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(Lista de medicamentos cubiertos)

FAVOR DE LEER: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

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

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

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

Examine detenidamente este documento para asegurarse de que atun 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
abril 2024. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de nuestra ultima actualizacion del formulario, aparece en la portada y en la
contraportada.

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

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

H2235 24-012_C
04/08/2024



.Qué es el formulario de Baycare Health Care Advantage (HMQO)?

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

(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 afo:

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

o Si hacemos dicho cambio, usted o la persona que recet6 el medicamento pueden
solicitarnos que hagamos una excepcion para que sigamos cubriendo el medicamento de
marca comercial. El aviso que le daremos también incluira informacion sobre como solicitar
una excepcion y, ademads, puede encontrar informacién 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 anadimos requisitos de autorizacion previa, limite de
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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 recibira un surtido del medicamento para
30 dias..

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

Cambios que no lo afectaran si actualmente esta tomando el medicamento. En general, si estd tomando
un medicamento incluido en nuestro formulario 2024 que estaba cubierto al iniciar el afio, no
descontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2024, excepto
como se describid anteriormente. Esto significa que estos medicamentos permanecerdn disponibles con el
mismo costo compartido y sin nuevas restricciones para aquellos miembros que los toman por el resto del
afio de cobertura. No recibird 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 abril 2024. Para obtener informacion actualizada sobre los
farmacos cubiertos por nuestro plan, comuniquese con nosotros. Verifique nuestra informacion de contacto
en la portada y contraportada de este directorio. Si hacemos otros tipos de cambios en el formulario aparte
de aquellos que se mencionaron anteriormente, que no sean de mantenimiento, les enviaremos por correo un
aviso escrito a los miembros afectados a través de hojas de errata del formulario.

. Como uso el formulario?

Hay dos maneras de encontrar su medicamento dentro del formulario:

Trastorno médico

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

Lista por orden alfabético

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

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

(Existe alguna restriccion en mi cobertura?

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

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

¢ 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 afecciéon médica con ciertos
medicamentos antes de cubrir otro medicamento para la misma afeccion. Por ejemplo, si tanto el
medicamento A como el medicamento B sirven para tratar su trastorno médico, es posible que no
cubramos el medicamento B a menos que pruebe primero el medicamento A. Si el medicamento A
no le funciona, cubriremos entonces el medicamento B.

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

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

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

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

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

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

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

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

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



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

Como un miembro nuevo o continuo de nuestro plan, es posible que usted esté tomando medicamentos que
no estan en nuestro formulario. O bien, es posible que tome un medicamento que esta en nuestro formulario,
pero su capacidad de obtenerlo es limitada. Por ejemplo, puede necesitar una autorizacioén previa nuestra
antes de surtir su receta. Debe hablar con su médico para decidir si debe cambiar a un medicamento
apropiado que esté cubierto, o solicitar una excepcion al formulario para que cubramos el medicamento que
usted toma. Mientras usted habla con su médico para determinar el curso de accion correcto para usted,
podemos cubrir su medicamento en ciertos casos durante los primeros 90 dias de su membresia en nuestro
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 estd hecha para menos dias, permitiremos
resurtidos para proveerlo por un méximo de 30 dias de surtido de medicamento. Después de su primer
surtido para 30 dias, no pagaremos por estos medicamentos incluso si ha sido miembro del plan por menos
de 90 dias.

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

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

Para obtener mas informacion

Para obtener informacion més 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 Glltima actualizacion del formulario, aparece en la
portada y en la contraportada.

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

Formulario de BayCare Health Plans

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

La primera columna de la tabla presenta una lista con el nombre del medicamento. Los medicamentos de
marca estdn en mayusculas (por ejemplo, HUMIRA) y los genéricos aparecen en cursivas minusculas (por
ejemplo, warfarina).
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La informacién 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 catastrofica). Ademas, si
recibe ayuda adicional para pagar sus recetas, usted no recibira ninguna ayuda adicional para pagar este
medicamento.

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

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

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

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

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

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

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

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

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

dicha insulina estaria cubierta por la Parte B de Medicare.

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

Consulte la informacién a continuacion sobre los montos de copago o los porcentajes de coseguro. Para
mas informacion, consulte el Capitulo 6, Seccion 5.2 y Seccidn 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

Gastos compartidos
por pedido por correo
para un suministro de

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

especialidad

meses no esta disponible
para medicamentos del

meses no esta disponible
para medicamentos del

nivel 5 nivel 5
BayCarePlus Premier (HMO)
Nivel 1: Medicamentos $0 $0 $0
genéricos preferidos
Nivel 2: Medicamentos $0 $0 $0
genéricos
Nivel 2: Insulinas selectas $0 $0 $0
Nivel 3: medicamentos de $30 $90 $80
marca preferida
Nivel 3: Insulinas selectas $30 $90 $80
Nivel 4: medicamentos de $85 $255 $245
marca no preferida
Nivel 5: Medicamentos de 33% El suministro para tres El suministro para tres
especialidad meses no estd disponible | meses no esta disponible
para medicamentos del para medicamentos del
nivel 5 nivel 5
BayCarePlus Value (HMO)
Nivel 1: Medicamentos $0 $0 $0
genéricos preferidos
Nivel 2: Medicamentos $10 $30 $0
genéricos
Nivel 2: Insulinas selectas $10 $30 N/A
Nivel 3: medicamentos de $47 $141 $125
marca preferida
Nivel 3: Insulinas selectas $35 $105 $105
Nivel 4: medicamentos de $100 $300 $275
marca no preferida
Nivel 5: Medicamentos de 33% El suministro para tres El suministro para tres

especialidad

meses no esta disponible
para medicamentos del

meses no esta disponible
para medicamentos del

nivel 5 nivel 5

BayCarePlus Freedom (HMO-POS)
Nivel 1: Medicamentos $0 $0 $0
genéricos preferidos
Nivel 2: Medicamentos $3 $9 $0
genéricos
Nivel 2: Insulinas selectas $3 $9 $0
Nivel 3: medicamentos de $35 $105 $95
marca preferida
Nivel 3: Insulinas selectas $35 $105 $95
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Nombre del Medicamento

Nivel del Requerimientos/ Limites

Medicamento

Agentes Anti Cancer
Agentes Anti Cancer

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

SUSPENSION FOR RECONSTITUTION

100 MG

adrucil intravenous solution 2.5 gram/50 ml 2 PA BvD

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

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

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

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

anastrozole oral tablet 1 mg 1

AUGTYRO ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (240 per 30 days)

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

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

azacitidine injection recon soln 100 mg 5 NDS

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

mg

BENDAMUSTINE INTRAVENOUS 5 PA NSO; NDS

SOLUTION 25 MG/ML

BENDEKA INTRAVENOUS SOLUTION 5 PA NSO; NDS

25 MG/ML

bexarotene oral capsule 75 mg 5 PA NSO; NDS

bexarotene topical gel 1 % 5 PA NSO; NDS

bicalutamide oral tablet 50 mg 2

bleomycin injection recon soln 15 unit, 30 unit 2

bortezomib injection recon soln 1 mg 4 PA NSO

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

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

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento
BRUKINSA ORAL CAPSULE 80 MG 5 PA NSO; NDS; QL (120 per 30 days)
CABOMETYX ORAL TABLET 20 MG, 60 5 PA NSO; NDS; QL (30 per 30 days)
MG
CABOMETYX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (60 per 30 days)
CALQUENCE (ACALABRUTINIB MAL) 5 PA NSO; NDS; QL (60 per 30 days)
ORAL TABLET 100 MG
CAPRELSA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA NSO; NDS; QL (30 per 30 days)
carboplatin intravenous solution 10 mgiml 2
cladribine intravenous solution 10 mg/10 ml 2 PA BvD
COMETRIQ ORAL CAPSULE 100 5 PA NSO; NDS
MG/DAY (80 MG X1-20 MG X1), 60
MG/DAY (20 MG X 3/DAY)
COMETRIQ ORAL CAPSULE 140 5 PA NSO; NDS; QL (112 per 28 days)
MG/DAY (80 MG X1-20 MG X3)
COPIKTRA ORAL CAPSULE 15 MG, 25 5 PA NSO; NDS; QL (56 per 28 days)
MG
COTELLIC ORAL TABLET 20 MG 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
mgiml, 500 mgiml
cyclophosphamide oral capsule 25 mg, 50 mg 2 PA BvD; ST
cyclophosphamide oral tablet 25 mg, 50 mg 3 PA BvD; ST
CYRAMZA INTRAVENOUS SOLUTION 5 PA NSO; NDS
10 MG/ML
DANYELZA INTRAVENOUS SOLUTION 5 PA NSO; NDS; QL (120 per 28 days)
4 MG/ML
DARZALEX FASPRO SUBCUTANEOUS 5 PA NSO; NDS
SOLUTION 1,800 MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS SOLUTION 5 PA NSO; LA; NDS
20 MG/ML
DAURISMO ORAL TABLET 100 MG 5 PA NSO; NDS; QL (30 per 30 days)
DAURISMO ORAL TABLET 25 MG 5 PA NSO; NDS; QL (60 per 30 days)
decitabine intravenous recon soln 50 mg 5 NDS
docetaxel intravenous solution 160 mg/16 ml (10 2
mglml), 80 mgl4 ml (20 mglml)
doxorubicin intravenous solution 10 mgl5 ml, 2 2 PA BvD
mglml, 20 mg/10 ml, 50 mg/25 ml

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Nombre del Medicamento . Requerimientos/ Limites
Medicamento
doxorubicin, peg-liposomal intravenous 5 PA BvD; NDS
suspension 2 mglml
ELIGARD (3 MONTH) SUBCUTANEOUS 4 PA NSO
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEOUS 4 PA NSO
SYRINGE 30 MG
ELIGARD (6 MONTH) SUBCUTANEOUS 4 PA NSO
SYRINGE 45 MG
ELIGARD SUBCUTANEOUS SYRINGE 4 PA NSO
7.5 MG (1 MONTH)
ELREXFIO 44 MG/1.1 ML VIAL OUTER, 5 PA NSO; NDS
SUV, P/F 40 MG/ML
ELREXFIO SUBCUTANEOUS SOLUTION 5 PA NSO; NDS; QL (9.5 per 28 days)
40 MG/ML
EMCYT ORAL CAPSULE 140 MG 5 NDS
EPKINLY SUBCUTANEOUS SOLUTION 5 PA NSO; NDS
4 MG/0.8 ML, 48 MG/0.8 ML
ERBITUX INTRAVENOUS SOLUTION 5 PA NSO; NDS

100 MG/50 ML, 200 MG/100 ML

ERIVEDGE ORAL CAPSULE 150 MG 5 PA NSO; NDS; QL (28 per 28 days)
ERLEADA ORAL TABLET 240 MG 5 PA NSO; NDS; QL (30 per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA NSO; NDS; QL (90 per 30 days)
erlotinib oral tablet 100 mg, 25 mg 5 PA NSO; NDS; QL (60 per 30 days)
erlotinib oral tablet 150 mg 5 PA NSO; NDS; QL (90 per 30 days)
ETOPOPHOS INTRAVENOUS RECON 4

SOLN 100 MG

etoposide intravenous solution 20 mglml 2

everolimus (antineoplastic) oral tablet 10 mg 5 PA NSO; NDS; QL (56 per 28 days)
everolimus (antineoplastic) oral tablet 2.5 mg, 5 5 PA NSO; NDS; QL (28 per 28 days)
mg, 7.5 mg

everolimus (antineoplastic) oral tablet for 5 PA NSO; NDS; QL (112 per 28 days)
suspension 2 mg, 3 mg, 5 mg

exemestane oral tablet 25 mg 2

EXKIVITY ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (120 per 30 days)
FARYDAK ORAL CAPSULE 10 MG, 15 5 PA NSO; NDS

MG, 20 MG

FIRMAGON KIT W DILUENT SYRINGE 5 PA BvD; NDS

SUBCUTANEOUS RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE 4 PA BvD

SUBCUTANEOUS RECON SOLN 80 MG

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

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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IMBRUVICA ORAL SUSPENSION 70 5 PA NSO; NDS; QL (240 per 30 days)
MG/ML
IMBRUVICA ORAL TABLET 140 MG, 280 5 PA NSO; NDS; QL (28 per 28 days)
MG, 420 MG
IMBRUVICA ORAL TABLET 560 MG 3 NDS; QL (28 per 28 days)
IMJUDO INTRAVENOUS SOLUTION 20 5 PA NSO; NDS
MG/ML
IMLYGIC INJECTION SUSPENSION 4 PA NSO; QL (4 per 365 days)
10EXP6 (1 MILLION) PFU/ML
INLYTA ORAL TABLET 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)
irinotecan intravenous solution 100 mgl5 ml, 300 2
mgl15 ml, 40 mg/2 ml, 500 mg/25 ml
IWILFIN ORAL TABLET 192 MG 5 PA NSO; NDS; QL (240 per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 5 PA NSO; NDS; QL (60 per 30 days)
MG, 25 MG, 5 MG
JAYPIRCA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
JAYPIRCA ORAL TABLET 50 MG 5 PA NSO; NDS; QL (90 per 30 days)
JEMPERLI INTRAVENOUS SOLUTION 5 PA NSO; NDS
50 MG/ML
KANJINTI INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG
KEYTRUDA INTRAVENOUS SOLUTION 5 PA NSO; NDS; QL (8 per 21 days)
25 MG/ML
KIMMTRAK INTRAVENOUS SOLUTION 5 PA NSO; NDS; QL (2 per 28 days)
100 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
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 5 PA NSO; NDS; QL (21 per 28 days)
200 MG X 1)
KISQALI ORAL TABLET 400 MG/DAY 5 PA NSO; NDS; QL (42 per 28 days)

(200 MG X 2)

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

las paginas de introduccidn de este documento
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KISQALI ORAL TABLET 600 MG/DAY 5 PA NSO; NDS; QL (63 per 28 days)
(200 MG X 3)

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

KOSELUGO ORAL CAPSULE 25 MG PA NSO; NDS; QL (120 per 30 days)

KRAZATI ORAL TABLET 200 MG PA NSO; NDS; QL (180 per 30 days)

lapatinib oral tablet 250 mg PA NSO; NDS

W | D W D

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

20 mg, 25 mg, 5 mg

LENVIMA ORAL CAPSULE 10 MG/DAY 5 PA NSO; NDS
(10 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 (3 month) intramuscular suspension 4 PA NSO

for reconstitution 22.5 mg

leuprolide subcutaneous kit 1 mgl0.2 ml 2 PA NSO

LONSURF ORAL TABLET 15-6.14 MG 5 PA NSO; NDS; QL (100 per 28 days)
LONSURF ORAL TABLET 20-8.19 MG 5 PA NSO; NDS; QL (80 per 28 days)
LOQTORZI INTRAVENOUS SOLUTION 5 PA NSO; NDS

240 MG/6 ML (40 MG/ML)

LORBRENA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (30 per 30 days)
LORBRENA ORAL TABLET 25 MG 5 PA NSO; NDS; QL (90 per 30 days)
LUMAKRAS ORAL TABLET 120 MG 5 PA NSO; NDS; QL (240 per 30 days)
LUMAKRAS ORAL TABLET 320 MG 5 PA NSO; NDS; QL (90 per 30 days)
LUNSUMIO INTRAVENOUS SOLUTION 5 PA NSO; NDS

1 MG/ML

LUPRON DEPOT (3 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 22.5

MG

LUPRON DEPOT (4 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 30 MG

LUPRON DEPOT (6 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 45 MG

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

LYSODREN ORAL TABLET 500 MG 5 NDS

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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LYTGOBI ORAL TABLET 4 MG, 4 MG 5 PA NSO; NDS; QL (140 per 28 days)
(4X 4 MG TB), 4 MG (5X 4 MG TB)
MARGENZA INTRAVENOUS SOLUTION 5 PA NSO; NDS
25 MG/ML
MATULANE ORAL CAPSULE 50 MG 5 NDS
megestrol oral tablet 20 mg, 40 mg 2
MEKINIST ORAL RECON SOLN 0.05 5 PA NSO; NDS; QL (1260 per 30 days)
MG/ML
MEKINIST ORAL TABLET 0.5 MG 5 PA NSO; NDS; QL (90 per 30 days)
MEKINIST ORAL TABLET 2 MG 5 PA NSO; NDS; QL (30 per 30 days)
MEKTOVI ORAL TABLET 15 MG 5 PA NSO; NDS; QL (180 per 30 days)
mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection recon soln 1 2
gram
methotrexate sodium (pf) injection solution 25 2
mg/ml
methotrexate sodium injection solution 25 mgl/ml 2
methotrexate sodium oral tablet 2.5 mg 2 PA BvD; ST
mitoxantrone intravenous concentrate 2 mglml 2
MVASI INTRAVENOUS SOLUTION 25 S PA NSO; NDS
MG/ML
NERLYNX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (180 per 30 days)
nilutamide oral tablet 150 mg 5 NDS
NINLARO ORAL CAPSULE 2.3 MG, 3 5 PA NSO; NDS; QL (3 per 28 days)
MG, 4 MG
NUBEQA ORAL TABLET 300 MG 5 PA NSO; NDS; QL (120 per 30 days)
ODOMZO ORAL CAPSULE 200 MG 5 PA NSO; LA; NDS
OGIVRIINTRAVENOUS RECON SOLN 5 PA NSO; NDS
150 MG, 420 MG
OGSIVEO ORAL TABLET 50 MG 5 PA NSO; NDS; QL (180 per 30 days)
OJJAARA ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (30 per 30 days)
MG, 200 MG
ONTRUZANT INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG
ONUREG ORAL TABLET 200 MG, 300 5 PA NSO; NDS; QL (14 per 28 days)
MG
OPDIVO INTRAVENOUS SOLUTION 100 5 PA NSO; NDS
MG/10 ML, 120 MG/12 ML, 240 MG/24 ML,
40 MG/4 ML

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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OPDUALAG INTRAVENOUS SOLUTION 5 PA NSO; NDS
240-80 MG/20 ML
ORSERDU ORAL TABLET 345 MG 5 PA NSO; NDS; QL (30 per 30 days)
ORSERDU ORAL TABLET 86 MG 5 PA NSO; NDS; QL (90 per 30 days)
oxaliplatin intravenous recon soln 100 mg, 50 2
mg
oxaliplatin intravenous solution 100 mg/20 ml, 2
200 mgl40 ml, 50 mgl/10 ml (5 mgiml)
paclitaxel intravenous concentrate 6 mglml 2 PA BvD
paclitaxel protein-bound intravenous suspension 5 PA BvD; NDS
for reconstitution 100 mg
pazopanib oral tablet 200 mg 5 PA NSO; NDS; QL (120 per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 5 PA NSO; NDS; QL (30 per 30 days)
MG, 9 MG
pemetrexed disodium intravenous recon soln 5 NDS
1,000 mg, 100 mg, 500 mg, 750 mg
pemetrexed disodium intravenous solution 25 5 NDS
mgiml
PIQRAY ORAL TABLET 200 MG/DAY 5 PA NSO; NDS; QL (28 per 28 days)
200 MG X 1)
PIQRAY ORAL TABLET 250 MG/DAY 5 PA NSO; NDS; QL (56 per 28 days)
(200 MG X1-50 MG X1), 300 MG/DAY (150
MG X 2)
POMALYST ORAL CAPSULE 1 MG, 2 5 PA NSO; NDS; QL (21 per 28 days)
MG, 3 MG, 4 MG
PURIXAN ORAL SUSPENSION 20 5 NDS
MG/ML
QINLOCK ORAL TABLET 50 MG 5 PA NSO; NDS; QL (90 per 30 days)
RETEVMO ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (180 per 30 days)
RETEVMO ORAL CAPSULE 80 MG 5 PA NSO; NDS; QL (120 per 30 days)
REZLIDHIA ORAL CAPSULE 150 MG 5 PA NSO; NDS; QL (60 per 30 days)
RIABNI INTRAVENOUS SOLUTION 10 5 PA NSO; NDS
MG/ML
RITUXAN HYCELA SUBCUTANEOUS 5 PA NSO; NDS
SOLUTION 1400 MG/11.7 ML (120
MG/ML), 1600 MG/13.4 ML (120 MG/ML)
ROZLYTREK ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (180 per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 5 PA NSO; NDS; QL (90 per 30 days)
ROZLYTREK ORAL PELLETS IN 5 PA NSO; NDS; QL (360 per 30 days)
PACKET 50 MG

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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RUBRACA ORAL TABLET 200 MG, 250 5 PA NSO; NDS; QL (120 per 30 days)
MG, 300 MG
RUXIENCE INTRAVENOUS SOLUTION 5 PA NSO; NDS
10 MG/ML
RYBREVANT INTRAVENOUS 5 PA NSO; NDS
SOLUTION 50 MG/ML
RYDAPT ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (224 per 28 days)
SCEMBLIX ORAL TABLET 20 MG 5 PA NSO; NDS; QL (60 per 30 days)
SCEMBLIX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (300 per 30 days)
SOLTAMOX ORAL SOLUTION 20 MG/10 5 NDS
ML
sorafenib oral tablet 200 mg 5 PA NSO; NDS; QL (120 per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 5 PA NSO; NDS; QL (30 per 30 days)
MG, 50 MG, 70 MG, 80 MG
SPRYCEL ORAL TABLET 20 MG 5 PA NSO; NDS; QL (90 per 30 days)
STIVARGA ORAL TABLET 40 MG 5 PA NSO; NDS; QL (84 per 28 days)
sunitinib malate oral capsule 12.5 mg, 25 mg, 5 PA NSO; NDS; QL (28 per 28 days)
37.5 mg, 50 mg
SYNRIBO SUBCUTANEOUS RECON 5 PA NSO; NDS
SOLN 3.5 MG
TABLOID ORAL TABLET 40 MG 4
TABRECTA ORAL TABLET 150 MG, 200 5 PA NSO; NDS; QL (112 per 28 days)
MG
TAFINLAR ORAL CAPSULE 50 MG, 75 5 PA NSO; NDS; QL (120 per 30 days)
MG
TAFINLAR ORAL TABLET FOR 5 PA NSO; NDS; QL (900 per 30 days)
SUSPENSION 10 MG
TAGRISSO ORAL TABLET 40 MG, 80 MG 5 PA NSO; LA; NDS; QL (30 per 30
days)
TALVEY SUBCUTANEOUS SOLUTION 2 5 PA NSO; NDS
MG/ML, 40 MG/ML
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 5 PA NSO; NDS; QL (30 per 30 days)
MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG
tamoxifen oral tablet 10 mg, 20 mg 2
TASIGNA ORAL CAPSULE 150 MG, 200 5 PA NSO; NDS; QL (112 per 28 days)
MG
TASIGNA ORAL CAPSULE 50 MG 5 PA NSO; NDS; QL (120 per 30 days)
TAZVERIK ORAL TABLET 200 MG 5 PA NSO; NDS; QL (240 per 30 days)
TECENTRIQ INTRAVENOUS SOLUTION 5 PA NSO; NDS
1,200 MG/20 ML (60 MG/ML), 840 MG/14
ML (60 MG/ML)
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TECVAYLI SUBCUTANEOUS SOLUTION 5 PA NSO; NDS
10 MG/ML, 90 MG/ML
TEPMETKO ORAL TABLET 225 MG 5 PA NSO; NDS; QL (60 per 30 days)
TIBSOVO ORAL TABLET 250 MG 5 PA NSO; NDS; QL (60 per 30 days)
TICE BCG INTRAVESICAL SUSPENSION 4
FOR RECONSTITUTION 50 MG
TIVDAK INTRAVENOUS RECON SOLN 5 PA NSO; NDS; QL (5 per 21 days)
40 MG
toposar intravenous solution 20 mglml 2
toremifene oral tablet 60 mg 5 NDS
TRAZIMERA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG
TRELSTAR INTRAMUSCULAR 3 PA NSO

SUSPENSION FOR RECONSTITUTION
11.25 MG, 22.5 MG, 3.75 MG

tretinoin (antineoplastic) oral capsule 10 mg 5 NDS

TRUQAP ORAL TABLET 160 MG, 200 MG PA NSO; NDS; QL (64 per 28 days)

9,

TRUSELTIQ ORAL CAPSULE 100 5 PA NSO; NDS
MG/DAY (100 MG X 1), 125 MG/DAY(100
MG X1-25MG X1), 50 MG/DAY (25 MG X
2), 75 MG/DAY (25 MG X 3)

TRUXIMA INTRAVENOUS SOLUTION 5 PA NSO; NDS

10 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 125 MG, 200 5 PA NSO; NDS; QL (120 per 30 days)

MG

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

MG

VEGZELMA INTRAVENOUS SOLUTION 5 PA NSO; NDS

25 MG/ML

VELCADE INJECTION RECON SOLN 3.5 5 PA NSO; NDS

MG

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

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

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

VENCLEXTA STARTING PACK ORAL 5 PA NSO; LA; NDS

TABLETS.DOSE PACK 10 MG-50 MG- 100

MG

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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VERZENIO ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (56 per 28 days)
MG, 200 MG, 50 MG
vinblastine intravenous solution 1 mg/ml 2 PA BvD
vincasar pfs intravenous solution 1 mgiml, 2 2 PA BvD
mg/2 ml
vincristine intravenous solution 1 mglml, 2 mg/2 2 PA BvD
ml
vinorelbine intravenous solution 10 mgiml, 50 2
mgl5 ml
VITRAKVI ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (180 per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA NSO; NDS; QL (300 per 30 days)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 5 PA NSO; NDS; QL (30 per 30 days)
45 MG
VONJO ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
WELIREG ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90 per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 5 PA NSO; NDS; QL (120 per 30 days)
MG
XALKORI ORAL PELLET 150 MG 5 PA NSO; NDS; QL (180 per 30 days)
XALKORI ORAL PELLET 20 MG 5 PA NSO; NDS; QL (240 per 30 days)
XALKORIORAL PELLET 50 MG 5 PA NSO; NDS; QL (120 per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 4 PA BvD; ST
XOSPATA ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90 per 30 days)
XPOVIO ORAL TABLET 100 MG/WEEK 5 PA NSO; NDS; QL (8 per 28 days)
(50 MG X 2),40MG TWICE WEEK (40 MG
X 2), 80 MG/WEEK (40 MG X 2)
XPOVIO ORAL TABLET 40 MG/WEEK (40 5 PA NSO; NDS; QL (4 per 28 days)
MG X 1), 60 MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 60MG TWICE S 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 S PA NSO; NDS
MG/40 ML (5 MG/ML), 50 MG/10 ML (5
MG/ML)
YONSA ORAL TABLET 125 MG 5 PA NSO; NDS; QL (120 per 30 days)
ZEJULA ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (90 per 30 days)
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ZEJULA ORAL TABLET 100 MG, 200 MG,
300 MG

5

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

MG/20 ML
Agentes Anti-Adiccion/De Tratamiento

De Abuso De Sustancias

Agentes Anti-Adiccion/De Tratamiento De Abuso
De Sustancias

ZELBORAF ORAL TABLET 240 MG 5 PA NSO; NDS; QL (240 per 30 days)
ZIRABEV INTRAVENOUS SOLUTION 25 5 PA NSO; NDS

MG/ML

ZOLADEX SUBCUTANEOUS IMPLANT 4 PA NSO

10.8 MG, 3.6 MG

ZOLINZA ORAL CAPSULE 100 MG 5 NDS

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

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

SOLN 10 MG

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

10 MG

acamprosate oral tablet,delayed release (drlec) 2

333 mg

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

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

bupropion hcl (smoking deter) oral tablet 2

extended release 12 hr 150 mg

disulfiram oral tablet 250 mg, 500 mg 2

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

naloxone injection solution 0.4 mgiml 1

naloxone injection syringe 0.4 mgiml, 1 mgiml 2

naloxone nasal spray,non-aerosol 4 2 QL (4 per 30 days)
mglactuation

naltrexone oral tablet 50 mg 2

NICOTROL INHALATION CARTRIDGE 4 QL (2688 per 365 days)
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NICOTROL NS NASAL SPRAY,NON- 4 QL (240 per 180 days)
AEROSOL 10 MG/ML
SUBLOCADE SUBCUTANEOUS 5 NDS; QL (0.5 per 30 days)
SOLUTION, EXTENDED REL SYRINGE
100 MG/0.5 ML
SUBLOCADE SUBCUTANEOUS 5 NDS; QL (1.5 per 30 days)
SOLUTION, 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)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 1 QL (120 per 30 days)
alprazolam oral tablet 2 mg 1 QL (150 per 30 days)
alprazolam oral tablet extended release 24 hr 2 QL (120 per 30 days)
0.5 mg, 1 mg, 2 mg
alprazolam oral tablet extended release 24 hr 3 2 QL (90 per 30 days)
mg
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 1 QL (120 per 30 days)
Smg
clonazepam oral tablet 0.5 mg, 1 mg 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg 1 QL (300 per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, 2 QL (90 per 30 days)
0.25 mg, 0.5 mg, I mg
clonazepam oral tablet,disintegrating 2 mg 2 QL (300 per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 2 QL (180 per 30 days)
mg, 7.5 mg
diazepam injection solution 5 mgiml 2 QL (10 per 28 days)
diazepam injection syringe 5 mglml 2
diazepam intensol oral concentrate 5 mgiml 2 QL (1200 per 30 days)
diazepam oral solution 5 mgl5 ml (1 mgiml) 2 QL (1200 per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 1 QL (120 per 30 days)
estazolam oral tablet 1 mg 2 QL (60 per 30 days)
estazolam oral tablet 2 mg 2 QL (30 per 30 days)
Sflurazepam oral capsule 15 mg 2 QL (60 per 30 days)
Sflurazepam oral capsule 30 mg 2 QL (30 per 30 days)
lorazepam 2 mglml oral concent 2 QL (150 per 30 days)
lorazepam 2 mgiml vial 25's,outer 1
lorazepam 4 mglml vial inner 1
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lorazepam injection solution 2 mgiml 2 QL (2 per 30 days)
lorazepam injection solution 4 mgiml 4 QL (2 per 30 days)
lorazepam injection syringe 2 mgiml 1 QL (2 per 30 days)
lorazepam intensol oral concentrate 2 mglml 2 QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 1 QL (90 per 30 days)
lorazepam oral tablet 2 mg 1 QL (150 per 30 days)
midazolam oral syrup 2 mglml 2 QL (10 per 30 days)
oxazepam oral capsule 10 mg, 15 mg, 30 mg 2 QL (120 per 30 days)
temazepam oral capsule 15 mg, 30 mg 1 QL (30 per 30 days)
triazolam oral tablet 0.125 mg 2 QL (120 per 30 days)
triazolam oral tablet 0.25 mg 2 QL (60 per 30 days)
Agentes Antidemencia
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, § mg
galantamine oral solution 4 mglml 2 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8§ mg 2 QL (60 per 30 days)
memantine oral capsule,sprinkle,er 24hr 14 mg, 2 ST; QL (30 per 30 days)
21 mg, 28 mg, 7 mg
memantine oral solution 2 mg/ml 2 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 2 QL (60 per 30 days)
NAMZARIC ORAL CAP,SPRINKLE,ER 4 ST
24HR DOSE PACK 7/14/21/28 MG-10 MG
NAMZARIC ORAL 4 ST; QL (30 per 30 days)
CAPSULE,SPRINKLE.ER 24HR 14-10 MG,
21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 2 QL (60 per 30 days)
4.5 mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 2 QL (30 per 30 days)
mgl24 hour, 4.6 mgl24 hour, 9.5 mg/24 hour
Agentes Antidiabetico
Agentes Antidiabeticos, Varios
acarbose oral tablet 100 mg, 25 mg, 50 mg 2 QL (90 per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 3 QL (30 per 30 days)
MG
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JANUMET ORAL TABLET 50-1,000 MG, 3 QL (60 per 30 days)
50-500 MG
JANUMET XR ORAL TABLET, ER 3 QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG
JANUMET XR ORAL TABLET, ER 3 QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, 50-500
MG
JANUVIA ORAL TABLET 100 MG, 25 MG, 3 QL (30 per 30 days)
50 MG
JARDIANCE ORAL TABLET 10 MG, 25 3 QL (30 per 30 days)
MG
JENTADUETO ORAL TABLET 2.5-1,000 3 QL (60 per 30 days)
MG, 2.5-500 MG, 2.5-850 MG
JENTADUETO XR ORAL TABLET, IR - 3 QL (60 per 30 days)
ER, BIPHASIC 24HR 2.5-1,000 MG
JENTADUETO XR ORAL TABLET, IR - 3 QL (30 per 30 days)

ER, BIPHASIC 24HR 5-1,000 MG

KORLYM ORAL TABLET 300 MG 5 PA; NDS; QL (112 per 28 days)
metformin oral solution 500 mgl5 ml 2 QL (765 per 30 days)
metformin oral tablet 1,000 mg 1 QL (75 per 30 days)
metformin oral tablet 500 mg 1 QL (150 per 30 days)
metformin oral tablet 850 mg 1 QL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 1 QL (120 per 30 days)

mg

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

mg

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

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

MG/0.5 ML, 7.5 MG/0.5 ML

nateglinide oral tablet 120 mg, 60 mg 2 QL (90 per 30 days)
OZEMPIC SUBCUTANEOUS PEN 3 PA NSO; QL (3 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG (2 MG/3

ML), 1 MG/DOSE (4 MG/3 ML), 2

MG/DOSE (8 MG/3 ML)

OZEMPIC SUBCUTANEOUS PEN 3 PA NSO; QL (1.5 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG(2 MG/1.5

ML)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 per 30 days)
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pioglitazone-metformin oral tablet 15-500 mg, 2 QL (90 per 30 days)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg 2 QL (120 per 30 days)
repaglinide oral tablet 2 mg 2 QL (240 per 30 days)
repaglinide-metformin oral tablet 1-500 mg, 2- 2 QL (150 per 30 days)
500 mg
RYBELSUS ORAL TABLET 14 MG, 3 MG, 3 PA NSO; QL (30 per 30 days)
7MG
SYMLINPEN 120 SUBCUTANEOUS PEN 5 PA; NDS; QL (10.8 per 28 days)
INJECTOR 2,700 MCG/2.7 ML
SYMLINPEN 60 SUBCUTANEOUS PEN 5 PA; NDS; QL (10.8 per 28 days)
INJECTOR 1,500 MCG/1.5 ML
SYNJARDY ORAL TABLET 12.5-1,000 3 QL (60 per 30 days)
MG, 12.5-500 MG, 5-1,000 MG, 5-500 MG
SYNJARDY XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG
SYNJARDY XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000
MG
TRADJENTA ORAL TABLET 5 MG 3 QL (30 per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000
MG
TRIJARDY XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-
1,000 MG
TRULICITY SUBCUTANEOUS PEN 3 PA NSO; QL (2 per 28 days)
INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5
ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML
XIGDUO XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG
XIGDUO XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG,
5-500 MG
nsulinas
FIASP FLEXTOUCH U-100 INSULIN 3 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)
FIASP PENFILL U-100 INSULIN 3 QL (30 per 28 days)
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML (3 ML)

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

18



Nivel del

Nombre del Medicamento . Requerimientos/ Limites
Medicamento

FIASP U-100 INSULIN SUBCUTANEOUS 3 QL (40 per 28 days)
SOLUTION 100 UNIT/ML
HUMULIN R U-500 (CONC) INSULIN 3 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 500
UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN 3 QL (24 per 28 days)

SUBCUTANEOUS INSULIN PEN 500
UNIT/ML (3 ML)

insulin asp prt-insulin aspart subcutaneous 2 QL (30 per 28 days)
insulin pen 100 unit/ml (70-30)

insulin asp prt-insulin aspart subcutaneous 2 QL (40 per 28 days)
solution 100 unit/ml (70-30)

insulin aspart u-100 subcutaneous cartridge 100 2 QL (30 per 28 days)
unitiml

insulin aspart u-100 subcutaneous insulin pen 2 QL (30 per 28 days)
100 unitiml (3 ml)

insulin aspart u-100 subcutaneous solution 100 2 QL (40 per 28 days)
unit/ml

NOVOLIN 70/30 U-100 INSULIN 3 QL (40 per 28 days)

SUBCUTANEOUS SUSPENSION 100
UNIT/ML (70-30)

NOVOLIN 70-30 FLEXPEN U-100 3 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

NOVOLIN N FLEXPEN SUBCUTANEOUS 3 QL (30 per 28 days)
INSULIN PEN 100 UNIT/ML (3 ML)

NOVOLIN N NPH U-100 INSULIN 3 QL (40 per 28 days)
SUBCUTANEOUS SUSPENSION 100

UNIT/ML

NOVOLIN R FLEXPEN SUBCUTANEOUS 3 QL (30 per 28 days)
INSULIN PEN 100 UNIT/ML (3 ML)

NOVOLIN R REGULAR UT00 INSULIN 3 QL (40 per 28 days)
INJECTION SOLUTION 100 UNIT/ML

SEMGLEE(INSULIN GLARGINE-YFGN) 3 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100

UNIT/ML

SEMGLEE(INSULIN GLARG-YFGN)PEN 3 QL (30 per 28 days)

SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

SOLIQUA 100733 SUBCUTANEOUS 3 QL (30 per 30 days)
INSULIN PEN 100 UNIT-33 MCG/ML
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SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (1.5 ML)

Medicamento
TOUJEO MAX U-300 SOLOSTAR 3 QL (18 per 28 days)
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (3 ML)
TOUJEO SOLOSTAR U-300 INSULIN 3 QL (13.5 per 28 days)

500 mg

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 2.5 mg 2 QL (60 per 30 days)
glipizide oral tablet 5 mg | 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- 2 QL (120 per 30 days)

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

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg

glyburide-metformin oral tablet 1.25-250 mg,
2.5-500 mg, 5-500 mg

Agentes Antigota
Agentes Antigota, Otros

allopurinol oral tablet 100 mg, 300 mg

colchicine oral tablet 0.6 mg

PA; QL (120 per 30 days)

febuxostat oral tablet 40 mg, 80 mg

ST; QL (30 per 30 days)

MITIGARE ORAL CAPSULE 0.6 MG

QL (60 per 30 days)

probenecid oral tablet 500 mg

probenecid-colchicine oral tablet 500-0.5 mg
Agentes Antimigrafa

Agentes Antimigraia

DI DI DI D B —

AJOVY AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR 225
MG/1.5 ML

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

Agentes Antinausea
AKYNZEO (FOSNETUPITANT) 4
INTRAVENOUS RECON SOLN 235-0.25
MG
AKYNZEO (FOSNETUPITANT) 4
INTRAVENOUS SOLUTION 235 MG-0.25
MG /20 ML

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

aprepitant oral capsule 125 mg

aprepitant oral capsule 40 mg

aprepitant oral capsule 80 mg

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

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

fosaprepitant intravenous recon soln 150 mg
granisetron ( pf) intravenous solution 1 mgiml
(1 ml), 100 mcgiml

granisetron hcl intravenous solution 1 mgiml
granisetron hcl oral tablet 1 mg

meclizine oral tablet 12.5 mg, 25 mg

ondansetron hcl (pf) injection solution 4 mg/2
ml

ondansetron hcl (pf) injection syringe 4 mg/2 ml
ondansetron hcl intravenous solution 2 mgiml
ondansetron hcl oral solution 4 mgl5 ml
ondansetron hcl oral tablet 4 mg, 8 mg
ondansetron oral tablet,disintegrating 4 mg, 8
mg

prochlorperazine edisylate injection solution 10 2
mgl2 ml (5 mgiml)

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

D[ D B B

PA; QL (60 per 30 days)

W D] D] N N

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

\o

QL (2 per 28 days)

(\S]

PA BvD

D[ D B B

PA BvD
PA BvD
PA BvD

D[ D B9 B —
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prochlorperazine maleate oral tablet 10 mg, 5 2
mg
prochlorperazine rectal suppository 25 mg 2
promethazine injection solution 25 mgiml, 50 2
mg/ml
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 1
promethaczine rectal suppository 12.5 mg, 25 mg, 2
50 mg
promethegan rectal suppository 12.5 mg, 25 mg, 2
50 mg
scopolamine base transdermal patch 3 day 1 mg 2 QL (10 per 30 days)
over 3 days

Agentes Antiparasitarios

Agentes Antiparasitarios

albendazole oral tablet 200 mg 5 NDS
atovaquone oral suspension 750 mgl5 ml 2
atovaquone-proguanil oral tablet 250-100 mg, 2

62.5-25 mg

chloroquine phosphate oral tablet 250 mg, 500 2

mg

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

KRINTAFEL ORAL TABLET 150 MG
mefloquine oral tablet 250 mg

QL (90 per 30 days)
PA; NDS; QL (84 per 28 days)

nitazoxanide oral tablet 500 mg NDS
paromomycin oral capsule 250 mg

pentamidine inhalation recon soln 300 mg PA BvD
pentamidine injection recon soln 300 mg

PRIMAQUINE ORAL TABLET 26.3 MG

pyrimethamine oral tablet 25 mg PA; NDS

quinine sulfate oral capsule 324 mg
tinidazole oral tablet 250 mg, 500 mg

Agentes Antiparkinson

Agentes Antiparkinson

PA; QL (42 per 7 days)

DI D[ W B[ DI D B | 9| | | | I &~

amantadine hcl oral capsule 100 mg 2
amantadine hcl oral solution 50 mgl5 ml 1
amantadine hcl oral tablet 100 mg 2
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apomorphine subcutaneous cartridge 10 mgiml 5 PA; NDS; QL (60 per 30 days)
benztropine injection solution 1 mgiml 2
benztropine oral tablet 0.5 mg, 1 mg, 2 mg 2
bromocriptine oral capsule 5 mg 2
bromocriptine oral tablet 2.5 mg 2
cabergoline oral tablet 0.5 mg 2
carbidopa oral tablet 25 mg 2
carbidopa-levodopa oral tablet 10-100 mg, 25- 2
100 mg, 25-250 mg
carbidopa-levodopa oral tablet extended release 2
25-100 mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 2
10-100 mg, 25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5- 2
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-
200 mg
entacapone oral tablet 200 mg 2
INBRIJA INHALATION CAPSULE, 5 PA; NDS; QL (300 per 30 days)
W/INHALATION DEVICE 42 MG
KYNMOBI SUBLINGUAL FILM 10 MG, 5 PA; NDS; QL (150 per 30 days)
15 MG, 20 MG, 25 MG, 30 MG
KYNMOBI SUBLINGUAL FILM 10-15-20- 5 PA; NDS
25-30 MG
NEUPRO TRANSDERMAL PATCH 24 4 ST; QL (30 per 30 days)
HOUR 1 MG/24 HOUR, 2 MG/24 HOUR, 3
MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24
HOUR, 8§ MG/24 HOUR
ONGENTYS ORAL CAPSULE 25 MG, 50 4 PA; QL (30 per 30 days)
MG
OSMOLEX ER ORAL TABLET, IR - ER, 4 ST; QL (30 per 30 days)
BIPHASIC 24HR 129 MG, 193 MG, 258 MG
OSMOLEX ER ORAL TABLET, IR - ER, 4 ST; QL (60 per 30 days)
BIPHASIC 24HR 322 MG/DAY (129 MG X1-
193MG X1)
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 1
mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline oral tablet 0.5 mg, I mg 2
ropinirole oral tablet 0.25 mg, 0.5 mg, I mg, 2 2
mg, 3 mg, 4 mg, 5 mg
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ropinirole oral tablet extended release 24 hr 12 2

mg, 2 mg, 4 mg, 6 mg, 8§ mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

trihexyphenidyl oral elixir 0.4 mg/ml

trihexyphenidyl oral tablet 2 mg, 5 mg

XADAGO ORAL TABLET 100 MG, 50 MG PA; NDS; QL (30 per 30 days)

Agentes Antipsicoticos

Agentes Antipsicoticos

DN = N B )

aripiprazole oral solution 1 mglml 2

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

mg, 30 mg, 5 mg

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

SUSPENSION,EXTENDED REL SYRING
675 MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (3.9 per 14 days)
SUSPENSION,.EXTENDED REL SYRING
1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (1.6 per 14 days)
SUSPENSION,EXTENDED REL SYRING
441 MG/1.6 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (2.4 per 14 days)
SUSPENSION,EXTENDED REL SYRING

662 MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (3.2 per 14 days)

SUSPENSION,EXTENDED REL SYRING
882 MG/3.2 ML

asenapine maleate sublingual tablet 10 mg, 2.5 2 QL (60 per 30 days)
mg, 5 mg

CAPLYTA ORAL CAPSULE 10.5 MG, 21 5 ST; NDS; QL (30 per 30 days)
MG, 42 MG

chlorpromazine injection solution 25 mg/ml 2

chlorpromazine oral concentrate 100 mg/ml, 30 2

mgliml

chlorpromazine oral tablet 10 mg, 100 mg, 200 2

mg, 25 mg, 50 mg

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 2

mg
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clozapine oral tablet,disintegrating 100 mg, 12.5
mg, 25 mg

2

ST; QL (90 per 30 days)

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

FANAPT ORAL TABLETS,DOSE PACK 4 ST

IMG(2)-2MG(2)- 4AMG(2)-6MG(2)

fluphenazine decanoate injection solution 25 2

mg/ml

Sfluphenazine hcl injection solution 2.5 mg/ml 2

fluphenazine hcl oral concentrate 5 mglml 2

fluphenazine hcl oral elixir 2.5 mgl5 ml 2

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

Smg

haloperidol decanoate intramuscular solution 2

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

mglml(1ml)

haloperidol lactate injection solution 5 mgiml 2

haloperidol lactate intramuscular syringe 5 2

mgliml

haloperidol lactate oral concentrate 2 mgiml 2

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

mg, 20 mg, 5 mg

INVEGA HAFYERA INTRAMUSCULAR 5 NDS; QL (3.5 per 166 days)
SYRINGE 1,092 MG/3.5 ML

INVEGA HAFYERA INTRAMUSCULAR 5 NDS; QL (5 per 166 days)
SYRINGE 1,560 MG/5 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (0.75 per 21 days)
SYRINGE 117 MG/0.75 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (1 per 21 days)
SYRINGE 156 MG/ML

INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (1.5 per 21 days)
SYRINGE 234 MG/1.5 ML

INVEGA SUSTENNA INTRAMUSCULAR 3 QL (0.25 per 21 days)
SYRINGE 39 MG/0.25 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (0.5 per 21 days)
SYRINGE 78 MG/0.5 ML

INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (0.88 per 70 days)

SYRINGE 273 MG/0.88 ML
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INVEGA TRINZA INTRAMUSCULAR
SYRINGE 410 MG/1.32 ML

5

NDS; QL (1.32 per 70 days)

INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (1.75 per 70 days)
SYRINGE 546 MG/1.75 ML

INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (2.63 per 70 days)
SYRINGE 819 MG/2.63 ML

loxapine succinate oral capsule 10 mg, 25 mg, 5 2

mg, 50 mg

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 5 NDS; QL (30 per 30 days)

mg

lurasidone oral tablet 50 mg 5 NDS; QL (60 per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 5 PA NSO; NDS; QL (30 per 30 days)
MG, 20-10 MG, 5-10 MG

molindone oral tablet 10 mg 2 QL (240 per 30 days)
molindone oral tablet 25 mg 2 QL (270 per 30 days)
molindone oral tablet 5 mg 2 QL (120 per 30 days)
NUPLAZID ORAL CAPSULE 34 MG 5 PA NSO; NDS; QL (30 per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA NSO; NDS; QL (30 per 30 days)
olanzapine intramuscular recon soln 10 mg 2 QL (30 per 30 days)

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 2

mg, Smg, 7.5 mg

olanzapine oral tablet,disintegrating 10 mg, 15 2

mg, 20 mg, 5 mg

paliperidone oral tablet extended release 24hr 2 QL (30 per 30 days)

1.5 mg, 3 mg, 9 mg

paliperidone oral tablet extended release 24hr 6 2 QL (60 per 30 days)

mg

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 2

mg

PERSERIS ABDOMINAL 5 NDS; QL (1 per 30 days)
SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING

120 MG, 90 MG

pimozide oral tablet 1 mg, 2 mg 2

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 2

300 mg, 400 mg, 50 mg

quetiapine oral tablet 150 mg 2 QL (30 per 30 days)

quetiapine oral tablet extended release 24 hr 150 2

mg, 200 mg, 300 mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 MG 5 ST; NDS; QL (120 per 30 days)
REXULTI ORAL TABLET 0.5 MG 5 ST; NDS; QL (60 per 30 days)
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REXULTI ORAL TABLET 1 MG, 2 MG, 3 5 ST; NDS; QL (30 per 30 days)
MG, 4 MG
risperidone microspheres intramuscular 2 QL (2 per 28 days)
suspension,extended rel recon 12.5 mg/2 ml, 25
mgl2 ml
risperidone microspheres intramuscular 5 NDS; QL (2 per 28 days)
suspension,extended rel recon 37.5 mg/2 ml, 50
mgl2 ml
risperidone oral solution 1 mgiml 2
risperidone oral tablet 0.25 mg, 0.5 mg, I mg, 2 2
mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating 0.25 mg, 2
0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg
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, 2

50 mg

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

mg

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

mg

UZEDY SUBCUTANEOUS 5 NDS; QL (0.28 per 28 days)
SUSPENSION,EXTENDED REL SYRING

100 MG/0.28 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.35 per 28 days)

SUSPENSION,EXTENDED REL SYRING
125 MG/0.35 ML

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

150 MG/0.42 ML

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

SUSPENSION,EXTENDED REL SYRING
200 MG/0.56 ML

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

250 MG/0.7 ML

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

SUSPENSION,EXTENDED REL SYRING
50 MG/0.14 ML
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UZEDY SUBCUTANEOUS 5 NDS; QL (0.21 per 28 days)
SUSPENSION,EXTENDED REL SYRING
75 MG/0.21 ML

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

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

VRAYLAR ORAL CAPSULE,DOSE PACK 4 ST

1.5 MG (1)- 3 MG (6)

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

mg, 80 mg

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

20 mgiml (final conc. )

ZYPREXA RELPREVV 4 QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG

ZYPREXA RELPREVV 5 NDS; QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 300 MG

ZYPREXA RELPREVV 5 NDS; QL (1 per 28 days)

INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 405 MG

Agentes Caloricos

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

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

CLINIMIX 4.25%/D5W SULFIT FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

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

CLINIMIX 6%-D5W (SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 6-5 %
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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%/D5SW 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 4

parenteral solution

dextrose 5 % in water (dSw) intravenous 2

piggyback 5 %

dextrose 5%o-water iv soln single use 2

INTRALIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %, 30 %

NUTRILIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %

PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION
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TRAVASOL 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %
TROPHAMINE 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %
Agentes Cardiovasculares
Agentes Alfa-Adrenérgicos
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine transdermal patch weekly 0.1 mg/24 2 QL (4 per 28 days)
hr, 0.2 mgl24 hr
clonidine transdermal patch weekly 0.3 mgl24 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 mgiml 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) intravenous syringe 100 mgl5 ml 1
(2%), 50 mgl5ml (1%)
mexiletine oral capsule 150 mg, 200 mg, 250 mg 2
MULTAQ ORAL TABLET 400 MG 3
pacerone oral tablet 100 mg, 200 mg, 400 mg 2
procainamide injection solution 100 mgiml, 500 2
mgiml
procainamide intravenous syringe 100 mgl/ml 2
propafenone oral capsule,extended release 12 hr 2
225 mg, 325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 300 mg 2
quinidine gluconate oral tablet extended release 2
324 mg
quinidine sulfate oral tablet 200 mg 1
quinidine sulfate oral tablet 300 mg 2
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Agentes Bloqueadores Beta-Adrenérgicos

acebutolol oral capsule 200 mg, 400 mg 2
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 mg, 2
50-25 mg

betaxolol oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 mg, 5 mg 2
bisoprolol-hydrochlorothiazide oral tablet 10- 2
6.25 mg, 2.5-6.25 mg, 5-6.25 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 1
6.25 mg

labetalol intravenous solution 5 mgiml 2
labetalol intravenous syringe 10 mgl2 ml (5 2
mglml), 20 mgl4 ml (5 mgiml)

labetalol oral tablet 100 mg, 200 mg, 300 mg 2
metoprolol succinate oral tablet extended 1
release 24 hr 100 mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 100- 2
25 mg, 100-50 mg, 50-25 mg

metoprolol tartrate intravenous solution 5 mgl5 2
ml

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

nadolol oral tablet 20 mg, 40 mg, 80 mg 2
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 2
pindolol oral tablet 10 mg, 5 mg 2
propranolol intravenous solution I mg/ml 2
propranolol oral capsule,extended release 24 hr 2
120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mgl5 ml (4 mgiml), 2
40 mgl5 ml (8 mgiml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 2
mg, 80 mg

propranolol-hydrochlorothiazid oral tablet 40-25 2
mg, 80-25 mg

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 2
mg

sotalol af oral tablet 120 mg, 160 mg, 80 mg 2
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 2
mg
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timolol maleate oral tablet 10 mg, 20 mg, 5 mg 2
Agentes Bloqueadores Da Canal De Calcio
cartia xt oral capsule,extended release 24hr 120 2
mg, 180 mg, 240 mg, 300 mg
diltiazem hcl intravenous solution 5 mgiml 2
diltiazem hcl oral capsule,extended release 12 hr 2
120 mg, 60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 2
360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 2
120 mg, 180 mg, 240 mg, 300 mg
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 2
90 mg
diltiazem hcl oral tablet extended release 24 hr 2
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420
mg
dilt-xr oral capsule,ext.rel 24h degradable 120 2
mg, 180 mg, 240 mg
matzim la oral tablet extended release 24 hr 180 2
mg, 240 mg, 300 mg, 360 mg, 420 mg
taztia xt oral capsule,extended release 24 hr 120 2
mg, 180 mg, 240 mg, 300 mg, 360 mg
tiadylt er oral capsule,extended release 24 hr 2
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420
mg
verapamil intravenous syringe 2.5 mglml 2
verapamil oral capsule, 24 hr er pellet ct 100 mg, 2
200 mg, 300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 2
mg, 180 mg, 240 mg
verapamil oral capsule,ext rel. pellets 24 hr 360 4
mg
verapamil oral tablet 120 mg, 40 mg, 80 mg 1
verapamil oral tablet extended release 120 mg, 2
180 mg, 240 mg
Agentes Cardiovasculares, Varios
CORLANOR ORAL SOLUTION 5 MG/5 3 QL (600 per 30 days)
ML
CORLANOR ORAL TABLET 5 MG, 7.5 3 QL (60 per 30 days)
MG
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digitek oral tablet 125 mcg (0.125 mg), 250 2
mceg (0.25 mg)
digox oral tablet 125 mcg (0.125 mg), 250 mcg 2
(0.25 mg)
digoxin injection solution 250 mcgiml (0.25 2
mglml)
digoxin injection syringe 250 mcgiml (0.25 2
mglml)
digoxin oral tablet 125 mcg (0.125 mg), 250 2
mcg (0.25 mg)
epinephrine injection auto-injector 0.15 mgl0.15 2 QL (4 per 30 days)
ml, 0.15 mgl0.3 ml, 0.3 mgl0.3 ml
epinephrine injection solution 1 mgiml 1
hydralazine injection solution 20 mg/ml 2
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 2
50 mg
icatibant subcutaneous syringe 30 mg/3 ml 5 PA; NDS; QL (18 per 30 days)

metyrosine oral capsule 250 mg 5 NDS
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 S PA; NDS; QL (18 per 30 days)
SYMIJEPI INJECTION SYRINGE 0.15 4 QL (4 per 30 days)
MG/0.3 ML, 0.3 MG/0.3 ML
VERQUVO ORAL TABLET 10 MG, 2.5 4 PA; QL (30 per 30 days)
MG, 5 MG

Antagonistas De Receptores De Angiotensina Ii
candesartan oral tablet 16 mg, 32 mg, 4 mg, 8§ 2
mg
candesartan-hydrochlorothiazid oral tablet 16- 2
12.5mg, 32-12.5 mg, 32-25 mg
EDARBI ORAL TABLET 40 MG, 80 MG 3
EDARBYCLOR ORAL TABLET 40-12.5 3
MG, 40-25 MG
ENTRESTO ORAL TABLET 24-26 MG 3 QL (180 per 30 days)
ENTRESTO ORAL TABLET 49-51 MG, 97- 3 QL (60 per 30 days)
103 MG
eprosartan oral tablet 600 mg 2
irbesartan oral tablet 150 mg, 300 mg, 75 mg 2
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irbesartan-hydrochlorothiazide oral tablet 150- 2
12.5 mg, 300-12.5 mg
losartan oral tablet 100 mg, 25 mg, 50 mg |
losartan-hydrochlorothiazide oral tablet 100- 1
12.5 mg, 100-25 mg, 50-12.5 mg
olmesartan oral tablet 20 mg, 40 mg, 5 mg 2
olmesartan-amlodipin-hcthiazid oral tablet 20-5- 2
12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5
mg, 40-5-25 mg
olmesartan-hydrochlorothiazide oral tablet 20- 2
12.5 mg, 40-12.5 mg, 40-25 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg 2
telmisartan-amlodipine oral tablet 40-10 mg, 40- 2
5 mg, 80-10 mg, 80-5 mg
telmisartan-hydrochlorothiazid oral tablet 40- 2
12.5 mg, 80-12.5 mg, 80-25 mg
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 2
mg
valsartan-hydrochlorothiazide oral tablet 160- 2
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,
80-12.5 mg
ihidropiridinas
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1
amlodipine-benazepril oral capsule 10-20 mg, 1
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40
mg
amlodipine-olmesartan oral tablet 10-20 mg, 10- 2
40 mg, 5-20 mg, 5-40 mg
amlodipine-valsartan oral tablet 10-160 mg, 10- 2
320 mg, 5-160 mg, 5-320 mg
amlodipine-valsartan-hcthiazid oral tablet 10- 2
160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-
160-12.5 mg, 5-160-25 mg
felodipine oral tablet extended release 24 hr 10 2
mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg 2
KATERZIA ORAL SUSPENSION 1 4 ST; QL (300 per 30 days)
MG/ML
nicardipine oral capsule 20 mg, 30 mg 2
nifedipine oral capsule 10 mg, 20 mg 2
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nifedipine oral tablet extended release 24hr 30 2
mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30 mg, 60 2
mg, 90 mg
islipidémicos
amlodipine-atorvastatin oral tablet 10-10 mg, 2
2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg
amlodipine-atorvastatin oral tablet 10-20 mg, 2 QL (30 per 30 days)
10-40 mg, 10-80 mg, 5-20 mg, 5-40 mg, 5-80 mg
atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1 QL (30 per 30 days)
mg
cholestyramine (with sugar) oral powder in 2
packet 4 gram
cholestyramine light oral powder in packet 4 2
gram
colesevelam oral powder in packet 3.75 gram 2
colesevelam oral tablet 625 mg 2
colestipol oral packet 5 gram 2
colestipol oral tablet I 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 1 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10-10 mg, 10- 2 QL (30 per 30 days)
20 mg, 10-40 mg, 10-80 mg
fenofibrate micronized oral capsule 130 mg, 134 2
mg, 200 mg, 43 mg, 67 mg
fenofibrate nanocrystallized oral tablet 145 mg, 2
48 mg
fenofibrate oral tablet 160 mg, 54 mg 2
fenofibric acid ( choline) oral capsule,delayed 2
release(drlec) 135 mg, 45 mg
Sfluvastatin oral capsule 20 mg, 40 mg 2 QL (60 per 30 days)
Sfluvastatin oral tablet extended release 24 hr 80 2
mg
gemfibrozil oral tablet 600 mg 1
JUXTAPID ORAL CAPSULE 10 MG, 40 5 PA; NDS; QL (28 per 28 days)
MG, 5 MG, 60 MG
JUXTAPID ORAL CAPSULE 20 MG, 30 5 PA; NDS; QL (56 per 28 days)
MG
LIVALO ORAL TABLET 1 MG, 2 MG, 4 2 QL (30 per 30 days)
MG
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lovastatin oral tablet 10 mg, 20 mg, 40 mg 1
NEXLETOL ORAL TABLET 180 MG 3 QL (30 per 30 days)
NEXLIZET ORAL TABLET 180-10 MG 3 QL (30 per 30 days)
niacin oral tablet 500 mg 1
niacin oral tablet extended release 24 hr 1,000 2
mg, 500 mg, 750 mg
niacor oral tablet 500 mg 2
omega-3 acid ethyl esters oral capsule 1 gram 2 ST; QL (120 per 30 days)
PRALUENT PEN SUBCUTANEOUS PEN 3 QL (2 per 28 days)
INJECTOR 150 MG/ML, 75 MG/ML
pravastatin oral tablet 10 mg, 80 mg 1
pravastatin oral tablet 20 mg, 40 mg 1 QL (30 per 30 days)
prevalite oral powder in packet 4 gram 2
REPATHA PUSHTRONEX 3 QL (7 per 28 days)
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK 3 QL (6 per 28 days)
SUBCUTANEOUS PEN INJECTOR 140
MG/ML
REPATHA SYRINGE SUBCUTANEOUS 3 QL (6 per 28 days)
SYRINGE 140 MG/ML
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)
mg
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)
mg, 80 mg
VASCEPA ORAL CAPSULE 0.5 GRAM 2 QL (240 per 30 days)
VASCEPA ORAL CAPSULE 1| GRAM 2 QL (120 per 30 days)
uréticos
amiloride oral tablet 5 mg 2
amiloride-hydrochlorothiazide oral tablet 5-50 2
mg
bumetanide injection solution 0.25 mgiml 2
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 2
chlorothiazide sodium intravenous recon soln 2
500 mg
chlorthalidone oral tablet 25 mg, 50 mg 2
furosemide injection solution 10 mgiml 2
furosemide injection syringe 10 mgiml 1
furosemide oral solution 10 mgiml, 40 mgl5 ml 1
(8 mgiml)
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furosemide oral tablet 20 mg, 40 mg, 80 mg 1
hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 1
50 mg
indapamide oral tablet 1.25 mg, 2.5 mg 1
JYNARQUE ORAL TABLET 15 MG, 30 5 PA; NDS; QL (120 per 30 days)
MG
JYNARQUE ORAL TABLETS, 5 PA; NDS; QL (56 per 28 days)

SEQUENTIAL 15 MG (AM)/ 15 MG (PM),
30 MG (AM)/ 15 MG (PM), 45 MG (AM)/ 15
MG (PM), 60 MG (AM)/ 30 MG (PM), 90

MG (AM)/ 30 MG (PM)

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 2
mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 2
mg

triamterene-hydrochlorothiazid oral capsule 1
37.5-25 mg

triamterene-hydrochlorothiazid oral tablet 37.5- 1

25 mg, 75-50 mg

nhibidores De Enzima Convertidoras De

Angiotensina

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

benazepril-hydrochlorothiazide oral tablet 10- 2
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 2
mg

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

enalapril maleate oral solution 1 mgiml 2 ST; QL (1200 per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1
mg, 5 mg

enalaprilat intravenous solution 1.25 mgiml 2
enalapril-hydrochlorothiazide oral tablet 10-25 1
mg, 5-12.5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg 1
fosinopril-hydrochlorothiazide oral tablet 10- 2

12.5 mg, 20-12.5 mg
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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

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
quinapril-hydrochlorothiazide oral tablet 10- 2

12.5 mg, 20-12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1

mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
trandolapril-verapamil oral tablet, ir - er, 2
biphasic 24hr 1-240 mg, 2-180 mg, 2-240 mg, 4-

240 mg

nhibidores Del Sistema De Renina-Angiotensina-
Aldosterona

aliskiren oral tablet 150 mg, 300 mg 2
eplerenone oral tablet 25 mg, 50 mg 2
KERENDIA ORAL TABLET 10 MG, 20 3 PA; QL (30 per 30 days)
MG

spironolactone oral suspension 25 mgl5 ml 2 ST; QL (600 per 30 days)

asodilatadores

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

mg, 5 mg

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

isosorbide-hydralazine oral tablet 20-37.5 mg 2
minoxidil oral tablet 10 mg, 2.5 mg 2
nitroglycerin intravenous solution 50 mg/10 ml 2

(5 mglml)

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 2

0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 2
mglhr, 0.2 mglhr, 0.4 mglhr, 0.6 mglhr
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alosetron oral tablet 0.5 mg 2

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

budesonide oral capsule,delayed,extend.release 3 2

mg

budesonide rectal foam 2 mglactuation 2

DIPENTUM ORAL CAPSULE 250 MG 5 ST; NDS
hydrocortisone rectal enema 100 mgl60 ml 2

mesalamine oral capsule (with del rel tablets) 2

400 mg

mesalamine oral capsule,extended release 24hr 2

0.375 gram

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

mesalamine oral tablet,delayed release (drlec) 2

800 mg

mesalamine rectal suppository 1,000 mg 2

sulfasalazine oral tablet 500 mg 2

sulfasalazine oral tablet,delayed release (drlec) 4

500 mg

Agentes De Enfermedad Osea Metabolica
Agentes De Enfermedad Osea Metabolica

alendronate oral solution 70 mgl75 ml 2 QL (300 per 28 days)
alendronate oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 per 28 days)
calcitonin (salmon) injection solution 200 5 NDS

unitiml

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

calcitriol intravenous solution 1 mcg/ml 2

calcitriol oral capsule 0.25 mcg, 0.5 mcg 2

calcitriol oral solution 1 mcglml 2

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

mcg

ibandronate intravenous solution 3 mgl3 ml 2 QL (3 per 84 days)
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ibandronate intravenous syringe 3 mgl3 ml 2 QL (3 per 84 days)
ibandronate oral tablet 150 mg 1 QL (1 per 28 days)
NATPARA SUBCUTANEOUS 5 PA; NDS; QL (2 per 28 days)
CARTRIDGE 100 MCG/DOSE, 25

MCG/DOSE, 50 MCG/DOSE, 75

MCG/DOSE

pamidronate intravenous recon soln 30 mg, 90 2

mg

pamidronate intravenous solution 30 mg/10 ml 2

(3 mglml), 60 mgl10 ml (6 mgiml), 90 mg/10

ml (9 mgiml)

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2

PROLIA SUBCUTANEOUS SYRINGE 60 3 QL (1 per 180 days)
MG/ML

RAYALDEE ORAL 3 QL (60 per 30 days)
CAPSULE,EXTENDED RELEASE 24 HR

30 MCG

risedronate oral tablet 150 mg 2 QL (1 per 28 days)
risedronate oral tablet 30 mg, 5 mg 2 QL (30 per 30 days)
risedronate oral tablet 35 mg, 35 mg (12 pack), 2 QL (4 per 28 days)
35 mg (4 pack)

risedronate oral tablet,delayed release (drlec) 2 QL (4 per 28 days)
35 mg

teriparatide subcutaneous pen injector 20 2 QL (2.48 per 28 days)
mcgldose (620mcg/2.48ml)

TYMLOS SUBCUTANEOUS PEN 3 QL (1.56 per 30 days)
INJECTOR 80 MCG (3,120 MCG/1.56 ML)

XGEVA SUBCUTANEOUS SOLUTION 5 PA; NDS

120 MG/1.7 ML (70 MG/ML)

zoledronic acid intravenous recon soln 4 mg 2

zoledronic acid intravenous solution 4 mgl5 ml 2

zoledronic acid-mannitol-water intravenous 2 QL (100 per 300 days)
piggyback 5 mgl/100 ml
Agentes De Trastorno De Sueiio
Agentes De Trastorno De Suefio

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 2 PA; QL (30 per 30 days)
50 mg

BELSOMRA ORAL TABLET 10 MG, 15 3 QL (30 per 30 days)
MG, 20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, 3 mg 2 QL (30 per 30 days)
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HETLIOZ LQ ORAL SUSPENSION 4 5 PA; NDS; QL (150 per 30 days)
MG/ML
modafinil oral tablet 100 mg 2 PA; QL (30 per 30 days)
modafinil oral tablet 200 mg 2 PA; QL (60 per 30 days)
sodium oxybate oral solution 500 mgiml 5 PA; LA; NDS; QL (540 per 30 days)
SUNOSI ORAL TABLET 150 MG, 75 MG 4 PA; QL (30 per 30 days)
tasimelteon oral capsule 20 mg 5 PA; NDS; QL (30 per 30 days)
zaleplon oral capsule 10 mg, 5 mg 1 QL (30 per 30 days)
zolpidem oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
zolpidem oral tablet,ext release multiphase 12.5 2 QL (30 per 30 days)
mg, 6.25 mg
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 2 QL (60 per 30 days)
40 mg
atomoxetine oral capsule 100 mg, 60 mg, 80 mg 2 QL (30 per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA; NDS; QL (120 per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA; NDS; QL (60 per 30 days)
AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (90 per 30 days)
EXTENDED RELEASE 24 HR 12 MG
AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (60 per 30 days)
EXTENDED RELEASE 24 HR 24 MG
AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (210 per 30 days)
EXTENDED RELEASE 24 HR 6 MG
AUSTEDO XR TITRATION KT(WK1-4) 5 PA; NDS
ORAL TABLET, EXT REL 24HR DOSE
PACK 6 MG (14)-12 MG (14)-24 MG (14)
AVONEX INTRAMUSCULAR PEN 5 PA; NDS; QL (1 per 28 days)
INJECTOR KIT 30 MCG/0.5 ML
AVONEX INTRAMUSCULAR SYRINGE 5 PA; NDS; QL (1 per 28 days)
KIT 30 MCG/0.5 ML
BETASERON SUBCUTANEOUS KIT 0.3 5 PA; NDS; QL (15 per 30 days)
MG
caffeine citrate intravenous solution 60 mgl/3 ml 2 PA BvD
(20 mglml)
caffeine citrate oral solution 60 mg/3 ml (20 2
mglml)
clonidine hcl oral tablet extended release 12 hr 2
0.1 mg
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COPAXONE SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (30 per 30 days)
20 MG/ML
COPAXONE SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (12 per 28 days)
40 MG/ML
dalfampridine oral tablet extended release 12 hr 2 PA; QL (60 per 30 days)
10 mg
dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 2 QL (60 per 30 days)
mg
dextroamphetamine sulfate oral capsule, 2 QL (120 per 30 days)
extended release 10 mg, 15 mg, 5 mg
dextroamphetamine sulfate oral tablet 10 mg 2 QL (180 per 30 days)
dextroamphetamine sulfate oral tablet 15 mg, 5 2 QL (90 per 30 days)
mg
dextroamphetamine sulfate oral tablet 20 mg, 30 2 QL (60 per 30 days)
mg
dextroamphetamine-amphetamine oral 2 QL (30 per 30 days)
capsule,extended release 24hr 10 mg, 15 mg, 5
mg
dextroamphetamine-amphetamine oral 2 QL (60 per 30 days)
capsule,extended release 24hr 20 mg, 25 mg, 30
mg
dextroamphetamine-amphetamine oral tablet 10 2 QL (60 per 30 days)
mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg
dimethyl fumarate oral capsule,delayed 5 PA; NDS; QL (14 per 7 days)
release(drlec) 120 mg
dimethyl fumarate oral capsule,delayed 5 PA; NDS
release(drlec) 120 mg (14)- 240 mg (46)
dimethyl fumarate oral capsule,delayed 5 PA; NDS; QL (60 per 30 days)
release(drlec) 240 mg
ENSPRYNG SUBCUTANEOUS SYRINGE 5 PA; NDS
120 MG/ML
fingolimod oral capsule 0.5 mg 5 PA; NDS; QL (30 per 30 days)
flumazenil intravenous solution 0.1 mgiml 2
GILENYA ORAL CAPSULE 0.25 MG 5 PA; NDS; QL (60 per 30 days)
glatiramer subcutaneous syringe 20 mglml 5 PA; NDS; QL (30 per 30 days)
glatiramer subcutaneous syringe 40 mgiml 5 PA; NDS; QL (12 per 28 days)
glatopa subcutaneous syringe 20 mgiml 5 PA; NDS; QL (30 per 30 days)
glatopa subcutaneous syringe 40 mgiml 5 PA; NDS; QL (12 per 28 days)
guanfacine oral tablet extended release 24 hr 1 2
mg, 2 mg, 3 mg, 4 mg
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INGREZZA INITIATION PACK ORAL 5 PA; NDS
CAPSULE,DOSE PACK 40 MG (7)- 80 MG
21)
INGREZZA ORAL CAPSULE 40 MG, 60 5 PA; NDS; QL (30 per 30 days)
MG, 80 MG
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
lithium citrate oral solution 8 meql5 ml 2
MAVENCLAD (10 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (4 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (5 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (6 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (7 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (8 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (9 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAYZENT ORAL TABLET 0.25 MG 5 PA; NDS; QL (112 per 28 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 5 PA; NDS; QL (30 per 30 days)
MAYZENT STARTER(FOR IMG MAINT) 4 PA
ORAL TABLETS,DOSE PACK 0.25 MG (7
TABS)
MAYZENT STARTER(FOR 2MG MAINT) 5 PA; NDS
ORAL TABLETS,DOSE PACK 0.25 MG (12
TABS)
metadate er oral tablet extended release 20 mg 2 QL (90 per 30 days)
methylphenidate hcl oral capsule, er biphasic 30- 2 QL (30 per 30 days)
70 10 mg, 20 mg, 40 mg, 50 mg, 60 mg
methylphenidate hcl oral capsule, er biphasic 30- 2 QL (60 per 30 days)
70 30 mg
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methylphenidate hcl oral capsule,er biphasic 50- 2 QL (30 per 30 days)
50 10 mg, 20 mg, 40 mg, 60 mg
methylphenidate hcl oral capsule,er biphasic 50- 2 QL (60 per 30 days)
50 30 mg
methylphenidate hcl oral solution 10 mgl5 ml, 5 2 QL (900 per 30 days)
mgl5 ml
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 2 QL (90 per 30 days)
mg
methylphenidate hcl oral tablet extended release 2 QL (90 per 30 days)
10 mg, 20 mg
methylphenidate hcl oral tablet extended release 2 QL (30 per 30 days)
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg
(bx rating ), 54 mg, 54 mg (bx rating)
methylphenidate hcl oral tablet extended release 2 QL (60 per 30 days)
24hr 36 mg, 36 mg (bx rating)
OCREVUS INTRAVENOUS SOLUTION 30 5 PA; NDS; QL (20 per 180 days)
MG/ML
PLEGRIDY SUBCUTANEOUS PEN 5 PA; NDS; QL (1 per 28 days)
INJECTOR 125 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5
ML
PLEGRIDY SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (1 per 28 days)
125 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS SYRINGE 5 PA; NDS
63 MCGJ/0.5 ML- 94 MCG/0.5 ML
RADICAVA INTRAVENOUS SOLUTION 5 PA; NDS; QL (2800 per 28 days)
30 MG/100 ML
riluzole oral tablet 50 mg 2 QL (60 per 30 days)
SAVELLA ORAL TABLET 100 MG, 12.5 3 QL (60 per 30 days)
MG, 25 MG, 50 MG
SAVELLA ORAL TABLETS,DOSE PACK 3
12.5 MG (5)-25 MG(8)-50 MG(42)
TASCENSO ODT ORAL 5 PA; NDS; QL (30 per 30 days)
TABLET,DISINTEGRATING 0.25 MG, 0.5
MG
teriflunomide oral tablet 14 mg, 7 mg 5 PA; NDS; QL (30 per 30 days)
tetrabenazine oral tablet 12.5 mg, 25 mg 5 PA; NDS; QL (112 per 28 days)
VUMERITY ORAL CAPSULE,DELAYED 5 PA; NDS; QL (120 per 30 days)
RELEASE(DR/EC) 231 MG
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Agentes Del Tracto Respiratorio
Agentes Del Tracto Respiratorio, Otros
acetylcysteine intravenous solution 200 mglml 2
(20 %)
acetylcysteine solution 100 mgiml (10 %), 200 2 PA BvD
mglml (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
FASENRA PEN SUBCUTANEOUS AUTO- 5 PA; NDS; QL (1 per 28 days)
INJECTOR 30 MG/ML
FASENRA SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (1 per 28 days)
30 MG/ML
KALYDECO ORAL GRANULES IN 5 PA; NDS; QL (56 per 28 days)
PACKET 13.4 MG, 25 MG, 5.8 MG, 50 MG,
75 MG
KALYDECO ORAL TABLET 150 MG 5 PA; NDS; QL (56 per 28 days)
NUCALA SUBCUTANEOUS AUTO- 5 PA; LA; NDS; QL (3 per 28 days)
INJECTOR 100 MG/ML
NUCALA SUBCUTANEOUS RECON 5 PA; LA; NDS; QL (3 per 28 days)
SOLN 100 MG
NUCALA SUBCUTANEOUS SYRINGE 5 PA; LA; NDS; QL (3 per 28 days)
100 MG/ML
NUCALA SUBCUTANEOUS SYRINGE 40 5 PA; LA; NDS; QL (0.4 per 28 days)
MG/0.4 ML
OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA; NDS; QL (60 per 30 days)
ORKAMBI ORAL GRANULES IN 5 PA; NDS; QL (56 per 28 days)
PACKET 100-125 MG, 150-188 MG, 75-94
MG
ORKAMBI ORAL TABLET 100-125 MG, 5 PA; NDS; QL (112 per 28 days)
200-125 MG
pirfenidone oral capsule 267 mg 5 PA; NDS; QL (270 per 30 days)
pirfenidone oral tablet 267 mg 5 PA; NDS; QL (270 per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5 PA; NDS; QL (90 per 30 days)
PROLASTIN C 1,000 MG/20 ML VL 5 PA BvD; NDS
PRICE/ONE MG,SUV
PROLASTIN-C INTRAVENOUS RECON 5 PA BvD; NDS
SOLN 1,000 MG
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roflumilast oral tablet 250 mcg 2 QL (28 per 28 days)
roflumilast oral tablet 500 mcg 2 QL (30 per 30 days)
SYMDEKO ORAL TABLETS, 5 PA; NDS; QL (56 per 28 days)

SEQUENTIAL 100-150 MG (D) 150 MG
(N), 50-75 MG (D)/ 75 MG (N)

TRIKAFTA ORAL GRANULES IN 5 PA; NDS; QL (56 per 28 days)
PACKET, SEQUENTIAL 100-50-75MG (D)
/75 MG (N), 80-40-60 MG (D) /59.5 MG (N)

TRIKAFTA ORAL TABLETS, 5 PA; NDS; QL (84 per 28 days)
SEQUENTIAL 100-50-75 MG(D) /150 MG
(N), 50-25-37.5 MG (D)/75 MG (N)

XOLAIR SUBCUTANEOUS AUTO- 5 PA; NDS
INJECTOR 300 MG/2 ML

XOLAIR SUBCUTANEOUS RECON 5 PA; NDS
SOLN 150 MG

XOLAIR SUBCUTANEOUS SYRINGE 150 5 PA; NDS

MG/ML, 300 MG/2 ML, 75 MG/0.5 ML

Antiinflamatorios, Corticoesteroides Inhalados

ADVAIR HFA INHALATION HFA 3 QL (12 per 30 days)
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

ARNUITY ELLIPTA INHALATION 3 QL (30 per 30 days)
BLISTER 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, 50-25 MCG/DOSE

breyna inhalation hfa aerosol inhaler 160-4.5 2 QL (30.9 per 30 days)
mcglactuation, 80-4.5 mcglactuation

budesonide inhalation suspension for 2 PA BvD; QL (120 per 30 days)
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml

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

budesonide-formoterol inhalation hfa aerosol 2 QL (30.6 per 30 days)

inhaler 160-4.5 mcglactuation, 80-4.5
mcglactuation
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fluticasone propionate inhalation hfa aerosol 2 QL (12 per 30 days)
inhaler 110 mcglactuation

fluticasone propionate inhalation hfa aerosol 2 QL (24 per 30 days)
inhaler 220 mcglactuation

fluticasone propionate inhalation hfa aerosol 2 QL (21.2 per 30 days)
inhaler 44 mcglactuation

fluticasone propion-salmeterol inhalation blister 2 QL (60 per 30 days)
with device 100-50 mcgldose, 250-50 mcgldose,

500-50 mcgldose

wixela inhub inhalation blister with device 100- 2 QL (60 per 30 days)
50 mcgldose, 250-50 mcgldose, 500-50 mcgldose

Antileucotrinos

montelukast oral tablet 10 mg 1

montelukast oral tablet,chewable 4 mg, 5 mg 1

zafirlukast oral tablet 10 mg, 20 mg 2
roncodilatadores

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

MCG/ACTUATION

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

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

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

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

13 ml (0.083 %)

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

albuterol sulfate oral syrup 2 mgl5 ml 2

albuterol sulfate oral tablet 2 mg, 4 mg 2

albuterol sulfate oral tablet extended release 12 2

hr 4 mg, 8 mg

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

MCG/ACTUATION

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

MCG/ACTUATION
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BREZTRI AEROSPHERE INHALATION 3 QL (10.7 per 30 days)
HFA AEROSOL INHALER 160-9-4.8
MCG/ACTUATION
COMBIVENT RESPIMAT INHALATION 3 QL (8 per 30 days)
MIST 20-100 MCG/ACTUATION
elixophyllin oral elixir 80 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
PROAIR RESPICLICK INHALATION 4 QL (2 per 30 days)
AEROSOL POWDR BREATH
ACTIVATED 90 MCG/ACTUATION
SEREVENT DISKUS INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 50 MCG/DOSE
SPIRIVA RESPIMAT INHALATION MIST 3 QL (4 per 30 days)
1.25 MCG/ACTUATION, 2.5
MCG/ACTUATION
SPIRIVA WITH HANDIHALER 2 QL (30 per 30 days)
INHALATION CAPSULE,
W/INHALATION DEVICE 18 MCG
STIOLTO RESPIMAT INHALATION 3 QL (4 per 30 days)
MIST 2.5-2.5 MCG/ACTUATION
STRIVERDI RESPIMAT INHALATION 3 QL (4 per 28 days)
MIST 2.5 MCG/ACTUATION
terbutaline oral tablet 2.5 mg, 5 mg 2
terbutaline subcutaneous solution 1 mgliml 5 NDS
theophylline oral solution 80 mgl15 ml 2
theophylline oral tablet extended release 12 hr 2
100 mg, 200 mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 2
400 mg, 600 mg
TRELEGY ELLIPTA INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 100-62.5-25 MCG,
200-62.5-25 MCG

Agentes Dentales Y Orales
Agentes Dentales Y Orales

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

denta 5000 plus dental cream 1.1 %% 1
dentagel dental gel 1.1 %% 1
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uoride (sodium) dental solution 0.2 % 1
l (

KOURZEQ DENTAL PASTE 0.1 %

oralone dental paste 0.1 %

— NI

paroex oral rinse mucous membrane mouthwash
0.12 %

periogard mucous membrane mouthwash 0.12 %

pilocarpine hel oral tablet 5 mg, 7.5 mg

sf 5000 plus dental cream 1.1 %

sodium fluoride-pot nitrate dental paste 1.1-5 %

DI = = D] =

triamcinolone acetonide dental paste 0.1 %%
Agentes Dermatologicos

Agentes Antiinflamatorios Dermatologicos

ala-cort topical cream 1 %%

ala-scalp topical lotion 2 %%

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %5

DI DI DI | B

betamethasone dipropionate topical cream 0.05
%

betamethasone dipropionate topical lotion 0.05 2
%

betamethasone dipropionate topical ointment 2
0.05 %

betamethasone valerate topical cream 0.1 %

betamethasone valerate topical foam 0.12 %

betamethasone valerate topical lotion 0.1 %

betamethasone valerate topical ointment 0.1 %

betamethasone, augmented topical cream 0.05 %

betamethasone, augmented topical gel 0.05 %%

betamethasone, augmented topical lotion 0.05 %

DI DI DI DI DI B | b9

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 %

D[ D DI D B 9| | D

clobetasol-emollient topical cream 0.05 %
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\e

clobetasol-emollient topical foam 0.05 %%

desonide topical cream 0.05 %

desonide topical lotion 0.05 %

desonide topical ointment 0.05 %

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

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

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

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-emollient topical cream 0.05 %5

fluticasone propionate topical cream 0.05 %%

fluticasone propionate topical ointment 0.005 %

halobetasol propionate topical cream 0.05 %%

halobetasol propionate topical ointment 0.05 %

hydrocortisone 2.5% cream

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

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

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

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

hydrocortisone topical cream 1 %

== B9 B B B | D] D] D] DI NI D[ DI DI DI DO BO| Wl D] DI DI DI I DI 1

hydrocortisone topical cream with perineal
applicator 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone valerate topical cream 0.2 %

hydrocortisone valerate topical ointment 0.2 %

— DI B —f B9

hydrocortisone-min oil-wht pet topical ointment
] 9 0

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

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

DI DI B B B9

prednicarbate topical ointment 0.1 %
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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 2
%, 0.05 %, 0.1 %, 0.5 %

Agentes Dermatologicos, 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

o e S RS S

ALCOHOL PADS TOPICAL PADS,
MEDICATED

ALCOHOL PREP SWABS TOPICAL PADS,
MEDICATED

—_

ammonium lactate topical cream 12 %

ammonium lactate topical lotion 12 %%

BD SINGLE USE SWAB

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

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

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

CARETOUCH ALCOHOL 70% PREP PAD

== B B B — BN N

CURITY ALCOHOL PREPS 2
PLY MEDIUM

DROPSAFE ALCOHOL 70% PREP PADS 1

EASY COMFORT ALCOHOL 70% PAD

EASY TOUCH ALCOHOL 70% PADS 1
GAMMA-STERILIZED

Sfluorouracil topical cream 0.5 %% NDS

fluorouracil topical cream 5 %

Sfluorouracil topical solution 2 %, 5 %

HEB INCONTROL ALCOHOL 70% PADS

DI — D9 B W

imiquimod topical cream in packet 5 %% QL (24 per 30 days)
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IV ANTISEPTIC WIPES 1

KENDALL ALCOHOL 70% PREP PAD 1

KLISYRI TOPICAL OINTMENT IN 3 QL (5 per 5 days)
PACKET 1 %

methoxsalen oral capsule,liqd-filled,rapid rel 10 5 NDS
mg

nitroglycerin rectal ointment 0.4 % (wlw) QL (30 per 30 days)

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

penciclovir topical cream 1 %

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)

B | = = = DI DI | DI

SANTYL TOPICAL OINTMENT 250
UNIT/GRAM

QL (180 per 30 days)

SURE COMFORT ALCOHOL PREP PADS

SURE-PREP ALCOHOL PREP PADS

TRUE COMFORT ALCOHOL 70% PADS

TRUE COMFORT PRO ALCOHOL PADS

ULTILET ALCOHOL STERL SWAB

VALCHLOR TOPICAL GEL 0.016 % PA NSO; NDS

WEBCOL ALCOHOL PREPS 20'S,LARGE

N)—AU])—A)—A)—A)—A)—A

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

Antibacterianos Dermatologicos

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

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

clindamycin phosphate topical swab 1 %

D[ D B b

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

ery pads topical swab 2 %

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

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

erythromycin-benzoyl peroxide topical gel 3-5 %

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

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

metronidazole topical cream 0.75 %

metronidazole topical gel 0.75 %, 1 %%

DO D D DI DO D] 9| B b

metronidazole topical lotion 0.75 %
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mupirocin topical ointment 2 % 1 QL (220 per 30 days)
neomycin-polymyxin b gu irrigation solution 40 2

mg-200,000 unit/ml!

rosadan topical cream 0.75 % 2

selenium sulfide topical lotion 2.5 % 2

silver sulfadiazine topical cream 1 %% 2

ssd topical cream 1 %% 4

sulfacetamide sodium (acne) topical suspension 2

10%

scabicidas Y Pediculicidas

malathion topical lotion 0.5 % 2

permethrin topical cream 5 % 2 QL (60 per 30 days)

etinoides Dermatolégicos

adapalene topical cream 0.1 % 2

adapalene topical gel 0.1 % 2

ALTRENO TOPICAL LOTION 0.05 % 4 PA

tazarotene topical cream 0.1 % 2

TAZORAC TOPICAL CREAM 0.05 % 4

tretinoin topical cream 0.025 %, 0.05 %, 0.1 %% 2 PA

tretinoin topical gel 0.01 %, 0.025 %, 0.05 %% 2 PA
Agentes Gastrointestinales
Agentes Antitllceras Y Supresores De Acidos

amoxicil-clarithromy-lansopraz oral combo 2

pack 500-500-30 mg

cimetidine hcl oral solution 300 mgl5 ml 2

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

800 mg

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

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

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

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

esomeprazole sodium intravenous recon soln 20 2

mg, 40 mg

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

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

piggyback 20 mg/50 ml
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famotidine intravenous solution 10 mg/ml 2
Jfamotidine oral suspension for reconstitution 40 2
mgl5 ml (8 mgiml)
famotidine oral tablet 20 mg, 40 mg 1
lansoprazole oral capsule,delayed release(drlec) 1 QL (30 per 30 days)
15 mg
lansoprazole oral capsule,delayed release(drlec) 1 QL (60 per 30 days)
30 mg
misoprostol oral tablet 100 mcg, 200 mcg 2
nizatidine oral capsule 150 mg, 300 mg 2
omeprazole oral capsule,delayed release(drlec) 1
10 mg, 20 mg, 40 mg
omeprazole-sodium bicarbonate oral capsule 20- 2 ST; QL (30 per 30 days)
1.1 mg-gram, 40-1.1 mg-gram
pantoprazole intravenous recon soln 40 mg 2
pantoprazole oral tablet,delayed release (drlec) 1 QL (30 per 30 days)
20 mg
pantoprazole oral tablet,delayed release (drlec) 1 QL (60 per 30 days)
40 mg
rabeprazole oral tablet,delayed release (drlec) 2 QL (30 per 30 days)
20 mg
sucralfate oral tablet 1 gram 2

Agentes Gastrointestinales, Otros

carglumic acid oral tablet, dispersible 200 mg PA; NDS

constulose oral solution 10 gram/15 ml

cromolyn oral concentrate 100 mgl5 ml

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mgl5 ml

dicyclomine oral tablet 20 mg

D[ D D9 B B9 D]

diphenoxylate-atropine oral liquid 2.5-0.025
mgl5 ml

[\

diphenoxylate-atropine oral tablet 2.5-0.025 mg

[\

enulose oral solution 10 gram/15 ml

GATTEX 30-VIAL SUBCUTANEOUS KIT
SMG

(9]

PA; NDS

generlac oral solution 10 gram/15 ml

glycopyrrolate oral tablet 1 mg, 2 mg

lactulose oral solution 10 gram/15 ml

W [ B I

LINZESS ORAL CAPSULE 145 MCG, 290
MCG, 72 MCG

QL (30 per 30 days)
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LOKELMA ORAL POWDER IN PACKET 3 QL (34 per 30 days)
10 GRAM
LOKELMA ORAL POWDER IN PACKET 3 QL (30 per 30 days)
5 GRAM
loperamide oral capsule 2 mg 2
lubiprostone oral capsule 24 mcg, 8 mcg 3 QL (60 per 30 days)
methscopolamine oral tablet 2.5 mg, 5 mg 2
metoclopramide hcl injection solution 5 mgiml 2
metoclopramide hcl injection syringe 5 mg/ml 2
metoclopramide hcl oral solution 5 mgl5 ml 2
metoclopramide hcl oral tablet 10 mg, 5 mg 1
MOVANTIK ORAL TABLET 12.5 MG, 25 3 QL (30 per 30 days)
MG
OCALIVA ORAL TABLET 10 MG, 5 MG 5 PA; NDS; QL (30 per 30 days)
RAVICTI ORAL LIQUID 1.1 GRAM/ML 5 PA; NDS
RELISTOR ORAL TABLET 150 MG 5 PA; NDS; QL (90 per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 5 PA; NDS; QL (16.8 per 28 days)

12 MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (16.8 per 28 days)
12 MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 8§ 5 PA; NDS; QL (11.2 per 28 days)
MG/0.4 ML

sodium phenylbutyrate oral tablet 500 mg 5 PA; NDS

sodium polystyrene sulfonate oral powder 2

sps (with sorbitol) oral suspension 15-20 2

gram/60 ml

ursodiol oral capsule 300 mg 2

ursodiol oral tablet 250 mg, 500 mg 2

VELTASSA ORAL POWDER IN PACKET 3 QL (30 per 30 days)

16.8 GRAM, 25.2 GRAM, 8.4 GRAM

XERMELO ORAL TABLET 250 MG 5 PA; NDS; QL (84 per 28 days)
nlaces De Fosfato

calcium acetate(phosphat bind) oral capsule 2

667 mg

calcium acetate(phosphat bind) oral tablet 667 2

mg

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

mg, 750 mg

PHOSLYRA ORAL SOLUTION 667 MG 4

(169 MG CALCIUM)/5 ML
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sevelamer carbonate oral powder in packet 0.8 2
gram, 2.4 gram
sevelamer carbonate oral tablet 800 mg 2
sevelamer hcl oral tablet 400 mg, 800 mg 2
VELPHORO ORAL TABLET,CHEWABLE 3

500 MG

axantes
CLENPIQ ORAL SOLUTION 10 MG-3.5 3

GRAM- 12 GRAM/160 ML, 10 MG-3.5
GRAM- 12 GRAM/175 ML

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 2
gram
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 2
gram
peg-electrolyte soln oral recon soln 420 gram 2
sodium,potassium,mag sulfates oral recon soln 3
17.5-3.13-1.6 gram, 17.5-3.13-1.6 gram 2 pack
(480ml)
SUTAB ORAL TABLET 1.479-0.188- 0.225 3
GRAM
alfuzosin oral tablet extended release 24 hr 10 1 QL (30 per 30 days)
mg
dutasteride oral capsule 0.5 mg 2
dutasteride-tamsulosin oral capsule, er 2
multiphase 24 hr 0.5-0.4 mg
ENTADFI ORAL CAPSULE 5-5 MG 4 PA; QL (30 per 30 days)
finasteride oral tablet 5 mg 1
tamsulosin oral capsule 0.4 mg 1
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1
tiopronin oral tablet 100 mg 5 NDS
Antiespasmodicos, Urinario
bethanechol chloride oral tablet 10 mg, 25 mg, 5 2
mg, 50 mg
fesoterodine oral tablet extended release 24 hr 4 2
mg, 8 mg
flavoxate oral tablet 100 mg 2
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MYRBETRIQ ORAL TABLET 3
EXTENDED RELEASE 24 HR 25 MG, 50
MG
oxybutynin chloride oral syrup 5 mgl5 ml 2
oxybutynin chloride oral tablet 2.5 mg, 5 mg 2
oxybutynin chloride oral tablet extended release 2
24hr 10 mg, 15 mg, 5 mg
tolterodine oral capsule,extended release 24hr 2 2
mg, 4 mg
tolterodine oral tablet 1 mg, 2 mg 2
trospium oral capsule,extended release 24hr 60 2
mg
trospium oral tablet 20 mg 2

Agentes Hormonales,
Estimulante/Reemplazo/Modificador

Agentes Tiroideos Y Antitiroideos

levothyroxine oral tablet 100 mcg, 112 mcg, 125 1

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

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

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

methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil oral tablet 50 mg 2
Androgenos

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

oxandrolone oral tablet 10 mg, 2.5 mg 2 PA

testosterone cypionate intramuscular oil 100 2 PA

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

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

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

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

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

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

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

75 MG/0.5 ML
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strogenos Y Antiestrogenos

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

dotti transdermal patch semiweekly 0.025 mg/24 2 QL (8 per 28 days)
hr, 0.0375 mgl24 hr, 0.05 mg/24 hr, 0.075 mg/24
hr, 0.1 mgl/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)

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

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

estradiol vaginal cream 0.01 % (0.1 mglgram) 2

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

mglml, 40 mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 2

mg

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

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

Jjinteli oral tablet 1-5 mg-mcg 2

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

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

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

PREMARIN INJECTION RECON SOLN 25 3
MG

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

PREMARIN VAGINAL CREAM 0.625 3
MG/GRAM

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

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

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

betamethasone acet,sod phos injection 2
suspension 6 mglml

dexamethasone oral solution 0.5 mgl5 ml 2
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 2
mg, 1.5 mg, 2 mg, 4 mg, 6 mg

dexamethasone sodium phos (pf) injection 1
solution 10 mgiml

dexamethasone sodium phos (pf) injection 1
syringe 10 mgiml

dexamethasone sodium phosphate injection 1
solution 10 mglml, 4 mgiml

dexamethasone sodium phosphate injection 2
syringe 4 mglml

Sfludrocortisone 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 mgiml, 80 mgiml

methylprednisolone oral tablet 16 mg, 32 mg, 4 2

mg, 8 mg

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

soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous 1

recon soln 1,000 mg

prednisolone 15 mgl5 ml soln dIf 15 mgl5 ml (3 2 PA BvD
mgiml)

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

ml)

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

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

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

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

INJECTION RECON SOLN 1,000 MG/8
ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4
ML
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triamcinolone acetonide injection suspension 40 2
mg/ml
ituitario
ACTHAR INJECTION GEL 80 UNIT/ML 5 PA; NDS; QL (35 per 28 days)
CORTROPHIN GEL INJECTION GEL 80 5 PA; NDS; QL (35 per 28 days)
UNIT/ML
desmopressin 10 mcgl0.1 ml spr 10 mcglspray 2
(0.1 ml)
desmopressin ac 4 mcglml ampul plf, outer, sdv 5 NDS
desmopressin injection solution 4 mcgiml 2
desmopressin nasal spray,non-aerosol 10 2
mcglspray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 mg 2
EGRIFTA SV SUBCUTANEOUS RECON 5 PA; NDS; QL (30 per 30 days)
SOLN 2 MG
INCRELEX SUBCUTANEOUS S NDS
SOLUTION 10 MG/ML
lanreotide subcutaneous syringe 120 mgl0.5 ml 5 PA NSO; NDS; QL (0.5 per 28 days)
LUPRON DEPOT (3 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 11.25
MG
LUPRON DEPOT INTRAMUSCULAR 5 PA NSO; NDS
SYRINGE KIT 3.75 MG, 7.5 MG
LUPRON DEPOT-PED (3 MONTH) 5 PA; NDS
INTRAMUSCULAR SYRINGE KIT 11.25
MG, 30 MG
LUPRON DEPOT-PED 5 PA; NDS
INTRAMUSCULAR KIT 11.25 MG, 15
MG, 7.5 MG (PED)
LUPRON DEPOT-PED 5 PA; NDS
INTRAMUSCULAR SYRINGE KIT 45 MG
NORDITROPIN FLEXPRO 5 PA; NDS
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)
octreotide acetate injection solution 1,000 2
mcglml, 100 mcgiml, 200 mcglml, 50 mcglml
octreotide acetate injection solution 500 mcgiml 5 NDS
octreotide acetate injection syringe 100 mcgiml 2
(1 ml), 50 meglml (1 ml), 500 mcgiml (1 ml)
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ORGOVYX ORAL TABLET 120 MG 5 PA NSO; NDS

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

SOLN 4 MG, 5 MG, 6 MG

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

MG/ML (1 ML)

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

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

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

SOMAVERT SUBCUTANEOUS RECON 5 PA; NDS

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

MG

SUPPRELIN LA IMPLANT KIT 50 MG (65 5 PA; NDS

MCG/DAY)

SYNAREL NASAL SPRAY,NON- 5 PA; NDS

AEROSOL 2 MG/ML

TRIPTODUR INTRAMUSCULAR 5 PA; NDS

SUSPENSION FOR RECONSTITUTION

22.5 MG

rogestinas

DEPO-SUBQ PROVERA 104 4 QL (1 per 84 days)
SUBCUTANEOUS SYRINGE 104 MG/0.65

ML

hydroxyprogesterone cap(ppres) intramuscular 5 NDS

0il 250 mglml

hydroxyprogesterone caproate intramuscular oil 5 NDS
250 mglml

medroxyprogesterone intramuscular suspension 2 QL (1 per 84 days)

150 mglml

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

mg/ml

medroxyprogesterone oral tablet 10 mg, 2.5 mg, 1

Smg

megestrol oral suspension 400 mgl/10 ml (40 2

mgiml)

norethindrone acetate oral tablet 5 mg 2
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progesterone intramuscular oil 50 mgiml 2

progesterone micronized oral capsule 100 mg, 2

200 mg
Agentes Inmunologicos

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

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

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

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

ARCALYST SUBCUTANEOUS RECON 5 NDS
SOLN 220 MG

ASTAGRAF XL ORAL 4 PA BvD
CAPSULE,EXTENDED RELEASE 24HR

0.5 MG, 1 MG, 5 MG

AVSOLA INTRAVENOUS RECON SOLN 5 PA; NDS
100 MG

azathioprine oral tablet 50 mg 2 PA BvD
azathioprine sodium injection recon soln 100 mg 2 PA BvD
BENLYSTA INTRAVENOUS RECON 5 PA; NDS
SOLN 120 MG, 400 MG

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

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

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

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

COSENTYX PEN (2 PENYS) 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR 150

MG/ML

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

COSENTYX UNOREADY PEN 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR 300

MG/2 ML (150 MG/ML)

cyclosporine intravenous solution 250 mgl5 ml 2 PA BvD
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cyclosporine modified oral capsule 100 mg, 25 2 PA BvD
mg, 50 mg
cyclosporine modified oral solution 100 mgiml 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 5 PA; NDS
SOLN 25 MG (1 ML)
ENBREL SUBCUTANEOUS SOLUTION 5 PA; NDS
25 MG/0.5 ML
ENBREL SUBCUTANEOUS SYRINGE 25 5 PA; NDS
MG/0.5 ML (0.5), 50 MG/ML (1 ML)
ENBREL SURECLICK SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR 50 MG/ML (1 ML)
everolimus (immunosuppressive) oral tablet 5 PA BvD; NDS
0.25 mg, 0.5 mg, 0.75 mg, 1 mg
FLEBOGAMMA DIF INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 5 %
GAMIFANT INTRAVENOUS SOLUTION 5 PA; NDS
5 MG/ML
GAMMAGARD LIQUID INJECTION 5 PA BvD; NDS
SOLUTION 10 %
GAMMAGARD S-D (IGA <1 MCG/ML) 5 PA BvD; NDS
INTRAVENOUS RECON SOLN 10 GRAM,
5 GRAM
GAMMAPLEX (WITH SORBITOL) 5 PA BvD; NDS
INTRAVENOUS SOLUTION 5 %
GAMMAPLEX INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 10 % (100 ML), 10 % (200
ML)
GAMUNEX-C INJECTION SOLUTION 1 5 PA BvD; NDS
GRAM/10 ML (10 %), 10 GRAM/100 ML (10
%), 2.5 GRAM/25 ML (10 %), 20 GRAM/200
ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)
gengraf oral capsule 100 mg, 25 mg 2 PA BvD
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gengraf oral solution 100 mgiml

2

PA BvD

HUMIRA PEN CROHNS-UC-HS START
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

5

PA; NDS

HUMIRA PEN PSOR-UVEITS-ADOL HS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

PA; NDS

HUMIRA PEN SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA; NDS

HUMIRA SUBCUTANEOUS SYRINGE
KIT 40 MG/0.8 ML

PA; NDS

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80
MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML

PA; NDS

HUMIRA(CF) PEN CROHNS-UC-HS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML

PA; NDS

HUMIRA(CF) PEN PEDIATRIC UC
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML

PA; NDS

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

PA; NDS

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

PA; NDS

HUMIRA(CF) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.1 ML, 20 MG/0.2
ML, 40 MG/0.4 ML

PA; NDS

HYQVIA SUBCUTANEOUS SOLUTION
10 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
%)

PA BvD; NDS

ILARIS (PF) SUBCUTANEOUS
SOLUTION 150 MG/ML

PA; NDS

ILUMYA SUBCUTANEOUS SYRINGE
100 MG/ML

PA; NDS

INFLECTRA INTRAVENOUS RECON
SOLN 100 MG

PA; NDS

infliximab intravenous recon soln 100 mg

5

PA; NDS
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KEVZARA SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 150 MG/1.14 ML, 200 MG/1.14
ML
KEVZARA SUBCUTANEOUS SYRINGE 5 PA; NDS
150 MG/1.14 ML, 200 MG/1.14 ML
KINERET SUBCUTANEOUS SYRINGE 5 PA; NDS
100 MG/0.67 ML
leflunomide oral tablet 10 mg, 20 mg 2
mycophenolate mofetil (hcl) intravenous recon 2 PA BvD
soln 500 mg
mycophenolate mofetil oral capsule 250 mg 2 PA BvD
mycophenolate mofetil oral suspension for 5 PA BvD; NDS
reconstitution 200 mglml
mycophenolate mofetil oral tablet 500 mg 2 PA BvD
mycophenolate sodium oral tablet,delayed 2 PA BvD
release (drlec) 180 mg, 360 mg
NULOJIX INTRAVENOUS RECON SOLN 5 PA BvD; NDS
250 MG
OCTAGAM INTRAVENOUS SOLUTION 5 PA BvD; NDS
10 %, 5 %
OLUMIANT ORAL TABLET 1 MG, 2 MG, 5 PA; NDS
4 MG
ORENCIA (WITH MALTOSE) 5 PA; NDS
INTRAVENOUS RECON SOLN 250 MG
ORENCIA CLICKJECT SUBCUTANEOUS 5 PA; NDS
AUTO-INJECTOR 125 MG/ML
ORENCIA SUBCUTANEOUS SYRINGE 5 PA; NDS
125 MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7
ML
OTEZLA ORAL TABLET 30 MG 5 PA; NDS
OTEZLA STARTER ORAL 5 PA; NDS
TABLETS,DOSE PACK 10 MG (4)-20 MG
(4)-30 MG (47), 10 MG (4)-20 MG (4)-30
MG(19)
PRIVIGEN INTRAVENOUS SOLUTION 5 PA BvD; NDS
10 %
PROGRAF INTRAVENOUS SOLUTION 5 4 PA BvD
MG/ML
PROGRAF ORAL GRANULES IN 4 PA BvD; ST
PACKET 0.2 MG, 1 MG
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RASUVO (PF) SUBCUTANEOUS AUTO- 3
INJECTOR 10 MG/0.2 ML, 12.5 MG/0.25
ML, 15 MG/0.3 ML, 17.5 MG/0.35 ML, 20
MGJ/0.4 ML, 22.5 MG/0.45 ML, 25 MG/0.5
ML, 30 MG/0.6 ML, 7.5 MG/0.15 ML
RENFLEXIS INTRAVENOUS RECON 5 PA; NDS
SOLN 100 MG
REZUROCK ORAL TABLET 200 MG 5 PA NSO; NDS
RIDAURA ORAL CAPSULE 3 MG 5 NDS
RINVOQ ORAL TABLET EXTENDED 5 PA; NDS
RELEASE 24 HR 15 MG, 30 MG, 45 MG
sirolimus oral solution 1 mg/ml 5 PA BvD; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 2 PA BvD
SKYRIZI INTRAVENOUS SOLUTION 60 5 PA; NDS
MG/ML
SKYRIZI SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 150 MG/ML
SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; NDS
MG/ML, 75 MG/0.83 ML
SKYRIZI SUBCUTANEOUS SYRINGE 5 PA; NDS
KIT 150MG/1.66ML(75 MG/0.83 ML X2)
SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; NDS
INJECTOR 180 MG/1.2 ML (150 MG/ML),
360 MG/2.4 ML (150 MG/ML)
STELARA INTRAVENOUS SOLUTION 5 PA; NDS
130 MG/26 ML
STELARA SUBCUTANEOUS SOLUTION 5 PA; NDS
45 MG/0.5 ML
STELARA SUBCUTANEOUS SYRINGE 45 5 PA; NDS
MG/0.5 ML, 90 MG/ML
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 PA BvD
TALTZ AUTOINJECTOR 5 PA; NDS
SUBCUTANEOUS AUTO-INJECTOR 80
MG/ML
TALTZ SYRINGE SUBCUTANEOUS 5 PA; NDS
SYRINGE 80 MG/ML
TREMFYA SUBCUTANEOUS AUTO- 5 PA; NDS
INJECTOR 100 MG/ML
TREMFYA SUBCUTANEOUS SYRINGE 5 PA; NDS
100 MG/ML
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TYSABRI INTRAVENOUS SOLUTION 300 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 5 PA; NDS
EXTENDED RELEASE 24 HR 11 MG, 22
MG
acunas
ABRYSVO INTRAMUSCULAR RECON 3
SOLN 120 MCG/0.5 ML
ACTHIB (PF) INTRAMUSCULAR RECON 3
SOLN 10 MCG/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF) 3

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

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

AREXVY (PF) INTRAMUSCULAR 3
SUSPENSION FOR RECONSTITUTION
120 MCG/0.5 ML

AREXVY ANTIGEN COMPONENT 120 3
MCG

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

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

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

DAPTACEL (DTAP PEDIATRIC) (PF) 3

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

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

ENGERIX-B (PF) INTRAMUSCULAR 3 PA BvD
SUSPENSION 20 MCG/ML
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ENGERIX-B (PF) INTRAMUSCULAR 3 PA BvD
SYRINGE 20 MCG/ML
ENGERIX-B PEDIATRIC (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE 10
MCG/0.5 ML
GARDASIL 9 (PF) INTRAMUSCULAR 3 QL (1.5 per 365 days)
SUSPENSION 0.5 ML
GARDASIL 9 (PF) INTRAMUSCULAR 3 QL (1.5 per 365 days)
SYRINGE 0.5 ML
HAVRIX (PF) INTRAMUSCULAR 3

SYRINGE 1,440 ELISA UNIT/ML, 720
ELISA UNIT/0.5 ML

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

HIBERIX (PF) INTRAMUSCULAR 3

RECON SOLN 10 MCG/0.5 ML

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

UNIT

INFANRIX (DTAP) (P) 3

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

IPOL INJECTION SUSPENSION 40-8-32 3
UNIT/0.5 ML

IXCHIQ INTRAMUSCULAR RECON 3
SOLN 1,000 TCID50/0.5 ML

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

JYNNEOS (PF) SUBCUTANEOUS 3
SUSPENSION 0.5X TO 3.95X 10EXP8

UNIT/0.5

KINRIX (PF) INTRAMUSCULAR 3
SYRINGE 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 II (PF) SUBCUTANEOUS RECON 3

SOLN 1,000-12,500 TCID50/0.5 ML
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PEDIARIX (PF) INTRAMUSCULAR 3
SYRINGE 10 MCG-25LF-25 MCG-10LF/0.5
ML
PEDVAX HIB (PF) INTRAMUSCULAR 3
SOLUTION 7.5 MCG/0.5 ML
PENBRAYA (PF) INTRAMUSCULAR KIT 3
5-120 MCG/0.5 ML
PENBRAYA MENACWY 3

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

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

PENTACEL (PF) INTRAMUSCULAR KIT 3
ISLF-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- 3.3CCID50/0.5SML

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

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

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

RABAVERT (PF) INTRAMUSCULAR 3 PA BvD
SUSPENSION FOR RECONSTITUTION
2.5 UNIT

RECOMBIVAX HB (PF) 3 PA BvD
INTRAMUSCULAR SUSPENSION 10
MCG/ML, 40 MCG/ML, 5§ MCG/0.5 ML

RECOMBIVAX HB (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION 10EXP6 3
CCID50/1.5 ML
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ROTARIX ORAL SUSPENSION FOR 3
RECONSTITUTION 10EXP6 CCID50/ML
ROTATEQ VACCINE ORAL SOLUTION 2 3
ML
SHINGRIX (PF) INTRAMUSCULAR 3 QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION 50
MCG/0.5 ML
TDVAX INTRAMUSCULAR 3
SUSPENSION 2-2 LF UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR 3
SUSPENSION 5 LF UNIT-2 LF
UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR 3
SYRINGE 5-2 LF UNIT/0.5 ML
TETANUS,DIPHTHERIA TOX PED(PF) 3
INTRAMUSCULAR SUSPENSION 5-25 LF
UNIT/0.5 ML
TICOVAC INTRAMUSCULAR SYRINGE 3 QL (0.75 per 365 days)
1.2 MCG/0.25 ML
TICOVAC INTRAMUSCULAR SYRINGE 3 QL (1.5 per 365 days)
2.4 MCG/0.5 ML
TRUMENBA INTRAMUSCULAR 3
SYRINGE 120 MCG/0.5 ML
TWINRIX (PF) INTRAMUSCULAR 3
SYRINGE 720 ELISA UNIT-20 MCG/ML
TYPHIM VI INTRAMUSCULAR 3
SOLUTION 25 MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR 3
SYRINGE 25 MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML, 50
UNIT/ML
VAQTA (PF) INTRAMUSCULAR 3
SYRINGE 25 UNIT/0.5 ML, 50 UNIT/ML
VARIVAX (PF) SUBCUTANEOUS 3 QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION
1,350 UNIT/0.5 ML
YF-VAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION 10
EXP4.74 UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)
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Agentes Oftalmicos
Agentes Antiglaucoma

acetazolamide oral capsule, extended release 2

500 mg

acetazolamide oral tablet 125 mg, 250 mg 2

acetazolamide sodium injection recon soln 500 2

mg

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 0.1 %, 0.15 2

%, 0.2 %

brimonidine-timolol ophthalmic (eye) drops 0.2- 2

0.5%

carteolol ophthalmic (eye) drops 1 %% 2

dorzolamide ophthalmic (eye) drops 2 % 2

dorzolamide-timolol ophthalmic (eye) drops 2

22.3-6.8 mgiml

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

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

methazolamide oral tablet 25 mg, 50 mg 2

pilocarpine hel ophthalmic (eye) drops 1 %0, 2 2

%, 4%

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

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

SIMBRINZA OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 1-0.2 %

tafluprost (pf) ophthalmic (eye) dropperette 2 QL (30 per 30 days)
0.0015 %

timolol maleate ophthalmic (eye) drops 0.25 %, 1

0.5%

timolol maleate ophthalmic (eye) gel forming 2

solution 0.25 %, 0.5 %%

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

Agentes Para Los Ojos, Oidos, Nariz,

Garganta

Agentes Antiinfecciosos De Ojos, Oidos, Nariz Y
Garganta

acetic acid otic (ear) solution 2 % 2
bacitracin ophthalmic (eye) ointment 500 2
unit/gram

bacitracin-polymyxin b ophthalmic (eye) 2
ointment 500-10,000 unit/gram

ciprofloxacin hcl ophthalmic (eye) drops 0.3 %o 2
ciprofloxacin-dexamethasone otic (ear) 2 QL (7.5 per 7 days)
drops,suspension 0.3-0.1 %

erythromycin ophthalmic (eye) ointment 5 2 QL (3.5 per 4 days)
mglgram (0.5 %)

gatifloxacin ophthalmic (eye) drops 0.5 % 2
gentak ophthalmic (eye) ointment 0.3 % (3 2
mglgram)

gentamicin ophthalmic (eye) drops 0.3 % 2
hydrocortisone-acetic acid otic (ear) drops 1-2 2
%

levofloxacin ophthalmic (eye) drops 0.5 % 2
moxifloxacin ophthalmic (eye) drops 0.5 %% 2
NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc ophthalmic (eye) 2
ointment 3.5-400-10,000 mg-unit/g-1%
neomycin-bacitracin-polymyxin ophthalmic 2
(eye) ointment 3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin b-dexameth ophthalmic 2
(eye) drops,suspension 3.5mglmi-10,000

unit/mi-0.1 %

neomycin-polymyxin b-dexameth ophthalmic 2
(eye) ointment 3.5 mglg-10,000 unit/g-0.1 %%
neomycin-polymyxin-gramicidin ophthalmic 2
(eye) drops 1.75 mg-10,000 unit-0.025mg/ml
neomycin-polymyxin-hc ophthalmic (eye) 2
drops,suspension 3.5-10,000-10 mg-unit-mg/ml
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neomycin-polymyxin-hc otic (ear) 2
drops,suspension 3.5-10,000-1 mg/ml-unit/iml-%%
neomycin-polymyxin-hc otic (ear) solution 3.5- 2
10,000-1 mgiml-unit/imi-%%
neo-polycin hc ophthalmic (eye) ointment 3.5- 2
400-10,000 mg-unitlg-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 1
(eye) drops 10,000 unit- 1 mgiml
sulfacetamide sodium ophthalmic (eye) drops 2
10%
sulfacetamide sodium ophthalmic (eye) 2
ointment 10 %%
sulfacetamide-prednisolone ophthalmic (eye) 2
drops 10 %6-0.23 % (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; QL (10 per 25 days)
DROPS,SUSPENSION 0.2 %
bromfenac ophthalmic (eye) drops 0.07 %, 3
0.075 %
bromfenac ophthalmic (eye) drops 0.09 % 2
BROMSITE OPHTHALMIC (EYE) DROPS 3
0.075 %
dexamethasone sodium phosphate ophthalmic 2
(eye) drops 0.1 %
diclofenac sodium ophthalmic (eye) drops 0.1 % 2
difluprednate ophthalmic (eye) drops 0.05 % 2
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EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
Sflunisolide nasal spray,non-aerosol 25 mcg 2 QL (50 per 25 days)
(0.025 %)
fluocinolone acetonide oil otic (ear) drops 0.01 2
%
fluorometholone ophthalmic (eye) 4
drops,suspension 0.1 %
flurbiprofen sodium ophthalmic (eye) drops 2
0.03 %
fluticasone propionate nasal spray,suspension 50 1 QL (16 per 30 days)
mcglactuation
ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC (EYE) 3 QL (5.6 per 14 days)
DROPS,SUSPENSION 1 %
ketorolac ophthalmic (eye) drops 0.5 % 2 QL (10 per 25 days)
LOTEMAX OPHTHALMIC (EYE) 3 QL (3.5 per 14 days)
OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC (EYE) 3 QL (5 per 16 days)
DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (eye) 2 QL (10 per 14 days)
drops,gel 0.5 %
loteprednol etabonate ophthalmic (eye) 3 ST; QL (10 per 25 days)
drops,suspension 0.2 %
loteprednol etabonate ophthalmic (eye) 2 QL (15 per 19 days)
drops,suspension 0.5 %5
mometasone nasal spray,non-aerosol 50 2 QL (34 per 30 days)
mcglactuation
prednisolone acetate ophthalmic (eye) 4
drops,suspension 1 %
prednisolone sodium phosphate ophthalmic 2
(eye) drops 1 %
RESTASIS MULTIDOSE OPHTHALMIC 3 QL (5.5 per 28 days)
(EYE) DROPS 0.05 %
RESTASIS OPHTHALMIC (EYE) 2 QL (60 per 30 days)
DROPPERETTE 0.05 %
XHANCE NASAL AEROSOL BREATH 3 ST; QL (32 per 30 days)
ACTIVATED 93 MCG/ACTUATION
XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 5 %
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alcaine ophthalmic (eye) drops 0.5 % 2
apraclonidine ophthalmic (eye) drops 0.5 % 2
atropine ophthalmic (eye) drops 1 % 2
azelastine nasal aerosol,spray 137 mcg (0.1 %) 2 QL (30 per 25 days)
azelastine nasal spray,non-aerosol 205.5 mcg 2 QL (30 per 25 days)
(0.15%)
azelastine ophthalmic (eye) drops 0.05 % 2
bepotastine besilate ophthalmic (eye) drops 1.5 2 ST
%
cromolyn ophthalmic (eye) drops 4 %% 2
cyclopentolate ophthalmic (eye) drops 0.5 %, 1 2
%,2 %
CYSTADROPS OPHTHALMIC (EYE) 5 PA; NDS; QL (20 per 28 days)
DROPS 0.37 %
CYSTARAN OPHTHALMIC (EYE) 5 PA; NDS; QL (60 per 28 days)
DROPS 0.44 %
epinastine ophthalmic (eye) drops 0.05 % 2
ipratropium bromide nasal spray,non-aerosol 21 2 QL (30 per 28 days)
mcg (0.03 %)
ipratropium bromide nasal spray,non-aerosol 42 2 QL (15 per 10 days)
meg (0.06 %)
levofloxacin ophthalmic (eye) drops 1.5 % 2
olopatadine nasal spray,non-aerosol 0.6 %% 2 QL (30.5 per 30 days)
olopatadine ophthalmic (eye) drops 0.1 %5, 0.2 2
%
proparacaine ophthalmic (eye) drops 0.5 %o 2
TEPEZZA INTRAVENOUS RECON SOLN 5 PA; NDS
500 MG
Agentes Terapeuticos Miscelaneos
ACTIMMUNE SUBCUTANEOUS 5 PA; NDS
SOLUTION 100 MCG/0.5 ML
betaine oral powder 1 gramlscoop 5 PA; NDS
buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 2
mg, 7.5 mg
COSENTYX INTRAVENOUS SOLUTION 5 PA; NDS
25 MG/ML
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dexrazoxane hcl intravenous recon soln 250 mg, 5 NDS
500 mg
diazoxide oral suspension 50 mgl/ml 2
ELMIRON ORAL CAPSULE 100 MG 4 QL (90 per 30 days)
ENDARI ORAL POWDER IN PACKET 5 5 PA; NDS; QL (180 per 30 days)
GRAM
EVRYSDI ORAL RECON SOLN 0.75 5 PA; NDS
MG/ML
EXONDYS-51 INTRAVENOUS 5 PA; LA; NDS
SOLUTION 50 MG/ML
fomepizole intravenous solution 1 gram/ml 5 NDS
GVOKE HYPOPEN 2-PACK 3
SUBCUTANEOUS AUTO-INJECTOR 0.5
MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 0.5 MG/0.1
ML
GVOKE SUBCUTANEOUS SOLUTION 1 3
MG/0.2 ML
hydroxyzine pamoate oral capsule 100 mg 2
hydroxyzine pamoate oral capsule 25 mg, 50 mg 1
leucovorin calcium injection recon soln 100 mg, 2
200 mg, 350 mg, 50 mg, 500 mg
leucovorin calcium injection solution 10 mg/ml 2
leucovorin calcium oral tablet 10 mg, 15 mg, 25 2
mg, 5 mg
levocarnitine (with sugar) oral solution 100 2
mgliml
levocarnitine oral tablet 330 mg 2
levoleucovorin calcium intravenous recon soln 50 5 NDS
mg
mesna intravenous solution 100 mgiml 2
MESNEX ORAL TABLET 400 MG 5 NDS
OXLUMO SUBCUTANEOUS SOLUTION 5 PA; NDS
94.5 MG/0.5 ML
pyridostigmine bromide oral syrup 60 mgl5 ml 2
pyridostigmine bromide oral tablet 30 mg, 60 2
mg
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pyridostigmine bromide oral tablet extended 2

release 180 mg

RECTIV RECTAL OINTMENT 0.4 % 4 QL (30 per 30 days)

(W/IW)

RIVFLOZA SUBCUTANEOUS SOLUTION 5 PA; NDS

80 MG/0.5 ML (160 MG/ML)

RIVFLOZA SUBCUTANEOUS SYRINGE 5 PA; NDS

128 MG/0.8 ML, 160 MG/ML

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

TAKHZYRO SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (2 per 28 days)
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 (56 per 28 days)
MG, 200 MG, 50 MG

TOTECT INTRAVENOUS RECON SOLN 5 NDS

500 MG

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

VOWST ORAL CAPSULE 5 PA; NDS; QL (12 per 30 days)
ZEGALOGUE AUTOINJECTOR 3

SUBCUTANEOUS AUTO-INJECTOR 0.6

MG/0.6 ML

ZEGALOGUE SYRINGE 3

SUBCUTANEOUS SYRINGE 0.6 MG/0.6

ML

Agentes Vasodilatadores

Agentes Vasodilatadores

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 5 PA; NDS; QL (90 per 30 days)
1.5 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)
bosentan oral tablet 125 mg, 62.5 mg 5 PA; LA; NDS; QL (60 per 30 days)
epoprostenol intravenous recon soln 0.5 mg, 1.5 5 PA; NDS

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 mgl12.5 ml

sildenafil (pulm.hypertension) oral tablet 20 mg 1 PA; QL (360 per 30 days)
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sildenafil oral tablet 100 mg, 25 mg, 50 mg 2 EX; CB (6 EA per 30 days)
tadalafil (pulm. hypertension) oral tablet 20 mg 2 PA; QL (60 per 30 days)
tadalafil oral tablet 2.5 mg, 5 mg 2 PA; QL (30 per 30 days)
TRACLEER ORAL TABLET FOR 5 PA; NDS; QL (112 per 28 days)
SUSPENSION 32 MG
treprostinil sodium injection solution 1 mgimil, 5 PA; NDS
10 mglml, 2.5 mglml, 5 mgliml
TYVASO INHALATION SOLUTION FOR 5 PA; NDS
NEBULIZATION 1.74 MG/2.9 ML (0.6
MG/ML)
UPTRAVI INTRAVENOUS RECON SOLN 5 PA; NDS; QL (60 per 30 days)
1,800 MCG
UPTRAVI ORAL TABLET 1,000 MCG, 5 PA; NDS; QL (60 per 30 days)
1,200 MCG, 1,400 MCG, 1,600 MCG, 400
MCQG, 600 MCG, 800 MCG
UPTRAVI ORAL TABLET 200 MCG 5 PA; NDS; QL (240 per 30 days)
UPTRAVI ORAL TABLETS,DOSE PACK 5 PA; NDS
200 MCG (140)- 800 MCG (60)

I
Agentes Antiinflamatorios No Esteroideos

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

diclofenac potassium oral tablet 50 mg 2 QL (120 per 30 days)
diclofenac sodium oral tablet extended release 2 QL (60 per 30 days)
24 hr 100 mg

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

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

diclofenac sodium oral tablet,delayed release 1 QL (60 per 30 days)

(drlec) 75 mg

diclofenac sodium topical drops 1.5 %o
diclofenac sodium topical gel 1 %%

diclofenac sodium topical gel 3 %%

diclofenac sodium topical solution in metered-
dose pump 20 mglgram lactuation(2 %)
diclofenac-misoprostol oral tablet,ir,delayed 2
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg 2
ec-naproxen dr 500 mg tablet 2

QL (300 per 30 days)

QL (1000 per 30 days)

PA; QL (100 per 28 days)

PA; NDS; QL (224 per 28 days)

D DI N
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\e

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

fenoprofen oral tablet 600 mg

Sflurbiprofen oral tablet 100 mg

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

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mgl5 ml

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

ibuprofen oral tablet 600 mg, 800 mg

ibuprofen-famotidine oral tablet 500-26.6 mg PA; QL (90 per 30 days)

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

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

DO =] = DI == = DI = = DI DI DN

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

mg

(\S]

ketoprofen oral capsule 50 mg, 75 mg

[\

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

[\

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

[\

ketorolac injection solution 30 mg/ml, 30 mgiml QL (20 per 30 days)

(1ml)

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

ketorolac injection syringe 30 mglml QL (20 per 30 days)

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

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

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

mefenamic acid oral capsule 250 mg

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen oral tablet 250 mg, 375 mg, 500 mg

DI = D[ — D] B B 9| B N

naproxen oral tablet,delayed release (drlec) 375
mg, 500 mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

tolmetin oral capsule 400 mg

DI DI B I

tolmetin oral tablet 600 mg

Analgésicos, Varios

acetaminophen-codeine oral solution 120-12 2 QL (4500 per 30 days)
mgl5 ml

acetaminophen-codeine oral tablet 300-15 mg, 2 QL (360 per 30 days)
300-30 mg
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acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 per 30 days)
ascomp with codeine oral capsule 30-50-325-40 2 QL (180 per 30 days)
mg
buprenorphine hcl injection solution 0.3 mgiml 2
buprenorphine hcl injection syringe 0.3 mgiml 2
buprenorphine transdermal patch weekly 10 2 QL (4 per 28 days)
mcglhour, 15 mcglhour, 20 mcglhour, 5
mcglhour, 7.5 mcglhour
butalbital-acetaminop-caf-cod oral capsule 50- 2 QL (180 per 30 days)
300-40-30 mg, 50-325-40-30 mg
butalbital-acetaminophen oral tablet 50-325 mg 2 QL (180 per 30 days)
butalbital-acetaminophen-caff oral capsule 50- 2 QL (180 per 30 days)
325-40 mg
butalbital-acetaminophen-caff oral tablet 50- 2 QL (180 per 30 days)
325-40 mg
butalbital-aspirin-caffeine oral capsule 50-325- 2 QL (180 per 30 days)
40 mg
butalbital-aspirin-caffeine oral tablet 50-325-40 2 QL (180 per 30 days)
mg
butorphanol nasal spray,non-aerosol 10 mglml 2 QL (5 per 28 days)
codeine sulfate oral tablet 30 mg, 60 mg 2 QL (180 per 30 days)
codeine-butalbital-asa-caff oral capsule 30-50- 2 QL (180 per 30 days)
325-40 mg
endocet oral tablet 10-325 mg 2 QL (180 per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 2 QL (360 per 30 days)
endocet oral tablet 7.5-325 mg 2 QL (240 per 30 days)
fentanyl citrate buccal lozenge on a handle 1,200 5 PA; NDS; QL (120 per 30 days)
mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg
fentanyl citrate buccal lozenge on a handle 200 2 PA; QL (120 per 30 days)
mcg
fentanyl transdermal patch 72 hour 100 mcglhr, 2 QL (10 per 30 days)
12 mcglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr
hydrocodone-acetaminophen oral solution 7.5- 2 QL (2700 per 30 days)
325 mgll5 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
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hydromorphone (pf) injection solution 10 2
(mglml) (5 ml), 10 mgiml
hydromorphone oral liquid I mg/ml 2 QL (1200 per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 2 QL (180 per 30 days)
methadone injection solution 10 mglml 2 QL (120 per 30 days)
methadone oral solution 10 mgl5 ml 2 QL (600 per 30 days)
methadone oral solution 5 mgl5 ml 2 QL (1200 per 30 days)
methadone oral tablet 10 mg 2 QL (120 per 30 days)
methadone oral tablet 5 mg 2 QL (180 per 30 days)
methadose oral tablet,soluble 40 mg 2 QL (30 per 30 days)
morphine concentrate oral solution 100 mgl5 ml 2 PA; QL (180 per 30 days)
(20 mglml)
morphine oral solution 10 mgl5 ml 2 QL (700 per 30 days)
morphine oral solution 20 mgl5 ml (4 mg/ml) 2 QL (300 per 30 days)
MORPHINE ORAL TABLET 15 MG 4 QL (180 per 30 days)
MORPHINE ORAL TABLET 30 MG 4 QL (120 per 30 days)
morphine oral tablet extended release 100 mg, 2 QL (60 per 30 days)
200 mg, 60 mg
morphine oral tablet extended release 15 mg, 30 2 QL (90 per 30 days)
mg
oxycodone oral capsule 5 mg 2 QL (180 per 30 days)
oxycodone oral concentrate 20 mglml 2 PA; QL (120 per 30 days)
oxycodone oral solution 5 mgl5 ml 2 QL (1300 per 30 days)
oxycodone oral tablet 10 mg, 5 mg 2 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 20 mg, 30 mg 2 QL (120 per 30 days)
oxycodone oral tablet,oral only,ext.rel. 12 hr 10 3 QL (60 per 30 days)
mg, 20 mg, 40 mg, 80 mg
oxycodone-acetaminophen oral tablet 10-325 2 QL (180 per 30 days)
mg
oxycodone-acetaminophen oral tablet 2.5-325 2 QL (360 per 30 days)
mg, 5-325 mg
oxycodone-acetaminophen oral tablet 7.5-325 2 QL (240 per 30 days)
mg
OXYCONTIN ORAL TABLET,ORAL 3 QL (60 per 30 days)
ONLY.EXT.REL.12 HR 10 MG, 15 MG, 20
MG, 30 MG, 40 MG, 60 MG, 80 MG
oxymorphone oral tablet 10 mg 2 QL (120 per 30 days)
oxymorphone oral tablet 5 mg 2 QL (180 per 30 days)
oxymorphone oral tablet extended release 12 hr 2 QL (60 per 30 days)
10 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg
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oxymorphone oral tablet extended release 12 hr 5 NDS; QL (60 per 30 days)
40 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 2 QL (300 per 30 days)
mg
XTAMPZA ER ORAL 3 QL (60 per 30 days)

CAP,.SPRINKL,ER12HR(DONT CRUSH)
13.5 MG, 18 MG, 9 MG

XTAMPZA ER ORAL 3 QL (120 per 30 days)
CAP,SPRINKL,ERI2ZHR(DONT CRUSH)
27 MG

XTAMPZA ER ORAL 5 NDS; QL (240 per 30 days)
CAP,SPRINKL,ERI2ZHR(DONT CRUSH)
36 MG

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

Anesteésicos

'Anestesia Local

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

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

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

lidocaine hcl 2% 40 mgl2 ml ampule 2

outer,plf,sdv 20 mgiml (2 %)

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

20 mgiml (2 %)

lidocaine hcl injection solution 5 mgiml (0.5 %) |

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

lidocaine hcl mucous membrane solution 4 %% 2 PA

(40 mglml)

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

%

lidocaine-prilocaine topical cream 2.5-2.5 % 2 PA; QL (30 per 30 days)
ZTLIDO TOPICAL ADHESIVE 3 PA; QL (90 per 30 days)
PATCH,MEDICATED 1.8 %
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Antagonistas De Metales Pesados
Antagonistas De Metales Pesados

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

mg, 90 mg

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

deferasirox oral tablet 90 mg 2 PA

deferasirox oral tablet, dispersible 125 mg 2 PA

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

mg

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

deferoxamine injection recon soln 2 gram, 500 5 PA; NDS

mg

FERRIPROX (2 TIMES A DAY) ORAL 5 PA; NDS

TABLET, MODIFIED RELEASE 1,000 MG

FERRIPROX ORAL SOLUTION 100 5 PA; NDS

MG/ML

penicillamine oral tablet 250 mg 5 PA; NDS

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

Anti Infecciosos (Membrana Cutanea Y

Mucosa)

Anti Infecciosos (Membrana Cutanea Y Mucosa)

clindamycin phosphate vaginal cream 2 % 2
metronidazole vaginal gel 0.75 % (37.5mgl/5 2

gram)

terconazole vaginal cream 0.4 %5, 0.8 % 2

terconazole vaginal suppository 80 mg 2
Antibacterianos
Aminoglicosidos

gentamicin injection solution 20 mg/2 ml, 40 2

mgliml

gentamicin sulfate (ped) (pf) injection solution 2

20 mg/2 ml

gentamicin sulfate (pf) intravenous solution 100 2

mgl10 ml, 60 mgl6 ml

neomycin oral tablet 500 mg 2

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

MG
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tobramycin in 0.225 % nacl inhalation solution S PA BvD; NDS
for nebulization 300 mgl5 ml
tobramycin inhalation solution for nebulization 5 PA BvD; NDS
300 mgl4 ml
tobramycin sulfate injection solution 40 mgiml 2
Antibacteriales, Miscelaneos
bacitracin intramuscular recon soln 50,000 unit 2
chloramphenicol sod succinate intravenous recon 2
soln 1 gram
clindamycin hel oral capsule 150 mg, 300 mg, 75 1
mg
clindamycin in 5 % dextrose intravenous 2
piggyback 300 mg/50 ml
clindamycin pediatric oral recon soln 75 mgl5 ml 2
clindamycin phosphate injection solution 150 2
(mglml) (6 ml), 150 mgiml
clindamycin phosphate intravenous solution 600 2
mgl4 ml
colistin (colistimethate na) injection recon soln 5 NDS
150 mg
daptomycin intravenous recon soln 500 mg 5 NDS
linezolid in dextrose 5% intravenous piggyback 2
600 mg/300 ml
linezolid oral suspension for reconstitution 100 5 NDS
mgl5 ml
linezolid oral tablet 600 mg 2
methenamine hippurate oral tablet 1 gram 2
metronidazole in nacl (iso-os) intravenous 2
piggyback 500 mgl/100 ml
metronidazole oral tablet 250 mg, 500 mg 1
nitrofurantoin macrocrystal oral capsule 100 2 QL (120 per 30 days)
mg, 25 mg, 50 mg
nitrofurantoin monohyd/m-cryst oral capsule 2 QL (60 per 30 days)
100 mg
polymyxin b sulfate injection recon soln 500,000 2
unit
trimethoprim oral tablet 100 mg 1
vancomycin intravenous recon soln 1,000 mg, 10 2
gram, 5 gram, 500 mg, 750 mg
vancomycin oral capsule 125 mg 2 QL (56 per 14 days)
vancomycin oral capsule 250 mg 2 QL (112 per 14 days)
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vancomycin oral recon soln 25 mglml 4
XIFAXAN ORAL TABLET 200 MG 3 PA; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; NDS; QL (90 per 30 days)
Antibioticos B-Lactam Miscelaneos

aztreonam injection recon soln 1 gram, 2 gram 2
CAYSTON INHALATION SOLUTION 5 PA; LA; NDS
FOR NEBULIZATION 75 MG/ML

ertapenem injection recon soln I gram 2
imipenem-cilastatin intravenous recon soln 250 2

mg, 500 mg

meropenem intravenous recon soln I gram, 500 2

mg

Cefalosporinas

cefaclor oral capsule 250 mg, 500 mg 2
cefaclor oral suspension for reconstitution 125 2

mgl5 ml, 250 mgl5 ml, 375 mgl5 ml

cefaclor oral tablet extended release 12 hr 500 2

mg

cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension for reconstitution 250 2

mgl5 ml, 500 mgl5 ml

cefadroxil oral tablet 1 gram 2
cefazolin in dextrose (iso-os) intravenous 2
piggyback 2 gram/50 ml

cefazolin injection recon soln 1 gram, 10 gram, 2

500 mg

cefazolin intravenous recon soln 3 gram 4
cefdinir oral capsule 300 mg 2
cefdinir oral suspension for reconstitution 125 2

mgl5 ml, 250 mgl5 ml

cefepime injection recon soln 1 gram, 2 gram 2
cefixime oral capsule 400 mg 2
cefixime oral suspension for reconstitution 100 2

mgl5 ml, 200 mgl5 ml

cefotaxime injection recon soln I gram 2
cefoxitin intravenous recon soln 1 gram, 10 2

gram, 2 gram

cefpodoxime oral suspension for reconstitution 2

100 mgl5 ml, 50 mgl5 ml

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

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

RECONSTITUTION 40 MG/ML

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

reconstitution 200 mgl5 ml, 400 mgl5 ml

erythromycin oral tablet 250 mg, 500 mg 2

enicilinas

amoxicillin oral capsule 250 mg, 500 mg
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amoxicillin oral suspension for reconstitution 1

125 mgl5 ml, 200 mgl5 ml, 250 mgl/5 ml, 400

mgl5 ml

amoxicillin oral tablet 500 mg, 875 mg 1

amoxicillin oral tablet,chewable 125 mg, 250 mg 2

amoxicillin-pot clavulanate oral suspension for 2

reconstitution 200-28.5 mgl5 ml, 250-62.5 mgl/5
ml, 400-57 mgl5 ml, 600-42.9 mgl5 ml

amoxicillin-pot clavulanate oral tablet 250-125 2
mg

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

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

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

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

BICILLIN L-A INTRAMUSCULAR 4

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

dicloxacillin oral capsule 250 mg, 500 mg 2
nafcillin 1 gm/ 50 ml inj 1 gram/50 ml 2
nafcillin injection recon soln 1 gram, 10 gram, 2 2
gram

penicillin g potassium injection recon soln 20 2
million unit

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

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

penicillin v potassium oral tablet 250 mg, 500 1
mg

pfizerpen-g injection recon soln 20 million unit 2
piperacillin-tazobactam intravenous recon soln 2
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
Quinolonas

ciprofloxacin hel oral tablet 100 mg | 2 |
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ciprofloxacin hcl oral tablet 250 mg, 500 mg, 1
750 mg
ciprofloxacin in 5 % dextrose intravenous 2
piggyback 200 mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule 2
recon 250 mgl5 ml, 500 mgl5 ml
levofloxacin in d5w intravenous piggyback 250 2
mg/50 ml, 500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mglml 2
levofloxacin oral solution 250 mg/10 ml 2
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1
moxifloxacin 400 mg/250 ml bag 2
moxifloxacin oral tablet 400 mg 2
moxifloxacin-sod.chloride(iso) intravenous 2
piggyback 400 mg/250 ml
Sulfonamidas
sulfadiazine oral tablet 500 mg 2
sulfamethoxazole-trimethoprim intravenous 2
solution 400-80 mgl5 ml
sulfamethoxazole-trimethoprim oral suspension 2
200-40 mgl5 ml
sulfamethoxazole-trimethoprim oral tablet 400- 1
80 mg, 800-160 mg
etraciclinas
demeclocycline oral tablet 150 mg, 300 mg 2
doxy-100 intravenous recon soln 100 mg 2
doxycycline hyclate intravenous recon soln 100 2
mg
doxycycline hyclate oral capsule 100 mg, 50 mg 2
doxycycline hyclate oral tablet 100 mg, 20 mg 2
doxycycline hyclate oral tablet,delayed release 2
(drlec) 100 mg, 150 mg, 200 mg, 50 mg, 75 mg
doxycycline monohydrate oral capsule 100 mg, 2
50 mg
doxycycline monohydrate oral suspension for 2
reconstitution 25 mgl5 ml
doxycycline monohydrate oral tablet 100 mg, 2
150 mg, 50 mg, 75 mg
minocycline oral capsule 100 mg, 50 mg, 75 mg 2
minocycline oral tablet 100 mg, 50 mg, 75 mg 2
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mondoxyne nl oral capsule 100 mg 2

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

tigecycline intravenous recon soln 50 mg S NDS
Anticonceptivos

afirmelle oral tablet 0.1-20 mg-mcg 2

altavera (28 ) oral tablet 0.15-0.03 mg 2

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

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

mcg

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

apri oral tablet 0.15-0.03 mg 2

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

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

aubra eq oral tablet 0.1-20 mg-mcg 2

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

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

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

mg (4)

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

mceg (21)175 mg (7)

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

(21)175 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 10.01 2

mg x5

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

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

(4)

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

(21)175mg (7)

blisovi fe 1120 (28 ) oral tablet 1 mg-20 mcg 1

(21)I75 mg (7)

briellyn oral tablet 0.4-35 mg-mcg 2

camila oral tablet 0.35 mg 1

caziant (28) oral tablet 0.1/.125/.15-25 mg-mcg 2
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chateal eq (28) oral tablet 0.15-0.03 mg 2

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

cyred eq oral tablet 0.15-0.03 mg

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

DI DI B B

dasetta 71717 (28) oral tablet 0.5/0.75/1 mg- 35
mcg

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

deblitane oral tablet 0.35 mg 1

desog-e.estradiolle.estradiol oral tablet 0.15- 2
0.02 mgx2110.01 mg x 5

desogestrel-ethinyl estradiol oral tablet 0.15- 2
0.03 mg

drospirenone-ethinyl estradiol oral tablet 3-0.02 2
mg, 3-0.03 mg

elinest oral tablet 0.3-30 mg-mcg

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)

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

D[ D9 D9 & b9

enpresse oral tablet 50-30 (6)175-40 (5)/125-
30(10)

enskyce oral tablet 0.15-0.03 mg

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

DO D] = —

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

etonogestrel-ethinyl estradiol vaginal ring 0. 12- 2 QL (1 per 28 days)
0.015 mgl24 hr

falmina (28) oral tablet 0.1-20 mg-mcg 2

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

hailey fe 1.5/30 (28 ) oral tablet 1.5 mg-30 mcg 2
(21)I75mg (7)

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

hailey oral tablet 1.5-30 mg-mcg

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

heather oral tablet 0.35 mg

DI — B 9

iclevia oral tablets,dose pack,3 month 0.15 mg- QL (91 per 84 days)

30 mcg (91)
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incassia oral tablet 0.35 mg 1
isibloom oral tablet 0.15-0.03 mg 1
Jjaimiess oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)110 mcg (7)
Jasmiel (28 ) oral tablet 3-0.02 mg 2
Jjencycla oral tablet 0.35 mg 1
juleber oral tablet 0.15-0.03 mg 2
junel 1.5/130 (21) oral tablet 1.5-30 mg-mcg 2
Junel 1120 (21) oral tablet 1-20 mg-mcg 2
Junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)175 mg (7)
junel fe 1120 (28) oral tablet 1 mg-20 mcg 1
(21)175mg (7)
junel fe 24 oral tablet 1 mg-20 mcg (24)175 mg 2
(4)
kalliga oral tablet 0.15-0.03 mg 2
kariva (28 ) oral tablet 0.15-0.02 mgx21 /0.01 2
mg x5
kelnor 1135 (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
[ norgestle.estradiol-e.estrad oral tablets,dose 2 QL (91 per 84 days)
pack,3 month 0.1 mg-20 mcg (84)110 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 1120 (21) oral tablet 1-20 mg-mcg 2
larin 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2
(4)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)175mg (7)
larin fe 1120 (28 ) oral tablet 1 mg-20 mcg 1
(21)I75 mg (7)
lessina oral tablet 0.1-20 mg-mcg 2
levonest (28 ) oral tablet 50-30 (6)175-40 2
(5)1125-30(10)
levonorgest-eth.estradiol-iron oral tablet 0.1 mg- 2
0.02 mg (21)liron (7)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 2
mg-mcg, 0.15-0.03 mg
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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)175-40 (5)1125-30(10)
levora-28 oral tablet 0.15-0.03 mg 2
lojaimiess oral tablets,dose pack,3 month 0.1 2 QL (91 per 84 days)
mg-20 mecg (84)110 meg (7)
loryna (28 ) oral tablet 3-0.02 mg 2
low-ogestrel (28 ) oral tablet 0.3-30 mg-mcg 2
lo-zumandimine (28) oral tablet 3-0.02 mg 2
lutera (28) oral tablet 0.1-20 mg-mcg 2
lyleq oral tablet 0.35 mg 1
lyza oral tablet 0.35 mg 1
marlissa (28) oral tablet 0.15-0.03 mg 2
merzee oral capsule 1 mg-20 mcg (24)175 mg 2
(4)
microgestin fe 1/120 (28 ) oral tablet 1 mg-20 2
mceg (21)175 mg (7)
mili oral tablet 0.25-35 mg-mcg 1
mono-linyah oral tablet 0.25-35 mg-mcg 2
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg 2
nikki (28) oral tablet 3-0.02 mg 2
norelgestromin-ethin.estradiol transdermal 2 QL (3 per 28 days)
patch weekly 150-35 mcgl24 hr
norethindrone (contraceptive) oral tablet 0.35 1
mg
norethindrone ac-eth estradiol oral tablet 1-20 2
mg-mcg, 1.5-30 mg-mcg
norethindrone-e.estradiol-iron oral capsule 1 2
mg-20 mcg (24)175 mg (4)
norethindrone-e.estradiol-iron oral tablet 1 mg- 1
20mcg (21)175mg (7)
norethindrone-e.estradiol-iron oral tablet - 2
20(5)11-30(7) [Img-35mcg (9), 1.5 mg-30 mcg
(21)I75 mg (7)
norgestimate-ethinyl estradiol oral tablet 2
0.1810.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-
35 mceg (28), 0.25-35 mg-mcg
nortrel 0.5/35 (28 ) oral tablet 0.5-35 mg-mcg 2
nortrel 1135 (21) oral tablet 1-35 mg-mcg (21) 2
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nortrel 1135 (28) oral tablet 1-35 mg-mcg 2
nortrel 71717 (28) oral tablet 0.5/0.75/1 mg- 35 2
mcg
nylia 1135 (28) oral tablet 1-35 mg-mcg 2
nylia 71717 (28 ) oral tablet 0.5/0.75/1 mg- 35 2
mcg
nymyo oral tablet 0.25-35 mg-mcg 2
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 mgx21/0.01 2
mg x5
pirmella oral tablet 0.5/0.75/1 mg- 35 mcg, 1-35 2
mg-mcg
portia 28 oral tablet 0.15-0.03 mg 2
reclipsen (28) oral tablet 0.15-0.03 mg 2
setlakin oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 meg (91)
sharobel oral tablet 0.35 mg 1
simliya (28) oral tablet 0.15-0.02 mgx21 10.01 2
mg x5
simpesse oral tablets,dose pack,3 month 0.15 2 QL (91 per 84 days)

mg-30 meg (84)110 meg (7)

SLYND ORAL TABLET 4 MG (28)

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

syeda oral tablet 3-0.03 mg

il
2
sronyx oral tablet 0.1-20 mg-mcg 2
2
2

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

(4)

tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 1
(21)175 mg (7)

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 1
mceg (28)

tri-legest fe oral tablet 1-20(5)/1-30(7) [Img- 2
35mcg (9)

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

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 1
mcg

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 1
mcg

tri-lo-mili oral tablet 0.1810.215/0.25 mg-25 mcg 1

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

94




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

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 2

mcg

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 2

(28)

tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 2

(28)

tri-sprintec (28) oral tablet 0.1810.215/0.25 mg- 2

35 mcg (28)

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

(5)1125-30(10)

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 1

mcg

tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 2

mcg (28)

tulana oral tablet 0.35 mg 1

turqoz (28) oral tablet 0.3-30 mg-mcg 2

tyblume oral tablet,chewable 0.1 mg- 20 mcg 4

velivet triphasic regimen (28 ) oral tablet 2

0.11.125/.15-25 mg-mcg

vestura (28) oral tablet 3-0.02 mg 2

vienva oral tablet 0.1-20 mg-mcg 2

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

mg x5

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

mg x5

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

vylibra oral tablet 0.25-35 mg-mcg 2

wera (28) oral tablet 0.5-35 mg-mcg 2

xulane transdermal patch weekly 150-35 mcgl24 2 QL (3 per 28 days)
hr

zafemy transdermal patch weekly 150-35 2 QL (3 per 28 days)
mcgl24 hr

zarah oral tablet 3-0.03 mg 2

zovia 1-35 (28) oral tablet 1-35 mg-mcg 2

zumandimine (28) oral tablet 3-0.03 mg 2
Anticonvulsivos

APTIOM ORAL TABLET 200 MG, 400 MG 5 ST; NDS; QL (30 per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 5 ST; NDS; QL (60 per 30 days)
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BRIVIACT INTRAVENOUS SOLUTION 50 3 QL (80 per 30 days)
MG/5 ML
BRIVIACT ORAL SOLUTION 10 MG/ML 3 QL (600 per 30 days)
BRIVIACT ORAL TABLET 10 MG, 100 3 QL (60 per 30 days)
MG, 25 MG, 50 MG, 75 MG
carbamazepine oral capsule, er multiphase 12 hr 2
100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mgl5 ml 2
carbamazepine oral tablet 200 mg 2
carbamazepine oral tablet extended release 12 2
hr 100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg 2
clobazam oral suspension 2.5 mgiml 2 QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg 2 QL (60 per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 5 PA NSO; NDS; QL (360 per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 5 PA NSO; NDS; QL (180 per 30 days)
DIACOMIT ORAL POWDER IN PACKET 5 PA NSO; NDS; QL (360 per 30 days)
250 MG
DIACOMIT ORAL POWDER IN PACKET 5 PA NSO; NDS; QL (180 per 30 days)
500 MG
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 4
5-7.5-10 mg
DILANTIN ORAL CAPSULE 30 MG 4
divalproex oral capsule, delayed rel sprinkle 125 2
mg
divalproex oral tablet extended release 24 hr 250 2
mg, 500 mg
divalproex oral tablet,delayed release (drlec) 2
125 mg, 250 mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 5 PA NSO; NDS
MG/ML
epitol oral tablet 200 mg 2
EPRONTIA ORAL SOLUTION 25 MG/ML 4 ST; QL (480 per 30 days)
ethosuximide oral capsule 250 mg 2
ethosuximide oral solution 250 mgl/5 ml 2
felbamate oral suspension 600 mgl5 ml 2
felbamate oral tablet 400 mg, 600 mg 2
FINTEPLA ORAL SOLUTION 2.2 MG/ML 5 PA NSO; NDS
fosphenytoin injection solution 100 mg pel2 ml, 2
500 mg pel 10 ml
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FYCOMPA ORAL SUSPENSION 0.5 5 ST; NDS; QL (720 per 30 days)
MG/ML
FYCOMPA ORAL TABLET 10 MG, 12 MG, 5 ST; NDS; QL (30 per 30 days)
8 MG
FYCOMPA ORAL TABLET 2 MG 4 ST; QL (30 per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG 5 ST; 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 mgl5 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 mgiml 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) -50mg (7), 25 mg(14)-50 mg (14)-
100mg (7), 50 mg (42) -100 mg (14)
lamotrigine oral tablet extended release 24hr 2
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 2
mg, 5 mg
lamotrigine oral tablet,disintegrating 100 mg, 2
200 mg, 25 mg, 50 mg
levetiracetam intravenous solution 500 mgl5 ml 2
levetiracetam oral solution 100 mglml 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
methsuximide oral capsule 300 mg 2
NAYZILAM NASAL SPRAY,NON- 4 QL (10 per 30 days)
AEROSOL 5 MG/SPRAY (0.1 ML)
oxcarbazepine oral suspension 300 mgl5 ml (60 2
mgiml)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 2
mg
phenobarbital oral elixir 20 mgl5 ml (4 mgiml) 2
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phenobarbital oral tablet 100 mg, 15 mg, 16.2 2
mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenytoin oral suspension 125 mgl5 ml 2
phenytoin oral tablet,chewable 50 mg 2
phenytoin sodium extended oral capsule 100 mg, 2
200 mg, 300 mg
phenytoin sodium intravenous solution 50 mgiml 2
phenytoin sodium intravenous syringe 50 mglml 2
pregabalin oral capsule 100 mg, 150 mg, 200 2 QL (90 per 30 days)
mg, 25 mg, 50 mg, 75 mg
pregabalin oral capsule 225 mg, 300 mg 2 QL (60 per 30 days)
pregabalin oral solution 20 mgiml 2 QL (900 per 30 days)
primidone oral tablet 125 mg, 250 mg, 50 mg 2
rufinamide oral suspension 40 mgiml 5 NDS
rufinamide oral tablet 200 mg 2
rufinamide oral tablet 400 mg 5 NDS
SEZABY INTRAVENOUS RECON SOLN 5 PA BvD; NDS
100 MG
SPRITAM ORAL TABLET FOR 4 ST; QL (60 per 30 days)
SUSPENSION 1,000 MG
SPRITAM ORAL TABLET FOR 4 ST; QL (120 per 30 days)
SUSPENSION 250 MG, 500 MG, 750 MG
subvenite oral tablet 100 mg, 150 mg, 200 mg, 1
25 mg

SYMPAZAN ORAL FILM 10 MG, 20 MG 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
|
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 mgl5 2
ml (100 mgiml)

valproic acid (as sodium salt) oral solution 250 2
mgl5 ml

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

AEROSOL 10 MG/SPRAY (0.1 ML), 15
MG/2 SPRAY (7.5/0.IML X 2), 5
MG/SPRAY (0.1 ML)

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

98




Nombre del Medicamento

Nivel del

Requerimientos/ Limites

TABLET 250MG/DAY (150 MG X1-100MG
X1), 350 MG/DAY (200 MG X1-150MG X1)

Medicamento
VALTOCO NASAL SPRAY,NON- 5 NDS
AEROSOL 20 MG/2 SPRAY (10MG/0.1ML
X2)
vigabatrin oral powder in packet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
vigabatrin oral tablet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
vigadrone oral powder in packet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
vigadrone oral tablet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
vigpoder oral powder in packet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
XCOPRI MAINTENANCE PACK ORAL 4 ST; QL (56 per 28 days)

Antidepresivos

XCOPRI ORAL TABLET 100 MG, 50 MG 4 ST; QL (30 per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG 4 ST; QL (60 per 30 days)

XCOPRI TITRATION PACK ORAL 4 ST

TABLETS,DOSE PACK 12.5 MG (14)- 25

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

(14)- 100 MG (14)

ZONISADE ORAL SUSPENSION 100 4

MG/5 ML

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

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

Antidepresivos

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

1

amitriptyline-chlordiazepoxide oral tablet 12.5-5 2

mg, 25-10 mg

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

50 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 mgl5 ml 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
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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)
release 24 hr 100 mg, 25 mg, 50 mg
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 2
mg, 50 mg, 75 mg
doxepin oral concentrate 10 mglml 1
DRIZALMA SPRINKLE ORAL CAPSULE, 4 ST; QL (60 per 30 days)
DELAYED REL SPRINKLE 20 MG, 30
MG, 60 MG
DRIZALMA SPRINKLE ORAL CAPSULE, 4 ST; QL (30 per 30 days)
DELAYED REL SPRINKLE 40 MG
duloxetine oral capsule,delayed release(drlec) 2 QL (60 per 30 days)
20 mg, 30 mg, 60 mg
duloxetine oral capsule,delayed release(drlec) 2 QL (30 per 30 days)
40 mg
EMSAM TRANSDERMAL PATCH 24 5 ST; NDS; QL (30 per 30 days)
HOUR 12 MG/24 HR, 6 MG/24 HR, 9
MG/24 HR
escitalopram oxalate oral solution 5 mgl5 ml 2
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 1
mg
FETZIMA ORAL CAPSULE.EXT REL 4 ST
24HR DOSE PACK 20 MG (2)- 40 MG (26)
FETZIMA ORAL CAPSULE.EXTENDED 4 ST; QL (30 per 30 days)
RELEASE 24 HR 120 MG, 20 MG, 40 MG,
80 MG
fluoxetine oral capsule 10 mg, 20 mg, 40 mg 1
fluoxetine oral solution 20 mgl5 ml (4 mgiml) 2
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg 2
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2
imipramine pamoate oral capsule 100 mg, 125 2
mg, 150 mg, 75 mg
MARPLAN ORAL TABLET 10 MG 4
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 2
7.5 mg
mirtazapine oral tablet,disintegrating 15 mg, 30 2
mg, 45 mg
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 2
250 mg, 50 mg
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nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 1
75 mg
nortriptyline oral solution 10 mgl5 ml 2
paroxetine hcl oral suspension 10 mgl5 ml 2
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 1
40 mg
paroxetine hcl oral tablet extended release 24 hr 2
12.5mg, 25 mg, 37.5 mg
perphenazine-amitriptyline oral tablet 2-10 mg, 2
2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
phenelzine oral tablet 15 mg 2
protriptyline oral tablet 10 mg, 5 mg 2
sertraline oral concentrate 20 mglml 2
sertraline oral tablet 100 mg, 25 mg, 50 mg 1
SPRAVATO NASAL SPRAY,NON- 4 PA NSO
AEROSOL 28 MG
SPRAVATO NASAL SPRAY,NON- 5 PA NSO; NDS
AEROSOL 56 MG (28 MG X 2), 84 MG (28
MG X 3)
tranylcypromine oral tablet 10 mg 2
trazodone oral tablet 100 mg, 150 mg, 300 mg, 1
50 mg
trimipramine oral capsule 100 mg, 25 mg, 50 mg 2
TRINTELLIX ORAL TABLET 10 MG, 20 3 QL (30 per 30 days)
MG, 5 MG
venlafaxine besylate oral tablet extended release 4 QL (60 per 30 days)
24hr 112.5 mg
venlafaxine oral capsule,extended release 24hr 1 QL (30 per 30 days)
150 mg
venlafaxine oral capsule,extended release 24hr 2 QL (90 per 30 days)
37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 2
50 mg, 75 mg
venlafaxine oral tablet extended release 24hr 2 QL (30 per 30 days)
150 mg, 225 mg, 37.5 mg
venlafaxine oral tablet extended release 24hr 75 2 QL (90 per 30 days)
mg
vilazodone oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 5 PA NSO; NDS; QL (28 per 14 days)
MG
ZURZUVAE ORAL CAPSULE 30 MG 5 PA NSO; NDS; QL (14 per 14 days)
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ABELCET INTRAVENOUS SUSPENSION
5 MG/ML

PA BvD

amphotericin b injection recon soln 50 mg

\o

PA BvD

amphotericin b liposome intravenous suspension
for reconstitution 50 mg

9,

PA BvD; NDS

caspofungin intravenous recon soln 50 mg

caspofungin intravenous recon soln 70 mg

NDS

ciclopirox topical cream 0.77 %o

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

clotrimaczole topical cream 1 %

clotrimazole topical solution 1 %

DI DI DI D[ DI DI B9 B9 b9 | b

clotrimazole-betamethasone topical cream I-
0.05%

QL (90 per 30 days)

clotrimazole-betamethasone topical lotion 1-
0.05%

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
mglml, 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

[\

griseofulvin ultramicrosize oral tablet 125 mg,
250 mg

[\

itraconazole oral capsule 100 mg

itraconazole oral solution 10 mglml

PA; NDS

ketoconazole oral tablet 200 mg

ketoconazole topical cream 2 %

QL (180 per 30 days)

ketoconazole topical foam 2 %

D[ D[ B9 | B9

ST; QL (100 per 30 days)
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ketoconazole topical shampoo 2 %%

2

QL (360 per 30 days)

miconazole-3 vaginal suppository 200 mg

2

NOXAFIL INTRAVENOUS SOLUTION
300 MG/16.7 ML

5

NDS

NOXAFIL ORAL SUSP,DELAYED
RELEASE FOR RECON 300 MG

PA; NDS

nyamyc topical powder 100,000 unit/gram

QL (60 per 30 days)

nystatin oral suspension 100,000 unit/m!

QL (900 per 30 days)

nystatin oral tablet 500,000 unit

nystatin topical cream 100,000 unit/gram

QL (60 per 30 days)

nystatin topical ointment 100,000 unit/gram

QL (60 per 30 days)

nystatin topical powder 100,000 unit/gram

QL (60 per 30 days)

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

DI DI DI DI D B B

nystatin-triamcinolone topical ointment
100,000-0.1 unit/gram-%5

nystop topical powder 100,000 unit/gram

QL (60 per 30 days)

posaconazole intravenous solution 300 mgl16.7
ml

NDS

posaconazole oral suspension 200 mgl5 ml (40
mgiml)

PA; NDS

posaconazole oral tablet,delayed release (drlec)
100 mg

PA; NDS

terbinafine hcl oral tablet 250 mg

voriconazole intravenous recon soln 200 mg

PA BvD; NDS

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

PA; NDS

voriconazole oral tablet 200 mg, 50 mg

'Antihistaminicos

Antihistaminicos

carbinoxamine maleate oral liquid 4 mgl5 ml

carbinoxamine maleate oral tablet 4 mg

clemastine oral tablet 2.68 mg

cyproheptadine oral syrup 2 mgl5 ml

cyproheptadine oral tablet 4 mg

diphenhydramine hcl injection solution 50 mgiml

diphenhydramine hcl injection syringe 50 mgiml

diphenhydramine hcl oral elixir 12.5 mgl5 ml

hydroxyzine hcl intramuscular solution 25
mgiml, 50 mglml

DO D [ B B D] 9| B b
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hydroxyzine hcl oral solution 10 mgl5 ml 2

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg

levocetirizine oral solution 2.5 mgl5 ml

levocetirizine oral tablet 5 mg

B — B —

promethazine oral syrup 6.25 mgl5 ml
Antimicobacteriales
Antimicobacteriales

dapsone oral tablet 100 mg, 25 mg

ethambutol oral tablet 100 mg, 400 mg

isoniazid oral solution 50 mgl5 ml

isoniazid oral tablet 100 mg, 300 mg

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

PRIFTIN ORAL TABLET 150 MG

pyrazinamide oral tablet 500 mg

rifabutin oral capsule 150 mg

rifampin intravenous recon soln 600 mg

rifampin oral capsule 150 mg, 300 mg

SIRTURO ORAL TABLET 100 MG, 20 MG PA; NDS

B O DI D D] D] B B | I B I

TRECATOR ORAL TABLET 250 MG
Antivirales (Sitémico)
IAntirretrovirales

abacavir oral solution 20 mgiml

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-300 mg

D DI ]

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

NDS; QL (24 per 365 days)

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; QL (30 per 30 days)
50-200-25 MG

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

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

CIMDUO ORAL TABLET 300-300 MG 5 NDS
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COMPLERA ORAL TABLET 200-25-300 5 NDS
MG
darunavir oral tablet 600 mg, 800 mg 5 NDS
DELSTRIGO ORAL TABLET 100-300-300 5 NDS
MG
DESCOVY ORAL TABLET 120-15 MG, 5 NDS
200-25 MG
didanosine oral capsule,delayed release(drlec) 2
250 mg, 400 mg
DOVATO ORAL TABLET 50-300 MG 5 NDS
EDURANT ORAL TABLET 25 MG 5 NDS
efavirenz oral capsule 200 mg, 50 mg 2
efavirenz oral tablet 600 mg 2
efavirenz-emtricitabin-tenofov oral tablet 600- 5 NDS
200-300 mg
efavirenz-lamivu-tenofov disop oral tablet 400- 5 NDS
300-300 mg, 600-300-300 mg
emtricitabine oral capsule 200 mg 2
emtricitabine-tenofovir (tdf) oral tablet 100-150 5 NDS
mg, 133-200 mg, 167-250 mg
emtricitabine-tenofovir (tdf) oral tablet 200-300 2
mg
EMTRIVA ORAL SOLUTION 10 MG/ML
EPIVIR HBV ORAL SOLUTION 25 MG/5
ML (5 MG/ML)
etravirine oral tablet 100 mg, 200 mg 5 NDS
EVOTAZ ORAL TABLET 300-150 MG 5 NDS
fosamprenavir oral tablet 700 mg 5 NDS
FUZEON SUBCUTANEOUS RECON 5 NDS
SOLN 90 MG
GENVOYA ORAL TABLET 150-150-200-10 5 NDS
MG
INTELENCE ORAL TABLET 25 MG 4
INVIRASE ORAL TABLET 500 MG 5 NDS
ISENTRESS HD ORAL TABLET 600 MG 5 NDS
ISENTRESS ORAL POWDER IN PACKET 5 NDS
100 MG
ISENTRESS ORAL TABLET 400 MG 5 NDS
ISENTRESS ORAL TABLET,CHEWABLE 5 NDS
100 MG

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

105




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

ISENTRESS ORAL TABLET,CHEWABLE 4
25 MG

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

NI B[ DI B B W

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 QL (120 per 30 days)

maraviroc oral tablet 150 mg, 300 mg NDS

nevirapine oral suspension 50 mgl5 ml

nevirapine oral tablet 200 mg

D[ D9 B9 | B9 9

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

NORVIR ORAL POWDER IN PACKET 100
MG

NN

NORVIR ORAL SOLUTION 80 MG/ML

ODEFSEY ORAL TABLET 200-25-25 MG NDS

PIFELTRO ORAL TABLET 100 MG NDS

W | | &

PREZCOBIX ORAL TABLET 800-150 MG-
MG

NDS

PREZISTA ORAL SUSPENSION 100 5 NDS
MG/ML

PREZISTA ORAL TABLET 150 MG, 75 MG 5 NDS

RETROVIR INTRAVENOUS SOLUTION 4
10 MG/ML

REYATAZ ORAL POWDER IN PACKET 5 NDS
50 MG

rilpivirine intramuscular suspension,extended 5 NDS
release 600 mg/2 ml (300 mglml), 900 mgl3 ml
(300 mgiml)

ritonavir oral tablet 100 mg 2

RUKOBIA ORAL TABLET EXTENDED 5 NDS
RELEASE 12 HR 600 MG

SELZENTRY ORAL SOLUTION 20 5 NDS
MG/ML

SELZENTRY ORAL TABLET 25 MG 3

SELZENTRY ORAL TABLET 75 MG 5 NDS
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stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 2
mg
STRIBILD ORAL TABLET 150-150-200-300 5 NDS
MG
SUNLENCA ORAL TABLET 300 MG, 300 5 NDS
MG (4-TABLET PACK)
SUNLENCA SUBCUTANEOUS 5 PA BvD; NDS
SOLUTION 309 MG/ML
SYMTUZA ORAL TABLET 800-150-200-10 5 NDS
MG
TEMIXYS ORAL TABLET 300-300 MG 5 NDS
tenofovir disoproxil fumarate oral tablet 300 mg 2
TIVICAY ORAL TABLET 10 MG 4
TIVICAY ORAL TABLET 25 MG, 50 MG 5 NDS
TIVICAY PD ORAL TABLET FOR 5 NDS
SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600-50-300 MG 5 NDS; QL (30 per 30 days)
TRIUMEQ PD ORAL TABLET FOR 5 NDS
SUSPENSION 60-5-30 MG
TRIZIVIR ORAL TABLET 300-150-300 MG 5 NDS
TROGARZO INTRAVENOUS SOLUTION 5 NDS
200 MG/1.33 ML (150 MG/ML)
VEMLIDY ORAL TABLET 25 MG 5 ST; NDS; QL (30 per 30 days)
VIRACEPT ORAL TABLET 250 MG, 625 5 NDS
MG
VIREAD ORAL POWDER 40 MG/SCOOP 5 NDS
(40 MG/GRAM)
VIREAD ORAL TABLET 150 MG, 200 MG, 5 NDS
250 MG
VOCABRIA ORAL TABLET 30 MG 4
zidovudine oral capsule 100 mg 2
zidovudine oral syrup 10 mgiml 2
zidovudine oral tablet 300 mg 2
Antivirales Hev
EPCLUSA ORAL PELLETS IN PACKET 5 PA; NDS; QL (28 per 28 days)
150-37.5 MG
EPCLUSA ORAL PELLETS IN PACKET 5 PA; NDS; QL (56 per 28 days)
200-50 MG
EPCLUSA ORAL TABLET 200-50 MG, 400- 5 PA; NDS; QL (28 per 28 days)
100 MG
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HARVONI ORAL PELLETS IN PACKET 5 PA; NDS; QL (28 per 28 days)
33.75-150 MG

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

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

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

BEYFORTUS INTRAMUSCULAR 4 PA

SYRINGE 100 MG/ML, 50 MG/0.5 ML

foscarnet intravenous solution 24 mgiml 2 PA BvD

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

mg/ml

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

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

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

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

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

MG/ACTUATION

rimantadine oral tablet 100 mg 2

SYNAGIS INTRAMUSCULAR 5 PA; NDS

SOLUTION 100 MG/ML, 50 MG/0.5 ML

XOFLUZA 40 MG TAB (80 MG DOSE) 4 QL (4 per 180 days)
XOFLUZA ORAL TABLET 20 MG, 40 MG 4 QL (4 per 180 days)
XOFLUZA ORAL TABLET 80 MG 4 QL (2 per 180 days)
nterferones

PEGASYS SUBCUTANEOUS SOLUTION 5 PA; NDS

180 MCG/ML

PEGASYS SUBCUTANEOUS SYRINGE 5 PA; NDS

180 MCG/0.5 ML

ucleodsidos Y Nucleodtidos
acyclovir oral capsule 200 mg 2
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acyclovir oral suspension 200 mgl5 ml 2
acyclovir oral tablet 400 mg, 800 mg 2
acyclovir sodium intravenous recon soln 1,000 2 PA BvD
mg, 500 mg
acyclovir sodium intravenous solution 50 mgiml 2 PA BvD
adefovir oral tablet 10 mg 2
cidofovir intravenous solution 75 mgiml 5 NDS
entecavir oral tablet 0.5 mg, 1 mg 2
famciclovir oral tablet 125 mg, 250 mg, 500 mg 2
ganciclovir sodium intravenous recon soln 500 5 PA BvD; NDS
mg
ganciclovir sodium intravenous solution 50 5 PA BvD; NDS
mgiml
lagevrio (eua) oral capsule 200 mg 4 QL (40 per 5 days)
ribavirin inhalation recon soln 6 gram 5 PA BvD; NDS
ribavirin oral capsule 200 mg 2
ribavirin oral tablet 200 mg 2
valacyclovir oral tablet 1 gram, 500 mg 2
valganciclovir oral recon soln 50 mglml 5 NDS
valganciclovir oral tablet 450 mg 2
VEKLURY INTRAVENOUS RECON 5 PA BvD; NDS
SOLN 100 MG

Dispositivos
IST TIER UNIFINE PENTP 5SMM 31G 31 2
GAUGE X 3/16"
IST TIER UNIFINE PNTIP 4MM 32G 32 2
GAUGE X 5/32"
IST TIER UNIFINE PNTIP 6MM 31G 31 2
GAUGE X 1/4"
IST TIER UNIFINE PNTIP MM 31G 2
STRL,SINGLE-USE,SHRT 31 GAUGE X
5/16"

IST TIER UNIFINE PNTP 29GX1/2" 29 2
GAUGE X 172"
IST TIER UNIFINE PNTP 31GX3/16 31 2
GAUGE X 3/16"
IST TIER UNIFINE PNTP 32GX5/32 32 2
GAUGE X 5/32"
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ABOUTTIME PEN NEEDLE 30G X §MM 2
30 GAUGE X 5/16"
ABOUTTIME PEN NEEDLE 31G X SMM 2
31 GAUGE X 3/16"
ABOUTTIME PEN NEEDLE 31G X §MM 2
31 GAUGE X 5/16"
ABOUTTIME PEN NEEDLE 32G X 4MM 2
32 GAUGE X 5/32"
ADVOCATE INS 0.3 ML 30GX5/16" 0.3 ML 2
30 GAUGE X 5/16"
ADVOCATE INS 0.3 ML 31GX5/16" 0.3 ML 2
31 GAUGE X 5/16"
ADVOCATE INS 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
ADVOCATE INS 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
ADVOCATE INS 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ADVOCATE INS SYR 0.3 ML 29GX1/20.3 2
ML 29 GAUGE X 1/2"
ADVOCATE INS SYR 0.5 ML 29GX1/2 0.5 2
ML 29 GAUGE X 1/2"
ADVOCATE INSSYR I ML 29GX1/2" 1 2
ML 29 GAUGE X 1/2"
ADVOCATE INS SYR I ML 30GX5/16 1 2
ML 30 GAUGE X 5/16
ADVOCATE PEN NDL 12.7MM 29G 29 2
GAUGE X 12"
ADVOCATE PEN NEEDLE 4MM 33G 33 2
GAUGE X 5/32"
ADVOCATE PEN NEEDLES 5MM 31G 31 2
GAUGE X 3/16"
ADVOCATE PEN NEEDLES 8MM 31G 31 2
GAUGE X 5/16"
AQINJECT PEN NEEDLE 31G 5SMM 31 2
GAUGE X 3/16"
AQINJECT PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
ASSURE ID DUO PRO NDL 31G 5SMM 31 2
GAUGE X 3/16"
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ASSURE ID DUO-SHIELD 30GX3/16" 30 2
GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX5/16" 30 2
GAUGE X 5/16"
ASSURE ID INSULIN SAFETY SYRINGE 2
1 ML 29 GAUGE X 1/2"
ASSURE ID PEN NEEDLE 30GX3/16" 30 2
GAUGE X 3/16"
ASSURE ID PEN NEEDLE 30GX5/16" 30 2
GAUGE X 5/16"
ASSURE ID PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
ASSURE ID PRO PEN NDL 30G 5MM 30 2
GAUGE X 3/16"
ASSURE ID SYR 0.5 ML 29GX1/2" (RX) 0.5 2
ML 29 GAUGE X 1/2"
ASSURE ID SYR 0.5 ML 31GX15/64" 0.5 2
ML 31 GAUGE X 15/64"
ASSURE ID SYR 1 ML 31GX15/64" 1 ML 31 2
GAUGE X 15/64"
BD AUTOSHIELD DUO NDL SMMX30G 2
30 GAUGE X 3/16"
BD ECLIPSE 30GX1/2" SYRINGE 1 ML 30 2
GAUGE X 172"
BD ECLIPSE NEEDLE 30GX1/2" (OTC) 30 2
X1/2"
BD INSSYR 0.3 ML 8SMMX31G(1/2) 0.3 ML 2
31 GAUGE X 5/16"
BD INS SYRINGE 12 ML 6MMX31G 2
(ONLY FOR 500 UNIT/ML INSULIN) 1/2
ML 31 GAUGE X 15/64"
BD INS SYRN UF 1 ML 12.7MMX30G 2
NOT FOR RETAIL SALE 1 ML 30 GAUGE
X 1/2"
BD INSULIN SYR 1 ML 25GX1"1 ML 25 X 2
1"
BD INSULIN SYR 1 ML 25GX5/8" 1 ML 25 2
GAUGE X 5/8"
BD INSULIN SYR 1 ML 26GX1/2" 1 ML 26 2
X 1/2"
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BD INSULIN SYR 1 ML 27GX5/8" MICRO- 2
FINE 1 ML 27 GAUGE X 5/8"
BD INSULIN SYR 1 ML 28GX1/2" (OTC) 1 2
ML 28 GAUGE X 1/2"
BD INSULIN SYRINGE 1 ML W/O 2
NEEDLE
BD LUER-LOK SYRINGE 1 ML 2
BD NANO 2 GEN PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
BD SAFETGLD INS 0.3 ML 29G 13MM 0.3 2
ML 29 GAUGE X 1/2"
BD SAFETGLD INS 0.5 ML 13MMX29G 2
0.5 ML 29 GAUGE X 172"
BD SAFETYGLD INS 0.3 ML 31G 8MM 0.3 2
ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 8MM 0.5 2
ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 13MM 1 2
ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 6MMX31G 1 2
ML 31 GAUGE X 15/64"
BD SAFETYGLIDE SYRINGE 27GX5/8 1 2
ML 27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML 6MMX31G 0.3 2
ML 31 GAUGE X 15/64"
BD SAFTYGLD INS 0.5 ML 29G 13MM 0.5 2
ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 6MMX31G 0.5 2
ML 31 GAUGE X 15/64"
BD UF MICRO PEN NEEDLE 6MMX32G 2
32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE SMMX31G 31 2
GAUGE X 3/16"
BD UF NANO PEN NEEDLE 4MMX32G 2
32 GAUGE X 5/32"
BD UF ORIG PEN NDL 12.7MMX29G 29 2
GAUGE X 172"
BD UF SHORT PEN NEEDLE SMMX31G 2
31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G (1/2) 0.3 2
ML 31 GAUGE X 15/64"

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

112




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

BD VEO INS SYRING 1 ML 6MMX31G 1 2
ML 31 GAUGE X 15/64"
BD VEO INS SYRN 0.3 ML 6MMX31G 0.3 2
ML 31 GAUGE X 15/64"
BD VEO INSSYRN 0.5 ML 6MMX31G 1/2 2
ML 31 GAUGE X 15/64"
BORDERED GAUZE2"X2"2 X 2" 1
CAREFINE PEN NEEDLE 12.7MM 29G 29 2
GAUGE X 172"
CAREFINE PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"
CAREFINE PEN NEEDLE 5SMM 32G 32 2
GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM 30G 30 2
GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM 32G 32 2
GAUGE X 1/4"
CAREFINE PEN NEEDLES §MM 31G 31 2
GAUGE X 5/16"
CAREONE SYR 0.3 ML 31GX5/16" 2
SHORT, HRI 0.3 ML 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE 29G 12MM 2
29 GAUGE X 172"
CARETOUCH PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
CARETOUCH PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
CARETOUCH PEN NEEDLE 32GX3/16" 32 2
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
CARETOUCH SYR 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
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CARETOUCH SYR 1 ML 28GX5/16" 1 ML 2
28 X 5/16"
CARETOUCH SYR 1 ML 29GX5/16" 1 ML 2
29 GAUGE X 5/16
CARETOUCH SYR 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
CARETOUCH SYR 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
CLICKFINE 31G X 5/16" NEEDLES §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" 2
6MM, STORE BRAND 31 GAUGE X 1/4"
COMEFORT EZ INS 0.3 ML 30GX1/2" 0.3 2
ML 30 GAUGE X 1/2"
COMFORT EZ INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
COMFORT EZ INS 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
COMFORT EZ INSULIN SYR 0.3 ML 0.3 2
ML 31 GAUGE X 5/16"
COMEFORT EZ INSULIN SYR 0.5 ML 0.5 2
ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X 5/16"
COMEFORT EZ PEN NEEDLE 12MM 29G 2
29 GAUGE X 172"
COMEFORT EZ PEN NEEDLES 4MM 32G 2
SINGLE USE, MICRO 32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 4MM 33G 2
33 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 5SMM 31G 2
MINI 31 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 5SMM 32G 2
SINGLE USE,MINI,.HRI 32 GAUGE X
3/16"
COMFORT EZ PEN NEEDLES 5SMM 33G 2
33 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 6MM 31G 2
31 GAUGE X 1/4"
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COMFORT EZ PEN NEEDLES 6MM 32G 2
32 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 33G 2
33 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 8MM 31G 2
SHORT 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES §MM 32G 2
32 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 33G 2
33 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 30G §SMM 2
30 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 31G 4MM 2
31 GAUGE X 5/32"
COMFORT EZ PRO PEN NDL 31G SMM 2
31 GAUGE X 3/16"
COMFORT EZ SYR 0.3 ML 29GX1/2" 0.3 2
ML 29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 28GX1/2" 1/2 2
ML 28 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 29GX1/2" 0.5 2
ML 29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 30GX1/2" 0.5 2
ML 30 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 28GX1/2"1 ML 2
28 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 29GX1/2" 1 ML 2
29 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 30GX1/2" 1 ML 2
30 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
COMFORT POINT PEN NDL 31GX1/3" 31 2
GAUGE X 1/3"
COMFORT POINT PEN NDL 31GX1/6" 31 2
GAUGE X 1/6"
COMFORT TOUCH PEN NDL 31G 4MM 2
31 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 31G SMM 2
31 GAUGE X 3/16"
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COMFORT TOUCH PEN NDL 31G 6MM 2
31 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 31G §SMM 2
31 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 32G 4MM 2
32 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 32G SMM 2
32 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 32G 6MM 2
32 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 32G SMM 2
32 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 33G 4MM 2
33 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 33G 6MM 2
33 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 33GX5MM 2
33 GAUGE X 3/16"
CURAD GAUZE PADS2"X2"2X2" 1
CURITY GAUZE SPONGES (12 PLY)- 1
200/BAG2X2"
CURITY GUAZE PADS 1'S(12 PLY) 2 X 2" 1
DERMACEA 2"X2" GAUZE 12 PLY, USP 1
TYPE VII2X2"
DERMACEA GAUZE 2"X2" SPONGE 8 1
PLY2X2"
DERMACEA NON-WOVEN 2"X2" SPNGE 1
2X2"
DROPLET 0.5 ML 29GX12.5MM(1/2) 0.5 2
ML 29 GAUGE X 1/2"
DROPLET 0.5 ML 30GX12.5MM(1/2) 0.5 2
ML 30 GAUGE X 1/2"
DROPLET INS 0.3 ML 29GX12.5MM 0.3 2
ML 29 GAUGE X 1/2"
DROPLET INS 0.3 ML 30GX12.5MM 0.3 2
ML 30 GAUGE X 1/2"
DROPLET INS 0.5 ML 30GX6MM(1/2) 2
0.5ML 30 GAUGE X 15/64"
DROPLET INS 0.5 ML 30GX8MM(1/2) 0.5 2
ML 30 GAUGE X 5/16"
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DROPLET INS 0.5 ML 31GX6MM(1/2) 0.5 2
ML 31 GAUGE X 15/64"
DROPLET INS 0.5 ML 31GX8MM(1/2) 0.5 2
ML 31 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 30GX6MM 0.3 2
ML 30 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 30GX8MM 0.3 2
ML 30 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 31GX6MM 0.3 2
ML 31 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 31GX8MM 0.3 2
ML 31 GAUGE X 5/16"
DROPLET INS SYR 1 ML 29GX12.5MM 1 2
ML 29 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX12.5MM 1 2
ML 30 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX6MM 1 ML 2
30 GAUGE X 15/64"
DROPLET INS SYR 1 ML 30GX8MM 1 ML 2
30 GAUGE X 5/16
DROPLET INS SYR 1 ML 31GX6MM 1 ML 2
31 GAUGE X 15/64"
DROPLET INSSYR 1 ML 31GX8MM 1 ML 2
31 GAUGE X 5/16
DROPLET MICRON 34G X 9/64" 34 2
GAUGE X 9/64"
DROPLET PEN NEEDLE 29GX1/2" 29 2
GAUGE X 12"
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"
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DROPLET PEN NEEDLE 32GX3/16" 32 2
GAUGE X 3/16"
DROPLET PEN NEEDLE 32GX5/16" 32 2
GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
DROPSAFE INS SYR 0.3 ML 31G 6MM 0.3 2
ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G §8MM 0.3 2
ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 6MM 0.5 2
ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 8MM 0.5 2
ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML 31G 6MM 1 2
ML 31 GAUGE X 15/64"
DROPSAFE INSUL SYR 1 ML 31G 8MM 1 2
ML 31 GAUGE X 5/16"
DROPSAFE INSULN 1 ML 29G 12.5MM 1 2
ML 29 GAUGE X 1/2"
DROPSAFE PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
DROPSAFE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
DROPSAFE PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
DRUG MART ULTRA COMFORT SYR 2
0.3 ML 29 GAUGE X 1/2",0.3 ML 31
GAUGE X 5/16", 0.5 ML 30 GAUGE X
5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16
EASY CMFT SFTY PEN NDL 31G 6MM 31 2
GAUGE X 1/4"
EASY CMFT SFTY PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
EASY COMFORT 0.3 ML 31G 1/2" 0.3 ML 2
31 X 1/2"
EASY COMFORT 0.3 ML 31G 5/16" 0.3 ML 2
31 GAUGE X 5/16"
EASY COMFORT 0.3 ML SYRINGE 0.3 2
ML 30 GAUGE X 5/16"
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EASY COMFORT 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 1/2"
EASY COMFORT 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
EASY COMFORT 0.5 ML 32GX5/16" 1/2 2
ML 32 GAUGE X 5/16"
EASY COMFORT 0.5 ML SYRINGE 0.5 2
ML 30 GAUGE X 5/16"
EASY COMFORT 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
EASY COMFORT 1 ML 32GX5/16" 1 ML 32 2
GAUGE X 5/16"
EASY COMFORT INSULIN 1 ML SYR 1 2
ML 30 GAUGE X 5/16
EASY COMFORT PEN NDL 31GX1/4" 31 2
GAUGE X 1/4"
EASY COMFORT PEN NDL 31GX3/16" 31 2
GAUGE X 3/16"
EASY COMFORT PEN NDL 31GX5/16" 31 2
GAUGE X 5/16"
EASY COMFORT PEN NDL 32GX5/32" 32 2
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 4MM 33 2
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 5SMM 33 2
GAUGE X 3/16"
EASY COMFORT PEN NDL 33G 6MM 33 2
GAUGE X 1/4"
EASY COMFORT SYR 1 ML 30GX1/2" 1 2
ML 30 GAUGE X 1/2"
EASY GLIDE INS 0.3 ML 31GX6MM 0.3 2
ML 31 GAUGE X 15/64"
EASY GLIDE INS 0.5 ML 31GX6MM 1/2 2
ML 31 GAUGE X 15/64"
EASY GLIDE INS 1 ML 31GX6MM 1 ML 2
31 GAUGE X 15/64"
EASY GLIDE PEN NEEDLE 4MM 33G 33 2
GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR 30GX1/2" 0.3 2
ML 30 GAUGE X 1/2"
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EASY TOUCH 0.5 ML SYR 27GX1/2" 1/2 2
ML 27 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 29GX1/2" 0.5 2
ML 29 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 30GX1/2" 0.5 2
ML 30 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 30GX5/16 0.5 2
ML 30 GAUGE X 5/16"
EASY TOUCH 1 ML SYR 27GX1/2" 1 ML 2
27 GAUGE X 172"
EASY TOUCH 1 ML SYR 29GX1/2" 1 ML 2
29 GAUGE X 1/2"
EASY TOUCH 1 ML SYR 30GX1/2" 1 ML 2
30 GAUGE X 1/2"
EASY TOUCH FLIPLOK 1 ML 27GX0.5 1 2
ML 27 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 29GX1/2' 1 2
ML 29 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 30GX1/2 1 2
ML 30 GAUGE X 1/2"
EASY TOUCH INSULIN SYR 0.3 ML 0.3 2
ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE
X 5/16"
EASY TOUCH INSULIN SYR 0.5 ML 0.5 2
ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X 5/16"
EASY TOUCH INSULIN SYR 1 ML 1 ML 2
30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16
EASY TOUCH INSULIN SYR 1 ML 2
RETRACTABLE 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULN I ML 29GX1/2" 1 2
ML 29 GAUGE X 1/2"
EASY TOUCH INSULN I ML 30GX1/2" 1 2
ML 30 GAUGE X 1/2"
EASY TOUCH INSULN I ML 30GX5/16 1 2
ML 30 GAUGE X 5/16"
EASY TOUCH INSULN I ML 30GX5/16 1 2
ML 30 GAUGE X 5/16"
EASY TOUCH INSULN I ML 31GX5/16 1 2
ML 31 GAUGE X 5/16"
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EASY TOUCH INSULN I ML 31GX5/16 1 2
ML 31 GAUGE X 5/16"
EASY TOUCH LUER LOK INSUL 1 ML 2
EASY TOUCH PEN NEEDLE 29GX1/2" 29 2
GAUGE X 172"
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 5SMM 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 2
1/2 ML 28 GAUGE X 1/2"
EASY TOUCH SYR 0.5 ML 29G 12.7MM 2
0.5 ML 29 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 27G 16MM 1 ML 2
27 GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G 12.7MM 1 2
ML 28 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 29G 12.7MM 1 2
ML 29 GAUGE X 1/2"
EASY TOUCH UNI-SLIP SYR 1 ML 2
EASYTOUCH SAF PEN NDL 30G 6MM 30 2
GAUGE X 1/4"
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EMBRACE PEN NEEDLE 29G 12MM 29 2
GAUGE X 12"
EMBRACE PEN NEEDLE 30G 5MM 30 2
GAUGE X 3/16"
EMBRACE PEN NEEDLE 30G 8MM 30 2
GAUGE X 5/16"
EMBRACE PEN NEEDLE 31G 5MM 31 2
GAUGE X 3/16"
EMBRACE PEN NEEDLE 31G 6MM 31 2
GAUGE X 1/4"
EMBRACE PEN NEEDLE 31G §MM 31 2
GAUGE X 5/16"
EMBRACE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
EQL INSULIN 0.3 ML SYRINGE SHORT 2
NEEDLE 0.3 ML 30
EQL INSULIN 0.5 ML SYRINGE SHORT 2
NEEDLE 1/2 ML 30 GAUGE
EQL INSULIN 1 ML SYRINGE SHORT 2
NEEDLE 1 ML 30 GAUGE X 7/16"
EXEL INSULIN SYRINGE 27G-1 ML 1 ML 2
27 GAUGE X 172"
FIFTY50 INS 0.5 ML 31GX5/16" SHORT 2
NEEDLE 0.5 ML 31 GAUGE X 5/16"
FIFTYS50 INS SYR 1 ML 31GX5/16" SHORT 2
NEEDLE (OTC) 1 ML 31 GAUGE X 5/16
FIFTY50 PEN 31G X 3/16" NEEDLE (OTC) 2
31 GAUGE X 3/16"
FP INSULIN 1 ML SYRINGE 1 ML 28 2
GAUGE
FREESTYLE PREC 0.5 ML 30GX5/16 0.5 2
ML 30 GAUGE X 5/16"
FREESTYLE PREC 0.5 ML 31GX5/160.5 2
ML 31 GAUGE X 5/16"
FREESTYLE PREC 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
FREESTYLE PREC 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
GAUZE PAD TOPICAL BANDAGE2X 2" 1
GNP ULT C 0.3 ML 29GX1/2" (1/2) 1/2 2
UNIT 0.3 ML 29 GAUGE X 1/2"
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GNP ULTRA COMFORT 0.5 ML SYR 1/2 2
ML 29, 1/2 ML 30 GAUGE
GNP ULTRA COMFORT 1 ML SYRINGE 2
1 ML 28 GAUGE, 1 ML 29 GAUGE, 1 ML
30 GAUGE X 7/16"
GNP ULTRA COMFORT 3/10 ML SYR 0.3 2
ML 30
HEALTHWISE INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
HEALTHWISE INS 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
HEALTHWISE INS 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
HEALTHWISE INS 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
HEALTHWISE PEN NEEDLE 31G 5SMM 31 2
GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31G §8MM 31 2
GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 4MM 32G 2
32 GAUGE X 5/32"
HEALTHY ACCENTS PENTIP SMM 31G 2
31 GAUGE X 3/16"
HEALTHY ACCENTS PENTIP 6MM 31G 2
31 GAUGE X 1/4"
HEALTHY ACCENTS PENTIP 8MM 31G 2
31 GAUGE X 5/16"
HEALTHY ACCENTS PENTP 12MM 29G 2
29 GAUGE X 172"
INCONTROL PEN NEEDLE 12MM 29G 29 2
GAUGE X 172"
INCONTROL PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"
INCONTROL PEN NEEDLE 5MM 31G 31 2
GAUGE X 3/16"
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INCONTROL PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
INCONTROL PEN NEEDLE 8MM 31G 31 2
GAUGE X 5/16"
INPEN (FOR HUMALOG) BLUE 3
SUBCUTANEOUS INSULIN PEN
INPEN (NOVOLOG OR FIASP) BLUE 3
SUBCUTANEOUS INSULIN PEN
INSULIN SYR 0.3 ML 30GX5/16" 0.3 ML 30 2
GAUGE X 5/16"
INSULIN SYR 0.3 ML 31GX1/4(1/2) 0.3 ML 2
31 GAUGE X 1/4"
INSULIN SYRIN 0.3 ML 30GX1/2" SHORT 2
NEEDLE 0.3 ML 30 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 28GX1/2" 1/2 ML 2
28 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 29GX1/2" (OTC) 2
0.5 ML 29 GAUGE X 172"
INSULIN SYRIN 0.5 ML 30GX1/2" SHORT 2
NEEDLE (OTC) 0.5 ML 30 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 30GX5/16" 2
SHORT NEEDLE (OTC) 0.5 ML 30 GAUGE
X 5/16"
INSULIN SYRING 0.5 ML 27G 1/2" INNER 2
1/2 ML 27 GAUGE X 1/2"
INSULIN SYRINGE 0.3 ML 0.3 ML 29 2
GAUGE
INSULIN SYRINGE 0.3 ML 31GX1/40.3 2
ML 31 GAUGE X 1/4"
INSULIN SYRINGE 0.5 ML 1/2 ML 29 2
INSULIN SYRINGE 0.5 ML 31GX1/4 1/2 2
ML 31 GAUGE X 1/4"
INSULIN SYRINGE 1 ML 1 ML 29 2
GAUGE
INSULIN SYRINGE 1 ML 30GX1/2" (RX) 1 2
ML 30 GAUGE X 1/2"
INSULIN SYRINGE 1 ML 30GX5/16" 2
SHORT NEEDLE (OTC) 1 ML 30 GAUGE
X 5/16
INSULIN SYRINGE 1 ML 31GX1/4" 1 ML 2
31 GAUGE X 1/4"
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INSULIN SYRINGE-NEEDLE U-100 2
SYRINGE 0.3 ML 29 GAUGE, 1 ML 29
GAUGE X 1/2", 1/2 ML 28 GAUGE
INSUPEN 30G ULTRAFIN NEEDLE 30 2
GAUGE X 5/16"
INSUPEN 31G ULTRAFIN NEEDLE 31 2
GAUGE X 1/4", 31 GAUGE X 5/16"
INSUPEN 32G 6MM PEN NEEDLE 32 2
GAUGE X 1/4"
INSUPEN 32G §8MM PEN NEEDLE 32 2
GAUGE X 5/16"
INSUPEN PEN NEEDLE 29GX12MM 29 2
GAUGE X 172"
INSUPEN PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
INSUPEN PEN NEEDLE 32GX4MM 32 2
GAUGE X 5/32"
INSUPEN PEN NEEDLE 33GX4MM 33 2
GAUGE X 5/32"
LISCO SPONGES 100/BAG2 X 2" 1
LITE TOUCH 31GX1/4" PEN NEEDLE 31 2
GAUGE X 1/4"
LITE TOUCH INSULIN 0.5 ML SYR 1/2 2
ML 28 GAUGE, 1/2 ML 29, 1/2 ML 30
GAUGE
LITE TOUCH INSULIN 1 ML SYR 1 ML 28 2
GAUGE, 1 ML 29 GAUGE, 1 ML 30
GAUGE X 7/16"
LITE TOUCH INSULIN SYR 1 ML 1 ML 31 2
GAUGE X 5/16
LITE TOUCH PEN NEEDLE 29G 29 2
GAUGE X 172"
LITE TOUCH PEN NEEDLE 31G 31 2
GAUGE X 3/16", 31 GAUGE X 5/16"
LITETOUCH INS 0.3 ML 29GX1/2" 0.3 ML 2
29 GAUGE X 172"
LITETOUCH INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
LITETOUCH INS 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
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LITETOUCH INS 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
LITETOUCH SYR 0.5 ML 28GX1/2" 1/2 ML 2
28 GAUGE X 172"
LITETOUCH SYR 0.5 ML 29GX1/2" 0.5 ML 2
29 GAUGE X 172"
LITETOUCH SYR 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
LITETOUCH SYRIN 1 ML 28GX1/2" 1 ML 2
28 GAUGE X 172"
LITETOUCH SYRIN 1 ML 29GX1/2" 1 ML 2
29 GAUGE X 172"
LITETOUCH SYRIN 1 ML 30GX5/16" 1 2
ML 30 GAUGE X 5/16
MAGELLAN INSUL SYRINGE 0.3 ML 0.3 2
ML 30 X 5/16"
MAGELLAN INSUL SYRINGE 0.5 ML 0.5 2
ML 30 GAUGE X 5/16"
MAGELLAN INSULIN SYR 0.3 ML 0.3 2
ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 ML 0.5 2
ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE 1 ML 1 2
ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X
5/16"
MAXICOMFORT II PEN NDL 31GX6MM 2
31 GAUGE X 1/4"
MAXICOMFORT INS 0.5 ML 27GX1/2" 1/2 2
ML 27 GAUGE X 1/2"
MAXI-COMFORT INS 0.5 ML 28G 1/2 ML 2
28 GAUGE X 1/2"
MAXICOMFORT INS 1 ML 27GX1/2" 1 2
ML 27 GAUGE X 1/2"
MAXI-COMFORT INS 1 ML 28GX1/2" 1 2
ML 28 GAUGE X 1/2"
MAXICOMFORT PEN NDL 29G X 5 MM 2
29 GAUGE X 3/16"
MAXICOMFORT PEN NDL 29G X §MM 2
29 GAUGE X 5/16"
MICRODOT PEN NEEDLE 31GX6MM 31 2
GAUGE X 1/4"
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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 2
X 5/32"
MINI PEN NEEDLE 32G 5MM 32 GAUGE 2
X 3/16"
MINI PEN NEEDLE 32G 6MM 32 GAUGE 2
X 1/4"
MINI PEN NEEDLE 32G §8MM 32 GAUGE 2
X 5/16"
MINI PEN NEEDLE 33G 4MM 33 GAUGE 2
X 5/32"
MINI PEN NEEDLE 33G 5MM 33 GAUGE 2
X 3/16"
MINI PEN NEEDLE 33G 6MM 33 GAUGE 2
X 1/4"
MINI ULTRA-THIN II PEN NDL 31G 2
STERILE 31 GAUGE X 3/16"
MONOJECT 0.5 ML SYRN 28GX1/2" 1/2 2
ML 28 GAUGE
MONOJECT 1 ML SYRN 27X1/2" 1 ML 27 2
GAUGE X 172"
MONOIJECT 1 ML SYRN 28GX1/2" (OTC) 1 2
ML 28 GAUGE X 1/2"
MONOJECT INSUL SYR U100 (OTC) 0.3 2
ML 29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 2
SML,29GX1/2" (OTC) 0.5 ML 29 GAUGE X
172"
MONOJECT INSUL SYR U100 0.5 ML 2
CONVERTS TO 29G (OTC) 1/2 ML 28
GAUGE X 172"
MONOJECT INSUL SYR U100 1 ML 1 ML 2
25 GAUGE X 5/8"
MONOJECT INSUL SYR U100 1 ML 3'S, 2
29GX1/2" (OTC) 1 ML 29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 1 ML W/O 2
NEEDLE (OTC)
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MONOIJECT INSULIN SYR 0.3 ML (OTC) 2
0.3 ML 30 GAUGE X 5/16"
MONOJECT INSULIN SYR 0.3 ML 0.3 ML 2
30 GAUGE X 5/16"
MONOIJECT INSULIN SYR 0.5 ML (OTC) 2
0.5 ML 30 GAUGE X 5/16"
MONOJECT INSULIN SYR 0.5 ML 0.5 ML 2
30 GAUGE X 5/16"
MONOJECT INSULIN SYR 1 ML 3'S 2
(OTC) 1 ML 30 GAUGE X 5/16
MONOJECT INSULIN SYR U-100 0.5 ML 2
29 GAUGE X 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 2
GAUGE X 5/16
NOVOFINE 30 NEEDLE 2
NOVOFINE 32G NEEDLES 32 GAUGE X 2
1/4"
NOVOFINE PLUS PEN NDL 32GX1/6" 32 2
GAUGE X 1/6"
NOVOTWIST NEEDLE 32G 5SMM 32 2
GAUGE X 1/5"
OMNIPOD 5 G6 INTRO KIT (GEN 3) 3 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6 PODS (GEN 3) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6-G7 INTRO KT(GENY) 3 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6-G7 PODS (GEN J) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD CLASSIC PODS (GEN 3) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH INTRO KIT (GEN 4) 3 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH PDM KIT (GEN 4) 3 QL (1 per 365 days)
OMNIPOD DASH PODS (GEN 4) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE

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

128




Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento
OMNIPOD GO PODS 10 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 15 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 20 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 25 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 30 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 40 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS SUBCUTANEOUS 3 QL (10 per 30 days)
CARTRIDGE
PC UNIFINE PENTIPS SMM NEEDLE 2
SHORT 31 GAUGE X 5/16"
PEN NEEDLE 30G 5SMM OUTER 30 2
GAUGE X 3/16"
PEN NEEDLE 30G 8MM INNER 30 2
GAUGE X 5/16"
PEN NEEDLE 30G X 5/16" 30 GAUGE X 2
5/16"
PEN NEEDLE, DIABETIC NEEDLE 29 2
GAUGE X 1/2"
PEN NEEDLES 12MM 29G 2
29GX12MM,STRL 29 GAUGE X 1/2"
PEN NEEDLES 4MM 32G 32 GAUGE X 2
5/32"
PEN NEEDLES 6MM 31G 31GX6MM, 2
STRL 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 2
GAUGE X 1/2"
PENTIPS PEN NEEDLE 31GX3/16" MINI, 2
5MM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/16" 2
SHORT, 8MM 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 6MM 32 2
GAUGE X 1/4"
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PENTIPS PEN NEEDLE 32GX5/32" 4MM 2
32 GAUGE X 5/32"
PENTIPS PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
PIP PEN NEEDLE 31G X 5SMM 31 GAUGE 2
X 3/16"
PIP PEN NEEDLE 32G X 4MM 32 GAUGE 2
X 5/32"
PREVENT PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
PREVENT PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 1/2"
PRO COMFORT 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
PRO COMFORT 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
PRO COMFORT 1 ML 30GX1/2" 1 ML 30 2
GAUGE X 172"
PRO COMFORT 1 ML 30GX5/16" 1 ML 30 2
GAUGE X 5/16
PRO COMFORT 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
PRO COMFORT PEN NDL 31GX5/16" 31 2
GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X 1/4" 32 2
GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM 32G 32 2
GAUGE X 5/32"
PRO COMFORT PEN NDL 5MM 32G 32 2
GAUGE X 3/16"
PRODIGY INS SYR 1 ML 28GX1/2" 1 ML 2
28 GAUGE X 172"
PRODIGY SYRNG 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
PRODIGY SYRNGE 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
PURE CMFT SETY PEN NDL 31G 5SMM 31 2
GAUGE X 3/16"
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PURE CMFT SFTY PEN NDL 31G 6MM 31 2
GAUGE X 1/4"
PURE CMEFT SFTY PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
PURE COMFORT PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
PURE COMFORT PEN NDL 32G 5SMM 32 2
GAUGE X 3/16"
PURE COMFORT PEN NDL 32G 6MM 32 2
GAUGE X 1/4"
PURE COMFORT PEN NDL 32G §8MM 32 2
GAUGE X 5/16"
RAYA SURE PEN NEEDLE 29G 12MM 29 2
GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G 4MM 31 2
GAUGE X 5/32"
RAYA SURE PEN NEEDLE 31G 5MM 31 2
GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G 6MM 31 2
GAUGE X 15/64"
RELION INS SYR 0.3 ML 31GX6MM 0.3 2
ML 31 GAUGE X 15/64"
RELION INS SYR 0.5 ML 31GX6MM 1/2 2
ML 31 GAUGE X 15/64"
RELION INSSYR 1 ML 31GX15/64" 1 ML 2
31 GAUGE X 15/64"
RELI-ON INSULIN 0.5 ML SYR 1/2 ML 29 2
RELI-ON INSULIN 1 ML SYR 1 ML 29 2
GAUGE X 7/16"
RELION MINI PEN 31G X 1/4" NDL 31 2
GAUGE X 1/4"
RELION NEEDLES NEEDLE 31 GAUGE 2
X 1/4"
RELION PEN NEEDLES NEEDLE 32 2
GAUGE X 5/32"
SAFESNAP INS SYR UNITS-100 0.3 ML 2
30GX5/16",10X10 0.3 ML 30 GAUGE X
5/16"
SAFESNAP INS SYR UNITS-100 0.5 ML 2
29GX1/2",10X10 0.5 ML 29 GAUGE X 1/2"
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SAFESNAP INS SYR UNITS-100 0.5 ML 2
30GX5/16",10X10 0.5 ML 30 GAUGE X
5/16"
SAFESNAP INS SYR UNITS-100 1 ML 2
28GX1/2",10X10 1 ML 28 GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 1 ML 2
29GX1/2",10X10 1 ML 29 GAUGE X 1/2"
SAFETY PEN NEEDLE 31G 4MM 31 2
GAUGE X 5/32"
SAFETY PEN NEEDLE 5SMM X 31G 31 2
GAUGE X 3/16"
SAFETY SYRINGE 0.5 ML 30G 1/2" 0.5 ML 2
30 GAUGE X 1/2"
SECURESAFE PEN NDL 30GX5/16" 2
OUTER 30 GAUGE X 5/16"
SECURESAFE SYR 0.5 ML 29G 1/2" 2
OUTER 0.5 ML 29 GAUGE X 1/2"
SECURESAFE SYRNG 1 ML 29G 1/2" 2
OUTER 1 ML 29 GAUGE X 1/2"
SKY SAFETY PEN NEEDLE 30G 5MM 30 2
GAUGE X 3/16"
SKY SAFETY PEN NEEDLE 30G 8MM 30 2
GAUGE X 5/16"
SM ULT CFT 0.3 ML 31GX5/16(1/2) 0.3 ML 2
31 GAUGE X 5/16"
STERILE PADS 2" X 2"2X 2" 1
SURE CMFT SFTY PEN NDL 31G 6MM 31 2
GAUGE X 1/4"
SURE CMFT SFTY PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
NEEDLES, INSULIN DISP., SAFETY 2
SURE COMFORT 0.5 ML SYRINGE 0.5 2
ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE
X 5/16",0.5 ML 31 GAUGE X 5/16", 1/2 ML
28 GAUGE X 1/2"
SURE COMFORT 1 ML SYRINGE I 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

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

132




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

SURE COMFORT 3/10 ML SYRINGE 0.3 2
ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE
X 1/2",0.3 ML 30 GAUGE X 5/16"
SURE COMFORT 3/10 ML SYRINGE 2
INSULIN SYRINGE 0.3 ML 31 GAUGE X
5/16"
SURE COMFORT 30G PEN NEEDLE 30 2
GAUGE X 5/16"
SURE COMFORT INS 0.3 ML 31GX1/4 0.3 2
ML 31 GAUGE X 1/4"
SURE COMFORT INS 0.5 ML 31GX1/4 1/2 2
ML 31 GAUGE X 1/4"
SURE COMFORT INS 1 ML 31GX1/4" 1 2
ML 31 GAUGE X 1/4"
SURE COMFORT PEN NDL 29GX1/2" 2
12.7MM 29 GAUGE X 1/2"
SURE COMFORT PEN NDL 31G 5MM 31 2
GAUGE X 3/16"
SURE COMFORT PEN NDL 31G 8MM 31 2
GAUGE X 5/16"
SURE COMFORT PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
SURE COMFORT PEN NDL 32G 6MM 32 2
GAUGE X 1/4"
SURE-FINE PEN NEEDLES 12.7MM 29 2
GAUGE X 172"
SURE-FINE PEN NEEDLES SMM 31 2
GAUGE X 3/16"
SURE-FINE PEN NEEDLES 8MM 31 2
GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.3 ML 0.3 2
ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE
X 5/16"
SURE-JECT INSU SYR U100 0.5 ML 0.5 2
ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE
X 5/16", 1/2 ML 28 GAUGE X 1/2"
SURE-JECT INSU SYR U100 1 ML 1 ML 28 2
GAUGE X 172"
SURE-JECT INSUL SYR U100 1 ML 1 ML 2
29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16
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SURE-JECT INSULIN SYRINGE 1 ML 1 2
ML 31 GAUGE X 5/16
TECHLITE 0.3 ML 29GX12MM (1/2) 0.3 2
ML 29 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX12MM (1/2) 0.3 2
ML 30 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX8MM (1/2) 0.3 ML 2
30 GAUGE X 5/16"
TECHLITE 0.3 ML 31GX6MM (1/2) 0.3 ML 2
31 GAUGE X 15/64"
TECHLITE 0.3 ML 31GX8MM (1/2) 0.3 ML 2
31 GAUGE X 5/16"
TECHLITE 0.5 ML 29GX12MM (1/2) 0.5 2
ML 29 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX12MM (1/2) 0.5 2
ML 30 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX8MM (1/2) 0.5 ML 2
30 GAUGE X 5/16"
TECHLITE 0.5 ML 31GX6MM (1/2) 0.5 ML 2
31 GAUGE X 15/64"
TECHLITE 0.5 ML 31GX8MM (1/2) 0.5 ML 2
31 GAUGE X 5/16"
TECHLITE INSSYR 1 ML 29GX12MM 1 2
ML 29 GAUGE X 1/2"
TECHLITE INS SYR 1 ML 30GX12MM 1 2
ML 30 GAUGE X 1/2"
TECHLITE INS SYR 1 ML 30GX8MM 1 2
ML 30 GAUGE X 5/16
TECHLITE INSSYR 1 ML 31GX6MM 1 2
ML 31 GAUGE X 15/64"
TECHLITE INSSYR 1 ML 31GX8MM 1 2
ML 31 GAUGE X 5/16
TECHLITE PEN NEEDLE 29GX1/2" 29 2
GAUGE X 172"
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"
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TECHLITE PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
TECHLITE PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
TECHLITE PEN NEEDLE 32GX5/16" 32 2
GAUGE X 5/16"
TECHLITE PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
TERUMO INS SYR 0.3 ML 29GX1/2"0.3 2
ML 29 GAUGE X 1/2"
TERUMO INS SYRINGE U100-1 ML 1 ML 2

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

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

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

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

TERUMO INS SYRNG U100-1/2 ML 0.5 2

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

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

31 X 3/8"

THINPRO INS SYRIN U100-0.5 ML 0.5 ML 2

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

THINPRO INS SYRIN U100-1 ML I 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 2
GAUGE X 1/4"

TOPCARE CLICKFINE 31G X 5/16" 31 2
GAUGE X 5/16"
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TOPCARE ULTRA COMFORT SYRINGE 2
0.3 ML 29 GAUGE X 1/2", 0.3 ML 30
GAUGE X 5/16", 0.3 ML 31 GAUGE X
5/16", 0.5 ML 29 GAUGE X 1/2", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16", 1 ML 29 GAUGE X 1/2", 1 ML 30
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16
TRUE CMFRT PRO 0.5 ML 30G 5/16" 0.5 2
ML 30 GAUGE X 5/16"
TRUE CMFRT PRO 0.5 ML 31G 5/16" 0.5 2
ML 31 GAUGE X 5/16"
TRUE CMFRT PRO 0.5 ML 32G 5/16" 1/2 2
ML 32 GAUGE X 5/16"
TRUE CMFT SFTY PEN NDL 31G SMM 2
31 GAUGE X 3/16"
TRUE CMFT SFTY PEN NDL 31G 6MM 2
31 GAUGE X 1/4"
TRUE CMFT SFTY PEN NDL 32G 4MM 2
32 GAUGE X 5/32"
TRUE COMFORT 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
TRUE COMFORT 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
TRUE COMFORT PEN NDL 31G 8MM 31 2
GAUGE X 5/16"
TRUE COMFORT PEN NDL 31GX5MM 31 2
GAUGE X 3/16"
TRUE COMFORT PEN NDL 31GX6MM 31 2
GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G 5SMM 32 2
GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G 6MM 32 2
GAUGE X 1/4"
TRUE COMFORT PEN NDL 32GX4MM 32 2
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G 4MM 33 2
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G 5SMM 33 2
GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G 6MM 33 2
GAUGE X 1/4"
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TRUE COMFORT PRO 1 ML 30G 1/2" 1 2
ML 30 GAUGE X 1/2"
TRUE COMFORT PRO 1 ML 30G 5/16" 1 2
ML 30 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 31G 5/16" 1 2
ML 31 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 32G 5/16" 1 2
ML 32 GAUGE X 5/16"
TRUE COMFRT PRO 0.5 ML 30G 1/2" 0.5 2
ML 30 GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 29G 12MM 29 2
GAUGE X 12"
TRUEPLUS PEN NEEDLE 31G 5SMM 31 2
GAUGE X 3/16"
TRUEPLUS PEN NEEDLE 31G 8MM 31 2
GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 31G X 1/4" 31 2
GAUGE X 1/4"
TRUEPLUS PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
TRUEPLUS SYR 0.3 ML 29GX1/2" 0.3 ML 2
29 GAUGE X 172"
TRUEPLUS SYR 0.3 ML 30GX5/16" 0.3 ML 2
30 GAUGE X 5/16"
TRUEPLUS SYR 0.3 ML 31GX5/16" 0.3 ML 2
31 GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 28GX1/2" 1/2 ML 2
28 GAUGE X 172"
TRUEPLUS SYR 0.5 ML 29GX1/2" 0.5 ML 2
29 GAUGE X 172"
TRUEPLUS SYR 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
TRUEPLUS SYR 1 ML 28GX1/2" 1 ML 28 2
GAUGE X 172"
TRUEPLUS SYR 1 ML 29GX1/2" 1 ML 29 2
GAUGE X 12"
TRUEPLUS SYR 1 ML 30GX5/16" 1 ML 30 2
GAUGE X 5/16
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TRUEPLUS SYR 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULTICAR INS 0.3 ML 31GX1/4(1/2) 0.3 ML 2
31 GAUGE X 1/4"
ULTICARE INS 0.3 ML 31GX1/4" 0.3 ML 2
31 GAUGE X 1/4"
ULTICARE INS 0.5 ML 31GX1/4" 1/2 ML 2
31 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 2
30 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 172"
ULTICARE PEN NEEDLES 4MM 32G 2
MICRO, 32GX4MM 32 GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM 32G 32 2
GAUGE X 1/4"
ULTICARE SAFE PEN NDL 30G 8MM 30 2
GAUGE X 5/16"
ULTICARE SAFE PEN NDL 5MM 30G 30 2
GAUGE X 3/16"
ULTICARE SYR 0.3 ML 30GX1/2" 0.3 ML 2
30 GAUGE X 1/2"
ULTICARE SYR 0.3 ML 31GX5/16" 2
SHORT NDL 0.3 ML 31 GAUGE X 5/16"
ULTICARE SYR 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 1/2"
ULTICARE SYR 0.5 ML 31GX5/16" 2
SHORT NDL 0.5 ML 31 GAUGE X 5/16"
ULTICARE SYR 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULTIGUARD SAFE 1 ML 30G 12.7MM 1 2
ML 30 X 1/2"
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ULTIGUARD SAFE PACK 29G 12.7MM 29 2
GAUGE X 1/2"
ULTIGUARD SAFE PACK 32G 4MM 32 2
GAUGE X 5/32"
ULTIGUARD SAFE0.3 ML 30G 12.7MM 2
0.3 ML 30 X 1/2"
ULTIGUARD SAFE(0.5 ML 30G 12.7MM 2
1/2 ML 30 X 1/2"
ULTIGUARD SAFEPACK 1 ML 31G 8MM 2
1 ML 31 X 5/16"
ULTIGUARD SAFEPACK 31G 5SMM 31 2
GAUGE X 3/16"
ULTIGUARD SAFEPACK 31G 6MM 31 2
GAUGE X 1/4"
ULTIGUARD SAFEPACK 31G §MM 31 2
GAUGE X 5/16"
ULTIGUARD SAFEPACK 32G 6MM 32 2
GAUGE X 1/4"
ULTIGUARD SAFEPK 0.3 ML 31G SMM 2
0.3 ML 31 X 5/16"
ULTIGUARD SAFEPK 0.5 ML 31G SMM 2
1/2 ML 31 X 5/16"
ULTILET INSULIN SYRINGE 0.3 ML 0.3 2

ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE
X 5/16",0.3 ML 31 GAUGE X 5/16"

ULTILET INSULIN SYRINGE 0.5 ML 0.5 2
ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE
X 5/16",0.5 ML 31 GAUGE X 5/16"

ULTILET INSULIN SYRINGE 1 ML I ML 2
29 GAUGE X 1/2",1 ML 30 GAUGE X 5/16,
1 ML 31 GAUGE X 5/16

ULTILET PEN NEEDLE 29 GAUGE 2
ULTILET PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"

ULTRA COMFORT 0.3 ML SYRINGE 0.3 2
ML 30 GAUGE X 5/16"

ULTRA COMFORT 0.5 ML 28GX1/2" 2

CONVERTS TO 29G 1/2 ML 28 GAUGE X
172"

ULTRA COMFORT 0.5 ML 29GX1/2" 0.5 2
ML 29 GAUGE X 172"
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ULTRA COMFORT 0.5 ML SYRINGE 1/2 2
ML 28 GAUGE
ULTRA COMFORT 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
ULTRA COMFORT 1 ML SYRINGE 1 ML 2
28 GAUGE X 172"
ULTRA FLO 0.3 ML 30G 1/2" (1/2) 0.3 ML 2
30 GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 0.3 ML 2
30 GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 0.3 ML 2
31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G 5SMM 31 2
GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G 8MM 31 2
GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G 4MM 33 2
GAUGE X 5/32"
ULTRA FLO PEN NEEDLES 12MM 29G 29 2
GAUGE X 12"
ULTRA FLO SYR 0.3 ML 29GX1/2" 0.3 ML 2
29 GAUGE X 172"
ULTRA FLO SYR 0.3 ML 30G 5/16" 0.3 ML 2
30 GAUGE X 5/16"
ULTRA FLO SYR 0.3 ML 31G 5/16" 0.3 ML 2
31 GAUGE X 5/16"
ULTRA FLO SYR 0.5 ML 29G 1/2" 0.5 ML 2
29 GAUGE X 172"
ULTRA THIN PEN NDL 32G X 4MM 32 2
GAUGE X 5/32"
ULTRACARE INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
ULTRACARE INS 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
ULTRACARE INS 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 1/2"
ULTRACARE INS 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
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ULTRACARE INS 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
ULTRACARE INS 1 ML 30G X 5/16" 1 ML 2
30 GAUGE X 5/16
ULTRACARE INS 1 ML 30GX1/2" 1 ML 30 2
GAUGE X 172"
ULTRACARE INS 1 ML 31G X 5/16" 1 ML 2
31 GAUGE X 5/16
ULTRACARE PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
ULTRACARE PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 32GX3/16" 32 2
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
ULTRACARE PEN NEEDLE 33GX5/32" 33 2
GAUGE X 5/32"
ULTRA-THIN II 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULTRA-THIN II INS 0.3 ML 30G 0.3 ML 30 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.3 ML 31G 0.3 ML 31 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.5 ML 29G 0.5 ML 29 2
GAUGE X 172"
ULTRA-THIN II INS 0.5 ML 30G 0.5 ML 30 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.5 ML 31G 0.5 ML 31 2
GAUGE X 5/16"
ULTRA-THIN II INSSYR 1 ML 29G 1 ML 2
29 GAUGE X 172"
ULTRA-THIN II INSSYR 1 ML 30G 1 ML 2
30 GAUGE X 5/16
ULTRA-THIN II PEN NDL 29GX1/2" 29 2
GAUGE X 12"
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ULTRA-THIN II PEN NDL 31GX5/16 31 2
GAUGE X 5/16"
UNIFINE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
UNIFINE PENTIPS 12MM 29G 2
29GX12MM, STRL 29 GAUGE X 1/2"
UNIFINE PENTIPS 31GX3/16" 2
31GX5SMM,STRL,MINI 31 GAUGE X 3/16"
UNIFINE PENTIPS 32GX1/4" 32 GAUGE 2
X 1/4"
UNIFINE PENTIPS 32GX5/32" 32GX4MM, 2
STRL, NANO 32 GAUGE X 5/32"
UNIFINE PENTIPS 33GX5/32" 33 GAUGE 2
X 5/32"
UNIFINE PENTIPS 6MM 31G 31 GAUGE 2
X 1/4"
UNIFINE PENTIPS MAX 30GX3/16" 30 2
GAUGE X 3/16"
UNIFINE PENTIPS NEEDLES 29G 29 2
GAUGE
UNIFINE PENTIPS PLUS 29GX1/2" 12MM 2
29 GAUGE X 172"
UNIFINE PENTIPS PLUS 30GX3/16" 30 2
GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX1/4" 2
ULTRA SHORT, 6MM 31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS 31GX3/16" MINI 2
31 GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX5/16" 2
SHORT 31 GAUGE X 5/16"
UNIFINE PENTIPS PLUS 32GX5/32" 32 2
GAUGE X 5/32"
UNIFINE PENTIPS PLUS 33GX5/32" 33 2
GAUGE X 5/32"
UNIFINE PROTECT 30G 5MM 30 GAUGE 2
X 3/16"
UNIFINE PROTECT 30G 8MM 30 GAUGE 2
X 5/16"
UNIFINE PROTECT 32G 4MM 32 GAUGE 2
X 5/32"
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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 2
OUTER 0.5 ML 30 GAUGE X 1/2"
VANISHPOINT INS 1 ML 30GX3/16" 1 ML 2
30 GAUGE X 3/16"
VANISHPOINT U-10029X1/2 SYR 1 ML 29 2
GAUGE X 172"
VERIFINE INSSYR 1 ML 29G 1/2" 1 ML 29 2
GAUGE X 12"
VERIFINE PEN NEEDLE 29G 12MM 29 2
GAUGE X 172"
VERIFINE PEN NEEDLE 31G 5SMM 31 2
GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X 6MM 31 2
GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X 8MM 31 2
GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G 6MM 32 2
GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X 4MM 32 2
GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X 5SMM 32 2
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G 5SMM 31 2
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G §8MM 31 2
GAUGE X 5/16"
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VERIFINE PLUS PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
VERIFINE PLUS PEN NDL 32G 4MM- 2
SHARPS CONTAINER 32 GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G 1/2" 0.5 2
ML 29 GAUGE X 1/2"
VERIFINE SYRING I ML 31G 5/16" 1 ML 2
31 GAUGE X 5/16
VERIFINE SYRNG 0.3 ML 31G 5/16" 0.3 2
ML 31 GAUGE X 5/16"
VERIFINE SYRNG 0.5 ML 31G 5/16" 0.5 2
ML 31 GAUGE X 5/16"
VERSALON ALL PURPOSE SPONGE 1
25'S,N-STERILE,3PLY 2 X 2"
V-GO 20 DEVICE 3 QL (30 per 30 days)
V-GO 30 DEVICE 3 QL (30 per 30 days)
V-GO 40 DEVICE 3 QL (30 per 30 days)
calcium chloride intravenous syringe 100 mgiml 2
(10 %)
d5> % and 0.9 % sodium chloride intravenous 2
parenteral solution
d5 %-0.45 % sodium chloride intravenous 2
parenteral solution
electrolyte-148 intravenous parenteral solution 2
ISOLYTE S 1V SOLUTION-EXCEL 4
SINGLE 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 ml15 oral tablet,er particles/crystals 15 2
meq
klor-con m20 oral tablet,er particles/crystals 20 2
meq
magnesium sulfate in dSw intravenous piggyback 2
1 gram/100 ml
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magnesium sulfate in water intravenous 2
parenteral solution 20 gram/500 ml (4 %), 40
gram/1,000 ml (4 %)
magnesium sulfate in water intravenous 2
piggyback 2 gram/50 ml (4 %), 4 gram/100 ml
(4%), 4 graml50 ml (8 %)
magnesium sulfate injection solution 500 mgiml 4
(50%)
magnesium sulfate injection syringe 500 mglml 2
(50%)
NORMOSOL-M IN 5 % DEXTROSE 4
INTRAVENOUS PARENTERAL
SOLUTION
PLASMA-LYTE A INTRAVENOUS 4
PARENTERAL SOLUTION
potassium chloride intravenous solution 2 1 PA BvD
meqlml
potassium chloride intravenous solution 2 2 PA BvD
meglml (20 ml)
potassium chloride oral capsule, extended 2
release 10 meq, 8 meq
potassium chloride oral liquid 20 megql/15 ml, 40 2
meql15 ml
potassium chloride oral tablet extended release 2
10 meq, 20 meq, 8§ meq
potassium chloride oral tablet,er 2
particles/crystals 10 meq, 15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous 2
parenteral solution 20 meqll
potassium citrate oral tablet extended release 10 2
meq (1,080 mg), 15 meq, 5 meq (540 mg)
sodium chloride 0.45 %o intravenous parenteral 2
solution 0.45 %
sodium chloride 0.9 % intravenous parenteral 4
solution
sodium chloride 0.9 % intravenous piggyback 2
sodium chloride 0.9% solution viaflex, single use 2
benzonatate oral capsule 100 mg, 200 mg | 2 | EX
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Productos

Sanguineos/Modificadores/Expansores De
Volumen
Agentes Hematologicos, Varios

ADAKVEO INTRAVENOUS SOLUTION 5 PA; NDS
10 MG/ML
anagrelide oral capsule 0.5 mg, 1 mg 2
CABLIVI INJECTION KIT 11 MG 5 PA; NDS; QL (30 per 30 days)
DROXIA ORAL CAPSULE 200 MG, 300 4
MG, 400 MG
GIVLAARI SUBCUTANEOUS SOLUTION 5 PA; NDS
189 MG/ML
protamine intravenous solution 10 mgiml 2
TAVALISSE ORAL TABLET 100 MG, 150 5 PA; NDS; QL (60 per 30 days)
MG
tranexamic acid intravenous solution 1,000 2
mgl10 ml (100 mg/ml)
tranexamic acid oral tablet 650 mg 2
Anticoagulantes
dabigatran etexilate oral capsule 110 mg, 150 2 QL (60 per 30 days)
mg, 75 mg
ELIQUIS DVT-PE TREAT 30D START 3
ORAL TABLETS,DOSE PACK 5 MG (74
TABS)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 per 30 days)
enoxaparin subcutaneous solution 300 mgl3 ml 2 QL (30 per 30 days)
enoxaparin subcutaneous syringe 100 mgiml, 2 QL (60 per 30 days)
150 mglml
enoxaparin subcutaneous syringe 120 mgl0.8 ml, 2 QL (48 per 30 days)
80 mgl0.8 ml
enoxaparin subcutaneous syringe 30 mgl0.3 ml 2 QL (18 per 30 days)
enoxaparin subcutaneous syringe 40 mgl0.4 ml 2 QL (24 per 30 days)
enoxaparin subcutaneous syringe 60 mgl0.6 ml 2 QL (36 per 30 days)
fondaparinux subcutaneous syringe 10 mgl0.8 5 NDS; QL (24 per 30 days)
ml
fondaparinux subcutaneous syringe 2.5 mgl0.5 2 QL (15 per 30 days)
ml
fondaparinux subcutaneous syringe 5 mgl0.4 ml 5 NDS; QL (12 per 30 days)
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fondaparinux subcutaneous syringe 7.5 mgl0.6 5 NDS; QL (18 per 30 days)
ml
heparin (porcine) injection cartridge 5,000 2
unit/ml (1 ml)
heparin (porcine) injection solution 1,000 2
unitiml, 10,000 unit/ml, 20,000 unit/ml, 5,000
unit/ml
heparin, porcine (pf) injection solution 1,000 2
unitiml
heparin, porcine (pf) injection syringe 5,000 2
unitl0.5 ml, 5,000 unit/ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 1
3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 1
3 mg, 4 mg, 5mg, 6 mg, 7.5 mg
XARELTO DVT-PE TREAT 30D START 3
ORAL TABLETS,DOSE PACK 15 MG (42)-
20 MG (9)
XARELTO ORAL SUSPENSION FOR 3 QL (600 per 30 days)
RECONSTITUTION 1 MG/ML
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 per 30 days)
nhibidores De Agregacion De Plaquetas
aspirin-dipyridamole oral capsule, er multiphase 2 QL (60 per 30 days)
12 hr 25-200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG 3
cilostazol oral tablet 100 mg, 50 mg 2
clopidogrel oral tablet 75 mg 1
dipyridamole oral tablet 25 mg, 50 mg, 75 mg 2
pentoxifylline oral tablet extended release 400 2
mg
prasugrel oral tablet 10 mg, 5 mg 2 QL (30 per 30 days)
odificadores De Formacion De Sangre
CINRYZE INTRAVENOUS RECON SOLN 5 PA; NDS
500 UNIT (5 ML)
DOPTELET (10 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30 days)
TABLET 20 MG
DOPTELET (15 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30 days)
TABLET 20 MG
DOPTELET (30 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30 days)
TABLET 20 MG
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FULPHILA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
FYLNETRA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
GRANIX SUBCUTANEOUS SOLUTION 5 PA; NDS
300 MCG/ML, 480 MCG/1.6 ML
GRANIX SUBCUTANEOUS SYRINGE 300 S PA; NDS
MCG/0.5 ML, 480 MCG/0.8 ML
HAEGARDA SUBCUTANEOUS RECON 5 PA; NDS; QL (30 per 30 days)
SOLN 2,000 UNIT
HAEGARDA SUBCUTANEOUS RECON 5 PA; NDS; QL (20 per 30 days)
SOLN 3,000 UNIT
LEUKINE INJECTION RECON SOLN 250 5 NDS
MCG
MOZOBIL SUBCUTANEOUS SOLUTION 5 NDS
24 MG/1.2 ML (20 MG/ML)
NEULASTA ONPRO SUBCUTANEOUS 5 PA; NDS
SYRINGE, W/ WEARABLE INJECTOR 6
MG/0.6 ML
NIVESTYM INJECTION SOLUTION 300 S PA; NDS
MCG/ML, 480 MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 5 PA; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML
NPLATE SUBCUTANEOUS RECON 5 PA; NDS
SOLN 125 MCG, 250 MCG, 500 MCG
NYVEPRIA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
plerixafor subcutaneous solution 24 mgl1.2 ml 5 NDS
(20 mglml)
PROMACTA ORAL POWDER IN 5 PA; NDS; QL (90 per 30 days)
PACKET 12.5 MG
PROMACTA ORAL POWDER IN 5 PA; NDS; QL (180 per 30 days)
PACKET 25 MG
PROMACTA ORAL TABLET 12.5 MG 5 PA; NDS; QL (90 per 30 days)
PROMACTA ORAL TABLET 25 MG 5 PA; NDS; QL (30 per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 5 PA; NDS; QL (60 per 30 days)
MG
RELEUKO INJECTION SOLUTION 300 5 PA; NDS
MCG/ML, 480 MCG/1.6 ML
RELEUKO SUBCUTANEOUS SYRINGE 5 PA; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML
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RETACRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML

3

PA; QL (12 per 28 days)

RETACRIT INJECTION SOLUTION 40,000
UNIT/ML

PA; QL (4 per 28 days)

6 MG/0.6 ML

ROLVEDON SUBCUTANEOUS SYRINGE 5 PA; NDS
13.2 MG/0.6 ML

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

UDENYCA AUTOINJECTOR 5 PA; NDS
SUBCUTANEOUS AUTO-INJECTOR 6

MG/0.6 ML

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

MG/0.6 ML

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

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

Z1IEXTENZO SUBCUTANEOUS SYRINGE 5 PA; NDS

Reemplazo/Modificadores De Enzima
Reemplazo/Modificadores De Enzima

ALDURAZYME INTRAVENOUS
SOLUTION 2.9 MG/5 ML

5

NDS

CERDELGA ORAL CAPSULE 84 MG

PA; NDS

CEREZYME INTRAVENOUS RECON
SOLN 400 UNIT

NDS

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

ELAPRASE INTRAVENOUS SOLUTION 6
MG/3 ML

NDS

ELFABRIO INTRAVENOUS SOLUTION 2
MG/ML

PA; NDS

ELITEK INTRAVENOUS RECON SOLN
1.5 MG, 7.5 MG

NDS
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FABRAZYME INTRAVENOUS RECON 5 PA; NDS

SOLN 35 MG, 5 MG

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

KANUMA INTRAVENOUS SOLUTION 2 5 PA; NDS

MG/ML

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

MEPSEVII INTRAVENOUS SOLUTION 2 5 PA; NDS

MG/ML

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

SOLUTION 5 MG/5 ML

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5 PA; NDS

ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA; NDS

PALYNZIQ SUBCUTANEOUS SYRINGE 5 PA; NDS

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

PULMOZYME INHALATION SOLUTION 5 PA BvD; NDS

1 MG/ML

REVCOVI INTRAMUSCULAR 5 PA; NDS

SOLUTION 2.4 MG/1.5 ML (1.6 MG/ML)

sapropterin oral tablet,soluble 100 mg 5 PA; NDS

STRENSIQ SUBCUTANEOUS SOLUTION S PA; LA; NDS

18 MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML,

80 MG/0.8 ML

VIMIZIM INTRAVENOUS SOLUTION 5 5 PA; NDS

MG/5 ML (1 MG/ML)

VPRIV INTRAVENOUS RECON SOLN 400 5 NDS

UNIT

yargesa oral capsule 100 mg 5 PA; NDS; QL (90 per 30 days)
ZENPEP ORAL CAPSULE,.DELAYED 3

RELEASE(DR/EC) 10,000-32,000 -42,000

UNIT, 15,000-47,000 -63,000 UNIT, 20,000-

63,000- 84,000 UNIT, 25,000-79,000- 105,000

UNIT, 3,000-10,000 -14,000-UNIT, 40,000-

126,000- 168,000 UNIT, 5,000-17,000- 24,000

UNIT, 60,000-189,600- 252,600 UNIT
Relajantes Musculares Esqueléticos
Relajantes Musculares Esqueléticos

baclofen oral tablet 10 mg, 20 mg, 5 mg 2

chlorzoxazone oral tablet 250 mg 5 NDS; QL (120 per 30 days)
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chlorzoxazone oral tablet 500 mg 2
chlorzoxazone oral tablet 750 mg 2 QL (120 per 30 days)
cyclobenzaprine oral tablet 10 mg, 5 mg 1
dantrolene oral capsule 100 mg, 25 mg, 50 mg 2
methocarbamol oral tablet 500 mg, 750 mg 2
revonto intravenous recon soln 20 mg 2
tizanidine oral tablet 2 mg, 4 mg 2
itaminas Y Minerales
bal-care dha combo pack 27-1-430 mg 2
bal-care dha essential pack 27 mg iron-1 mg - 2
374 mg
c-nate dha softgel 28 mg iron-1 mg -200 mg 2
completenate tablet chew 29 mg iron- I mg 2
folivane-ob capsule 85-1 mg 2
kosher prenatal plus iron tab 30 mg iron- 1 mg 2
marnatal-f capsule 60 mg iron-1 mg 2
m-natal plus tablet 27 mg iron- I mg 2
mynatal advance oral tablet 90-1-50 mg 2
mynatal capsule 65 mg iron- 1 mg 2
mynatal oral tablet 90-1-50 mg 2
mynatal plus captab 65 mg iron- 1 mg 2
mynatal-z captab 65 mg iron- 1 mg 2
mynate 90 plus oral tablet extended release 90 2
mg iron-1 mg
newgen tablet 32-1,000 mg-mcg 2
niva-plus tablet 27 mg iron- 1 mg 2
obstetrix dha combo pack 29 mg iron- 1,700 2
mcg dfe
obstetrix dha oral combo pack,tablet and cap,dr 2
29 mg iron-1 mg -50 mg
o-cal prenatal tablet 15 mg iron- 1,000 mcg 2
pnv 29-1 tablet (rx) 29 mg iron- 1 mg 2
pnv prenatal plus multivit tab gluten-free (rx) 2
27 mg iron- 1 mg
pnv-dha + docusate oral capsule 27-1.25-55-300 2
mg
pnv-omega softgel 28-1-300 mg 2
pr natal 400 combo pack 29-1-400 mg 2
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pr natal 400 ec combo pack 29-1-400 mg 2

pr natal 430 combo pack 29 mg iron-1 mg -430 2
mg

[\

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

(\o]

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

prenaissance oral capsule 29-1.25-55-325 mg

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

prenatabs fa tablet 29-1 mg

DI D B B9

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

DI DI B B9

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

[\

prenatal-u capsule 106.5-1 mg

\o

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

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

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

taron-c dha capsule 35-1-200 mg

DI DI DI D[ D B B

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

[\

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

[\

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

virt-c dha softgel (rx) 35-1-200 mg 2

(\o]

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

[\

virt-pn dha softgel (rx) 27 mg iron-1 mg -300
mg

virt-pn plus softgel (rx) 28-1-300 mg

vitafol gummies 3.33 mg iron- 0.33 mg

vitafol nano tablet 18 mg iron- 1 mg

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

D[ D B9 B b

vp-ch-pnv oral capsule 30 mg iron-1 mg -50 mg-
260 mg
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vp-pnv-dha softgel (rx) 28 mg iron- 1 mg-200 2
mg
zatean-pn dha capsule 27 mg iron-1 mg -300 mg 2
zatean-pn plus softgel 28-1-300 mg 2
zingiber tablet 1.2 mg-40 mg- 124.1 mg-100 mg 2
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abacavir.................cccceeeeee..... 104
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abiraterone...................ccccce........ 3
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ABRAXANE. ... 3
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acebutolol..................ccc............ 32
acetaminophen-codeine....... 80, 81
acetazolamide.......................... 72
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acetic acid.............ccc.....ooouuun. 73
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eplerenone................................ 39
epoprostenol..............cccocevuunnne. 78
EPRONTIA ..o 96
EPTOSATLAN ... 34
ERBITUX ....oooiiiiiiiieeiiiieeeee 5
ergoloid...............cccceevvvennnnn.... 16
ERIVEDGE..........ocoiiiiiin. 5
ERLEADA......ccoiiieee 5
erlotinib ...........ccccvceveeeeniinenaannn, 5
CF I  covevieieeeieeeeeeeeeee e 91
CFLAPENOIN ..., 86
EFY PAAS ..o 33
erythromycin...................... 73, 87
erythromycin ethylsuccinate..... 87
erythromycin with ethanol........ 33
erythromycin-benzoyl peroxide .53
escitalopram oxalate.............. 100
esomeprazole magnesium.......... 54
esomeprazole sodium................ 54
estarylla..........cccceeeeeeeeeeeeeae.... 91
estazolam................................. 15



estradiol........ccoovveeiieeiieaaannn.... 59

estradiol valerate...................... 59
estradiol-norethindrone acet..... 59
eszopiclone...........c.cccccc..cocou... 41
ethambutol............................ 104
ethosuximide................c.......... 96
ethynodiol diac-eth estradiol..... 91
etodolac.............cccccueveevanncn... 80
etonogestrel-ethinyl estradiol.... 91
ETOPOPHOS........ccvvvvveeeee. 5
etopoSide ..........cccvveveeiieeeaaaeannnn, 5
eravirine ................cceeveeeeeee.n. 105
EUCRISA.........cooeeee. 51
everolimus (antineoplastic) ........ 5
everolimus

(IMmMunosuppressive) ............... 64
EVOTAZ.....ccoovvvvvieeinee, 105
EVRYSDI.....ccooooviiieie 77
EXEL INSULIN................... 122
EXCMESLANC ......ceeeeeaeeeiiaaaaaaaaan, 5
EXKIVITY .oooieiiiiieeeiieeeee 5
EXONDYS-51.oviiiiiiiieee, 77
EYSUVIS ..o 75
EZALLOR SPRINKLE......... 36
€ZeLIMIDC ..., 36
ezetimibe-simvastatin............... 36
FABRAZYME.................... 150
falmina (28) ....cccouveeviiiieaaaannn, 91
famciclovir............cccouveeen..... 109
famotidine..............cccouueune...... 55
famotidine (pf) ...cccovvvvveeninnnnnnn. 54
famotidine (pf)-nacl (iso-o0s).. 54
FANAPT ..o 26
FARXIGA.......cccoviiieeeee. 16
FARYDAK ....ccoviiieeiiiie, 5
FASENRA ....cccociiiiii 46
FASENRA PEN........cccvveees 46
febuxostat........cccceeeeeeieeieeeannnn. 20
felbamate............ccccceeveeeeeeannn.. 96
felodipine................................. 35

FEMRING........ccovviieeee. 59
fenofibrate...........cccceeeeeeeeannn.. 36
fenofibrate micronized.............. 36
fenofibrate nanocrystallized......36
fenofibric acid (choline) ........... 36
fenoprofen...........cccceuuvevnnnn.... 80
fentanyl.........ccccoeeviiiiiiiiiiinn, 81
fentanyl citrate......................... 81
FERRIPROX.......cc0eeeniennne. 84
FERRIPROX (2 TIMES A
DAY) i 84
fesoterodine.....................c....... 57
FETZIMA ......ccoooviiee 100
FIASP FLEXTOUCH U-100
INSULIN.....oooiiiieeeiiieeees 18
FIASP PENFILL U-100
INSULIN . ...oooiiiiiieeeeiieeeees 18
FIASP U-100 INSULIN.......... 19
finasteride............ccccceeeeeennnnn... 57
fingolimod..................cc.couvvu. 43
FINTEPLA.........ceooiiee. 96
FIRMAGON KIT W
DILUENT SYRINGE.............. 5
flavoxate..............coovevvvvvvvnnnnnn. 57
FLEBOGAMMA DIF............ 64
flecainide.................cc.ouuuve..... 31
floxuridine.............ccccccvvvvvenn.... 6
fluconazole............................. 102
fluconazole in nacl (iso-osm)..102
flucytosine.............cc..ccceeeun. 102
fludrocortisone......................... 60
flumazenil......................cccen.. 43
Sflunisolide.................cccoouuue...... 75
Sfluocinolone.......................c....... 51
fluocinolone acetonide oil.......... 75
Sfluocinonide.............................. 51
fluocinonide-emollient .............. 51
fluoride (sodium) ..................... 50
fluorometholone....................... 75
fluorouracil........................... 6, 52

fluoxetine.................coouvvvvvnnn. 100
fluphenazine decanoate............. 26
fluphenazine hcl....................... 26
flurazepam.................cc........... 15
Sflurbiprofen..............ccccceeuuun.... 80
flurbiprofen sodium.................. 75

fluticasone propionate... 48, 51, 75
fluticasone propion-salmeterol.. 48

Sluvastatin...............cccceeunnne... 36
fluvoxamine............................ 100
folivane-ob............................. 151
fomepizole...............cccovveennnnn. 77
fondaparinux.................. 146, 147
fosamprenavir......................... 105
fosaprepitant............................ 22
foscarnet...............coeeeeennnn. 108
JOSINOPTIL.....eenaaaaaaaaaaaaaeieii 38
fosinopril-hydrochlorothiazide .. 38
fosphenytoin.........cccceeeeeeeeannn... 96
FOTIVDA ..o 6
FREESTYLE PRECISION.. 122
FRUZAQLA.....cccooeeiiieee, 6
FULPHILA........ccciieeee 148
fulvestrant..................coovvvvvvvnnnnn. 6
furosemide.......................... 37,38
FUZEON......cccoeiiiiiiieen, 105
FYARRO....cccoviiiiiiiiieee, 6
IVavoly..........cccoovveeeciniiiinnn 59
FYCOMPA. ... 97
FYLNETRA. ... 148
gabapentin............................... 97
GALAFOLD......ccccovvvreennne. 150
galantamine............................ 16
GAMIFANT .....cccciiiiiiees 64
GAMMAGARD LIQUID..... 64
GAMMAGARD S-D (IGA <

I MCG/ML)..coovviiiiiiiin, 64
GAMMAPLEX.......cccceceenn. 64
GAMMAPLEX (WITH
SORBITOL).....ccccvvvvveeeirnn. 64



GAMUNEX-C........ceovvvvveenn 64
ganciclovir sodium.................. 109
GARDASIL 9 (PF)....ccceeee..... 69
gatifloxacin................ccccuuu.... 73
GATTEX 30-VIAL................. 55
GAUZE PAD......cccevveen. 122
gavilyte-c.......cccoeveevvvveinnnnaann. 57
GAVIYLe=g ..., 57
GAVRETO.....cccoviiiiiiiiiiea, 6
efitinib.........ccooovveeeeeeeiinannn. 6
gemcitabine............cccceeeeeeeeannnn... 6
gemfibrozil.............ccccocuvvvenn.... 36
generlac.................................. 55
GONGFAf v 64, 65
GONLAK .., 73
gentamicin.................... 53,73, 84
gentamicin sulfate (ped) (pf)...84
gentamicin sulfate (pf) ............. 84
GENVOYA.....coooviieieees 105
GILENYA ..o, 43
GILOTRIF ....ccooeiiiiiieeee. 6
GIVLAARI ..o 146
glatiramer............................... 43
glatopa..................................... 43
GLEOSTINE.......ccooiiieeee. 6
glimepiride..................cccccu...... 20
glipizide...........cccoueviiiiieaaannn, 20
glipizide-metformin.................. 20
glyburide.............cccccvvvvvenn.... 20
glyburide micronized................ 20
glyburide-metformin................. 20
glycopyrrolate.......................... 55
gydo ..., 83
GLYXAMBI.......oooviiiiii 16
granisetron (pf) ......cccceeeennnnn. 22
granisetron hcl......................... 22
GRANIX ....oooiiiiiieiiiiieeee 148
griseofulvin microsize............. 102
griseofulvin ultramicrosize...... 102
SUANTACINE ..........coevvvevennnnn. 31,43

GVOKE......ooiiiiiieiieeeee, 77
GVOKE HYPOPEN 2-

PACK ... 77
GVOKE PFS 1-PACK
SYRINGE.........ccooviiiii 77
GVOKE PFS 2-PACK
SYRINGE.........ccoviiiii 77
HAEGARDA. ........cccvvee. 148
hailey.........ccccovvvvviiiiiiieaaiaennn, 91
hailey 24 fe......cccooveviieeeeeaeaannnn, 91
hailey fe 1.5/30 (28) ................. 91
hailey fe 1/120 (28) ................... 91
halobetasol propionate.............. 51
haloette...........cccccoevvuvvvennaannn.. 91
haloperidol............................... 26
haloperidol decanoate............... 26
haloperidol lactate.................... 26
HARVONI......cccooeviiiiees 108
HAVRIX (PF)...coooviiiiiieeens 69
HEALTHWISE INSULIN
SYRINGE..........oooviiieen 123
HEALTHWISE PEN
NEEDLE.......c.ccooviiiiirannne 123
HEALTHY ACCENTS
UNIFINE PENTIP............... 123
heather ............cccccevveevecunnnaann. 91
HEMADY ...ooooviiiiiiiiiieiies 60
heparin (porcine) ................... 147
heparin, porcine (pf).............. 147
HEPLISAV-B (PF)................ 69
HERCEPTIN HYLECTA......... 6
HERZUMA ......cccooiiiiii, 6
HETLIOZ LQ....ccvveeieenne. 42
HIBERIX (PF)...cccoviiiiiinnnne 69
HUMIRA ... 65
HUMIRA PEN.......cccooieee 65
HUMIRA PEN CROHNS-
UC-HS START.....ccceevvee. 65
HUMIRA PEN PSOR-
UVEITS-ADOL HS................ 65

HUMIRA(CF)...covveeiiiiieeenns 65
HUMIRA(CF) PEDI

CROHNS STARTER.............. 65
HUMIRA(CF) PEN............... 65
HUMIRA(CF) PEN
CROHNS-UC-HS................... 65
HUMIRA(CF) PEN
PEDIATRIC UC.................... 65
HUMIRA(CF) PEN PSOR-
UV-ADOLHS......ccooiieis 65
HUMULIN R U-500

(CONC) INSULIN........c..... 19
HUMULIN R U-500

(CONC) KWIKPEN............... 19
hydralazine..............ccccc........ 34
hydrochlorothiazide.................. 38
hydrocodone-acetaminophen.....81
hydrocodone-ibuprofen............. 81
hydrocortisone.............. 40, 51, 60
hydrocortisone butyrate............ 51
hydrocortisone valerate............ 51
hydrocortisone-acetic acid........ 73
hydrocortisone-min oil-wht pet..51
hydromorphone........................ 82
hydromorphone (pf) ................. 82
hydroxychloroquine.................. 23
hydroxyprogesterone

CAP (PPTES) eveiaiaaaaaaaaaannn. 62
hydroxyprogesterone caproate..62
hydroxyured..............ccccceuuu..... 6
hydroxyzine hcl............... 103, 104
hydroxyzine pamoate............... 77
HYQVIA ... 65
ibandronate........................ 40, 41
IBRANCE.......ccceeiiiiiiie 6
DU ..o 80
IDUPFOfen .........ccovcueeiiviiiniiian. 80
ibuprofen-famotidine................ 80
iCatibant ............ccccecvuvveeennanannnn. 34
ICleVia......ccooeiiiiiieeeeeee, 91



ICLUSIG.....cooiieeeeiieeee 6
IDHIFA .....ccooiiiiieeee 6
ifosfamide...........cccccceeeeeeeeeannn.... 6
ILARIS (PF) oo 65
ILEVRO......oooiiiieiiiiiiee, 75
ILUMYA ..o, 65
IMAtinib ..........cccoovveveveeanannnn.. 6
IMBRUVICA........covvveeee 6,7
imipenem-cilastatin................... 86
imipramine hcl........................ 100
imipramine pamoate............... 100
Imiquimod..............ccccueeeeennn... 52
IMJUDO.....ccvviiiiiiieiee 7
IMLYGIC....coooiiiiiiiiies 7
IMOVAX RABIES

VACCINE (PF)...ccooeveen. 69
IMPAVIDO........ooeeeerieeens 23
INBRIJA ... 24
IACASSIA oaaeaaeeeieaeaeeeeeeiiannnn 92
INCONTROL ALCOHOL
PADS ... 52
INCONTROL PEN
NEEDLE....................... 123,124
INCRELEX......ccccovvvieeinnnn. 61
indapamide............................... 38
indomethacin........................... 80
INFANRIX (DTAP) (PF)...... 69
INFLECTRA ... 65
infliximab ..............cc...cceeeeeennnn. 65
INGREZZA ..o 44
INGREZZA INITIATION
PACK ..o 44
INLYTA .o 7
INPEN (FOR HUMALOG)
BLUE.....ccccoiiiiiiiiee 124
INPEN (NOVOLOG OR
FIASP) BLUE....................... 124
INQOVI.....coviiiiieeeee 7
INREBIC.........coeeeiiieeeee. 7
insulin asp prt-insulin aspart..... 19

insulin aspart u-100.................. 19
INSULIN SYR/NDL U100
HALF MARK........cccocunnee. 124
INSULIN SYRINGE........... 112
INSULIN SYRINGE
MICROFINE.........cociiie. 112
INSULIN SYRINGE
NEEDLELESS..................... 112
INSULIN SYRINGE-
NEEDLE U-100

112,113,122, 124, 125, 131, 135

INSUPEN PEN NEEDLE....125
INTELENCE........................ 105
INTRALIPID............ccooen. 30
INVEGA HAFYERA............ 26
INVEGA SUSTENNA ........... 26
INVEGA TRINZA............ 26, 27
INVELTYS..coooiiiieee 75
INVIRASE.........oovvvee 105
IPOL......ooooieeiii 69
ipratropium bromide........... 49, 76
ipratropium-albuterol............... 49
irbesartan...............cccoeeeveeunnn... 34
irbesartan-hydrochlorothiazide . 35
IFINOLECAN ... 7
ISENTRESS.................. 105, 106
ISENTRESS HD................... 105
ISTDLOOML ... 92
ISOLYTESPH74............... 144
ISOLYTE-P IN 5%

DEXTROSE........ccoovvvvnnnnnn. 144
ISOLYTE-S......ccccovvveieiiii, 144
ISONIAZIA .........ovvvevevevevirririnnnn, 104
isosorbide dinitrate................... 39
isosorbide mononitrate............. 39
isosorbide-hydralazine.............. 39
ISFAIPINe .........cceeveeeirieannnn 35
itraconazole............................ 102
IVPREP WIPES................... 53
IVErMECHN ..o, 23

IWILFIN .....cooiiiiiiieiiieeee, 7
IXCHIQ....cooiiieeeiieeeeee, 69
IXTIARO (PF)....uvviviiiiiiiiian, 69
JATMIESS .veieieieeeaeeaeennn 92
JAKAFT ..., 7
JANLOVER. ..., 147
JANUMET ........oooeii, 17
JANUMET XR......ccovvvvrnenn. 17
JANUVIA ... 17
JARDIANCE..........ccuuunn 17
Jasmiel (28) .....ccceeecvnveennnnannnnn. 92
JAVYGLOT coceeeeieeeaaiiiiiiiiiieiea 150
JAYPIRCA ... 7
JEMPERLI......oovvviiiieiiis 7
Jencycla.........ccooeeevviiiiiinnnnnnn. 92
JENTADUETO..................... 17
JENTADUETO XR............... 17
Jinteli..........ccccovvvveveveiiiiiiininninn, 59
Juleber..............oooovvvvevvevinininnnn, 92
JULUCA ..., 106
junel 1.5/30 (21) ...................... 92
junel 1120 (21 ) .....eeeeeeneannn. 92
junel fe 1.5/30 (28) ........ouuuuen. 92
junel fe 1120 (28) .cccceeeeeeeeeil. 92
junel fe 24 ........ccccoveevvevvvevnnnnnnn. 92
JUXTAPID.....ovvvvvveiieiieean, 36
JYNARQUE.........coeeiiin, 38
JYNNEOS (PF)...vvvveeeeennn. 69
kalliga...................................... 92
KALYDECO.........ccoeuuuunnnnn. 46
KANJINTT ..o 7
KANUMA.........ooeee 150
kariva (28) ......oeeeeeevenennnn, 92
KATERZIA ... 35
kelnor 1135 (28) cccccceveiiiiiiiiil. 92
kelnor 1-50 (28) ....ceveeennnnnnnn. 92
KERENDIA.........ccoee 39
KESIMPTA PEN................... 44
ketoconazole................... 102, 103
ketoprofen.........cceeeeeeeeeieii... 80



ketorolac........................... 75, 80
KEVZARA..........oooi 66
KEYTRUDA.........oeeeeiie, 7
KIMMTRAK ......ccoovvveeie. 7
KINERET .........cooiiii. 66
KINRIX (PF)...ccccvviiiiiieeee. 69
KISQALI........ooeeii 7,8
KISQALI FEMARA CO-

PACK ..o 7
KLISYRI..coooiiiiiii, 53
klor-con mli0.......................... 144
klor-conml5.............ooovve.... 144
klor-con m20..............cooco...... 144
KLOXXADO.......ccccvvvrraen. 14
KORLYM........ooovie 17
KOSELUGO..........ccccuvrvvrnnn. 8
kosher prenatal plus iron......... 151
KOURZEQ.....cccovveeiieeieaann, 50
KRAZATI....oovvviiiiiiiiii 8
KRINTAFEL........ccvvvveeee. 23
KRYSTEXXA.........oeeeen. 150
kurvelo (28) .....oeeeeeeeeeveeiiinnnnnnn, 92
KYNMORBI........ccvvvvviveeeee. 24
[ norgestle.estradiol-e.estrad..... 92
labetalol............cccccceeeeeeeeeaannn... 32
lacosamide............................... 97
lactulose..............ccccevvveeeniaannn.. 55
lagevrio (eua) ............ouo....... 109
lamivudine................ccc.uun...... 106
lamivudine-zidovudine............. 106
[amOLTIgINe ..........vvvvennnnn. 97
lanreotide....................ccceeuen.... 61
lansoprazole............................ 55
lanthanum..................cccccuvve.... 56
lapatinib.............cccccceevvvvvvnnnnnn... 8
larin 1.5/30 (21) ......oovvvvvvnnnnnnn. 92
larin 1120 (21 ) ..oeeeeeeeeeeeeaannnnn, 92
[arin 24 fe.......cooovveeiiiiiniinnan. 92
larin fe 1.5/30 (28) ........cuuuu...... 92
larin fe 1120 (28) ...euueeeeeeeenannn. 92

latanoprost...............oeeeeevevvnennn. 72
leflunomide........................ou..... 66
lenalidomide............................... 8
LENVIMA ..., 8
[eSSINA ..., 92
letrozole............ccccooeeeiiiiiiinnnnnn.. 8
leucovorin calcium.................... 77
LEUKERAN ......ccoooeiiiiiiiiiinnn. 8
LEUKINE..........cooooiviinnnn. 148
leuprolide..................ccuvveeeee.... 8
leuprolide (3 month) .................. 8
levetiracetam............................ 97
levobunolol.....................c.......... 72
levocarnitine............ccc............ 77
levocarnitine (with sugar) ........ 77
levocetirizine.......................... 104
levofloxacin.................. 73,76, 89
levofloxacin in d5w................... 89
levoleucovorin calcium.............. 77
levonest (28) cceeeeeeeeeeeieaaaaaannnn. 92

levonorgest-eth.estradiol-iron... 92
levonorgestrel-ethinyl estrad92, 93

levonorg-eth estrad triphasic.....93
levora-28................cccoco 93
levothyroxine............ccccceeuunnne. 58
LEXIVA ..o, 106
lidocaine...............ccccceuuveeennnn.. 83
lidocaine (pf) ...ccccvvvveennn... 31, 83
lidocaine hel.................c.co....... 83
lidocaine viscous...................... 83
lidocaine-prilocaine.................. 83
linezolid.............ccccceevvveneiiinnn 85
linezolid in dextrose 5%............ 85
LINZESS....cooiiiiieeee, 55
liothyronine............ccccouvuvvenn.... 58
LISCO...coiiiiiiiiiiieee 125
liSTROPTIL ..o, 39
lisinopril-hydrochlorothiazide... 39
LITE TOUCH INSULIN

PEN NEEDLES.................... 125
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LITE TOUCH INSULIN
SYRINGE..........c......... 125,126
lithium carbonate..................... 44
lithium citrate.......................... 44
LIVALO. ..o 36
lojaimiess..........cccoouveeeiieeeannnnn. 93
LOKELMA......ccccoiiiiiiieeens 56
LONSURF.....coccviiiiiiiie 8
loperamide............................... 56
lopinavir-ritonavir .................. 106
LOQTORZI......ccvvveeiiiiieens 8
lorazepam........................... 15,16
lorazepam intensol.................... 16
LORBRENA.........cccoiiiiiiees 8
loryna (28) ...eeeveeeeeeeeeeiiannn, 93
losartan...............ccceeeeeuevvnnnnnn.. 35
losartan-hydrochlorothiazide.... 35
LOTEMAX....cccoviiiieeeeeinen. 75
LOTEMAX SM.....ccccceevuvneenn. 75
loteprednol etabonate............... 75
lovastatin............ccccceeveeeeeennn. 37
low-ogestrel (28) ..ccceeeeeeeeannn... 93
loxapine succinate.................... 27
lo-zumandimine (28) ................ 93
lubiprostone..............ccccceuvunnn. 56
LUMAKRAS.....ccooiiiiieee 8
LUMIGAN ..., 72
LUNSUMIO......cccccveviiieeaann, 8
LUPRON DEPOT.................. 61
LUPRON DEPOT (3
MONTH)...cccviiiiiiiieeees 8, 61
LUPRON DEPOT 4

MONTH) ..., 8
LUPRON DEPOT (6
MONTH)...coviiiiiiiiiieee, 8
LUPRON DEPOT-PED......... 61
LUPRON DEPOT-PED (3
MONTH)...cccoovieeiiieeeee. 61
lurasidone...............ccccuevvveeen... 27
lutera (28) .cceeeeeeeeeeeiiii 93



LYBALVI....ccooviiiiiee. 27
leq....cccoaeeeeeeeeeiiiiiiiiiiii 93
Wllana..................ooovvvvvvvvvvvnnnn. 59
LYNPARZA ... 8
LYSODREN......cccoiiiiieeen. 8
LYTGOBI......coooiiiiiiiiiiiee, 9
[VZA.aiiiiiiiiaiiaiiiiiiiiiiieeeeeeee, 93
MAGELLAN INSULIN
SAFETY SYRNG................. 126
MAGELLAN SYRINGE..... 126
magnesium sulfate.................. 145
magnesium sulfate in d5w....... 144
magnesium sulfate in water..... 145
malathion...............ccccoeeeeeenn.... 54
INATAVIFOC c.ceeaeeeeaeeeaeeaeaaaaaane, 106
MARGENZA ........covviieen, 9
marlissa (28) ....eeeeeeeeeeeeennnnnn. 93
MATAALALf ..o, 151
MARPLAN ..o 100
MATULANE........cooiiieee, 9
matzimla................................ 33
MAVENCLAD (10 TABLET
PACK) ..oiiiiiiiiieeeeiieeee 44
MAVENCLAD (4 TABLET
PACK) ..oiiiiiiiiiieeeeieeeee 44
MAVENCLAD (5 TABLET
PACK) ..oiiiiiiiiiiieeeiiiieeee 44
MAVENCLAD (6 TABLET
PACK) ..ooiiiiiiiiiieeiiieeee 44
MAVENCLAD (7 TABLET
PACK) ..oiiiiiiiiiiieiiiiieeee, 44
MAVENCLAD (8 TABLET
PACK) ..oiiiiiiiiiiiiiiiieee 44
MAVENCLAD (9 TABLET
PACK) ..ooiiiiiiiiiiiiiieccee 44
MAVYRET.....ccccccvviinans 108
MAXICOMFORT IT PEN
NEEDLE.......cc..oeoviiiees 126
MAXICOMFORT INSULIN
SYRINGE..........oovviiiren 126

MAXI-COMFORT

INSULIN SYRINGE........... 126
MAXICOMFORT SAFETY
PEN NEEDLE...................... 126
MAYZENT ..., 44
MAYZENT STARTER(FOR
IMG MAINT) ...cooiiieieieeeennn. 44
MAYZENT STARTER(FOR
2MG MAINT)..ccooeieeieeeeeeeenn. 44
meclizine............ccceeeeeeiiieennnnnn. 22
medroxyprogesterone............... 62
mefenamic acid......................... 80
mefloquine...............cccceeuvnnn... 23
megestrol.............................. 9,62
MEKINIST .....coooeeiiii 9
MEKTOVI.....oooooo 9
meloxicam ...............cccoeeevvennn.... 80
MEMANLING ..., 16
MENACTRA (PF)............... 69
MENQUADEFI (PF)............... 69
MENVEO A-C-Y-W-135-

DIP (PF).eeeiiiiiiiiiiiieeee 69
MEPSEVII.......c.oooovvii. 150
Mercaptopurine.......................... 9
MEFOPENEM ..., 86
INCTZEC .....veeeeeieeeeeeieeeeeiee, 93
mesalamine ....................cc........ 40
TRy 71 S 77
MESNEX ..., 77
metadate er.............ccceeeeeeeennn. 44
MELIOFMIN ..., 17
methadone......................ccc....... 82
methadose............................... 82
methazolamide......................... 72
methenamine hippurate............. 85
methimazole...............c.......... 58
methocarbamol....................... 151
methotrexate sodium.................. 9
methotrexate sodium (pf) .......... 9
methoxsalen............................. 53
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methscopolamine...................... 56
methsuximide........................... 97
methyldopa.............cccccceeeenn..... 31
methylphenidate hcl............ 44, 45
methylprednisolone................... 60
methylprednisolone acetate....... 60
methylprednisolone sodium

SUCC eevveeeieiaaaeeeeeeee e 60
metoclopramide hel.................. 56
metolazone................ccceeueennn. 38
metoprolol succinate................. 32
metoprolol ta-hydrochlorothiaz .32
metoprolol tartrate................... 32
metronidazole............... 53, 84, 85
metronidazole in nacl (iso-os) .. 85
INELYTOSINC ...veeaeeaaeeeiiiiaaaaaaaann, 34
MEXILCLINE ... 31
MicONAzole-3 .........ccceeeeeennn..... 103
MICRODOT INSULIN PEN
NEEDLE............c......... 126, 127
microgestin fe 1120 (28) ........... 93
midazolam.............cccccceeeeeennn.. 16
midodrine................cccccvvvvvvunn. 31
MIfepristone............................. 17
MEGLILOL ..., 17
MIGIUSTAL ... 150
P e 93
IIIIVEY oo, 59
MINI ULTRA-THINII....... 127
minocycline................cccecuu.... 89
MINOXIdl..........ccovveeiiiaana.. 39
MIrtazapine ............................ 100
MISOPFOSLOL ....uvvvvevaaaaeeaeeaanna, 55
MITIGARE........ccccoviiiis 20
MILOXANITONE ... 9
M-M-R II (PF)....ccccccvvniinnnn. 69
m-natal plus........................... 151
Modafinil............cccceeeeeeeeeeiiii.l. 42
MOeXIPril..........cc.oovvvvvvevvvnnnnnnn, 39
molindone............cccccoeeeeeeeennn.. 27



MOMELASONE............cccvven...... 51,75
mondoxyne nl.............cccccceeune.. 90
MONOJECT INSULIN
SAFETY SYRING............... 128
MONOJECT INSULIN
SYRINGE.................... 127,128
MONOJECT SYRINGE...... 127
MONOJECT ULTRA
COMFORT INSULIN.......... 140
mono-linyah..............ccccc........ 93
montelukast ..............ccccoceeeeen. 48
MOFPHINe .........cceeeevivarannnn.. 82
MORPHINE..........ccooiiie. 82
morphine concentrate............... 82
MOUNJARO.......ccvvvirinnnn 17
MOVANTIK ......ccovvveeeen. 56
moxifloxacin..................... 73, 89

moxifloxacin-sod.ace,sul-water .89

moxifloxacin-sod.chloride(iso ) .89
MOZOBIL.......cccvvvveere. 148
MULTAQ ...coiieiiiieeeeeiee. 31
PUPTTOCTN .o 54
MVASI....oooiiiiiieeee, 9
mycophenolate mofetil.............. 66
mycophenolate mofetil (hcl) .....66
mycophenolate sodium.............. 66
MYRAtal............cccceeeeeeeeeeeeennn. 151
mynatal advance..................... 151
mynatal plus........................... 151
MYRALAL-Z ... 151
mynate 90 plus...................... 151
MYRBETRIQ...........cuuvee. 58
nabumetone...............cccceeeeenn. 80
nadolol.............ccccccoveeeviennnnnn. 32
NAfCIlliN .........oovveveeeaaaaaannnn, 88
nafcillin in dextrose iso-osm......88
NAGLAZYME.......cccoe... 150
NAloXone...........cccouvvveiieeenannnnn. 14
naltrexone.............ccccevveennann... 14
NAMZARIC.......ccoeeeeee. 16

HAPFOXCN c...oveveeeeeeeeeeeeevvanaavanans 80
NATALFIPEAN ... 21
NATACYN ... 73
nateglinide....................ccc........ 17
NATPARA ... 41
NAYZILAM.......ooviiiiee, 97
nebivolol...............ccccccvvveannnne. 32
necon 0.5/35 (28) coceeeeeeeeeeaenn... 93
nefazodone.................cccccc..... 100
HCOMYCIM e, 84
neomycin-bacitracin-poly-hc..... 73
neomycin-bacitracin-

POLYMYXIN ..., 73
neomycin-polymyxin b gu......... 54
neomycin-polymyxin b-
dexameth..........ccccceveeeeeeeeeennnn. 73
neomycin-polymyxin-
GramicCidin.............ccccevvvvvvunnnn. 73
neomycin-polymyxin-hc...... 73,74
neo-polycin............................... 74
neo-polycin he.......................... 74
NERLYNX..coooooiiiiiieeeeie. 9
NEULASTA ONPRO........... 148
NEUPRO......ccoviiiieeein. 24
NEVIFAPINE .....evvvvvvvevvvvvvaaaenennnns 106
HEWZEMN ..o, 151
NEXLETOL.....c.ccceevviiieens 37
NEXLIZET ....cccccoeeiiiiiieeee, 37
FUACIA ..o 37
FUACOT «ceeeeeeeaiaiiiiieeeaee e 37
nicardipine .....................ccoeeu. 35
NICOTROL........cooviiiireennne 14
NICOTROL NS.......cccceee 15
nifedipine................ccc......... 35, 36
RIKKD (28) o 93
nilutamide..................ccccccuvun.... 9
NINLARO....cccvvviieeeeeee 9
NItazoxXanide .....................oeen... 23
RILISINONE ... 150
nitrofurantoin macrocrystal......85
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nitrofurantoin monohyd/m-

CEPSE auiaiieieaeeeeeeeeeeeeeeeeeeeenn 85
nitroglycerin....................... 39,53
RIVA-PIUS ..o 151
NIVESTYM....cooovviiiieee 148
RIZALIAINE .......oeoeeeeeaaeaa 55

NORDITROPIN FLEXPRO. 61
norelgestromin-ethin.estradiol .. 93
norethindrone (contraceptive)..93
norethindrone acetate............... 62
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron...93
norgestimate-ethinyl estradiol ...93

NORMOSOL-M IN 5 %
DEXTROSE.......cccoovvveeeen. 145
nortrel 0.5/35 (28) cccceeeeveenennn.. 93
nortrel 1/35 (21 ) ...ceeeveeeeeannnne. 93
nortrel 1135 (28) ... 94
nortrel 71717 (28) ...cooovvvviin. 94
nortriptyline...........ccccceeenn...... 101
NORVIR.......ccviiiieiiiiee, 106
NOVOFINE 30.......ccccuveeen.n. 128
NOVOFINE 32........ccuveeee. 128
NOVOFINE PLUS............... 128
NOVOLIN 70/30 U-100
INSULIN . ....oooiiiiiieeiiiieeees 19
NOVOLIN 70-30 FLEXPEN
U-100...ciieieiiiieeeeiieee e 19
NOVOLIN N FLEXPEN........ 19
NOVOLIN N NPH U-100
INSULIN ....oooiiiiiieiiiieeeee 19
NOVOLIN R FLEXPEN....... 19
NOVOLIN R REGULAR

U100 INSULIN.........cceevnnnen. 19
NOVOTWIST.....ccceveiie. 128
NOXAFIL.......ccooiiiiiieee. 103
NPLATE....cccccoeieiiiieeee 148
NUBEQA ..., 9
NUCALA ... 46



NULOJIX....ccooiiieeeiiieeeee, 66
NUPLAZID.....cccovviiiieeenn 27
NURTECODT........ccovuuueee.. 21
NUTRILIPID.........c.cuuvne. 30
IYAMYC eoeeeeeeeeeeaeaeeaeaaeeaaaaeeee, 103
nylia 1135 (28) ..ccooveeevnnennnnn.. 94
nylia 71717 (28) ccccoveeeeennnnnn. 94
IYIMYO oo 94
AYSEALIN .o 103
nystatin-triamcinolone............ 103
FLYSEOD «ovvviiieaeaeaaaeaeanns 103
NYVEPRIA........ccoooiie 148
obstetrix dha.......................... 151
obstetrix dha prenatal duo...... 151
o-cal prenatal......................... 151
OCALIVA ... 56
OCREVUS.......oooieeee 45
OCTAGAM......oeeeeeviieeee, 66
octreotide acetate..................... 61
ODEFSEY ...ccooviiiieeein. 106
ODOMZO.....ccvvveeeeiiieeee, 9
OFEV ..., 46
ofloxacin.................................. 74
OGIVRI ..o, 9
OGSIVEO.....ccccoiiiiieeee 9
OJJAARA ..., 9
olanzapine.................cccccvvvvunnn. 27
olmesartan..............cccceoouu... 35
olmesartan-amlodipin-
hethiazid..............cooceueeeeeennnnee. 35
olmesartan-
hydrochlorothiazide.................. 35
olopatadine.............................. 76
OLUMIANT .....ccceiiiiiieees 66
omega-3 acid ethyl esters.......... 37
omeprazole...............cccoveuuece... 55
omeprazole-sodium
bicarbonate.............................. 55
OMNIPOD 5 G6 INTRO

KIT (GEN 5).eovvieiiiiiieeee 128

OMNIPOD 5 G6 PODS

(GEN5) v 128
OMNIPOD 5 G6-G7 INTRO
KT(GENS)...oooviiiiiiiiieeee 128
OMNIPOD 5 G6-G7 PODS
(GENS) i, 128
OMNIPOD CLASSIC PODS
(GEN3) o 128
OMNIPOD DASH INTRO

KIT (GEN4)...coovvvvveeeeeee. 128
OMNIPOD DASH PDM

KIT (GEN4)...coovvvvveeeeeee. 128
OMNIPOD DASH PODS
(GEN4D) oo 128
OMNIPOD GO PODS......... 129
OMNIPOD GO PODS 10
UNITS/DAY ..o, 129
OMNIPOD GO PODS 15
UNITS/DAY ..o, 129
OMNIPOD GO PODS 20
UNITS/DAY ..o, 129
OMNIPOD GO PODS 25
UNITS/DAY ..o, 129
OMNIPOD GO PODS 30
UNITS/DAY ..o, 129
OMNIPOD GO PODS 40
UNITS/DAY ..o, 129
ondansetron...................ccceeeu..... 22
ondansetron hel........................ 22
ondansetron hel (pf) .....eeeeee..... 22
ONGENTYS...ovvieieiiiiiiiiiiinnns 24
ONTRUZANT .....coovveeviiii 9
ONUREG...........ccccc 9
OPDIVO.....ooovvvvvviviiiin, 9
OPDUALAG.........ccccvvvnnnn. 10
OPSUMIT .....cooovvvviiiiiiiinn, 78
oralone............cccccooooveeiiiinnnnn... 50
ORENCIA.........oovveeee, 66
ORENCIA (WITH
MALTOSE).....cccovivieeieeeen. 66
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ORENCIA CLICKJECT........ 66
ORFADIN......ccoviieeee. 150
ORGOVYX..oooieviiiiieeeenn. 62
ORILISSA .....ooeiiiee, 62
ORKAMBI........oovveiiiiiees 46
ORSERDU......ccccvveiiiiiees 10
OSeltamivir ..........cccceeeeeeeunnnn... 108
OSMOLEX ER............ccc...e. 24
OTEZLA......ooiiiiieee 66
OTEZLA STARTER.............. 66
oxaliplatin...............cccccceeuvun... 10
oxandrolone............................. 58
OXAZEPAM ...aaaaaaaaaaaeaannns 16
oxcarbazepine.......................... 97
OXLUMO.....cceiiiiiiiiiieeee 77
oxybutynin chloride.................. 58
OXYCOAONE ..........oovvvvvvvvvrarrrnannn, 82
oxycodone-acetaminophen........ 82
OXYCONTIN.....ccocvvvreeene, 82
oxymorphone...................... 82, 83
OZEMPIC.......ccoovveiiieeas 17
PACCTONC .....oeeeeeaeeeeiiaaaaaaaennnan, 31
paclitaxel............................... 10
paclitaxel protein-bound........... 10
paliperidone............................. 27
PALYNZIQ.....coooiiieeeen. 150
pamidronate............................. 41
PANRETIN........ccceevviiienns 53
pantoprazole............................ 55
paricalcitol.................ccccuun..... 41
paroex oral rinse...................... 50
PATOMOMYCIN ..o 23
paroxetine hcl......................... 101
PAXLOVID.......cccoviiieeae 108
PaAzopanib .............cccceeeveenaaannnn. 10
PEDIARIX (PF)...cccccevveennnnn, 70
PEDVAX HIB (PF)................ 70
PEGASYS..cooiiiiiieee 108
peg-electrolyte soln................... 57
PEMAZYRE......ccccoevvnnn. 10



pemetrexed disodium................ 10

PEN NEEDLE....... 122,129, 131
PEN NEEDLE, DIABETIC
........................ 115,127, 129, 131
PEN NEEDLE, DIABETIC,
SAFETY ..ooviiiiiiiiiiiiieeee 132
PENBRAYA (PF)....ccccccc..... 70
PENBRAYA MENACWY
COMPONENT(PF)................ 70
PENBRAYA MENB
COMPONENT (PF)............... 70
PENCICLOVIF ......ovvvvevaaaaieaeeaann, 53
penicillamine............................ 84
penicillin g potassium............... 88
penicillin g procaine.................. 88
penicillin v potassium................ 88
PENTACEL (PF).....cc.ccc........ 70
pentamidine....................ccccuu.. 23
PENTIPS.....c.ceeveen. 129, 130
pentoxifylline.............ccccouuu. 147
perindopril erbumine................. 39
Periogard..........ccceeeeeeeeeeeaaaannn... 50
PErMEtNFiN . ......euvvenieiaiaaaannn. 54
perphenazine..............ccccccuvue. 27
perphenazine-amitriptyline..... 101
PERSERIS.......cccceoiiiiiie 27
PIIZErPen=g.......cccovvveiieiaaaaaann. 88
phenelzine............................... 101
phenobarbital...................... 97, 98
phenylephrine hcl...................... 31
phenytoin.........cccccceuvvveennnaannn.. 98
phenytoin sodium...................... 98
phenytoin sodium extended....... 98
Philith......occcovvvviiiiiiiiii, 94
PHOSLYRA ..., 56
PIFELTRO......cccooviiiiinnn. 106
pilocarpine hel.................... 50, 72
Pimecrolimus..........ccccceeeeeennnn... 51
PIMOZIde ........coovveeeveneiiiiiiinnnnnn, 27
pimtrea (28) ... 94

pindolol..................ccoovvvvvvevennn. 32
pioglitazone....................ccc.uu... 17
pioglitazone-metformin............. 18
PIP PEN NEEDLE............... 130
piperacillin-tazobactam............ 88
PIQRAY ..ooviiiiiiiieeees 10
pirfenidone.......................c...... 46
pirmella.............cccccevvveennnn.... 94
PIFOXICAM ..o, 80
PLASMA-LYTEA.............. 145
PLEGRIDY .....ccoceviiiiiiiiaes 45
plerixafor..........ccccoovevvnnn..... 148
PRV 29-1 oo 151
pnv-dha + docusate................. 151
PIV-0MEZA.......ceeeeeeeeeeeeaanaaan 151
podofilox.................................. 53
POLYCIT .., 74
polymyxin b sulfate.................. 85
polymyxin b sulf-trimethoprim..74
POMALYST...ccoovieeiiiiieeeens 10
POTLIA 28 .. 94
posaconazole.......................... 103
potassium chloride.................. 145
potassium chloride-0.45 % nacl

............................................... 145
potassium citrate.................... 145
pruatal 400............................ 151
prnatal 400 ec........................ 152
pruatal 430 .............oeeeeeeeennn. 152
prnatal 430 ec.............uuu....... 152
PRALUENT PEN.................. 37
pramipexole...............cc.......... 24
prasugrel...........ccccoeuvvennnn..... 147
Pravastatin............c.oeeeeeeee..... 37
PFAZOSIN ..o 31
prednicarbate........................... 51
prednisolone..................c......... 60
prednisolone acetate................. 75
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prednisolone sodium phosphate

........................................... 60, 75
prednisone............ccccceeeeeeeennn... 60
pregabalin................................ 98
PREHEVBRIO (PF)............... 70
PREMARIN........ccceoviiiiiens 59
PREMPHASE........cccoonee.n. 59
PREMPRO.......cccvvvveeinnee. 59
prenal true................c..ooooo.... 152
PFrenAISSANCE .........uuuennnnaaaannnn. 152
prenaissance plus.................... 152
prenatabs fa........................... 152
prenatal 19............cccueeeveee..... 152
prenatal 19 (with docusate) ....152
prenatal low iron.................... 152
prenatal plus.............ccccccuu..... 152

prenatal plus (calcium carb)...151
prenatal vitamin plus low iron. 152

prenatal-............cccceeeeeeennnn.... 152
PYePIUS ..., 152
pretab..................................... 152
PRETOMANID.................... 104
prevalite.............ooeveeevvveevvnnnnnn. 37
PREVENT DROPSAFE

PEN NEEDLE...................... 130
PREVYMIS. ..o, 108
PREZCOBIX......cccovvvveennne. 106
PREZISTA ..o 106
PRIFTIN.......ccoeoviiiiieen 104
PRIMAQUINE..........ccuueeee. 23
primidone................cccccceuvnne... 98
PRIORIX (PF)..cccciiiieie. 70
PRIVIGEN. ..., 66
PRO COMFORT

ALCOHOL PADS................. 53
PRO COMFORT INSULIN
SYRINGE.......cccoovvviieenen. 130
PRO COMFORT PEN
NEEDLE......c....covviireen 130
PROAIR RESPICLICK.......... 49



probenecid................................ 20

probenecid-colchicine............... 20
procainamide............................ 31
prochlorperazine....................... 23
prochlorperazine edisylate........ 22
prochlorperazine maleate.......... 23
Proctosol hc...................cccou.... 52
proctozone-hc..............ccc........ 52
PRODIGY INSULIN
SYRINGE.........ccoooiiii 130
PFOZESIErONe. .........cvvvvevverenennnnns 63
progesterone micronized........... 63
PROGRAF ......ccocvviiiiiiis 66
PROLASTIN-C.....coocvvvvieeens 46
PROLIA ... 41
PROMACTA........ceeveeeee 148
promethazine.................... 23,104
promethegan............................ 23
propafenone............................ 31
Proparacaine..............cccceeeeennn.. 76
propranolol............................. 32
propranolol-hydrochlorothiazid 32
propylthiouracil........................ 58
PROQUAD (PF)....ccccuvvveenn. 70
PROSOL 20 %..cccvvvveeeeeine. 30
protamine..................c.cc......... 146
protriptyline........................... 101
PULMOZYME........ccccec... 150
PURE COMFORT

ALCOHOL PADS.................. 53
PURE COMFORT PEN
NEEDLE.......cccccovviiiiiias 131
PURE COMFORT SAFETY
PEN NEEDLE.............. 130, 131
PURIXAN ....cccoiiiiiiiiien, 10
pyrazinamide.......................... 104
pyridostigmine bromide....... 77,78
pyrimethamine......................... 23
QINLOCK .......coeeeeiriireeee, 10
QUADRACEL (PF)............... 70

QUELTADINE .......vveeeeeeaeeeiiinnnnn. 27
quinapril..................cccccoooveee 39
quinapril-hydrochlorothiazide ... 39
quinidine gluconate................... 31
quinidine sulfate....................... 31
quinine sulfate.......................... 23
QULIPTA.....ccoiieeieeee 21
RABAVERT (PF).....ccccooe....... 70
rabeprazole.............................. 55
RADICAVA. ... 45
raloxifene.............cccceeeeeenvnnnnn.. 59
FAMIPTEL..oovviiiieeeaaiiiiiiiieeeenn, 39
ranolazine..............cccceeeveenee... 34
rasagiline ..........ccceeeeeeeeeeeeannn... 24
RASUVO (PF)....ccoovvviiiennn 67
RAVICTI.....ccoovviieiieceee 56
RAYALDEE...........occvvee. 41
reclipsen (28) ......oeeeevevvvvvnnnnnn. 94
RECOMBIVAX HB (PF)....... 70
RECTIV..coooiiiiiiiiieieeee 78
REGRANEX......ccccovviiiiieans 53
RELENZA DISKHALER....108
RELEUKO......cccocvvveennen. 148
RELION NEEDLES............ 131
RELION PEN NEEDLES....131
RELISTOR......ccccoevviiiiiens 56
RENFLEXIS.....ccoviiiieene 67
repaglinide............................... 18
repaglinide-metformin.............. 18
REPATHA PUSHTRONEX..37
REPATHA SURECLICK......37
REPATHA SYRINGE........... 37
RESTASIS ..o, 75
RESTASIS MULTIDOSE......75
RETACRIT .....cocviiiiiiee. 149
RETEVMO.......cccccvviiiiiin. 10
RETROVIR.........ccoviviiees 106
REVCOVI......ccovvviieeee 150
FEVONLO ...covvvveaaeaaaeeeiiiiaaannn, 151
REXULTI....coceevviiiiiaens 27, 28
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REYATAZ.....ccovvveeieaa, 106
REZLIDHIA........cccvvveee 10
REZUROCK ..........ccccuvvrrn. 67
RHOPRESSA .........ccoo 72
RIABNI ....coooiiiiiiiieeeee 10
FIDAVIPIR .o, 109
RIDAURA ..., 67
FIfabutin...........cccccoeeeeeeeeeenn, 104
FIfAMPIN........ccoeeerieiaaaaannn. 104
FUDIVIFING ..o 106
FilUzole .......cooocueeeiiaaiiiiaan, 45
rimantadine.................c.......... 108
RINVOQ.....ccooiiiiiiiiiie 67
risedronate..............ccccceuvun.... 41
FISPETidONe .........vvvvveeeeeeeaaannn, 28
risperidone microspheres........... 28
FIEONAVIT «.oeeeeeaeeiiiicieeeaeeeeeaa, 106
RITUXAN HYCELA............. 10
FIVASTIGMINE .....veeeeeeeeeeeiiennnnnn 16
rivastigmine tartrate................. 16
RIVFLOZA.......coovieee 78
FIZAFIPEAN ..o 21
r-natal ob....................ccc..uu. 152
ROCKLATAN. ...t 72
roflumilast............ccccouveeeeeeenn.. 47
ROLVEDON............cceeen. 149
ropinirole............................ 24,25
FOSAAAN ..., 54
FOSUVASIALTN ..., 37
ROTARIX.........cooeens 70, 71
ROTATEQ VACCINE........... 71
ROZLYTREK.......cc.cceeeennn, 10
RUBRACA......ccccviiieeeee, 11
rufinamide...................ccccuun... 98
RUKOBIA........coeeee 106
RUXIENCE........cccoovvvvieeeen. 11
RYBELSUS........ooeii 18
RYBREVANT.......coovviiiees 11
RYDAPT ....ccoviieiiieeee 11



SAFESNAP INSULIN
SYRINGE..................... 131,132
SAFETY PEN NEEDLE...... 132
SAJAZIT coveeeeeeeeeeeeeeeeeeeeeeeeeeeaeee, 34
SANTYL....coooiiiiiieeeeeee, 53
SAPTOPLETIN c.vvvvvvvvvvvaaiavinnenenns 150
SAVELLA ..., 45
SCEMBLIX.....cccccvvveiieeens 11
scopolamine base...................... 23
SECUADO......cccoovviieeeiiann. 28
SECURESAFE INSULIN
SYRINGE.........ccoovvieen. 132
SECURESAFE PEN
NEEDLE........ccccoviiiiiieeen. 132
select-0b..........ccccccevveeeeunnnnn. 152
select-ob (folic acid) .............. 152
selegiline hel...........eveeeeennnnnnn. 25
selenium sulfide........................ 54
SELZENTRY .....ccovvivvirenn. 106
SEMGLEE(INSULIN
GLARGINE-YFGN)............. 19
SEMGLEE(INSULIN
GLARG-YFGN)PEN............ 19
se-natal 19 chewable............... 152
SEREVENT DISKUS............ 49
SEROSTIM.......cccvvvvieeeeen, 62
sertraline............cccceuveeeennnn... 101
SEHLaKiN .....oooviiiiiiiiiiee 94
sevelamer carbonate................. 57
sevelamer hcl...............cccceee. 57
SEZABY ...oooviiieiiiiiiieee. 98
Sf5000 plus.........ccooveeeennnnann.. 50
sharobel..............ccccovuvvevnnnnnnn. 94
SHINGRIX (PF).....cccccvveeeee... 71
SIGNIFOR........cccccvvviiiiiene. 62
sildenafil...........ccccouvvvevieeeennnnn. 79
sildenafil (pulm.hypertension)..78
silver sulfadiazine..................... 54
SIMBRINZA .......coeeviiees 72
SIMlYa (28) .o.oeeeeeeeeeeeviiiininnnnnns 94

STMPESSE ccaaeeeeeaaaaaaaaaaaaaeaeaeaea, 94
SIMVASTALIN «.veeeeeeeeiiiieaeaaeanan, 37
SIOIMUS ..o 67
SIRTURO..........cceeee 104
SKY SAFETY PEN

NEEDLE.........cccoiviiiiieee. 132
SKYRIZI ..., 67
SLYND ...oooiiiiiiieiiiieeee, 94
sodium chloride 0.45 %........... 145
sodium chloride 0.9 %............. 145
sodium fluoride-pot nitrate....... 50
sodium oxybate........................ 42
sodium phenylbutyrate.............. 56

sodium polystyrene sulfonate.... 56
sodium,potassium,mag sulfates. 57

SOLIQUA 100/33.........ccun.... 19
SOLTAMOX.....cccocvvvvreeennnen. 11
SOLU-CORTEF ACT-O-

VIAL (PF) v 60
SOMATULINE DEPOT........ 62
SOMAVERT.......ccccoviiiiieens 62
SOYAfenib........ccccceeeveecnannnnnn. 11
SOTINC ..vvveaeeeeeeeeiiiiaaeeeeeeeeeaannn 32
sotalol...................................... 32
sotalol af ..........ccccouvevviiiiiinann, 32
SPIRIVA RESPIMAT ............ 49
SPIRIVA WITH
HANDIHALER...................... 49
spironolactone.................... 38, 39
spironolacton-hydrochlorothiaz 38
SPRAVATO.......ccovvvveeeeenn. 101
Sprintec (28) ....ooeeeeeeeeeenieiiinnnns 94
SPRITAM.......coooviiieeen. 98
SPRYCEL.....cooceeviiiiiiinin, 11
sps (with sorbitol) .................... 56
STOIYX weiaaaeaeaaeeaeaeeaaeenns 94
SS e 54
SIAVUAINE ..., 107
STELARA. ... 67
STERILE PADS................... 132
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STIMUFEND..........cccovunne 149

STIOLTO RESPIMAT........... 49
STIVARGA.......coeeviieee, 11
STRENSIQ....cccvviieiiiieens 150
SIreptomycCin............................ 84
STRIBILD.........ceevvviiinennnne 107
STRIVERDI RESPIMAT...... 49
SUBLOCADE........ccccuvveeennn 15
SUDVENILE ... 98
sucralfate..................ccceeuuu... 55
sulfacetamide sodium................ 74
sulfacetamide sodium (acne) .... 54
sulfacetamide-prednisolone....... 74
sulfadiazine............................. 89
sulfamethoxazole-trimethoprim 89
sulfasalazine.................c........... 40
SUlindac...........cccccevveieeeeeannnnn. 80
SUMALTIPEAN ... 21
sumatriptan succinate............... 21
sumatriptan-naproxen.............. 21
sunitinib malate........................ 11
SUNLENCA.......cccceeeven. 107
SUNOSI ...t 42
SUPPRELIN LA................... 62
SURE COMFORT

ALCOHOL PREP PADS....... 53
SURE COMFORT INS.

SYR. U-100......cccceeviiiinanns 132
SURE COMFORT

INSULIN SYRINGE....132, 133
SURE COMFORT PEN
NEEDLE.........cccooviiiiiennn 133
SURE COMFORT SAFETY
PEN NEEDLE...................... 132
SURE-FINE PEN
NEEDLES........ccccviiiiins 133
SURE-JECT INSULIN
SYRINGE..................... 133,134
SURE-PREP ALCOHOL
PREPPADS........ccvvviee. 53



SUTAB....cooieeieeeeeeeee 57
SYeda............oooviiiiiiiiiiiiiiiiiiiiaa, 94
SYMDEKO.......ccccceeveeiinnnn. 47
SYMIJEPI........oooviiiieann. 34
SYMLINPEN 120................... 18
SYMLINPEN 60.................... 18
SYMPAZAN....coovvvieiieieee, 98
SYMTUZA ... 107
SYNAGIS.....cooiiieie. 108
SYNAREL........eeviiiiiiiie 62
SYNJARDY ....ccoooiiiiiiieeeen. 18
SYNJARDY XR.....coocvvveenenn. 18
SYNRIBO........cooeeiiiii 11
SYRINGE WITH NEEDLE,

SAFETY oo, 132
TABLOID........cooovvvveeeee. 11
TABRECTA.......cooeeeee, 11
tacrolimus............ccccoeoouuu... 52, 67
tadalafil...............ooovvvvvvvvvvnnnnnn. 79
tadalafil (pulm. hypertension)..79
TAFINLAR .....ccccoeiiiiieees 11
tafluprost (pf) ..cceeeeeeeeeeeeeeeeennn. 72
TAGRISSO.....ccovvviveeei. 11
TAKHZYRO........ccvvvveeeee. 78
TALTZ AUTOINJECTOR....67
TALTZ SYRINGE................ 67
TALVEY ..o, 11
TALZENNA.....cccovvieiieeeee, 11
LAMOXIfEN ...oooooeeeeeiaeaann 11
tamsuloSin............cccceeeeeeennnn... 57
tarina 24 fe.........ccooeeeevcvnnnnnnn... 94
tarina fe 1-20 eq (28) ............... 94
taron-c dha...............cccceee.... 152
taron-prex prenatal-dha.......... 152
TASCENSO ODT................... 45
TASIGNA ..., 11
tasimelteon.............ccccuueueeennn.. 42
TAVALISSE.......ccovvviee 146
LAZATOLENE ... 54
TAZORAC........ccovvveeeen, 54

FAZLIA X evvviaeaeeeeeeiiiiiieeeeaeeaen, 33
TAZVERIK ......cccccvviiiiiin, 11
TDVAX ..o, 71
TECENTRIQ........cccvvvvveee.. 11
TECHLITE INSULIN
SYRINGE.........cooiiiiean 134
TECHLITE INSULN
SYR(HALF UNIT).............. 134
TECHLITE PEN NEEDLE
....................................... 134, 135
TECVAYLI...oooovvvviiiiiieens 12
TEFLARO........cooveii 87
telmisartan...............cccoeeueee... 35
telmisartan-amlodipine............. 35
telmisartan-hydrochlorothiazid.35
LeMAZEPAN .........cevveeaaaaaaeernnn 16
TEMIXYS. ..o 107
LOMCON ..cvvveaaeeeeieiiceeeeeaeeaeaaaenn 83
TENIVAC (PF)...viiiieeeeee. 71
tenofovir disoproxil fumarate..107
TEPEZZA.......coooveii 76
TEPMETKO.......ccccvvveiieeenn. 12
LOTAZOSTN ..o, 57
terbinafine hel........................ 103
terbutaline................cccouuuee..... 49
terconazole.............cccccuveeann.. 84
teriflunomide............................ 45
teriparatide................ccuuu...... 41
TERUMO INSULIN
SYRINGE.........cooiiiii 135
1ESTOSLEFONE .....eeveeeeeeaaa 58
testosterone cypionate.............. 58
testosterone enanthate.............. 58
TETANUS,DIPHTHERIA
TOX PED(PF).....ccccovvvveeeenn. 71
tetrabenazine........................... 45
tetracycline.............ccccouuuvee..... 90
THALOMID...........cccunnne 78
theophylline..............ccccccvvvvunn. 49
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THINPRO INSULIN
SYRINGE.........cooiiirien. 135
thioridazine...............cccccccoeu.... 28
thiothixene.............ccccccveeennnne.. 28
APt €F ..., 33
tiagabine..............ccceevviieeeeannnn. 98
TIBSOVO.....coooviviieiiiieeens 12
TICEBCG.....ccocoiieiiiieees 12
TICOVAC.....cccoiiiiiiee 71
tigecycline.............cceeeeuuvvnnn... 90
timolol maleate................... 33,72
tinidazole...............c.cccoeeeeen. 23
LIOPYORNIN e 57
TIVDAK .....cooiiiiiiiiien 12
TIVICAY oo 107
TIVICAY PD......ccvvveeee 107
HzANIAINe .........ovvveeeeeennnn. 151
TOBI PODHALER................ 84
tobramycin........................ 74, 85
tobramycin in 0.225 % nacl....... 85
tobramycin sulfate.................... 85
tobramycin-dexamethasone...... 74
LOIMELTN .. 80
tolterodine...............ccccouvvvvvnnnnn. 58
TOPCARE CLICKFINE..... 135
TOPCARE ULTRA
COMFORT.....cccceeviiiiiieans 136
topiramate...................oeeevevnnnn. 98
LOPOSAY ..o, 12
LOTEMIfENe......uvvvveeeeeeeeanann, 12
LOTSEMIAE ... 38
TOTECT ....coiiiiiiiiiiiieeees 78
TOUJEO MAX U-300
SOLOSTAR ....cccoviiiiiieieen, 20
TOUJEO SOLOSTAR U-300
INSULIN . ....oooiiiiiiiiiiiieeeee 20
TRACLEER..........cccvviin. 79
TRADJENTA.......cccvvveee 18
tramadol.............cccceeeveeeeeeennn. 83
tramadol-acetaminophen.......... 83



trandolapril .....................ouvvunn. 39
trandolapril-verapamil.............. 39
tranexamic acid...................... 146
tranylcypromine..................... 101
TRAVASOL 10 %....ceeveennnneee. 31
[FAVOPYOST ccoeeeeeeeeeeaeaaaaaaaaaaa, 72
TRAZIMERA.............ccn. 12
trazodone..............ccccueeeennn. 101
TRECATOR.........ccuuuen 104
TRELEGY ELLIPTA............ 49
TRELSTAR ... 12
TREMFEYA...ccooiiiiiieiieeis 67
treprostinil sodium.................... 79
IPEINOIN ..o 54
tretinoin (antineoplastic) ......... 12
triamcinolone acetonide .50, 52, 61
triamterene-hydrochlorothiazid .38
triazolam...............cccoeeeeeeeeii.. 16
ITICNEINE ..o, 84
tri-estarylla............................. 94
trifluoperazine.......................... 28

trifluridine...................oovvvvvvnnn. 74
trihexyphenidyl........................ 25
TRIJARDY XR....cocceevvneen. 18
TRIKAFTA ... 47
tri-legest fe.......cooueeiiiiiianannnn, 94
r-linyah..........ooooeeeeeeecnnnnn, 94
tri-lo-estarylla.......................... 94
tri-lo-Mmarzid..............ccoceueeeenn. 94
tri=-10-mili.......ccoeevveveiiiiiannnnn. 94
tri-lo-sprintec..............ccceuuun.... 95
trimethoprim............cceeeeeeen.... 85
EPE-MEL e, 95
IPIMIPrAMINe ..........ueeeeennnnnnnn. 101
TRINTELLIX.......c....c..n.. 101
IPE-IYMYO oo 95
TRIPTODUR...........cceunnn. 62
tri-sprintec (28) ...ccceecuveveennnnnn.. 95
TRIUMEQ......cccceveiiieens 107
TRIUMEQPD..................... 107

triveen-duo dha....................... 152
rivora (28) ceeeeeeeeeeeeeiiiieiiiiii, 95
tri-vylibra..........c.oooovvvvvvevennnnnn. 95
tri-vylibra lo...............ccc.......... 95
TRIZIVIR .....ccoooviiiiieeee 107
TROGARZO.........c.ceceenn. 107
TROPHAMINE 10 %............. 31
[POSPIUM ..., 58
TRUE COMFORT

ALCOHOL PADS................. 53
TRUE COMFORT

INSULIN SYRINGE........... 136
TRUE COMFORT PEN
NEEDLE.........cccoviiiiiannn 136
TRUE COMFORT PRO
ALCOHOL PADS................. 53
TRUE COMFORT PRO INS
SYRINGE.................... 136, 137
TRUE COMFORT SAFETY
PEN NEEDLE...................... 136

TRUEPLUS INSULIN. 137, 138
TRUEPLUS PEN NEEDLE 137

TRULICITY ..ovveiieeieeeee 18
TRUMENBA..........oooe. 71
TRUQAP ..., 12
TRUSELTIQ.......cceeeiiniees 12
TRUXIMA.......coooveeeeeen 12
TUKYSA ..o, 12
land.............oooveeeeeeeeecnnnnn, 95
TURALIO........cooeeriiee, 12
tUFGOZ (28) coveeiiiiiiiieeeeeeeea 95
TWINRIX (PF) ..o 71
tyblume................ccoeeeeuennnnnnn.. 95
TYBOST ..o 78
TYMLOS.......covieeeeeieee, 41
TYPHIM VI........ooovriinnn, 71
TYSABRI.......ccovvviei, 68
TYVASO..oooiiiiiiiiiiiici 79
UBRELVY ..o 21
UDENYCA........oooeeee 149
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UDENYCA
AUTOINJECTOR............... 149
UDENYCA ONBODY......... 149
ULTICARE ..o, 138
ULTICARE INSULIN
SYRINGE ..o, 138
ULTICARE INSULN
SYR(HALF UNIT).............. 138
ULTICARE PEN NEEDLE. 138
ULTICARE SAFETY PEN
NEEDLE .....coooovooreeeeen.. 138
ULTIGUARD SAFEPACK-
INSULIN SYR............. 138, 139
ULTIGUARD SAFEPACK-
PEN NEEDLE.........ccooove....... 139
ULTILET ALCOHOL

SWAB ..o, 53
ULTILET INSULIN

SYRINGE ..o, 124, 139
ULTILET PEN NEEDLE.... 139
ULTRA CMFT INS SYR
(HALF UNIT)......o........ 122, 132
ULTRA COMFORT

INSULIN SYRINGE
........................ 118, 123, 139, 140
ULTRA FLO INSUL
SYR(HALF UNIT)............. 140
ULTRA FLO INSULIN
SYRINGE ..o, 140
ULTRA FLO PEN NEEDLE
............................................... 140
ULTRA THIN PEN

NEEDLE ....coooovooeeeeeeen.. 140
ULTRACARE INSULIN
SYRINGE.......ccoovven..... 140, 141
ULTRACARE PEN

NEEDLE ..o, 141
ULTRA-THIN II (SHORT)

INS SYR ..o, 141



ULTRA-THIN II (SHORT)
PEN NDL....coovviiieeee. 142
ULTRA-THIN II INS PEN
NEEDLES........ccooiieeee. 141
ULTRA-THIN II INSULIN
SYRINGE.........ccoovvviveen. 141
UNIFINE PEN NEEDLE.... 142
UNIFINE PENTIPS..... 129, 142
UNIFINE PENTIPS
MAXFLOW......cccovvvvvieeeenn. 142
UNIFINE PENTIPS PLUS.. 142
UNIFINE PENTIPS PLUS
MAXFLOW......cccovvvvvvieee. 142
UNIFINE PROTECT............ 142
UNIFINE SAFECONTROL 143
UNIFINE ULTRA PEN
NEEDLE......ccc.coevvviines 143
UPTRAVI ..o 79
UrSOAiOl ... 56
UZEDY ..o 28,29
valacyclovir..........cccceeeeeenn..... 109
VALCHLOR........cc.eeee. 53
valganciclovir......................... 109
valproate sodium...................... 98
valproic acid............................. 98
valproic acid (as sodium salt) ...98
ValSartan ...............ccccceveeeeeenne.. 35
valsartan-hydrochlorothiazide...35
VALTOCO.......cccccveveennne. 98, 99
VANCOMYCIM ...vaaannnnn. 85, 86
VANFLYTA ... 12
VANISHPOINT INSULIN
SYRINGE........cccooiiiiin 143
VANISHPOINT SYRINGE. 143
VAQTA (PF).coviiieieii 71
Varenicline............ccccuvveeeneeannnn. 15
VARIVAX (PF)..cccovvieeinnenn. 71
VASCEPA......cccoviiieeiieee 37
VEGZELMA..........covie 12
VEKLURY ....cccoovviiiiiiinnns 109

VELCADE........c.oeviiiire 12
velivet triphasic regimen (28)...95
VELPHORO............cccvviren. 57
VELTASSA ...coooiiieei. 56
VEMLIDY ...ooooviiiiiiiieeennn 107
VENCLEXTA......ccoovveeee 12
VENCLEXTA STARTING
PACK ... 12
venlafaxine............ccccouvvenn..... 101
venlafaxine besylate................ 101
Verapamil.............ccccueeeeeeeeenn. 33
VERIFINE INSULIN
SYRINGE..................... 143, 144
VERIFINE PEN NEEDLE.. 143
VERIFINE PLUS PEN
NEEDLE....................... 143, 144
VERIFINE PLUS PEN
NEEDLE-SHARP................ 144
VERQUVO.....cccovvvveeiiieees 34
VERSACLOZ.........cccvvveen. 29
VERSALON......cccovviiieeee, 144
VERZENIO.......ccovvvveenen. 13
VeStUra (28) coeeeeeeeeeeeeeeeeeeaian 95
V-GO 20....coiiiiiiiieeeeiienen 144
V-GO 30..iieiiiiiiieeeeiiienen 144
V-GO40...cccoeeviiiiieeeienen 144
VICHIVA .. 95
VIgabatrin............cceeeevvvennnn.... 99
vigadrone............cccoevvvennnnn... 99
VIGPOAET ..., 99
vilazodone.............................. 101
VIMIZIM.......covvviiiiiiiean, 150
VINALE CATC ....eeeeveeeeaaaana. 152
vinblastine ..............cccccoeveueee... 13
VINCASAY PIS coeiiiiiieeaeeeeeaann, 13
VIRCFISHNG .o, 13
vinorelbine..............ccccccccceeen. 13
viorele (28) ....ccovveeeeciviiiinnnnnnn. 95
VIRACEPT ........ccovriien, 107
VIREAD.......ccoovviieeiiiee, 107
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VIFE-C dRQ ... 152
virt-nate dhd........................... 152
virt-pn dha............................. 152
VIFE-PI PIUS ..., 152
VISTOGARD.........cceevvne. 78
vitafol gummies...................... 152
vitafol nano........................... 152
vitafol-ob+dha........................ 152
VITRAKVI........coie 13
VIZIMPRO.........cceeeveeeinn. 13
VOCABRIA.......coiiie 107
volnea (28) ........cccovvvvvivininnn 95
VONJO...ooiiiiiiiiiiiiieeee, 13
voriconazole........................... 103
VOSEVI...ooooiiiiiiiiii 108
VOWST ..o, 78
VP-Ch=-pnv......cccoooeiii 152
Vp-prv-dha..............coovvvvvennnnn. 153
VPRIV ..o 150
VRAYLAR.....ccoovviiiiiiis 29
VUMERITY ..o 45
vfemla (28) cccooeeeeeeeeeeeaeaaaan.. 95
VYLD G ... 95
VYZULTA ... 73
Warfarin................ccccccoeeveee. 147
WEBCOL......cccooveiiiiee 53
WELIREG............coooii 13
Werd (28) coveeeiiiiiiiieeeeeeiieiinn. 95
wixela inhub.................ccc....... 48
XADAGO.....ccoviiiiieeiiienn. 25
XALKORI........cooiiiiiee. 13
XARELTO....ccovvviiiiieeies 147
XARELTO DVT-PE TREAT
30D START ....oovvvvieeeeeeees 147
XATMEP......cooviviiiiiiieeeee, 13
XCOPRI.....cooviiiiiiiei, 99
XCOPRI MAINTENANCE
PACK ... 99
XCOPRI TITRATION

PACK ... 99



XELJANZ ...ooooiiieeeeiieeen 68
XELJANZ XR...ooovvieiiiiieaanns 68
XERMELO......cceoviiiiieenn 56
XGEVA ..o 41
XHANCE.....cccccceiiiiiiieeene, 75
XIFAXAN ..o, 86
XIGDUO XR.....ccoviiiieeee 18
XIIDRA ... 75
XOFLUZA ..o, 108
XOLAIR ..., 47
XOSPATA ..o 13
XPOVIO.....cooiiiiiiiiiiiei 13
XTAMPZA ER......coovvveee. 83
XTANDI ...cooiiiiiiiiiiieeees 13
XULANE ..o, 95
XULTOPHY 100/3.6.............. 20
XYOSTED.....ccceevviviiieeeee, 58
VAVGOSU .cvvvvvveaaeaaaaeeeiiiiaaaann, 150
YERVOY ..o, 13
YF-VAX (PF).ccooviiiiiieeannne 71
YONSA ..cooiiiieeeeeee e, 13
VUVALEML .. 59
ZAJOINY ..o 95
ZAfirlukast .......ccoeeeeeeeeeeeeeeannn... 48
zaleplon............cccceevvvvennnn.... 42
ZAVAN oo 95
ZARXIO...ocoviiiiiieiiiiieeen, 149
zatean-pn dha......................... 153
zatean-pn plus........................ 153
zebutal............cccooveieveiiiiiiann, 83
ZEGALOGUE

AUTOINJECTOR................... 78
ZEGALOGUE SYRINGE.....78
ZEJULA ..o 13, 14
ZELBORAF....cccooovvviieiains 14
ZENALANE ..., 53
ZENPEP. ..., 150
zidovudine............cccceeeeeeennnn.. 107
ZIEXTENZO......cccouvveean. 149
Zingiber................ccccceeeeei 153

ziprasidone hcl................cc......... 29
ziprasidone mesylate................. 29
ZIRABEV ....coovviiiiiiiiiiiii, 14
ZIRGAN . ......oooeiee 74
ZOLADEX. ..o, 14
zoledronic acid......................... 41
zoledronic acid-mannitol-water .41
ZOLINZA ..., 14
zolmitriptan...............ccccuuu.... 21
zolpiden.............cccccecuvevennnni.n.. 42
ZONISADE....cccooovviiiiieiin, 99
ZONISAMIAE .......vvvvveveaaaaaaaann 99
zovia 1-35 (28) ..ccooovveveianann 95
ZTALMY .o, 99
ZTLIDO.....cccooiiiiieeeeiiieeee, 83
zumandimine (28) ........ccccc...... 95
ZURZUVAE......ccovvveen. 101
ZYDELIG.....ccoovvieeiieeens 14
ZYKADIA......ooviiieeee 14
ZYLET .ccoiiiiiiiiiiieeeiieeee 74
ZYNLONTA ..o, 14
ZYNYZ.oooooiooiiiiiieeeieaee, 14
ZYPREXA RELPREVV........ 29
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