GOLD KIDNEY HEALTH PLAN

Gold Kidney Health Plan
Formulario de 2025

Lista de medicamentos cubiertos

LEA LO SIGUIENTE
Este documento contiene informacidon acerca
de los medicamentos que cubrimos en este plan.

ID del formulario: 25318, Numero de versioén: 7

H1526-002 Gold Kidney of Florida Gold Heart & Diabetes Complete / Salud de Oro Completa
(HMO-POS C-SNP)
H1526-004 Gold Kidney of Florida Gold Dialysis Complete / Didlisis de Oro Completa (HMO-POS C-SNP)

Este formulario fue actualizado el 10/23/2024. 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 atencién es de 8 a.m. a 8 p.m., hora local, los 7 dias a la semana
desde el 1 de octubre hasta el 31 de marzo (excepto festivos), y de 8 a.m. a 8 p.m., hora local, de lunes a
viernes, desde el 1 de abril hasta el 30 de septiembre (excepto festivos), o visite www.goldkidney.com.

H1526 Formulary 1T 1024C Ultima actualizacién: 10/23/2024


http://www.goldkidney.com./

Nota para los miembros actuales: Este Formulario ha cambiado con respecto al afio pasado. Revise
este documento para asegurarse de que aun contiene los medicamentos que toma.

Cuando esta Lista de medicamentos (Formulario) menciona “nosotros”, “nos” o “nuestro”, hace
referencia a Gold Kidney Health Plan. Cuando dice “plan” o “nuestro plan”, hace referencia a Gold
Kidney Health Plan.

Este documento incluye una Lista de medicamentos (Formulario) de nuestro plan, que esta vigente a
partir del 23 de octubre de 2024. Para obtener un Lista de medicamentos (Formulario) actualizada,
comuniquese con nosotros. Nuestra informacidn de contacto, junto con la fecha de la ultima
actualizacién de la Lista de medicamentos (Formulario), aparece en las paginas de la portada y la
portada posterior.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con
receta. Los beneficios, el formulario, la red de farmacias los copagos y el coseguro pueden cambiar el 1
de enero de 1 de enero de 2025 y periédicamente durante el afo.

éQué es el Formulario de Gold Kidney Health Plan?

En este documento, los términos Lista de medicamentos y Formulario significan lo mismo. Un
Formulario es una Lista de medicamentos cubiertos seleccionados por Gold Kidney Health Plan con la
colaboracién de un equipo de proveedores de atencion médica, que representa los tratamientos con
receta que se consideran una parte necesaria de un programa de tratamiento de calidad.
Normalmente, Gold Kidney Health Plan cubrirad los medicamentos incluidos en el formulario, siempre
gue el medicamento sea médicamente necesario, el medicamento con receta se obtenga en una
farmacia de la red de Gold Kidney Health Plan y se cumpla con otras normas del plan. Para obtener
mas informaciéon sobre cdmo obtener sus medicamentos con receta, consulte la Evidencia de
cobertura.

¢El Formulario puede cambiar?

La mayoria de los cambios en la cobertura de los medicamentos ocurre el 1 de enero, pero Gold Kidney
Health Plan podriamos/podria agregar o quitar medicamentos del Formulario durante el afio, moverlos
a diferentes niveles de costo compartido o agregar nuevas restricciones. Debemos seguir las normas de
Medicare al hacer estos cambios.

Cambios que pueden afectarlo este afio: En los casos a continuacion, usted se vera afectado por los
cambios de cobertura durante el afio:

Sustitucién inmediata de determinadas versiones nuevas de medicamentos de marca y productos
bioldgicos originales. Podemos eliminar inmediatamente un medicamento de nuestro Formulario
si lo reemplazamos con una cierta versidon nueva de ese medicamento que aparecera en el mismo
nivel de costo compartido o en un nivel de costo compartido mas bajo y con las mismas
restricciones o menos. Cuando agregamos una nueva version de un medicamento a nuestro
Formulario, podemos decidir mantener el medicamento de marca o productos bioldgicos



originales en nuestro Formulario, pero inmediatamente moverlo a un nivel de costo compartido
diferente o agregar nuevas restricciones.

Podemos realizar estos cambios inmediatos solo si estamos sumando una nueva versidon genérica
de un medicamento de marca, o si agregamos ciertas nuevas versiones biosimilares de un
producto bioldgico original, que ya estaba en el Formulario (por ejemplo, agregar un biosimilar
intercambiable que puede ser sustituido por un producto biolégico original por una farmacia sin
una receta nueva).

Si actualmente estd tomando el medicamento de marca o el producto bioldgico original, quizas no
le informemos con anticipacidn que realizaremos un cambio inmediato, pero mas adelante le
proporcionaremos informacion sobre los cambios especificos que hemos realizado.

— Sirealizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo para usted el medicamento que se cambiara. Para
obtener mas informacidn, consulte la seccién a continuacidn titulada “é Cémo puedo solicitar
una excepcién al Formulario de Gold Kidney Health Plan?”

— Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas
informacidn, consulte la seccién a continuacion titulada “éQué son los productos bioldgicos
originales y cdmo se relacionan con los biosimilares?”.

Medicamentos retirados del mercado. Si un fabricante retira un medicamento de la venta o la
Administracion de Alimentos y Medicamentos (Food and Drug Administration, FDA) determina que
se debe retirar por razones de seguridad o eficacia, podemos eliminar inmediatamente el
medicamento de nuestro Formulario y, luego, notificarles a los miembros que toman el
medicamento.

Otros cambios. Podemos hacer otros cambios que afectan a los miembros que actualmente toman
un medicamento. Por ejemplo, podemos eliminar un medicamento de marca del Formulario
cuando agreguemos un equivalente genérico o eliminar un producto biolégico original cuando
agreguemos un biosimilar. También podemos aplicar nuevas restricciones al medicamento de
marca o al producto bioldgico original, moverlo a un nivel de costo compartido diferente, o ambas.
Podemos realizar cambios en funcidn de las nuevas pautas clinicas. Si retiramos medicamentos de
nuestro Formulario; agregamos autorizaciones previas, restricciones de limite de cantidad o de
tratamiento escalonado sobre un medicamento, debemos notificar a los miembros afectados por
el cambio al menos 30 dias antes de que entre en vigencia el cambio. Alternativamente, cuando un
miembro solicita un resurtido del medicamento, puede recibir un suministro del medicamento
para un 30-dias y un aviso del cambio.

— Sirealizamos estos otros cambios, usted o la persona autorizada a dar recetas pueden
solicitarnos que hagamos una excepcidn para usted y continuemos la cobertura del
medicamento que ha estado tomando. En el aviso que le proporcionamos también se incluira
informacidn sobre cdmo solicitar una excepcion, y también puede encontrar informacion en la



seccion a continuacion titulada “éCémo puedo solicitar que se haga una excepcién al
Formulario de Gold Kidney Health Plan?”.

Cambios que no lo afectardn si actualmente toma el medicamento. En general, si usted toma un
medicamento de nuestro Formulario para 2025 que estaba cubierto al comienzo del afio, nosotros no
discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2025,
excepto como se describe anteriormente. Esto significa que, por el resto del afio de cobertura, estos
medicamentos continuaran disponibles al mismo costo compartido y sin nuevas restricciones para
aquellos miembros que estén tomandolos. No recibira un aviso directo este afio sobre cambios que no
lo afectan. Sin embargo, dichos cambios lo afectarian a partir del 1 de enero del afio siguiente, y es
importante que verifique el Formulario del nuevo afio de beneficios por cualquier cambio en los
medicamentos.

El Formulario adjunto entra en vigencia el 23 de octubre de 2024. Para recibir informacién actualizada
sobre los medicamentos cubiertos por Gold Kidney Health Plan comuniquese con nosotros. Nuestra
informacidn de contacto aparece en las paginas de la portada y la portada posterior. Si se realizan
cambios al formulario que no son de mantenimiento durante el afio del plan, los cambios al formulario
de Gold Kidney Health Plan se publican en nuestro sitio web en www.goldkidney.com.

éComo utilizo el Formulario?
Hay dos formas para encontrar su medicamento dentro del formulario:

Afeccidén médica

El Formulario comienza en la pagina 1. Los medicamentos de este Formulario estan agrupados en
categorias segun el tipo de afeccién médica para cuyo tratamiento se los emplea. Por ejemplo, los
medicamentos utilizados para tratar una afeccién cardiaca se enumeran dentro de la categoria Agentes
cardiovasculares. Sisabe para qué se utiliza su medicamento, busque el nombre de la categoria en la
lista que empieza en la pagina 1. Luego, busque su medicamento debajo del nombre de la categoria.

Listado alfabético

Si no esta seguro de qué categoria consultar, debe buscar su medicamento en el indice que comienza
en la pagina I-1. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. En el indice, estdn tanto los medicamentos de marca como los genéricos. Busque en el
indice y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde puede
encontrar informacién acerca de la cobertura. Vaya a la pagina que figura en el indice y encuentre el
nombre de su medicamento en la primera columna de la lista.

éQué son los medicamentos genéricos?

Gold Kidney Health Plan cubre tanto los medicamentos de marca como los genéricos. Un medicamento
genérico esta aprobado por la Administracion de Drogas y Alimentos (Food and Drug Administration,
FDA) dado que se considera que tiene el mismo ingrediente activo que el medicamento de marca. Por
lo general, los medicamentos genéricos funcionan igual de bien y, suelen costar menos que los de
marca. Hay medicamentos genéricos sustitutos disponibles para muchos medicamentos de marca.



Normalmente, los medicamentos genéricos pueden sustituir a los medicamentos de marca en la
farmacia sin necesidad de obtener una receta nueva, segun las leyes estatales.

éQué son los productos bioldgicos originales y cdmo se relacionan con los
biosimilares?

En el Formulario, cuando nos referimos a medicamentos, esto podria significar un medicamento o un
producto bioldgico. Los productos bioldgicos son medicamentos mas complejos que los medicamentos
habituales. Dado que los productos bioldgicos son mas complejos que los medicamentos tipicos, en
lugar de tener una forma genérica, tienen alternativas que se denominan biosimilares. Por lo general,
los biosimilares funcionan tan bien como el producto bioldgico original y pueden costar menos. Existen
alternativas biosimilares para algunos productos bioldgicos originales. Algunos biosimilares son
biosimilares intercambiables y, segun las leyes estatales, pueden reemplazar al producto biolégico
original en la farmacia sin necesidad de una nueva receta, al igual que los medicamentos genéricos
pueden sustituir a medicamentos de marca.

Para consultar los tipos de medicamentos, consulte la Evidencia de cobertura, 5, Seccion 3.1, “La
‘Lista de medicamentos’ indica qué medicamentos de la Parte D estan cubiertos”.

éHay alguna restriccion en mi cobertura?
Algunos medicamentos cubiertos pueden tener requisitos o limites adicionales de cobertura. Estos
requisitos y limites pueden incluir lo siguiente:

Autorizacion previa. Gold Kidney Health Plan exige que usted o su médico prescriptor obtenga una
autorizacién previa para determinados medicamentos. Esto significa que necesitara contar con la
aprobaciéon de Gold Kidney Health Plan antes de obtener sus medicamentos con receta. Si no
consigue la autorizacién, es posible que Gold Kidney Health Plan no cubra el medicamento.

Limites de cantidad. — Para ciertos medicamentos, Gold Kidney Health Plan la cantidad del
medicamento que Gold Kidney Health Plan. Por ejemplo, Gold Kidney Health Plan proporciona 30
por receta para Tabletas Farxiga 10 mg. Esto puede ser complementario a un suministro estandar
para un mes o tres meses.

Tratamiento escalonado. En algunos casos, Gold Kidney Health Plan requiere que usted primero
pruebe ciertos medicamentos para tratar su afeccion médica antes de que cubramos otro
medicamento para esa enfermedad. Por ejemplo, si el medicamento A y el medicamento B tratan
su afeccidon médica, es posible que Gold Kidney Health Plan no cubra el medicamento B a menos
gue usted pruebe primero el medicamento A. Si el medicamento A no funciona para usted,
entonces Gold Kidney Health Plan cubrird el medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, consulte el Formulario que
empieza en la pagina 1. También puede obtener mas informacidn sobre las restricciones que se aplican
a medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado en linea undocumentos



para explicar nuestra restriccion de nuestras restricciones de autorizacion previa y de tratamiento
escalonado. También puede solicitarnos que le enviemos una copia. Nuestra informacién de contacto,
junto con la fecha de la ultima actualizacién del Formulario, aparece en las paginas de la portaday la
portada posterior.

Puede pedirle a Gold Kidney Health Plan que haga una excepcion a estas restricciones o limites, o
puede solicitarle una lista de otros medicamentos similares que podrian tratar su afecciéon médica.
Consulte la seccion “éCdmo puedo solicitar que se haga una excepcién al Formulario de Gold Kidney
Health Plan?” en la pagina vi para obtener informacion acerca de cdmo solicitar una excepcién.

éQué pasa si mi medicamento no esta en el Formulario?

Si el medicamento que toma no estd incluido en este Formulario (lista de medicamentos cubiertos),
primero debe comunicarse con Servicios para los miembros y preguntar si su medicamento estd
cubierto.

Si resulta que Gold Kidney Health Plan no cubre el medicamento que toma, tiene dos alternativas:

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

Puede solicitar que Gold Kidney Health Plan haga una excepcién y cubra su medicamento.
Consulte a continuacién para obtener informacién sobre cdmo solicitar una excepcion.

é¢Cémo puedo solicitar que se haga una excepcion al Formulario de Gold
Kidney Health Plan?

Puede solicitar a Gold Kidney Health Plan que haga una excepcidn a nuestras normas de cobertura. Hay
varios tipos de excepciones que puede solicitarnos.

Puede pedirnos que cubramos un medicamento, incluso si no esta en nuestro Formulario. Si se
aprueba, este medicamento estara cubierto a un nivel de costo compartido predeterminado, y
usted no podra pedirnos que le brindemos el medicamento a un nivel de costo compartido menor.

Puede pedirnos que no apliquemos una restriccion de cobertura, incluidos la autorizacidn previa,
el tratamiento escalonado o el limite de cantidad de su medicamento. Por ejemplo, para ciertos
medicamentos, Gold Kidney Health Plan limita la cantidad del medicamento que cubriremos. Si su
medicamento tiene un limite de cantidad, puede pedirnos que hagamos una excepcion al limite y
cubramos una cantidad mayor.

En general, Gold Kidney Health Plan solo aprobara su solicitud de excepcion si los medicamentos
alternativos incluidos en el formulario del plan, el medicamento con costo compartido mas bajo o las



restricciones de utilizacion adicionales no serian tan efectivos para usted y/o causarian que tenga
efectos adversos.

Cuando solicita una excepcion, la persona autorizada a dar recetas tendra que explicar las razones
médicas por las que necesita la excepcion. Por lo general, debemos tomar una decisién dentro de las 72
horas a partir de la fecha de haber recibido |la declaracidon que respalda su solicitud por parte de la
persona autorizada a dar recetas. Puede pedir una decisién acelerada (rapida) si usted considera, y
nosotros estamos de acuerdo, que esperar 72 horas para la toma de la decisién podria perjudicar
gravemente su salud. Si aceptamos, o si la persona autorizada a dar recetas pide una decisién rapida,
debemos comunicarle nuestra decision, a mas tardar, en un periodo de 24 horas después de recibir la
declaracion que respalda su solicitud por parte de la persona autorizada a dar recetas.

éQué puedo hacer si mi medicamento no estd en el Formulario o si tiene una

restriccion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté tomando medicamentos que
no estan incluidos en el formulario. También es posible que esté tomando un medicamento que esta en
nuestro Formulario, pero que tiene una restriccién de cobertura, como la autorizacién previa. Debe
hablar con la persona autorizada a dar recetas para solicitar una decisién de cobertura para demostrar
qgue cumple con los criterios de aprobacidn, cambiar a un medicamento alternativo que cubramos o
solicitar una excepcidn al Formulario para que cubramos el medicamento que toma. Mientras usted y
su médico determinan el procedimiento adecuado para seguir en su caso, podemos cubrir su
medicamento, en ciertos casos, durante los primeros 90 dias en que usted sea miembro de nuestro
plan.

Para cada uno de los medicamentos que no estan en nuestro Formulario o que tienen una restriccion
de cobertura, cubriremos un suministro temporal de suministro de 30 dias. Si su receta esta indicada
para menos dias, permitiremos que realice resurtidos del medicamento por un maximo de hasta

30 dias . Si no se aprueba la cobertura, después del primer suministro para 30 dias, no seguiremos
pagando estos medicamentos, incluso si ha sido miembro del plan durante menos de 90 dias.

Si es residente de un centro de atencidn a largo plazo y necesita un medicamento que no esta en el
Formulario o si su capacidad para conseguir los medicamentos es limitada, pero ya pasaron los
primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia del
medicamento para 31 dias mientras solicita la excepcién al formulario.

Para los miembros con un cambio en el nivel de atencidn, proporcionamos un suministro de
emergencia para 30 dias de la siguiente manera:

Los miembros actuales que necesitan un suministro de emergencia por Unica vez o a quienes se les
receta un medicamento que no esta en el formulario como resultado de un cambio en el nivel de
atencion pueden ser colocados en transicion a través de un cédigo de aclaracion enviado por la
farmacia. Gold Kidney Health Plan ha autorizado a su administrador de beneficios de farmacia a

Vi



procesar un suministro Unico en esta situacién mediante una anulacién manual en el punto de
venta de la farmacia.

Cuando se recibe una nueva transacciéon de reclamo de la farmacia para la admisién o readmisién
de un miembro en un centro de atencidn a largo plazo (LTC), nuestro sistema de reclamos
reconocera al miembro actual como elegible para recibir suministros de transicion y aplicara el
punto de aprobacion de venta.

Para obtener mas informacion
Para obtener informacién mas detallada sobre la cobertura para medicamentos con receta de Gold
Kidney Health Plan, consulte la Evidencia de cobertura y otra documentacién del plan.

Si tiene alguna pregunta sobre Gold Kidney Health Plan, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la Ultima actualizacién del Formulario, aparece en las
paginas de la portada y la portada posterior.

Si tiene preguntas generales sobre su cobertura para medicamentos con receta de Medicare, llame a

Medicare al 1-800-MEDICARE (1-800-633-4227), las 24 horas, los 7 dias de la semana. Los usuarios de
TTY deben llamar al 1-877-486-2048. O visite http://www.medicare.gov.

Vi



Gold Kidney Health Plan

Formulario

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

La primera columna del cuadro muestra el nombre del medicamento. Los medicamentos de marca estan en
mayuscula (p. ej., FARXIGA) y los medicamentos genéricos aparecen en cursiva minuscula (p. ej., simvastatina).

La informacion en la columna Requisitos/Limites le indica si Gold Kidney Health Plan tiene algin requisito
especial para la cobertura de su medicamento.
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Leyenda de la Lista de Medicamentos

SIMBOLO TERMINOLOGIA DESCRIPCION
BvD Parte B de Medicare  Es posible que algunos medicamentos requieran una
versus Parte D de determinacion de cobertura de la Parte B o la Parte D,
Medicare segun las reglas de cobertura de Medicare.
EX Medicamento Este medicamento recetado normalmente no esta
excluido cubierto por un plan de medicamentos recetados de
Medicare. El monto que paga cuando obtiene una receta
para este medicamento no cuenta para los costos totales
del medicamento (es decir, el monto que paga no lo ayuda
a calificar para la cobertura catastrofica). Ademas, si
recibe ayuda adicional para pagar sus recetas, no recibira
ninguna ayuda adicional para pagar este medicamento.
LA Acceso Limitado Esta receta puede estar disponible s6lo en determinadas
farmacias. Para obtener mas informacion, consulte su
Directorio de farmacias o llame a Servicios para Miembros
al 1 (844) 294-6535 (TTY: 711),de8a.m. a8 p. m., los
siete dias de la semana, del 1 de octubre al 31 de marzo
(excepto feriados) y los 8 a. m. a 8 p. m., de lunes a
viernes, del 1 de abril al 30 de septiembre (excepto
feriados), o visite goldkidney.com.
NDS Suministro de Dias Este medicamento sélo se puede obtener para un
no Extendidos suministro de un mes o menos.
NM No disponible por Este medicamento no esta disponible a través de la
correo farmacia de pedidos por correo.
NSO Solo nuevo comienzo Si no ha tomado este medicamento antes, usted o su
médico deben obtener autorizacién previa.
PA Autorizacion previa  La cobertura de esta receta requiere autorizacion previa.
QL Limite de cantidad Este medicamento tiene un limite de dosis o cantidad de
prescripcion.
ST Terapia escalonada La cobertura de esta receta se proporciona cuando se han

probado otras terapias con medicamentos preferidos o de
primera linea.



2025 REFERENCIA DE ABREVIATURAS DE FORMAS DE DOSIFICACION

Forma de Definicidn Forma de Definicidon

Dosificacion Dosificacidn

Abreviada Abreviada

8 hr 8 hora HFA hidrofluoroalcano

12 hr 12 hora hi alto

24 hr 24 hora IR liberacién inmediata

72 hr 72 hora ligd liquido

act activado loz lozenge

aero aerosol lo low

admin administracion lozeng gragea

ampul ampolla mini lozenge miniatura gragea

app utensilio para aplicar misc miscelaneos

appl! utensilio para aplicar MP Bomba dosificada

auto automatico muco mucoso

cap capsula pak paquete

chew masticable Pack paquete

e cantidad pea edministracién controlads

comb combinacion pell bolita

del demorado pk paguete

delayed demorado Powdr polvo

disinteg desintegrandose pt paciente

disintegrat desintegrandose recon reconstituido

dose dosificacion rel liberar

DR lanzamiento retrasado releas liberar

EC recubrimiento entérico soln solucién

emolnt emolliente sprinkl espolvorear

ENFit conector de alimentacién susp suspension
enteral

er liberacién extendida suspen suspension

ER liberacion extendida syring syringa

ext extendido tab tableta

extnd extendido TD transdérmico

extend extendido var variable

gast gastrico w/ con



Su Costo Compartido de Medicamentos

H1526-002 Gold Kidney of Florida Gold Heart & Diabetes Complete / Salud de Oro Completa (HMO-PQOS
C-SNP)
H1526-004 Gold Kidney of Florida Gold Dialysis Complete / Dialisis de Oro Completa (HMO-POS C-SNP)

Cobertura inicial
Usted permanece en la Etapa de Cobertura Inicial hasta que haya pagado $2,000 de su bolsillo por los
medicamentos de la Parte D; pasara a la siguiente etapa (la Etapa de Cobertura Catastrofica).

Deducible J Tipo de Farmacia/Dias de Nivel Unico
Suministro

Suministro minorista estandar

30 di 25% coseguro
para ias

Cuidados a largo plazo Suministro
25% coseguro

$590* de 31 dias
Suministro de 30 dias fuera de la
q 25% coseguro
re
Insull lo que sea menor entre 25% de coseguro o $35 de
nsulinas
copago
Suministro minorista de 100 dias 25% coseguro
$590* Insull lo que sea menor entre 25% de coseguro o $105
nsulinas
de copago
Pedido por correo de suministro
i 25% coseguro
$500% de 100 dias
Insuli lo que sea menor entre 25% de coseguro o $105
nsulinas

de copago

*Su deducible y costos compartidos de medicamentos pueden ser mas bajos si recibe “Ayuda adicional”
con sus medicamentos recetados.

Etapa de cobertura catastrofica

Usted ingresa a la etapa de cobertura catastrofica cuando sus costos de bolsillo han alcanzado el limite de
$2,000 para el afio calendario. Una vez que estés en la Etapa de Cobertura Catastrofica, permaneceras en
esta etapa de pago hasta el final del afio calendario. Durante esta etapa, usted no paga nada por los
medicamentos de la Parte D.

Xi



Aviso de no discriminacién

Gold Kidney Health Plan cumple con las leyes federales de derechos civiles aplicables y no
discrimina basandose en cuestiones de raza, color, origen nacional, edad, discapacidad o sexo
(incluido el embarazo, la orientacion sexual y la identidad de género). Gold Kidney Health Plan
no excluye a las personas ni las trata de manera diferente basandose en cuestiones de raza,
color, origen nacional, edad, discapacidad o sexo (incluido el embarazo, la orientacion sexual y la
identidad de género).

GOLD KIDNEY HEALTH PLAN

e Proporciona ayudas y servicios gratuitos a personas con discapacidades para que se
comuniquen eficazmente con nosotros, tales como:
— Intérpretes calificados de lenguaje de sefias
— Informacion escrita en otros formatos (letra grande, audio, formatos electrénicos

accesibles, otros formatos)

e Proporciona servicios linguisticos gratuitos para personas cuyo idioma principal no es el
inglés, tales como:
— Intérpretes calificados
— Informacion escrita en otros idiomas

Si necesita estos servicios, comuniquese con Servicio al Cliente llamando al 1 (844) 294-6535
(TTY 711). Si usted cree que Gold Kidney Health Plan no ha proporcionado estos servicios o ha
discriminado de otra forma sobre la base de raza, color, origen nacional, edad, discapacidad o
sexo (incluido el embarazo, la orientacion sexual y la identidad de género), puede presentar una
queja a:

Gold Kidney Health Plan — Appeals & Grievances

P.O. Box 285, Portsmouth, NH, 03802

1 (844) 294-6535 (TTY 711)

Fax: 1 (866) 515-7869

Attention: Gold Kidney Appeals & Grievances Department

Usted puede presentar una queja en persona, por correo postal o por fax. Si 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 electronica a
través del Portal de quejas de la Oficina de Derechos Civiles, disponible en
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, 0 por correo o teléfono en:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

Hay formularios de quejas disponibles en https://www.hhs.gov/ocr/index.html

Y0171_NonDiscrimination_0824C goldkidney.com
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1 (844) 294-6535. Someone who
speaks English can help you. This is a free service.

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

Chinese Mandarin: F{{14¢ (L BRIV FMFENRSS, FEUEMZE & T Y RBE IO AT (] £E[a),
IS B RNRRSS, 1BIXER 1 (844) 294-6535, HA{ Wb L TIEF ARBREHR I, X &
—IN% &R,

Chinese Cantonese: &Y%} H (" {dt fe ol SEY) (R B vl BEAF A BE], A b BB dh oo B s ik
Yo WEWAREIRYS, ik 1 (844) 294-6535, Hif"asrh iy N Bl S At gt i), 8¢
— I RIS,

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. Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurancemédicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1 (844) 294-6535. Un interlocuteur
parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing tdi cé dich vu thong dich mién phi dé tra I8i cdc cau hoi vé
chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1 (844) 294-6535 sé co nhan vién ndi tiéng Viét giup dd qui vi. Bay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1 (844) 294-
6535. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: GAIE 98 B i ok W o) A3l A& s =gzt 5 59 Au| A=

o 1
Agskal ds U T AH| S o] &3l X3} 1 (844) 294-6535 W1 o= |5 FAHA L.
o] & sk HRE A mob =E QY o] Hl A= R R gy
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Russian: Ecnu y Bac BO3HVKHYT BONPOCHLI OTHOCUTESNBHO CTPaxoBOro Uinn MeaukaMeHTHOro
nnaHa, Bbl MOXXeTe BOCNOSIb30BaTbCA HaLWMMK BecnnaTHbIMK yCriyramm nepeBogynkoB. YTobbl
BOCMNOSb30BaTbCS yCryramy NnepeBoa4vmKka, N03BOHMUTE Ham no TenedoHy 1 (844) 294-6535.
Bam okaxkeT NoMoLLb COTPYAHUK, KOTOPbIN FOBOPUT No-pycckn. [laHHasa ycnyra 6ecnnartHas.

pa e o Jgmanll Lpal 4 50¥) Joan ol daally (lahi Al (o e DU Alaall (55 an yiall cilers 206 W) : Arabic
Ailae dead sl line Lusay A pall Ciaaly e il o s8us 1 (844) 294-6535 o Ly JuaiV) (5 g e (5 8

Hindi: 891R TRY g1 &dl &1 Aol o aR § 3T0ah foat 1t U%f & Sard o= o ol gUR Iy g
U TaTd Iuas §. Teh U UTtd R o folT, S99 89 1 (844) 294-6535 TR Tl &, Pig
mﬁ@%ﬁaﬁw%%wqwawm% I8 U Yud 9T 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1 (844) 294-
6535. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a qualquer
questao que tenha acerca do nosso plano de saude ou de medicacio. Para obter um
intérprete, contacte-nos através do numero 1 (844) 294-6535. Ira encontrar alguém que fale o
idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis 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. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis Ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac¢ z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1 (844) 294-6535. Ta
ustuga jest bezptatna.

Japanese: il DR EERLRER & i L3777 12T 5 p/ﬁﬂ KZT b1z

12, MERLOEERT —E22H N T3 WFE T, k2 THaic a:ai\
1 (844) 294-6535 I BHEG < 723 v\, HAEZGET A & 2 fiﬂ%mf: LFEFd, Znizdmptoy
— EZ2TT,
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Nombre del Medicamento

Agentes Anti Cancer
Agentes Anti Cancer

Nivel del
Medicamento

Requerimientos/
Limites

100 mg, 25 mg

abiraterone oral tablet 250 mg, 500  (Zytiga) 1 PA NSO; NM; QL (120

mg per 30 days)

adrucil intravenous solution 2.5 (fluorouracil) 1 PA BvD

gram/50 ml

AKEEGA ORAL TABLET 100-500 1 PA NSO; NM; QL (60

MG, 50-500 MG per 30 days)

ALECENSA ORAL CAPSULE 150 1 PA NSO; NM; QL (240

MG per 30 days)

ALUNBRIG ORAL TABLET 180 1 PA NSO; NM; QL (30

MG, 90 MG per 30 days)

ALUNBRIG ORAL TABLET 30 1 PA NSO; NM; QL (120

MG per 30 days)

ALUNBRIG ORAL 1 PA NSO; NM

TABLETS,DOSE PACK 90 MG (7)-

180 MG (23)

anastrozole oral tablet 1 mg (Arimidex) 1

ANKTIVA INTRAVESICAL 1 PA NSO; NM; QL (1.6

SOLUTION 400 MCG/0.4 ML per 28 days)

AUGTYRO ORAL CAPSULE 40 1 PA NSO; NM; QL (240

MG per 30 days)

AYVAKIT ORAL TABLET 100 1 PA NSO; NM; QL (30

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

MG

azacitidine injection recon soln 100  (Vidaza) 1 NM

mg

BALVERSA ORAL TABLET 3 MG 1 PA NSO; NM; QL (84
per 28 days)

BALVERSA ORAL TABLET 4 MG 1 PA NSO; NM; QL (56
per 28 days)

BALVERSA ORAL TABLET 5 MG 1 PA NSO; NM; QL (28
per 28 days)

bendamustine intravenous recon soln (Treanda) 1 PA NSO; NM

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

01/01/2025




Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

BENDAMUSTINE (Bendeka) 1 PA NSO; NM

INTRAVENOUS SOLUTION 25

MG/ML

BENDEKA INTRAVENOUS (bendamustine) 1 PA NSO; NM

SOLUTION 25 MG/ML

bexarotene oral capsule 75 mg (Targretin) 1 PA NSO; NM

bexarotene topical gel 1 % (Targretin) 1 PA NSO; NM

bicalutamide oral tablet 50 mg (Casodex) 1

bleomycin injection recon soln 15 1

unit, 30 unit

bortezomib injection recon soln I mg, 1 PA NSO

2.5 mg

bortezomib injection recon soln 3.5  (Velcade) 1 PA NSO

mg

BOSULIF ORAL CAPSULE 100 1 PA NSO; NM; QL (180

MG per 30 days)

BOSULIF ORAL CAPSULE 50 MG 1 PA NSO; NM; QL (30
per 30 days)

BOSULIF ORAL TABLET 100 MG 1 PA NSO; NM; QL (180
per 30 days)

BOSULIF ORAL TABLET 400 MG, 1 PA NSO; NM; QL (30

500 MG per 30 days)

BRAFTOVI ORAL CAPSULE 75 1 PA NSO; NM; QL (180

MG per 30 days)

BRUKINSA ORAL CAPSULE 80 1 PA NSO; NM; QL (120

MG per 30 days)

CABOMETYX ORAL TABLET 20 1 PA NSO; NM; QL (30

MG, 60 MG per 30 days)

CABOMETYX ORAL TABLET 40 1 PA NSO; NM; QL (60

MG per 30 days)

CALQUENCE (ACALABRUTINIB 1 PA NSO; NM; QL (60

MAL) ORAL TABLET 100 MG per 30 days)

CALQUENCE ORAL CAPSULE 1 PA NSO; NM; QL (60

100 MG per 30 days)

CAPRELSA ORAL TABLET 100 (vandetanib) 1 PA NSO; NM; QL (60

MG per 30 days)

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

01/01/2025

paginas de introduccion de este documento




MG/DAY (80 MG X1-20 MG X1),
60 MG/DAY (20 MG X 3/DAY)

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

CAPRELSA ORAL TABLET 300 (vandetanib) 1 PA NSO; NM; QL (30
MG per 30 days)
carboplatin intravenous solution 10  (Paraplatin) 1
mg/ml
cladribine intravenous solution 10 1 PA BvD
mg/10 ml
COMETRIQ ORAL CAPSULE 100 1 PA NSO; NM

COMETRIQ ORAL CAPSULE 140
MG/DAY (80 MG X1-20 MG X3)

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

COPIKTRA ORAL CAPSULE 15
MG, 25 MG

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

COTELLIC ORAL TABLET 20 MG

PA NSO; NM; LA; QL
(63 per 28 days)

SUBCUTANEOUS SOLUTION
1,800 MG-30,000 UNIT/15 ML

cyclophosphamide intravenous recon 1 PA BvD; NM
soln 1 gram, 2 gram, 500 mg

cyclophosphamide intravenous 1 PA BvD; NM
solution 100 mg/ml, 200 mg/ml, 500

mg/ml

cyclophosphamide oral capsule 25 1 PA BvD; ST
mg, 50 mg

cyclophosphamide oral tablet 25 mg, 1 PA BvD; ST
50 mg

DANYELZA INTRAVENOUS 1 PA NSO; NM; QL (120
SOLUTION 4 MG/ML per 28 days)
DARZALEX FASPRO 1 PA NSO; NM

DARZALEX INTRAVENOUS
SOLUTION 20 MG/ML

PA NSO; NM; LA

dasatinib oral tablet 100 mg, 140 mg, (Sprycel)

PA NSO; NM; QL (30

50 mg, 70 mg, 80 mg per 30 days)
dasatinib oral tablet 20 mg (Sprycel) 1 PA NSO; NM; QL (90
per 30 days)

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

01/01/2025




INNER, SUV, P/F 40 MG/ML

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

DAURISMO ORAL TABLET 100 1 PA NSO; NM; QL (30
MG per 30 days)
DAURISMO ORAL TABLET 25 1 PA NSO; NM; QL (60
MG per 30 days)
decitabine intravenous recon soln 50 (Dacogen) 1 NM
mg
doxorubicin, peg-liposomal (Caelyx) 1 PA BvD; NM
intravenous suspension 2 mg/ml
ELIGARD (3 MONTH) 1 PA NSO
SUBCUTANEOUS SYRINGE 22.5
MG
ELIGARD (4 MONTH) 1 PA NSO
SUBCUTANEOUS SYRINGE 30
MG
ELIGARD (6 MONTH) 1 PA NSO
SUBCUTANEOUS SYRINGE 45
MG
ELIGARD SUBCUTANEOUS 1 PA NSO
SYRINGE 7.5 MG (1 MONTH)
ELREXFIO 44 MG/1.1 ML VIAL 1 PA NSO; NM

ELREXFIO SUBCUTANEOUS 1 PA NSO; NM; QL (9.5

SOLUTION 40 MG/ML per 28 days)

EMCYT ORAL CAPSULE 140 MG 1 NM

EPKINLY SUBCUTANEOUS 1 PA NSO; NM

SOLUTION 4 MG/0.8 ML, 48

MG/0.8 ML

ERBITUX INTRAVENOUS 1 PA NSO; NM

SOLUTION 100 MG/50 ML, 200

MG/100 ML

ERIVEDGE ORAL CAPSULE 150 1 PA NSO; NM; QL (28

MG per 28 days)

ERLEADA ORAL TABLET 240 1 PA NSO; NM; QL (30

MG per 30 days)

ERLEADA ORAL TABLET 60 MG 1 PA NSO; NM; QL (90
per 30 days)

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

01/01/2025




Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

erlotinib oral tablet 100 mg (Tarceva) 1 PA NSO; NM; QL (60
per 30 days)

erlotinib oral tablet 150 mg (Tarceva) 1 PA NSO; NM; QL (90
per 30 days)

erlotinib oral tablet 25 mg 1 PA NSO; NM; QL (60
per 30 days)

ETOPOPHOS INTRAVENOUS 1

RECON SOLN 100 MG

etoposide intravenous solution 20) 1

mg/ml

everolimus (antineoplastic) oral (Torpenz) 1 PA NSO; NM; QL (56

tablet 10 mg per 28 days)

everolimus (antineoplastic) oral (Torpenz) 1 PA NSO; NM; QL (28

tablet 2.5 mg, 5 mg, 7.5 mg per 28 days)

everolimus (antineoplastic) oral (Afinitor Disperz) 1 PA NSO; NM; QL (112

tablet for suspension 2 mg, 3 mg, 5 per 28 days)

mg

exemestane oral tablet 25 mg (Aromasin) 1

EXKIVITY ORAL CAPSULE 40 1 PA NSO; NM; QL (120

MG per 30 days)

FIRMAGON KIT W DILUENT 1 PA BvD; NM

SYRINGE SUBCUTANEOUS

RECON SOLN 120 MG

FIRMAGON KIT W DILUENT 1 PA BvD

SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG

floxuridine injection recon soln 0.5 1 PA BvD

gram

fluorouracil intravenous solution 1 1 PA BvD

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

mg/10 ml

flutamide oral capsule 125 mg (Eulexin) 1

FOTIVDA ORAL CAPSULE 0.89
MG, 1.34 MG

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

FRUZAQLA ORAL CAPSULE 1
MG

PA NSO; NM; QL (84
per 28 days)

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

01/01/2025




Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

FRUZAQLA ORAL CAPSULE 5
MG

1

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

RECONSTITUTION 100 MG

fulvestrant intramuscular syringe 250 (Faslodex) 1 NM

mg/5 ml

FYARRO INTRAVENOUS 1 PA NSO; NM
SUSPENSION FOR

GAVRETO ORAL CAPSULE 100

PA NSO; NM:; QL (120

gram/26.3 ml (38 mg/ml), 2
gram/52.6 ml (38 mg/ml), 200

MG per 30 days)

gefitinib oral tablet 250 mg (Iressa) 1 PA NSO; NM; QL (60
per 30 days)

gemcitabine intravenous recon soln 1 1 PA BvD

gram, 2 gram, 200 mg

gemcitabine intravenous solution 1 1 PA BvD

MG, 40 MG

mg/5.26 ml (38 mg/ml)

GILOTRIF ORAL TABLET 20 MG, 1 PA NSO; NM; QL (30
30 MG, 40 MG per 30 days)
GLEOSTINE ORAL CAPSULE 10  (lomustine) 1

MG

GLEOSTINE ORAL CAPSULE 100 (lomustine) 1 NM

HERCEPTIN HYLECTA
SUBCUTANEOUS SOLUTION 600
MG-10,000 UNIT/5S ML

PA NSO; NM; QL (5 per
21 days)

HERZUMA INTRAVENOUS
RECON SOLN 150 MG, 420 MG

PA NSO; NM

hydroxyurea oral capsule 500 mg (Hydrea)

IBRANCE ORAL CAPSULE 100
MG, 125 MG, 75 MG

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

IBRANCE ORAL TABLET 100
MG, 125 MG, 75 MG

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

ICLUSIG ORAL TABLET 10 MG,
15 MG, 30 MG, 45 MG

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

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites
IDHIFA ORAL TABLET 100 MG, 1 PA NSO; NM; QL (30
50 MG per 30 days)

ifosfamide intravenous recon soln 1 (Ifex)
gram

ifosfamide intravenous solution 1
gram/20 ml, 3 gram/60 ml

imatinib oral tablet 100 mg (Gleevec) 1 PA NSO; QL (180 per 30
days)
imatinib oral tablet 400 mg (Gleevec) 1 PA NSO; QL (60 per 30

days)

IMBRUVICA ORAL CAPSULE 140
MG

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

IMBRUVICA ORAL CAPSULE 70
MG

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

IMBRUVICA ORAL SUSPENSION
70 MG/ML

PA NSO; NM; QL (216
per 30 days)

IMBRUVICA ORAL TABLET 140
MG, 280 MG, 420 MG, 560 MG

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

IMDELLTRA INTRAVENOUS 1 PA NSO; NM

RECON SOLN 1 MG, 10 MG

IMJUDO INTRAVENOUS 1 PA NSO; NM

SOLUTION 20 MG/ML

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

INLYTA ORAL TABLET 5 MG 1 PA NSO; NM; QL (120
per 30 days)

INQOVI ORAL TABLET 35-100

PA NSO; NM; QL (5 per

MG 28 days)
INREBIC ORAL CAPSULE 100 1 PA NSO; NM; QL (120
MG per 30 days)

mg/5 ml, 300 mg/15 ml, 40 mg/2 ml

irinotecan intravenous solution 100  (Camptosar)

irinotecan intravenous solution 500
mg/25 ml

IWILFIN ORAL TABLET 192 MG

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

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
JAKAFI ORAL TABLET 10 MG, 15 1 PA NSO; NM; QL (60
MG, 20 MG, 25 MG, 5 MG per 30 days)
JAYPIRCA ORAL TABLET 100 1 PA NSO; NM; QL (60
MG per 30 days)
JAYPIRCA ORAL TABLET 50 MG 1 PA NSO; NM; QL (90
per 30 days)

JEMPERLI INTRAVENOUS 1 PA NSO; NM
SOLUTION 50 MG/ML
JYLAMVO ORAL SOLUTION 2 1 PA BvD; ST
MG/ML
KANIJINTI INTRAVENOUS 1 PA NSO; NM
RECON SOLN 150 MG, 420 MG
KEYTRUDA INTRAVENOUS 1 PA NSO; NM
SOLUTION 25 MG/ML
KIMMTRAK INTRAVENOUS 1 PA NSO; NM; QL (2 per

SOLUTION 100 MCG/0.5 ML

28 days)

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

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

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

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

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

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

KISQALI ORAL TABLET 200 1 PA NSO; NM; QL (21
MG/DAY (200 MG X 1) per 28 days)
KISQALI ORAL TABLET 400 1 PA NSO; NM; QL (42
MG/DAY (200 MG X 2) per 28 days)
KISQALI ORAL TABLET 600 1 PA NSO; NM; QL (63
MG/DAY (200 MG X 3) per 28 days)

KOSELUGO ORAL CAPSULE 10

PA NSO; NM; QL (300

MG per 30 days)
KOSELUGO ORAL CAPSULE 25 1 PA NSO; NM; QL (120
MG per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites
KRAZATI ORAL TABLET 200 MG 1 PA NSO; NM; QL (180
per 30 days)

lapatinib oral tablet 250 mg (Tykerb) 1 PA NSO; NM
LAZCLUZE ORAL TABLET 240 1 PA NSO; NM; QL (30
MG per 30 days)
LAZCLUZE ORAL TABLET 80 1 PA NSO; NM; QL (60
MG per 30 days)
lenalidomide oral capsule 10 mg, 15 (Revlimid) 1 PA NSO; NM; QL (28
mg, 2.5 mg, 20 mg, 25 mg, 5 mg per 28 days)
LENVIMA ORAL CAPSULE 10 1 PA NSO; NM
MG/DAY (100 MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG
X2),20 MG/DAY (10 MG X 2), 24
MG/DAY(10 MG X 2-4 MG X 1), 4
MG, 8 MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg (Femara) 1
LEUKERAN ORAL TABLET 2 MG 1 NM
leuprolide (3 month) intramuscular 1 PA NSO
suspension for reconstitution 22.5 mg
leuprolide subcutaneous kit 1 mg/0.2 1 PA NSO
ml
LONSURF ORAL TABLET 15-6.14 1 PA NSO; NM; QL (100
MG per 28 days)
LONSURF ORAL TABLET 20-8.19 1 PA NSO; NM; QL (80
MG per 28 days)
LOQTORZI INTRAVENOUS 1 PA NSO; NM
SOLUTION 240 MG/6 ML (40
MG/ML)
LORBRENA ORAL TABLET 100 1 PA NSO; NM; QL (30
MG per 30 days)
LORBRENA ORAL TABLET 25 1 PA NSO; NM; QL (90
MG per 30 days)
LUMAKRAS ORAL TABLET 120 1 PA NSO; NM; QL (240
MG per 30 days)

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

Nivel del Requerimientos/

MG/DAY (4 MG X 3), 16 MG/DAY
(4 MG X 4), 20 MG/DAY (4 MG X
5)

Medicamento Limites
LUMAKRAS ORAL TABLET 320 1 PA NSO; NM; QL (90
MG per 30 days)
LUNSUMIO INTRAVENOUS 1 PA NSO; NM
SOLUTION 1 MG/ML
LUPRON DEPOT (3 MONTH) 1 PA NSO; NM
INTRAMUSCULAR SYRINGE KIT
22.5 MG
LUPRON DEPOT (4 MONTH) 1 PA NSO; NM
INTRAMUSCULAR SYRINGE KIT
30 MG
LUPRON DEPOT (6 MONTH) 1 PA NSO; NM
INTRAMUSCULAR SYRINGE KIT
45 MG
LUPRON DEPOT 1 PA NSO; NM
INTRAMUSCULAR SYRINGE KIT
7.5 MG
LYNPARZA ORAL TABLET 100 1 PA NSO; NM; QL (120
MG, 150 MG per 30 days)
LYSODREN ORAL TABLET 500 1 NM
MG
LYTGOBI ORAL TABLET 12 1 PA NSO; NM; QL (140

per 28 days)

MARGENZA INTRAVENOUS 1 PA NSO; NM

SOLUTION 25 MG/ML

MATULANE ORAL CAPSULE 50 1 NM

MG

megestrol oral tablet 20 mg, 40 mg 1

MEKINIST ORAL RECON SOLN 1 PA NSO; NM; QL (1260

0.05 MG/ML per 30 days)

MEKINIST ORAL TABLET 0.5 1 PA NSO; NM; QL (90

MG per 30 days)

MEKINIST ORAL TABLET 2 MG 1 PA NSO; NM; QL (30
per 30 days)

MEKTOVI ORAL TABLET 15 MG 1 PA NSO; NM; QL (180
per 30 days)

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

Nivel del
Medicamento

Requerimientos/
Limites

mercaptopurine oral tablet 50 mg

1

methotrexate sodium (pf) injection
recon soln 1 gram

1

methotrexate sodium (pf) injection
solution 25 mg/ml

methotrexate sodium injection
solution 25 mg/ml

methotrexate sodium oral tablet 2.5
mg

PA BvD; ST

mitoxantrone intravenous
concentrate 2 mg/ml

MVASI INTRAVENOUS
SOLUTION 25 MG/ML

PA NSO; NM

NERLYNX ORAL TABLET 40 MG

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

nilutamide oral tablet 150 mg

(Nilandron)

NM

NINLARO ORAL CAPSULE 2.3
MG, 3 MG, 4 MG

PA NSO; NM; QL (3 per
28 days)

NUBEQA ORAL TABLET 300 MG

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

ODOMZO ORAL CAPSULE 200
MG

PA NSO; NM; LA

OGIVRI INTRAVENOUS RECON
SOLN 150 MG, 420 MG

PA NSO; NM

OGSIVEO ORAL TABLET 100

PA NSO; NM; QL (60

MG/WEEK (100 MG X 4), 500
MG/WEEK (100 MG X 5), 600
MG/WEEK (100 MG X 6)

MG, 150 MG per 30 days)

OGSIVEO ORAL TABLET 50 MG 1 PA NSO; NM; QL (180
per 30 days)

OJEMDA ORAL SUSPENSION 1 PA NSO; NM; QL (96

FOR RECONSTITUTION 25 per 28 days)

MG/ML

OJEMDA ORAL TABLET 400 1 PA NSO; NM; QL (24

per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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RECON SOLN 150 MG, 420 MG

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
OJJAARA ORAL TABLET 100 1 PA NSO; NM; QL (30
MG, 150 MG, 200 MG per 30 days)
ONTRUZANT INTRAVENOUS 1 PA NSO; NM

ONUREG ORAL TABLET 200 MG,

PA NSO; NM; QL (14

suspension for reconstitution 100 mg

300 MG per 28 days)

OPDIVO INTRAVENOUS 1 PA NSO; NM

SOLUTION 100 MG/10 ML, 120

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

MG/4 ML

OPDUALAG INTRAVENOUS 1 PA NSO; NM

SOLUTION 240-80 MG/20 ML

ORSERDU ORAL TABLET 345 1 PA NSO; NM; QL (30

MG per 30 days)

ORSERDU ORAL TABLET 86 MG 1 PA NSO; NM; QL (90
per 30 days)

oxaliplatin intravenous recon soln 1

100 mg, 50 mg

oxaliplatin intravenous solution 100 1

mg/20 ml, 200 mg/40 ml, 50 mg/10

ml (5 mg/ml)

paclitaxel intravenous concentrate 6 1 PA BvD

mg/ml

paclitaxel protein-bound intravenous (Abraxane) 1 PA BvD; NM

pazopanib oral tablet 200 mg (Votrient)

PA NSO; NM; QL (120

100 mg, 500 mg

per 30 days)
PEMAZYRE ORAL TABLET 13.5 1 PA NSO; NM; QL (30
MG, 4.5 MG, 9 MG per 30 days)
pemetrexed disodium intravenous 1 NM
recon soln 1,000 mg, 750 mg
pemetrexed disodium intravenous 1 NM
solution 25 mg/ml
pemetrexed intravenous recon soln 1 NM

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

Nivel del

Medicamento

Requerimientos/
Limites

PEMRYDI RTU INTRAVENOUS
SOLUTION 10 MG/ML

1

NM

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

PIQRAY ORAL TABLET 250 1 PA NSO; NM; QL (56
MG/DAY (200 MG X1-50 MG X1), per 28 days)

300 MG/DAY (150 MG X 2)

POMALYST ORAL CAPSULE 1
MG, 2 MG, 3 MG, 4 MG

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

PURIXAN ORAL SUSPENSION 20
MG/ML

NM

QINLOCK ORAL TABLET 50 MG

PA NSO; NM; QL (90

SUBCUTANEOUS SOLUTION
1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)

per 30 days)
RETEVMO ORAL CAPSULE 40 1 PA NSO; NM; QL (180
MG per 30 days)
RETEVMO ORAL CAPSULE 80 1 PA NSO; NM; QL (120
MG per 30 days)
RETEVMO ORAL TABLET 120 1 PA NSO; NM; QL (60
MG, 160 MG per 30 days)
RETEVMO ORAL TABLET 40 MG 1 PA NSO; NM; QL (180

per 30 days)
RETEVMO ORAL TABLET 80 MG 1 PA NSO; NM; QL (120

per 30 days)
REZLIDHIA ORAL CAPSULE 150 1 PA NSO; NM; QL (60
MG per 30 days)
RIABNI INTRAVENOUS 1 PA NSO; NM
SOLUTION 10 MG/ML
RITUXAN HYCELA 1 PA NSO; NM

ROZLYTREK ORAL CAPSULE 1 PA NSO; NM; QL (180
100 MG per 30 days)
ROZLYTREK ORAL CAPSULE 1 PA NSO; NM; QL (90
200 MG per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

ROZLYTREK ORAL PELLETS IN 1 PA NSO; NM; QL (360
PACKET 50 MG per 30 days)
RUBRACA ORAL TABLET 200 1 PA NSO; NM; QL (120
MG, 250 MG, 300 MG per 30 days)
RUXIENCE INTRAVENOUS 1 PA NSO; NM
SOLUTION 10 MG/ML
RYBREVANT INTRAVENOUS 1 PA NSO; NM
SOLUTION 50 MG/ML

RYDAPT ORAL CAPSULE 25 MG

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

RYTELO INTRAVENOUS RECON
SOLN 188 MG, 47 MG

PA NSO; NM

SCEMBLIX ORAL TABLET 100

PA NSO; NM; QL (120

MG/10 ML

MG per 30 days)
SCEMBLIX ORAL TABLET 20 1 PA NSO; NM; QL (60
MG per 30 days)
SCEMBLIX ORAL TABLET 40 1 PA NSO; NM; QL (300
MG per 30 days)
SOLTAMOX ORAL SOLUTION 20 1 NM

sorafenib oral tablet 200 mg (Nexavar) 1 PA NSO; NM; QL (120
per 30 days)

SPRYCEL ORAL TABLET 100 (dasatinib) 1 PA NSO; NM; QL (30

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

MG

SPRYCEL ORAL TABLET 20 MG  (dasatinib) 1 PA NSO; NM; QL (90
per 30 days)

STIVARGA ORAL TABLET 40 1 PA NSO; NM; QL (84

MG per 28 days)

sunitinib malate oral capsule 12.5 (Sutent) 1 PA NSO; NM; QL (28

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

SYNRIBO SUBCUTANEOUS 1 PA NSO; NM

RECON SOLN 3.5 MG

TABLOID ORAL TABLET 40 MG  (thioguanine) 1

TABRECTA ORAL TABLET 150
MG, 200 MG

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

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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SOLUTION 2 MG/ML, 40 MG/ML

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

TAFINLAR ORAL CAPSULE 50 1 PA NSO; NM; QL (120
MG, 75 MG per 30 days)
TAFINLAR ORAL TABLET FOR 1 PA NSO; NM; QL (900
SUSPENSION 10 MG per 30 days)
TAGRISSO ORAL TABLET 40 1 PA NSO; NM; LA; QL
MG, 80 MG (30 per 30 days)
TALVEY SUBCUTANEOUS 1 PA NSO; NM

TALZENNA ORAL CAPSULE 0.1
MG, 0.25 MG, 0.35 MG, 0.5 MG,
0.75 MG, 1 MG

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

tamoxifen oral tablet 10 mg, 20 mg

TASIGNA ORAL CAPSULE 150
MG, 200 MG

PANSO; NM; QL (112
per 28 days)

TASIGNA ORAL CAPSULE 50 MG

PA NSO; NM; QL (120

SOLUTION 10 MG/ML, 90 MG/ML

per 30 days)
TAZVERIK ORAL TABLET 200 1 PA NSO; NM; QL (240
MG per 30 days)
TECENTRIQ INTRAVENOUS 1 PA NSO; NM
SOLUTION 1,200 MG/20 ML (60
MG/ML), 840 MG/14 ML (60
MG/ML)
TECVAYLI SUBCUTANEOUS 1 PA NSO; NM

TEPMETKO ORAL TABLET 225
MG

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

TEVIMBRA INTRAVENOUS
SOLUTION 10 MG/ML

PA NSO; NM

TIBSOVO ORAL TABLET 250 MG

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

TICE BCG INTRAVESICAL
SUSPENSION FOR
RECONSTITUTION 50 MG

TIVDAK INTRAVENOUS RECON
SOLN 40 MG

PA NSO; NM; QL (5 per
21 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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capsule 10 mg

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites
toposar intravenous solution 20 (etoposide) 1
mg/ml
toremifene oral tablet 60 mg (Fareston) 1 NM
torpenz oral tablet 10 mg (everolimus 1 PA NSO; NM; QL (60
(antineoplastic)) per 30 days)

torpenz oral tablet 2.5 mg, 5 mg, 7.5 (everolimus 1 PA NSO; NM; QL (30
mg (antineoplastic)) per 30 days)
TRAZIMERA INTRAVENOUS 1 PA NSO; NM
RECON SOLN 150 MG, 420 MG
TRELSTAR INTRAMUSCULAR 1 PA NSO
SUSPENSION FOR
RECONSTITUTION 11.25 MG,
22.5 MG, 3.75 MG
tretinoin (antineoplastic) oral 1 NM

TRUQAP ORAL TABLET 160 MG,
200 MG

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

TRUSELTIQ ORAL CAPSULE 100
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)

PA NSO; NM

TRUXIMA INTRAVENOUS
SOLUTION 10 MG/ML

PA NSO; NM

TUKYSA ORAL TABLET 150 MG

PA NSO; NM:; QL (120

SOLUTION 25 MG/ML

per 30 days)
TUKYSA ORAL TABLET 50 MG 1 PA NSO; NM; QL (300
per 30 days)
TURALIO ORAL CAPSULE 125 1 PA NSO; NM; QL (120
MG, 200 MG per 30 days)
VANFLYTA ORAL TABLET 17.7 1 PA NSO; NM
MG, 26.5 MG
VEGZELMA INTRAVENOUS 1 PA NSO; NM

VENCLEXTA ORAL TABLET 10
MG

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

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
VENCLEXTA ORAL TABLET 100 1 PA NSO; NM; LA; QL
MG (180 per 30 days)
VENCLEXTA ORAL TABLET 50 1 PA NSO; NM; LA; QL
MG (30 per 30 days)

VENCLEXTA STARTING PACK
ORAL TABLETS,DOSE PACK 10
MG-50 MG- 100 MG

PA NSO; NM; LA

VERZENIO ORAL TABLET 100
MG, 150 MG, 200 MG, 50 MG

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

mg/ml, 2 mg/2 ml

vinblastine intravenous solution 1 1 PA BvD
mg/ml

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

vincristine intravenous solution 1 (Vincasar PFS) 1 PA BvD

vinorelbine intravenous solution 10
mg/ml, 50 mg/5 ml

VITRAKVI ORAL CAPSULE 100

PA NSO; NM; QL (60

MG, 40 MG

MG per 30 days)
VITRAKVI ORAL CAPSULE 25 1 PA NSO; NM; QL (180
MG per 30 days)
VITRAKVI ORAL SOLUTION 20 1 PA NSO; NM; QL (300
MG/ML per 30 days)
VIZIMPRO ORAL TABLET 15 1 PA NSO; NM; QL (30
MG, 30 MG, 45 MG per 30 days)
VONJO ORAL CAPSULE 100 MG 1 PA NSO; NM; QL (120
per 30 days)
VORANIGO ORAL TABLET 10 1 PA NSO; NM

WELIREG ORAL TABLET 40 MG

PA NSO; NM:; QL (90

per 30 days)
XALKORI ORAL CAPSULE 200 1 PA NSO; NM; QL (120
MG, 250 MG per 30 days)
XALKORI ORAL PELLET 150 MG 1 PA NSO; NM; QL (180
per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
XALKORI ORAL PELLET 20 MG 1 PA NSO; NM; QL (240
per 30 days)
XALKORI ORAL PELLET 50 MG 1 PA NSO; NM; QL (120
per 30 days)
XATMEP ORAL SOLUTION 2.5 1 PA BvD; ST

MG/ML

XOSPATA ORAL TABLET 40 MG

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

XPOVIO ORAL TABLET 100
MG/WEEK (50 MG X 2), 40MG
TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2)

PA NSO; NM; QL (8 per
28 days)

XPOVIO ORAL TABLET 40
MG/WEEK (40 MG X 1), 60
MG/WEEK (60 MG X 1)

PA NSO; NM; QL (4 per
28 days)

XPOVIO ORAL TABLET 60MG
TWICE WEEK (120 MG/WEEK)

PA NSO; NM; QL (24
per 28 days)

XPOVIO ORAL TABLET 80MG
TWICE WEEK (160 MG/WEEK)

PA NSO; NM; QL (32
per 28 days)

XTANDI ORAL CAPSULE 40 MG

PA NSO; NM:; QL (120

per 30 days)

XTANDI ORAL TABLET 40 MG 1 PA NSO; NM; QL (120
per 30 days)

XTANDI ORAL TABLET 80 MG 1 PA NSO; NM; QL (60
per 30 days)

YERVOY INTRAVENOUS 1 PA NSO; NM

SOLUTION 200 MG/40 ML (5

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

YONSA ORAL TABLET 125 MG

PA NSO; NM:; QL (120

per 30 days)
ZEJULA ORAL CAPSULE 100 MG 1 PA NSO; NM; QL (90
per 30 days)
ZEJULA ORAL TABLET 100 MG, 1 PA NSO; NM; QL (30
200 MG, 300 MG per 30 days)
ZELBORAF ORAL TABLET 240 1 PA NSO; NM; QL (240
MG per 30 days)
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Agentes Anti-Adiccion/De

Tratamiento De Abuso De
Sustancias

Nombre del Medicamento NI.V el del Reque’r 1I.nlent0s/
Medicamento Limites

ZIRABEV INTRAVENOUS 1 PA NSO; NM
SOLUTION 25 MG/ML
ZOLADEX SUBCUTANEOUS 1 PA NSO
IMPLANT 10.8 MG, 3.6 MG
ZOLINZA ORAL CAPSULE 100 1 NM
MG
ZYDELIG ORAL TABLET 100 1 PA NSO; NM; QL (60
MG, 150 MG per 30 days)
ZYKADIA ORAL TABLET 150 1 PA NSO; NM; QL (84
MG per 28 days)
ZYNLONTA INTRAVENOUS 1 PA NSO; NM
RECON SOLN 10 MG
ZYNYZ INTRAVENOUS 1 PA NSO; NM; QL (20
SOLUTION 500 MG/20 ML per 28 days)

Agentes Anti-Adiccion/De
Tratamiento De Abuso De
Sustancias

acamprosate oral tablet,delayed
release (dr/ec) 333 mg

tablet 2-0.5 mg, 8-2 mg

buprenorphine hcl sublingual tablet 1 QL (90 per 30 days)
2 mg, 8§ mg

buprenorphine-naloxone sublingual ~ (Suboxone) 1 QL (60 per 30 days)
film 12-3 mg

buprenorphine-naloxone sublingual ~ (Suboxone) 1 QL (90 per 30 days)
film 2-0.5 mg, 4-1 mg, 8-2 mg

buprenorphine-naloxone sublingual 1 QL (90 per 30 days)

bupropion hcl (smoking deter) oral
tablet extended release 12 hr 150 mg

disulfiram oral tablet 250 mg, 500
mg
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Nombre del Medicamento Ni.v el del Reque’r il.nientos/
Medicamento Limites

KLOXXADO NASAL 1 QL (4 per 30 days)
SPRAY,NON-AEROSOL 8

MG/ACTUATION

naloxone injection solution 0.4 mg/ml 1

naloxone injection syringe 0.4 mg/ml, 1

0.4 mg/ml (prefilled syringe), 1

mg/ml

naloxone nasal spray,non-aerosol 4 ~ (Narcan) 1 QL (4 per 30 days)
mg/actuation

naltrexone oral tablet 50 mg 1

NICOTROL INHALATION 1

CARTRIDGE 10 MG

NICOTROL NS NASAL 1 QL (240 per 180 days)
SPRAY,NON-AEROSOL 10

MG/ML

varenicline oral tablet 0.5 mg, 1 mg 1 QL (336 per 365 days)
(56 pack)

varenicline oral tablet 1 mg (Chantix) 1 QL (336 per 365 days)
varenicline oral tablets,dose pack 0.5 (Chantix Starting Month 1

mg (11)- 1 mg (42) Box)
Agentes Antiansiedad
Benzodiacepinas

alprazolam oral tablet 0.25 mg, 0.5  (Xanax) 1 QL (120 per 30 days)
mg, 1 mg

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

alprazolam oral tablet extended (Xanax XR) 1 QL (90 per 30 days)
release 24 hr 3 mg

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

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

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
clonazepam oral tablet,disintegrating 1 QL (300 per 30 days)
2 mg
clorazepate dipotassium oral tablet 1 QL (180 per 30 days)
15 mg, 3.75 mg, 7.5 mg
diazepam injection solution 5 mg/ml 1 QL (10 per 28 days)
diazepam injection syringe 5 mg/ml 1
diazepam intensol oral concentrate 5 (diazepam) 1 QL (1200 per 30 days)
mg/ml
diazepam oral solution 5 mg/5 ml (1 1 QL (1200 per 30 days)
mg/ml)
diazepam oral tablet 10 mg, 2 mg, 5 (Valium) 1 QL (120 per 30 days)
mg
estazolam oral tablet 1 mg 1 QL (60 per 30 days)
estazolam oral tablet 2 mg 1 QL (30 per 30 days)
flurazepam oral capsule 15 mg 1 QL (60 per 30 days)
flurazepam oral capsule 30 mg 1 QL (30 per 30 days)
lorazepam 2 mg/ml oral concent (Lorazepam Intensol) 1 QL (150 per 30 days)
lorazepam injection solution 2 (Ativan) 1 QL (2 per 30 days)
mg/ml, 4 mg/ml
lorazepam injection syringe 2 mg/ml 1 QL (2 per 30 days)
lorazepam intensol oral concentrate  (lorazepam) 1 QL (150 per 30 days)
2 mg/ml
lorazepam oral tablet 0.5 mg, 1 mg  (Ativan) 1 QL (90 per 30 days)
lorazepam oral tablet 2 mg (Ativan) 1 QL (150 per 30 days)
oxazepam oral capsule 10 mg, 15 mg, 1 QL (120 per 30 days)
30 mg
temazepam oral capsule 15 mg, 22.5 (Restoril) 1 QL (30 per 30 days)
mg, 30 mg
temazepam oral capsule 7.5 mg (Restoril) 1 QL (120 per 30 days)
triazolam oral tablet 0.125 mg 1 QL (120 per 30 days)
triazolam oral tablet 0.25 mg (Halcion) 1 QL (60 per 30 days)
Agentes Antidemencia
Agentes Antidemencia
donepezil oral tablet 10 mg, 23 mg, 5 (Aricept) 1 QL (30 per 30 days)
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Nombre del Medicamento Nivel del Requerimientos/

Medicamento Limites
donepezil oral tablet,disintegrating 1
10 mg
donepezil oral tablet,disintegrating 5 1 QL (30 per 30 days)
mg
ergoloid oral tablet 1 mg 1
galantamine oral capsule,ext rel. 1 QL (30 per 30 days)
pellets 24 hr 16 mg, 24 mg, 8§ mg
galantamine oral solution 4 mg/ml 1 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 1 QL (60 per 30 days)
8 mg
memantine oral capsule,sprinkle,er ~ (Namenda XR) 1 ST; QL (30 per 30 days)
24hr 14 mg, 21 mg, 28 mg, 7 mg
memantine oral solution 2 mg/ml 1 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 1 QL (60 per 30 days)
NAMZARIC ORAL 1 ST

CAP,SPRINKLE,ER 24HR DOSE
PACK 7/14/21/28 MG-10 MG

NAMZARIC ORAL 1 ST; QL (30 per 30 days)
CAPSULE,SPRINKLE,ER 24HR
14-10 MG, 21-10 MG, 28-10 MG, 7-
10 MG

rivastigmine tartrate oral capsule 1.5 1
mg, 3 mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24 (Exelon Patch) 1 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 tablet 100 mg, 25 mg,  (Precose) 1

50 mg

FARXIGA ORAL TABLET 10 MG, (dapagliflozin 1 QL (30 per 30 days)
5 MG propanediol)

GLYXAMBI ORAL TABLET 10-5 1 QL (30 per 30 days)
MG, 25-5 MG

JANUMET ORAL TABLET 50- 1 QL (60 per 30 days)
1,000 MG, 50-500 MG
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release 24 hr 750 mg

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

JANUMET XR ORAL TABLET, ER 1 QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000
MG
JANUMET XR ORAL TABLET, ER 1 QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG,
50-500 MG
JANUVIA ORAL TABLET 100 1 QL (30 per 30 days)
MG, 25 MG, 50 MG
JARDIANCE ORAL TABLET 10 1 QL (30 per 30 days)
MG, 25 MG
JENTADUETO ORAL TABLET 1 QL (60 per 30 days)
2.5-1,000 MG, 2.5-500 MG, 2.5-850
MG
JENTADUETO XR ORAL 1 QL (60 per 30 days)
TABLET, IR - ER, BIPHASIC 24HR
2.5-1,000 MG
JENTADUETO XR ORAL 1 QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC 24HR
5-1,000 MG
metformin oral solution 500 mg/5 ml  (Riomet) 1 QL (765 per 30 days)
metformin oral tablet 1,000 mg 1 QL (75 per 30 days)
metformin oral tablet 500 mg 1 QL (150 per 30 days)
metformin oral tablet 850 mg 1 QL (90 per 30 days)
metformin oral tablet extended 1 QL (120 per 30 days)
release 24 hr 500 mg
metformin oral tablet extended 1 QL (60 per 30 days)

mifepristone oral tablet 300 mg (Korlym)

PA; NM; QL (112 per 28
days)

miglitol oral tablet 100 mg, 25 mg,
50 mg

QL (90 per 30 days)

MOUNJARO SUBCUTANEOUS
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

PA; QL (2 per 28 days)
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

nateglinide oral tablet 120 mg, 60 mg 1 QL (90 per 30 days)
OZEMPIC SUBCUTANEOUS PEN 1 PA; QL (3 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG (2
MG/3 ML), 0.25 MG OR 0.5 MG(2
MG/1.5 ML), 1 MG/DOSE (2
MG/1.5 ML), 1 MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8 MG/3 ML)
pioglitazone oral tablet 15 mg, 30 (Actos) 1 QL (30 per 30 days)
mg, 45 mg
pioglitazone-metformin oral tablet 1 QL (90 per 30 days)
15-500 mg
pioglitazone-metformin oral tablet (Actoplus MET) 1 QL (90 per 30 days)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg 1 QL (120 per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 per 30 days)

RYBELSUS ORAL TABLET 14
MG, 3 MG, 7 MG

PA; QL (30 per 30 days)

SYMLINPEN 120
SUBCUTANEOUS PEN INJECTOR
2,700 MCG/2.7 ML

PA; NM; QL (10.8 per
28 days)

SYMLINPEN 60
SUBCUTANEOUS PEN INJECTOR
1,500 MCG/1.5 ML

PA; NM; QL (10.8 per
28 days)

SYNJARDY ORAL TABLET 12.5-
1,000 MG, 12.5-500 MG, 5-1,000
MG, 5-500 MG

QL (60 per 30 days)

SYNJARDY XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 10-1,000
MG, 25-1,000 MG

QL (30 per 30 days)

SYNJARDY XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG

QL (60 per 30 days)

TRADJENTA ORAL TABLET 5
MG

QL (30 per 30 days)

TRIJARDY XR ORAL TABLET, IR
- ER, BIPHASIC 24HR 10-5-1,000
MG, 25-5-1,000 MG

QL (30 per 30 days)
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- ER, BIPHASIC 24HR 12.5-2.5-
1,000 MG, 5-2.5-1,000 MG

Nombre del Medicamento Nl.v el del Reque’r “?nentOS/
Medicamento Limites
TRIJARDY XR ORAL TABLET, IR 1 QL (60 per 30 days)

TRULICITY SUBCUTANEOUS
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

PA; QL (2 per 28 days)

subcutaneous insulin pen 100 unit/ml 30FlexPen U-100)
(70-30)

XIGDUO XR ORAL TABLET, IR - (dapaglifloz propaned- 1 QL (30 per 30 days)
ER, BIPHASIC 24HR 10-1,000 MG  metformin)
XIGDUO XR ORAL TABLET, IR - 1 QL (30 per 30 days)
ER, BIPHASIC 24HR 10-500 MG
XIGDUO XR ORAL TABLET, IR - 1 QL (60 per 30 days)
ER, BIPHASIC 24HR 2.5-1,000
MG, 5-500 MG
XIGDUO XR ORAL TABLET, IR - (dapaglifloz propaned- 1 QL (60 per 30 days)
ER, BIPHASIC 24HR 5-1,000 MG  metformin)

Insulinas
FIASP FLEXTOUCH U-100 1 max $35 copay per
INSULIN SUBCUTANEOUS month supply; QL (30
INSULIN PEN 100 UNIT/ML (3 per 28 days)
ML)
FIASP PENFILL U-100 INSULIN 1 max $35 copay per
SUBCUTANEOUS CARTRIDGE month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)
FIASP U-100 INSULIN 1 max $35 copay per
SUBCUTANEOUS SOLUTION 100 month supply; QL (40
UNIT/ML per 28 days)
HUMULIN R U-500 (CONC) 1 max $35 copay per
INSULIN SUBCUTANEOUS month supply; QL (40
SOLUTION 500 UNIT/ML per 28 days)
HUMULIN R U-500 (CONC) 1 max $35 copay per
KWIKPEN SUBCUTANEOUS month supply; QL (24
INSULIN PEN 500 UNIT/ML (3 per 28 days)
ML)
insulin asp prt-insulin aspart (Novolog Mix 70- 1 max $35 copay per

month supply; QL (30
per 28 days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

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

(Novolog Mix 70-30 U-
100 Insuln)

1

max $35 copay per
month supply; QL (40
per 28 days)

insulin aspart u-100 subcutaneous
cartridge 100 unit/ml

(Novolog PenFill U-100
Insulin)

max $35 copay per
month supply; QL (30
per 28 days)

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

(Novolog FlexPen U-
100 Insulin)

max $35 copay per
month supply; QL (30
per 28 days)

insulin aspart u-100 subcutaneous
solution 100 unit/ml

(Novolog U-100 Insulin
aspart)

max $35 copay per
month supply; QL (40
per 28 days)

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

(insulin glargine)

max $35 copay per
month supply

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION 100
UNIT/ML

(insulin glargine)

max $35 copay per
month supply

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

max $35 copay per
month supply; QL (40
per 28 days)

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

max $35 copay per
month supply; QL (30
per 28 days)

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

max $35 copay per
month supply; QL (30
per 28 days)

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

max $35 copay per
month supply; QL (40
per 28 days)

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

max $35 copay per
month supply; QL (30
per 28 days)

NOVOLIN R REGULAR U100
INSULIN INJECTION SOLUTION
100 UNIT/ML

max $35 copay per
month supply; QL (40
per 28 days)
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24hr 10 mg

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

SEMGLEE(INSULIN GLARGINE- (insulin glargine-yfgn) 1 max $35 copay per
YFGN) SUBCUTANEOUS month supply
SOLUTION 100 UNIT/ML

SEMGLEE(INSULIN GLARG- (insulin glargine-yfgn) 1 max $35 copay per
YFGN)PEN SUBCUTANEOUS month supply
INSULIN PEN 100 UNIT/ML (3

ML)

SOLIQUA 100/33 1 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (30
100 UNIT-33 MCG/ML per 30 days)
TOUJEO MAX U-300 SOLOSTAR  (insulin glargine u-300 1 max $35 copay per
SUBCUTANEOUS INSULIN PEN  conc) month supply

300 UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 (insulin glargine u-300 1 max $35 copay per
INSULIN SUBCUTANEOUS conc) month supply
INSULIN PEN 300 UNIT/ML (1.5

ML)

TRESIBA FLEXTOUCH U-100 (insulin degludec) 1 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply

100 UNIT/ML (3 ML)

TRESIBA FLEXTOUCH U-200 (insulin degludec) 1 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply

200 UNIT/ML (3 ML)

TRESIBA U-100 INSULIN (insulin degludec) 1 max $35 copay per
SUBCUTANEOUS SOLUTION 100 month supply
UNIT/ML

XULTOPHY 100/3.6 1 max $35 copay per
SUBCUTANEOUS INSULIN PEN month supply; QL (15
100 UNIT-3.6 MG /ML (3 ML) per 28 days)
Sulfonilureas

glimepiride oral tablet 1 mg, 2 mg 1 QL (30 per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 per 30 days)
glipizide oral tablet 10 mg 1 QL (120 per 30 days)
glipizide oral tablet 2.5 mg 1 QL (60 per 30 days)
glipizide oral tablet 5 mg 1 QL (240 per 30 days)
glipizide oral tablet extended release (Glucotrol XL) 1 QL (60 per 30 days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

glipizide oral tablet extended release (Glucotrol XL)
24hr 2.5 mg, 5 mg

1

QL (30 per 30 days)

glipizide-metformin oral tablet 2.5-
250 mg

QL (240 per 30 days)

glipizide-metformin oral tablet 2.5-
500 mg, 5-500 mg

QL (120 per 30 days)

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

glyburide oral tablet 1.25 mg, 2.5
mg, 5 mg

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

Agentes Antigota
Agentes Antigota, Otros

allopurinol oral tablet 100 mg (Zyloprim)

allopurinol oral tablet 300 mg

colchicine oral capsule 0.6 mg (Mitigare)

QL (60 per 30 days)

colchicine oral tablet 0.6 mg (Colcrys)

QL (120 per 30 days)

febuxostat oral tablet 40 mg, 80 mg  (Uloric)

ST; QL (30 per 30 days)

probenecid oral tablet 500 mg

probenecid-colchicine oral tablet
500-0.5 mg

Agentes Antimigrafa

— | [ | | = | = |

Agentes Antimigrana

AJOVY AUTOINJECTOR
SUBCUTANEOUS AUTO-
INJECTOR 225 MG/1.5 ML

PA; QL (1.5 per 30 days)

AJOVY SYRINGE
SUBCUTANEOUS SYRINGE 225
MG/1.5 ML

PA; QL (1.5 per 30 days)

dihydroergotamine nasal spray,non-  (Migranal)
aerosol 0.5 mg/pump act. (4 mg/ml)

ST; NM; QL (8 per 28
days)

EMGALITY PEN
SUBCUTANEOUS PEN INJECTOR
120 MG/ML

PA; QL (2 per 30 days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

EMGALITY SYRINGE
SUBCUTANEOUS SYRINGE 120
MG/ML

1

PA; QL (2 per 30 days)

EMGALITY SYRINGE
SUBCUTANEOUS SYRINGE 300
MG/3 ML (100 MG/ML X 3)

PA; QL (3 per 30 days)

naratriptan oral tablet 1 mg, 2.5 mg

QL (9 per 30 days)

NURTEC ODT ORAL
TABLET,DISINTEGRATING 75
MG

PA; QL (18 per 30 days)

QULIPTA ORAL TABLET 10 MG,
30 MG, 60 MG

PA; QL (30 per 30 days)

rizatriptan oral tablet 10 mg (Maxalt) 1 QL (18 per 30 days)
rizatriptan oral tablet 5 mg 1 QL (18 per 30 days)
rizatriptan oral tablet disintegrating  (Maxalt-MLT) 1 QL (18 per 30 days)
10 mg

rizatriptan oral tablet, disintegrating 1 QL (18 per 30 days)
Smg

sumatriptan nasal spray,non-aerosol 1 QL (12 per 30 days)
20 mg/actuation, 5 mg/actuation

sumatriptan succinate oral tablet 100 (Imitrex) 1 QL (9 per 30 days)
mg

sumatriptan succinate oral tablet 25  (Imitrex) 1 QL (18 per 30 days)
mg, 50 mg

sumatriptan succinate subcutaneous  (Imitrex STATdose 1 QL (4 per 28 days)
cartridge 6 mg/0.5 ml Refill)

sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) 1 QL (4 per 28 days)
pen injector 4 mg/0.5 ml, 6 mg/0.5 ml

sumatriptan succinate subcutaneous  (Imitrex) 1 QL (5 per 28 days)
solution 6 mg/0.5 ml

sumatriptan-naproxen oral tablet 85- (Treximet) 1 QL (9 per 27 days)
500 mg

UBRELVY ORAL TABLET 100 1 PA; QL (16 per 30 days)
MG, 50 MG

zolmitriptan oral tablet 2.5 mg, 5 mg (Zomig) 1 QL (12 per 30 days)
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Nivel del Requerimientos/
Medicamento Limites

zolmitriptan oral 1 QL (12 per 30 days)
tablet,disintegrating 2.5 mg, 5 mg

e —

Agentes Antinausea

Nombre del Medicamento

aprepitant oral capsule 125 mg 1 PA BvD; QL (2 per 28
days)

aprepitant oral capsule 40 mg 1 PA BvD; QL (1 per 28
days)

aprepitant oral capsule 80 mg (Emend) 1 PA BvD; QL (4 per 28
days)

aprepitant oral capsule,dose pack (Emend) 1 PA BvD

125 mg (1)- 80 mg (2)

compro rectal suppository 25 mg (prochlorperazine) 1

dronabinol oral capsule 10 mg, 2.5  (Marinol) 1 PA; QL (60 per 30 days)

mg, 5 mg

EMEND ORAL SUSPENSION FOR 1 PA BvD; QL (6 per 28

RECONSTITUTION 125 MG (25 days)

MG/ ML FINAL CONC.)

granisetron hcl oral tablet 1 mg 1 PA BvD

meclizine oral tablet 12.5 mg 1

meclizine oral tablet 25 mg (Dramamine 1

(meclizine))

ondansetron hcl oral solution 4 mg/5 1 PA BvD

ml

ondansetron hcl oral tablet 4 mg, 8 1 PA BvD

mg

ondansetron oral 1 PA BvD

tablet, disintegrating 4 mg, 8 mg

prochlorperazine edisylate injection 1

solution 10 mg/2 ml (5 mg/ml)

prochlorperazine maleate oral tablet (Compazine) 1

10 mg, 5 mg

prochlorperazine rectal suppository — (Compro) 1

25 mg

promethazine oral tablet 12.5 mg, 25 1

mg, 50 mg
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Nombre del Medicamento Ni.v el del Reque’r il.nientos/
Medicamento Limites
promethazine rectal suppository 12.5 (Promethegan) 1
mg, 25 mg, 50 mg
promethegan rectal suppository 12.5 (promethazine) 1
mg, 25 mg, 50 mg
scopolamine base transdermal patch  (Transderm-Scop) 1 QL (10 per 30 days)
3 day 1 mg over 3 days
Agentes Antiparasitarios
albendazole oral tablet 200 mg 1 NM
atovaquone oral suspension 750 (Mepron) 1
mg/5 ml
atovaquone-proguanil oral tablet (Malarone) 1
250-100 mg
atovaquone-proguanil oral tablet (Malarone Pediatric) 1
62.5-25 mg
chloroquine phosphate oral tablet 1
250 mg, 500 mg
COARTEM ORAL TABLET 20-120 1
MG
hydroxychloroquine oral tablet 100 1 QL (180 per 30 days)
mg
hydroxychloroquine oral tablet 200  (Plaquenil) 1 QL (90 per 30 days)
mg
hydroxychloroquine oral tablet 300  (Sovuna) 1 QL (60 per 30 days)
mg
hydroxychloroquine oral tablet 400 1 QL (60 per 30 days)
mg
IMPAVIDO ORAL CAPSULE 50 1 PA; NM; QL (84 per 28
MG days)
ivermectin oral tablet 3 mg (Stromectol) 1
mefloquine oral tablet 250 mg 1
nitazoxanide oral tablet 500 mg (Alinia) 1 NM; QL (60 per 30 days)
paromomycin oral capsule 250 mg (Humatin) 1
pentamidine inhalation recon soln (Nebupent) 1 PA BvD
300 mg
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
pentamidine injection recon soln 300 (Pentam) 1
mg
praziquantel oral tablet 600 mg (Biltricide) 1
PRIMAQUINE ORAL TABLET 1
26.3 MG (15 MG BASE)
pyrimethamine oral tablet 25 mg (Daraprim) 1 PA; NM
quinine sulfate oral capsule 324 mg  (Qualaquin) 1 PA
tinidazole oral tablet 250 mg, 500 mg 1

e —

Agentes Antiparkinson

amantadine hcl oral capsule 100 mg 1
amantadine hcl oral solution 50 mg/5 1
ml

amantadine hcl oral tablet 100 mg 1
apomorphine subcutaneous cartridge (APOKYN) 1 PA; NM; QL (60 per 30
10 mg/ml days)
benztropine oral tablet 0.5 mg, 1 mg, 1
2 mg

bromocriptine oral capsule 5 mg (Parlodel) 1
bromocriptine oral tablet 2.5 mg (Parlodel) 1
cabergoline oral tablet 0.5 mg 1
carbidopa oral tablet 25 mg (Lodosyn) 1
carbidopa-levodopa oral tablet 10-  (Sinemet) 1
100 mg

carbidopa-levodopa oral tablet 25-  (Dhivy) 1
100 mg

carbidopa-levodopa oral tablet 25- 1
250 mg

carbidopa-levodopa oral tablet 1
extended release 25-100 mg, 50-200

mg

carbidopa-levodopa oral 1

tablet,disintegrating 10-100 mg, 25-
100 mg, 25-250 mg
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

carbidopa-levodopa-entacapone oral
tablet 12.5-50-200 mg, 18.75-75-200
mg, 25-100-200 mg, 31.25-125-200
mg, 37.5-150-200 mg, 50-200-200

1

mg

entacapone oral tablet 200 mg 1

INBRIJA INHALATION 1 PA; NM; QL (300 per 30
CAPSULE, W/INHALATION days)

DEVICE 42 MG

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

PA; NM; QL (150 per 30
days)

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

PA; NM

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

ST; QL (30 per 30 days)

ONGENTYS ORAL CAPSULE 25
MG, 50 MG

PA; QL (30 per 30 days)

OSMOLEX ER ORAL TABLET, IR
- ER, BIPHASIC 24HR 129 MG,
193 MG, 258 MG, 322
MG/DAY(129 MG X1-193MG X1)

ST

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

mg

rasagiline oral tablet 0.5 mg, 1 mg (Azilect)

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

ropinirole oral tablet extended
release 24 hr 12 mg, 2 mg, 4 mg, 6
mg, 8§ mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

trihexyphenidyl oral elixir 0.4 mg/ml
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Nivel del

Medicamento

Requerimientos/
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trihexyphenidyl oral tablet 2 mg, 5
mg

Agentes Antipsicoticos

1

Agentes Antipsicoticos

SUSPENSION,EXTENDED REL
SYRING 960 MG/3.2 ML

ABILIFY ASIMTUFII 1 NM; QL (2.4 per 42
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL

SYRING 720 MG/2.4 ML

ABILIFY ASIMTUFII 1 NM; QL (3.2 per 42
INTRAMUSCULAR days)

ABILIFY MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 300 MG, 400 MG

NM; QL (1 per 26 days)

ABILIFY MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 300 MG, 400 MG

NM; QL (1 per 26 days)

aripiprazole oral solution 1 mg/ml

aripiprazole oral tablet 10 mg, 15
mg, 2 mg, 20 mg, 30 mg, 5 mg

(Abilify)

aripiprazole oral
tablet, disintegrating 10 mg

ST; QL (90 per 30 days)

aripiprazole oral
tablet,disintegrating 15 mg

ST; QL (60 per 30 days)

ARISTADA INITIO
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML

NM; QL (4.8 per 365
days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 1,064 MG/3.9 ML

NM; QL (3.9 per 14
days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 441 MG/1.6 ML

NM; QL (1.6 per 14
days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
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ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 662 MG/2.4 ML

1

NM; QL (2.4 per 14
days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 882 MG/3.2 ML

NM; QL (3.2 per 14
days)

asenapine maleate sublingual tablet
10 mg, 2.5 mg, 5 mg

(Saphris)

QL (60 per 30 days)

CAPLYTA ORAL CAPSULE 10.5
MG, 21 MG, 42 MG

ST; NM; QL (30 per 30
days)

chlorpromazine injection solution 25
mg/ml

chlorpromazine oral concentrate 100
mg/ml, 30 mg/ml

chlorpromazine oral tablet 10 mg,
100 mg, 200 mg, 25 mg, 50 mg

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

(Clozaril)

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

ST; QL (90 per 30 days)

clozapine oral tablet, disintegrating
150 mg

ST; QL (180 per 30
days)

clozapine oral tablet, disintegrating
200 mg

ST; QL (120 per 30
days)

FANAPT ORAL TABLET 1 MG, 10
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8
MG

ST; NM; QL (60 per 30
days)

FANAPT ORAL TABLETS,DOSE
PACK IMG(2)-2MG(2)- 4MG(2)-
6MG(2)

ST

fluphenazine decanoate injection
solution 25 mg/ml

fluphenazine hcl injection solution
2.5 mg/ml

fluphenazine hcl oral concentrate 5
mg/ml
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Medicamento
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[fluphenazine hcl oral elixir 2.5 mg/5
ml

1

fluphenazine hcl oral tablet 1 mg, 10
mg, 2.5 mg, 5 mg

haloperidol decanoate intramuscular
solution 100 mg/ml (1 ml), 50
mg/ml(1ml)

haloperidol decanoate intramuscular (Haldol Decanoate)
solution 100 mg/ml, 50 mg/ml

haloperidol lactate injection solution
5 mg/ml

haloperidol lactate intramuscular
syringe 5 mg/ml

haloperidol lactate oral concentrate
2 mg/ml

haloperidol oral tablet 0.5 mg, 1 mg,
10 mg, 2 mg, 20 mg, 5 mg

INVEGA HAFYERA 1 NM; QL (3.5 per 166
INTRAMUSCULAR SYRINGE days)

1,092 MG/3.5 ML

INVEGA HAFYERA 1 NM; QL (5 per 166 days)
INTRAMUSCULAR SYRINGE

1,560 MG/5 ML

INVEGA SUSTENNA 1 NM; QL (0.75 per 21
INTRAMUSCULAR SYRINGE 117 days)

MG/0.75 ML

INVEGA SUSTENNA 1 NM; QL (1 per 21 days)
INTRAMUSCULAR SYRINGE 156

MG/ML

INVEGA SUSTENNA 1 NM; QL (1.5 per 21
INTRAMUSCULAR SYRINGE 234 days)

MG/1.5 ML

INVEGA SUSTENNA 1 QL (0.25 per 21 days)
INTRAMUSCULAR SYRINGE 39

MG/0.25 ML
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INTRAMUSCULAR SYRINGE 273
MG/0.88 ML

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites
INVEGA SUSTENNA 1 NM; QL (0.5 per 21
INTRAMUSCULAR SYRINGE 78 days)
MG/0.5 ML
INVEGA TRINZA 1 NM; QL (0.88 per 70

days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 410
MG/1.32 ML

NM; QL (1.32 per 70
days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 546
MG/1.75 ML

NM; QL (1.75 per 70
days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 819
MG/2.63 ML

NM; QL (2.63 per 70
days)

loxapine succinate oral capsule 10
mg, 25 mg, 5 mg, 50 mg

lurasidone oral tablet 120 mg, 20 (Latuda) 1 QL (30 per 30 days)
mg, 40 mg, 60 mg

lurasidone oral tablet 80 mg (Latuda) 1 QL (60 per 30 days)
LYBALVI ORAL TABLET 10-10 1 PA NSO; NM; QL (30
MG, 15-10 MG, 20-10 MG, 5-10 per 30 days)

MG

molindone oral tablet 10 mg 1 QL (240 per 30 days)
molindone oral tablet 25 mg 1 QL (270 per 30 days)

molindone oral tablet 5 mg

NM; QL (120 per 30
days)

10 mg

NUPLAZID ORAL CAPSULE 34 1 PA NSO; NM; QL (30
MG per 30 days)
NUPLAZID ORAL TABLET 10 MG 1 PA NSO; NM; QL (30
per 30 days)
olanzapine intramuscular recon soln  (Zyprexa) 1 QL (30 per 30 days)

olanzapine oral tablet 10 mg, 15 mg, (Zyprexa)
2.5 mg, 20 mg, 5 mg, 7.5 mg
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites
olanzapine oral tablet,disintegrating (Zyprexa Zydis) 1
10 mg, 15 mg, 20 mg, 5 mg
paliperidone oral tablet extended 1 QL (30 per 30 days)
release 24hr 1.5 mg
paliperidone oral tablet extended (Invega) 1 QL (30 per 30 days)
release 24hr 3 mg, 9 mg
paliperidone oral tablet extended (Invega) 1 QL (60 per 30 days)
release 24hr 6 mg
perphenazine oral tablet 16 mg, 2 1
mg, 4 mg, 8§ mg
PERSERIS SUBCUTANEOUS 1 NM; QL (1 per 30 days)
SUSPENSION,EXTENDED REL
SYRING 120 MG, 90 MG
pimozide oral tablet 1 mg, 2 mg 1
prochlorperazine 10 mg/2 ml vl outer 1
10 mg/2 ml (5 mg/ml)
quetiapine oral tablet 100 mg, 200 (Seroquel) 1
mg, 25 mg, 300 mg, 400 mg, 50 mg
quetiapine oral tablet 150 mg 1 QL (30 per 30 days)
quetiapine oral tablet extended (Seroquel XR) 1
release 24 hr 150 mg, 200 mg, 300
mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 1 ST; NM; QL (30 per 30
MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 days)
MG
risperidone microspheres (Risperdal Consta) 1 QL (2 per 28 days)
intramuscular suspension,extended
rel recon 12.5 mg/2 ml, 25 mg/2 ml
risperidone microspheres (Risperdal Consta) 1 NM; QL (2 per 28 days)
intramuscular suspension,extended
rel recon 37.5 mg/2 ml, 50 mg/2 ml
risperidone oral solution 1 mg/ml (Risperdal) 1
risperidone oral tablet 0.25 mg 1
risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) 1

2 mg, 3 mg, 4 mg
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

risperidone oral tablet,disintegrating
0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4
mg

1

SECUADO TRANSDERMAL
PATCH 24 HOUR 3.8 MG/24
HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR

ST; NM; QL (30 per 30
days)

thioridazine oral tablet 10 mg, 100
mg, 25 mg, 50 mg

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

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

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 100 MG/0.28 ML

NM; QL (0.28 per 28
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 125 MG/0.35 ML

NM; QL (0.35 per 28
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 150 MG/0.42 ML

NM; QL (0.42 per 56
days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 200 MG/0.56 ML

NM; QL (0.56 per 56
days)

SUSPENSION,EXTENDED REL
SYRING 50 MG/0.14 ML

UZEDY SUBCUTANEOUS 1 NM; QL (0.7 per 56
SUSPENSION,EXTENDED REL days)

SYRING 250 MG/0.7 ML

UZEDY SUBCUTANEOUS 1 NM; QL (0.14 per 28

days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 75 MG/0.21 ML

NM; QL (0.21 per 28
days)

VERSACLOZ ORAL
SUSPENSION 50 MG/ML

ST; NM; QL (540 per 30

days)
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Nombre del Medicamento Nivel del Requerimientos/

Medicamento Limites
VRAYLAR ORAL CAPSULE 1.5 1 ST; NM; QL (30 per 30
MG, 3 MG, 4.5 MG, 6 MG days)
VRAYLAR ORAL 1 ST
CAPSULE,DOSE PACK 1.5 MG
(1)- 3 MG (6)
ziprasidone hcl oral capsule 20 mg,  (Geodon) 1
40 mg, 60 mg, 80 mg
ziprasidone mesylate intramuscular ~ (Geodon) 1 QL (6 per 28 days)
recon soln 20 mg/ml (final conc.)
ZYPREXA RELPREVV 1 QL (2 per 28 days)

INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 210 MG

ZYPREXA RELPREVV 1 NM; QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 300 MG

ZYPREXA RELPREVV 1 NM; QL (1 per 28 days)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 405 MG

Agentes Caloricos

Agentes Caloricos

CLINIMIX 5%/D15W SULFITE 1 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

CLINIMIX 4.25%/D10W SULF 1 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %

CLINIMIX 4.25%/D5W SULFIT 1 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %

CLINIMIX 5%-D20W(SULFITE- 1 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 5 %

CLINIMIX 6%-D5W (SULFITE- 1 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 6-5 %
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CLINIMIX 8%-D10W(SULFITE- 1 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 8-10 %

CLINIMIX 8%-D14W(SULFITE- 1 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 8-14 %

CLINIMIX E 2.75%/D5W SULF 1 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 2.75 %

CLINIMIX E 4.25%/D10W SUL 1 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %

CLINIMIX E 4.25%/D5SW SULF 1 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %

CLINIMIX E 5%/D15W SULFIT 1 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

CLINIMIX E 5%/D20W SULFIT 1 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

CLINIMIX E 8%-D10W 1 PA BvD
SULFITEFREE INTRAVENOUS
PARENTERAL SOLUTION 8-10 %

CLINIMIX E 8%-D14W 1 PA BvD
SULFITEFREE INTRAVENOUS
PARENTERAL SOLUTION 8-14 %

dextrose 5 % in water (d5w) 1

intravenous parenteral solution

dextrose 5 % in water (d5w) 1

intravenous piggyback 5 %

PROCALAMINE 3% 1 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 3 %

PROSOL 20 % INTRAVENOUS 1 PA BvD
PARENTERAL SOLUTION
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Nombre del Medicamento Nivel del Requerimientos/

Medicamento Limites
TRAVASOL 10 % INTRAVENOUS 1 PA BvD
PARENTERAL SOLUTION 10 %
TROPHAMINE 10 % 1 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 10 %

Agentes Cardiovasculares

Agentes Alfa-Adrenérgicos

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

clonidine transdermal patch weekly ~ (Catapres-TTS-1) 1
0.1 mg/24 hr

clonidine transdermal patch weekly — (Catapres-TTS-2) 1
0.2 mg/24 hr

clonidine transdermal patch weekly ~— (Catapres-TTS-3) 1
0.3 mg/24 hr

doxazosin oral tablet 1 mg, 2 mg, 4  (Cardura) 1
mg, 8§ mg

droxidopa oral capsule 100 mg, 200  (Northera) 1 PA; NM; QL (180 per 30
mg, 300 mg days)
guanfacine oral tablet 1 mg, 2 mg 1
midodrine oral tablet 10 mg, 2.5 mg, 1
Smg

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

amiodarone oral tablet 100 mg, 200  (Pacerone) 1
mg, 400 mg

disopyramide phosphate oral capsule (Norpace) 1
100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 (Tikosyn) 1
mcg, 500 mcg

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

mexiletine oral capsule 150 mg, 200 1
mg, 250 mg

MULTAQ ORAL TABLET 400 MG 1
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Medicamento Limites

pacerone oral tablet 100 mg, 200 mg, (amiodarone) 1
400 mg

propafenone oral capsule,extended 1
release 12 hr 225 mg, 325 mg

propafenone oral capsule,extended 1
release 12 hr 425 mg

propafenone oral tablet 150 mg, 225 1
mg, 300 mg

quinidine gluconate oral tablet 1
extended release 324 mg

quinidine sulfate oral tablet 200 mg, 1
300 mg
Agentes Bloqueadores Beta-
Adrenérgicos

acebutolol oral capsule 200 mg, 400 1
mg

atenolol oral tablet 100 mg, 25 mg,  (Tenormin) 1
50 mg

atenolol-chlorthalidone oral tablet (Tenoretic 100) 1
100-25 mg

atenolol-chlorthalidone oral tablet (Tenoretic 50) 1
50-25 mg

betaxolol oral tablet 10 mg, 20 mg 1
bisoprolol fumarate oral tablet 10 1
mg, 5 mg

bisoprolol-hydrochlorothiazide oral 1
tablet 10-6.25 mg, 2.5-6.25 mg, 5-

6.25 mg

carvedilol oral tablet 12.5 mg, 25 (Coreg) 1
mg, 3.125 mg, 6.25 mg

labetalol oral tablet 100 mg, 200 mg, 1
300 mg

metoprolol succinate oral tablet (Toprol XL) 1
extended release 24 hr 100 mg, 200

mg, 25 mg, 50 mg
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Nombre del Medicamento NI.V el del Reque’r 11311ent0s/
Medicamento Limites
metoprolol ta-hydrochlorothiaz oral 1
tablet 100-25 mg, 100-50 mg, 50-25
mg
metoprolol tartrate oral tablet 100 (Lopressor) 1
mg, 50 mg
metoprolol tartrate oral tablet 25 mg 1
nadolol oral tablet 20 mg, 40 mg, 80 (Corgard) 1
mg
nebivolol oral tablet 10 mg, 2.5 mg,  (Bystolic) 1
20 mg, 5 mg
pindolol oral tablet 10 mg, 5 mg 1
propranolol oral capsule,extended (Inderal LA) 1
release 24 hr 120 mg, 160 mg, 60
mg, 80 mg
propranolol oral solution 20 mg/5 ml 1
(4 mg/ml), 40 mg/5 ml (8 mg/ml)
propranolol oral tablet 10 mg, 20 1
mg, 40 mg, 60 mg, 80 mg
sorine oral tablet 120 mg, 160 mg, (sotalol) 1
240 mg, 80 mg
sotalol af oral tablet 120 mg, 160 mg, (sotalol) 1
80 mg
sotalol oral tablet 120 mg, 160 mg, (Sotalol AF) 1
80 mg
sotalol oral tablet 240 mg (Betapace) 1
timolol maleate oral tablet 10 mg, 20 1
mg, 5 mg
Agentes Bloqueadores Da Canal De
Calcio
cartia xt oral capsule,extended (diltiazem hcl) 1
release 24hr 120 mg, 180 mg, 240
mg, 300 mg
diltiazem hcl oral capsule,extended 1
release 12 hr 120 mg, 60 mg, 90 mg
diltiazem hcl oral capsule,extended  (Tiadylt ER) 1
release 24 hr 360 mg, 420 mg
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites
diltiazem hcl oral capsule,extended  (Cartia XT) 1
release 24hr 120 mg, 180 mg, 240
mg, 300 mg
diltiazem hcl oral tablet 120 mg, 30  (Cardizem) 1
mg, 60 mg
diltiazem hcl oral tablet 90 mg 1
diltiazem hcl oral tablet extended (Cardizem LA) 1
release 24 hr 120 mg
diltiazem hcl oral tablet extended (Matzim LA) 1
release 24 hr 180 mg, 240 mg, 300
mg, 360 mg, 420 mg
dilt-xr oral capsule,ext.rel 24h (diltiazem hcl) 1
degradable 120 mg, 180 mg, 240 mg
matzim la oral tablet extended (diltiazem hcl) 1
release 24 hr 180 mg, 240 mg, 300
mg, 360 mg, 420 mg
taztia xt oral capsule,extended (diltiazem hcl) 1
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg
tiadylt er oral capsule,extended (diltiazem hcl) 1
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg, 420 mg
verapamil oral capsule, 24 hr er (Verelan PM) 1
pellet ct 100 mg, 200 mg, 300 mg
verapamil oral capsule,ext rel. pellets 1
24 hr 120 mg, 180 mg, 240 mg, 360
mg
verapamil oral tablet 120 mg, 40 mg, 1
80 mg
verapamil oral tablet extended 1
release 120 mg, 180 mg, 240 mg
Agentes Cardiovasculares, Varios
CORLANOR ORAL SOLUTION 5 1 QL (600 per 30 days)
MG/5 ML
digoxin injection syringe 250 mcg/ml 1
(0.25 mg/ml)
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Nivel del
Medicamento

Requerimientos/
Limites

mg), 250 mcg (0.25 mg)

digoxin oral tablet 125 mcg (0.125

(Digitek)

1

mg)

digoxin oral tablet 62.5 mcg (0.0625 (Lanoxin)

epinephrine injection auto-injector
0.15 mg/0.15 ml, 0.3 mg/0.3 ml

(Auvi-Q)

QL (4 per 30 days)

0.15 mg/0.3 ml

epinephrine injection auto-injector

(EpiPen Jr)

QL (4 per 30 days)

mg, 25 mg, 50 mg

hydralazine oral tablet 10 mg, 100

mg/3 ml

icatibant subcutaneous syringe 30

(Sajazir)

PA; NM; QL (18 per 30
days)

ivabradine oral tablet 5 mg, 7.5 mg  (Corlanor)

QL (60 per 30 days)

metyrosine oral capsule 250 mg

(Demser)

NM

release 12 hr 1,000 mg

ranolazine oral tablet extended

QL (60 per 30 days)

release 12 hr 500 mg

ranolazine oral tablet extended

QL (120 per 30 days)

ml

sajazir subcutaneous syringe 30 mg/3 (icatibant)

PA; NM; QL (18 per 30
days)

0.15 MG/0.3 ML

SYMIJEPI INJECTION SYRINGE

QL (4 per 30 days)

0.3 MG/0.3 ML

SYMIJEPI INJECTION SYRINGE

(epinephrine)

QL (4 per 30 days)

MG, 2.5 MG, 5 MG

VERQUVO ORAL TABLET 10

PA; QL (30 per 30 days)

Angiotensina Ii

Antagonistas De Receptores De

mg, 4 mg, 8§ mg

candesartan oral tablet 16 mg, 32

(Atacand)

mg

candesartan-hydrochlorothiazid oral (Atacand HCT)
tablet 16-12.5 mg, 32-12.5 mg, 32-25

ENTRESTO ORAL TABLET 24-26
MG, 49-51 MG, 97-103 MG

QL (60 per 30 days)
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S mg

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

ENTRESTO SPRINKLE ORAL 1 QL (240 per 30 days)
PELLET 15-16 MG, 6-6 MG

irbesartan oral tablet 150 mg, 300 (Avapro) 1
mg, 75 mg

irbesartan-hydrochlorothiazide oral ~ (Avalide) 1
tablet 150-12.5 mg, 300-12.5 mg

losartan oral tablet 100 mg, 25 mg,  (Cozaar) 1
50 mg

losartan-hydrochlorothiazide oral (Hyzaar) 1
tablet 100-12.5 mg, 100-25 mg, 50-

12.5 mg

olmesartan oral tablet 20 mg, 40 mg, (Benicar) 1
Smg

olmesartan-amlodipin-hcthiazid oral (Tribenzor) 1
tablet 20-5-12.5 mg, 40-10-12.5 mg,

40-10-25 mg, 40-5-12.5 mg, 40-5-25

mg

olmesartan-hydrochlorothiazide oral (Benicar HCT) 1
tablet 20-12.5 mg, 40-12.5 mg, 40-25

mg

telmisartan oral tablet 20 mg, 40 mg, (Micardis) 1
80 mg

telmisartan-amlodipine oral tablet 1
40-10 mg, 40-5 mg, 80-10 mg, 80-5

mg

telmisartan-hydrochlorothiazid oral ~ (Micardis HCT) 1
tablet 40-12.5 mg, 80-12.5 mg, 80-25

mg

valsartan oral tablet 160 mg, 320 (Diovan) 1
mg, 40 mg, 80 mg

valsartan-hydrochlorothiazide oral ~ (Diovan HCT) 1
tablet 160-12.5 mg, 160-25 mg, 320-

12.5 mg, 320-25 mg, 80-12.5 mg
Dihidropiridinas

amlodipine oral tablet 10 mg, 2.5 mg, (Norvasc) 1
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Nombre del Medicamento NI.V el del Reque’r 11311ent0s/
Medicamento Limites
amlodipine-benazepril oral capsule  (Lotrel) 1
10-20 mg, 10-40 mg, 5-10 mg, 5-20
mg
amlodipine-benazepril oral capsule 1
2.5-10 mg, 5-40 mg
amlodipine-olmesartan oral tablet (Azor) 1
10-20 mg, 10-40 mg, 5-20 mg, 5-40
mg
amlodipine-valsartan oral tablet 10- (Exforge) 1
160 mg, 10-320 mg, 5-160 mg, 5-320
mg
amlodipine-valsartan-hcthiazid oral ~ (Exforge HCT) 1
tablet 10-160-12.5 mg, 10-160-25
mg, 10-320-25 mg, 5-160-12.5 mg, 5-
160-25 mg
felodipine oral tablet extended 1
release 24 hr 10 mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg 1
KATERZIA ORAL SUSPENSION 1 1 ST; QL (300 per 30
MG/ML days)
nicardipine oral capsule 20 mg, 30 1
mg
nifedipine oral capsule 10 mg, 20 mg 1
nifedipine oral tablet extended (Procardia XL) 1
release 24hr 30 mg, 60 mg, 90 mg
nifedipine oral tablet extended 1
release 30 mg, 60 mg, 90 mg
Dislipidémicos
amlodipine-atorvastatin oral tablet ~ (Caduet) 1
10-10 mg, 5-10 mg
amlodipine-atorvastatin oral tablet ~ (Caduet) 1 QL (30 per 30 days)
10-20 mg, 10-40 mg, 10-80 mg, 5-20
mg, 5-40 mg, 5-80 mg
amlodipine-atorvastatin oral tablet 1
2.5-10 mg, 2.5-20 mg, 2.5-40 mg
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release 24 hr 80 mg

Nombre del Medicamento M:Idli‘;illn(::lll to Reqlfil;llﬁlezntOS/
atorvastatin oral tablet 10 mg, 20 (Lipitor) 1 QL (30 per 30 days)
mg, 40 mg, 80 mg
cholestyramine (with sugar) oral (Questran) 1
powder in packet 4 gram
cholestyramine light oral powder in  (cholestyramine- 1
packet 4 gram aspartame)
colesevelam oral powder in packet (WelChol) 1
3.75 gram
colesevelam oral tablet 625 mg (WelChol) 1
colestipol oral packet 5 gram 1
colestipol oral tablet 1 gram (Colestid) 1
EZALLOR SPRINKLE ORAL 1 ST; QL (30 per 30 days)
CAPSULE, SPRINKLE 10 MG, 20
MG, 40 MG, 5 MG
ezetimibe oral tablet 10 mg (Zetia) 1 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-10) 1 QL (30 per 30 days)
10 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-20) 1 QL (30 per 30 days)
20 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-40) 1 QL (30 per 30 days)
40 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-80) 1 QL (30 per 30 days)
80 mg
fenofibrate micronized oral capsule 1
130 mg, 134 mg, 200 mg, 43 mg, 67
mg
fenofibrate nanocrystallized oral (Tricor) 1
tablet 145 mg, 48 mg
fenofibrate oral tablet 120 mg, 40 mg (Fenoglide) 1
fenofibrate oral tablet 160 mg, 54 mg 1
fenofibric acid (choline) oral (Trilipix) 1
capsule,delayed release(dr/ec) 135
mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg 1 QL (60 per 30 days)
fluvastatin oral tablet extended (Lescol XL) 1
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capsule 1 gram

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

gemfibrozil oral tablet 600 mg (Lopid) 1
icosapent ethyl oral capsule 0.5 gram (Vascepa) 1 QL (240 per 30 days)
icosapent ethyl oral capsule I gram  (Vascepa) 1 QL (120 per 30 days)
JUXTAPID ORAL CAPSULE 10 1 PA; NM; QL (28 per 28
MG, 5 MG days)
JUXTAPID ORAL CAPSULE 20 1 PA; NM; QL (56 per 28
MG, 30 MG days)
lovastatin oral tablet 10 mg, 20 mg, 1
40 mg
NEXLETOL ORAL TABLET 180 1 ST; QL (30 per 30 days)
MG
NEXLIZET ORAL TABLET 180-10 1 ST; QL (30 per 30 days)
MG
niacin oral tablet 500 mg (Niacor) 1
niacin oral tablet extended release 24 1
hr 1,000 mg, 500 mg, 750 mg
niacor oral tablet 500 mg (niacin) 1
omega-3 acid ethyl esters oral (Lovaza) 1 ST; QL (120 per 30

days)

pitavastatin calcium oral tablet 1 mg, (Livalo)
2 mg, 4 mg

QL (30 per 30 days)

pravastatin oral tablet 10 mg, 80 mg

pravastatin oral tablet 20 mg, 40 mg

QL (30 per 30 days)

prevalite oral powder in packet 4 (cholestyramine-
gram aspartame)

REPATHA PUSHTRONEX
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML

ST; QL (7 per 28 days)

REPATHA SURECLICK
SUBCUTANEOUS PEN INJECTOR
140 MG/ML

ST; QL (6 per 28 days)

REPATHA SYRINGE
SUBCUTANEOUS SYRINGE 140
MG/ML

ST; QL (6 per 28 days)

rosuvastatin oral tablet 10 mg, 20 (Crestor)

mg, 40 mg, 5 mg

QL (30 per 30 days)
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Nombre del Medicamento NI.V el del Reque’r 11311ent0s/
Medicamento Limites

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

simvastatin oral tablet 5 mg, 80 mg 1 QL (30 per 30 days)
Diuréticos

amiloride oral tablet 5 mg 1
amiloride-hydrochlorothiazide oral 1

tablet 5-50 mg

bumetanide oral tablet 0.5 mg, 1 mg, 1

2 mg

chlorthalidone oral tablet 25 mg, 50 1

mg

furosemide injection solution 10 1

mg/ml

furosemide injection syringe 10 1

mg/ml

furosemide oral solution 10 mg/ml, 1

40 mg/5 ml (8 mg/ml)

furosemide oral tablet 20 mg, 40 mg, (Lasix) 1

80 mg

hydrochlorothiazide oral capsule 1

12.5 mg

hydrochlorothiazide oral tablet 12.5 1

mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 1

mg

JYNARQUE ORAL TABLET 15 1 PA; NM; QL (120 per 30
MG, 30 MG days)

JYNARQUE ORAL TABLETS, 1 PA; NM; QL (56 per 28
SEQUENTIAL 15 MG (AM)/ 15 days)

MG (PM), 30 MG (AM)/ 15 MG

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

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

(AM)/ 30 MG (PM)

metolazone oral tablet 10 mg, 2.5 1

mg, 5 mg
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
spironolactone oral tablet 100 mg, (Aldactone) 1
25 mg, 50 mg
spironolacton-hydrochlorothiaz oral 1
tablet 25-25 mg
torsemide oral tablet 10 mg, 100 mg, 1
S mg
torsemide oral tablet 20 mg (Soaanz) 1
triamterene-hydrochlorothiazid oral 1
capsule 37.5-25 mg
triamterene-hydrochlorothiazid oral 1
tablet 37.5-25 mg, 75-50 mg
Inhibidores De Enzima
Convertidoras De Angiotensina
benazepril oral tablet 10 mg, 20 mg, (Lotensin) 1
40 mg
benazepril oral tablet 5 mg 1
benazepril-hydrochlorothiazide oral  (Lotensin HCT) 1
tablet 10-12.5 mg
benazepril-hydrochlorothiazide oral  (Lotensin HCT) 1
tablet 20-12.5 mg, 20-25 mg
benazepril-hydrochlorothiazide oral 1
tablet 5-6.25 mg
captopril oral tablet 100 mg, 12.5 1
mg, 25 mg, 50 mg
enalapril maleate oral solution 1 (Epaned) 1 ST; QL (1200 per 30
mg/ml days)
enalapril maleate oral tablet 10 mg,  (Vasotec) 1
2.5mg, 20 mg, 5 mg
enalapril-hydrochlorothiazide oral (Vaseretic) 1
tablet 10-25 mg
enalapril-hydrochlorothiazide oral 1
tablet 5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, 1
40 mg
fosinopril-hydrochlorothiazide oral 1
tablet 10-12.5 mg, 20-12.5 mg
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mg, 20 mg

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) 1
20 mg, 30 mg, 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral ~ (Zestoretic) 1
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
moexipril oral tablet 15 mg, 7.5 mg 1
perindopril erbumine oral tablet 2 1
mg, 4 mg, 8§ mg
quinapril oral tablet 10 mg, 20 mg, (Accupril) 1
40 mg, 5 mg
quinapril-hydrochlorothiazide oral ~ (Accuretic) 1
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
ramipril oral capsule 1.25 mg, 10 (Altace) 1
mg, 2.5 mg, 5 mg
trandolapril oral tablet 1 mg, 2 mg, 4 1
mg
trandolapril-verapamil oral tablet, ir 1
- er, biphasic 24hr 1-240 mg, 2-180
mg, 2-240 mg, 4-240 mg
Inhibidores Del Sistema De Renina-
Angiotensina-Aldosterona
aliskiren oral tablet 150 mg, 300 mg  (Tekturna) 1
eplerenone oral tablet 25 mg, 50 mg  (Inspra) 1
KERENDIA ORAL TABLET 10 1 PA; QL (30 per 30 days)
MG, 20 MG
spironolactone oral suspension 25 (CaroSpir) 1 ST; QL (600 per 30
mg/5 ml days)
Vasodilatadores
isosorbide dinitrate oral tablet 10 1
mg, 20 mg, 30 mg
isosorbide dinitrate oral tablet 40 mg (Isordil) 1
isosorbide dinitrate oral tablet 5 mg  (Isordil Titradose) 1
isosorbide mononitrate oral tablet 10 1
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Nombre del Medicamento NI.V el del Reque’r “.mentOS/
Medicamento Limites
isosorbide mononitrate oral tablet 1
extended release 24 hr 120 mg, 30
mg, 60 mg
isosorbide-hydralazine oral tablet (BiDil) 1
20-37.5 mg
minitran transdermal patch 24 hour  (nitroglycerin) 1
0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6
mg/hr
minoxidil oral tablet 10 mg, 2.5 mg 1
nitroglycerin sublingual tablet 0.3 (Nitrostat) 1
mg, 0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24~ (Nitro-Dur) 1
hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
0.6 mg/hr

Agentes De Enfermedad
Intestinal Inflamatoria

Agentes De Enfermedad Intestinal
Inflamatoria
alosetron oral tablet 0.5 mg, 1 mg (Lotronex) 1
balsalazide oral capsule 750 mg (Colazal) 1
budesonide oral 1
capsule,delayed,extend.release 3 mg
budesonide rectal foam 2 (Uceris) 1 ST
mg/actuation
DIPENTUM ORAL CAPSULE 250 1 ST; NM
MG
hydrocortisone rectal enema 100 (Cortenema) 1
mg/60 ml
mesalamine oral capsule (with del rel (Delzicol) 1
tablets) 400 mg
mesalamine oral capsule, extended  (Pentasa) 1
release 500 mg
mesalamine oral capsule,extended (Apriso) 1
release 24hr 0.375 gram
mesalamine oral tablet,delayed (Lialda) 1 QL (120 per 30 days)
release (dr/ec) 1.2 gram
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Nombre del Medicamento Niy el del Reque’r il.nientos/
Medicamento Limites

mesalamine oral tablet,delayed 1

release (dr/ec) 800 mg

mesalamine rectal enema 4 gram/60 (Rowasa) 1

ml

mesalamine rectal suppository 1,000 (Canasa) 1

mg

sulfasalazine oral tablet 500 mg (Azulfidine) 1

sulfasalazine oral tablet,delayed (Azulfidine EN-tabs) 1

release (dr/ec) 500 mg

Agentes De Enfermedad Osea
Metabolica

Agentes De Enfermedad Osea
Metabolica

alendronate oral solution 70 mg/75 1 QL (300 per 28 days)
ml

alendronate oral tablet 10 mg QL (30 per 30 days)
QL (4 per 28 days)

QL (4 per 28 days)

alendronate oral tablet 35 mg

alendronate oral tablet 70 mg (Fosamax)

[ VS [ —

calcitonin (salmon) nasal spray,non-
aerosol 200 unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 (Rocaltrol) 1
mcg

calcitriol oral solution 1 mcg/ml (Rocaltrol) 1
cinacalcet oral tablet 30 mg, 60 mg  (Sensipar) 1 QL (60 per 30 days)

cinacalcet oral tablet 90 mg (Sensipar) 1 NM; QL (120 per 30
days)

doxercalciferol oral capsule 0.5 mcg, 1
1 mcg, 2.5 mcg

ibandronate oral tablet 150 mg 1 QL (1 per 28 days)

NATPARA SUBCUTANEOUS 1 PA; NM; QL (2 per 28
CARTRIDGE 100 MCG/DOSE, 25 days)

MCG/DOSE, 50 MCG/DOSE, 75
MCG/DOSE

paricalcitol oral capsule 1 mcg, 2 (Zemplar) 1
mcg
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Nombre del Medicamento NI.V el del Reque’r “.mentOS/
Medicamento Limites

paricalcitol oral capsule 4 mcg 1
PROLIA SUBCUTANEOUS 1 QL (1 per 180 days)
SYRINGE 60 MG/ML
RAYALDEE ORAL 1 QL (60 per 30 days)
CAPSULE,EXTENDED RELEASE
24 HR 30 MCG
risedronate oral tablet 150 mg (Actonel) 1 QL (1 per 28 days)
risedronate oral tablet 30 mg, 5 mg 1 QL (30 per 30 days)
risedronate oral tablet 35 mg (Actonel) 1 QL (4 per 28 days)
risedronate oral tablet 35 mg (12 1 QL (4 per 28 days)
pack), 35 mg (4 pack)
risedronate oral tablet,delayed (Atelvia) 1 QL (4 per 28 days)
release (dr/ec) 35 mg
teriparatide subcutaneous pen 1 PA; NM; QL (2.48 per
injector 20 mcg/dose 28 days)
(620mcg/2.48ml)
TYMLOS SUBCUTANEOUS PEN 1 PA; NM; QL (1.56 per
INJECTOR 80 MCG (3,120 30 days)
MCG/1.56 ML)
XGEVA SUBCUTANEOUS 1 PA; NM
SOLUTION 120 MG/1.7 ML (70
MG/ML)

Agentes De Trastorno De
LSS

Agentes De Trastorno De Suefio
armodafinil oral tablet 150 mg, 200  (Nuvigil) 1 PA; QL (30 per 30 days)
mg, 250 mg, 50 mg
BELSOMRA ORAL TABLET 10 1 QL (30 per 30 days)
MG, 15 MG, 20 MG, 5 MG
eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) 1 QL (30 per 30 days)
mg
HETLIOZ LQ ORAL SUSPENSION 1 PA; NM; QL (150 per 30
4 MG/ML days)
modafinil oral tablet 100 mg (Provigil) 1 PA; QL (30 per 30 days)
modafinil oral tablet 200 mg (Provigil) 1 PA; QL (60 per 30 days)
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multiphase 12.5 mg, 6.25 mg

Agentes Del Sistema Nervioso
Central

Nombre del Medicamento Niy el del Reque’r il.nientos/
Medicamento Limites
sodium oxybate oral solution 500 (Xyrem) 1 PA; NM; LA; QL (540
mg/ml per 30 days)
tasimelteon oral capsule 20 mg (Hetlioz) 1 PA; NM; QL (30 per 30
days)

zaleplon oral capsule 10 mg, 5 mg 1 QL (30 per 30 days)
zolpidem oral tablet 10 mg, 5 mg (Ambien) 1 QL (30 per 30 days)
zolpidem oral tablet,ext release (Ambien CR) 1 QL (30 per 30 days)

Agentes Del Sistema Nervioso
Central

mg, 80 mg

atomoxetine oral capsule 10 mg, 1§  (Strattera) 1 QL (60 per 30 days)
mg, 25 mg, 40 mg
atomoxetine oral capsule 100 mg, 60 (Strattera) 1 QL (30 per 30 days)

9 MG

AUSTEDO ORAL TABLET 12 MG,

PA; NM; QL (120 per 30
days)

AUSTEDO ORAL TABLET 6 MG

PA; NM; QL (60 per 30
days)

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 12
MG

PA; NM; QL (90 per 30
days)

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 18
MG, 24 MG

PA; NM; QL (60 per 30
days)

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 30
MG, 36 MG, 42 MG, 48 MG

PA; NM; QL (30 per 30
days)

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 6
MG

PA; NM; QL (210 per 30
days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

AUSTEDO XR TITRATION
KT(WK1-4) ORAL TABLET, EXT
REL 24HR DOSE PACK 12-18-24-
30 MG, 6 MG (14)-12 MG (14)-24

1

PA; NM

SYRINGE KIT 30 MCG/0.5 ML

MG (14)
AVONEX INTRAMUSCULAR 1 PA; NM; QL (1 per 28
PEN INJECTOR KIT 30 MCG/0.5 days)

ML

AVONEX INTRAMUSCULAR 1 PA; NM; QL (1 per 28

days)

AVONEX PEN 30 MCG/0.5 ML

PA; NM; QL (1 per 28
days)

BETASERON SUBCUTANEOUS
KIT 0.3 MG

PA; NM; QL (15 per 30
days)

clonidine hcl oral tablet extended
release 12 hr 0.1 mg

dalfampridine oral tablet extended (Ampyra)
release 12 hr 10 mg

PA; QL (60 per 30 days)

oral capsule,extended release 24hr
20 mg, 25 mg, 30 mg

dexmethylphenidate oral tablet 10 (Focalin) 1 QL (60 per 30 days)
mg, 2.5 mg, 5 mg

dextroamphetamine sulfate oral (Dexedrine Spansule) 1 QL (120 per 30 days)
capsule, extended release 10 mg

dextroamphetamine sulfate oral 1 QL (120 per 30 days)
capsule, extended release 15 mg, 5

mg

dextroamphetamine sulfate oral (Zenzedi) 1 QL (180 per 30 days)
tablet 10 mg

dextroamphetamine sulfate oral (Zenzedi) 1 QL (90 per 30 days)
tablet 15 mg, 2.5 mg, 5 mg, 7.5 mg

dextroamphetamine sulfate oral (Zenzedi) 1 QL (60 per 30 days)
tablet 20 mg, 30 mg

dextroamphetamine-amphetamine (Adderall XR) 1 QL (30 per 30 days)
oral capsule,extended release 24hr

10 mg, 15 mg, 5 mg

dextroamphetamine-amphetamine (Adderall XR) 1 QL (60 per 30 days)
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release 24 hr 1 mg, 2 mg, 3 mg, 4 mg

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

dextroamphetamine-amphetamine (Adderall) 1 QL (60 per 30 days)

oral tablet 10 mg, 12.5 mg, 15 mg, 20

mg, 30 mg, 5 mg, 7.5 mg

dimethyl fumarate oral (Tectidera) 1 PA; NM; QL (14 per 7

capsule,delayed release(dr/ec) 120 days)

mg

dimethyl fumarate oral (Tecfidera) 1 PA; NM

capsule,delayed release(dr/ec) 120

mg (14)- 240 mg (46)

dimethyl fumarate oral (Tecfidera) 1 PA; NM; QL (60 per 30

capsule,delayed release(dr/ec) 240 days)

mg

ENSPRYNG SUBCUTANEOUS 1 PA; NM

SYRINGE 120 MG/ML

fingolimod oral capsule 0.5 mg (Gilenya) 1 PA; NM; QL (30 per 30
days)

glatiramer subcutaneous syringe 20 (Glatopa) 1 PA; NM; QL (30 per 30

mg/ml days)

glatiramer subcutaneous syringe 40  (Glatopa) 1 PA; NM; QL (12 per 28

mg/ml days)

glatopa subcutaneous syringe 20 (glatiramer) 1 PA; NM; QL (30 per 30

mg/ml days)

glatopa subcutaneous syringe 40 (glatiramer) 1 PA; NM; QL (12 per 28

mg/ml days)

guanfacine oral tablet extended (Intuniv ER) 1

INGREZZA INITIATION
PK(TARDIV) ORAL
CAPSULE,DOSE PACK 40 MG (7)-
80 MG (21)

PA; NM

INGREZZA ORAL CAPSULE 40
MG, 60 MG, 80 MG

PA; NM; QL (30 per 30
days)

INGREZZA SPRINKLE ORAL
CAPSULE, SPRINKLE 40 MG, 60
MG, 80 MG

PA; NM; QL (30 per 30
days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

KESIMPTA PEN
SUBCUTANEOUS PEN INJECTOR
20 MG/0.4 ML

1

PA

; NM; QL (1.2 per 28

days)

lithium carbonate oral capsule 150
mg, 300 mg, 600 mg

lithium carbonate oral tablet 300 mg

lithium carbonate oral tablet
extended release 300 mg

(Lithobid)

lithium carbonate oral tablet
extended release 450 mg

lithium citrate oral solution 8§ meq/5
ml

MAVENCLAD (10 TABLET
PACK) ORAL TABLET 10 MG

PA

; NM

MAVENCLAD (4 TABLET PACK)
ORAL TABLET 10 MG

PA

; NM

MAVENCLAD (5 TABLET PACK)
ORAL TABLET 10 MG

PA

: NM

MAVENCLAD (6 TABLET PACK)
ORAL TABLET 10 MG

PA

: NM

MAVENCLAD (7 TABLET PACK)
ORAL TABLET 10 MG

PA

; NM

MAVENCLAD (8 TABLET PACK)
ORAL TABLET 10 MG

PA

; NM

MAVENCLAD (9 TABLET PACK)
ORAL TABLET 10 MG

PA

: NM

MAYZENT ORAL TABLET 0.25
MG

PA

; NM; QL (112 per 28

days)

MAYZENT ORAL TABLET 1 MG,

PA

; NM; QL (30 per 30

MAINT) ORAL TABLETS,DOSE
PACK 0.25 MG (12 TABS)

2 MG days)
MAYZENT STARTER(FOR IMG 1 PA
MAINT) ORAL TABLETS,DOSE

PACK 0.25 MG (7 TABS)

MAYZENT STARTER(FOR 2MG 1 PA; NM
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extended release 24hr 72 mg

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

metadate er oral tablet extended (methylphenidate hcl) 1 QL (90 per 30 days)
release 20 mg
methylphenidate hcl oral capsule, er  (Metadate CD) 1 QL (30 per 30 days)
biphasic 30-70 10 mg, 20 mg, 40 mg,
50 mg, 60 mg
methylphenidate hcl oral capsule, er (Metadate CD) 1 QL (60 per 30 days)
biphasic 30-70 30 mg
methylphenidate hcl oral capsule,er  (Ritalin LA) 1 QL (30 per 30 days)
biphasic 50-50 10 mg, 20 mg, 40 mg
methylphenidate hcl oral capsule,er  (Ritalin LA) 1 QL (60 per 30 days)
biphasic 50-50 30 mg
methylphenidate hcl oral capsule,er 1 QL (30 per 30 days)
biphasic 50-50 60 mg
methylphenidate hcl oral solution 10 (Methylin) 1 QL (900 per 30 days)
mg/5 ml, 5 mg/5 ml
methylphenidate hcl oral tablet 10 (Ritalin) 1 QL (90 per 30 days)
mg, 20 mg, 5 mg
methylphenidate hcl oral tablet 1 QL (90 per 30 days)
extended release 10 mg
methylphenidate hcl oral tablet (Metadate ER) 1 QL (90 per 30 days)
extended release 20 mg
methylphenidate hcl oral tablet 1 QL (30 per 30 days)
extended release 24hr 18 mg (bx
rating), 27 mg (bx rating), 54 mg (bx
rating)
methylphenidate hcl oral tablet (Concerta) 1 QL (30 per 30 days)
extended release 24hr 18 mg, 27 mg,
54 mg
methylphenidate hcl oral tablet (Concerta) 1 QL (60 per 30 days)
extended release 24hr 36 mg
methylphenidate hcl oral tablet 1 QL (60 per 30 days)
extended release 24hr 36 mg (bx
rating)
methylphenidate hcl oral tablet (Relexxii) 1 QL (30 per 30 days)

OCREVUS INTRAVENOUS
SOLUTION 30 MG/ML

PA; NM; QL (20 per 180

days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

PLEGRIDY SUBCUTANEOUS
PEN INJECTOR 125 MCG/0.5 ML

1

PA; NM; QL (1 per 28
days)

PLEGRIDY SUBCUTANEOUS
PEN INJECTOR 63 MCG/0.5 ML-
94 MCG/0.5 ML

PA; NM

PLEGRIDY SUBCUTANEOUS
SYRINGE 125 MCG/0.5 ML

PA; NM; QL (1 per 28
days)

MG, 12.5 MG, 25 MG, 50 MG

PLEGRIDY SUBCUTANEOUS 1 PA; NM

SYRINGE 63 MCG/0.5 ML- 94

MCG/0.5 ML

riluzole oral tablet 50 mg (Rilutek) 1

SAVELLA ORAL TABLET 100 1 QL (60 per 30 days)

SAVELLA ORAL TABLETS,DOSE
PACK 12.5 MG (5)-25 MG(8)-50
MG(42)

teriflunomide oral tablet 14 mg, 7 mg (Aubagio)

PA; NM; QL (30 per 30
days)

tetrabenazine oral tablet 12.5 mg, 25 (Xenazine)
mg

PA; NM; QL (112 per 28
days)

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

Agentes Del Tracto Respiratorio,
Otros

PA; NM; QL (120 per 30
days)

Agentes Del Tracto
Respiratorio

acetylcysteine solution 100 mg/ml (10
%), 200 mg/ml (20 %)

PA BvD

nebulization 20 mg/2 ml

BRONCHITOL INHALATION 1 NM; QL (560 per 28
CAPSULE, W/INHALATION days)

DEVICE 40 MG

CINQAIR INTRAVENOUS 1 PA; NM
SOLUTION 10 MG/ML

cromolyn inhalation solution for 1 PA BvD
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Nombre del Medicamento

Nivel del

Medicamento

Requerimientos/
Limites

FASENRA PEN SUBCUTANEOUS
AUTO-INJECTOR 30 MG/ML

1

PA; NM; QL (1 per 28
days)

FASENRA SUBCUTANEOUS
SYRINGE 10 MG/0.5 ML, 30
MG/ML

PA; NM; QL (1 per 28
days)

KALYDECO ORAL GRANULES
IN PACKET 13.4 MG, 25 MG, 5.8
MG, 50 MG, 75 MG

PA; NM; QL (56 per 28
days)

KALYDECO ORAL TABLET 150

PA; NM; QL (56 per 28

MG days)

NUCALA SUBCUTANEOUS 1 PA; NM; LA; QL (3 per
AUTO-INJECTOR 100 MG/ML 28 days)

NUCALA SUBCUTANEOUS 1 PA; NM; LA; QL (3 per
RECON SOLN 100 MG 28 days)

NUCALA SUBCUTANEOUS 1 PA; NM; LA; QL (3 per
SYRINGE 100 MG/ML 28 days)

NUCALA SUBCUTANEOUS 1 PA; NM; LA; QL (0.4
SYRINGE 40 MG/0.4 ML per 28 days)

OFEV ORAL CAPSULE 100 MG, 1 PA; NM; QL (60 per 30
150 MG days)

ORKAMBI ORAL GRANULES IN
PACKET 100-125 MG, 150-188
MG, 75-94 MG

PA; NM; QL (56 per 28
days)

ORKAMBI ORAL TABLET 100-
125 MG, 200-125 MG

PA; NM; QL (112 per 28
days)

pirfenidone oral capsule 267 mg (Esbriet) 1 PA; NM; QL (270 per 30
days)

pirfenidone oral tablet 267 mg (Esbriet) 1 PA; NM; QL (270 per 30
days)

pirfenidone oral tablet 534 mg 1 PA; NM; QL (90 per 30
days)

pirfenidone oral tablet 801 mg (Esbriet) 1 PA; NM; QL (90 per 30
days)

roflumilast oral tablet 250 mcg (Daliresp) 1 QL (28 per 28 days)

roflumilast oral tablet 500 mcg (Daliresp) 1 QL (30 per 30 days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

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

1

PA; NM; QL (56 per 28
days)

TRIKAFTA ORAL GRANULES IN
PACKET, SEQUENTIAL 100-50-
75MG (D) /75 MG (N), 80-40-60
MG (D) /59.5 MG (N)

PA; NM; QL (56 per 28
days)

TRIKAFTA ORAL TABLETS,
SEQUENTIAL 100-50-75 MG(D)
/150 MG (N), 50-25-37.5 MG (D)/75

MG (N)

PA; NM; QL (84 per 28
days)

WINREVAIR SUBCUTANEOUS
KIT 45 MG, 45 MG (2 PACK), 60
MG, 60 MG (2 PACK)

PA; NM; QL (1 per 21
days)

XOLAIR SUBCUTANEOUS
AUTO-INJECTOR 150 MG/ML,
300 MG/2 ML, 75 MG/0.5 ML

PA; NM

XOLAIR SUBCUTANEOUS
RECON SOLN 150 MG

PA; NM

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

PA; NM

Antiinflamatorios, Corticoesteroides
Inhalados

ADVAIR HFA INHALATION HFA (fluticasone propion-
AEROSOL INHALER 115-21 salmeterol)
MCG/ACTUATION, 230-21

MCG/ACTUATION, 45-21

MCG/ACTUATION

QL (12 per 30 days)

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

QL (32.1 per 30 days)

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

QL (30 per 30 days)
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites
BREO ELLIPTA INHALATION (fluticasone furoate- 1 QL (60 per 30 days)
BLISTER WITH DEVICE 100-25 vilanterol)
MCG/DOSE, 200-25 MCG/DOSE
BREO ELLIPTA INHALATION 1 QL (60 per 30 days)
BLISTER WITH DEVICE 50-25
MCG/DOSE
breyna inhalation hfa aerosol inhaler (budesonide-formoterol) 1 QL (30.9 per 30 days)
160-4.5 mcg/actuation, 80-4.5
mcg/actuation
budesonide inhalation suspension for (Pulmicort) 1 PA BvD; QL (120 per 30
nebulization 0.25 mg/2 ml, 0.5 mg/2 days)
ml
budesonide inhalation suspension for (Pulmicort) 1 PA BvD; QL (60 per 30
nebulization 1 mg/2 ml days)
budesonide-formoterol inhalation hfa (Breyna) 1 QL (30.6 per 30 days)
aerosol inhaler 160-4.5
mcg/actuation, 80-4.5 mcg/actuation
fluticasone propionate inhalation hfa 1 QL (12 per 30 days)
aerosol inhaler 110 mcg/actuation
fluticasone propionate inhalation hfa 1 QL (24 per 30 days)
aerosol inhaler 220 mcg/actuation
fluticasone propionate inhalation hfa 1 QL (21.2 per 30 days)
aerosol inhaler 44 mcg/actuation
fluticasone propion-salmeterol (Wixela Inhub) 1 QL (60 per 30 days)
inhalation blister with device 100-50
mcg/dose, 250-50 mcg/dose, 500-50
mcg/dose
wixela inhub inhalation blister with ~ (fluticasone propion- 1 QL (60 per 30 days)
device 100-50 mcg/dose, 250-50 salmeterol)
mcg/dose, 500-50 mcg/dose
Antileucotrinos
montelukast oral tablet 10 mg (Singulair) 1
montelukast oral tablet,chewable 4 (Singulair) 1
mg, 5 mg
zafirlukast oral tablet 10 mg, 20 mg  (Accolate) 1
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

Broncodilatadores

AIRSUPRA INHALATION HFA
AEROSOL INHALER 90-80
MCG/ACTUATION

QL (32.1 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation

(Ventolin HFA)

QL (17 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation
(nda020503)

QL (13.4 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation

(nda020983)

QL (36 per 30 days)

albuterol sulfate inhalation solution
for nebulization 0.63 mg/3 ml, 1.25
mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5
mg/0.5 ml

PA BvD

albuterol sulfate oral syrup 2 mg/5
ml

albuterol sulfate oral tablet 2 mg, 4
mg

ANORO ELLIPTA INHALATION
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION

QL (60 per 30 days)

ATROVENT HFA INHALATION
HFA AEROSOL INHALER 17
MCG/ACTUATION

QL (25.8 per 28 days)

BREZTRI AEROSPHERE
INHALATION HFA AEROSOL
INHALER 160-9-4.8
MCG/ACTUATION

QL (10.7 per 30 days)

COMBIVENT RESPIMAT
INHALATION MIST 20-100
MCG/ACTUATION

QL (8 per 30 days)

ipratropium bromide inhalation
solution 0.02 %

PA BvD
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

ipratropium-albuterol inhalation
solution for nebulization 0.5 mg-3
mg(2.5 mg base)/3 ml

1

PA BvD; QL (540 per 30
days)

PROAIR RESPICLICK
INHALATION AEROSOL POWDR
BREATH ACTIVATED 90
MCG/ACTUATION

QL (2 per 30 days)

SEREVENT DISKUS
INHALATION BLISTER WITH
DEVICE 50 MCG/DOSE

QL (60 per 30 days)

SPIRIVA RESPIMAT
INHALATION MIST 1.25
MCG/ACTUATION, 2.5
MCG/ACTUATION

QL (4 per 30 days)

STIOLTO RESPIMAT
INHALATION MIST 2.5-2.5
MCG/ACTUATION

QL (4 per 30 days)

STRIVERDI RESPIMAT
INHALATION MIST 2.5
MCG/ACTUATION

QL (4 per 28 days)

terbutaline oral tablet 2.5 mg, 5 mg

theophylline oral solution 80 mg/15
ml

theophylline oral tablet extended
release 12 hr 100 mg, 200 mg, 300
mg, 450 mg

theophylline oral tablet extended
release 24 hr 400 mg, 600 mg

tiotropium bromide inhalation (Spiriva with
capsule, w/inhalation device 18 mcg HandiHaler)

QL (30 per 30 days)

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

Agentes Dentales Y Orales

QL (60 per 30 days)

Agentes Dentales Y Orales

cevimeline oral capsule 30 mg (Evoxac)

1
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Nombre del Medicamento Ni.v el del Reque’r il.nientos/
Medicamento Limites

chlorhexidine gluconate mucous (Periogard) 1
membrane mouthwash 0.12 %

periogard mucous membrane (chlorhexidine 1
mouthwash 0.12 % gluconate)

pilocarpine hcl oral tablet 5 mg, 7.5  (Salagen (pilocarpine)) 1
mg

triamcinolone acetonide dental paste (Kourzeq) 1
0.1%
Agentes Antiinflamatorios
Dermatologicos

ala-cort topical cream 1 % (hydrocortisone) 1
ala-scalp topical lotion 2 % (hydrocortisone) 1
alclometasone topical cream 0.05 % 1
alclometasone topical ointment 0.05 1
%

betamethasone dipropionate topical 1
cream 0.05 %

betamethasone dipropionate topical 1
lotion 0.05 %

betamethasone dipropionate topical 1
ointment 0.05 %

betamethasone valerate topical 1
cream 0.1 %

betamethasone valerate topical foam (Luxiq) 1
0.12 %

betamethasone valerate topical lotion 1
0.1%

betamethasone valerate topical 1
ointment 0.1 %

betamethasone, augmented topical 1
cream 0.05 %

betamethasone, augmented topical 1
gel 0.05 %

betamethasone, augmented topical 1
lotion 0.05 %
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

betamethasone, augmented topical
ointment 0.05 %

(Diprolene (augmented))

1

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical foam 0.05 %

(Olux)

clobetasol topical gel 0.05 %

clobetasol topical lotion 0.05 %

(Clobex)

clobetasol topical ointment 0.05 %

clobetasol topical shampoo 0.05 %

(Clobex)

clobetasol-emollient topical cream
0.05 %

[ER VSN U U U G U —

clobetasol-emollient topical foam

0.05 %

(Olux-E)

desonide topical cream 0.05 %

(DesOwen)

desonide topical lotion 0.05 %

desonide topical ointment 0.05 %

desoximetasone topical cream 0.05

%, 0.25 %

(Topicort)

[N RS S —

QL (120 per 30 days)

desoximetasone topical gel 0.05 %

(Topicort)

QL (120 per 30 days)

%, 0.25 %

desoximetasone topical ointment 0.05

(Topicort)

diflorasone topical ointment 0.05 %

QL (180 per 30 days)

%

EUCRISA TOPICAL OINTMENT 2

fluocinolone topical cream 0.01 %

fluocinolone topical cream 0.025 %

(Synalar)

fluocinolone topical ointment 0.025
%

(Synalar)

fluocinonide topical cream 0.05 %

fluocinonide topical cream 0.1 %

(Vanos)

Sfluocinonide topical gel 0.05 %

fluocinonide topical ointment 0.05 %

[fluocinonide topical solution 0.05 %

— | | | |
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
fluocinonide-emollient topical cream (Fluocinonide-E) 1
0.05 %
fluticasone propionate topical cream 1
0.05 %
fluticasone propionate topical 1
ointment 0.005 %
halobetasol propionate topical cream 1
0.05 %
halobetasol propionate topical 1
ointment 0.05 %
hydrocortisone 2.5% cream 1
hydrocortisone butyrate topical 1 QL (120 per 30 days)
cream 0.1 %
hydrocortisone butyrate topical (Locoid) 1 QL (236 per 30 days)
lotion 0.1 %
hydrocortisone butyrate topical 1 QL (120 per 30 days)
ointment 0.1 %
hydrocortisone butyrate topical 1 QL (120 per 30 days)
solution 0.1 %
HYDROCORTISONE LOTION 1
CMPLT KT 2 %
hydrocortisone topical cream 1 % (Ala-Cort) 1
hydrocortisone topical cream with (Procto-Med HC) 1
perineal applicator 2.5 %
HYDROCORTISONE TOPICAL (Ala-Scalp) 1
LOTION 2 %
hydrocortisone topical lotion 2.5 % 1
hydrocortisone topical ointment 1 %  (Anti-Itch (HC)) 1
hydrocortisone topical ointment 2.5 1
%
hydrocortisone valerate topical 1
cream 0.2 %
hydrocortisone valerate topical 1
ointment 0.2 %
mometasone topical cream 0.1 % 1
mometasone topical ointment 0.1 % 1
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
mometasone topical solution 0.1 % 1
pimecrolimus topical cream 1 % (Elidel) 1 QL (100 per 30 days)
procto-med hc topical cream with (hydrocortisone) 1
perineal applicator 2.5 %
proctosol he topical cream with (hydrocortisone) 1
perineal applicator 2.5 %
proctozone-hc topical cream with (hydrocortisone) 1
perineal applicator 2.5 %
tacrolimus topical ointment 0.03 %, 1 QL (100 per 30 days)
0.1%
triamcinolone acetonide topical 1
cream 0.025 %
triamcinolone acetonide topical (Triderm) 1
cream 0.1 %, 0.5 %
triamcinolone acetonide topical 1
lotion 0.025 %, 0.1 %
triamcinolone acetonide topical 1
ointment 0.025 %, 0.1 %, 0.5 %
triamcinolone acetonide topical (Trianex) 1
ointment 0.05 %
Agentes Dermatoldgicos, Otros
accutane oral capsule 10 mg, 20 mg, (isotretinoin) 1
30 mg, 40 mg
acitretin oral capsule 10 mg, 17.5 1
mg, 25 mg
acyclovir topical cream 5 % (Zovirax) 1 QL (5 per 4 days)
acyclovir topical ointment 5 % (Zovirax) 1 QL (30 per 30 days)
ammonium lactate topical cream 12 1
%
ammonium lactate topical lotion 12 (AmLactin) 1
%
calcipotriene scalp solution 0.005 % 1 QL (120 per 30 days)
calcipotriene topical cream 0.005 % 1 QL (120 per 30 days)
calcipotriene topical ointment 0.005 1 QL (120 per 30 days)
%
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

Sfluorouracil topical cream 0.5 % (Carac) 1 NM

fluorouracil topical cream 5 % (Efudex) 1

Sfluorouracil topical solution 2 %, 5 1

%

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

ISOPROPYL ALCOHOL TOPICAL 1

SWAB 70 %

KLISYRI TOPICAL OINTMENT 1 QL (5 per 5 days)

IN PACKET 1 %

methoxsalen oral capsule,ligd- 1 NM

filled,rapid rel 10 mg

PANRETIN TOPICAL GEL 0.1 % 1 NM; QL (60 per 28 days)
penciclovir topical cream 1 % (Denavir) 1

podofilox topical solution 0.5 % 1

REGRANEX TOPICAL GEL 0.01 1 PA; NM; QL (30 per 30
% days)

SANTYL TOPICAL OINTMENT 1 QL (180 per 30 days)
250 UNIT/GRAM

VALCHLOR TOPICAL GEL 0.016 1 PA NSO; NM

%

zenatane oral capsule 10 mg, 20 mg,  (isotretinoin) 1

30 mg, 40 mg
Antibacterianos Dermatologicos

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

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

clindamycin phosphate topical swab  (Clindacin ETZ) 1

1%

clindamycin-benzoyl peroxide topical (Neuac) 1

gel 1.2 %(1 % base) -5 %

clindamycin-benzoyl peroxide topical 1

gel 1-5 %

ery pads topical swab 2 % (erythromycin with 1

ethanol)
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

erythromycin with ethanol topical gel (Erygel) 1

2%

erythromycin with ethanol topical 1

solution 2 %

erythromycin-benzoyl peroxide (Benzamycin) 1

topical gel 3-5 %

gentamicin topical cream 0.1 % 1 QL (90 per 30 days)
gentamicin topical ointment 0.1 % 1 QL (120 per 30 days)
metronidazole topical cream 0.75 %  (Rosadan) 1

metronidazole topical gel 0.75 % (Rosadan) 1

metronidazole topical gel 1 % (Metrogel) 1

metronidazole topical lotion 0.75 %  (MetroLotion) 1

mupirocin topical ointment 2 % (Centany) 1 QL (220 per 30 days)
neuac topical gel 1.2 %(1 % base) -5 (clindamycin-benzoyl 1

% peroxide)

rosadan topical cream 0.75 % (metronidazole) 1

selenium sulfide topical lotion 2.5 % 1

silver sulfadiazine topical cream 1 % (SSD) 1

ssd topical cream 1 % (silver sulfadiazine) 1

sulfacetamide sodium (acne) topical  (Klaron) 1

suspension 10 %
Escabicidas Y Pediculicidas

malathion topical lotion 0.5 % (Ovide) 1

permethrin topical cream 5 % (Elimite) 1 QL (60 per 30 days)
Retinoides Dermatologicos

adapalene topical cream 0.1 % (Differin) 1

ALTRENO TOPICAL LOTION 0.05 1 PA

%

tazarotene topical cream 0.05 %, 0.1 (Tazorac) 1

%

TAZORAC TOPICAL CREAM 0.05 (tazarotene) 1

%

tretinoin topical cream 0.025 % (Avita) 1 PA

tretinoin topical cream 0.05 %, 0.1 % (Retin-A) 1 PA
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Nombre del Medicamento Ni.v el del Reque’r il.nientos/
Medicamento Limites
tretinoin topical gel 0.01 % (Retin-A) 1 PA
tretinoin topical gel 0.025 % (Avita) 1 PA
tretinoin topical gel 0.05 % (Atralin) 1 PA

Agentes Gastrointestinales

Agentes Antiulceras Y Supresores

De Acidos
amoxicil-clarithromy-lansopraz oral 1
combo pack 500-500-30 mg
cimetidine hcl oral solution 300 mg/5 1
ml
cimetidine oral tablet 200 mg (Acid Reducer 1
(cimetidine))
cimetidine oral tablet 300 mg, 400 1
mg, 800 mg
esomeprazole magnesium oral (Acid Reducer 1 QL (30 per 30 days)
capsule,delayed release(dr/ec) 20 mg (esomeprazole))
esomeprazole magnesium oral (Nexium) 1 QL (60 per 30 days)
capsule,delayed release(dr/ec) 40 mg
esomeprazole magnesium oral (Nexium Packet) 1 ST; QL (30 per 30 days)
granules dr for susp in packet 10 mg,
20 mg
esomeprazole magnesium oral (Nexium Packet) 1 ST; QL (60 per 30 days)
granules dr for susp in packet 40 mg
famotidine oral suspension for 1
reconstitution 40 mg/5 ml (8 mg/ml)
famotidine oral tablet 20 mg (Acid Controller) 1
famotidine oral tablet 40 mg (Pepcid) 1
lansoprazole oral capsule,delayed (Acid Reducer 1 QL (30 per 30 days)
release(dr/ec) 15 mg (lansoprazole))
lansoprazole oral capsule,delayed (Prevacid) 1 QL (60 per 30 days)
release(dr/ec) 30 mg
misoprostol oral tablet 100 mcg, 200 (Cytotec) 1
mcg
nizatidine oral capsule 150 mg, 300 1
mg
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
nizatidine oral solution 150 mg/10 ml 1
omeprazole oral capsule,delayed 1
release(dr/ec) 10 mg, 20 mg, 40 mg
omeprazole-sodium bicarbonate oral (Zegerid) 1 ST; NM; QL (30 per 30
capsule 20-1.1 mg-gram days)
omeprazole-sodium bicarbonate oral (Zegerid) 1 ST; QL (30 per 30 days)
capsule 40-1.1 mg-gram
pantoprazole oral tablet,delayed (Protonix) 1 QL (30 per 30 days)
release (dr/ec) 20 mg
pantoprazole oral tablet,delayed (Protonix) 1 QL (60 per 30 days)
release (dr/ec) 40 mg
rabeprazole oral tablet,delayed (AcipHex) 1 QL (30 per 30 days)
release (dr/ec) 20 mg
sucralfate oral tablet 1 gram (Carafate) 1
Agentes Gastrointestinales, Otros
carglumic acid oral tablet, (Carbaglu) 1 PA; NM
dispersible 200 mg
constulose oral solution 10 gram/15  (lactulose) 1
ml
cromolyn oral concentrate 100 mg/5  (Gastrocrom) 1
ml
dicyclomine oral capsule 10 mg 1
dicyclomine oral solution 10 mg/5 ml 1
dicyclomine oral tablet 20 mg 1
diphenoxylate-atropine oral liquid 1
2.5-0.025 mg/5 ml
diphenoxylate-atropine oral tablet (Lomotil) 1
2.5-0.025 mg
enulose oral solution 10 gram/15 ml  (lactulose) 1
GATTEX 30-VIAL 1 PA; NM
SUBCUTANEOUS KIT 5 MG
generlac oral solution 10 gram/15 ml (lactulose) 1
glycopyrrolate oral tablet 1 mg (Robinul) 1
glycopyrrolate oral tablet 2 mg (Robinul Forte) 1
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

IQIRVO ORAL TABLET 80 MG

1

PA; NM; QL (30 per 30
days)

kionex (with sorbitol) oral
suspension 15-20 gram/60 ml

lactulose oral solution 10 gram/15 ml (Constulose)

LINZESS ORAL CAPSULE 145
MCQG, 290 MCG, 72 MCG

QL (30 per 30 days)

LIVDELZI ORAL CAPSULE 10
MG

PA; NM; QL (30 per 30
days)

LOKELMA ORAL POWDER IN
PACKET 10 GRAM, 5 GRAM

loperamide oral capsule 2 mg

(Anti-Diarrheal

SYRINGE 8 MG/0.4 ML

(loperamide))
lubiprostone oral capsule 24 mcg, 8§  (Amitiza) 1 QL (60 per 30 days)
mcg
methscopolamine oral tablet 2.5 mg, 1
Smg
metoclopramide hcl oral solution 5 1
mg/5 ml
metoclopramide hcl oral tablet 10 (Reglan) 1
mg, 5 mg
MOVANTIK ORAL TABLET 12.5 1 QL (30 per 30 days)
MG, 25 MG
OCALIVA ORAL TABLET 10 MG, 1 PA; NM; QL (30 per 30
5 MG days)
RAVICTI ORAL LIQUID 1.1 1 PA; NM
GRAM/ML
RELISTOR ORAL TABLET 150 1 PA; NM; QL (90 per 30
MG days)
RELISTOR SUBCUTANEOUS 1 PA; NM; QL (16.8 per
SOLUTION 12 MG/0.6 ML 28 days)
RELISTOR SUBCUTANEOUS 1 PA; NM; QL (16.8 per
SYRINGE 12 MG/0.6 ML 28 days)
RELISTOR SUBCUTANEOUS 1 PA; NM; QL (11.2 per

28 days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

sodium phenylbutyrate oral tablet
500 mg

(Buphenyl)

1

PA; NM

sodium polystyrene sulfonate oral
powder

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

ursodiol oral capsule 200 mg, 400
mg

(Reltone)

NM

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg

ursodiol oral tablet 500 mg

(URSO Forte)

VELTASSA ORAL POWDER IN
PACKET 16.8 GRAM, 25.2 GRAM,
8.4 GRAM

[SEE RS [ —

XERMELO ORAL TABLET 250
MG

PA; NM; QL (84 per 28
days)

Laxantes

CLENPIQ ORAL SOLUTION 10
MG-3.5 GRAM- 12 GRAM/160 ML,
10 MG-3.5 GRAM- 12 GRAM/175
ML

gavilyte-c oral recon soln 240-22.72-
6.72 -5.84 gram

(peg 3350-electrolytes)

gavilyte-g oral recon soln 236-22.74-
6.74 -5.86 gram

(peg 3350-electrolytes)

gavilyte-n oral recon soln 420 gram

(peg-electrolyte soln)

peg 3350-electrolytes oral recon soln
236-22.74-6.74 -5.86 gram

(GaviLyte-G)

peg-electrolyte soln oral recon soln
420 gram

(GaviLyte-N)

sodium,potassium,mag sulfates oral
recon soln 17.5-3.13-1.6 gram

(Suprep Bowel Prep Kit)

sodium,potassium,mag sulfates oral
recon soln 17.5-3.13-1.6 gram 2 pack
(480ml)
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Nivel del Requerimientos/
Medicamento Limites

SUTAB ORAL TABLET 1.479- 1
0.188- 0.225 GRAM

Agentes Genitourinarios

Agentes Genitourinarios, Varios

Nombre del Medicamento

alfuzosin oral tablet extended release (Uroxatral) 1 QL (30 per 30 days)
24 hr 10 mg
dutasteride oral capsule 0.5 mg (Avodart) 1
dutasteride-tamsulosin oral capsule, (Jalyn) 1
er multiphase 24 hr 0.5-0.4 mg
finasteride oral tablet 5 mg (Proscar) 1
tamsulosin oral capsule 0.4 mg (Flomax) 1
terazosin oral capsule 1 mg, 2 mg, 5 1
mg
terazosin oral capsule 10 mg 1
tiopronin oral tablet 100 mg (Thiola) 1 NM
Antiespasmddicos, Urinario
bethanechol chloride oral tablet 10 1
mg, 25 mg, 5 mg, 50 mg
fesoterodine oral tablet extended (Toviaz) 1
release 24 hr 4 mg, 8§ mg
flavoxate oral tablet 100 mg 1
MYRBETRIQ ORAL TABLET (mirabegron) 1
EXTENDED RELEASE 24 HR 25
MG, 50 MG
oxybutynin chloride oral syrup 5 1
mg/5 ml
oxybutynin chloride oral tablet 2.5 1
mg, 5 mg
oxybutynin chloride oral tablet 1
extended release 24hr 10 mg, 15 mg,
Smg
solifenacin oral tablet 10 mg, 5 mg  (Vesicare) 1
tolterodine oral capsule,extended (Detrol LA) 1

release 24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg (Detrol) 1
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Agentes Hormonales,

Estimulante/Reemplazo/Modifi
cador

Agentes Tiroideos Y Antitiroideos

Nombre del Medicamento Ni.v el del Reque’r il.nientos/
Medicamento Limites
trospium oral capsule,extended 1
release 24hr 60 mg
trospium oral tablet 20 mg 1

levothyroxine oral tablet 100 mcg,
112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

(Euthyrox)

levothyroxine oral tablet 300 mcg

(Levo-T)

liothyronine oral tablet 25 mcg, 5
mcg, 50 mcg

(Cytomel)

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg

Androgenos

danazol oral capsule 100 mg, 200
mg, 50 mg

oxandrolone oral tablet 10 mg, 2.5
mg

(Oxandrin)

PA

testosterone cypionate intramuscular

oil 100 mg/ml, 200 mg/ml

(Depo-Testosterone)

PA

testosterone cypionate intramuscular
0il 200 mg/ml (1 ml)

PA

testosterone enanthate intramuscular
oil 200 mg/ml

PA; QL (5 per 28 days)

testosterone transdermal gel in
metered-dose pump 12.5 mg/ 1.25
gram (1 %)

(Vogelxo)

PA; QL (300 per 30
days)

testosterone transdermal gel in
metered-dose pump 20.25 mg/1.25
gram (1.62 %)

(AndroGel)

PA; QL (150 per 30
days)

testosterone transdermal gel in
packet 1 % (25 mg/2.5gram), 1 % (50
mg/5 gram)

(AndroGel)

PA; QL (300 per 30
days)
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Nivel del Requerimientos/

Nombre del Medicamento Medicamento Limites

testosterone transdermal solution in 1 PA; QL (180 per 30
metered pump w/app 30 mg/actuation days)
(1.5 ml)

XYOSTED SUBCUTANEOUS 1 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 Antiestrogenos

amabelz oral tablet 0.5-0.1 mg, 1-0.5 (estradiol-norethindrone 1
mg acet)

dotti transdermal patch semiweekly  (estradiol) 1 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 1
MG

estradiol oral tablet 0.5 mg, 1 mg, 2 (Estrace) 1
mg

estradiol transdermal patch (Dotti) 1 QL (8 per 28 days)
semiweekly 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

estradiol transdermal patch weekly ~ (Climara) 1 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, 0.075
mg/24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1  (Estrace) 1

mg/gram)

estradiol vaginal tablet 10 mcg (Yuvafem) 1 QL (18 per 28 days)
estradiol valerate intramuscular oil ~ (Delestrogen) 1

10 mg/ml, 20 mg/ml, 40 mg/ml

estradiol-norethindrone acet oral 1

tablet 0.5-0.1 mg

estradiol-norethindrone acet oral (Mimvey) 1

tablet 1-0.5 mg

FEMRING VAGINAL RING 0.05 1 QL (1 per 84 days)

MG/24 HR, 0.1 MG/24 HR
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

fyvavolv oral tablet 0.5-2.5 mg-mcg,  (norethindrone ac-eth 1

1-5 mg-mcg estradiol)

Jjinteli oral tablet 1-5 mg-mcg (norethindrone ac-eth 1

estradiol)

Iyllana transdermal patch (estradiol) 1 QL (8 per 28 days)
semiweekly 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

mimvey oral tablet 1-0.5 mg (estradiol-norethindrone 1

acet)

norethindrone ac-eth estradiol oral ~ (Fyavolv) 1

tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg

PREMARIN ORAL TABLET 0.3 1

MG, 0.45 MG, 0.9 MG

PREMARIN ORAL TABLET 0.625 (conjugated estrogens) 1

MG, 1.25 MG

PREMARIN VAGINAL CREAM 1

0.625 MG/GRAM

PREMPHASE ORAL TABLET 1

0.625 MG (14)/ 0.625MG-5MG(14)

PREMPRO ORAL TABLET 0.3-1.5 1

MG, 0.45-1.5 MG, 0.625-2.5 MG,

0.625-5 MG

raloxifene oral tablet 60 mg (Evista) 1

yuvafem vaginal tablet 10 mcg (estradiol) 1 QL (18 per 28 days)
Glucocorticoides/Mineralocorticoide
J

dexamethasone oral solution 0.5 1

mg/5 ml

dexamethasone oral tablet 0.5 mg, 1

0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6

mg

dexamethasone sodium phosphate 1

injection solution 10 mg/ml, 4 mg/ml

fludrocortisone oral tablet 0.1 mg 1

HEMADY ORAL TABLET 20 MG 1
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

hydrocortisone oral tablet 10 mg, 20  (Cortef)
mg, 5 mg

1

methylprednisolone oral tablet 16 (Medrol)
mg, 4 mg, 8§ mg

methylprednisolone oral tablet 32 mg

methylprednisolone oral tablets,dose (Medrol (Pak))
pack 4 mg

prednisolone 15 mg/5 ml soln d/f 15
mg/5 ml (3 mg/ml)

PA BvD

prednisolone oral solution 15 mg/5
ml

PA BvD

prednisolone sodium phosphate oral
solution 25 mg/5 ml (5 mg/ml)

PA BvD

prednisolone sodium phosphate oral  (Pediapred)
solution 5 mg base/5 ml (6.7 mg/5
mi)

PA BvD

prednisone oral solution 5 mg/5 ml

PA BvD

prednisone oral tablet 1 mg, 10 mg,
2.5mg, 20 mg, 5 mg, 50 mg

PA BvD

prednisone oral tablets,dose pack 10
mg, 10 mg (48 pack), 5 mg, 5 mg (48
pack)

triamcinolone acetonide injection (Kenalog)
suspension 40 mg/ml

Pituitario

ACTHAR INJECTION GEL 80
UNIT/ML

PA; NM; QL (35 per 28
days)

ACTHAR SELFJECT
SUBCUTANEOUS PEN INJECTOR
40 UNIT/0.5 ML

PA; NM; QL (15 per 30
days)

ACTHAR SELFJECT
SUBCUTANEOUS PEN INJECTOR
80 UNIT/ML

PA; NM; QL (30 per 30
days)

CORTROPHIN GEL INJECTION
GEL 80 UNIT/ML

PA; NM; QL (35 per 28
days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

desmopressin 10 mcg/0.1 ml spr 10
mcg/spray (0.1 ml)

1

desmopressin nasal spray,non-
aerosol 10 mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP)
mg

EGRIFTA SV SUBCUTANEOUS
RECON SOLN 2 MG

PA; NM; QL (30 per 30
days)

INCRELEX SUBCUTANEOUS
SOLUTION 10 MG/ML

PA; NM

lanreotide subcutaneous syringe 120  (Somatuline Depot)
mg/0.5 ml

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

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
11.25 MG

PA NSO; NM

LUPRON DEPOT
INTRAMUSCULAR SYRINGE KIT
3.75 MG

PA NSO; NM

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

PA; NM

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

PA; NM

LUPRON DEPOT-PED
INTRAMUSCULAR SYRINGE KIT
45 MG

PA; NM

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

PA; NM

octreotide acetate injection solution
1,000 mcg/ml, 200 mcg/ml

octreotide acetate injection solution  (Sandostatin)
100 mcg/ml, 50 meg/ml, 500 mcg/ml
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites
ORGOVYX ORAL TABLET 120 1 PA NSO; NM

MG

ORILISSA ORAL TABLET 150 MG

PA; NM; QL (28 per 28
days)

ORILISSA ORAL TABLET 200 MG

PA; NM; QL (56 per 28
days)

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

PA; NM

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

PA; NM; QL (60 per 30
days)

SOMATULINE DEPOT (lanreotide) 1 PA NSO; NM; QL (0.2
SUBCUTANEOUS SYRINGE 60 per 28 days)

MG/0.2 ML

SOMATULINE DEPOT (lanreotide) 1 PA NSO; NM; QL (0.3

SUBCUTANEOUS SYRINGE 90
MG/0.3 ML

per 28 days)

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

PA; NM

SYNAREL NASAL SPRAY,NON-
AEROSOL 2 MG/ML

PA; NM

Progestinas

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

QL (0.65 per 84 days)

gallifrey oral tablet 5 mg

(norethindrone acetate)

medroxyprogesterone intramuscular
suspension 150 mg/ml

(Depo-Provera)

QL (1 per 84 days)

medroxyprogesterone intramuscular

(Depo-Provera)

QL (1 per 84 days)

syringe 150 mg/ml

medroxyprogesterone oral tablet 10 (Provera) 1
mg

medroxyprogesterone oral tablet 2.5 (Provera) 1

mg, 5 mg
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Nombre del Medicamento Nl.v el del Reque’r “.mentOS/
Medicamento Limites
megestrol oral suspension 400 mg/10 1
ml (40 mg/ml), 625 mg/5 ml (125
mg/ml)
norethindrone acetate oral tablet 5 (Gallifrey) 1
mg
progesterone micronized oral (Prometrium) 1
capsule 100 mg, 200 mg

Agentes Inmunologicos

Agentes Inmunoldgicos

ACTEMRA ACTPEN 1 PA; NM
SUBCUTANEOUS PEN INJECTOR

162 MG/0.9 ML

ACTEMRA INTRAVENOUS 1 PA; NM

SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)

ACTEMRA SUBCUTANEOUS 1 PA; NM
SYRINGE 162 MG/0.9 ML

ARCALYST SUBCUTANEOUS 1 PA; NM
RECON SOLN 220 MG

ASTAGRAF XL ORAL (tacrolimus) 1 PA BvD

CAPSULE,EXTENDED RELEASE
24HR 0.5 MG, 1 MG

ASTAGRAF XL ORAL (tacrolimus) 1 PA BvD; NM
CAPSULE.EXTENDED RELEASE

24HR 5 MG

AVSOLA INTRAVENOUS RECON 1 PA; NM

SOLN 100 MG

azathioprine oral tablet 50 mg (Imuran) 1 PA BvD

azathioprine sodium injection recon 1 PA BvD

soln 100 mg

BENLYSTA SUBCUTANEOUS 1 PA; NM; QL (8 per 28
AUTO-INJECTOR 200 MG/ML days)

BENLYSTA SUBCUTANEOUS 1 PA; NM; QL (8 per 28
SYRINGE 200 MG/ML days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

BESREMI SUBCUTANEOUS
SYRINGE 500 MCG/ML

1

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

CIMZIA POWDER FOR RECONST
SUBCUTANEOUS KIT 400 MG
(200 MG X 2 VIALS)

PA; NM

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

PA; NM

COSENTYX (2 SYRINGES)
SUBCUTANEOUS SYRINGE 150
MG/ML

PA; NM

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

PA; NM

COSENTYX SUBCUTANEOUS
SYRINGE 75 MG/0.5 ML

PA; NM

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

PA; NM

cyclosporine intravenous solution (Sandimmune)
250 mg/5 ml

PA BvD

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

PA BvD

cyclosporine modified oral capsule
50 mg

PA BvD

cyclosporine modified oral solution ~ (Gengraf)
100 mg/ml

PA BvD

cyclosporine oral capsule 100 mg, 25 (Sandimmune)
mg

PA BvD

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

PA; NM

DUPIXENT SYRINGE
SUBCUTANEOUS SYRINGE 100
MG/0.67 ML, 200 MG/1.14 ML, 300
MG/2 ML

PA; NM
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Nombre del Medicamento Nivel del Requerimientos/

Medicamento Limites
ENBREL MINI SUBCUTANEOUS 1 PA; NM
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS 1 PA; NM
RECON SOLN 25 MG (1 ML)
ENBREL SUBCUTANEOUS 1 PA; NM
SOLUTION 25 MG/0.5 ML
ENBREL SUBCUTANEOUS 1 PA; NM

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

ENBREL SURECLICK 1 PA; NM
SUBCUTANEOUS PEN INJECTOR
50 MG/ML (1 ML)

everolimus (immunosuppressive) oral (Zortress) 1 PA BvD; NM

tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

GAMMAGARD S-D (IGA < 1 1 PA BvD; NM
MCG/ML) INTRAVENOUS

RECON SOLN 10 GRAM, 5 GRAM

GAMMAPLEX INTRAVENOUS 1 PA BvD; NM
SOLUTION 10 %, 10 % (100 ML),

10 % (200 ML)

GAMUNEX-C INJECTION 1 PA BvD; NM
SOLUTION 1 GRAM/10 ML (10 %)

gengraf oral capsule 100 mg, 25 mg  (cyclosporine modified) 1 PA BvD

gengraf oral solution 100 mg/ml (cyclosporine modified) 1 PA BvD

HUMIRA PEN CROHNS-UC-HS 1 PA; NM; Only NDCs
START SUBCUTANEOUS PEN starting with 00074
INJECTOR KIT 40 MG/0.8 ML

HUMIRA PEN PSOR-UVEITS- 1 PA; NM; Only NDCs
ADOL HS SUBCUTANEOUS PEN starting with 00074
INJECTOR KIT 40 MG/0.8 ML

HUMIRA PEN SUBCUTANEOUS 1 PA; NM; Only NDCs
PEN INJECTOR KIT 40 MG/0.8 ML starting with 00074
HUMIRA SUBCUTANEOUS 1 PA; NM; Only NDCs
SYRINGE KIT 40 MG/0.8 ML starting with 00074
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SYRINGE KIT 80 MG/0.8 ML, 80
MG/0.8 ML-40 MG/0.4 ML

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites
HUMIRA(CF) PEDI CROHNS 1 PA; NM; Only NDCs
STARTER SUBCUTANEOUS starting with 00074

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

PA; NM; Only NDCs
starting with 00074

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

PA; NM; Only NDCs
starting with 00074

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

PA; NM; Only NDCs
starting with 00074

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

PA; NM; Only NDCs
starting with 00074

HUMIRA(CF) SUBCUTANEOUS

PA; NM; Only NDCs

250 mg

SYRINGE KIT 10 MG/0.1 ML, 20 starting with 00074
MG/0.2 ML, 40 MG/0.4 ML

ILARIS (PF) SUBCUTANEOUS 1 PA; NM
SOLUTION 150 MG/ML

ILUMYA SUBCUTANEOUS 1 PA; NM
SYRINGE 100 MG/ML

INFLECTRA INTRAVENOUS 1 PA; NM
RECON SOLN 100 MG

infliximab intravenous recon soln (Remicade) 1 PA; NM
100 mg

KINERET SUBCUTANEOUS 1 PA; NM
SYRINGE 100 MG/0.67 ML

leflunomide oral tablet 10 mg, 20 mg (Arava) 1

mycophenolate mofetil (hcl) (CellCept Intravenous) 1 PA BvD
intravenous recon soln 500 mg

mycophenolate mofetil oral capsule  (CellCept) 1 PA BvD
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Nivel del Requerimientos/

Nombre del Medicamento Medicamento Limites

mycophenolate mofetil oral (CellCept) 1 PA BvD; NM
suspension for reconstitution 200
mg/ml

mycophenolate mofetil oral tablet (CellCept) 1 PA BvD
500 mg

mycophenolate sodium oral (Myfortic) 1 PA BvD
tablet,delayed release (dr/ec) 180
mg, 360 mg

NULOIJIX INTRAVENOUS 1 PA BvD; NM
RECON SOLN 250 MG

ORENCIA (WITH MALTOSE) 1 PA; NM
INTRAVENOUS RECON SOLN
250 MG

ORENCIA CLICKIJECT 1 PA; NM
SUBCUTANEOUS AUTO-
INJECTOR 125 MG/ML

ORENCIA SUBCUTANEOUS 1 PA; NM
SYRINGE 125 MG/ML, 50 MG/0.4
ML, 87.5 MG/0.7 ML

OTEZLA ORAL TABLET 20 MG, 1 PA; NM
30 MG

OTEZLA STARTER ORAL 1 PA; NM
TABLETS,DOSE PACK 10 MG (4)-
20 MG (51), 10 MG (4)-20 MG (4)-
30 MG (47), 10 MG (4)-20 MG (4)-
30 MG(19)

PROGRAF INTRAVENOUS 1 PA BvD
SOLUTION 5 MG/ML

PROGRAF ORAL GRANULES IN 1 PA BvD
PACKET 0.2 MG, 1 MG

RASUVO (PF) SUBCUTANEOUS 1 ST
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
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
RENFLEXIS INTRAVENOUS 1 PA; NM
RECON SOLN 100 MG
REZUROCK ORAL TABLET 200 1 PA NSO; NM
MG
RIDAURA ORAL CAPSULE 3 MG 1 NM

RINVOQ LQ ORAL SOLUTION 1
MG/ML

PA; NM; QL (360 per 30
days)

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

PA; NM

sirolimus oral solution 1 mg/ml

PA BvD; NM

sirolimus oral tablet 0.5 mg, 1 mg, 2
mg

PA BvD

SKYRIZI INTRAVENOUS
SOLUTION 60 MG/ML

PA; NM

SKYRIZI SUBCUTANEOUS PEN
INJECTOR 150 MG/ML

PA; NM

SKYRIZI SUBCUTANEOUS
SYRINGE 150 MG/ML, 75 MG/0.83
ML

PA; NM

SKYRIZI SUBCUTANEOUS
SYRINGE KIT 150MG/1.66ML(75
MG/0.83 ML X2)

PA; NM

SKYRIZI SUBCUTANEOUS
WEARABLE INJECTOR 180
MG/1.2 ML (150 MG/ML), 360
MG/2.4 ML (150 MG/ML)

PA; NM

STELARA INTRAVENOUS
SOLUTION 130 MG/26 ML

PA; NM

STELARA SUBCUTANEOUS
SOLUTION 45 MG/0.5 ML

PA; NM

STELARA SUBCUTANEOUS
SYRINGE 45 MG/0.5 ML, 90
MG/ML

PA; NM

tacrolimus oral capsule 0.5 mg, 1
mg, 5 mg

(Prograf)

PA BvD
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

TAVNEOS ORAL CAPSULE 10
MG

1

PA; NM; QL (180 per 30
days)

TREMFYA SUBCUTANEOUS
AUTO-INJECTOR 100 MG/ML

PA; NM

TREMFYA SUBCUTANEOUS
SYRINGE 100 MG/ML

PA; NM

XELJANZ ORAL SOLUTION 1
MG/ML

PA; NM

XELJANZ ORAL TABLET 10 MG,
5 MG

PA; NM

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

PA; NM

Vacunas

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

$0 copay

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

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

$0 copay

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

$0 copay

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

$0 copay

AREXVY ANTIGEN
COMPONENT 120 MCG

$0 copay

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

$0 copay
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INTRAMUSCULAR SYRINGE 2.5-
8-5 LF-MCG-LF/0.5ML

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites
BEXSERO INTRAMUSCULAR 1 $0 copay
SYRINGE 50-50-50-25 MCG/0.5
ML
BOOSTRIX TDAP 1 $0 copay
INTRAMUSCULAR SUSPENSION
2.5-8-5 LF-MCG-LF/0.5ML
BOOSTRIX TDAP 1 $0 copay

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

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

QL (3 per 365 days)

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

PA BvD; $0 copay

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

PA BvD; $0 copay

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

PA BvD; $0 copay

GARDASIL 9 (PF)
INTRAMUSCULAR SUSPENSION
0.5 ML

$0 copay

GARDASIL 9 (PF)
INTRAMUSCULAR SYRINGE 0.5
ML

$0 copay

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

$0 copay

HAVRIX (PF) INTRAMUSCULAR
SYRINGE 720 ELISA UNIT/0.5 ML
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Nivel del Requerimientos/

Nombre del Medicamento Medicamento Limites

HEPLISAV-B (PF) 1 PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 20
MCG/0.5 ML

HIBERIX (PF) INTRAMUSCULAR 1
RECON SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) 1 PA BvD; $0 copay
INTRAMUSCULAR RECON SOLN
2.5 UNIT

INFANRIX (DTAP) (PF) 1
INTRAMUSCULAR SYRINGE 25-
58-10 LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 1 $0 copay
40-8-32 UNIT/0.5 ML

IXCHIQ (PF) INTRAMUSCULAR 1 $0 copay
RECON SOLN 1,000 TCID50/0.5
ML

IXTARO (PF) INTRAMUSCULAR 1 $0 copay
SYRINGE 6 MCG/0.5 ML

JYNNEOS (PF) SUBCUTANEOUS 1 $0 copay
SUSPENSION 0.5X TO 3.95X
10EXP8 UNIT/0.5

KINRIX (PF) INTRAMUSCULAR 1
SYRINGE 25 LF-58 MCG-10 LF/0.5
ML

MENACTRA (PF) 1 $0 copay
INTRAMUSCULAR SOLUTION 4
MCG/0.5 ML

MENQUADFI (PF) 1 $0 copay
INTRAMUSCULAR SOLUTION 10
MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 1 $0 copay
INTRAMUSCULAR KIT 10-5
MCG/0.5 ML

M-M-R I (PF) SUBCUTANEOUS 1 $0 copay
RECON SOLN 1,000-12,500
TCID50/0.5 ML
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Nombre del Medicamento Nivel del Requerimientos/

Medicamento Limites
MRESVIA (PF) 1 $0 copay
INTRAMUSCULAR SYRINGE 50
MCG/0.5 ML
PEDIARIX (PF) 1

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

PEDVAX HIB (PF) 1
INTRAMUSCULAR SOLUTION
7.5 MCG/0.5 ML

PENBRAYA (PF) 1 $0 copay
INTRAMUSCULAR KIT 5-120
MCG/0.5 ML

PENBRAYA MENACWY 1 $0 copay
COMPONENT(PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 5
MCG/0.5 ML

PENBRAYA MENB COMPONENT 1 $0 copay
(PF) INTRAMUSCULAR
SYRINGE 120 MCG/0.5 ML

PENTACEL (PF) 1
INTRAMUSCULAR KIT 15 LF
UNIT-20 MCG-5 LF/0.5 ML, 15LF-
48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF) 1 PA BvD; $0 copay
INTRAMUSCULAR SUSPENSION

10 MCG/ML

PRIORIX (PF) SUBCUTANEOUS 1 $0 copay
SUSPENSION FOR

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

PROQUAD (PF) SUBCUTANEOUS 1
SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCID50/0.5

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

01/01/2025

96



Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

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

1

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

RABAVERT (PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 2.5 UNIT

PA BvD; $0 copay

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

PA BvD; $0 copay

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

PA BvD; $0 copay

ROTARIX ORAL SUSPENSION
10EXP6 CCID50 /1.5 ML

ROTARIX ORAL SUSPENSION
FOR RECONSTITUTION 10EXP6
CCID50/ML

ROTATEQ VACCINE ORAL
SOLUTION 2 ML

SHINGRIX (PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 50
MCG/0.5 ML

$0 copay; QL (2 per 365
days)

TDVAX INTRAMUSCULAR

SUSPENSION 2-2 LF UNIT/0.5 ML toxoids-td)

(tetanus-diphtheria 1

$0 copay

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

$0 copay

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

$0 copay
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

TETANUS,DIPHTHERIA TOX 1
PED(PF) INTRAMUSCULAR
SUSPENSION 5-25 LF UNIT/0.5
ML
TICOVAC INTRAMUSCULAR 1
SYRINGE 1.2 MCG/0.25 ML
TICOVAC INTRAMUSCULAR 1 $0 copay
SYRINGE 2.4 MCG/0.5 ML
TRUMENBA INTRAMUSCULAR 1 $0 copay
SYRINGE 120 MCG/0.5 ML
TWINRIX (PF) 1 $0 copay
INTRAMUSCULAR SYRINGE 720
ELISA UNIT- 20 MCG/ML
TYPHIM VI INTRAMUSCULAR 1 $0 copay
SOLUTION 25 MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR (typhoid vi polysacch 1 $0 copay
SYRINGE 25 MCG/0.5 ML vaccine)
VAQTA (PF) INTRAMUSCULAR 1
SUSPENSION 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR 1 $0 copay
SUSPENSION 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR 1
SYRINGE 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR 1 $0 copay
SYRINGE 50 UNIT/ML
VARIVAX (PF) SUBCUTANEOUS 1 $0 copay
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML
VAXCHORA VACCINE ORAL 1 $0 copay
SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO
2X 10EXP9 CF UNIT
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Nivel del Requerimientos/
Medicamento Limites

YF-VAX (PF) SUBCUTANEOUS 1 $0 copay
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

Agentes Oftalmicos

Agentes Antiglaucoma

Nombre del Medicamento

acetazolamide oral capsule, extended 1

release 500 mg

acetazolamide oral tablet 125 mg, 1

250 mg

acetazolamide sodium injection 1

recon soln 500 mg

betaxolol ophthalmic (eye) drops 0.5 1

%

bimatoprost ophthalmic (eye) drops 1 QL (2.5 per 25 days)
0.03 %

brimonidine ophthalmic (eye) drops  (Alphagan P) 1

0.1%,0.15 %

brimonidine ophthalmic (eye) drops 1

0.2 %

brimonidine-timolol ophthalmic (eye) (Combigan) 1

drops 0.2-0.5 %

brinzolamide ophthalmic (eye) (Azopt) 1

drops,suspension 1 %

carteolol ophthalmic (eye) drops 1 % 1

dorzolamide ophthalmic (eye) drops 1

2%

dorzolamide-timolol ophthalmic (eye) (Cosopt) 1

drops 22.3-6.8 mg/ml

latanoprost ophthalmic (eye) drops ~ (Xalatan) 1 QL (2.5 per 25 days)
0.005 %

levobunolol ophthalmic (eye) drops 1

0.5 %

LUMIGAN OPHTHALMIC (EYE) 1 QL (2.5 per 25 days)

DROPS 0.01 %
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Nombre del Medicamento M:Idli‘ézlr:g to Reqlfil;llﬁleesntOS/
methazolamide oral tablet 25 mg, 50 1
mg
pilocarpine hcl ophthalmic (eye) 1
drops 1 %, 2 %, 4 %
RHOPRESSA OPHTHALMIC 1 QL (2.5 per 25 days)
(EYE) DROPS 0.02 %
ROCKLATAN OPHTHALMIC 1 QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 %
SIMBRINZA OPHTHALMIC (EYE) 1
DROPS,SUSPENSION 1-0.2 %
tafluprost (pf) ophthalmic (eye) (Zioptan (PF)) 1 QL (30 per 30 days)
dropperette 0.0015 %
timolol maleate ophthalmic (eye) 1
drops 0.25 %, 0.5 %
timolol maleate ophthalmic (eye) gel 1
forming solution 0.25 %, 0.5 %
travoprost ophthalmic (eye) drops (Travatan Z) 1 QL (2.5 per 25 days)
0.004 %
VYZULTA OPHTHALMIC (EYE) 1 QL (5 per 30 days)
DROPS 0.024 %

Agentes Para Los Ojos, Oidos,
Nariz, Garganta

Agentes Antiinfecciosos De Ojos,
Oidos, Nariz Y Garganta

acetic acid otic (ear) solution 2 % 1

bacitracin ophthalmic (eye) ointment 1

500 unit/gram

bacitracin-polymyxin b ophthalmic (Polycin) 1

(eve) ointment 500-10,000 unit/gram

ciprofloxacin hcl ophthalmic (eye) 1

drops 0.3 %

ciprofloxacin-dexamethasone otic 1 QL (7.5 per 7 days)
(ear) drops,suspension 0.3-0.1 %

erythromycin ophthalmic (eye) 1 QL (3.5 per 4 days)
ointment 5 mg/gram (0.5 %)
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Nombre del Medicamento Nivel del Requerimientos/

Medicamento Limites
gatifloxacin ophthalmic (eye) drops 1
0.5 %
gentak ophthalmic (eye) ointment 0.3 1
% (3 mg/gram)
gentamicin ophthalmic (eye) drops 1
0.3 %
hydrocortisone-acetic acid otic (ear) 1
drops 1-2 %
moxifloxacin ophthalmic (eye) drops (Vigamox) 1
0.5 %
NATACYN OPHTHALMIC (EYE) 1
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc (Neo-Polycin HC) 1

ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit/g-1%

neomycin-bacitracin-polymyxin (Neo-Polycin) 1
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit-unit/g

neomycin-polymyxin b-dexameth (Maxitrol) 1
ophthalmic (eye) drops,suspension
3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth (Maxitrol) 1
ophthalmic (eye) ointment 3.5 mg/g-
10,000 unit/g-0.1 %

neomycin-polymyxin-gramicidin 1
ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mg/ml

neomycin-polymyxin-hc ophthalmic 1
(eye) drops,suspension 3.5-10,000-10
mg-unit-mg/ml

neomycin-polymyxin-hc otic (ear) 1
drops,suspension 3.5-10,000-1
mg/ml-unit/mil-%

neomycin-polymyxin-hc otic (ear) 1
solution 3.5-10,000-1 mg/ml-unit/ml-
%
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DROPS,SUSPENSION 0.3-0.5 %

Nombre del Medicamento NI.V el del Reque’r 11311ent0s/
Medicamento Limites
neo-polycin hc ophthalmic (eye) (neomycin-bacitracin- 1
ointment 3.5-400-10,000 mg-unit/g-  poly-hc)
1%
neo-polycin ophthalmic (eye) (neomycin-bacitracin- 1
ointment 3.5-400-10,000 mg-unit- polymyxin)
unit/g
ofloxacin ophthalmic (eye) drops 0.3 (Ocuflox) 1
%
ofloxacin otic (ear) drops 0.3 % 1
polycin ophthalmic (eye) ointment (bacitracin-polymyxin b) 1
500-10,000 unit/gram
polymyxin b sulf-trimethoprim 1
ophthalmic (eye) drops 10,000 unit- 1
mg/ml
sulfacetamide sodium ophthalmic 1
(eve) drops 10 %
sulfacetamide sodium ophthalmic 1
(eve) ointment 10 %
sulfacetamide-prednisolone 1
ophthalmic (eye) drops 10 %-0.23 %
(0.25 %)
tobramycin ophthalmic (eye) drops 1
0.3 %
tobramycin-dexamethasone 1
ophthalmic (eye) drops,suspension
0.3-0.1 %
trifluridine ophthalmic (eye) drops 1 1
%
XDEMVY OPHTHALMIC (EYE) 1 PA; NM; QL (10 per 42
DROPS 0.25 % days)
ZIRGAN OPHTHALMIC (EYE) 1
GEL 0.15 %
ZYLET OPHTHALMIC (EYE) 1
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

Agentes Antiinflamatorios De Ojos,
Oidos, Nariz Y Garganta

ALREX OPHTHALMIC (EYE) (loteprednol etabonate) 1 ST
DROPS,SUSPENSION 0.2 %

bromfenac ophthalmic (eye) drops (Prolensa) 1

0.07 %

bromfenac ophthalmic (eye) drops (BromSite) 1

0.075 %

bromfenac ophthalmic (eye) drops 1

0.09 %

cyclosporine ophthalmic (eye) (Restasis) 1 QL (60 per 30 days)
dropperette 0.05 %

dexamethasone sodium phosphate 1

ophthalmic (eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) 1

drops 0.1 %

difluprednate ophthalmic (eye) drops (Durezol) 1

0.05 %

EYSUVIS OPHTHALMIC (EYE) 1 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %

Sflunisolide nasal spray,non-aerosol 1 QL (50 per 25 days)
25 meg (0.025 %)

fluocinolone acetonide oil otic (ear)  (DermOtic Oil) 1

drops 0.01 %

fluorometholone ophthalmic (eye) (FML Liquifilm) 1

drops,suspension 0.1 %

flurbiprofen sodium ophthalmic (eye) 1

drops 0.03 %

fluticasone propionate nasal (24 Hour Allergy Relief) 1 QL (16 per 30 days)
spray,suspension 50 mcg/actuation

ILEVRO OPHTHALMIC (EYE) 1

DROPS,SUSPENSION 0.3 %

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

ketorolac ophthalmic (eye) drops 0.5 (Acular) 1 QL (10 per 25 days)
%
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Nombre del Medicamento M:Idli‘;illn(::lll to Reqlfil;llﬁlezntOS/
LOTEMAX OPHTHALMIC (EYE) 1 QL (3.5 per 14 days)
OINTMENT 0.5 %

LOTEMAX SM OPHTHALMIC 1 QL (5 per 16 days)
(EYE) DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (Lotemax) 1 QL (10 per 14 days)
(eve) drops,gel 0.5 %
loteprednol etabonate ophthalmic (Alrex) 1 ST
(eve) drops,suspension 0.2 %
loteprednol etabonate ophthalmic (Lotemax) 1 QL (15 per 19 days)
(eye) drops,suspension 0.5 %
mometasone nasal spray,non-aerosol (Allergy Nasal 1 QL (34 per 30 days)
50 mcg/actuation (mometasone))
prednisolone acetate ophthalmic (Pred Forte) 1
(eve) drops,suspension 1 %
prednisolone sodium phosphate 1
ophthalmic (eye) drops 1 %
XIIDRA OPHTHALMIC (EYE) 1 QL (60 per 30 days)
DROPPERETTE 5 %
Agentes De Ojos, Oidos, Nariz Y
Garganta, Varios
apraclonidine ophthalmic (eye) drops 1
0.5 %
atropine ophthalmic (eye) drops 1 % (Isopto Atropine) 1
azelastine nasal spray,non-aerosol 1 QL (60 per 30 days)
137 meg (0.1 %)
azelastine nasal spray,non-aerosol (Astepro Allergy) 1 QL (30 per 25 days)
205.5 meg (0.15 %)
azelastine ophthalmic (eye) drops 1
0.05 %
bepotastine besilate ophthalmic (eye) (Bepreve) 1 ST
drops 1.5 %
cromolyn ophthalmic (eye) drops 4 % 1
epinastine ophthalmic (eye) drops 1
0.05 %
ipratropium bromide nasal 1 QL (30 per 28 days)
spray,non-aerosol 21 mcg (0.03 %)
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Nombre del Medicamento Niy el del Reque’r il.nientos/
Medicamento Limites

ipratropium bromide nasal 1 QL (15 per 10 days)
spray,non-aerosol 42 mcg (0.06 %)
olopatadine nasal spray,non-aerosol (Patanase) 1 QL (30.5 per 30 days)
0.6 %
olopatadine ophthalmic (eye) drops  (Eye Allergy Itch- 1
0.1% Redness RIf)
olopatadine ophthalmic (eye) drops  (Eye Allergy Itch Relief) 1
0.2 %

Agentes Terapeuticos
L —

Agentes Terapeuticos Miscelaneos

ACTIMMUNE SUBCUTANEOUS 1 PA; NM
SOLUTION 100 MCG/0.5 ML

betaine oral powder 1 gram/scoop (Cystadane) 1 PA; NM

buspirone oral tablet 10 mg, 15 mg, 1
30 mg, 5 mg, 7.5 mg
COSENTYX INTRAVENOUS 1 PA; NM
SOLUTION 25 MG/ML

diazoxide oral suspension 50 mg/ml  (Proglycem) 1

ELMIRON ORAL CAPSULE 100 1
MG

EVRYSDI ORAL RECON SOLN 1 PA; NM
0.75 MG/ML

glutamine (sickle cell) oral powder in (Endari) 1 PA; NM; QL (180 per 30
packet 5 gram days)

GVOKE HYPOPEN 2-PACK 1
SUBCUTANEOUS AUTO-
INJECTOR 0.5 MG/0.1 ML, 1
MG/0.2 ML

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

GVOKE PFS 2-PACK SYRINGE 1
SUBCUTANEOUS SYRINGE 0.5
MG/0.1 ML
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Medicamento Limites
GVOKE SUBCUTANEOUS 1
SOLUTION 1 MG/0.2 ML
hydroxyzine pamoate oral capsule 1
100 mg, 50 mg
hydroxyzine pamoate oral capsule 25 (Vistaril) 1
mg
leucovorin calcium oral tablet 10 mg, 1
15 mg, 25 mg, 5 mg
levocarnitine (with sugar) oral (Carnitor) 1
solution 100 mg/ml
levocarnitine oral tablet 330 mg (Carnitor) 1
levocarnitine sf' 1 g/10 ml sol 100 (Carnitor (sugar-free)) 1
mg/ml
MESNEX ORAL TABLET 400 MG 1 NM
nitroglycerin rectal ointment 0.4 %  (Rectiv) 1 QL (30 per 30 days)
(w/w)
pyridostigmine bromide oral syrup (Mestinon) 1
60 mg/5 ml
pyridostigmine bromide oral tablet 1
30 mg
pyridostigmine bromide oral tablet (Mestinon) 1
60 mg
pyridostigmine bromide oral tablet (Mestinon Timespan) 1
extended release 180 mg
RIVFLOZA SUBCUTANEOUS 1 PA; NM
SOLUTION 80 MG/0.5 ML (160
MG/ML)
RIVFLOZA SUBCUTANEOUS 1 PA; NM
SYRINGE 128 MG/0.8 ML, 160
MG/ML
TAKHZYRO SUBCUTANEOUS 1 PA; NM; QL (4 per 28
SOLUTION 300 MG/2 ML (150 days)
MG/ML)
TAKHZYRO SUBCUTANEOUS 1 PA; NM; QL (2 per 28
SYRINGE 150 MG/ML days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

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

1

PA; NM; QL (4 per 28
days)

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

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

TYBOST ORAL TABLET 150 MG

QL (30 per 30 days)

VEOZAH ORAL TABLET 45 MG

PA; QL (30 per 30 days)

VOWST ORAL CAPSULE

PA; NM; QL (12 per 30
days)

ZEGALOGUE AUTOINJECTOR
SUBCUTANEOUS AUTO-
INJECTOR 0.6 MG/0.6 ML

ZEGALOGUE SYRINGE
SUBCUTANEOUS SYRINGE 0.6
MG/0.6 ML

ZYMFENTRA SUBCUTANEOUS
PEN INJECTOR KIT 120 MG/ML

PA; NM

ZYMFENTRA SUBCUTANEOUS
SYRINGE KIT 120 MG/ML

Agentes Vasodilatadores

1

PA; NM

Agentes Vasodilatadores

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

PA; NM; QL (90 per 30
days)

alyq oral tablet 20 mg

(tadalafil (pulm.
hypertension))

PA; QL (60 per 30 days)

ambrisentan oral tablet 10 mg, 5 mg  (Letairis)

PA; NM; QL (30 per 30
days)

bosentan oral tablet 125 mg, 62.5 mg (Tracleer)

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

OPSUMIT ORAL TABLET 10 MG

PA; NM; QL (30 per 30
days)

sildenafil (pulm.hypertension) oral (Revatio) 1 PA; QL (360 per 30
tablet 20 mg days)

tadalafil oral tablet 2.5 mg 1 PA

tadalafil oral tablet 5 mg (Cialis) 1 PA
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Nombre del Medicamento NI.V el del Reque’r “.mentOS/
Medicamento Limites
treprostinil sodium injection solution (Remodulin) 1 PA; NM
1 mg/ml, 10 mg/ml, 2.5 mg/ml, 5
mg/ml
TYVASO INHALATION 1 PA; NM
SOLUTION FOR NEBULIZATION
1.74 MG/2.9 ML (0.6 MG/ML)
UPTRAVI INTRAVENOUS 1 PA; NM; QL (60 per 30
RECON SOLN 1,800 MCG days)
UPTRAVI ORAL TABLET 1,000 1 PA; NM; QL (60 per 30
MCQG, 1,200 MCG, 1,400 MCG, days)
1,600 MCG, 400 MCG, 600 MCG,
800 MCG
UPTRAVI ORAL TABLET 200 1 PA; NM; QL (240 per 30
MCG days)
UPTRAVI ORAL TABLETS,DOSE 1 PA; NM
PACK 200 MCG (140)- 800 MCG
(60)

Analgésicos

Agentes Antiinflamatorios No

Esteroideos
celecoxib oral capsule 100 mg, 200  (Celebrex) 1 QL (60 per 30 days)
mg, 400 mg, 50 mg
diclofenac potassium oral tablet 50 1 QL (120 per 30 days)
mg
diclofenac sodium oral tablet 1
extended release 24 hr 100 mg
diclofenac sodium oral tablet,delayed 1
release (dr/ec) 25 mg
diclofenac sodium oral tablet,delayed 1 QL (120 per 30 days)
release (dr/ec) 50 mg
diclofenac sodium oral tablet,delayed 1 QL (60 per 30 days)
release (dr/ec) 75 mg
diclofenac sodium topical drops 1.5 1 QL (300 per 30 days)
%
diclofenac sodium topical gel 1 % (Aleve (diclofenac)) 1 QL (1000 per 30 days)

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

01/01/2025

108



Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
diclofenac sodium topical gel 3 % 1 PA; QL (100 per 28
days)
diclofenac sodium topical solution in (Pennsaid) 1 PA; NM; QL (224 per 28
metered-dose pump 20 mg/gram days)
/actuation(2 %)
diclofenac-misoprostol oral (Arthrotec 50) 1
tablet,ir,delayed rel,biphasic 50-200
mg-mcg
diclofenac-misoprostol oral (Arthrotec 75) 1
tablet,ir,delayed rel,biphasic 75-200
mg-mcg
diflunisal oral tablet 500 mg 1
ec-naproxen dr 500 mg tablet (naproxen) 1
etodolac oral capsule 200 mg, 300 1
mg
etodolac oral tablet 400 mg (Lodine) 1
etodolac oral tablet 500 mg 1
fenoprofen oral tablet 600 mg (Nalfon) 1
flurbiprofen oral tablet 100 mg 1
ibu oral tablet 400 mg (ibuprofen) 1 QL (240 per 30 days)
ibu oral tablet 600 mg, 800 mg (ibuprofen) 1
ibuprofen oral suspension 100 mg/5  (Children's Advil) 1
ml
ibuprofen oral tablet 400 mg (IBU) 1 QL (240 per 30 days)
ibuprofen oral tablet 600 mg, 800 mg (IBU) 1
ibuprofen-famotidine oral tablet 800- (Duexis) 1 PA; QL (90 per 30 days)
26.6 mg
indomethacin oral capsule 25 mg, 50 1
mg
indomethacin oral capsule, extended 1
release 75 mg
ketoprofen oral capsule,ext rel. 1
pellets 24 hr 200 mg
ketorolac oral tablet 10 mg 1 QL (20 per 30 days)
mefenamic acid oral capsule 250 mg 1
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Medicamento Limites

meloxicam oral tablet 15 mg, 7.5 mg 1

nabumetone oral tablet 500 mg, 750 1

mg

naproxen oral tablet 250 mg, 375 mg 1

naproxen oral tablet 500 mg (Naprosyn) 1

naproxen oral tablet,delayed release (EC-Naprosyn) 1

(dr/ec) 375 mg

naproxen oral tablet,delayed release (EC-Naproxen) 1

(dr/ec) 500 mg

piroxicam oral capsule 10 mg 1

piroxicam oral capsule 20 mg (Feldene) 1

sulindac oral tablet 150 mg, 200 mg 1

Analgésicos, Varios

acetaminophen-codeine oral solution 1 QL (4500 per 30 days)
120-12 mg/5 ml

acetaminophen-codeine oral tablet 1 QL (360 per 30 days)
300-15 mg, 300-30 mg

acetaminophen-codeine oral tablet 1 QL (180 per 30 days)
300-60 mg

ascomp with codeine oral capsule (codeine-butalbital-asa- 1 QL (180 per 30 days)
30-50-325-40 mg caff)

buprenorphine transdermal patch (Butrans) 1 QL (4 per 28 days)
weekly 10 mcg/hour, 15 mcg/hour, 20

mcg/hour, 5 mecg/hour, 7.5 mcg/hour

butalbital-acetaminop-caf-cod oral ~ (Fioricet with Codeine) 1 QL (180 per 30 days)
capsule 50-300-40-30 mg

butalbital-acetaminop-caf-cod oral 1 QL (180 per 30 days)
capsule 50-325-40-30 mg

butalbital-acetaminophen oral tablet (Tencon) 1 QL (180 per 30 days)
50-325 mg

butalbital-acetaminophen-caff oral ~ (Fioricet) 1 QL (180 per 30 days)
capsule 50-300-40 mg

butalbital-acetaminophen-caff oral ~ (Esgic) 1 QL (180 per 30 days)
capsule 50-325-40 mg

butalbital-acetaminophen-caff oral ~ (Esgic) 1 QL (180 per 30 days)
tablet 50-325-40 mg
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solution 10 (mg/ml) (5 ml), 10 mg/ml

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

butalbital-aspirin-caffeine oral 1 QL (180 per 30 days)

capsule 50-325-40 mg

butorphanol nasal spray,non-aerosol 1 QL (5 per 28 days)

10 mg/ml

codeine sulfate oral tablet 15 mg, 30 1 QL (180 per 30 days)

mg, 60 mg

codeine-butalbital-asa-caff oral (Ascomp with Codeine) 1 QL (180 per 30 days)

capsule 30-50-325-40 mg

endocet oral tablet 10-325 mg (oxycodone- 1 QL (180 per 30 days)
acetaminophen)

endocet oral tablet 2.5-325 mg, 5- (oxycodone- 1 QL (360 per 30 days)

325 mg acetaminophen)

endocet oral tablet 7.5-325 mg (oxycodone- 1 QL (240 per 30 days)
acetaminophen)

fentanyl citrate buccal lozenge on a 1 PA; NM; QL (120 per 30

handle 1,200 mcg, 1,600 mcg, 400 days)

mcg, 600 mcg, 800 mcg

fentanyl citrate buccal lozenge on a 1 PA; QL (120 per 30

handle 200 mcg days)

fentanyl transdermal patch 72 hour 1 QL (10 per 30 days)

100 mcg/hr, 12 mcg/hr, 25 mcg/hr,

50 meg/hr, 75 mcg/hr

fioricet oral capsule 50-300-40 mg (butalbital- 1 QL (180 per 30 days)
acetaminophen-caft)

hydrocodone-acetaminophen oral 1 QL (2700 per 30 days)

solution 10-325 mg/15 ml, 7.5-325

mg/15 ml

hydrocodone-acetaminophen oral 1 QL (180 per 30 days)

tablet 10-300 mg, 10-325 mg, 7.5-

300 mg, 7.5-325 mg

hydrocodone-acetaminophen oral 1 QL (240 per 30 days)

tablet 5-300 mg, 5-325 mg

hydrocodone-ibuprofen oral tablet 1 QL (150 per 30 days)

10-200 mg, 5-200 mg, 7.5-200 mg

hydromorphone (pf) injection 1
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
hydromorphone oral liquid 1 mg/ml  (Dilaudid) 1 QL (1200 per 30 days)
hydromorphone oral tablet 2 mg, 4 (Dilaudid) 1 QL (180 per 30 days)
mg, 8§ mg
methadone oral solution 10 mg/5 ml 1 QL (600 per 30 days)
methadone oral solution 5 mg/5 ml 1 QL (1200 per 30 days)
methadone oral tablet 10 mg 1 QL (120 per 30 days)
methadone oral tablet 5 mg 1 QL (180 per 30 days)
morphine concentrate oral solution 1 PA; QL (180 per 30
100 mg/5 ml (20 mg/ml) days)
morphine oral solution 10 mg/5 ml 1 QL (700 per 30 days)
morphine oral solution 20 mg/5 ml (4 1 QL (300 per 30 days)
mg/ml)
MORPHINE ORAL TABLET 15 1 QL (180 per 30 days)
MG
MORPHINE ORAL TABLET 30 1 QL (120 per 30 days)
MG
morphine oral tablet extended (MS Contin) 1 QL (60 per 30 days)
release 100 mg, 200 mg, 60 mg
morphine oral tablet extended (MS Contin) 1 QL (90 per 30 days)
release 15 mg, 30 mg
oxycodone oral capsule 5 mg 1 QL (180 per 30 days)
oxycodone oral concentrate 20 mg/ml 1 PA; QL (120 per 30
days)

oxycodone oral solution 5 mg/5 ml 1 QL (1300 per 30 days)
oxycodone oral tablet 10 mg, 5 mg 1 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 30 mg  (Roxicodone) 1 QL (120 per 30 days)
oxycodone oral tablet 20 mg 1 QL (120 per 30 days)
oxycodone-acetaminophen oral tablet (Endocet) 1 QL (180 per 30 days)
10-325 mg
oxycodone-acetaminophen oral tablet (Endocet) 1 QL (360 per 30 days)
2.5-325 mg, 5-325 mg
oxycodone-acetaminophen oral tablet (Endocet) 1 QL (240 per 30 days)
7.5-325 mg
oxymorphone oral tablet 10 mg 1 QL (120 per 30 days)
oxymorphone oral tablet 5 mg 1 QL (180 per 30 days)

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

01/01/2025

112




acetaminophen-caff)

IAnestesia Local

Nombre del Medicamento Ni.v el del Reque’r il.nientos/
Medicamento Limites
oxymorphone oral tablet extended 1 QL (60 per 30 days)
release 12 hr 10 mg, 15 mg, 20 mg,
30 mg, 40 mg, 5 mg, 7.5 mg
tencon oral tablet 50-325 mg (butalbital- 1 QL (180 per 30 days)
acetaminophen)
tramadol oral tablet 50 mg 1 QL (240 per 30 days)
tramadol-acetaminophen oral tablet 1 QL (300 per 30 days)
37.5-325 mg
zebutal oral capsule 50-325-40 mg (butalbital- 1 QL (180 per 30 days)

Anestésicos

PATCH,MEDICATED 1.8 %

dermacinrx lidocan 5% patch outer ~ (lidocaine) 1 PA; QL (90 per 30 days)

glydo mucous membrane jelly in (lidocaine hcl) 1 QL (30 per 30 days)

applicator 2 %

lidocaine hcl mucous membrane jelly (Glydo) 1 QL (30 per 30 days)

in applicator 2 %

lidocaine hcl mucous membrane 1 PA

solution 4 % (40 mg/ml)

lidocaine topical adhesive (DermacinRx Lidocan) 1 PA; QL (90 per 30 days)

patch,medicated 5 %

lidocaine topical ointment 5 % 1 PA; QL (240 per 30
days)

lidocaine viscous mucous membrane (lidocaine hcl) 1

solution 2 %

lidocaine-prilocaine topical cream 1 PA; QL (30 per 30 days)

2.5-25%

lidocan iii topical adhesive (lidocaine) 1 PA; QL (90 per 30 days)

patch,medicated 5 %

ZTLIDO TOPICAL ADHESIVE 1 PA; QL (90 per 30 days)
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Nombre del Medicamento

Antagonistas De Metales

Pesados

Nivel del
Medicamento

Requerimientos/
Limites

Anti Infecciosos (Membrana

Antagonistas De Metales Pesados

deferasirox oral granules in packet ~ (Jadenu Sprinkle) 1 PA; NM
180 mg, 360 mg, 90 mg

deferasirox oral tablet 180 mg, 360  (Jadenu) 1 PA

mg, 90 mg

deferasirox oral tablet, dispersible (Exjade) 1 PA

125 mg, 250 mg, 500 mg

deferiprone oral tablet 1,000 mg, 500 (Ferriprox) 1 PA; NM
mg

FERRIPROX ORAL SOLUTION 1 PA; NM
100 MG/ML

penicillamine oral tablet 250 mg (Depen Titratabs) 1 PA; NM
trientine oral capsule 250 mg (Syprine) 1 PA; NM; QL (240 per 30
days)

Cutanea Y Mucosa)

Anti Infecciosos (Membrana
Cutianea Y Mucosa)

(37.5mg/5 gram)

clindamycin phosphate vaginal (Cleocin) 1
cream 2 %
metronidazole vaginal gel 0.75 % (Vandazole) 1

terconazole vaginal cream 0.4 %, 0.8
%

terconazole vaginal suppository 80
mg

Aminoglicosidos

1

Antibacterianos

amikacin injection solution 500 mg/2
ml

ARIKAYCE INHALATION
SUSPENSION FOR
NEBULIZATION 590 MG/8.4 ML

PA; NM; QL (235.2 per
28 days)
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gentamicin injection solution 20 1

mg/2 ml, 40 mg/ml

gentamicin sulfate (ped) (pf) injection 1

solution 20 mg/2 ml

gentamicin sulfate (pf) intravenous 1

solution 100 mg/10 ml, 60 mg/6 ml

neomycin oral tablet 500 mg 1

streptomycin intramuscular recon 1 NM

soln 1 gram

TOBI PODHALER INHALATION 1 NM; QL (224 per 28
CAPSULE, W/INHALATION days)
DEVICE 28 MG

tobramycin in 0.225 % nacl (Tobi) 1 PA BvD; NM
inhalation solution for nebulization

300 mg/5 ml

tobramycin inhalation solution for (Bethkis) 1 PA BvD; NM
nebulization 300 mg/4 ml

tobramycin sulfate injection solution 1

10 mg/ml, 40 mg/ml
Antibacteriales, Miscelaneos

clindamycin hcl oral capsule 150 mg, (Cleocin HCI) 1

300 mg, 75 mg

clindamycin pediatric oral recon soln (clindamycin palmitate 1

75 mg/5 ml hcl)

clindamycin phosphate injection (Cleocin) 1

solution 150 mg/ml

colistin (colistimethate na) injection  (Coly-Mycin M 1 NM

recon soln 150 mg Parenteral)

daptomycin intravenous recon soln 1 NM

350 mg, 500 mg

linezolid in dextrose 5% intravenous (Zyvox) 1

piggyback 600 mg/300 ml

linezolid oral suspension for (Zyvox) 1 NM
reconstitution 100 mg/5 ml

linezolid oral tablet 600 mg (Zyvox) 1
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methenamine hippurate oral tablet I  (Hiprex) 1

gram

metronidazole in nacl (iso-os) (Metro 1.V.) 1

intravenous piggyback 500 mg/100

ml

metronidazole oral tablet 250 mg, 1

500 mg

nitrofurantoin macrocrystal oral (Macrodantin) 1 QL (120 per 30 days)
capsule 100 mg, 50 mg

nitrofurantoin macrocrystal oral 1 QL (120 per 30 days)
capsule 25 mg

nitrofurantoin monohyd/m-cryst oral (Macrobid) 1 QL (60 per 30 days)
capsule 100 mg

polymyxin b sulfate injection recon 1

soln 500,000 unit

SYNERCID INTRAVENOUS 1 NM

RECON SOLN 500 MG

trimethoprim oral tablet 100 mg 1

vancomycin intravenous recon soln 1

1,000 mg, 1.25 gram, 10 gram, 5

gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg (Vancocin) 1 QL (56 per 14 days)
vancomycin oral capsule 250 mg (Vancocin) 1 QL (112 per 14 days)
vancomycin oral recon soln 25 mg/ml (Firvanq) 1

XIFAXAN ORAL TABLET 200 MG 1 PA; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 1 PA; NM; QL (90 per 30

days)

Antibioticos B-Lactam Miscelaneos

aztreonam injection recon soln 1 (Azactam) 1

gram, 2 gram

CAYSTON INHALATION 1 PA; NM; LA
SOLUTION FOR NEBULIZATION

75 MG/ML

ertapenem injection recon soln 1 1

gram

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

01/01/2025

116
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Medicamento Limites

imipenem-cilastatin intravenous 1
recon soln 250 mg

imipenem-cilastatin intravenous (Primaxin I'V) 1
recon soln 500 mg

meropenem intravenous recon soln 1 1
gram, 500 mg
Cefalosporinas

cefaclor oral capsule 250 mg, 500 1
mg

cefaclor oral tablet extended release 1
12 hr 500 mg

cefadroxil oral capsule 500 mg 1
cefadroxil oral suspension for 1
reconstitution 250 mg/5 ml, 500 mg/5

ml

cefadroxil oral tablet 1 gram 1
cefazolin injection recon soln 1 gram, 1
10 gram, 500 mg

cefdinir oral capsule 300 mg 1
cefdinir oral suspension for 1
reconstitution 125 mg/5 ml, 250 mg/5

ml

cefepime injection recon soln 1 gram, 1
2 gram

cefixime oral capsule 400 mg 1
cefixime oral suspension for 1
reconstitution 100 mg/5 ml, 200 mg/5

ml

cefoxitin intravenous recon soln 1 1
gram, 10 gram, 2 gram

cefpodoxime oral suspension for 1
reconstitution 100 mg/5 ml, 50 mg/5

ml

cefpodoxime oral tablet 100 mg, 200 1
mg
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Medicamento Limites

cefprozil oral suspension for 1
reconstitution 125 mg/5 ml, 250 mg/5

ml

cefprozil oral tablet 250 mg, 500 mg 1
ceftazidime injection recon soln 1 (Taziceft) 1
gram, 2 gram, 6 gram

ceftriaxone injection recon soln 1 1
gram, 10 gram, 2 gram, 250 mg, 500

mg

cefuroxime axetil oral tablet 250 mg, 1
500 mg

cefuroxime sodium injection recon 1
soln 750 mg

cefuroxime sodium intravenous recon 1
soln 1.5 gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 1
mg, 750 mg

cephalexin oral suspension for 1
reconstitution 125 mg/5 ml, 250 mg/5

ml

cephalexin oral tablet 250 mg, 500 1
mg

tazicef injection recon soln 1 gram, 2 (ceftazidime) 1
gram, 6 gram

TEFLARO INTRAVENOUS 1 NM
RECON SOLN 400 MG, 600 MG
Macrolidos

azithromycin intravenous recon soln  (Zithromax) 1
500 mg

azithromycin oral suspension for (Zithromax) 1
reconstitution 100 mg/5 ml, 200 mg/5

ml

azithromycin oral tablet 250 mg (6 1
pack), 500 mg (3 pack), 600 mg

azithromycin oral tablet 250 mg, 500 (Zithromax) 1
mg
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suspension for reconstitution 600-
42.9 mg/5 ml

Nombre del Medicamento NI.V el del Reque’r 11311ent0s/
Medicamento Limites

clarithromycin oral suspension for 1

reconstitution 125 mg/5 ml, 250 mg/5

ml

clarithromycin oral tablet 250 mg, 1

500 mg

clarithromycin oral tablet extended 1

release 24 hr 500 mg

DIFICID ORAL SUSPENSION FOR 1 NM; QL (136 per 10
RECONSTITUTION 40 MG/ML days)

DIFICID ORAL TABLET 200 MG 1 NM; QL (20 per 10 days)
erythromycin ethylsuccinate oral (E.E.S. Granules) 1

suspension for reconstitution 200

mg/5 ml

erythromycin ethylsuccinate oral (EryPed 400) 1

suspension for reconstitution 400

mg/5 ml

erythromycin oral tablet 250 mg, 500 1

mg
Penicilinas

amoxicillin oral capsule 250 mg, 500 1

mg

amoxicillin oral suspension for 1

reconstitution 125 mg/5 ml, 200 mg/5

ml, 250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 1

mg

amoxicillin oral tablet,chewable 125 1

mg, 250 mg

amoxicillin-pot clavulanate oral 1

suspension for reconstitution 200-

28.5 mg/5 ml, 400-57 mg/5 ml

amoxicillin-pot clavulanate oral (Augmentin) 1

suspension for reconstitution 250-

62.5 mg/5 ml

amoxicillin-pot clavulanate oral (Augmentin ES-600) 1
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Nombre del Medicamento Medicamento Limites

amoxicillin-pot clavulanate oral 1
tablet 250-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral (Augmentin) 1
tablet 500-125 mg

amoxicillin-pot clavulanate oral (Augmentin XR) 1
tablet extended release 12 hr 1,000-
62.5 mg

amoxicillin-pot clavulanate oral 1
tablet,chewable 200-28.5 mg, 400-57

mg

ampicillin oral capsule 500 mg 1

ampicillin sodium injection recon 1
soln 1 gram, 10 gram, 125 mg

ampicillin-sulbactam injection recon (Unasyn) 1
soln 1.5 gram, 15 gram, 3 gram

BICILLIN L-A INTRAMUSCULAR 1
SYRINGE 1,200,000 UNIT/2 ML,
2,400,000 UNIT/4 ML, 600,000
UNIT/ML

dicloxacillin oral capsule 250 mg, 1
500 mg

EXTENCILLINE 1
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 1.2
MILLION UNIT, 2.4 MILLION
UNIT

LENTOCILIN S 1
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 1.2
MILLION UNIT

nafcillin injection recon soln 1 gram, 1
10 gram, 2 gram

penicillin g potassium injection recon (Pfizerpen-G) 1
soln 20 million unit

penicillin g procaine intramuscular 1
syringe 1.2 million unit/2 ml, 600,000
unit/ml

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

01/01/2025

120



Nombre del Medicamento Nivel del Requerimientos/

Medicamento Limites
penicillin v potassium oral recon soln 1
125 mg/5 ml, 250 mg/5 ml
penicillin v potassium oral tablet 250 1
mg, 500 mg
piperacillin-tazobactam intravenous 1
recon soln 2.25 gram, 3.375 gram,
4.5 gram, 40.5 gram
Quinolonas
ciprofloxacin hcl oral tablet 250 mg, (Cipro) 1
500 mg
ciprofloxacin hcl oral tablet 750 mg 1
ciprofloxacin in 5 % dextrose 1

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

levofloxacin in d5w intravenous 1
piggvback 250 mg/50 ml, 500 mg/100
ml, 750 mg/150 ml

levofloxacin oral solution 250 mg/10 1
ml

levofloxacin oral tablet 250 mg, 500 1
mg, 750 mg

moxifloxacin 400 mg/250 ml bag 1
moxifloxacin oral tablet 400 mg 1
moxifloxacin-sod.chloride(iso) (Avelox in NaCl (iso- 1
intravenous piggyback 400 mg/250  osmotic))

ml
Sulfonamidas

sulfadiazine oral tablet 500 mg 1
sulfamethoxazole-trimethoprim oral ~ (Sulfatrim) 1
suspension 200-40 mg/5 ml

sulfamethoxazole-trimethoprim oral ~ (Bactrim) 1
tablet 400-80 mg

sulfamethoxazole-trimethoprim oral ~ (Bactrim DS) 1

tablet 800-160 mg
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Medicamento Limites
Tetraciclinas
demeclocycline oral tablet 150 mg, 1
300 mg
doxy-100 intravenous recon soln 100 (doxycycline hyclate) 1
mg
doxycycline hyclate intravenous (Doxy-100) 1
recon soln 100 mg
doxycycline hyclate oral capsule 100 (Vibramycin) 1
mg
doxycycline hyclate oral capsule 50  (Morgidox) 1
mg
doxycycline hyclate oral tablet 100 1
mg, 20 mg
doxycycline hyclate oral tablet 150  (Acticlate) 1
mg, 75 mg
doxycycline hyclate oral tablet 50 mg (Targadox) 1
doxycycline hyclate oral 1
tablet,delayed release (dr/ec) 100
mg, 150 mg, 50 mg, 75 mg
doxycycline hyclate oral (Doryx) 1
tablet,delayed release (dr/ec) 200 mg
doxycycline monohydrate oral (Mondoxyne NL) 1
capsule 100 mg
doxycycline monohydrate oral 1 QL (60 per 30 days)
capsule 150 mg
doxycycline monohydrate oral (Monodox) 1
capsule 50 mg
doxycycline monohydrate oral (Mondoxyne NL) 1 QL (60 per 30 days)
capsule 75 mg
doxycycline monohydrate oral 1
suspension for reconstitution 25 mg/5
ml
doxycycline monohydrate oral tablet  (Avidoxy) 1
100 mg
doxycycline monohydrate oral tablet 1
150 mg, 50 mg, 75 mg
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minocycline oral capsule 100 mg, 50 1
mg, 75 mg
minocycline oral tablet 100 mg, 50 1
mg, 75 mg
tetracycline oral capsule 250 mg, 500 1
mg
tigecycline intravenous recon soln 50 (Tygacil) 1 NM
mg
Anticonceptivos
Anticonceptivos
afirmelle oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 1
estrad)
altavera (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 1
mg estrad)
alyacen 1/35 (28) oral tablet 1-35 (norethindrone-ethin 1
mg-mcg estradiol)
alyacen 7/7/7 (28) oral tablet 1
0.5/0.75/1 mg- 35 mcg
amethia oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
amethyst (28) oral tablet 90-20 mcg  (levonorgestrel-ethinyl 1
(28) estrad)
apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)
aranelle (28) oral tablet 0.5/1/0.5-35 1
mg-mcg
ashlyna oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
aubra eq oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 1
estrad)
aurovela 1.5/30 (21) oral tablet 1.5- (norethindrone ac-eth 1
30 mg-mcg estradiol)
aurovela 1/20 (21) oral tablet 1-20 (norethindrone ac-eth 1
mg-mcg estradiol)
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Medicamento Limites

aurovela 24 fe oral tablet 1 mg-20 (norethindrone- 1

mcg (24)/75 mg (4) e.estradiol-iron)

aurovela fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1

mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

aurovela fe 1-20 (28) oral tablet 1 (norethindrone- 1

mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

aviane oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)

ayuna oral tablet 0.15-0.03 mg (Ilevonorgestrel-ethinyl 1
estrad)

azurette (28) oral tablet 0.15-0.02 (desog- 1

mgx21/0.01 mgx 5 e.estradiol/e.estradiol)

balziva (28) oral tablet 0.4-35 mg- 1

mcg

blisovi 24 fe oral tablet 1 mg-20 mcg (norethindrone- 1

(24)/75 mg (4) e.estradiol-iron)

blisovi fe 1.5/30 (28) oral tablet 1.5  (norethindrone- 1

mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

blisovi fe 1/20 (28) oral tablet 1 mg-  (norethindrone- 1

20 meg (21)/75 mg (7) e.estradiol-iron)

briellyn oral tablet 0.4-35 mg-mcg 1

camila oral tablet 0.35 mg (norethindrone 1
(contraceptive))

chateal eq (28) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 1

mg estrad)

cryselle (28) oral tablet 0.3-30 mg-  (norgestrel-ethinyl 1

mcg estradiol)

cyclafem 1/35 (28) oral tablet 1-35 (norethindrone-ethin 1

mg-mcg estradiol)

cyclafem 7/7/7 (28) oral tablet 1

0.5/0.75/1 mg- 35 mcg

cyred eq oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)

dasetta 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin 1

mcg estradiol)
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Nombre del Medicamento NI.V el del Reque’r 11311ent0s/
Medicamento Limites
dasetta 7/7/7 (28) oral tablet 1
0.5/0.75/1 mg- 35 mcg
daysee oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
deblitane oral tablet 0.35 mg (norethindrone 1
(contraceptive))
desog-e.estradiol/e.estradiol oral (Azurette (28)) 1
tablet 0.15-0.02 mgx21 /0.01 mg x 5
desogestrel-ethinyl estradiol oral (Apri) 1
tablet 0.15-0.03 mg
dolishale oral tablet 90-20 mcg (28)  (levonorgestrel-ethinyl 1
estrad)
drospirenone-ethinyl estradiol oral ~ (Jasmiel (28)) 1
tablet 3-0.02 mg
drospirenone-ethinyl estradiol oral ~ (Syeda) 1
tablet 3-0.03 mg
elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl 1
estradiol)
eluryng vaginal ring 0.12-0.015 (etonogestrel-ethinyl 1 QL (1 per 28 days)
mg/24 hr estradiol)
emoquette oral tablet 0.15-0.03 mg  (desogestrel-ethinyl 1
estradiol)
emzahh oral tablet 0.35 mg (norethindrone 1
(contraceptive))
enilloring vaginal ring 0.12-0.015 (etonogestrel-ethinyl 1 QL (1 per 28 days)
mg/24 hr estradiol)
enpresse oral tablet 50-30 (6)/75-40  (levonorg-eth estrad 1
(5)/125-30(10) triphasic)
enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)
errin oral tablet 0.35 mg (norethindrone 1
(contraceptive))
estarylla oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 1
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites
ethynodiol diac-eth estradiol oral (Kelnor 1/35 (28)) 1
tablet 1-35 mg-mcg
ethynodiol diac-eth estradiol oral (Kelnor 1/50 (28)) 1
tablet 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal (EluRyng) 1 QL (1 per 28 days)
ring 0.12-0.015 mg/24 hr
falmina (28) oral tablet 0.1-20 mg- (levonorgestrel-ethinyl 1
mcg estrad)
femynor oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 1
estradiol)
gemmily oral capsule 1 mg-20 mcg  (norethindrone- 1
(24)/75 mg (4) e.estradiol-iron)
hailey 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 1
(24)/75 mg (4) e.estradiol-iron)
hailey fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
hailey fe 1/20 (28) oral tablet I mg-  (norethindrone- 1
20 meg (21)/75 mg (7) e.estradiol-iron)
haloette vaginal ring 0.12-0.015 (etonogestrel-ethinyl 1 QL (1 per 28 days)
mg/24 hr estradiol)
heather oral tablet 0.35 mg (norethindrone 1
(contraceptive))
iclevia oral tablets,dose pack,3 (levonorgestrel-ethinyl 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
incassia oral tablet 0.35 mg (norethindrone 1
(contraceptive))
isibloom oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1
estradiol)
Jjaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
jasmiel (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 1
estradiol)
jencycla oral tablet 0.35 mg (norethindrone 1
(contraceptive))
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Medicamento Limites

jolessa oral tablets,dose pack,3 (levonorgestrel-ethinyl 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
Juleber oral tablet 0.15-0.03 mg (desogestrel-ethinyl 1

estradiol)
junel 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth 1
mg-mcg estradiol)
junel 1720 (21) oral tablet 1-20 mg-  (norethindrone ac-eth 1
mcg estradiol)
junel fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1
mg-30 mecg (21)/75 mg (7) e.estradiol-iron)
junel fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- 1
mcg (21)/75 mg (7) e.estradiol-iron)
junel fe 24 oral tablet 1 mg-20 mcg  (norethindrone- 1
(24)/75 mg (4) e.estradiol-iron)
kariva (28) oral tablet 0.15-0.02 (desog- 1
mgx21/0.01 mgx 5 e.estradiol/e.estradiol)
kelnor 1/35 (28) oral tablet 1-35 mg- (ethynodiol diac-eth 1
mcg estradiol)
kelnor 1/50 (28) oral tablet 1-50 mg- (ethynodiol diac-eth 1
mcg estradiol)
kurvelo (28) oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 1

estrad)
KYLEENA INTRAUTERINE 1
INTRAUTERINE DEVICE 17.5
MCG/24 HR (5 YRS) 19.5 MG
[ norgest/e.estradiol-e.estrad oral (Camrese Lo) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.1 mg-20
mcg (84)/10 mcg (7)
| norgest/e.estradiol-e.estrad oral (Quartette) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
20 mcg/ 0.15 mg-25 mcg
[ norgest/e.estradiol-e.estrad oral (Amethia) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth 1
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Medicamento Limites

larin 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth 1

mcg estradiol)

larin 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 1

(24)/75 mg (4) e.estradiol-iron)

larin fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1

mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

larin fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- 1

mcg (21)/75 mg (7) e.estradiol-iron)

larissia oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)

lessina oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)

levonest (28) oral tablet 50-30 (levonorg-eth estrad 1

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

levonorgest-eth.estradiol-iron oral (Balcoltra) 1

tablet 0.1 mg-0.02 mg (21)/iron (7)

levonorgestrel-ethinyl estrad oral (Afirmelle) 1

tablet 0.1-20 mg-mcg

levonorgestrel-ethinyl estrad oral (Altavera (28)) 1

tablet 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral (Amethyst (28)) 1

tablet 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral (Iclevia) 1 QL (91 per 84 days)

tablets,dose pack,3 month 0.15 mg-

30 meg (91)

levonorg-eth estrad triphasic oral (Enpresse) 1

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

levora-28 oral tablet 0.15-0.03 mg (Ilevonorgestrel-ethinyl 1
estrad)

LILETTA INTRAUTERINE 1

INTRAUTERINE DEVICE 20.4

MCG/24 HR (8 YRS) 52 MG

lillow (28) oral tablet 0.15-0.03 mg  (levonorgestrel-ethinyl 1
estrad)

loryna (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 1
estradiol)
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low-ogestrel (28) oral tablet 0.3-30  (norgestrel-ethinyl 1

mg-mcg estradiol)

lo-zumandimine (28) oral tablet 3- (drospirenone-ethinyl 1

0.02 mg estradiol)

lutera (28) oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)

lyleq oral tablet 0.35 mg (norethindrone 1
(contraceptive))

lyza oral tablet 0.35 mg (norethindrone 1
(contraceptive))

marlissa (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 1

mg estrad)

merzee oral capsule 1 mg-20 mcg (norethindrone- 1

(24)/75 mg (4) e.estradiol-iron)

microgestin 1.5/30 (21) oral tablet (norethindrone ac-eth 1

1.5-30 mg-mcg estradiol)

microgestin 1/20 (21) oral tablet -  (norethindrone ac-eth 1

20 mg-mcg estradiol)

microgestin 24 fe oral tablet 1 mg-20 (norethindrone- 1

mcg (24)/75 mg (4) e.estradiol-iron)

microgestin fe 1.5/30 (28) oral tablet (norethindrone- 1

1.5 mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

microgestin fe 1/20 (28) oral tablet I (norethindrone- 1

mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

mili oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 1
estradiol)

MIRENA INTRAUTERINE 1

INTRAUTERINE DEVICE 21

MCG/24HR (UP TO 8 YRS) 52 MG

mono-linyah oral tablet 0.25-35 mg-  (norgestimate-ethinyl 1

mcg estradiol)

NEXPLANON SUBDERMAL 1

IMPLANT 68 MG

nikki (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 1
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norelgestromin-ethin.estradiol (Xulane) 1 QL (3 per 28 days)
transdermal patch weekly 150-35
mcg/24 hr
norethindrone (contraceptive) oral (Camila) 1
tablet 0.35 mg
norethindrone ac-eth estradiol oral ~ (Aurovela 1.5/30 (21)) 1
tablet 1.5-30 mg-mcg
norethindrone ac-eth estradiol oral ~ (Aurovela 1/20 (21)) 1
tablet 1-20 mg-mcg
norethindrone-e.estradiol-iron oral ~ (Gemmily) 1
capsule 1 mg-20 mcg (24)/75 mg (4)
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1-20 (28)) 1
tablet 1 mg-20 mcg (21)/75 mg (7)
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1.5/30 1
tablet 1.5 mg-30 mcg (21)/75 mg (7)  (28))
norethindrone-e.estradiol-iron oral ~ (Tilia Fe) 1
tablet 1-20(5)/1-30(7) /1mg-35mcg
2
norgestimate-ethinyl estradiol oral ~ (Tri-Lo-Estarylla) 1
tablet 0.18/0.215/0.25 mg-25 mcg
norgestimate-ethinyl estradiol oral (Tri-Estarylla) 1
tablet 0.18/0.215/0.25 mg-35 mcg
(28)
norgestimate-ethinyl estradiol oral ~ (Estarylla) 1
tablet 0.25-35 mg-mcg
norlyda oral tablet 0.35 mg (norethindrone 1
(contraceptive))
nortrel 1/35 (21) oral tablet 1-35 mg- 1
mcg (21)
nortrel 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin 1
mcg estradiol)
nortrel 7/7/7 (28) oral tablet 1
0.5/0.75/1 mg- 35 mcg
nylia 1/35 (28) oral tablet 1-35 mg-  (norethindrone-ethin 1
mcg estradiol)
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nylia 7/7/7 (28) oral tablet 0.5/0.75/1 1
mg- 35 mcg
nymyo oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 1
estradiol)
philith oral tablet 0.4-35 mg-mcg 1
pimtrea (28) oral tablet 0.15-0.02 (desog- 1
mgx21/0.01 mgx 5 e.estradiol/e.estradiol)
pirmella oral tablet 0.5/0.75/1 mg- 1
35 mcg
pirmella oral tablet 1-35 mg-mcg (norethindrone-ethin 1
estradiol)
portia 28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 1
estrad)
previfem oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 1
estradiol)
reclipsen (28) oral tablet 0.15-0.03  (desogestrel-ethinyl 1
mg estradiol)
setlakin oral tablets,dose pack,3 (levonorgestrel-ethinyl 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad)
sharobel oral tablet 0.35 mg (norethindrone 1
(contraceptive))
simliya (28) oral tablet 0.15-0.02 (desog- 1
mgx21/0.01 mgx 5 e.estradiol/e.estradiol)
simpesse oral tablets,dose pack,3 (I norgest/e.estradiol- 1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
(7)
SKYLA INTRAUTERINE 1
INTRAUTERINE DEVICE 14
MCG/24 HR (3 YRS) 13.5 MG
SLYND ORAL TABLET 4 MG (28) 1
sprintec (28) oral tablet 0.25-35 mg- (norgestimate-ethinyl 1
mcg estradiol)
sronyx oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)
syeda oral tablet 3-0.03 mg (drospirenone-ethinyl 1
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tarina 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 1
(24)/75 mg (4) e.estradiol-iron)

tarina fe 1-20 eq (28) oral tablet 1 (norethindrone- 1
mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

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

tilia fe oral tablet 1-20(5)/1-30(7) (norethindrone- 1
/Img-35mcg (9) e.estradiol-iron)

tri femynor oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-35 mcg (28) estradiol)

tri-estarylla oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-35 mcg (28) estradiol)

tri-legest fe oral tablet 1-20(5)/1- (norethindrone- 1
30(7) /Img-35mcg (9) e.estradiol-iron)

tri-linyah oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 1
mg-35 mcg (28) estradiol)

tri-lo-estarylla oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-25 mcg estradiol)

tri-lo-marzia oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-25 mcg estradiol)

tri-lo-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 1
mg-25 mcg estradiol)

tri-lo-sprintec oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-25 mcg estradiol)

tri-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 1
mg-35 mcg (28) estradiol)

tri-nymyo oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 1
mg-35 mcg (28) estradiol)

tri-previfem (28) oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-35 mcg (28) estradiol)

tri-sprintec (28) oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-35 mcg (28) estradiol)

trivora (28) oral tablet 50-30 (6)/75- (levonorg-eth estrad 1
40 (5)/125-30(10) triphasic)

tri-vylibra lo oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-25 mcg estradiol)
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tri-vylibra oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 1
mg-35 mcg (28) estradiol)
turqoz (28) oral tablet 0.3-30 mg- (norgestrel-ethinyl 1
mcg estradiol)
velivet triphasic regimen (28) oral 1
tablet 0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 1
estradiol)
vienva oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 1
estrad)
viorele (28) oral tablet 0.15-0.02 (desog- 1
mgx21/0.01 mgx 5 e.estradiol/e.estradiol)
volnea (28) oral tablet 0.15-0.02 (desog- 1
mgx21 /0.01 mg x 5 e.estradiol/e.estradiol)
vyfemla (28) oral tablet 0.4-35 mg- 1
mcg
vylibra oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 1
estradiol)
xulane transdermal patch weekly (norelgestromin- 1 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zafemy transdermal patch weekly (norelgestromin- 1 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zovia 1-35 (28) oral tablet 1-35 mg-  (ethynodiol diac-eth 1
mcg estradiol)
zumandimine (28) oral tablet 3-0.03  (drospirenone-ethinyl 1

Anticonvulsivos

MG/ML

Anticonvulsivos
APTIOM ORAL TABLET 200 MG, 1 ST; NM; QL (30 per 30
400 MG days)
APTIOM ORAL TABLET 600 MG, 1 ST; NM; QL (60 per 30
800 MG days)
BRIVIACT INTRAVENOUS 1 QL (80 per 30 days)
SOLUTION 50 MG/5 ML
BRIVIACT ORAL SOLUTION 10 1 QL (600 per 30 days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

BRIVIACT ORAL TABLET 10 MG,
100 MG, 25 MG, 50 MG, 75 MG

1

QL (60 per 30 days)

carbamazepine oral capsule, er
multiphase 12 hr 100 mg, 200 mg,
300 mg

(Carbatrol)

carbamazepine oral suspension 100
mg/5 ml

(Tegretol)

carbamazepine oral tablet 200 mg

(Epitol)

carbamazepine oral tablet extended
release 12 hr 100 mg, 200 mg, 400

mg

(Tegretol XR)

carbamazepine oral tablet,chewable
100 mg

clobazam oral suspension 2.5 mg/ml

(Onfi)

QL (480 per 30 days)

clobazam oral tablet 10 mg, 20 mg

(Onfi)

QL (60 per 30 days)

DIACOMIT ORAL CAPSULE 250
MG

PA NSO; NM; QL (360
per 30 days)

DIACOMIT ORAL CAPSULE 500
MG

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

DIACOMIT ORAL POWDER IN
PACKET 250 MG

PA NSO; NM; QL (360
per 30 days)

DIACOMIT ORAL POWDER IN
PACKET 500 MG

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

diazepam rectal kit 12.5-15-17.5-20
mg, 2.5 mg, 5-7.5-10 mg

DILANTIN ORAL CAPSULE 30
MG

divalproex oral capsule, delayed rel
sprinkle 125 mg

(Depakote Sprinkles)

divalproex oral tablet extended
release 24 hr 250 mg, 500 mg

(Depakote ER)

divalproex oral tablet,delayed
release (dr/ec) 125 mg, 250 mg, 500

mg

(Depakote)

EPIDIOLEX ORAL SOLUTION
100 MG/ML

PA NSO; NM
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mg, 200 mg, 50 mg

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

epitol oral tablet 200 mg (carbamazepine) 1
EPRONTIA ORAL SOLUTION 25 1 ST
MG/ML
ethosuximide oral capsule 250 mg (Zarontin) 1
ethosuximide oral solution 250 mg/5  (Zarontin) 1
ml
felbamate oral suspension 600 mg/5 1
ml
felbamate oral tablet 400 mg, 600 mg (Felbatol) 1
FINTEPLA ORAL SOLUTION 2.2 1 PA NSO; NM
MG/ML
fosphenytoin injection solution 100 (Cerebyx) 1
mg pe/2 ml, 500 mg pe/10 ml
FYCOMPA ORAL SUSPENSION 1 ST; NM; QL (720 per 30
0.5 MG/ML days)
FYCOMPA ORAL TABLET 10 1 ST; NM; QL (30 per 30
MG, 12 MG, 8 MG days)
FYCOMPA ORAL TABLET 2 MG 1 ST; QL (30 per 30 days)
FYCOMPA ORAL TABLET 4 MG, 1 ST; NM; QL (60 per 30
6 MG days)
gabapentin oral capsule 100 mg, 300 (Neurontin) 1 QL (360 per 30 days)
mg
gabapentin oral capsule 400 mg (Neurontin) 1 QL (270 per 30 days)
gabapentin oral solution 250 mg/5 ml (Neurontin) 1 QL (2160 per 30 days)
gabapentin oral tablet 600 mg (Neurontin) 1 QL (180 per 30 days)
gabapentin oral tablet 800 mg (Neurontin) 1 QL (120 per 30 days)
lacosamide intravenous solution 200 (Vimpat) 1 QL (200 per 5 days)
mg/20 ml
lacosamide oral solution 10 mg/ml (Vimpat) 1 QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150  (Vimpat) 1 QL (60 per 30 days)

mg, 200 mg, 25 mg

lamotrigine oral tablet 100 mg, 150  (Subvenite)
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Nombre del Medicamento Nivel del Requerimientos/

Medicamento Limites
lamotrigine oral tablet (Lamictal ODT Starter 1
disintegrating, dose pk 25 mg (21) -  (Blue))
50 mg (7)
lamotrigine oral tablet (Lamictal ODT Starter 1
disintegrating, dose pk 25 mg(14)-50 (Orange))
mg (14)-100 mg (7)
lamotrigine oral tablet (Lamictal ODT Starter 1
disintegrating, dose pk 50 mg (42) -  (Green))
100 mg (14)
lamotrigine oral tablet extended (Lamictal XR) 1

release 24hr 100 mg, 200 mg, 25 mg,
250 mg, 300 mg, 50 mg

lamotrigine oral tablet, chewable (Lamictal) 1
dispersible 25 mg, 5 mg

lamotrigine oral tablet,disintegrating (Lamictal ODT) 1
100 mg, 200 mg, 25 mg, 50 mg

levetiracetam intravenous solution (Keppra) 1
500 mg/5 ml

levetiracetam oral solution 100 (Keppra) 1
mg/ml

levetiracetam oral tablet 1,000 mg, (Keppra) 1
250 mg, 500 mg, 750 mg

levetiracetam oral tablet extended (Keppra XR) 1
release 24 hr 500 mg, 750 mg

LIBERVANT BUCCAL FILM 10 1 QL (10 per 30 days)
MG, 12.5 MG, 15 MG, 5 MG, 7.5

MG

methsuximide oral capsule 300 mg (Celontin) 1
NAYZILAM NASAL SPRAY,NON- 1 QL (10 per 30 days)
AEROSOL 5 MG/SPRAY (0.1 ML)

oxcarbazepine oral suspension 300  (Trileptal) 1
mg/5 ml (60 mg/ml)

oxcarbazepine oral tablet 150 mg, (Trileptal) 1
300 mg, 600 mg

phenobarbital oral elixir 20 mg/5 ml 1
(4 mg/ml)

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

01/01/2025

136



Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

phenobarbital oral tablet 100 mg, 15
mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg,
64.8 mg, 97.2 mg

1

phenytoin oral suspension 125 mg/5
ml

(Dilantin-125)

phenytoin oral tablet,chewable 50 mg

(Dilantin Infatabs)

phenytoin sodium extended oral
capsule 100 mg

(Dilantin Extended)

phenytoin sodium extended oral
capsule 200 mg, 300 mg

(Phenytek)

phenytoin sodium intravenous
solution 50 mg/ml

phenytoin sodium intravenous
syringe 50 mg/ml

pregabalin oral capsule 100 mg, 150
mg, 200 mg, 25 mg, 50 mg, 75 mg

(Lyrica)

QL (90 per 30 days)

pregabalin oral capsule 225 mg, 300
mg

(Lyrica)

QL (60 per 30 days)

pregabalin oral solution 20 mg/ml

(Lyrica)

QL (900 per 30 days)

primidone oral tablet 125 mg

primidone oral tablet 250 mg, 50 mg

(Mysoline)

rufinamide oral suspension 40 mg/ml

(Banzel)

ST; NM

rufinamide oral tablet 200 mg

(Banzel)

ST

rufinamide oral tablet 400 mg

(Banzel)

ST; NM

SEZABY INTRAVENOUS RECON
SOLN 100 MG

—t | | | | | |

PA BvD; NM

SPRITAM ORAL TABLET FOR
SUSPENSION 1,000 MG, 250 MG,
500 MG, 750 MG

ST

subvenite oral tablet 100 mg, 150 mg,
200 mg, 25 mg

(lamotrigine)

SYMPAZAN ORAL FILM 10 MG,
20 MG, 5 MG

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

tiagabine oral tablet 12 mg, 16 mg, 2
mg, 4 mg
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mg, 25 mg, 50 mg

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
topiramate oral capsule, sprinkle 15 (Topamax) 1
mg, 25 mg
topiramate oral tablet 100 mg, 200  (Topamax) 1

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

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

valproic acid oral capsule 250 mg

VALTOCO NASAL SPRAY,NON-
AEROSOL 10 MG/SPRAY (0.1
ML), 15 MG/2 SPRAY (7.5/0.1ML
X 2), 20 MG/2 SPRAY
(10MG/0.1ML X2), 5 MG/SPRAY
(0.1 ML)

NM; QL (10 per 30 days)

vigabatrin oral powder in packet 500 (Vigadrone)

PA NSO; NM; QL (180

mg per 30 days)

vigabatrin oral tablet 500 mg (Vigadrone) 1 PA NSO; NM; QL (180
per 30 days)

vigadrone oral powder in packet 500 (vigabatrin) 1 PA NSO; NM; QL (180

mg per 30 days)

vigadrone oral tablet 500 mg (vigabatrin) 1 PA NSO; NM; QL (180
per 30 days)

vigpoder oral powder in packet 500  (vigabatrin) 1 PA NSO; NM; QL (180

mg per 30 days)

XCOPRI MAINTENANCE PACK
ORAL TABLET 250MG/DAY (150
MG X1-100MG X1), 350 MG/DAY
(200 MG X1-150MG X1)

ST; QL (56 per 28 days)

XCOPRI ORAL TABLET 100 MG,
25 MG, 50 MG

ST; QL (30 per 30 days)

XCOPRI ORAL TABLET 150 MG,
200 MG

ST; QL (60 per 30 days)

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 12.5 MG
(14)- 25 MG (14), 150 MG (14)- 200
MG (14), 50 MG (14)- 100 MG (14)

ST
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

ZONISADE ORAL SUSPENSION
100 MG/5 ML

1

zonisamide oral capsule 100 mg, 25
mg

(Zonegran)

zonisamide oral capsule 50 mg

ZTALMY ORAL SUSPENSION 50
MG/ML

Antidepresivos

Antidepresivos

1 PA NSO; NM; QL (1080
per 30 days)

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

amitriptyline-chlordiazepoxide oral
tablet 12.5-5 mg, 25-10 mg

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

AUVELITY ORAL TABLET, IR
AND ER, BIPHASIC 45-105 MG

1 ST; NM

bupropion hcl oral tablet 100 mg, 75
mg

bupropion hcl oral tablet extended
release 24 hr 150 mg, 300 mg

(Wellbutrin XL) 1

bupropion hcl oral tablet sustained-
release 12 hr 100 mg, 150 mg, 200

mg

(Wellbutrin SR) 1

citalopram oral solution 10 mg/5 ml

citalopram oral tablet 10 mg (Celexa)

QL (120 per 30 days)

citalopram oral tablet 20 mg, 40 mg  (Celexa)

QL (30 per 30 days)

clomipramine oral capsule 25 mg, 50 (Anafranil)

mg, 75 mg

— | | | —

desipramine oral tablet 10 mg, 25 mg (Norpramin)

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

desvenlafaxine succinate oral tablet
extended release 24 hr 100 mg, 25
mg, 50 mg

(Pristiq)

1 QL (30 per 30 days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

doxepin oral capsule 10 mg, 100 mg,
150 mg, 25 mg, 50 mg, 75 mg

1

doxepin oral concentrate 10 mg/ml

DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 20 MG, 30 MG, 60 MG

ST; QL (60 per 30 days)

release(dr/ec) 40 mg

DRIZALMA SPRINKLE ORAL 1 ST; QL (30 per 30 days)
CAPSULE, DELAYED REL

SPRINKLE 40 MG

duloxetine oral capsule,delayed (Cymbalta) 1 QL (60 per 30 days)
release(dr/ec) 20 mg, 30 mg, 60 mg

duloxetine oral capsule,delayed 1 QL (30 per 30 days)

EMSAM TRANSDERMAL PATCH
24 HOUR 12 MG/24 HR, 6 MG/24
HR, 9 MG/24 HR

ST; NM; QL (30 per 30
days)

escitalopram oxalate oral solution 5
mg/5 ml

escitalopram oxalate oral tablet 10 (Lexapro)
mg, 20 mg, 5 mg

FETZIMA ORAL CAPSULE,EXT
REL 24HR DOSE PACK 20 MG (2)-
40 MG (26)

ST

FETZIMA ORAL
CAPSULE.EXTENDED RELEASE
24 HR 120 MG, 20 MG, 40 MG, 80
MG

ST; QL (30 per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, (Prozac)
40 mg

fluoxetine oral solution 20 mg/5 ml
(4 mg/ml)

fluvoxamine oral tablet 100 mg, 25
mg, 50 mg

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

imipramine pamoate oral capsule
100 mg, 125 mg, 150 mg, 75 mg

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

01/01/2025

140




Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

MARPLAN ORAL TABLET 10 MG 1
mirtazapine oral tablet 15 mg, 30 mg (Remeron) 1
mirtazapine oral tablet 45 mg, 7.5 1
mg
mirtazapine oral tablet,disintegrating (Remeron SolTab) 1
15 mg, 30 mg, 45 mg
nefazodone oral tablet 100 mg, 150 1
mg, 200 mg, 250 mg, 50 mg
nortriptyline oral capsule 10 mg, 25  (Pamelor) 1
mg, 50 mg, 75 mg
nortriptyline oral solution 10 mg/5 1
ml
paroxetine hcl oral suspension 10 (Paxil) 1
mg/5 ml
paroxetine hcl oral tablet 10 mg, 20 (Paxil) 1
mg, 30 mg, 40 mg
paroxetine hcl oral tablet extended (Paxil CR) 1
release 24 hr 12.5 mg, 25 mg, 37.5
mg
perphenazine-amitriptyline oral 1
tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-
25 mg, 4-50 mg
phenelzine oral tablet 15 mg (Nardil) 1
protriptyline oral tablet 10 mg, 5 mg 1
sertraline oral concentrate 20 mg/ml  (Zoloft) 1
sertraline oral tablet 100 mg, 25 mg, (Zoloft) 1
50 mg
SPRAVATO NASAL SPRAY,NON- 1 PA NSO; NM
AEROSOL 28 MG, 56 MG (28 MG
X 2), 84 MG (28 MG X 3)
tranylcypromine oral tablet 10 mg (Parnate) 1
trazodone oral tablet 100 mg, 150 1
mg, 300 mg, 50 mg
trimipramine oral capsule 100 mg, 1
25 mg, 50 mg
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Nombre del Medicamento Ni.v el del Reque’r il.nientos/
Medicamento Limites
TRINTELLIX ORAL TABLET 10 1 QL (30 per 30 days)
MG, 20 MG, 5 MG
venlafaxine besylate oral tablet 1 QL (60 per 30 days)
extended release 24hr 112.5 mg
venlafaxine oral capsule,extended (Effexor XR) 1 QL (30 per 30 days)
release 24hr 150 mg
venlafaxine oral capsule,extended (Effexor XR) 1 QL (90 per 30 days)
release 24hr 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 1
mg, 37.5 mg, 50 mg, 75 mg
venlafaxine oral tablet extended 1 QL (30 per 30 days)
release 24hr 150 mg, 225 mg, 37.5
mg
venlafaxine oral tablet extended 1 QL (90 per 30 days)
release 24hr 75 mg
vilazodone oral tablet 10 mg, 20 mg, (Viibryd) 1 QL (30 per 30 days)
40 mg
ZURZUVAE ORAL CAPSULE 20 1 PA NSO; NM; QL (28
MG, 25 MG per 14 days)
ZURZUVAE ORAL CAPSULE 30 1 PA NSO; NM; QL (14
MG per 14 days)
Antifingicos

ABELCET INTRAVENOUS 1 PA BvD
SUSPENSION 5 MG/ML
amphotericin b injection recon soln 1 PA BvD
50 mg
amphotericin b liposome intravenous (AmBisome) 1 PA BvD; NM
suspension for reconstitution 50 mg
ciclopirox topical cream 0.77 % (Ciclodan) 1 QL (180 per 30 days)
ciclopirox topical gel 0.77 % 1
ciclopirox topical shampoo 1 % 1
ciclopirox topical solution 8 % (Ciclodan) 1 QL (19.8 per 30 days)
ciclopirox topical suspension 0.77 % (Loprox (as olamine)) 1 QL (180 per 30 days)
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Nombre del Medicamento Nivel del Requerimientos/

Medicamento Limites

clotrimazole mucous membrane 1
troche 10 mg
clotrimazole topical cream 1 % (Antifungal 1

(clotrimazole))
clotrimazole topical solution 1 % 1
clotrimazole-betamethasone topical 1 QL (90 per 30 days)
cream 1-0.05 %
clotrimazole-betamethasone topical 1
lotion 1-0.05 %
econazole topical cream 1 % 1 QL (170 per 30 days)
fluconazole in nacl (iso-osm) 1

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

fluconazole oral suspension for 1
reconstitution 10 mg/ml

fluconazole oral suspension for (Diflucan) 1

reconstitution 40 mg/ml

fluconazole oral tablet 100 mg, 200  (Diflucan) 1

mg

fluconazole oral tablet 150 mg, 50 1

mg

Sflucytosine oral capsule 250 mg, 500 (Ancobon) 1 NM

mg

griseofulvin microsize oral 1

suspension 125 mg/5 ml

griseofulvin microsize oral tablet 500 1

mg

griseofulvin ultramicrosize oral 1

tablet 125 mg, 250 mg

itraconazole oral capsule 100 mg (Sporanox) 1

itraconazole oral solution 10 mg/ml  (Sporanox) 1 PA; NM

ketoconazole oral tablet 200 mg 1

ketoconazole topical cream 2 % 1 QL (180 per 30 days)

ketoconazole topical foam 2 % (Extina) 1 ST; QL (100 per 30
days)

ketoconazole topical shampoo 2 % 1 QL (360 per 30 days)
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
micafungin intravenous recon soln (Mycamine) 1
100 mg, 50 mg
miconazole-3 vaginal suppository 1
200 mg
NOXAFIL ORAL SUSP,DELAYED 1 PA; NM
RELEASE FOR RECON 300 MG
nyamyc topical powder 100,000 (nystatin) 1 QL (60 per 30 days)
unit/gram
nystatin oral suspension 100,000 1
unit/ml
nystatin oral tablet 500,000 unit 1
nystatin topical cream 100,000 1 QL (60 per 30 days)
unit/gram
nystatin topical ointment 100,000 1 QL (60 per 30 days)
unit/gram
nystatin topical powder 100,000 (Nyamyc) 1 QL (60 per 30 days)
unit/gram
nystatin-triamcinolone topical cream 1
100,000-0.1 unit/g-%
nystatin-triamcinolone topical 1
ointment 100,000-0.1 unit/gram-%
nystop topical powder 100,000 (nystatin) 1 QL (60 per 30 days)
unit/gram
posaconazole oral suspension 200 (Noxafil) 1 PA; NM
mg/5 ml (40 mg/ml)
posaconazole oral tablet,delayed (Noxafil) 1 PA; NM
release (dr/ec) 100 mg
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln  (Vfend IV) 1 PA BvD; NM
200 mg
voriconazole oral suspension for (Vfend) 1 PA; NM
reconstitution 200 mg/5 ml (40
mg/ml)
voriconazole oral tablet 200 mg, 50  (Vfend) 1
mg
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Medicamento Limites
Antihistaminicos
Antihistaminicos
carbinoxamine maleate oral liquid 4 1
mg/5 ml
clemastine oral tablet 2.68 mg 1
cyproheptadine oral syrup 2 mg/5 ml 1
cyproheptadine oral tablet 4 mg 1
hydroxyzine hcl oral solution 10 1
mg/5 ml
hydroxyzine hcl oral tablet 10 mg, 25 1
mg, 50 mg
levocetirizine oral solution 2.5 mg/5  (Xyzal) 1
ml
levocetirizine oral tablet 5 mg (24HR Allergy Relief) 1
promethazine oral syrup 6.25 mg/5 1
ml
Antimicobacteriales
dapsone oral tablet 100 mg, 25 mg 1
ethambutol oral tablet 100 mg, 400 1
mg
isoniazid oral solution 50 mg/5 ml 1
isoniazid oral tablet 100 mg, 300 mg 1
PRIFTIN ORAL TABLET 150 MG 1
pyrazinamide oral tablet 500 mg 1
rifabutin oral capsule 150 mg (Mycobutin) 1
rifampin intravenous recon soln 600  (Rifadin) 1
mg
rifampin oral capsule 150 mg, 300 1
mg
SIRTURO ORAL TABLET 100 1 PA; NM
MG, 20 MG
TRECATOR ORAL TABLET 250 1
MG
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Antirretrovirales

Nivel del
Medicamento

Requerimientos/
Limites

abacavir oral solution 20 mg/ml

(Ziagen)

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-
300 mg

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

(cabotegravir)

NM; QL (24 per 365
days)

APTIVUS ORAL CAPSULE 250
MG

NM

atazanavir oral capsule 150 mg

atazanavir oral capsule 200 mg, 300
mg

(Reyataz)

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

NM; QL (30 per 30 days)

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

NM

cabotegravir intramuscular
suspension,extended release 400
mg/2 ml (200 mg/ml)

NM; QL (24 per 365
days)

cabotegravir intramuscular
suspension,extended release 600

mg/3 ml (200 mg/ml)

(Apretude)

NM; QL (24 per 365
days)

300-300 MG

CIMDUO ORAL TABLET 300-300 1 NM
MG

COMPLERA ORAL TABLET 200- 1 NM
25-300 MG

darunavir oral tablet 600 mg, 800 mg (Prezista) 1 NM
DELSTRIGO ORAL TABLET 100- 1 NM
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DESCOVY ORAL TABLET 120-15 1 NM
MG, 200-25 MG
didanosine oral capsule,delayed 1
release(dr/ec) 250 mg, 400 mg
DOVATO ORAL TABLET 50-300 1 NM
MG
EDURANT ORAL TABLET 25 MG 1 NM
efavirenz oral capsule 200 mg, 50 mg 1
efavirenz oral tablet 600 mg 1
efavirenz-emtricitabin-tenofov oral ~ (Atripla) 1 NM
tablet 600-200-300 mg
efavirenz-lamivu-tenofov disop oral ~ (Symfi Lo) 1 NM
tablet 400-300-300 mg
efavirenz-lamivu-tenofov disop oral ~ (Symtfi) 1 NM
tablet 600-300-300 mg
emtricitabine oral capsule 200 mg (Emtriva) 1
emtricitabine-tenofovir (tdf) oral (Truvada) 1 NM
tablet 100-150 mg, 133-200 mg, 167-

250 mg

emtricitabine-tenofovir (tdf) oral (Truvada) 1

tablet 200-300 mg

EMTRIVA ORAL SOLUTION 10 1

MG/ML

EPIVIR HBV ORAL SOLUTION 25 1

MG/5 ML (5§ MG/ML)

etravirine oral tablet 100 mg, 200 mg (Intelence) 1 NM
EVOTAZ ORAL TABLET 300-150 1 NM
MG

fosamprenavir oral tablet 700 mg 1 NM
FUZEON SUBCUTANEOUS 1 NM
RECON SOLN 90 MG

GENVOYA ORAL TABLET 150- 1 NM
150-200-10 MG

INTELENCE ORAL TABLET 25 1

MG
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

ISENTRESS HD ORAL TABLET
600 MG

1 NM

ISENTRESS ORAL POWDER IN
PACKET 100 MG

1 NM

ISENTRESS ORAL TABLET 400
MG

1 NM

ISENTRESS ORAL
TABLET,CHEWABLE 100 MG

1 NM

ISENTRESS ORAL
TABLET,CHEWABLE 25 MG

JULUCA ORAL TABLET 50-25
MG

lamivudine oral solution 10 mg/ml (Epivir)

lamivudine oral tablet 100 mg

lamivudine oral tablet 150 mg, 300
mg

(Epivir)

lamivudine-zidovudine oral tablet

150-300 mg

LEXIVA ORAL SUSPENSION 50
MG/ML

lopinavir-ritonavir oral solution 400- (Kaletra)
100 mg/5 ml

1 QL (480 per 30 days)

lopinavir-ritonavir oral tablet 100-25 (Kaletra)
mg

1 QL (300 per 30 days)

lopinavir-ritonavir oral tablet 200-50 (Kaletra)
mg

1 QL (120 per 30 days)

maraviroc oral tablet 150 mg, 300 (Selzentry)

mg

1 NM

nevirapine oral suspension 50 mg/5
ml

1 QL (1200 per 30 days)

nevirapine oral tablet 200 mg

1 QL (60 per 30 days)

nevirapine oral tablet extended
release 24 hr 100 mg

1 QL (90 per 30 days)

nevirapine oral tablet extended
release 24 hr 400 mg

1 QL (30 per 30 days)
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Nombre del Medicamento NI.V el del Reque’r 11311ent0s/
Medicamento Limites

NORVIR ORAL POWDER IN 1
PACKET 100 MG
NORVIR ORAL SOLUTION 80 1
MG/ML
ODEFSEY ORAL TABLET 200-25- 1 NM
25 MG
PIFELTRO ORAL TABLET 100 1 NM
MG
PREZCOBIX ORAL TABLET 800- 1 NM
150 MG-MG
PREZISTA ORAL SUSPENSION 1 NM
100 MG/ML
PREZISTA ORAL TABLET 150 1 NM
MG, 75 MG
RETROVIR INTRAVENOUS 1
SOLUTION 10 MG/ML
REYATAZ ORAL POWDER IN 1 NM
PACKET 50 MG
rilpivirine intramuscular 1 NM
suspension,extended release 600
mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)
ritonavir oral tablet 100 mg (Norvir) 1
RUKOBIA ORAL TABLET 1 NM
EXTENDED RELEASE 12 HR 600
MG
SELZENTRY ORAL SOLUTION 1 NM
20 MG/ML
SELZENTRY ORAL TABLET 25 1
MG
SELZENTRY ORAL TABLET 75 1 NM
MG
stavudine oral capsule 15 mg, 20 mg, 1
30 mg, 40 mg
STRIBILD ORAL TABLET 150- 1 NM
150-200-300 MG
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

SUNLENCA ORAL TABLET 300
MG, 300 MG (4-TABLET PACK)

1

NM

SUNLENCA SUBCUTANEOUS
SOLUTION 309 MG/ML

PA BvD; NM

SYMTUZA ORAL TABLET 800-
150-200-10 MG

NM

TEMIXYS ORAL TABLET 300-300
MG

NM

tenofovir disoproxil fumarate oral
tablet 300 mg

(Viread)

TIVICAY ORAL TABLET 10 MG

TIVICAY ORAL TABLET 25 MG,
50 MG

NM

TIVICAY PD ORAL TABLET FOR
SUSPENSION 5 MG

NM

TRIUMEQ ORAL TABLET 600-50-
300 MG

NM; QL (30 per 30 days)

TRIUMEQ PD ORAL TABLET
FOR SUSPENSION 60-5-30 MG

TRIZIVIR ORAL TABLET 300-
150-300 MG

NM

TROGARZO INTRAVENOUS
SOLUTION 200 MG/1.33 ML (150
MG/ML)

NM

VEMLIDY ORAL TABLET 25 MG

ST; NM; QL (30 per 30
days)

VIRACEPT ORAL TABLET 250
MG, 625 MG

NM

VIREAD ORAL POWDER 40
MG/SCOOP (40 MG/GRAM)

NM

VIREAD ORAL TABLET 150 MG,
200 MG, 250 MG

NM

VOCABRIA ORAL TABLET 30
MG

zidovudine oral capsule 100 mg

(Retrovir)

zidovudine oral syrup 10 mg/ml

(Retrovir)
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reconstitution 6 mg/ml

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
zidovudine oral tablet 300 mg 1
Antivirales Hev
EPCLUSA ORAL PELLETS IN 1 PA; NM; QL (28 per 28
PACKET 150-37.5 MG days)
EPCLUSA ORAL PELLETS IN 1 PA; NM; QL (56 per 28
PACKET 200-50 MG days)
EPCLUSA ORAL TABLET 200-50 1 PA; NM; QL (28 per 28
MG days)
EPCLUSA ORAL TABLET 400-100 (sofosbuvir-velpatasvir) 1 PA; NM; QL (28 per 28
MG days)
HARVONI ORAL PELLETS IN 1 PA; NM; QL (28 per 28
PACKET 33.75-150 MG days)
HARVONI ORAL PELLETS IN 1 PA; NM; QL (56 per 28
PACKET 45-200 MG days)
HARVONI ORAL TABLET 45-200 1 PA; NM; QL (28 per 28
MG days)
HARVONI ORAL TABLET 90-400 (ledipasvir-sofosbuvir) 1 PA; NM; QL (28 per 28
MG days)
MAVYRET ORAL TABLET 100-40 1 PA; NM; QL (84 per 28
MG days)
VOSEVI ORAL TABLET 400-100- 1 PA; NM; QL (28 per 28
100 MG days)
IAntivirales, Varios
LIVTENCITY ORAL TABLET 200 1 PA; NM
MG
oseltamivir oral capsule 30 mg (Tamiflu) 1 QL (84 per 180 days)
oseltamivir oral capsule 45 mg (Tamiflu) 1 QL (48 per 180 days)
oseltamivir oral capsule 75 mg (Tamiflu) 1 QL (42 per 180 days)
oseltamivir oral suspension for (Tamiflu) 1 QL (540 per 180 days)

TABLETS,DOSE PACK 300 MG
(150 MG X 2)-100 MG

PAXLOVID ORAL 1 QL (20 per 5 days)
TABLETS,DOSE PACK 150-100

MG

PAXLOVID ORAL 1 QL (30 per 5 days)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

PREVYMIS ORAL TABLET 240
MG, 480 MG

1

PA; NM; QL (28 per 28
days)

RELENZA DISKHALER
INHALATION BLISTER WITH
DEVICE 5 MG/ACTUATION

QL (60 per 180 days)

rimantadine oral tablet 100 mg

(Flumadine)

Interferones

INTRON A INJECTION RECON

18 MILLION UNIT (1 ML), 50
MILLION UNIT (1 ML)

SOLN 10 MILLION UNIT (1 ML),

NM

PEGASYS SUBCUTANEOUS
SOLUTION 180 MCG/ML

PA; NM

PEGASYS SUBCUTANEOUS
SYRINGE 180 MCG/0.5 ML

PA; NM

Nucleosidos Y Nucleotidos

acyclovir oral capsule 200 mg

ml

acyclovir oral suspension 200 mg/5  (Zovirax)

acyclovir oral tablet 400 mg, 8§00 mg

acyclovir sodium intravenous
solution 50 mg/ml

PA BvD

adefovir oral tablet 10 mg

(Hepsera)

entecavir oral tablet 0.5 mg, 1 mg

(Baraclude)

mg, 500 mg

famciclovir oral tablet 125 mg, 250

lagevrio (eua) oral capsule 200 mg

QL (40 per 5 days)

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

mg

valacyclovir oral tablet 1 gram, 500  (Valtrex)

—_— | | | —

valganciclovir oral recon soln 50
mg/ml

(Valcyte)

NM

valganciclovir oral tablet 450 mg

(Valcyte)
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/

Limites

30GX5/16" 0.5 ML 30 GAUGE X
5/16"

u-100)

Dispositivos
IST TIER UNIFINE PENTP SMM  (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 3/16"
IST TIER UNIFINE PNTIP 4MM (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 5/32"
IST TIER UNIFINE PNTIP 6MM (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 1/4"
IST TIER UNIFINE PNTIP MM (pen needle, diabetic) 1 PA; ST
31G STRL,SINGLE-USE,SHRT 31
GAUGE X 5/16"
IST TIER UNIFINE PNTP (pen needle, diabetic) 1 PA; ST
29GX1/2" 29 GAUGE X 1/2"
IST TIER UNIFINE PNTP (pen needle, diabetic) 1 PA; ST
31GX3/16 31 GAUGE X 3/16"
IST TIER UNIFINE PNTP (pen needle, diabetic) 1 PA; ST
32GX5/32 32 GAUGE X 5/32"
ABOUTTIME PEN NEEDLE 30G X (pen needle, diabetic) 1 PA; ST
8MM 30 GAUGE X 5/16"
ABOUTTIME PEN NEEDLE 31G X (pen needle, diabetic) 1 PA; ST
S5MM 31 GAUGE X 3/16"
ABOUTTIME PEN NEEDLE 31G X (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
ABOUTTIME PEN NEEDLE 32G X (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
ADVOCATE INS 0.3 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
ADVOCATE INS 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
ADVOCATE INS 0.5 ML (insulin syringe-needle 1 PA; ST
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SMM 31 GAUGE X 3/16"

safety)

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

ADVOCATE INS 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ADVOCATE INS 1 ML 31GX5/16"  (insulin syringe-needle 1 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
ADVOCATE INS SYR 0.3 ML (insulin syringe-needle 1 PA; ST
29GX1/2 0.3 ML 29 GAUGE X 1/2" u-100)
ADVOCATE INS SYR 0.5 ML (insulin syringe-needle 1 PA; ST
29GX1/2 0.5 ML 29 GAUGE X 1/2" u-100)
ADVOCATE INS SYR 1 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)
ADVOCATE INS SYR 1 ML (insulin syringe-needle 1 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16  u-100)
ADVOCATE PEN NDL 12.7MM (pen needle, diabetic) 1 PA; ST
29G 29 GAUGE X 1/2"
ADVOCATE PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
ADVOCATE PEN NEEDLE 4MM  (pen needle, diabetic) 1 PA; ST
33G 33 GAUGE X 5/32"
ADVOCATE PEN NEEDLES 5MM (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 3/16"
ADVOCATE PEN NEEDLES 8MM  (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 5/16"
ALCOHOL 70% SWABS (Alcohol Pads) 1 PA; ST
ALCOHOL PADS TOPICAL PADS, (alcohol swabs) 1 PA; ST
MEDICATED
ALCOHOL PREP SWABS (alcohol swabs) 1 PA; ST
TOPICAL PADS, MEDICATED
ALCOHOL WIPES TOPICAL (alcohol swabs) 1 PA; ST
PADS, MEDICATED
AQINJECT PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
5MM 31 GAUGE X 3/16"
AQINJECT PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
ASSURE ID DUO PRO NDL 31G (pen needle, diabetic, 1 PA; ST
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

ASSURE ID DUO-SHIELD 1 PA; ST
30GX3/16" 30 GAUGE X 3/16"
ASSURE ID DUO-SHIELD 1 PA; ST
30GX5/16" 30 GAUGE X 5/16"
ASSURE ID INSULIN SAFETY 1 PA; ST
SYRINGE 1 ML 29 GAUGE X 1/2"
ASSURE ID PEN NEEDLE 1 PA; ST
30GX3/16" 30 GAUGE X 3/16"
ASSURE ID PEN NEEDLE 1 PA; ST
30GX5/16" 30 GAUGE X 5/16"
ASSURE ID PEN NEEDLE (pen needle, diabetic, 1 PA; ST
31GX3/16" 31 GAUGE X 3/16" safety)
ASSURE ID PRO PEN NDL 30G 1 PA; ST
5MM 30 GAUGE X 3/16"
ASSURE ID SYR 0.5 ML 29GX1/2" 1 PA; ST
(RX) 0.5 ML 29 GAUGE X 1/2"
ASSURE ID SYR 0.5 ML 1 PA; ST
31GX15/64" 0.5 ML 31 GAUGE X
15/64"
ASSURE ID SYR 1 ML 1 PA; ST
31GX15/64" 1 ML 31 GAUGE X
15/64"
BD AUTOSHIELD DUO NDL 1 PA; ST
SMMX30G 30 GAUGE X 3/16"
BD ECLIPSE 30GX1/2" SYRINGE (insulin syringe-needle 1 PA; ST
1 ML 30 GAUGE X 1/2" u-100)
BD ECLIPSE NEEDLE 30GX1/2" 1 PA; ST
(OTC)30X 172"
BD INS SYR 0.3 ML 1 PA; ST
8MMX31G(1/2) 0.3 ML 31 GAUGE
X 5/16"
BD INS SYRINGE 1/2 ML 1 PA; ST
6MMX31G (ONLY FOR 500
UNIT/ML INSULIN) 1/2 ML 31
GAUGE X 15/64"
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites
BD INS SYRN UF 1 ML (insulin syringe-needle 1 PA; ST
12.7MMX30G NOT FOR RETAIL  u-100)
SALE 1 ML 30 GAUGE X 1/2"
BD INSULIN SYR 1 ML 25GX1" 1 1 PA; ST
ML 25 X 1"
BD INSULIN SYR 1 ML 25GX5/8"  (insulin syringe-needle 1 PA; ST
1 ML 25 GAUGE X 5/8" u-100)
BD INSULIN SYR 1 ML 26GX1/2" 1 PA; ST
1 ML 26 X 1/2"
BD INSULIN SYR 1 ML 27GX5/8" 1 PA; ST
MICRO-FINE 1 ML 27 GAUGE X
5/8"
BD INSULIN SYR 1 ML 28GX1/2" (Comfort EZ Insulin 1 PA; ST
(OTC) 1 ML 28 GAUGE X 1/2" Syringe)
BD INSULIN SYRINGE 1 ML W/O (insulin syringe 1 PA; ST
NEEDLE needleless)
BD LUER-LOK SYRINGE 1 ML (Easy Touch Luer Lock 1 PA; ST
Insulin)
BD NANO 2 GEN PEN NDL 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
BD SAFETGLD INS 0.3 ML 29G 1 PA; ST
13MM 0.3 ML 29 GAUGE X 1/2"
BD SAFETGLD INS 0.5 ML (insulin syringe-needle 1 PA; ST
13MMX29G 0.5 ML 29 GAUGE X  u-100)
12"
BD SAFETYGLD INS 0.3 ML 31G 1 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 1 PA; ST
8MM 0.5 ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 1 PA; ST
13MM 1 ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 1 PA; ST
6MMX31G 1 ML 31 GAUGE X
15/64"
BD SAFETYGLIDE SYRINGE 1 PA; ST

27GX5/8 1 ML 27 GAUGE X 5/8"
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

BD SAFTYGLD INS 0.3 ML 1 PA; ST
6MMX31G 0.3 ML 31 GAUGE X
15/64"
BD SAFTYGLD INS 0.5 ML 29G 1 PA; ST
13MM 0.5 ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 1 PA; ST
6MMX31G 0.5 ML 31 GAUGE X
15/64"
BD SINGLE USE SWAB (alcohol swabs) 1 PA; ST
BD UF MICRO PEN NEEDLE (pen needle, diabetic) 1 PA; ST
6MMX32G 32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE (pen needle, diabetic) 1 PA; ST
SMMX31G 31 GAUGE X 3/16"
BD UF NANO PEN NEEDLE (pen needle, diabetic) 1 PA; ST
4AMMX32G 32 GAUGE X 5/32"
BD UF ORIG PEN NDL (pen needle, diabetic) 1 PA; ST
12.7MMX29G 29 GAUGE X 1/2"
BD UF SHORT PEN NEEDLE (pen needle, diabetic) 1 PA; ST
8MMX31G 31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G 1 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML (insulin syringe-needle 1 PA; ST
6MMX31G 1 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.3 ML (insulin syringe-needle 1 PA; ST
6MMX31G 0.3 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.5 ML (insulin syringe-needle 1 PA; ST
6MMX31G 1/2 ML 31 GAUGE X u-100)
15/64"
BORDERED GAUZE 2"X2"2 X 2" (gauze bandage) 1 PA; ST
CAREFINE PEN NEEDLE 12.7MM (pen needle, diabetic) 1 PA; ST
29G 29 GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 5/32"
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28GX5/16" 1 ML 28 X 5/16"

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

CAREFINE PEN NEEDLE SMM (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM (pen needle, diabetic) 1 PA; ST
30G 30 GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM  (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 1/4"
CAREFINE PEN NEEDLES 8MM  (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 5/16"
CARETOUCH ALCOHOL 70% (alcohol swabs) 1 PA; ST
PREP PAD
CARETOUCH PEN NEEDLE 29G  (pen needle, diabetic) 1 PA; ST
12MM 29 GAUGE X 1/2"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX1/4" 31 GAUGE X 1/4"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX5/16" 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX3/16" 32 GAUGE X 3/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/32" 32 GAUGE X 5/32"
CARETOUCH SYR 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
CARETOUCH SYR 0.5 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
CARETOUCH SYR 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
CARETOUCH SYR 1 ML 1 PA; ST
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12MM 29G 29 GAUGE X 1/2"

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

CARETOUCH SYR 1 ML 1 PA; ST
29GX5/16" 1 ML 29 GAUGE X 5/16
CARETOUCH SYR 1 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
CARETOUCH SYR 1 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
CLICKFINE 31G X 5/16" (pen needle, diabetic) 1 PA; ST
NEEDLES 8MM, UNIVERSAL 31
GAUGE X 5/16"
CLICKFINE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/32" 32GX4MM, STERILE
32 GAUGE X 5/32"
CLICKFINE UNIVERSAL 31G X  (pen needle, diabetic) 1 PA; ST
1/4" 6MM, STORE BRAND 31
GAUGE X 1/4"
COMFORT EZ 0.3 ML 31G 15/64"  (insulin syringe-needle 1 PA; ST
0.3 ML 31 GAUGE X 15/64" u-100)
COMFORT EZ 0.5 ML 31G 15/64"  (insulin syringe-needle 1 PA; ST
1/2 ML 31 GAUGE X 15/64" u-100)
COMFORT EZ INS 0.3 ML (insulin syringe-needle 1 PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100)
12"
COMFORT EZ INS 0.3 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
COMFORT EZ INS 1 ML 31G (insulin syringe-needle 1 PA; ST
15/64" 1 ML 31 GAUGE X 15/64"  u-100)
COMFORT EZ INS 1 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
COMFORT EZ INSULIN SYR 0.3 (insulin syringe-needle 1 PA; ST
ML 0.3 ML 31 GAUGE X 5/16" u-100)
COMFORT EZ INSULIN SYR 0.5  (insulin syringe-needle 1 PA; ST
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) 1 PA; ST
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
4MM 32G SINGLE USE, MICRO
32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
4MM 33G 33 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
SMM 31G MINI 31 GAUGE X
3/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
5MM 32G SINGLE USE,MINILHRI
32 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
5MM 33G 33 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
6MM 31G 31 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
6MM 32G 32 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
6MM 33G 33 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
8MM 31G SHORT 31 GAUGE X
5/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) 1 PA; ST
8MM 32G 32 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 1 PA; ST
8MM 33G 33 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 30G 1 PA; ST
8MM 30 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, 1 PA; ST
4MM 31 GAUGE X 5/32" safety)
COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, 1 PA; ST
5MM 31 GAUGE X 3/16" safety)
COMFORT EZ SYR 0.3 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)
12"
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6MM 32 GAUGE X 1/4"

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 1 PA; ST
28GX1/2" 1/2 ML 28 GAUGE X u-100)
12"
COMFORT EZ SYR 0.5 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)
12"
COMFORT EZ SYR 0.5 ML (insulin syringe-needle 1 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
COMFORT EZ SYR 1 ML (insulin syringe-needle 1 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)
COMFORT EZ SYR 1 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)
COMFORT EZ SYR 1 ML (insulin syringe-needle 1 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)
COMFORT EZ SYR 1 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
COMFORT POINT PEN NDL 1 PA; ST
31GX1/3" 31 GAUGE X 1/3"
COMFORT POINT PEN NDL 1 PA; ST
31GX1/6" 31 GAUGE X 1/6"
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 1 PA; ST
4MM 31 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 1 PA; ST
SMM 31 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 1 PA; ST
6MM 31 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 1 PA; ST
5MM 32 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 1 PA; ST
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 1 PA; ST
8MM 32 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) 1 PA; ST
4MM 33 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) 1 PA; ST
6MM 33 GAUGE X 1/4"
COMFORT TOUCH PEN NDL (pen needle, diabetic) 1 PA; ST
33GX5MM 33 GAUGE X 3/16"
CURAD GAUZE PADS 2" X 2" 2 X (gauze bandage) 1 PA; ST
2 "
CURITY ALCOHOL PREPS 2 (alcohol swabs) 1 PA; ST
PLY ,MEDIUM
CURITY GAUZE SPONGES (12 1 PA; ST
PLY)-200/BAG2 X 2"
CURITY GUAZE PADS 1'S(12 (gauze bandage) 1 PA; ST
PLY)2X2"
DERMACEA 2"X2" GAUZE 12 (gauze bandage) 1 PA; ST
PLY,USPTYPE VII2 X 2"
DERMACEA GAUZE 2"X2" 1 PA; ST
SPONGE 8 PLY 2X 2"
DERMACEA NON-WOVEN 2"X2" 1 PA; ST
SPNGE2X2"
DROPLET 0.5 ML 1 PA; ST
29GX12.5MM(1/2) 0.5 ML 29
GAUGE X 1/2"
DROPLET 0.5 ML 1 PA; ST
30GX12.5MM(1/2) 0.5 ML 30
GAUGE X 12"
DROPLET INS 0.3 ML (insulin syringe-needle 1 PA; ST
29GX12.5MM 0.3 ML 29 GAUGE  u-100)
X 12"
DROPLET INS 0.3 ML (insulin syringe-needle 1 PA; ST
30GX12.5MM 0.3 ML 30 GAUGE  u-100)
X 12"
DROPLET INS 0.5 ML 1 PA; ST
30GX6MM(1/2) 0.5ML 30 GAUGE
X 15/64"
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

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

1

PA; ST

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

PA; ST

DROPLET INS 0.5 ML
31GX8MM(1/2) 0.5 ML 31 GAUGE
X 5/16"

PA; ST

DROPLET INS SYR 0.3 ML
30GX6MM 0.3 ML 30 GAUGE X
15/64"

PA; ST

DROPLET INS SYR 0.3 ML
30GX8MM 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.3 ML
31GX6MM 0.3 ML 31 GAUGE X
15/64"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 0.3 ML
31GX8MM 0.3 ML 31 GAUGE X
5/16"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR I ML
29GX12.5MM 1 ML 29 GAUGE X
1/2"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 1 ML
30GX12.5MM 1 ML 30 GAUGE X
12"

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR 1 ML
30GX6MM 1 ML 30 GAUGE X
15/64"

PA; ST

DROPLET INS SYR I ML
30GX8MM 1 ML 30 GAUGE X
5/16

(insulin syringe-needle
u-100)

PA; ST

DROPLET INS SYR I ML
31GX6MM 1 ML 31 GAUGE X
15/64"

(insulin syringe-needle
u-100)

PA; ST
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

DROPLET INS SYR I ML (insulin syringe-needle 1 PA; ST
31GX8MM 1 ML 31 GAUGE X u-100)
5/16
DROPLET MICRON 34G X 9/64" 1 PA; ST
34 GAUGE X 9/64"
DROPLET PEN NEEDLE 29GX1/2" (pen needle, diabetic) 1 PA; ST
29 GAUGE X 172"
DROPLET PEN NEEDLE 29GX3/8" 1 PA; ST
29 GAUGE X 3/8"
DROPLET PEN NEEDLE (pen needle, diabetic) 1 PA; ST
30GX5/16" 30 GAUGE X 5/16"
DROPLET PEN NEEDLE 31GX1/4" (pen needle, diabetic) 1 PA; ST
31 GAUGE X 1/4"
DROPLET PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"
DROPLET PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX5/16" 31 GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX1/4" (pen needle, diabetic) 1 PA; ST
32 GAUGE X 1/4"
DROPLET PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX3/16" 32 GAUGE X 3/16"
DROPLET PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/16" 32 GAUGE X 5/16"
DROPLET PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/32" 32 GAUGE X 5/32"
DROPSAFE ALCOHOL 70% PREP (alcohol swabs) 1 PA; ST
PADS
DROPSAFE INS SYR 0.3 ML 31G 1 PA; ST
6MM 0.3 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G 1 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 1 PA; ST
6MM 0.5 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 1 PA; ST
8MM 0.5 ML 31 GAUGE X 5/16"
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31GX5/16" 0.5 ML 31 GAUGE X
5/16"

u-100)

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

DROPSAFE INSUL SYR 1 ML 31G 1 PA; ST
6MM 1 ML 31 GAUGE X 15/64"
DROPSAFE INSUL SYR 1 ML 31G 1 PA; ST
8MM 1 ML 31 GAUGE X 5/16"
DROPSAFE INSULN 1 ML 29G 1 PA; ST
12.5MM 1 ML 29 GAUGE X 1/2"
DROPSAFE PEN NEEDLE 1 PA; ST
31GX1/4" 31 GAUGE X 1/4"
DROPSAFE PEN NEEDLE (pen needle, diabetic, 1 PA; ST
31GX3/16" 31 GAUGE X 3/16" safety)
DROPSAFE PEN NEEDLE 1 PA; ST
31GX5/16" 31 GAUGE X 5/16"
DRUG MART ULTRA COMFORT (insulin syringe-needle 1 PA; ST
SYR 0.3 ML 29 GAUGE X 1/2",0.3 u-100)
ML 31 GAUGE X 5/16", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE
X 1/2",1 ML 30 GAUGE X 5/16
EASY CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 1 PA; ST
5MM 31 GAUGE X 3/16" safety)
EASY CMFT SFTY PEN NDL 31G 1 PA; ST
6MM 31 GAUGE X 1/4"
EASY CMFT SFTY PEN NDL 32G 1 PA; ST
4MM 32 GAUGE X 5/32"
EASY COMFORT 0.3 ML 31G 1/2" 1 PA; ST
0.3 ML 31 X 1/2"
EASY COMFORT 0.3 ML 31G (insulin syringe-needle 1 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
EASY COMFORT 0.3 ML (insulin syringe-needle 1 PA; ST
SYRINGE 0.3 ML 30 GAUGE X u-100)
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
EASY COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

EASY COMFORT 0.5 ML 1 PA; ST
32GX5/16" 1/2 ML 32 GAUGE X
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100)
5/16"
EASY COMFORT 1 ML 31GX5/16" (insulin syringe-needle 1 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
EASY COMFORT 1 ML 32GX5/16" 1 PA; ST
1 ML 32 GAUGE X 5/16"
EASY COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PAD
EASY COMFORT INSULIN 1 ML (insulin syringe-needle 1 PA; ST
SYR 1 ML 30 GAUGE X 5/16 u-100)
EASY COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
31GX1/4" 31 GAUGE X 1/4"
EASY COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
31GX5/16" 31 GAUGE X 5/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
32GX5/32" 32 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 1 PA; ST
4MM 33 GAUGE X 5/32"
EASY COMFORT PEN NDL 33G (pen needle, diabetic) 1 PA; ST
5SMM 33 GAUGE X 3/16"
EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 1 PA; ST
6MM 33 GAUGE X 1/4"
EASY COMFORT SYR 1 ML (insulin syringe-needle 1 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)
EASY GLIDE INS 0.3 ML (insulin syringe-needle 1 PA; ST
31GX6MM 0.3 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE INS 0.5 ML (insulin syringe-needle 1 PA; ST
31GX6MM 1/2 ML 31 GAUGE X u-100)
15/64"
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

EASY GLIDE INS 1 ML (insulin syringe-needle 1 PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE PEN NEEDLE 4MM  (pen needle, diabetic) 1 PA; ST
33G 33 GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR (insulin syringe-needle 1 PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 1 PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100)
12"
EASY TOUCH 0.5 ML SYR 1 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 1 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
EASY TOUCH 0.5 ML SYR 1 PA; ST
30GX5/16 0.5 ML 30 GAUGE X
5/16"
EASY TOUCH 1 ML SYR (insulin syringe-needle 1 PA; ST
27GX1/2" 1 ML 27 GAUGE X 1/2"  u-100)
EASY TOUCH 1 ML SYR 1 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH 1 ML SYR 1 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS GAMMA-STERILIZED
EASY TOUCH FLIPLOK 1 ML 1 PA; ST
27GX0.5 1 ML 27 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 1 PA; ST
29GX1/2 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 1 PA; ST
30GX1/2 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULIN SYR 0.3 (insulin syringe-needle 1 PA; ST
ML 0.3 ML 30 GAUGE X 5/16",0.3 u-100)
ML 31 GAUGE X 5/16"
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32GX1/4" 32 GAUGE X 1/4"

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

EASY TOUCH INSULIN SYR 0.5  (insulin syringe-needle 1 PA; ST
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 1 PA; ST
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 1 PA; ST
ML RETRACTABLE 1 ML 30 u-100)
GAUGE X 12"
EASY TOUCH INSULN 1 ML 1 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 1 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 1 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 1 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 1 PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 1 PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH LUER LOK INSUL  (insulin syringe 1 PA; ST
1 ML needleless)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
29GX1/2" 29 GAUGE X 1/2"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
30GX5/16 30 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX1/4" 31 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16 31 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX5/16 31 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST

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

01/01/2025

168




Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX3/16 32 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/32 32 GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 1 PA; ST
5MM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G 1 PA; ST
8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 1 PA; ST
5SMM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G 1 PA; ST
8MM 30 GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G (insulin syringe-needle 1 PA; ST
12.7MM 1/2 ML 28 GAUGE X 1/2" u-100)
EASY TOUCH SYR 0.5 ML 29G (insulin syringe-needle 1 PA; ST
12.7MM 0.5 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH SYR 1 ML 27G 1 PA; ST
16MM 1 ML 27 GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G (insulin syringe-needle 1 PA; ST
12.7MM 1 ML 28 GAUGE X 1/2" u-100)
EASY TOUCH SYR 1 ML 29G (insulin syringe-needle 1 PA; ST
12.7MM 1 ML 29 GAUGE X 1/2" u-100)
EASY TOUCH UNI-SLIP SYR 1 (insulin syringe 1 PA; ST
ML needleless)
EASYTOUCH SAF PEN NDL 30G 1 PA; ST
6MM 30 GAUGE X 1/4"
EMBRACE PEN NEEDLE 29G (pen needle, diabetic) 1 PA; ST
12MM 29 GAUGE X 1/2"
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 1 PA; ST
SMM 30 GAUGE X 3/16"
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 1 PA; ST
8MM 30 GAUGE X 5/16"
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
5MM 31 GAUGE X 3/16"
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
6MM 31 GAUGE X 1/4"
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
EMBRACE PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
EQL INSULIN 0.3 ML SYRINGE (Ultra Comfort Insulin 1 PA; ST
SHORT NEEDLE 0.3 ML 30 Syringe)
EQL INSULIN 0.5 ML SYRINGE  (Ultra Comfort Insulin 1 PA; ST
SHORT NEEDLE 1/2 ML 30 Syringe)
GAUGE
EQL INSULIN 1 ML SYRINGE (Ultra Comfort Insulin 1 PA; ST
SHORT NEEDLE 1 ML 30 GAUGE Syringe)
X 7/16"
EXEL INSULIN SYRINGE 27G-1  (insulin syringe-needle 1 PA; ST
ML 1 ML 27 GAUGE X 1/2" u-100)
FIFTY50 INS 0.5 ML 31GX5/16" (Advocate Syringes) 1 PA; ST
SHORT NEEDLE (OTC) 0.5 ML 31
GAUGE X 5/16"
FIFTY50 INS SYR 1 ML (Advocate Syringes) 1 PA; ST
31GX5/16" SHORT NEEDLE
(OTC) 1 ML 31 GAUGE X 5/16
FIFTY50 PEN 31G X 3/16" (pen needle, diabetic) 1 PA; ST
NEEDLE (OTC) 31 GAUGE X
3/16"
FP INSULIN 1 ML SYRINGE 1 ML (Ultra Comfort Insulin 1 PA; ST
28 GAUGE Syringe)
FREESTYLE PREC 0.5 ML (insulin syringe-needle 1 PA; ST
30GX5/16 0.5 ML 30 GAUGE X u-100)
5/16"
FREESTYLE PREC 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16 0.5 ML 31 GAUGE X u-100)
5/16"
FREESTYLE PREC 1 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
FREESTYLE PREC 1 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
GAUZE PAD TOPICAL (gauze bandage) 1 PA; ST
BANDAGE2X2"
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

GNP ULT C 0.3 ML 29GX1/2" (1/2) 1 PA; ST
1/2 UNIT 0.3 ML 29 GAUGE X 1/2"
GNP ULTRA COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
SYR 1/2 ML 29, 1/2 ML 30 u-100)
GAUGE
GNP ULTRA COMFORT 1 ML (insulin syringe-needle 1 PA; ST
SYRINGE 1 ML 28 GAUGE, 1 ML  u-100)
30 GAUGE X 7/16"
GNP ULTRA COMFORT 1 ML 1 PA; ST
SYRINGE 1 ML 29 GAUGE
GNP ULTRA COMFORT 3/10 ML  (insulin syringe-needle 1 PA; ST
SYR 0.3 ML 30 u-100)
HEALTHWISE INS 0.3 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 1 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
HEALTHWISE INS 1 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) 1 PA; ST
5MM 31 GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32G  (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 1 PA; ST
4MM 32G 32 GAUGE X 5/32"

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

01/01/2025

171




Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

HEALTHY ACCENTS PENTIP (pen needle, diabetic) 1 PA; ST
SMM 31G 31 GAUGE X 3/16"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 1 PA; ST
6MM 31G 31 GAUGE X 1/4"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 1 PA; ST
8MM 31G 31 GAUGE X 5/16"
HEALTHY ACCENTS PENTP 1 PA; ST
12MM 29G 29 GAUGE X 1/2"
HEB INCONTROL ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS
INCONTROL PEN NEEDLE 12MM (pen needle, diabetic) 1 PA; ST
29G 29 GAUGE X 1/2"
INCONTROL PEN NEEDLE 4MM  (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 5/32"
INCONTROL PEN NEEDLE 5SMM  (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 3/16"
INCONTROL PEN NEEDLE 6MM  (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 1/4"
INCONTROL PEN NEEDLE 8MM  (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 5/16"
INPEN (FOR HUMALOG) BLUE 1
SUBCUTANEOUS INSULIN PEN
INPEN (NOVOLOG OR FIASP) 1
BLUE SUBCUTANEOUS INSULIN
PEN
INSULIN SYR 0.3 ML (UltiCare Insuln Syr(half 1 PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X unit))
1/4"
INSULIN SYRIN 0.3 ML 30GX1/2" (Comfort EZ Insulin 1 PA; ST
SHORT NEEDLE 0.3 ML 30 Syringe)
GAUGE X 12"
INSULIN SYRIN 0.5 ML 28GX1/2" (Comfort EZ Insulin 1 PA; ST
(OTC) 1/2 ML 28 GAUGE X 1/2" Syringe)
INSULIN SYRIN 0.5 ML 29GX1/2" (Comfort EZ Insulin 1 PA; ST
(OTC) 0.5 ML 29 GAUGE X 12" Syringe)
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

INSULIN SYRIN 0.5 ML 30GX1/2" (Comfort EZ Insulin 1 PA; ST
SHORT NEEDLE (OTC) 0.5 ML 30 Syringe)
GAUGE X 12"
INSULIN SYRIN 0.5 ML (Advocate Syringes) 1 PA; ST
30GX5/16" SHORT NEEDLE
(OTC) 0.5 ML 30 GAUGE X 5/16"
INSULIN SYRING 0.5 ML 27G 1/2" (Easy Touch Insulin 1 PA; ST
INNER (OTC) 1/2 ML 27 GAUGE  Syringe)
X 1/2"
INSULIN SYRINGE 0.3 ML 0.3 ML (insulin syringe-needle 1 PA; ST
29 GAUGE u-100)
INSULIN SYRINGE 0.3 ML (Sure Comfort Insulin 1 PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" Syringe)
INSULIN SYRINGE 0.5 ML 1/2 ML (insulin syringe-needle 1 PA; ST
29 u-100)
INSULIN SYRINGE 0.5 ML (Sure Comfort Insulin 1 PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" Syringe)
INSULIN SYRINGE 1 ML 1 ML 29 1 PA; ST
GAUGE
INSULIN SYRINGE 1 ML (BD Eclipse Luer-Lok) 1 PA; ST
30GX1/2" (RX) 1 ML 30 GAUGE X
12"
INSULIN SYRINGE 1 ML (Advocate Syringes) 1 PA; ST
30GX5/16" SHORT NEEDLE
(OTC) 1 ML 30 GAUGE X 5/16
INSULIN SYRINGE 1 ML (Sure Comfort Insulin 1 PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  Syringe)
INSULIN SYRINGE-NEEDLE U-  (Ultilet Insulin Syringe) 1 PA; ST
100 SYRINGE 0.3 ML 29 GAUGE
INSULIN SYRINGE-NEEDLE U-  (Comfort EZ Insulin 1 PA; ST
100 SYRINGE 1 ML 29 GAUGE X  Syringe)
12"
INSULIN SYRINGE-NEEDLE U- (Monoject Syringe) 1 PA; ST
100 SYRINGE 1/2 ML 28 GAUGE
INSUPEN 30G ULTRAFIN (pen needle, diabetic) 1 PA; ST
NEEDLE 30 GAUGE X 5/16"
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

INSUPEN 31G ULTRAFIN (pen needle, diabetic) 1 PA; ST
NEEDLE 31 GAUGE X 1/4", 31
GAUGE X 5/16"
INSUPEN 32G 6MM PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32 GAUGE X 1/4"
INSUPEN 32G 8MM PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32 GAUGE X 5/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 1 PA; ST
29GX12MM 29 GAUGE X 1/2"
INSUPEN PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX4MM 32 GAUGE X 5/32"
INSUPEN PEN NEEDLE (pen needle, diabetic) 1 PA; ST
33GX4MM 33 GAUGE X 5/32"
IV ANTISEPTIC WIPES (alcohol swabs) 1 PA; ST
KENDALL ALCOHOL 70% PREP  (alcohol swabs) 1 PA; ST
PAD
LISCO SPONGES 100/ BAG2X 2" 1 PA; ST
LITE TOUCH 31GX1/4" PEN (pen needle, diabetic) 1 PA; ST
NEEDLE 31 GAUGE X 1/4"
LITE TOUCH INSULIN 0.5 ML (insulin syringe-needle 1 PA; ST
SYR 1/2 ML 28 GAUGE, 1/2 ML 29 u-100)
, 1/2 ML 30 GAUGE
LITE TOUCH INSULIN 1 ML SYR  (insulin syringe-needle 1 PA; ST
1 ML 28 GAUGE, 1 ML 30 GAUGE u-100)
X 7/16"
LITE TOUCH INSULIN 1 ML SYR 1 PA; ST
1 ML 29 GAUGE
LITE TOUCH INSULIN SYR 1 ML  (insulin syringe-needle 1 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
LITE TOUCH PEN NEEDLE 29G  (pen needle, diabetic) 1 PA; ST
29 GAUGE X 172"
LITE TOUCH PEN NEEDLE 31G  (pen needle, diabetic) 1 PA; ST
31 GAUGE X 3/16", 31 GAUGE X
5/16"
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

LITETOUCH INS 0.3 ML 29GX1/2" (insulin syringe-needle 1 PA; ST
0.3 ML 29 GAUGE X 1/2" u-100)
LITETOUCH INS 0.3 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
LITETOUCH INS 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
LITETOUCH INS 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
LITETOUCH SYR 0.5 ML (insulin syringe-needle 1 PA; ST
28GX1/2" 1/2 ML 28 GAUGE X u-100)
1/2"
LITETOUCH SYR 0.5 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)
1/2"
LITETOUCH SYR 0.5 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
LITETOUCH SYRIN 1 ML (insulin syringe-needle 1 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)
LITETOUCH SYRIN 1 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)
LITETOUCH SYRIN 1 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
MAGELLAN INSUL SYRINGE 0.3 1 PA; ST
ML 0.3 ML 30 X 5/16"
MAGELLAN INSUL SYRINGE 0.5 1 PA; ST
ML 0.5 ML 30 GAUGE X 5/16"
MAGELLAN INSULIN SYR 0.3 1 PA; ST
ML 0.3 ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 1 PA; ST
ML 0.5 ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE 1 PA; ST

1 ML 1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 5/16"
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

MAXICOMFORT II PEN NDL (pen needle, diabetic) 1 PA; ST
31GX6MM 31 GAUGE X 1/4"
MAXICOMFORT INS 0.5 ML (insulin syringe-needle 1 PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100)
1/2"
MAXI-COMFORT INS 0.5 ML 28G  (insulin syringe-needle 1 PA; ST
1/2 ML 28 GAUGE X 1/2" u-100)
MAXICOMFORT INS 1 ML (insulin syringe-needle 1 PA; ST
27GX1/2" 1 ML 27 GAUGE X 1/2"  u-100)
MAXI-COMFORT INS 1 ML (insulin syringe-needle 1 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)
MAXICOMFORT PEN NDL 29G X 1 PA; ST
5MM 29 GAUGE X 3/16"
MAXICOMFORT PEN NDL 29G X 1 PA; ST
8MM 29 GAUGE X 5/16"
MICRODOT PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX6MM 31 GAUGE X 1/4"
MICRODOT PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX4MM 32 GAUGE X 5/32"
MICRODOT PEN NEEDLE (pen needle, diabetic) 1 PA; ST
33GX4MM 33 GAUGE X 5/32"
MICRODOT READYGARD NDL 1 PA; ST
31G SMM OUTER 31 GAUGE X
3/16"
MINI PEN NEEDLE 32G 4MM 32 (Ist Tier Unifine 1 PA; ST
GAUGE X 5/32" Pentips)
MINI PEN NEEDLE 32G 5SMM 32 (CareFine Pen Needle) 1 PA; ST
GAUGE X 3/16"
MINI PEN NEEDLE 32G 6MM 32  (BD Ultra-Fine Micro 1 PA; ST
GAUGE X 1/4" Pen Needle)
MINI PEN NEEDLE 32G 8MM 32 (Comfort EZ Pen 1 PA; ST
GAUGE X 5/16" Needles)
MINI PEN NEEDLE 33G 4MM 33  (Advocate Pen Needle) 1 PA; ST
GAUGE X 5/32"
MINI PEN NEEDLE 33G 5SMM 33  (Comfort EZ Pen 1 PA; ST
GAUGE X 3/16" Needles)
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

MINI PEN NEEDLE 33G 6MM 33  (Comfort EZ Pen 1 PA; ST
GAUGE X 1/4" Needles)
MINI ULTRA-THIN II PEN NDL (pen needle, diabetic) 1 PA; ST
31G STERILE 31 GAUGE X 3/16"
MONOIJECT 0.5 ML SYRN (insulin syringe-needle 1 PA; ST
28GX1/2" 1/2 ML 28 GAUGE u-100)
MONOJECT 1 ML SYRN 27X1/2" 1 (insulin syringe-needle 1 PA; ST
ML 27 GAUGE X 172" u-100)
MONOJECT 1 ML SYRN 28GX1/2" (insulin syringe-needle 1 PA; ST
(OTC) 1 ML 28 GAUGE X 1/2" u-100)
MONOJECT INSUL SYR U100 (insulin syringe-needle 1 PA; ST
(OTC) 0.3 ML 29 GAUGE X 1/2" u-100)
MONOJECT INSUL SYR U100 (insulin syringe-needle 1 PA; ST
SML,29GX1/2" (OTC) 0.5 ML 29  u-100)
GAUGE X 12"
MONOJECT INSUL SYR U100 0.5 (insulin syringe-needle 1 PA; ST
ML CONVERTS TO 29G (OTC) 1/2 u-100)
ML 28 GAUGE X 1/2"
MONOJECT INSUL SYR U100 1 (insulin syringe-needle 1 PA; ST
ML 1 ML 25 GAUGE X 5/8" u-100)
MONOJECT INSUL SYR U100 1 (insulin syringe-needle 1 PA; ST
ML 3'S, 29GX1/2" (OTC) 1 ML 29  u-100)
GAUGE X 12"
MONOJECT INSUL SYR U100 1 (insulin syringes 1 PA; ST
ML W/O NEEDLE (OTC) (disposable))
MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle 1 PA; ST
(OTC) 0.3 ML 30 GAUGE X 5/16"  u-100)
MONOIJECT INSULIN SYR 0.3 ML (insulin syringe-needle 1 PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)
MONOIJECT INSULIN SYR 0.5 ML (insulin syringe-needle 1 PA; ST
(OTC) 0.5 ML 30 GAUGE X 5/16"  u-100)
MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle 1 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)
MONOJECT INSULIN SYR 1 ML (insulin syringe-needle 1 PA; ST
3'S (OTC) 1 ML 30 GAUGE X 5/16  u-100)
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MONOIJECT INSULIN SYR U-100  (insulin syringe-needle 1 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)
MONOIJECT INSULIN SYR U-100 1 PA; ST
29 GAUGE X 172"
MONOJECT SYRINGE 0.3 ML 0.3  (insulin syringe-needle 1 PA; ST
ML 31 GAUGE X 5/16" u-100)
MONOJECT SYRINGE 0.5 ML 0.5 (insulin syringe-needle 1 PA; ST
ML 31 GAUGE X 5/16" u-100)
MONOIJECT SYRINGE 1 ML 1 ML (insulin syringe-needle 1 PA; ST
31 GAUGE X 5/16 u-100)
NOVOFINE 30 NEEDLE 1 PA; ST
NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) 1 PA; ST
GAUGE X 1/4"
NOVOFINE PLUS PEN NDL 1 PA; ST
32GX1/6" 32 GAUGE X 1/6"
NOVOTWIST NEEDLE 32G 5SMM 1 PA; ST
32 GAUGE X 1/5"
OMNIPOD 5 G6-G7 INTRO 1 QL (1 per 365 days)
KT(GENS5) SUBCUTANEOUS
CARTRIDGE
OMNIPOD 5 G6-G7 PODS (GEN 5) 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD CLASSIC PDM 1 QL (1 per 365 days)
KIT(GEN 3)
OMNIPOD CLASSIC PODS (GEN 1 QL (10 per 30 days)
3) SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH INTRO KIT 1 QL (1 per 365 days)
(GEN 4) SUBCUTANEOUS
CARTRIDGE
OMNIPOD DASH PDM KIT (GEN 1 QL (1 per 365 days)
4)
OMNIPOD DASH PODS (GEN 4) 1 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
PC UNIFINE PENTIPS 8MM (pen needle, diabetic) 1 PA; ST
NEEDLE SHORT 31 GAUGE X
5/16"
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GAUGE X 5/32"

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

PEN NEEDLE 30G 5SMM OUTER  (Embrace Pen Needle) 1 PA; ST
30 GAUGE X 3/16"
PEN NEEDLE 30G 8MM INNER 30 (CareFine Pen Needle) 1 PA; ST
GAUGE X 5/16"
PEN NEEDLE 30G X 5/16" 30 (pen needle, diabetic) 1 PA; ST
GAUGE X 5/16"
PEN NEEDLE, DIABETIC (1st Tier Unifine Pentips 1 PA; ST
NEEDLE 29 GAUGE X 1/2" Plus)
PEN NEEDLES 12MM 29G (pen needle, diabetic) 1 PA; ST
29GX12MM,STRL 29 GAUGE X
12"
PEN NEEDLES 4MM 32G 32 (pen needle, diabetic) 1 PA; ST
GAUGE X 5/32"
PEN NEEDLES 6MM 31G (1st Tier Unifine 1 PA; ST
31GX6MM, STRL 31 GAUGE X Pentips)
1/4"
PEN NEEDLES 8MM 31G (pen needle, diabetic) 1 PA; ST
31GX8MM,STRL,SHORT (OTC) 31
GAUGE X 5/16"
PENTIPS PEN NEEDLE 29GX1/2"  (pen needle, diabetic) 1 PA; ST
29 GAUGE X 1/2"
PENTIPS PEN NEEDLE 31GX3/16" (pen needle, diabetic) 1 PA; ST
MINI, 5SMM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/16" (pen needle, diabetic) 1 PA; ST
SHORT, 8MM 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 6MM  (pen needle, diabetic) 1 PA; ST
32 GAUGE X 1/4"
PENTIPS PEN NEEDLE 32GX5/32" (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
PENTIPS PEN NEEDLE 6MM 31G  (pen needle, diabetic) 1 PA; ST
31 GAUGE X 1/4"
PIP PEN NEEDLE 31G X SMM 31  (pen needle, diabetic) 1 PA; ST
GAUGE X 3/16"
PIP PEN NEEDLE 32G X 4MM 32  (pen needle, diabetic) 1 PA; ST
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

PREVENT PEN NEEDLE 31GX1/4" 1 PA; ST
31 GAUGE X 1/4"
PREVENT PEN NEEDLE 1 PA; ST
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2"  (insulin syringe-needle 1 PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 0.5 ML 30GX5/16" (insulin syringe-needle 1 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)
PRO COMFORT 0.5 ML 31GX5/16" (insulin syringe-needle 1 PA; ST
0.5 ML 31 GAUGE X 5/16" u-100)
PRO COMFORT 1 ML 30GX1/2" 1 (insulin syringe-needle 1 PA; ST
ML 30 GAUGE X 1/2" u-100)
PRO COMFORT 1 ML 30GX5/16" 1 (insulin syringe-needle 1 PA; ST
ML 30 GAUGE X 5/16 u-100)
PRO COMFORT 1 ML 31GX5/16" 1 (insulin syringe-needle 1 PA; ST
ML 31 GAUGE X 5/16 u-100)
PRO COMFORT ALCOHOL 70%  (alcohol swabs) 1 PA; ST
PADS
PRO COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X  (pen needle, diabetic) 1 PA; ST
1/4" 32 GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 5/32"
PRO COMFORT PEN NDL 5SMM (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 3/16"
PRODIGY INS SYR 1 ML (insulin syringe-needle 1 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)
PRODIGY SYRNG 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
PRODIGY SYRNGE 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
PURE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 1 PA; ST

5MM 31 GAUGE X 3/16"

safety)
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

PURE CMFT SFTY PEN NDL 31G 1 PA; ST
6MM 31 GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G 1 PA; ST
4MM 32 GAUGE X 5/32"
PURE COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 1 PA; ST
SMM 32 GAUGE X 3/16"
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) 1 PA; ST
6MM 32 GAUGE X 1/4"
PURE COMFORT PEN NDL 32G (pen needle, diabetic) 1 PA; ST
8MM 32 GAUGE X 5/16"
RAYA SURE PEN NEEDLE 29G 1 PA; ST
12MM 29 GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G (Comfort Touch Pen 1 PA; ST
4MM 31 GAUGE X 5/32" Needle)
RAYA SURE PEN NEEDLE 31G 1 PA; ST
5MM 31 GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G 1 PA; ST
6MM 31 GAUGE X 15/64"
RELION INS SYR 0.3 ML (BD Veo Insulin Syringe 1 PA; ST
31GX6MM 0.3 ML 31 GAUGE X UF)
15/64"
RELION INS SYR 0.5 ML (BD Veo Insulin Syringe 1 PA; ST
31GX6MM 1/2 ML 31 GAUGE X  UF)
15/64"
RELION INS SYR 1 ML (BD Veo Insulin Syringe 1 PA; ST
31GX15/64" 1 ML 31 GAUGE X UF)
15/64"
RELI-ON INSULIN 0.5 ML SYR (Ultilet Insulin Syringe) 1 PA; ST
1/2 ML 29
RELI-ON INSULIN 1 ML SYR 1 1 PA; ST

ML 29 GAUGE X 7/16"

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

01/01/2025

181




Nivel del Requerimientos/

Nombre del Medicamento Medicamento Limites

RELION MINI PEN 31G X 1/4" (pen needle, diabetic) 1 PA; ST
NDL 31 GAUGE X 1/4"

RELION NEEDLES NEEDLE 31 (pen needle, diabetic) 1 PA; ST
GAUGE X 1/4"

RELION PEN NEEDLES NEEDLE (pen needle, diabetic) 1 PA; ST
32 GAUGE X 5/32"

SAFESNAP INS SYR UNITS-100 1 PA; ST
0.3 ML 30GX5/16",10X10 0.3 ML
30 GAUGE X 5/16"

SAFESNAP INS SYR UNITS-100 1 PA; ST
0.5 ML 29GX1/2",10X10 0.5 ML 29
GAUGE X 12"

SAFESNAP INS SYR UNITS-100 1 PA; ST
0.5 ML 30GX5/16",10X10 0.5 ML
30 GAUGE X 5/16"

SAFESNAP INS SYR UNITS-100 1 1 PA; ST
ML 28GX1/2",10X10 1 ML 28
GAUGE X 12"

SAFESNAP INS SYR UNITS-100 1 1 PA; ST
ML 29GX1/2",10X10 1 ML 29
GAUGE X 12"

SAFETY PEN NEEDLE 31G 4MM  (Comfort EZ PRO 1 PA; ST
31 GAUGE X 5/32" Safety Pen Ndl)

SAFETY PEN NEEDLE 5MM X (pen needle, diabetic, 1 PA; ST
31G 31 GAUGE X 3/16" safety)

SAFETY SYRINGE 0.5 ML 30G 1 PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2"

SECURESAFE PEN NDL 1 PA; ST
30GX5/16" OUTER 30 GAUGE X
5/16"

SECURESAFE SYR 0.5 ML 29G 1 PA; ST
1/2" OUTER 0.5 ML 29 GAUGE X
1/2"

SECURESAFE SYRNG 1 ML 29G 1 PA; ST
1/2" OUTER 1 ML 29 GAUGE X
12"
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

SKY SAFETY PEN NEEDLE 30G
5MM 30 GAUGE X 3/16"

1

PA; ST

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

PA; ST

SM ULT CFT 0.3 ML
31GX5/16(1/2) 0.3 ML 31 GAUGE
X 5/16"

PA; ST

STERILE PADS 2" X 2"2X2"

(gauze bandage)

PA; ST

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

PA; ST

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

PA; ST

NEEDLES, INSULIN DISP.,
SAFETY

(insulin syringe-needle
u-100)

PA; ST

SURE COMFORT 0.5 ML
SYRINGE 0.5 ML 30 GAUGE X
1/2",0.5 ML 30 GAUGE X 5/16",
0.5 ML 31 GAUGE X 5/16", 1/2 ML
28 GAUGE X 1/2"

(insulin syringe-needle
u-100)

PA; ST

SURE COMFORT 1 ML SYRINGE
1 ML 28 GAUGE X 1/2", 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X
1/2",1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16

(insulin syringe-needle
u-100)

PA; ST

SURE COMFORT 3/10 ML
SYRINGE 0.3 ML 29 GAUGE X
1/2",0.3 ML 30 GAUGE X 1/2",0.3
ML 30 GAUGE X 5/16"

(insulin syringe-needle
u-100)

PA; ST

SURE COMFORT 3/10 ML
SYRINGE INSULIN SYRINGE 0.3
ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

PA; ST

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

(pen needle, diabetic)

PA; ST

SURE COMFORT ALCOHOL
PREP PADS

(alcohol swabs)

PA; ST

SURE COMFORT INS 0.3 ML
31GX1/4 0.3 ML 31 GAUGE X 1/4"

(insulin syringe-needle
u-100)

PA; ST
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PADS

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

SURE COMFORT INS 0.5 ML (insulin syringe-needle 1 PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" u-100)
SURE COMFORT INS 1 ML (insulin syringe-needle 1 PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  u-100)
SURE COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
29GX1/2" 12.7MM 29 GAUGE X
12"
SURE COMFORT PEN NDL 31G (pen needle, diabetic) 1 PA; ST
S5MM 31 GAUGE X 3/16"
SURE COMFORT PEN NDL 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
SURE COMFORT PEN NDL 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
SURE COMFORT PEN NDL 32G (pen needle, diabetic) 1 PA; ST
6MM 32 GAUGE X 1/4"
SURE-FINE PEN NEEDLES (pen needle, diabetic) 1 PA; ST
12.7MM 29 GAUGE X 1/2"
SURE-FINE PEN NEEDLES SMM  (pen needle, diabetic) 1 PA; ST
31 GAUGE X 3/16"
SURE-FINE PEN NEEDLES 8MM  (pen needle, diabetic) 1 PA; ST
31 GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.3 (insulin syringe-needle 1 PA; ST
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 1 PA; ST
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 12"
SURE-JECT INSU SYR U100 1 ML (insulin syringe-needle 1 PA; ST
1 ML 28 GAUGE X 1/2" u-100)
SURE-JECT INSUL SYR U100 1 (insulin syringe-needle 1 PA; ST
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 1 PA; ST
ML 1 ML 31 GAUGE X 5/16 u-100)
SURE-PREP ALCOHOL PREP (alcohol swabs) 1 PA; ST
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

TECHLITE 0.3 ML 29GX12MM 1 PA; ST
(1/2) 0.3 ML 29 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX12MM 1 PA; ST
(1/2) 0.3 ML 30 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX8MM 1 PA; ST
(1/2) 0.3 ML 30 GAUGE X 5/16"
TECHLITE 0.3 ML 31GX6MM 1 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"
TECHLITE 0.3 ML 31GX8MM 1 PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16"
TECHLITE 0.5 ML 29GX12MM 1 PA; ST
(1/2) 0.5 ML 29 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX12MM 1 PA; ST
(1/2) 0.5 ML 30 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX8MM 1 PA; ST
(1/2) 0.5 ML 30 GAUGE X 5/16"
TECHLITE 0.5 ML 31GX6MM 1 PA; ST
(1/2) 0.5 ML 31 GAUGE X 15/64"
TECHLITE 0.5 ML 31GX8MM 1 PA; ST
(1/2) 0.5 ML 31 GAUGE X 5/16"
TECHLITE INS SYR 1 ML (insulin syringe-needle 1 PA; ST
29GX12MM 1 ML 29 GAUGE X u-100)
1/2"
TECHLITE INS SYR 1 ML (insulin syringe-needle 1 PA; ST
30GX12MM 1 ML 30 GAUGE X u-100)
12"
TECHLITE INS SYR 1 ML (insulin syringe-needle 1 PA; ST
30GX8MM 1 ML 30 GAUGE X u-100)
5/16
TECHLITE INS SYR 1 ML (insulin syringe-needle 1 PA; ST
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"
TECHLITE INS SYR 1 ML (insulin syringe-needle 1 PA; ST
31GX8MM 1 ML 31 GAUGE X u-100)
5/16
TECHLITE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
29GX1/2" 29 GAUGE X 1/2"
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ML 0.3 ML 31 X 3/8"

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

TECHLITE PEN NEEDLE 1 PA; ST
29GX3/8" 29 GAUGE X 3/8"
TECHLITE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX1/4" 31 GAUGE X 1/4"
TECHLITE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"
TECHLITE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX5/16" 31 GAUGE X 5/16"
TECHLITE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX1/4" 32 GAUGE X 1/4"
TECHLITE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/16" 32 GAUGE X 5/16"
TECHLITE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/32" 32 GAUGE X 5/32"
TECHLITE PLUS PEN NDL 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
TERUMO INS SYRINGE U100-1 (insulin syringe-needle 1 PA; ST
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 1 PA; ST
ML 1 ML 30 GAUGE X 3/8" Syringe)
TERUMO INS SYRINGE U100-1/2  (insulin syringe-needle 1 PA; ST
ML 1/2 ML 30 X 3/8" u-100)
TERUMO INS SYRINGE U100-1/3  (insulin syringe-needle 1 PA; ST
ML 0.3 ML 30 X 3/8" u-100)
TERUMO INS SYRNG U100-1/2 (insulin syringe-needle 1 PA; ST
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 1 PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)
ML 30 X 3/8"
THINPRO INS SYRIN U100-0.3 1 PA; ST
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

THINPRO INS SYRIN U100-0.5
ML 0.5 ML 29 GAUGE X 1/2", 1/2
ML 28 GAUGE X 1/2", 1/2ML 30 X
3/8"

(insulin syringe-needle
u-100)

1

PA; ST

THINPRO INS SYRIN U100-0.5
ML 0.5 ML 31 X 3/8"

PA; ST

THINPRO INS SYRIN U100-1 ML

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

(insulin syringe-needle
u-100)

PA; ST

THINPRO INS SYRIN U100-1 ML
1 ML 31 X 3/8"

PA; ST

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

(pen needle, diabetic)

PA; ST

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

(pen needle, diabetic)

PA; ST

TOPCARE ULTRA COMFORT
SYRINGE 0.3 ML 29 GAUGE X
1/2",0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 5/16", 0.5 ML
29 GAUGE X 1/2", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE
X 1/2", 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16

(insulin syringe-needle
u-100)

PA; ST

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

(insulin syringe-needle
u-100)

PA; ST

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

(insulin syringe-needle
u-100)

PA; ST

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

PA; ST

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

(pen needle, diabetic,

safety)

PA; ST

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

PA; ST

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

PA; ST
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

TRUE COMFORT 0.5 ML 30G 1/2" 1 PA; ST
0.5 ML 30 GAUGE X 1/2"
TRUE COMFORT 0.5 ML 30G 1 PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16"
TRUE COMFORT 0.5 ML 31G 1 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16"
TRUE COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
TRUE COMFORT 1 ML 31GX5/16" (insulin syringe-needle 1 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT ALCOHOL 70% (alcohol swabs) 1 PA; ST
PADS
TRUE COMFORT PEN NDL 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
31GX5MM 31 GAUGE X 3/16"
TRUE COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
31GX6MM 31 GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) 1 PA; ST
SMM 32 GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) 1 PA; ST
6MM 32 GAUGE X 1/4"
TRUE COMFORT PEN NDL (pen needle, diabetic) 1 PA; ST
32GX4MM 32 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 1 PA; ST
4MM 33 GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 1 PA; ST
SMM 33 GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 1 PA; ST
6MM 33 GAUGE X 1/4"
TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle 1 PA; ST
1/2" 1 ML 30 GAUGE X 1/2" u-100)
TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle 1 PA; ST

5/16" 1 ML 30 GAUGE X 5/16

u-100)
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1/2 ML 28 GAUGE X 1/2"

u-100)

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

TRUE COMFORT PRO 1 ML 31G  (insulin syringe-needle 1 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
TRUE COMFORT PRO 1 ML 32G 1 PA; ST
5/16" 1 ML 32 GAUGE X 5/16"
TRUE COMFORT PRO ALCOHOL (alcohol swabs) 1 PA; ST
PADS
TRUE COMFORT SFTY 1 ML 30G 1 PA; ST
1/2" 1 ML 30 GAUGE X 1/2"
TRUE COMFRT PRO 0.5 ML 30G  (insulin syringe-needle 1 PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2" u-100)
TRUE COMFRT SFTY 1 ML 30G 1 PA; ST
5/16" 1 ML 30 GAUGE X 5/16"
TRUE COMFRT SFTY 1 ML 31G 1 PA; ST
5/16" 1 ML 31 GAUGE X 5/16"
TRUE COMFRT SFTY 1 ML 32G 1 PA; ST
5/16" 1 ML 32 GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 29G (pen needle, diabetic) 1 PA; ST
12MM 29 GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
5MM 31 GAUGE X 3/16"
TRUEPLUS PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 31G X  (pen needle, diabetic) 1 PA; ST
1/4" 31 GAUGE X 1/4"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX5/32" 32 GAUGE X 5/32"
TRUEPLUS SYR 0.3 ML 29GX1/2" (insulin syringe-needle 1 PA; ST
0.3 ML 29 GAUGE X 1/2" u-100)
TRUEPLUS SYR 0.3 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
TRUEPLUS SYR 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
TRUEPLUS SYR 0.5 ML 28GX1/2" (insulin syringe-needle 1 PA; ST
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

TRUEPLUS SYR 0.5 ML 29GX1/2" (insulin syringe-needle 1 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)
TRUEPLUS SYR 0.5 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
TRUEPLUS SYR 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
TRUEPLUS SYR 1 ML 28GX1/2" 1 (insulin syringe-needle 1 PA; ST
ML 28 GAUGE X 1/2" u-100)
TRUEPLUS SYR 1 ML 29GX1/2" 1 (insulin syringe-needle 1 PA; ST
ML 29 GAUGE X 1/2" u-100)
TRUEPLUS SYR 1 ML 30GX5/16"  (insulin syringe-needle 1 PA; ST
1 ML 30 GAUGE X 5/16 u-100)
TRUEPLUS SYR 1 ML 31GX5/16"  (insulin syringe-needle 1 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
ULTICAR INS 0.3 ML (insulin syr/ndl u100 1 PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X half mark)
1/4"
ULTICARE INS 1 ML 31GX1/4" 1  (insulin syringe-needle 1 PA; ST
ML 31 GAUGE X 1/4" u-100)
ULTICARE INS SYR 0.3 ML 30G  (Advocate Syringes) 1 PA; ST
8MM 0.3 ML 30 GAUGE X 5/16"
ULTICARE INS SYR 0.3 ML 31G  (insulin syringe-needle 1 PA; ST
6MM 0.3 ML 31 GAUGE X 1/4" u-100)
ULTICARE INS SYR 0.3 ML 31G  (Advocate Syringes) 1 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
ULTICARE INS SYR 0.5 ML 31G  (insulin syringe-needle 1 PA; ST
6MM 1/2 ML 31 GAUGE X 1/4" u-100)
ULTICARE INS SYR 1 ML (insulin syringe-needle 1 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)
ULTICARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"
ULTICARE PEN NEEDLE 6MM (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 1/4"
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12.7MM 1/2 ML 30 X 1/2"

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

ULTICARE PEN NEEDLE 8MM (pen needle, diabetic) 1 PA; ST
31G 31 GAUGE X 5/16"
ULTICARE PEN NEEDLES 12MM (pen needle, diabetic) 1 PA; ST
29G 29 GAUGE X 1/2"
ULTICARE PEN NEEDLES 4MM  (pen needle, diabetic) 1 PA; ST
32G MICRO, 32GX4MM 32
GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM  (pen needle, diabetic) 1 PA; ST
32G 32 GAUGE X 1/4"
ULTICARE SAFE PEN NDL 30G 1 PA; ST
8MM 30 GAUGE X 5/16"
ULTICARE SAFE PEN NDL 5MM 1 PA; ST
30G 30 GAUGE X 3/16"
ULTICARE SYR 0.3 ML 29G (Comfort EZ Insulin 1 PA; ST
12.7MM 0.3 ML 29 GAUGE X 1/2"  Syringe)
ULTICARE SYR 0.3 ML 30GX1/2" (insulin syringe-needle 1 PA; ST
0.3 ML 30 GAUGE X 1/2" u-100)
ULTICARE SYR 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" SHORT NDL 0.3 ML 31 u-100)
GAUGE X 5/16"
ULTICARE SYR 0.5 ML 30GX1/2" (insulin syringe-needle 1 PA; ST
0.5 ML 30 GAUGE X 1/2" u-100)
ULTICARE SYR 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" SHORT NDL 0.5 ML 31 u-100)
GAUGE X 5/16"
ULTICARE SYR 1 ML 31GX5/16"  (insulin syringe-needle 1 PA; ST
1 ML 31 GAUGE X 5/16 u-100)
ULTIGUARD SAFE 1 ML 30G 1 PA; ST
12.7MM 1 ML 30 X 1/2"
ULTIGUARD SAFE PACK 32G 1 PA; ST
4MM 32 GAUGE X 5/32"
ULTIGUARD SAFE0.3 ML 30G 1 PA; ST
12.7MM 0.3 ML 30 X 1/2"
ULTIGUARD SAFEO0.5 ML 30G 1 PA; ST
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Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

ULTIGUARD SAFEPACK 1 ML 1 PA; ST
31G8MM 1 ML 31 X 5/16"
ULTIGUARD SAFEPACK 29G 1 PA; ST
12.7MM 29 GAUGE X 1/2"
ULTIGUARD SAFEPACK 31G 1 PA; ST
5MM 31 GAUGE X 3/16"
ULTIGUARD SAFEPACK 31G 1 PA; ST
6MM 31 GAUGE X 1/4"
ULTIGUARD SAFEPACK 31G 1 PA; ST
8MM 31 GAUGE X 5/16"
ULTIGUARD SAFEPACK 32G 1 PA; ST
6MM 32 GAUGE X 1/4"
ULTIGUARD SAFEPK 0.3 ML 31G 1 PA; ST
8MM 0.3 ML 31 X 5/16"
ULTIGUARD SAFEPK 0.5 ML 31G 1 PA; ST
8MM 1/2 ML 31 X 5/16"
ULTILET ALCOHOL STERL (alcohol swabs) 1 PA; ST
SWAB
ULTILET INSULIN SYRINGE 0.3  (insulin syringe-needle 1 PA; ST
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 1 PA; ST
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 1 PA; ST
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 1 PA; ST
GAUGE
ULTILET PEN NEEDLE 4MM 32G (pen needle, diabetic) 1 PA; ST
32 GAUGE X 5/32"
ULTRA COMFORT 0.3 ML (insulin syringe-needle 1 PA; ST
SYRINGE 0.3 ML 30 GAUGE X u-100)
5/16"
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5/16" 0.3 ML 31 GAUGE X 5/16"

u-100)

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

ULTRA COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
28GX1/2" CONVERTS TO 29G 1/2  u-100)
ML 28 GAUGE X 1/2"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100)
12"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 1 PA; ST
SYRINGE 1/2 ML 28 GAUGE u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 1 PA; ST
SYRINGE 1 ML 28 GAUGE X 1/2" u-100)
ULTRA FLO 0.3 ML 30G 1/2" (1/2) 1 PA; ST
0.3 ML 30 GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 1 PA; ST
0.3 ML 30 GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 1 PA; ST
0.3 ML 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
SMM 31 GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) 1 PA; ST
4MM 33 GAUGE X 5/32"
ULTRA FLO PEN NEEDLES (pen needle, diabetic) 1 PA; ST
12MM 29G 29 GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML (insulin syringe-needle 1 PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100)
12"
ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle 1 PA; ST
5/16" 0.3 ML 30 GAUGE X 5/16" u-100)
ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle 1 PA; ST
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32GX5/32" 32 GAUGE X 5/32"

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

ULTRA FLO SYR 0.5 ML 29G 1/2"  (insulin syringe-needle 1 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)
ULTRA THIN PEN NDL 32G X (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
ULTRACARE INS 0.3 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.3 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle 1 PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
ULTRACARE INS 0.5 ML (insulin syringe-needle 1 PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle 1 PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ULTRACARE INS 1 ML 30G X (insulin syringe-needle 1 PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100)
ULTRACARE INS 1 ML 30GX1/2" (insulin syringe-needle 1 PA; ST
1 ML 30 GAUGE X 1/2" u-100)
ULTRACARE INS 1 ML 31G X (insulin syringe-needle 1 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX1/4" 31 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX3/16" 31 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
31GX5/16" 31 GAUGE X 5/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX1/4" 32 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
32GX3/16" 32 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
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32GX4MM, STRL, NANO 32
GAUGE X 5/32"

Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

ULTRACARE PEN NEEDLE (pen needle, diabetic) 1 PA; ST
33GX5/32" 33 GAUGE X 5/32"
ULTRA-THIN II I ML 31GX5/16" 1 (insulin syringe-needle 1 PA; ST
ML 31 GAUGE X 5/16 u-100)
ULTRA-THIN II INS 0.3 ML 30G (insulin syringe-needle 1 PA; ST
0.3 ML 30 GAUGE X 5/16" u-100)
ULTRA-THIN ITINS 0.3 ML 31G (insulin syringe-needle 1 PA; ST
0.3 ML 31 GAUGE X 5/16" u-100)
ULTRA-THIN IT INS 0.5 ML 29G (insulin syringe-needle 1 PA; ST
0.5 ML 29 GAUGE X 1/2" u-100)
ULTRA-THIN IT INS 0.5 ML 30G  (insulin syringe-needle 1 PA; ST
0.5 ML 30 GAUGE X 5/16" u-100)
ULTRA-THIN ITINS 0.5 ML 31G (insulin syringe-needle 1 PA; ST
0.5 ML 31 GAUGE X 5/16" u-100)
ULTRA-THIN ITINS SYR 1 ML (insulin syringe-needle 1 PA; ST
29G 1 ML 29 GAUGE X 1/2" u-100)
ULTRA-THIN IT INS SYR 1 ML (insulin syringe-needle 1 PA; ST
30G 1 ML 30 GAUGE X 5/16 u-100)
ULTRA-THIN II PEN NDL (pen needle, diabetic) 1 PA; ST
29GX1/2" 29 GAUGE X 1/2"
ULTRA-THIN II PEN NDL (pen needle, diabetic) 1 PA; ST
31GX5/16 31 GAUGE X 5/16"
UNIFINE PEN NEEDLE 32G 4MM (pen needle, diabetic) 1 PA; ST
32 GAUGE X 5/32"
UNIFINE PENTIPS 12MM 29G (pen needle, diabetic) 1 PA; ST
29GX12MM, STRL 29 GAUGE X
12"
UNIFINE PENTIPS 31GX3/16" (pen needle, diabetic) 1 PA; ST
31GX5SMM,STRL,MINI 31 GAUGE
X 3/16"
UNIFINE PENTIPS 32GX1/4" 32 (pen needle, diabetic) 1 PA; ST
GAUGE X 1/4"
UNIFINE PENTIPS 32GX5/32" (pen needle, diabetic) 1 PA; ST
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Nombre del Medicamento M:Idli‘;illn(::lll to Reqlfil;llﬁleesntOS/
UNIFINE PENTIPS 33GX5/32" 33 (pen needle, diabetic) 1 PA; ST
GAUGE X 5/32"

UNIFINE PENTIPS 6MM 31G 31 (pen needle, diabetic) 1 PA; ST
GAUGE X 1/4"

UNIFINE PENTIPS MAX (pen needle, diabetic) 1 PA; ST
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS NEEDLES 29G 1 PA; ST
29 GAUGE

UNIFINE PENTIPS PLUS (pen needle, diabetic) 1 PA; ST
29GX1/2" 12MM 29 GAUGE X 1/2"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 1 PA; ST
30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 1 PA; ST
31GX1/4" ULTRA SHORT, 6MM

31 GAUGE X 1/4"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 1 PA; ST
31GX3/16" MINI 31 GAUGE X

3/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 1 PA; ST
31GX5/16" SHORT 31 GAUGE X

5/16"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 1 PA; ST
32GX5/32" 32 GAUGE X 5/32"

UNIFINE PENTIPS PLUS (pen needle, diabetic) 1 PA; ST
33GX5/32" 33 GAUGE X 5/32"

UNIFINE PROTECT 30G 5SMM 30 1 PA; ST
GAUGE X 3/16"

UNIFINE PROTECT 30G 8MM 30 1 PA; ST
GAUGE X 5/16"

UNIFINE PROTECT 32G 4MM 32 1 PA; ST
GAUGE X 5/32"

UNIFINE SAFECONTROL 1 PA; ST
30GX3/16" 30 GAUGE X 3/16"

UNIFINE SAFECONTROL 1 PA; ST
30GX5/16" 30 GAUGE X 5/16"
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6MM 32 GAUGE X 1/4"

Nombre del Medicamento NI.V el del Reque’r 11?11ent0s/
Medicamento Limites

UNIFINE SAFECONTROL 31G (pen needle, diabetic) 1 PA; ST
5MM 31 GAUGE X 3/16"
UNIFINE SAFECONTROL 31G (pen needle, diabetic) 1 PA; ST
6MM 31 GAUGE X 1/4"
UNIFINE SAFECONTROL 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 1 PA; ST
4MM 32 GAUGE X 5/32"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 1 PA; ST
5SMM 31 GAUGE X 3/16"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 1 PA; ST
6MM 31 GAUGE X 1/4"
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
UNIFINE ULTRA PEN NDL 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
VANISHPOINT 0.5 ML 30GX1/2"  (insulin syringe-needle 1 PA; ST
SY OUTER 0.5 ML 30 GAUGE X  u-100)
1/2"
VANISHPOINT INS 1 ML 1 PA; ST
30GX3/16" 1 ML 30 GAUGE X
3/16"
VANISHPOINT U-100 29X1/2 SYR (insulin syringe-needle 1 PA; ST
1 ML 29 GAUGE X 1/2" u-100)
VERIFINE INS SYR 1 ML 29G 1/2" (insulin syringe-needle 1 PA; ST
1 ML 29 GAUGE X 1/2" u-100)
VERIFINE PEN NEEDLE 29G (pen needle, diabetic) 1 PA; ST
12MM 29 GAUGE X 1/2"
VERIFINE PEN NEEDLE 31G (pen needle, diabetic) 1 PA; ST
5MM 31 GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 1 PA; ST
6MM 31 GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G (pen needle, diabetic) 1 PA; ST
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Preparaciones De Reemplazo

Nombre del Medicamento Mglli‘ézlr::lll to Reqli‘eil;lirileesntos/
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 1 PA; ST
SMM 32 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 1 PA; ST
5MM 31 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 1 PA; ST
8MM 31 GAUGE X 5/16"
VERIFINE PLUS PEN NDL 32G (pen needle, diabetic) 1 PA; ST
4MM 32 GAUGE X 5/32"
VERIFINE PLUS PEN NDL 32G 1 PA; ST
4AMM-SHARPS CONTAINER 32
GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle 1 PA; ST
1/2" 0.5 ML 29 GAUGE X 1/2" u-100)
VERIFINE SYRING 1 ML 31G (insulin syringe-needle 1 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100)
VERIFINE SYRNG 0.3 ML 31G (insulin syringe-needle 1 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
VERIFINE SYRNG 0.5 ML 31G (insulin syringe-needle 1 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100)
VERSALON ALL PURPOSE 1 PA; ST
SPONGE 25'S,N-STERILE,3PLY 2
X2"
V-GO 20 DEVICE 1 QL (30 per 30 days)
V-GO 30 DEVICE 1 QL (30 per 30 days)
V-GO 40 DEVICE 1 QL (30 per 30 days)
WEBCOL ALCOHOL PREPS (alcohol swabs) 1 PA; ST
20'S,LARGE

Preparaciones De Reemplazo

d5 % and 0.9 % sodium chloride

intravenous parenteral solution

d5 %-0.45 % sodium chloride
intravenous parenteral solution
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Nombre del Medicamento Nivel del Requerimientos/

Medicamento Limites
ISOLYTE S IV SOLUTION-EXCEL 1
SINGLE USE
ISOLYTESPH 74 1
INTRAVENOUS PARENTERAL
SOLUTION
ISOLYTE-P IN 5 % DEXTROSE 1

INTRAVENOUS PARENTERAL
SOLUTION 5 %

klor-con m10 oral tablet,er (potassium chloride) 1
particles/crystals 10 meq

klor-con m15 oral tablet,er (potassium chloride) 1
particles/crystals 15 meq

klor-con m20 oral tablet,er (potassium chloride) 1
particles/crystals 20 meq

magnesium sulfate injection solution 1
500 mg/ml (50 %)

magnesium sulfate injection syringe 1
500 mg/ml (50 %)

PLASMA-LYTE A (electrolyte-a) 1
INTRAVENOUS PARENTERAL

SOLUTION

potassium chloride intravenous 1 PA BvD
solution 2 meq/ml

potassium chloride oral capsule, 1
extended release 10 meq, 8 meq

potassium chloride oral liquid 20 1
meq/15 ml, 40 meq/15 ml

potassium chloride oral tablet (Klor-Con 10) 1
extended release 10 meq

potassium chloride oral tablet (K-Tab) 1
extended release 20 meq

potassium chloride oral tablet (Klor-Con 8) 1
extended release 8§ meq

potassium chloride oral tablet,er (Klor-Con M10) 1

particles/crystals 10 meq
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Nombre del Medicamento NI.V el del Reque’r “.mentOS/
Medicamento Limites

potassium chloride oral tablet,er (Klor-Con M15) 1
particles/crystals 15 meq
potassium chloride oral tablet,er (Klor-Con M20) 1
particles/crystals 20 meq
potassium chloride-0.45 % nacl 1
intravenous parenteral solution 20
meq/|
potassium citrate oral tablet extended (Urocit-K 10) 1
release 10 meq (1,080 mg)
potassium citrate oral tablet extended (Urocit-K 15) 1
release 15 meq
potassium citrate oral tablet extended 1
release 5 meq (540 mg)
sodium chloride 0.45 % intravenous 1
parenteral solution 0.45 %
sodium chloride 0.9 % intravenous 1
parenteral solution
sodium chloride 0.9% solution mini- 1
bag, single use

Productos

Sanguineos/Modificadores/Exp
ansores De Volumen

Agentes Hematologicos, Varios
anagrelide oral capsule 0.5 mg (Agrylin) 1
anagrelide oral capsule 1 mg 1
CABLIVI INJECTION KIT 11 MG 1 PA; NM; QL (30 per 30
days)
DROXIA ORAL CAPSULE 200 1
MG, 300 MG, 400 MG
TAVALISSE ORAL TABLET 100 1 PA; NM; QL (60 per 30
MG, 150 MG days)
tranexamic acid oral tablet 650 mg 1
Anticoagulantes
dabigatran etexilate oral capsule 110 (Pradaxa) 1 QL (60 per 30 days)
mg, 150 mg, 75 mg
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

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

1

ELIQUIS ORAL TABLET 2.5 MG

QL (60 per 30 days)

ELIQUIS ORAL TABLET 5 MG

QL (74 per 30 days)

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

(Lovenox)

QL (60 per 30 days)

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

(Lovenox)

QL (48 per 30 days)

enoxaparin subcutaneous syringe 30
mg/0.3 ml

(Lovenox)

QL (18 per 30 days)

enoxaparin subcutaneous syringe 40
mg/0.4 ml

(Lovenox)

QL (24 per 30 days)

enoxaparin subcutaneous syringe 60
mg/0.6 ml

(Lovenox)

QL (36 per 30 days)

fondaparinux subcutaneous syringe

10 mg/0.8 ml

(Arixtra)

NM; QL (24 per 30 days)

fondaparinux subcutaneous syringe
2.5 mg/0.5 ml

(Arixtra)

QL (15 per 30 days)

fondaparinux subcutaneous syringe 5
mg/0.4 ml

(Arixtra)

NM; QL (12 per 30 days)

fondaparinux subcutaneous syringe

7.5 mg/0.6 ml

(Arixtra)

NM; QL (18 per 30 days)

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

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

(warfarin)

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

(Jantoven)

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

Nivel del
Medicamento

Requerimientos/
Limites

XARELTO ORAL SUSPENSION
FOR RECONSTITUTION 1
MG/ML

1

QL (600 per 30 days)

XARELTO ORAL TABLET 10 MG,
20 MG

QL (30 per 30 days)

XARELTO ORAL TABLET 15 MG,
2.5 MG

QL (60 per 30 days)

Inhibidores De Agregacion De
Plaquetas

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

BRILINTA ORAL TABLET 60 MG,
90 MG

cilostazol oral tablet 100 mg, 50 mg

clopidogrel oral tablet 75 mg (Plavix)

dipyridamole oral tablet 25 mg, 50
mg, 75 mg

pentoxifylline oral tablet extended
release 400 mg

prasugrel oral tablet 10 mg, 5 mg (Effient)

QL (30 per 30 days)

Modificadores De Formacion De
Sangre

ALVAIZ ORAL TABLET 18 MG,
36 M@, 54 MG, 9 MG

PA; NM; QL (60 per 30
days)

CINRYZE INTRAVENOUS
RECON SOLN 500 UNIT (5 ML)

PA; NM

DOPTELET (10 TAB PACK) ORAL
TABLET 20 MG

PA; NM; QL (60 per 30
days)

DOPTELET (15 TAB PACK) ORAL
TABLET 20 MG

PA; NM; QL (60 per 30
days)

DOPTELET (30 TAB PACK) ORAL
TABLET 20 MG

PA; NM; QL (60 per 30
days)

FYLNETRA SUBCUTANEOUS
SYRINGE 6 MG/0.6 ML

PA; NM

HAEGARDA SUBCUTANEOUS
RECON SOLN 2,000 UNIT

PA; NM; QL (30 per 30
days)
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Nombre del Medicamento

Nivel del

Medicamento

Requerimientos/
Limites

HAEGARDA SUBCUTANEOUS
RECON SOLN 3,000 UNIT

1

PA; NM; QL (20 per 30
days)

LEUKINE INJECTION RECON
SOLN 250 MCG

PA; NM

NEULASTA ONPRO
SUBCUTANEOUS SYRINGE, W/
WEARABLE INJECTOR 6 MG/0.6
ML

PA; NM

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

PA; NM

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

PA; NM

NYVEPRIA SUBCUTANEOUS
SYRINGE 6 MG/0.6 ML

PA; NM

PROMACTA ORAL POWDER IN
PACKET 12.5 MG

PA; NM; QL (90 per 30
days)

PROMACTA ORAL POWDER IN
PACKET 25 MG

PA; NM; QL (180 per 30
days)

PROMACTA ORAL TABLET 12.5
MG

PA; NM; QL (90 per 30
days)

PROMACTA ORAL TABLET 25
MG

PA; NM; QL (30 per 30
days)

PROMACTA ORAL TABLET 50
MG, 75 MG

PA; NM; QL (60 per 30
days)

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

PA; QL (12 per 28 days)

SYRINGE 6 MG/0.6 ML

RETACRIT INJECTION 1 PA; QL (4 per 28 days)
SOLUTION 40,000 UNIT/ML

ROLVEDON SUBCUTANEOUS 1 PA; NM

SYRINGE 13.2 MG/0.6 ML

STIMUFEND SUBCUTANEOUS 1 PA; NM
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

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

1

PA; NM

Reemplazo/Modificadores De
e —

Reemplazo/Modificadores De
Enzima

CERDELGA ORAL CAPSULE 84
MG

PA; NM

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

GALAFOLD ORAL CAPSULE 123
MG

PA; NM; QL (14 per 28
days)

mg

javygtor oral tablet,soluble 100 mg  (sapropterin) 1 PA; NM

miglustat oral capsule 100 mg (Yargesa) 1 PA; NM; QL (90 per 30
days)

nitisinone oral capsule 10 mg, 2 mg, (Orfadin) 1 PA; NM

20 mg, 5 mg

ORFADIN ORAL SUSPENSION 4 1 PA; NM

MG/ML

PALYNZIQ SUBCUTANEOUS 1 PA; NM

SYRINGE 10 MG/0.5 ML, 2.5

MG/0.5 ML, 20 MG/ML

PULMOZYME INHALATION 1 PA BvD; NM

SOLUTION 1 MG/ML

REVCOVI INTRAMUSCULAR 1 PA; NM

SOLUTION 2.4 MG/1.5 ML (1.6

MG/ML)

sapropterin oral tablet,soluble 100 (Javygtor) 1 PA; NM
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Nombre del Medicamento Nivel del Requerimientos/

Medicamento Limites
STRENSIQ SUBCUTANEOUS 1 PA; NM; LA
SOLUTION 18 MG/0.45 ML, 28
MG/0.7 ML, 40 MG/ML, 80 MG/0.8
ML
vargesa oral capsule 100 mg (miglustat) 1 PA; NM; QL (90 per 30
days)
ZENPEP ORAL 1
CAPSULE,DELAYED

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

Relajantes Musculares
Esqueléticos

Relajantes Musculares Esqueléticos
baclofen oral tablet 10 mg, 15 mg, 20 1
mg, 5 mg
chlorzoxazone oral tablet 500 mg 1
cyclobenzaprine oral tablet 10 mg, 5 1
mg
dantrolene oral capsule 100 mg, 50 1
mg
dantrolene oral capsule 25 mg (Dantrium) 1
methocarbamol oral tablet 500 mg, 1
750 mg
tizanidine oral tablet 2 mg 1
tizanidine oral tablet 4 mg (Zanaflex) 1
Vitaminas Y Minerales
Vitaminas Y Minerales
bal-care dha combo pack 27-1-430 1
mg
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites
bal-care dha essential pack 27 mg 1
iron-1 mg -374 mg
c-nate dha sofigel 28 mg iron-1 mg - 1
200 mg
completenate tablet chew 29 mg iron- 1
1 mg
folivane-ob capsule 85-1 mg 1
kosher prenatal plus iron tab 30 mg 1
iron- I mg
marnatal-f capsule 60 mg iron-1 mg 1
m-natal plus tablet 27 mg iron- I mg (pnv,calcium 72-iron- 1
folic acid)
mynatal advance oral tablet 90-1-50 1
mg
mynatal capsule 65 mg iron- 1 mg 1
mynatal oral tablet 90-1-50 mg 1
mynatal plus captab 65 mg iron- 1 1
mg
mynatal-z captab 65 mg iron- 1 mg 1
mynate 90 plus oral tablet extended 1
release 90 mg iron-1 mg
newgen tablet 32-1,000 mg-mcg 1
niva-plus tablet 27 mg iron- 1 mg 1
obstetrix dha combo pack 29 mg 1
iron- 1,700 mcg dfe
obstetrix dha oral combo pack,tablet 1
and cap,dr 29 mg iron-1 mg -50 mg
o-cal prenatal tablet 15 mg iron- 1
1,000 mcg
pnv 29-1 tablet (rx) 29 mg iron- 1 mg 1
pnv prenatal plus multivit tab gluten- (pnv,calcium 72-iron- 1
free (rx) 27 mg iron- 1 mg folic acid)
pnv-dha + docusate oral capsule 27- 1
1.25-55-300 mg
pnv-omega softgel 28-1-300 mg 1
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

pr natal 400 combo pack 29-1-400 1
mg
pr natal 400 ec combo pack 29-1-400 1
mg
pr natal 430 combo pack 29 mg iron- 1
1 mg -430 mg
pr natal 430 ec combo pack 29-1-430 1
mg
prenal true combo pack 30 mg iron- 1
1.4 mg-300 mg
prenaissance oral capsule 29-1.25- 1
55-325 mg
prenaissance plus oral capsule 28-1- 1
50-250 mg
prenatabs fa tablet 29-1 mg 1
prenatal 19 (with docusate) oral 1
tablet 29 mg iron- 1 mg-25 mg
prenatal 19 chewable tablet 29 mg 1
iron- 1 mg
prenatal low iron tablet (rx) 27 mg 1
iron- I mg
prenatal plus iron tablet (rx) 29 mg  (pnv,calcium 72- 1
iron- I mg iron,carb-folic)
prenatal vitamin plus low iron oral ~ (pnv,calcium 72-iron- 1
tablet 27 mg iron- 1 mg folic acid)
prenatal-u capsule 106.5-1 mg 1
preplus ca-fe 27 mg-fa 1 mg tb (rx)  (pnv,calcium 72-iron- 1
27 mg iron- I mg folic acid)
pretab 29 mg-1 mg tablet (rx) 29-1 1
mg
r-natal ob softgel 20 mg iron- I mg- 1
320 mg
select-ob chewable caplet 29 mg 1
iron- 1 mg
select-ob chewable caplet 29 mg 1
iron- I mg
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Nombre del Medicamento Ni.v el del Reque’r ilflientOS/
Medicamento Limites

se-natal 19 chewable tablet 29 mg 1
iron- I mg
taron-c dha capsule 35-1-200 mg 1
taron-prex prenatal-dha oral capsule 1
30 mg iron-1.2 mg-55 mg-265 mg
triveen-duo dha oral combo pack 29- 1
1-400 mg
vinate care oral tablet,chewable 40 1
mg iron- I mg
virt-c dha softgel (rx) 35-1-200 mg 1
virt-nate dha softgel 28 mg iron-1 mg 1
-200 mg
virt-pn dha softgel (rx) 27 mg iron-1 1
mg -300 mg
virt-pn plus softgel (rx) 28-1-300 mg 1
vitafol gummies 3.33 mg iron- (.33 1
mg
vitafol nano tablet 18 mg iron- 1 mg 1
vitafol-ob+dha combo pack 65-1-250 1
mg
vp-ch-pnv oral capsule 30 mg iron-1 1
mg -50 mg-260 mg
vp-pnv-dha softgel (rx) 28 mg iron- 1 1
mg-200 mg
zatean-pn dha capsule 27 mg iron-1 1
mg -300 mg
zatean-pn plus softgel 28-1-300 mg 1
zingiber tablet 1.2 mg-40 mg- 124.1 1
mg-100 mg
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bepotastine besilate.................. 104
BESREMI......ccoooviiiieiieiee, 88
betaine.............ccoeeeeuveeecuneannn.. 105
betamethasone dipropionate....... 70
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COTELLIC.....cocteviiiinieieiene 5
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dapsone...........cccoeeeeeveeeeeennnn. 145
DAPTACEL (DTAP

PEDIATRIC) (PF)....coeevveiienenne 94
daptomycin ............ccceeeeeeeecnnnn. 115
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DARZALEX FASPRO................ 5
dasatinib............cccoecevceeviinennnnnn. 5
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dexamethasone..................cc........ 83
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dextroamphetamine sulfate......... 60
dextroamphetamine-
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DIACOMIT.....cocveiiiiiiiiee 134
diazepam...............ccuee.... 23,134
diazepam intensol....................... 23
diazoxide............ccccoocucvviennnnn. 105
diclofenac potassium................ 108
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diclofenac-misoprostol............. 109
dicloxacillin.............ccccceeeueen.. 120



dicyclomine............ccceveveeeennnnn. 77

didanosine.............cccccvuveecnnnnn. 147
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dihydroergotamine...................... 30
DILANTIN.....cooeverieeeieeinee 134
diltiazem hcl.............ccou..... 46, 47
AIF-XP i 47
dimethyl fumarate....................... 61
DIPENTUM.....ccceviiiiiiiiiieneenne. 56
diphenoxylate-atropine............... 77
dipyridamole............................. 202
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dofetilide..............ccccoeeveeecuennn.... 44
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DOPTELET (15 TAB PACK)..202
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o)1 1 USSR 82
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DROPLET INSULIN

SYRINGE................. 162, 163, 164
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NEEDLE......ccccooviiiiiiiiieee, 164
DROPLET PEN NEEDLE....... 164
DROPSAFE ALCOHOL PREP
PADS ..o 164
DROPSAFE INSULIN
SYRINGE..........covvvennn. 164, 165
DROPSAFE PEN NEEDLE.....165
drospirenone-ethinyl estradiol. 125
DROXIA ....ccoooiieeeeeeeeee 200
droxidopa............cccceeuveecuveannnn. 44
DUAVEE.....ccocoiiiiiiieeeee 82
duloxetine.............cccceeeeeevuunnnn. 140
DUPIXENT PEN.....cccoeevvennne.. 88
DUPIXENT SYRINGE.............. 88
dutasteride.........ccccevoevveeeeennnn... 80
dutasteride-tamsulosin................ 80
EASY COMFORT ALCOHOL
PAD ..o, 166
EASY COMFORT INSULIN
SYRINGE.......cccceeveennn.. 165, 166
EASY COMFORT PEN
NEEDLES.......cooviiiiiieeeeene 166
EASY COMFORT SAFETY

PEN NEEDLE........ccccoceun... 165
EASY GLIDE INSULIN
SYRINGE..........covvvenne. 166, 167
EASY GLIDE PEN NEEDLE..167
EASY TOUCH................. 168, 169
EASY TOUCH ALCOHOL

PREP PADS ......ooovviiieee. 167
EASY TOUCH FLIPLOCK
INSULIN......oooeiiiiiieeeeiieeee, 168
EASY TOUCH FLIPLOCK
SYRINGE.......ccoovvieeiieeeenn 167
EASY TOUCH INSULIN
SAFETY SYR..ccooviiiii 167
EASY TOUCH INSULIN
SYRINGE................. 167,168, 169
EASY TOUCH LUER LOCK
INSULIN ......ooeiiiieeeeciieeeee, 168

EASY TOUCH PEN NEEDLE 168
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EASY TOUCH SAFETY PEN
NEEDLE.......ccooieiieieee 169
EASY TOUCH

SHEATHLOCK INSULIN
.......................................... 167, 168
EASY TOUCH UNI-SLIP....... 169
EC-NAPVOXEN ..vveeeaevvaaaaarrraaaannns 109
econazole.............ccuceveeeennnn. 143
EDURANT ....ccooiieieeeeee 147
EfAVITENZ ..o 147

efavirenz-emtricitabin-tenofov..147
efavirenz-lamivu-tenofov disop .147

EGRIFTA SV oot 85
ELIGARD.....ccoieiieieeeee, 6
ELIGARD (3 MONTH)............... 6
ELIGARD (4 MONTH)............... 6
ELIGARD (6 MONTH)............... 6
ElINESE ..o, 125
ELIQUIS ..o, 201
ELIQUIS DVT-PE TREAT

30D START ..o, 201
ELMIRON......cooviiiiiiieee, 105
ELREXFIO....cccccoiiiiiiiiiieieee 6
ClUrYIG .o 125
EMBRACE PEN NEEDLE

.......................................... 169, 170
EMCYT ..o, 6
EMEND......ccoooiiiiiiiiieeeeee, 32
EMGALITY PEN.......cccoeurnnnne. 30
EMGALITY SYRINGE............. 31
EIMOGUELTLE ... 125
EMSAM...ccooiiiiiiiiieieee 140
emtricitabine................c.......... 147
emtricitabine-tenofovir (tdf) ..... 147
EMTRIVA ..ot 147
EMZANN ..o, 125
enalapril maleate........................ 54
enalapril-hydrochlorothiazide ....54
ENBREL......ccoooviiiiieieee 89
ENBREL MINI........cccccverrrnnnn. 89
ENBREL SURECLICK.............. 89
enAdOCet ..........ooveeeiaaeaiann. 111



ENGERIX-B (PF)....ccccovevrennn. 94
ENGERIX-B PEDIATRIC (PF).9%4
ENIIOTING ..o, 125
ENOXAPAVIN c.oeeeeeaeaaeaaeaennns 201
CHPITESSC ooneeeaeeeaieeeiveenieeenns 125
ENSKYCO ... 125
ENSPRYNG......cccooieiieieenne. 61
ENIACAPONE ......cceeeeaeeaaeeaaaenn 35
ENLECAVIF ..o 152
ENTRESTO.......cooiviiiiiiiniene 48
ENTRESTO SPRINKLE............ 49
ENUIOSE ... 77
EPCLUSA ..ot 151
EPIDIOLEX......ccceiveieiennnne 134
EPINASTINE ..o 104
EPINEPAVING .....ccceeeeereeaeeeaannn 48
EPILOL ..o, 135
EPIVIR HBV ....ccooiiiiiiiee 147
EPKINLY ..oooviieiieiiieeeeeeee 6
eplerenone..............ccoeeeeeunne.. 55
EPRONTIA......oooiiieieeee, 135
ERBITUX....cooiiiiiiiieieeieee 6
ergoloid...........cceeuvevvcieencnaannn. 24
ERIVEDGE........ccooiiiieiene. 6
ERLEADA ..ot 6
erlotinib ..........ccccoveeeviiniiiiiinn, 7
EFFIM vt 125
EILAPENEN ......veeeeeaeeaeeean, 116
EFY PAAS ..o, 74
erythromycin...................... 100, 119
erythromycin ethylsuccinate..... 119
erythromycin with ethanol........... 75
erythromycin-benzoyl peroxide.. 75
escitalopram oxalate.................. 140
esomeprazole magnesium........... 76
eStarylla...........coeeeeeveeeveenennnnn, 125
eStazolam ............cceeceeveueesnennnnn, 23
estradiol ..............cccccoveevicannnnnn. 82
estradiol valerate........................ 82
estradiol-norethindrone acet...... 82
eszopiclone...........ccoeeeeuveeeenannn. 58
ethambutol..............ccccceeeueen... 145

ethosuximide............................ 135
ethynodiol diac-eth estradiol.... 126

etodolac............cccccceeevvuennnnnne. 109
etonogestrel-ethinyl estradiol... 126
ETOPOPHOS.......ccoveviiiienee, 7
CLOPOSIAC ... 7
CIVAVIVINE .....vveeeeieeeeeieeaanns 147
EUCRISA ..o 71
everolimus (antineoplastic) .......... 7
everolimus

(Immunosuppressive) .................. 89
EVOTAZ....oooeeieeeieee 147
EVRYSDI....cooiiiiiiiiiiieeee 105
EXEL INSULIN.......cccevrennnne 170
EXEMESIANE ..........oeeeeueeeeaeeenaeann, 7
EXKIVITY oo, 7
EXTENCILLINE..........cccu.... 120
EYSUVIS. ..o 103
EZALLOR SPRINKLE.............. 51
€zetimibe..........cccuevevveneiennnnn, 51
ezetimibe-simvastatin.................. 51
falmina (28) .....cccoveveeeciennnn. 126
famciclovir............oceeeeeenennn.. 152
famotidine............cccccvueeeueeannn... 76
FANAPT ....ooiiiiiiiieece 37
FARXIGA .....oooiieieeieeee 24
FASENRA ..ot 65
FASENRA PEN......cccvviiine 65
Jebuxostat...........ccueeecuveeiereaannnnn. 30
felbamate..............cccoceevevueennnn. 135
felodipine..............ccooueeeuvenennnnn. 50
FEMRING.......cociiiiiiiiiice 82
JEMYNOT ..o 126
fenofibrate.............coeeeueveerennn... 51
fenofibrate micronized................ 51
fenofibrate nanocrystallized....... 51
fenofibric acid (choline)............. 51
Jenoprofen............cooceeeeuvennnnnn. 109
fentanyl...........coueeeeeeeceeeennan, 111
fentanyl citrate......................... 111
FERRIPROX......ccoveiirieirnne 114
fesoterodine................cccuenn.... 80
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FETZIMA ..o 140
FIASP FLEXTOUCH U-100
INSULIN....ooviiiiiieieiereeeee, 27
FIASP PENFILL U-100
INSULIN....cooiiiiniineiiereeeee, 27
FIASP U-100 INSULIN.............. 27
finasteride............ccccccevevennne.. 80
fingolimod..............cccveeevevunannnn. 61
FINTEPLA.....cccoiiieieee 135
JIOFICEL .. 111
FIRMAGON KIT W

DILUENT SYRINGE................... 7
flavoxate............ccoeeeeeeeceeenneennnn. 80
flecainide............ccoooeeuveeeuenanne... 44
floxuridine..........ccccoeveveveennnnnen. 7
fluconazole...................cccuuun..... 143
fluconazole in nacl (iso-osm)....143
Slucytosine.............cceeeecevennenne. 143
fludrocortisone................ccuu...... 83
Sflunisolide...................ccccu..... 103
fluocinolone...............ccccuveveunnn. 71
fluocinolone acetonide oil........ 103
Sfluocinonide..................ccccuu....... 71
fluocinonide-emollient................ 72
fluorometholone..................... 103
fluorouracil.............................. 7,74
Sfluoxetine...........cccocueveeuvannnnne. 140
fluphenazine decanoate.............. 37
fluphenazine hci.................... 37,38
flurazepam................cccccueeueenne.. 23
Sflurbiprofen............ccceeeueene... 109
Sflurbiprofen sodium.................. 103
flutamide..............ccoueeeueevreennnannnn. 7

fluticasone propionate.. 67, 72, 103
fluticasone propion-salmeterol...67

Sluvastatin.............ccceeeeveeeneeene.. 51
fluvoxamine................cccueeuenn... 140
folivane-ob................cccoueeeunnnn. 206
fondaparinux...............ccoeeeuen.n. 201
fosamprenavir .......................... 147
JOSTNOPTIL ..., 54

fosinopril-hydrochlorothiazide...54



fosphenytoin..............ceceueenn... 135

FOTIVDA. ..o 7
FREESTYLE PRECISION...... 170
FRUZAQLA. ..o 7,8
Julvestrant .............ccceeevevveecenenen. 8
furosemide..............cccovveeueenne... 53
FUZEON......ccooieieeeee, 147
FYARRO....ccoooiiiiiiiiiiieee, 8
SVAVOLY ..o 83
FYCOMPA .....coviiiiiiiiee 135
FYLNETRA ....ccoooiiieiieee 202
gabapentin.............ccccceeeeueenen. 135
GALAFOLD.....cccceviviirieennn. 204
galantamine...............cccccueenn.... 24
Gallifrey ......ccoueveeeiiiiiiiieeee. 86
GAMMAGARD S-D (IGA < 1

\Y (G{€71Y 1 5 SR 89
GAMMAPLEX.....cccoeniiienne 89
GAMUNEX-C....ccoovvvvirierenne 89
GARDASIL 9 (PF).c.covvviiennne. 94
2atifloxacin............ccceeeeuveeennnnn. 101
GATTEX 30-VIAL.......cceuee.... 77
GAUZE PAD....cccovvviine. 170
GaVilyte-C.......cccveeeceeeeeieeeeann, 79
GAVIIYEE-G .o, 79
GaVIYte-T.....ccuveeeeveeiieaieanne. 79
GAVRETO....cccooiiiiiiiieie, 8
GeftiNib......cccueeeeeeieeeeeeee 8
gemcitabine..............ccceeveeeuenn.. 8
gemfibrozil............ccccveeuvevnnnnne.. 52
GEMMULY .o 126
geNnerlac.........ccceveeeevvennan, 77
GONGTAS v 89
GONLAK ..., 101
Gentamicin................. 75,101, 115
gentamicin sulfate (ped) (pf).....115
gentamicin sulfate (pf).............. 115
GENVOYA. ..., 147
GILOTRIF .....ooieieieeeeeeeen 8
glatiramer ...............cccoceveeunennnn. 61
glatopa...........ccceeeeeveeaeiiaannan, 61
GLEOSTINE......coceiiiiiiiiiiene 8

glimepiride.............cccccvveenenn... 29
glipizide.............cccoeeueeuen.. 29, 30
glipizide-metformin..................... 30
glutamine (sickle cell)............... 105
glyburide...............cccooveeveeaannene. 30
glyburide micronized.................. 30
glyburide-metformin................... 30
glycopyrrolate............................ 77
Ao 113
GLYXAMBI.....cccceviiiiiiniinne 24
granisetron hcl..............eeeeuen.. 32
griseofulvin microsize............... 143
griseofulvin ultramicrosize....... 143
QUANTACINE ........oeeeeeeaennaen. 44, 61
GVOKE......ccootiiiiiniiniiens 106

GVOKE HYPOPEN 2-PACK..105
GVOKE PFS 1-PACK

SYRINGE......coceviiiiiiiee 105
GVOKE PFS 2-PACK
SYRINGE......ccceviiiiiiniie 105
HAEGARDA..................... 202,203
hailey 24 fe......ccccoovvcneenennne. 126
hailey fe 1.5/30 (28) ......c..c....... 126
hailey fe 1/20 (28) ........ccuue....... 126
halobetasol propionate............... 72
haloette...........ccccoveueveuinnncnnnen. 126
haloperidol....................cccc.c..... 38
haloperidol decanoate................ 38
haloperidol lactate...................... 38
HARVONI......ccoooviiiiiiiinne, 151
HAVRIX (PF) .o 94
HEALTHWISE INSULIN
SYRINGE......cocoviiiiiiie 171
HEALTHWISE PEN NEEDLE171
HEALTHY ACCENTS

UNIFINE PENTIP............ 171,172
heather ...........ccccoeveveceenennnnnen. 126
HEMADY ..oooiiiiiiiieieneeeee 83
heparin (porcine) ...................... 201
HEPLISAV-B (PF)...ccccocenenene. 95
HERCEPTIN HYLECTA.............. 8
HERZUMA ......coiiiiiiieiceee 8
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HETLIOZ LQ....eeieeeieeeee. 58
HIBERIX (PF)..ccovveiieiieieee. 95
HUMIRA ......coooiiiiinieeeenen 89
HUMIRA PEN.....cooviiieeee 89
HUMIRA PEN CROHNS-UC-

HS START ....ooiiieieieeee 89
HUMIRA PEN PSOR-
UVEITS-ADOL HS................... 89
HUMIRA(CF)..oooieieeeieeenee 90
HUMIRA(CF) PEDI CROHNS
STARTER......cooveiriieeee, 90
HUMIRA(CF) PEN..................... 90
HUMIRA(CF) PEN CROHNS-
UC-HS ..o, 90
HUMIRA(CF) PEN

PEDIATRIC UC......cccveenene 90
HUMIRA(CF) PEN PSOR-UV-
ADOL HS...cooiiiiiiiieeeee, 90
HUMULIN R U-500 (CONC)
INSULIN....oovtiiinieinieneeenen 27
HUMULIN R U-500 (CONC)
KWIKPEN.....ccoiiiieeeieeee 27
hydralazine.................c.cccue.n.... 48
hydrochlorothiazide.................... 53
hydrocodone-acetaminophen....111
hydrocodone-ibuprofen............ 111
hydrocortisone................ 56, 72, 84
HYDROCORTISONE................ 72
hydrocortisone butyrate.............. 72
HYDROCORTISONE

LOTION COMPLETE............... 72
hydrocortisone valerate.............. 72
hydrocortisone-acetic acid....... 101
hydromorphone......................... 112
hydromorphone (pf) .................. 111
hydroxychloroquine.................... 33
hydroxyurea................ccccccoueun... 8
hydroxyzine hcl......................... 145
hydroxyzine pamoate................ 106
ibandronate...............ccccccueeuennn. 57
IBRANCE......ccoeiieieeeee, 8
EDU oo 109



ibuprofen ..........ccccoueeevuveeeeeennne. 109

ibuprofen-famotidine................ 109
ICatiDant ............ccoveeevceeenecannnnnn. 48
ICLOVIA ..o 126
ICLUSIG......oooiiieiiiiieienieeee 8
icosapent ethyl...............ccc.ccue.... 52
IDHIFA ..o 9
ifosfamide.............cccoeevevcunannnnne. 9
ILARIS (PF).eeeiieieieeeee, 90
ILEVRO...ccoiiiiiiiiiiiieien 103
ILUMYA ..o, 90
IMALINTD oo 9
IMBRUVICA. ..ot 9
IMDELLTRA .....c.eooiiieeeeeeee 9
imipenem-cilastatin.................. 117
imipramine hcl................ccu....... 140
imipramine pamoate................. 140
IMIQUIMOA ......cooceeeeeieeeeieeannnn, 74
IMIUDO. ..ot 9
IMOVAX RABIES VACCINE

(53 ) S 95
IMPAVIDO......cccveiiiieien, 33
INBRIJA ..o, 35
INCASSTA .o 126
INCONTROL ALCOHOL

PADS ..ot 172
INCONTROL PEN NEEDLE..172
INCRELEX....cooooiiiiiiiiieienene 85
indapamide................ccoueeeueenn... 53
indomethacin........................... 109
INFANRIX (DTAP) (PF)........... 95
INFLECTRA......coviiiiiieene, 90
infliximab ............cccoveeveveeennnne. 90
INGREZZA ..o 61
INGREZZA INITIATION
PK(TARDIV) ..ot 61
INGREZZA SPRINKLE............ 61
INLYTA .o 9
INPEN (FOR HUMALOG)

BLUE. ..ot 172
INPEN (NOVOLOG OR

FIASP) BLUE.......cccocevvenne. 172

INQOVI ..o, 9
INREBIC......ccoeiiiiiiieee 9
insulin asp prt-insulin aspart27, 28
insulin aspart u-100.................... 28
INSULIN SYR/NDL U100

HALF MARK ......ccoviiiieee. 172
INSULIN SYRINGE................ 156
INSULIN SYRINGE
MICROFINE.......ccccooiriernne 156
INSULIN SYRINGE
NEEDLELESS.....ccoooiiieiiene 156

INSULIN SYRINGE-NEEDLE
U-100

156, 170, 172, 173, 181, 186, 190,
191

INSUPEN PEN NEEDLE 173, 174

INTELENCE........ccocvviieenee 147
INTRON A...cvveiiiieee, 152
INVEGA HAFYERA................. 38
INVEGA SUSTENNA.......... 38,39
INVEGA TRINZA..........ccoeuu.... 39
INVELTYS..cooiiiieeeeee, 103
TPOL ..o 95
ipratropium bromide.. 68, 104, 105
ipratropium-albuterol.................. 69
IQIRVO...cccoiiiiiiieieciieiee, 78
irbesartan .............ccoveeeuveeecnnen. 49
irbesartan-hydrochlorothiazide ..49
IFINOLECAN ... 9
ISENTRESS.....ccoiiiieie. 148
ISENTRESS HD...................... 148
ISIDIOOM ... 126
ISOLYTESPH74.................. 199
ISOLYTE-P IN 5 %

DEXTROSE......cccoeiiiiiiinnen. 199
ISOLYTE-S.....coiiiiiieiens 199
ISONIAZIA ..., 145
ISOPROPYL ALCOHOL.......... 74
isosorbide dinitrate..................... 55
isosorbide mononitrate......... 55, 56
isosorbide-hydralazine............... 56
ISTAdIpine .........ccveveveveieeaen. 50
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itraconazole.................ccceuu..... 143
IV PREP WIPES...................... 174
ivabradine................ccccoueeueaunn. 48
IVEFMECTIN ...ovveeeeeeaieeaeaeeann 33
IWILFIN....oooiiiiiieeeeeeeeeee, 9
IXCHIQ (PF).ccvieiieiieieeee, 95
IXIARO (PF) oo 95
JAIMIESS e, 126
JAKAFT ..ot 10
JANEOVER ..., 201
JANUMET .....ccoovviiiieiieiiien, 24
JANUMET XR....cocoveieirenee. 25
JANUVIA ..., 25
JARDIANCE........cooeiieieee. 25
Jjasmiel (28) ....cccccveveveviennnannnn. 126
JAVYGLOT . 204
JAYPIRCA. ..o, 10
JEMPERLI........ccovvviiiiiainn. 10
Jencycla..........uouceeeeeveiecinannn. 126
JENTADUETO.......ccocvvvvrannnnne. 25
JENTADUETO XR........ccueueu.. 25
Jinteli.....c.oocvveenininiiiiienne 83
JOLESSA ..o, 127
Juleber............oooceeeeeiiiaeieannnn. 127
JULUCA ..o, 148
junel 1.5/30 (21) ...coeueeueennnee. 127
junel 1720 (21) ....ccceveevennenann. 127
junel fe 1.5/30 (28) .........ccuu..... 127
Junel fe 1/20 (28) c.oeeeeeeenannne. 127
Jjunelfe 24 ........cooeeeveeeennnnnnnn. 127
JUXTAPID.....ccvevvieieceeenee. 52
JYLAMVO....oooiiiiiiiieeeen, 10
JYNARQUE......cooveieireienee. 53
JYNNEOS (PF)..ccveiieieiieenee. 95
KALYDECO......ccooviieiieienee. 65
KANJINTI ..o, 10
kariva (28) ....ccoveeeeeeeeeieeeieen, 127
KATERZIA.....c.cooveeeeeeenen. 50
kelnor 1/35 (28) cuueveeeeecreaannnn. 127
kelnor 1/50 (28) ...cccuveeeerenannnen.. 127
KERENDIA......ccoiiieieeee 55
KESIMPTA PEN......ccoeviiee 62



ketoconazole............cccuuun...... 143

ketoprofen............cccuceeeveeenicnn. 109
ketorolac..............cccc....... 103, 109
KEYTRUDA.......coviieieeee 10
KIMMTRAK .......oooiiiiiiies 10
KINERET....cocoviiiiieieeieeieee, 90
KINRIX (PF) i, 95
kionex (with sorbitol)................... 78
KISQALI.....ooiieieieeee, 10
KISQALI FEMARA CO-

PACK ..ot 10
KLISYRI...oooioiiieeeieeeeeee 74
klor-con m10.............ccceuueenn.... 199
klor-con ml5...........ccouveveveeanne... 199
klor-con m20.............ccoccueue... 199
KLOXXADO.....ccoeiieeieeireene 22
KOSELUGO.......ccoevieiereienene 10
kosher prenatal plus iron.......... 206
KRAZATT ..o 11
kurvelo (28) ...occeeeeceeeeieeennn, 127
KYLEENA......coooiiiiieeeeeen 127
KYNMOBI.......ccoviieiiieeee, 35
[ norgest/e.estradiol-e.estrad.... 127
labetalol.................cccceuveecreaannn.. 45
lacosamide.................c.cccueu... 135
lactulose..........ccceeeeeeeeaiieeeiean, 78
lagevrio (eua)...............cccu....... 152
lamivudine...............cccceeuuen.... 148
lamivudine-zidovudine.............. 148
lamotrigine....................... 135, 136
lanreotide...............cccouveveeveeennnn. 85
lansoprazole............................... 76
LANTUS SOLOSTAR U-100
INSULIN....oooiiiieieieeeeeeee. 28
LANTUS U-100 INSULIN......... 28
lapatinib............cceeeeeeeeeeeeeneann, 11
larin 1.5/30 (21) ....uocuueeennnnn.. 127
larin 1720 (21) ..oeeeeeeeeeenennn. 128
larin 24 fe.......cccoeeeeveeeceeannnn. 128
larin fe 1.5/30 (28) .......ccueue.... 128
larin fe 1720 (28) ..cccueeeeveeannnn. 128
[QFISSIQ ..o 128

[atanoprost...........ccceuveeeveeecnenn. 99
LAZCLUZE.....cccooveiieieeenne. 11
leflunomide...............cocouveunen... 90
lenalidomide............................... 11
LENTOCILIN S.....ccoevirernnne 120
LENVIMA ..o, 11
[eSSINA .....vveeeveeacieeeiieeieeenne 128
letrozole..........cccoveveevceiennannnnn, 11
leucovorin calcium................... 106
LEUKERAN......coooiiiieieeee 11
LEUKINE.......ccoovvieieiiee, 203
leuprolide.............cccocuvveeennannen. 11
leuprolide (3 month)................... 11
levetiracetam............................ 136
levobunolol........................c........ 99
levocarnitine.................cuuen.... 106
levocarnitine (with sugar)........ 106
levocetirizine...........coeeeeueen... 145
levofloxacin...............ccueeueenn... 121
levofloxacin in dSw................... 121
levonest (28) ....cceveeeceveeeceneannnn. 128

levonorgest-eth.estradiol-iron.. 128
levonorgestrel-ethinyl estrad....128
levonorg-eth estrad triphasic....128

[evora-28.......cccoeeeeeveeeeeecnnnn.n. 128
levothyroxine.............cccccueeeuennn. 81
LEXIVA ..o, 148
LIBERVANT ......ccoovveiieeieeen, 136
lidocaine..............cccoevuveniiinn.. 113
lidocaine hcl................cc.......... 113
lidocaine viscous ....................... 113
lidocaine-prilocaine.................. 113
lidocan iii.......ccccocuveeviveeeeecnnn... 113
LILETTA ...ooooiiiiiiieeeeeeeeee 128
LHOW (28) oo, 128
linezolid...........cccooeveuveiiiinnann, 115
linezolid in dextrose 5%........... 115
LINZESS ..o, 78
liothyronine.............cccoveeerveene... 81
LISCO..oooioieiieeeeeeee e 174
LiSINOPFIL ..o, 55

lisinopril-hydrochlorothiazide ....55
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LITE TOUCH INSULIN PEN
NEEDLES......ccoiiieieeee, 174
LITE TOUCH INSULIN
SYRINGE.......ccoocveirnne. 174,175
lithium carbonate........................ 62
lithium citrate.............cccccceeueen... 62
LIVDELZI......cccoiveeeiereee. 78
LIVTENCITY ..ooovevieiiiieenee. 151
LOKELMA......coooiiiieeeeeae 78
LONSURF ...ccoooiiiiiiniiiieeee, 11
loperamide................ccoeeeuueenn.... 78
lopinavir-ritonavir..................... 148
LOQTORZI......ccovveieiieennn. 11
lorazepam..............cccuueeeuunenn... 23
lorazepam intensol...................... 23
LORBRENA.......ccoiiiieieeee 11
loryna (28) .....cocuveceeeeiiiian, 128
losartan .............cccoeeveeevenecnncn. 49
losartan-hydrochlorothiazide...... 49
LOTEMAX ....coviriiiiiieieiene, 104
LOTEMAX SM....cccovvieenne 104
loteprednol etabonate............... 104
lovastatin............cccoceeeveeeeeenne. 52
low-ogestrel (28) .........ccueeunn. 129
loxapine succinate...................... 39
lo-zumandimine (28)................. 129
lubiprostone..............cccccceeeenue. 78
LUMAKRAS......ccooiiiee 11,12
LUMIGAN.....cceiieiieieieeene 99
LUNSUMIO.....cccceoiviiniiienene. 12
LUPRON DEPOT................ 12, 85
LUPRON DEPOT (3 MONTH)
.............................................. 12, 85

LUPRON DEPOT (4 MONTH). 12
LUPRON DEPOT (6 MONTH). 12

LUPRON DEPOT-PED.............. 85
LUPRON DEPOT-PED (3

MONTH)...ccooeviieiieieeieeeeeee, 85
lurasidone................ccccoeeuveeennnn.. 39
lutera (28) ....ccoveeeeeeecieeeneeenn. 129
LYBALVI...cooooiiiiieiieieee 39
leq . ceeeeeeiiieiiieie, 129



WIana............oooeeeeeecieeecieaannn. 83

LYNPARZA. ......covevieieieen, 12
LYSODREN......ccceviieiieirene 12
LYTGOBI......ccoveiierieieenee 12
DYZQ oo, 129
MAGELLAN INSULIN

SAFETY SYRNG........ccceuveen. 175
MAGELLAN SYRINGE......... 175
magnesium sulfate.................... 199
Malathion ............cc.cceeeeeeeecevennnnn. 75
TNATAVITOC c..vveeeveeeieeeeieeenveanns 148
MARGENZA ......cocovveeieieennn, 12
marlissa (28) ....ccoveeeecveeeeeennnnnn. 129
MATRALALf ..o, 206
MARPLAN .....ooiiiiieiieeee, 141
MATULANE......coooeiiiiieee. 12
MALZIM L@ oo, 47
MAVENCLAD (10 TABLET
PACK) ..ot 62
MAVENCLAD (4 TABLET
PACK) ..ot 62
MAVENCLAD (5 TABLET
PACK) ..ot 62
MAVENCLAD (6 TABLET
PACK) ..ottt 62
MAVENCLAD (7 TABLET
PACK) .o, 62
MAVENCLAD (8 TABLET
PACK) ..ot 62
MAVENCLAD (9 TABLET
PACK) ..ot 62
MAVYRET .....ccoooiiiiiiiie 151
MAXICOMFORT II PEN
NEEDLE.......ccoooiieiieiieee. 176
MAXICOMFORT INSULIN
SYRINGE.......ccooeiiieieies 176
MAXI-COMFORT INSULIN
SYRINGE.......ccoveiiiiiieiees 176
MAXICOMFORT SAFETY

PEN NEEDLE........cccceevirnnnnn. 176
MAYZENT ...coooiieieieeieee 62

MAYZENT STARTER(FOR

IMG MAINT) .cooieieieeeieee 62
MAYZENT STARTER(FOR
2MG MAINT) oo 62
MEClIZINE ..o 32
medroxyprogesterone................. 86
mefenamic acid........................ 109
mefloquine..............cceeeueeeuvennnnne. 33
MegeStrol............ccueeeveveanne... 12, 87
MEKINIST ....cccviiiiiiieeireeeen, 12
MEKTOVI....cooiiiiiiiieieieee 12
meloxicam.............ccoveeeeeennne... 110
TNEMANTINE ..o, 24
MENACTRA (PF).ccoeviiieenee 95
MENQUADFI (PF).....cccceuueeee. 95
MENVEO A-C-Y-W-135-DIP

(53 2 S 95
MErCaAPLOPUTINE. .......cceeceeeeaereeannne. 13
TNEFOPEHEM ....vveeeeveaaeiaaannns 117
TNEFZOC ... 129
mesalamine............ccccceeeuun... 56, 57
MESNEX....ccooiiieieieieeeen 106
metadare er............ccceceenvennee. 63
TELOTMIN ... 25
methadone................cccccccuenne.. 112
methazolamide.......................... 100
methenamine hippurate............ 116
methimazole.................ccccccuue... 81
methocarbamol......................... 205
methotrexate sodium................... 13
methotrexate sodium (pf) ............ 13
methoxsalen.................cocueeeuenn. 74
methscopolamine........................ 78
methsuximide...............cc........ 136
methylphenidate hcl.................... 63
methylprednisolone..................... 84
metoclopramide hcl.................... 78
metolazone..............cccoveeevcueennnnn. 53
metoprolol succinate................... 45
metoprolol ta-hydrochlorothiaz..46
metoprolol tartrate..................... 46
metronidazole............. 75,114,116
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metronidazole in nacl (iso-os).. 116

TNELYFOSINE ... 48
MeXiletine..........ccoceeveeneeannncnnne. 44
MICAFUNGIN ..o 144
miconazole-3............ccceceuueee. 144
MICRODOT INSULIN PEN
NEEDLE.......ccooieiieieee 176
MICRODOT READYGARD

PEN NEEDLE........cccccveirnene. 176
microgestin 1.5/30 (21)............. 129
microgestin 1/20 (21)................. 129
microgestin 24 fe...................... 129
microgestin fe 1.5/30 (28)......... 129
microgestin fe 1/20 (28) ............ 129
MIdOArine...........cccoovveveiviinennnnn. 44
MIfEPTISIONE ..., 25
MIGLILOL ..o 25
MIGIUSTAL ..., 204
PRI oo, 129
PUIVEY .o eeee e 83
MINI ULTRA-THIN II............ 177
PIRTIFAN .o 56
MINOCYCline..........cceevveeeeeeannn.. 123
MINOXIAIL ..o 56
MIRENA ......ooiiiniieiieeee, 129
MIFLAZADINE ... 141
MISOPTOSLOL ... 76
MILOXANITONE ... 13
M-M-RII (PF)..ccoveiieie. 95
M-natal plus .............ccceveueennen. 206
Mmodafinil............cccoeeveeveceveeennnn. 58
TOEXIPTEL ..o 55
molindone.............c.cceceveueennnenn. 39
mometasone.................. 72,73, 104
MONOJECT INSULIN

SAFETY SYRING........... 177,178
MONOJECT INSULIN
SYRINGE.......cccooieirne. 177,178
MONOJECT SYRINGE........... 177
MONOIJECT ULTRA

COMFORT INSULIN.............. 193
MONO-linyah .............ccceeevenee. 129



montelukast ..........cvveeeeeeeeeannn. 67

TOFPAINE ... 112
MORPHINE........cccceeiiiiiiinen. 112
morphine concentrate............... 112
MOUNIJARO.......ccoviiiiiriienne 25
MOVANTIK .....ooeiiiiiiniiieenn 78
moxifloxacin...................... 101, 121

moxifloxacin-sod.ace,sul-water 121
moxifloxacin-sod.chloride(iso). 121

MRESVIA (PF)...ccoovviiiiiinene. 96
MULTAQ oo 44
TNUDITOCIH ..o 75
MVAST ..o 13
mycophenolate mofetil........... 90, 91
mycophenolate mofetil (hcl)....... 90
mycophenolate sodium............... 91
MYRALAL ..o 206
mynatal advance....................... 206
mynatal plus..............ccoeeeueen. 206
PYRALAL-Z ..o 206
mynate 90 plus.................c........ 206
MYRBETRIQ.......cccoeviriiannnne 80
nabumetone..............cccceeuen... 110
nadolol ..............cccovoevvceinnann. 46
NAfCTIlIN ..., 120
RAIOXONE ..., 22
NAltrexone...........ccceeceeeeeeeeannne. 22
NAMZARIC.....cccooiiriiieieen. 24
HADTOXCH cvveevaeeeveeeenirenaaanns 110
NAVALVIPIAN ..o 31
NATACYN .ot 101
nateglinide...............ccccocveuennee. 26
NATPARA ..ot 57
NAYZILAM...ccoooviieieienee. 136
nebivolol.............ccccccevcueveenucnnen. 46
nefazodone...............cccoeeeuven... 141
HEOMYCIM e 115

neomycin-bacitracin-poly-hc....101
neomycin-bacitracin-polymyxin101
neomycin-polymyxin b-

dexameth...........cccccoocevvianecne. 101

neomycin-polymyxin-gramicidin

.................................................. 101
neomycin-polymyxin-hc............ 101
NEO-POLYCIN ..., 102
neo-polycin hc..............ccuee..... 102
NERLYNX .coiiieieieierieeeens 13
TICUAC .eveeeeeeeieeeeeeeeeeeeeeereeeaeaens 75
NEULASTA ONPRO................ 203
NEUPRO.......ccciieieieee 35
NEVIFAPINE ..., 148
FLEWZET c.oeveeaeeeereeeeveeenvaeenns 206
NEXLETOL.....cceoveiieieieennene 52
NEXLIZET ...coovoviiiiiieieeienn 52
NEXPLANON........ccoovierennnee. 129
FUACTI e 52
TUACOT <ot 52
nicardipine.............ccccceeeeeeeenne. 50
NICOTROL.....cceeieiieiiieeee. 22
NICOTROL NS....cctiieieieeen 22
nifedipine.............cocoeeveevencenanen. 50
PEKKT (28) .o 129
nilutamide..............cccoeeeuveveenne.. 13
NINLARO....cooiiiiiirieieee, 13
nitazoxanide................cc.ccoeeuenn... 33
RILISTHONE ... 204
nitrofurantoin macrocrystal..... 116
nitrofurantoin monohyd/m-cryst

.................................................. 116
nitroglycerin...................... 56, 106
RIVA-PIUS ..o 206
NIVESTYM..cooooiiiieieeeee 203
NIZAtdINe ...........coovvveaannn.... 76, 77
NORDITROPIN FLEXPRO....... 85

norelgestromin-ethin.estradiol . 130
norethindrone (contraceptive)..130
norethindrone acetate................. 87
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron. 130
norgestimate-ethinyl estradiol .. 130
NOrLYAa.........ooveeeeaieeiaann 130
nortrel 1/35 (21) ......cceuveennnnn. 130
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nortrel 1/35 (28) ccueeeeeeveeennnnn. 130
nortrel 7/7/7 (28) c..coeeeeeeeveenenne. 130
nortriptyline...............ccoeeeeenne.. 141
NORVIR.....coeiiieieeeee, 149
NOVOFINE 30.....ccccevveiinnne. 178
NOVOFINE 32.....cccovvieiinnnee. 178
NOVOFINE PLUS................... 178
NOVOLIN 70/30 U-100
INSULIN....oovieiieieeeeeeeeee. 28
NOVOLIN 70-30 FLEXPEN
U-100. ..o 28
NOVOLIN N FLEXPEN............. 28
NOVOLIN N NPH U-100
INSULIN....oovieiieieeeeeeeeee. 28
NOVOLIN R FLEXPEN............ 28
NOVOLIN R REGULAR U100
INSULIN....oooiiiieieieieeee e 28
NOVOTWIST ..o 178
NOXAFIL ..o 144
NUBEQA.....oooiiiiiieiee 13
NUCALA ... 65
NULOJIX ..ot 91
NUPLAZID.....cooveerieieeene, 39
NURTEC ODT....coovvervenee. 31
FLYAMLYC cvveeeeeeeeeieeeeee e 144
nylia 1/35 (28) c.cooeeveeeeeennne. 130
mylia 7/7/7 (28) ceeeeeeeeeeeaenn 131
FIYIIYO cvvevieeieeeveeeieeesvee s 131
AYSTALIN «.ooeeveeeeeiiaeeeieeeeenes 144
nystatin-triamcinolone.............. 144
IYSTOPD cooeeeeeeee e 144
NYVEPRIA.......ccooii 203
obstetrix dha.................c........ 206
obstetrix dha prenatal duo........ 206
o-cal prenatal........................... 206
OCALIVA ..., 78
OCREVUS ..o, 63
octreotide acetate....................... 85
ODEFSEY ...ccviiieiieieieeee 149
ODOMZO.....ooviiiiiiniesieeienene 13
OFEV ..ot 65
OfloXACIN ... 102



OGIVRI ..ot 13

OGSIVEO.....coiiiieeieeieeenn. 13
OJEMDA......cooiieeeeeeeeeee 13
OJJAARA ..., 14
olanzapine.............ccccoueeuee.. 39, 40
olmesartan ...............cccevueeeeenn... 49

olmesartan-amlodipin-hcthiazid .49
olmesartan-hydrochlorothiazide 49

olopatadine...................cuoc.n..... 105
omega-3 acid ethyl esters........... 52
OMeprazole.............ceeevveeeueann. 77

omeprazole-sodium bicarbonate 77
OMNIPOD 5 G6-G7 INTRO

KT(GENS)..oooiieiieieeeeieee 178
OMNIPOD 5 G6-G7 PODS
(GENS5) oo 178
OMNIPOD CLASSIC PDM
KIT(GEN 3).ovieiiiieeiieeen 178
OMNIPOD CLASSIC PODS
(GEN3) oo, 178
OMNIPOD DASH INTRO KIT
(GEN4) .o, 178
OMNIPOD DASH PDM KIT
(GEN4) oo 178
OMNIPOD DASH PODS

(GEN4) oo 178
ONAANSEtron .................cooveeeuen... 32
ondansetron hcl.......................... 32
ONGENTYS ..o 35
ONTRUZANT .....ccovvveeeeeen, 14
ONUREG........coooiveiiieeeee 14
OPDIVO...cooooivviiiiiiiiiiiieenn, 14
OPDUALAG ... 14
OPSUMIT ..o 107
ORENCIA.........ooieeeeeeeeeeee, 91
ORENCIA (WITH MALTOSE) 91
ORENCIA CLICKIJECT............ 91
ORFADIN........ooovviiiieeiieeen, 204
ORGOVYX ..ot 86
ORILISSA ..o 86
ORKAMBI......ccvvveviiieeie. 65
ORSERDU.......ccoovieeeeiieeen. 14

OSeltAMIVIF .......covviveiaiaenne 151
OSMOLEX ER......cccecvevrrnnnne 35
OTEZLA ..., 91
OTEZLA STARTER.................. 91
oxaliplatin............cccooeevevuennn. 14
oxandrolone...............ccocueeueen... 81
OXAZEPAM .....vvveeeeeeaaarreaeeannens 23
oxcarbazepine...............c.c....... 136
oxybutynin chloride.................... 80
OXYCOAONE ..., 112
oxycodone-acetaminophen....... 112
oxymorphone.................... 112,113
OZEMPIC......ooiiiiiiinieiiiennne 26
PACETONC .....eeeaaraaeeieaaaannns 45
paclitaxel...............cccoeevevueannn. 14
paclitaxel protein-bound............. 14
paliperidone.................cccccueeuee. 40
PALYNZIQ..ccooiiiiieiiiieienne 204
PANRETIN.....ccocoteieieieeene 74
pantoprazole..................cceu..... 77
paricalcitol........................... 57,58
DAVOMOMYCIN ..., 33
paroxetine hcl.......................... 141
PAXLOVID....cooeeeeieieeenee 151
PaAzopanib..............ccccceeevenenn. 14
PEDIARIX (PF)...cccveiiieenee 96
PEDVAX HIB (PF)...cccccecuveunenn. 96
peg 3350-electrolytes.................. 79
PEGASYS...cooiieeee, 152
peg-electrolyte soln..................... 79
PEMAZYRE.....cccooiiiiieine 14
pemetrexed............cccueeeevvennnnn. 14
pemetrexed disodium.................. 14
PEMRYDIRTU.......ccoevvrenenne. 15
PEN NEEDLE.......... 170, 179, 182
PEN NEEDLE, DIABETIC
.................. 161, 176,177,179, 181
PEN NEEDLE, DIABETIC,
SAFETY weoooiiieieieeeeee 182
PENBRAYA (PF)..ccoovviiiene 96
PENBRAYA MENACWY
COMPONENT(PF)....ccccccveueeee. 96
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PENBRAYA MENB

COMPONENT (PF)...ccccovennenee. 96
PEnciclovir...........ccoueceveeeeeennn.. 74
penicillamine............................ 114
penicillin g potassium............... 120
penicillin g procaine................. 120
penicillin v potassium............... 121
PENTACEL (PF)..ccceiiiiiiiee 96
pentamidine.......................... 33,34
PENTIPS...cccoiiiiiieecee, 179
pentoxifylline..............cceueuee... 202
perindopril erbumine.................. 55
Periogard.............ccoueeeveeeueennnn.. 70
PErMELN N ..., 75
perphenazine................cccccueu... 40
perphenazine-amitriptyline....... 141
PERSERIS.......ccooiieieieieen 40
phenelzine..............cccoeeeveennnnn. 141
phenobarbital................... 136, 137
PHERVIOIN ... 137
phenytoin sodium...................... 137
phenytoin sodium extended....... 137
PRIt ..o 131
PIFELTRO....cccovveiriiieee. 149
pilocarpine hcl.................... 70, 100
PImecrolimus ..............cceeeeeeeennn.. 73
PIMOzZide..........ccceeveeiaiieniann. 40
Pimtrea (28) ....cceeeeeeeeveceveannnnn. 131
pindolol...............ccoueeeeeveecenannnn. 46
pioglitazone................cccceeueue.. 26
pioglitazone-metformin............... 26
PIP PEN NEEDLE................... 179
piperacillin-tazobactam............ 121
PIQRAY oo 15
pirfenidone..............ccccvevueannnnn. 65
pirmella.............ccoeeeevveeeneeannnen.. 131
DIFOXICAM ... 110
pitavastatin calcium.................... 52
PLASMA-LYTEA......cc....... 199
PLEGRIDY ...ccceviiiiiiiniiienene 64
PV 29-1 oo, 206
pnv-dha + docusate.................. 206



DPIV-0MEZA .eoeeeeareaareaeneaanns 206
POAOfIlOX ..., 74
POLYCIN .o 102
polymyxin b sulfate................... 116
polymyxin b sulf-trimethoprim..102
POMALYST oot 15
POFLA 28 e 131
posaconazole........................... 144
potassium chloride............ 199, 200
potassium chloride-0.45 % nacl

.................................................. 200
potassium citrate...................... 200
prnatal 400............cocceeenen... 207
prnatal 400 ec.............cccuue....... 207
prnatal 430..........cccoeeeeeeenen. 207
prnatal 430 ec............ueeeuenn... 207
pramipexole..............cccccveuenne. 35
Prasugrel...........cceeeeeeeennnn. 202
PraAvVASIALIN ......eeeeeeeeieeeeeieeeeene, 52
praziquantel..................ccccue.n.... 34
PVAZOSTN e 44
prednisolone...................ccu..... 84
prednisolone acetate................. 104
prednisolone sodium phosphate

............................................ 84, 104
PredniSone...........cccveeecueeeeveennne. 84
pregabalin..............ccceeeeene. 137
PREHEVBRIO (PF)......cc.c...... 96
PREMARIN.......cooerieieeee 83
PREMPHASE ......cccoovviiiniiinne 83
PREMPRO.......coiiiieiieeee 83
prenal true............cooeeeeeenee. 207
PTENAISSANCE ......cceeueeeeevaenennn. 207
prenaissance plus ..................... 207
prenatabs fa................ccccueen... 207
prenatal 19............cccouveeeueeeennen.. 207
prenatal 19 (with docusate)......207
prenatal low iron...................... 207
prenatal plus............................. 207

prenatal plus (calcium carb).... 206
prenatal vitamin plus low iron. 207
Prenatal-.............cccceeeeeenennnn. 207

Preplus .......ooceeeeeeeeeeeeeaieannn, 207
Pretab ...........oocceeeeeieeieean, 207
Prevalite..........uueveeveeeceeennennnnn. 52
PREVENT DROPSAFE PEN
NEEDLE......cccoooiiiiiiiiiee 180
PreVIfem .....ccccuveeeeieeaieeereeane, 131
PREVYMIS.....ccooiiieieee 152
PREZCOBIX.....cccoeovviiiriine 149
PREZISTA ....ccoeieieeeee 149
PRIFTIN ..coooiiiiiiinieieeeee 145
PRIMAQUINE........ccceviernene. 34
primidone...............cccoeceeeuene.. 137
PRIORIX (PF)..ccviiiiiiiieiiee. 96
PRO COMFORT ALCOHOL
PADS ..ot 180
PRO COMFORT INSULIN
SYRINGE.......cccoeviieieeee 180
PRO COMFORT PEN
NEEDLE......cccooiiiieieee 180
PROAIR RESPICLICK.............. 69
probenecid................cceeeeuueenn.... 30
probenecid-colchicine................ 30
PROCALAMINE 3%................. 43
prochlorperazine........................ 32
prochlorperazine edisylate... 32, 40
prochlorperazine maleate........... 32
procto-med hc................ccueun.... 73
ProctoSol Ne.........cocceeeeeeeennnn. 73
Proctozone-he..............ccueeeveann. 73
PRODIGY INSULIN
SYRINGE......cccoviiiiieiee 180
progesterone micronized............ 87
PROGRAF.....cccooiiiiiiee 91
PROLIA ... 58
PROMACTA.....coovevieiiii, 203
promethazine................ 32,33, 145
promethegan................occueeue.. 33
DPropafenone..............ceeeveevennne.. 45
propranolol.....................coc....... 46
propylthiouracil.......................... 81
PROQUAD (PF)..coeveiieiieiene 96
PROSOL 20 %...cevveveeieniennne 43
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Protriptyline............cceeeeuveennen.. 141

PULMOZYME........cccovvvernn. 204
PURE COMFORT ALCOHOL
PADS ..ot 181
PURE COMFORT PEN
NEEDLE......cccooiiiiiiiieee 181
PURE COMFORT SAFETY

PEN NEEDLE.................. 180, 181
PURIXAN ...t 15
pyrazinamide............................ 145
pyridostigmine bromide............ 106
pyrimethamine............................ 34
QINLOCK ......oeiiriiiiiiecieeee 15
QUADRACEL (PF)....cccccuen.. 97
QUELIAPINE ... 40
QUINAPTTL ..o 55
quinapril-hydrochlorothiazide... 55
quinidine gluconate.................... 45
quinidine sulfate......................... 45
quinine sulfate.......................... 34
QULIPTA ..ot 31
RABAVERT (PF)...cccevvveenee. 97
rabeprazole.................cccceeuuen... 77
raloxifene...........cooeevveeeceeennnnn. 83
FAMIPFIL .o, 55
ranolazine............cccccoeeeeeeueenne. 48
FASAZILINE ..o, 35
RASUVO (PF)..coviiiiiiieiiee 91
RAVICTT ..o 78
RAYALDEE......cccooiiiiniiiinne 58
reclipsen (28) .....cceeveeecvveeennn, 131
RECOMBIVAX HB (PF)........... 97
REGRANEX.....cccooiiiiiiiiiienne 74
RELENZA DISKHALER........ 152
RELION NEEDLES................. 182
RELION PEN NEEDLES........ 182
RELISTOR......c.cooiiiiiiiiiieene 78
RENFLEXIS....cooooiiiiiienieieeee 92
repaglinide...............cccceuveeeunenne. 26
REPATHA PUSHTRONEX...... 52
REPATHA SURECLICK........... 52
REPATHA SYRINGE............... 52



RETACRIT .....cccooviiiiiiien 203

RETEVMO......ccccoovvieieienee. 15
RETROVIR.....ccceovveiiriiiiee 149
REVCOVI....oooviiiiieeee, 204
REXULTI..c.eoviiviiiiiiiniieiene 40
REYATAZ...ccveeieieeeenen 149
REZLIDHIA.........coeeveeeenee 15
REZUROCK ......ccccoviriiniaiennnene 92
RHOPRESSA.....ccoooeieee 100
RIABNI.....cooiiiiiiiiiieieee 15
FIDAVIFIR ..o, 152
RIDAURA......ccoveteeeeeeen 92
PIfADULIT ..o 145
PIfAMPIN .o 145
FIDIVITINE ..o 149
FIlUZOLE ..o 64
rimantadine................cc.ccuuen... 152
RINVOQ.....coiiiiiiiiiiienieeee 92
RINVOQ LQ..ooieieiieieeeeeen 92
rISedronate..............ccceeeeevueenne. 58
riSperidone.............coeeeueenn. 40, 41
risperidone microspheres........... 40
FIEONAVIT ..o 149
RITUXAN HYCELA................. 15
FIVASHGMINE ...coouveevreeeiieeaieens 24
rivastigmine tartrate................... 24
RIVFLOZA. ..o 106
FIZAVIDEAN .. 31
r-natal 0b..............cccueeeueenn... 207
ROCKLATAN. ..ot 100
roflumilast............cccoeeeveeeveennnen.. 65
ROLVEDON........cooviiiienne 203
FOPIRITOLE ... 35
FOSAAAN ... 75
FOSUVASIALIN ..., 52
ROTARIX.....ooiiieiieeieeeee 97
ROTATEQ VACCINE............... 97
ROZLYTREK.........ccveune. 15, 16
RUBRACA ..., 16
rufinamide..............c.ccueeeen.. 137
RUKOBIA ..o 149
RUXIENCE....cccccooiiiiiniiiiiiennn. 16

RYBELSUS ..o 26
RYBREVANT ......cceiieieeiene 16
RYDAPT ..ot 16
RYTELO ..ot 16
SAFESNAP INSULIN
SYRINGE......cccoviieiiine 182
SAFETY PEN NEEDLE.......... 182
SAJAZIF «veeeieeeieeeiieeeieeenieeenns 48
SANTYL .ot 74
SAPYOPLEFIN ..o 204
SAVELLA .....ccoiiiieeeee 64
SCEMBLIX......cooveieiieieieeee, 16
scopolamine base........................ 33
SECUADO ..ot 41
SECURESAFE INSULIN
SYRINGE......cocoiiiiiiiee 182
SECURESAFE PEN NEEDLE 182
Select-0b..........ccccuvevevecnccnnannns 207
select-ob (folic acid) ................. 207
selegiline hcl...............ceeeueennn.. 35
selenium sulfide......................... 75
SELZENTRY ....ccooiiiiiiiiiieens 149
SEMGLEE(INSULIN
GLARGINE-YFGN).................. 29
SEMGLEE(INSULIN GLARG-
YFGN)PEN......cocooiiiiiiiee 29
se-natal 19 chewabile................ 208
SEREVENT DISKUS................ 69
SEROSTIM.....ccovevirieieeenee. 86
Sertraline............ccccooeeeevennnns 141
SCHAKIN ..o 131
SEZABY ..oooiiiiiiieeeie 137
sharobel..............ccccooevvuennie. 131
SHINGRIX (PF)..cccovieiieiiennne. 97
SIGNIFOR......cooiiiiiiiieicenne 86
sildenafil (pulm.hypertension)..107
silver sulfadiazine....................... 75
SIMBRINZA........ccveverrenen. 100
SImliya (28) c.eeeeeeeeeeceeeeeaeennnn. 131
SIMPESSEC .vveeveeaaveeeneieenieeeneeens 131
SIMVASTALIN ..o 53
SIPOLIMUS ..o 92
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SIRTURO.....ccevieieiiiieenee 145
SKY SAFETY PEN NEEDLE. 183
SKYLA ..o 131
SKYRIZI.....ocovvieiiieieenee, 92
SLYND ...oooiiiiiiinieneeeeenne 131
sodium chloride 0.45 %............ 200
sodium chloride 0.9 %.............. 200
sodium oxybate........................... 59
sodium phenylbutyrate................ 79
sodium polystyrene sulfonate......79
sodium,potassium,mag sulfates.. 79
SOlifenacin............cccceveeeveenen. 80
SOLIQUA 100/33.....coieieiinee 29
SOLTAMOX....ccoveieiiereeenne 16
SOMATULINE DEPOT............ 86
SOMAVERT .....cccoiiiiieenne 86
SOTafenib ..........ccccoeeeevceeeieannnnn. 16
SOVINC . 46
SOAlO] ... 46
S0talol af w.......ooveveveiaiiieein, 46
SPIRIVA RESPIMAT................ 69
spironolactone...................... 54,55
spironolacton-hydrochlorothiaz . 54
SPRAVATO....cccoeiieieeeenne 141
Sprintec (28) ...cceeveeeveeveannannnn. 131
SPRITAM......oooieiiieieeen 137
SPRYCEL.....cooviiiiiiieieieenee, 16
sps (with sorbitol)....................... 79
SFOIYX ceevvveeeerreeeesereeeesnseeeaanns 131
SSA et 75
SEAVUAINE ..., 149
STELARA ......cceiiiiiiiiiee 92
STERILE PADS......cccceevvennn. 183
STIMUFEND.......ccccvvvenen. 203
STIOLTO RESPIMAT............... 69
STIVARGA ..o 16
STRENSIQ...cccoiiiiriiniiieenene 205
SIFEPLOMYCIN . 115
STRIBILD......cccveevieieiieieeee 149
STRIVERDI RESPIMAT.......... 69
SUbVenite.........cccccoveevcienecnnacnn. 137
sUcralfate..........ccuoeeecveeceeaenannen. 77



sulfacetamide sodium............... 102

sulfacetamide sodium (acne)...... 75
sulfacetamide-prednisolone......102
sulfadiazine.................cccuvenn.... 121
sulfamethoxazole-trimethoprim 121
sulfasalazine................ccceeeuennn. 57
SULINAAC ..., 110
SUMATVIPEAN ..., 31
sumatriptan succinate................. 31
sumatriptan-naproxen................ 31
sunitinib malate.......................... 16
SUNLENCA......cceeieeeeee, 150
SURE COMFORT ALCOHOL
PREP PADS......ccveeieee 183
SURE COMFORT INS. SYR.
U-100.ccieeeeeeeeeee 183
SURE COMFORT INSULIN
SYRINGE........cccoveienne. 183, 184
SURE COMFORT PEN
NEEDLE.......ccooeniiiinne 183, 184
SURE COMFORT SAFETY

PEN NEEDLE........ccccvevrnnne. 183
SURE-FINE PEN NEEDLES.. 184
SURE-JECT INSULIN
SYRINGE......cccoviiiiiiiiine 184
SURE-PREP ALCOHOL PREP
PADS ..., 184
SUTAB ....ooiiiieeieeeee 80
SYEAQ c.evvaaaeiaaieaeieeecieeeieeennn, 131
SYMDEKO.....ccccccceniininiennne. 66
SYMIEPIL....cooiiiiieieee 48
SYMLINPEN 120.......ccccueuenee. 26
SYMLINPEN 60.........ccccevuennene 26
SYMPAZAN.....oooeieieeene, 137
SYMTUZA. .....ccoviiiiiinn. 150
SYNAREL.....coooiiieieeieeee. 86
SYNERCID.......coceviiiniinne 116
SYNJARDY ..covvviiiiiiiienieee 26
SYNJARDY XR...cocoovvveireneen 26
SYNRIBO.....ccceviriiiiiieieine 16
SYRINGE WITH NEEDLE,
SAFETY ..oooiiiiiiiniiicniceee 182

TABLOID......ootiiiiiieeeeee 16
TABRECTA.....ccoeeeeeee, 16
LACFOLIMUS ... 73,92
tadalafil .............cccoveeeeveeennnannn. 107
TAFINLAR ..o, 17
tafluprost (Df) eeeeeeeeveeeecveeeennnns 100
TAGRISSO....ooiiiiiieiei 17
TAKHZYRO.................... 106, 107
TALVEY .o, 17
TALZENNA.....cccoiiieeieieene 17
LAMOXIfON .. 17
taMSULOSTN ....ccuveeeeeeeeee, 80
taring 24 fe........ccoeeveveecueennnne. 132
tarina fe 1-20 eq (28)................ 132
taron-c dha...............ccccceueeueee. 208
taron-prex prenatal-dha........... 208
TASIGNA ..o, 17
1ASIMElteON ........ccvueeveieeiaene 59
TAVALISSE.....cccooiiieee. 200
TAVNEOS......cciiiiiiiiieeee 93
LAYSOLY cveeaevieeeeeeeiee e eneens 132
LAZAVOLENE. .....veeeeeeeeeaereeeeaaaaannn. 75
FAZICES wavveveaiieeieeieeee e, 118
TAZORAC ..., 75
FAZIA X e 47
TAZVERIK ......cccoveiiiiieiienn, 17
TDVAX oo, 97
TECENTRIQ......cccovevvieieennne 17
TECHLITE INSULIN
SYRINGE......ccceviiiiiiiiine 185
TECHLITE INSULN

SYR(HALF UNIT).......cc.c...... 185
TECHLITE PEN NEEDLE
.......................................... 185, 186
TECHLITE PLUS PEN
NEEDLE......cccooiiiiiiieeee 186
TECVAYLI....coooiiiiiiiie, 17
TEFLARO......ccovvieviereeienee. 118
telmisartan..............ccocoeeeeeeeenn. 49
telmisartan-amlodipine............... 49
telmisartan-hydrochlorothiazid..49
1eMAZEPANM ........eeeveeeaieaaeeann, 23
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TEMIXYS ..o, 150
LONCON ..vvveeveeeeeeeeeeeeea e 113
TENIVAC (PF)..ooeviiiieiie, 97
tenofovir disoproxil fumarate... 150
TEPMETKO.....ccccoeiiiiiiiien. 17
LOFAZOSIN ceeeeeeeeeeeieeeeieanns 80
terbinafine hcl.................o......... 144
terbutaline..............ccccveveevennnen.. 69
terconazole.............coeeecuveeennnnn. 114
teriflunomide...............cccuveun..... 64
teriparatide..............cccoeeeuveennnnnn. 58
TERUMO INSULIN
SYRINGE.......coooeiiiiiiiies 186
testosterone........................... 81, 82
testosterone cypionate................ 81
testosterone enanthate................ 81
TETANUS,DIPHTHERIA

TOX PED(PF)....cooovieiieienne 98
tetrabenazine.................cccceuu... 64
tetracycline............cccceeeuveennnn. 123
TEVIMBRA........cccveeieie 17
THALOMID........ccocvveinnee. 107
theophylline............ccceeveueeeennnn. 69
THINPRO INSULIN
SYRINGE.........ccoeeienen. 186, 187
thioridazine...............cccueeeueenn... 41
thiothixene.............ccoceeevuveeenenn. 41
1AVt €F ... 47
tiagabine............coceeeeeeecueeannnen. 137
TIBSOVO....cooiiiieieeiieieee 17
TICE BCG.....ccovveieeveeieeee. 17
TICOVAC.....coiiieieeee, 98
tigecyCline........oeeeeeeeeveeecnnnnn, 123
Ll fE.neaaanieaaeeeeieeeeeeeen, 132
timolol maleate................... 46, 100
tinidazole.............ccccoueeeeuveeeannn. 34
HOPFONIN ..o 80
tiotropium bromide..................... 69
TIVDAK ..o, 17
TIVICAY oo, 150
TIVICAY PD.ccoiiiiie 150
HZanidine ...........cccoeeeveeecuveennn.. 205



TOBI PODHALER................... 115

tobramycin......................... 102, 115
tobramycin in 0.225 % nacl......115
tobramycin sulfate.................... 115
tobramycin-dexamethasone...... 102
tolterodine............cccocvevueauenne. 80
TOPCARE CLICKFINE.......... 187
TOPCARE ULTRA
COMFORT....c.cocveieieieeeene 187
[OPIFAMALE. ..., 138
LOPOSAY «...eeeeeieaeeeeeeeseeann 18
LOVeMIfene........cccvueeeeeeeeeaeeannne. 18
LOVPENZ . 18
torsemide............ccccoceeveeaueannn. 54
TOUJEO MAX U-300
SOLOSTAR ..o, 29
TOUJEO SOLOSTAR U-300
INSULIN....ooviiiinieeeieceeenne, 29
TRADJENTA ..o 26
tramadol................ccooeeveenennn. 113
tramadol-acetaminophen.......... 113
trandolapril................ccceeueeunee... 55
trandolapril-verapamil................ 55
tranexamic acid........................ 200
tranylcypromine........................ 141
TRAVASOL 10 %.ccveeveeieinnne 44
IFAVOPYOST .., 100
TRAZIMERA .......coooiiiene. 18
trazodone...............coeeeeeeeeannnn. 141
TRECATOR. ..o 145
TRELEGY ELLIPTA................. 69
TRELSTAR.....cccoeiiiiiiie 18
TREMFYA ..o 93
treprostinil sodium.................... 108
TRESIBA FLEXTOUCH U-

TOO i 29
TRESIBA FLEXTOUCH U-

200 e 29
TRESIBA U-100 INSULIN........ 29
TPELINOIN .. 75,76
tretinoin (antineoplastic)............ 18
L fEMYNOT ..o 132

triamcinolone acetonide. 70, 73, 84
triamterene-hydrochlorothiazid..54

riazolam...........c.cccoeeeeeeenecnncn, 23
IFIENLINE ... 114
tri-estarylla..............ccccueue... 132
trifluoperazine................ccuu...... 41
trifluridine..........ccoceveveveenan. 102
trihexyphenidyl...................... 35, 36
TRIJARDY XR.....ccoeevneene. 26,27
TRIKAFTA ....coooiiiiiiiene 66
tri-legest fe.......ouuuevueeevueeninnn, 132
=LY ah .......oooceveeeiiaien. 132
tri-lo-estarylla........................... 132
tri-lo-marzia..............ccoeeueee.. 132
ri-10-Mili...coooeeniiiiiiinne 132
tri-lo-sprintec...............ccueeun.... 132
trimethoprim...........ccceeeeeeuenee. 116
-l e 132
IFIMIDYAMINE ....ooeeeeveaeeaieaannn. 141
TRINTELLIX....cccceviiiieiiene 142
IFPE-AYIYO e 132
tri-previfem (28) ..........ccceeuenee. 132
tri-sprintec (28) .....ccceeevveveunan. 132
TRIUMEQ.....cccoviiieiieeee 150
TRIUMEQ PD......cocvvvvvine 150
triveen-duo dha......................... 208
rIVOra (28) c.eeeeeeeceeeieeeen, 132
ri-Vylibra........cccoeveeeeeeaieaann 133
tri-vylibra lo ............ccuueeeunenn... 132
TRIZIVIR ....cooviiiiiiiiiiiiee 150
TROGARZO......ccoveveenee. 150
TROPHAMINE 10 %................. 44
IPOSPIUM .. 81
TRUE COMFORT ALCOHOL
PADS ..ot 188
TRUE COMFORT INSULIN
SYRINGE......cccooviiiiiiiiiene 188
TRUE COMFORT PEN
NEEDLE......cccooieiiieieee 188
TRUE COMFORT PRO
ALCOHOL PADS........ccccuenne. 189
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TRUE COMFORT PRO INS
SYRINGE................. 187, 188, 189
TRUE COMFORT SAFE
INSULIN SYRG............... 188, 189
TRUE COMFORT SAFETY

PEN NEEDLE........cccccveiennnne. 187
TRUEPLUS INSULIN...... 189, 190
TRUEPLUS PEN NEEDLE.....189
TRULICITY .o 27
TRUMENBA.......cccoeviiiiien 98
TRUQAP ..., 18
TRUSELTIQ.....ccooiiiieieienee. 18
TRUXIMA .....ooiiiiiieieeieeeee 18
TUKYSA ..o, 18
TURALIO.....coiiiiiiiinieiieiee 18
tUPQOZ (28) eveeeeeeeeieeeeieeeiean, 133
TWINRIX (PF)..oovveiiieeee. 98
TYBOST ..o, 107
TYMLOS. ..o 58
TYPHIM VI...oooooiiiiiiiiiiine 98
TYVASO...oooiiiiiieee 108
UBRELVY ..o, 31
ULTICARE..........cceu.e. 190, 191
ULTICARE INSULIN
SYRINGE......cccoviiiiiiiiine 190
ULTICARE INSULN

SYR(HALF UNIT)....cccccoveneee. 190
ULTICARE PEN NEEDLE
.......................................... 190, 191
ULTICARE SAFETY PEN
NEEDLE......cccooiiiiiiiieee 191
ULTIGUARD SAFEPACK-
INSULIN SYR......ccc.e. 191, 192
ULTIGUARD SAFEPACK-

PEN NEEDLE.................. 191, 192

ULTILET ALCOHOL SWAB. 192
ULTILET INSULIN SYRINGE
.......................................... 173,192
ULTILET PEN NEEDLE......... 192
ULTRA CMFT INS SYR

(HALF UNIT)..ccceeienene 171, 183



ULTRA COMFORT INSULIN
SYRINGE......... 165,171, 192, 193
ULTRA FLO INSUL

SYR(HALF UNIT)....ccccceueneee. 193
ULTRA FLO INSULIN
SYRINGE........cccocveienenn 193, 194
ULTRA FLO PEN NEEDLE... 193
ULTRA THIN PEN NEEDLE. 194

ULTRACARE INSULIN
SYRINGE......cccceviiiiiiiiinne 194
ULTRACARE PEN NEEDLE
.......................................... 194, 195
ULTRA-THIN II (SHORT)

INS SYR covveieeeieee 195
ULTRA-THIN II (SHORT)
PENNDL....cooiiieieeee, 195
ULTRA-THIN II INS PEN
NEEDLES......cccioiiiiiien 195
ULTRA-THIN IT INSULIN
SYRINGE......cccceoiiiiiiiiine 195
UNIFINE PEN NEEDLE......... 195
UNIFINE PENTIPS. 178, 195, 196
UNIFINE PENTIPS

MAXFLOW ..o 196
UNIFINE PENTIPS PLUS....... 196
UNIFINE PENTIPS PLUS
MAXFLOW ...oooiiiiiieeieeene 196
UNIFINE PROTECT................ 196
UNIFINE SAFECONTROL
.......................................... 196, 197
UNIFINE SAFECONTROL

PEN NEEDLE........cccceeviennn. 197
UNIFINE ULTRA PEN
NEEDLE......cccooiiiiieieee 197
UPTRAVI....cooiiiiiiiiieie 108
UFSOAIOL ..., 79
UZEDY oo 41
valacyclovir .............cceeeceeeenne.. 152
VALCHLOR......ccooieiiernne 74
valganciclovir .......................... 152
valproate sodium...................... 138
valproic acid............................. 138

valproic acid (as sodium salt).. 138

VAlSATEAN ... 49
valsartan-hydrochlorothiazide... 49
VALTOCO.....ccooivieieieenee. 138
VANCOMYCIN ..o 116
VANFLYTA ..o 18
VANISHPOINT INSULIN
SYRINGE......cocoviiiiiiiiene 197
VANISHPOINT SYRINGE..... 197
VAQTA (PF) i 98
varenicline............cccoucceeveeenncen, 22
VARIVAX (PF) .o 98
VAXCHORA VACCINE........... 98
VEGZELMA .......ccooeiieieene 18
velivet triphasic regimen (28)...133
VELTASSA ..o 79
VEMLIDY ....ooooviiiiieiieieenee 150
VENCLEXTA.....cccevienne. 18, 19
VENCLEXTA STARTING

PACK ..o, 19
venlafaxine..............ccceeeeueeenne... 142
venlafaxine besylate.................. 142
VEOZAH......cooiviiiiieine 107
VeraPAMIL ........oveeevveacieeareeeennnnn 47
VERIFINE INSULIN
SYRINGE........cceoieirnen 197, 198
VERIFINE PEN NEEDLE
.......................................... 197, 198
VERIFINE PLUS PEN
NEEDLE......cccooiiiiiiiiiieee 198
VERIFINE PLUS PEN
NEEDLE-SHARP.................... 198
VERQUVO....cooiviiiiiiiieiee 48
VERSACLOZ.......oooveeeieenne 41
VERSALON....cccoviiiiiiienee 198
VERZENIO......cccovviiieiieenne. 19
VeStUTA (28) cvveeereeeeieeeereeenen. 133
V-GO 20...cciiiiiiieieiieenne 198
V-GO 30 198
V-GO 40...cociririiiiiinieene 198
VICHVA ... 133
VIgabatrin............cccccveeeeeenennn. 138
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VIGAArONe .......eveeveeeieeeeaenn, 138
VIGDOAET ... 138
vilazodone..............cccccuveuenn... 142
VINALE CATC......ueeeneeeeeeaaneeann 208
VIRblastine ...........cccceeevevcevenenne. 19
VINCASAY DIS c.vvveeeeeeaieeenieeenveeenns 19
VIRCFISEINE c..vvveeeveeeeeeieaaeeeeen 19
vinorelbine...............cccccovueeuene. 19
viorele (28) ....ceeveeeeceeeecvneannnn. 133
VIRACEPT .....coovieiiieeee. 150
VIREAD......coooiviiieeiieieens 150
VIFE-C ARG o, 208
virt-nate dha............................. 208
VIFEPI ARG e, 208
VIFE-PR PIUS ..o, 208
vitafol gummies......................... 208
vitafol nano...............cccceveenn.. 208
vitafol-ob+dha.......................... 208
VITRAKVI....oooiiiieiee, 19
VIZIMPRO.......ccooveiieieien. 19
VOCABRIA......cccovveeieiee. 150
volnea (28) .....ccoeveveveeeenenannnn. 133
VONIJO ..ot 19
VORANIGO....cccocveiieieienee. 19
voriconazole..................c........ 144
VOSEVI...oooiiiiiieieee 151
VOWST .o, 107
VD-Ch-PRYV ..o, 208
VP-PIV-ANA ... 208
VRAYLAR ..., 42
VUMERITY ..o, 64
vyfemla (28) ...ccoveeeeveeeiiane, 133
VVIIDIQ ..o, 133
VYZULTA .o 100
WAFAV T .o 201
WEBCOL.....c.oooiiiieieieeee 198
WELIREG.......ccooiiiiiie. 19
WINREVAIR.......cooeviiiien, 66
wixela inhub................c.cceeuee...... 67
XALKORI.....cccoeeiiiiireinne 19, 20
XARELTO...cccoiiieiieeeieeeee 202



XARELTO DVT-PE TREAT

30D START ..ocvveieieeeieenee, 201
XATMEP...cooiiiiiiiiiiieee, 20
XCOPRI...ccoieiiieieeeee, 138
XCOPRI MAINTENANCE

PACK ..o, 138
XCOPRI TITRATION PACK..138
XDEMVY ...ooiiiiiiiniieieeienen 102
XELJANZ ..o 93
XELJANZ XR...oooviiieeieeieenee, 93
XERMELO.....ccocoviiriiiiiienne. 79
XGEVA ..o, 58
XIFAXAN . ..oooiiieieieneeeene 116
XIGDUO XR...cvveieieeeenee 27
XIDRA ....ooiiiiieieieneeenne 104
XOLAIR ..ot 66
XOSPATA ..o, 20
XPOVIO ..ottt 20
XTANDI ..ottt 20
XULANE ... 133
XULTOPHY 100/3.6.................. 29
XYOSTED...cccoiiiieiieieieene 82
VAVZOSA c.eeeeveeeeeeeeeeeeaees 205
YERVOY ..o, 20
YF-VAX (PF).cccveiiiiiiiiiiene. 99
YONSA .o 20
VUVATOML ..o, 83
ZALEMY v 133
zafirlukast ...........cccocevveeecvveennnn.. 67
zaleplon ...........ccoeeveeceeeceennnnnn. 59
ZARXIO ..ot 204
zatean-pn dha.......................... 208
Zatean-pn Plus ...........ccccueeeueenn. 208
z2ebut@l .......cceeeeiiiiiiiie, 113
ZEGALOGUE
AUTOINJECTOR..................... 107
ZEGALOGUE SYRINGE........ 107
ZEJULA ...oooiiiiieeseeeeeeee 20
ZELBORAF.....cccooiiiiien, 20
ZENALANE ... 74
ZENPEP.....ccoooiiiiiiee, 205
zidovudine.............ccc....... 150, 151

ZINGIDOT ..o, 208

ziprasidone hcl.................oeun..... 42
ziprasidone mesylate................... 42
ZIRABEV ....ocoviiiiieieee, 21
ZIRGAN. ....cootvviiiiieeeee 102
ZOLADEX ..o 21
ZOLINZA ... 21
zolmitriptan ..................c....... 31,32
Z0Ipidem ..........ccueeevveecieeereane 59
ZONISADE.....ccccooiiiiniiinnne 139
ZONISAMIAE ......c..ooeeeeiaeannn, 139
z20VIA 1-35 (28) cueeeeeieeiaainn, 133
ZTALMY .cooviiiiiiiiiieiieeee 139
ZTLIDO.....ooieieeeeeeeee 113
zumandimine (28) ......cccccuen... 133
ZURZUVAE ..o, 142
ZYDELIG ..o, 21
ZYKADIA ..o 21
ZYLET oo 102
ZYMFENTRA ......cccovii 107
ZYNLONTA ..ot 21
ZYNYZ oo 21
ZYPREXA RELPREVV............ 42
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GOLD KIDNEY HEALTH PLAN

P.O. Box 285, Portsmouth, NH 03802

[=] y75 =]

i)
www.goldkidney.com E

Este formulario fue actualizado el 10/23/2024. Para obtener informacién 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 atencién es de 8 a.m. a 8 p.m., hora local, los 7 dias a la semana
desde el 1 de octubre hasta el 31 de marzo (excepto festivos), y de 8 a.m. a 8 p.m., hora local, de lunes a
viernes, desde el 1 de abril hasta el 30 de septiembre (excepto festivos), o visite

www.goldkidney.com.

Gold Kidney Health Plan, Inc., es un HMO-POS y HMO-POS C-SNP con contrato de Medicare. La inscripcion en
Gold Kidney Health Plan depende de la renovacion del contrato.


http://www.goldkidney.com/
http://www.goldkidney.com/
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