Formulario 2023

(LISTA DE MEDICAMENTOS CUBIERTOS)

POR FAVOR LEER:

ESTE DOCUMENTO CONTIENE INFORMACION RELATIVA ALOS
MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

ID DE FORMULARIO: 23380, VERSION NUMERQ8

Este formulario fue actualizado el 10/24/2023. Para obtener informacidbn mas reciente, o si tiene
otras preguntas, llame a Servicios para miembros de Gold Kidney Health Plan al 1-844-294-
6535 (los usuarios de TTY deben llamar al 711). Nuestro horario de atencion es de 8:00 a. m. a
8:00 p. m., hora local, los 7 dias a la semana desde el 1 de octubre hasta el 31 de marzo, y de 8:00
a. m. a 8:00 p. m., hora local, de lunes a viernes, desde el 1 de abril hasta el 30 de septiembre, o
visite www.goldkidney.com.
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http://www.goldkidney.com./

Mensaje importante sobrelo que paga por las vacunasnuestro plan cubra mayoria de las vacunas de la
Parte D sin costo para usted, incluso si no ha pagado su deducible (si corresponde). Llame a Servicios par
miembros para obtener mas informacion.

Mensaje importante sobrelo que paga porla insulina: no pagara méage $35 por un suministro de un mes
de cada producto de insulina cubierto por nuestro plan, sin importar en qué nivel de costo compartido se
encuentre, incluso si no ha pagado su deducible (si corresponde).

Nota para los miembros actualesEste formulario ha cambiado desde nuestra publicacién del afio pasado.
Le sugerimos revisar este documento para cerciorarse de que contenga los medicamentos que usted toma

Cuando esta lista de medicamentos (formulagogfiere a3 Q R V R WQRW3Q X H Vawnifieal Gold
.LGQH\ +HDOWK 30DQ &XDQGR VH UHILHUH DO 3SODQ" R D 3QXHV

Este documento incluye una lista de los medicamentos (formulario) cubiertos por nuestro plan, actualizada
10/24/2023. Si desea un formulario actualizado, comuniquese con nosotros. Nuestra informacion de
contacto, asi como la fecha de la ultima actualizacién del formulario, aparecen en la portada y en la

contraportada de este folleto.

Generalmente usted debera usar farmacids réel para obtenel beneficio de medicamentos recetados.
Los beneficios, el formulario, la red de farmacias y los copagos o montos de coseguro podrian cambiar el
1 de enero de 2023 y ocasionalmente durante el afio.
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¢, Quéesel Formulario de Gold Kidney Health Plan?

Un formulario es una lista de medicamentos cubiertos seleccionados por Gold Kidney Health Plan en
consulta con un equipo de proveedores de servicios médicos; esos medicamentos representan las terapias
prescripcion consideradas como una parte necesaria de un programa de tratamiento deeradicdchente

Gold Kidney Health Plan cubre los medicamentos enumerados en nuestro formulario, siempre y cuando el
medicamento sea necesario desde un punto de vista médico, la receta se surta en una farmacia de la red c
Gold Kidney Health Plan y se sigan otras reglas del plan. Para mas informacion sobre como surtir sus
recetas, consulte la Evidencia de cobertura.

¢, Puede cambiael formulario (lista de medicamentos)?

La mayoria de los cambi@nla cobertura de medicamentos ocureéth de enero, pero Gold Kidney Health
Plan puede agregar o eliminar medicamentos de la Lista de medicamentos durante el afio, cambiarlos a
diferentes niveles de costos compartidos o agregar nuevas restricciones. Debemos seguir las reglas de
Medicare al hacer estos cambios.

Cambiosque pueden afectarlo este afidzn los casos a continuaciéevera afectado por los cambios de
la cobertura durante el afo:

x Nuevos medicamentos genéricoBuede que eliminemos de inmediato un medicamento de marca
comercial de nuestra Lista de medicamesiggra reemplazado por un nuevo medicamento geneérico
que aparecera en el mismo nivel de costo compartido o en uno mas bajo y con las mismas o menos
restricciones. Ademas, al agregar el nuevo medicamento genérico, podemos decidir mantener el
medicamento de marca en nuestra Lista de medicamentos, pero de igual manera cambiarlo de
inmediato a un nivel diferente de costo compartido o agregar nuevas restricciones. Si actualmente
usted esta tomando ese medicamento de marca, es posible que no le informemos con anticipacion
antes de realizar el cambio, pero le brindaremos informacién mas adelante sobre los cambios
especificos que hemos realizado.

o Si hacemos dicho cambio, usted o el profesional que prescribe el medicamento pueden
solicitarnos una excepcién para que continuemos brindandole cobertuerpadicamento
de marca. El aviso que le proporcionamos también incluira informacion sobre como solicitar
XQD H[FHSFLYyQ \ SXHGH HQFRQWUDU LQIRUPDFLYQ HQ C
solicito una excepcion al formulario de Gold KidneyBi®O WK 30DQ"”

X Medicamentos retirados del mercadoSi la Administracion de Medicamentos y Alimentos
considera que un medicamento de nuestro formutaiitseguro, el fabricante del medicamento lo
retira del mercado, eliminaremos de inmediato dicho medicamento de nuestro formulario y
avisaremos a los miembros que lo toman.

x Otros cambios.Podemos hacer otros cambios que afecten a los miembros que actualmente estan
tomando un medicamento. Por ejemplo, podemos agregar un medicamento geneérico que no sea
nuevo en el mercado para reemplazar un medicamento de marca que esta actualmente en el
formulario, o agregar nuevas restriccioabsiedicamento de marca, o cambiarlo a un nivel de costo
compartido diferente, o las dos cosas. Incluso podemos hacer cambios basados en nuevas pautas
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clinicas. Si eliminamos medicamentos de nuestro formulario, o establecemos la necesidad de
autorizacién previa, limites de cantidades y restricciones de terapia gradual con respecto a un
medicamento, 0 movemos un medicamento a un nivel cuya parte del costo compartido para usted es
mayor, debemos notificar a los miembros afectados por tal cambio al menos 30 dias antes de que
dicho cambio entre en vigor, o en el momento en que el miembro solicite un reabastecimiento del
medicamento, en cuyo momento el miembro recibira una provision de dicho medicamento para 30
dias.
o Si hacemos estos otros cambios, usted o el profesional que prescribe el medicamento pueder
solicitarnos una excepcion para que continuemos brindandole calpentael medicamento
de marca. El aviso que le proporcionamos también incluira informacion sobre como solicitar
una excepcion, y también puede encontrar informacion en la seccion a continuacion titulada
3¢&yPR VROLFLWR XQD H[FHSFLyYyQ DO IRUPXODULR GH *R

Cambios que no le afectaran si actualmente esta tomando el medicameror lo general, si esta

tomando un medicamento de nuestro formulario 2023 que se encontraba cubierto a principios de afo, no
suspenderemos ni reduciremos su cobertura durante el afio de cobertura de 2023, excepto como se descri
anteriormente. Esto quiere decir que estos medicamentos permaneceran estando disponibles al mismo cos
compartido sin nuevas restricciones para los miembros que los tomen durante el resto del afio de coberture
No recibird ninguna notificacion directa este afio sobre cambios daafexten. Sin embargel 1 de enero

del préximo afio, dichos cambios si lo afectaran, y es importante consultar la Lista de medicamentos para €
nuevo afno de beneficios y conocer los cambios posibles.

El formulario anexo esta actualizado al 10/24/2023. Para obtener informacion actualizada sobre los
medicamentos que cubre Gold Kidney Health Plan, comuniquese con nosotros. Nuestra informacion de
contacto aparece en la tapa y la contratapa. En el caso de un cambio de no mantenimiento en el formulario
duranteel afio del plame Gold Kidney Health Plarsepublicaraennuestro sitio welenwww.goldkidney.com

¢, Como uscel formulario?

Hay dos maneras de enconsamedicament@n el formulario:

Problema médico

El formulario comienza en la pagina 1. Los medicamentos que estan en este formulario se agrupan en
categorias, segun el tipo de afecciones médicas para cuyo tratamiento se usan. Por ejemplo, los
medicamentos que se usan para tratar un problema cardiacd®sEtdQ HQ OD FDWHJRUtD 3
FDUGLRY DYibEsXe@ abep¥ra gaéusasu medicamento, busqut nombre dda categorianla

lista que comienza en la pagina 1. Después, busque en el nombre de la categoria de su medicamento.

Lista en orden alfabético

Sino esta segurde bajo qué categoria buscar, debera busecaredicament@nel indice que comienza
en la pagina 1. El indice contiene una lista en orden alfabético de todos los medicamentos incluidos en
este documento. El indice contiene medicamentos de marca y genéricos. Busque su medicamento en e
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indice. Junt@l nombre del medicamento, vatniamero de pagina donde enconttariéformaciéon de
cobertura. Vaya a la pagina especificada en el indice y busque el nombre de su medicamento en la
primera columna de la lista.

¢, Qué son medicamentos genéricos?

Gold Kidney Health Plan cubre medicamentos de marca y medicamentos gebéritaslicamento
genérico es aprobado por la FDA cuando contiene el mismo ingrediente activo del medicamento de
marca. Generalmente los medicamentos genéricos cuestan menos que los de marca.

¢, Hay alguna restriccionen mi cobertura?

Algunos medicamentos cubiertos podrian tener requisitos adicionales o limites de cobertura. Esos requisito
o limites podrian incluir:

X Autorizacién previa: Gold Kidney Health Plan exige que usted o su médico obtengan una
autorizacion previa para ciertos medicamentos. Eso significa que deber& obtener la aprobacién de
Gold Kidney Health Plan para gleesurtanel medicamentaSi no obtienda aprobacionesposible
gue Gold Kidney Health Plan no cubra el medicamento.

x Limite de cantidades:Para ciertos medicamentos, Gold Kidney Health Plan limita la cantidad de
medicamento que cubrird. Por ejemplo, Gold Kidney Health Plan ofrece una cantidad de 30 tabletas
de Farxiga de 1fhg por receta. Esto podria ser ademas de una provision estandar de wternes o
meses.

x Terapia gradual: En algunos casos, Gold Kidney Health Plan exige que usted primero intente con
ciertos medicamentos para tragaproblema médico antes de que cubramos otro medicamento para
esa enfermedad. Por ejemplo, si tanto el Medicamento A como el Medicamento B sirven para tratar
sudolencia, Gold Kidney Health Plan puede no cuidriMedicamentd, a menos que usted pruebe
el Medicamento A primero. Si el Medicamento A no funciona para usted, Gold Kidney Health Plan
le cubrird el Medicamento B.

Para determinar si su medicamento incluye algun requisito adicional o limites, busque en el formulario que
comienza en la pagina 1. También puede obtener mas informacion sobre las restricciones que se aplican a
determinados medicamentos cubiertos visitando nuestro sitio web. Hemos publicado documentos en linea
gue explican nuestras restricciones sobre autorizacion previa y terapia gradual. Tambipeditrenkeque

le enviemos una copia. Nuestra informacion de contacto, asi como la fecha de la ultima actualizacién del
formulario, aparecen en la portada y en la contraportada de este folleto.

Puede pedirle a Gold Kidney Health Plan que haga una excepcion a estas restricciones o lintes, o pue
solicitar una lista de otros medicamentos similares que pudieran tratar su problema de salud. Consulte la
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seccion® ¢ & y B@ticito una excepciodal formulario de Gold Kidney Healtl3 O D &hld pagina vi, donde
encontrara informacién sobre cémo pedir una excepcion.

¢, Qué sucedsi mi medicamentono estaen el formulario?

Sisumedicamento no esta incluigda este formulario (lista de medicamentos cubiertos), debe llamar
primero a Servicios para miembros y preguntar si su medicamento esté cubierto.

Sile dicen que Gold Kidney Health Plan no cubre su medicamento, usted tiene dos opciones:

X Puede pedir a Servicios para miembros una lista de medicamentos similares cubiertos por Gold
Kidney Health Plan. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un
medicamento similar que esté cubierto por Gold Kidney Health Plan.

X Puede pedirle a Gold Kidney Health Plan que haga una excepeiénlyrasu medicamentoA
continuacion encontrara informacion sobre como solicitar una excepcion.

¢, Como solicitouna excepcidonal formulario de Gold Kidney Health Plan?

Puede pedirle a Gold Kidney Health Plan que haga una excepcién a nuestrateajastura. Hay varios
tipos de excepciones que nos puede pedir que hagamos.

X Puede pedirnos que cubramos un medicamento incluso si no esta en nuestro formulario. De ser
aprobado, ese medicamento sera cubierto a un nivel de costo compartido predeterminado, y usted ni
podra pedirnos que le suministremos el medicamento a un nivel de costo compartido mas bajo.

x Puede pedirnos que cubramos un medicamento del formulario a un nivel de costo compartido mas
bajo, a menos que medicamento estél nivel de especialidadeBe ser aprobadsereduciria el
importe que usted debe pagar por su medicamento.

x Puede pedirnos que eliminemos las restricciones o limites de cobertura de su medicamento. Por
ejemplo, para ciertos medicamentos, Gold Kidney Healthliphta la cantidad de medicamento que
cubrimos. Si su medicamento tiene un limite de cantidad, puede pedirnos que eliminemos el limite y
cubramos una cantidad mayor.

Generalmente, Gold Kidney Health Plan aprobara Unicarsapigticion por excepciési los medicamentos
alternativos incluidos en el formulario del plan, el medicamento de costo compartido inferior, o las
restricciones adicionales de uso no serian tan eficaces para tratar su problema o pudieran ocasionar efectao
médicos adversos.

Debe comunicarse con nosotros para pedirnos una decisién de cobertura inicial con respecto a una excepc
de formulario, de nivel o de restriccide uso.Cuando soliciteuna excepcionde formulario, de nivel o de
restriccion de uso, debe presentar una declaracién del profesional que le prescribengldicamento o

del médico que respalde su solicitudseneralmente, debemos tomar una decision dentro de las 72
horassiguientes al recibo de la declaracién de respaldo del profesional que le prescribe el medicamento.
Puede solicitar una excepcion acelersidai médico cree qususalud podria correr un grave riesjo

esperar 72 horas para tener una decision. Si su peticion de una decisién acelerada es aprobada, debemos
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una decision a mas tardar en 24 horas después de recibir la declaracion de respaldo de su médico o de otr
profesional.

¢, Qué hago antesle que pueda hablar conmi médico acercade cambiar mi medicamento
o solicitar una excepcion?

Como miembro nuevo o que ha estado con nosotros un tiempo, es posible que tome medicamentos que nc
estén en nuestro formulario. O, tal vez esté tomando un medicamento que esta en nuestro formulario, pero
gue su posibilidad de obtenerlo es limitada. Por ejemplo, tal vez necesite una autorizacion previa nuestra
antes de que le puedan surtir el medicamento. Usted debe hablar con su médico para decidir si debe
cambiarse a un medicamento apropiado que cubramos o solicitar una excepcion al formulario para que le
cubramos el medicamento que est4d tomando. Mientras usted habla con su médico para deteraniece
correcta de seguiesposible que cubramas medicament@n ciertos casos durante los prime@@sdias en

que usted es miembro de nuestro plan.

Para cada medicamento que no estéuestro formulario, si suposibilidad de obtener sus medicamentos
eslimitada, cubriremos un suministro provisional de 30 dasurecetaespara menos dias, permitiremos
surtidos para proporcionarle hasta un maximo de un suministro de 30 dias del medicamento. Después del
primer suministro de 30 dias, no pagaremos esos medicamentos, incluso si usted ha sido miembro del plar
durante menos de 90 dias.

Si ustedesresidente dan centro de cuidados prolongados y necesita un medicamento que eoresatro
formulario, o si su posibilidad de obtener sus medicamentos es limitada, pero ya ha pasado sus primeros 9
dias de membresia en nuestro plan, cubriremos un suministro de emergencia de 31 dias de ese medicame
mientras trata de obtener una excepcion al formulario.

Para los miembros qtieenen un cambio de nivel de atencidn, proporcionamos un suministro de emergencia
por 30 dias de la siguiente manera:

o Los miembros actuales que necesitan un surtido de emergencia por Unica vez o a los que se les rec
un medicamento que no esta en el formulario como resultado de un cambio en el nivel de atencion
pueden recibir esta asignacion de manera transitoria a través de un cédigo de aclaracién presentadc
por la farmacia. Gold Kidney Health Plan ha autorizado a su administrador de beneficios de farmacie
a procesar un surtido Uniem esta situacion a través de una anulaciéon mamellpuntode venta de
la farmacia.

o Cuandoserecibe una nueva transaccion de reclamia éirmacia parda admision o readmision de
un miembro en un centro de cuidados prolongadog{term careLTC), nuestro sistema de
reclamos reconocerd al miembro actual como elegible para recibir suministros de transicion y
aplicara el punto de aprobacion de venta.
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Para mas informacion

Para informacién mas detallada solareobertura de medicamentos de Gold Kidney Health Plan, consulte
su Evidencia de cobertura y otros materiales del plan.

Si tiene alguna pregunta sobre Gold Kidney Health Plan, comuniquese con nosotros. Nuestra informacion d
contacto, asi como la fecha de la ultima actualizacion del formulario, aparecen en la portada y en la
contraportada de este folleto.

Sitiene preguntas generales sdareoberturade Medicare con respecto a medicamentos con receta, llame
al Medicare a 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 \lisite//www.medicare.gov.

Formulario de Gold Kidney Health Plan

El siguiente formulario contiene informacide cobertura acerca de algunos medicamentos cubiertos por
Gold Kidney Health Plarsi tiene dificultad para encontran medicament@nla lista, consultel Indice
que comienza en la pagina I-1.

La primera columna del cuadro contiesi@ombre del medicamento. Los medicamedarca aparecen
en letra mayuscula (p.ej., FARXIGA) y los medicamentos genéricos se indican con letra cursiva mindscula
(p. €j.,simvastatina

La informacion contenidanla columna de Requisitos/Limites indisigGold Kidney Health Plan tiene
algun requisito especial para cubrir su medicamento.
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Leyenda de la lista de drogas

Simbolo de
requisitos

Nombre

Descripcion

BvD

Parte BdeMedicare vs. Part®
de Medicare

Algunos medicamentos pueden requerir una determinacic
coberturadela Parte B da ParteD, de acuerdo a las reglas
cobertura de Medicare.

CB

Beneficio limitado

Esta receta tiene un limite maximo de beneficios.

EX

Medicamento excluido

Este es un medicamento con receta que un plan de
medicamentos con receta de Medicare no cubre normalm
El monto que usted paga cuando obtiene una receta para
medicamento no cuenta para los costos totales de sus
medicamentos (en otras palabras, el monto que paga no
ayuda a calificar patda cobertura ante catastrofes). Ademé&
esta recibiendo ayuda adicional para pagar sus medicam
recetados, no recibird asistencia adicional para pagar est
medicamento.

GC

Intervalo de cobertura

Brindamos cobertura adicional de este medicamento rece
en el intervalo de cobertura. Consulte nuestra evidencia g
cobertura para obtener més informacion sobre esta cober

LA

Acceso limitado

Este medicamento podria estar disponible solanesrdiertas
farmacias. Para obtener mas informacion, consulte con s
Directorio de farmacias o llame a Servicios para miembro
1-480-870-7007 (TTY: 711), dedBm. a 8 p. m., los siete dig
de la semana, del 1 de octubre al 31 de marzo, y de 8 a.
p. m., los dias de semana, del 1 de abril al 30 de septien
visite goldkidney.comMI 888-672-7206¢l servicioal cliente
tiene cobertura las 24 horas, los 7 dias de la semana.

NDS

Suministro de dias no
extendidos

Este medicamento sodepuede obtener para un suministro
un mes 0 Menos.

NM

No disponible por correo

Este medicamento no esta disponible a trdeds farmacia de
pedidos por correo.

NSO

Solo para nuevo inicio de tom

Sino ha tomado este medicamento antes, ustedn@dico
deben obtener una autorizacion previa.

PA

(Autorizacion previa) La
cobertura de esta receta requ
autorizacién previa.

La cobertura de esta receta requiere autorizacion previa.

QL

Limite de cantidad

Este medicamento tiene limite de dosis o de cantidades d
receta.

Sl

Insulina seleccionada

Esta receta forma parte del Programa modelo de ahorro g
adultos.
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SR Nombre Descripcion
requisitos P
La cobertura para esta recs&brinda cuandsehan intentad
. antes otras terapias de medicamentos preferidos o de pri
ST Terapia gradual linea P P P
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Costos compartidosde medicamentos para (Tabla 1)
Gold Kidney de Arizona Super Plus (HMO C-SNP)

Gold Kidney de Arizona Dialysis Plus (HMO-POS C-SNP)
Gold Kidney de Arizona Honest Care (HMO)

Cobertura inicial:

Tipo de : . Nivel 5 Nivel 6
. farmacia/ N'V?l.l Nivel 2 Nivel 3 De Nivel 4 De Medicamentos| Medicamentos
Deducible - Genéricos - . marcano .
Suministro para . Genéricos | marca preferidg . de seleccionados
. preferidos preferida et .
... dias especialidades| parael cuidado
Farmacia
minorista 0
$0 Suministro para $0 $5 $45 $100 33% $0
1 mes
Insulinas
seleccionadas* N/A $5 $35 N/A N/A N/A
Intervalode . . . .
cobertura $0 $5 Sin brecha Sin brecha Sin brecha Sin brecha
Farmacia
minorista o
Suministro para $0 $12 $112 $250 33% $0
3 meses
Insulinas N/A $12 $105 N/A NA N/A
seleccionadas
Intervalo de $0 $12 Sin brecha Sin brecha Sin brecha Sin brecha
cobertura
Farmacias de
pedidos por
correo $0 $12 $112 $250 33% $0
Suministro pard
3 meses
Insulinas N/A $12 $105 N/A N/A N/A
seleccionadas
Intervalo de $0 $12 Sin brecha Sin brecha Sin brecha Sin brecha
cobertura

Gold Kidney Health Plan participa en el Moddmahorro para adultos dieParte D que ofrece CMS.

Este programa esta disefiado para brindarles a los miembros un acceso asequible a la insulina para
controlar su diabetes. Usted no pagara mas de $35 por un suministro de un mes de cada producto de
insulina cubierto por nuestro plan, sin importar en qué nivel de costo compartido se encuentre. La
insulina asociada al Modelod@KRUUR SDUD DGXOWRYV HVWDUI PDUFDGD FRQ
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Costos compartidosde medicamentos para (Tabla 2)

Gold Kidney de Arizona Super Complete (HMO C-SNP)

Gold Kidney de Arizona Dialysis Complete (HMO-POS C-SNP)

Cobertura inicial:

para 3 meseg

Nivel 6 Nivel 6
Tioo de Nivel 5 Medicamento§ Medicamentos
po d Nivel 1 . Nivel 3 De Nivel 4 De . seleccionadog seleccionadog
. farmacia/ . Nivel 2 Medicamentos
Deducible Suministro Genéricos Genéricos marca marca no de para el para el
. preferidos preferida preferida . cuidado £ cuidado £
para..dias especialidades O
Super Dialysis
Complete Complete
Farmacia
minorista o o o o o 0 0
$505 Suministro 25% 25% 25% 25% 25% 15% 25%
paral mes
Farmacia
minorista 25% 25% 25% 25% 25% 15% 25%
Suministro
para 3 meseg
Farmacias de
pedidos por
correro 25% 25% 25% 25% 25% 15% 25%
Suministro
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Aviso de no discriminacion

Gold Kidney Health Plan cumple con las leyes federales de derechos civiles aplicables ymimaligor raza,
color, nacionalidad, edad, discapacidad o sexo. Gold Kidney Health Plan no excluye a las personas ni la trata
diferente por su raza, color, nacionalidad, edad, discapacidad o sexo.

Gold Kidney Health Plan

X Proporciona ayudas y servicios sin cargo a personas con discapacidad para conemrficranse
eficaz con nosotros, tales como:
o0 Intérpretes calificados de lengua de sefias
o Informacion escritenotros formatos (letra grande, audio, formatos electrénicos accesibles,
otros formatos)

X Proporciona servicios de idioma sin cargo para personas cuyo idioma princgsal mglés, tales
como:
0 Intérpretes calificados
o Informacion escrit@notros idiomas

Si necesita estos servicios, comuniqueseet&ervicioal cliente llamando al 1-844-294-6535 (TTY 711)

Si usted cree que Gold Kidney Health Plan ha falEgooporcionar estos servicios o ha discriminado de otra
forma por raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja a:

Gold Kidney Health Plan - Appeals & Grievances (Apelaciones y quejas)
PO Box 14050, Scottsdale, Arizona, 85267

1-844-294-6535 (TTY 711)

Fax480-716-7555

Puede presentar una quejapersona, por correo o por fali necesita ayuda para presentar una queja, llame al
1-844-294-6535 (TTY 711)

Usted puede presentar también una queja de derechos civiles con el Departamento de Salud y Servicios
Humanos de los Estados Unidos, Oficina de Derechos Civiles, en forma electrénica a través del Portal de
Quejas dé¢a Oficina de Derechos Civiles, disponildehttps://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por
correo o teléfono en:

U.S. Department of Health and Human Services (Departamento de Salud y Servicios Humariestdddss
Unidos)

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Hay formularios de quejas disponiblashttp://www.hhs.gov/ocr/office/file/index.html




Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1-844-294-6535(TTY 711)

Someone who speaks English/Language can helpyou. This s a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 1-844-294-6535(TTY 711)Alguien que hable espafol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin : :... ;:3.36 CiB|E® <3N0&Z4%MI(D6 ° 2-3E9 :%@Y@U3TB[243B L 67 <@ M
M, >%E® <5 NO&B' F™e 1- 844 -294-6535(TTY 711) 6:... B|2¢U8©32C" 9a€: Z4%Mb F <
2xN@B6Ci<S N 6

Chinese Cantonese: M8 :...3bB|3E9 :%.Gp@U3IM 5 F87°<—BH=004..3b;:3.36J] B|EOIO<34S 67
M,EOQIO<&S04leF ™M4- XXX - XXX -XXXX 0:...3bl-2¢UB|2C5v8 =":  Im M::3.8R4%0 6K& <'2xM*36J <543
o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang

anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o

panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-844-294-
6535(TTY 711Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay

libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a to utes
VoS questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-844-294-6535(TTY

711)Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chungtdi c6 G f FKsthong G fFKL}®hi y{ W WD[«chc cau KT YYyFKDBQJ
ViF NKfH Yj FKDBQJ WUuUQK WKX%F PHQ 1wX TXt Y[ |H-84-¥94&{QJ GfFk
6535(TTY 711V u Fy QKkQ YLrQ QyL WLwQJ 9L*W JL~S y™ TXt Yf k\ Oj GfF

German : Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-294-
6535(TTY 711)Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenl 0S.
Korean: :I ,N 25 O Ry ?5p x xp 7% —-yEs ON | &x[q
¢cO0 E ‘a", .| dx[q fH .’ X 1-844-294-6535(TTY 711)s; x,%
ikd . 0iq 6:¢]| fx —] Te", . F OX][ ON; K |",
Russian: i " #
! # # & "
b " # # &

1-844-294-6535(TTY 711) é # " -
S é & &
:Arabic daEi»£aR e Y¥ef O R L " OMZEDHB 8 R BAO Z cC
] AaE ZAMEO OBIOR 1 WOE-844-294-6535(TTV711) "6IR™ LB §-4i10.63 EZ34’

” (') Q@{é ” a
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Hindi: - 83&-- -gl<{Bsr -8¢ @8 .40 18w y - BB .4 0 - 8- 2

2 -.4 8 -8A .09 2 -.anw88 .40 1-844-294-6535(TTY 711) < @ . &é
y<.a I< -9¢ g1 g @ -9 0@ 28 -9
Italian: E disponibile un servizio di interpretariato gratuito per rispondere a event uali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il 1-

844- 294-6535(TTY 711) Un nostro incaricato che parla Italianovi fornira l'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer
questao que tenha acerca do nosso plano de saude ou de medicacao. Para obter um

intérprete, contacte-nos através do nimero 1-844-294-6535(TTY 711)ra encontrar alguém
que fale o idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sevis entéprét gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
[1- 844-294-6535(TTY 711) Yon moun ki pale Kreyol kapab ede  w. Sa a se yon sevis ki
gratis.

Polish: 8PR*OLZLEP\SaD3koystaniez XV aXN 4 X P Dusirego, ktory SRPR*H

w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby

VNRUJ\VWDUO ] SRPRF\ WAXPDF]D ]1QDM FHJR M ]J\N SROVXRHDDOH*
844-294-6535(TTY 711) 7D XVa4AXJD MHVW EH]S4aDWQD

Japanese: \ C_13E93E93Fd+. 5n 1. «Y©. 66 NJ35—.D6 N"D .0@]
‘b 1K' 0AkGS%0 MA A BK' OAU Ax5R.-N.26
1-844-294-6535(TTY 711) M+le # 6<<'IxUle 2C EU 3G " A 8 02@]p

1k GS%0* 6
8 02@],p1k GS%o0* 8
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Nombre del Medicamento

Agentes Anti Cancer
Agentes Anti Cancer

Nivel del
Medicamento

Requerimientos/
Limites

abiraterone oral table50 mg, 500 (Zytiga) 5 PA NSO; NM; NDS; QL

mg (120 per 30 days)

ABRAXANE INTRAVENOUS (paclitaxel protein- 5 PA BvD; NM; NDS

SUSPENSION FOR bound)

RECONSTITUTION 100 MG

adrucil intravenous solutio.5 (fluorouracil) 2 PA BvD; GC

gram/50 ml, 5 gram/100 ml

AKEEGA ORAL TABLET 100-500 5 PA NSO; NM; NDS; QL

MG, 50-500 MG (60 per 30 days)

ALECENSA ORAL CAPSULE 150 5 PA NSO; NM; NDS; QL

MG (240 per 30 days)

ALIMTA INTRAVENOUS RECON (pemetrexed disodium) 5 NM; NDS

SOLN 100 MG, 500 MG

ALUNBRIG ORAL TABLET 180 5 PA NSO; NM; NDS; QL

MG, 90 MG (30 per 30 days)

ALUNBRIG ORAL TABLET 30 5 PA NSO; NM; NDS; QL

MG (120 per 30 days)

ALUNBRIG ORAL 5 PA NSO; NM; NDS

TABLETS,DOSE PACK 90 MG (7)-

180 MG (23)

anastrozole oral tablet mg (Arimidex) 1 GC

AYVAKIT ORAL TABLET 100 5 PA NSO; NM; NDS; QL

MG, 200 MG, 25 MG, 300 MG, 50 (30 per 30 days)

MG

azacitidine injection recon solt00  (Vidaza) 5 NM; NDS

mg

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

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

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

bendamustine intravenous recon sc (Treanda) 5 PA NSO; NM; NDS

100 mg, 25 mg

BENDAMUSTINE (Bendeka) 5 PA NSO; NM; NDS

INTRAVENOUS SOLUTION 25
MG/ML

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

paginas de introduccion de este documento
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Nombre del Medicamento Niyel del Requgrimientos/
Medicamento Limites
BENDEKA INTRAVENOUS (bendamustine) 5 PA NSO; NM; NDS
SOLUTION 25 MG/ML
bexarotene oral capsulés mg (Targretin) 5 PA NSO; NM; NDS
bexarotene topical gdl % (Targretin) 5 PA NSO; NM; NDS
bicalutamide oral tableb0 mg (Casodex) 2 GC
bleomycin injection recon soltb 2 GC
unit, 30 unit
bortezomib injection recon sollhmg 4 PA NSO
bortezomib injection recon soth5 5 PA NSO; NM; NDS
mg
BORTEZOMIB INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 3.5 MG
BOSULIF ORAL TABLET 100 MG 5 PA NSO; NM; NDS; QL
(90 per 30 days)
BOSULIF ORAL TABLET 400 MG, 5 PA NSO; NM; NDS; QL
500 MG (30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 5 PA NSO; NM; NDS; QL
MG (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 5 PA NSO; NM; NDS; QL
MG (120 per 30 days)
CABOMETYX ORAL TABLET 20 5 PA NSO; NM; NDS; QL
MG, 60 MG (30 per 30 days)
CABOMETYX ORAL TABLET 40 5 PA NSO; NM; NDS; QL
MG (60 per 30 days)
CALQUENCE (ACALABRUTINIB 5 PA NSO; NM; NDS; QL
MAL) ORAL TABLET 100 MG (60 per 30 days)
CALQUENCE ORAL CAPSULE 5 PA NSO; NM; NDS; QL
100 MG (60 per 30 days)
CAPRELSA ORAL TABLET 100 (vandetanib) 5 PA NSO; NM; NDS; QL
MG (60 per 30 days)
CAPRELSA ORAL TABLET 300 (vandetanib) 5 PA NSO; NM; NDS; QL
MG (30 per 30 days)
COMETRIQ ORAL CAPSULE 100 5 PA NSO; NM; NDS
MG/DAY (80 MG X1-20 MG X1),
60 MG/DAY (20 MG X 3/DAY)
COMETRIQ ORAL CAPSULE 140 5 PA NSO; NM; NDS; QL
MG/DAY (80 MG X1-20 MG X3) (112 per 28 days)
COPIKTRA ORAL CAPSULE 15 5 PA NSO; NM; NDS; QL
MG, 25 MG (56 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
paginas de introduccion de este documento
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Nombre del Medicamento leel del Requgrlrmentos/
Medicamento Limites
COTELLIC ORAL TABLET 20 MG 5 PANSO; NM; LA,
NDS; QL (63 per 28
days)
cyclophosphamide intravenous rect 5 PA BvD; NM; NDS
soln1 gram, 2 gram, 500 mg
cyclophosphamide intravenous 5 PA BvD; NM; NDS
solution200 mg/ml, 500 mg/ml
cyclophosphamide oral capsi2é 2 PA BvD; ST; GC
mg, 50 mg
cyclophosphamide oral tablgd mg, 3 PA BvD; ST
50 mg
CYRAMZA INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 10 MG/ML
DANYELZA INTRAVENOUS 5 PA NSO; NM; NDS; QL
SOLUTION 4 MG/ML (120 per 28 days)
DAURISMO ORAL TABLET 100 5 PA NSO; NM; NDS; QL
MG (30 per 30 days)
DAURISMO ORAL TABLET 25 5 PA NSO; NM; NDS; QL
MG (60 per 30 days)
decitabine intravenous recon sd@f (Dacogen) 5 NM; NDS
mg
doxorubicin intravenous solutialD 2 PA BvD; GC
mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50
mg/25 ml
doxorubicin, peg-liposomal (Doxil) 5 PA BvD; NM; NDS
intravenous suspensighmg/mi
ELIGARD (3 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 22.5
MG
ELIGARD (4 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 30
MG
ELIGARD (6 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 45
MG
ELIGARD SUBCUTANEOUS 4 PA NSO
SYRINGE 7.5 MG (1 MONTH)
ELREXFIO 44 MG/1.1 ML VIAL 40 5 PA NSO; NM; NDS
MG/ML
ELREXFIO SUBCUTANEOUS 5 PA NSO; NM; NDS; QL
SOLUTION 40 MG/ML (9.5 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
paginas de introduccion de este documento
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Nombre del Medicamento leel del Requgrlrmentos/
Medicamento Limites

EMCYT ORAL CAPSULE 140 MG 5 NM; NDS

EPKINLY SUBCUTANEOUS 5 PA NSO; NM; NDS

SOLUTION 4 MG/0.8 ML, 48

MG/0.8 ML

ERBITUX INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 100 MG/50 ML, 200

MG/100 ML

ERIVEDGE ORAL CAPSULE 150 5 PA NSO; NM; NDS; QL

MG (28 per 28 days)

ERLEADA ORAL TABLET 240 5 PA NSO; NM; NDS; QL

MG (30 per 30 days)

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

erlotinib oral tablet100 mg, 25 mg (Tarceva) 5 PA NSO; NM; NDS; QL
(60 per 30 days)

erlotinib oral tablet150 mg (Tarceva) 5 PA NSO; NM; NDS; QL
(90 per 30 days)

ETOPOPHOS INTRAVENOUS 4

RECON SOLN 100 MG

etoposide intravenous soluti@® 2 GC

mg/mi

everolimus (antineoplastic) oral (Afinitor) 5 PA NSO; NM; NDS; QL

tablet10 mg (56 per 28 days)

everolimus (antineoplastic) oral (Afinitor) 5 PA NSO; NM; NDS; QL

tablet2.5 mg, 5 mg, 7.61g (28 per 28 days)

everolimus (antineoplastic) oral (Afinitor Disperz) 5 PA NSO; NM; NDS; QL

tablet for suspensiod mg, 3 mg, 5 (112 per 28 days)

mg

exemestane oral tablgd mg (Aromasin) 2 GC

EXKIVITY ORAL CAPSULE 40 5 PA NSO; NM; NDS; QL

MG (120 per 30 days)

FARYDAK ORAL CAPSULE 10 5 PA NSO; NM; NDS

MG, 15 MG, 20 MG

floxuridine injection recon solf.5 2 PA BvD; GC

gram

fluorouracil intravenous solutiot 2 PA BvD; GC

gram/20 ml, 5 gram/100 ml, 500

mg/10 ml

flutamide oral capsulé25 mg (Eulexin) 2 GC

FOTIVDA ORAL CAPSULE 0.89 5 PA NSO; NM; NDS; QL

MG, 1.34 MG

(21 per 28 days)

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

paginas de introduccion de este documento
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Nombre del Medicamento leel del Requgrlrmentos/
Medicamento Limites

fulvestrant intramuscular syringg50 (Faslodex) 5 NM; NDS

mg/5 ml

FYARRO INTRAVENOUS 5 PA NSO; NM; NDS

SUSPENSION FOR

RECONSTITUTION 100 MG

GAVRETO ORAL CAPSULE 100 5 PA NSO; NM; NDS; QL

MG (120 per 30 days)

gefitinib oral table250 mg (Iressa) 5 PA NSO; NM; NDS; QL
(60 per 30 days)

GILOTRIF ORAL TABLET 20 MG, 5 PA NSO; NM; NDS; QL

30 MG, 40 MG (30 per 30 days)

GLEOSTINE ORAL CAPSULE 10 (lomustine) 4

MG, 100 MG, 40 MG

HERCEPTIN HYLECTA 5 PA NSO; NM; NDS; QL

SUBCUTANEOUS SOLUTION 60C (5 per 21 days)

MG-10,000 UNIT/5 ML

HERZUMA INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 150 MG, 420 MG

hydroxyurea oral capsul&00 mg (Hydrea) 2 GC

IBRANCE ORAL CAPSULE 100 5 PA NSO; NM; NDS; QL

MG, 125 MG, 75 MG (21 per 28 days)

IBRANCE ORAL TABLET 100 5 PANSO; NM; NDS; QL

MG, 125 MG, 75 MG (21 per 28 days)

ICLUSIG ORAL TABLET 10 MG, 5 PA NSO; NM; NDS; QL

15 MG, 30 MG, 45 MG (30 per 30 days)

IDHIFA ORAL TABLET 100 MG, 5 PA NSO; NM; NDS; QL

50 MG (30 per 30 days)

ifosfamide intravenous recon sdln  (Ifex) 2 GC

gram

ifosfamide intravenous solutidn 2 GC

gram/20 ml, 3 gram/60 m|

imatinib oral tabletl00 mg (Gleevec) 2 PA NSO; GC; QL (180
per 30 days)

imatinib oral tablet400 mg (Gleevec) 2 PA NSO; GC; QL (60
per 30 days)

IMBRUVICA ORAL CAPSULE 140 5 PA NSO; NM; NDS; QL

MG (120 per 30 days)

IMBRUVICA ORAL CAPSULE 70 5 PA NSO; NM; NDS; QL

MG (28 per 28 days)

IMBRUVICA ORAL SUSPENSION 5 PA NSO; NM; NDS; QL

70 MG/ML (240 per 30 days)

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

Nivel del
Medicamento

Requerimientos/
Limites

IMBRUVICA ORAL TABLET 140 5 PA NSO; NM; NDS; QL

MG, 280 MG, 420 MG (28 per 28 days)

IMBRUVICA ORAL TABLET 560 5 NM; NDS; QL (28 per

MG 28 days)

IMJUDO INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 20 MG/ML

IMLYGIC INJECTION 4 PA NSO; QL (4 per 365

SUSPENSION 10EXP6 (1 days)

MILLION) PFU/ML

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

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

INQOVI ORAL TABLET 35-100 5 PA NSO; NM; NDS; QL

MG (5 per 28 days)

INREBIC ORAL CAPSULE 100 5 PA NSO; NM; NDS; QL

MG (120 per 30 days)

JAKAFI ORAL TABLET 10 MG, 15 5 PA NSO; NM; NDS; QL

MG, 20 MG, 25 MG, 5 MG (60 per 30 days)

JAYPIRCA ORAL TABLET 100 5 PA NSO; NM; NDS; QL

MG (60 per 30 days)

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

JEMPERLI INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 50 MG/ML

KEYTRUDA INTRAVENOUS 5 PA NSO; NM; NDS; QL

SOLUTION 25 MG/ML (8 per 21 days)

KIMMTRAK INTRAVENOUS 5 PA NSO; NM; NDS; QL

SOLUTION 100 MCG/0.5 ML (2 per 28 days)

KISQALI FEMARA CO-PACK 5 PA NSO; NM; NDS; QL

ORAL TABLET 200 MG/DAY (200 (49 per 28 days)

MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK 5 PA NSO; NM; NDS; QL

ORAL TABLET 400 MG/DAY (200 (70 per 28 days)

MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK 5 PA NSO; NM; NDS; QL

ORAL TABLET 600 MG/DAY (200 (91 per 28 days)

MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 5 PA NSO; NM; NDS; QL

MG/DAY (200 MG X 1)

(21 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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Nombre del Medicamento leel del Requgrlrmentos/
Medicamento Limites

KISQALI ORAL TABLET 400 5 PA NSO; NM; NDS; QL

MG/DAY (200 MG X 2) (42 per 28 days)

KISQALI ORAL TABLET 600 5 PA NSO; NM; NDS; QL

MG/DAY (200 MG X 3) (63 per 28 days)

KOSELUGO ORAL CAPSULE 10 5 PA NSO; NM; NDS; QL

MG (300 per 30 days)

KOSELUGO ORAL CAPSULE 25 5 PA NSO; NM; NDS; QL

MG (120 per 30 days)

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

lapatinib oral tablet250 mg (Tykerb) 5 PA NSO; NM; NDS

lenalidomide oral capsul&0 mg, 15 (Revlimid) 5 PA NSO; NM; NDS; QL

mg, 2.5 mg, 20 mg, 25 mg, 5 mg (28 per 28 days)

LENVIMA ORAL CAPSULE 10 5 PA NSO; NM; NDS

MG/DAY (10 MG X 1), 12

MGI/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 tableR.5 mg (Femara) 1 GC

LEUKERAN ORAL TABLET 2 MG 5 NM; NDS

leuprolide (3 month) intramuscular 4 PA NSO

suspension for reconstituti®?.5 mg

leuprolide subcutaneous Kitmg/0.2 5 PA NSO; NM; NDS

mi

LONSURF ORAL TABLET 15-6.14 5 PA NSO; NM; NDS; QL

MG (100 per 28 days)

LONSURF ORAL TABLET 20-8.19 5 PA NSO; NM; NDS; QL

MG (80 per 28 days)

LORBRENA ORAL TABLET 100 5 PA NSO; NM; NDS; QL

MG (30 per 30 days)

LORBRENA ORAL TABLET 25 5 PA NSO; NM; NDS; QL

MG (90 per 30 days)

LUMAKRAS ORAL TABLET 120 5 PA NSO; NM; NDS; QL

MG (240 per 30 days)

LUMAKRAS ORAL TABLET 320 5 PA NSO; NM; NDS; QL

MG (90 per 30 days)

LUNSUMIO INTRAVENOUS 5 PA NSO; NM;NDS

SOLUTION 1 MG/ML

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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Nombre del Medicamento leel del Requgrlrmentos/
Medicamento Limites

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

INTRAMUSCULAR SYRINGE KIT

22.5 MG

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

INTRAMUSCULAR SYRINGE KIT

30 MG

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

INTRAMUSCULAR SYRINGE KIT

45 MG

LYNPARZA ORAL TABLET 100 5 PA NSO; NM; NDS; QL

MG, 150 MG (120 per 30 days)

LYSODREN ORAL TABLET 500 5 NM; NDS

MG

LYTGOBI ORAL TABLET 4 MG, 4 5 PA NSO; NM; NDS; QL

MG (4X 4 MG TB), 4 MG (5X 4 MG (140 per 28 days)

TB)

MARGENZA INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 25 MG/ML

MATULANE ORAL CAPSULE 50 5 NM; NDS

MG

megestrol oral table20 mg, 40 mg 2 GC

MEKINIST ORAL RECON SOLN 5 PA NSO; NM; NDS; QL

0.05 MG/ML (1260 per 30 days)

MEKINIST ORAL TABLET 0.5 5 PA NSO; NM; NDS; QL

MG (90 per 30 days)

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

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

mercaptopurine oral tabléi0 mg 2 GC

methotrexate sodium (pf) injection 2 GC

recon solnl gram

methotrexate sodium (pf) injection 2 GC

solution25 mg/ml

methotrexate sodium injection 2 GC

solution25 mg/ml

methotrexate sodium oral tabl2ts 2 PA BvD; ST; GC

mg

mitoxantrone intravenous 2 GC

concentrate?2 mg/mi

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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Nombre del Medicamento Niyel del Requgrimientos/
Medicamento Limites

MVASI INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 25 MG/ML

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

nilutamide oral tablefl50 mg (Nilandron) 5 NM; NDS

NINLARO ORAL CAPSULE 2.3 5 PA NSO; NM; NDS; QL

MG, 3 MG, 4 MG (3 per 28 days)

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

ODOMZO ORAL CAPSULE 200 5 PA NSO; NM; LA; NDS

MG

OGIVRI INTRAVENOUS RECON 5 PA NSO; NM; NDS

SOLN 150 MG, 420 MG

ONTRUZANT INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 150 MG, 420 MG

ONUREG ORAL TABLET 200 MG, 5 PA NSO; NM; NDS; QL

300 MG (14 per 28 days)

OPDIVO INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 100 MG/10 ML, 120

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

MG/4 ML

OPDUALAG INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 240-80 MG/20 ML

ORSERDU ORAL TABLET 345 5 PANSO; NM; NDS; QL

MG (30 per 30 days)

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

paclitaxel protein-bound intravenou (Abraxane) 5 PA BvD; NM; NDS

suspension for reconstitutidi®0 mg

PEMAZYRE ORAL TABLET 13.5 5 PA NSO; NM; NDS; QL

MG, 4.5 MG, 9 MG (30 per 30 days)

pemetrexed disodium intravenous 5 NM; NDS

recon soln750 mg

pemetrexed disodium intravenous 5 NM; NDS

solution25 mg/ml

pemetrexed intravenous recon stin 5 NM; NDS

gram, 100 mg, 500 mg

PIQRAY ORAL TABLET 200 5 PA NSO; NM; NDS; QL

MG/DAY (200 MG X 1)

(28 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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Nombre del Medicamento leel del Requgrlrmentos/
Medicamento Limites

PIQRAY ORAL TABLET 250 5 PA NSO; NM; NDS; QL

MG/DAY (200 MG X1-50 MG X1), (56 per 28 days)

300 MG/DAY (150 MG X 2)

POMALYST ORAL CAPSULE 1 5 PA NSO; NM; NDS; QL

MG, 2 MG, 3 MG, 4 MG (21 per 28 days)

PURIXAN ORAL SUSPENSION 2C 5 NM; NDS

MG/ML

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

RETEVMO ORAL CAPSULE 40 5 PA NSO; NM; NDS; QL

MG (180 per 30 days)

RETEVMO ORAL CAPSULE 80 5 PA NSO; NM; NDS; QL

MG (120 per 30 days)

REZLIDHIA ORAL CAPSULE 150 5 PA NSO; NM; NDS; QL

MG (60 per 30 days)

RIABNI INTRAVENOUS 5 PA NSO:; NM; NDS

SOLUTION 10 MG/ML

RITUXAN HYCELA 5 PA NSO; NM; NDS

SUBCUTANEOUS SOLUTION

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

1600 MG/13.4 ML (120 MG/ML)

ROZLYTREK ORAL CAPSULE 5 PA NSO; NM; NDS; QL

100 MG (180 per 30 days)

ROZLYTREK ORAL CAPSULE 5 PA NSO; NM; NDS; QL

200 MG (90 per 30 days)

RUBRACA ORAL TABLET 200 5 PA NSO; NM; NDS; QL

MG, 250 MG, 300 MG (120 per 30 days)

RUXIENCE INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 10 MG/ML

RYBREVANT INTRAVENOUS 5 PA NSO:; NM; NDS

SOLUTION 50 MG/ML

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

SCEMBLIX ORAL TABLET 20 5 PA NSO; NM; NDS

MG, 40 MG

SOLTAMOX ORAL SOLUTION 20 5 NM:; NDS

MG/10 ML

sorafenib oral table200 mg (Nexavar) 5 PA NSO; NM; NDS; QL
(120 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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Nombre del Medicamento leel del Requgrlrmentos/
Medicamento Limites

SPRYCEL ORAL TABLET 100 5 PA NSO; NM; NDS; QL

MG, 140 MG, 50 MG, 70 MG, 80 (30 per 30 days)

MG

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

STIVARGA ORAL TABLET 40 5 PA NSO; NM; NDS; QL

MG (84 per 28 days)

sunitinib malate oral capsul&2.5 (Sutent) 5 PA NSO; NM; NDS; QL

mg, 25 mg, 37.5 mg, 50 mg (28 per 28 days)

SYNRIBO SUBCUTANEOUS 5 PA NSO; NM; NDS

RECON SOLN 3.5 MG

TABLOID ORAL TABLET 40 MG  (thioguanine) 4

TABRECTA ORAL TABLET 150 5 PA NSO; NM; NDS; QL

MG, 200 MG (112 per 28 days)

TAFINLAR ORAL CAPSULE 50 5 PA NSO; NM; NDS; QL

MG, 75 MG (120 per 30 days)

TAFINLAR ORAL TABLET FOR 5 PA NSO; NM; NDS; QL

SUSPENSION 10 MG (900 per 30 days)

TAGRISSO ORAL TABLET 40 5 PA NSO; NM; LA;

MG, 80 MG NDS; QL (30 per 30
days)

TALVEY SUBCUTANEOUS 5 PA NSO; NM; NDS

SOLUTION 2 MG/ML, 40 MG/ML

TALZENNA ORAL CAPSULE 0.1 5 PA NSO; NM; NDS; QL

MG, 0.25 MG, 0.35 MG, 0.5 MG, (30 per 30 days)

0.75 MG, 1 MG

tamoxifen oral tablel0 mg, 20 mg 2 GC

TASIGNA ORAL CAPSULE 150 5 PA NSO; NM; NDS; QL

MG, 200 MG (112 per 28 days)

TASIGNA ORAL CAPSULE 50 5 PA NSO; NM; NDS; QL

MG (120 per 30 days)

TAZVERIK ORAL TABLET 200 5 PA NSO; NM; NDS; QL

MG (240 per 30 days)

TECVAYLI SUBCUTANEOUS 5 PA NSO; NM; NDS

SOLUTION 10 MG/ML, 90 MG/ML

TEPMETKO ORAL TABLET 225 5 PA NSO; NM; NDS; QL

MG (60 per 30 days)

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

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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Nombre del Medicamento leel del Requgrlrmentos/
Medicamento Limites

TICE BCG INTRAVESICAL 4

SUSPENSION FOR

RECONSTITUTION 50 MG

TIVDAK INTRAVENOUS RECON 5 PA NSO; NM; NDS; QL

SOLN 40 MG (5 per 21 days)

toposar intravenous solutidzD (etoposide) 2 GC

mg/mi

toremifene oral table0 mg (Fareston) 5 NM; NDS

TRAZIMERA INTRAVENOUS 5 PA NSO:; NM; NDS

RECON SOLN 150 MG, 420 MG

TRELSTAR INTRAMUSCULAR 5 PA NSO; NM; NDS

SUSPENSION FOR

RECONSTITUTION 11.25 MG,

22.5 MG, 3.75 MG

tretinoin (antineoplastic) oral 5 NM; NDS

capsulel0 mg

TRUSELTIQ ORAL CAPSULE 100 5 PA NSO; NM; 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 5 PA NSO; NM; NDS

SOLUTION 10 MG/ML

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

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

TURALIO ORAL CAPSULE 125 5 PA NSO; NM; NDS; QL

MG, 200 MG (120 per 30 days)

VANFLYTA ORAL TABLET 17.7 5 PA NSO; NM; NDS

MG, 26.5 MG

VEGZELMA INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 25 MG/ML

VELCADE INJECTION RECON (bortezomib) 5 PA NSO:; NM; NDS

SOLN 3.5 MG

VENCLEXTA ORAL TABLET 10 3 PA NSO; LA; QL (60

MG per 30 days)

VENCLEXTA ORAL TABLET 100 5 PA NSO: NM; LA:

MG NDS; QL (180 per 30
days)

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

Nivel del
Medicamento

Requerimientos/
Limites

VENCLEXTA ORAL TABLET 50 5 PA NSO; NM; LA;

MG NDS; QL (30 per 30
days)

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

ORAL TABLETS,DOSE PACK 10

MG-50 MG- 100 MG

VERZENIO ORAL TABLET 100 5 PA NSO; NM; NDS; QL

MG, 150 MG, 200 MG, 50 MG (56 per 28 days)

vinorelbine intravenous solutiatD 2 GC

mg/ml, 50 mg/5 ml

VITRAKVI ORAL CAPSULE 100 5 PA NSO; NM; NDS; QL

MG (60 per 30 days)

VITRAKVI ORAL CAPSULE 25 5 PA NSO; NM; NDS; QL

MG (180 per 30 days)

VITRAKVI ORAL SOLUTION 20 5 PA NSO; NM; NDS; QL

MG/ML (300 per 30 days)

VIZIMPRO ORAL TABLET 15 5 PA NSO; NM; NDS; QL

MG, 30 MG, 45 MG (30 per 30 days)

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

VOTRIENT ORAL TABLET 200 5 PA NSO; NM; NDS; QL

MG (120 per 30 days)

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

XALKORI ORAL CAPSULE 200 5 PA NSO; NM; NDS; QL

MG, 250 MG (120 per 30 days)

XATMEP ORAL SOLUTION 2.5 4 PA BvD; ST

MG/ML

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

XPOVIO ORAL TABLET 100 5 PA NSO; NM; NDS; QL

MG/WEEK (50 MG X 2), 40MG (8 per 28 days)

TWICE WEEK (40 MG X 2), 80

MG/WEEK (40 MG X 2)

XPOVIO ORAL TABLET 40 5 PA NSO; NM; NDS; QL

MG/WEEK (40 MG X 1), 60 (4 per 28 days)

MG/WEEK (60 MG X 1)

XPOVIO ORAL TABLET 60MG 5 PA NSO; NM; NDS; QL

TWICE WEEK (120 MG/WEEK) (24 per 28 days)

XPOVIO ORAL TABLET 80MG 5 PA NSO; NM; NDS; QL

TWICE WEEK (160 MG/WEEK)

(32 per 28 days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

SOLUTION 500 MG/20 ML
Agentes Anti-Adiccién/De

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

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

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

YERVOY INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 200 MG/40 ML (5

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

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

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

ZEJULA ORAL TABLET 100 MG, 5 PA NSO; NM; NDS; QL

200 MG, 300 MG (30 per 30 days)

ZELBORAF ORAL TABLET 240 5 PA NSO; NM; NDS; QL

MG (240 per 30 days)

ZIRABEV INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 25 MG/ML

ZOLADEX SUBCUTANEOQOUS 4 PA NSO

IMPLANT 10.8 MG, 3.6 MG

ZOLINZA ORAL CAPSULE 100 5 NM; NDS

MG

ZYDELIG ORAL TABLET 100 5 PA NSO; NM; NDS; QL

MG, 150 MG (60 per 30 days)

ZYKADIA ORAL TABLET 150 5 PA NSO; NM; NDS; QL

MG (84 per 28 days)

ZYNLONTA INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 10 MG

ZYNYZ INTRAVENOUS 5 PA NSO; NM; NDS; QL

(20 per 28 days)

Agentes Anti-Adiccion/De
Tratamiento De Abuso De
Sustancias

acamprosate oral tablet,delayed
release (dr/ec33 mg

GC
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

buprenorphine hcl sublingual tablat 2 GC; QL (90 per 30 days

mg, 8 mg

buprenorphine-naloxone sublingual (Suboxone) 2 GC; QL (60 per 30 days

film 12-3 mg

buprenorphine-naloxone sublingual (Suboxone) 2 GC; QL (90 per 30 days

film 2-0.5 mg, 4-1 mg, 8-2 mg

buprenorphine-naloxone sublingual 2 GC; QL (90 per 30 days

tablet2-0.5 mg, 8-2 mg

bupropion hcl (smoking deter) oral 2 GC

tablet extended release 12 150 mg

disulfiram oral table250 mg, 500 2 GC

mg

KLOXXADO NASAL 3 QL (4 per 30 days)

SPRAY,NON-AEROSOL 8

MG/ACTUATION

naloxone injection solutiof.4 mg/ml 1 GC

naloxone injection syring@.4 mg/ml, 2 GC

1 mg/ml

naloxone nasal spray,non-aerogbl (Narcan) 2 GC; QL (4 per 30 days)

mg/actuation

naltrexone oral tableb0 mg 2 GC

NICOTROL INHALATION 4 QL (2688 per 365 days)

CARTRIDGE 10 MG

varenicline oral table0.5 mg 2 GC; QL (336 per 365
days)

varenicline oral tablet. mg (Chantix) 2 GC; QL (336 per 365
days)

varenicline oral tablets,dose pabks (Chantix Starting Month 2 GC

mg (11)- 1 mg (42) Box)

Agentes Antiansiedad

Benzodiacepinas

alprazolam oral table0.25 mg, 0.5 (Xanax) 1 GC; QL (120 per 30

mg, 1 mg days)

alprazolam oral table2 mg (Xanax) 1 GC; QL (150 per 30
days)

chlordiazepoxide hcl oral capsul® 1 GC; QL (120 per 30

mg, 25 mg, 5 mg days)

clonazepam oral tablé€l.5 mg, 1 mg (Klonopin) 1 GC; QL (90 per 30 days

clonazepam oral tablét mg (Klonopin) 1 GC; QL (300 per 30

days)
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paginas de introduccion de este documento

17



Agentes Antidemencia

Nombre del Medicamento Mel\(lzili\grgsln o Reqllj_(l,arz?ézntos/
clonazepam oral tablet,disintegratir 2 GC; QL (90 per 30 days
0.125 mg, 0.25 mg, 0.5 mg, 1 mg
clonazepam oral tablet,disintegratir 2 GC; QL (300 per 30
2mg days)
clorazepate dipotassium oral tablet 2 GC; QL (180 per 30
15 mg, 3.75 mg, 7.5 mg days)
diazepam injection solutioh mg/ml 2 GC; QL (10 per 28 days
diazepam injection syringe mg/ml 2 GC
diazepam intensol oral concentrdie (diazepam) 2 GC; QL (1200 per 30
mg/ml days)
diazepam oral solutiof mg/5 ml (1 2 GC; QL (1200 per 30
mg/ml) days)
diazepam oral tablet0 mg, 2 mg, 5 (Valium) 1 GC; QL (120 per 30
mg days)
lorazepam 4 mg/ml vial inner (Ativan) 1 GC
lorazepam injection solutiod mg/ml (Ativan) 2 GC; QL (2 per 30 days)
lorazepam injection solutioh mg/ml (Ativan) 4 QL (2 per 30 days)
lorazepam injection syring2 mg/ml 1 GC; QL (2 per 30 days)
lorazepam oral table®.5 mg, 1 mg (Ativan) 1 GC; QL (90 per 30 days
lorazepam oral table2 mg (Ativan) 1 GC; QL (150 per 30

days)
oxazepam oral capsuld mg, 15 mg 2 GC; QL (120 per 30
30 mg days)
temazepam oral capsuld mg, 30  (Restoril) 1 GC,; QL (30 per 30 days
mg

Agentes Antidemencia

donepezil oral tabletO mg, 5 mg  (Aricept) 1 GC; QL (30 per 30 days

donepezil oral tablet,disintegrating 2 GC; QL (30 per 30 days

10 mg, 5 mg

ergoloid oral tabletl mg 2 GC

galantamine oral capsule,ext rel. 2 GC; QL (30 per 30 days

pellets 24 hil6 mg, 24 mg, 8 mg

galantamine oral solutiod mg/ml 2 GC; QL (200 per 30
days)

galantamine oral tablet2 mg, 4 mg, 2 GC; QL (60 per 30 days

8 mg

memantine oral capsule,sprinkle,er (Namenda XR) 2 ST; GC; QL (30 per 30

24hr 14 mg, 21 mg, 28 mg, 7 mg days)
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Nombre del Medicamento leel del Requgrlm|entos/
Medicamento Limites
memantine oral solutio@ mg/ml 2 GC; QL (300 per 30
days)
memantine oral tabletO mg, 5 mg (Namenda) 2 GC; QL (60 per 30 days
rivastigmine tartrate oral capsule.5 2 GC; QL (60 per 30 days
mg, 3 mg, 4.5 mg, 6 mg
rivastigmine transdermal patch 24 (Exelon Patch) 2 GC,; QL (30 per 30 days
hour 13.3 mg/24 hour, 4.6 mg/24
hour, 9.5 mg/24 hour

Agentes Antidiabetico

Agentes Antidiabeticos, Varios

acarbose oral tablet00 mg, 25 mg, (Precose) 6 QL (90 per 30 days)

50 mg

FARXIGA ORAL TABLET 10 MG, 3 QL (30 per 30 days)

5 MG

GLYXAMBI ORAL TABLET 10-5 3 QL (30 per 30 days)

MG, 25-5 MG

JARDIANCE ORAL TABLET 10 3 QL (30 per 30 days)

MG, 25 MG

JENTADUETO ORAL TABLET 3 QL (60 per 30 days)

2.5-1,000 MG, 2.5-500 MG, 2.5-85l

MG

JENTADUETO XR ORAL 3 QL (60 per 30 days)

TABLET, IR - ER, BIPHASIC 24HR

2.5-1,000 MG

JENTADUETO XR ORAL 3 QL (30 per 30 days)

TABLET, IR - ER, BIPHASIC 24HR

5-1,000 MG

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

metformin oral tablef.,,000 mg 6 QL (75 per 30 days)

metformin oral table600 mg 6 QL (150 per 30 days)

metformin oral table850 mg 6 QL (90 per 30 days)

metformin oral tablet extended 6 QL (120 per 30 days)

release 24 h600 mg

metformin oral tablet extended 6 QL (60 per 30 days)

release 24 hi750 mg
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. Nivel del Requerimientos/
Nombre del Medicamento Medicamento Limites

MOUNJARO SUBCUTANEOUS 3 QL (2 per 28 days)
PEN 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 tableii20 mg, 60 m¢ 6 QL (90 per 30 days)
OZEMPIC SUBCUTANEOUS PEN 3 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 QL (1.5 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG(2
MG/1.5 ML)
pioglitazone oral tablel5 mg, 30  (Actos) 6 QL (30 per 30 days)
mg, 45 mg
pioglitazone-metformin oral tablet 6 QL (90 per 30 days)
15-500 mg
pioglitazone-metformin oral tablet (Actoplus MET) 6 QL (90 per 30 days)
15-850 mg
repaglinide oral table0.5 mg, 1 mg 6 QL (120 per 30 days)
repaglinide oral tableR mg 6 QL (240 per 30 days)
RYBELSUS ORAL TABLET 14 3 QL (30 per 30 days)
MG, 3 MG, 7 MG
SYMLINPEN 120 5 PA; NM; NDS; QL (10.8
SUBCUTANEOUS PEN INJECTOF per 28 days)
2,700 MCG/2.7 ML
SYMLINPEN 60 5 PA; NM; NDS; QL (10.8
SUBCUTANEOUS PEN INJECTOF per 28 days)
1,500 MCG/1.5 ML
SYNJARDY ORAL TABLET 12.5- 3 QL (60 per 30 days)
1,000 MG, 12.5-500 MG, 5-1,000
MG, 5-500 MG
SYNJARDY XR ORAL TABLET, 3 QL (30 per 30 days)
IR - ER, BIPHASIC 24HR 10-1,000
MG, 25-1,000 MG
SYNJARDY XR ORAL TABLET, 3 QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG
TRADJENTA ORAL TABLET 5 3 QL (30 per 30 days)
MG
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TRIJARDY XR ORAL TABLET, IR 3 QL (30 per 30 days)
- ER, BIPHASIC 24HR 10-5-1,000
MG, 25-5-1,000 MG

TRIJARDY XR ORAL TABLET, IR 3 QL (60 per 30 days)
- ER, BIPHASIC 24HR 12.5-2.5-
1,000 MG, 5-2.5-1,000 MG

TRULICITY SUBCUTANEOUS 3 QL (2 per 28 days)
PEN INJECTOR 0.75 MG/0.5 ML,
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5
MG/0.5 ML

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

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

XIGDUO XR ORAL TABLET, IR - 3 QL (60 per 30 days)
ER, BIPHASIC 24HR 2.5-1,000
MG, 5-1,000 MG, 5-500 MG

Insulinas

FIASP FLEXTOUCH U-100 3 SI: QL (30 per 28 days)
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

FIASP PENFILL U-100 INSULIN 3 SI; QL (30 per 28 days)
SUBCUTANEOUS CARTRIDGE
100 UNIT/ML (3 ML)

FIASP U-100 INSULIN 3 SI; QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 10C

UNIT/ML

HUMULIN R U-500 (CONC) 3 SI; QL (40 per 28 days)

INSULIN SUBCUTANEOUS
SOLUTION 500 UNIT/ML

HUMULIN R U-500 (CONC) 3 SI; QL (24 per 28 days)
KWIKPEN SUBCUTANEOUS
INSULIN PEN 500 UNIT/ML (3
ML)

NOVOLIN 70/30 U-100 INSULIN 3 SI; QL (40 per 28 days)
SUBCUTANEOUS SUSPENSION
100 UNIT/ML (70-30)
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NOVOLIN 70-30 FLEXPEN U-100 3 SI: QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (70-30)

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

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

100 UNIT/ML

NOVOLIN R FLEXPEN 3 SI; QL (30 per 28 days)

SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (3 ML)

NOVOLIN R REGULAR U100 3 SI; QL (40 per 28 days)
INSULIN INJECTION SOLUTION

100 UNIT/ML

NOVOLOG FLEXPEN U-100 (insulin aspart u-100) 2 GC; SI; QL (30 per 28
INSULIN SUBCUTANEOUS days)

INSULIN PEN 100 UNIT/ML (3

ML)

NOVOLOG MIX 70-30 U-100 (insulin asp prt-insulin 2 GC; SI; QL (40 per 28
INSULN SUBCUTANEOUS aspart) days)

SOLUTION 100 UNIT/ML (70-30)

NOVOLOG MIX 70-30FLEXPEN  (insulin asp prt-insulin 2 GC; SI; QL (30 per 28
U-100 SUBCUTANEOUS INSULIN aspart) days)

PEN 100 UNIT/ML (70-30)

NOVOLOG PENFILL U-100 (insulin aspart u-100) 2 GC; SI; QL (30 per 28
INSULIN SUBCUTANEOUS days)

CARTRIDGE 100 UNIT/ML

NOVOLOG U-100 INSULIN (insulin aspart u-100) 2 GC; SI; QL (40 per 28
ASPART SUBCUTANEOUS days)

SOLUTION 100 UNIT/ML

SEMGLEE(INSULIN GLARGINE- (insulin glargine-yfgn) 3 SI; QL (40 per 28 days)

YFGN) SUBCUTANEOUS
SOLUTION 100 UNIT/ML

SEMGLEE(INSULIN GLARG- (insulin glargine-yfgn) 3 SI; QL (30 per 28 days)
YFGN)PEN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

SOLIQUA 100/33 3 QL (30 per 30 days)
SUBCUTANEOUS INSULIN PEN
100 UNIT-33 MCG/ML
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TOUJEO MAX U-300 SOLOSTAR 3 SI; QL (18 per 28 days)
SUBCUTANEOUS INSULIN PEN
300 UNIT/ML (3 ML)

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

INSULIN PEN 300 UNIT/ML (1.5
ML)

XULTOPHY 100/3.6 3 QL (15 per 28 days)
SUBCUTANEOUS INSULIN PEN
100 UNIT-3.6 MG /ML (3 ML)

Sulfonilureas

glimepiride oral tabletl mg, 2 mg
glimepiride oral tabledd mg
glipizide oral tabletlO mg
glipizide oral tabletc mg

glipizide oral tablet extended releas (Glucotrol XL)
24hr10 mg

glipizide oral tablet extended releas (Glucotrol XL) 6 QL (30 per 30 days)
24hr2.5 mg, 5 mg

glipizide-metformin oral table®.5- 6 QL (240 per 30 days)
250 mg

glipizide-metformin oral table?.5- 6 QL (120 per 30 days)
500 mg, 5-500 mg
glyburide micronized oral tableét.5 (Glynase) 6
mg, 3 mg, 6 mg
glyburide oral tabletl.25 mg, 2.5 6
mg, 5 mg
glyburide-metformin oral tablet.25- 6
250 mg, 2.5-500 mg, 5-500 mg

Agentes Antigota

Nombre del Medicamento

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

DO |O|O

Agentes Antigota, Otros

allopurinol oral tablet100 mg (Zyloprim) 1 GC

allopurinol oral tablet300 mg 1 GC

colchicine (gout) oral tabled.6 mg (Colcrys) 4 PA; QL (120 per 30
days)

febuxostat oral table40 mg, 80 mg (Uloric) 4 ST; QL (30 per 30 days)

MITIGARE ORAL CAPSULE 0.6  (colchicine (gout)) 2 GC; QL (60 per 30 days

MG

probenecid oral tables00 mg 2 GC
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probenecid-colchicine oral tablet
500-0.5 mg

Agentes Antimigrana

2

Agentes Antimigrafa

GC

5 mg/actuation

AJOVY AUTOINJECTOR 3 PA; QL (1.5 per 30 daysg
SUBCUTANEOUS AUTO-

INJECTOR 225 MG/1.5 ML

AJOVY SYRINGE 3 PA; QL (1.5 per 30 dayg
SUBCUTANEOUS SYRINGE 225

MG/1.5 ML

dihydroergotamine injection solutiol 2 GC; QL (24 per 28 days
1 mg/ml

dihydroergotamine nasal spray,non (Migranal) 5 NM; NDS; QL (8 per 28
aerosol0.5 mg/pump act. (4 mg/ml) days)

EMGALITY PEN 3 PA; QL (2 per 30 days)

SUBCUTANEOUS PEN INJECTO¥F

120 MG/ML

EMGALITY SYRINGE 3 PA; QL (2 per 30 days)

SUBCUTANEOUS SYRINGE 120

MG/ML

EMGALITY SYRINGE 3 PA; QL (3 per 30 days)

SUBCUTANEOUS SYRINGE 300

MG/3 ML (100 MG/ML X 3)

naratriptan oral tabletl mg, 2.5 mg 2 GC; QL (9 per 30 days)
NURTEC ODT ORAL 3 PA; QL (18 per 30 days]
TABLET,DISINTEGRATING 75

MG

QULIPTA ORAL TABLET 10 MG, 3 PA; QL (30 per 30 days]
30 MG, 60 MG

rizatriptan oral tabletlO0 mg (Maxalt) 2 GC; QL (12 per 30 days
rizatriptan oral tablets mg 2 GC; QL (12 per 30 days
rizatriptan oral tablet,disintegrating (Maxalt-MLT) 2 GC; QL (12 per 30 days
10 mg

rizatriptan oral tablet,disintegrating 2 GC; QL (12 per 30 days
5mg

sumatriptan nasal spray,non-aeros: (Imitrex) 2 GC,; QL (12 per 30 days
20 mg/actuation

sumatriptan nasal spray,non-aeros: (Imitrex) 2 GC; QL (18 per 30 days
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sumatriptan succinate oral tabl@00 (Imitrex) 2 GC,; QL (9 per 30 days)
mg
sumatriptan succinate oral tabl@d (Imitrex) 2 GC; QL (18 per 30 days
mg, 50 mg
sumatriptan succinate subcutaneot (Imitrex STATdose 4 QL (4 per 28 days)
cartridge4 mg/0.5 ml, 6 mg/0.5 ml  Refill)
sumatriptan succinate subcutaneot (Imitrex STATdose Pen 2 GC; QL (4 per 28 days)
pen injector4 mg/0.5 ml
sumatriptan succinate subcutaneot (Imitrex STATdose Pen 4 QL (4 per 28 days)
pen injector6 mg/0.5 ml
sumatriptan succinate subcutaneot (Imitrex) 2 GC; QL (4 per 28 days)
solution6 mg/0.5 ml
sumatriptan succinate subcutaneot 4 QL (4 per 28 days)
syringe6 mg/0.5 ml
sumatriptan-naproxen oral tabl86- (Treximet) 2 GC; QL (9 per 27 days)
500 mg
UBRELVY ORAL TABLET 100 3 PA; QL (16 per 30 days
MG, 50 MG
zolmitriptan oral tableR.5 mg, 5 mg (Zomig) 2 GC; QL (6 per 30 days)
zolmitriptan oral 2 GC; QL (6 per 30 days)
tablet,disintegratin®.5 mg, 5 mg

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 4 QL (4.4 per 28 days)

EMULSION 7.2 MG/ML

aprepitant oral capsulé25 mg 2 PA BvD; GC; QL (2 per
28 days)

aprepitant oral capsuld0 mg 2 PA BvD; GC; QL (1 per
28 days)

aprepitant oral capsul80 mg (Emend) 2 PA BvD; GC; QL (4 per
28 days)
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aprepitant oral capsule,dose pack (Emend) 2 PA BvD; GC
125 mg (1)- 80 mg (2)
compro rectal suppositorgs mg (prochlorperazine) 2 GC
dimenhydrinate injection solutidsD 2 GC
mg/ml
dronabinol oral capsuld0 mg, 2.5 (Marinol) 4 PA; QL (60 per 30 days]
mg, 5 mg
droperidol injection solutior2.5 2 GC
mg/ml
EMEND ORAL SUSPENSION FOF 4 PA BvD; QL (6 per 28
RECONSTITUTION 125 MG (25 days)
MG/ ML FINAL CONC.)
fosaprepitant intravenous recon sol (Emend (fosaprepitant) 2 GC,; QL (2 per 28 days)
150 mg
granisetron (pf) intravenous solutiol 2 GC
1 mg/ml (1 ml), 100 mcg/ml
granisetron hcl intravenous solutior 2 GC
1 mg/mi
granisetron hcl oral tablel mg 2 PA BvD; GC
meclizine oral table12.5 mg 2 GC
meclizine oral tableR5 mg (Dramamine 2 GC
(meclizine))
ondansetron hcl (pf) injection 2 GC
solution4 mg/2 ml
ondansetron hcl (pf) injection syring 1 GC
4 mg/2 ml
ondansetron hcl intravenous solutic 2 GC
2 mg/ml
ondansetron hcl oral solutiofh mg/5 2 PA BvD; GC
mi
ondansetron hcl oral tablet mg, 8 2 PA BvD; GC
mg
ondansetron oral 2 PA BvD; GC
tablet,disintegratingt mg, 8 mg
prochlorperazine edisylate injection 2 GC
solution10 mg/2 ml (5 mg/ml)
prochlorperazine maleate oral table (Compazine) 2 GC
10 mg, 5 mg
prochlorperazine rectal suppository (Compro) 2 GC
25 mg
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promethazine injection solutidtb (Phenergan) 2 GC
mg/mi
promethazine injection solutid0 (Phenergan) 2 GC
mg/mi
promethazine oral tablett2.5 mg, 25 1 GC
mg, 50 mg
promethazine rectal suppositoi2.5 (Promethegan) 2 GC
mg, 25 mg
promethazine rectal suppositos®p (Promethegan) 4
mg
promethegan rectal suppositot2.5 (promethazine) 2 GC
mg, 25 mg
scopolamine base transdermal patc (Transderm-Scop) 4 QL (10 per 30 days)
3 dayl mg over 3 days

Agentes Antiparasitarios

Agentes Antiparasitarios

albendazole oral tabl€200 mg 5 NM; NDS
atovaquone oral suspensi@s0 (Mepron) 2 GC

mg/5 ml

atovaquone-proguanil oral tablet  (Malarone) 2 GC

250-100 mg

atovaquone-proguanil oral tablet  (Malarone Pediatric) 2 GC

62.5-25 mg

chloroquine phosphate oral tablet 2 GC

250 mg, 500 mg

COARTEM ORAL TABLET 20-120 4

MG

hydroxychloroquine oral tablet00  (Plaquenil) 2 GC; QL (90 per 30 days
mg

IMPAVIDO ORAL CAPSULE 50 5 PA; NM; NDS; QL (84
MG per 28 days)
ivermectin oral table8 mg (Stromectol) 2 GC
KRINTAFEL ORAL TABLET 150 4

MG

mefloquine oral table250 mg 2 GC
nitazoxanide oral tablés00 mg (Alinia) 5 NM; NDS
paromomycin oral capsu250 mg  (Humatin) 2 GC
pentamidine inhalation recon soln  (Nebupent) 2 PA BvD; GC
300 mg
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pentamidine injection recon soB90 (Pentam) 4
mg
PRIMAQUINE ORAL TABLET 4
26.3 MG
pyrimethamine oral table25 mg (Daraprim) 5 PA; NM; NDS
quinine sulfate oral capsulg24 mg (Qualaquin) 2 PA; GC; QL (42 per 7
days)
Agentes Antiparkinson
amantadine hcl oral capsul00 mg 2 GC
amantadine hcl oral solutioBO mg/5 1 GC
mi
apomorphine subcutaneous cartridi (APOKYN) 5 PA; NM; NDS; QL (60
10 mg/ml per 30 days)
benztropine oral tabled.5 mg, 1 mg, 2 GC
2mg
bromocriptine oral capsulé mg (Parlodel) 2 GC
bromocriptine oral table2.5 mg (Parlodel) 2 GC
cabergoline oral table®.5 mg 2 GC
carbidopa-levodopa oral tabldt0-  (Sinemet) 2 GC
100 mg
carbidopa-levodopa oral tabl&5-  (Dhivy) 2 GC
100 mg
carbidopa-levodopa oral tabl&5- 2 GC
250 mg
carbidopa-levodopa oral tablet 2 GC
extended releas25-100 mg, 50-200
mg
carbidopa-levodopa oral 2 GC
tablet,disintegratindl0-100 mg, 25-
100 mg, 25-250 mg
carbidopa-levodopa-entacapone or (Stalevo 50) 4
tablet12.5-50-200 mg
carbidopa-levodopa-entacapone or (Stalevo 75) 4
tablet18.75-75-200 mg
carbidopa-levodopa-entacapone or (Stalevo 100) 4
tablet25-100-200 mg
carbidopa-levodopa-entacapone or (Stalevo 125) 4
tablet31.25-125-200 mg
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carbidopa-levodopa-entacapone or (Stalevo 150) 4
tablet37.5-150-200 mg
carbidopa-levodopa-entacapone or (Stalevo 200) 4
tablet50-200-200 mg
entacapone oral tablé&200 mg (Comtan) 2 GC
INBRIJA INHALATION 5 PA; NM; NDS; QL (300
CAPSULE, W/INHALATION per 30 days)
DEVICE 42 MG
KYNMOBI SUBLINGUAL FILM 5 PA; NM; NDS; QL (150
10 MG, 15 MG, 20 MG, 25 MG, 30 per 30 days)
MG
KYNMOBI SUBLINGUAL FILM 5 PA; NM; NDS
10-15-20-25-30 MG
NEUPRO TRANSDERMAL 3 QL (30 per 30 days)
PATCH 24 HOUR 1 MG/24 HOUR,
2 MG/24 HOUR, 3 MG/24 HOUR, ¢
MG/24 HOUR, 6 MG/24 HOUR, 8
MG/24 HOUR
OSMOLEX ER ORAL TABLET, IR 4 ST; QL (30 per 30 days)

- ER, BIPHASIC 24HR 129 MG,
193 MG, 258 MG

OSMOLEX ER ORAL TABLET, IR 4 ST; QL (60 per 30 days)
- ER, BIPHASIC 24HR 322
MG/DAY (129 MG X1-193MG X1)

pramipexole oral table®.125 mg,  (Mirapex) 1 GC
0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.

mg

rasagiline oral tableD.5 mg, 1 mg (Azilect) 4

ropinirole oral tablet0.25 mg, 0.5 2 GC
mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg

ropinirole oral tablet extended 2 GC
release 24 hd2 mg, 2 mg, 4 mg, 6

mg, 8 mg

selegiline hcl oral capsul® mg 2 GC
selegiline hcl oral tableb mg 2 GC
trihexyphenidyl oral elixif0.4 mg/mi 2 GC
trihexyphenidyl oral table2 mg, 5 1 GC

mg
Agentes Antipsicoticos

Agentes Antipsicoticos
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ABILIFY MAINTENA 5 NM; NDS; QL (1 per 28
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL
RECON 300 MG, 400 MG
ABILIFY MAINTENA 5 NM; NDS; QL (1 per 28
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL
SYRING 300 MG, 400 MG
aripiprazole oral solutiorl mg/ml 2 GC
aripiprazole oral tablettO mg, 15  (Abilify) 2 GC
mg, 20 mg, 30 mg, 5 mg
aripiprazole oral table2 mg (Abilify) 2 GC; QL (60 per 30 days
aripiprazole oral 5 ST; NM; NDS; QL (90
tablet,disintegratindlO mg per 30 days)
aripiprazole oral 5 ST; NM; NDS; QL (60
tablet,disintegratindl5 mg per 30 days)
ARISTADA INITIO 5 NM; NDS; QL (4.8 per
INTRAMUSCULAR 365 days)
SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NM; NDS; QL (3.9 per
SUSPENSION,EXTENDED REL 56 days)
SYRING 1,064 MG/3.9 ML
ARISTADA INTRAMUSCULAR 5 NM; NDS; QL (1.6 per
SUSPENSION,EXTENDED REL 28 days)
SYRING 441 MG/1.6 ML
ARISTADA INTRAMUSCULAR 5 NM; NDS; QL (2.4 per
SUSPENSION,EXTENDED REL 28 days)
SYRING 662 MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NM; NDS; QL (3.2 per
SUSPENSION,EXTENDED REL 28 days)
SYRING 882 MG/3.2 ML
asenapine maleate sublingual table (Saphris) 2 GC; QL (60 per 30 days
10 mg, 2.5 mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 5 ST; NM; NDS; QL (30
MG, 21 MG, 42 MG per 30 days)
chlorpromazine injection solutio?5 2 GC
mg/ml
chlorpromazine oral concentrated0 4
mg/ml, 30 mg/ml
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chlorpromazine oral tabletO mg, 4
100 mg, 200 mg, 25 mg, 50 mg
clozapine oral table100 mg, 200  (Clozaril) 2 GC
mg, 25 mg, 50 mg
clozapine oral tablet,disintegrating 4 ST; QL (90 per 30 days)
100 mg, 12.5 mg, 25 mg
clozapine oral tablet,disintegrating 4 ST; QL (180 per 30
150 mg days)
clozapine oral tablet,disintegrating 5 ST; NM; NDS; QL (120
200 mg per 30 days)
FANAPT ORAL TABLET 1 MG, 10 5 ST; NM; NDS; QL (60
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 per 30 days)
MG
FANAPT ORAL TABLETS,DOSE 4 ST
PACK 1MG(2)-2MG(2)- 4AMG(2)-
6MG(2)
fluphenazine decanoate injection 2 GC
solution25 mg/ml
fluphenazine hcl injection solution 2 GC
2.5 mg/ml
fluphenazine hcl oral concentralbe 4
mg/ml
fluphenazine hcl oral elixi2.5 mg/5 4
mi
fluphenazine hcl oral tablet mg, 10 4
mg, 2.5 mg, 5 mg
haloperidol decanoate intramuscule 2 GC
solution100 mg/ml (1 ml), 50
mg/ml(1ml)
haloperidol decanoate intramusculé (Haldol Decanoate) 2 GC
solution100 mg/ml, 50 mg/ml
haloperidol lactate injection solutior 2 GC
5 mg/ml
haloperidol lactate intramuscular 2 GC
syringe5 mg/ml
haloperidol lactate oral concentrate 2 GC
2 mg/ml
haloperidol oral table.5 mg, 1 mg, 2 GC
10 mg, 2 mg, 20 mg, 5 mg
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INVEGA HAFYERA 5 NM; NDS; QL (3.5 per
INTRAMUSCULAR SYRINGE 180 days)
1,092 MG/3.5 ML
INVEGA HAFYERA 5 NM; NDS; QL (5 per
INTRAMUSCULAR SYRINGE 180 days)
1,560 MG/5 ML
INVEGA SUSTENNA 5 NM; NDS; QL (0.75 per
INTRAMUSCULAR SYRINGE 117 28 days)
MG/0.75 ML
INVEGA SUSTENNA 5 NM; NDS; QL (1 per 28
INTRAMUSCULAR SYRINGE 156 days)
MG/ML
INVEGA SUSTENNA 5 NM; NDS; QL (1.5 per
INTRAMUSCULAR SYRINGE 234 28 days)
MG/1.5 ML
INVEGA SUSTENNA 3 QL (0.25 per 28 days)
INTRAMUSCULAR SYRINGE 39
MG/0.25 ML
INVEGA SUSTENNA 5 NM; NDS; QL (0.5 per
INTRAMUSCULAR SYRINGE 78 28 days)
MG/0.5 ML
INVEGA TRINZA 5 NM; NDS; QL (0.88 per
INTRAMUSCULAR SYRINGE 273 84 days)
MG/0.88 ML
INVEGA TRINZA 5 NM; NDS; QL (1.32 per
INTRAMUSCULAR SYRINGE 410 84 days)
MG/1.32 ML
INVEGA TRINZA 5 NM; NDS; QL (1.75 per
INTRAMUSCULAR SYRINGE 546 84 days)
MG/1.75 ML
INVEGA TRINZA 5 NM; NDS; QL (2.63 per
INTRAMUSCULAR SYRINGE 819 84 days)
MG/2.63 ML
loxapine succinate oral capsul® 2 GC
mg, 25 mg, 5 mg, 50 mg
lurasidone oral tablef20 mg, 20 mg (Latuda) 2 GC; QL (30 per 30 days
40 mg, 60 mg
lurasidone oral table80 mg (Latuda) 2 GC,; QL (60 per 30 days
LYBALVI ORAL TABLET 10-10 5 PA NSO; NM; NDS; QL
MG, 15-10 MG, 20-10 MG, 5-10 (30 per 30 days)
MG
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molindone oral table10 mg 2 GC; QL (240 per 30
days)

molindone oral table25 mg 2 GC; QL (270 per 30
days)

molindone oral tableb mg 2 GC; QL (120 per 30
days)

NUPLAZID ORAL CAPSULE 34 5 PA NSO; NM; NDS; QL

MG (30 per 30 days)

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

olanzapine intramuscular recon sol (Zyprexa) 2 GC; QL (30 per 30 days

10 mg

olanzapine oral tablet0 mg, 15 mg, (Zyprexa) 2 GC

2.5 mg, 20 mg, 5 mg, 7.5 mg

olanzapine oral tablet,disintegratin¢ (Zyprexa Zydis) 2 GC

10 mg, 15 mg, 20 mg, 5 mg

paliperidone oral tablet extended (Invega) 4 QL (30 per 30 days)

release 24hd..5 mg, 3 mg, 9 mg

paliperidone oral tablet extended (Invega) 4 QL (60 per 30 days)

release 24h6 mg

perphenazine oral tabldi6 mg, 2 2 GC

mg, 4 mg, 8 mg

PERSERIS ABDOMINAL 5 NM; NDS; QL (1 per 30

SUBCUTANEOUS days)

SUSPENSION,EXTENDED REL

SYRING 120 MG, 90 MG

pimozide oral tablel mg, 2 mg 2 GC

guetiapine oral tablet00 mg, 200 (Seroquel) 2 GC

mg, 25 mg, 300 mg, 400 mg, 50 m¢

guetiapine oral table150 mg 2 GC; QL (30 per 30 days

guetiapine oral tablet extended (Seroquel XR) 2 GC

release 24 hd50 mg, 200 mg, 300

mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 5 ST; NM; NDS; QL (120

MG per 30 days)

REXULTI ORAL TABLET 0.5 MG 5 ST; NM; NDS; QL (60
per 30 days)

REXULTI ORAL TABLET 1 MG, 2 5 ST; NM; NDS; QL (30

MG, 3 MG, 4 MG

per 30 days)
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RISPERDAL CONSTA 4 QL (2 per 28 days)
INTRAMUSCULAR

SUSPENSION,EXTENDED REL

RECON 12.5 MG/2 ML, 25 MG/2

ML

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

RECON 37.5 MG/2 ML, 50 MG/2

ML

risperidone oral solutiod mg/ml (Risperdal) 2 GC

risperidone oral table0.25 mg 2 GC

risperidone oral table0.5 mg, 1 mg, (Risperdal) 2 GC

2 mg, 3mg, 4 mg

risperidone oral tablet,disintegrating 4

0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg

mg

SECUADO TRANSDERMAL 5 ST; NM; NDS; QL (30
PATCH 24 HOUR 3.8 MG/24 per 30 days)

HOUR, 5.7 MG/24 HOUR, 7.6

MG/24 HOUR

thioridazine oral tableflO mg, 100 2 GC

mg, 25 mg, 50 mg

thiothixene oral capsulé& mg, 10 mg 2 GC

2 mg, 5 mg

trifluoperazine oral tableii mg, 10 2 GC

mg, 2 mg, 5 mg

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

SYRING 100 MG/0.28 ML

UZEDY SUBCUTANEOUS 5 NM; NDS; QL (0.35 per
SUSPENSION,EXTENDED REL 28 days)

SYRING 125 MG/0.35 ML

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

SYRING 150 MG/0.42 ML

UZEDY SUBCUTANEOUS 5 NM; NDS; QL (0.56 per
SUSPENSION,EXTENDED REL 56 days)

SYRING 200 MG/0.56 ML

UZEDY SUBCUTANEOUS 5 NM; NDS; QL (0.7 per

SUSPENSION,EXTENDED REL
SYRING 250 MG/0.7 ML

56 days)
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UZEDY SUBCUTANEOUS 5 NM; NDS; QL (0.14 per
SUSPENSION,EXTENDED REL 28 days)

SYRING 50 MG/0.14 ML

UZEDY SUBCUTANEOUS 5 NM; NDS; QL (0.21 per
SUSPENSION,EXTENDED REL 28 days)

SYRING 75 MG/0.21 ML

VERSACLOZ ORAL 5 ST; NM; NDS; QL (540
SUSPENSION 50 MG/ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 5 ST; NM; NDS; QL (30
MG, 3 MG, 4.5 MG, 6 MG per 30 days)
VRAYLAR ORAL 4 ST

CAPSULE,DOSE PACK 1.5 MG

(1)- 3 MG (6)

ziprasidone hcl oral capsu20 mg, (Geodon) 2 GC

40 mg, 60 mg, 80 mg

ziprasidone mesylate intramuscular (Geodon) 2 GC; QL (6 per 28 days)
recon soln20 mg/ml (final conc.)

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

FOR RECONSTITUTION 210 MG

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

FOR RECONSTITUTION 300 MG

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

FOR RECONSTITUTION 405 MG
Agentes Caldricos
Agentes Caldricos

AMINOSYN-PF 7 % (SULFITE- 4 PA BvD

FREE) INTRAVENOUS

PARENTERAL SOLUTION 7 %

CLINIMIX 5%/D15W SULFITE 4 PA BvD

FREE INTRAVENOUS

PARENTERAL SOLUTION 5 %

CLINIMIX 4.25%/D10W SULF 4 PA BvD

FREE INTRAVENOUS

PARENTERAL SOLUTION 4.25 %

CLINIMIX 4.25%/D5W SULFIT 4 PA BvD

FREE INTRAVENOUS

PARENTERAL SOLUTION 4.25 %
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CLINIMIX 5%-D20W(SULFITE- 4 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 5 %

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

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

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

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

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

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

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

CLINIMIX E 5%/D20W SULFIT 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

CLINIMIX E 8%-D10W 4 PA BvD
SULFITEFREE INTRAVENOUS
PARENTERAL SOLUTION 8-10 %

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

dextrose 10 % in water (d10w) 2 PA BvD; GC
intravenous parenteral solutiokD %

dextrose 5 % in water (d5w) 4

intravenous parenteral solution

dextrose 5 % in water (d5w) 2 GC
intravenous piggyback %

dextrose 5%-water iv soln single us 2 GC
INTRALIPID INTRAVENOUS 4 PA BvD

EMULSION 20 %, 30 %
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NUTRILIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %
PROCALAMINE 3% 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 3 %
PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION
TRAVASOL 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %
TROPHAMINE 10 % 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 10 %

Agentes Cardiovasculares

Agentes Alfa-Adrenérgicos

clonidine hcl oral table0.1 mg, 0.2 1 GC

mg, 0.3 mg

clonidine transdermal patch weekly (CatapresFTS-1) 2 GC; QL (4 per 28 days)
0.1 mg/24 hr

clonidine transdermal patch weekly (CatapresFTS-2) 2 GC; QL (4 per 28 days)
0.2 mg/24 hr

clonidine transdermal patch weekly (CatapresFTS-3) 2 GC; QL (8 per 28 days)
0.3 mg/24 hr

doxazosin oral tablet mg, 2 mg, 4 (Cardura) 2 GC

mg, 8 mg

droxidopa oral capsul@00 mg, 200 (Northera) 5 PA; NM; NDS; QL (180
mg, 300 mg per 30 days)
guanfacine oral tablet mg, 2 mg 2 GC

methyldopa oral table250 mg, 500 2 GC

mg

midodrine oral tabletlO mg, 2.5 mg, 2 GC

5 mg

phenylephrine hcl injection solution (Vazculep) 2 GC

10 mg/ml

prazosin oral capsulé mg, 2 mg, 5 (Minipress) 2 GC

mg

Agentes Antiarritmicos

amiodarone oral tablet00 mg, 400 (Pacerone) 2 GC

mg

amiodarone oral table200 mg (Pacerone) 1 GC
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disopyramide phosphate oral capst (Norpace) 2 GC
100 mg, 150 mg
dofetilide oral capsuld25 mcg, 250 (Tikosyn) 2 GC
mcg, 500 mcg
flecainide oral tablet00 mg, 150 2 GC
mg, 50 mg
lidocaine (pf) intravenous syringe 1 GC
100 mg/5 ml (2 %), 50 mg/5 ml (1 9
mexiletine oral capsul&50 mg, 200 2 GC
mg, 250 mg
MULTAQ ORAL TABLET 400 MG 3
pacerone oral tablet00 mg, 200 mg (amiodarone) 2 GC
400 mg
procainamide injection solutiohO0 2 GC
mg/ml, 500 mg/mi
procainamide intravenous syringe 2 GC
100 mg/ml
propafenone oral capsule,extendec (Rythmol SR) 2 GC
release 12 h225 mg, 325 mg, 425
mg
propafenone oral tablet50 mg, 225 2 GC
mg, 300 mg
quinidine gluconate oral tablet 2 GC
extended releas&?4 mg
quinidine sulfate oral table200 mg 1 GC
quinidine sulfate oral table200 mg 2 GC
Agentes Blogueadores Beta-
Adrenérgicos
acebutolol oral capsul200 mg, 400 2 GC
mg
atenolol oral tabletl00 mg, 25 mg, (Tenormin) 1 GC
50 mg
atenolol-chlorthalidone oral tablet (Tenoretic 100) 2 GC
100-25 mg
atenolol-chlorthalidone oral tablet (Tenoretic 50) 2 GC
50-25 mg
betaxolol oral tablelO mg, 20 mg 2 GC
bisoprolol fumarate oral tabletO 2 GC
mg, 5 mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
paginas de introduccion de este documento
38



Nombre del Medicamento leel del Requgrlrmentos/
Medicamento Limites

bisoprolol-hydrochlorothiazide oral 2 GC
tablet10-6.25 mg, 2.5-6.25 mg, 5-
6.25 mg
carvedilol oral tablet12.5 mg, 25 (Coreg) 1 GC
mg, 3.125 mg, 6.25 mg
labetalol intravenous solutioh 2 GC
mg/ml
labetalol intravenous syringe0 2 GC
mg/2 ml (5 mg/ml), 20 mg/4 ml (5
mg/ml)
labetalol oral tabletLt00 mg, 200 mg 2 GC
300 mg
metoprolol succinate oral tablet (Toprol XL) 1 GC
extended release 24 OO0 mg, 200
mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral 2 GC
tablet100-25 mg, 100-50 mg, 50-2¢
mg
metoprolol tartrate intravenous 2 GC
solution5 mg/5 ml
metoprolol tartrate oral tabletO0  (Lopressor) 1 GC
mg, 50 mg
metoprolol tartrate oral table25 mg 1 GC
nebivolol oral tabletlO mg, 2.5 mg, (Bystolic) 2 GC
20 mg, 5 mg
pindolol oral tabletl0 mg, 5 mg 2 GC
propranolol intravenous solutioh 2 GC
mg/mi
propranolol oral capsule,extended (Inderal LA) 2 GC
release 24 hd20 mg, 160 mg, 60
mg, 80 mg
propranolol oral solutior20 mg/5 ml 2 GC
(4 mg/ml), 40 mg/5 ml (8 mg/ml)
propranolol oral tabletlO mg, 20 2 GC
mg, 40 mg, 60 mg, 80 mg
propranolol-hydrochlorothiazid oral 2 GC
tablet40-25 mg, 80-25 mg
sorine oral tabletl20 mg, 160 mg, (sotalol) 2 GC
240 mg, 80 mg
sotalol af oral tablettl20 mg, 160 mc (sotalol) 2 GC
80 mg
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sotalol oral tabletl20 mg, 160 mg, (Sotalol AF) 2 GC
80 mg
sotalol oral tablet240 mg (Betapace) 2 GC
timolol maleate oral tabletO mg, 20 2 GC
mg, 5 mg

Agentes Blogueadores Da Canal D¢

Calcio

cartia xt oral capsule,extended (diltiazem hcl) 2 GC
release 24hd.20 mg, 180 mg, 240

mg, 300 mg

diltiazem hcl intravenous solutidn 2 GC
mg/ml

diltiazem hcl oral capsule,extended 4

release 12 hd20 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended (Taztia XT) 2 GC
release 24 hB60 mg

diltiazem hcl oral capsule,extended (Tiadylt ER) 2 GC
release 24 hd20 mg

diltiazem hcl oral capsule,extended (Cartia XT) 2 GC
release 24hd.20 mg, 180 mg, 240

mg, 300 mg

diltiazem hcl oral tablei20 mg, 30 (Cardizem) 2 GC
mg, 60 mg

diltiazem hcl oral table®0 mg 2 GC
dilt-xr oral capsule,ext.rel 24h (diltiazem hcl) 2 GC
degradablel20 mg, 180 mg, 240 mq

matzim la oral tablet extended (diltiazem hcl) 2 GC
release 24 hd80 mg, 240 mg, 300

mg, 360 mg, 420 mg

taztia xt oral capsule,extended (diltiazem hcl) 2 GC
release 24 hd20 mg, 180 mg, 240

mg, 300 mg, 360 mg

tiadylt er oral capsule,extended (diltiazem hcl) 2 GC
release 24 hd20 mg, 180 mg, 240

mg, 300 mg, 360 mg, 420 mg

verapamil intravenous syringa5 2 GC
mg/ml

verapamil oral capsule, 24 hr er (Verelan PM) 2 GC
pellet ct100 mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. pelle 2 GC
24 hr120 mg, 180 mg, 240 mg
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verapamil oral capsule,ext rel. pelle 4
24 hr360 mg
verapamil oral table.20 mg, 40 mg 1 GC
80 mg
verapamil oral tablet extended (Calan SR) 2 GC
releasel20 mg
verapamil oral tablet extended 2 GC
releasel80 mg, 240 mg
Agentes Cardiovasculares, Varios
CORLANOR ORAL SOLUTION 5 3 QL (600 per 30 days)
MG/5 ML
CORLANOR ORAL TABLET 5 3 QL (60 per 30 days)
MG, 7.5 MG
digitek oral tabletl25 mcg (0.125  (digoxin) 2 GC
mg), 250 mcg (0.25 mQ)
digox oral tabletl25 mcg (0.125 (digoxin) 2 GC
mg), 250 mcg (0.25 mg)
digoxin injection solutior250 mcg/m! (Lanoxin) 2 GC
(0.25 mg/ml)
digoxin oral tabletl25 mcg (0.125 (Digitek) 2 GC
mg), 250 mcg (0.25 mg)
epinephrine injection auto-injector (EpiPen Jr) 2 GC; QL (4 per 30 days)
0.15 mg/0.3 ml
epinephrine injection auto-injector (Auvi-Q) 2 GC; QL (4 per 30 days)
0.3 mg/0.3 ml
epinephrine injection solutioh (Adrenalin) 1 GC
mg/ml
hydralazine injection solutioR0 2 GC
mg/mi
hydralazine oral tablet0 mg, 100 2 GC
mg, 25 mg, 50 mg
icatibant subcutaneous syrinGé (Sajazir) 5 PA; NM; NDS; QL (18
mg/3 ml per 30 days)
metyrosine oral capsu@250 mg (Demser) 5 NM; NDS
ranolazine oral tablet extended 2 GC; QL (60 per 30 days
release 12 hd,000 mg
ranolazine oral tablet extended 2 GC; QL (120 per 30
release 12 h600 mg days)
sajazir subcutaneous syring® mg/3 (icatibant) 5 PA; NM; NDS; QL (18

ml

per 30 days)
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Antagonistas De Receptores De
Angiotensina li
candesartan oral tablelt6é mg, 32  (Atacand) 6
mg, 4 mg, 8 mg
candesartan-hydrochlorothiazid ore (Atacand HCT) 6
tablet16-12.5 mg, 32-12.5 mg, 32-Z
mg
EDARBI ORAL TABLET 40 MG, 3
80 MG
EDARBYCLOR ORAL TABLET 3
40-12.5 MG, 40-25 MG
ENTRESTO ORAL TABLET 24-26 3 QL (180 per 30 days)
MG
ENTRESTO ORAL TABLET 49-51 3 QL (60 per 30 days)
MG, 97-103 MG
irbesartan oral tablet50 mg, 300  (Avapro) 6
mg, 75 mg
irbesartan-hydrochlorothiazide oral (Avalide) 6
tablet150-12.5 mg, 300-12.5 mg
losartan oral tablettl00 mg, 25 mg, (Cozaar) 6
50 mg
losartan-hydrochlorothiazide oral  (Hyzaar) 6
tablet100-12.5 mg, 100-25 mg, 50-
12.5 mg
olmesartan oral table20 mg, 40 mg, (Benicar) 6
5mg
olmesartan-amlodipin-hcthiazid ora (Tribenzor) 6
tablet20-5-12.5 mg, 40-10-12.5 mg
40-10-25 mg, 40-5-12.5 mg, 40-5-2
mg
olmesartan-hydrochlorothiazide ore (Benicar HCT) 6
tablet20-12.5 mg, 40-12.5 mg, 40-Z
mg
telmisartan oral tableR0 mg, 40 mg, (Micardis) 6
80 mg
telmisartan-hydrochlorothiazid oral (Micardis HCT) 6
tablet40-12.5 mg, 80-12.5 mg, 80-Z
mg
valsartan oral tablefl60 mg, 320 m¢ (Diovan) 6
40 mg, 80 mg
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valsartan-hydrochlorothiazide oral (Diovan HCT) 6
tablet160-12.5 mg, 160-25 mg, 32(
12.5 mg, 320-25 mg, 80-12.5 mg
Dihidropiridinas
amlodipine oral tablef.O0 mg, 2.5 mg (Norvasc) 1 GC
5mg
amlodipine-benazepril oral capsule (Lotrel) 6
10-20 mg, 10-40 mg, 5-10 mg, 5-2(
mg
amlodipine-benazepril oral capsule 6
2.5-10 mg, 5-40 mg
amlodipine-olmesartan oral tablet (Azor) 6
10-20 mg, 10-40 mg, 5-20 mg, 5-4(
mg
amlodipine-valsartan oral tabletO- (Exforge) 6
160 mg, 10-320 mg, 5-160 mg, 5-3
mg
amlodipine-valsartan-hcthiazid oral (Exforge HCT) 6
tablet10-160-12.5 mg, 10-160-25
mg, 10-320-25 mg, 5-160-12.5 mg,
160-25 mg
isradipine oral capsul.5 mg, 5 mg 2 GC
nicardipine oral capsul@0 mg, 30 2 GC
mg
nifedipine oral capsul@é0 mg, 20 mg 2 GC
nifedipine oral tablet extended (Procardia XL) 2 GC
release 24hB0 mg, 60 mg, 90 mg
nifedipine oral tablet extended 2 GC
release30 mg, 60 mg, 90 mg
Dislipidémicos
amlodipine-atorvastatin oral tablet (Caduet) 6
10-10 mg, 5-10 mg
amlodipine-atorvastatin oral tablet (Caduet) 6 QL (30 per 30 days)
10-20 mg, 10-40 mg, 10-80 mg, 5-Z
mg, 5-40 mg, 5-80 mg
amlodipine-atorvastatin oral tablet 6
2.5-10 mg, 2.5-20 mg, 2.5-40 mg
atorvastatin oral tablefil0 mg, 20 (Lipitor) 6 QL (30 per 30 days)
mg, 40 mg, 80 mg
cholestyramine (with sugar) oral  (Questran) 2 GC
powder in packed gram
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cholestyramine light oral powder in (cholestyramine- 2 GC
packet4 gram aspartame)
colesevelam oral powder in packet (WelChol) 2 GC
3.75 gram
colesevelam oral tablé&25 mg (WelChol) 2 GC
colestipol oral packeb gram (Colestid) 2 GC
colestipol oral tabletl gram (Colestid) 2 GC
ezetimibe oral tablet0 mg (Zetia) 2 GC; QL (30 per 30 days
ezetimibe-simvastatin oral tablg#d- (Vytorin 10-10) 6 QL (30 per 30 days)
10 mg
ezetimibe-simvastatin oral tablg&d- (Vytorin 10-20) 6 QL (30 per 30 days)
20 mg
ezetimibe-simvastatin oral tablg#d- (Vytorin 10-40) 6 QL (30 per 30 days)
40 mg
ezetimibe-simvastatin oral tablg#d- (Vytorin 10-80) 6 QL (30 per 30 days)
80 mg
fenofibrate micronized oral capsule 2 GC
130 mg, 134 mg, 200 mg, 67 mg
fenofibrate nanocrystallized oral ~ (Tricor) 2 GC
tablet145 mg, 48 mg
fenofibrate oral tablei 60 mg, 54 m¢ 2 GC
fenofibric acid (choline) oral (Trilipix) 2 GC
capsule,delayed release(dr/éd5
mg, 45 mg
fluvastatin oral capsul0 mg, 40 m¢ 6 QL (60 per 30 days)
fluvastatin oral tablet extended (Lescol XL) 6
release 24 hB0 mg
gemfibrozil oral table600 mg (Lopid) 1 GC
JUXTAPID ORAL CAPSULE 10 5 PA; NM; NDS; QL (28
MG, 40 MG, 5 MG, 60 MG per 28 days)
JUXTAPID ORAL CAPSULE 20 5 PA; NM; NDS; QL (56
MG, 30 MG per 28 days)
LIVALO ORAL TABLET 1 MG, 2 3 QL (30 per 30 days)
MG, 4 MG
lovastatin oral tablelO mg, 20 mg, 6
40 mg
NEXLETOL ORAL TABLET 180 3 QL (30 per 30 days)
MG
NEXLIZET ORAL TABLET 180-10 3 QL (30 per 30 days)
MG
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niacin oral tablet500 mg (Niacor) 1 GC
niacin oral tablet extended release 2 GC
hr 1,000 mg, 500 mg, 750 mg
niacor oral tablet500 mg (niacin) 2 GC
omega-3 acid ethyl esters oral (Lovaza) 2 ST; GC; QL (120 per 30
capsulel gram days)
PRALUENT PEN 3 QL (2 per 28 days)
SUBCUTANEOUS PEN INJECTOF
150 MG/ML, 75 MG/ML
pravastatin oral tablef0 mg, 80 mg 6
pravastatin oral table2O mg, 40 mg 6 QL (30 per 30 days)
prevalite oral powder in packet (cholestyramine- 2 GC
gram aspartame)
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 INJECTOF
140 MG/ML
REPATHA SYRINGE 3 QL (6 per 28 days)
SUBCUTANEOUS SYRINGE 140
MG/ML
rosuvastatin oral tablet0 mg, 20  (Crestor) 6 QL (30 per 30 days)
mg, 40 mg, 5 mg
simvastatin oral tablet0 mg, 20 mg, (Zocor) 6 QL (30 per 30 days)
40 mg
simvastatin oral tableb mg, 80 mg 6 QL (30 per 30 days)
VASCEPA ORAL CAPSULE 0.5 (icosapent ethyl) 2 GC; QL (240 per 30
GRAM days)
VASCEPA ORAL CAPSULE 1 (icosapent ethyl) 2 GC; QL (120 per 30
GRAM days)
Diuréticos
amiloride oral tabletcs mg 2 GC
amiloride-hydrochlorothiazide oral 2 GC
tablet5-50 mg
bumetanide 2.5 mg/10 ml vial mdyv, 2 GC
inner0.25 mg/ml
bumetanide injection solutidh25 4
mg/ml
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bumetanide oral tabléd.5 mg, 1 mg, 2 GC
2mg
chlorothiazide sodium intravenous 2 GC
recon solr600 mg
chlorthalidone oral table5 mg, 50 2 GC
mg
furosemide injection solutiohO 2 GC
mg/ml
furosemide injection syringE) 1 GC
mg/mi
furosemide oral solutiod0 mg/ml, 2 GC
40 mg/5 ml (8 mg/ml)
furosemide oral table20 mg, 40 mg, (Lasix) 1 GC
80 mg
hydrochlorothiazide oral capsule 1 GC
12.5 mg
hydrochlorothiazide oral tablet2.5 1 GC
mg, 25 mg, 50 mg
indapamide oral tablet.25 mg, 2.5 1 GC
mg
metolazone oral tabletO mg, 2.5 2 GC
mg, 5 mg
spironolactone oral tablet00 mg, 2t (Aldactone) 1 GC
mg, 50 mg
torsemide oral tabletO mg, 100 mg, 2 GC
5mg
torsemide oral table20 mg (Soaanz) 2 GC
triamterene-hydrochlorothiazid oral 1 GC
capsule37.5-25 mg
triamterene-hydrochlorothiazid oral (Maxzide-25mg) 1 GC
tablet37.5-25 mg
triamterene-hydrochlorothiazid oral (Maxzide) 1 GC
tablet75-50 mg
Inhibidores De Enzima
Convertidoras De Angiotensina
benazepril oral tablel0 mg, 20 mg, (Lotensin) 6
40 mg
benazepril oral tableb mg 6
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benazepril-hydrochlorothiazide oral (Lotensin HCT) 6
tablet10-12.5 mg, 20-12.5 mg, 20-Z
mg
benazepril-hydrochlorothiazide oral 6
tablet5-6.25 mg
captopril oral tabletl00 mg, 12.5 6
mg, 25 mg, 50 mg
enalapril maleate oral tabletO mg, (Vasotec) 6
2.5 mg, 20 mg, 5 mg
enalaprilat intravenous solutioh.25 2 GC
mg/ml
enalapril-hydrochlorothiazide oral (Vaseretic) 6
tablet10-25 mg
enalapril-hydrochlorothiazide oral 6
tablet5-12.5 mg
fosinopril oral tabletlO0 mg, 20 mg, 6
40 mg
fosinopril-hydrochlorothiazide oral 6
tablet10-12.5 mg, 20-12.5 mg
lisinopril oral tablet10 mg, 2.5 mg, (Zestril) 6
20 mg, 30 mg, 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral (Zestoretic) 6
tablet10-12.5 mg, 20-12.5 mg, 20-Z
mg
moexipril oral tabletl5 mg, 7.5 mg 6
perindopril erbumine oral table? 6
mg, 4 mg, 8 mg
quinapril oral tabletl0 mg, 20 mg, (Accupril) 6
40 mg, 5 mg
quinapril-hydrochlorothiazide oral (Accuretic) 6
tablet10-12.5 mg, 20-12.5 mg, 20-Z
mg
ramipril oral capsulel.25 mg, 10  (Altace) 6
mg, 2.5 mg, 5 mg
trandolapril oral tabletl mg, 2 mg, 4 6
mg
trandolapril-verapamil oral tablet, ir 6
- er, biphasic 24hd-240 mg, 2-180
mg, 2-240 mg, 4-240 mg
Inhibidores Del Sistema De Renina-
Angiotensina-Aldosterona
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aliskiren oral tablet1t50 mg, 300 mg (Tekturna) 2 GC
eplerenone oral tablé25 mg, 50 mg (Inspra) 2 GC
KERENDIA ORAL TABLET 10 3 PA:; QL (30 per 30 days
MG, 20 MG
Vasodilatadores
isosorbide dinitrate oral tabletO 2 GC
mg, 20 mg, 30 mg
isosorbide dinitrate oral tabléd mg (Isordil Titradose) 2 GC
isosorbide mononitrate oral tabléD 2 GC
mg, 20 mg
isosorbide mononitrate oral tablet 1 GC
extended release 24 20 mg, 30
mg, 60 mg
isosorbide-hydralazine oral tablet  (BIiDil) 2 GC
20-37.5 mg
minitran transdermal patch 24 hour (nitroglycerin) 2 GC
0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.€
mg/hr
minoxidil oral tabletlO0 mg, 2.5 mg 2 GC
nitroglycerin intravenous solutio0 2 GC
mg/10 ml (5 mg/ml)
nitroglycerin sublingual table®.3 (Nitrostat) 2 GC
mg, 0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24 (Nitro-Dur) 2 GC
hour0.1 mg/hr, 0.2 mg/hr, 0.4 mg/h
0.6 mg/hr

Agentes De Enfermedad
Intestinal Inflamatoria

Agentes De Enfermedad Intestinal

Inflamatoria

alosetron oral table0.5 mg (Lotronex) 2 GC
alosetron oral tablel mg (Lotronex) 5 NM; NDS
balsalazide oral capsulé50 mg (Colazal) 2 GC
budesonide oral 4
capsule,delayed,extend.reledgsmg

budesonide rectal foa (Uceris) 2 GC
mg/actuation

DIPENTUM ORAL CAPSULE 250 5 ST; NM; NDS
MG
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hydrocortisone rectal eneni®0 (Cortenema) 2 GC
mg/60 ml
mesalamine oral capsule (with del 1 (Delzicol) 4
tablets)400 mg
mesalamine oral capsule,extended (Apriso) 4
release 24h0.375 gram
mesalamine oral tablet,delayed (Lialda) 4 QL (120 per 30 days)
release (dr/ec}).2 gram
mesalamine oral tablet,delayed 4
release (dr/ec800 mg
mesalamine rectal suppositoty000 (Canasa) 2 GC
mg
sulfasalazine oral tablés00 mg (Azulfidine) 2 GC
sulfasalazine oral tablet,delayed  (Azulfidine EN-tabs) 4
release (dr/ech00 mg

Agentes De Enfermedad Osea
Metabolica

Agentes De Enfermedad Osea

Metabdlica

alendronate oral solutioid0 mg/75 2 GC; QL (300 per 28

ml days)

alendronate oral tablet0O mg, 5 mg 1 GC; QL (30 per 30 days

alendronate oral table35 mg 1 GC; QL (4 per 28 days)

alendronate oral tableTO mg (Fosamax) 1 GC; QL (4 per 28 days)

calcitonin (salmon) nasal spray,nor 2 GC; QL (3.7 per 28

aerosol200 unit/actuation days)

calcitriol intravenous solutiord 2 GC

mcg/ml

calcitriol oral capsule0.25 mcg, 0.5 (Rocaltrol) 2 GC

mcg

calcitriol oral solution1 mcg/ml (Rocaltrol) 2 GC

cinacalcet oral tableBO mg (Sensipar) 2 GC; QL (60 per 30 days

cinacalcet oral table60 mg (Sensipar) 5 NM; NDS; QL (60 per
30 days)

cinacalcet oral table®0 mg (Sensipar) 5 NM; NDS; QL (120 per
30 days)

FORTEO SUBCUTANEOUS PEN 3 QL (2.4 per 28 days)

INJECTOR 20 MCG/DOSE

(600MCG/2.4ML)
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Nombre del Medicamento leel del Requgrlm|entos/
Medicamento Limites

ibandronate intravenous solutiéh 4 QL (3 per 84 days)
mg/3 ml
ibandronate intravenous syringe 2 GC; QL (3 per 84 days)
mg/3 ml
ibandronate oral table150 mg 2 GC; QL (1 per 28 days)
NATPARA SUBCUTANEOUS 5 PA; NM; NDS; QL (2
CARTRIDGE 100 MCG/DOSE, 25 per 28 days)
MCG/DOSE, 50 MCG/DOSE, 75
MCG/DOSE
paricalcitol oral capsulel mcg, 2 (Zemplar) 4
mcg
paricalcitol oral capsulel mcg 4
PROLIA SUBCUTANEOUS 3 QL (1 per 180 days)
SYRINGE 60 MG/ML
RAYALDEE ORAL 3 QL (60 per 30 days)
CAPSULE,EXTENDED RELEASE
24 HR 30 MCG
risedronate oral table150 mg (Actonel) 2 GC; QL (1 per 28 days)
risedronate oral tableBO mg, 5 mg 4 QL (30 per 30 days)
risedronate oral tableB5 mg (Actonel) 2 GC; QL (4 per 28 days)
risedronate oral tableB5 mg (12 2 GC; QL (4 per 28 days)
pack), 35 mg (4 pack)
risedronate oral tablet,delayed (Atelvia) 4 QL (4 per 28 days)
release (dr/ecB5 mg
TYMLOS SUBCUTANEOUS PEN 3 QL (1.56 per 30 days)
INJECTOR 80 MCG (3,120
MCG/1.56 ML)
XGEVA SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 120 MG/1.7 ML (70
MG/ML)
zoledronic acid intravenous recon 4
soln4 mg
zoledronic acid intravenous solutiot 2 GC
4 mg/5 ml
zoledronic acid-mannitol-water (Reclast) 2 GC; QL (100 per 300
intravenous piggyback mg/100 ml days)
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armodafinil oral tablet150 mg, 200 (Nuvigil) 2 PA; GC; QL (30 per 30

mg, 250 mg, 50 mg days)

BELSOMRA ORAL TABLET 10 3 QL (30 per 30 days)

MG, 15 MG, 20 MG, 5 MG

eszopiclone oral tablet mg, 2 mg, 3 (Lunesta) 2 GC,; QL (30 per 30 days

mg

modafinil oral tablett00 mg (Provigil) 2 PA; GC; QL (30 per 30
days)

modafinil oral tablet200 mg (Provigil) 2 PA; GC; QL (60 per 30
days)

sodium oxybate oral solutids00 (Xyrem) 5 PA; NM; LA; NDS; QL

mg/mi (540 per 30 days)

SUNOSI ORAL TABLET 150 MG, 4 PA:; QL (30 per 30 days

75 MG

tasimelteon oral capsul20 mg (Hetlioz) 5 PA; NM; NDS; QL (30
per 30 days)

XYREM ORAL SOLUTION 500 (sodium oxybate) 5 PA; NM; LA; NDS; QL

MG/ML (540 per 30 days)

zaleplon oral capsulé0 mg, 5 mg 2 GC; QL (30 per 30 days

zolpidem oral tablet0 mg, 5 mg
Agentes Del Sistema Nervioso

(Ambien)

GC; QL (30 per 30 days

Central

Agentes Del Sistema Nervioso

Central

atomoxetine oral capsutd mg, 18 (Strattera) 2 GC; QL (60 per 30 days

mg, 25 mg, 40 mg

atomoxetine oral capsutE00 mg, 60 (Strattera) 2 GC,; QL (30 per 30 days

mg, 80 mg

AUSTEDO ORAL TABLET 12 MG, 5 PA; NM; NDS; QL (120

9 MG per 30 days)

AUSTEDO ORAL TABLET 6 MG 5 PA; NM; NDS; QL (60
per 30 days)

AUSTEDO XR ORAL TABLET 5 PA; NM; NDS; QL (90

EXTENDED RELEASE 24 HR 12 per 30 days)

MG

AUSTEDO XR ORAL TABLET 5 PA; NM; NDS; QL (60

EXTENDED RELEASE 24 HR 24
MG

per 30 days)
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AUSTEDO XR ORAL TABLET 5 PA; NM; NDS; QL (210
EXTENDED RELEASE 24 HR 6 per 30 days)
MG
AUSTEDO XR TITRATION 5 PA; NM; NDS
KT(WK1-4) ORAL TABLET, EXT
REL 24HR DOSE PACK 6 MG
(14)-12 MG (14)-24 MG (14)
AVONEX INTRAMUSCULAR 5 PA; NM; NDS; QL (1
PEN INJECTOR KIT 30 MCG/0.5 per 28 days)
ML
AVONEX INTRAMUSCULAR 5 PA; NM; NDS; QL (1
SYRINGE KIT 30 MCG/0.5 ML per 28 days)
BETASERON SUBCUTANEOUS 5 PA; NM; NDS; QL (15
KIT 0.3 MG per 30 days)
caffeine citrate intravenous solutior (Cafcit) 2 PA BvD; GC
60 mg/3 ml (20 mg/ml)
caffeine citrate oral solutio60 mg/3 2 GC
ml (20 mg/ml)
COPAXONE SUBCUTANEOUS  (glatiramer) 5 PA; NM; NDS; QL (30
SYRINGE 20 MG/ML per 30 days)
COPAXONE SUBCUTANEOUS  (glatiramer) 5 PA; NM; NDS; QL (12
SYRINGE 40 MG/ML per 28 days)
dalfampridine oral tablet extended (Ampyra) 2 PA; GC; QL (60 per 30
release 12 hd0 mg days)
dexmethylphenidate oral tabl&® (Focalin) 2 GC,; QL (60 per 30 days
mg, 2.5 mg, 5 mg
dextroamphetamine sulfate oral (Zenzedi) 2 GC; QL (180 per 30
tablet10 mg days)
dextroamphetamine sulfate oral (Zenzedi) 4 QL (90 per 30 days)
tablet15 mg
dextroamphetamine sulfate oral (Zenzedi) 4 QL (60 per 30 days)
tablet20 mg
dextroamphetamine sulfate oral (Zenzedi) 2 GC; QL (60 per 30 days
tablet30 mg
dextroamphetamine sulfate oral (Zenzedi) 2 GC; QL (90 per 30 days
tablet5 mg
dextroamphetamine-amphetamine (Adderall XR) 2 GC; QL (30 per 30 days
oral capsule,extended release 24ht
10 mg, 15 mg, 5 mg
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dextroamphetamine-amphetamine (Adderall XR) 2 GC,; QL (60 per 30 days

oral capsule,extended release 24ht

20 mg, 25 mg, 30 mg

dextroamphetamine-amphetamine (Adderall) 2 GC,; QL (60 per 30 days

oral tablet10 mg, 12.5 mg, 15 mg, :

mg, 30 mg, 5 mg, 7.5 mg

dimethyl fumarate oral (Tecfidera) 5 PA; NM; NDS; QL (14

capsule,delayed release(dr/éd0 per 7 days)

mg

dimethyl fumarate oral (Tecfidera) 5 PA; NM; NDS

capsule,delayed release(dr/éd0

mg (14)- 240 mg (46)

dimethyl fumarate oral (Tecfidera) 5 PA; NM; NDS; QL (60

capsule,delayed release(dr/&)0 per 30 days)

mg

fingolimod oral capsul®.5 mg (Gilenya) 5 PA; NM; NDS; QL (30
per 30 days)

flumazenil intravenous solutidh1 2 GC

mg/ml

GILENYA ORAL CAPSULE 0.25 5 PA; NM; NDS; QL (30

MG per 30 days)

glatiramer subcutaneous syrin@® (Copaxone) 5 PA; NM; NDS; QL (30

mg/ml per 30 days)

glatiramer subcutaneous syring® (Copaxone) 5 PA; NM; NDS; QL (12

mg/mi per 28 days)

glatopa subcutaneous syringé (glatiramer) 5 PA; NM; NDS; QL (30

mg/ml per 30 days)

glatopa subcutaneous syring® (glatiramer) 5 PA; NM; NDS; QL (12

mg/mi per 28 days)

guanfacine oral tablet extended (Intuniv ER) 2 GC

release 24 hd. mg, 2 mg, 3mg, 4 m

KESIMPTA PEN 5 PA; NM; NDS; QL (1.2

SUBCUTANEOUS PEN INJECTOF per 28 days)

20 MG/0.4 ML

lithium carbonate oral capsul&50 1 GC

mg, 300 mg, 600 mg

lithium carbonate oral table300 mg 2 GC

lithium carbonate oral tablet (Lithobid) 2 GC

extended releas&00 mg

lithium carbonate oral tablet 2 GC

extended releas#é50 mg
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lithium citrate oral solutiorB meq/5 2 GC
mi
MAVENCLAD (10 TABLET 5 PA; NM; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (4 TABLET PACK) 5 PA; NM; NDS
ORAL TABLET 10 MG
MAVENCLAD (5 TABLET PACK) 5 PA; NM; NDS
ORAL TABLET 10 MG
MAVENCLAD (6 TABLET PACK) 5 PA; NM; NDS
ORAL TABLET 10 MG
MAVENCLAD (7 TABLET PACK) 5 PA; NM; NDS
ORAL TABLET 10 MG
MAVENCLAD (8 TABLET PACK) 5 PA; NM; NDS
ORAL TABLET 10 MG
MAVENCLAD (9 TABLET PACK) 5 PA; NM; NDS
ORAL TABLET 10 MG
MAYZENT ORAL TABLET 0.25 5 PA; NM; NDS; QL (112
MG per 28 days)
MAYZENT ORAL TABLET 1 MG, 5 PA; NM; NDS; QL (30
2 MG per 30 days)
MAYZENT STARTER(FOR 1MG 4 PA
MAINT) ORAL TABLETS,DOSE
PACK 0.25 MG (7 TABS)
MAYZENT STARTER(FOR 2MG 5 PA; NM; NDS
MAINT) ORAL TABLETS,DOSE
PACK 0.25 MG (12 TABS)
methylphenidate hcl oral capsule, € 2 GC; QL (30 per 30 days
biphasic 30-7Q0 mg, 20 mg, 40 m¢
50 mg, 60 mg
methylphenidate hcl oral capsule, € 2 GC; QL (60 per 30 days
biphasic 30-7(B0 mg
methylphenidate hcl oral capsule,ei (Ritalin LA) 2 GC; QL (30 per 30 days
biphasic 50-50L.0 mg, 20 mg, 40 m¢
methylphenidate hcl oral capsule,ei (Ritalin LA) 2 GC; QL (60 per 30 days
biphasic 50-5@B0 mg
methylphenidate hcl oral capsule,el 2 GC; QL (30 per 30 days
biphasic 50-560 mg
methylphenidate hcl oral solutidk® (Methylin) 2 GC; QL (900 per 30
mg/5 ml, 5 mg/5 ml days)
methylphenidate hcl oral tabléD (Ritalin) 2 GC; QL (90 per 30 days

mg, 20 mg, 5 mg
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methylphenidate hcl oral tablet 2 GC; QL (90 per 30 days

extended release) mg

methylphenidate hcl oral tablet (Metadate ER) 2 GC; QL (90 per 30 days

extended releas20 mg

methylphenidate hcl oral tablet 2 GC,; QL (30 per 30 days

extended release 2448 mg (bx

rating), 54 mg (bx rating)

methylphenidate hcl oral tablet (Concerta) 2 GC,; QL (30 per 30 days

extended release 2448 mg, 27 mg,

54 mg

methylphenidate hcl oral tablet (Concerta) 2 GC,; QL (60 per 30 days

extended release 24B6 mg

methylphenidate hcl oral tablet 2 GC; QL (60 per 30 days

extended release 2486 mg (bx

rating)

OCREVUS INTRAVENOUS 5 PA; NM; NDS; QL (20

SOLUTION 30 MG/ML per 180 days)

PLEGRIDY SUBCUTANEOUS 5 PA; NM; NDS; QL (1

PEN INJECTOR 125 MCG/0.5 ML per 28 days)

PLEGRIDY SUBCUTANEOUS 5 PA; NM; NDS

PEN INJECTOR 63 MCG/0.5 ML-

94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS 5 PA; NM; NDS; QL (1

SYRINGE 125 MCG/0.5 ML per 28 days)

PLEGRIDY SUBCUTANEOUS 5 PA; NM; NDS

SYRINGE 63 MCG/0.5 ML- 94

MCG/0.5 ML

riluzole oral tablet50 mg (Rilutek) 2 GC; QL (60 per 30 days

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

MG, 12.5 MG, 25 MG, 50 MG

SAVELLA ORAL TABLETS,DOSE 3

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

MG(42)

TASCENSO ODT ORAL 5 PA; NM; NDS; QL (30

TABLET,DISINTEGRATING 0.25 per 30 days)

MG, 0.5 MG

teriflunomide oral tablefi4 mg, 7 mg (Aubagio) 5 PA; NM; NDS; QL (30
per 30 days)

tetrabenazine oral tablet2.5 mg, 25 (Xenazine) 5 PA; NM; NDS; QL (112

mg

per 28 days)
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VUMERITY ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 231 MG

5

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

Agentes Del Tracto
Respiratorio

Agentes Del Tracto Respiratorio,

Otros

acetylcysteine intravenous solution (Acetadote) 2 GC

200 mg/ml (20 %)

acetylcysteine solutiob00 mg/ml (1C 2 PA BvD; GC

%), 200 mg/ml (20 %)

CINQAIR INTRAVENOUS 5 PA; NM; NDS

SOLUTION 10 MG/ML

cromolyn inhalation solution for 2 PA BvD; GC

nebulization20 mg/2 ml

FASENRA PEN SUBCUTANEOQUS 5 PA; NM; NDS; QL (1

AUTO-INJECTOR 30 MG/ML per 28 days)

FASENRA SUBCUTANEOUS 5 PA; NM; NDS; QL (1

SYRINGE 30 MG/ML per 28 days)

KALYDECO ORAL GRANULES 5 PA; NM; NDS; QL (56

IN PACKET 13.4 MG, 25 MG, 5.8 per 28 days)

MG, 50 MG, 75 MG

KALYDECO ORAL TABLET 150 5 PA; NM; NDS; QL (56

MG per 28 days)

NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS; QL

AUTO-INJECTOR 100 MG/ML (3 per 28 days)

NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS; QL

RECON SOLN 100 MG (3 per 28 days)

NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS; QL

SYRINGE 100 MG/ML (3 per 28 days)

NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS; QL

SYRINGE 40 MG/0.4 ML (0.4 per 28 days)

OFEV ORAL CAPSULE 100 MG, 5 PA; NM; NDS; QL (60

150 MG per 30 days)

ORKAMBI ORAL GRANULES IN 5 PA; NM; NDS; QL (56

PACKET 100-125 MG, 150-188 per 28 days)

MG, 75-94 MG

ORKAMBI ORAL TABLET 100- 5 PA; NM; NDS; QL (112

125 MG, 200-125 MG per 28 days)

pirfenidone oral capsul@67 mg (Esbriet) 5 PA; NM; NDS; QL (270
per 30 days)
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pirfenidone oral tableR67 mg (Esbriet) 5 PA; NM; NDS; QL (270
per 30 days)

pirfenidone oral table634 mg 5 PA; NM; NDS; QL (90
per 30 days)

pirfenidone oral table801 mg (Esbriet) 5 PA; NM; NDS; QL (90
per 30 days)

PROLASTIN C 1,000 MG/20 ML 5 PA BvD; NM; NDS

VL PRICE/ONE MG,SUV

PROLASTIN-C INTRAVENOUS 5 PA BvD; NM; NDS

RECON SOLN 1,000 MG

roflumilast oral tablet250 mcg, 500 (Daliresp) 2 GC; QL (30 per 30 days

mcg

SYMDEKO ORAL TABLETS, 5 PA; NM; NDS; QL (56

SEQUENTIAL 100-150 MG (D)/ per 28 days)

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

(N)

TRIKAFTA ORAL TABLETS, 5 PA; NM; NDS; QL (84

SEQUENTIAL 100-50-75 MG(D) per 28 days)

/150 MG (N), 50-25-37.5 MG (D)/7*

MG (N)

XOLAIR SUBCUTANEOUS 5 PA; NM; NDS

RECON SOLN 150 MG

XOLAIR SUBCUTANEOUS 5 PA; NM; NDS

SYRINGE 150 MG/ML, 75 MG/0.5

ML

Antiinflamatorios, Corticoesteroides

Inhalados

ADVAIR DISKUS INHALATION (fluticasone propion- 2 GC; QL (60 per 30 days

BLISTER WITH DEVICE 100-50 salmeterol)

MCG/DOSE, 250-50 MCG/DOSE,

500-50 MCG/DOSE

ADVAIR HFA INHALATION HFA  (fluticasone propion- 3 QL (12 per 30 days)

AEROSOL INHALER 115-21 salmeterol)

MCG/ACTUATION, 230-21

MCG/ACTUATION, 45-21

MCG/ACTUATION

ARNUITY ELLIPTA 3 QL (30 per 30 days)

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

(fluticasone furoate-
vilanterol)

3

QL (60 per 30 days)

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

QL (60 per 30 days)

budesonide inhalation suspension 1 (Pulmicort)
nebulization0.25 mg/2 ml, 0.5 mg/2
mi

PA BvD; GC; QL (120
per 30 days)

budesonide inhalation suspension 1 (Pulmicort)
nebulizationl mg/2 ml

PA BvD; GC; QL (60
per 30 days)

FLOVENT DISKUS INHALATION
BLISTER WITH DEVICE 100
MCG/ACTUATION, 50
MCG/ACTUATION

QL (60 per 30 days)

FLOVENT DISKUS INHALATION
BLISTER WITH DEVICE 250
MCG/ACTUATION

QL (120 per 30 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 110
MCG/ACTUATION

(fluticasone propionate)

QL (12 per 30 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 220
MCG/ACTUATION

(fluticasone propionate)

QL (24 per 30 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 44
MCG/ACTUATION

(fluticasone propionate)

QL (21.2 per 30 days)

SYMBICORT INHALATION HFA
AEROSOL INHALER 160-4.5
MCG/ACTUATION, 80-4.5
MCG/ACTUATION

(budesonide-formoterol

QL (30.6 per 30 days)

Antileucotrinos

montelukast oral tablet0 mg (Singulair)

GC

montelukast oral tablet,chewable
mg, 5 mg

(Singulair)

GC

zafirlukast oral tablettO mg, 20 mg (Accolate)

Broncodilatadores

albuterol sulfate inhalation hfa
aerosol inhale®0 mcg/actuation

(Proventil HFA)

GC; QL (17 per 30 days
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albuterol sulfate inhalation hfa 2 GC; QL (13.4 per 30
aerosol inhale©0 mcg/actuation days)

(nda020503)

albuterol sulfate inhalation hfa 2 GC,; QL (36 per 30 days
aerosol inhale©0 mcg/actuation

(nda020983)

albuterol sulfate inhalation solution 2 PA BvD; GC; QL (360
for nebulization0.63 mg/3 ml, 1.25 per 30 days)

mg/3 ml, 2.5 mg /3 ml (0.083 %)

albuterol sulfate inhalation solution 2 PA BvD; GC; QL (120
for nebulizatior2.5 mg/0.5 ml per 30 days)

albuterol sulfate oral syrug mg/5 2 GC

ml

albuterol sulfate oral tablet extende 2 GC

release 12 hd mg, 8 mg

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

MCG/ACTUATION

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

MCG/ACTUATION

BREZTRI AEROSPHERE 3 QL (10.7 per 30 days)
INHALATION HFA AEROSOL

INHALER 160-9-4.8

MCG/ACTUATION

COMBIVENT RESPIMAT 3 QL (8 per 30 days)
INHALATION MIST 20-100

MCG/ACTUATION

ipratropium bromide inhalation 2 PA BvD; GC; QL (312.5
solution0.02 % per 30 days)
ipratropium-albuterol inhalation 2 PA BvD; GC; QL (540
solution for nebulizatio®.5 mg-3 per 30 days)

mg(2.5 mg base)/3 ml

SEREVENT DISKUS 3 QL (60 per 30 days)
INHALATION BLISTER WITH

DEVICE 50 MCG/DOSE

SPIRIVA RESPIMAT 3 QL (4 per 30 days)

INHALATION MIST 1.25
MCG/ACTUATION, 2.5
MCG/ACTUATION

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

paginas de introduccion de este documento

59



Nivel del Requerimientos/
Medicamento Limites

SPIRIVA WITH HANDIHALER (tiotropium bromide) 2 GC,; QL (30 per 30 days
INHALATION CAPSULE,
W/INHALATION DEVICE 18 MCG

STIOLTO RESPIMAT 3 QL (4 per 30 days)
INHALATION MIST 2.5-2.5
MCG/ACTUATION

STRIVERDI RESPIMAT 3 QL (4 per 28 days)
INHALATION MIST 2.5
MCG/ACTUATION

Nombre del Medicamento

terbutaline oral table2.5 mg, 5 mg 2 GC

theophylline oral solutio®0 mg/15 2 GC

mi

theophylline oral tablet extended 2 GC

release 12 hd 00 mg, 200 mg, 300

mg, 450 mg

theophylline oral tablet extended 2 GC

release 24 ha00 mg, 600 mg

TRELEGY ELLIPTA 3 QL (60 per 30 days)

INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG

Agentes Dentales Y Orales

Agentes Dentales Y Orales

cevimeline oral capsuld0 mg (Evoxac) 2 GC

chlorhexidine gluconate mucous  (Paroex Oral Rinse) 1 GC

membrane mouthwa€hl2 %

denta 5000 plus dental creatrl %  (fluoride (sodium)) 1 GC

dentagel dental gel.1 % (fluoride (sodium)) 1 GC

fluoride (sodium) dental solutiol2 (PreviDent) 1 GC

%

oralone dental past6.1 % (triamcinolone 2 GC
acetonide)

paroex oral rinse mucous membrar (chlorhexidine 1 GC

mouthwasl9.12 % gluconate)

periogard mucous membrane (chlorhexidine 1 GC

mouthwasl®.12 % gluconate)

pilocarpine hcl oral tableb mg, 7.5 (Salagen (pilocarpine)) 2 GC

mg

sf 5000 plus dental creainl % (fluoride (sodium)) 1 GC
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sodium fluoride-pot nitrate dental (Fluoridex Sensitivity 1 GC
pastel.1-5 % Relief)
triamcinolone acetonide dental pas (Oralone) 2 GC
0.1%

Agentes Dermatologicos

Agentes Antiinflamatorios
Dermatol6gicos

ala-cort topical creanmi % (hydrocortisone) 2 GC
alclometasone topical creah05 % 2 GC
alclometasone topical ointme@t05 2 GC
%

betamethasone dipropionate topica 2 GC
cream0.05 %

betamethasone dipropionate topica 2 GC
lotion 0.05 %

betamethasone dipropionate topica 2 GC
ointment0.05 %

betamethasone valerate topical 2 GC
cream0.1 %

betamethasone valerate topical loti 2 GC
0.1%

betamethasone valerate topical 2 GC
ointment0.1 %

betamethasone, augmented topical 2 GC
cream0.05 %

betamethasone, augmented topical 2 GC
gel 0.05 %

betamethasone, augmented topical 2 GC
lotion 0.05 %

betamethasone, augmented topical (Diprolene (augmented 2 GC
ointment0.05 %

clobetasol scalp solutio.05 % 2 GC
clobetasol topical creard.05 % 2 GC
clobetasol topical ged.05 % 2 GC
clobetasol topical ointmer®.05 %  (Temovate) 2 GC
clobetasol topical shampdn05 %  (Clobex) 2 GC
clobetasol-emollient topical cream 2 GC
0.05 %

desoximetasone topical credh25  (Topicort) 2 GC; QL (120 per 30
% days)
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desoximetasone topical ointmén25 (Topicort) 2 GC; QL (120 per 30
% days)
EUCRISA TOPICAL OINTMENT 2 3
%
fluocinolone topical creard.01 % 2 GC
fluocinolone topical creard.025 % (Synalar) 2 GC
fluocinolone topical ointmer@.025 (Synalar) 2 GC
%
fluocinonide topical crearfd.05 % 2 GC
fluocinonide topical solutiof.05 % 2 GC
fluocinonide-emollient topical crean (Fluocinonidek) 2 GC
0.05 %
fluticasone propionate topical crear 2 GC
0.05 %
fluticasone propionate topical 2 GC
ointment0.005 %
halobetasol propionate topical crea 2 GC
0.05 %
halobetasol propionate topical 2 GC
ointment0.05 %
hydrocortisone 2.5% cream 1 GC
hydrocortisone butyrate topical 2 GC; QL (120 per 30
solution0.1 % days)
hydrocortisone topical crearh % (Ala-Cort) 1 GC
hydrocortisone topical cream with  (Proctosol HC) 1 GC
perineal applicator2.5 %
hydrocortisone topical lotio2.5 % 2 GC
hydrocortisone topical ointmett% (Anti-ltch (HC)) 1 GC
hydrocortisone topical ointmegt5 1 GC
%
hydrocortisone valerate topical 2 GC
cream0.2 %
hydrocortisone-min oil-wht pet 1 GC
topical ointmentl %
mometasone topical creabnl % 2 GC
mometasone topical ointmehtl % 2 GC
mometasone topical soluti@nl % 2 GC
pimecrolimus topical crearh % (Elidel) 4 QL (100 per 30 days)
prednicarbate topical ointmei®1 % 2 GC
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proctosol hc topical cream with (hydrocortisone) 2 GC

perineal applicator2.5 %

proctozone-hc topical cream with  (hydrocortisone) 2 GC

perineal applicator2.5 %

tacrolimus topical ointmer@.03 %, 2 GC; QL (100 per 30

0.1% days)

triamcinolone acetonide topical 1 GC

cream0.025 %

triamcinolone acetonide topical (Triderm) 1 GC

cream0.1 %, 0.5 %

triamcinolone acetonide topical 2 GC

lotion 0.025 %, 0.1 %

triamcinolone acetonide topical 2 GC

ointment0.025 %, 0.1 %, 0.5 %

Agentes Dermatolégicos, Otros

accutane oral capsul#0 mg, 20 mg, (isotretinoin) 2 GC

30 mg, 40 mg

acitretin oral capsulel0 mg, 17.5 2 GC

mg, 25 mg

acyclovir topical ointmen® % (Zovirax) 4 QL (30 per 30 days)

ALCOHOL 70% SWABS (Alcohol Pads) 1 GC

ALCOHOL PADS TOPICAL PADS, (alcohol swabs) 1 GC

MEDICATED

ALCOHOL PREP SWABS (alcohol swabs) 1 GC

TOPICAL PADS, MEDICATED

ammonium lactate topical creah2 2 GC

%

ammonium lactate topical lotiohl2  (Skin Treatment) 2 GC

%

BD SINGLE USE SWAB (alcohol swabs) 1 GC

calcipotriene scalp solutio.005 % 2 GC; QL (120 per 30
days)

calcipotriene topical crearf.005 % (Calsodore) 2 GC; QL (120 per 30
days)

calcipotriene topical ointmer@.005 2 GC; QL (120 per 30

% days)

CARETOUCH ALCOHOL 70% (alcohol swabs) 1 GC

PREP PAD

CURITY ALCOHOL PREPS 2 (alcohol swabs) 1 GC

PLY,MEDIUM
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Medicamento Limites
DROPSAFE ALCOHOL 70% PRETF (alcohol swabs) 1 GC
PADS
EASY COMFORT ALCOHOL 70% (alcohol swabs) 1 GC
PAD
EASY TOUCH ALCOHOL 70% (alcohol swabs) 1 GC
PADS GAMMA-STERILIZED
fluorouracil topical crean0.5 % (Carac) 5 NM; NDS
fluorouracil topical creand % (Efudex) 2 GC
fluorouracil topical solutior2 % 2 GC
fluorouracil topical solutiorb % 4
HEB INCONTROL ALCOHOL 70% (alcohol swabs) 1 GC
PADS
imiquimod topical cream in packst 2 GC; QL (24 per 30 days
%
IV ANTISEPTIC WIPES (alcohol swabs) 1 GC
KENDALL ALCOHOL 70% PREP (alcohol swabs) 1 GC
PAD
KLISYRI TOPICAL OINTMENT 3 QL (5 per 5 days)
IN PACKET 1 %
methoxsalen oral capsule,liqd- 5 NM; NDS
filled,rapid rel 10 mg
PANRETIN TOPICAL GEL 0.1 % 5 NM; NDS; QL (180 per
30 days)
podofilox topical solutio®.5 % 2 GC
PRO COMFORT ALCOHOL 70% (alcohol swabs) 1 GC
PADS
PURE COMFORT ALCOHOL 70% (alcohol swabs) 1 GC
PADS
RA ISOPROPYL ALCOHOL 70% (alcohol swabs) 1 GC
WIPES
SANTYL TOPICAL OINTMENT 4 QL (180 per 30 days)
250 UNIT/GRAM
SURE COMFORT ALCOHOL (alcohol swabs) 1 GC
PREP PADS
SURE-PREP ALCOHOL PREP (alcohol swabs) 1 GC
PADS
TRUE COMFORT ALCOHOL 70% (alcohol swabs) 1 GC
PADS
TRUE COMFORT PRO ALCOHOL (alcohol swabs) 1 GC

PADS
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ULTILET ALCOHOL STERL (alcohol swabs) 1 GC

SWAB

VALCHLOR TOPICAL GEL 0.016 5 NM; NDS

%

WEBCOL ALCOHOL PREPS (alcohol swabs) 1 GC

20'S,LARGE

zenatane oral capsul) mg, 20 mg, (isotretinoin) 2 GC

30 mg, 40 mg

Antibacterianos Dermatolégicos

clindamycin phosphate topical (Cleocin T) 2 GC; QL (180 per 30

solutionl % days)

clindamycin phosphate topical swal (Clindacin ETZ) 2 GC

1%

clindamycin-benzoyl peroxide topic (Neuac) 2 GC

gel1.2 %(1 % base) -5 %

ery pads topical swab % (erythromycin with 2 GC

ethanol)

erythromycin with ethanol topical g« (Erygel) 4 QL (180 per 30 days)

2%

erythromycin with ethanol topical 2 GC; QL (180 per 30

solution2 % days)

gentamicin topical crear.1 % 2 GC; QL (120 per 30
days)

gentamicin topical ointmertt.1 % 2 GC; QL (120 per 30
days)

metronidazole topical creat75 % (Rosadan) 2 GC

metronidazole topical gé€l.75 % (Rosadan) 2 GC

metronidazole topical gdl % (Metrogel) 4

metronidazole topical lotioA.75 % (MetroLotion) 4

mupirocin topical ointmer2 % (Centany) 1 GC; QL (220 per 30
days)

neomycin-polymyxin b gu irrigation 2 GC

solution40 mg-200,000 unit/ml

rosadan topical crear.75 % (metronidazole) 2 GC

selenium sulfide topical lotio2.5 % 2 GC

silver sulfadiazine topical creah% (SSD) 2 GC

ssd topical cream % (silver sulfadiazine) 4

sulfacetamide sodium (acne) topice (Klaron) 2 GC

suspensioi0 %

Escabicidas Y Pediculicidas
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malathion topical lotiorD.5 % (Ovide) 4
permethrin topical crearb % (Elimite) 2 GC
Retinoides Dermatolégicos
adapalene topical crea®.1 % (Differin) 4
adapalene topical gé).1 % (Differin) 2 GC
ALTRENO TOPICAL LOTION 0.05 4 PA
%
tazarotene topical crea®.1 % (Tazorac) 2 GC
TAZORAC TOPICAL CREAM 0.05 4
%
tretinoin topical crean®.025 % (Avita) 2 PA, GC
tretinoin topical crean®.05 %, 0.1 % (Retin-A) 2 PA, GC
tretinoin topical gel0.01 % (RetinA) 2 PA, GC
tretinoin topical gel0.025 % (Avita) 2 PA, GC
tretinoin topical gel0.05 % (Atralin) 4 PA

Agentes Gastrointestinales

Agentes Antilllceras Y Supresores

De Acidos

cimetidine hcl oral solutioB00 mg/5 2 GC

mi

esomeprazole magnesium oral (Nexium) 2 GC; QL (30 per 30 days
capsule,delayed release(dr/exf) mg

esomeprazole magnesium oral (Nexium) 2 GC,; QL (60 per 30 days
capsule,delayed release(dr/e) mg

esomeprazole magnesium oral (Nexium Packet) 2 ST; GC; QL (30 per 30
granules dr for susp in pack&0 mg, days)

20 mg

esomeprazole magnesium oral (Nexium Packet) 2 ST; GC; QL (60 per 30
granules dr for susp in packé® mg days)

esomeprazole sodium intravenous 2 GC

recon soln20 mg

esomeprazole sodium intravenous (Nexium IV) 2 GC

recon solM0 mg

famotidine (pf) intravenous solution 1 GC

20 mg/2 ml

famotidine (pf)-nacl (iso-0s) 2 GC

intravenous piggyback0 mg/50 ml

famotidine intravenous solutidrO 2 GC

mg/ml
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famotidine oral tablePO mg (Acid Controller) 1 GC

famotidine oral tableft0 mg (Pepcid) 1 GC

lansoprazole oral capsule,delayed (Prevacid 24Hr) 1 GC,; QL (30 per 30 days
release(dr/ecl5 mg

lansoprazole oral capsule,delayed (Prevacid) 1 GC; QL (60 per 30 days
release(dr/ecB0 mg

misoprostol oral tablet00 mcg, 200 (Cytotec) 2 GC

mcg

nizatidine oral capsul@é50 mg, 300 2 GC

mg

omeprazole oral capsule,delayed 1 GC

release(dr/ecl0 mg, 20 mg, 40 mg

omeprazole-sodium bicarbonate or (Zegerid) 4 ST; QL (30 per 30 days)
capsule20-1.1 mg-gram, 40-1.1 mg

gram

pantoprazole intravenous recon sol (Protonix) 2 GC

40 mg

pantoprazole oral tablet,delayed  (Protonix) 1 GC; QL (30 per 30 days
release (dr/ec0 mg

pantoprazole oral tablet,delayed  (Protonix) 1 GC; QL (60 per 30 days
release (dr/ecf0 mg

rabeprazole oral tablet,delayed (AcipHex) 2 GC,; QL (30 per 30 days
release (dr/ec0 mg

sucralfate oral tablefl gram (Carafate) 2 GC

Agentes Gastrointestinales, Otros

carglumic acid oral tablet, (Carbaglu) 5 PA; NM; NDS
dispersible200 mg

constulose oral solutiohO gram/15 (lactulose) 2 GC

mi

cromolyn oral concentrat&00 mg/5 (Gastrocrom) 2 GC

mi

dicyclomine oral capsul&0 mg 2 GC

dicyclomine oral solutiod0 mg/5 mi 2 GC

dicyclomine oral table20 mg 2 GC
diphenoxylate-atropine oral tablet (Lomotil) 2 GC

2.5-0.025 mg

enulose oral solutiod0 gram/15 ml (lactulose) 2 GC

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

generlac oral solutiod0 gram/15 ml (lactulose) 2 GC
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glycopyrrolate oral tableil mg (Robinul) 2 GC
glycopyrrolate oral table? mg (Robinul Forte) 2 GC
lactulose oral solutiori0 gram/15 m (Constulose) 2 GC
LINZESS ORAL CAPSULE 145 3 QL (30 per 30 days)
MCG, 290 MCG, 72 MCG
LOKELMA ORAL POWDER IN 3 QL (34 per 30 days)
PACKET 10 GRAM
LOKELMA ORAL POWDER IN 3 QL (30 per 30 days)
PACKET 5 GRAM
loperamide oral capsulg mg (Anti-Diarrheal 2 GC
(loperamide))

lubiprostone oral capsul24 mcg, 8 (Amitiza) 3 QL (60 per 30 days)
mcg
methscopolamine oral tabl&t5 mg, 4
5 mg
metoclopramide hcl injection 2 GC
solution5 mg/ml
metoclopramide hcl injection syring 2 GC
5 mg/ml
metoclopramide hcl oral solutidh 2 GC
mg/5 ml
metoclopramide hcl oral tablétO (Reglan) 1 GC
mg, 5 mg
MOVANTIK ORAL TABLET 12.5 3 QL (30 per 30 days)
MG, 25 MG
OCALIVA ORAL TABLET 10 MG, 5 PA; NM; NDS; QL (30
5 MG per 30 days)
RAVICTI ORAL LIQUID 1.1 5 PA; NM; NDS
GRAM/ML
sodium phenylbutyrate oral tablet (Buphenyl) 5 NM; NDS
500 mg
sodium polystyrene sulfonate oral 2 GC
powder
sps (with sorbitol) oral suspension 2 GC
15-20 gram/60 ml
ursodiol oral capsul&800 mg 2 GC
ursodiol oral table250 mg (URSO 250) 2 GC
ursodiol oral tablet500 mg (URSO Forte) 2 GC
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VELTASSA ORAL POWDER IN 3 QL (30 per 30 days)
PACKET 16.8 GRAM, 25.2 GRAM,
8.4 GRAM
XERMELO ORAL TABLET 250 5 PA; NM; NDS; QL (84
MG per 28 days)
Enlaces De Fosfato
calcium acetate(phosphat bind) ora 2 GC
capsule667 mg
calcium acetate(phosphat bind) ora 2 GC
tablet667 mg
PHOSLYRA ORAL SOLUTION 4
667 MG (169 MG CALCIUM)/5 ML
sevelamer carbonate oral powder it (Renvela) 5 NM; NDS
packet0.8 gram, 2.4 gram
sevelamer carbonate oral tabli@d0 (Renvela) 2 GC
mg
sevelamer hcl oral tablet00 mg 2 GC
VELPHORO ORAL 3
TABLET,CHEWABLE 500 MG
Laxantes
CLENPIQ ORAL SOLUTION 10 3
MG-3.5 GRAM- 12 GRAM/160 ML,
10 MG-3.5 GRAM- 12 GRAM/175
ML
gavilyte-c oral recon sol@40-22.72- (peg 3350-electrolytes) 2 GC
6.72 -5.84 gram
gavilyte-g oral recon sol@36-22.74- (peg 3350-electrolytes) 2 GC
6.74 -5.86 gram
gavilyte-n oral recon sold20 gram (peg-electrolyte soln) 2 GC
peg-electrolyte soln oral recon soln 2 GC
420 gram
sodium,potassium,mag sulfates ore (Suprep Bowel Prep Kit 3
recon solnl7.5-3.13-1.6 gram
SUPREP BOWEL PREP KIT ORAI (sodium,potassium,mag 3
RECON SOLN 17.5-3.13-1.6 sulfates)
GRAM
SUTAB ORAL TABLET 1.479- 3
0.188- 0.225 GRAM

Agentes Genitourinarios
Agentes Genitourinarios, Varios
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alfuzosin oral tablet extended relea (Uroxatral) 1 GC,; QL (30 per 30 days
24 hr10 mg

dutasteride oral capsul@.5 mg (Avodart) 2 GC

finasteride oral tableb mg (Proscar) 1 GC

tamsulosin oral capsul@.4 mg (Flomax) 1 GC

terazosin oral capsulé mg, 10 mg, : 1 GC

mg, 5 mg

tiopronin oral tablet100 mg (Thiola) 5 NM; NDS
Antiespasmaodicos, Urinario

bethanechol chloride oral tablé0 2 GC

mg, 25 mg, 5 mg, 50 mg

fesoterodine oral tablet extended (Toviaz) 2 GC

release 24 hd mg, 8 mg

MYRBETRIQ ORAL TABLET 3

EXTENDED RELEASE 24 HR 25

MG, 50 MG

oxybutynin chloride oral syrup 2 GC

mg/5 ml

oxybutynin chloride oral tablés mg 2 GC

oxybutynin chloride oral tablet 2 GC

extended release 2440 mg, 15 mg,

5 mg

tolterodine oral capsule,extended (Detrol LA) 2 GC

release 24h2 mg, 4 mg

tolterodine oral tableft mg, 2 mg  (Detrol) 2 GC

trospium oral tableR0 mg 2 GC

Agentes Hormonales,

Estimulante/Reemplazo/Modifi
cador
Agentes Tiroideos Y Antitiroideos

levothyroxine oral tablet00 mcg,  (Euthyrox) 1 GC
112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, S
mcg, 75 mcg, 88 mcg

levothyroxine oral tableBOO mcg (Levo-T) 1 GC
liothyronine oral table5 mcg, 5 (Cytomel) 2 GC
mcg, 50 mcg

methimazole oral tabletO mg, 5 mg 1 GC
propylthiouracil oral tablets0 mg 2 GC
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Androgenos
danazol oral capsul&00 mg, 200 2 GC
mg, 50 mg
oxandrolone oral tabletO mg, 2.5 (Oxandrin) 2 GC
mg
testosterone cypionate intramuscul (Depo-Testosterone) 2 PA; GC
oil 200 mg/ml, 200 mg/mi
testosterone cypionate intramuscul 2 PA; GC
oil 200 mg/ml (1 ml)
testosterone enanthate intramuscul 2 PA; GC; QL (5 per 28
oil 200 mg/mi days)
testosterone transdermal gel in (Vogelxo) 4 PA; QL (300 per 30
metered-dose puni®.5 mg/ 1.25 days)
gram (1 %)
testosterone transdermal gel in (AndroGel) 4 PA; QL (150 per 30
metered-dose puni®.25 mg/1.25 days)
gram (1.62 %)
testosterone transdermal gel in (AndroGel) 4 PA; QL (300 per 30
packetl % (25 mg/2.5gram), 1 % (& days)
mg/5 gram)
testosterone transdermal solution ir 4 PA; QL (180 per 30
metered pump w/ap@0 mg/actuatior days)
(2.5 ml)
XYOSTED SUBCUTANEOUS 3 PA; QL (2 per 28 days)
AUTO-INJECTOR 100 MG/0.5 ML,
50 MG/0.5 ML, 75 MG/0.5 ML
Estrogenos Y Antiestrégenos
amabelz oral table®.5-0.1 mg, 1-0.E (estradiol-norethindrone 2 GC
mg acet)
dotti transdermal patch semiweekly (estradiol) 2 GC; QL (8 per 28 days)
0.025 mg/24 hr, 0.0375 mg/24 hr,
0.05 mg/24 hr, 0.075 mg/24 hr, 0.1
mg/24 hr
DUAVEE ORAL TABLET 0.45-20 3
MG
estradiol oral table0.5 mg, 1 mg, 2 (Estrace) 1 GC
mg
estradiol transdermal patch (Dotti) 2 GC; QL (8 per 28 days)

semiweekl.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.075

mg/24 hr, 0.1 mg/24 hr

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

paginas de introduccion de este documento

71




Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

estradiol transdermal patch weekly (Climara) 2 GC,; QL (4 per 28 days)
0.025 mg/24 hr, 0.0375 mg/24 hr,
0.05 mg/24 hr, 0.06 mg/24 hr, 0.07!
mg/24 hr, 0.1 mg/24 hr
estradiol vaginal crear.01 % (0.1 (Estrace) 2 GC
mg/gram)
estradiol vaginal table10 mcg (Yuvafem) 4 QL (18 per 28 days)
estradiol valerate intramuscular oil (Delestrogen) 2 GC
10 mg/ml, 20 mg/ml, 40 mg/mi
estradiol-norethindrone acet oral  (Amabelz) 2 GC
tablet0.5-0.1 mg
FEMRING VAGINAL RING 0.05 4 QL (1 per 84 days)
MG/24 HR, 0.1 MG/24 HR
fyavolv oral table).5-2.5 mg-mcg, (nhorethindrone ac-eth 2 GC
1-5 mg-mcg estradiol)
jinteli oral tablet1-5 mg-mcg (norethindrone ac-eth 2 GC
estradiol)
lyllana transdermal patch (estradiol) 2 GC; QL (8 per 28 days)
semiweekl¥.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr
mimvey oral tablel-0.5 mg (estradiol-norethindrone 2 GC
acet)
norethindrone ac-eth estradiol oral (Fyavolv) 2 GC
tablet0.5-2.5 mg-mcg, 1-5 mg-mcg
PREMARIN INJECTION RECON 3
SOLN 25 MG
PREMARIN ORAL TABLET 0.3 3
MG, 0.45 MG, 0.9 MG
PREMARIN ORAL TABLET 0.625 (conjugated estrogens) 3
MG, 1.25 MG
PREMARIN VAGINAL CREAM 3
0.625 MG/GRAM
PREMPHASE ORAL TABLET 3
0.625 MG (14)/ 0.625MG-5MG(14)
PREMPRO ORAL TABLET 0.3-1.5 3
MG, 0.45-1.5 MG, 0.625-2.5 MG,
0.625-5 MG
raloxifene oral table60 mg (Evista) 2 GC
yuvafem vaginal tabletO mcg (estradiol) 4 QL (18 per 28 days)
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Glucocorticoides/Mineralocorticoide
S
betamethasone acet,sod phos (Celestone Soluspan) 2 GC
injection suspensio mg/ml
dexamethasone oral soluti@b 2 GC
mg/5 ml
dexamethasone oral tablets mg, 2 GC
0.75mg, 1 mg, 1.5 mg, 2 mg, 4 mg
mg
dexamethasone sodium phos (pf) 1 GC
injection solutionl0 mg/ml
dexamethasone sodium phos (pf) 1 GC
injection syringel0 mg/ml
dexamethasone sodium phosphate 1 GC
injection solutionlO mg/ml, 4 mg/mi
dexamethasone sodium phosphate 2 GC
injection syringe4d mg/mi
fludrocortisone oral table®.1 mg 2 GC
hydrocortisone oral tablet0 mg, 20 (Cortef) 2 GC
mg, 5 mg
methylprednisolone acetate injectic (Depo-Medrol) 2 GC
suspensiod0 mg/ml, 80 mg/ml
methylprednisolone oral tablét (Medrol) 2 GC
mg, 4 mg, 8 mg
methylprednisolone oral tabl&82 mg 2 GC
methylprednisolone oral tablets,dos (Medrol (Pak)) 2 GC
pack4 mg
methylprednisolone sodium succ 2 GC
injection recon solri25 mg, 40 mg
methylprednisolone sodium succ  (Solu-Medrol) 2 GC
intravenous recon solh,000 mg
prednisolone 15 mg/5 ml soln d5 2 PA BvD; GC
mg/5 ml (3 mg/ml)
prednisolone oral solutiod5 mg/5 2 PA BvD; GC
mi
prednisolone sodium phosphate or:i 2 PA BvD; GC
solution25 mg/5 ml (5 mg/ml)
prednisolone sodium phosphate ori (Pediapred) 2 PA BvD; GC
solution5 mg base/5 ml (6.7 mg/5
ml)
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prednisone oral solutioh mg/5 ml 2 PA BvD,; GC
prednisone oral tablet mg, 10 mg, 1 PA BvD; GC
2.5 mg, 20 mg, 5 mg, 50 mg
prednisone oral tablets,dose pabl 2 GC
mg, 10 mg (48 pack), 5 mg, 5 mg (
pack)

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

INJECTION RECON SOLN 100

MG/2 ML

triamcinolone acetonide injection  (Kenalog) 2 GC

suspensiod0 mg/ml

Pituitario

ACTHAR INJECTION GEL 80 5 PA; NM; NDS; QL (35
UNIT/ML per 28 days)
CORTROPHIN GEL INJECTION 5 PA; NM; NDS; QL (35
GEL 80 UNIT/ML per 28 days)
desmopressin 10 mcg/0.1 ml 4fr 2 GC

mcg/spray (0.1 ml)

desmopressin injection solutidn (DDAVP) 4

mcg/ml

desmopressin nasal spray,non- 2 GC

aerosol10 mcg/spray (0.1 ml)

desmopressin oral tablét1l mg, 0.2 (DDAVP) 2 GC

mg

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

SOLUTION 10 MG/ML

lanreotide subcutaneous syringj20 (Somatuline Depot) 5 PA NSO; NM; NDS; QL
mg/0.5 ml (0.5 per 28 days)
LUPRON DEPOT (3 MONTH) 5 PA NSO; NM; NDS
INTRAMUSCULAR SYRINGE KIT

11.25 MG

LUPRON DEPOT 5 PA NSO; NM; NDS

INTRAMUSCULAR SYRINGE KIT
3.75 MG, 7.5 MG
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NORDITROPIN FLEXPRO 5 PA; NM; NDS

SUBCUTANEOUS PEN INJECTOF

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 2 GC

1,000 mcg/ml, 200 mcg/ml

octreotide acetate injection solution (Sandostatin) 2 GC

100 mcg/ml, 50 mcg/ml

octreotide acetate injection solution (Sandostatin) 5 NM; NDS

500 mcg/ml

octreotide acetate injection syringe 2 GC

100 mcg/ml (1 ml), 50 meg/ml (1 m

500 mcg/ml (1 ml)

ORGOVYX ORAL TABLET 120 5 PA NSO; NM; NDS

MG

ORILISSA ORAL TABLET 150 MG 5 PA; NM; NDS; QL (28
per 28 days)

ORILISSA ORAL TABLET 200 MG 5 PA; NM; NDS; QL (56
per 28 days)

SEROSTIM SUBCUTANEOUS 5 PA; NM; NDS

RECON SOLN 4 MG, 5 MG, 8G

SIGNIFOR SUBCUTANEOUS 5 PA; NM; NDS; QL (60

SOLUTION 0.3 MG/ML (1 ML), 0.6 per 30 days)

MG/ML (1 ML), 0.9 MG/ML (1 ML)

SOMATULINE DEPOT (lanreotide) 5 PA NSO; NM; NDS; QL

SUBCUTANEOUS SYRINGE 120 (0.5 per 28 days)

MG/0.5 ML

SOMATULINE DEPOT 5 PA NSO; NM; NDS; QL

SUBCUTANEOUS SYRINGE 60 (0.2 per 28 days)

MG/0.2 ML

SOMATULINE DEPOT 5 PA NSO; NM; NDS; QL

SUBCUTANEOUS SYRINGE 90 (0.3 per 28 days)

MG/0.3 ML

SOMAVERT SUBCUTANEOUS 5 PA; NM; NDS

RECON SOLN 10 MG, 15 MG, 20

MG, 25 MG, 30 MG

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

AEROSOL 2 MG/ML

Progestinas
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medroxyprogesterone intramuscule (Depo-Provera) 2 GC,; QL (1 per 84 days)
suspensioil50 mg/ml
medroxyprogesterone intramuscule (Depo-Provera) 2 GC; QL (1 per 84 days)
syringe150 mg/ml
medroxyprogesterone oral table® (Provera) 1 GC
mg, 2.5 mg, 5 mg
megestrol oral suspensie®0 mg/10 2 GC
ml (40 mg/ml)
norethindrone acetate oral tablbt 2 GC
mg
progesterone intramuscular dl0 2 GC
mg/ml
progesterone micronized oral (Prometrium) 2 GC
capsulel00 mg, 200 mg

Agentes Inmunoldgicos

Agentes Inmunoldgicos

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

ACTEMRA INTRAVENOUS 5 PA: NM: NDS
SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)

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

ARCALYST SUBCUTANEOUS 5 NM; NDS

RECON SOLN 220 MG

azathioprine oral tableb0 mg (Imuran) 2 PA BvD; GC
azathioprine sodium injection recor 2 PA BvD; GC
soln100 mg

BENLYSTA SUBCUTANEOUS 5 PA; NM; NDS; QL (8
AUTO-INJECTOR 200 MG/ML per 28 days)
BENLYSTA SUBCUTANEOUS 5 PA; NM; NDS; QL (8
SYRINGE 200 MG/ML per 28 days)
BESREMI SUBCUTANEOUS 5 PA NSO; NM; NDS; QL
SYRINGE 500 MCG/ML (2 per 28 days)
CIMZIA POWDER FOR RECONST 5 PA; NM; NDS

SUBCUTANEOUS KIT 400 MG
(200 MG X 2 VIALS)
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CIMZIA SUBCUTANEOUS
SYRINGE KIT 400 MG/2 ML (200
MG/ML X 2)

5

PA; NM; NDS

COSENTYX (2 SYRINGES)
SUBCUTANEOUS SYRINGE 150
MG/ML

PA; NM; NDS

COSENTYX PEN (2 PENS)
SUBCUTANEOUS PEN INJECTOF
150 MG/ML

PA; NM; NDS

COSENTYX SUBCUTANEOUS
SYRINGE 75 MG/0.5 ML

PA; NM; NDS

COSENTYX UNOREADY PEN
SUBCUTANEOUS PEN INJECTOF
300 MG/2 ML (150 MG/ML)

PA; NM; NDS

cyclosporine intravenous solution (Sandimmune)
250 mg/5 ml

PA BvD; GC

cyclosporine modified oral capsule (Gengraf)
100 mg, 25 mg

PA BvD; GC

cyclosporine modified oral capsule
50 mg

PA BvD; GC

cyclosporine modified oral solution (Gengraf)
100 mg/ml

PA BvD; GC

cyclosporine oral capsul&00 mg, 25 (Sandimmune)
mg

PA BvD; GC

DUPIXENT PEN
SUBCUTANEOUS PEN INJECTOF
200 MG/1.14 ML, 300 MG/2 ML

PA; NM; NDS

DUPIXENT SYRINGE
SUBCUTANEOUS SYRINGE 100
MG/0.67 ML, 200 MG/1.14 ML, 30(
MG/2 ML

PA; NM; NDS

ENBREL MINI SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1 ML)

PA; NM; NDS

ENBREL SUBCUTANEOUS
RECON SOLN 25 MG (1 ML)

PA; NM; NDS

ENBREL SUBCUTANEOUS
SOLUTION 25 MG/0.5 ML

PA; NM; NDS

ENBREL SUBCUTANEOUS
SYRINGE 25 MG/0.5 ML (0.5), 50
MG/ML (1 ML)

PA; NM; NDS
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ENBREL SURECLICK 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOF
50 MG/ML (1 ML)
everolimus (immunosuppressive) o (Zortress) 5 PA BvD; NM; NDS
tablet0.25 mg, 0.5 mg, 0.75mg, 11
FLEBOGAMMA DIF 5 PA BvD; NM; NDS
INTRAVENOUS SOLUTION 10 %,
5 %
GAMIFANT INTRAVENOUS 5 PA; NM; NDS
SOLUTION 5 MG/ML
GAMMAGARD LIQUID 5 PA BvD; NM; NDS
INJECTION SOLUTION 10 %
GAMMAGARD S-D (IGA< 1 5 PA BvD; NM; NDS
MCG/ML) INTRAVENOUS
RECON SOLN 10 GRAM, 5 GRAN
GAMMAPLEX (WITH SORBITOL) 5 PA BvD; NM; NDS
INTRAVENOUS SOLUTION 5 %
GAMMAPLEX INTRAVENOUS 5 PA BvD; NM; NDS
SOLUTION 10 %, 10 % (100 ML),
10 % (200 ML)
gengraf oral capsul@00 mg, 25 mg (cyclosporine modified) 2 PA BvD; GC
gengraf oral solutiori00 mg/ml (cyclosporine modified) 2 PA BvD; GC
HUMIRA PEN CROHNSUC-HS 5 PA; NM; NDS

START SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

HUMIRA PEN PSOR-UVEITS- 5 PA; NM; NDS
ADOL HS SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

HUMIRA PEN SUBCUTANEOUS 5 PA; NM; NDS
PEN INJECTOR KIT 40 MG/0.8 MlL

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

HUMIRA(CF) PEDI CROHNS 5 PA; NM; NDS

STARTER SUBCUTANEOUS
SYRINGE KIT 80 MG/0.8 ML, 80
MG/0.8 ML-40 MG/0.4 ML

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

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

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

HUMIRA(CF) SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE KIT 10 MG/0.1 ML, 20
MG/0.2 ML, 40 MG/0.4 ML

infliximab intravenous recon soln  (Remicade) 5 PA; NM; NDS
100 mg
KEVZARA SUBCUTANEOUS 5 PA; NM; NDS

PEN INJECTOR 150 MG/1.14 ML,
200 MG/1.14 ML

KEVZARA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 150 MG/1.14 ML, 200

MG/1.14 ML

leflunomide oral table10 mg, 20 mg (Arava) 2 GC
mycophenolate mofetil (hcl) (CellCept Intravenous) 2 PA BvD; GC
intravenous recon sols00 mg

mycophenolate mofetil oral capsule (CellCept) 2 PA BvD; GC

250 mg

mycophenolate mofetil oral (CellCept) 5 PA BvD; NM; NDS
suspension for reconstitutid@0

mg/ml

mycophenolate mofetil oral tablet (CellCept) 2 PA BvD; GC

500 mg

NULOJIX INTRAVENOUS 5 PA BvD; NM; NDS
RECON SOLN 250 MG

OCTAGAM INTRAVENOUS 5 PA BvD; NM; NDS
SOLUTION 10 %, 5 %

OLUMIANT ORAL TABLET 1 5 PA; NM; NDS

MG, 2 MG, 4 MG

ORENCIA (WITH MALTOSE) 5 PA; NM; NDS
INTRAVENOUS RECON SOLN

250 MG
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ORENCIA CLICKJECT
SUBCUTANEOQOUS AUTO-
INJECTOR 125 MG/ML

5

PA; NM; NDS

ORENCIA SUBCUTANEOUS
SYRINGE 125 MG/ML, 50 MG/0.4
ML, 87.5 MG/0.7 ML

PA; NM; NDS

OTEZLA ORAL TABLET 30 MG

PA; NM; NDS

OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG (4)-
20 MG (4)-30 MG (47), 10 MG (4)-
20 MG (4)-30 MG(19)

PA; NM; NDS

PRIVIGEN INTRAVENOUS
SOLUTION 10 %

PA BvD; NM; NDS

PROGRAF INTRAVENOUS
SOLUTION 5 MG/ML

PA BvD

PROGRAF ORAL GRANULES IN
PACKET 0.2 MG, 1 MG

PA BvD; ST

RASUVO (PF) SUBCUTANEOUS
AUTO-INJECTOR 10 MG/0.2 ML,
12.5 MG/0.25 ML, 15 MG/0.3 ML,
17.5 MG/0.35 ML, 20 MG/0.4 ML,
22.5 MG/0.45 ML, 25 MG/0.5 ML,
30 MG/0.6 ML, 7.5 MG/0.15 ML

REZUROCK ORAL TABLET 200
MG

PA NSO; NM; NDS

RIDAURA ORAL CAPSULE 3 MG

NM; NDS

RINVOQ ORAL TABLET
EXTENDED RELEASE 24 HR 15
MG, 30 MG, 45 MG

PA; NM; NDS

sirolimus oral solutiorl mg/ml (Rapamune)

PA BvD; NM; NDS

sirolimus oral tableD.5 mg, 1 mg (Rapamune)

PA BvD; GC

sirolimus oral table2 mg (Rapamune)

PA BvD; NM; NDS

SKYRIZI INTRAVENOUS
SOLUTION 60 MG/ML

PA; NM; NDS

SKYRIZI SUBCUTANEOUS PEN
INJECTOR 150 MG/ML

PA; NM; NDS

SKYRIZI SUBCUTANEOUS
SYRINGE 150 MG/ML, 75 MG/0.8:
ML

PA; NM; NDS

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
paginas de introduccion de este documento
80



Nombre del Medicamento leel del Requgrlm|entos/
Medicamento Limites

SKYRIZI SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE KIT 150MG/1.66ML(75

MG/0.83 ML X2)

SKYRIZI SUBCUTANEOUS 5 PA; NM; NDS
WEARABLE INJECTOR 180

MG/1.2 ML (150 MG/ML), 360

MG/2.4 ML (150 MG/ML)

STELARA INTRAVENOUS 5 PA; NM; NDS
SOLUTION 130 MG/26 ML

STELARA SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 45 MG/0.5 ML

STELARA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 45 MG/0.5 ML, 90

MG/ML

tacrolimus oral capsul®.5 mg, 1 (Prograf) 2 PA BvD; GC
mg, 5 mg

TALTZ AUTOINJECTOR 5 PA; NM; NDS
SUBCUTANEOUS AUTO-

INJECTOR 80 MG/ML

TALTZ SYRINGE 5 PA; NM; NDS
SUBCUTANEOUS SYRINGE 80

MG/ML

TREMFYA SUBCUTANEOUS 5 PA; NM; NDS
AUTO-INJECTOR 100 MG/ML

TREMFYA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 100 MG/ML

TYSABRI INTRAVENOUS 5 PA; NM; LA; NDS
SOLUTION 300 MG/15 ML

XELJANZ ORAL SOLUTION 1 5 PA; NM; NDS
MG/ML

XELJANZ ORAL TABLET 10 MG, 5 PA; NM; NDS
5 MG

XELJANZ XR ORAL TABLET 5 PA; NM; NDS
EXTENDED RELEASE 24 HR 11

MG, 22 MG
Vacunas

ABRYSVO INTRAMUSCULAR 6

RECON SOLN 120 MCG/0.5 ML

ACTHIB (PF) INTRAMUSCULAR 6

RECON SOLN 10 MCG/0.5 ML
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ADACEL(TDAP 6
ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION
2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
ADACEL(TDAP 6

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

AREXVY (PF) INTRAMUSCULAR 6
SUSPENSION FOR
RECONSTITUTION 120 MCG/0.5

ML

AREXVY ANTIGEN 6
COMPONENT 120 MCG

BCG VACCINE, LIVE (PF) 6

PERCUTANEOUS SUSPENSION
FOR RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR 6
SYRINGE 50-50-50-25 MCG/0.5

ML

BOOSTRIX TDAP 6

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

BOOSTRIX TDAP 6
INTRAMUSCULAR SYRINGE 2.5-
8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) 6
(PF) INTRAMUSCULAR
SUSPENSION 15-10-6F-MCG-
LF/0.5ML

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

ENGERIX-B (PF) 6 PA BvD
INTRAMUSCULAR SUSPENSION
20 MCG/ML

ENGERIX-B (PF) 6 PA BvD
INTRAMUSCULAR SYRINGE 20
MCG/ML
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ENGERIX-B PEDIATRIC (PF) 6 PA BvD
INTRAMUSCULAR SYRINGE 10
MCG/0.5 ML

GARDASIL 9 (PF) 6 QL (1.5 per 365 days)
INTRAMUSCULAR SUSPENSION
0.5 ML

GARDASIL 9 (PF) 6 QL (1.5 per 365 days)
INTRAMUSCULAR SYRINGE 0.5
ML

HAVRIX (PF) INTRAMUSCULAR 6
SYRINGE 1,440 ELISA UNIT/ML,
720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) 6 PA BvD
INTRAMUSCULAR SYRINGE 20
MCG/0.5 ML

HIBERIX (PF) INTRAMUSCULAR 6
RECON SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) 6 PA BvD
INTRAMUSCULAR RECON SOLN
2.5 UNIT

INFANRIX (DTAP) (PF) 6
INTRAMUSCULAR SYRINGE 25-
58-10 LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 6
40-8-32 UNIT/0.5 ML

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

JYNNEOS (PF)(STOCKPILE) 6
SUBCUTANEOUS SUSPENSION
0.5X TO 3.95X 10EXP8 UNIT/0.5

KINRIX (PF) INTRAMUSCULAR 6
SYRINGE 25 LF-58 MCG-10 LF/0.!
ML

MENACTRA (PF) 6
INTRAMUSCULAR SOLUTION 4
MCG/0.5 ML

MENQUADFI (PF) 6
INTRAMUSCULAR SOLUTION 10
MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 6
INTRAMUSCULAR KIT 10-5
MCG/0.5 ML
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M-M-R Il (PF) SUBCUTANEOUS 6
RECON SOLN 1,000-12,500
TCID50/0.5 ML

PEDIARIX (PF) 6
INTRAMUSCULAR SYRINGE 10
MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF) 6
INTRAMUSCULAR SOLUTION
7.5 MCG/0.5 ML

PENTACEL (PF) 6
INTRAMUSCULAR KIT 15 LF
UNIT-20 MCG-5 LF/0.5 ML, 15LF-
48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF) 6 PA BvD
INTRAMUSCULAR SUSPENSION

10 MCG/ML

PRIORIX (PF) SUBCUTANEOUS 6

SUSPENSION FOR
RECONSTITUTION 10EXP3.4-4.2.
3.3CCID50/0.5ML

PROQUAD (PF) SUBCUTANEOU! 6
SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3
3.99 TCID50/0.5

QUADRACEL (PF) 6
INTRAMUSCULAR SUSPENSION
15 LF-48 MCG- 5 LF UNIT/0.5ML,
15 LF-48 MCG- 5 LF UNIT/0.5ML

(58 UNT/ML)

QUADRACEL (PF) 6
INTRAMUSCULAR SYRINGE 15
LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) 6 PA BvD
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 2.5 UNIT

RECOMBIVAX HB (PF) 6 PA BvD
INTRAMUSCULAR SUSPENSION
10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML

RECOMBIVAX HB (PF) 6 PA BvD
INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML
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ROTARIX ORAL SUSPENSION 6
10EXP6 CCID50 /1.5 ML
ROTARIX ORAL SUSPENSION 6
FOR RECONSTITUTION 10EXP6
CCID50/ML
ROTATEQ VACCINE ORAL 6
SOLUTION 2 ML
SHINGRIX (PF) 6 QL (2 per 365 days)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 50
MCG/0.5 ML
TDVAX INTRAMUSCULAR (tetanus-diphtheria 6
SUSPENSION 2-2 LF UNIT/0.5 ML toxoids-td)
TENIVAC (PF) 6

INTRAMUSCULAR SUSPENSION
5 LF UNIT- 2 LF UNIT/0.5ML

TENIVAC (PF) 6
INTRAMUSCULAR SYRINGE 5-2
LF UNIT/0.5 ML

TETANUS,DIPHTHERIA TOX 6
PED(PF) INTRAMUSCULAR
SUSPENSION 5-25 LF UNIT/0.5
ML

TICOVAC INTRAMUSCULAR 6 QL (1.5 per 365 days)
SYRINGE 1.2 MCG/0.25 ML, 2.4
MCG/0.5 ML

TRUMENBA INTRAMUSCULAR 6
SYRINGE 120 MCG/0.5 ML

TWINRIX (PF) 6
INTRAMUSCULAR SYRINGE 720
ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR 6
SOLUTION 25 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR (typhoid vi polysacch 6
SYRINGE 25 MCG/0.5 ML vaccine)

VAQTA (PF) INTRAMUSCULAR 6
SUSPENSION 25 UNIT/0.5 ML, 50
UNIT/ML

VAQTA (PF) INTRAMUSCULAR 6
SYRINGE 25 UNIT/0.5 ML, 50
UNIT/ML
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VARIVAX (PF) SUBCUTANEOUS 6 QL (2 per 365 days)
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML
YF-VAX (PF) SUBCUTANEOUS 6
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

Agentes Oftalmicos

Agentes Antiglaucoma

acetazolamide oral capsule, extenc 2 GC
release500 mg

acetazolamide oral tablét25 mg, 2 GC
250 mg

acetazolamide sodium injection 2 GC
recon solrb00 mg

ALPHAGAN P OPHTHALMIC (brimonidine) 3

(EYE) DROPS 0.1 %

AZOPT OPHTHALMIC (EYE) (brinzolamide) 2 GC
DROPS,SUSPENSION 1 %

brimonidine ophthalmic (eye) drops (Alphagan P) 2 GC
0.1 %

brimonidine ophthalmic (eye) drops 2 GC
0.2%

brimonidine-timolol ophthalmic (eye (Combigan) 2 GC
drops0.2-0.5 %

carteolol ophthalmic (eye) drofds% 2 GC
dorzolamide ophthalmic (eye) drop: 2 GC
2%

dorzolamide-timolol ophthalmic (ey (Cosopt) 2 GC
drops22.3-6.8 mg/ml

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

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

pilocarpine hcl ophthalmic (eye) 2 GC
dropsl %, 2 %, 4 %
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RHOPRESSA OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02 %
ROCKLATAN OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 %
SIMBRINZA OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 1-0.2 %
timolol maleate ophthalmic (eye) 1 GC
drops0.25 %, 0.5 %
timolol maleate ophthalmic (eye) ge 2 GC
forming solutiorn0.25 %, 0.5 %
travoprost ophthalmic (eye) drops (Travatan Z) 4 QL (2.5 per 25 days)
0.004 %

Agentes Para Los Ojos, Oidos
Nariz, Garganta

Agentes Antiinfecciosos De Ojos,

Oidos, Nariz Y Garganta

acetic acid otic (ear) solutio® % 2 GC
bacitracin ophthalmic (eye) ointmer 2 GC
500 unit/gram

bacitracin-polymyxin b ophthalmic (Polycin) 2 GC
(eye) ointmen500-10,000 unit/gram

bleph-10 ophthalmic (eye) drog® (sulfacetamide sodium) 2 GC
%

ciprofloxacin hcl ophthalmic (eye) 2 GC
drops0.3 %

ciprofloxacin-dexamethasone otic 2 GC; QL (7.5 per 7 days)
(ear) drops,suspensidn3-0.1 %

erythromycin ophthalmic (eye) 2 GC; QL (3.5 per 4 days)
ointment5 mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops (Zymaxid) 2 GC
0.5 %

gentak ophthalmic (eye) ointmeéh8 2 GC
% (3 mg/gram)

gentamicin ophthalmic (eye) drops 2 GC
0.3 %

hydrocortisone-acetic acid otic (ear 2 GC
drops1-2 %

levofloxacin ophthalmic (eye) drops 4

0.5 %
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moxifloxacin ophthalmic (eye) drop (Vigamox) 2 GC
0.5 %
NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc (Neo-Polycin HC) 2 GC

ophthalmic (eye) ointmelt5-400-
10,000 mg-unit/g-1%

neomycin-bacitracin-polymyxin (Neo-Polycin) 2 GC
ophthalmic (eye) ointmelt5-400-
10,000 mg-unit-unit/g

neomycin-polymyxin b-dexameth  (Maxitrol) 2 GC
ophthalmic (eye) drops,suspension
3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth  (Maxitrol) 2 GC
ophthalmic (eye) ointmeBt5 mg/g-
10,000 unit/g-0.1 %

neomycin-polymyxin-gramicidin 2 GC
ophthalmic (eye) drops.75 mg-
10,000 unit-0.025mg/ml|

neomycin-polymyxin-hc ophthalmic 4
(eye) drops,suspensi@b-10,000-1C
mg-unit-mg/ml

neomycin-polymyxin-hc otic (ear) 2 GC
drops,suspensiod.5-10,000-1
mg/ml-unit/ml-%

neomycin-polymyxin-hc otic (ear) 2 GC
solution3.5-10,000-1 mg/ml-unit/ml
%

neo-polycin hc ophthalmic (eye)  (neomycin-bacitracin- 2 GC
ointment3.5-400-10,000 mg-unit/g- poly-hc)

1%

neo-polycin ophthalmic (eye) (neomycin-bacitracin- 2 GC
ointment3.5-400-10,000 mg-unit-  polymyxin)

unit/g

ofloxacin ophthalmic (eye) drof@s3 (Ocuflox) 2 GC
%

ofloxacin otic (ear) drop$.3 % 2 GC
polycin ophthalmic (eye) ointment (bacitracin-polymyxin b 2 GC
500-10,000 unit/gram

polymyxin b sulf-trimethoprim (Polytrim) 1 GC
ophthalmic (eye) drops0,000 unit- 1

mg/ml

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
paginas de introduccion de este documento
88



Nombre del Medicamento leel del Requgrlrmentos/
Medicamento Limites

sulfacetamide sodium ophthalmic 2 GC

(eye) dropdl0 %

sulfacetamide sodium ophthalmic 2 GC

(eye) ointmen10 %

sulfacetamide-prednisolone 2 GC

ophthalmic (eye) drops0 %-0.23 %

(0.25 %)

tobramycin ophthalmic (eye) drops 2 GC

0.3 %

tobramycin-dexamethasone 2 GC

ophthalmic (eye) drops,suspension

0.3-0.1 %

trifluridine ophthalmic (eye) drop$ 2 GC

%

ZIRGAN OPHTHALMIC (EYE) 4

GEL 0.15 %

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 %

BROMSITE OPHTHALMIC (EYE) 3

DROPS 0.075 %

dexamethasone sodium phosphate 2 GC

ophthalmic (eye) drop8.1 %

diclofenac sodium ophthalmic (eye’ 2 GC

drops0.1 %

difluprednate ophthalmic (eye) drog (Durezol) 2 GC

0.05 %

EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %

flunisolide nasal spray,non-aerosol 4 QL (50 per 25 days)
25 mcg (0.025 %)

fluocinolone acetonide oil otic (ear) (DermOtic QOil) 2 GC

drops0.01 %

fluorometholone ophthalmic (eye) (FML Liquifilm) 4

drops,suspensiod.1 %

flurbiprofen sodium ophthalmic (eyse 2 GC

drops0.03 %
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205.5 mcg (0.15 %)

fluticasone propionate nasal (24 Hour Allergy Relief) 1 GC; QL (16 per 30 days
spray,suspensiof0 mcg/actuation

ILEVRO OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 0.3 %

INVELTYS OPHTHALMIC (EYE) 3 QL (5.6 per 14 days)
DROPS,SUSPENSION 1 %

ketorolac ophthalmic (eye) drofs5 (Acular) 2 GC; QL (10 per 25 days
%

LOTEMAX OPHTHALMIC (EYE) 3 QL (3.5 per 14 days)
OINTMENT 0.5 %

LOTEMAX SM OPHTHALMIC 3 QL (5 per 16 days)
(EYE) DROPS,GEL 0.38 %

loteprednol etabonate ophthalmic  (Lotemax) 4 QL (10 per 13 days)
(eye) drops,ged.5 %

mometasone nasal spray,non-aero (Nasonex 24hr Allergy) 4 QL (34 per 30 days)

50 mcg/actuation

prednisolone acetate ophthalmic  (Pred Forte) 4

(eye) drops,suspensidn

prednisolone sodium phosphate 2 GC

ophthalmic (eye) drops %

PROLENSA OPHTHALMIC (EYE) 3

DROPS 0.07 %

RESTASIS MULTIDOSE 3 QL (5.5 per 28 days)
OPHTHALMIC (EYE) DROPS 0.05

%

RESTASIS OPHTHALMIC (EYE) (cyclosporine) 2 GC; QL (60 per 30 days
DROPPERETTE 0.05 %

XHANCE NASAL AEROSOL 3 ST; QL (32 per 30 days)
BREATH ACTIVATED 93

MCG/ACTUATION

XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 5 %
Agentes De Ojos, Oidos, Narix

Garganta, Varios

apraclonidine ophthalmic (eye) droj 2 GC

0.5 %

atropine ophthalmic (eye) drods% (Isopto Atropine) 4

azelastine nasal aerosol,sprag7 2 GC; QL (30 per 25 days
mcg (0.1 %)

azelastine nasal spray,non-aerosol (Astepro Allergy) 2 GC; QL (30 per 25 days
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azelastine ophthalmic (eye) drops 2 GC
0.05 %
cromolyn ophthalmic (eye) drogs% 2 GC
cyclopentolate ophthalmic (eye) (Cyclogyl) 2 GC
drops0.5 %, 1 %, 2 %
CYSTARAN OPHTHALMIC (EYE) 5 PA; NM; NDS; QL (60
DROPS 0.44 % per 28 days)
epinastine ophthalmic (eye) drops 2 GC
0.05 %
ipratropium bromide nasal 2 GC,; QL (30 per 28 days
spray,non-aerosd@1 mcg (0.03 %)
ipratropium bromide nasal 2 GC; QL (15 per 10 days
spray,non-aerosci2 mcg (0.06 %)
levofloxacin ophthalmic (eye) drops 4
1.5%
olopatadine ophthalmic (eye) drops (Eye Allergy Itch- 2 GC
0.1 % Redness RIf)
olopatadine ophthalmic (eye) drops (Eye Allergy ltch Relief) 4
0.2 %
proparacaine ophthalmic (eye) drof (Alcaine) 2 GC
0.5 %

Agentes Terapeuticos
Miscelaneos

Agentes Terapeuticos Miscelaneos

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

betaine oral powdet gram/scoop (Cystadane) 5 PA; NM; NDS
buspirone oral tablet0 mg, 15 mg, 2 GC

30 mg, 5 mg, 7.5 mg

diazoxide oral suspensid@® mg/ml (Proglycem) 2 GC

ELMIRON ORAL CAPSULE 100 4 QL (90 per 30 days)
MG

ENDARI ORAL POWDER IN 5 PA; NM; NDS; QL (180
PACKET 5 GRAM per 30 days)
EVRYSDI ORAL RECON SOLN 5 PA; NM; NDS

0.75 MG/ML

GVOKE HYPOPEN 2-PACK 3

SUBCUTANEOUS AUTO-

INJECTOR 0.5 MG/0.1 ML, 1

MG/0.2 ML
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GVOKE PFS 1-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 0.5
MG/0.1 ML, 1 MG/0.2 ML
GVOKE SUBCUTANEOUS 3
SOLUTION 1 MG/0.2 ML
hydroxyzine pamoate oral capsule 2 GC
100 mg
hydroxyzine pamoate oral caps@g& (Vistaril) 1 GC
mg, 50 mg
IGALMI SUBLINGUAL FILM 120 4 PA; QL (90 per 30 days]
MCG, 180 MCG
leucovorin calcium injection recon 2 GC
soln100 mg, 200 mg, 350 mg, 50 n
500 mg
leucovorin calcium injection solutiol 2 GC
10 mg/ml
leucovorin calcium oral tablet0 mg, 2 GC
15 mg, 25 mg, 5 mg
levocarnitine (with sugar) oral (Carnitor) 2 GC
solution100 mg/ml
levocarnitine oral tableB30 mg (Carnitor) 4
mesna intravenous solutidi®0 (Mesnex) 2 GC
mg/ml
MESNEX ORAL TABLET 400 MG 5 NM; NDS
nitisinone oral capsul@0 mg (Orfadin) 5 PA; NM; NDS
OXLUMO SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 94.5 MG/0.5 ML
pyridostigmine bromide oral syrup (Mestinon) 4
60 mg/5 ml
pyridostigmine bromide oral tablet 4
30 mg
pyridostigmine bromide oral tablet (Mestinon) 2 GC
60 mg
RECTIV RECTAL OINTMENT 0.4 4 QL (30 per 30 days)
% (W/W)
TAKHZYRO SUBCUTANEOUS 5 PA; NM; NDS; QL (4
SOLUTION 300 MG/2 ML (150 per 28 days)
MG/ML)
TAKHZYRO SUBCUTANEOUS 5 PA; NM; NDS; QL (2
SYRINGE 150 MG/ML per 28 days)
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TAKHZYRO SUBCUTANEQOUS 5 PA; NM; NDS; QL (4
SYRINGE 300 MG/2 ML (150 per 28 days)
MG/ML)
THALOMID ORAL CAPSULE 100 5 PA NSO; NM; NDS; QL
MG, 150 MG, 200 MG, 50AG (56 per 28 days)
TYBOST ORAL TABLET 150 MG 4 QL (30 per 30 days)
VOWST ORAL CAPSULE 5 PA; NM; 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 5 PA; NM; NDS; QL (90

MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG per 30 days)

alyq oral tablet20 mg (tadalafil (pulm. 2 PA; GC; QL (60 per 30

hypertension)) days)

ambrisentan oral tablet0 mg, 5 mg (Letairis) 5 PA; NM; NDS; QL (30
per 30 days)

OPSUMIT ORAL TABLET 10 MG 5 PA; NM; NDS; QL (30
per 30 days)

sildenafil (pulm.hypertension) oral (Revatio) 1 PA; GC; QL (360 per 3¢

tablet20 mg days)

sildenafil oral tablettO0 mg, 25 mg, (Viagra) 6 EX; CB (6 EA per 30

50 mg days)

tadalafil (pulm. hypertension) oral (Alyq) 2 PA; GC; QL (60 per 30

tablet20 mg days)

TRACLEER ORAL TABLET 125 (bosentan) 5 PA; NM; LA; NDS; QL

MG, 62.5 MG (60 per 30 days)

TRACLEER ORAL TABLET FOR 5 PA; NM; NDS; QL (112

SUSPENSION 32 MG per 28 days)

UPTRAVI INTRAVENOUS 5 PA; NM; NDS; QL (60

RECON SOLN 1,800 MCG per 30 days)

UPTRAVI ORAL TABLET 1,000 5 PA; NM; NDS; QL (60

MCG, 1,200 MCG, 1,400 MCG, per 30 days)

1,600 MCG, 400 MCG, 600 MCG,

800 MCG
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PACK 200 MCG (140)- 800 MCG
(60)

Agentes Antiinflamatorios No
Esteroideos

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

Analgésicos

celecoxib oral capsul&00 mg, 200 (Celebrex) 2 GC; QL (60 per 30 days

mg, 400 mg, 50 mg

diclofenac potassium oral tablg0 2 GC; QL (120 per 30

mg days)

diclofenac sodium oral tablet 2 GC; QL (60 per 30 days

extended release 24 hO0 mg

diclofenac sodium oral tablet,delay:t 2 GC; QL (150 per 30

release (dr/ecp5 mg days)

diclofenac sodium oral tablet,delay:t 2 GC; QL (120 per 30

release (dr/ech0 mg days)

diclofenac sodium oral tablet,delay:t 2 GC,; QL (60 per 30 days

release (dr/ecy5 mg

diclofenac sodium topical drofds5 2 GC; QL (300 per 30

% days)

diclofenac sodium topical g&l% (Aleve (diclofenac)) 2 GC; QL (1000 per 30
days)

diclofenac sodium topical g&l% 2 PA; GC; QL (100 per 28
days)

diclofenac sodium topical solution il (Pennsaid) 5 PA; NM; NDS; QL (224

metered-dose pun® mg/gram per 28 days)

/actuation(2 %)

diclofenac-misoprostol oral (Arthrotec 50) 2 GC

tablet,ir,delayed rel,biphasis0-200

mgmcg

diclofenac-misoprostol oral (Arthrotec 75) 2 GC

tablet,ir,delayed rel,biphasi¢5-200

mgmcg

ecnaproxen dr 500 mg tablet (naproxen) 2 GC

etodolac oral capsul200 mg, 300 2 GC

mg

etodolac oral tabletO0 mg (Lodine) 2 GC

etodolac oral tableb00 mg 2 GC
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flurbiprofen oral tablett00 mg 2 GC
ibu oral tablet400 mg, 600 mg, 800 (ibuprofen) 1 GC
mg
ibuprofen oral suspensiatD0 mg/5 (Children's Advil) 2 GC
ml
ibuprofen oral tabled00 mg, 600  (IBU) 1 GC
mg, 800 mg
ibuprofen-famotidine oral table300- (Duexis) 2 PA; GC; QL (90 per 30
26.6 mg days)
indomethacin oral capsu2s mg 1 GC; QL (240 per 30
days)
indomethacin oral capsulg0 mg 1 GC; QL (120 per 30
days)
indomethacin oral capsule, extende 2 GC,; QL (60 per 30 days
release75 mg
ketorolac oral tabletlO mg 2 GC; QL (20 per 30 days
mefenamic acid oral capsub0 mg 4
meloxicam oral tablet5 mg, 7.5 mg 1 GC
nabumetone oral tabl&00 mg, 750 2 GC
mg
naproxen oral table50 mg, 375 mc 1 GC
naproxen oral tableb00 mg (Naprosyn) 1 GC
naproxen oral tablet,delayed releas (EC-Naprosyn) 2 GC
(dr/ec)375 mg
naproxen oral tablet,delayed releas (EC-Naproxen) 2 GC
(dr/ec)500 mg
piroxicam oral capsuld0 mg, 20 mg (Feldene) 2 GC
sulindac oral tableft50 mg, 200 mg 2 GC
Analgésicos, Varios
acetaminophen-codeine 120-12 mc 2 GC; QL (4500 per 30
ml cup outerl20 mg-12 mg /5 ml (5 days)
ml)
acetaminophen-codeine oral solutic 2 GC; QL (4500 per 30
120-12 mg/5 ml days)
acetaminophen-codeine oral tablet 2 GC; QL (360 per 30
300-15 mg, 300-30 mg days)
acetaminophen-codeine oral tablet 2 GC; QL (180 per 30
300-60 mg days)
ascomp with codeine oral capsule (codeine-butalbital-asa- 2 GC; QL (180 per 30

30-50-325-40 mg caff)

days)
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buprenorphine hcl injection solutior (Buprenex) 2 GC
0.3 mg/ml
buprenorphine hcl injection syringe 2 GC
0.3 mg/ml
butalbital-acetaminophen-caff oral (Esgic) 2 GC; QL (180 per 30
tablet50-325-40 mg days)
butalbital-aspirin-caffeine oral 2 GC; QL (180 per 30
capsule50-325-40 mg days)
butalbital-aspirin-caffeine oral table 2 GC; QL (180 per 30
50-325-40 mg days)
codeine sulfate oral tabl&0 mg, 60 2 GC; QL (180 per 30
mg days)
codeine-butalbital-asa-caff oral (Ascomp with Codeine) 2 GC; QL (180 per 30
capsule30-50-325-40 mg days)
endocet oral table10-325 mg (oxycodone- 2 GC; QL (180 per 30
acetaminophen) days)
endocet oral table2.5-325 mg, 5-  (oxycodone- 2 GC; QL (360 per 30
325 mg acetaminophen) days)
endocet oral tablef.5-325 mg (oxycodone- 2 GC; QL (240 per 30
acetaminophen) days)
fentanyl citrate buccal lozenge on & 5 PA; NM; NDS; QL (120
handlel1,200 mcg, 1,600 mcg, 400 per 30 days)
mcg, 600 mcg, 800 mcg
fentanyl citrate buccal lozenge on ¢ 2 PA; GC; QL (120 per 3¢
handle200 mcg days)
fentanyl transdermal patch 72 hour 2 GC; QL (10 per 30 days
100 mcg/hr, 12 mcg/hr, 25 mcg/hr,
50 mcg/hr, 75 mcg/hr
hydrocodone-acetaminophen oral 2 GC; QL (2700 per 30
solution7.5-325 mg/15 ml days)
hydrocodone-acetaminophen oral 2 GC; QL (180 per 30
tablet10-325 mg, 7.5-325 mg days)
hydrocodone-acetaminophen oral 2 GC; QL (240 per 30
tablet2.5-325 mg, 5-300 mg, 5-325 days)
mg
hydrocodone-ibuprofen oral tablet 2 GC; QL (150 per 30
10-200 mg, 5-200 mg, 7.5-200 mg days)
hydromorphone (pf) injection 2 GC
solution10 (mg/ml) (5 ml), 10 mg/m
hydromorphone oral liquid mg/ml  (Dilaudid) 2 GC; QL (1200 per 30
days)
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hydromorphone oral tablét mg, 4  (Dilaudid) 2 GC; QL (180 per 30

mg, 8 mg days)

methadone injection solutidkD 2 GC; QL (120 per 30

mg/ml days)

methadone oral solutiohO mg/5 mi 2 GC,; QL (600 per 30
days)

methadone oral solutio mg/5 ml 2 GC; QL (1200 per 30
days)

methadone oral tableitO mg 2 GC; QL (120 per 30
days)

methadone oral tabléd mg 2 GC; QL (180 per 30
days)

methadose oral tablet,solubd® mg (methadone) 2 GC; QL (30 per 30 days

morphine concentrate oral solution 2 PA; GC; QL (180 per 3¢

100 mg/5 ml (20 mg/ml) days)

morphine oral solutiori0 mg/5 ml 2 GC; QL (700 per 30
days)

morphine oral solutior20 mg/5 ml (4 2 GC; QL (300 per 30

mg/ml) days)

MORPHINE ORAL TABLET 15 4 QL (180 per 30 days)

MG

MORPHINE ORAL TABLET 30 4 QL (120 per 30 days)

MG

morphine oral tablet extended (MS Contin) 2 GC; QL (60 per 30 days

releasel00 mg, 200 mg, 60 mg

morphine oral tablet extended (MS Contin) 2 GC; QL (90 per 30 days

releasel5 mg, 30 mg

oxycodone oral capsulemg 2 GC; QL (180 per 30
days)

oxycodone oral solutiof mg/5 ml 2 GC; QL (1300 per 30
days)

oxycodone oral tablet0 mg, 5 mg 2 GC; QL (180 per 30
days)

oxycodone oral tablet5 mg, 30 mg (Roxicodone) 2 GC; QL (120 per 30
days)

oxycodone oral table20 mg 2 GC; QL (120 per 30
days)

oxycodone oral tablet,oral (OxyContin) 3 QL (60 per 30 days)

only,ext.rel.12 hd0 mg, 15 mg, 20
mg, 30 mg, 40 mg, 60 mg, 80 mg
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oxycodone-acetaminophen oral tak (Endocet) 2 GC; QL (180 per 30

10-325 mg days)

oxycodone-acetaminophen oral tak (Endocet) 2 GC; QL (360 per 30

2.5-325 mg, 5-325 mg days)

oxycodone-acetaminophen oral tak (Endocet) 2 GC; QL (240 per 30

7.5-325 mg days)

OXYCONTIN ORAL (oxycodone) 3 QL (60 per 30 days)

TABLET,ORAL

ONLY,EXT.REL.12 HR 10 MG, 15

MG, 20 MG, 30 MG, 40 MG, 60

MG, 80 MG

oxymorphone oral tabletO mg 2 GC; QL (120 per 30
days)

oxymorphone oral tabl& mg 2 GC; QL (180 per 30
days)

oxymorphone oral tablet extended 2 GC; QL (60 per 30 days

release 12 hd0 mg, 15 mg, 20 mg,

30 mg, 40 mg, 5 mg, 7.5 mg

tramadol oral table60 mg 1 GC; QL (240 per 30
days)

tramadol-acetaminophen oral table 2 GC; QL (300 per 30

37.5-325mg days)

XTAMPZA ER ORAL 3 QL (60 per 30 days)

CAP,SPRINKL,ER12HR(DONT

CRUSH) 13.5 MG, 18 MG, 9 MG

XTAMPZA ER ORAL 3 QL (120 per 30 days)

CAP,SPRINKL,ER12HR(DONT

CRUSH) 27 MG

XTAMPZA ER ORAL 3 QL (240 per 30 days)

CAP,SPRINKL,ER12HR(DONT

CRUSH) 36 MG

Anestésicos

Anestesia Local

glydo mucous membrane jelly in  (lidocaine hcl) 2 GC; QL (30 per 30 days
applicator2 %
lidocaine (pf) injection solutiod0 (Xylocaine-MPF) 1 GC

mg/ml (1 %), 15 mg/ml (1.5 %), 20
mg/ml (2 %), 5 mg/ml (0.5 %)

lidocaine (pf) injection solutiod0 1 GC
mg/ml (4 %)
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lidocaine hcl 1% 50 mg/5 ml vial sd (Xylocaine-MPF) 2 GC

p/f 10 mg/ml (1 %)

lidocaine hcl 2% ampul outer,p/f,sd (Xylocaine-MPF) 2 GC

20 mg/ml (2 %)

lidocaine hcl injection solutiod0 (Xylocaine) 2 GC

mg/ml (1 %), 20 mg/ml (2 %)

lidocaine hcl injection solutiob (Xylocaine) 1 GC

mg/ml (0.5 %)

lidocaine hcl mucous membrane jel (Glydo) 2 GC,; QL (30 per 30 days

in applicator2 %

lidocaine hcl mucous membrane 2 PA; GC

solution4 % (40 mg/ml)

lidocaine topical adhesive (DermacinRx Lidocan) 2 PA; GC; QL (90 per 30

patch,medicate8 % days)

lidocaine topical ointmert % 2 PA; GC; QL (90 per 30
days)

lidocaine viscous mucous membrar (lidocaine hcl) 2 GC

solution2 %

lidocaine-prilocaine topical cream 2 PA; GC; QL (30 per 30

2.5-2.5% days)

ZTLIDO TOPICAL ADHESIVE 3 PA; QL (90 per 30 days

PATCH,MEDICATED 1.8 %

Antagonistas De Metales
Pesados

Antagonistas De Metales Pesados

deferasirox oral granules in packet (Jadenu Sprinkle) 5 PA; NM; NDS
180 mg, 360 mg, 90 mg

deferasirox oral table180 mg, 360 (Jadenu) 5 PA; NM; NDS
mg

deferasirox oral table90 mg (Jadenu) 2 PA; GC
deferasirox oral tablet, dispersible (Exjade) 5 PA; NM; NDS
125 mg, 250 mg, 500 mg

deferiprone oral tablel,000 mg, 50 (Ferriprox) 5 PA; NM; NDS
mg

FERRIPROX (2 TIMES A DAY) 5 PA; NM; NDS
ORAL TABLET, MODIFIED

RELEASE 1,000 MG

FERRIPROX ORAL SOLUTION 5 PA; NM; NDS
100 MG/ML

penicillamine oral tableR50 mg (Depen Titratabs) 5 PA; NM; NDS
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trientine oral capsul250 mg (Syprine) 5 PA; NM; NDS; QL (240
per 30 days)

Nombre del Medicamento

Anti Infecciosos (Membrana

Cutanea Y Mucosa)

Anti Infecciosos (Membrana

Cutanea Y Mucosa)

clindamycin phosphate vaginal (Cleocin) 4

cream2 %

metronidazole vaginal gél.75 % (Vandazole) 4

(37.5mg/5 gram)

terconazole vaginal creath4 %, 0.8 2 GC
%

terconazole vaginal suppositodp 4

mg

Aminoglicosidos

gentamicin injection solutioB0 mg/2 2 GC
ml, 40 mg/mi

gentamicin sulfate (ped) (pf) injectic 2 GC
solution20 mg/2 ml

gentamicin sulfate (pf) intravenous 2 GC
solution100 mg/10 ml, 60 mg/6 m|

neomycin oral tables00 mg 2 GC
streptomycin intramuscular recon 5 NM; NDS
solnl gram

tobramycin in 0.225 % nacl (Tobi) 5 PA BvD; NM; NDS
inhalation solution for nebulization

300 mg/5 ml

tobramycin inhalation solution for  (Bethkis) 5 PA BvD; NM; NDS
nebulization300 mg/4 mi

tobramycin sulfate injection solutior 2 GC
40 mg/ml

Antibacteriales, Miscelaneos

chloramphenicol sod succinate 2 GC
intravenous recon solh gram

clindamycin 600 mg/4 ml addvan 2 GC
sdv,outer

clindamycin hcl oral capsul&50 mg, (Cleocin HCI) 1 GC
300 mg, 75 mg
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clindamycin in 5 % dextrose 2 GC
intravenous piggybac&0 mg/50 ml
clindamycin pediatric oral recon sol (clindamycin palmitate 2 GC
75 mg/5 ml hcl)
clindamycin phosphate injection 2 GC
solution150 (mg/ml) (6 ml)
clindamycin phosphate injection  (Cleocin) 2 GC
solution150 mg/ml
clindamycin phosphate intravenous 2 GC
solution300 mg/2 ml, 900 mg/6 m|
clindamycin phosphate intravenous 2 GC
solution600 mg/4 ml
colistin (colistimethate na) injection (Coly-Mycin M 5 NM; NDS
recon soln50 mg Parenteral)
daptomycin intravenous recon soln (Cubicin RF) 5 NM; NDS
500 mg
FIRVANQ ORAL RECON SOLN  (vancomycin) 4
25 MG/ML
linezolid in dextrose 5% intravenou (Zyvox) 2 GC
piggyback600 mg/300 ml
linezolid oral suspension for (Zyvox) 5 NM; NDS
reconstitutionl00 mg/5 mi
linezolid oral tablet600 mg (Zyvox) 2 GC
methenamine hippurate oral tablet (Hiprex) 2 GC
gram
metronidazole in nacl (iso-0s) (Metro I.V.) 2 GC
intravenous piggyback00 mg/100
mi
metronidazole oral table250 mg, 1 GC
500 mg
nitrofurantoin macrocrystal oral (Macrodantin) 2 GC; QL (120 per 30
capsulel00 mg, 25 mg, 50 mg days)
nitrofurantoin monohyd/m-cryst ora (Macrobid) 2 GC; QL (60 per 30 days
capsulel00 mg
polymyxin b sulfate injection recon 2 GC
s0In500,000 unit
trimethoprim oral tabletl00 mg 1 GC
vancomycin intravenous recon soln 2 GC
1,000 mg, 10 gram, 5 gram, 500 mi
750 mg
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vancomycin oral capsul&25 mg (Vancocin) 2 GC; QL (56 per 14 days

vancomycin oral capsu250 mg (Vancocin) 2 GC; QL (112 per 14
days)

vancomycin oral recon so26 mg/ml (Firvanq) 4

XIFAXAN ORAL TABLET 200 MG 5 PA; NM; NDS; QL (9
per 30 days)

XIFAXAN ORAL TABLET 550 MG 5 PA; NM; NDS; QL (90
per 30 days)

Antibioticos B-Lactam Miscelaneos

aztreonam injection recon soin (Azactam) 2 GC

gram, 2 gram

CAYSTON INHALATION 5 PA; NM; LA; NDS

SOLUTION FOR NEBULIZATION

75 MG/ML

ertapenem injection recon saln 2 GC

gram

imipeneme-cilastatin intravenous 2 GC

recon soln250 mg

imipenem-cilastatin intravenous (Primaxin 1V) 2 GC

recon solr600 mg

meropenem intravenous recon silr 2 GC

gram, 500 mg

Cefalosporinas

cefaclor oral capsul250 mg, 500 2 GC

mg

cefaclor oral suspension for 4

reconstitution125 mg/5 ml, 250 mg/

ml, 375 mg/5 ml

cefadroxil oral capsul®00 mg 2 GC

cefadroxil oral suspension for 2 GC

reconstitution250 mg/5 ml, 500 mg/

mi

cefadroxil oral tabletl gram 2 GC

cefazolin in dextrose (iso-0S) 2 GC

intravenous piggyback gram/50 mi

cefazolin injection recon sothgram, 2 GC

10 gram, 500 mg

cefazolin intravenous recon sdn 4

gram

cefdinir oral capsul€800 mg 2 GC
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cefdinir oral suspension for 2 GC
reconstitution125 mg/5 ml, 250 mg/
mi
cefepime injection recon solngram, 2 GC
2 gram
cefixime oral capsulé00 mg (Suprax) 4
cefotaxime injection recon soin 2 GC
gram
cefoxitin intravenous recon soln 2 GC
gram
cefoxitin intravenous recon sol® 4
gram, 2 gram
cefpodoxime oral suspension for 4
reconstitution100 mg/5 ml, 50 mg/5
mi
cefpodoxime oral tablet00 mg, 200 4
mg
cefprozil oral suspension for 2 GC
reconstitution125 mg/5 ml, 250 mg/
mi
cefprozil oral table50 mg, 500 mg 2 GC
ceftazidime injection recon soin (Tazicef) 2 GC
gram, 2 gram, 6 gram
ceftriaxone injection recon solh 2 GC
gram, 10 gram, 2 gram, 250 mg, 5(
mg
cefuroxime axetil oral tabl&250 mg, 2 GC
500 mg
cefuroxime sodium injection recon 2 GC
soln750 mg
cefuroxime sodium intravenous rec 2 GC
soln1.5 gram, 7.5 gram
cephalexin oral capsul250 mg, 500 1 GC
mg
cephalexin oral capsulé50 mg 2 GC
cephalexin oral suspension for 2 GC
reconstitution125 mg/5 ml, 250 mg/
mi
TEFLARO INTRAVENOUS 5 NM; NDS
RECON SOLN 400 MG, 600 MG
Macrolidos
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azithromycin intravenous recon soli (Zithromax) 2 GC
500 mg
azithromycin oral suspension for  (Zithromax) 2 GC
reconstitution100 mg/5 ml, 200 mg/
mi
azithromycin oral table250 mg (6 1 GC
pack), 500 mg (3 pack)
azithromycin oral tablee50 mg, 500 (Zithromax) 1 GC
mg
azithromycin oral table600 mg 2 GC
clarithromycin oral suspension for 2 GC
reconstitution125 mg/5 ml, 250 mg/
mi
clarithromycin oral table250 mg, 2 GC
500 mg
DIFICID ORAL SUSPENSION FOF 5 NM; NDS; QL (136 per
RECONSTITUTION 40 MG/ML 10 days)
DIFICID ORAL TABLET 200 MG 5 NM; NDS; QL (20 per
10 days)
erythromycin ethylsuccinate oral  (E.E.S. Granules) 4
suspension for reconstitutid@0
mg/5 ml
erythromycin ethylsuccinate oral  (EryPed 400) 4
suspension for reconstitutictd0
mg/5 ml
erythromycin oral table50 mg, 500 4
mg
Penicilinas
amoxicillin oral capsule€50 mg, 500 1 GC
mg
amoxicillin oral suspension for 1 GC
reconstitution125 mg/5 ml, 200 mg/
ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet500 mg, 875 1 GC
mg
amoxicillin oral tablet,chewabl&25 2 GC
mg, 250 mg
amoxicillin-pot clavulanate oral 2 GC
suspension for reconstituti@90-
28.5 mg/5 ml, 400-57 mg/5 ml
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amoxicillin-pot clavulanate oral (Augmentin) 2 GC
suspension for reconstitutid@b0-
62.5 mg/5 ml
amoxicillin-pot clavulanate oral (Augmentin ES-600) 2 GC
suspension for reconstitutid@@®0-
42.9 mg/5 ml
amoxicillin-pot clavulanate oral 2 GC
tablet250-125 mg
amoxicillin-pot clavulanate oral (Augmentin) 1 GC
tablet500-125 mg
amoxicillin-pot clavulanate oral 1 GC
tablet875-125 mg
amoxicillin-pot clavulanate oral 2 GC
tablet,chewabl00-28.5 mg, 400-5°
mg
ampicillin oral capsulés00 mg 2 GC
ampicillin sodium injection recon 2 GC
solnl gram, 10 gram, 125 mg, 2
gram, 250 mg, 500 mg
ampicillin-sulbactam injection recor (Unasyn) 2 GC
soln1.5 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 capsule250 mg, 2 GC
500 mg
nafcillin 1 gm/ 50 ml infL gram/50 2 GC
mi
nafcillin injection recon sold gram 2 GC
nafcillin injection recon soli0 gram 5 NM; NDS
nafcillin injection recon sol2 gram 2 GC
penicillin g potassium injection recc (Pfizerpen) 2 GC
soln20 million unit
penicillin g procaine intramuscular 2 GC
syringel.2 million unit/2 ml, 600,00!
unit/ml
penicillin v potassium oral recon so 2 GC
125 mg/5 ml, 250 mg/5 ml
penicillin v potassium oral tabl&x50 1 GC
mg, 500 mg
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pfizerpen-g injection recon sof0  (penicillin g potassium) 2 GC
million unit
piperacillin-tazobactam intravenous 2 GC
recon soln2.25 gram, 3.375 gram,
4.5 gram, 40.5 gram
Quinolonas
ciprofloxacin hcl oral tableR50 mg, (Cipro) 1 GC
500 mg
ciprofloxacin hcl oral table?750 mg 1 GC
ciprofloxacin in 5 % dextrose 2 GC
intravenous piggyback00 mg/100
ml, 400 mg/200 ml
ciprofloxacin oral (Cipro) 4
suspension,microcapsule recabo
mg/5 ml
levofloxacin in d5w intravenous 2 GC
piggyback250 mg/50 ml, 500 mg/1(C
ml, 750 mg/150 ml
levofloxacin intravenous solutidzb 4
mg/ml
levofloxacin oral solutio250 mg/10 2 GC
mi
levofloxacin oral table250 mg, 500 1 GC
mg, 750 mg
moxifloxacin oral tablet00 mg 2 GC
Sulfonamidas
sulfadiazine oral table500 mg 2 GC
sulfamethoxazole-trimethoprim 40C 4
80 mg/5 ml iv vial outer,suv
sulfamethoxazole-trimethoprim 2 GC
intravenous solutiod00-80 mg/5 ml
sulfamethoxazole-trimethoprim oral (Sulfatrim) 2 GC
suspensio200-40 mg/5 ml
sulfamethoxazole-trimethoprim oral (Bactrim) 1 GC
tablet400-80 mg
sulfamethoxazole-trimethoprim oral (Bactrim DS) 1 GC
tablet800-160 mg
Tetraciclinas
doxy-100 intravenous recon sdlf0 (doxycycline hyclate) 2 GC
mg
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doxycycline hyclate intravenous (Doxy-100) 2 GC
recon soln00 mg
doxycycline hyclate oral capsul®0 (Morgidox) 2 GC
mg, 50 mg
doxycycline hyclate oral tablé00  (LymePak) 2 GC
mg
doxycycline hyclate oral tabl@0 mg 2 GC
doxycycline monohydrate oral (Mondoxyne NL) 2 GC
capsulel00 mg
doxycycline monohydrate oral (Monodox) 2 GC
capsules0 mg
doxycycline monohydrate oral 2 GC
suspension for reconstitutid® mg/5
mi
doxycycline monohydrate oral table (Avidoxy) 2 GC
100 mg
doxycycline monohydrate oral table 2 GC
150 mg, 50 mg, 75 mg
minocycline oral capsul&00 mg, 50 2 GC
mg, 75 mg
mondoxyne nl oral capsul®0 mg  (doxycycline 2 GC
monohydrate)
tetracycline oral capsul250 mg, 50( 4
mg
tigecycline intravenous recon sd (Tygacil) 5 NM; NDS
mg
Anticonceptivos
afirmelle oral tablet0.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC
estrad)
altavera (28) oral table0.15-0.03  (levonorgestrel-ethinyl 2 GC
mg estrad)
alyacen 1/35 (28) oral tablét-35 (norethindrone-ethin 2 GC
mgmcg estradiol)
alyacen 7/7/7 (28) oral tablet 2 GC
0.5/0.75/1 mg- 35 mcg
amethia oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84 days
month0.15 mg-30 mcg (84)/10 mcg e.estrad)
(7)
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apri oral tablet0.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)

aranelle (28) oral table0.5/1/0.5-35 2 GC

mgmcg

ashlyna oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC,; QL (91 per 84 days

month0.15 mg-30 mcg (84)/10 mcg e.estrad)

(7)

aubra eq oral table0.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC
estrad)

aurovela 1.5/30 (21) oral tabldt5- (norethindrone ac-eth 2 GC

30 mg-mcg estradiol)

aurovela 1/20 (21) oral tablet-20  (norethindrone ac-eth 2 GC

mg-mcg estradiol)

aurovela 24 fe oral tablet mg-20  (norethindrone- 2 GC

mcg (24)/75 mg (4) e.estradiol-iron)

aurovela fe 1.5/30 (28) oral tabl&t5 (norethindrone- 2 GC

mg30 mcg (21)/75 mg (7) e.estradiol-iron)

aurovela fe 1-20 (28) oral tablét (norethindrone- 1 GC

mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

aviane oral tableD.1-20 mg-mcg  (levonorgestrel-ethinyl 2 GC
estrad)

ayuna oral table0.15-0.03 mg (levonorgestrel-ethinyl 2 GC
estrad)

azurette (28) oral table?.15-0.02 (desog- 2 GC

mgx21 /0.01 mg x 5 e.estradiol/e.estradiol)

balziva (28) oral table0.4-35 mg- 2 GC

mcg

blisovi 24 fe oral tablel mg20 mcg (norethindrone- 2 GC

(24)/75 mg (4) e.estradiol-iron)

blisovi fe 1.5/30 (28) oral tabldt5 (norethindrone- 2 GC

mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

blisovi fe 1/20 (28) oral tablet mg  (norethindrone- 1 GC

20 mcg (21)/75 mg (7) e.estradiol-iron)

briellyn oral tablet0.4-35 mg-mcg 2 GC

camila oral tablet0.35 mg (norethindrone 1 GC
(contraceptive))

caziant (28) oral table®.1/.125/.15- 2 GC

25 mg-mcg

chateal eq (28) oral tabl€1.15-0.03 (levonorgestrel-ethinyl 2 GC

mg estrad)
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cryselle (28) oral table®.3-30 mg-  (norgestrel-ethinyl 2 GC
mcg estradiol)
cyclafem 1/35 (28) oral tabldt35  (norethindrone-ethin 2 GC
mgmcg estradiol)
cyclafem 7/7/7 (28) oral tablet 2 GC
0.5/0.75/1 mg- 35 mcg
cyred eq oral table®.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)
dasetta 1/35 (28) oral tabld+35 mg- (norethindrone-ethin 2 GC
mcg estradiol)
dasetta 7/7/7 (28) oral tablet 2 GC
0.5/0.75/1 mg- 35 mcg
daysee oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84 days
month0.15 mg-30 mcg (84)/10 mcg e.estrad)
()
deblitane oral table0.35 mg (norethindrone 1 GC
(contraceptive))
desog-e.estradiol/e.estradiol oral  (Azurette (28)) 2 GC
tablet0.15-0.02 mgx21 /0.01 mg x ¢
desogestrel-ethinyl estradiol oral  (Apri) 2 GC
tablet0.15-0.03 mg
drospirenone-ethinyl estradiol oral (Jasmiel (28)) 2 GC
tablet3-0.02 mg
drospirenone-ethinyl estradiol oral (Syeda) 2 GC
tablet3-0.03 mg
elinest oral tableD.3-30 mg-mcg (norgestrel-ethinyl 2 GC
estradiol)
ELLA ORAL TABLET 30 MG 4 QL (6 per 365 days)
eluryng vaginal ring).12-0.015 (etonogestrel-ethinyl 2 GC; QL (1 per 28 days)
mg/24 hr estradiol)
emoquette oral tabldl.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)
enilloring vaginal ring0.12-0.015  (etonogestrel-ethinyl 4 QL (1 per 28 days)
mg/24 hr estradiol)
enpresse oral tabléi0-30 (6)/75-40 (levonorg-eth estrad 2 GC
(5)/125-30(10) triphasic)
enskyce oral tabled.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)
errin oral tablet0.35 mg (norethindrone 1 GC
(contraceptive))
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estarylla oral table0.25-35 mg-mcg (norgestimate-ethinyl 2 GC
estradiol)
ethynodiol diac-eth estradiol oral  (Kelnor 1/35 (28)) 2 GC
tablet1-35 mg-mcg
ethynodiol diac-eth estradiol oral  (Kelnor 1-50 (28)) 2 GC
tablet1-50 mg-mcg
etonogestrel-ethinyl estradiol vagin (EluRyng) 2 GC; QL (1 per 28 days)
ring 0.12-0.015 mg/24 hr
falmina (28) oral table0.1-20 mg-  (levonorgestrel-ethinyl 2 GC
mcg estrad)
femynor oral table0.25-35 mg-mcg (norgestimate-ethinyl 1 GC
estradiol)
hailey 24 fe oral tablet mg-20 mcg (norethindrone- 2 GC
(24)/75 mg (4) e.estradiol-iron)
hailey fe 1.5/30 (28) oral tabldt5  (norethindrone- 2 GC
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
hailey fe 1/20 (28) oral tablét mg-  (norethindrone- 2 GC
20 mcg (21)/75 mg (7) e.estradiol-iron)
hailey oral tabletl.5-30 mg-mcg (norethindrone ac-eth 2 GC
estradiol)
haloette vaginal rin@.12-0.015 (etonogestrel-ethinyl 4 QL (1 per 28 days)
mg/24 hr estradiol)
heather oral table0.35 mg (norethindrone 1 GC
(contraceptive))
iclevia oral tablets,dose pack,3 (levonorgestrel-ethinyl 2 GC; QL (91 per 84 days
month0.15 mg-30 mcg (91) estrad)
incassia oral table0.35 mg (norethindrone 1 GC
(contraceptive))
isibloom oral table0.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)
jaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84 days
month0.15 mg-30 mcg (84)/10 mcg e.estrad)
(7)
jasmiel (28) oral tableB8-0.02 mg (drospirenone-ethinyl 2 GC
estradiol)
jencycla oral table0.35 mg (norethindrone 1 GC
(contraceptive))
juleber oral tablet0.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)
junel 1.5/30 (21) oral tablet.5-30  (norethindrone ac-eth 2 GC
mgmcg estradiol)
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junel 1/20 (21) oral tablet-20 mg-  (norethindrone ac-eth 2 GC
mcg estradiol)
junel fe 1.5/30 (28) oral tabldt.5 (norethindrone- 2 GC
mg30 mcg (21)/75 mg (7) e.estradiol-iron)
junel fe 1/20 (28) oral tablet mg-20 (norethindrone- 1 GC
mcg (21)/75 mg (7) e.estradiol-iron)
junel fe 24 oral tablel mg-20 mcg (norethindrone- 2 GC
(24)/75 mg (4) e.estradiol-iron)
kalliga oral tablet0.15-0.03 mg (desogestrel-ethinyl 2 GC

estradiol)
kariva (28) oral table.15-0.02 (desog- 2 GC
mgx21/0.01 mg x 5 e.estradiol/e.estradiol)
kelnor 1/35 (28) oral tablet-35 mg- (ethynodiol diac-eth 2 GC
mcg estradiol)
kelnor 1-50 (28) oral tablet-50 mg- (ethynodiol diac-eth 2 GC
mcg estradiol)
kurvelo (28) oral table0.15-0.03 mg (levonorgestrel-ethinyl 2 GC

estrad)
| norgest/e.estradiol-e.estrad oral  (LoJaimiess) 2 GC; QL (91 per 84 days

tablets,dose pack,3 morfitil mg-20
mcg (84)/10 mcg (7)

| norgest/e.estradiol-e.estrad oral (Amethia) 2 GC; QL (91 per 84 days
tablets,dose pack,3 mortil5 mg-
30 mcg (84)/10 mcg (7)

larin 1.5/30 (21) oral tablel.5-30  (norethindrone ac-eth 2 GC

mgmcg estradiol)

larin 1/20 (21) oral tabletl-20 mg-  (norethindrone ac-eth 2 GC

mcg estradiol)

larin 24 fe oral tabletl mg-20 mcg (norethindrone- 2 GC

(24)/75 mg (4) e.estradiol-iron)

larin fe 1.5/30 (28) oral tablet.5 (norethindrone- 2 GC

mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

larin fe 1/20 (28) oral tablet mg-20 (norethindrone- 1 GC

mcg (21)/75 mg (7) e.estradiol-iron)

larissia oral tablet0.1-20 mg-mcg  (levonorgestrel-ethinyl 2 GC
estrad)

lessina oral table0.1-20 mg-mcg  (levonorgestrel-ethinyl 2 GC
estrad)

levonest (28) oral tabléi0-30 (levonorg-eth estrad 2 GC

(6)/75-40 (5)/125-30(10) triphasic)
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levonorgestrel-ethinyl estrad oral  (Afirmelle) 2 GC

tablet0.1-20 mg-mcg

levonorgestrel-ethinyl estrad oral  (Altavera (28)) 2 GC

tablet0.15-0.03 mg

levonorgestrel-ethinyl estrad oral  (Iclevia) 2 GC,; QL (91 per 84 days

tablets,dose pack,3 monihl5 mg-

30 mcg (91)

levonorg-eth estrad triphasic oral (Enpresse) 2 GC

tablet50-30 (6)/75-40 (5)/125-30(1(

levora-28 oral tableD.15-0.03 mg  (levonorgestrel-ethinyl 2 GC
estrad)

lillow (28) oral tablet0.15-0.03 mg (levonorgestrel-ethinyl 2 GC
estrad)

lojaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84 days

month0.1 mg-20 mcg (84)/10 mcg e.estrad)

(7)

loryna (28) oral tableB-0.02 mg (drospirenone-ethinyl 2 GC
estradiol)

low-ogestrel (28) oral tabled.3-30  (norgestrel-ethinyl 2 GC

mg-mcg estradiol)

lo-zumandimine (28) oral tabl&t (drospirenone-ethinyl 2 GC

0.02 mg estradiol)

lutera (28) oral tableD.1-20 mg-mc¢ (levonorgestrel-ethinyl 2 GC
estrad)

lyleg oral tablet0.35 mg (norethindrone 1 GC
(contraceptive))

lyza oral tablet0.35 mg (norethindrone 1 GC
(contraceptive))

marlissa (28) oral table®.15-0.03  (levonorgestrel-ethinyl 2 GC

mg estrad)

merzee oral capsule mg-20 mcg  (norethindrone- 2 GC

(24)/75 mg (4) e.estradiol-iron)

microgestin fe 1/20 (28) oral tablét (norethindrone- 2 GC

mg20 mcg (21)/75 mg (7) e.estradiol-iron)

mili oral tablet0.25-35 mg-mcg (norgestimate-ethinyl 1 GC
estradiol)

mono-linyah oral table®.25-35 mg- (norgestimate-ethinyl 2 GC

mcg estradiol)

necon 0.5/35 (28) oral tablé5-35 2 GC

mgmcg
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nikki (28) oral table3-0.02 mg (drospirenone-ethinyl 2 GC
estradiol)

norethindrone (contraceptive) oral (Camila) 1 GC

tablet0.35 mg

norethindrone ac-eth estradiol oral (Aurovela 1.5/30 (21)) 2 GC

tablet1.5-30 mg-mcg

norethindrone ac-eth estradiol oral (Aurovela 1/20 (21)) 2 GC

tablet1-20 mg-mcg

norethindrone-e.estradiol-iron oral (Merzee) 2 GC

capsulel mg-20 mcg (24)/75 mg (4

norethindrone-e.estradiol-iron oral (Aurovela Fe 1-20 (28)) 1 GC

tabletl mg-20 mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral (Aurovela Fe 1.5/30 2 GC

tablet1.5 mg-30 mcg (21)/75 mg (7 (28))

norethindrone-e.estradiol-iron oral (Tri-Legest Fe) 2 GC

tablet1-20(5)/1-30(7) /1mg-35mcg

©)

norgestimate-ethinyl estradiol oral (Tri-Lo-Estarylla) 2 GC

tablet0.18/0.215/0.25 mg-25 mcg

norgestimate-ethinyl estradiol oral (Tri-Estarylla) 2 GC

tablet0.18/0.215/0.25 mg-35 mcg

(28)

norgestimate-ethinyl estradiol oral (Mili) 2 GC

tablet0.25-35 mg-mcg

norlyda oral tablet0.35 mg (norethindrone 1 GC
(contraceptive))

nortrel 0.5/35 (28) oral tabled.5-35 2 GC

mgmcg

nortrel 1/35 (21) oral table1-35 mg- 2 GC

mcg (21)

nortrel 1/35 (28) oral table1-35 mg- (norethindrone-ethin 2 GC

mcg estradiol)

nortrel 7/7/7 (28) oral tablet 2 GC

0.5/0.75/1 mg- 35 mcg

nylia 1/35 (28) oral table1-35 mg- (norethindrone-ethin 2 GC

mcg estradiol)

nylia 7/7/7 (28) oral table®.5/0.75/1 2 GC

mg 35 mcg

nymyo oral table0.25-35 mg-mcg (norgestimate-ethinyl 2 GC
estradiol)
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orsythia oral table0.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC
estrad)

philith oral tablet0.4-35 mg-mcg 2 GC

pimtrea (28) oral table0.15-0.02 (desog- 2 GC

mgx21/0.01 mg x 5 e.estradiol/e.estradiol)

pirmella oral tablet0.5/0.75/1 mg- 2 GC

35 mcg

pirmella oral tabletl-35 mg-mcg (norethindrone-ethin 2 GC
estradiol)

portia 28 oral table0.15-0.03 mg  (levonorgestrel-ethinyl 2 GC
estrad)

previfem oral table0.25-35 mg-mcg (norgestimate-ethinyl 1 GC
estradiol)

reclipsen (28) oral table®.15-0.03  (desogestrel-ethinyl 2 GC

mg estradiol)

setlakin oral tablets,dose pack,3  (levonorgestrel-ethinyl 2 GC; QL (91 per 84 days

month0.15 mg-30 mcg (91) estrad)

sharobel oral table0.35 mg (norethindrone 1 GC
(contraceptive))

simliya (28) oral table0.15-0.02 (desog- 2 GC

mgx21 /0.01 mg x 5 e.estradiol/e.estradiol)

simpesse oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84 days

month0.15 mg-30 mcg (84)/10 mcg e.estrad)

(7)

sprintec (28) oral table.25-35 mg- (norgestimate-ethinyl 2 GC

mcg estradiol)

sronyx oral tableD.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC
estrad)

syeda oral table8-0.03 mg (drospirenone-ethinyl 2 GC
estradiol)

tarina 24 fe oral tablel mg-20 mcg (norethindrone- 2 GC

(24)/75 mg (4) e.estradiol-iron)

tarina fe 1-20 eq (28) oral tablét (norethindrone- 1 GC

mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

tri femynor oral tablet (norgestimate-ethinyl 2 GC

0.18/0.215/0.25 mg-35 mcg (28)  estradiol)

tri-estarylla oral tablet (norgestimate-ethinyl 1 GC

0.18/0.215/0.25 mg-35 mcg (28)  estradiol)

tri-legest fe oral tablet-20(5)/1- (norethindrone- 2 GC

30(7) /2mg-35mcg (9) e.estradiol-iron)
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tri-linyah oral tablet0.18/0.215/0.25 (norgestimate-ethinyl 2 GC

mg35 mcg (28) estradiol)

tri-lo-estarylla oral tablet (norgestimate-ethinyl 1 GC

0.18/0.215/0.25 mg-25 mcg estradiol)

tri-lo-marzia oral tablet (norgestimate-ethinyl 1 GC

0.18/0.215/0.25 mg-25 mcg estradiol)

tri-lo-mili oral tablet0.18/0.215/0.25 (norgestimate-ethinyl 1 GC

mg25 mcg estradiol)

tri-lo-sprintec oral tablet (norgestimate-ethinyl 2 GC

0.18/0.215/0.25 mg-25 mcg estradiol)

tri-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2 GC

mg-35 mcg (28) estradiol)

tri-nymyo oral table0.18/0.215/0.25 (norgestimate-ethinyl 2 GC

mg35 mcg (28) estradiol)

tri-previfem (28) oral tablet (norgestimate-ethinyl 1 GC

0.18/0.215/0.25 mg-35 mcg (28) estradiol)

tri-sprintec (28) oral tablet (norgestimate-ethinyl 2 GC

0.18/0.215/0.25 mg-35 mcg (28)  estradiol)

trivora (28) oral tabletc0-30 (6)/75- (levonorg-eth estrad 2 GC

40 (5)/125-30(10) triphasic)

tri-vylibra lo oral tablet (norgestimate-ethinyl 1 GC

0.18/0.215/0.25 mg-25 mcg estradiol)

tri-vylibra oral tablet0.18/0.215/0.2¢ (norgestimate-ethinyl 2 GC

mg35 mcg (28) estradiol)

tulana oral tablet0.35 mg (norethindrone 1 GC
(contraceptive))

tyblume oral tablet,chewabl&1 mg- 4

20 mcg

velivet triphasic regimen (28) oral 2 GC

tablet0.1/.125/.15-25 mg-mcg

vestura (28) oral table3-0.02 mg (drospirenone-ethinyl 2 GC
estradiol)

vienva oral tableD.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC
estrad)

viorele (28) oral table0.15-0.02 (desog- 2 GC

mgx21/0.01 mg x5 e.estradiol/e.estradiol)

volnea (28) oral table®.15-0.02 (desog- 2 GC

mgx21/0.01 mg x 5 e.estradiol/e.estradiol)

vyfemla (28) oral tabled.4-35 mg- 2 GC

mcg
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vylibra oral tablet0.25-35 mg-mcg (norgestimate-ethinyl 2 GC
estradiol)
wera (28) oral table0.5-35 mg-mcg 2 GC
xulane transdermal patch weekly 2 GC; QL (3 per 28 days)
150-35 mcg/24 hr
zafemy transdermal patch weekly 2 GC,; QL (3 per 28 days)
150-35 mcg/24 hr
zarah oral tableB-0.03 mg (drospirenone-ethinyl 2 GC
estradiol)
zovia 1-35 (28) oral tablet-35 mg- (ethynodiol diac-eth 2 GC
mcg estradiol)
zumandimine (28) oral tabl&0.03 (drospirenone-ethinyl 2 GC
mg estradiol)

Anticonvulsivos

Anticonvulsivos

APTIOM ORAL TABLET 200 MG, 5 ST; NM; NDS; QL (30

400 MG per 30 days)

APTIOM ORAL TABLET 600 MG, 5 ST; NM; NDS; QL (60

800 MG per 30 days)

BRIVIACT INTRAVENOUS 3 QL (80 per 30 days)

SOLUTION 50 MG/5 ML

BRIVIACT ORAL SOLUTION 10 3 QL (600 per 30 days)

MG/ML

BRIVIACT ORAL TABLET 10 MG, 3 QL (60 per 30 days)

100 MG, 25 MG, 50 MG, 75 MG

carbamazepine oral capsule, er (Carbatrol) 2 GC

multiphase 12 hi00 mg, 200 mg,

300 mg

carbamazepine oral suspensibd0 (Tegretol) 2 GC

mg/5 ml

carbamazepine oral tabl@00 mg  (Epitol) 2 GC

carbamazepine oral tablet extende( (Tegretol XR) 2 GC

release 12 hd 00 mg, 200 mg, 400

mg

carbamazepine oral tablet,chewabl 2 GC

100 mg

clobazam oral suspensi@b5 mg/ml (Onfi) 2 GC; QL (480 per 30
days)

clobazam oral tablet0 mg, 20 mg (Onfi) 2 GC; QL (60 per 30 days

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
paginas de introduccion de este documento
116



Nombre del Medicamento Niyel del Requgrimientos/
Medicamento Limites

DIACOMIT ORAL CAPSULE 250 5 PA NSO; NM; NDS; QL
MG (360 per 30 days)
DIACOMIT ORAL CAPSULE 500 5 PA NSO; NM; NDS; QL
MG (180 per 30 days)
DIACOMIT ORAL POWDER IN 5 PA NSO; NM; NDS; QL
PACKET 250 MG (360 per 30 days)
DIACOMIT ORAL POWDER IN 5 PA NSO; NM; NDS; QL
PACKET 500 MG (180 per 30 days)
diazepam rectal kit2.5-15-17.5-20 (Diastat AcuDial) 4
mg, 5-7.5-10 mg
diazepam rectal ki2.5 mg (Diastat) 4
divalproex oral capsule, delayed re (Depakote Sprinkles) 2 GC
sprinkle125 mg
divalproex oral tablet extended (Depakote ER) 2 GC
release 24 h250 mg, 500 mg
divalproex oral tablet,delayed (Depakote) 2 GC
release (dr/ec125 mg, 250 mg, 500
mg
EPIDIOLEX ORAL SOLUTION 5 PA NSO; NM; NDS
100 MG/ML
epitol oral tablet200 mg (carbamazepine) 2 GC
EPRONTIA ORAL SOLUTION 25 4 ST; QL (480 per 30
MG/ML days)
ethosuximide oral capsugs0 mg  (Zarontin) 2 GC
ethosuximide oral solutioB50 mg/5 (Zarontin) 2 GC
mi
felbamate oral suspensi@®0 mg/5 (Felbatol) 5 NM; NDS
mi
felbamate oral table#00 mg, 600 m¢ (Felbatol) 2 GC
FINTEPLA ORAL SOLUTION 2.2 5 PA NSO; NM; NDS
MG/ML
fosphenytoin injection solutiofkD0  (Cerebyx) 2 GC
mg pe/2 ml, 500 mg pe/10 ml
FYCOMPA ORAL SUSPENSION 5 ST; NM; NDS; QL (720
0.5 MG/ML per 30 days)
FYCOMPA ORAL TABLET 10 5 ST; NM; NDS; QL (30
MG, 12 MG, 8 MG per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 ST; QL (30 per 30 days)
FYCOMPA ORAL TABLET 4 MG, 5 ST; NM; NDS; QL (60
6 MG per 30 days)
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gabapentin oral capsul&00 mg, 300 (Neurontin) 1 GC,; QL (360 per 30

mg days)

gabapentin oral capsulé00 mg (Neurontin) 1 GC; QL (270 per 30
days)

gabapentin oral solutio250 mg/5 m (Neurontin) 2 GC; QL (2160 per 30
days)

gabapentin oral tableB00 mg (Neurontin) 2 GC; QL (180 per 30
days)

gabapentin oral table800 mg (Neurontin) 2 GC; QL (120 per 30
days)

lacosamide intravenous soluti@®0 (Vimpat) 2 GC; QL (200 per 5 days

mg/20ml

lacosamide oral solutiodO mg/ml  (Vimpat) 2 GC; QL (1200 per 30
days)

lacosamide oral tablet00 mg, 150 (Vimpat) 2 GC; QL (60 per 30 days

mg, 200 mg, 50 mg

lamotrigine oral tabletl00 mg, 150 (Subvenite) 1 GC

mg, 200 mg, 25 mg

lamotrigine oral tablet, chewable  (Lamictal) 2 GC

dispersible25 mg, 5 mg

lamotrigine oral tablet,disintegratin¢ (Lamictal ODT) 2 GC

100 mg, 200 mg, 25 mg, 50 mg

levetiracetam intravenous solution (Keppra) 2 GC

500 mg/5 ml

levetiracetam oral solutiod00 (Keppra) 2 GC

mg/mi

levetiracetam oral tablet,000 mg, (Keppra) 2 GC

250 mg, 500 mg, 750 mg

levetiracetam oral tablet extended (Keppra XR) 2 GC

release 24 hb600 mg, 750 mg

methsuximide oral capsuB90 mg  (Celontin) 2 GC

NAYZILAM NASAL SPRAY,NON- 4 QL (10 per 30 days)

AEROSOL 5 MG/SPRAY (0.1 ML)

oxcarbazepine oral suspensid@0 (Trileptal) 2 GC

mg/5 ml (60 mg/ml)

oxcarbazepine oral tabldt50 mg,  (Trileptal) 2 GC

300 mg, 600 mg

phenobarbital oral elixir20 mg/5 ml 2 GC

(4 mg/ml)
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phenobarbital oral table100 mg, 15 2 GC

mg, 16.2 mg, 30 mg, 32.4 mg, 60 n

64.8 mg, 97.2 mg

phenytoin oral suspensidi25 mg/5 (Dilantin-125) 2 GC

mi

phenytoin oral tablet,chewab® mg (Dilantin Infatabs) 2 GC

phenytoin sodium extended oral  (Dilantin Extended) 2 GC

capsulel00 mg

phenytoin sodium extended oral  (Phenytek) 2 GC

capsule200 mg, 300 mg

phenytoin sodium intravenous 2 GC

solution50 mg/ml

phenytoin sodium intravenous 2 GC

syringe50 mg/ml

pregabalin oral capsul@00 mg, 150 (Lyrica) 2 GC; QL (90 per 30 days

mg, 200 mg, 25 mg, 50 mg, 75 mg

pregabalin oral capsul@25 mg, 300 (Lyrica) 2 GC; QL (60 per 30 days

mg

pregabalin oral solutior20 mg/ml  (Lyrica) 2 GC; QL (900 per 30
days)

primidone oral tabletl25 mg 4

primidone oral table50 mg, 50 mg (Mysoline) 2 GC

rufinamide oral suspensiofD mg/ml (Banzel) 5 ST; NM; NDS

rufinamide oral tableP00 mg (Banzel) 2 ST; GC

rufinamide oral tabled00 mg (Banzel) 5 ST; NM; NDS

SEZABY INTRAVENOUS RECON 5 PA BvD; NM; NDS

SOLN 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

SUSPENSION 250 MG, 500 MG, days)

750 MG

subvenite oral tablet00 mg, 150 mc¢ (lamotrigine) 1 GC

200 mg, 25 mg

SYMPAZAN ORAL FILM 10 MG, 5 PA NSO; NM; NDS; QL

20 MG (60 per 30 days)

SYMPAZAN ORAL FILM 5 MG 4 PA NSO; QL (60 per 30
days)

tiagabine oral tabletl2 mg, 16 mg, 2 2 GC

mg, 4 mg
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topiramate oral capsule, sprinklils  (Topamax) 2 GC
mg, 25 mg
topiramate oral tablel00 mg, 200 (Topamax) 1 GC
mg, 25 mg, 50 mg
valproate sodium intravenous 2 GC
solution500 mg/5 ml (100 mg/ml)
valproic acid (as sodium salt) oral 2 GC
solution250 mg/5 ml
valproic acid oral capsul@50mg 2 GC
VALTOCO NASAL SPRAY,NON- 4
AEROSOL 10 MG/SPRAY (0.1
ML), 15 MG/2 SPRAY (7.5/0.1ML
X 2),5 MG/SPRAY (0.1 ML)
VALTOCO NASAL SPRAY,NON- 5 NM; NDS
AEROSOL 20 MG/2 SPRAY
(10MG/0.1ML X2)
vigabatrin oral powder in packé&00 (Vigadrone) 5 PA NSO; NM; NDS; QL
mg (180 per 30 days)
vigabatrin oral tablet00 mg (Vigadrone) 5 PA NSO; NM; NDS; QL
(180 per 30 days)
vigadrone oral powder in packB00 (vigabatrin) 5 PA NSO; NM; NDS; QL
mg (180 per 30 days)
vigadrone oral table600 mg (vigabatrin) 5 PA NSO; NM; NDS; QL
(180 per 30 days)
XCOPRI MAINTENANCE PACK 4 ST; QL (56 per 28 days)
ORAL TABLET 250MG/DAY(150
MG X1-100MG X1), 350 MG/DAY
(200 MG X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 4 ST; QL (30 per 30 days)
50 MG
XCOPRI ORAL TABLET 150 MG, 4 ST; QL (60 per 30 days)
200 MG
XCOPRI TITRATION PACK ORAL 4 ST
TABLETS,DOSE PACK 12.5 MG
(14)- 25 MG (14), 150 MG (14)- 20(
MG (14), 50 MG (14)- 100 MG (14)
ZONISADE ORAL SUSPENSION 4
100 MG/5 ML
zonisamide oral capsutE00 mg, 25 (Zonegran) 2 GC
mg
zonisamide oral capsued mg 2 GC
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ZTALMY ORAL SUSPENSION 50 5 PA NSO; NM; NDS; QL
MG/ML (1080 per 30 days)
Antidepresivos
amitriptyline oral tablettO mg, 100 2 GC
mg, 150 mg, 25 mg, 50 mg, 75 mg
amoxapine oral tablet00 mg, 150 4
mg, 25 mg
amoxapine oral tableés0 mg 2 GC
AUVELITY ORAL TABLET, IR 5 ST; NM; NDS
AND ER, BIPHASIC 45-105 MG
bupropion hcl oral tablel00 mg, 75 2 GC
mg
bupropion hcl oral tablet extended (Wellbutrin XL) 2 GC
release 24 hd50 mg, 300 mg
bupropion hcl oral tablet sustained- (Wellbutrin SR) 2 GC
release 12 hd 00 mg, 150 mg, 200
mg
citalopram oral solutiori0 mg/5 mi 2 GC; QL (600 per 30
days)
citalopram oral tabletlO mg (Celexa) 1 GC; QL (120 per 30
days)
citalopram oral table20 mg, 40 mg (Celexa) 1 GC; QL (30 per 30 days
clomipramine oral capsul25 mg, 50 (Anafranil) 4
mg, 75 mg
desipramine oral tabletO0 mg, 25 m¢ (Norpramin) 2 GC
desipramine oral tablet00 mg, 150 2 GC
mg, 50 mg, 75 mg
desvenlafaxine succinate oral table (Pristiq) 2 GC; QL (30 per 30 days
extended release 24 00 mg, 25
mg, 50 mg
doxepin oral capsulé0 mg, 100 mg, 2 GC
150 mg, 25 mg, 50 mg, 75 mg
doxepin oral concentrat®0 mg/ml 1 GC
DRIZALMA SPRINKLE ORAL 4 ST; QL (60 per 30 days)
CAPSULE, DELAYED REL
SPRINKLE 20 MG, 30 MG, 60 MG
DRIZALMA SPRINKLE ORAL 4 ST; QL (30 per 30 days)
CAPSULE, DELAYED REL
SPRINKLE 40 MG
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duloxetine oral capsule,delayed (Cymbalta) 2 GC,; QL (60 per 30 days
release(dr/ec0 mg, 30 mg, 60 mg
EMSAM TRANSDERMAL PATCH 5 ST; NM; NDS; QL (30
24 HOUR 12 MG/24 HR, 6 MG/24 per 30 days)

HR, 9 MG/24 HR

escitalopram oxalate oral solutid 4

mg/5 ml

escitalopram oxalate oral tabld0  (Lexapro) 1 GC
mg, 20 mg, 5 mg

FETZIMA ORAL CAPSULE,EXT 4 ST

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

FETZIMA ORAL 4 ST; QL (30 per 30 days,
CAPSULE,EXTENDED RELEASE
24 HR 120 MG, 20 MG, 40 MG, 80

MG

fluoxetine oral capsul@0 mg, 20 mg (Prozac) 1 GC
40 mg

fluoxetine oral solutior20 mg/5 ml (4 2 GC
mg/ml)

fluvoxamine oral tablet00 mg, 25 2 GC
mg, 50 mg

imipramine hcl oral tablef0 mg, 25 2 GC
mg, 50 mg

maprotiline oral table5 mg, 75 mg 2 GC
maprotiline oral table60 mg 2 GC
MARPLAN ORAL TABLET 10 MG 4

mirtazapine oral tablel5 mg, 30 mg (Remeron) 2 GC
mirtazapine oral table#t5 mg, 7.5 m( 2 GC
mirtazapine oral tablet,disintegratin (Remeron SolTab) 2 GC
15 mg, 30 mg, 45 mg

nefazodone oral tabldt00 mg, 150 2 GC
mg, 200 mg, 250 mg, 50 mg

nortriptyline oral capsulelO mg, 25 (Pamelor) 1 GC
mg, 50 mg, 75 mg

nortriptyline oral solution10 mg/5 4

mi

paroxetine hcl oral suspensid® (Paxil) 4

mg/5 ml
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paroxetine hcl oral tabletO mg, 20 (Paxil) 1 GC
mg, 30 mg, 40 mg
perphenazine-amitriptyline oral 2 GC
tablet2-10 mg, 2-25 mg, 4-10 mg, ¢
25 mg, 4-50 mg
phenelzine oral tablet5 mg (Nardil) 2 GC
protriptyline oral tabletlO0 mg, 5 mg 4
sertraline oral concentrat20 mg/ml (Zoloft) 2 GC
sertraline oral tabletLl00 mg, 25 mg, (Zoloft) 1 GC
50 mg
SPRAVATO NASAL SPRAY,NON- 4 PA NSO
AEROSOL 28 MG
SPRAVATO NASAL SPRAY,NON- 5 PA NSO; NM; NDS
AEROSOL 56 MG (28 MG X 2), 84
MG (28 MG X 3)
tranylcypromine oral tabletO mg  (Parnate) 4
trazodone oral table1t00 mg, 150 1 GC
mg, 300 mg, 50 mg
trimipramine oral capsuld00 mg, 4
25 mg, 50 mg
TRINTELLIX ORAL TABLET 10 3 QL (30 per 30 days)
MG, 20 MG, 5MG
venlafaxine besylate oral tablet 4 QL (30 per 30 days)
extended release 24hd.2.5 mg
venlafaxine oral capsule,extended (Effexor XR) 2 GC; QL (30 per 30 days
release 24hd.50 mg
venlafaxine oral capsule,extended (Effexor XR) 2 GC; QL (90 per 30 days
release 24hB7.5 mg, 75 mg
venlafaxine oral tablet00 mg, 25 2 GC
mg, 37.5 mg, 50 mg, 75 mg
VIIBRYD ORAL TABLETS,DOSE 3
PACK 10 MG (7)- 20 MG (23)
vilazodone oral tablet0 mg, 20 mg, (Viibryd) 2 GC; QL (30 per 30 days
40 mg
Antifingicos
ABELCET INTRAVENOUS 4 PA BvD
SUSPENSION 5 MG/ML
amphotericin b injection recon soln 2 PA BvD; GC
50 mg
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amphotericin b liposome intravenot (AmBisome) 5 PA BvD; NM; NDS

suspension for reconstitutids® mg

caspofungin intravenous recon solr (Cancidas) 2 GC

50 mg, 70ng

ciclopirox topical crean®.77 % (Ciclodan) 2 GC; QL (180 per 30
days)

ciclopirox topical solutior8 % (Ciclodan) 2 GC; QL (19.8 per 30
days)

clotrimazole mucous membrane 2 GC

troche1l0 mg

clotrimazole topical creart % (Antifungal 2 GC

(clotrimazole))

clotrimazole topical solutiod % 2 GC

clotrimazole-betamethasone topica 2 GC; QL (90 per 30 days

cream1-0.05 %

econazole topical creath % 4 QL (170 per 30 days)

fluconazole in nacl (iso-osm) 2 GC

intravenous piggyback00 mg/50 ml

200 mg/100 ml, 400 mg/200 mi

fluconazole oral suspension for (Diflucan) 2 GC

reconstitutionlO0 mg/ml, 40 mg/m|

fluconazole oral tablet00 mg, 200 (Diflucan) 2 GC

mg

fluconazole oral tablet50 mg, 50 2 GC

mg

flucytosine oral capsul250 mg, 500 (Ancobon) 5 NM; NDS

mg

griseofulvin microsize oral 2 GC

suspensiori25 mg/5 ml

griseofulvin microsize oral tabl&00 4

mg

itraconazole oral capsul&00 mg (Sporanox) 2 GC

ketoconazole oral tabl&X00 mg 2 GC

ketoconazole topical creath% 2 GC; QL (180 per 30
days)

ketoconazole topical foah% (Extina) 2 ST; GC; QL (100 per 30
days)

ketoconazole topical shamp@d 2 GC; QL (360 per 30

days)
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miconazole-3 vaginal suppository 2 GC
200 mg
NOXAFIL ORAL SUSP,DELAYED 5 PA; NM; NDS
RELEASE FOR RECON 300 MG
nyamyc topical powder00,000 (nystatin) 2 GC,; QL (60 per 30 days
unit/gram
nystatin oral suspensiatn0,000 2 GC; QL (900 per 30
unit/mi days)
nystatin oral table600,000 unit 2 GC
nystatin topical cream00,000 2 GC,; QL (60 per 30 days
unit/gram
nystatin topical ointmerit00,000 2 GC; QL (60 per 30 days
unit/gram
nystatin topical powdet00,000 (Nyamyc) 2 GC,; QL (60 per 30 days
unit/gram
nystatin-triamcinolone topical crear 2 GC
100,000-0.1 unit/g-%
nystatin-triamcinolone topical 2 GC
ointment100,000-0.1 unit/gram-%
nystop topical powdet00,000 (nystatin) 2 GC; QL (60 per 30 days
unit/gram
posaconazole oral suspensi?®0 (Noxafil) 5 PA; NM; NDS
mg/5 ml (40 mg/ml)
posaconazole oral tablet,delayed (Noxafil) 5 PA; NM; NDS
release (dr/ecl00 mg
terbinafine hcl oral table50 mg 1 GC
voriconazole intravenous recon soli (Vfend V) 5 PA BvD; NM; NDS
200 mg
voriconazole oral suspension for  (Vfend) 5 PA; NM; NDS
reconstitution200 mg/5 ml (40
mg/ml)
voriconazole oral table200 mg, 50 (Vfend) 4
mg
Antihistaminicos
Antihistaminicos
cyproheptadine oral syrup mg/5 ml 2 GC
diphenhydramine hcl injection 2 GC
solution50 mg/ml
diphenhydramine hcl injection 2 GC
syringe50 mg/ml
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diphenhydramine hcl oral elixit2.5 (Diphen) 2 GC
mg/5 ml
hydroxyzine hcl intramuscular 2 GC
solution25 mg/ml, 50 mg/ml
hydroxyzine hcl oral solutiohO 2 GC
mg/5 ml
hydroxyzine hcl oral tabletO mg, 25 1 GC
mg, 50 mg
levocetirizine oral tableb mg (24HR Allergy Relief) 1 GC
promethazine oral syru@.25 mg/5 2 GC
mi

Antimicobacteriales

Antimicobacteriales

dapsone oral tablet00 mg, 25 mg 2 GC
ethambutol oral tablet00 mg 2 GC
ethambutol oral table400 mg (Myambutol) 2 GC

isoniazid oral solutiorbO mg/5 ml 2 GC

isoniazid oral table00 mg, 300 mg 1 GC
PRETOMANID ORAL TABLET 4 QL (30 per 30 days)
200 MG

PRIFTIN ORAL TABLET 150 MG 4

pyrazinamide oral tablés00 mg 2 GC

rifabutin oral capsulel50 mg (Mycobutin) 4

rifampin intravenous recon soB00 (Rifadin) 4

mg

rifampin oral capsulét50 mg, 300 2 GC

mg

SIRTURO ORAL TABLET 100 5 PA; NM; NDS
MG, 20 MG

TRECATOR ORAL TABLET 250 4

MG

Antivirales (Sitémico)

Antirretrovirales

abacavir oral solutior20 mg/ml (Ziagen) 2 GC
abacavir oral tableB00 mg (Ziagen) 2 GC
abacavir-lamivudine oral tablé800- (Epzicom) 2 GC

300 mg

abacavir-lamivudine-zidovudine ore (Trizivir) 5 NM; NDS
tablet300-150-300 mg
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APRETUDE INTRAMUSCULAR  (cabotegravir) 5 NM; NDS; QL (24 per
SUSPENSION,EXTENDED 365 days)

RELEASE 600 MG/3 ML (200

MG/ML)

APTIVUS ORAL CAPSULE 250 5 NM; NDS

MG

atazanavir oral capsul&50 mg 2 GC

atazanavir oral capsul200 mg, 300 (Reyataz) 2 GC

mg

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

RELEASE 400 MG/2 ML- 600

MG/2 ML, 600 MG/3 ML- 900

MG/3 ML

cabotegravir intramuscular 5 NM; NDS; QL (24 per
suspension,extended reled@® 365 days)

mg/2 ml (200 mg/ml)

cabotegravir intramuscular (Apretude) 5 NM; NDS; QL (24 per
suspension,extended reled&g9 365 days)

mg/3 ml (200 mg/ml)

CIMDUO ORAL TABLET 300-300 5 NM; NDS

MG

COMPLERA ORAL TABLET 200- 5 NM; NDS

25-300 MG

darunavir ethanolate oral tablé&00 (Prezista) 5 NM; NDS

mg, 800 mg

DELSTRIGO ORAL TABLET 100- 5 NM; NDS

300-300 MG

DESCOVY ORAL TABLET 120-15 5 NM; NDS

MG, 200-25 MG

didanosine oral capsule,delayed 2 GC

release(dr/ec50 mg, 400 mg

DOVATO ORAL TABLET 50-300 5 NM; NDS

MG

EDURANT ORAL TABLET 25MG 5 NM; NDS

efavirenz oral capsul200 mg, 50 m¢ 2 GC

efavirenz oral table600 mg 2 GC
efavirenz-emtricitabin-tenofov oral (Atripla) 5 NM; NDS

tablet600-200-300 mg
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efavirenz-lamivu-tenofov disop oral (Symfi Lo) 5 NM; NDS
tablet400-300-300 mg
efavirenz-lamivu-tenofov disop oral (Symfi) 5 NM; NDS
tablet600-300-300 mg
emtricitabine oral capsul200 mg  (Emtriva) 2 GC
emtricitabine-tenofovir (tdf) oral (Truvada) 5 NM; NDS
tablet100-150 mg, 133-200 mg, 16
250 mg, 200-300 mg
EMTRIVA ORAL SOLUTION 10 4
MG/ML
EPIVIR HBV ORAL SOLUTION 25 4
MG/5 ML (5 MG/ML)
etravirine oral tablett00 mg, 200 m¢ (Intelence) 5 NM; NDS
EVOTAZ ORAL TABLET 300-150 5 NM; NDS
MG
fosamprenavir oral tablef00 mg (Lexiva) 5 NM; NDS
FUZEON SUBCUTANEOUS 5 NM; NDS
RECON SOLN 90 MG
GENVOYA ORAL TABLET 150- 5 NM; NDS
150-200-10 MG
INTELENCE ORAL TABLET 25 4
MG
INVIRASE ORAL TABLET 500 5 NM; NDS
MG
ISENTRESS HD ORAL TABLET 5 NM; NDS
600 MG
ISENTRESS ORAL POWDER IN 4
PACKET 100 MG
ISENTRESS ORAL TABLET 400 5 NM; NDS
MG
ISENTRESS ORAL 5 NM; NDS
TABLET,CHEWABLE 100 MG
ISENTRESS ORAL 4
TABLET,CHEWABLE 25 MG
JULUCA ORAL TABLET 50-25 5 NM; NDS
MG
lamivudine oral solutiorlO mg/ml  (Epivir) 2 GC
lamivudine oral tablef00 mg 2 GC
lamivudine oral tablef50 mg, 300 (Epivir) 2 GC
mg
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lamivudine-zidovudine oral tablet  (Combivir) 2 GC
150-300 mg
LEXIVA ORAL SUSPENSION 50 4
MG/ML
lopinavir-ritonavir oral solution400- (Kaletra) 2 GC; QL (480 per 30
100 mg/5 ml days)
lopinavir-ritonavir oral tablet100-25 (Kaletra) 2 GC; QL (300 per 30
mg days)
lopinavir-ritonavir oral tablet200-50 (Kaletra) 5 NM; NDS; QL (120 per
mg 30 days)
maraviroc oral tablett50 mg, 300 (Selzentry) 5 NM; NDS
mg
nevirapine oral suspensid0 mg/5 4
mi
nevirapine oral table200 mg 2 GC
nevirapine oral tablet extended 4
release 24 hd00 mg
nevirapine oral tablet extended 2 GC
release 24 hd00 mg
NORVIR ORAL POWDER IN 4
PACKET 100 MG
NORVIR ORAL SOLUTION 80 4
MG/ML
ODEFSEY ORAL TABLET 200-25- 5 NM; NDS
25 MG
PIFELTRO ORAL TABLET 100 5 NM; NDS
MG
PREZCOBIX ORAL TABLET 800- 5 NM; NDS
150 MGMG
PREZISTA ORAL SUSPENSION 5 NM; NDS
100 MG/ML
PREZISTA ORAL TABLET 150 5 NM; NDS
MG
PREZISTA ORAL TABLET 75 MG 4
RETROVIR INTRAVENOUS 4
SOLUTION 10 MG/ML
REYATAZ ORAL POWDER IN 5 NM; NDS
PACKET 50 MG
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rilpivirine intramuscular 5 NM; NDS
suspension,extended reled&d®
mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/mil)
ritonavir oral tablet100 mg (Norvir) 2 GC
RUKOBIA ORAL TABLET 5 NM; NDS
EXTENDED RELEASE 12 HR 600
MG
SELZENTRY ORAL SOLUTION 5 NM; NDS
20 MG/ML
SELZENTRY ORAL TABLET 25 3
MG
SELZENTRY ORAL TABLET 75 5 NM; NDS
MG
stavudine oral capsul&5 mg, 20 mg 2 GC
30 mg, 40 mg
STRIBILD ORAL TABLET 150- 5 NM; NDS
150-200-300 MG
SUNLENCA ORAL TABLET 300 5 NM; NDS
MG, 300 MG (4-TABLET PACK)
SUNLENCA SUBCUTANEOUS 5 PA BvD; NM; NDS
SOLUTION 309 MG/ML
SYMTUZA ORAL TABLET 800- 5 NM; NDS
150-200-10 MG
TEMIXYS ORAL TABLET 300-300 5 NM; NDS
MG
tenofovir disoproxil fumarate oral  (Viread) 2 GC
tablet300 mg
TIVICAY ORAL TABLET 10 MG 4
TIVICAY ORAL TABLET 25 MG, 5 NM; NDS
50 MG
TIVICAY PD ORAL TABLET FOR 4
SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600-50- 5 NM; NDS; QL (30 per
300 MG 30 days)
TRIUMEQ PD ORAL TABLET 5 NM; NDS
FOR SUSPENSION 60-5-30 MG
TRIZIVIR ORAL TABLET 300- (abacavir-lamivudine- 5 NM; NDS
150-300 MG zidovudine)
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TROGARZO INTRAVENOUS 5 NM; NDS
SOLUTION 200 MG/1.33 ML (150
MG/ML)
VEMLIDY ORAL TABLET 25 MG 5 NM; NDS; QL (30 per

30 days)

VIRACEPT ORAL TABLET 250 5 NM; NDS
MG, 625 MG
VIREAD ORAL POWDER 40 5 NM; NDS
MG/SCOOP (40 MG/GRAM)
VIREAD ORAL TABLET 150 MG, 5 NM; NDS
200 MG, 250 MG
VOCABRIA ORAL TABLET 30 4
MG
zidovudine oral capsul&00 mg (Retrovir) 2 GC
zidovudine oral syrup0 mg/ml (Retrovir) 2 GC
zidovudine oral tableBOO mg 2 GC
Antivirales Hcv
EPCLUSA ORAL PELLETS IN 5 PA; NM; NDS; QL (28
PACKET 150-37.5 MG per 28 days)
EPCLUSA ORAL PELLETS IN 5 PA; NM; NDS; QL (56
PACKET 200-50 MG per 28 days)
EPCLUSA ORAL TABLET 200-50 5 PA; NM; NDS; QL (28
MG per 28 days)
EPCLUSA ORAL TABLET 400-10C (sofosbuvir-velpatasvir) 5 PA; NM; NDS; QL (28
MG per 28 days)
HARVONI ORAL PELLETS IN 5 PA; NM; NDS; QL (28
PACKET 33.75-150 MG per 28 days)
HARVONI ORAL PELLETS IN 5 PA; NM; NDS; QL (56
PACKET 45-200 MG per 28 days)
HARVONI ORAL TABLET 45-200 5 PA; NM; NDS; QL (28
MG per 28 days)
HARVONI ORAL TABLET 90-400 (ledipasvir-sofosbuvir) 5 PA; NM; NDS; QL (28
MG per 28 days)
VOSEVI ORAL TABLET 400-100- 5 PA; NM; NDS; QL (28
100 MG per 28 days)
Antivirales, Varios
foscarnet intravenous solutid# (Foscauvir) 4 PA BvD
mg/ml
oseltamivir oral capsul80 mg (Tamiflu) 2 GC; QL (84 per 180

days)
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oseltamivir oral capsuld5 mg (Tamiflu) 2 GC; QL (48 per 180
days)

oseltamivir oral capsul&5 mg (Tamiflu) 2 GC; QL (42 per 180
days)

oseltamivir oral suspension for (Tamiflu) 2 GC,; QL (540 per 180

reconstitutioné mg/ml days)

PAXLOVID ORAL 4 QL (30 per 5 days)

TABLETS,DOSE PACK 150-100

MG, 300 MG (150 MG X 2)-100 M(

PREVYMIS INTRAVENOUS 5 PA; NM; NDS; QL (336

SOLUTION 240 MG/12 ML per 28 days)

PREVYMIS INTRAVENOUS 5 PA; NM; NDS; QL (672

SOLUTION 480 MG/24 ML per 28 days)

PREVYMIS ORAL TABLET 240 5 PA; NM; NDS; QL (28

MG, 480 MG per 28 days)

RELENZA DISKHALER 4 QL (60 per 180 days)

INHALATION BLISTER WITH

DEVICE 5 MG/ACTUATION

rimantadine oral tablei00 mg (Flumadine) 2 GC

XOFLUZA 40 MG TAB (80 MG 4 QL (4 per 180 days)

DOSE)

XOFLUZA ORAL TABLET 20 MG, 4 QL (4 per 180 days)

40 MG

XOFLUZA ORAL TABLET 80 MG 4 QL (2 per 180 days)

Interferones

INTRON A INJECTION RECON 5 PA NSO; NM; NDS

SOLN 10 MILLION UNIT (1 ML),

18 MILLION UNIT (1 ML), 50

MILLION UNIT (1 ML)

PEGASYS SUBCUTANEOUS 5 NM; NDS

SOLUTION 180 MCG/ML

PEGASYS SUBCUTANEOUS 5 NM; NDS

SYRINGE 180 MCG/0.5 ML

Nucleésidos Y Nucledtidos

acyclovir oral capsul00 mg 2 GC

acyclovir oral suspensio200 mg/5 (Zovirax) 4

ml

acyclovir oral table400 mg, 800 m¢ 2 GC

acyclovir sodium intravenous recon 2 PA BvD; GC

soln1,000 mg, 500 mg
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acyclovir sodium intravenous 2 PA BvD; GC
solution50 mg/ml
adefovir oral tablettO mg (Hepsera) 2 GC
entecavir oral table0.5 mg, 1 mg  (Baraclude) 2 GC
famciclovir oral tabletl25 mg, 250 2 GC
mg, 500 mg
lagevrio (eua) oral capsul200 mg 4 QL (40 per 5 days)
ribavirin oral capsule200 mg 2 GC
ribavirin oral tablet200 mg 2 GC
valacyclovir oral tabletl gram, 500 (Valtrex) 2 GC
mg
valganciclovir oral tablet450 mg (Valcyte) 2 GC
Dispositivos
1ST TIER UNIFINE PENTP 5MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 3/16"
1ST TIER UNIFINE PNTIP 4MM  (pen needle, diabetic) 2 GC
32G 32 GAUGE X 5/32"
1ST TIER UNIFINE PNTIP 6MM  (pen needle, diabetic) 2 GC
31G 31 GAUGE X 1/4"
1ST TIER UNIFINE PNTIP 8MM  (pen needle, diabetic) 2 GC
31G STRL,SINGLE-USE,SHRT 31
GAUGE X 5/16"
1ST TIER UNIFINE PNTP (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 1/2"
1ST TIER UNIFINE PNTP (pen needle, diabetic) 2 GC
31GX3/16 31 GAUGE X 3/16"
1ST TIER UNIFINE PNTP (pen needle, diabetic) 2 GC
32GX5/32 32 GAUGE X 5/32"
ABOUTTIME PEN NEEDLE 30G X (pen needle, diabetic) 2 GC
8MM 30 GAUGE X 5/16"
ABOUTTIME PEN NEEDLE 31G X (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"
ABOUTTIME PEN NEEDLE 31G X (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
ABOUTTIME PEN NEEDLE 32G X (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
ADVOCATE INS 0.3 ML (insulin syringe-needle 2 GC
30GX5/16" 0.3 ML 30 GAUGE X  u-100)
5/16"
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ADVOCATE INS 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
ADVOCATE INS 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X  u-100)
5/16"
ADVOCATE INS 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ADVOCATE INS 1 ML 31GX5/16" (insulin syringe-needle 2 GC
1 ML 31 GAUGE X 5/16 u-100)
ADVOCATE INS SYR 0.3 ML (insulin syringe-needle 2 GC
29GX1/2 0.3 ML 29 GAUGE X 1/2" u-100)
ADVOCATE INS SYR 0.5 ML (insulin syringe-needle 2 GC
29GX1/2 0.5 ML 29 GAUGE X 1/2" u-100)
ADVOCATE INS SYR 1 ML (insulin syringe-needle 2 GC
29GX1/2" 1 ML 29 GAUGE X 1/2" u-100)
ADVOCATE INS SYR 1 ML (insulin syringe-needle 2 GC
30GX5/16 1 ML 30 GAUGE X 5/16 u-100)
ADVOCATE PEN NDL 12.7MM (pen needle, diabetic) 2 GC
29G 29 GAUGE X 1/2"
ADVOCATE PEN NEEDLE 4MM  (pen needle, diabetic) 2 GC
33G 33 GAUGE X 5/32"
ADVOCATE PEN NEEDLES 5MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 3/16"
ADVOCATE PEN NEEDLES 8MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 5/16"
AQINJECT PEN NEEDLE 31G (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"
AQINJECT PEN NEEDLE 32G (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
ASSURE ID DUO-SHIELD 2 GC
30GX3/16" 30 GAUGE X 3/16"
ASSURE ID DUO-SHIELD 2 GC
30GX5/16" 30 GAUGE X 5/16"
ASSURE ID INSULIN SAFETY 2 GC
SYRINGE 1 ML 29 GAUGE X 1/2"
ASSURE ID PEN NEEDLE 2 GC
30GX3/16" 30 GAUGE X 3/16"
ASSURE ID PEN NEEDLE 2 GC
30GX5/16" 30 GAUGE X 5/16"
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Medicamento Limites
ASSURE ID PEN NEEDLE (pen needle, diabetic, 2 GC
31GX3/16" 31 GAUGE X 3/16" safety)
ASSURE ID SYR 0.5 ML 29GX1/2' 2 GC
(RX) 0.5 ML 29 GAUGE X 1/2"
ASSURE ID SYR 0.5 ML 2 GC
31GX15/64" 0.5 ML 31 GAUGE X
15/64"
ASSURE ID SYR 1 ML 2 GC
31GX15/64" 1 ML 31 GAUGE X
15/64"
BD AUTOSHIELD DUO NDL 2 GC
5MMX30G 30 GAUGE X 3/16"
BD ECLIPSE 30GX1/2" SYRINGE (insulin syringe-needle 2 GC
1 ML 30 GAUGE X 1/2" u-100)
BD INS SYR 0.3 ML 2 GC
8MMX31G(1/2) 0.3 ML 31 GAUGE
X 5/16"
BD INS SYRINGE 1/2 ML 2 GC

6MMX31G (ONLY FOR 500
UNIT/ML INSULIN) 1/2 ML 31
GAUGE X 15/64"

BD INS SYRN UF 1 ML (insulin syringe-needle 2 GC
12.7MMX30G NOT FOR RETAIL u-100)
SALE 1 ML 30 GAUGE X 1/2"

BD INSULIN SYR 1 ML 25GX1" 1 2 GC

ML 25 X 1"

BD INSULIN SYR 1 ML 25GX5/8" (insulin syringe-needle 2 GC

1 ML 25 GAUGE X 5/8" u-100)

BD INSULIN SYR 1 ML 26GX1/2" 2 GC

1 ML 26 X 1/2"

BD INSULIN SYR 1 ML 27GX5/8" 2 GC

MICRO-FINE 1 ML 27 GAUGE X

5/8"

BD INSULIN SYR 1 ML 28GX1/2" (Comfort EZ Insulin 2 GC

(OTC) 1 ML 28 GAUGE X 1/2" Syringe)

BD INSULIN SYRINGE 1 ML W/O (insulin syringe 2 GC

NEEDLE needleless)

BD LUER-LOK SYRINGE 1 ML (Easy Touch Luer Lock 2 GC
Insulin)

BD NANO 2 GEN PEN NDL 32G (pen needle, diabetic) 2 GC

4MM 32 GAUGE X 5/32"
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BD SAFETGLD INS 0.3 ML 29G 2 GC
13MM 0.3 ML 29 GAUGE X 1/2"
BD SAFETGLD INS 0.5 ML (insulin syringe-needle 2 GC
13MMX29G 0.5 ML 29 GAUGE X u-100)
1/2"
BD SAFETYGLD INS 0.3 ML 31G 2 GC
8MM 0.3 ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 2 GC
8MM 0.5 ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 2 GC
13MM 1 ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 2 GC
6MMX31G 1 ML 31 GAUGE X
15/64"
BD SAFETYGLIDE NEEDLE 2 GC
NEEDLE 27 X 5/8 "
BD SAFETYGLIDE SYRINGE 2 GC
27GX5/8 1 ML 27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML 2 GC
6MMX31G 0.3 ML 31 GAUGE X
15/64"
BD SAFTYGLD INS 0.5 ML 29G 2 GC
13MM 0.5 ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 2 GC
6MMX31G 0.5 ML 31 GAUGE X
15/64"
BD UF MICRO PEN NEEDLE (pen needle, diabetic) 2 GC
6MMX32G 32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE (pen needle, diabetic) 2 GC
5MMX31G 31 GAUGE X 3/16"
BD UF NANO PEN NEEDLE (pen needle, diabetic) 2 GC
AMMX32G 32 GAUGE X 5/32"
BD UF ORIG PEN NDL (pen needle, diabetic) 2 GC
12.7MMX29G 29 GAUGE X 1/2"
BD UF SHORT PEN NEEDLE (pen needle, diabetic) 2 GC
8MMX31G 31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G 2 GC
(1/2) 0.3 ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML (insulin syringe-needle 2 GC
6MMX31G 1 ML 31 GAUGE X u-100)
15/64"
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BD VEO INS SYRN 0.3 ML (insulin syringe-needle 2 GC
6MMX31G 0.3 ML 31 GAUGE X  u-100)
15/64"
BD VEO INS SYRN 0.5 ML (insulin syringe-needle 2 GC
6MMX31G 1/2 ML 31 GAUGE X  u-100)
15/64"
BORDERED GAUZE 2"X2" 2 X 2" (gauze bandage) 1 GC
CAREFINE PEN NEEDLE 12.7MM (pen needle, diabetic) 2 GC
29G 29 GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM  (pen needle, diabetic) 2 GC
32G 32 GAUGE X 5/32"
CAREFINE PEN NEEDLE 5MM (pen needle, diabetic) 2 GC
32G 32 GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM  (pen needle, diabetic) 2 GC
31G 31 GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM (pen needle, diabetic) 2 GC
30G 30 GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM (pen needle, diabetic) 2 GC
32G 32 GAUGE X 1/4"
CAREFINE PEN NEEDLES 8MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 5/16"
CAREONE SYR 0.3 ML 31GX5/16' (Advocate Syringes) 2 GC
SHORT, HRI 0.3 ML 31 GAUGE X
5/16"
CARETOUCH PEN NEEDLE 29G (pen needle, diabetic) 2 GC
12MM 29 GAUGE X 1/2"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX3/16" 32 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"
CARETOUCH SYR 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X  u-100)
5/16"
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CARETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X  u-100)
5/16"
CARETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
CARETOUCH SYR 1 ML 2 GC
28GX5/16" 1 ML 28 X 5/16"
CARETOUCH SYR 1 ML 2 GC
29GX5/16" 1 ML 29 GAUGE X 5/1¢
CARETOUCH SYR 1 ML (insulin syringe-needle 2 GC
30GX5/16" 1 ML 30 GAUGE X 5/1¢ u-100)
CARETOUCH SYR 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X 5/1¢ u-100)
CLICKFINE 31G X 5/16" (pen needle, diabetic) 2 GC

NEEDLES 8MM, UNIVERSAL 31
GAUGE X 5/16"

CLICKFINE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32GX4MM, STERILE
32 GAUGE X 5/32"

CLICKFINE UNIVERSAL 31G X  (pen needle, diabetic) 2 GC
1/4" 6MM, STORE BRAND 31

GAUGE X 1/4"

COMFORT EZ INS 0.3 ML (insulin syringe-needle 2 GC
30GX1/2" 0.3 ML 30 GAUGE X u-100)

1/2"

COMFORT EZ INS 0.3 ML (insulin syringe-needle 2 GC
30GX5/16" 0.3 ML 30 GAUGE X  u-100)

5/16"

COMFORT EZ INS 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X 5/1¢ u-100)

COMFORT EZ INSULIN SYR 0.3 (insulin syringe-needle 2 GC
ML 0.3 ML 31 GAUGE X 5/16" u-100)

COMFORT EZ INSULIN SYR 0.5 (insulin syringe-needle 2 GC

ML 0.5 ML 30 GAUGE X 5/16", 0.5 u-100)
ML 31 GAUGE X 5/16"

COMFORT EZ PEN NEEDLE (pen needle, diabetic) 2 GC
12MM 29G 29 GAUGE X 1/2"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC

4MM 32G SINGLE USE, MICRO
32 GAUGE X 5/32"
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COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
4MM 33G 33 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
5MM 31G MINI 31 GAUGE X

3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
5MM 32G SINGLE USE,MINI,HRI

32 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
5MM 33G 33 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
6MM 31G 31 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
6MM 32G 32 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
6MM 33G 33 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
8MM 31G SHORT 31 GAUGE X

5/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
8MM 32G 32 GAUGE X 5/16"

COMFORT EZ PEN NEEDLES 2 GC
8MM 33G 33 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 30¢C 2 GC
8MM 30 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 31C (pen needle, diabetic, 2 GC
4MM 31 GAUGE X 5/32" safety)

COMFORT EZ PRO PEN NDL 31C (pen needle, diabetic, 2 GC
5MM 31 GAUGE X 3/16" safety)

COMFORT EZ SYR 0.3 ML (insulin syringe-needle 2 GC
29GX1/2" 0.3 ML 29 GAUGE X u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 GC
28GX1/2" 1/2 ML 28 GAUGE X u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 GC
29GX1/2" 0.5 ML 29 GAUGE X u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 GC

30GX1/2" 0.5 ML 30 GAUGE X
1/2"

u-100)
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COMFORT EZ SYR 1 ML (insulin syringe-needle 2 GC
28GX1/2" 1 ML 28 GAUGE X 1/2" u-100)
COMFORT EZ SYR 1 ML (insulin syringe-needle 2 GC
29GX1/2" 1 ML 29 GAUGE X 1/2" u-100)
COMFORT EZ SYR 1 ML (insulin syringe-needle 2 GC
30GX1/2" 1 ML 30 GAUGE X 1/2" u-100)
COMFORT EZ SYR 1 ML (insulin syringe-needle 2 GC
30GX5/16" 1 ML 30 GAUGE X 5/1¢ u-100)
COMFORT POINT PEN NDL 2 GC
31GX1/3" 31 GAUGE X 1/3"
COMFORT POINT PEN NDL 2 GC
31GX1/6" 31 GAUGE X 1/6"
COMFORT TOUCH PEN NDL 31C (pen needle, diabetic) 2 GC
4MM 31 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 31C (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 31C (pen needle, diabetic) 2 GC
6MM 31 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 31C (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 32C (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 32C (pen needle, diabetic) 2 GC
5MM 32 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 32C (pen needle, diabetic) 2 GC
6MM 32 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 32C (pen needle, diabetic) 2 GC
8MM 32 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 33C (pen needle, diabetic) 2 GC
4MM 33 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 33C (pen needle, diabetic) 2 GC
6MM 33 GAUGE X 1/4"
COMFORT TOUCH PEN NDL (pen needle, diabetic) 2 GC
33GX5MM 33 GAUGE X 3/16"
CURAD GAUZE PADS 2" X 2" 2 X (gauze bandage) 1 GC
o
CURITY GAUZE SPONGES (12 1 GC
PLY)-200/BAG 2 X 2"
CURITY GUAZE PADS 1'S(12 (gauze bandage) 1 GC
PLY)2X2"
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DERMACEA 2"X2" GAUZE 12 (gauze bandage) 1 GC
PLY, USP TYPE VII 2 X 2"

DERMACEA GAUZE 2"X2" 1 GC
SPONGE 8PLY 2 X 2"

DERMACEA NON-WOVEN 2"X2" 1 GC
SPNGE2 X 2"

DROPLET 0.5 ML 2 GC
29GX12.5MM(1/2) 0.5 ML 29
GAUGE X 1/2"

DROPLET 0.5 ML 2 GC
30GX12.5MM(1/2) 0.5 ML 30
GAUGE X 1/2"

DROPLET INS 0.3 ML (insulin syringe-needle 2 GC
29GX12.5MM 0.3 ML 29 GAUGE u-100)
X 1/2"

DROPLET INS 0.3 ML (insulin syringe-needle 2 GC
30GX12.5MM 0.3 ML 30 GAUGE u-100)
X 1/2"

DROPLET INS 0.5 ML 2 GC
30GX6MM(1/2) 0.5ML 30 GAUGE
X 15/64"

DROPLET INS 0.5 ML 2 GC
30GX8MM(1/2) 0.5 ML 30 GAUGE
X 5/16"

DROPLET INS 0.5 ML 2 GC
31GX6MM(1/2) 0.5 ML 31 GAUGE
X 15/64"

DROPLET INS 0.5 ML 2 GC
31GX8MM(1/2) 0.5 ML 31 GAUGE
X 5/16"

DROPLET INS SYR 0.3 ML 2 GC
30GX6MM 0.3 ML 30 GAUGE X
15/64"

DROPLET INS SYR 0.3 ML (insulin syringe-needle 2 GC
30GX8MM 0.3 ML 30 GAUGE X  u-100)
5/16"

DROPLET INS SYR 0.3 ML (insulin syringe-needle 2 GC
31GX6MM 0.3 ML 31 GAUGE X  u-100)
15/64"

DROPLET INS SYR 0.3 ML (insulin syringe-needle 2 GC
31GX8MM 0.3 ML 31 GAUGE X  u-100)
5/16"
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DROPLET INS SYR 1 ML (insulin syringe-needle 2 GC
29GX12.5MM 1 ML 29 GAUGE X u-100)
1/2"
DROPLET INS SYR 1 ML (insulin syringe-needle 2 GC
30GX12.5MM 1 ML 30 GAUGE X u-100)
1/2"
DROPLET INS SYR 1 ML 2 GC
30GX6MM 1 ML 30 GAUGE X
15/64"
DROPLET INS SYR 1 ML (insulin syringe-needle 2 GC
30GX8MM 1 ML 30 GAUGE X u-100)
5/16
DROPLET INS SYR 1 ML (insulin syringe-needle 2 GC
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"
DROPLET INS SYR 1 ML (insulin syringe-needle 2 GC
31GX8MM 1 ML 31 GAUGE X u-100)
5/16
DROPLET MICRON 34G X 9/64" 2 GC
34 GAUGE X 9/64"
DROPLET PEN NEEDLE 29GX1/2 (pen needle, diabetic) 2 GC
29 GAUGE X 1/2"
DROPLET PEN NEEDLE 29GX3/8 2 GC
29 GAUGE X 3/8"
DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
30GX5/16" 30 GAUGE X 5/16"
DROPLET PEN NEEDLE 31GX1/4 (pen needle, diabetic) 2 GC
31 GAUGE X 1/4"
DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"
DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX1/4 (pen needle, diabetic) 2 GC
32 GAUGE X 1/4"
DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
32GX3/16" 32 GAUGE X 3/16"
DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/16" 32 GAUGE X 5/16"
DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"
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DROPSAFE INS SYR 0.3 ML 31G 2 GC
6MM 0.3 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G 2 GC
8MM 0.3 ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 2 GC
6MM 0.5 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 2 GC
8MM 0.5 ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML 31C 2 GC
6MM 1 ML 31 GAUGE X 15/64"
DROPSAFE INSUL SYR 1 ML 31C 2 GC
8MM 1 ML 31 GAUGE X 5/16"
DROPSAFE INSULN 1 ML 29G 2 GC
12.5MM 1 ML 29 GAUGE X 1/2"
DROPSAFE PEN NEEDLE 2 GC
31GX1/4" 31 GAUGE X 1/4"
DROPSAFE PEN NEEDLE (pen needle, diabetic, 2 GC
31GX3/16" 31 GAUGE X 3/16" safety)
DROPSAFE PEN NEEDLE 2 GC
31GX5/16" 31 GAUGE X 5/16"
DRUG MART ULTRA COMFORT (insulin syringe-needle 2 GC
SYR 0.3 ML 29 GAUGE X 1/2", 0.3 u-100)
ML 31 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE
X 1/2", 1 ML 30 GAUGE X 5/16
EASY COMFORT 0.3 ML 31G 1/2" 2 GC
0.3 ML 31 X 1/2"
EASY COMFORT 0.3 ML 31G (insulin syringe-needle 2 GC
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
EASY COMFORT 0.3 ML (insulin syringe-needle 2 GC
SYRINGE 0.3 ML 30 GAUGE X  u-100)
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X  u-100)
5/16"
EASY COMFORT 0.5 ML 2 GC
32GX5/16" 1/2 ML 32 GAUGE X
5/16"
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EASY COMFORT 0.5 ML (insulin syringe-needle 2 GC
SYRINGE 0.5 ML 30 GAUGE X  u-100)
5/16"
EASY COMFORT 1 ML 31GX5/16' (insulin syringe-needle 2 GC
1 ML 31 GAUGE X 5/16 u-100)
EASY COMFORT 1 ML 32GX5/16' 2 GC
1 ML 32 GAUGE X 5/16"
EASY COMFORT INSULIN 1 ML  (insulin syringe-needle 2 GC
SYR 1 ML 30 GAUGE X 5/16 u-100)
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G (pen needle, diabetic) 2 GC
4MM 33 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G (pen needle, diabetic) 2 GC
5MM 33 GAUGE X 3/16"
EASY COMFORT PEN NDL 33G (pen needle, diabetic) 2 GC
6MM 33 GAUGE X 1/4"
EASY COMFORT SYR 1 ML (insulin syringe-needle 2 GC
30GX1/2" 1 ML 30 GAUGE X 1/2" u-100)
EASY GLIDE INS 0.3 ML (insulin syringe-needle 2 GC
31GX6MM 0.3 ML 31 GAUGE X  u-100)
15/64"
EASY GLIDE INS 0.5 ML (insulin syringe-needle 2 GC
31GX6MM 1/2 ML 31 GAUGE X  u-100)
15/64"
EASY GLIDE INS 1 ML (insulin syringe-needle 2 GC
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE PEN NEEDLE 4MM (pen needle, diabetic) 2 GC
33G 33 GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR (insulin syringe-needle 2 GC

30GX1/2" 0.3 ML 30 GAUGE X
1/2"

u-100)
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EASY TOUCH 0.5 ML SYR (insulin syringe-needle 2 GC
27GX1/2" 1/2 ML 27 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR 2 GC
29GX1/2" 0.5 ML 29 GAUGE X
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR 2 GC
30GX5/16 0.5 ML 30 GAUGE X
5/16"
EASY TOUCH 1 ML SYR (insulin syringe-needle 2 GC
27GX1/2" 1 ML 27 GAUGE X 1/2" u-100)
EASY TOUCH 1 ML SYR 2 GC
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH 1 ML SYR 2 GC
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH FLIPLOK 1 ML 2 GC
27GX0.51 ML 27 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 2 GC
29GX1/2 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 2 GC
30GX1/2 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULIN SYR 0.3 (insulin syringe-needle 2 GC
ML 0.3 ML 30 GAUGE X 5/16", 0.3 u-100)
ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 0.5 (insulin syringe-needle 2 GC
ML 0.5 ML 30 GAUGE X 5/16", 0.5 u-100)
ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle 2 GC
ML 1 ML 30 GAUGE X 5/16, 1 ML u-100)
31 GAUGE X 5/16
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle 2 GC
ML RETRACTABLE 1 ML 30 u-100)
GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 2 GC
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 2 GC
30GX1/2" 1 ML 30 GAUGE X 1/2"
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EASY TOUCH INSULN 1 ML 2 GC
30GX5/16 1 ML 30 GAUGE X 5/16
EASY TOUCH INSULN 1 ML 2 GC
30GX5/16 1 ML 30 GAUGE X 5/16
EASY TOUCH INSULN 1 ML 2 GC
31GX5/16 1 ML 31 GAUGE X 5/16
EASY TOUCH INSULN 1 ML 2 GC
31GX5/16 1 ML 31 GAUGE X 5/16
EASY TOUCH LUER LOK INSUL (insulin syringe 2 GC
1ML needleless)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 1/2"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
30GX5/16 30 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16 31 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16 31 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX1/4" 32 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX3/16 32 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32 32 GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 2 GC
5MM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G 2 GC
8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 2 GC
5MM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G 2 GC
8MM 30 GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G  (insulin syringe-needle 2 GC
12.7MM 1/2 ML 28 GAUGE X 1/2" u-100)
EASY TOUCH SYR 0.5 ML 29G  (insulin syringe-needle 2 GC
12.7MM 0.5 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH SYR 1 ML 27G 2 GC
16MM 1 ML 27 GAUGE X 5/8"
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EASY TOUCH SYR 1 ML 28G (insulin syringe-needle 2 GC
12.7MM 1 ML 28 GAUGE X 1/2"  u-100)
EASY TOUCH SYR 1 ML 29G (insulin syringe-needle 2 GC
12.7MM 1 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH UNI-SLIP SYR 1  (insulin syringe 2 GC
ML needleless)
EASYTOUCH SAF PEN NDL 30G 2 GC
6MM 30 GAUGE X 1/4"
EMBRACE PEN NEEDLE 29G (pen needle, diabetic) 2 GC
12MM 29 GAUGE X 1/2"
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 2 GC
5MM 30 GAUGE X 3/16"
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 2 GC
8MM 30 GAUGE X 5/16"
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 2 GC
6MM 31 GAUGE X 1/4"
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
EMBRACE PEN NEEDLE 32G (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
EQL INSULIN 0.3 ML SYRINGE  (Ultra Comfort Insulin 2 GC
SHORT NEEDLE 0.3 ML 30 Syringe)
EQL INSULIN 0.5 ML SYRINGE  (Lite Touch Insulin 2 GC
SHORT NEEDLE 1/2 ML 30 Syringe)
GAUGE
EQL INSULIN 1 ML SYRINGE (Lite Touch Insulin 2 GC
SHORT NEEDLE 1 ML 30 GAUGE Syringe)
X 7/16"
EXEL INSULIN SYRINGE 27G-1 (insulin syringe-needle 2 GC
ML 1 ML 27 GAUGE X 1/2" u-100)
FIFTY50 INS 0.5 ML 31GX5/16"  (Advocate Syringes) 2 GC
SHORT NEEDLE 0.5 ML 31
GAUGE X 5/16"
FIFTY50 INS SYR 1 ML (Advocate Syringes) 2 GC
31GX5/16" SHORT NEEDLE
(OTC) 1 ML 31 GAUGE X 5/16
FIFTY50 PEN 31G X 3/16" (pen needle, diabetic) 2 GC

NEEDLE (OTC) 31 GAUGE X
3/16"
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FP INSULIN 1 ML SYRINGE 1 ML (Lite Touch Insulin 2 GC
28 GAUGE Syringe)
FREESTYLE PREC 0.5 ML (insulin syringe-needle 2 GC
30GX5/16 0.5 ML 30 GAUGE X  u-100)
5/16"
FREESTYLE PREC 0.5 ML (insulin syringe-needle 2 GC
31GX5/16 0.5 ML 31 GAUGE X  u-100)
5/16"
FREESTYLE PREC 1 ML (insulin syringe-needle 2 GC
30GX5/16" 1 ML 30 GAUGE X 5/1¢ u-100)
FREESTYLE PREC 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X 5/1¢ u-100)
GAUZE PAD TOPICAL (gauze bandage) 1 GC
BANDAGE 2 X 2"
GNP ULT C 0.3 ML 29GX1/2" (1/2) 2 GC
1/2 UNIT 0.3 ML 29 GAUGE X 1/2"
GNP ULTRA COMFORT 0.5 ML  (insulin syringe-needle 2 GC
SYR 1/2 ML 29, 1/2 ML 30 u-100)
GAUGE
GNP ULTRA COMFORT 1 ML (insulin syringe-needle 2 GC
SYRINGE 1 ML 28 GAUGE, 1 ML u-100)
30 GAUGE X 7/16"
GNP ULTRA COMFORT 1 ML 2 GC
SYRINGE 1 ML 29 GAUGE
GNP ULTRA COMFORT 3/10 ML (insulin syringe-needle 2 GC
SYR 0.3 ML 30 u-100)
HEALTHWISE INS 0.3 ML (insulin syringe-needle 2 GC
30GX5/16" 0.3 ML 30 GAUGE X  u-100)
5/16"
HEALTHWISE INS 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X  u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X  u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 1 ML (insulin syringe-needle 2 GC
30GX5/16" 1 ML 30 GAUGE X 5/1¢ u-100)
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HEALTHWISE INS 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X 5/1¢ u-100)
HEALTHWISE PEN NEEDLE 31G (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31G (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32G (pen needle, diabetic) 2 GC
4AMM 32 GAUGE X 5/32"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2 GC
4MM 32G 32 GAUGE X 5/32"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2 GC
5MM 31G 31 GAUGE X 3/16"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2 GC
6MM 31G 31 GAUGE X 1/4"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2 GC
8MM 31G 31 GAUGE X 5/16"
HEALTHY ACCENTS PENTP 2 GC
12MM 29G 29 GAUGE X 1/2"
INCONTROL PEN NEEDLE 12MM (pen needle, diabetic) 2 GC
29G 29 GAUGE X 1/2"
INCONTROL PEN NEEDLE 4MM (pen needle, diabetic) 2 GC
32G 32 GAUGE X 5/32"
INCONTROL PEN NEEDLE 5MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 3/16"
INCONTROL PEN NEEDLE 6MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 1/4"
INCONTROL PEN NEEDLE 8MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 5/16"
INPEN (FOR HUMALOG) BLUE 3
SUBCUTANEOUS INSULIN PEN
INPEN (NOVOLOG OR FIASP) 3
BLUE SUBCUTANEOUS INSULIN
PEN
INSULIN SYR 0.3 ML 30GX5/16" (Advocate Syringes) 2 GC
0.3 ML 30 GAUGE X 5/16"
INSULIN SYR 0.3 ML (UltiCare Insuln Syr(hal 2 GC
31GX1/4(1/2) 0.3 ML 31 GAUGE X unit))
1/4"
INSULIN SYRIN 0.3 ML 30GX1/2" (Comfort EZ Insulin 2 GC
SHORT NEEDLE 0.3 ML 30 Syringe)
GAUGE X 1/2"
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INSULIN SYRIN 0.5 ML 28GX1/2" (Comfort EZ Insulin 2 GC
1/2 ML 28 GAUGE X 1/2" Syringe)
INSULIN SYRIN 0.5 ML 29GX1/2" (Comfort EZ Insulin 2 GC
(OTC) 0.5 ML 29 GAUGE X 1/2"  Syringe)
INSULIN SYRIN 0.5 ML 30GX1/2" (Comfort EZ Insulin 2 GC
SHORT NEEDLE (OTC) 0.5 ML 30 Syringe)
GAUGE X 1/2"
INSULIN SYRIN 0.5 ML (Advocate Syringes) 2 GC
30GX5/16" SHORT NEEDLE
(OTC) 0.5 ML 30 GAUGE X 5/16"
INSULIN SYRING 0.5 ML 27G 1/2" (Easy Touch Insulin 2 GC
INNER 1/2 ML 27 GAUGE X 1/2" Syringe)
INSULIN SYRINGE 0.3 ML 0.3 ML (insulin syringe-needle 2 GC
29 GAUGE u-100)
INSULIN SYRINGE 0.3 ML (Sure Comfort Insulin 2 GC
31GX1/4 0.3 ML 31 GAUGE X 1/4" Syringe)
INSULIN SYRINGE 0.5 ML 1/2 ML (insulin syringe-needle 2 GC
29 u-100)
INSULIN SYRINGE 0.5 ML (Sure Comfort Insulin 2 GC
31GX1/4 1/2 ML 31 GAUGE X 1/4" Syringe)
INSULIN SYRINGE 1 ML 1 ML 29 2 GC
GAUGE
INSULIN SYRINGE 1 ML (BD Eclipse Luer-Lok) 2 GC
30GX1/2" (RX) 1 ML 30 GAUGE X
1/2"
INSULIN SYRINGE 1 ML (Advocate Syringes) 2 GC
30GX5/16" SHORT NEEDLE
(OTC) 1 ML 30 GAUGE X 5/16
INSULIN SYRINGE 1 ML (Sure Comfort Insulin 2 GC
31GX1/4" 1 ML 31 GAUGE X 1/4" Syringe)
INSULIN SYRINGE-NEEDLE U-  (Ultilet Insulin Syringe) 2 GC
100 SYRINGE 0.3 ML 29 GAUGE
INSULIN SYRINGE-NEEDLE U-  (Comfort EZ Insulin 2 GC
100 SYRINGE 1 ML 29 GAUGE X Syringe)
1/2"
INSULIN SYRINGE-NEEDLE U-  (Lite Touch Insulin 2 GC
100 SYRINGE 1/2 ML 28 GAUGE  Syringe)
INSUPEN 30G ULTRAFIN (pen needle, diabetic) 2 GC
NEEDLE 30 GAUGE X 5/16"
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INSUPEN 31G ULTRAFIN (pen needle, diabetic) 2 GC
NEEDLE 31 GAUGE X 1/4", 31
GAUGE X 5/16"
INSUPEN 32G 6MM PEN NEEDLE (pen needle, diabetic) 2 GC
32 GAUGE X 1/4"
INSUPEN 32G 8MM PEN NEEDLE (pen needle, diabetic) 2 GC
32 GAUGE X 5/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 GC
29GX12MM 29 GAUGE X 1/2"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 GC
32GX4MM 32 GAUGE X 5/32"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 GC
33GX4MM 33 GAUGE X 5/32"
LISCO SPONGES 100/BAG 2 X 2 1 GC
LITE TOUCH 31GX1/4" PEN (pen needle, diabetic) 2 GC
NEEDLE 31 GAUGE X 1/4"
LITE TOUCH INSULIN 0.5 ML (insulin syringe-needle 2 GC
SYR 1/2 ML 28 GAUGE, 1/2 ML 2€ u-100)
, 1/2 ML 30 GAUGE
LITE TOUCH INSULIN 1 ML SYR (insulin syringe-needle 2 GC
1 ML 28 GAUGE, 1 ML 30 GAUGE u-100)
X 7/16"
LITE TOUCH INSULIN 1 ML SYR 2 GC
1 ML 29 GAUGE
LITE TOUCH INSULIN SYR 1 ML (insulin syringe-needle 2 GC
1 ML 31 GAUGE X 5/16 u-100)
LITE TOUCH PEN NEEDLE 29G (pen needle, diabetic) 2 GC
29 GAUGE X 1/2"
LITE TOUCH PEN NEEDLE 31G (pen needle, diabetic) 2 GC
31 GAUGE X 3/16", 31 GAUGE X
5/16"
LITETOUCH INS 0.3 ML 29GX1/2" (insulin syringe-needle 2 GC
0.3 ML 29 GAUGE X 1/2" u-100)
LITETOUCH INS 0.3 ML (insulin syringe-needle 2 GC
30GX5/16" 0.3 ML 30 GAUGE X  u-100)
5/16"
LITETOUCH INS 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X  u-100)
5/16"
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LITETOUCH INS 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

LITETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
28GX1/2" 1/2 ML 28 GAUGE X u-100)

1/2"

LITETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
29GX1/2" 0.5 ML 29 GAUGE X u-100)

1/2"

LITETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

LITETOUCH SYRIN 1 ML (insulin syringe-needle 2 GC
28GX1/2" 1 ML 28 GAUGE X 1/2" u-100)

LITETOUCH SYRIN 1 ML (insulin syringe-needle 2 GC
29GX1/2" 1 ML 29 GAUGE X 1/2" u-100)

LITETOUCH SYRIN 1 ML (insulin syringe-needle 2 GC
30GX5/16" 1 ML 30 GAUGE X 5/1¢ u-100)

MAGELLAN INSUL SYRINGE 0.3 2 GC
ML 0.3 ML 30 X 5/16"

MAGELLAN INSUL SYRINGE 0.5 2 GC
ML 0.5 ML 30 GAUGE X 5/16"

MAGELLAN INSULIN SYR 0.3 2 GC
ML 0.3 ML 29 GAUGE X 1/2"

MAGELLAN INSULIN SYR 0.5 2 GC
ML 0.5 ML 29 GAUGE X 1/2"

MAGELLAN INSULIN SYRINGE 2 GC
1 ML 1ML 29 GAUGE X 1/2", 1

ML 30 GAUGE X 5/16"

MAXICOMFORT Il PEN NDL (pen needle, diabetic) 2 GC
31GX6MM 31 GAUGE X 1/4"

MAXICOMFORT INS 0.5 ML (insulin syringe-needle 2 GC
27GX1/2" 1/2 ML 27 GAUGE X u-100)

1/2"

MAXI-COMFORT INS 0.5 ML 28G (insulin syringe-needle 2 GC
1/2 ML 28 GAUGE X 1/2" u-100)

MAXICOMFORT INS 1 ML (insulin syringe-needle 2 GC
27GX1/2" 1 ML 27 GAUGE X 1/2" u-100)

MAXI-COMFORT INS 1 ML (insulin syringe-needle 2 GC

28GX1/2" 1 ML 28 GAUGE X 1/2" u-100)
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MAXICOMFORT PEN NDL 29G X 2 GC
5MM 29 GAUGE X 3/16"

MAXICOMFORT PEN NDL 29G X 2 GC
8MM 29 GAUGE X 5/16"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2 GC
31GX6MM 31 GAUGE X 1/4"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2 GC
32GX4MM 32 GAUGE X 5/32"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2 GC
33GX4MM 33 GAUGE X 5/32"

MINI PEN NEEDLE 32G 4MM 32 (1st Tier Unifine 2 GC
GAUGE X 5/32" Pentips)

MINI PEN NEEDLE 32G 5MM 32 (CareFine Pen Needle) 2 GC
GAUGE X 3/16"

MINI PEN NEEDLE 32G 6MM 32 (BD Ultra-Fine Micro 2 GC
GAUGE X 1/4" Pen Needle)

MINI PEN NEEDLE 32G 8MM 32 (Comfort EZ Pen 2 GC
GAUGE X 5/16" Needles)

MINI PEN NEEDLE 33G 4MM 33 (Advocate Pen Needle) 2 GC
GAUGE X 5/32"

MINI PEN NEEDLE 33G 5MM 33 (Comfort EZ Pen 2 GC
GAUGE X 3/16" Needles)

MINI PEN NEEDLE 33G 6MM 33 (Comfort EZ Pen 2 GC
GAUGE X 1/4" Needles)

MINI ULTRA-THIN Il PEN NDL (pen needle, diabetic) 2 GC
31G STERILE 31 GAUGE X 3/16"

MONOJECT 0.5 ML SYRN (insulin syringe-needle 2 GC
28GX1/2" 1/2 ML 28 GAUGE u-100)

MONOJECT 1 ML SYRN 27X1/2"  (insulin syringe-needle 2 GC
ML 27 GAUGE X 1/2" u-100)

MONOJECT 1 ML SYRN 28GX1/2' (insulin syringe-needle 2 GC
(OTC) 1 ML 28 GAUGE X 1/2" u-100)

MONOJECT INSUL SYR U100 (insulin syringe-needle 2 GC
(OTC) 0.3 ML 29 GAUGE X 1/2"  u-100)

MONOJECT INSUL SYR U100 (insulin syringe-needle 2 GC
.5ML,29GX1/2" (OTC) 0.5 ML 29 u-100)

GAUGE X 1/2"

MONOJECT INSUL SYR U100 0.5 (insulin syringe-needle 2 GC

ML CONVERTS TO 29G (OTC) 1/Z u-100)

ML 28 GAUGE X 1/2"
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MONOJECT INSUL SYR U100 1 (insulin syringe-needle 2 GC
ML 1 ML 25 GAUGE X 5/8" u-100)
MONOJECT INSUL SYR U100 1 (insulin syringe-needle 2 GC
ML 3'S, 29GX1/2" (OTC) 1 ML 29 u-100)
GAUGE X 1/2"
MONOJECT INSUL SYR U100 1 (insulin syringes 2 GC
ML W/O NEEDLE (OTC) (disposable))
MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle 2 GC
(OTC) 0.3 ML 30 GAUGE X 5/16" u-100)
MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle 2 GC
0.3 ML 30 GAUGE X 5/16" u-100)
MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle 2 GC
(OTC) 0.5 ML 30 GAUGE X 5/16" u-100)
MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle 2 GC
0.5 ML 30 GAUGE X 5/16" u-100)
MONOJECT INSULIN SYR 1 ML  (insulin syringe-needle 2 GC
3'S (OTC) 1 ML 30 GAUGE X 5/16 u-100)
MONOJECT INSULIN SYR U-100 (insulin syringe-needle 2 GC
0.5 ML 29 GAUGE X 1/2" u-100)
MONOJECT INSULIN SYR U-100 2 GC
29 GAUGE X 1/2"
MONOJECT SYRINGE 0.3 ML 0.3 (insulin syringe-needle 2 GC
ML 31 GAUGE X 5/16" u-100)
MONOJECT SYRINGE 0.5 ML 0.5 (insulin syringe-needle 2 GC
ML 31 GAUGE X 5/16" u-100)
MONOJECT SYRINGE 1 ML 1 ML (insulin syringe-needle 2 GC
31 GAUGE X 5/16 u-100)
NOVOFINE 30 NEEDLE 2 GC
NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) 2 GC
GAUGE X 1/4"
NOVOFINE PLUS PEN NDL 2 GC
32GX1/6" 32 GAUGE X 1/6"
NOVOTWIST NEEDLE 32G 5MM 2 GC
32 GAUGE X 1/5"
OMNIPOD 5 G6 INTRO KIT (GEN 3 QL (1 per 365 days)
5) SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6 PODS (GEN 5) 3
SUBCUTANEOUS CARTRIDGE
OMNIPOD CLASSIC PDM 3 QL (1 per 365 days)
KIT(GEN 3)
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OMNIPOD CLASSIC PODS (GEN 3
3) SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH INTRO KIT 3 QL (1 per 365 days)
(GEN 4) SUBCUTANEOUS
CARTRIDGE
OMNIPOD DASH PDM KIT (GEN 3 QL (1 per 365 days)
4)
OMNIPOD DASH PODS (GEN 4) 3
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 10 3 QL (10 per 30 days)
UNITS/DAY SUBCUTANEOUS
CARTRIDGE
OMNIPOD GO PODS 15 3 QL (10 per 30 days)
UNITS/DAY SUBCUTANEOUS
CARTRIDGE
OMNIPOD GO PODS 20 3 QL (10 per 30 days)
UNITS/DAY SUBCUTANEOUS
CARTRIDGE
OMNIPOD GO PODS 25 3 QL (10 per 30 days)
UNITS/DAY SUBCUTANEOUS
CARTRIDGE
OMNIPOD GO PODS 30 3 QL (10 per 30 days)
UNITS/DAY SUBCUTANEOUS
CARTRIDGE
OMNIPOD GO PODS 40 3 QL (10 per 30 days)
UNITS/DAY SUBCUTANEOUS
CARTRIDGE
OMNIPOD GO PODS 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
PC UNIFINE PENTIPS 8MM (pen needle, diabetic) 2 GC
NEEDLE SHORT 31 GAUGE X
5/16"
PEN NEEDLE 30G 5MM OUTER (Embrace Pen Needle) 2 GC
30 GAUGE X 3/16"
PEN NEEDLE 30G 8MM INNER 3( (CareFine Pen Needle) 2 GC
GAUGE X 5/16"
PEN NEEDLE 30G X 5/16" 30 (pen needle, diabetic) 2 GC
GAUGE X 5/16"
PEN NEEDLE, DIABETIC (1st Tier Unifine Pentips 2 GC
NEEDLE 29 GAUGE X 1/2" Plus)
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PEN NEEDLES 12MM 29G (pen needle, diabetic) 2 GC
29GX12MM,STRL 29 GAUGE X
1/2"
PEN NEEDLES 4MM 32G 32 (pen needle, diabetic) 2 GC
GAUGE X 5/32"
PEN NEEDLES 6MM 31G (1st Tier Unifine 2 GC
31GX6MM, STRL 31 GAUGE X Pentips)
1/4"
PEN NEEDLES 8MM 31G (pen needle, diabetic) 2 GC
31GX8MM,STRL,SHORT (OTC) 3:
GAUGE X 5/16"
PENTIPS PEN NEEDLE 29GX1/2" (pen needle, diabetic) 2 GC
29 GAUGE X 1/2"
PENTIPS PEN NEEDLE 31GX3/1€ (pen needle, diabetic) 2 GC
MINI, 5MM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/1€ (pen needle, diabetic) 2 GC
SHORT, 8MM 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 6MM (pen needle, diabetic) 2 GC
32 GAUGE X 1/4"
PENTIPS PEN NEEDLE 32GX5/3Z (pen needle, diabetic) 2 GC
4AMM 32 GAUGE X 5/32"
PENTIPS PEN NEEDLE 6MM 31G (pen needle, diabetic) 2 GC
31 GAUGE X 1/4"
PIP PEN NEEDLE 31G X 5MM 31 (pen needle, diabetic) 2 GC
GAUGE X 3/16"
PIP PEN NEEDLE 32G X 4MM 32 (pen needle, diabetic) 2 GC
GAUGE X 5/32"
PREVENT PEN NEEDLE 31GX1/4 2 GC
31 GAUGE X 1/4"
PREVENT PEN NEEDLE 2 GC
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2" (insulin syringe-needle 2 GC
0.5 ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 0.5 ML 30GX5/16 (insulin syringe-needle 2 GC
0.5 ML 30 GAUGE X 5/16" u-100)
PRO COMFORT 0.5 ML 31GX5/16 (insulin syringe-needle 2 GC
0.5 ML 31 GAUGE X 5/16" u-100)
PRO COMFORT 1 ML 30GX1/2" 1 (insulin syringe-needle 2 GC
ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 1 ML 30GX5/16" . (insulin syringe-needle 2 GC
ML 30 GAUGE X 5/16 u-100)
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PRO COMFORT 1 ML 31GX5/16" . (insulin syringe-needle 2 GC
ML 31 GAUGE X 5/16 u-100)
PRO COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X (pen needle, diabetic) 2 GC
1/4" 32 GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM  (pen needle, diabetic) 2 GC
32G 32 GAUGE X 5/32"
PRO COMFORT PEN NDL 5MM  (pen needle, diabetic) 2 GC
32G 32 GAUGE X 3/16"
PRODIGY INS SYR 1 ML (insulin syringe-needle 2 GC
28GX1/2" 1 ML 28 GAUGE X 1/2" u-100)
PRODIGY SYRNG 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X  u-100)
5/16"
PRODIGY SYRNGE 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X  u-100)
5/16"
PURE CMFT SFTY PEN NDL 31G (pen needle, diabetic, 2 GC
5MM 31 GAUGE X 3/16" safety)
PURE CMFT SFTY PEN NDL 31G 2 GC
6MM 31 GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G 2 GC
4MM 32 GAUGE X 5/32"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 GC
4AMM 32 GAUGE X 5/32"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 GC
5MM 32 GAUGE X 3/16"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 GC
6MM 32 GAUGE X 1/4"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 GC
8MM 32 GAUGE X 5/16"
RAYA SURE PEN NEEDLE 29G 2 GC
12MM 29 GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G (Comfort Touch Pen 2 GC
4MM 31 GAUGE X 5/32" Needle)
RAYA SURE PEN NEEDLE 31G 2 GC
5MM 31 GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G 2 GC
6MM 31 GAUGE X 15/64"
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RELI ON 31G X 1/4" NEEDLES 31 (pen needle, diabetic) 2 GC
GAUGE X 1/4"
RELION INS SYR 0.3 ML (BD Veo Insulin Syringe 2 GC
31GX6MM 0.3 ML 31 GAUGE X UF)
15/64"
RELION INS SYR 0.5 ML (BD Veo Insulin Syringe 2 GC
31GX6MM 1/2 ML 31 GAUGE X UF)
15/64"
RELION INS SYR 1 ML (BD Veo Insulin Syringe 2 GC
31GX15/64" 1 ML 31 GAUGE X UF)
15/64"
RELI-ON INSULIN 0.5 ML SYR (Lite Touch Insulin 2 GC
1/2 ML 29 Syringe)
RELI-ON INSULIN 1 ML SYR 1 2 GC
ML 29 GAUGE X 7/16"
RELION MINI PEN 31G X 1/4" (pen needle, diabetic) 2 GC
NDL 31 GAUGE X 1/4"
RELION PEN NEEDLES (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"
SAFESNAP INS SYR UNITS-100 2 GC
0.3 ML 30GX5/16",10X10 0.3 ML
30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 2 GC
0.5 ML 29GX1/2",10X10 0.5 ML 29
GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 2 GC
0.5 ML 30GX5/16",10X10 0.5 ML
30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 1 2 GC
ML 28GX1/2",10X10 1 ML 28
GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 1 2 GC
ML 29GX1/2",10X10 1 ML 29
GAUGE X 1/2"
SAFETY PEN NEEDLE 31G 4MM (Comfort EZ PRO 2 GC
31 GAUGE X 5/32" Safety Pen Ndl)
SAFETY PEN NEEDLE 5MM X (pen needle, diabetic, 2 GC
31G 31 GAUGE X 3/16" safety)
SAFETY SYRINGE 0.5 ML 30G 2 GC

1/2" 0.5 ML 30 GAUGE X 1/2"
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SECURESAFE PEN NDL 2 GC
30GX5/16" OUTER 30 GAUGE X
5/16"

SECURESAFE SYR 0.5 ML 29G 2 GC
1/2" OUTER 0.5 ML 29 GAUGE X
1/2"

SECURESAFE SYRNG 1 ML 29G 2 GC
1/2" OUTER 1 ML 29 GAUGE X
1/2"

SKY SAFETY PEN NEEDLE 30G 2 GC
5MM 30 GAUGE X 3/16"

SKY SAFETY PEN NEEDLE 30G 2 GC
8MM 30 GAUGE X 5/16"

SM STERILE PADS 2" X 2" 2"X2", (gauze bandage) 1 GC
STERILE2 X 2"

SM ULT CFT 0.3 ML 2 GC
31GX5/16(1/2) 0.3 ML 31 GAUGE
X 5/16"

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

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

NEEDLES, INSULIN DISP., (insulin syringe-needle 2 GC
SAFETY u-100)

SURE COMFORT 0.5 ML (insulin syringe-needle 2 GC
SYRINGE 0.5 ML 30 GAUGE X  u-100)
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 (insulin syringe-needle 2 GC
1 ML 28 GAUGE X 1/2", 1 ML 29 u-100)
GAUGE X 1/2", 1 ML 30 GAUGE X

1/2", 1 ML 30 GAUGE X 5/16, 1

ML 31 GAUGE X 5/16

SURE COMFORT 3/10 ML (insulin syringe-needle 2 GC
SYRINGE 0.3 ML 29 GAUGE X  u-100)
1/2", 0.3 ML 30 GAUGE X 1/2", 0.3

ML 30 GAUGE X 5/16"

SURE COMFORT 3/10 ML (insulin syringe-needle 2 GC
SYRINGE INSULIN SYRINGE 0.3 u-100)
ML 31 GAUGE X 5/16"
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SURE COMFORT 30G PEN (pen needle, diabetic) 2 GC
NEEDLE 30 GAUGE X 5/16"
SURE COMFORT INS 0.3 ML (insulin syringe-needle 2 GC
31GX1/4 0.3 ML 31 GAUGE X 1/4" u-100)
SURE COMFORT INS 0.5 ML (insulin syringe-needle 2 GC
31GX1/4 1/2 ML 31 GAUGE X 1/4" u-100)
SURE COMFORT INS 1 ML (insulin syringe-needle 2 GC
31GX1/4" 1 ML 31 GAUGE X 1/4" u-100)
SURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
29GX1/2" 12.7MM 29 GAUGE X
1/2"
SURE COMFORT PEN NDL 31G (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"
SURE COMFORT PEN NDL 31G (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
SURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
SURE COMFORT PEN NDL 32G (pen needle, diabetic) 2 GC
6MM 32 GAUGE X 1/4"
SURE-FINE PEN NEEDLES (pen needle, diabetic) 2 GC
12.7MM 29 GAUGE X 1/2"
SURE-FINE PEN NEEDLES 5MM (pen needle, diabetic) 2 GC
31 GAUGE X 3/16"
SURE-FINE PEN NEEDLES 8MM (pen needle, diabetic) 2 GC
31 GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.3 (insulin syringe-needle 2 GC
ML 0.3 ML 29 GAUGE X 1/2", 0.3 u-100)
ML 30 GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.5 (insulin syringe-needle 2 GC
ML 0.5 ML 29 GAUGE X 1/2", 0.5 u-100)
ML 30 GAUGE X 5/16", 1/2 ML 28
GAUGE X 1/2"
SURE-JECT INSU SYR U100 1 ML (insulin syringe-needle 2 GC
1 ML 28 GAUGE X 1/2" u-100)
SURE-JECT INSUL SYR U100 1 (insulin syringe-needle 2 GC
ML 1 ML 29 GAUGE X 1/2", 1 ML u-100)
30 GAUGE X 5/16
SURE-JECT INSULIN SYRINGE 1 (insulin syringe-needle 2 GC
ML 1 ML 31 GAUGE X 5/16 u-100)
TECHLITE 0.3 ML 29GX12MM 2 GC
(1/2) 0.3 ML 29 GAUGE X 1/2"
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TECHLITE 0.3 ML 30GX12MM 2 GC
(1/2) 0.3 ML 30 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX8MM 2 GC
(1/2) 0.3 ML 30 GAUGE X 5/16"
TECHLITE 0.3 ML 31GX6MM 2 GC
(1/2) 0.3 ML 31 GAUGE X 15/64"
TECHLITE 0.3 ML 31GX8MM 2 GC
(1/2) 0.3 ML 31 GAUGE X 5/16"
TECHLITE 0.5 ML 29GX12MM 2 GC
(1/2) 0.5 ML 29 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX12MM 2 GC
(1/2) 0.5 ML 30 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX8MM 2 GC
(1/2) 0.5 ML 30 GAUGE X 5/16"
TECHLITE 0.5 ML 31GX6MM 2 GC
(1/2) 0.5 ML 31 GAUGE X 15/64"
TECHLITE 0.5 ML 31GX8MM 2 GC
(1/2) 0.5 ML 31 GAUGE X 5/16"
TECHLITE INS SYR 1 ML (insulin syringe-needle 2 GC
29GX12MM 1 ML 29 GAUGE X  u-100)
1/2"
TECHLITE INS SYR 1 ML (insulin syringe-needle 2 GC
30GX12MM 1 ML 30 GAUGE X  u-100)
1/2"
TECHLITE INS SYR 1 ML (insulin syringe-needle 2 GC
30GX8MM 1 ML 30 GAUGE X u-100)
5/16
TECHLITE INS SYR 1 ML (insulin syringe-needle 2 GC
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"
TECHLITE INS SYR 1 ML (insulin syringe-needle 2 GC
31GX8MM 1 ML 31 GAUGE X u-100)
5/16
TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 1/2"
TECHLITE PEN NEEDLE 2 GC
29GX3/8" 29 GAUGE X 3/8"
TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"
TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC

31GX3/16" 31 GAUGE X 3/16"
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TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"
TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX1/4" 32 GAUGE X 1/4"
TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/16" 32 GAUGE X 5/16"
TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"
TERUMO INS SYR 0.3 ML (Comfort EZ Insulin 2 GC
29GX1/2" 0.3 ML 29 GAUGE X Syringe)
1/2"
TERUMO INS SYRINGE U100-1 (insulin syringe-needle 2 GC
ML 1 ML 27 GAUGE X 1/2",1 ML u-100)
28 GAUGE X 1/2", 1 ML 29
GAUGE X 1/2"
TERUMO INS SYRINGE U100-1 (Thinpro Insulin 2 GC
ML 1 ML 30 GAUGE X 3/8" Syringe)
TERUMO INS SYRINGE U100-1/2 (insulin syringe-needle 2 GC
ML 1/2 ML 30 X 3/8" u-100)
TERUMO INS SYRINGE U100-1/3 (insulin syringe-needle 2 GC
ML 0.3 ML 30 X 3/8" u-100)
TERUMO INS SYRNG U100-1/2  (insulin syringe-needle 2 GC
ML 0.5 ML 29 GAUGE X 1/2", 1/2 u-100)
ML 27 GAUGE X 1/2", 1/2 ML 28
GAUGE X 1/2"
THINPRO INS SYRIN U100-0.3  (insulin syringe-needle 2 GC
ML 0.3 ML 29 GAUGE X 1/2", 0.3 u-100)
ML 30 X 3/8"
THINPRO INS SYRIN U100-0.3 2 GC
ML 0.3 ML 31 X 3/8"
THINPRO INS SYRIN U100-0.5  (insulin syringe-needle 2 GC
ML 0.5 ML 29 GAUGE X 1/2", 1/2 u-100)
ML 28 GAUGE X 1/2", 1/2 ML 30 X
3/8"
THINPRO INS SYRIN U100-0.5 2 GC
ML 0.5 ML 31 X 3/8"
THINPRO INS SYRIN U100-1 ML (insulin syringe-needle 2 GC
1 ML 28 GAUGE X 1/2", 1 ML 29  u-100)
GAUGE X 1/2", 1 ML 30 GAUGE X
3/8"
THINPRO INS SYRIN U100-1 ML 2 GC
1 ML 31 X 3/8"
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TOPCARE CLICKFINE 31G X 1/4" (pen needle, diabetic) 2 GC
31 GAUGE X 1/4"
TOPCARE CLICKFINE 31G X (pen needle, diabetic) 2 GC
5/16" 31 GAUGE X 5/16"
TOPCARE ULTRA COMFORT (insulin syringe-needle 2 GC
SYRINGE 0.3 ML 29 GAUGE X  u-100)
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 (insulin syringe-needle 2 GC
5/16" 0.5 ML 30 GAUGE X 5/16" u-100)
TRUE CMFRT PRO 0.5 ML 31G  (insulin syringe-needle 2 GC
5/16" 0.5 ML 31 GAUGE X 5/16" u-100)
TRUE CMFRT PRO 0.5 ML 32G 2 GC
5/16" 1/2 ML 32 GAUGE X 5/16"
TRUE CMFT SFTY PEN NDL 31G (pen needle, diabetic, 2 GC
5MM 31 GAUGE X 3/16" safety)
TRUE CMFT SFTY PEN NDL 31G 2 GC
6MM 31 GAUGE X 1/4"
TRUE CMFT SFTY PEN NDL 32G 2 GC
4MM 32 GAUGE X 5/32"
TRUE COMFORT 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
TRUE COMFORT 1 ML 31GX5/16' (insulin syringe-needle 2 GC
1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT PEN NDL 31G (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX5MM 31 GAUGE X 3/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX6MM 31 GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G (pen needle, diabetic) 2 GC
5MM 32 GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G (pen needle, diabetic) 2 GC
6MM 32 GAUGE X 1/4"
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TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32GX4MM 32 GAUGE X 5/32"

TRUE COMFORT PEN NDL 33G (pen needle, diabetic) 2 GC
4MM 33 GAUGE X 5/32"

TRUE COMFORT PEN NDL 33G (pen needle, diabetic) 2 GC
5MM 33 GAUGE X 3/16"

TRUE COMFORT PEN NDL 33G (pen needle, diabetic) 2 GC
6MM 33 GAUGE X 1/4"

TRUE COMFORT PRO 1 ML 30G (insulin syringe-needle 2 GC
1/2" 1 ML 30 GAUGE X 1/2" u-100)

TRUE COMFORT PRO 1 ML 30G (insulin syringe-needle 2 GC
5/16" 1 ML 30 GAUGE X 5/16 u-100)

TRUE COMFORT PRO 1 ML 31G (insulin syringe-needle 2 GC
5/16" 1 ML 31 GAUGE X 5/16 u-100)

TRUE COMFORT PRO 1 ML 32G 2 GC
5/16" 1 ML 32 GAUGE X 5/16"

TRUE COMFRT PRO 0.5 ML 30G (insulin syringe-needle 2 GC
1/2" 0.5 ML 30 GAUGE X 1/2" u-100)

TRUEPLUS PEN NEEDLE 29G  (pen needle, diabetic) 2 GC
12MM 29 GAUGE X 1/2"

TRUEPLUS PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"

TRUEPLUS PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"

TRUEPLUS PEN NEEDLE 31G X (pen needle, diabetic) 2 GC
1/4" 31 GAUGE X 1/4"

TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"

TRUEPLUS SYR 0.3 ML 29GX1/2" (insulin syringe-needle 2 GC
0.3 ML 29 GAUGE X 1/2" u-100)

TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2 GC
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.5 ML 28GX1/2" (insulin syringe-needle 2 GC
1/2 ML 28 GAUGE X 1/2" u-100)

TRUEPLUS SYR 0.5 ML 29GX1/2" (insulin syringe-needle 2 GC

0.5 ML 29 GAUGE X 1/2"

u-100)
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TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

TRUEPLUS SYR 1 ML 28GX1/2" 1 (insulin syringe-needle 2 GC
ML 28 GAUGE X 1/2" u-100)

TRUEPLUS SYR 1 ML 29GX1/2" 1 (insulin syringe-needle 2 GC
ML 29 GAUGE X 1/2" u-100)

TRUEPLUS SYR 1 ML 30GX5/16" (insulin syringe-needle 2 GC
1 ML 30 GAUGE X 5/16 u-100)

TRUEPLUS SYR 1 ML 31GX5/16" (insulin syringe-needle 2 GC
1 ML 31 GAUGE X 5/16 u-100)

ULTICAR INS 0.3 ML (insulin syr/ndl u100 2 GC
31GX1/4(1/2) 0.3 ML 31 GAUGE X half mark)

1/4"

ULTICARE INS 0.3 ML 31GX1/4" (insulin syringe-needle 2 GC
0.3 ML 31 GAUGE X 1/4" u-100)

ULTICARE INS 0.5 ML 31GX1/4" (insulin syringe-needle 2 GC
1/2 ML 31 GAUGE X 1/4" u-100)

ULTICARE INS 1 ML 31GX1/4"1 (insulin syringe-needle 2 GC
ML 31 GAUGE X 1/4" u-100)

ULTICARE INS SYR 1 ML (insulin syringe-needle 2 GC
30GX1/2" 1 ML 30 GAUGE X 1/2" u-100)

ULTICARE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"

ULTICARE PEN NEEDLE 6MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 1/4"

ULTICARE PEN NEEDLE 8MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 5/16"

ULTICARE PEN NEEDLES 12MM (pen needle, diabetic) 2 GC
29G 29 GAUGE X 1/2"

ULTICARE PEN NEEDLES 4MM (pen needle, diabetic) 2 GC
32G MICRO, 32GX4MM 32

GAUGE X 5/32"

ULTICARE PEN NEEDLES 6MM (pen needle, diabetic) 2 GC
32G 32 GAUGE X 1/4"

ULTICARE SAFE PEN NDL 30G 2 GC

8MM 30 GAUGE X 5/16"
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ULTICARE SAFE PEN NDL 5MM 2 GC
30G 30 GAUGE X 3/16"
ULTICARE SYR 0.3 ML 30GX1/2" (insulin syringe-needle 2 GC
0.3 ML 30 GAUGE X 1/2" u-100)
ULTICARE SYR 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" SHORT NDL 0.3 ML 31 u-100)
GAUGE X 5/16"
ULTICARE SYR 0.5 ML 30GX1/2" (insulin syringe-needle 2 GC
0.5 ML 30 GAUGE X 1/2" u-100)
ULTICARE SYR 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" SHORT NDL 0.5 ML 31 u-100)
GAUGE X 5/16"
ULTICARE SYR 1 ML 31GX5/16" (insulin syringe-needle 2 GC
1 ML 31 GAUGE X 5/16 u-100)
ULTIGUARD SAFE 1 ML 30G 2 GC
12.7MM 1 ML 30 X 1/2"
ULTIGUARD SAFE PACK 29G 2 GC
12.7MM 29 GAUGE X 1/2"
ULTIGUARD SAFE PACK 32G 2 GC
4MM 32 GAUGE X 5/32"
ULTIGUARD SAFE0.3 ML 30G 2 GC
12.7MM 0.3 ML 30 X 1/2"
ULTIGUARD SAFEOQO.5 ML 30G 2 GC
12.7MM 1/2 ML 30 X 1/2"
ULTIGUARD SAFEPACK 1 ML 2 GC
31G 8MM 1 ML 31 X 5/16"
ULTIGUARD SAFEPACK 31G 2 GC
5MM 31 GAUGE X 3/16"
ULTIGUARD SAFEPACK 31G 2 GC
6MM 31 GAUGE X 1/4"
ULTIGUARD SAFEPACK 31G 2 GC
8MM 31 GAUGE X 5/16"
ULTIGUARD SAFEPACK 32G 2 GC
6MM 32 GAUGE X 1/4"
ULTIGUARD SAFEPK 0.3 ML 31G 2 GC
8MM 0.3 ML 31 X 5/16"
ULTIGUARD SAFEPK 0.5 ML 31G 2 GC
8MM 1/2 ML 31 X 5/16"
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ULTILET INSULIN SYRINGE 0.3 (insulin syringe-needle 2 GC
ML 0.3 ML 29 GAUGE X 1/2", 0.3 u-100)
ML 30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 5/16"

ULTILET INSULIN SYRINGE 0.5 (insulin syringe-needle 2 GC
ML 0.5 ML 29 GAUGE X 1/2", 0.5 u-100)
ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16"

ULTILET INSULIN SYRINGE 1 (insulin syringe-needle 2 GC
ML 1 ML 29 GAUGE X 1/2", 1 ML u-100)
30 GAUGE X 5/16, 1 ML 31

GAUGE X 5/16

ULTILET PEN NEEDLE 29 2 GC
GAUGE

ULTILET PEN NEEDLE 4MM 32G (pen needle, diabetic) 2 GC
32 GAUGE X 5/32"

ULTRA COMFORT 0.3 ML (insulin syringe-needle 2 GC
SYRINGE 0.3 ML 30 GAUGE X  u-100)

5/16"

ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 GC

28GX1/2" CONVERTS TO 29G 1/2 u-100)
ML 28 GAUGE X 1/2"

ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 GC
29GX1/2" 0.5 ML 29 GAUGE X u-100)

1/2"

ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 GC
SYRINGE 1/2 ML 28 GAUGE u-100)

ULTRA COMFORT 1 ML (insulin syringe-needle 2 GC
31GX5/16" 1 ML 31 GAUGE X 5/1¢ u-100)

ULTRA COMFORT 1 ML (insulin syringe-needle 2 GC
SYRINGE 1 ML 28 GAUGE X 1/2" u-100)

ULTRA FLO 0.3 ML 30G 1/2" (1/2) 2 GC
0.3 ML 30 GAUGE X 1/2"

ULTRA FLO 0.3 ML 30G 5/16"(1/2) 2 GC
0.3 ML 30 GAUGE X 5/16"

ULTRA FLO 0.3 ML 31G 5/16"(1/2) 2 GC
0.3 ML 31 GAUGE X 5/16"

ULTRA FLO PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"

ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 2 GC

8MM 31 GAUGE X 5/16"
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ULTRA FLO PEN NEEDLE 32G  (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"

ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) 2 GC
4MM 33 GAUGE X 5/32"

ULTRA FLO PEN NEEDLES (pen needle, diabetic) 2 GC
12MM 29G 29 GAUGE X 1/2"

ULTRA FLO SYR 0.3 ML (insulin syringe-needle 2 GC
29GX1/2" 0.3 ML 29 GAUGE X u-100)

1/2"

ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle 2 GC
5/16" 0.3 ML 30 GAUGE X 5/16" u-100)

ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle 2 GC
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)

ULTRA FLO SYR 0.5 ML 29G 1/2" (insulin syringe-needle 2 GC
0.5 ML 29 GAUGE X 1/2" u-100)

ULTRA THIN PEN NDL 32G X (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"

ULTRACARE INS 0.3 ML (insulin syringe-needle 2 GC
30GX5/16" 0.3 ML 30 GAUGE X  u-100)

5/16"

ULTRACARE INS 0.3 ML (insulin syringe-needle 2 GC
31GX5/16" 0.3 ML 31 GAUGE X  u-100)

5/16"

ULTRACARE INS 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGEX u-100)

1/2"

ULTRACARE INS 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X  u-100)

5/16"

ULTRACARE INS 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

ULTRACARE INS 1 ML 30G X (insulin syringe-needle 2 GC
5/16" 1 ML 30 GAUGE X 5/16 u-100)

ULTRACARE INS 1 ML 30GX1/2" (insulin syringe-needle 2 GC
1 ML 30 GAUGE X 1/2" u-100)

ULTRACARE INS 1 ML 31G X (insulin syringe-needle 2 GC
5/16" 1 ML 31 GAUGE X 5/16 u-100)

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC

31GX1/4" 31 GAUGE X 1/4"
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ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX1/4" 32 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX3/16" 32 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
33GX5/32" 33 GAUGE X 5/32"
ULTRA-THIN Il 1 ML 31GX5/16" 1 (insulin syringe-needle 2 GC
ML 31 GAUGE X 5/16 u-100)
ULTRA-THIN I INS 0.3 ML 30G  (insulin syringe-needle 2 GC
0.3 ML 30 GAUGE X 5/16" u-100)
ULTRA-THIN I INS 0.3 ML 31G  (insulin syringe-needle 2 GC
0.3 ML 31 GAUGE X 5/16" u-100)
ULTRA-THIN I INS 0.5 ML 29G  (insulin syringe-needle 2 GC
0.5 ML 29 GAUGE X 1/2" u-100)
ULTRA-THIN 11 INS 0.5 ML 30G  (insulin syringe-needle 2 GC
0.5 ML 30 GAUGE X 5/16" u-100)
ULTRA-THIN I INS 0.5 ML 31G  (insulin syringe-needle 2 GC
0.5 ML 31 GAUGE X 5/16" u-100)
ULTRA-THIN Il INS SYR 1 ML (insulin syringe-needle 2 GC
29G 1 ML 29 GAUGE X 1/2" u-100)
ULTRA-THIN I INS SYR 1 ML (insulin syringe-needle 2 GC
30G 1 ML 30 GAUGE X 5/16 u-100)
ULTRA-THIN Il PEN NDL (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 1/2"
ULTRA-THIN Il PEN NDL (pen needle, diabetic) 2 GC
31GX5/16 31 GAUGE X 5/16"
UNIFINE PEN NEEDLE 32G 4MM (pen needle, diabetic) 2 GC
32 GAUGE X 5/32"
UNIFINE PENTIPS 12MM 29G (pen needle, diabetic) 2 GC
29GX12MM, STRL 29 GAUGE X
1/2"
UNIFINE PENTIPS 31GX3/16" (pen needle, diabetic) 2 GC

31GX5MM,STRL,MINI 31 GAUGE

X 3/16"
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UNIFINE PENTIPS 32GX1/4" 32 (pen needle, diabetic) 2 GC
GAUGE X 1/4"

UNIFINE PENTIPS 32GX5/32" (pen needle, diabetic) 2 GC
32GX4MM, STRL, NANO 32

GAUGE X 5/32"

UNIFINE PENTIPS 33GX5/32" 33 (pen needle, diabetic) 2 GC
GAUGE X 5/32"

UNIFINE PENTIPS 6MM 31G 31 (pen needle, diabetic) 2 GC
GAUGE X 1/4"

UNIFINE PENTIPS MAX (pen needle, diabetic) 2 GC
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS NEEDLES 29C 2 GC
29 GAUGE

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
29GX1/2" 12MM 29 GAUGE X 1/2"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
31GX1/4" ULTRA SHORT, 6MM

31 GAUGE X 1/4"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
31GX3/16" MINI 31 GAUGE X

3/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
31GX5/16" SHORT 31 GAUGE X

5/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
33GX5/32" 33 GAUGE X 5/32"

UNIFINE SAFECONTROL 2 GC
30GX3/16" 30 GAUGE X 3/16"

UNIFINE SAFECONTROL 2 GC
30GX5/16" 30 GAUGE X 5/16"

UNIFINE SAFECONTROL 32G 2 GC
4MM 32 GAUGE X 5/32"

UNIFINE ULTRA PEN NDL 31G  (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"

UNIFINE ULTRA PEN NDL 31G  (pen needle, diabetic) 2 GC
6MM 31 GAUGE X 1/4"
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UNIFINE ULTRA PEN NDL 31G  (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"

UNIFINE ULTRA PEN NDL 32G  (pen needle, diabetic) 2 GC
4AMM 32 GAUGE X 5/32"

VANISHPOINT 0.5 ML 30GX1/2" (insulin syringe-needle 2 GC
SY OUTER 0.5 ML 30 GAUGE X u-100)

1/2"

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

3/16"

VANISHPOINT U-100 29X1/2 SYR (insulin syringe-needle 2 GC
1 ML 29 GAUGE X 1/2" u-100)

VERIFINE INS SYR 1 ML 29G 1/2" (insulin syringe-needle 2 GC
1 ML 29 GAUGE X 1/2" u-100)

VERIFINE PEN NEEDLE 29G (pen needle, diabetic) 2 GC
12MM 29 GAUGE X 1/2"

VERIFINE PEN NEEDLE 31G (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"

VERIFINE PEN NEEDLE 31G X  (pen needle, diabetic) 2 GC
6MM 31 GAUGE X 1/4"

VERIFINE PEN NEEDLE 31G X  (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"

VERIFINE PEN NEEDLE 32G (pen needle, diabetic) 2 GC
6MM 32 GAUGE X 1/4"

VERIFINE PEN NEEDLE 32G X  (pen needle, diabetic) 2 GC
4AMM 32 GAUGE X 5/32"

VERIFINE PEN NEEDLE 32G X  (pen needle, diabetic) 2 GC
5MM 32 GAUGE X 3/16"

VERIFINE PLUS PEN NDL 31G  (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"

VERIFINE PLUS PEN NDL 31G  (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"

VERIFINE PLUS PEN NDL 32G  (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"

VERIFINE SYRING 0.5 ML 29G  (insulin syringe-needle 2 GC
1/2" 0.5 ML 29 GAUGE X 1/2" u-100)

VERIFINE SYRING 1 ML 31G (insulin syringe-needle 2 GC
5/16" 1 ML 31 GAUGE X 5/16 u-100)

VERIFINE SYRNG 0.3 ML 31G (insulin syringe-needle 2 GC

5/16" 0.3 ML 31 GAUGE X 5/16"

u-100)
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VERIFINE SYRNG 0.5 ML 31G (insulin syringe-needle 2 GC
5/16" 0.5 ML 31 GAUGE X 5/16"  u-100)
VERSALON ALL PURPOSE 1 GC
SPONGE 25'S,N-STERILE,3PLY 2
x2"
V-GO 20 DEVICE 3
V-GO 30 DEVICE 3
V-GO 40 DEVICE 3

Preparaciones De Reemplazo

Preparaciones De Reemplazo

calcium chloride intravenous syring 2 GC
100 mg/ml (10 %)

d5 % and 0.9 % sodium chloride 2 GC
intravenous parenteral solution

d5 %-0.45 % sodium chloride 2 GC
intravenous parenteral solution

electrolyte-148 intravenous (Plasma-Lyte 148) 4

parenteral solution

ISOLYTE S IV SOLUTION-EXCEL 4

SINGLE USE

ISOLYTESPH 7.4 4
INTRAVENOUS PARENTERAL

SOLUTION

ISOLYTE-P IN 5 % DEXTROSE 4

INTRAVENOUS PARENTERAL
SOLUTION 5 %

klor-con m10 oral tablet,er (potassium chloride) 2 GC
particles/crystalslO meq

klor-con m15 oral tablet,er (potassium chloride) 2 GC
particles/crystalsl5 meq

klor-con m20 oral tablet,er (potassium chloride) 2 GC
particles/crystal20 meq

magnesium sulfate in d5w 2 GC
intravenous piggyback gram/100

mi

magnesium sulfate in water 2 GC

intravenous parenteral solutid20
gram/500 ml (4 %), 40 gram/1,000
ml (4 %)
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magnesium sulfate in water 2 GC
intravenous piggyback gram/50 ml
(4 %), 4 gram/100 ml (4 %), 4
gram/50 ml (8 %)
magnesium sulfate injection syringe 2 GC
meq/ml
NORMOSOL-M IN 5 % 4
DEXTROSE INTRAVENOUS
PARENTERAL SOLUTION
PLASMA-LYTE A (electrolytea) 4
INTRAVENOUS PARENTERAL
SOLUTION
potassium chloride intravenous 1 PA BvD; GC
solution2 meg/ml
potassium chloride intravenous 2 PA BvD; GC
solution2 meg/ml (20 ml)
potassium chloride oral capsule, 2 GC
extended releasE) meq, 8 meq
potassium chloride oral liqui@0 2 GC
meq/15 ml, 40 meqg/15 ml
potassium chloride oral tablet (K-Tab) 2 GC
extended releast) meq, 20 meq
potassium chloride oral tablet (Klor-Con 8) 2 GC
extended releasg meq
potassium chloride oral tablet,er  (Klor-Con M10) 2 GC
particles/crystalslO meq
potassium chloride oral tablet,er  (Klor-Con M15) 2 GC
particles/crystalsl5 meq
potassium chloride oral tablet,er  (Klor-Con M20) 2 GC
particles/crystal20 meq
potassium chloride-0.45 % nacl 2 GC
intravenous parenteral solutiaz0
meq/I
potassium citrate oral tablet extend (Urocit-K 10) 2 GC
releasel0 meq (1,080 mg)
potassium citrate oral tablet extend (Urocit-K 15) 2 GC
releasel5 meq
potassium citrate oral tablet extend (Urocit-K 5) 2 GC
releaseb meq (540 mg)
sodium chloride 0.45 % intravenou: 2 GC
parenteral solutiorD.45 %

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
paginas de introduccion de este documento
173



Nombre del Medicamento leel del Requgrlm|entos/
Medicamento Limites
sodium chloride 0.9 % intravenous 4
parenteral solution
sodium chloride 0.9 % intravenous 2 GC
piggyback
sodium chloride 0.9% solution 2 GC
viaflex, single use

Productos

Sanguineos/Modificadores/Exj
ansores De Volumen

Agentes Hematologicos, Varios

anagrelide oral capsul8.5 mg (Agrylin) 2 GC

anagrelide oral capsulé mg 2 GC

CABLIVI INJECTION KIT 11 MG 5 PA; NM; NDS; QL (30
per 30 days)

DROXIA ORAL CAPSULE 200 4

MG, 300 MG, 400 MG

protamine intravenous solutidi0 2 GC

mg/mi

SIKLOS ORAL TABLET 100 MG 4 PA

tranexamic acid intravenous solutic (Cyklokapron) 2 GC

1,000 mg/10 ml (100 mg/ml)

tranexamic acid oral tabléd50 mg 2 GC

Anticoagulantes

dabigatran etexilate oral capsulilb0 (Pradaxa) 4 ST; QL (60 per 30 days)

mg, 75 mg

ELIQUIS DVT-PE TREAT 30D 3

START 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 (Lovenox) 2 GC; QL (30 per 30 days
300 mg/3 ml

enoxaparin subcutaneous syringe (Lovenox) 2 GC; QL (60 per 30 days
100 mg/ml, 150 mg/ml

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

enoxaparin subcutaneous syring@ (Lovenox) 2 GC; QL (18 per 30 days
mg/0.3 ml

enoxaparin subcutaneous syring@ (Lovenox) 2 GC; QL (24 per 30 days
mg/0.4 ml
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enoxaparin subcutaneous syring@ (Lovenox) 2 GC,; QL (36 per 30 days
mg/0.6 ml
fondaparinux subcutaneous syringe (Arixtra) 5 NM; NDS; QL (24 per
10 mg/0.8 ml 30 days)
fondaparinux subcutaneous syringe (Arixtra) 2 GC; QL (15 per 30 days
2.5 mg/0.5 ml
fondaparinux subcutaneous syringe (Arixtra) 5 NM; NDS; QL (12 per
mg/0.4 ml 30 days)
fondaparinux subcutaneous syringe (Arixtra) 5 NM; NDS; QL (18 per
7.5 mg/0.6 ml 30 days)
heparin (porcine) injection cartridge 2 GC
5,000 unit/ml (1 ml)
heparin (porcine) injection solution 2 GC
1,000 unit/ml, 10,000 unit/ml, 20,0C
unit/ml, 5,000 unit/ml
heparin, porcine (pf) injection 2 GC
solution1,000 unit/ml
heparin, porcine (pf) injection 2 GC
syringe5,000 unit/0.5 ml, 5,000
unit/ml
jantoven oral tablel mg, 10 mg, 2 (warfarin) 1 GC
mg, 2.5 mg, 3mg, 4 mg, 5mg, 6 m
7.5 mg
warfarin oral tabletl mg, 10 mg, 2 (Jantoven) 1 GC
mg, 2.5 mg, 3mg, 4 mg, 5mg, 6 m
7.5 mg
XARELTO DVT-PE TREAT 30D 3
START ORAL TABLETS,DOSE
PACK 15 MG (42)- 20 MG (9)
XARELTO ORAL SUSPENSION 3 QL (600 per 30 days)
FOR RECONSTITUTION 1
MG/ML
XARELTO ORAL TABLET 10 MG, 3 QL (30 per 30 days)
20 MG
XARELTO ORAL TABLET 15 MG, 3 QL (60 per 30 days)
2.5 MG
Inhibidores De Agregacion De
Plaguetas
aspirin-dipyridamole oral capsule, € 2 GC; QL (60 per 30 days
multiphase 12 h25-200 mg
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BRILINTA ORAL TABLET 60 MG, 3
90 MG
cilostazol oral tablel00 mg, 50 mg 2 GC
clopidogrel oral tableZ5 mg (Plavix) 1 GC
dipyridamole oral tableR5 mg, 50 2 GC
mg, 75 mg
pentoxifylline oral tablet extended 2 GC
release400 mg
prasugrel oral tabletO mg, 5 mg  (Effient) 2 GC; QL (30 per 30 days
Modificadores De Formacion De
Sangre
CINRYZE INTRAVENOUS 5 PA; NM; NDS
RECON SOLN 500 UNIT (5 ML)
DOPTELET (10 TAB PACK) ORAL 5 PA; NM; NDS; QL (60
TABLET 20 MG per 30 days)
DOPTELET (15 TAB PACK) ORAL 5 PA; NM; NDS; QL (60
TABLET 20 MG per 30 days)
DOPTELET (30 TAB PACK) ORAL 5 PA; NM; NDS; QL (60
TABLET 20 MG per 30 days)
FULPHILA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 6 MG/0.6 ML
GRANIX SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 300 MCG/ML, 480
MCG/1.6 ML
GRANIX SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML
HAEGARDA SUBCUTANEOUS 5 PA; NM; NDS; QL (30
RECON SOLN 2,000 UNIT per 30 days)
HAEGARDA SUBCUTANEOUS 5 PA; NM; NDS; QL (20
RECON SOLN 3,000 UNIT per 30 days)
LEUKINE INJECTION RECON 5 NM; NDS
SOLN 250 MCG
NEULASTA ONPRO 5 PA; NM; NDS
SUBCUTANEOUS SYRINGE, W/
WEARABLE INJECTOR 6 MG/0.6
ML
NEULASTA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 6 MG/0.6 ML
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300 MCG/0.5 ML, 480 MCG/0.8 Ml

Medicamento Limites
NIVESTYM INJECTION 5 PA; NM; NDS
SOLUTION 300 MCG/ML, 480
MCG/1.6 ML
NIVESTYM SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML
NYVEPRIA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 6 MG/0.6 ML
PROMACTA ORAL POWDER IN 5 PA; NM; NDS; QL (90
PACKET 12.5 MG per 30 days)
PROMACTA ORAL POWDER IN 5 PA; NM; NDS; QL (180
PACKET 25 MG per 30 days)
PROMACTA ORAL TABLET 12.5 5 PA; NM; NDS; QL (90
MG per 30 days)
PROMACTA ORAL TABLET 25 5 PA; NM; NDS; QL (30
MG per 30 days)
PROMACTA ORAL TABLET 50 5 PA; NM; NDS; QL (60
MG, 75 MG per 30 days)
RELEUKO INJECTION 5 PA; NM; NDS
SOLUTION 300 MCG/ML, 480
MCG/1.6 ML
RELEUKO SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML
RETACRIT INJECTION 3 PA; QL (12 per 28 days)
SOLUTION 10,000 UNIT/ML, 2,00(
UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML
RETACRIT INJECTION 3 PA; QL (4 per 28 days)
SOLUTION 40,000 UNIT/ML
UDENYCA AUTOINJECTOR 5 PA; NM; NDS
SUBCUTANEOUS AUTO-
INJECTOR 6 MG/0.6 ML
UDENYCA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 6 MG/0.6 ML
ZARXIO INJECTION SYRINGE 5 PA; NM; NDS

Reemplazo/Modificadores De
Enzima
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CERDELGA ORAL CAPSULE 84 5 PA; NM; NDS
MG

CREON ORAL 3
CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -
60,000 UNIT, 24,000-76,000 -
120,000 UNIT, 3,000-9,500- 15,00(
UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT

GALAFOLD ORAL CAPSULE 123 5 PA; NM; NDS; QL (14
MG per 28 days)

javygtor oral tablet,solubl@00 mg  (sapropterin) 5 PA; NM; NDS

miglustat oral capsul@é00 mg (Zavesca) 5 PA; NM; NDS; QL (90
per 30 days)

nitisinone oral capsul&é0 mg, 2 mg, (Orfadin) 5 PA; NM; NDS
5 mg

ORFADIN ORAL CAPSULE 20 (nitisinone) 5 PA; NM; NDS
MG

ORFADIN ORAL SUSPENSION 4 5 PA; NM; NDS
MG/ML

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

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

sapropterin oral tablet,solubl200  (Javygtor) 5 PA; NM; NDS
mg

STRENSIQ SUBCUTANEOUS 5 PA; NM; LA; NDS
SOLUTION 18 MG/0.45 ML, 28
MG/0.7 ML, 40 MG/ML, 80 MG/0.8
ML

ZENPEP ORAL 3
CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 15,000-47,000 -63,0(
UNIT, 20,000-63,000- 84,000 UNIT
25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,00(
126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT
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Relajantes Musculares

Esqueléticos
Relajantes Musculares Esqueléticos

baclofen oral tablef0 mg, 20 mg, 5 2 GC
mg

chlorzoxazone oral tabl&00 mg 2 GC
cyclobenzaprine oral tabldiO mg, 5 1 GC
mg

dantrolene oral capsul&00 mg, 50 4

mg

dantrolene oral capsul5 mg (Dantrium) 4
methocarbamol oral tablé&i00 mg, 2 GC
750 mg

revonto intravenous recon sah® (dantrolene) 2 GC
mg

tizanidine oral table mg 2 GC
tizanidine oral tablet mg (Zanaflex) 2 GC

Vitaminas Y Minerales

Vitaminas Y Minerales

bal-care dha combo pa7-1-430 2 GC

mg

bal-care dha essential pa@ mg 2 GC

iron-1 mg -374 mg

c-nate dha softgel8 mg iron-1 mg - 2 GC

200 mg

completenate tablet che® mg iron- 2 GC

1 mg

folivane-ob capsul85-1 mg 2 GC

kosher prenatal plus iron taB0 mg 2 GC

iron- 1 mg

marnatal-f capsul&0 mg iron-1 mg 2 GC

m-natal plus tableR7 mg iron- 1 mg (pnv,calcium 72-iron- 2 GC
folic acid)

mynatal advance oral tabl@0-1-50 2 GC

mg

mynatal capsul&5 mg iron- 1 mg 2 GC

mynatal oral table®0-1-50 mg 2 GC

mynatal plus captab5 mg iron- 1 2 GC

mg
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mynatal-z captalb5 mg iron- 1 mg 2 GC
mynate 90 plus oral tablet extendec 2 GC
release90 mg iron-1 mg
newgen tableB2-1,000 mg-mcg 2 GC
niva-plus table7 mg iron- 1 mg 2 GC
obstetrix dha combo pa@9 mg 2 GC
iron- 1,700 mcg dfe
obstetrix dha oral combo pack,table 2 GC
and cap,dr29 mg iron-1 mg -50 mg
o-cal prenatal tablel5 mg iron- 2 GC
1,000 mcg
pnv 29-1 tablet (rx29 mg iron- 1 mg 2 GC
pnv prenatal plus multivit tab gluter (pnv,calcium 72-iron- 2 GC
free (rx)27 mg iron- 1 mg folic acid)
pnv-dha + docusate oral caps\2&- 2 GC
1.25-55-300 mg
pnv-omega softg@8-1-300 mg 2 GC
pr natal 400 combo pack9-1-400 2 GC
mg
pr natal 400 ec combo pa@9-1-400 2 GC
mg
pr natal 430 combo pack mg iron- 2 GC
1 mg -430 mg
pr natal 430 ec combo pa@9-1-430 2 GC
mg
prenal true combo pad0 mg iron- 2 GC
1.4 mg-300 mg
prenaissance oral capsui9-1.25- 2 GC
55-325 mg
prenaissance plus oral capsué8-1- 2 GC
50-250 mg
prenatabs fa table29-1 mg 2 GC
prenatal 19 (with docusate) oral 2 GC
tablet29 mg iron- 1 mg-25 mg
prenatal 19 chewable tabl@® mg 2 GC
iron- 1 mg
prenatal low iron tablet (rx27 mg 2 GC
iron- 1 mg
prenatal plus iron tablet (rx29 mg (pnv,calcium 72- 2 GC
iron- 1 mg iron,carb-folic)
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prenatal vitamin plus low iron oral (pnv,calcium 72-iron- 2 GC
tablet27 mg iron- 1 mg folic acid)
prenatal-u capsulé06.5-1 mg 2 GC
preplus ca-fe 27 mg-fa 1 mg tb (rx) (pnv,calcium 72-iron- 2 GC
27 mgiron- 1 mg folic acid)
pretab 29 mg-1 mg tablet (rgp-1 2 GC
mg
r-natal ob softgeR0O mg iron- 1 mg- 2 GC
320 mg
select-ob chewable capl2® mg 2 GC
iron- 1 mg
select-ob chewable capl2® mg 2 GC
iron- 1 mg
senatal 19 chewable tabl&9 mg 2 GC
iron- 1 mg
taron-c dha capsul85-1-200 mg 2 GC
taron-prex prenatal-dha oral capsul 2 GC
30 mg iron-1.2 mg-55 mg-265 mg
triveen-duo dha combo pa2®-1- 2 GC
400 mg
vinate care chewable tabléd mg 2 GC
iron- 1 mg
virt-c dha softgel (rxB5-1-200 mg 2 GC
virt-nate dha softge28 mg iron-1 mg 2 GC
-200 mg
virt-pn dha softgel (rx27 mg iron-1 2 GC
mg -300 mg
virt-pn plus softgel (rx28-1-300 mg 2 GC
vitafol gummies.33 mg iron- 0.33 2 GC
mg
vitafol nano tabletl8 mg iron- 1 mg 2 GC
vitafol-ob+dha combo pack5-1-250 2 GC
mg
vp-ch-pnv oral capsul&0 mg iron-1 2 GC
mg -50 mg-260 mg
vp-pnv-dha softgel (rx28 mg iron- 1 2 GC
mg-200 mg
zatean-pn dha capsul mg iron-1 2 GC
mg -300 mg
zatean-pn plus softg2B-1-300 mg 2 GC

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
paginas de introduccion de este documento
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Nivel del Requerimientos/

Nombre del Medicamento Medicamento Limites

zingiber tabletl.2 mg-40 mg- 124.1 2 GC
mg-100 mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
paginas de introduccion de este documento
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........................................... 63
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cyclobenzaprine.................. 179
cyclopentolate............c.eeeee.... 91
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cyproheptadine................... 125
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.......................................... 172
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.......................................... 172
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dapsone.........cccccevvviiiiinnnnnn. 126
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dasetta 7/7/7 (28)............... 109
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daySee......ccccuvviiiiiiiiiiiiieee 109
deblitane........cccccccvvnennnnn. 109
decitabine...........cccceevvviiiiinnnnns 5
deferasiroX.........cccccoevvviiinnnns 99
deferiprone...........cccccoeiiinns 99
DELSTRIGO .......ccooviineee 127
DENGVAXIA (PF) ...cvvveeeee. 82
denta 5000 plus.................... 60
dentagel...........ccccvviiiiiiinnnnnn. 60
DERMACEA..........ccccoeeens 141



DESCOVY ..o, 127
desipramine.............ccccceuueee 121
desmopressin..........cccuvveeeeeee. 74

desog-e.estradiol/e.estradibd9
desogestrel-ethinyl estraditD9

desoximetasone.............. 61, 62
desvenlafaxine succinate..121
dexamethasone.................... 73
dexamethasone sodium phos (pf)
............................................ 73
dexamethasone sodium
phosphate.................... 73, 89
dexmethylphenidate............. 52
dextroamphetamine sulfate.52
dextroamphetamine-
amphetamine.............. 52,53
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............................................ 36
dextrose 5 % in water (d5w)36
DIACOMIT ..o, 117
diazepam....................... 18, 117
diazepam intensal................ 18
diazoxide.............ccoevvvverinnnnnns 91
diclofenac potassium........... 94
diclofenac sodium........... 89, 94
diclofenac-misoprostal......... 94
dicloxacillin............cccoeeeee. 105
dicyclomine................ccoeeeees 67
didanosine.........ccccccecceieennn. 127
DIFICID ....cooeveieeiieieeiieee 104
difluprednate............ccevvveeeee. 89
digiteK.......ooovvviiiiiiiiiieie 41
AIgOX..coiieeiiiiiie 41
digoXin.........ccoviiiiii, 41
dihydroergotamine................ 24
diltiazem hcl..............oooes 40
ilt=-XT e, 40
dimenhydrinate.................... 26
dimethyl fumarate................. 53
DIPENTUM .....oovvviviiiiiiineennn. 48
diphenhydramine hcl..125, 126
diphenoxylate-atropine........ 67

dipyridamole.............cccoo..... 176

disopyramide phosphate..... 38
disulfiram............coooeviiiiiiiinns 17
divalproeX......ccceeeeeeeeeeeennnn. 117
dofetilide.............ovvvvviiiinnnnnn. 38
donepezil......cccccciiiiiiennnnn. 18
DOPTELET (10 TAB PACK)
......................................... 176
DOPTELET (15 TAB PACK)
......................................... 176
DOPTELET (30 TAB PACK)
......................................... 176
dorzolamide...........cceeeeereeeeee. 86
dorzolamide-timolal............. 86
(0 (o] 1 1 PR 71
DOVATO ..ccooviiiiiieiiiiis 127
(0[0)'¢: V{0 15]| o I 37
(0 [0)1(=T o1 A 121
doxorubiCin........cccceeevvvvvvnnnnnnn. 5
doxorubicin, peg-liposomal.. 5
doxy-100.........coovviiiiiiinne 106
doxycycline hyclate............ 107

doxycycline monohydrate. 107
DRIZALMA SPRINKLE.... 121

dronabinol..............cceeeeennnnen. 26
droperidol..............ccoeeeiiiinis 26
DROPLET INSULIN
SYR(HALF UNIT).......... 141
DROPLET INSULIN
SYRINGE................. 141, 142
DROPLET MICRON PEN
NEEDLE.........c..coeeervennnn. 142

DROPLET PEN NEEDLE .. 142
DROPSAFE ALCOHOL PREP

PADS ... 64
DROPSAFE INSULIN
SYRINGE.......cccvvv. 143

DROPSAFE PEN NEEDLE 143
drospirenone-ethinyl estradiol

......................................... 109
DROXIA......cooiieeeeeen, 174
droxidopa.......ccceeeeeeeviiiinnnnnn. 37

DUAVEE ... 71
duloxetine..........ccoeveevvnnnens 122
DUPIXENT PEN ................... 77
DUPIXENT SYRINGE ......... 77
dutasteride........ccoceevvvvvvnnnn. 70
E
EASY COMFORT ALCOHOL
PAD.......oieeeee e 64
EASY COMFORT INSULIN
SYRINGE ................ 143, 144
EASY COMFORT PEN
NEEDLES........cccooeeerees 144
EASY GLIDE INSULIN
SYRINGE .....cccoooevvvvvinnn. 144
EASY GLIDE PEN NEEDLE
.......................................... 144
EASY TOUCH .......ocvevven. 146
EASY TOUCH ALCOHOL
PREP PADS.........cocvvveen. 64
EASY TOUCH FLIPLOCK
INSULIN......oevvenne 145, 146
EASY TOUCH FLIPLOCK
SYRINGE ..., 145
EASY TOUCH INSULIN
SAFETY SYR...covvivenn, 145

EASY TOUCH INSULIN
SYRINGE 144, 145, 146, 147
EASY TOUCH LUER LOCK

INSULIN. ..., 146
EASY TOUCH PEN NEEDLE

.......................................... 146
EASY TOUCH SAFETY PEN

NEEDLE.................. 146, 147
EASY TOUCH

SHEATHLOCK INSULIN

.................................. 145, 146
EASY TOUCH UNI-SLIP... 147
(e aE=T0] (o) (=] o N 94
econazole.........cccccvvveeeennnnnns 124
EDARBI.......ccoovviiiiiiiiiin, 42
EDARBYCLOR ..........ccc...... 42
EDURANT ..ot 127



efavirenz.........ccccccveiieennn. 127
efavirenz-emtricitabin-tenofov
.......................................... 127
efavirenz-lamivu-tenofov disop
.......................................... 128
EGRIFTASV...cccccceiiiiiiiin, 74
electrolyte-148.................... 172
ELIGARD ......vvviiiiiiiiiiieiiieenn, 5
ELIGARD (3 MONTH)........... 5
ELIGARD (4 MONTH)........... 5
ELIGARD (6 MONTH)........... 5
elinesSt. ..., 109
ELIQUIS ..., 174
ELIQUIS DVT-PE TREAT 30D
START ..o, 174
ELLA....cooeee, 109
ELMIRON........ccvvvviviiiieieeee, 91
ELREXFIO....cccccciiiiiiiiiiiiins 5
eluryng.......cooooeeiiii 109
EMBRACE PEN NEEDLE .147
EMCYT ..o 6
EMEND.....ccoviiiiiiiiiiiiiiieeeeen, 26
EMGALITY PEN .................. 24
EMGALITY SYRINGE......... 24
emoquette..........cccceeveeeeennnnn. 109
EMSAM ... 122
emtricitabine........................ 128
emtricitabine-tenofovir (tdf)L28
EMTRIVA ... 128
enalapril maleate.................. 47
enalaprilat...........cccccceeiiiinn a7
enalapril-hydrochlorothiazidé7
ENBREL .....ovvvviviiiiiiiiieeeeeeen, 77
ENBREL MINI ............cceee 77
ENBREL SURECLICK......... 78
ENDARI ..., 91
endocCet.........ceeeeeeeiieeeees 96
ENGERIX-B (PF) .....cccceee.... 82
ENGERIX-B PEDIATRIC (PF)
............................................ 83
enilloring..........ccccccvvvviinnnnne. 109
enoxaparin................... 174, 175

ENPIESSE.....univiiiieeiiieeeenannn, 109
EeNSKYCe........coovvveeviriiiinn, 109
entacapone.........cccccvvvreerennns 29
entecavir..........cccoevveeeiinnns 133
ENTRESTO.....cccccvvvvvririnnnee. 42
enulose...........ccoeeeiiiiiiiinnns 67
EPCLUSA ... 131
EPIDIOLEX ...covvvvvviiiiiiinnn, 117
epinastine.............ccccevvvvvnnnnn. 91
epinephrine.............ccccceeennn. 41
epitol.......oooei 117
EPIVIR HBV .......ccccvvvinnnee 128
EPKINLY v, 6
eplerenone...........cccceeeeeeeennnn. 48
EPRONTIA ... 117
ERBITUX ..., 6
ergoloid..........ccuvvvierreiiiiinnnnnn. 18
ERIVEDGE ........cccccvvviiiiieeeen, 6
ERLEADA. ..., 6
erlotinib ..., 6
< £ | 109
ertapenem......cccoeeeeveeeeennnnn. 102
ery Pads........cceeeeeeiiiiiiinieennnn. 65
erythromycin................. 87,104

erythromycin ethylsuccinat&04
erythromycin with ethanol... 65

escitalopram oxalate......... 122
esomeprazole magnesium. 66
esomeprazole sodium......... 66
estarylla........cccoeeeeeeinennnnnnn. 110
estradiol............ccoeeeeennnenn. 71,72
estradiol valerate.................. 72
estradiol-norethindrone acet72
eszopiclone.........cccccvvvvnnn. 51
ethambutol...........ccccceeee. 126
ethosuximide....................... 117
ethynodiol diac-eth estraditlLO
etodolac............cccceveeiiiiiiinnnnn, 94
etonogestrel-ethinyl estradiol
......................................... 110
ETOPOPHOS..............c e 6
etoposide.........coeeevveviiiiiienennn, 6

etravirine.........ccooceeeevveeeinnnnns 128
EUCRISA ..o, 62
everolimus (antineoplastic)... 6
everolimus

(immunosuppressive)...... 78
EVOTAZ...oovvviiiiiiiiiiiiiiie 128
EVRYSDI ...t 91
EXEL INSULIN .................. 147
exemestane...........ccceeeeeeeineens 6
EXKIVITY i, 6
EYSUVIS.....cooeiieeeeeeee 89
ezetimibe.........ccccociiieenen. 44
ezetimibe-simvastatin.......... 44
F
falmina (28)............ccceeee 110
famciclovir..........oeeeeeeee 133
famotidine.............coeeeenn.. 66, 67
famotidine (pf).......cvvvvvieeennn. 66
famotidine (pf)-nacl (iso-0sp6
FANAPT ..o, 31
FARXIGA. ..o, 19
FARYDAK ..o 6
FASENRA ..., 56
FASENRA PEN............cccue. 56
febuxostat..........cccceevvvvvinnnnn. 23
felbamate...........ccccoeeeeeeenn. 117
FEMRING...........ccooeiirine, 72
femynor......ccccceeiviiiiienn, 110
fenofibrate.............ccoovv. 44
fenofibrate micronized......... 44
fenofibrate nanocrystallized 44
fenofibric acid (choline)....... 44
fentanyl........cccoooce, 96
fentanyl citrate..................... 96
FERRIPROX............cceeeiiie 99
FERRIPROX (2 TIMES A

DAY) o 99
fesoterodine.........ccccoeeeeeies 70
FETZIMA ..o, 122
FIASP FLEXTOUCH U-100

INSULIN......ovviviiiiiiiieeeeene. 21



FIASP PENFILL U-100

INSULIN ..o, 21
FIASP U-100 INSULIN......... 21
finasteride.........ccooevevveiiiinnnnn. 70
fingolimod.............oceeeeiiinneee. 53
FINTEPLA ..., 117
FIRVANQ ..., 101
FLEBOGAMMA DIF............ 78
flecainide.........cccoevviveiiininnnnn. 38
FLOVENT DISKUS .............. 58
FLOVENT HFA.......ccccunne.... 58
floxuriding.........cccoeveviveeiinnnnnn. 6
fluconazole..........cccoeeeeennnn.n. 124
fluconazole in nacl (iso-osi24
flucytosine..........ccccvvveeeveennen. 124
fludrocortisone...................... 73
flumazenil........c.oooeeviiiinnnnnnn. 53
flunisolide..........ccoeevvvvneiiiinnnnn. 89
fluocinolone........ccccccovevvnne. 62
fluocinolone acetonide ail....89
fluocinonide.........c.ccoeevvnneee. 62
fluocinonide-emollient.......... 62
fluoride (sodium)................... 60
fluorometholone.................... 89
fluorouracil...........cccceuvee. 6, 64
fluoxetine.......ccoeevivveeiinnnnen. 122
fluphenazine decanoate....... 31
fluphenazine hcl.................... 31
flurbiprofen..............cccoeie 95
flurbiprofen sodium............... 89
flutamide.......c.ooovvieiiiiii, 6
fluticasone propionate....62, 90
fluvastatin........c.ccoevveeiiennnnnn. 44
fluvoxamine........ccccoouvneeenn. 122
folivane-ob.........c.ccoevevnn. 179
fondaparinux....................... 175
FORTEO ..o, 49
fosamprenavir..................... 128
fosaprepitant...........ccccceeeennn. 26
foscarnet.........ccooeevveiiinennnnn. 131
fosinopril.......cccccceeeen 47

fosinopril-hydrochlorothiazide

........................................... a7
fosphenytoin..............cc...... 117
FOTIVDA. ..., 6
FREESTYLE PRECISION . 148
FULPHILA ... 176
fulvestrant.........cccccvvvvieiennennn. 7
furosemide.......cccccvvvveeiiinnnnn. 46
FUZEON ..........oooiiiiis 128
FYARRO ......cvvviiiiiiiiiiiiiiiieen, 7
fyavolV......cooveeieeiiiis 72
FYCOMPA ...t 117
G
gabapentin............cccoeeeen.. 118
GALAFOLD........ccvvvvveeeee. 178
galantamine.......................... 18
GAMIFANT ..., 78
GAMMAGARD LIQUID ..... 78
GAMMAGARD S-D (IGA< 1

MCG/ML)...ovvvviviiiiiiiiinnnnn. 78
GAMMAPLEX .....cvvvvvvveveeee. 78
GAMMAPLEX (WITH

SORBITOL) ...ccooeiiiiiis 78
GARDASIL 9 (PF)......cooenn. 83
gatifloxacin............ccccvvvveeennee. 87
GATTEX 30-VIAL ............... 67
GAUZE PAD......ccccvvveeee. 148
gavilyte-C............coeevvvviinnnnnns 69
gavilyte-g.......cccccvvvvviriiiiinen 69
gavilyte-n.............cccoeeiiiiiiinns 69
GAVRETO ..o, 7
gefitinib......coooe 7
gemfibrozil............cccccoeiis 44
generlac.........cccceeeeeeiiiinee. 67
gengrat.........ccooeeiiiiiiiiis 78
gentak.........ccccceeiiiieeeieeeeeee, 87
gentamicin............... 65, 87, 100
gentamicin sulfate (ped) (pfp0
gentamicin sulfate (pf)....... 100
GENVOYA ..., 128
GILENYA ..., 53
GILOTRIF ..o 7

glatiramer ..., 53
(o] F=100] oF- W 53
GLEOSTINE.........cvieeeiee, 7
glimepiride........ccccooeeeieeeeennn. 23
glipizide..........ccccoovviiiiiiiiieeee. 23
glipizide-metformin............... 23
glyburide.........oooeviiiiinen. 23
glyburide micronized............ 23
glyburide-metformin............. 23
glycopyrrolate...........cccc........ 68
gIYdO....cooiee 98
GLYXAMBI ..o 19
granisetron (Pf)......ccceeeeeeeennn. 26
granisetron hcl..................... 26
GRANIX ..., 176
griseofulvin microsize........ 124
guanfacing....................... 37, 53
GVOKE....ccccooiiiiiiiiiiiiii, 92

GVOKE HYPOPEN 2-PACK91
GVOKE PFS 1-PACK

SYRINGE ..............oeeie 92
H
HAEGARDA .......cccvvveveeee, 176
hailey........cooovviiiiiiiiiieeeee, 110
hailey 24 fe.........cccccvvvvvnnnee. 110
hailey fe 1.5/30 (28)........... 110
hailey fe 1/20 (28).............. 110
halobetasol propionate........ 62
haloette.........ccceevveeeeeeennnee. 110
haloperidol................ccooovnn. 31
haloperidol decanoate......... 31
haloperidol lactate................ 31
HARVONI .......ccceeeeiiiii, 131
HAVRIX (PF) .o, 83
HEALTHWISE INSULIN

SYRINGE ................ 148, 149
HEALTHWISE PEN NEEDLE

.......................................... 149
HEALTHY ACCENTS

UNIFINE PENTIP............ 149
heather.........ccccoooviiiiiein, 110
heparin (porcine)................ 175



heparin, porcine (pf)........... 175
HEPLISAV-B (PF) ............... 83
HERCEPTIN HYLECTA ........ 7
HERZUMA ..........oo i, 7
HIBERIX (PF)...ocoeviecvieeennn. 83
HUMIRA........cooie 78
HUMIRA PEN ..........oooviennnns 78
HUMIRA PEN CROHNSUC-
HS START ..o, 78
HUMIRA PEN PSOR-
UVEITS-ADOL HS............ 78
HUMIRA(CF) ... 79
HUMIRA(CF) PEDI CROHNS
STARTER ....ovvvvvviiiiiiieeeenn. 78
HUMIRA(CF) PEN................ 79
HUMIRA(CF) PEN CROHNS-
UC-HS.......oo o, 78
HUMIRA(CF) PEN
PEDIATRIC UC ................ 79
HUMIRA(CF) PEN PSORJV-
ADOLHS........ccieee, 79
HUMULIN R U-500 (CONC)
INSULIN ....cooviienn, 21
HUMULIN R U-500 (CONC)
KWIKPEN .....ccooiiiin 21
hydralazine.............ccccccevvnns 41
hydrochlorothiazide.............. 46
hydrocodone-acetaminophe®6
hydrocodone-ibuprofen........ 96
hydrocortisone.......... 49, 62, 73
hydrocortisone butyrate....... 62
hydrocortisone valerate....... 62

hydrocortisone-acetic acid..87
hydrocortisone-min oil-wht pet

............................................ 62
hydromorphone............... 96, 97
hydromorphone (pf).............. 96
hydroxychloroquine.............. 27
hydroxyurea..........cccccceeeiiiinnn, 7
hydroxyzine hcl................... 126
hydroxyzine pamoate........... 92

I
ibandronate...............cccceeeee 50
IBRANCE........cvvvvvviieiiiieeeeenn. 7
] o 11 95
ibuprofen...........ccccociiiiinnne, 95
ibuprofen-famotidine............ 95
icatibant..........ccocceeeiiiiiieeenen, 41
iclevia.........cccovvviviiiiieee. 110
ICLUSIG ..., 7
IDHIFA.....ooooiiiis 7
ifosfamide.........cccceeeveeeenninnnnne. 7
IGALMI ....oviiiiiiiiiiiiiiiiiieeeee, 92
ILEVRO......ciiviiiiiiiieieeeee, 90
IMatinib.......cccoeeeeveeieiiiiiieiis 7
IMBRUVICA .....ccovvvvveee. 7,8
imipenem-cilastatin............ 102
imipramine hcl.................... 122
IMIquUIMOd.........ccceeieiieeeeeeee, 64
IMJUDO ...coovviveiieieeeeeiee, 8
IMLYGIC ..ooovviiiiiiiiieiis 8
IMOVAX RABIES VACCINE
(PF) e, 83
IMPAVIDO ..o 27
INBRIJA ...ttt 29
INCASSIA ...vvvvriiiiiieieeeeeeareeee 110
INCONTROL ALCOHOL
PADS........coo i 64
INCONTROL PEN NEEDLE
......................................... 149
INCRELEX ..o 74
indapamide..........cccuvveveeeenen. 46
indomethacin........................ 95
INFANRIX (DTAP) (PF)...... 83
infliximab................ccoeeinnns 79
INLYTA e 8
INPEN (FOR HUMALOG)
BLUE .o, 149
INPEN (NOVOLOG OR
FIASP) BLUE.................. 149
INQOVI ..o, 8
INREBIC ..o, 8

INSULIN SYR/NDL U100

HALF MARK ................. 149
INSULIN SYRINGE ........... 136
INSULIN SYRINGE

MICROFINE.................... 135
INSULIN SYRINGE

NEEDLELESS................. 135
INSULIN SYRINGE-NEEDLE

U-100...... 135, 137, 147, 148,

149, 150, 158, 162
INSUPEN PEN NEEDLE... 150,
151

INTELENCE..........c.ceevvnn. 128
INTRALIPID ..., 36
INTRON A.....coooeeeeeeeennn, 132
INVEGA HAFYERA ............ 32
INVEGA SUSTENNA .......... 32
INVEGA TRINZA................. 32
INVELTYS ..., 90
INVIRASE ... 128
1O 83
ipratropium bromide....... 59,91
ipratropium-albuterol........... 59
irbesartan........cc..ccceeevevvvnnnnns 42
irbesartan-hydrochlorothiazide
............................................ 42
ISENTRESS......cccoeeeeeevien. 128
ISENTRESS HD.................. 128
1Y 0] (010 1 . 110
ISOLYTESPH7.4............. 172
ISOLYTE-P IN 5 %
DEXTROSE..........cccvvnv... 172
ISOLYTE-S ...t 172
isoniazid........c.cccceeeeeiiinennnn. 126
isosorbide dinitrate............... 48
isosorbide mononitrate........ 48
isosorbide-hydralazine......... 48
Isradipine..........cccuvveieeeenennnnn. 43
itraconazole.........c..ccoeeveuneens 124
IV PREP WIPES.................... 64
IVErMECtiN......ccocevvveivieiieeinness 27
IXIARO (PF) ..ovvviieiiieeeeee 83



J

JAIMIESS. v, 110
JAKAFI ..o, 8
jantoven.........cccccceeeeeeeeeeennn. 175
JARDIANCE........ccccvvvvvveenenn. 19
jasmiel (28).......cccevvvveiiinnnnns 110
JAVYQLOL..cceeiieiiiiee e 178
JAYPIRCA ..o, 8
JEMPERLI ...t 8
jencycla.........cccocciiiiiiienennn. 110
JENTADUETO .....cccvvvvvrerennn. 19
JENTADUETO XR................ 19
Jintelic..ceeieiiiiiii s 72
juleber............cooiiiiiii 110
JULUCA.......cooiee 128
junel 1.5/30 (21)..........ccne 110
junel 1/20 (21)......cccoeeviinnee 111
junel fe 1.5/30 (28)............. 111
junel fe 1/20 (28)................. 111
junel fe 24.......ccccoeeeeiiiienn 111
JUXTAPID.....cccocviiiiiiie 44
JYNNEOS (PF)(STOCKPILE)
............................................ 83
K
Kalliga........cooovviiiiiiiiiie, 111
KALYDECO........cccccvvrvrrrinnne 56
kariva (28).........ccoovviiiiiins 111
kelnor 1/35 (28)................... 111
kelnor 1-50 (28).......ccccee..... 111
KERENDIA ..o, 48
KESIMPTAPEN ........cccuee 53
ketoconazole....................... 124
ketorolac...........cceeevvvvnnnnns 90, 95
KEVZARA.........cccciiiiiis 79
KEYTRUDA. ..., 8
KIMMTRAK ..ot 8
KINRIX (PF)..ccooiiiiiiiiiee, 83
KISQALI....oovvvieeeiiiiiiiiii, 8,9
KISQALI FEMARA CO-PACK
.............................................. 8
KLISYRIcoovveeiiiee, 64
klor-con m10..........cccceeveeeee 172

klor-con m15........ccccveennnen 172
klor-con m20............ccoeeeeee. 172
KLOXXADO........ccooeveererrnnnn. 17
KORLYM....ovviiiiiieieeieeeee, 19
KOSELUGO........ccccceeeeeeeeenennn, 9
kosher prenatal plus iran.. 179
KRAZATI ..o 9
KRINTAFEL ......covvevvivieen, 27
kurvelo (28)........ccccvveeevnnnns 111
KYNMOBI .....coooovvveieiiiieen, 29
L

| norgest/e.estradiol-e.estrdd 1
l[abetalol.........cccooevviiiiiinnnn. 39
lacosamide..........cc.cceevunnnennn 118
lactulose.......cccoveeevivieeeiennnnn. 68
lagevrio (eu@)...................... 133
[amivuding..........cccoevvvnnennn. 128
lamivudine-zidovudine....... 129
lamotrigine...........cccvvvveeeee. 118
lanreotide...........ccevvveiiinnnnnns 74
lansoprazole...............cccee 67
lapatinib...........ccccevieeiiiieeeeee, 9
larin 1.5/30 (21)....ccccvvveeennn. 111
larin 1/20 (21)......cccceeeeee. 111
larin 24 fe.....ccovvveveiieein, 111
larin fe 1.5/30 (28).............. 111
larin fe 1/20 (28)................. 111
[arissia.....cccccevveiiiiiiiiiiiieeens 111
latanoprost............ccccvvvvnnnee. 86
leflunomide.........ccoeeevvvnnnn, 79
lenalidomide.........c.cccceeevnneeen. 9
LENVIMA ... 9
[E€SSINA.....civviiieiiieeieei 111
letrozole........c.coovveeiviiiiiiiis 9
leucovorin calcium............... 92
LEUKERAN........cooeeiiieeeeenn, 9
LEUKINE ......cooviiiiieeeienn, 176
leuprolide..........cccoceeeeeveiiinnnnnnn. 9
leuprolide (3 month)............... 9
levetiracetam...................... 118
levobunolol............ccccovveeannnns 86
levocarniting............coceevuneeee. 92

levocarnitine (with sugatr).... 92
levocetirizine...........ccuvvveeeee. 126
levofloxacin............. 87,91, 106
levofloxacin in d5w............. 106
levonest (28)........ccceeeeeeennnn. 111
levonorgestrel-ethinyl estrdd 2
levonorg-eth estrad triphasid 2

levora-28.........ccccevveeveivninennns 112
levothyroxine.............cccceeunnn. 70
LEXIVA. ..o 129
lidocaing........ccoeevvvvvivnieinnnn. 99
lidocaine (pf)............. 38, 98, 99
lidocaine hcl.............cccceeeeeen.. 99
lidocaine viscous.................. 99

lidocaine-prilocaine.............. 99

ITOW (28)..cvvvvvviiiieiieeeeee 112
linezolid.........cccoovvevveniiinnnnn, 101
linezolid in dextrose 5%....101

LINZESS......cooiiiieeen, 68
liothyronine................cccoee. 70
LISCO .o 151
lisinopril .........cooovviiiiiiiies a7

lisinopril-hydrochlorothiazidé7
LITE TOUCH INSULIN PEN

NEEDLES........ccccccvvveen... 151
LITE TOUCH INSULIN

SYRINGE ................ 151, 152
lithium carbonate.................. 53
lithium citrate......................... 54
LIVALO ... 44
lojaimiess........ccevvvviiiiienennnn. 112
LOKELMA .......oviiiiiiieiiieieenn. 68
LONSURF ....ccoeeeiiiiiiiiiiiiis 9
loperamide............ccceevvveennns 68
lopinavir-ritonavir ............... 129
lorazepam........cccceeeeeeeeeeeeennn. 18
LORBRENA.........cccoiiirie 9
loryna (28).......ccceeveeevinnnnnnn. 112
losartan..........cccceeeeeeeiieeeeeeenn, 42
losartan-hydrochlorothiazidd 2
LOTEMAX ..oooviieeieiieiiiie, 90
LOTEMAX SM ......ccccvvvnneee. 90



loteprednol etabonate.......... 90 MAVENCLAD (10 TABLET mercaptopurine...........ccc....... 10

lovastatin............cccceeeeeeeeeeenn, 44 PACK) ..o, 54 meropenem...........ccceevvvvnnns 102
low-ogestrel (28)................. 112 MAVENCLAD (4 TABLET MEIZEE..... it 112
loxapine succinate................ 32 PACK) ..o, 54 mesalaming...............ccceeeee. 49
lo-zumandimine (28)........... 112 MAVENCLAD (5 TABLET MESNA....cciieiiiiiieeeeeiiiie e 92
lubiprostone.........ccccceeeeeeeenn. 68 PACK) ..o, 54 MESNEX .....coiiiiiiiiieeeeeeeeee, 92
LUMAKRAS ... 9 MAVENCLAD (6 TABLET metformin........ccccccvvvveeeeeenn. 19
LUMIGAN ..., 86 PACK) cooviiiiiiis 54 methadone............cccccvvvvnnneee. 97
LUNSUMIO........ccccnviiiiirinnee, 9 MAVENCLAD (7 TABLET methadose.............ccccvvvvnnnene. 97
LUPRON DEPOT .................. 74 PACK) ..o, 54 methenamine hippurate..... 101
LUPRON DEPOT (3 MONTH) MAVENCLAD (8 TABLET methimazole.......................... 70
...................................... 10, 74 PACK) .......ccvvvvvvviviiieennn... 54 methocarbamal................... 179
LUPRON DEPOT (4 MONTH) MAVENCLAD (9 TABLET methotrexate sodium........... 10
............................................ 10 PACK) ......cccvvvvvvvvviiinnnn... 54 methotrexate sodium (pf).... 10
LUPRON DEPOT (6 MONTH) MAXICOMFORT Il PEN methoxsalen........................ 64
............................................ 10 NEEDLE.......................... 152 methscopolamine................. 68
lurasidone.........cccceeeeeeeieeeennn. 32 MAXICOMFORT INSULIN methsuximide.................... 118
lutera (28).......ccvvvvvvviiiieennn. 112 SYRINGE........ccocvvvinnn. 152 methyldopa...............coeeeenne 37
LYBALVI ccooveeiieeiei, 32 MAXI-COMFORT INSULIN methylphenidate hcl....... 54, 55
Y=o 112 SYRINGE ..., 152 methylprednisolone.............. 73
Iyllana........cccoovvvviviiiiiieeee 72 MAXI-COMFORT INSULIN methylprednisolone acetate73
LYNPARZA.......vveenn. 10 SYRINGE.......ccccvvvnnn. 152 methylprednisolone sodium succ
LYSODREN............cccceeveiinne 10 MAXICOMFORT SAFETY e, 73
LYTGOBI ... 10 PEN NEEDLE ................. 153 metoclopramide hcl.............. 68
IYZ@. i 112 MAYZENT ..o 54 metolazone............cccvvvvveeeeee. 46
M MAYZENT STARTER(FOR metoprolol succinate............ 39
MAGELLAN INSULIN IMG MAINT) oo 54 metoprolol ta-hydrochlorothiaz
SAFETY SYRNG ............ 152 MAYZENT STARTER(FOR e, 39
MAGELLAN SYRINGE .....152 2MG MAINT) oo, 54 metoprolol tartrate................ 39
magnesium sulfate............. 173 meclizine.............cccevvvvvvvvnnnns 26 metronidazole....... 65, 100, 101
magnesium sulfate in dSw.172 medroxyprogesterone.......... 76 metronidazole in nacl (iso-0s)
magnesium sulfate in watdr72, mefenamic acid.................... 95 s 101
173 mefloquine...........cccccvvvnnnnnee. 27 MEetyrosine...........cccccvvvvvnnnen. 41
malathion.................ccccooee 66 megestrol...........cceeeee.. 10, 76 mexXileting........cccceeeeeeieeeeeennn. 38
Maprotiline.........ccccccevveveeeen. 122 MEKINIST ... 10 miconazole-3...........cc.eeeeeee. 125
MArAVIFOC......cceeeeeeeeeeeiiiianns 129 MEKTOVI...oovviiiiiiiiiiiiiiaeeen, 10 MICRODOT INSULIN PEN
MARGENZA .................oo. 10 meloxicam................coeeeeunnns 95 NEEDLE..........cccccvvrnnnne. 153
marlissa (28).........cccccvvvvnnnn. 112 memantine.............cc....... 18, 19 microgestin fe 1/20 (28)..... 112
marnatal-f.....................ooe 179 MENACTRA (PF)........coon. 83 midodrine.........cccccccvvvinnnnnnnn. 37
MARPLAN ......covvvviviiiiieennnn. 122 MENQUADFI (PF) .....ccc....... 83 miglustat.............oooeeiiinnnns 178
MATULANE .....ovvevveeeeeeeee 10 MENVEO A-C-Y-W-135-DIP Ml e, 112
matzim la.........cccooeeeeeeiiennnnnnn. 40 (PF) e, 83  mMIMVeY......ccoooeeiiiei e 72

[-10



MINI ULTRA-THIN II........ 153
MINIEraN ... 48
minocycling..........ccocoeeeeeeee. 107
minoXidil.............cccccvvviiiiiennn. 48
mirtazaping.........cccccvvvveeenn. 122
MISOProstol...........ccevvvvvvvnnnns 67
MITIGARE .......oovvvvvvviiiieeennn. 23
mitoXantrone...........c..uvveeeeee. 10
M-M-R Il (PF)..ovvvviiiiiiiiinenn. 84
m-natal plus............cceeeee. 179
modafinil............cooeeeeeiin. 51
MOEXIPril.....cccceeveiiiiieeeeinneen, 47
molindone..........cccceeevveeeeennnn. 33
mometasone.................... 62, 90
mondoxyne nl...................... 107
MONOJECT INSULIN

SAFETY SYRING........... 154
MONOJECT INSULIN

SYRINGE................. 153, 154
MONOJECT SYRINGE ...... 153
MONOJECT ULTRA

COMFORT INSULIN......167
mono-linyah......................... 112
montelukast...............ccceee. 58
MOrPNINE.......eeviiiiiiieiiiiiiieee, 97
MORPHINE ..........ovvviieiieene. 97
morphine concentrate.......... 97
MOUNJARO.........ceeeeeiiiin 20
MOVANTIK ... 68
moxifloxacin................... 88, 106
MULTAQ ..., 38
MUPIFOCIN.......vvveiiiieeeeeeeeeea, 65
MVASI ..o, 11
mycophenolate mofetil......... 79
mycophenolate mofetil (hcl)79
mynatal.........ccccceeeeiieeeeeeennn. 179
mynatal advance................. 179
mynatal plus..........cccccceo.. 179
mynatal-z..........ccccceeeveeinnnn. 180
mynate 90 plus.................... 180
MYRBETRIQ .....coovvvvveeeeeen. 70

N

nabumetone........cccooceevveeeenn. 95
nafcillin........cooooveeiiiiiinnenn, 105
nafcillin in dextrose iso-os05
NAlOXONE........ccevveieiiiiieeinnes 17
NaltreXoNe.........ovevvvvnieeeiinnns 17
NAPIOXEN.....covvvviiieeieeriieeeee 95
naratriptan.............cccceeeeeeennn. 24
NATACYN...cooiiiiiiiiee, 88
nateglinide............cccccceeeeeennn. 20
NATPARA ..., 50
NAYZILAM......cooevvvvvenn, 118
(=] 0]\V/0] (o] I 39
necon 0.5/35 (28)............... 112
nefazodone........cccocccevuneeennn 122
NEOMYCIN.........ccevvvvrrrriinnnnnn. 100

neomycin-bacitracin-poly-h@38
neomycin-bacitracin-polymyxin
........................................... 88
neomycin-polymyxin b gu... 65
neomycin-polymyxin b-

dexameth.....................e 88
neomycin-polymyxin-gramicidin

........................................... 88
neomycin-polymyxin-hc...... 88
neo-polycCin..........ccceeevvevnnnns 88
neo-polycin C........ccccceeee. 88
NERLYNX .....ccoiiiiiiiiiiiinee. 11
NEULASTA .....ccooiiirninee 176
NEULASTA ONPRO.......... 176
NEUPRO ..., 29
NEVIrapiNe.......cccceeeeeeeeeeenn.. 129
NEWJEN. ... iieieririieeeeeeniee 180
NEXLETOL ....cccoiiiiviiiinieee 44
NEXLIZET ....ccooiiiiiiiiee 44
NIACIN ... 45
(91> o o S 45
nicardiping.............coevvvveeennn. 43
NICOTROL ..o 17
nifediping..........ccccoeeeeeeveennnnnn. 43
NiKKi (28).....ccccecvivviriiiiieeee, 113
nilutamide..........ccceeeeieeeeneeenn. 11
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NINLARO........ovviiiieeeen. 11
nitazoxanide.............cccceeeenn... 27
NItISINONE........cevvneeenneene. 92,178
nitrofurantoin macrocrystall101

nitrofurantoin monohyd/m-cryst

.......................................... 101
nitroglycerin..........cccceeeeeeeeennn. 48
niva-plus........cccoeevvvvvviecennn. 180
NIVESTYM....cooovvvvivreeeennn, 177
nizatidine.........cccccevvvvveviennnnnn. 67

NORDITROPIN FLEXPRO.. 75
norethindrone (contraceptive)

.......................................... 113
norethindrone acetate.......... 76
norethindrone ac-eth estradiol

.................................... 72,113
norethindrone-e.estradiol-iron

.......................................... 113
norgestimate-ethinyl estradiol

.......................................... 113
norlyda.........ccvvveeeeeeeeinennnnn. 113
NORMOSOL-M IN 5 %

DEXTROSE............cccuu. 173
nortrel 0.5/35 (28)............... 113
nortrel 1/35 (21).................. 113
nortrel 1/35 (28).................. 113
nortrel 7/7/7 (28)................. 113
nortriptyline..........cccceeeeenn... 122
NORVIR ...oovvviiiieiii, 129
NOVOFINE 30.......cccceeennn.. 154
NOVOFINE 32 ........ccceec.... 154
NOVOFINE PLUS .............. 154
NOVOLIN 70/30 U-100

INSULIN......ovviiiiiiiiiiiiieenn. 21
NOVOLIN 70-30 FLEXPEN U-

100, i 22
NOVOLIN N FLEXPEN....... 22
NOVOLIN N NPH U-100

INSULIN......ovviiiiiiiiiieeeeeee. 22
NOVOLIN R FLEXPEN........ 22
NOVOLIN R REGULAR U100

INSULIN......ovviiiiiiiiiiiieeenn. 22



NOVOLOG FLEXPEN U-100

INSULIN ... 22
NOVOLOG MIX 70-30 U-100
INSULN ... 22
NOVOLOG MIX 70-
30FLEXPEN U-100........... 22
NOVOLOG PENFILL U-100
INSULIN ... 22
NOVOLOG U-100 INSULIN
ASPART.....oooiiiiiiiiie 22
NOVOTWIST ......ccoovviiine 154
NOXAFIL ..ot 125
NUBEQA ..o, 11
NUCALA ..., 56
NULOJIX ..ooeiiiiieeiieee, 79
NUPLAZID .....ovvvvvvviiiiiiiieeenn, 33
NURTEC ODT...........cceeeene 24
NUTRILIPID ........cvvvvviiieeennee. 37
NYAMYC...oeieeeiinniieeeeeeene e 125
nylia 1/35 (28)........ccceeeeenns 113
nylia 7/7/7 (28).......cccvvvvveee. 113
(007700170 KO 113
NYStatin........ccevviiiiiiiiieieeeeeen, 125
nystatin-triamcinolone........ 125
NYSTOP. .. 125
NYVEPRIA............ccoiiiine 177
O
obstetrix dha........................ 180
obstetrix dha prenatal duo.180
o-cal prenatal...................... 180
OCALIVA ..o, 68
OCREVUS ... 55
OCTAGAM.....ovvvvvvvvviiieeeean, 79
octreotide acetate................. 75
ODEFSEY ..., 129
ODOMZO ...coovvvviiiieeeiiiiiiins 11
OFEV .., 56
ofloxacin..........ccccevvvvvveiinnnnn. 88
(©€] LV = [ 11
olanzapine..........ccccceeeeeeenennnns 33
olmesartan...........ccccceeeeeeeennnn. 42

olmesartan-amlodipin-hcthiazid

........................................... 42
olmesartan-hydrochlorothiazide
........................................... 42
olopatadine............cccvvvveenen. 91
OLUMIANT ..o, 79
omega-3 acid ethyl esters... 45
omeprazole.......c.ccccccvvennnnnnn. 67
omeprazole-sodium bicarbonate
........................................... 67
OMNIPOD 5 G6 INTRO KIT
(GENDS) evvvviiiiieiiis 154
OMNIPOD 5 G6 PODS (GEN
5) i 154
OMNIPOD CLASSIC PDM
KIT(GEN 3)...ccceeeeiiiiinn 154
OMNIPOD CLASSIC PODS
(GEN 3) v, 155
OMNIPOD DASH INTRO KIT
(GEN4) covvviiiiieii, 155
OMNIPOD DASH PDM KIT
(GEN4) v, 155
OMNIPOD DASH PODS (GEN
A e 155
OMNIPOD GO PODS......... 155
OMNIPOD GO PODS 10
UNITS/DAY ....ccvvvveeee. 155
OMNIPOD GO PODS 15
UNITS/DAY ...ccovvvveeee. 155
OMNIPOD GO PODS 20
UNITS/DAY ....ccvvvveeee. 155
OMNIPOD GO PODS 25
UNITS/DAY ...cccvvvveeee. 155
OMNIPOD GO PODS 30
UNITS/DAY ...cccvvvveeee. 155
OMNIPOD GO PODS 40
UNITS/DAY ...cccvvvveeee. 155
ondansetron............cceeeeeeeeeee. 26
ondansetron hcl................... 26
ondansetron hcl (pf)............ 26
ONTRUZANT ..o 11
ONUREG........cccciiviiiiiieeee 11
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OPDIVO ..cooooiiieieeieieiiiee 11
OPDUALAG.........ccccciiiiiins 11
OPSUMIT .....oooiiiiiiiiies 93
oralone...........ccoeeeeiiiniiinnnnne. 60
ORENCIA......ovvvvevvviiiiiiieeee, 80
ORENCIA (WITH MALTOSE)
............................................ 79
ORENCIA CLICKJECT........ 80
ORFADIN.......ccoeeiiriiinnnee, 178
ORGOVYX..oooiiiiiiiiiiiiiiiee 75
ORILISSA.........ccc i, 75
ORKAMBI.......cccoiiniiiiiiiinne 56
ORSERDU......cccvvvvvviiiiieaaenn, 11
orsythia............cccooevviieiiinnns 114
oseltamivit................... 131, 132
OSMOLEX ER ....covvvvviieeennn. 29
OTEZLA........cooeee, 80
OTEZLA STARTER.............. 80
oxandrolone............cccceevvvnnee 71
OXaZEPAM....cuvieeeriiereiineeeannn 18
oxcarbazepine................... 118
OXLUMO .......ovviiiriiiiiiiiiieeenn, 92
oxybutynin chloride.............. 70
OXYCOAONE......uviieeieeeeeeeaeen, 97
oxycodone-acetaminophen. 98
OXYCONTIN ..covvvvviiiiiiaaeennn. 98
oxymorphone........................ 98
OZEMPIC ..o 20
P
PACEIONE......ceuveveiiieeiiieeeennnn, 38
paclitaxel protein-bound...... 11
paliperidone............ccccceeenn... 33
PALYNZIQ.....cccvvvvvrrreeennnnn. 178
PANRETIN ...t 64
pantoprazole...........ccccuvveeeeee. 67
paricalcitol..................ccooene 50
paroex oral rinse................... 60
pParomomycin..............cc.uueen.. 27
paroxetine hcl............. 122, 123
PAXLOVID ... 132
PEDIARIX (PF) ..., 84
PEDVAX HIB (PF) ............... 84



PEGASYS ..o, 132

peg-electrolyte soln.............. 69

PEMAZYRE ........ccoooviiiiis 11

pemetrexed............cceeevvvinnnns 11

pemetrexed disodium........... 11

PEN NEEDLE.....147, 155, 156,
158

PEN NEEDLE, DIABETIC 140,
153, 155, 156, 157
PEN NEEDLE, DIABETIC,

SAFETY v, 158
penicillamine.............ccccc..... 99
penicillin g potassium......... 105
penicillin g procaine............ 105
penicillin v potassium......... 105
PENTACEL (PF) ....cceoeeiinn. 84
pentamiding.................... 27, 28
PENTIPS ... 156
pentoxifylline............cc......... 176
perindopril erbumine............ a7
periogard...........cccceeeeeeeiiiienennn. 60
permethrin............ccccvvvvvvnnns 66
perphenazine...........ccccueeeeee. 33
perphenazine-amitriptyline123
PERSERIS...........c oo, 33
pfizerpen-g.........ccccvvvvvnnnnnnn. 106
phenelzine................ccoes 123
phenobarbital.............. 118, 119
phenylephrine hcl................. 37
phenytoin...............ccoceeeee 119
phenytoin sodium............... 119
phenytoin sodium extended 19
philith ...............coeei 114
PHOSLYRA. ... 69
PIFELTRO .....coooiiiiiiiinne, 129
pilocarpine hcl................. 60, 86
pimecrolimus............ccueveeeeee. 62
pPIMOzZide..........ccoeeeeviiiiieeeeeens 33
pimtrea (28)......ccccccvvvveeennnn. 114
pindolol..............coooiiiiin, 39
pioglitazone..............cccceeeeen. 20
pioglitazone-metformin........ 20

PIP PEN NEEDLE .............. 156

piperacillin-tazobactam..... 106
PIQRAY ..o, 11,12
pirfenidone...........c.......... 56, 57
pirmella..........ceeeveveeiiieiinnnn. 114
(11700 ([o%= 11 ¢ H 95
PLASMA-LYTE A.............. 173
PLEGRIDY ...cooovvieiiiiiiiiiis 55
PNV 29-L...ccoviiiiiiii 180
pnv-dha + docusate........... 180
PNV-OMEJA.......ovreveerrinnnnnn. 180
podofiloX...........cccvvveveviiiiinnnnns 64
POIYCIN ... 88
polymyxin b sulfate............ 101
polymyxin b sulf-trimethoprig8
POMALYST ..o, 12
portia 28.........ccccvviiiiiiiieeeen 114
posaconazole..................... 125
potassium chloride............. 173
potassium chloride-0.45 % nacl
......................................... 173
potassium citrate................ 173
pr natal 400..............ccceeenn. 180
pr natal 400 eC..........ccc....... 180
pr natal 430..........cccceeeeennn. 180
pr natal 430 eC..........cccunn.... 180
PRALUENT PEN.........c........ 45
pramipexole..............ceeeeee.. 29
prasugrel..........cccccvvviieeeeen. 176
pravastatin.............cccceeeeeennnn. 45
PrazZoSiN.....cccoeeeeeeeiiiiiiiinis 37
prednicarbate...................... 62
prednisolone...............cccee 73
prednisolone acetate........... 90
prednisolone sodium phosphate
..................................... 73,90
prednisone.............ccccvvvnnnne. 74
pregabalin............cccccoeeeees 119
PREHEVBRIO (PF).............. 84
PREMARIN............ccoeiinns 72
PREMPHASE........................ 72
PREMPRO......ccccovviviviiiiennnnn. 72
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prenal true..........ccoeevevnennn. 180
prenaissance....................... 180
prenaissance plus.............. 180
prenatabs fa............cccoeee.... 180
prenatal 19............ccceevvnnnene 180
prenatal 19 (with docusate]l80

prenatal low iron................. 180
prenatal plus..........ccccc.ooee 180

prenatal plus (calcium carld)80
prenatal vitamin plus low iron

.......................................... 181
prenatal-uU..........cccceeeeeeeennn. 181
Preplus.......ccovvvvvieeieiiiieeeeen. 181
pretab.........cccoevvviiiiiieeee. 181
PRETOMANID ......cccccce..... 126
prevalite............cccoevvvvivivinnnnns 45
PREVENT DROPSAFE PEN

NEEDLE.........ccccccvvvrnnnene. 156
previfem..........ccoooeiiiiiiines 114
PREVYMIS ....cccoooiiiiinnn. 132
PREZCOBIX .......cccoeeeiinnns 129
PREZISTA ... 129
PRIFTIN ... 126
PRIMAQUINE .............ccoee 28
primidone..........ccccccvvveeenenn. 119
PRIORIX (PF) .cceeeeiiiiiiiis 84
PRIVIGEN.............oeeeii, 80
PRO COMFORT ALCOHOL

PADS ..., 64
PRO COMFORT INSULIN

SYRINGE ................ 156, 157
PRO COMFORT PEN

NEEDLE.........ccccccvvvnnnnne. 157
probenecid..............ccoeevvnnine 23
probenecid-colchicine.......... 24
procainamide....................... 38
PROCALAMINE 3% ............ 37
prochlorperazine................... 26

prochlorperazine edisylate.. 26
prochlorperazine maleate... 26
proctosol NC............cccceeei, 63
proctozone-hc............cccuuveen. 63



PRODIGY INSULIN

SYRINGE..........ccccvinnnee, 157
progesterone.........ccccceeeeeeeens 76
progesterone micronized.....76
PROGRAF ..., 80
PROLASTIN-C.....covvvvvvviiennnn. 57
PROLENSA ..o, 90
PROLIA ..o 50
PROMACTA......cccvvvvrveeeeene 177
promethazine................ 27,126
promethegan................cc....... 27
propafenone.............ccceeeee... 38
proparacaineg............ccceeeeeeeee. 91
propranolol...........c.cccoeeeeee. 39
propranolol-hydrochlorothiazid

............................................ 39
propylthiouracil...................... 70
PROQUAD (PF) ...cceeeeviiiin 84
PROSOL 20 % ......ccvvvvveveeenen. 37
protamine...........cccceeeeeeeeennnn. 174
protriptylin.........cccccceeeeeenn. 123
PULMOZYME.................... 178
PURE COMFORT ALCOHOL

PADS......oo i, 64
PURE COMFORT PEN

NEEDLE ........cccvvvvvveeeeen. 157
PURE COMFORT SAFETY

PEN NEEDLE.................. 157
PURIXAN .....cccooviiiiiiiiiieeeee, 12
pyrazinamide....................... 126
pyridostigmine bromide....... 92
pyrimethamine...................... 28
Q
QINLOCK ..o 12
QUADRACEL (PF)............... 84
quetiapiNe.......ceeeveveiiiieeneeenn. 33
quinapril........ceeeveeeeiiiiiin, a7
quinapril-hydrochlorothiazidé7
quinidine gluconate.............. 38
quinidine sulfate.................... 38
quinine sulfate...................... 28
QULIPTA ., 24

R

RABAVERT (PF)...cccceeeennnn.. 84
rabeprazole............cccvveveeeeee. 67
raloxifene.......coooevvveeiiiineennns 72
ramipril .........evveeeeeiiiiiiiiiieneen. 47
ranolazing........coooeevveeeeevnnnnnns 41
rasagiling..........ccccccevvvveeenenn. 29
RASUVO (PF)..ccoviiiiiieeeee, 80
RAVICTI ..o 68
RAYALDEE...........ccooeevvnnnn... 50
reclipsen (28).........ccccevvueene 114
RECOMBIVAX HB (PF)...... 84
RECTIV ..o, 92
RELENZA DISKHALER ... 132
RELEUKO........cccooeveeeeeennnn. 177
RELION NEEDLES............ 158
RELION PEN NEEDLES ... 158
repaglinide...........cccccceeeeennnn. 20
REPATHA PUSHTRONEX . 45
REPATHA SURECLICK...... 45
REPATHA SYRINGE .......... 45
RESTASIS......ccoi i, 90
RESTASIS MULTIDOSE..... 90
RETACRIT ... 177
RETEVMO.....ccooovvveeeviiens 12
RETROVIR .....cocvvieviivee, 129
(1770 | (o T 179
REXULTI covviiiiiieiieeceeies 33
REYATAZ.....ccooveeeeie 129
REZLIDHIA ..., 12
REZUROCK.......ccvveeeeeeeen, 80
RHOPRESSA.........ccceveeee. 87
RIABNI .o, 12
rbavirin ......coooveeeeieeee, 133
RIDAURA ... 80
rifabutin..........ccooeeeviveeeennn, 126
Afampin ... 126
Alpivirine ..., 130
(][ 740] [T, 55
rimantading............c..coeee. 132
RINVOQ.....ccccoiiiieeieeeeeeeeee, 80
risedronate..........ccccceevvnneenn. 50
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RISPERDAL CONSTA......... 34

risperidone..........cccoevvvvvvvnnnns 34
F100] =1/ | S 130
RITUXAN HYCELA ............ 12
rivastigmine................ooeens 19
rivastigmine tartrate............. 19
rizatriptan............cccccevvvnnnnee. 24
r-natal ob........ccvvn, 181
ROCKLATAN .....covvvvveeeeeenn. 87
roflumilast..............cccccvvinnnne. 57
FOPINIFOIE ... 29
roSadan......cccccceeeeeeeeiiiiiiiiins 65
rosuvastatin...........ccceeeeeeeeeee. 45
ROTARIX ..o, 85
ROTATEQ VACCINE .......... 85
ROZLYTREK.......ccccvvvvvreenee 12
RUBRACA ..., 12
rufinamide..............ccccvvveeee, 119
RUKOBIA ... 130
RUXIENCE .....cccccccvvviiiinnnn. 12
RYBELSUS .....cccevvvvvvveeeee. 20
RYBREVANT ......ccooiiiiiiins 12
RYDAPT.......coo i, 12
S
SAFESNAP INSULIN
SYRINGE ..............ooes 158
SAFETY PEN NEEDLE ..... 158
Yz 1= V4| SO 41
STAY AV I 4 64
sapropterin..........ccceeeeeeeennnn. 178
SAVELLA ..., 55
SCEMBLIX ..ooovviiiiiiiiiiis 12
scopolamine base................ 27
SECUADO......ceeveeiiiiiiiins 34
SECURESAFE INSULIN
SYRINGE ..............ooes 159
SECURESAFE PEN NEEDLE
.......................................... 159
select-0b.......ccccceeeeiiieeeennn. 181
select-ob (folic acid)........... 181
selegiline hel...............cs 29
selenium sulfide.................... 65



SELZENTRY ..cooiiiiiiiiiii, 130

SEMGLEE(INSULIN
GLARGINE-YFGN).......... 22
SEMGLEE(INSULIN GLARG-
YFGN)PEN ......ccccocceeeeeennn. 22
senatal 19 chewable.......... 181
SEREVENT DISKUS............ 59
SEROSTIM ....ovevvvieiiiieee, 75
sertralin€........ccoooeeeviveeeinnnnn, 123
setlakin........cooeeevviiieiiiieeeee, 114
sevelamer carbonate............ 69
sevelamer hcl........ooveeeieennnnn. 69
SEZABY ..o 119
sf 5000 plus........cccovvvvvveiiinns 60
sharobel.......ccooovvviiiiiniinnnnn. 114
SHINGRIX (PF)...cuvviiiieeennnn. 85
SIGNIFOR ... 75
SIKLOS......ooiieeieeeeeiee 174
sildenafil........ccoooeeeviiiiinniinnnns 93
sildenafil (pulm.hypertensiof3B
silver sulfadiazine................. 65
SIMBRINZA ..., 87
simliya (28)........ccccceeeiiiiinns 114
SIMPESSE..uvviiiiiiiiiieeeeeeeeeee, 114
simvastatin.........c.cceeeeevneennn. 45
SIrOlIMUS. ... 80
SIRTURO ..., 126
SKY SAFETY PEN NEEDLE
.......................................... 159
SKYRIZI ..o 80, 81
sodium chloride 0.45 %.....173
sodium chloride 0.9 %........ 174
sodium fluoride-pot nitrate..61
sodium oxybate..................... 51
sodium phenylbutyrate......... 68

sodium polystyrene sulfona@8
sodium,potassium,mag sulfates

............................................ 69
SOLIQUA 100/33 ...vveee 22
SOLTAMOX c.evevrevrverrrsenn, 12
SOLU-CORTEF ACT-O-VIAL
1 Y 74

SOMATULINE DEPOT ....... 75
SOMAVERT ....cviiiiieeeeinnn, 75
sorafenib......cccoceevviiiiinneennn. 12
(Y01 0 [ 39
(Y0] r=1 (0] I 40
sotalol af.........cccoevvvvviieiiinnnnnn. 39
SPIRIVA RESPIMAT ........... 59
SPIRIVA WITH
HANDIHALER.................. 60
spironolactone...................... 46
SPRAVATO ...cooeevvvveeeeee, 123
sprintec (28).........cccevvvveeenns 114
SPRITAM ..o 119
SPRYCEL....cooviiiiiiiiiiiiie, 13
sps (with sorbitol)................. 68
(0] 1) G 114
SSA. it 65
stavuding.........ccoeevevvneeeennnnn. 130
STELARA ..., 81
STERILE PADS.................. 159
STIOLTO RESPIMAT.......... 60
STIVARGA ..., 13
STRENSIQ ....oviiiiiiieeeeee. 178
streptomycin....................... 100
STRIBILD ...eeeveieeeeiee, 130
STRIVERDI RESPIMAT...... 60
subvenite.......cooceevveveeennnnen. 119
sucralfate..........ccoeeeevvveiiiinnnnn. 67
sulfacetamide sodium......... 89

sulfacetamide sodium (acnegs
sulfacetamide-prednisolone89

sulfadiazine......................... 106
sulfamethoxazole-trimethoprim
......................................... 106
sulfasalazine......................... 49
sulindac..........ccooeeevviviiinnnne. 95
sumatriptan.............cooeeeeeens 24
sumatriptan succinate......... 25
sumatriptan-naproxen......... 25
sunitinib malate.................... 13
SUNLENCA......ccovvveeee. 130
SUNOSI ..o 51
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SUPREP BOWEL PREP KIT 69
SURE COMFORT ALCOHOL

PREP PADS.......ccccoeevvnne 64
SURE COMFORT INS. SYR.
U-100 ... 159
SURE COMFORT INSULIN
SYRINGE ................ 159, 160
SURE COMFORT PEN
NEEDLE.........ccovvvreeennn. 160
SURE COMFORT SAFETY
PEN NEEDLE ................. 159
SURE-FINE PEN NEEDLES
.......................................... 160
SURE-JECT INSULIN
SYRINGE ..o 160
SURE-PREP ALCOHOL PREP
PADS ..., 64
SUTAB ..o 69
syeda.......oooiiiiiiii 114
SYMBICORT ...oovvvieiiiieees 58
SYMDEKO. ...t 57
SYMLINPEN 120.................. 20
SYMLINPEN 60.........ccevu...... 20
SYMPAZAN........cvveieeiis 119
SYMTUZA ..., 130
SYNAREL ....ovvviieiiiieeee, 75
SYNJARDY ..., 20
SYNJARDY XR...ccooevvvnreeenn. 20
SYNRIBO ..., 13
SYRINGE WITH NEEDLE,
SAFETY .o, 158
T
TABLOID ... 13
TABRECTA ..., 13
tacrolimus........cccooevveeennees 63, 81
tadalafil (pulm. hypertensior$3
TAFINLAR ..., 13
TAGRISSO. ... 13
TAKHZYRO.......ccvv. 92, 93
TALTZ AUTOINJECTOR....81
TALTZ SYRINGE................. 81
TALVEY ..o 13



TALZENNA......coeieevieeeeen. 13
tamoxifen........cooeevvvveeeiiienen, 13
tamsuloSin........coooeeevvvviiiinnnen. 70
tarina 24 fe....ccooeevveveeiiinnnn.n. 114
tarina fe 1-20 eq (28)......... 114
taron-c dha..........coevvvrirnnnne.. 181
taron-prex prenatal-dha.....181
TASCENSO ODT ....ceeevvvnneees 55
TASIGNA ..., 13
tasimelteon...........ccoeeeevvvnns 51
tazarotene..........occeeeeviiinennnn, 66
TAZORAC .....cooiiveeeeeieeee, 66
taztia Xt..oooooeieeeee e, 40
TAZVERIK ..., 13
TDVAX oo, 85
TECHLITE INSULIN
SYRINGE.........ccvveevevnn. 161

TECHLITE INSULN
SYR(HALF UNIT) ..160, 161

TECHLITE PEN NEEDLE.161,
162

TECVAYLI...oooiiieieiieeeeen, 13
TEFLARO ... 103
telmisartan..........ccooeeevveeeennnn. 42
telmisartan-hydrochlorothiazid
............................................ 42
temazepam..........cccooeeevennnnnnn. 18
TEMIXYS .o 130
TENIVAC (PF) v 85
tenofovir disoproxil fumarate
.......................................... 130
TEPMETKO......ccooiiiveeerennn, 13
terazoSiN.....cooeveveevieiiiieeeinnnns 70
terbinafine hcl...................... 125
terbutaline............ccoevvveivennnen. 60
terconazole..........ccceeeeeeennn... 100
teriflunomide...........c.coovveeennes 55
TERUMO INSULIN SYRINGE
.......................................... 162
testosteronge........ccoveeveeneennnen. 71
testosterone cypionate......... 71
testosterone enanthate........ 71

TETANUS,DIPHTHERIA TOX

PED(PF)..ccoovvviiiiiiiiiiiiiiins 85
tetrabenazine........................ 55
tetracycling..............oeceeee 107
THALOMID. ........cvvvvvvviireene. 93
theophylline...........ccccceeeeenn. 60
THINPRO INSULIN SYRINGE

......................................... 162
thioridazine.........cccoeeveeeeeeen. 34
thiothixene.............cccovvvvvvnnns 34
tiadylt er.........oooeeeeeiiiieis 40
tiagabine..............ccoeeviniennns 119
TIBSOVO......ccoeeiiiiiirne, 13
TICEBCG ..., 14
TICOVAC ..o, 85
tigecycline........cccccvvvvvvnnnn. 107
timolol maleate............... 40, 87
1010] o] (0] o1 IS 70
TIVDAK ..., 14
TIVICAY ..o 130
TIVICAY PD..ccovvvvvveeeeee 130
tizanidine...........ccccceeeeeeeennnn. 179
tobramycin................... 89, 100
tobramycin in 0.225 % nacl00
tobramycin sulfate.............. 100
tobramycin-dexamethasone89
tolterodine...........coevvvvvvennnnnnn. 70
TOPCARE CLICKFINE ..... 163
TOPCARE ULTRA

COMFORT ....cceeeeeeieiiinn 163
topiramate.............cccvveveeeee. 120
[(0] 00 LST- | 14
toremifene...........cccvvvvvinnnnnnn. 14
torsemide.......ccceeeeeeeeieeeeennnnn. 46
TOUJEO MAX U-300

SOLOSTAR.......ceeeeiiiiiin 23
TOUJEO SOLOSTAR U-300

INSULIN ..o, 23
TRACLEER...................oo. 93
TRADJENTA ..., 20
tramadol........cccceeevveiieeennnnnn, 98

tramadol-acetaminophen.... 98
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trandolapril..........ccccceeeeiennnnn. 47

trandolapril-verapamil.......... 47

tranexamic acid.................. 174
tranylcypromine.................. 123
TRAVASOL 10 %................. 37
travoprost........ccceevvvevvineeennnnn. 87
TRAZIMERA ... 14
trazodone...........cceeeeiiinnns 123
TRECATOR ..., 126
TRELEGY ELLIPTA............ 60

TRELSTAR ..o, 14
TREMFYA ..., 81
tretinoin.........coovvvvveeiiii, 66
tretinoin (antineoplastic)...... 14

tri femynor........ccovvevvvevennnn. 114

triamcinolone acetonide6l, 63,
74
triamterene-hydrochlorothiazid

............................................ 46
trientine..........cooeeeiiiiiine, 100
tri-estarylla..............ocoee 114
trifluoperazine.............ccc....... 34
trifluridine ...........ccooeevieeiiiinns 89
trinexyphenidyl..................... 29
TRIJARDY XR.......ceeeeiiis 21
TRIKAFTA ... 57
tri-legestfe......iiin. 114
tri-linyah ... 115
tri-lo-estarylla...................... 115
tri-lo-marzia............cccvvveeee. 115
tri-lo-mili ... 115
tri-lo-sprintec....................... 115
trimethoprim........................ 101
tri-Mill e 115
trimipraming...........cccceeeeen. 123
TRINTELLIX ... 123
tri-NYMYO...cooovviiiiiiiiii, 115
tri-previfem (28).................. 115
tri-sprintec (28)................... 115
TRIUMEQ .......cooeiiiiiiiis 130
TRIUMEQ PD ....ccovvvveeeee. 130
triveen-duo dha.................. 181



trivora (28).......evvveeeciiinnnnnnn. 115

tri-vylibra ..........cccov 115
tri-vylibralo .........ccceeviinns 115
TRIZIVIR ..ot 130
TROGARZO .....cccvvvvvvveinannn. 131
TROPHAMINE 10 % ............ 37
troSpIUM.....cooee 70
TRUE COMFORT ALCOHOL
PADS........c oo, 64
TRUE COMFORT INSULIN
SYRINGE..........ccccvvnnnnee, 163
TRUE COMFORT PEN
NEEDLE .................. 163, 164
TRUE COMFORT PRO
ALCOHOL PADS.............. 64
TRUE COMFORT PRO INS
SYRINGE................. 163, 164
TRUE COMFORT SAFETY
PEN NEEDLE.................. 163

TRUEPLUS INSULIN.164, 165
TRUEPLUS PEN NEEDLE.164

TRULICITY .o 21
TRUMENBA ..., 85
TRUSELTIQ ... 14
TRUXIMA ..., 14
TUKYSA. .o, 14
tulana.........ccoeeeeeiiiiin 115
TURALIO ... 14
TWINRIX (PF) .o, 85
tyblume..........coo 115
TYBOST oo, 93
TYMLOS ... 50
TYPHIM VI ..o, 85
TYSABRI.....cccciiiiiiiiiiiiiee 81
U
UBRELVY ...t 25
UDENYCA ..., 177
UDENYCA AUTOINJECTOR
.......................................... 177
ULTICARE .................. 165, 166
ULTICARE INSULIN
SYRINGE..........ccccvvinnee 165

ULTICARE INSULN

SYR(HALF UNIT).......... 165
ULTICARE PEN NEEDLE 165
ULTICARE SAFETY PEN

NEEDLE................. 165, 166
ULTIGUARD SAFEPACK-

INSULIN SYR ................ 166
ULTIGUARD SAFEPACK-

PEN NEEDLE ................. 166
ULTILET ALCOHOL SWAB

ULTILET INSULIN SYRINGE

................................. 150, 167
ULTILET PEN NEEDLE.... 167
ULTRA CMFT INS SYR

(HALF UNIT).......... 148, 159
ULTRA COMFORT INSULIN

SYRINGE........ 143, 148, 167
ULTRA FLO INSUL

SYR(HALF UNIT).......... 167
ULTRA FLO INSULIN

SYRINGE.......cccoo 168
ULTRA FLO PEN NEEDLE

................................. 167, 168
ULTRA THIN PEN NEEDLE

ULTRACARE INSULIN
SYRINGE........ccoo 168
ULTRACARE PEN NEEDLE
................................. 168, 169
ULTRA-THIN Il (SHORT) INS
SYR 169
ULTRA-THIN Il (SHORT)
PENNDL .....ccooeiiiii 169
ULTRA-THIN Il INS PEN
NEEDLES ........cccooeei. 169
ULTRA-THIN Il INSULIN
SYRINGE........cccvv 169
UNIFINE PEN NEEDLE .... 169
UNIFINE PENTIPS ... 155, 169,
170
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UNIFINE PENTIPS
MAXFLOW.........ccovvvnnnee 170
UNIFINE PENTIPS PLUS..170
UNIFINE PENTIPS PLUS
MAXFLOW. ........cccvvvvnnnnee 170
UNIFINE SAFECONTROL 170
UNIFINE ULTRA PEN

NEEDLE.................. 170,171
UPTRAVI .........cceeviiis 93, 94
ursodiol........coveeeeeeiiiiii, 68
UZEDY oo, 34, 35
Vv
valacyclovir............ccccceeeennn. 133
VALCHLOR.......cccvvvvvrririee 65
valganciclovir...................... 133
valproate sodium................ 120
valproic acid........................ 120
valproic acid (as sodium salt)

.......................................... 120
valsartan.........cccccceeeeeeiiiiiinns 42
valsartan-hydrochlorothiazide

............................................ 43
VALTOCO ..., 120
vancomycin................. 101, 102
VANFLYTA ..., 14
VANISHPOINT INSULIN

SYRINGE ...............ooo. 171
VANISHPOINT SYRINGE 171
VAQTA (PF) .o 85
varenicline........ccccccecvnnnnnnn. 17
VARIVAX (PF) ..o 86
VASCEPA ... 45
VEGZELMA........ccvvvvvvveeeee 14
VELCADE ..o, 14
velivet triphasic regimen (28)

.......................................... 115
VELPHORO ......cccccvvvvriirne 69
VELTASSA ..., 69
VEMLIDY .........ccoeeiiiii, 131
VENCLEXTA...........c.... 14,15
VENCLEXTA STARTING

PACK ..., 15



venlafaxing.........cccceeeeeneeennn. 123 VP-Ch-PNV..cooiiiiiiee 181 YE-VAX (PF) ccovviiiiiiiiiieneen. 86

venlafaxine besylate........... 123 vp-pnv-dha.........cceeeeeeneenn, 181 YONSA....ooiiiieieee e, 16
verapamil.........cccceeeeeeennnn. 40, 41 VRAYLAR ..., 35 yuvafem.......cccooeeeeeiiiiine e, 72
VERIFINE INSULIN VUMERITY ..o, 56 Z

SYRINGE................. 171,172 vyfemla (28).........ccvvveennnnnnn. 115 zafemyi.....ooeeeiieiiiiiieeeeeeee 116
VERIFINE PEN NEEDLE...171 vylibra.........oooooeiiii, 116 zafirlukast............ccccoevvvviinns 58
VERIFINE PLUS PEN w zaleplon.........cccccevvvvivnnnnnnnnne. 51

NEEDLE ........ccccvvivvieeenen. 171 warfarin........cccecevvvinninnnne. 175 zarah.........ooooooiiiiii 116
VERSACLOZ .......covvvvvvvnnannn. 35 WEBCOL .....ccoovviieiiiiiiiiii, 65 ZARXIO ..o, 177
VERSALON.......cuvviiviiiiiennn. 172 WELIREG ......cccccviiviiiiiiieeee 15 zatean-pn dha..................... 181
VERZENIO. ... 15 WEra (28)..ccceeeeeeeeeiiiiiiiiiins 116 zatean-pn plus.................... 181
vestura (28)........cevvvvvviieennn. 115 X ZEGALOGUE
V-GO 20....ccconirrrrinnrinneeeeen 172  XALKORI ....oovvvvvvviiiiiiiiiee. 15 AUTOINJECTOR.............. 93
V-GO 30...ccciirirrriinininieeeeen 172  XARELTO.......cccceiiiiiiiinns 175 ZEGALOGUE SYRINGE.....93
V-GO 40....cccoiririiririreeeeeen, 172  XARELTO DVT-PE TREAT ZEJULA.........oooi, 16
VICTOZA ..., 21 30D START ...ccovvvveeeeenn. 175 ZELBORAF ...t 16
VIENVA....iiiiiiiieeeeeieeeeeeiiiiie 115 XATMEP ..., 15 zenatane...........oeevveeeeeeeeinnnnnn 65
vigabatrin..............ccccvviinneee. 120 XCOPRLccooviiiiiiieiiiiie 120 ZENPEP.......cccoooiiiiiine, 178
vigadrone.........ccccceeeeeeeiinnnn, 120 XCOPRI MAINTENANCE zidovuding..........cevvvvvveiennnnn. 131
VIIBRYD .....cooooviiiiiiiiiine 123 PACK. ...t 120 zingiber........ccoocvviviiiiiiinne, 182
vilazodone..........ccceveeeieeenen. 123 XCOPRI TITRATION PACK ziprasidone hcl..................... 35
vinate care............cccceeevevnne 181 120  ziprasidone mesylate........... 35
vinorelbine..........cccccvvvvveennnnn. 15 XELJANZ ..., 81 ZIRABEV ......ccccociiiviiiiiiieenn, 16
viorele (28)......ccccceeeeiiiiinnns 115 XELJANZ XR .....cccvviviirinnnnne 81 ZIRGAN ...oooviiiiiiiiiiii, 89
VIRACEPT ..o, 131 XERMELO. .......cccvvvvviiirieeeen, 69 ZOLADEX.....ccooviviiiiiiiiieeenn, 16
VIREAD.........cco o 131 XGEVA ..., 50 zoledronic acid...................... 50
virt-cdha.........ovvieiieennn. 181 XHANCE........ccooiiiiii. 90 zoledronic acid-mannitol-water
virt-nate dha..........ccccceeeeenn. 181 XIFAXAN .....cooiiiiiiiiiiinee, 102 s 50
virt-pn dha.........cccvvvvviieeeee. 181 XIGDUO XR...ovvvvvvvvviiieeeennn. 21 ZOLINZA ..o, 16
Virt-pn plus........cccceeeeeeeeennnn. 181 XIDRA ..., 90 zolmitriptan.............ccc.vvvvvne. 25
vitafol gummies.................. 181 XOFLUZA......ccoiiiiiii 132 ZoIpidemM....cveeiiieiiiiiiiie, 51
vitafol nanQ......................... 181 XOLAIR oo, 57 ZONISADE........ccccovvvvrrrnnne 120
vitafol-ob+dha..................... 181 XOSPATA.... 15 zonisamide..........cccceeeeennnn. 120
VITRAKVL.....coooiiiiiiiiiiiie 15 XPOVIO ... 15 zovia 1-35 (28).....cccevveeennnn. 116
VIZIMPRO..............cceeeees 15 XTAMPZAER....cccvvvvveeee. 98 ZTALMY ..o, 121
VOCABRIA............co oo 131 XTANDI ...t 16 ZTLIDO ...cooiiiiiiiiiiieeeee 99
volnea (28).......cccccceeviininns 115 XUlane.........ovvveeeiiiiiiiiiiieeenn. 116 zumandimine (28).............. 116
VONJO.....oooiiiiiiiie 15  XULTOPHY 100/3.6............. 23 ZYDELIG ... 16
voriconazole.........cccccccvveeee. 125 XYOSTED....ccooiiiiiiiiiieeeiees 71 ZYKADIA ... 16
VOSEVI ..ccoooviiiiiiiiiiiiiii, 131 XYREM......ooooiiiiiii 51 ZYLET v, 89
VOTRIENT .....ovvviiiiiiiiiieeeeee, 15 Y ZYNLONTA.......ccceiiiii, 16
VOWST ..o 93  YERVOY....ooooiiiiiiiiiiiiiieeee, 16 A 4\ ) AP 16
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ZYPREXA RELPREVV........ 35
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Formulario 2023

(LISTA DE MEDICAMENTOS CUBIERTOS)

POR FAVOR LEER:

ESTE DOCUMENTO CONTIENE INFORMACION RELATIVA ALOS
MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

ID DE FORMULARIO: 23380, VERSION NUMERQ8

Este formulario fue actualizado el 10/24/2023. Para obtener informacion mas reciente, o si tiene
otras preguntas, llame a Servicios para miembros de Gold Kidney Health Plan al 1-844-294-
6535 (los usuarios de TTY deben llamar al 711). Nuestro horario de atencion es de 8:00 a. m. a
8:00 p. m., hora local, los 7 dias a la semana desde el 1 de octubre hasta el 31 de marzo, y de 8:00
a. m. a 8:00 p. m., hora local, de lunes a viernes, desde el 1 de abril hasta el 30 de septiembre, o
visite www.goldkidney.com.

H4869 2023Formulary_0922C Ultima actualizacién: 10/24/2023
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