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Formulario 2024

(Lista de medicamentos cubiertos)

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

N° de identificacion de la entrega del archivo del formulario aprobado: 00024155, version: 11

Este formulario fue actualizado el 03/19/2024. Si desea informacion mas reciente o tiene otras preguntas, por
favor llame a Servicios a VillageCareMAX al 800-469-6292 (usuarios de TTY llaman al 711), de 8:00 am a
8:00 pm, los 7 dias de la semana o visite www.villagecaremax.org.

Mensaje importante sobre lo que usted paga por las vacunas - Nuestro plan cubre la mayoria de las
vacunas de la Parte D sin costo alguno para usted, incluso si usted no ha pagado su deducible. Llame a
Servicios para miembros para obtener mas informacion.

Mensaje importante sobre lo que usted paga por la insulina — Usted no pagara méas de $35 por un
suministro mensual de cada producto de insulina que cubre nuestro plan, sin importar el nivel de comparticion
de costos en que estd, incluso si usted no ha pagado su deducible.

Nota a miembros actuales: Este formulario a cambiado desde el afio pasado. Por favor revise este
documento para asegurarse de que aun contiene los medicamentos que usted toma.

Cuando esta lista de medicamentos (el formulario) se refiera a “nosotros”, “nuestra” 0 “nuestro”, significa
Village Senior Services Corporation. Cuando se refiera al “plan” 0 “nuestro plan”, significa
VillageCareMAX.

Este documento incluye la lista de medicamentos (el formulario) para nuestro plan que es valida a partir del
03/19/2024. Contactenos si desea un formulario actualizado. Nuestra informacion de contacto, junto con la
fecha en que actualizamos el formulario por Gltima vez, aparece en la portada y contraportada.

Generalmente, debe acudir a farmacias de la red para utilizar su beneficio de medicamentos de receta. Los
beneficios, el formulario, la red de farmacias y/o los copagos o el coaseguro pueden cambiar el 1° de enero
de 2025 y de vez en cuando durante el afio. Recibird un aviso cuando sea necesario.
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Para VillageCareMAX Medicare Total Advantage Plan:

e Usted puede llamar a la Red Independiente de Defensa del Consumidor (ICAN) para recibir consejos
independientes y gratuitos sobre su cobertura, sus quejas y opciones de apelaciones. Ellos pueden

ayudarle a manejar el tramite de apelaciones. Pongase en contacto con la ICAN para saber més sobre

Sus Servicios:

Independent Consumer Advocacy Network (ICAN)
Community Service Society of New York
633 Third Ave, 10th Floor
New York, NY 10017
Teléfono: 1-844-614-8800 (Servicio de retransmision TTY: 711)
Sitio web: www.icannys.org | Correo electronico: ican@cssny.org

¢ Qué es el Formulario de VillageCareMAX?

Un formulario es una lista de medicamentos cubiertos que VillageCareMAX ha seleccionado tras consultar
con un equipo de proveedores del cuidado de la salud que representa las terapias de receta que se cree son
una parte necesaria de un programa de tratamiento de calidad. Por lo general, VillageCareMAX cubrira los
medicamentos incluidos en nuestro formulario siempre y cuando el medicamento sea médicamente
necesario, la receta sea despachada en una farmacia de la red de VillageCareMAX’s y se sigan otras reglas
del plan. Si desea mas informacion sobre como se surten sus recetas, consulte nuestra Evidencia de
Cobertura.

¢Puede cambiar el Formulario (la Lista de Medicamentos)?

Aunque la mayoria de los cambios en la cobertura de medicamentos se realizan el 1° de enero, “nosotros”
podriamos agregar medicamentos a la Lista o quitarlos durante el afio, moverlos a distintos niveles de costo
compartido o afiadir nuevas restricciones. Tenemos que seguir las reglas de Medicare cuando realizamos estos
cambios.

Cambios que pueden afectarle este afio: en los casos a continuacién, usted sera afectado por cambios a la
cobertura durante el afio:

e Nuevos medicamentos genéricos. Es posible que eliminemos de inmediato un medicamento de
marca de nuestra Lista de Medicamentos si lo reemplazamos con un nuevo medicamento genérico
que aparecera en el mismo nivel de costo compartido 0 en uno mas bajo y con las mismas
restricciones o menos. También, cuando se afiade un nuevo medicamento genético, podemos decidir
mantener el medicamento de marca en nuestra Lista de Medicamentos, pero inmediatamente moverlo
a un nivel de costo compartido diferente o afiadir nuevas restricciones. Si actualmente esta tomando
ese medicamento de marca, es posible que no le informemos con anticipacion antes de realizar ese
cambio, pero luego le proporcionaremos informacion sobre el o los cambios especificos que hemos
realizado.

o Sirealizamos dicho cambio, usted o su recetador pueden solicitarnos que hagamos una
excepcion y continuar cubriendo el medicamento de marca para usted. El aviso que le
proporcionamos también incluira informacion sobre como solicitar una excepcion, y también
puede encontrar informacién en la seccidn a continuacion titulada *¢Como le solicito una
excepcion al formulario VillageCareMAX’s?":
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e Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos (FDA)
considera que un medicamento en nuestro formulario no es seguro o si el fabricante del medicamento
retira su producto del mercado, nosotros lo quitaremos de inmediato de nuestro formulario y
avisaremos a los miembros que toman ese medicamento.

e Otros cambios. Podremos hacer otros cambios que afectan a miembros que estén tomando
medicamentos en este momento. Por ejemplo, podemos afiadir un medicamento genérico el cual no
es nuevo en el mercado para reemplazar uno de marca que esté actualmente en el formulario o afiadir
nuevas restricciones a medicamentos de marca o mover el medicamento a un nivel de copago
diferente o0 ambas cosas. O podemos hacer cambios basados en nuevas reglas clinicas. Si quitamos
medicamentos de nuestro formulario o afladimos autorizacién previa, limitamos la cantidad y/o
tenemos restricciones de terapia escalonada para un medicamento, tenemos que notificarles a los
miembros afectados del cambio por lo menos 30 dias antes de que el cambio entre en vigencia o al
momento en que el miembro solicite que se le vuelva a despachar el medicamento y entonces se le
surtird por 30 dias, en cuyo momento el miembro recibira un suministro del medicamento para 60
dias.

o Si realizamos estos otros cambios, usted o su recetador pueden solicitarnos que hagamos una
excepcion y continuar cubriendo el medicamento de marca para usted. El aviso que le
proporcionamos también incluira informacion sobre como solicitar una excepcion, y también
puede encontrar informacién en la seccién a continuacion titulada "¢, Como le solicito una
excepcion al formulario VillageCareMAX’s?™":

Cambios que no le afectaran si actualmente usted esta tomando el medicamento. Generalmente, si usted
estd tomando un medicamento de nuestro formulario 2024 gue estuvo cubierto a principios del afio, no
descontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2024, excepto en
los casos mencionados anteriormente. Esto significa que estos medicamentos continuaran estando
disponibles al mismo costo compartido para aquellos miembros que lo tomen por el resto del afio de
cobertura. Este afio, usted no sera avisado sobre cambios que no le afectan. Sin embargo, el 1° de enero del
préximo afio, tales cambios podrian afectarle y es importante revisar la Lista de Medicamentos para el
nuevo afo de beneficios para ver todo cambio a los medicamentos.

El formulario adjunto es valido a partir del 03/19/2024. Por favor contactenos para obtener informacién
actualizada sobre los medicamentos que cubre VillageCareMAX. Nuestra informacion de contacto se
encuentra en la portada y contraportada.

En caso de que a la mitad del afio el plan realice un cambio al formulario que no es de mantenimiento, le
notificaremos sobre el cambio por correo. El aviso contendra informacion concreta sobre el cambio al
formulario que no es de mantenimiento y le seré enviado por lo menos 30 dias antes de la fecha de entrada en
vigor del cambio. Puede ver los cambios mas recientes y el formulario en nuestro sitio web
(www.villagecaremax.org) o llame a Servicios a Miembros para pedir méas informacion.

¢, Coémo uso el formulario?
Hay dos maneras para encontrar su medicamento dentro del formulario:

Enfermedad
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El formulario comienza en la pagina 3. Los medicamentos en este formulario estan agrupados en
categorias segun el tipo de enfermedades que tratan. Por ejemplo, los medicamentos utilizados para tratar
enfermedades del corazon se encuentran bajo la categoria “Agentes cardiovasculares”. Si sabe para lo

que se utiliza su medicamento, busque el nombre de la categoria en la lista que comienza abajo en la
pagina 3. Luego, busque bajo el nombre de la categoria para encontrar su medicamento.

Lista alfabética

Si no esta seguro bajo cuél categoria buscar, debe tratar de encontrar su medicamento en el indice que
comienza en la pagina I-1. El indice contiene la lista alfabética de todos los medicamentos de marca y
genericos incluidos en este documento. Busque en el indice y encuentre su medicamento. Al lado de su
medicamento, vera el nimero de la pagina donde esta la informacion sobre cobertura. Pase a la pagina
enumerada en el indice y encuentre el nombre de su medicamento en la primera columna de la lista.

¢ Qué son medicamentos genéricos?

VillageCareMAX cubre tanto los medicamentos con nombre de marca como los genéricos. Un
medicamento genérico es aprobado por la FDA por tener el mismo principio activo que el de marca. Por
lo general, los medicamentos genéricos cuestan menos que los medicamentos de marca.

¢Hay cualquier tipo de restricciones en mi cobertura?

Algunos medicamentos cubiertos pueden tener méas requerimientos o limites en su cobertura. Estos
requerimientos o limites pueden ser:

e Autorizacién previa: VillageCareMAX le exige a usted o su médico obtener autorizacion previa
para ciertos medicamentos, o sea que la aprobacion de VillageCareMAX es necesaria antes de que le
surtan sus recetas. Si no obtiene la aprobacion, VillageCareMAX podria no cubrir el medicamento.

e Limites en la cantidad: Para ciertos medicamentos, VillageCareMAX limita la cantidad de
medicamento que cubrird. Por ejemplo, VillageCareMAX proporciona 60 capsulas de Celebrex por
cada receta. Esto podria ser ademas del suministro estandar de un mes o tres meses.

e Terapia escalonada: En algunos casos, VillageCareMAX le exige que primero pruebe cierto
medicamento que trate su enfermedad antes de que cubramos otro medicamento para esa enfermedad.
Por ejemplo, si tanto el Medicamento A como el Medicamento B tratan su enfermedad, es posible
que VillageCareMAX no cubra el Medicamento B a menos que usted pruebe el Medicamento A
primero. Si el Medicamento A no le funciona, entonces VillageCareMAX cubrira el Medicamento B.

Puede averiguar si su medicamento tiene algun requerimiento o limite extra buscandolo en el formulario que
comienza en la pagina 3. También puede obtener mas informacion sobre las restricciones aplicadas a
medicamentos especificos cubiertos visitando nuestro sitio Web en www.villagecaremax.org. Hemos
publicado documentos en linea que explican nuestra autorizacion previa y las restricciones de la terapia
escalonada. También puede pedirnos que le enviemos una copia. Nuestra informacion de contacto y la fecha
en que actualizamos este formulario por ultima vez aparecen en la portada y contraportada.
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Puede pedirle a VillageCareMAX que haga una excepcion a estas restricciones o limites o que le mande una
lista de otros medicamentos similares que podrian tratar su padecimiento de salud. Consulte la seccion
“;Coémo le solicito una excepcidn al formulario de VillageCareMAX’s?” en la pagina v abajo para obtener
informacién sobre como solicitar una excepcion.

¢ Qué son medicamentos de venta directa (OTC)?

Los medicamentos OTC, los cuales se venden sin receta, son aquéllos que un Plan de Medicamentos de Receta
de Medicare normalmente no cubre. VillageCareMAX paga por ciertos medicamentos OTC.

Bajo el beneficio OTC, el plan cubre algunos medicamentos OTC para tratar varios padecimientos, entre ellos:

Aspirina para adultos y alivio del dolor

Liquidos o tabletas para la tos, el resfriado y la gripe en adultos
Medicamentos para las alergias y los senos nasales
Medicamentos antidiarreicos

Medicamentos antimicoticos

Medicamentos contra los gases

Medicamentos contra la comezén

Suplementos para la diabetes

Auxiliares digestivos

Prebidticos y probidticos para la salud digestiva
Salud cardiaca

Somniferos

Vitaminas y minerales

Control del peso (tabletas, capulas, etc.)

VillageCareMAX le propocrionara estos medicamentos OTC drugs sin costo alguno para usted. El costo de
estos medicamentos OTC para VillageCareMAX no contara para sus costos totals de medicamentos de la Parte
D (es decir, el costo de los medicamentos OTC no cuenta para la brecha de cobertura).

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

Si este formulario (lista de medicamentos cubiertos) no incluye su medicamento, debe llamar a Servicios a
Miembros primero y preguntar si su medicamento esta cubierto.

Si averigua que VillageCareMAX no cubre su medicamento, tiene dos opciones:

Puede pedirle a Servicios a Miembros una lista de medicamentos similares cubiertos por
VillageCareMAX. Cuando reciba la lista, muéstresela a su doctor y pidale que le recete un
medicamento similar cubierto por VillageCareMAX.

Puede pedirle a VillageCareMAX que haga una excepcién y cubra su medicamento. Vea abajo las
instrucciones para solicitar una excepcion.

¢ Como le solicito una excepcion al formulario VillageCareMAX?
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Puede pedirle a VillageCareMAX que haga una excepcion a las reglas de nuestra cobertura. Hay varios tipos
de excepciones que puede pedirnos que hagamos.

e Puede pedirnos que cubramos un medicamento incluso si no esta en nuestro formulario. Si lo
aprobamos, cubriremos este medicamento a su nivel apropiado de costo compartido y usted no podria
pedirnos que le proporcionemos el medicamento a un nivel inferior de costo compartido.

e Puede pedirnos que cubramos un medicamento en el formulario a un nivel de costo compartido més
bajo, que el medicamento este en un nivel especial.

e Puede pedirnos que no apliquemaos las restricciones o los limites de cobertura para su medicamento.
Por ejemplo, para ciertos medicamentos, el plan limita la cantidad del medicamento que
cubriremos. Si su medicamento tiene un limite de cantidad, puede pedirnos que no apliquemos el
limite y cubramos una cantidad mayor.

Generalmente, VillageCareMAX solamente aprobara su solicitud para una excepcion si los medicamentos
alternativos incluidos en el formulario del plan o las restricciones adicionales de utilizacién no serian tan
eficaces para tratar su enfermedad y/o le causarian efectos médicos adversos.

Debe contactarnos para pedirnos una decision de cobertura inicial para un formulario o excepcion a la
utilizacioén de la restriccion. Cuando solicite una excepcion al formulario o a la restriccion de utilizacion
debe presentar una declaracion de su recetante o médico que justifica su solicitud. Generalmente,
tenemos que decidir dentro de 72 horas tras recibir la declaracion justificante de su recetante. Puede solicitar
una excepcion agilizada (rapida) si usted o su doctor creen que peligraria mucho su salud si esperara hasta 72
horas para la decision. Si aprobamos la agilizacidn de su solicitud, tenemos que darle nuestra decision a méas
tardar 24 horas tras recibir la declaracion justificante de su doctor u otro recetante.

¢ Qué hago antes de poder hablar con mi doctor acerca de cambiar mis medicamentos o
solicitar una excepcion?

Como miembro nuevo o uno que continGia en nuestro plan, es posible que esté tomando medicamentos que
no estan en nuestro formulario. Por el otro lado, podria estar tomando un medicamento que si esta en nuestro
formulario, pero le es dificil obtenerlo. Por ejemplo, quizas necesita una autorizacién previa de nosotros
antes de que le puedan surtir su receta. Debe hablar con su doctor para decidir si debe cambiar a un
medicamento apropiado que cubrimos o solicitar una excepcion al formulario para que cubramos el
medicamento que toma. Mientras habla con su doctor para determinar la forma indicada de proceder para
usted, podriamos cubrir su medicamento en ciertos casos durante los primeros 90 dias en que es miembro de
nuestro plan.

Para cada medicamento suyo que no esta en nuestro formulario o si se le dificulta obtener sus medicamentos,
le cubriremos un suministro temporal de 30 dias. Si su receta esta escrita para menos dias, le permitiremos
suministros a un maximo de 30 dias. Después de su primer suministro de 30 dias, no pagaremos por esos
medicamentos, incluso si ha sido miembro del plan por menos de 90 dias.

Si es residente en un centro de cuidados a largo plazo, y si necesita un medicamento que no esta en nuestro
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formulario o si su capacidad para obtener un medicamento es limitada pero ya has pasado los primeros 90
dias de membresia en nuestro plan, cubriremos un suministro de emergencia de 31 dias de ese medicamento
mientras usted intenta que le aprueben una excepcion al formulario.

VillageCareMAX tiene una poliza de transicion que asegura de que se siga proporcionando la continuacion
de la cobertura del medicamento a miembros nuevos y actuales. Hay veces cuando usted puede sentir un
cambio en su nivel de atencion, como ingreso a un centro de cuidados a largo plazo u hospital (o alta de estos
lugares). En estos casos, le proporcionaremos un solo suministro de emergencia de un medicamento que no
esta en el formulario. Los medicamentos que no estan en el formulario son aquéllos que no estan en el
formulario del plan y los medicamentos que si estan en nuestro formulario, pero requieren autorizacion
previa o terapia escalonada bajo las reglas de manejo de la utilizacion del plan.

Para mas informacion

Para informacion més detallada sobre su cobertura de medicamentos de receta de VillageCareMAX, sirvase
consultar su Evidencia de Cobertura y otros documentos del plan.

Si tiene preguntas acerca de VillageCareMAX, por favor contactenos. Nuestra informacion de contacto,
junto con la fecha en que actualizamos el formulario por ultima vez, aparece en la portada y contraportada.

Si tiene preguntas generales acerca de los medicamentos de receta que cubre Medicare, llame a Medicare al
1-800-MEDICARE (1-800-633-4227) las 24 horas del dia y los 7 dias de la semana (los usuarios de TTY
deben Ilamar al 1-877-486-2048) o bien visite http://www.medicare.gov.

El formulario de VillageCareMAX’s
El formulario a continuacion informa sobre los medicamentos que cubre VillageCareMAX. Si tiene
dificultades para encontrar su medicamento en la lista, consulte el indice que comienza en la pagina I-1.

La primera columna del cuadro contiene el nombre del medicamento. Los medicamentos con nombre de
marca se escriben con mayusculas (p. ej., BENICAR) y los genéricos con minusculas (p. €j., losartan).

La informacion dada en la columna de Requerimientos/Limites le indica si el plan tiene cualquier
requerimiento especial para la cobertura de su medicamento.
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El siguiente cuadro contiene las definiciones para las abreviaturas que aparecen en la columna de
“Requerimientos /Limites” en la lista de medicamentos abajo que comienza en la péagina 3.

ABREVIATURAO DESCRIPCION EXPLICACION
SIMBOLO
Restricciones en el manejo de la utilizacion
Se le exige a usted (o0 a su médico) obtener
autorizacion previa de VillageCareMAX
o antes de que le surtan su receta para este
PA Re.St”C.C,mn de_ medicamento. Sin aprobacion previa,
autorizacion previa VillageCareMAX podria no cubrir este
medicamento.
Este medicamento puede satisfacer las
condiciones de pago bajo la Parte B o D de
Restriccion de Medicare. Se_ le e_>§ige a ugted (o0 a su médico)
torizacién previa ob_tener autorizacion previa de_
au o VillageCareMAX para determinar que este
PA BvD para la determinacion medicamento lo cubre la Parte D de
de la Parte B vs. Medicare antes de que le surtan su receta
Parte D para este medicamento. Sin aprobacion
previa, VillageCareMAX podria no cubrir
este medicamento.
CMS considera que este medicamento es
posiblemente dafiino y por lo tanto, es un
Medicamento de Alto Riesgo para los
beneficiarios de Medicare mayores de 65
Restriccion de afios. Los miembros mayores de 65 afios
autorizacion previa tienen que obtener autorizacion previa de
PA-HRM para los Medicamentos | VillageCareMAX antes de que les surtan su
de Alto Riesgo receta para este medicamento. Sin )
aprobacion previa, VillageCareMAX podria
no cubrir este medicamento
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ABREVIATURAO DESCRIPCION EXPLICACION
SIMBOLO
o Si es nuevo miembro o no ha tomado este
Restriccion de medicamento antes, se le exige a usted (o su
autorizacion médico) obtener autorizacion previa de
PA NSO previa para VillageCareMAX antes de que le surtan su
. receta para este medicamento. Sin
nuevos miembros aprobacion previa, VillageCareMAX podria
solamente no cubrir este medicamento.
VillageCareMAX limita la cantidad de este
Restriccion que medicamento cubierto por cada receta o
QL limita la cantidad dentro de un plazo especifico.
Antes de que VillageCareMAX pueda cubrir
este medicamento, usted primero tiene que
Restriccion de la probar otro(s) medicamento(s) para tratar su
ST enfermedad. Este medicamento puede

terapia escalonada

cubrirse solo si otro(s) medicamento(s) no
funciona(n) para usted.

OTROS REQUERIMIENTOS ESPECIALES PARA LA COBERTURA

LA

Medicamento de
acceso restringido

Esta receta puede estar disponible solo en
ciertas farmacias. Para mas informacion,
consulte su Directorio de Proveedores y
Farmacias o llame a Servicios Farmacéuticos
a Miembros al 1-888-807-6806, las 24 horas
del dia y los dias de la semana. Los usuarios
de TTY deben llamar al 711.

NM

Medicamento que
no es de venta por
correo

Quizés pueda recibir un suministro mayor
de 1 mes de la mayoria de los
medicamentos en nuestro formulario si los
compra por correo a un costo compartido
menor. Los medicamentos no disponibles
mediante su beneficio de venta por correo
se indican con “NM?” en la columna de
Requerimientos/Limites de su formulario.
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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 1-800-469-
6292. Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-469-6292. Alguien que
hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Hf 5t 2R iR S5, UMLK T RE S ERES I (T 5T [F],
IR SR 55, 1580 1-800-469-6292, Hf ik L TAF A AR RSB IE, X0E
— I RS

Chinese Cantonese TR PN R SE Y (R B v REAF B REM, 2B M ft s B ez Ik
%o W AR, i)‘(% 1-800-469-6292, ﬁdF*JD%EF'XG’J/\,\I%%%%M%E{ﬂ§J B, 8 &
— T E R

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 1-800-
469-6292. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-469-6292. Un interlocuteur parlant Francais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chung t6i cé dich vu thong dich mién phi dé tra I8i cac cau hoi vé
chuong suc khoe va chuong trinh thudc men. Néu qui vi can théng dich vién xin goi
1-800-469-6292 sé c6 nhan vién ndi ti€ng Viét giup d3 qui vi. Bay la dich vu mién
phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-469-6292. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: GAL:= 98 By T oFF Wy #el Ao ga) =2lax F5 59 Aux
Asstal AFUY TG AHAE o] gsked 3} 1-800-469-62921 0 = %q—aﬂ
FANS., o E s}L HIAZE mok = Ad YT o] Mulas FRE gy

Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbI OTHOCUTENIbHO CTPaxoBOro nau
MeANKaMEeHTHOro nJjaHa, Bbl MOXeTe BOCMO/1b30BaTbCA HaWKMMmM 6ecnnaTHbIMK
ycnyramMmu nepeBogunkoB. YTobbl BOCNOAb30BaTLCA yC/yraMum nepeBoayvunka,
No3BOHMTE HaM no TenedoHy 1-800-469-6292. BaM oKaxeT NoMoLLb COTPYAHUK,
KOTOPbIN rOBOPUT NO-pycckn. [laHHasa ycnyra 6ecnnatHas.

il
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Lol & o 5f Al e Al gl o A Al (5 il oo il iasa 0365 5 :Arabic

L addi o giv , 1-800-469-6292 Ao W Juai¥) (s su clile gl ¢ )5 an i e J gaall
Arilae dadd sda elineliay A jall Eaaaty

Hindi: AR WA 1 &d1 & AISHT & aR H 310 foelt 1 Uy & Srarel 3 3 forg gAR U god
U JaTd U . Tab GHTIT Ut & & foTd, S 89 1-800-469-6292 TR TIH HY. Bls
Hfad ot f=<t SierdT § ST Aee HR Tdhdl §. U8 U TR T &,

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 1-800-469-6292. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicagao. Para
obter um intérprete, contacte-nos através do niumero 1-800-469-6292. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele
nou nan 1-800-469-6292. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonié
pod numer 1-800-469-6292. Ta ustuga jest bezptatna.

Japanese: it DK (il HEIRER & FEAL AT T S ICBE T 2 ZHBICBE R T B 72
DI, BRIOEIRT—E 22BN FT T8 nET, HEARE SHMICh 213,
1-800-469-6292 IC BHEH 723 v, HAGEZGET A E 2w L ¥, 2
kDY — v 2 TT,
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Nombre del Medicamento

Agentes Anti Cancer

Nivel del
Medicamento

Requerimientos/
Limites

abiraterone oral tablet 250 mg, 500  (Zytiga) 5 PA NSO; NDS; QL (120

mg per 30 days)

ABRAXANE INTRAVENOUS (paclitaxel protein- 5 PA BvD; NDS

SUSPENSION FOR bound)

RECONSTITUTION 100 MG

adrucil intravenous solution 2.5 (fluorouracil) 2 PA BvD

gram/50 ml

AKEEGA ORAL TABLET 100-500 5 PA NSO; NDS; QL (60

MG, 50-500 MG per 30 days)

ALECENSA ORAL CAPSULE 150 5 PA NSO; NDS; QL (240

MG per 30 days)

ALUNBRIG ORAL TABLET 180 5 PA NSO; NDS; QL (30

MG, 90 MG per 30 days)

ALUNBRIG ORAL TABLET 30 5 PA NSO; NDS; QL (120

MG per 30 days)

ALUNBRIG ORAL 5 PA NSO; NDS

TABLETS,DOSE PACK 90 MG (7)-

180 MG (23)

anastrozole oral tablet 1 mg (Arimidex) 1

AUGTYRO ORAL CAPSULE 40 5 PA NSO; NDS; QL (240

MG per 30 days)

AYVAKIT ORAL TABLET 100 5 PA NSO; NDS; QL (30

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

MG

azacitidine injection recon soln 100  (Vidaza) 5 NDS

mg

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

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

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

bendamustine intravenous recon soln (Treanda) 5 PA NSO; NDS

100 mg, 25 mg

BENDAMUSTINE (Bendeka) 5 PA NSO; NDS

INTRAVENOUS SOLUTION 25

MG

/ML

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

Nivel del

Requerimientos/

Medicamento Limites
BENDEKA INTRAVENOUS (bendamustine) 5 PA NSO; NDS
SOLUTION 25 MG/ML
bexarotene oral capsule 75 mg (Targretin) 5 PA NSO; NDS
bexarotene topical gel 1 % (Targretin) 5 PA NSO; NDS
bicalutamide oral tablet 50 mg (Casodex) 2
bleomycin injection recon soln 15 2
unit, 30 unit
bortezomib injection recon soln 1 mg 4 PA NSO
bortezomib injection recon soln 2.5 5 PA NSO; NDS
mg
bortezomib injection recon soln 3.5  (Velcade) 5 PA NSO; NDS
mg
BOSULIF ORAL CAPSULE 100 5 PA NSO; NDS; QL (180
MG per 30 days)
BOSULIF ORAL CAPSULE 50 MG 5 PA NSO; NDS; QL (30
per 30 days)
BOSULIF ORAL TABLET 100 MG 5 PA NSO; NDS; QL (180
per 30 days)
BOSULIF ORAL TABLET 400 MG, 5 PA NSO; NDS; QL (30
500 MG per 30 days)
BRAFTOVI ORAL CAPSULE 75 5 PA NSO; NDS; QL (180
MG per 30 days)
BRUKINSA ORAL CAPSULE 80 5 PA NSO; NDS; QL (120
MG per 30 days)
CABOMETYX ORAL TABLET 20 5 PA NSO; NDS; QL (30
MG, 60 MG per 30 days)
CABOMETYX ORAL TABLET 40 5 PA NSO; NDS; QL (60
MG per 30 days)
CALQUENCE (ACALABRUTINIB 5 PA NSO; NDS; QL (60
MAL) ORAL TABLET 100 MG per 30 days)
CAPRELSA ORAL TABLET 100 (vandetanib) 5 PA NSO; NDS; QL (60
MG per 30 days)
CAPRELSA ORAL TABLET 300 (vandetanib) 5 PA NSO; NDS; QL (30
MG per 30 days)
COMETRIQ ORAL CAPSULE 100 5 PA NSO; NDS
MG/DAY (80 MG X1-20 MG X1),
60 MG/DAY (20 MG X 3/DAY)
COMETRIQ ORAL CAPSULE 140 5 PA NSO; NDS; QL (112

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

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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Nombre del Medicamento N|_vel del Reque,rlr_nlentos/
Medicamento Limites
COPIKTRA ORAL CAPSULE 15 5 PA NSO; NDS; QL (56
MG, 25 MG per 28 days)
COTELLIC ORAL TABLET 20 MG 5 PA NSO; LA; NDS; QL
(63 per 28 days)
cyclophosphamide intravenous recon 5 PA BvD; NDS
soln 1 gram, 2 gram, 500 mg
cyclophosphamide intravenous 5 PA BvD; NDS
solution 200 mg/ml, 500 mg/ml
cyclophosphamide oral capsule 25 3 PA BvD; ST
mg, 50 mg
cyclophosphamide oral tablet 25 mg, 3 PA BvD; ST
50 mg
CYRAMZA INTRAVENOUS 5 PA NSO; NDS
SOLUTION 10 MG/ML
DANYELZA INTRAVENOUS 5 PA NSO; NDS; QL (120
SOLUTION 4 MG/ML per 28 days)
DAURISMO ORAL TABLET 100 5 PA NSO; NDS; QL (30
MG per 30 days)
DAURISMO ORAL TABLET 25 5 PA NSO; NDS; QL (60
MG per 30 days)
decitabine intravenous recon soln 50 (Dacogen) 5 NDS
mg
doxorubicin intravenous solution 10 2 PA BvD
mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50
mg/25 mi
doxorubicin, peg-liposomal (Caelyx) 5 PA BvD; NDS
intravenous suspension 2 mg/ml
ELIGARD (3 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 22.5
MG
ELIGARD (4 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 30
MG
ELIGARD (6 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 45
MG
ELIGARD SUBCUTANEOUS 4 PA NSO
SYRINGE 7.5 MG (1 MONTH)
ELREXFIO 44 MG/1.1 ML VIAL 5 PA NSO; NDS
OUTER, SUV, P/F 40 MG/ML

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
paginas de introduccion de este documento
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Nombre del Medicamento Nivel del Requerimientos/
Medicamento Limites

ELREXFIO SUBCUTANEOUS 5 PA NSO; NDS; QL (9.5

SOLUTION 40 MG/ML per 28 days)

EMCYT ORAL CAPSULE 140 MG 5 NDS

EPKINLY SUBCUTANEOUS 5 PA NSO; NDS

SOLUTION 4 MG/0.8 ML, 48

MG/0.8 ML

ERBITUX INTRAVENOUS 5 PA NSO; NDS

SOLUTION 100 MG/50 ML, 200

MG/100 ML

ERIVEDGE ORAL CAPSULE 150 5 PA NSO; NDS; QL (28

MG per 28 days)

ERLEADA ORAL TABLET 240 5 PA NSO; NDS; QL (30

MG per 30 days)

ERLEADA ORAL TABLET 60 MG 5 PA NSO; NDS; QL (90
per 30 days)

erlotinib oral tablet 100 mg, 25 mg 5 PA NSO; NDS; QL (60
per 30 days)

erlotinib oral tablet 150 mg 5 PA NSO; NDS; QL (90
per 30 days)

ETOPOPHOS INTRAVENOUS 4

RECON SOLN 100 MG

etoposide intravenous solution 20 3

mg/ml

everolimus (antineoplastic) oral 5 PA NSO; NDS; QL (56

tablet 10 mg per 28 days)

everolimus (antineoplastic) oral 5 PA NSO; NDS; QL (28

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

everolimus (antineoplastic) oral (Afinitor Disperz) 5 PA NSO; NDS; QL (112

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

mg

exemestane oral tablet 25 mg (Aromasin) 2

EXKIVITY ORAL CAPSULE 40 5 PA NSO; NDS; QL (120

MG per 30 days)

FARYDAK ORAL CAPSULE 10 5 PA NSO; NDS

MG, 15 MG, 20 MG

FIRMAGON KIT W DILUENT 5 PA BvD; NDS

SYRINGE SUBCUTANEOUS

RECON SOLN 120 MG

FIRMAGON KIT W DILUENT 4 PA BvD

SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Nombre del Medicamento N|_vel del Reque,rlr_nlentos/
Medicamento Limites

floxuridine injection recon soln 0.5 2 PA BvD

gram

fluorouracil intravenous solution 1 2 PA BvD

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

mg/10 ml

FOTIVDA ORAL CAPSULE 0.89 5 PA NSO; NDS; QL (21

MG, 1.34 MG per 28 days)

FRUZAQLA ORAL CAPSULE 1 5 PA NSO; NDS; QL (84

MG per 28 days)

FRUZAQLA ORAL CAPSULE 5 5 PA NSO; NDS; QL (21

MG per 28 days)

fulvestrant intramuscular syringe 250 (Faslodex) 5 NDS

mg/5 ml

FYARRO INTRAVENOUS 5 PA NSO; NDS

SUSPENSION FOR

RECONSTITUTION 100 MG

GAVRETO ORAL CAPSULE 100 5 PA NSO; NDS; QL (120

MG per 30 days)

gefitinib oral tablet 250 mg (Iressa) 5 PA NSO; NDS; QL (60
per 30 days)

GILOTRIF ORAL TABLET 20 MG, 5 PA NSO; NDS; QL (30

30 MG, 40 MG per 30 days)

GLEOSTINE ORAL CAPSULE 10  (lomustine) 4

MG, 100 MG, 40 MG

HERCEPTIN HYLECTA 5 PA NSO; NDS; QL (5

SUBCUTANEOUS SOLUTION 600 per 21 days)

MG-10,000 UNIT/5 ML

HERZUMA INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 150 MG, 420 MG

hydroxyurea oral capsule 500 mg (Hydrea) 2

IBRANCE ORAL CAPSULE 100 5 PA NSO; NDS; QL (21

MG, 125 MG, 75 MG per 28 days)

IBRANCE ORAL TABLET 100 5 PA NSO; NDS; QL (21

MG, 125 MG, 75 MG per 28 days)

ICLUSIG ORAL TABLET 10 MG, 5 PA NSO; NDS; QL (30

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

IDHIFA ORAL TABLET 100 MG, 5 PA NSO; NDS; QL (30

50 MG per 30 days)

ifosfamide intravenous recon soln 1  (Ifex) 2

gram

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

Nivel del
Medicamento

Requerimientos/
Limites

ifosfamide intravenous solution 1 2

gram/20 ml, 3 gram/60 ml

imatinib oral tablet 100 mg (Gleevec) 3 PA NSO; QL (180 per 30
days)

imatinib oral tablet 400 mg (Gleevec) 3 PA NSO; QL (60 per 30
days)

IMBRUVICA ORAL CAPSULE 140 5 PA NSO; NDS; QL (120

MG per 30 days)

IMBRUVICA ORAL CAPSULE 70 5 PA NSO; NDS; QL (28

MG per 28 days)

IMBRUVICA ORAL SUSPENSION 5 PA NSO; NDS; QL (240

70 MG/ML per 30 days)

IMBRUVICA ORAL TABLET 140 5 PA NSO; NDS; QL (28

MG, 280 MG, 420 MG per 28 days)

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

MG days)

IMJUDO INTRAVENOUS 5 PA NSO; NDS

SOLUTION 20 MG/ML

IMLYGIC INJECTION 4 PA NSO; QL (4 per 365

SUSPENSION 10EXPS6 (1 days)

MILLION) PFU/ML

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

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

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

MG per 28 days)

INREBIC ORAL CAPSULE 100 5 PA NSO; NDS; QL (120

MG per 30 days)

IWILFIN ORAL TABLET 192 MG 5 PA NSO; NDS; QL (240
per 30 days)

JAKAFI ORAL TABLET 10 MG, 15 5 PA NSO; NDS; QL (60

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

JAYPIRCA ORAL TABLET 100 5 PA NSO; NDS; QL (60

MG per 30 days)

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

JEMPERLI INTRAVENOUS 5 PA NSO; NDS

SOLUTION 50 MG/ML

KEYTRUDA INTRAVENOUS 5 PA NSO; NDS; QL (8

SOLUTION 25 MG/ML

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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Nombre del Medicamento

Nivel del

Requerimientos/

Medicamento Limites

KIMMTRAK INTRAVENOUS 5 PA NSO; NDS; QL (2
SOLUTION 100 MCG/0.5 ML per 28 days)
KISQALI FEMARA CO-PACK 5 PA NSO; NDS; QL (49
ORAL TABLET 200 MG/DAY (200 per 28 days)
MG X 1)-2.5 MG
KISQALI FEMARA CO-PACK 5 PA NSO; NDS; QL (70
ORAL TABLET 400 MG/DAY (200 per 28 days)
MG X 2)-2.5 MG
KISQALI FEMARA CO-PACK 5 PA NSO; NDS; QL (91
ORAL TABLET 600 MG/DAY (200 per 28 days)
MG X 3)-2.5 MG
KISQALI ORAL TABLET 200 5 PA NSO; NDS; QL (21
MG/DAY (200 MG X 1) per 28 days)
KISQALI ORAL TABLET 400 5 PA NSO; NDS; QL (42
MG/DAY (200 MG X 2) per 28 days)
KISQALI ORAL TABLET 600 5 PA NSO; NDS; QL (63
MG/DAY (200 MG X 3) per 28 days)
KOSELUGO ORAL CAPSULE 10 5 PA NSO; NDS; QL (300
MG per 30 days)
KOSELUGO ORAL CAPSULE 25 5 PA NSO; NDS; QL (120
MG per 30 days)
KRAZATI ORAL TABLET 200 MG 5 PA NSO; NDS; QL (180

per 30 days)
lapatinib oral tablet 250 mg (Tykerb) 5 PA NSO; NDS
lenalidomide oral capsule 10 mg, 15 (Revlimid) 5 PA NSO; NDS; QL (28
mg, 2.5 mg, 20 mg, 25 mg, 5 mg per 28 days)
LENVIMA ORAL CAPSULE 10 5 PA NSO; NDS
MG/DAY (10 MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY (10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG
X2), 20 MG/DAY (10 MG X 2), 24
MG/DAY (10 MG X 2-4 MG X 1), 4
MG, 8 MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg (Femara) 1
LEUKERAN ORAL TABLET 2 MG 5 NDS
leuprolide (3 month) intramuscular 4 PA NSO
suspension for reconstitution 22.5 mg
leuprolide subcutaneous kit 1 mg/0.2 3 PA NSO

mi

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
paginas de introduccion de este documento
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Nombre del Medicamento N|_vel del Reque,rlr_nlentos/
Medicamento Limites

LONSURF ORAL TABLET 15-6.14 5 PA NSO; NDS; QL (100

MG per 28 days)

LONSURF ORAL TABLET 20-8.19 5 PA NSO; NDS; QL (80

MG per 28 days)

LOQTORZI INTRAVENOUS 5 PA NSO; NDS

SOLUTION 240 MG/6 ML (40

MG/ML)

LORBRENA ORAL TABLET 100 5 PA NSO; NDS; QL (30

MG per 30 days)

LORBRENA ORAL TABLET 25 5 PA NSO; NDS; QL (90

MG per 30 days)

LUMAKRAS ORAL TABLET 120 5 PA NSO; NDS; QL (240

MG per 30 days)

LUMAKRAS ORAL TABLET 320 5 PA NSO; NDS; QL (90

MG per 30 days)

LUNSUMIO INTRAVENOUS 5 PA NSO; NDS

SOLUTION 1 MG/ML

LUPRON DEPOT (3 MONTH) 5 PA NSO; NDS

INTRAMUSCULAR SYRINGE KIT

22.5 MG

LUPRON DEPOT (4 MONTH) 5 PA NSO; NDS

INTRAMUSCULAR SYRINGE KIT

30 MG

LUPRON DEPOT (6 MONTH) 5 PA NSO; NDS

INTRAMUSCULAR SYRINGE KIT

45 MG

LYNPARZA ORAL TABLET 100 5 PA NSO; NDS; QL (120

MG, 150 MG per 30 days)

LYSODREN ORAL TABLET 500 5 NDS

MG

LYTGOBI ORAL TABLET 4 MG, 4 5 PA NSO; NDS; QL (140

MG (4X 4 MG TB), 4 MG (56X 4 MG per 28 days)

TB)

MARGENZA INTRAVENOUS 5 PA NSO; NDS

SOLUTION 25 MG/ML

MATULANE ORAL CAPSULE 50 5 NDS

MG

megestrol oral tablet 20 mg, 40 mg 2 PA NSO-HRM; AGE
(Max 64 Years)

MEKINIST ORAL RECON SOLN 5 PA NSO; NDS; QL

0.05 MG/ML (1260 per 30 days)

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

MEKINIST ORAL TABLET 0.5 5 PA NSO; NDS; QL (90

MG per 30 days)

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

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

mercaptopurine oral tablet 50 mg 2

methotrexate sodium (pf) injection 2

recon soln 1 gram

methotrexate sodium (pf) injection 2

solution 25 mg/ml

methotrexate sodium injection 2

solution 25 mg/ml

methotrexate sodium oral tablet 2.5 2 PA BvD; ST

mg

mitoxantrone intravenous 2

concentrate 2 mg/ml

MVASI INTRAVENOUS 5 PA NSO; NDS

SOLUTION 25 MG/ML

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

nilutamide oral tablet 150 mg (Nilandron) 5 NDS

NINLARO ORAL CAPSULE 2.3 5 PA NSO; NDS; QL (3

MG, 3 MG, 4 MG per 28 days)

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

ODOMZO ORAL CAPSULE 200 5 PA NSO; LA; NDS

MG

OGIVRI INTRAVENOUS RECON 5 PA NSO; NDS

SOLN 150 MG, 420 MG

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

OJJAARA ORAL TABLET 100 5 PA NSO; NDS; QL (30

MG, 150 MG, 200 MG per 30 days)

ONTRUZANT INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 150 MG, 420 MG

ONUREG ORAL TABLET 200 MG, 5 PA NSO; NDS; QL (14

300 MG

per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
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Medicamento Limites

OPDIVO INTRAVENOUS 5 PA NSO; NDS

SOLUTION 100 MG/10 ML, 120

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

MG/4 ML

OPDUALAG INTRAVENOUS 5 PA NSO; NDS

SOLUTION 240-80 MG/20 ML

ORSERDU ORAL TABLET 345 5 PA NSO; NDS; QL (30

MG per 30 days)

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

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

suspension for reconstitution 100 mg

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

PEMAZYRE ORAL TABLET 13.5 5 PA NSO; NDS; QL (30

MG, 4.5 MG, 9 MG per 30 days)

pemetrexed disodium intravenous 5 NDS

recon soln 1,000 mg, 750 mg

pemetrexed disodium intravenous (Alimta) 5 NDS

recon soln 100 mg, 500 mg

pemetrexed disodium intravenous 5 NDS

solution 25 mg/ml

PIQRAY ORAL TABLET 200 5 PA NSO; NDS; QL (28

MG/DAY (200 MG X 1) per 28 days)

PIQRAY ORAL TABLET 250 5 PA NSO; NDS; QL (56

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

300 MG/DAY (150 MG X 2)

POMALYST ORAL CAPSULE 1 5 PA NSO; NDS; QL (21

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

PURIXAN ORAL SUSPENSION 20 5 NDS

MG/ML

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

RETEVMO ORAL CAPSULE 40 5 PA NSO; NDS; QL (180

MG per 30 days)

RETEVMO ORAL CAPSULE 80 5 PA NSO; NDS; QL (120

MG per 30 days)

REZLIDHIA ORAL CAPSULE 150 5 PA NSO; NDS; QL (60

MG per 30 days)

RIABNI INTRAVENOUS 5 PA NSO; NDS

SOLUTION 10 MG/ML

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

RITUXAN HYCELA 5 PA NSO; NDS

SUBCUTANEOUS SOLUTION

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

1600 MG/13.4 ML (120 MG/ML)

ROZLYTREK ORAL CAPSULE 5 PA NSO; NDS; QL (180

100 MG per 30 days)

ROZLYTREK ORAL CAPSULE 5 PA NSO; NDS; QL (90

200 MG per 30 days)

ROZLYTREK ORAL PELLETS IN 5 PA NSO; NDS; QL (360

PACKET 50 MG per 30 days)

RUBRACA ORAL TABLET 200 5 PA NSO; NDS; QL (120

MG, 250 MG, 300 MG per 30 days)

RUXIENCE INTRAVENOUS 5 PA NSO; NDS

SOLUTION 10 MG/ML

RYBREVANT INTRAVENOUS 5 PA NSO; NDS

SOLUTION 50 MG/ML

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

SCEMBLIX ORAL TABLET 20 5 PA NSO; NDS; QL (60

MG per 30 days)

SCEMBLIX ORAL TABLET 40 5 PA NSO; NDS; QL (300

MG per 30 days)

SOLTAMOX ORAL SOLUTION 20 5 NDS

MG/10 ML

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

SPRYCEL ORAL TABLET 100 5 PA NSO; NDS; QL (30

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

MG

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

STIVARGA ORAL TABLET 40 5 PA NSO; NDS; QL (84

MG per 28 days)

sunitinib malate oral capsule 12.5 (Sutent) 5 PA NSO; NDS; QL (28

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

SYNRIBO SUBCUTANEOUS 5 PA NSO; NDS

RECON SOLN 3.5 MG

TABLOID ORAL TABLET 40 MG  (thioguanine) 4

TABRECTA ORAL TABLET 150 5 PA NSO; NDS; QL (112

MG, 200 MG

per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
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TAFINLAR ORAL CAPSULE 50 5 PA NSO; NDS; QL (120

MG, 75 MG per 30 days)

TAFINLAR ORAL TABLET FOR 5 PA NSO; NDS; QL (900

SUSPENSION 10 MG per 30 days)

TAGRISSO ORAL TABLET 40 5 PA NSO; LA; NDS; QL

MG, 80 MG (30 per 30 days)

TALVEY SUBCUTANEOUS 5 PA NSO; NDS

SOLUTION 2 MG/ML, 40 MG/ML

TALZENNA ORAL CAPSULE 0.1 5 PA NSO; NDS; QL (30

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

0.75 MG, 1 MG

tamoxifen oral tablet 10 mg, 20 mg 2

TASIGNA ORAL CAPSULE 150 5 PA NSO; NDS; QL (112

MG, 200 MG per 28 days)

TASIGNA ORAL CAPSULE 50 5 PA NSO; NDS; QL (120

MG per 30 days)

TAZVERIK ORAL TABLET 200 5 PA NSO; NDS; QL (240

MG per 30 days)

TECVAYLI SUBCUTANEOUS 5 PA NSO; NDS

SOLUTION 10 MG/ML, 90 MG/ML

TEPMETKO ORAL TABLET 225 5 PA NSO; NDS; QL (60

MG per 30 days)

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

TICE BCG INTRAVESICAL 4

SUSPENSION FOR

RECONSTITUTION 50 MG

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

SOLN 40 MG per 21 days)

toposar intravenous solution 20 (etoposide) 2

mg/ml

toremifene oral tablet 60 mg (Fareston) 5 NDS

TRAZIMERA INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 150 MG, 420 MG

TRELSTAR INTRAMUSCULAR 3 PA NSO

SUSPENSION FOR

RECONSTITUTION 11.25 MG,

22.5 MG, 3.75 MG

tretinoin (antineoplastic) oral 5 NDS

capsule 10 mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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TRUQAP ORAL TABLET 160 MG, 5 PA NSO; NDS; QL (64

200 MG per 28 days)

TRUSELTIQ ORAL CAPSULE 100 5 PA NSO; NDS

MG/DAY (100 MG X 1), 125

MG/DAY (100 MG X1-25MG X1),

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

MG/DAY (25 MG X 3)

TRUXIMA INTRAVENOUS 5 PA NSO; NDS

SOLUTION 10 MG/ML

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

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

TURALIO ORAL CAPSULE 125 5 PA NSO; NDS; QL (120

MG, 200 MG per 30 days)

VANFLYTA ORAL TABLET 17.7 5 PA NSO; NDS

MG, 26.5 MG

VEGZELMA INTRAVENOUS 5 PA NSO; NDS

SOLUTION 25 MG/ML

VELCADE INJECTION RECON (bortezomib) 5 PA NSO; NDS

SOLN 3.5 MG

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

MG per 30 days)

VENCLEXTA ORAL TABLET 100 5 PA NSO; LA; NDS; QL

MG (180 per 30 days)

VENCLEXTA ORAL TABLET 50 5 PA NSO; LA; NDS; QL

MG (30 per 30 days)

VENCLEXTA STARTING PACK 5 PA NSO; LA; NDS

ORAL TABLETS,DOSE PACK 10

MG-50 MG- 100 MG

VERZENIO ORAL TABLET 100 5 PA NSO; NDS; QL (56

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

vinorelbine intravenous solution 10 3

mg/ml

vinorelbine intravenous solution 50 2

mg/5 ml

VITRAKVI ORAL CAPSULE 100 5 PA NSO; NDS; QL (60

MG per 30 days)

VITRAKVI ORAL CAPSULE 25 5 PA NSO; NDS; QL (180

MG per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
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VITRAKVI ORAL SOLUTION 20 5 PA NSO; NDS; QL (300

MG/ML per 30 days)

VIZIMPRO ORAL TABLET 15 5 PA NSO; NDS; QL (30

MG, 30 MG, 45 MG per 30 days)

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

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

XALKORI ORAL CAPSULE 200 5 PA NSO; NDS; QL (120

MG, 250 MG per 30 days)

XALKORI ORAL PELLET 150 MG 5 PA NSO; NDS; QL (180
per 30 days)

XALKORI ORAL PELLET 20 MG 5 PA NSO; NDS; QL (240
per 30 days)

XALKORI ORAL PELLET 50 MG 5 PA NSO; NDS; QL (120
per 30 days)

XATMEP ORAL SOLUTION 2.5 4 PA BvD; ST

MG/ML

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

XPOVIO ORAL TABLET 100 5 PA NSO; NDS; QL (8

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

TWICE WEEK (40 MG X 2), 80

MG/WEEK (40 MG X 2)

XPOVIO ORAL TABLET 40 5 PA NSO; NDS; QL (4

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

MG/WEEK (60 MG X 1)

XPOVIO ORAL TABLET 60MG 5 PA NSO; NDS; QL (24

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

XPOVIO ORAL TABLET 80MG 5 PA NSO; NDS; QL (32

TWICE WEEK (160 MG/WEEK) per 28 days)

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

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

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

YERVOY INTRAVENOUS 5 PA NSO; NDS

SOLUTION 200 MG/40 ML (5

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

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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YONSA ORAL TABLET 125 MG 5 PA NSO; NDS; QL (120
per 30 days)

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

ZEJULA ORAL TABLET 100 MG, 5 PA NSO; NDS; QL (30

200 MG, 300 MG per 30 days)

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

MG per 30 days)

ZIRABEV INTRAVENOUS 5 PA NSO; NDS

SOLUTION 25 MG/ML

ZOLADEX SUBCUTANEOUS 4 PA NSO

IMPLANT 10.8 MG, 3.6 MG

ZOLINZA ORAL CAPSULE 100 5 NDS

MG

ZYDELIG ORAL TABLET 100 5 PA NSO; NDS; QL (60

MG, 150 MG per 30 days)

ZYKADIA ORAL TABLET 150 5 PA NSO; NDS; QL (84

MG per 28 days)

ZYNLONTA INTRAVENOUS 5 PA NSO; NDS

RECON SOLN 10 MG

ZYNYZ INTRAVENOUS 5 PA NSO; NDS; QL (20

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

Tratamiento De Abuso De

per 28 days)

Sustancias

Agentes Anti-Adiccion/De
Tratamiento De Abuso De
Sustancias

acamprosate oral tablet,delayed 3

release (dr/ec) 333 mg

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

buprenorphine-naloxone sublingual  (Suboxone) 4 QL (60 per 30 days)
film 12-3 mg

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

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

bupropion hcl (smoking deter) oral 2

tablet extended release 12 hr 150 mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
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disulfiram oral tablet 250 mg, 500 2

mg

KLOXXADO NASAL 3 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 3

naloxone injection syringe 1 mg/mi 2

naloxone nasal spray,non-aerosol 4  (Narcan) 2 QL (4 per 30 days)
mg/actuation

naltrexone oral tablet 50 mg 2

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

NICOTROL NS NASAL 4 QL (240 per 180 days)
SPRAY,NON-AEROSOL 10

MG/ML

varenicline oral tablet 0.5 mg 3 QL (336 per 365 days)
varenicline oral tablet 1 mg (Chantix) 3 QL (336 per 365 days)
varenicline oral tablets,dose pack 0.5 (Chantix Starting Month 3

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)
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 2 QL (90 per 30 days)
0.125 mg, 0.25 mg, 0.5 mg, 1 mg

clonazepam oral tablet,disintegrating 2 QL (300 per 30 days)
2mg

clorazepate dipotassium oral tablet 4 QL (180 per 30 days)
15 mg, 3.75mg, 7.5 mg

diazepam injection solution 5 mg/ml 2 QL (10 per 28 days)
diazepam injection syringe 5 mg/ml 3

diazepam intensol oral concentrate 5 (diazepam) 2 QL (1200 per 30 days)
mg/ml
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mg

Agentes Antidemencia

diazepam oral solution 5 mg/5 ml (1 2 QL (1200 per 30 days)
mg/ml)

diazepam oral tablet 10 mg, 2 mg, 5  (Valium) 1 QL (120 per 30 days)
mg

lorazepam 2 mg/ml vial 25's,outer (Ativan) 1

lorazepam 4 mg/ml vial inner (Ativan) 1

lorazepam injection solution 2 mg/ml  (Ativan) 2 QL (2 per 30 days)
lorazepam injection solution 4 mg/ml  (Ativan) 4 QL (2 per 30 days)
lorazepam injection syringe 2 mg/ml 1 QL (2 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg  (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, 2 QL (120 per 30 days)
30 mg

temazepam oral capsule 15 mg, 30 (Restoril) 1 QL (30 per 30 days)

Agentes Antidemencia

hour 13.3 mg/24 hour, 4.6 mg/24
hour, 9.5 mg/24 hour

donepezil oral tablet 10 mg, 5 mg (Aricept) 1 QL (30 per 30 days)
donepezil oral tablet,disintegrating 2 QL (30 per 30 days)
10 mg, 5 mg

ergoloid oral tablet 1 mg 3

galantamine oral capsule,ext rel. 2 QL (30 per 30 days)
pellets 24 hr 16 mg, 24 mg, 8 mg

galantamine oral solution 4 mg/mi 3 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 2 QL (60 per 30 days)
8 mg

memantine oral capsule,sprinkle,er ~ (Namenda XR) 2 ST; QL (30 per 30 days)
24hr 14 mg, 21 mg, 28 mg, 7 mg

memantine oral solution 2 mg/ml 3 QL (300 per 30 days)
memantine oral tablet 10 mg 2 QL (60 per 30 days)
memantine oral tablet 5 mg (Namenda) 2 QL (60 per 30 days)
rivastigmine tartrate oral capsule 1.5 2 QL (60 per 30 days)
mg, 3 mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24 (Exelon Patch) 3 QL (30 per 30 days)

Agentes Antidiabetico
Agentes Antidiabeticos, VVarios
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acarbose oral tablet 100 mg, 25 mg, (Precose) 2 QL (90 per 30 days)
50 mg
FARXIGA ORAL TABLET 10 MG, (dapagliflozin 3 QL (30 per 30 days)
5 MG propanediol)

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

MG, 25-5 MG

JANUMET ORAL TABLET 50- 3 QL (60 per 30 days)

1,000 MG, 50-500 MG

JANUMET XR ORAL TABLET, ER 3 QL (30 per 30 days)

MULTIPHASE 24 HR 100-1,000

MG

JANUMET XR ORAL TABLET, ER 3 QL (60 per 30 days)

MULTIPHASE 24 HR 50-1,000

MG, 50-500 MG

JANUVIA ORAL TABLET 100 3 QL (30 per 30 days)

MG, 25 MG, 50 MG

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

MG, 25 MG

JENTADUETO ORAL TABLET 3 QL (60 per 30 days)

2.5-1,000 MG, 2.5-500 MG, 2.5-850

MG

JENTADUETO XR ORAL 3 QL (60 per 30 days)

TABLET, IR - ER, BIPHASIC 24HR

2.5-1,000 MG

JENTADUETO XR ORAL 3 QL (30 per 30 days)

TABLET, IR - ER, BIPHASIC 24HR

5-1,000 MG

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

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

metformin oral tablet 500 mg 1 QL (150 per 30 days)

metformin oral tablet 850 mg 1 QL (90 per 30 days)

metformin oral tablet extended 1 QL (120 per 30 days)

release 24 hr 500 mg

metformin oral tablet extended 1 QL (60 per 30 days)

release 24 hr 750 mg

mifepristone oral tablet 300 mg (Korlym) 5 PA; NDS; QL (112 per

28 days)
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MOUNJARO SUBCUTANEOUS 3 PA NSO; QL (2 per 28
PEN INJECTOR 10 MG/0.5 ML, days)

12.5 MG/0.5 ML, 15 MG/0.5 ML,

2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5

MG/0.5 ML

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

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

ML), 2 MG/DOSE (8 MG/3 ML)

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

MG/1.5 ML)

pioglitazone oral tablet 15 mg, 30 (Actos) 1 QL (30 per 30 days)
mg, 45 mg

pioglitazone-metformin oral tablet 2 QL (90 per 30 days)
15-500 mg

pioglitazone-metformin oral tablet (Actoplus MET) 2 QL (90 per 30 days)
15-850 mg

repaglinide oral tablet 0.5 mg, 1 mg 2 QL (120 per 30 days)
repaglinide oral tablet 2 mg 2 QL (240 per 30 days)
RYBELSUS ORAL TABLET 14 3 PA NSO; QL (30 per 30
MG, 3 MG, 7 MG days)

SYMLINPEN 120 5 PA; NDS; QL (10.8 per
SUBCUTANEOUS PEN INJECTOR 28 days)

2,700 MCG/2.7 ML

SYMLINPEN 60 5 PA; NDS; QL (10.8 per
SUBCUTANEOUS PEN INJECTOR 28 days)

1,500 MCG/1.5 ML

SYNJARDY ORAL TABLET 12.5- 3 QL (60 per 30 days)
1,000 MG, 12.5-500 MG, 5-1,000

MG, 5-500 MG

SYNJARDY XR ORAL TABLET, 3 QL (30 per 30 days)

IR - ER, BIPHASIC 24HR 10-1,000

MG, 25-1,000 MG

SYNJARDY XR ORAL TABLET, 3 QL (60 per 30 days)

IR - ER, BIPHASIC 24HR 12.5-

1,000 MG, 5-1,000 MG

TRADJENTA ORAL TABLET 5 3 QL (30 per 30 days)
MG
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TRIJARDY XR ORAL TABLET, IR 3 QL (30 per 30 days)
- ER, BIPHASIC 24HR 10-5-1,000
MG, 25-5-1,000 MG

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

TRULICITY SUBCUTANEOUS 3 PA NSO; QL (2 per 28
PEN INJECTOR 0.75 MG/0.5 ML, days)

1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5

MG/0.5 ML

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

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

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

MG, 5-500 MG

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

Insulinas

FIASP FLEXTOUCH U-100 3 QL (30 per 28 days)

INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

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

FIASP U-100 INSULIN 3 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100

UNIT/ML

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

INSULIN SUBCUTANEOUS
SOLUTION 500 UNIT/ML

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

ML)

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

(70-30)

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

2

QL (40 per 28 days)

insulin aspart u-100 subcutaneous
cartridge 100 unit/ml

(Novolog PenFill U-100
Insulin)

QL (30 per 28 days)

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

(Novolog FlexPen U-
100 Insulin)

QL (30 per 28 days)

insulin aspart u-100 subcutaneous
solution 100 unit/ml

(Novolog U-100 Insulin
aspart)

QL (40 per 28 days)

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

QL (40 per 28 days)

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

QL (30 per 28 days)

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

QL (30 per 28 days)

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

QL (40 per 28 days)

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

QL (30 per 28 days)

NOVOLIN R REGULAR U100
INSULIN INJECTION SOLUTION
100 UNIT/ML

QL (40 per 28 days)

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

(insulin glargine-yfgn)

QL (40 per 28 days)

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

(insulin glargine-yfgn)

QL (30 per 28 days)

SOLIQUA 100/33
SUBCUTANEOUS INSULIN PEN
100 UNIT-33 MCG/ML

QL (30 per 30 days)

TOUJEO MAX U-300 SOLOSTAR
SUBCUTANEOUS INSULIN PEN
300 UNIT/ML (3 ML)

(insulin glargine u-300
conc)

QL (18 per 28 days)

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

Nivel del Requerimientos/

24hr 10 mg

Medicamento Limites

TOUJEO SOLOSTAR U-300 (insulin glargine u-300 3 QL (13.5 per 28 days)
INSULIN SUBCUTANEOUS conc)

INSULIN PEN 300 UNIT/ML (1.5

ML)

XULTOPHY 100/3.6 3 QL (15 per 28 days)
SUBCUTANEOUS INSULIN PEN

100 UNIT-3.6 MG /ML (3 ML)
Sulfonilureas

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

Agentes Antigota, Otros

glipizide oral tablet extended release (Glucotrol XL) 1 QL (30 per 30 days)
24hr 2.5 mg, 5 mg

glipizide-metformin oral tablet 2.5- 2 QL (240 per 30 days)
250 mg

glipizide-metformin oral tablet 2.5- 2 QL (120 per 30 days)
500 mg, 5-500 mg

glyburide micronized oral tablet 1.5  (Glynase) 1 PA-HRM; AGE (Max 64
mg, 3 mg, 6 mg Years)

glyburide oral tablet 1.25 mg, 2.5 1 PA-HRM; AGE (Max 64
mg, 5 mg Years)
glyburide-metformin oral tablet 1.25- 1 PA-HRM; AGE (Max 64
250 mg, 2.5-500 mg, 5-500 mg Years)

Agentes Antigota

allopurinol oral tablet 100 mg (Zyloprim) 1

allopurinol oral tablet 300 mg 1

colchicine oral tablet 0.6 mg (Colcrys) 2 PA; QL (120 per 30
days)

febuxostat oral tablet 40 mg, 80 mg  (Uloric) 4 ST; QL (30 per 30 days)

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

MG

probenecid oral tablet 500 mg 2

probenecid-colchicine oral tablet 2

500-0.5 mg

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

Nivel del
Medicamento

Requerimientos/
Limites

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

INJECTOR 225 MG/1.5 ML

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

MG/1.5 ML

dihydroergotamine injection solution 5 NDS; QL (24 per 28

1 mg/ml days)
dihydroergotamine nasal spray,non- (Migranal) 5 ST; NDS; QL (8 per 28
aerosol 0.5 mg/pump act. (4 mg/ml) days)

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

120 MG/ML

EMGALITY SYRINGE 3 PA; QL (2 per 30 days)
SUBCUTANEOUS SYRINGE 120

MG/ML

EMGALITY SYRINGE 3 PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE 300

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

naratriptan oral tablet 1 mg, 2.5 mg 2 QL (9 per 30 days)
NURTEC ODT ORAL 3 PA; QL (18 per 30 days)
TABLET,DISINTEGRATING 75

MG

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

rizatriptan oral tablet 10 mg (Maxalt) 2 QL (12 per 30 days)
rizatriptan oral tablet 5 mg 2 QL (12 per 30 days)
rizatriptan oral tablet,disintegrating  (Maxalt-MLT) 2 QL (12 per 30 days)

10 mg

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

sumatriptan nasal spray,non-aerosol 3 QL (12 per 30 days)

20 mg/actuation

sumatriptan nasal spray,non-aerosol 3 QL (18 per 30 days)

5 mg/actuation

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

mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
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sumatriptan succinate oral tablet 25  (Imitrex) 1 QL (18 per 30 days)
mg, 50 mg
sumatriptan succinate subcutaneous  (Imitrex STATdose 4 QL (4 per 28 days)
cartridge 4 mg/0.5 ml, 6 mg/0.5 ml Refill)
sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) 3 QL (4 per 28 days)
pen injector 4 mg/0.5 ml
sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) 4 QL (4 per 28 days)
pen injector 6 mg/0.5 ml
sumatriptan succinate subcutaneous  (Imitrex) 2 QL (4 per 28 days)
solution 6 mg/0.5 ml
sumatriptan succinate subcutaneous 4 QL (4 per 28 days)
syringe 6 mg/0.5 ml
sumatriptan-naproxen oral tablet 85- (Treximet) 4 QL (9 per 27 days)
500 mg
UBRELVY ORAL TABLET 100 3 PA; QL (16 per 30 days)
MG, 50 MG
zolmitriptan oral tablet 2.5 mg, 5 mg (Zomig) 2 QL (6 per 30 days)
zolmitriptan oral 2 QL (6 per 30 days)
tablet,disintegrating 2.5 mg, 5 mg

Agentes Antinausea

Agentes Antinausea

AKYNZEO (FOSNETUPITANT) 4

INTRAVENOUS RECON SOLN

235-0.25 MG

AKYNZEO (FOSNETUPITANT) 4

INTRAVENOUS SOLUTION 235

MG-0.25 MG /20 ML

AKYNZEO (NETUPITANT) ORAL 4 PA BvD

CAPSULE 300-0.5 MG

APONVIE INTRAVENOUS 4 QL (4.4 per 28 days)

EMULSION 7.2 MG/ML

aprepitant oral capsule 125 mg 3 PA BvD; QL (2 per 28
days)

aprepitant oral capsule 40 mg 3 PA BvD; QL (1 per 28
days)

aprepitant oral capsule 80 mg (Emend) 3 PA BvD; QL (4 per 28
days)

aprepitant oral capsule,dose pack (Emend) 3 PA BvD

125 mg (1)- 80 mg (2)

compro rectal suppository 25 mg (prochlorperazine) 3

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/
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dimenhydrinate injection solution 50 2
mg/ml
dronabinol oral capsule 10 mg, 2.5  (Marinol) 4 PA; QL (60 per 30 days)
mg, 5 mg
droperidol injection solution 2.5 2
mg/ml
EMEND ORAL SUSPENSION FOR 5 PA BvD; NDS; QL (6
RECONSTITUTION 125 MG (25 per 28 days)
MG/ ML FINAL CONC.)
fosaprepitant intravenous recon soln  (Emend (fosaprepitant)) 3 QL (2 per 28 days)
150 mg
granisetron (pf) intravenous solution 2
1 mg/ml (1 ml), 100 mcg/ml
granisetron hcl intravenous solution 2
1 mg/mi
granisetron hcl oral tablet 1 mg 3 PA BvD
meclizine oral tablet 12.5 mg 2
meclizine oral tablet 25 mg (Dramamine 2
(meclizine))
ondansetron hcl (pf) injection 2
solution 4 mg/2 ml
ondansetron hcl (pf) injection syringe 1
4 mg/2 ml
ondansetron hcl intravenous solution 2
2 mg/ml
ondansetron hcl oral solution 4 mg/5 3 PA BvD
ml
ondansetron hcl oral tablet 4 mg, 8 2 PA BvD
mg
ondansetron oral 2 PA BvD
tablet,disintegrating 4 mg, 8 mg
prochlorperazine edisylate injection 2
solution 10 mg/2 ml (5 mg/ml)
prochlorperazine maleate oral tablet (Compazine) 2
10 mg, 5 mg
prochlorperazine rectal suppository ~ (Compro) 3
25 mg
promethazine injection solution 25 (Phenergan) 3 PA-HRM; AGE (Max 64
mg/ml Years)

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

Nivel del
Medicamento

Requerimientos/
Limites

3 day 1 mg over 3 days

Agentes Antiparasitarios

promethazine injection solution 50 (Phenergan) 3 PA-HRM; AGE (Max 64
mg/ml Years)
promethazine oral tablet 12.5 mg, 25 1 PA-HRM; AGE (Max 64
mg, 50 mg Years)
promethazine rectal suppository 12.5 (Promethegan) 3 PA-HRM; AGE (Max 64
mg, 25 mg Years)
promethazine rectal suppository 50  (Promethegan) 4 PA-HRM; AGE (Max 64
mg Years)
promethegan rectal suppository 12.5 (promethazine) 3 PA-HRM; AGE (Max 64
mg, 25 mg Years)
scopolamine base transdermal patch  (Transderm-Scop) 4 PA-HRM; QL (10 per 30

days); AGE (Max 64
Years)

Agentes Antiparasitarios

mg

albendazole oral tablet 200 mg 5 NDS
atovaquone oral suspension 750 (Mepron) 3

mg/5 ml

atovaquone-proguanil oral tablet (Malarone) 2

250-100 mg

atovaquone-proguanil oral tablet (Malarone Pediatric) 2

62.5-25 mg

chloroquine phosphate oral tablet 2

250 mg, 500 mg

COARTEM ORAL TABLET 20-120 4

MG

hydroxychloroquine oral tablet 200  (Plaquenil) 2 QL (90 per 30 days)
mg

IMPAVIDO ORAL CAPSULE 50 5 PA; NDS; QL (84 per 28
MG days)
ivermectin oral tablet 3 mg (Stromectol) 3

KRINTAFEL ORAL TABLET 150 4

MG

mefloquine oral tablet 250 mg 2

nitazoxanide oral tablet 500 mg (Alinia) 5 NDS
paromomycin oral capsule 250 mg (Humatin) 3

pentamidine inhalation recon soln (Nebupent) 3 PA BvD
300 mg

pentamidine injection recon soln 300 (Pentam) 4

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

Nivel del

Requerimientos/

tablet 50-200-200 mg

Medicamento Limites

PRIMAQUINE ORAL TABLET 4

26.3 MG

pyrimethamine oral tablet 25 mg (Daraprim) 5 PA; NDS
quinine sulfate oral capsule 324 mg  (Qualaquin) 2 PA; QL (42 per 7 days)
Agentes Antiparkinson
Agentes Antiparkinson

amantadine hcl oral capsule 100 mg 2

amantadine hcl oral solution 50 mg/5 1

ml

apomorphine subcutaneous cartridge (APOKYN) 5 PA; NDS; QL (60 per 30
10 mg/mi days)
benztropine oral tablet 0.5 mg, 1 mg, 2

2 mg

bromocriptine oral capsule 5 mg (Parlodel) 4

bromocriptine oral tablet 2.5 mg (Parlodel) 2

cabergoline oral tablet 0.5 mg 2
carbidopa-levodopa oral tablet 10-  (Sinemet) 2

100 mg

carbidopa-levodopa oral tablet 25-  (Dhivy) 2

100 mg

carbidopa-levodopa oral tablet 25- 2

250 mg

carbidopa-levodopa oral tablet 2

extended release 25-100 mg, 50-200

mg

carbidopa-levodopa oral 4
tablet,disintegrating 10-100 mg, 25-

100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral (Stalevo 50) 2

tablet 12.5-50-200 mg

carbidopa-levodopa-entacapone oral (Stalevo 75) 2

tablet 18.75-75-200 mg

carbidopa-levodopa-entacapone oral (Stalevo 100) 2

tablet 25-100-200 mg

carbidopa-levodopa-entacapone oral (Stalevo 125) 2

tablet 31.25-125-200 mg

carbidopa-levodopa-entacapone oral (Stalevo 150) 2

tablet 37.5-150-200 mg

carbidopa-levodopa-entacapone oral (Stalevo 200) 2

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

Nivel del
Medicamento

Requerimientos/
Limites

entacapone oral tablet 200 mg

(Comtan)

3

INBRIJA INHALATION
CAPSULE, W/INHALATION
DEVICE 42 MG

5

PA; NDS; QL (300 per
30 days)

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

PA; NDS; QL (150 per
30 days)

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

PA; NDS

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

ST; QL (30 per 30 days)

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

ST; QL (60 per 30 days)

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

rasagiline oral tablet 0.5 mg, 1 mg

(Azilect)

ropinirole oral tablet 0.25 mg, 0.5

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

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

trihexyphenidyl oral elixir 0.4 mg/ml

trihexyphenidyl oral tablet 2 mg, 5
mg

Agentes Antipsicéticos

NN N

Agentes Antipsicoticos

tablet,disintegrating 15 mg

aripiprazole oral solution 1 mg/ml 3

aripiprazole oral tablet 10 mg, 15 (Abilify) 2

mg, 2 mg, 20 mg, 30 mg, 5 mg

aripiprazole oral 4 ST; QL (90 per 30 days)
tablet,disintegrating 10 mg

aripiprazole oral 4 ST; QL (60 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

Nivel del
Medicamento
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ARISTADA INITIO 5 NDS; QL (4.8 per 365
INTRAMUSCULAR days)
SUSPENSION,EXTENDED REL

SYRING 675 MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (3.9 per 14
SUSPENSION,EXTENDED REL days)

SYRING 1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (1.6 per 14
SUSPENSION,EXTENDED REL days)

SYRING 441 MG/1.6 ML

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

SYRING 662 MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (3.2 per 14
SUSPENSION,EXTENDED REL days)

SYRING 882 MG/3.2 ML

asenapine maleate sublingual tablet  (Saphris) 3 QL (60 per 30 days)
10 mg, 2.5 mg, 5 mg

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

chlorpromazine 25 mg/ml amp 3

25's,outer

chlorpromazine injection solution 25 2

mg/ml

chlorpromazine oral concentrate 100 4

mg/ml, 30 mg/ml

chlorpromazine oral tablet 10 mg, 4

100 mg, 200 mg, 25 mg, 50 mg

clozapine oral tablet 100 mg, 200 (Clozaril) 2

mg, 25 mg, 50 mg

clozapine oral tablet,disintegrating 4 ST; QL (90 per 30 days)
100 mg, 12.5 mg, 25 mg

clozapine oral tablet,disintegrating 4 ST; QL (180 per 30
150 mg days)

clozapine oral tablet,disintegrating 5 ST; NDS; QL (120 per
200 mg 30 days)

FANAPT ORAL TABLET 1 MG, 10 5 ST; NDS; QL (60 per 30

MG, 12 MG, 2 MG, 4 MG, 6 MG, 8
MG

days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
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Medicamento Limites
FANAPT ORAL TABLETS,DOSE 4 ST
PACK 1MG(2)-2MG(2)- AMG(2)-
6MG(2)
fluphenazine decanoate injection 2
solution 25 mg/ml
fluphenazine hcl injection solution 3
2.5 mg/ml
fluphenazine hcl oral concentrate 5 4
mg/ml
fluphenazine hcl oral elixir 2.5 mg/5 4
ml
fluphenazine hcl oral tablet 1 mg, 10 4
mg, 2.5 mg, 5 mg
haloperidol decanoate intramuscular (Haldol Decanoate) 3
solution 100 mg/mi
haloperidol decanoate intramuscular 2
solution 100 mg/ml (1 ml)
haloperidol decanoate intramuscular (Haldol Decanoate) 2
solution 50 mg/ml
haloperidol decanoate intramuscular 3
solution 50 mg/ml(1ml)
haloperidol lactate injection solution 3
5 mg/ml
haloperidol lactate intramuscular 2
syringe 5 mg/ml
haloperidol lactate oral concentrate 2
2 mg/ml
haloperidol oral tablet 0.5 mg, 1 mg, 2
10 mg, 2 mg, 20 mg, 5 mg
INVEGA HAFYERA 5 NDS; QL (3.5 per 166
INTRAMUSCULAR SYRINGE days)
1,092 MG/3.5 ML
INVEGA HAFYERA 5 NDS; QL (5 per 166
INTRAMUSCULAR SYRINGE days)
1,560 MG/5 ML
INVEGA SUSTENNA 5 NDS; QL (0.75 per 21
INTRAMUSCULAR SYRINGE 117 days)
MG/0.75 ML
INVEGA SUSTENNA 5 NDS; QL (1 per 21 days)
INTRAMUSCULAR SYRINGE 156
MG/ML
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Medicamento Limites

INVEGA SUSTENNA 5 NDS; QL (1.5 per 21

INTRAMUSCULAR SYRINGE 234 days)

MG/1.5 ML

INVEGA SUSTENNA 3 QL (0.25 per 21 days)

INTRAMUSCULAR SYRINGE 39

MG/0.25 ML

INVEGA SUSTENNA 5 NDS; QL (0.5 per 21

INTRAMUSCULAR SYRINGE 78 days)

MG/0.5 ML

INVEGA TRINZA 5 NDS; QL (0.88 per 70

INTRAMUSCULAR SYRINGE 273 days)

MG/0.88 ML

INVEGA TRINZA 5 NDS; QL (1.32 per 70

INTRAMUSCULAR SYRINGE 410 days)

MG/1.32 ML

INVEGA TRINZA 5 NDS; QL (1.75 per 70

INTRAMUSCULAR SYRINGE 546 days)

MG/1.75 ML

INVEGA TRINZA 5 NDS; QL (2.63 per 70

INTRAMUSCULAR SYRINGE 819 days)

MG/2.63 ML

loxapine succinate oral capsule 10 2

mg, 25 mg, 5 mg, 50 mg

lurasidone oral tablet 120 mg, 20 mg, (Latuda) 5 NDS; QL (30 per 30

40 mg, 60 mg days)

lurasidone oral tablet 80 mg (Latuda) 5 NDS; QL (60 per 30
days)

LYBALVI ORAL TABLET 10-10 5 PA NSO; NDS; QL (30

MG, 15-10 MG, 20-10 MG, 5-10 per 30 days)

MG

molindone oral tablet 10 mg 2 QL (240 per 30 days)

molindone oral tablet 25 mg 2 QL (270 per 30 days)

molindone oral tablet 5 mg 2 QL (120 per 30 days)

NUPLAZID ORAL CAPSULE 34 5 PA NSO; NDS; QL (30

MG per 30 days)

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

olanzapine intramuscular recon soln  (Zyprexa) 3 QL (30 per 30 days)

10 mg

olanzapine oral tablet 10 mg, 15 mg, (Zyprexa) 2

2.5mg, 20 mg, 5 mg, 7.5 mg
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Nombre del Medicamento

Nivel del

Requerimientos/

Medicamento Limites
olanzapine oral tablet,disintegrating  (Zyprexa Zydis) 2
10 mg, 15 mg, 20 mg, 5 mg
paliperidone oral tablet extended 4 QL (30 per 30 days)
release 24hr 1.5 mg
paliperidone oral tablet extended (Invega) 4 QL (30 per 30 days)
release 24hr 3 mg, 9 mg
paliperidone oral tablet extended (Invega) 4 QL (60 per 30 days)
release 24hr 6 mg
perphenazine oral tablet 16 mg, 2 2
mg, 4 mg, 8 mg
PERSERIS ABDOMINAL 5 NDS; QL (1 per 30 days)
SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 120 MG, 90 MG
pimozide oral tablet 1 mg, 2 mg 3
quetiapine oral tablet 100 mg, 200 (Seroquel) 2
mg, 25 mg, 300 mg, 400 mg, 50 mg
quetiapine oral tablet 150 mg 2 QL (30 per 30 days)
quetiapine oral tablet extended (Seroquel XR) 2
release 24 hr 150 mg, 200 mg, 300
mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 5 ST; NDS; QL (120 per
MG 30 days)
REXULTI ORAL TABLET 0.5 MG 5 ST; NDS; QL (60 per 30
days)
REXULTI ORAL TABLET 1 MG, 2 5 ST; NDS; QL (30 per 30
MG, 3 MG, 4 MG days)
risperidone microspheres (Risperdal Consta) 3 QL (2 per 28 days)
intramuscular suspension,extended
rel recon 12.5 mg/2 ml, 25 mg/2 ml
risperidone microspheres (Risperdal Consta) 5 NDS; 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) 2
risperidone oral tablet 0.25 mg 2
risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) 2
2 mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating 4

0.25mg, 0.5 mg, 1 mg, 2 mg, 3mg, 4

mg

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

Nivel del
Medicamento

Requerimientos/
Limites

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

HOUR, 5.7 MG/24 HOUR, 7.6

MG/24 HOUR

thioridazine oral tablet 10 mg, 100 2

mg, 25 mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2

2 mg, 5 mg

trifluoperazine oral tablet 1 mg, 10 2

mg, 2 mg, 5 mg

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

SYRING 100 MG/0.28 ML

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

SYRING 125 MG/0.35 ML

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

SYRING 150 MG/0.42 ML

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

SYRING 200 MG/0.56 ML

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

SYRING 250 MG/0.7 ML

UZEDY SUBCUTANEOQUS 5 NDS; QL (0.14 per 28
SUSPENSION,EXTENDED REL days)

SYRING 50 MG/0.14 ML

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

SYRING 75 MG/0.21 ML

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

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

VRAYLAR ORAL 4 ST

CAPSULE,DOSE PACK 1.5 MG

(1)- 3 MG (6)

ziprasidone hcl oral capsule 20 mg,  (Geodon) 2

40 mg, 60 mg, 80 mg

ziprasidone mesylate intramuscular ~ (Geodon) 3 QL (6 per 28 days)

recon soln 20 mg/ml (final conc.)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
paginas de introduccion de este documento
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Nivel del Requerimientos/
Medicamento Limites

ZYPREXA RELPREVV 4 QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 210 MG

ZYPREXA RELPREVV 5 NDS: QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 300 MG

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

Agentes Caloricos

Agentes Caloricos

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

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

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

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

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

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

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

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

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

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

Nombre del Medicamento

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

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

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

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

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

Nombre del Medicamento

dextrose 10 % in water (d10w) 2 PA BvD
intravenous parenteral solution 10 %

dextrose 5 % in water (d5w) 4

intravenous parenteral solution

dextrose 5 % in water (d5w) 3

intravenous piggyback 5 %

dextrose 5%-water iv soln single use 3

INTRALIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %, 30 %

NUTRILIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %

PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION

TRAVASOL 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %

TROPHAMINE 10 % 4 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 10 %

Agentes Cardiovasculares

Agentes Alfa-Adrenérgicos

clonidine hcl oral tablet 0.1 mg, 0.2 1

mg, 0.3 mg

clonidine transdermal patch weekly  (Catapres-TTS-1) 2 QL (4 per 28 days)
0.1 mg/24 hr

clonidine transdermal patch weekly  (Catapres-TTS-2) 2 QL (4 per 28 days)
0.2 mg/24 hr

clonidine transdermal patch weekly  (Catapres-TTS-3) 2 QL (8 per 28 days)
0.3 mg/24 hr

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
paginas de introduccion de este documento
37



Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
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doxazosin oral tablet 1 mg, 2 mg,4  (Cardura) 2

mg, 8 mg

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

methyldopa oral tablet 250 mg, 500 2

mg

midodrine oral tablet 10 mg, 2.5 mg, 2

5 mg

phenylephrine hcl injection solution  (Vazculep) 2

10 mg/mi

prazosin oral capsule 1 mg,2mg,5  (Minipress) 2

mg
Agentes Antiarritmicos

amiodarone oral tablet 100 mg, 400  (Pacerone) 2

mg

amiodarone oral tablet 200 mg (Pacerone) 1

disopyramide phosphate oral capsule (Norpace) 3 PA-HRM; AGE (Max 64
100 mg, 150 mg Years)
dofetilide oral capsule 125 mcg, 250 (Tikosyn) 2

mcg, 500 mcg

flecainide oral tablet 100 mg, 150 2

mg, 50 mg

lidocaine (pf) intravenous syringe 1

100 mg/5 ml (2 %), 50 mg/5 ml (1 %)

mexiletine oral capsule 150 mg, 200 2

mg, 250 mg

MULTAQ ORAL TABLET 400 MG 3

pacerone oral tablet 100 mg, 200 mg, (amiodarone) 2

400 mg

procainamide injection solution 100 2

mg/ml, 500 mg/ml

procainamide intravenous syringe 2

100 mg/ml

propafenone oral capsule,extended 3

release 12 hr 225 mg, 325 mg, 425

mg

propafenone oral tablet 150 mg, 225 2

mg, 300 mg

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

quinidine gluconate oral tablet 3
extended release 324 mg

quinidine sulfate oral tablet 200 mg 1
quinidine sulfate oral tablet 300 mg 2
Agentes Bloqueadores Beta-
Adrenérgicos

acebutolol oral capsule 200 mg, 400 2
mg

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

atenolol-chlorthalidone oral tablet (Tenoretic 100) 2
100-25 mg

atenolol-chlorthalidone oral tablet (Tenoretic 50) 2
50-25 mg

betaxolol oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 2
mg, 5 mg

bisoprolol-hydrochlorothiazide oral 2
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 intravenous solution 5 2
mg/ml

labetalol intravenous syringe 10 2
mg/2 ml (5 mg/ml), 20 mg/4 ml (5

mg/ml)

labetalol oral tablet 100 mg, 200 mg, 2
300 mg

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

mg, 25 mg, 50 mg

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

mg

metoprolol tartrate intravenous 2
solution 5 mg/5 ml

metoprolol tartrate oral tablet 100 (Lopressor) 1
mg, 50 mg

metoprolol tartrate oral tablet 25 mg 1
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nebivolol oral tablet 10 mg, 2.5 mg,  (Bystolic) 2
20 mg, 5 mg
pindolol oral tablet 10 mg, 5 mg 2
propranolol intravenous solution 1 2
mg/ml
propranolol oral capsule,extended (Inderal LA) 2
release 24 hr 120 mg, 160 mg, 60
mg, 80 mg
propranolol oral solution 20 mg/5 ml 2
(4 mg/ml), 40 mg/5 ml (8 mg/ml)
propranolol oral tablet 10 mg, 20 2
mg, 40 mg, 60 mg, 80 mg
propranolol-hydrochlorothiazid oral 2
tablet 40-25 mg, 80-25 mg
sorine oral tablet 120 mg, 160 mg, (sotalol) 2
240 mg, 80 mg
sotalol af oral tablet 120 mg, 160 mg, (sotalol) 2
80 mg
sotalol oral tablet 120 mg, 160 mg,  (Sotalol AF) 2
80 mg
sotalol oral tablet 240 mg (Betapace) 2
timolol maleate oral tablet 10 mg, 20 4
mg, 5 mg

Agentes Bloqueadores Da Canal De
Calcio
cartia xt oral capsule,extended (diltiazem hcl) 2
release 24hr 120 mg, 180 mg, 240
mg, 300 mg
diltiazem 25 mg/5 ml vial sdv,inner 5 3
mg/ml
diltiazem hcl intravenous solution 5 2
mg/ml
diltiazem hcl oral capsule,extended 4
release 12 hr 120 mg, 60 mg, 90 mg
diltiazem hcl oral capsule,extended  (Taztia XT) 2
release 24 hr 360 mg
diltiazem hcl oral capsule,extended  (Tiadylt ER) 2
release 24 hr 420 mg
diltiazem hcl oral capsule,extended  (Cartia XT) 2
release 24hr 120 mg, 180 mg, 240
mg, 300 mg

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

Medicamento Limites
diltiazem hcl oral tablet 120 mg, 30  (Cardizem) 2
mg, 60 mg
diltiazem hcl oral tablet 90 mg 2
dilt-xr oral capsule,ext.rel 24h (diltiazem hcl) 2
degradable 120 mg, 180 mg, 240 mg
taztia xt oral capsule,extended (diltiazem hcl) 2

release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg

tiadylt er oral capsule,extended (diltiazem hcl) 2
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg, 420 mg

verapamil intravenous syringe 2.5 2
mg/ml

verapamil oral capsule, 24 hr er (Verelan PM) 4
pellet ct 100 mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 2
24 hr 120 mg, 180 mg, 240 mg

verapamil oral capsule,ext rel. pellets 4
24 hr 360 mg

verapamil oral tablet 120 mg, 40 mg, 1
80 mg

verapamil oral tablet extended (Calan SR) 2
release 120 mg

verapamil oral tablet extended 2

release 180 mg, 240 mg

Agentes Cardiovasculares, VVarios

CORLANOR ORAL SOLUTION 5 3 QL (600 per 30 days)
MG/5 ML

CORLANOR ORAL TABLET 5 3 QL (60 per 30 days)
MG, 7.5 MG

digitek oral tablet 125 mcg (0.125 (digoxin) 2

mg), 250 mcg (0.25 mg)

digox oral tablet 125 mcg (0.125 (digoxin) 2

mg), 250 mcg (0.25 mg)

digoxin injection solution 250 mcg/ml  (Lanoxin) 3

(0.25 mg/ml)

digoxin injection syringe 250 mcg/ml 3

(0.25 mg/ml)

digoxin oral tablet 125 mcg (0.125 (Digitek) 2

mg), 250 mcg (0.25 mg)
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Medicamento Limites

epinephrine injection auto-injector (Auvi-Q) 3 QL (4 per 30 days)
0.15 mg/0.15 ml, 0.3 mg/0.3 ml

epinephrine injection auto-injector (EpiPen Jr) 3 QL (4 per 30 days)
0.15 mg/0.3 ml

epinephrine injection solution 1 (Adrenalin) 1

mg/ml

hydralazine injection solution 20 3

mg/ml

hydralazine oral tablet 10 mg, 100 2

mg, 25 mg, 50 mg

icatibant subcutaneous syringe 30 (Sajazir) 5 PA; NDS; QL (18 per 30
mg/3 ml days)

metyrosine oral capsule 250 mg (Demser) 5 NDS

ranolazine oral tablet extended 2 QL (60 per 30 days)
release 12 hr 1,000 mg

ranolazine oral tablet extended 2 QL (120 per 30 days)
release 12 hr 500 mg

sajazir subcutaneous syringe 30 mg/3 (icatibant) 5 PA; NDS; QL (18 per 30
ml days)

VERQUVO ORAL TABLET 10 4 PA; QL (30 per 30 days)
MG, 2.5 MG, 5 MG
Antagonistas De Receptores De
Angiotensina li

candesartan oral tablet 16 mg, 32 (Atacand) 2

mg, 4 mg, 8 mg

candesartan-hydrochlorothiazid oral (Atacand HCT) 2

tablet 16-12.5 mg, 32-12.5 mg, 32-25

mg

EDARBI ORAL TABLET 40 MG, 3

80 MG

EDARBYCLOR ORAL TABLET 3

40-12.5 MG, 40-25 MG

ENTRESTO ORAL TABLET 24-26 3 QL (180 per 30 days)
MG

ENTRESTO ORAL TABLET 49-51 3 QL (60 per 30 days)
MG, 97-103 MG

irbesartan oral tablet 150 mg, 300 (Avapro) 2

mg, 75 mg

irbesartan-hydrochlorothiazide oral ~ (Avalide) 2

tablet 150-12.5 mg, 300-12.5 mg
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Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

losartan oral tablet 100 mg, 25 mg,
50 mg

(Cozaar)

1

losartan-hydrochlorothiazide oral
tablet 100-12.5 mg, 100-25 mg, 50-
12.5 mg

(Hyzaar)

olmesartan oral tablet 20 mg, 40 mg,
5mg

(Benicar)

olmesartan-amlodipin-hcthiazid oral
tablet 20-5-12.5 mg, 40-10-12.5 mg,
40-10-25 mg, 40-5-12.5 mg, 40-5-25
mg

(Tribenzor)

olmesartan-hydrochlorothiazide oral
tablet 20-12.5 mg, 40-12.5 mg, 40-25
mg

(Benicar HCT)

telmisartan oral tablet 20 mg, 40 mg,
80 mg

(Micardis)

telmisartan-hydrochlorothiazid oral
tablet 40-12.5 mg, 80-12.5 mg, 80-25
mg

(Micardis HCT)

valsartan oral tablet 160 mg, 320 mg,
40 mg, 80 mg

(Diovan)

valsartan-hydrochlorothiazide oral
tablet 160-12.5 mg, 160-25 mg, 320-
12.5 mg, 320-25 mg, 80-12.5 mg

(Diovan HCT)

Dihidropiridinas

amlodipine oral tablet 10 mg, 2.5 mg,
5mg

(Norvasc)

amlodipine-benazepril oral capsule
10-20 mg, 10-40 mg, 5-10 mg, 5-20
mg

(Lotrel)

amlodipine-benazepril oral capsule
2.5-10 mg, 5-40 mg

amlodipine-olmesartan oral tablet
10-20 mg, 10-40 mg, 5-20 mg, 5-40
mg

(Azor)

amlodipine-valsartan oral tablet 10-
160 mg, 10-320 mg, 5-160 mg, 5-320
mg

(Exforge)

amlodipine-valsartan-hcthiazid oral
tablet 10-160-12.5 mg, 10-160-25
mg, 10-320-25 mg, 5-160-12.5 mg, 5-
160-25 mg

(Exforge HCT)
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Nombre del Medicamento Ni_vel del Reque,rir_nientos/
Medicamento Limites
isradipine oral capsule 2.5 mg, 5 mg 4
nicardipine oral capsule 20 mg, 30 4
mg
nifedipine oral capsule 10 mg, 20 mg 2
nifedipine oral tablet extended (Procardia XL) 2
release 24hr 30 mg, 60 mg, 90 mg
nifedipine oral tablet extended 2
release 30 mg, 60 mg, 90 mg
Dislipidémicos
amlodipine-atorvastatin oral tablet ~ (Caduet) 2
10-10 mg, 5-10 mg
amlodipine-atorvastatin oral tablet ~ (Caduet) 2 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 2
2.5-10 mg, 2.5-20 mg, 2.5-40 mg
atorvastatin oral tablet 10 mg, 20 (Lipitor) 1 QL (30 per 30 days)
mg, 40 mg, 80 mg
cholestyramine (with sugar) oral (Questran) 2
powder in packet 4 gram
cholestyramine light oral powder in  (cholestyramine- 2
packet 4 gram aspartame)
colesevelam oral powder in packet (WelChol) 4
3.75 gram
colesevelam oral tablet 625 mg (WelChol) 2
colestipol oral packet 5 gram (Colestid) 3
colestipol oral tablet 1 gram (Colestid) 2
ezetimibe oral tablet 10 mg (Zetia) 1 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-10) 2 QL (30 per 30 days)
10 mg
ezetimibe-simvastatin oral tablet 10-  (Vytorin 10-20) 2 QL (30 per 30 days)
20 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-40) 2 QL (30 per 30 days)
40 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-80) 2 QL (30 per 30 days)
80 mg
fenofibrate micronized oral capsule 2
130 mg, 134 mg, 200 mg, 67 mg
fenofibrate nanocrystallized oral (Tricor) 2

tablet 145 mg, 48 mg

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

44




Nombre del Medicamento Ni_vel del Reque,rir_nientos/
Medicamento Limites

fenofibrate oral tablet 160 mg, 54 mg 2
fenofibric acid (choline) oral (Trilipix) 2
capsule,delayed release(dr/ec) 135
mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg 2 QL (60 per 30 days)
fluvastatin oral tablet extended (Lescol XL) 2
release 24 hr 80 mg
gemfibrozil oral tablet 600 mg (Lopid) 1
JUXTAPID ORAL CAPSULE 10 5 PA; NDS; QL (28 per 28
MG, 40 MG, 5 MG, 60 MG days)
JUXTAPID ORAL CAPSULE 20 5 PA; NDS; QL (56 per 28
MG, 30 MG days)
LIVALO ORAL TABLET 1 MG, 2 (pitavastatin calcium) 2 QL (30 per 30 days)
MG, 4 MG
lovastatin oral tablet 10 mg, 20 mg, 1
40 mg
NEXLETOL ORAL TABLET 180 3 QL (30 per 30 days)
MG
NEXLIZET ORAL TABLET 180-10 3 QL (30 per 30 days)
MG
niacin oral tablet 500 mg (Niacor) 1
niacin oral tablet extended release 24 2
hr 1,000 mg, 500 mg, 750 mg
niacor oral tablet 500 mg (niacin) 4
omega-3 acid ethyl esters oral (Lovaza) 2 ST; QL (120 per 30
capsule 1 gram days)
PRALUENT PEN 3 QL (2 per 28 days)
SUBCUTANEOUS PEN INJECTOR
150 MG/ML, 75 MG/ML
pravastatin oral tablet 10 mg, 80 mg 1
pravastatin oral tablet 20 mg, 40 mg 1 QL (30 per 30 days)
prevalite oral powder in packet 4 (cholestyramine- 2
gram aspartame)
REPATHA PUSHTRONEX 3 QL (7 per 28 days)
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK 3 QL (6 per 28 days)
SUBCUTANEOUS PEN INJECTOR
140 MG/ML

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
paginas de introduccion de este documento
45




Nombre del Medicamento Ni_vel del Reque,rir_nientos/
Medicamento Limites
REPATHA SYRINGE 3 QL (6 per 28 days)
SUBCUTANEOUS SYRINGE 140
MG/ML
rosuvastatin oral tablet 10 mg, 20 (Crestor) 1 QL (30 per 30 days)
mg, 40 mg, 5 mg
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)
VASCEPA ORAL CAPSULE 0.5 (icosapent ethyl) 2 QL (240 per 30 days)
GRAM
VASCEPA ORAL CAPSULE 1 (icosapent ethyl) 2 QL (120 per 30 days)
GRAM
Diuréticos
amiloride oral tablet 5 mg 2
amiloride-hydrochlorothiazide oral 2
tablet 5-50 mg
bumetanide 2.5 mg/10 ml vial mdv, 2
inner 0.25 mg/ml
bumetanide injection solution 0.25 4
mg/ml
bumetanide oral tablet 0.5 mg, 1 mg, 2
2 mg
chlorothiazide sodium intravenous 2
recon soln 500 mg
chlorthalidone oral tablet 25 mg, 50 2
mg
furosemide injection solution 10 2
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
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Medicamento Limites

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

spironolactone oral tablet 100 mg, 25 (Aldactone) 1
mg, 50 mg

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

torsemide oral tablet 20 mg (Soaanz) 2
triamterene-hydrochlorothiazid oral 1
capsule 37.5-25 mg

triamterene-hydrochlorothiazid oral ~ (Maxzide-25mg) 1
tablet 37.5-25 mg

triamterene-hydrochlorothiazid oral ~ (Maxzide) 1
tablet 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) 2
tablet 10-12.5 mg, 20-12.5 mg, 20-25

mg

benazepril-hydrochlorothiazide oral 2
tablet 5-6.25 mg

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

enalapril maleate oral tablet 10 mg,  (Vasotec) 1
2.5mg, 20 mg, 5 mg

enalaprilat intravenous solution 1.25 2
mg/ml

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 2
tablet 10-12.5 mg, 20-12.5 mg

lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) 1
20 mg, 30 mg, 40 mg, 5 mg
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Medicamento
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Limites

mg, 0.4 mg, 0.6 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 2
perindopril erbumine oral tablet 2 2
mg, 4 mg, 8 mg

quinapril oral tablet 10 mg, 20 mg,  (Accupril) 1
40 mg, 5 mg

quinapril-hydrochlorothiazide oral (Accuretic) 2
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 2
- 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) 3
eplerenone oral tablet 25 mg, 50 mg  (Inspra) 2
KERENDIA ORAL TABLET 10 3 PA; QL (30 per 30 days)
MG, 20 MG
Vasodilatadores

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

isosorbide dinitrate oral tablet 5 mg  (Isordil Titradose) 2
isosorbide mononitrate oral tablet 10 2
mg, 20 mg

isosorbide mononitrate oral tablet 1
extended release 24 hr 120 mg, 30

mg, 60 mg

isosorbide-hydralazine oral tablet (BiDil) 3
20-37.5 mg

minoxidil oral tablet 10 mg, 2.5 mg 2
nitroglycerin intravenous solution 50 2
mg/10 ml (5 mg/ml)

nitroglycerin sublingual tablet 0.3 (Nitrostat) 2
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nitroglycerin transdermal patch 24
hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
0.6 mg/hr

Agentes De Enfermedad

(Nitro-Dur)

2

Intestinal Inflamatoria

Agentes De Enfermedad Intestinal
Inflamatoria

release (dr/ec) 500 mg
Agentes De Enfermedad Osea

Metabolica

alosetron oral tablet 0.5 mg (Lotronex) 3

alosetron oral tablet 1 mg (Lotronex) 5 NDS
balsalazide oral capsule 750 mg (Colazal) 2

budesonide oral 4
capsule,delayed,extend.release 3 mg

budesonide rectal foam 2 (Uceris) 3

mg/actuation

DIPENTUM ORAL CAPSULE 250 5 ST; NDS
MG

hydrocortisone rectal enema 100 (Cortenema) 3

mg/60 ml

mesalamine oral capsule (with del rel (Delzicol) 4

tablets) 400 mg

mesalamine oral capsule,extended (Apriso) 4

release 24hr 0.375 gram

mesalamine oral tablet,delayed (Lialda) 4 QL (120 per 30 days)
release (dr/ec) 1.2 gram

mesalamine oral tablet,delayed 4

release (dr/ec) 800 mg

mesalamine rectal suppository 1,000 (Canasa) 3

mg

sulfasalazine oral tablet 500 mg (Azulfidine) 2

sulfasalazine oral tablet,delayed (Azulfidine EN-tabs) 4

Agentes De Enfermedad Osea
Metabolica

alendronate oral solution 70 mg/75 3 QL (300 per 28 days)
ml

alendronate oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
alendronate oral tablet 35 mg 1 QL (4 per 28 days)
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alendronate oral tablet 70 mg (Fosamax) 1 QL (4 per 28 days)
calcitonin (salmon) nasal spray,non- 2 QL (3.7 per 28 days)
aerosol 200 unit/actuation
calcitriol intravenous solution 1 2
mcg/ml
calcitriol oral capsule 0.25 mcg, 0.5  (Rocaltrol) 2
mcg
calcitriol oral solution 1 mcg/ml (Rocaltrol) 3
cinacalcet oral tablet 30 mg, 60 mg  (Sensipar) 3 QL (60 per 30 days)
cinacalcet oral tablet 90 mg (Sensipar) 3 QL (120 per 30 days)
ibandronate intravenous solution 3 4 QL (3 per 84 days)
mg/3 ml
ibandronate intravenous syringe 3 2 QL (3 per 84 days)
mg/3 ml
ibandronate oral tablet 150 mg 1 QL (1 per 28 days)
NATPARA SUBCUTANEOUS 5 PA; NDS; 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) 4

mcg

paricalcitol oral capsule 4 mcg 4

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

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

24 HR 30 MCG

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

risedronate oral tablet,delayed (Atelvia) 4 QL (4 per 28 days)
release (dr/ec) 35 mg

teriparatide subcutaneous pen 3 QL (2.48 per 28 days)
injector 20 mcg/dose

(620mcg/2.48ml)

TYMLOS SUBCUTANEOUS PEN 3 QL (1.56 per 30 days)

INJECTOR 80 MCG (3,120

MCG/1.56 ML)
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XGEVA SUBCUTANEOUS 5 PA; NDS
SOLUTION 120 MG/1.7 ML (70
MG/ML)
zoledronic acid intravenous recon 4
soln 4 mg
zoledronic acid intravenous solution 2
4 mg/5 ml
zoledronic acid-mannitol-water (Reclast) 2 QL (100 per 300 days)
intravenous piggyback 5 mg/100 ml

Agentes De Trastorno De
Suefio

Agentes De Trastorno De Suefio

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

mg, 250 mg, 50 mg

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

MG, 15 MG, 20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, 3  (Lunesta) 2 QL (30 per 30 days)

mg

modafinil oral tablet 100 mg (Provigil) 2 PA; QL (30 per 30 days)

modafinil oral tablet 200 mg (Provigil) 2 PA; QL (60 per 30 days)

sodium oxybate oral solution 500 (Xyrem) 5 PA; LA; NDS; QL (540

mg/ml per 30 days)

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

75 MG

tasimelteon oral capsule 20 mg (Hetlioz) 5 PA; NDS; QL (30 per 30
days)

zaleplon oral capsule 10 mg, 5 mg 1 QL (30 per 30 days)

zolpidem oral tablet 10 mg, 5 mg
Agentes Del Sistema Nervioso

(Ambien)

QL (30 per 30 days)

Central
Agentes Del Sistema Nervioso

Central

atomoxetine oral capsule 10 mg, 18  (Strattera) 3 QL (60 per 30 days)

mg, 25 mg, 40 mg

atomoxetine oral capsule 100 mg, 60 (Strattera) 3 QL (30 per 30 days)

mg, 80 mg

AUSTEDO ORAL TABLET 12 MG, 5 PA; NDS; QL (120 per
9 MG 30 days)

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

days)
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AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (90 per 30
EXTENDED RELEASE 24 HR 12 days)
MG
AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (60 per 30
EXTENDED RELEASE 24 HR 24 days)
MG
AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (210 per
EXTENDED RELEASE 24 HR 6 30 days)
MG
AUSTEDO XR TITRATION 5 PA; NDS
KT(WK1-4) ORAL TABLET, EXT
REL 24HR DOSE PACK 6 MG
(14)-12 MG (14)-24 MG (14)
AVONEX INTRAMUSCULAR 5 PA; NDS; QL (1 per 28
PEN INJECTOR KIT 30 MCG/0.5 days)
ML
AVONEX INTRAMUSCULAR 5 PA; NDS; QL (1 per 28
SYRINGE KIT 30 MCG/0.5 ML days)
BETASERON SUBCUTANEOUS 5 PA; NDS; QL (15 per 30
KIT 0.3 MG days)
caffeine citrate intravenous solution  (Cafcit) 2 PA BvD
60 mg/3 ml (20 mg/ml)
caffeine citrate oral solution 60 mg/3 2
ml (20 mg/ml)
COPAXONE SUBCUTANEOUS (glatiramer) 5 PA; NDS; QL (30 per 30
SYRINGE 20 MG/ML days)
COPAXONE SUBCUTANEOUS (glatiramer) 5 PA; NDS; QL (12 per 28
SYRINGE 40 MG/ML days)
dalfampridine oral tablet extended (Ampyra) 2 PA; QL (60 per 30 days)
release 12 hr 10 mg
dexmethylphenidate oral tablet 10 (Focalin) 2 QL (60 per 30 days)
mg, 2.5 mg, 5 mg
dextroamphetamine sulfate oral (Zenzedi) 2 QL (180 per 30 days)
tablet 10 mg
dextroamphetamine sulfate oral (Zenzedi) 4 QL (90 per 30 days)
tablet 15 mg
dextroamphetamine sulfate oral (Zenzedi) 4 QL (60 per 30 days)
tablet 20 mg
dextroamphetamine sulfate oral (Zenzedi) 2 QL (60 per 30 days)
tablet 30 mg
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dextroamphetamine sulfate oral (Zenzedi) 2 QL (90 per 30 days)
tablet 5 mg
dextroamphetamine-amphetamine (Adderall XR) 2 QL (30 per 30 days)
oral capsule,extended release 24hr
10 mg, 15 mg, 5 mg
dextroamphetamine-amphetamine (Adderall XR) 2 QL (60 per 30 days)
oral capsule,extended release 24hr
20 mg, 25 mg, 30 mg
dextroamphetamine-amphetamine (Adderall) 2 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 (Tecfidera) 5 PA; NDS; QL (14 per 7
capsule,delayed release(dr/ec) 120 days)
mg
dimethyl fumarate oral (Tecfidera) 5 PA; NDS
capsule,delayed release(dr/ec) 120
mg (14)- 240 mg (46)
dimethyl fumarate oral (Tecfidera) 5 PA; NDS; QL (60 per 30
capsule,delayed release(dr/ec) 240 days)
mg
fingolimod oral capsule 0.5 mg (Gilenya) 5 PA; NDS; QL (30 per 30

days)
flumazenil intravenous solution 0.1 2
mg/ml
GILENYA ORAL CAPSULE 0.25 5 PA; NDS; QL (60 per 30
MG days)
glatiramer subcutaneous syringe 20  (Copaxone) 5 PA; NDS; QL (30 per 30
mg/ml days)
glatiramer subcutaneous syringe 40  (Copaxone) 5 PA; NDS; QL (12 per 28
mg/ml days)
glatopa subcutaneous syringe 20 (glatiramer) 5 PA; NDS; QL (30 per 30
mg/ml days)
glatopa subcutaneous syringe 40 (glatiramer) 5 PA; NDS; QL (12 per 28
mg/ml days)
guanfacine oral tablet extended (Intuniv ER) 2
release 24 hr 1 mg, 2 mg, 3 mg, 4 mg
KESIMPTA PEN 5 PA; NDS; QL (1.2 per
SUBCUTANEOUS PEN INJECTOR 28 days)
20 MG/0.4 ML
lithium carbonate oral capsule 150 1

mg, 300 mg, 600 mg
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lithium carbonate oral tablet 300 mg 2
lithium carbonate oral tablet (Lithobid) 2
extended release 300 mg
lithium carbonate oral tablet 2
extended release 450 mg
lithium citrate oral solution 8 meq/5 2
ml
MAVENCLAD (10 TABLET 5 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (4 TABLET PACK) 5 PA; NDS
ORAL TABLET 10 MG
MAVENCLAD (5 TABLET PACK) 5 PA; NDS
ORAL TABLET 10 MG
MAVENCLAD (6 TABLET PACK) 5 PA; NDS
ORAL TABLET 10 MG
MAVENCLAD (7 TABLET PACK) 5 PA; NDS
ORAL TABLET 10 MG
MAVENCLAD (8 TABLET PACK) 5 PA; NDS
ORAL TABLET 10 MG
MAVENCLAD (9 TABLET PACK) 5 PA; NDS
ORAL TABLET 10 MG
MAYZENT ORAL TABLET 0.25 5 PA; NDS; QL (112 per
MG 28 days)
MAYZENT ORAL TABLET 1 MG, 5 PA; NDS; QL (30 per 30
2 MG days)
MAYZENT STARTER(FOR 1MG 4 PA
MAINT) ORAL TABLETS,DOSE
PACK 0.25 MG (7 TABS)
MAYZENT STARTER(FOR 2MG 5 PA; NDS
MAINT) ORAL TABLETS,DOSE
PACK 0.25 MG (12 TABS)
methylphenidate hcl oral capsule, er (Metadate CD) 2 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) 2 QL (60 per 30 days)
biphasic 30-70 30 mg
methylphenidate hcl oral capsule,er  (Ritalin LA) 2 QL (30 per 30 days)
biphasic 50-50 10 mg, 20 mg, 40 mg
methylphenidate hcl oral capsule,er  (Ritalin LA) 2 QL (60 per 30 days)

biphasic 50-50 30 mg
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methylphenidate hcl oral capsule,er 2 QL (30 per 30 days)
biphasic 50-50 60 mg
methylphenidate hcl oral solution 10  (Methylin) 2 QL (900 per 30 days)
mg/5 ml, 5 mg/5 mi
methylphenidate hcl oral tablet 10 (Ritalin) 2 QL (90 per 30 days)
mg, 20 mg, 5 mg
methylphenidate hcl oral tablet 2 QL (90 per 30 days)
extended release 10 mg
methylphenidate hcl oral tablet (Metadate ER) 2 QL (90 per 30 days)
extended release 20 mg
methylphenidate hcl oral tablet 3 QL (30 per 30 days)
extended release 24hr 18 mg (bx
rating), 54 mg (bx rating)
methylphenidate hcl oral tablet (Concerta) 3 QL (30 per 30 days)
extended release 24hr 18 mg, 27 mg,

54 mg

methylphenidate hcl oral tablet (Concerta) 3 QL (60 per 30 days)
extended release 24hr 36 mg

methylphenidate hcl oral tablet 3 QL (60 per 30 days)
extended release 24hr 36 mg (bx

rating)

OCREVUS INTRAVENOUS 5 PA; NDS; QL (20 per
SOLUTION 30 MG/ML 180 days)
PLEGRIDY SUBCUTANEQUS 5 PA; NDS; QL (1 per 28
PEN INJECTOR 125 MCG/0.5 ML days)

PLEGRIDY SUBCUTANEOUS 5 PA; NDS

PEN INJECTOR 63 MCG/0.5 ML-

94 MCG/0.5 ML

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

PLEGRIDY SUBCUTANEQUS 5 PA; NDS

SYRINGE 63 MCG/0.5 ML- 94

MCG/0.5 ML

riluzole oral tablet 50 mg (Rilutek) 2 QL (60 per 30 days)
SAVELLA ORAL TABLET 100 3 QL (60 per 30 days)
MG, 12.5 MG, 25 MG, 50 MG

SAVELLA ORAL TABLETS,DOSE 3

PACK 12.5 MG (5)-25 MG(8)-50
MG(42)
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CAPSULE,DELAYED
RELEASE(DR/EC) 231 MG

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

TABLET,DISINTEGRATING 0.25 days)

MG, 0.5 MG

teriflunomide oral tablet 14 mg, 7 mg (Aubagio) 5 PA; NDS; QL (30 per 30
days)

tetrabenazine oral tablet 12.5 mg, 25 (Xenazine) 5 PA; NDS; QL (112 per

mg 28 days)

VUMERITY ORAL 5 PA; NDS; QL (120 per

30 days)

Agentes Del Tracto
Respiratorio

Agentes Del Tracto Respiratorio,
Otros

SYRINGE 100 MG/ML

acetylcysteine intravenous solution (Acetadote) 2

200 mg/ml (20 %)

acetylcysteine solution 100 mg/ml (10 2 PA BvD

%), 200 mg/ml (20 %)

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

DEVICE 40 MG

CINQAIR INTRAVENOUS 5 PA: NDS

SOLUTION 10 MG/ML

cromolyn inhalation solution for 2 PA BvD

nebulization 20 mg/2 ml

FASENRA PEN SUBCUTANEOQOUS 5 PA; NDS; QL (1 per 28
AUTO-INJECTOR 30 MG/ML days)

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

KALYDECO ORAL GRANULES 5 PA; NDS; QL (56 per 28
IN PACKET 13.4 MG, 25 MG, 5.8 days)

MG, 50 MG, 75 MG

KALYDECO ORAL TABLET 150 5 PA; NDS; QL (56 per 28
MG days)

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

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

NUCALA SUBCUTANEOUS 5 PA; LA; NDS; QL (3 per

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

OFEV ORAL CAPSULE 100 MG, 5 PA; NDS; QL (60 per 30

150 MG days)

ORKAMBI ORAL GRANULES IN 5 PA; NDS; QL (56 per 28

PACKET 100-125 MG, 150-188 days)

MG, 75-94 MG

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

125 MG, 200-125 MG 28 days)

pirfenidone oral capsule 267 mg (Esbriet) 5 PA; NDS; QL (270 per
30 days)

pirfenidone oral tablet 267 mg (Esbriet) 5 PA; NDS; QL (270 per
30 days)

pirfenidone oral tablet 534 mg 5 PA; NDS; QL (90 per 30
days)

pirfenidone oral tablet 801 mg (Esbriet) 5 PA; NDS; QL (90 per 30
days)

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

VL PRICE/ONE MG,SUV

PROLASTIN-C INTRAVENOUS 5 PA BvD; NDS

RECON SOLN 1,000 MG

roflumilast oral tablet 250 mcg (Daliresp) 2 QL (28 per 28 days)

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

SYMDEKO ORAL TABLETS, 5 PA; NDS; QL (56 per 28

SEQUENTIAL 100-150 MG (D)/ days)

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

(N)

TRIKAFTA ORAL TABLETS, 5 PA; NDS; QL (84 per 28

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

/150 MG (N), 50-25-37.5 MG (D)/75

MG (N)

XOLAIR SUBCUTANEOUS 5 PA; NDS

AUTO-INJECTOR 300 MG/2 ML

XOLAIR SUBCUTANEOUS 5 PA; NDS

RECON SOLN 150 MG

XOLAIR SUBCUTANEOUS 5 PA; NDS

SYRINGE 150 MG/ML, 300 MG/2

ML, 75 MG/0.5 ML

Antiinflamatorios, Corticoesteroides
Inhalados
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ADVAIR HFA INHALATION HFA
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

(fluticasone propion-
salmeterol)

3

QL (12 per 30 days)

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

QL (30 per 30 days)

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

(fluticasone furoate-
vilanterol)

QL (60 per 30 days)

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

QL (60 per 30 days)

breyna inhalation hfa aerosol inhaler
160-4.5 mcg/actuation, 80-4.5
mcg/actuation

(budesonide-formoterol)

QL (30.9 per 30 days)

budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2
ml

(Pulmicort)

PA BvD; QL (120 per 30
days)

budesonide inhalation suspension for
nebulization 1 mg/2 ml

(Pulmicort)

PA BvD; QL (60 per 30
days)

budesonide-formoterol inhalation hfa
aerosol inhaler 160-4.5
mcg/actuation, 80-4.5 mcg/actuation

(Breyna)

QL (30.6 per 30 days)

fluticasone propionate inhalation hfa
aerosol inhaler 110 mcg/actuation

QL (12 per 30 days)

fluticasone propionate inhalation hfa
aerosol inhaler 220 mcg/actuation

QL (24 per 30 days)

fluticasone propionate inhalation hfa
aerosol inhaler 44 mcg/actuation

QL (21.2 per 30 days)

fluticasone propion-salmeterol
inhalation blister with device 100-50
mcg/dose, 250-50 mcg/dose, 500-50
mcg/dose

(Wixela Inhub)

QL (60 per 30 days)

wixela inhub inhalation blister with
device 100-50 mcg/dose, 250-50
mcg/dose, 500-50 mcg/dose

(fluticasone propion-
salmeterol)

QL (60 per 30 days)

Antileucotrinos

montelukast oral tablet 10 mg

(Singulair)

1
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montelukast oral tablet,chewable 4
mg, 5 mg

(Singulair)

1

zafirlukast oral tablet 10 mg, 20 mg

(Accolate)

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

(Proventil HFA) 2

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 %)

PA BvD; QL (360 per 30
days)

albuterol sulfate inhalation solution
for nebulization 2.5 mg/0.5 ml

PA BvD; QL (120 per 30
days)

albuterol sulfate oral syrup 2 mg/5
ml

albuterol sulfate oral tablet extended
release 12 hr 4 mg, 8 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; QL (312.5 per
30 days)

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

59




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

2

PA BvD; QL (540 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)

SPIRIVA WITH HANDIHALER (tiotropium bromide)
INHALATION CAPSULE,
W/INHALATION DEVICE 18 MCG

QL (30 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

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) 2
chlorhexidine gluconate mucous (Paroex Oral Rinse) 1
membrane mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %  (fluoride (sodium)) 1
dentagel dental gel 1.1 % (fluoride (sodium)) 1
fluoride (sodium) dental solution 0.2  (PreviDent) 1
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KOURZEQ DENTAL PASTE 0.1 % (triamcinolone 2
acetonide)
oralone dental paste 0.1 % (triamcinolone 2
acetonide)
paroex oral rinse mucous membrane (chlorhexidine 1
mouthwash 0.12 % gluconate)
periogard mucous membrane (chlorhexidine 1
mouthwash 0.12 % gluconate)
pilocarpine hcl oral tablet 5 mg, 7.5  (Salagen (pilocarpine)) 2
mg
sf 5000 plus dental cream 1.1 % (fluoride (sodium)) 1
sodium fluoride-pot nitrate dental (Fluoridex Sensitivity 1
paste 1.1-5 % Relief)
triamcinolone acetonide dental paste (Kourzeq) 2
0.1%

Agentes Dermatolégicos

Agentes Antiinflamatorios
Dermatoldgicos

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

betamethasone dipropionate topical 2
cream 0.05 %

betamethasone dipropionate topical 2
lotion 0.05 %

betamethasone dipropionate topical 2
ointment 0.05 %

betamethasone valerate topical 2
cream 0.1 %

betamethasone valerate topical lotion 2
0.1%

betamethasone valerate topical 2
ointment 0.1 %

betamethasone, augmented topical 2
cream 0.05 %

betamethasone, augmented topical 2
gel 0.05 %

betamethasone, augmented topical 3
lotion 0.05 %
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betamethasone, augmented topical (Diprolene (augmented)) 2
ointment 0.05 %
clobetasol scalp solution 0.05 % 2
clobetasol topical cream 0.05 % 2
clobetasol topical gel 0.05 % 2
clobetasol topical ointment 0.05 % (Temovate) 2
clobetasol topical shampoo 0.05 %  (Clobex) 3
clobetasol-emollient topical cream 2
0.05 %
desoximetasone topical cream 0.25  (Topicort) 2 QL (120 per 30 days)
%
desoximetasone topical ointment 0.25 (Topicort) 3 QL (120 per 30 days)
%
EUCRISA TOPICAL OINTMENT 2 3
%
fluocinolone topical cream 0.01 % 2
fluocinolone topical cream 0.025 %  (Synalar) 2
fluocinolone topical ointment 0.025  (Synalar) 2
%
fluocinonide topical cream 0.05 % 2
fluocinonide topical solution 0.05 % 2
fluocinonide-emollient topical cream  (Fluocinonide-E) 2
0.05 %
fluticasone propionate topical cream 2
0.05 %
fluticasone propionate topical 2
ointment 0.005 %
halobetasol propionate topical cream 2
0.05 %
halobetasol propionate topical 2
ointment 0.05 %
hydrocortisone 2.5% cream 1
hydrocortisone butyrate topical 4 QL (120 per 30 days)
solution 0.1 %
hydrocortisone topical cream 1 % (Ala-Cort) 1
hydrocortisone topical cream with (Proctosol HC) 1
perineal applicator 2.5 %
hydrocortisone topical lotion 2.5 % 2
hydrocortisone topical ointment 1 %  (Anti-ltch (HC)) 1
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hydrocortisone topical ointment 2.5 1

%

hydrocortisone valerate topical 2

cream 0.2 %

hydrocortisone-min oil-wht pet 1

topical ointment 1 %

mometasone topical cream 0.1 % 2

mometasone topical ointment 0.1 % 2

mometasone topical solution 0.1 % 2

pimecrolimus topical cream 1 % (Elidel) 4 QL (100 per 30 days)
prednicarbate topical ointment 0.1 % 2

proctosol hc topical cream with (hydrocortisone) 2

perineal applicator 2.5 %

proctozone-hc topical cream with (hydrocortisone) 2

perineal applicator 2.5 %

tacrolimus topical ointment 0.03 %, 3 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 2

lotion 0.025 %, 0.1 %

triamcinolone acetonide topical 2

ointment 0.025 %, 0.1 %, 0.5 %
Agentes Dermatol6gicos, Otros

accutane oral capsule 10 mg, 20 mg, (isotretinoin) 2

30 mg, 40 mg

acitretin oral capsule 10 mg, 17.5 3

mg, 25 mg

acyclovir topical ointment 5 % (Zovirax) 4 QL (30 per 30 days)
ALCOHOL 70% SWABS (Alcohol Pads) 1

ALCOHOL PADS TOPICAL PADS, (alcohol swabs) 1

MEDICATED

ALCOHOL PREP SWABS (alcohol swabs) 1

TOPICAL PADS, MEDICATED

ammonium lactate topical cream 12 2

%

ammonium lactate topical lotion 12 (Skin Treatment) 2

%
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BD SINGLE USE SWAB (alcohol swabs) 1
calcipotriene scalp solution 0.005 % 3 QL (120 per 30 days)
calcipotriene topical cream 0.005 % 3 QL (120 per 30 days)
calcipotriene topical ointment 0.005 3 QL (120 per 30 days)
%
CARETOUCH ALCOHOL 70% (alcohol swabs) 1
PREP PAD
CURITY ALCOHOL PREPS 2 (alcohol swabs) 1
PLY,MEDIUM
DROPSAFE ALCOHOL 70% PREP (alcohol swabs) 1
PADS
EASY COMFORT ALCOHOL 70% (alcohol swabs) 1
PAD
EASY TOUCH ALCOHOL 70% (alcohol swabs) 1
PADS GAMMA-STERILIZED
fluorouracil topical cream 0.5 % (Carac) 5 NDS
fluorouracil topical cream 5 % (Efudex) 2
fluorouracil topical solution 2 % 2
fluorouracil topical solution 5 % 4
HEB INCONTROL ALCOHOL 70% (alcohol swabs) 1
PADS
imiquimod topical cream in packet 5 2 QL (24 per 30 days)
%
IV ANTISEPTIC WIPES (alcohol swabs) 1
KENDALL ALCOHOL 70% PREP  (alcohol swabs) 1
PAD
KLISYRI TOPICAL OINTMENT 3 QL (5 per 5 days)
IN PACKET 1%
methoxsalen oral capsule,liqd- 5 NDS
filled,rapid rel 10 mg
nitroglycerin rectal ointment 0.4 %  (Rectiv) 3 QL (30 per 30 days)
(W/w)
PANRETIN TOPICAL GEL 0.1 % 5 NDS; QL (180 per 30
days)
podofilox topical solution 0.5 % 2
PRO COMFORT ALCOHOL 70%  (alcohol swabs) 1
PADS
PURE COMFORT ALCOHOL 70% (alcohol swabs) 1

PADS

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

64




Nombre del Medicamento Ni_vel del Reque,rir_nientos/
Medicamento Limites

RA ISOPROPYL ALCOHOL 70%  (alcohol swabs) 1

WIPES

SANTYL TOPICAL OINTMENT 4 QL (180 per 30 days)
250 UNIT/GRAM

SURE COMFORT ALCOHOL (alcohol swabs) 1

PREP PADS

SURE-PREP ALCOHOL PREP (alcohol swabs) 1

PADS

TRUE COMFORT ALCOHOL 70% (alcohol swabs) 1

PADS

TRUE COMFORT PRO ALCOHOL (alcohol swabs) 1

PADS

ULTILET ALCOHOL STERL (alcohol swabs) 1

SWAB

VALCHLOR TOPICAL GEL 0.016 5 PA NSO; NDS

%

WEBCOL ALCOHOL PREPS (alcohol swabs) 1

20'S,LARGE

zenatane oral capsule 10 mg (isotretinoin) 2

zenatane oral capsule 20 mg, 30 mg,  (isotretinoin) 3

40 mg
Antibacterianos Dermatoldgicos

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

clindamycin phosphate topical swab  (Clindacin ETZ) 2

1%

clindamycin-benzoyl peroxide topical (Neuac) 2

gel 1.2 %(1 % base) -5 %

ery pads topical swab 2 % (erythromycin with 2

ethanol)

erythromycin with ethanol topical gel (Erygel) 4 QL (180 per 30 days)
2%

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

gentamicin topical cream 0.1 % 2 QL (120 per 30 days)
gentamicin topical ointment 0.1 % 2 QL (120 per 30 days)
metronidazole topical cream 0.75 %  (Rosadan) 2

metronidazole topical gel 0.75 % (Rosadan) 2

metronidazole topical gel 1 % (Metrogel) 4

metronidazole topical lotion 0.75%  (MetroLotion) 4
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mupirocin topical ointment 2 % (Centany) 1 QL (220 per 30 days)
neomycin-polymyxin b gu irrigation 2

solution 40 mg-200,000 unit/ml

rosadan topical cream 0.75 % (metronidazole) 2

selenium sulfide topical lotion 2.5 % 2

silver sulfadiazine topical cream 1 % (SSD) 2

ssd topical cream 1 % (silver sulfadiazine) 4

sulfacetamide sodium (acne) topical  (Klaron) 3

suspension 10 %

Escabicidas Y Pediculicidas

malathion topical lotion 0.5 % (Ovide) 4

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

adapalene topical cream 0.1 % (Differin) 4

adapalene topical gel 0.1 % (Differin) 2

ALTRENO TOPICAL LOTION 0.05 4 PA

%

tazarotene topical cream 0.1 % (Tazorac) 3

TAZORAC TOPICAL CREAM 0.05 4

%

tretinoin topical cream 0.025 % (Avita) 2 PA

tretinoin topical cream 0.05 %, 0.1 % (Retin-A) 2 PA

tretinoin topical gel 0.01 % (Retin-A) 3 PA

tretinoin topical gel 0.025 % (Avita) 3 PA

tretinoin topical gel 0.05 % (Atralin) 4 PA
Agentes Antillceras Y Supresores

De Acidos

cimetidine hcl oral solution 300 mg/5 2

ml

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

esomeprazole magnesium oral (Nexium) 2 QL (60 per 30 days)
capsule,delayed release(dr/ec) 40 mg

esomeprazole magnesium oral (Nexium Packet) 3 ST; QL (30 per 30 days)
granules dr for susp in packet 10 mg,

20 mg

esomeprazole magnesium oral (Nexium Packet) 3 ST; QL (60 per 30 days)
granules dr for susp in packet 40 mg
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esomeprazole sodium intravenous 2

recon soln 20 mg

esomeprazole sodium intravenous (Nexium 1V) 2

recon soln 40 mg

famotidine (pf) intravenous solution 1

20 mg/2 ml

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

intravenous piggyback 20 mg/50 ml

famotidine intravenous solution 10 2

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) 2

mcg

nizatidine oral capsule 150 mg, 300 2

mg

omeprazole oral capsule,delayed 1

release(dr/ec) 10 mg, 20 mg, 40 mg

pantoprazole intravenous recon soln  (Protonix) 2

40 mg

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) 2 QL (30 per 30 days)
release (dr/ec) 20 mg

sucralfate oral tablet 1 gram (Carafate) 2
Agentes Gastrointestinales, Otros

carglumic acid oral tablet, (Carbaglu) 5 PA; NDS
dispersible 200 mg

constulose oral solution 10 gram/15  (lactulose) 2

ml

cromolyn oral concentrate 100 mg/5  (Gastrocrom) 3

ml

dicyclomine oral capsule 10 mg 2

dicyclomine oral solution 10 mg/5 ml 3
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dicyclomine oral tablet 20 mg 2
diphenoxylate-atropine oral tablet (Lomotil) 2 PA-HRM; AGE (Max 64
2.5-0.025 mg Years)
enulose oral solution 10 gram/15 ml  (lactulose) 2
GATTEX 30-VIAL 5 PA; NDS
SUBCUTANEOUS KIT 5 MG
generlac oral solution 10 gram/15 ml (lactulose) 2
glycopyrrolate oral tablet 1 mg (Robinul) 2
glycopyrrolate oral tablet 2 mg (Robinul Forte) 2
lactulose oral solution 10 gram/15 ml (Constulose) 2
LINZESS ORAL CAPSULE 145 3 QL (30 per 30 days)
MCG, 290 MCG, 72 MCG
LOKELMA ORAL POWDER IN 3 QL (34 per 30 days)
PACKET 10 GRAM
LOKELMA ORAL POWDER IN 3 QL (30 per 30 days)
PACKET 5 GRAM
loperamide oral capsule 2 mg (Anti-Diarrheal 2
(loperamide))
lubiprostone oral capsule 24 mcg, 8  (Amitiza) 3 QL (60 per 30 days)
mcg
methscopolamine oral tablet 2.5 mg, 4
5 mg
metoclopramide hcl injection 2
solution 5 mg/mi
metoclopramide hcl injection syringe 2
5 mg/ml
metoclopramide hcl oral solution 5 2
mg/5 ml
metoclopramide hcl oral tablet 10 (Reglan) 1
mg, 5 mg
MOVANTIK ORAL TABLET 12.5 3 QL (30 per 30 days)
MG, 25 MG
OCALIVA ORAL TABLET 10 MG, 5 PA; NDS; QL (30 per 30
5 MG days)
RAVICTI ORAL LIQUID 1.1 5 PA; NDS
GRAM/ML
sodium phenylbutyrate oral tablet (Buphenyl) 5 PA; NDS
500 mg
sodium polystyrene sulfonate oral 2
powder
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sps (with sorbitol) oral suspension
15-20 gram/60 ml

3

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg (URSO 250)

ursodiol oral tablet 500 mg (URSO Forte)

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

W IN NN

QL (30 per 30 days)

XERMELO ORAL TABLET 250
MG

PA; NDS; QL (84 per 28
days)

Enlaces De Fosfato

calcium acetate(phosphat bind) oral
capsule 667 mg

calcium acetate(phosphat bind) oral
tablet 667 mg

PHOSLYRA ORAL SOLUTION
667 MG (169 MG CALCIUM)/5 ML

sevelamer carbonate oral powder in  (Renvela)
packet 0.8 gram, 2.4 gram

sevelamer carbonate oral tablet 800  (Renvela)
mg

sevelamer hcl oral tablet 400 mg

VELPHORO ORAL
TABLET,CHEWABLE 500 MG

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- (peg 3350-electrolytes)
6.72 -5.84 gram

gavilyte-g oral recon soln 236-22.74- (peg 3350-electrolytes)
6.74 -5.86 gram

peg-electrolyte soln oral recon soln
420 gram

sodium,potassium,mag sulfates oral ~ (Suprep Bowel Prep Kit)
recon soln 17.5-3.13-1.6 gram

sodium,potassium,mag sulfates oral
recon soln 17.5-3.13-1.6 gram 2 pack
(480ml)
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SUTAB ORAL TABLET 1.479- 3

0.188- 0.225 GRAM
Agentes Genitourinarios, Varios

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

dutasteride oral capsule 0.5 mg (Avodart) 2

finasteride oral tablet 5 mg (Proscar) 1

tamsulosin oral capsule 0.4 mg (Flomax) 1

terazosin oral capsule 1 mg, 10 mg, 2 1

mg, 5 mg

tiopronin oral tablet 100 mg (Thiola) 5 NDS
Antiespasmaodicos, Urinario

bethanechol chloride oral tablet 10 2

mg, 25 mg, 5 mg, 50 mg

fesoterodine oral tablet extended (Toviaz) 2

release 24 hr 4 mg, 8 mg

MYRBETRIQ ORAL TABLET 3

EXTENDED RELEASE 24 HR 25

MG, 50 MG

oxybutynin chloride oral syrup 5 2

mg/5 ml

oxybutynin chloride oral tablet 5 mg 2

oxybutynin chloride oral tablet 2

extended release 24hr 10 mg, 15 mg,

5mg

tolterodine oral capsule,extended (Detrol LA) 2

release 24hr 2 mg, 4 mg

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

trospium oral tablet 20 mg 2

Agentes Hormonales,

Estimulante/Reemplazo/Modifi
cador
Agentes Tiroideos Y Antitiroideos

levothyroxine oral tablet 100 mcg, (Euthyrox) 1
112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 300 mcg (Levo-T) 1
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liothyronine oral tablet 25 mcg, 5 (Cytomel) 2

mcg, 50 mcg

methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil oral tablet 50 mg 2
Androgenos

danazol oral capsule 100 mg, 200 3

mg, 50 mg

oxandrolone oral tablet 10 mg, 2.5 (Oxandrin) 3 PA

mg

testosterone cypionate intramuscular (Depo-Testosterone) 2 PA

oil 100 mg/ml, 200 mg/ml

testosterone cypionate intramuscular 2 PA

oil 200 mg/ml (1 ml)

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

testosterone transdermal gel in (Vogelxo) 4 PA; QL (300 per 30
metered-dose pump 12.5 mg/ 1.25 days)

gram (1 %)

testosterone transdermal gel in (AndroGel) 4 PA; QL (150 per 30
metered-dose pump 20.25 mg/1.25 days)

gram (1.62 %)

testosterone transdermal gel in (AndroGel) 4 PA; QL (300 per 30
packet 1 % (25 mg/2.5gram), 1 % (50 days)

mg/5 gram)

testosterone transdermal solution in 4 PA; QL (180 per 30
metered pump w/app 30 mg/actuation days)

(1.5 ml)

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

50 MG/0.5 ML, 75 MG/0.5 ML

Estrogenos Y Antiestrogenos

amabelz oral tablet 0.5-0.1 mg, 1-0.5 (estradiol-norethindrone 2 PA-HRM; AGE (Max 64
mg acet) Years)

dotti transdermal patch semiweekly  (estradiol) 2 PA-HRM; QL (8 per 28
0.025 mg/24 hr, 0.0375 mg/24 hr, days); AGE (Max 64
0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 Years)

mg/24 hr

DUAVEE ORAL TABLET 0.45-20 3 PA-HRM; AGE (Max 64
MG Years)

estradiol oral tablet 0.5 mg, 1 mg, 2  (Estrace) 1 PA-HRM; AGE (Max 64
mg Years)
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estradiol transdermal patch (Dotti) 2 PA-HRM; QL (8 per 28

semiweekly 0.025 mg/24 hr, 0.0375 days); AGE (Max 64

mg/24 hr, 0.05 mg/24 hr, 0.075 Years)

mg/24 hr, 0.1 mg/24 hr

estradiol transdermal patch weekly ~ (Climara) 2 PA-HRM; QL (4 per 28

0.025 mg/24 hr, 0.0375 mg/24 hr, days); AGE (Max 64

0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 Years)

mg/24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1  (Estrace) 2

mg/gram)

estradiol vaginal tablet 10 mcg (Yuvafem) 4 QL (18 per 28 days)

estradiol valerate intramuscular oil ~ (Delestrogen) 4

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

estradiol-norethindrone acet oral (Amabelz) 2 PA-HRM; AGE (Max 64

tablet 0.5-0.1 mg Years)

FEMRING VAGINAL RING 0.05 4 QL (1 per 84 days)

MG/24 HR, 0.1 MG/24 HR

fyavolv oral tablet 0.5-2.5 mg-mcg,  (norethindrone ac-eth 2 PA-HRM; AGE (Max 64

1-5 mg-mcg estradiol) Years)

jinteli oral tablet 1-5 mg-mcg (norethindrone ac-eth 2 PA-HRM; AGE (Max 64
estradiol) Years)

lyllana transdermal patch (estradiol) 2 PA-HRM; QL (8 per 28

semiweekly 0.025 mg/24 hr, 0.0375 days); AGE (Max 64

mg/24 hr, 0.05 mg/24 hr, 0.075 Years)

mg/24 hr, 0.1 mg/24 hr

mimvey oral tablet 1-0.5 mg (estradiol-norethindrone 2 PA-HRM; AGE (Max 64
acet) Years)

norethindrone ac-eth estradiol oral ~ (Fyavolv) 2 PA-HRM; AGE (Max 64

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

PREMARIN INJECTION RECON 3

SOLN 25 MG

PREMARIN ORAL TABLET 0.3 3 PA-HRM; AGE (Max 64

MG, 0.45 MG, 0.9 MG Years)

PREMARIN ORAL TABLET 0.625 (conjugated estrogens) 3 PA-HRM; AGE (Max 64

MG, 1.25 MG Years)

PREMARIN VAGINAL CREAM 3

0.625 MG/GRAM

PREMPHASE ORAL TABLET 3 PA-HRM; AGE (Max 64

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

Years)
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PREMPRO ORAL TABLET 0.3-1.5 3 PA-HRM; AGE (Max 64
MG, 0.45-1.5 MG, 0.625-2.5 MG, Years)
0.625-5 MG

raloxifene oral tablet 60 mg (Evista) 2
yuvafem vaginal tablet 10 mcg (estradiol) 4 QL (18 per 28 days)
Glucocorticoides/Mineralocorticoide
S

betamethasone acet,sod phos (Celestone Soluspan) 2
injection suspension 6 mg/ml

dexamethasone oral solution 0.5 2
mg/5 ml

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

mg

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

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

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

dexamethasone sodium phosphate 2
injection syringe 4 mg/ml

fludrocortisone oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20  (Cortef) 2
mg, 5 mg

methylprednisolone 200 mg/5 ml muv (Depo-Medrol) 2
40 mg/ml

methylprednisolone 400 mg/5 ml muv (Depo-Medrol) 2
80 mg/ml

methylprednisolone acetate injection (Depo-Medrol) 3
suspension 40 mg/ml, 80 mg/ml

methylprednisolone oral tablet 16 (Medrol) 2
mg, 4 mg, 8 mg

methylprednisolone oral tablet 32 mg 2
methylprednisolone oral tablets,dose (Medrol (Pak)) 2
pack 4 mg

methylprednisolone sodium succ 2
injection recon soln 125 mg, 40 mg

methylprednisolone sodium succ (Solu-Medrol) 1

intravenous recon soln 1,000 mg
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prednisolone 15 mg/5 ml soln d/f 15 2 PA BvD
mg/5 ml (3 mg/ml)
prednisolone oral solution 15 mg/5 2 PA BvD
ml
prednisolone sodium phosphate oral 3 PA BvD
solution 25 mg/5 ml (5 mg/ml)
prednisolone sodium phosphate oral  (Pediapred) 2 PA BvD
solution 5 mg base/5 ml (6.7 mg/5
ml)
prednisone oral solution 5 mg/5 ml 3 PA BvD
prednisone oral tablet 1 mg, 10 mg, 1 PA BvD
2.5 mg, 20 mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 2
mg, 10 mg (48 pack), 5 mg, 5 mg (48
pack)
SOLU-CORTEF ACT-O-VIAL (PF) 4
INJECTION RECON SOLN 100
MG/2 ML
triamcinolone acetonide injection (Kenalog) 2
suspension 40 mg/mi
Pituitario
ACTHAR INJECTION GEL 80 5 PA; NDS; QL (35 per 28
UNIT/ML days)
CORTROPHIN GEL INJECTION 5 PA; NDS; QL (35 per 28
GEL 80 UNIT/ML days)
desmopressin 10 mcg/0.1 ml spr 10 3
mcg/spray (0.1 ml)
desmopressin injection solution 4 (DDAVP) 4
mcg/ml
desmopressin nasal spray,non- 3
aerosol 10 mcg/spray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 (DDAVP) 2
mg
EGRIFTA SV SUBCUTANEQOUS 5 PA; NDS; QL (30 per 30
RECON SOLN 2 MG days)
INCRELEX SUBCUTANEOUS 5 NDS
SOLUTION 10 MG/ML
lanreotide subcutaneous syringe 120 (Somatuline Depot) 5 PA NSO; NDS; QL (0.5
mg/0.5 ml per 28 days)
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LUPRON DEPOT (3 MONTH) 5 PA NSO; NDS

INTRAMUSCULAR SYRINGE KIT

11.25 MG

LUPRON DEPOT 5 PA NSO; NDS

INTRAMUSCULAR SYRINGE KIT

3.75 MG, 7.5 MG

NORDITROPIN FLEXPRO 5 PA; NDS

SUBCUTANEOUS PEN INJECTOR

10 MG/1.5 ML (6.7 MG/ML), 15

MG/1.5 ML (10 MG/ML), 30 MG/3

ML (10 MG/ML), 5 MG/1.5 ML (3.3

MG/ML)

octreotide acetate injection solution 3

1,000 mcg/ml, 200 mcg/ml

octreotide acetate injection solution  (Sandostatin) 3

100 mcg/ml, 50 mcg/ml

octreotide acetate injection solution  (Sandostatin) 5 NDS

500 mcg/ml

octreotide acetate injection syringe 3

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

500 meg/ml (1 ml)

ORGOVYX ORAL TABLET 120 5 PA NSO; NDS

MG

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

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

SEROSTIM SUBCUTANEOUS 5 PA; NDS

RECON SOLN 4 MG, 5 MG, 6 MG

SIGNIFOR SUBCUTANEOUS 5 PA; NDS; QL (60 per 30

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

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

SOMATULINE DEPOT (lanreotide) 5 PA NSO; NDS; QL (0.5

SUBCUTANEOUS SYRINGE 120 per 28 days)

MG/0.5 ML

SOMATULINE DEPOT 5 PA NSO; NDS; QL (0.2

SUBCUTANEOUS SYRINGE 60 per 28 days)

MG/0.2 ML

SOMATULINE DEPOT 5 PA NSO; NDS; QL (0.3

SUBCUTANEOUS SYRINGE 90 per 28 days)

MG/0.3 ML
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SOMAVERT SUBCUTANEOUS 5 PA; NDS
RECON SOLN 10 MG, 15 MG, 20
MG, 25 MG, 30 MG
SYNAREL NASAL SPRAY,NON- 5 PA; NDS
AEROSOL 2 MG/ML
Progestinas
DEPO-SUBQ PROVERA 104 4 QL (1 per 84 days)
SUBCUTANEOUS SYRINGE 104
MG/0.65 ML
medroxyprogesterone intramuscular  (Depo-Provera) 2 QL (1 per 84 days)
suspension 150 mg/ml
medroxyprogesterone intramuscular  (Depo-Provera) 2 QL (1 per 84 days)
syringe 150 mg/ml
medroxyprogesterone oral tablet 10  (Provera) 1
mg, 2.5 mg, 5 mg
megestrol oral suspension 400 mg/10 2 PA-HRM; AGE (Max 64
ml (40 mg/ml) Years)
norethindrone acetate oral tablet 5 2
mg
progesterone intramuscular oil 50 4
mg/ml
progesterone micronized oral (Prometrium) 2
capsule 100 mg, 200 mg

Agentes Inmunologicos

Agentes Inmunologicos

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

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

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

ARCALYST SUBCUTANEOUS 5 NDS
RECON SOLN 220 MG

ASTAGRAF XL ORAL 4 PA BvD

CAPSULE,EXTENDED RELEASE
24HR 0.5 MG, 1 MG, 5 MG

azathioprine oral tablet 50 mg (Imuran) 2 PA BvD
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azathioprine sodium injection recon 2 PA BvD
soln 100 mg
BENLYSTA SUBCUTANEOUS 5 PA; NDS; QL (8 per 28
AUTO-INJECTOR 200 MG/ML days)
BENLYSTA SUBCUTANEOUS 5 PA; NDS; QL (8 per 28
SYRINGE 200 MG/ML days)
BESREMI SUBCUTANEOUS 5 PA NSO; NDS; QL (2
SYRINGE 500 MCG/ML per 28 days)
COSENTYX (2 SYRINGEYS) 5 PA: NDS
SUBCUTANEOQOUS SYRINGE 150
MG/ML
COSENTYX PEN (2 PENS) 5 PA: NDS
SUBCUTANEOQOUS PEN INJECTOR
150 MG/ML
COSENTYX SUBCUTANEOUS 5 PA: NDS
SYRINGE 75 MG/0.5 ML
COSENTYX UNOREADY PEN 5 PA: NDS
SUBCUTANEOUS PEN INJECTOR
300 MG/2 ML (150 MG/ML)
cyclosporine intravenous solution (Sandimmune) 2 PA BvD
250 mg/5 ml
cyclosporine modified oral capsule  (Gengraf) 2 PA BvD
100 mg, 25 mg
cyclosporine modified oral capsule 2 PA BvD
50 mg
cyclosporine modified oral solution  (Gengraf) 3 PA BvD
100 mg/ml
cyclosporine oral capsule 100 mg, 25 (Sandimmune) 3 PA BvD
mg
DUPIXENT PEN 5 PA: NDS
SUBCUTANEOQOUS PEN INJECTOR
200 MG/1.14 ML, 300 MG/2 ML
DUPIXENT SYRINGE 5 PA: NDS
SUBCUTANEOQOUS SYRINGE 100
MG/0.67 ML, 200 MG/1.14 ML, 300
MG/2 ML
ENBREL MINI SUBCUTANEOUS 5 PA: NDS
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS 5 PA: NDS
RECON SOLN 25 MG (1 ML)
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ENBREL SUBCUTANEOUS 5 PA: NDS
SOLUTION 25 MG/0.5 ML
ENBREL SUBCUTANEOUS 5 PA: NDS

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

ENBREL SURECLICK 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR
50 MG/ML (1 ML)

everolimus (immunosuppressive) oral (Zortress) 5 PA BvD; NDS
tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

FLEBOGAMMA DIF 5 PA BvD; NDS
INTRAVENOUS SOLUTION 10 %,

5%

GAMIFANT INTRAVENOUS 5 PA; NDS
SOLUTION 5 MG/ML

GAMMAGARD LIQUID 5 PA BvD; NDS
INJECTION SOLUTION 10 %

GAMMAGARD S-D (IGA<1 5 PA BvD; NDS

MCG/ML) INTRAVENOUS
RECON SOLN 10 GRAM, 5 GRAM

GAMMAPLEX (WITH SORBITOL) 5 PA BvD; NDS
INTRAVENOUS SOLUTION 5 %
GAMMAPLEX INTRAVENOUS 5 PA BvD; NDS

SOLUTION 10 %, 10 % (100 ML),
10 % (200 ML)

gengraf oral capsule 100 mg, 25 mg  (cyclosporine modified) 2 PA BvD
gengraf oral solution 100 mg/ml (cyclosporine modified) 3 PA BvD
HUMIRA PEN CROHNS-UC-HS 5 PA; NDS

START SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

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

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

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

HUMIRA(CF) PEDI CROHNS 5 PA; NDS
STARTER SUBCUTANEQUS

SYRINGE KIT 80 MG/0.8 ML, 80
MG/0.8 ML-40 MG/0.4 ML
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HUMIRA(CF) PEN CROHNS-UC-
HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

5

PA; NDS

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

PA; NDS

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

PA; NDS

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

PA; NDS

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

PA; NDS

infliximab intravenous recon soln
100 mg

(Remicade)

PA; NDS

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

PA; NDS

KEVZARA SUBCUTANEQOUS
SYRINGE 150 MG/1.14 ML, 200
MG/1.14 ML

PA; NDS

KINERET SUBCUTANEOUS
SYRINGE 100 MG/0.67 ML

PA; NDS

leflunomide oral tablet 10 mg, 20 mg (Arava)

mycophenolate mofetil (hcl)
intravenous recon soln 500 mg

(CellCept Intravenous)

PA BvD

mycophenolate mofetil oral capsule
250 mg

(CellCept)

PA BvD

mycophenolate mofetil oral
suspension for reconstitution 200
mg/ml

(CellCept)

PA BvD; NDS

mycophenolate mofetil oral tablet
500 mg

(CellCept)

PA BvD

mycophenolate sodium oral
tablet,delayed release (dr/ec) 180
mg, 360 mg

(Myfortic)

PA BvD

NULOJIX INTRAVENOUS
RECON SOLN 250 MG

PA BvD; NDS
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OCTAGAM INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 5 %
OLUMIANT ORAL TABLET 1 5 PA; NDS
MG, 2 MG, 4 MG
ORENCIA (WITH MALTOSE) 5 PA; NDS
INTRAVENOUS RECON SOLN
250 MG
ORENCIA CLICKJECT 5 PA; NDS
SUBCUTANEOUS AUTO-
INJECTOR 125 MG/ML
ORENCIA SUBCUTANEQUS 5 PA; NDS
SYRINGE 125 MG/ML, 50 MG/0.4
ML, 87.5 MG/0.7 ML
OTEZLA ORAL TABLET 30 MG 5 PA; NDS
OTEZLA STARTER ORAL 5 PA; NDS
TABLETS,DOSE PACK 10 MG (4)-
20 MG (4)-30 MG (47), 10 MG (4)-
20 MG (4)-30 MG(19)
PRIVIGEN INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %
PROGRAF INTRAVENOUS 4 PA BvD
SOLUTION 5 MG/ML
PROGRAF ORAL GRANULES IN 4 PA BvD; ST
PACKET 0.2 MG, 1 MG
RASUVO (PF) SUBCUTANEQOUS 3
AUTO-INJECTOR 10 MG/0.2 ML,
12.5 MG/0.25 ML, 15 MG/0.3 ML,
17.5 MG/0.35 ML, 20 MG/0.4 ML,
22.5 MG/0.45 ML, 25 MG/0.5 ML,
30 MG/0.6 ML, 7.5 MG/0.15 ML
REZUROCK ORAL TABLET 200 5 PA NSO; NDS
MG
RIDAURA ORAL CAPSULE 3 MG 5 NDS
RINVOQ ORAL TABLET 5 PA; NDS
EXTENDED RELEASE 24 HR 15
MG, 30 MG, 45 MG
sirolimus oral solution 1 mg/ml (Rapamune) 5 PA BvD; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 (Rapamune) 3 PA BvD
mg
SKYRIZI INTRAVENOUS 5 PA; NDS
SOLUTION 60 MG/ML
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SKYRIZI SUBCUTANEOUS PEN 5 PA: NDS
INJECTOR 150 MG/ML
SKYRIZI SUBCUTANEOQOUS 5 PA: NDS
SYRINGE 150 MG/ML, 75 MG/0.83
ML
SKYRIZI SUBCUTANEOQOUS 5 PA: NDS
SYRINGE KIT 150MG/1.66ML(75
MG/0.83 ML X2)
SKYRIZI SUBCUTANEOQOUS 5 PA: NDS
WEARABLE INJECTOR 180
MG/1.2 ML (150 MG/ML), 360
MG/2.4 ML (150 MG/ML)
STELARA INTRAVENOUS 5 PA: NDS
SOLUTION 130 MG/26 ML
STELARA SUBCUTANEQOUS 5 PA: NDS
SOLUTION 45 MG/0.5 ML
STELARA SUBCUTANEQOUS 5 PA: NDS
SYRINGE 45 MG/0.5 ML, 90
MG/ML
tacrolimus oral capsule 0.5 mg, 1 (Prograf) 2 PA BvD
mg, 5 mg
TALTZ AUTOINJECTOR 5 PA: NDS
SUBCUTANEOUS AUTO-
INJECTOR 80 MG/ML
TALTZ SYRINGE 5 PA: NDS
SUBCUTANEOUS SYRINGE 80
MG/ML
TREMFYA SUBCUTANEOUS 5 PA; NDS
AUTO-INJECTOR 100 MG/ML
TREMFYA SUBCUTANEOUS 5 PA: NDS
SYRINGE 100 MG/ML
TYSABRI INTRAVENOUS 5 PA: LA; NDS
SOLUTION 300 MG/15 ML
XELJANZ ORAL SOLUTION 1 5 PA: NDS
MG/ML
XELJANZ ORAL TABLET 10 MG, 5 PA: NDS
5MG
XELJANZ XR ORAL TABLET 5 PA; NDS
EXTENDED RELEASE 24 HR 11
MG, 22 MG

acunas
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ABRYSVO INTRAMUSCULAR 3
RECON SOLN 120 MCG/0.5 ML
ACTHIB (PF) INTRAMUSCULAR 3
RECON SOLN 10 MCG/0.5 ML
ADACEL(TDAP 3
ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION
2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
ADACEL(TDAP 3

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

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

ML

AREXVY ANTIGEN 3
COMPONENT 120 MCG

BCG VACCINE, LIVE (PF) 3

PERCUTANEOUS SUSPENSION
FOR RECONSTITUTION 50 MG

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

ML

BOOSTRIX TDAP 3

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

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

DAPTACEL (DTAP PEDIATRIC) 3
(PF) INTRAMUSCULAR
SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML

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

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

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

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

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

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

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

HIBERIX (PF) INTRAMUSCULAR 3
RECON SOLN 10 MCG/0.5 ML

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

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

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

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

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

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

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

MENACTRA (PF) 3
INTRAMUSCULAR SOLUTION 4
MCG/0.5 ML
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MENQUADFI (PF) 3
INTRAMUSCULAR SOLUTION 10
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) 3
INTRAMUSCULAR KIT 10-5
MCG/0.5 ML
M-M-R Il (PF) SUBCUTANEOUS 3

RECON SOLN 1,000-12,500
TCID50/0.5 ML

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

PEDVAX HIB (PF) 3
INTRAMUSCULAR SOLUTION
7.5 MCG/0.5 ML

PENBRAYA (PF) 3
INTRAMUSCULAR KIT 5-120

MCG/0.5 ML

PENBRAYA MENACWY 3
COMPONENT(PF)

INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 5
MCG/0.5 ML

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

PENTACEL (PF) 3
INTRAMUSCULAR KIT 15LF-
48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF) 3 PA BvD
INTRAMUSCULAR SUSPENSION

10 MCG/ML

PRIORIX (PF) SUBCUTANEOUS 3

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

PROQUAD (PF) SUBCUTANEOUS 3
SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCID50/0.5
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QUADRACEL (PF) 3
INTRAMUSCULAR SUSPENSION
15 LF-48 MCG-5 LF UNIT/0.5ML,
15 LF-48 MCG- 5 LF UNIT/0.5ML
(58 UNT/ML)
QUADRACEL (PF) 3

INTRAMUSCULAR SYRINGE 15
LF-48 MCG- 5 LF UNIT/0.5ML

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

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

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

ROTARIX ORAL SUSPENSION 3

10EXP6 CCID50 /1.5 ML

ROTARIX ORAL SUSPENSION 3

FOR RECONSTITUTION 10EXP6

CCID50/ML

ROTATEQ VACCINE ORAL 3

SOLUTION 2 ML

SHINGRIX (PF) 3 QL (2 per 365 days)

INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 50

MCG/0.5 ML

TDVAX INTRAMUSCULAR (tetanus-diphtheria 3
SUSPENSION 2-2 LF UNIT/0.5 ML toxoids-td)

TENIVAC (PF) 3

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

TENIVAC (PF) 3
INTRAMUSCULAR SYRINGE 5-2
LF UNIT/0.5 ML

TETANUS,DIPHTHERIA TOX 3
PED(PF) INTRAMUSCULAR
SUSPENSION 5-25 LF UNIT/0.5
ML
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TICOVAC INTRAMUSCULAR 3 QL (0.75 per 365 days)
SYRINGE 1.2 MCG/0.25 ML

TICOVAC INTRAMUSCULAR 3 QL (1.5 per 365 days)
SYRINGE 2.4 MCG/0.5 ML

TRUMENBA INTRAMUSCULAR 3
SYRINGE 120 MCG/0.5 ML

TWINRIX (PF) 3
INTRAMUSCULAR SYRINGE 720
ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR 3
SOLUTION 25 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR  (typhoid vi polysacch 3
SYRINGE 25 MCG/0.5 ML vaccine)

VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML, 50
UNIT/ML

VAQTA (PF) INTRAMUSCULAR 3
SYRINGE 25 UNIT/0.5 ML, 50
UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 3 QL (2 per 365 days)
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

Agentes Oftalmicos

Agentes Antiglaucoma

Nombre del Medicamento

acetazolamide oral capsule, extended 2
release 500 mg

acetazolamide oral tablet 125 mg, 2
250 mg

acetazolamide sodium injection 2
recon soln 500 mg

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

brimonidine ophthalmic (eye) drops  (Alphagan P) 3
0.1%
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brimonidine ophthalmic (eye) drops 2
0.2 %
brimonidine-timolol ophthalmic (eye) (Combigan) 4
drops 0.2-0.5 %
carteolol ophthalmic (eye) drops 1 % 2
dorzolamide ophthalmic (eye) drops 2
2%
dorzolamide-timolol ophthalmic (eye) (Cosopt) 2
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) 3 QL (2.5 per 25 days)
DROPS 0.01 %
pilocarpine hcl ophthalmic (eye) 2
drops 1 %, 2 %, 4 %
RHOPRESSA OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02 %
ROCKLATAN OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 %
SIMBRINZA OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 1-0.2 %
timolol maleate ophthalmic (eye) 1
drops 0.25 %, 0.5 %
timolol maleate ophthalmic (eye) gel 3
forming solution 0.25 %, 0.5 %
travoprost ophthalmic (eye) drops (Travatan 2Z) 4 QL (2.5 per 25 days)
0.004 %

Agentes Para Los Ojos, Oidos,

Nariz, Garganta

Agentes Antiinfecciosos De Ojos,
Oidos, Nariz Y Garganta

acetic acid otic (ear) solution 2 % 2
bacitracin ophthalmic (eye) ointment 3
500 unit/gram
bacitracin-polymyxin b ophthalmic (Polycin) 2
(eye) ointment 500-10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) 2
drops 0.3 %
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ciprofloxacin-dexamethasone otic 3 QL (7.5 per 7 days)
(ear) drops,suspension 0.3-0.1 %
erythromycin ophthalmic (eye) 2 QL (3.5 per 4 days)
ointment 5 mg/gram (0.5 %)
gatifloxacin ophthalmic (eye) drops 3
0.5 %
gentak ophthalmic (eye) ointment 0.3 2
% (3 mg/gram)
gentamicin ophthalmic (eye) drops 2
0.3%
hydrocortisone-acetic acid otic (ear) 3
drops 1-2 %
levofloxacin ophthalmic (eye) drops 4
0.5 %
moxifloxacin ophthalmic (eye) drops  (Vigamox) 2
0.5%

NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc (Neo-Polycin HC) 3

ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit/g-1%

neomycin-bacitracin-polymyxin (Neo-Polycin) 3
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit-unit/g

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

neomycin-polymyxin b-dexameth (Maxitrol) 2
ophthalmic (eye) ointment 3.5 mg/g-
10,000 unit/g-0.1 %

neomycin-polymyxin-gramicidin 2
ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mg/ml

neomycin-polymyxin-hc ophthalmic 4
(eye) drops,suspension 3.5-10,000-10

mg-unit-mg/ml

neomycin-polymyxin-hc otic (ear) 2

drops,suspension 3.5-10,000-1
mg/ml-unit/ml-%
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0.07 %
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Medicamento Limites

neomycin-polymyxin-hc otic (ear) 2
solution 3.5-10,000-1 mg/ml-unit/ml-

%

neo-polycin hc ophthalmic (eye) (neomycin-bacitracin- 2
ointment 3.5-400-10,000 mg-unit/g-  poly-hc)

1%

neo-polycin ophthalmic (eye) (neomycin-bacitracin- 2
ointment 3.5-400-10,000 mg-unit- polymyxin)

unit/g

ofloxacin ophthalmic (eye) drops 0.3  (Ocuflox) 2
%

ofloxacin otic (ear) drops 0.3 % 2
polycin ophthalmic (eye) ointment (bacitracin-polymyxin b) 2
500-10,000 unit/gram

polymyxin b sulf-trimethoprim 1
ophthalmic (eye) drops 10,000 unit- 1

mg/ml

sulfacetamide sodium ophthalmic 2
(eye) drops 10 %

sulfacetamide sodium ophthalmic 2
(eye) ointment 10 %

sulfacetamide-prednisolone 2
ophthalmic (eye) drops 10 %-0.23 %

(0.25 %)

tobramycin ophthalmic (eye) drops 2
0.3%

tobramycin-dexamethasone 2
ophthalmic (eye) drops,suspension

0.3-0.1 %

trifluridine ophthalmic (eye) drops 1 3
%

ZIRGAN OPHTHALMIC (EYE) 4
GEL 0.15 %

ZYLET OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3-0.5 %
Agentes Antiinflamatorios De Ojos,

Oidos, Nariz Y Garganta

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

bromfenac ophthalmic (eye) drops (Prolensa) 3
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bromfenac ophthalmic (eye) drops (BromsSite) 3
0.075 %
BROMSITE OPHTHALMIC (EYE) (bromfenac) 3
DROPS 0.075 %
dexamethasone sodium phosphate 2
ophthalmic (eye) drops 0.1 %
diclofenac sodium ophthalmic (eye) 2
drops 0.1 %
difluprednate ophthalmic (eye) drops (Durezol) 4
0.05 %
EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
flunisolide nasal spray,non-aerosol 4 QL (50 per 25 days)
25 mcg (0.025 %)
fluocinolone acetonide oil otic (ear)  (DermOtic Qil) 3
drops 0.01 %
fluorometholone ophthalmic (eye) (FML Liquifilm) 4
drops,suspension 0.1 %
flurbiprofen sodium ophthalmic (eye) 2
drops 0.03 %
fluticasone propionate nasal (24 Hour Allergy Relief) 1 QL (16 per 30 days)
spray,suspension 50 mcg/actuation
ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC (EYE) 3 QL (5.6 per 14 days)
DROPS,SUSPENSION 1 %
ketorolac ophthalmic (eye) drops 0.5 (Acular) 2 QL (10 per 25 days)
%
LOTEMAX OPHTHALMIC (EYE) 3 QL (3.5 per 14 days)
OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC 3 QL (5 per 16 days)
(EYE) DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (Lotemax) 4 QL (10 per 14 days)
(eye) drops,gel 0.5 %
loteprednol etabonate ophthalmic (Alrex) 3 ST; QL (10 per 25 days)
(eye) drops,suspension 0.2 %
mometasone nasal spray,non-aerosol (Nasonex 24hr Allergy) 4 QL (34 per 30 days)
50 mcg/actuation
prednisolone acetate ophthalmic (Pred Forte) 4

(eye) drops,suspension 1 %
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prednisolone sodium phosphate 2

ophthalmic (eye) drops 1 %

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

%

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

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

MCG/ACTUATION

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

Garganta, VVarios

apraclonidine ophthalmic (eye) drops 2

0.5%

atropine ophthalmic (eye) drops 1 % (Isopto Atropine) 2

azelastine nasal aerosol,spray 137 2 QL (30 per 25 days)
mcg (0.1 %)

azelastine nasal spray,non-aerosol (Astepro Allergy) 2 QL (30 per 25 days)
205.5 mcg (0.15 %)

azelastine ophthalmic (eye) drops 2

0.05 %

cromolyn ophthalmic (eye) drops 4 % 2

cyclopentolate ophthalmic (eye) (Cyclogyl) 2

drops 0.5 %, 1 %, 2 %

CYSTARAN OPHTHALMIC (EYE) 5 PA; NDS; QL (60 per 28
DROPS 0.44 % days)

epinastine ophthalmic (eye) drops 4

0.05 %

ipratropium bromide nasal 2 QL (30 per 28 days)
spray,non-aerosol 21 mcg (0.03 %)

ipratropium bromide nasal 2 QL (15 per 10 days)
spray,non-aerosol 42 mcg (0.06 %)

levofloxacin ophthalmic (eye) drops 4

1.5%

olopatadine ophthalmic (eye) drops  (Eye Allergy Itch- 2

0.1% Redness RIf)

olopatadine ophthalmic (eye) drops  (Eye Allergy ltch Relief) 4

0.2%
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proparacaine ophthalmic (eye) drops (Alcaine) 2

0.5 %
Agentes Terapeuticos

Miscelaneos
Agentes Terapeuticos Misceldneos

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

betaine oral powder 1 gram/scoop (Cystadane) 5 PA; NDS
buspirone oral tablet 10 mg, 15 mg, 2

30 mg, 5 mg, 7.5 mg

COSENTYX INTRAVENOUS 5 PA; NDS
SOLUTION 25 MG/ML

diazoxide oral suspension 50 mg/ml  (Proglycem) 2

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

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

GVOKE HYPOPEN 2-PACK 3
SUBCUTANEOUS AUTO-

INJECTOR 0.5 MG/0.1 ML, 1

MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 1

MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 0.5

MG/0.1 ML

GVOKE SUBCUTANEOUS 3

SOLUTION 1 MG/0.2 ML

hydroxyzine pamoate oral capsule 2

100 mg

hydroxyzine pamoate oral capsule 25 (Vistaril) 1

mg

hydroxyzine pamoate oral capsule 50 1

mg

leucovorin calcium injection recon 3

soln 100 mg, 200 mg, 350 mg, 50 mg,

500 mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
92



Nombre del Medicamento

Nivel del

Requerimientos/

SUBCUTANEOUS SYRINGE 0.6
MG/0.6 ML

Medicamento Limites
leucovorin calcium injection solution 3
10 mg/mi
leucovorin calcium oral tablet 10 mg, 2
15 mg, 25 mg, 5 mg
levocarnitine (with sugar) oral (Carnitor) 2
solution 100 mg/mi
levocarnitine oral tablet 330 mg (Carnitor) 2
mesna intravenous solution 100 (Mesnex) 2
mg/ml
MESNEX ORAL TABLET 400 MG 5 NDS
OXLUMO SUBCUTANEOUS 5 PA; NDS
SOLUTION 94.5 MG/0.5 ML
pyridostigmine bromide oral syrup (Mestinon) 4
60 mg/5 ml
pyridostigmine bromide oral tablet 4
30 mg
pyridostigmine bromide oral tablet ~ (Mestinon) 2
60 mg
RECTIV RECTAL OINTMENT 0.4  (nitroglycerin) 4 QL (30 per 30 days)
% (W/W)
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (4 per 28
SOLUTION 300 MG/2 ML (150 days)
MG/ML)
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (2 per 28
SYRINGE 150 MG/ML days)
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (4 per 28
SYRINGE 300 MG/2 ML (150 days)
MG/ML)
THALOMID ORAL CAPSULE 100 5 PA NSO; NDS; QL (56
MG, 150 MG, 200 MG, 50 MG per 28 days)
TYBOST ORAL TABLET 150 MG 4 QL (30 per 30 days)
VOWST ORAL CAPSULE 5 PA; NDS; QL (12 per 30
days)
ZEGALOGUE AUTOINJECTOR 3
SUBCUTANEOUS AUTO-
INJECTOR 0.6 MG/0.6 ML
ZEGALOGUE SYRINGE 3

Agentes Vasodilatadores

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

93




Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

Agentes Vasodilatadores

PACK 200 MCG (140)- 800 MCG
(60)

Agentes Antiinflamatorios No
Esteroideos

ADEMPAS ORAL TABLET 0.5 5 PA; NDS; QL (90 per 30

MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG days)

alyq oral tablet 20 mg (tadalafil (pulm. 2 PA; QL (60 per 30 days)

hypertension))

ambrisentan oral tablet 10 mg, 5mg  (Letairis) 5 PA; NDS; QL (30 per 30
days)

bosentan oral tablet 125 mg, 62.5 mg (Tracleer) 5 PA; LA; NDS; QL (60
per 30 days)

OPSUMIT ORAL TABLET 10 MG 5 PA; NDS; QL (30 per 30
days)

sildenafil (pulm.hypertension) oral (Revatio) 1 PA; QL (360 per 30

tablet 20 mg days)

sildenafil oral tablet 100 mg, 25 mg, (Viagra) 1 EX; CB (6 EA per 30

50 mg days)

tadalafil (pulm. hypertension) oral (Alyq) 2 PA; QL (60 per 30 days)

tablet 20 mg

TRACLEER ORAL TABLET FOR 5 PA; NDS; QL (112 per

SUSPENSION 32 MG 28 days)

UPTRAVI INTRAVENOUS 5 PA; NDS; QL (60 per 30

RECON SOLN 1,800 MCG days)

UPTRAVI ORAL TABLET 1,000 5 PA; NDS; QL (60 per 30

MCG, 1,200 MCG, 1,400 MCG, days)

1,600 MCG, 400 MCG, 600 MCG,

800 MCG

UPTRAVI ORAL TABLET 200 5 PA; NDS; QL (240 per

MCG 30 days)

UPTRAVI ORAL TABLETS,DOSE 5 PA; NDS

Analgesicos

release (dr/ec) 25 mg

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

diclofenac potassium oral tablet 50 2 QL (120 per 30 days)
mg

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

diclofenac sodium oral tablet,delayed 2 QL (150 per 30 days)
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diclofenac sodium oral tablet,delayed 2 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 2 QL (300 per 30 days)
%
diclofenac sodium topical gel 1 % (Aleve (diclofenac)) 2 QL (1000 per 30 days)
diclofenac sodium topical gel 3 % 2 PA; QL (100 per 28
days)

diclofenac sodium topical solution in  (Pennsaid) 5 PA; NDS; QL (224 per

metered-dose pump 20 mg/gram 28 days)

/actuation(2 %)

diclofenac-misoprostol oral (Arthrotec 50) 2

tablet,ir,delayed rel,biphasic 50-200

mg-mcg

diclofenac-misoprostol oral (Arthrotec 75) 2

tablet,ir,delayed rel,biphasic 75-200

mg-mcg

ec-naproxen dr 500 mg tablet (naproxen) 4

etodolac oral capsule 200 mg, 300 2

mg

etodolac oral tablet 400 mg (Lodine) 2

etodolac oral tablet 500 mg 2

flurbiprofen oral tablet 100 mg 2

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) 2

ml

ibuprofen oral tablet 400 mg (IBU) 1 QL (240 per 30 days)

ibuprofen oral tablet 600 mg, 800 mg (IBU) 1

indomethacin oral capsule 25 mg 1 PA-HRM; QL (240 per
30 days); AGE (Max 64
Years)

indomethacin oral capsule 50 mg 1 PA-HRM; QL (120 per
30 days); AGE (Max 64
Years)

indomethacin oral capsule, extended 2 PA-HRM; QL (60 per 30

release 75 mg

days); AGE (Max 64
Years)
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mg

ketorolac oral tablet 10 mg 2 PA-HRM; QL (20 per 30
days); AGE (Max 64
Years)
mefenamic acid oral capsule 250 mg 4
meloxicam oral tablet 15 mg, 7.5 mg 1
nabumetone oral tablet 500 mg, 750 2
mg
naproxen oral tablet 250 mg, 375 mg 1
naproxen oral tablet 500 mg (Naprosyn) 1
naproxen oral tablet,delayed release (EC-Naprosyn) 3
(dr/ec) 375 mg
naproxen oral tablet,delayed release (EC-Naproxen) 4
(dr/ec) 500 mg
piroxicam oral capsule 10 mg, 20 mg (Feldene) 2
sulindac oral tablet 150 mg, 200 mg 2
Analgésicos, Varios
acetaminophen-codeine oral solution 2 QL (4500 per 30 days)
120-12 mg/5 mi
acetaminophen-codeine oral tablet 2 QL (360 per 30 days)
300-15 mg, 300-30 mg
acetaminophen-codeine oral tablet 2 QL (180 per 30 days)
300-60 mg
ascomp with codeine oral capsule (codeine-butalbital-asa- 3 PA-HRM; QL (180 per
30-50-325-40 mg caff) 30 days); AGE (Max 64
Years)
buprenorphine hcl injection solution 2
0.3 mg/ml
buprenorphine hcl injection syringe 2
0.3 mg/ml
butalbital-acetaminophen-caff oral (Esgic) 2 PA-HRM; QL (180 per
tablet 50-325-40 mg 30 days); AGE (Max 64
Years)
butalbital-aspirin-caffeine oral 3 PA-HRM; QL (180 per
capsule 50-325-40 mg 30 days); AGE (Max 64
Years)
butalbital-aspirin-caffeine oral tablet 2 PA-HRM; QL (180 per
50-325-40 mg 30 days); AGE (Max 64
Years)
codeine sulfate oral tablet 30 mg, 60 2 QL (180 per 30 days)
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codeine-butalbital-asa-caff oral (Ascomp with Codeine) 3 PA-HRM; QL (180 per
capsule 30-50-325-40 mg 30 days); AGE (Max 64
Years)

endocet oral tablet 10-325 mg (oxycodone- 2 QL (180 per 30 days)
acetaminophen)

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

325 mg acetaminophen)

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

fentanyl citrate buccal lozenge on a 5 PA; NDS; QL (120 per

handle 1,200 mcg, 1,600 mcg, 400 30 days)

mcg, 600 mcg, 800 mcg

fentanyl citrate buccal lozenge on a 3 PA; QL (120 per 30

handle 200 mcg days)

fentanyl transdermal patch 72 hour 3 QL (210 per 30 days)

100 mcg/hr

fentanyl transdermal patch 72 hour 2 QL (10 per 30 days)

12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75

mcg/hr

hydrocodone-acetaminophen oral 3 QL (2700 per 30 days)

solution 7.5-325 mg/15 ml

hydrocodone-acetaminophen oral 2 QL (180 per 30 days)

tablet 10-325 mg, 7.5-325 mg

hydrocodone-acetaminophen oral 2 QL (240 per 30 days)

tablet 2.5-325 mg, 5-300 mg, 5-325

mg

hydrocodone-ibuprofen oral tablet 4 QL (150 per 30 days)

10-200 mg

hydrocodone-ibuprofen oral tablet 5- 2 QL (150 per 30 days)

200 mg, 7.5-200 mg

hydromorphone (pf) injection 2

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

hydromorphone oral liquid 1 mg/ml  (Dilaudid) 2 QL (1200 per 30 days)

hydromorphone oral tablet 2 mg, 4 (Dilaudid) 2 QL (180 per 30 days)

mg, 8 mg

methadone injection solution 10 2 QL (120 per 30 days)

mg/ml

methadone oral solution 10 mg/5 ml 2 QL (600 per 30 days)

methadone oral solution 5 mg/5 mi 2 QL (1200 per 30 days)

methadone oral tablet 10 mg 2 QL (120 per 30 days)
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methadone oral tablet 5 mg 2 QL (180 per 30 days)
methadose oral tablet,soluble 40 mg  (methadone) 2 QL (30 per 30 days)
morphine concentrate oral solution 2 PA; QL (180 per 30
100 mg/5 ml (20 mg/ml) days)
morphine oral solution 10 mg/5 ml 2 QL (700 per 30 days)
morphine oral solution 20 mg/5 ml (4 2 QL (300 per 30 days)
mg/ml)

MORPHINE ORAL TABLET 15 4 QL (180 per 30 days)
MG

MORPHINE ORAL TABLET 30 4 QL (120 per 30 days)
MG

morphine oral tablet extended (MS Contin) 2 QL (60 per 30 days)
release 100 mg, 200 mg, 60 mg

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

oxycodone oral capsule 5 mg 3 QL (180 per 30 days)
oxycodone oral solution 5 mg/5 ml 3 QL (1300 per 30 days)
oxycodone oral tablet 10 mg, 5 mg 2 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 30 mg  (Roxicodone) 2 QL (120 per 30 days)
oxycodone oral tablet 20 mg 2 QL (120 per 30 days)
oxycodone-acetaminophen oral tablet (Endocet) 2 QL (180 per 30 days)
10-325 mg

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

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

OXYCONTIN ORAL (oxycodone) 3 QL (60 per 30 days)
TABLET,ORAL

ONLY,EXT.REL.12 HR 10 MG, 15

MG, 20 MG, 30 MG, 40 MG, 60

MG, 80 MG

oxymorphone oral tablet 10 mg 3 QL (120 per 30 days)
oxymorphone oral tablet 5 mg 3 QL (180 per 30 days)
oxymorphone oral tablet extended 3 QL (60 per 30 days)
release 12 hr 10 mg, 15 mg, 20 mg,

30 mg, 5mg, 7.5 mg

oxymorphone oral tablet extended 5 NDS; QL (60 per 30
release 12 hr 40 mg days)

tramadol oral tablet 50 mg 1 QL (240 per 30 days)
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tramadol-acetaminophen oral tablet 2 QL (300 per 30 days)
37.5-325 mg
XTAMPZA ER ORAL 3 QL (60 per 30 days)

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

XTAMPZA ER ORAL 3 QL (120 per 30 days)
CAP,SPRINKL,ER12HR(DONT
CRUSH) 27 MG

XTAMPZA ER ORAL 5 NDS; QL (240 per 30
CAP,SPRINKL,ER12HR(DONT days)
CRUSH) 36 MG

Anestésicos

Anestesia Local

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

lidocaine (pf) injection solution 10 (Xylocaine-MPF) 1

mg/ml (1 %), 15 mg/ml (1.5 %), 20

mg/ml (2 %), 5 mg/ml (0.5 %)

lidocaine (pf) injection solution 40 1

mg/ml (4 %)

lidocaine hcl 2% 40 mg/2 ml ampule  (Xylocaine-MPF) 2

outer,p/f,sdv 20 mg/ml (2 %)

lidocaine hcl injection solution 10 (Xylocaine) 2

mg/ml (1 %), 20 mg/ml (2 %)

lidocaine hcl injection solution 5 (Xylocaine) 1

mg/ml (0.5 %)

lidocaine hcl mucous membrane jelly (Glydo) 2 QL (30 per 30 days)

in applicator 2 %

lidocaine hcl mucous membrane 2 PA

solution 4 % (40 mg/ml)

lidocaine topical adhesive (DermacinRx Lidocan) 2 PA; QL (90 per 30 days)
patch,medicated 5 %

lidocaine topical ointment 5 % 2 PA; QL (90 per 30 days)
lidocaine viscous mucous membrane  (lidocaine hcl) 2

solution 2 %

lidocaine-prilocaine topical cream 2 PA; QL (30 per 30 days)
2.5-2.5%

ZTLIDO TOPICAL ADHESIVE 3 PA; QL (90 per 30 days)
PATCH,MEDICATED 1.8 %
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Antagonistas De Metales

Pesados

Antagonistas De Metales Pesados

deferasirox oral granules in packet  (Jadenu Sprinkle) 5 PA; NDS

180 mg, 360 mg, 90 mg

deferasirox oral tablet 180 mg, 360  (Jadenu) 5 PA; NDS

mg

deferasirox oral tablet 90 mg (Jadenu) 3 PA

deferasirox oral tablet, dispersible (Exjade) 3 PA

125 mg

deferasirox oral tablet, dispersible (Exjade) 5 PA; NDS

250 mg, 500 mg

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

mg

FERRIPROX (2 TIMES A DAY) 5 PA; NDS

ORAL TABLET, MODIFIED

RELEASE 1,000 MG

FERRIPROX ORAL SOLUTION 5 PA; NDS

100 MG/ML

penicillamine oral tablet 250 mg (Depen Titratabs) 5 PA; NDS

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

Anti Infecciosos (Membrana

Cutéanea Y Mucosa)

Anti Infecciosos (Membrana
Cutanea Y Mucosa)

clindamycin phosphate vaginal (Cleocin) 4
cream 2 %

metronidazole vaginal gel 0.75 % (Vandazole) 4
(37.5mg/5 gram)

terconazole vaginal cream 0.4 %, 0.8 3
%

terconazole vaginal suppository 80 4
mg

Antibacterianos

Aminoglicosidos
gentamicin injection solution 20 mg/2 2
ml, 40 mg/ml
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gentamicin sulfate (ped) (pf) injection 2

solution 20 mg/2 ml

gentamicin sulfate (pf) intravenous 2

solution 100 mg/10 ml, 60 mg/6 ml

neomycin oral tablet 500 mg 2

streptomycin intramuscular recon 5 NDS
soln 1 gram

tobramycin in 0.225 % nacl (Tobi) 5 PA BvD; NDS
inhalation solution for nebulization

300 mg/5 ml

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

tobramycin sulfate injection solution 3

40 mg/ml
Antibacteriales, Miscelaneos

chloramphenicol sod succinate 2

intravenous recon soln 1 gram

clindamycin hcl oral capsule 150 mg, (Cleocin HCI) 1

300 mg, 75 mg

clindamycin in 5 % dextrose 2

intravenous piggyback 300 mg/50 ml

clindamycin pediatric oral recon soln (clindamycin palmitate 3

75 mg/5 ml hcl)

clindamycin phosphate injection 2

solution 150 (mg/ml) (6 ml)

clindamycin phosphate injection (Cleocin) 2

solution 150 mg/mi

clindamycin phosphate intravenous 2

solution 600 mg/4 ml

colistin (colistimethate na) injection  (Coly-Mycin M 5 NDS
recon soln 150 mg Parenteral)

daptomycin intravenous recon soln  (Cubicin RF) 5 NDS
500 mg

linezolid in dextrose 5% intravenous (Zyvox) 3

piggyback 600 mg/300 ml

linezolid oral suspension for (Zyvox) 5 NDS
reconstitution 100 mg/5 mi

linezolid oral tablet 600 mg (Zyvox) 3

methenamine hippurate oral tablet 1  (Hiprex) 2

gram
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metronidazole in nacl (iso-0s) (Metro 1.V.) 3

intravenous piggyback 500 mg/100

ml

metronidazole oral tablet 250 mg, 1

500 mg

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

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

polymyxin b sulfate injection recon 2

soln 500,000 unit

trimethoprim oral tablet 100 mg 1

vancomycin intravenous recon soln 3

1,000 mg, 10 gram, 5 gram, 500 mg,

750 mg

vancomycin oral capsule 125 mg (Vancocin) 3 QL (56 per 14 days)
vancomycin oral capsule 250 mg (Vancocin) 3 QL (112 per 14 days)
vancomycin oral recon soln 25 mg/ml (Firvanq) 4

XIFAXAN ORAL TABLET 200 MG 3 PA; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; NDS; QL (90 per 30

days)

Antibioticos B-Lactam Misceldneos

aztreonam injection recon soln 1 (Azactam) 3

gram, 2 gram

CAYSTON INHALATION 5 PA; LA; NDS
SOLUTION FOR NEBULIZATION

75 MG/ML

ertapenem injection recon soln 1 3

gram

imipenem-cilastatin intravenous 3

recon soln 250 mg

imipenem-cilastatin intravenous (Primaxin 1V) 3

recon soln 500 mg

meropenem intravenous recon soln 1 3

gram, 500 mg

Cefalosporinas

cefaclor oral capsule 250 mg, 500 3

mg
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cefaclor oral suspension for 4
reconstitution 125 mg/5 ml, 250 mg/5
ml, 375 mg/5 ml
cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension for 2
reconstitution 250 mg/5 ml, 500 mg/5
ml
cefadroxil oral tablet 1 gram 4
cefazolin in dextrose (iso-0s) 3
intravenous piggyback 2 gram/50 ml
cefazolin injection recon soln 1 gram, 3
10 gram
cefazolin injection recon soln 500 mg 2
cefazolin intravenous recon soln 3 4
gram
cefdinir oral capsule 300 mg 2
cefdinir oral suspension for 3
reconstitution 125 mg/5 ml, 250 mg/5
ml
cefepime injection recon soln 1 gram, 3
2 gram
cefixime oral capsule 400 mg 4
cefotaxime injection recon soln 1 2
gram
cefoxitin intravenous recon soln 1 3
gram
cefoxitin intravenous recon soln 10 4
gram, 2 gram
cefpodoxime oral suspension for 4
reconstitution 100 mg/5 ml, 50 mg/5
ml
cefpodoxime oral tablet 100 mg, 200 4
mg
cefprozil oral suspension for 2
reconstitution 125 mg/5 ml, 250 mg/5
ml
cefprozil oral tablet 250 mg, 500 mg 2
ceftazidime injection recon soln 1 (Tazicef) 3
gram, 2 gram, 6 gram
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ceftriaxone injection recon soln 1 3

gram, 10 gram, 2 gram, 250 mg, 500

mg

cefuroxime axetil oral tablet 250 mg, 2

500 mg

cefuroxime sodium injection recon 2

soln 750 mg

cefuroxime sodium intravenous recon 2

soln 1.5 gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 1

mg

cephalexin oral capsule 750 mg 2

cephalexin oral suspension for 2

reconstitution 125 mg/5 ml, 250 mg/5

ml

TEFLARO INTRAVENOUS 5 NDS

RECON SOLN 400 MG, 600 MG

Macrolidos

azithromycin intravenous recon soln  (Zithromax) 3

500 mg

azithromycin oral suspension for (Zithromax) 3

reconstitution 100 mg/5 ml, 200 mg/5

ml

azithromycin oral tablet 250 mg (6 1

pack), 500 mg (3 pack)

azithromycin oral tablet 250 mg, 500 (Zithromax) 1

mg

azithromycin oral tablet 600 mg 2

clarithromycin oral suspension for 3

reconstitution 125 mg/5 ml, 250 mg/5

ml

clarithromycin oral tablet 250 mg, 2

500 mg

DIFICID ORAL SUSPENSION FOR 5 NDS; QL (136 per 10

RECONSTITUTION 40 MG/ML days)

DIFICID ORAL TABLET 200 MG 5 NDS; QL (20 per 10
days)

erythromycin ethylsuccinate oral (E.E.S. Granules) 4

suspension for reconstitution 200

mg/5 mi
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erythromycin ethylsuccinate oral (EryPed 400) 4
suspension for reconstitution 400
mg/5 ml
erythromycin oral tablet 250 mg, 500 4
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 mi
amoxicillin oral tablet 500 mg, 875 1
mg
amoxicillin oral tablet,chewable 125 2
mg, 250 mg
amoxicillin-pot clavulanate oral 3
suspension for reconstitution 200-
28.5 mg/5 ml, 400-57 mg/5 ml
amoxicillin-pot clavulanate oral (Augmentin) 3
suspension for reconstitution 250-
62.5 mg/5 ml
amoxicillin-pot clavulanate oral (Augmentin ES-600) 3
suspension for reconstitution 600-
42.9 mg/5 ml
amoxicillin-pot clavulanate oral 2
tablet 250-125 mg
amoxicillin-pot clavulanate oral (Augmentin) 1
tablet 500-125 mg
amoxicillin-pot clavulanate oral 1
tablet 875-125 mg
amoxicillin-pot clavulanate oral 4
tablet,chewable 200-28.5 mg, 400-57
mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection recon 3
soln 1 gram, 10 gram, 125 mg, 2
gram, 250 mg, 500 mg
ampicillin-sulbactam injection recon  (Unasyn) 3
soln 1.5 gram, 15 gram, 3 gram
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BICILLIN L-A INTRAMUSCULAR 4
SYRINGE 1,200,000 UNIT/2 ML,
2,400,000 UNIT/4 ML, 600,000
UNIT/ML

dicloxacillin oral capsule 250 mg, 2
500 mg

nafcillin 1 gm/ 50 ml inj 1 gram/50 2
ml

nafcillin injection recon soln 1 gram

nafcillin injection recon soln 10 gram

nafcillin injection recon soln 2 gram

wWIIN BN

penicillin g potassium injection recon (Pfizerpen-G)
soln 20 million unit

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

penicillin v potassium oral recon soln 2
125 mg/5 ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 1
mg, 500 mg

pfizerpen-g injection recon soln 20 (penicillin g potassium) 3
million unit

piperacillin-tazobactam intravenous 3
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 2
intravenous piggyback 200 mg/100
ml

ciprofloxacin in 5 % dextrose 3
intravenous piggyback 400 mg/200
ml

ciprofloxacin oral (Cipro) 4
suspension,microcapsule recon 250
mg/5 ml, 500 mg/5 ml

levofloxacin in d5w intravenous 3
piggyback 250 mg/50 ml, 500 mg/100
ml, 750 mg/150 ml
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levofloxacin intravenous solution 25 4
mg/ml

levofloxacin oral solution 250 mg/10 3
ml

levofloxacin oral tablet 250 mg, 500 1
mg, 750 mg

moxifloxacin 400 mg/250 ml bag 3
moxifloxacin oral tablet 400 mg 2
moxifloxacin-sod.chloride(iso) (Avelox in NaCl (iso- 3
intravenous piggyback 400 mg/250  osmotic))

ml

Sulfonamidas

sulfadiazine oral tablet 500 mg 3
sulfamethoxazole-trimethoprim 400- 4
80 mg/5 ml iv vial outer,suv

sulfamethoxazole-trimethoprim 3
intravenous solution 400-80 mg/5 ml

sulfamethoxazole-trimethoprim oral  (Sulfatrim) 2
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
Tetraciclinas

doxy-100 intravenous recon soln 100 (doxycycline hyclate) 3
mg

doxycycline hyclate intravenous (Doxy-100) 3
recon soln 100 mg

doxycycline hyclate oral capsule 100 (Morgidox) 2
mg, 50 mg

doxycycline hyclate oral tablet 100  (LymePak) 2
mg

doxycycline hyclate oral tablet 20 mg 2
doxycycline monohydrate oral (Mondoxyne NL) 2
capsule 100 mg

doxycycline monohydrate oral (Monodox) 2
capsule 50 mg

doxycycline monohydrate oral 3
suspension for reconstitution 25 mg/5

ml
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doxycycline monohydrate oral tablet  (Avidoxy) 2

100 mg

doxycycline monohydrate oral tablet 2

150 mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 2

mg, 75 mg

mondoxyne nl oral capsule 100 mg (doxycycline 2
monohydrate)

tetracycline oral capsule 250 mg, 500 4

mg

tigecycline intravenous recon soln 50 (Tygacil) 5 NDS

Anticonceptivos

mcg (24)/75 mg (4) e.estradiol-iron)

afirmelle oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2
estrad)

altavera (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 2

mg estrad)

alyacen 1/35 (28) oral tablet 1-35 (norethindrone-ethin 2

mg-mcg estradiol)

alyacen 7/7/7 (28) oral tablet 2

0.5/0.75/1 mg- 35 mcg

amethia oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)

month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)

()

apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)

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

mg-mcg

ashlyna oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)

month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)

()

aubra eq oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2
estrad)

aurovela 1.5/30 (21) oral tablet 1.5-  (norethindrone ac-eth 2

30 mg-mcg estradiol)

aurovela 1/20 (21) oral tablet 1-20 (norethindrone ac-eth 2

mg-mcg estradiol)

aurovela 24 fe oral tablet 1 mg-20 (norethindrone- 2
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aurovela fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 2

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 2
estrad)

ayuna oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2
estrad)

azurette (28) oral tablet 0.15-0.02 (desog- 2

mgx21 /0.01 mg x 5 e.estradiol/e.estradiol)

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

mcg

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

(24)/75 mg (4) e.estradiol-iron)

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

mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

blisovi fe 1/20 (28) oral tablet 1 mg-  (norethindrone- 1

20 mcg (21)/75 mg (7) e.estradiol-iron)

briellyn oral tablet 0.4-35 mg-mcg 2

camila oral tablet 0.35 mg (norethindrone 1
(contraceptive))

caziant (28) oral tablet 0.1/.125/.15- 2

25 mg-mcg

chateal eq (28) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 2

mg estrad)

cryselle (28) oral tablet 0.3-30 mg-  (norgestrel-ethinyl 2

mcg estradiol)

cyred eq oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)

dasetta 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin 2

mcg estradiol)

dasetta 7/7/7 (28) oral tablet 2

0.5/0.75/1 mg- 35 mcg

daysee oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)

month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)

()

deblitane oral tablet 0.35 mg (norethindrone 1
(contraceptive))

desog-e.estradiol/e.estradiol oral (Azurette (28)) 2

tablet 0.15-0.02 mgx21 /0.01 mg x 5
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desogestrel-ethinyl estradiol oral (Enskyce) 2
tablet 0.15-0.03 mg
drospirenone-ethinyl estradiol oral ~ (Jasmiel (28)) 2
tablet 3-0.02 mg
drospirenone-ethinyl estradiol oral ~ (Syeda) 2
tablet 3-0.03 mg
elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl 2

estradiol)
ELLA ORAL TABLET 30 MG 4 QL (6 per 365 days)
eluryng vaginal ring 0.12-0.015 (etonogestrel-ethinyl 3 QL (1 per 28 days)
mg/24 hr estradiol)
enilloring vaginal ring 0.12-0.015 (etonogestrel-ethinyl 4 QL (1 per 28 days)
mg/24 hr estradiol)
enpresse oral tablet 50-30 (6)/75-40  (levonorg-eth estrad 2
(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 2

estradiol)
ethynodiol diac-eth estradiol oral (Kelnor 1/35 (28)) 2
tablet 1-35 mg-mcg
ethynodiol diac-eth estradiol oral (Kelnor 1-50 (28)) 2
tablet 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal (EIluRyng) 2 QL (1 per 28 days)
ring 0.12-0.015 mg/24 hr
falmina (28) oral tablet 0.1-20 mg-  (levonorgestrel-ethinyl 2
mcg estrad)
hailey 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 2
(24)/75 mg (4) e.estradiol-iron)
hailey fe 1.5/30 (28) oral tablet 1.5  (norethindrone- 2
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
hailey fe 1/20 (28) oral tablet 1 mg-  (norethindrone- 2
20 mcg (21)/75 mg (7) e.estradiol-iron)
hailey oral tablet 1.5-30 mg-mcg (norethindrone ac-eth 2

estradiol)
haloette vaginal ring 0.12-0.015 (etonogestrel-ethinyl 4 QL (1 per 28 days)

mg/24 hr

estradiol)
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heather oral tablet 0.35 mg (norethindrone 1
(contraceptive))
iclevia oral tablets,dose pack,3 (levonorgestrel-ethinyl 2 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)
jaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)
()
jasmiel (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)
jencycla oral tablet 0.35 mg (norethindrone 1
(contraceptive))
juleber oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)
junel 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth 2
mg-mcg estradiol)
junel 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth 2
mcg estradiol)
junel fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 2
mg-30 mcg (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- 2
(24)I75 mg (4) e.estradiol-iron)
kalliga oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2
estradiol)
kariva (28) oral tablet 0.15-0.02 (desog- 2
mgx21 /0.01 mg x 5 e.estradiol/e.estradiol)
kelnor 1/35 (28) oral tablet 1-35 mg- (ethynodiol diac-eth 2
mcg estradiol)
kelnor 1-50 (28) oral tablet 1-50 mg- (ethynodiol diac-eth 2
mcg estradiol)
kurvelo (28) oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2
estrad)
I norgest/e.estradiol-e.estrad oral (LoJaimiess) 2 QL (91 per 84 days)

tablets,dose pack,3 month 0.1 mg-20
mcg (84)/10 mcg (7)
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| norgest/e.estradiol-e.estrad oral (Amethia) 2 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 2
mg-mcg estradiol)
larin 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth 2
mcg estradiol)
larin 24 fe oral tablet 1 mg-20 mcg (norethindrone- 2
(24)/75 mg (4) e.estradiol-iron)
larin fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 2
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)
lessina oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)
levonest (28) oral tablet 50-30 (levonorg-eth estrad 2
(6)/75-40 (5)/125-30(10) triphasic)
levonorgest-eth.estradiol-iron oral (Balcoltra) 2
tablet 0.1 mg-0.02 mg (21)/iron (7)
levonorgestrel-ethinyl estrad oral (Afirmelle) 2
tablet 0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral (Altavera (28)) 2
tablet 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral (Iclevia) 2 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
30 mcg (91)
levonorg-eth estrad triphasic oral (Enpresse) 2
tablet 50-30 (6)/75-40 (5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2
estrad)
lojaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)
month 0.1 mg-20 mcg (84)/10 mcg e.estrad)
()
loryna (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)
low-ogestrel (28) oral tablet 0.3-30  (norgestrel-ethinyl 2
mg-mcg estradiol)
lo-zumandimine (28) oral tablet 3- (drospirenone-ethinyl 2
0.02 mg estradiol)
lutera (28) oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)
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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 2

mg estrad)

merzee oral capsule 1 mg-20 mcg (norethindrone- 2

(24)I75 mg (4) e.estradiol-iron)

microgestin fe 1/20 (28) oral tablet 1  (norethindrone- 2

mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

mili oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 1
estradiol)

mono-linyah oral tablet 0.25-35 mg-  (norgestimate-ethinyl 2

mcg estradiol)

necon 0.5/35 (28) oral tablet 0.5-35 2

mg-mcg

nikki (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)

norelgestromin-ethin.estradiol (Xulane) 2 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)) 2

tablet 1.5-30 mg-mcg

norethindrone ac-eth estradiol oral ~ (Aurovela 1/20 (21)) 2

tablet 1-20 mg-mcg

norethindrone-e.estradiol-iron oral ~ (Merzee) 2

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 2

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

norethindrone-e.estradiol-iron oral ~ (Tri-Legest Fe) 2

tablet 1-20(5)/1-30(7) /1mg-35mcg

)

norgestimate-ethinyl estradiol oral (Tri-Lo-Estarylla) 2

tablet 0.18/0.215/0.25 mg-25 mcg

norgestimate-ethinyl estradiol oral (Tri-Estarylla) 2

tablet 0.18/0.215/0.25 mg-35 mcg

(28)
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norgestimate-ethinyl estradiol oral (Mili) 2

tablet 0.25-35 mg-mcg

nortrel 0.5/35 (28) oral tablet 0.5-35 2

mg-mcg

nortrel 1/35 (21) oral tablet 1-35 mg- 2

mcg (21)

nortrel 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin 2

mcg estradiol)

nortrel 7/7/7 (28) oral tablet 2

0.5/0.75/1 mg- 35 mcg

nylia 1/35 (28) oral tablet 1-35 mg-  (norethindrone-ethin 2

mcg estradiol)

nylia 7/7/7 (28) oral tablet 0.5/0.75/1 2

mg- 35 mcg

nymyo oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 2
estradiol)

philith oral tablet 0.4-35 mg-mcg 2

pimtrea (28) oral tablet 0.15-0.02 (desog- 2

mgx21 /0.01 mg x 5 e.estradiol/e.estradiol)

pirmella oral tablet 0.5/0.75/1 mg- 2

35 mcg

pirmella oral tablet 1-35 mg-mcg (norethindrone-ethin 2
estradiol)

portia 28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2
estrad)

reclipsen (28) oral tablet 0.15-0.03  (desogestrel-ethinyl 2

mg estradiol)

setlakin oral tablets,dose pack,3 (levonorgestrel-ethinyl 2 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- 2

mgx21 /0.01 mg x 5 e.estradiol/e.estradiol)

simpesse oral tablets,dose pack,3 (I norgest/e.estradiol- 2 QL (91 per 84 days)

month 0.15 mg-30 mcg (84)/10 mcg  e.estrad)

()

sprintec (28) oral tablet 0.25-35 mg-  (norgestimate-ethinyl 2

mcg estradiol)

sronyx oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)
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syeda oral tablet 3-0.03 mg (drospirenone-ethinyl 2
estradiol)
tarina 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 2
(24)I75 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)
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- 2
30(7) /2mg-35mcg (9) e.estradiol-iron)
tri-linyah oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
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 2
0.18/0.215/0.25 mg-25 mcg estradiol)
tri-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
mg-35 mcg (28) estradiol)
tri-nymyo oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
mg-35 mcg (28) estradiol)
tri-sprintec (28) oral tablet (norgestimate-ethinyl 2
0.18/0.215/0.25 mg-35 mcg (28) estradiol)
trivora (28) oral tablet 50-30 (6)/75- (levonorg-eth estrad 2
40 (5)/125-30(10) triphasic)
tri-vylibra lo oral tablet (norgestimate-ethinyl 1
0.18/0.215/0.25 mg-25 mcg estradiol)
tri-vylibra oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2
mg-35 mcg (28) estradiol)
tulana oral tablet 0.35 mg (norethindrone 1
(contraceptive))
turqoz (28) oral tablet 0.3-30 mg- (norgestrel-ethinyl 2
mcg estradiol)
tyblume oral tablet,chewable 0.1 mg- 4
20 mcg
velivet triphasic regimen (28) oral 2

tablet 0.1/.125/.15-25 mg-mcg
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vestura (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2
estradiol)
vienva oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2
estrad)
viorele (28) oral tablet 0.15-0.02 (desog- 2
mgx21 /0.01 mg x 5 e.estradiol/e.estradiol)
volnea (28) oral tablet 0.15-0.02 (desog- 2
mgx21 /0.01 mg x 5 e.estradiol/e.estradiol)
vyfemla (28) oral tablet 0.4-35 mg- 2
mcg
vylibra oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 2
estradiol)
wera (28) oral tablet 0.5-35 mg-mcg 2
xulane transdermal patch weekly (norelgestromin- 2 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zafemy transdermal patch weekly (norelgestromin- 2 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zarah oral tablet 3-0.03 mg (drospirenone-ethinyl 2
estradiol)
zovia 1-35 (28) oral tablet 1-35 mg-  (ethynodiol diac-eth 2
mcg estradiol)
zumandimine (28) oral tablet 3-0.03  (drospirenone-ethinyl 2
mg estradiol)

Anticonvulsivos

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

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

BRIVIACT INTRAVENOUS 3 QL (80 per 30 days)
SOLUTION 50 MG/5 ML

BRIVIACT ORAL SOLUTION 10 3 QL (600 per 30 days)
MG/ML

BRIVIACT ORAL TABLET 10 MG, 3 QL (60 per 30 days)

100 MG, 25 MG, 50 MG, 75 MG

carbamazepine oral capsule, er (Carbatrol) 2

multiphase 12 hr 100 mg, 200 mg,

300 mg

carbamazepine oral suspension 100  (Tegretol) 3

mg/5 mi
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carbamazepine oral tablet 200 mg (Epitol) 2
carbamazepine oral tablet extended  (Tegretol XR) 2
release 12 hr 100 mg, 200 mg, 400
mg
carbamazepine oral tablet,chewable 2
100 mg
clobazam oral suspension 2.5 mg/ml  (Onfi) 3 QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg (Onfi) 3 QL (60 per 30 days)
DIACOMIT ORAL CAPSULE 250 5 PA NSO; NDS; QL (360
MG per 30 days)
DIACOMIT ORAL CAPSULE 500 5 PA NSO; NDS; QL (180
MG per 30 days)
DIACOMIT ORAL POWDER IN 5 PA NSO; NDS; QL (360
PACKET 250 MG per 30 days)
DIACOMIT ORAL POWDER IN 5 PA NSO; NDS; QL (180
PACKET 500 MG per 30 days)
diazepam rectal kit 12.5-15-17.5-20 4
mg, 2.5 mg, 5-7.5-10 mg
divalproex oral capsule, delayed rel  (Depakote Sprinkles) 2
sprinkle 125 mg
divalproex oral tablet extended (Depakote ER) 2
release 24 hr 250 mg, 500 mg
divalproex oral tablet,delayed (Depakote) 2
release (dr/ec) 125 mg, 250 mg, 500
mg
EPIDIOLEX ORAL SOLUTION 5 PA NSO; NDS
100 MG/ML
epitol oral tablet 200 mg (carbamazepine) 2
EPRONTIA ORAL SOLUTION 25 4 ST; QL (480 per 30
MG/ML days)
ethosuximide oral capsule 250 mg (Zarontin) 3
ethosuximide oral solution 250 mg/5  (Zarontin) 2
ml
felbamate oral suspension 600 mg/5 3
ml
felbamate oral tablet 400 mg, 600 mg (Felbatol) 3
FINTEPLA ORAL SOLUTION 2.2 5 PA NSO; NDS
MG/ML
fosphenytoin injection solution 100  (Cerebyx) 2

mg pe/2 ml, 500 mg pe/10 ml
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FYCOMPA ORAL SUSPENSION 5 ST; NDS; QL (720 per
0.5 MG/ML 30 days)

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

FYCOMPA ORAL TABLET 2 MG 4 ST: QL (30 per 30 days)
FYCOMPA ORAL TABLET 4 MG, 5 ST; NDS; 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) 2 QL (2160 per 30 days)
gabapentin oral tablet 600 mg (Neurontin) 2 QL (180 per 30 days)
gabapentin oral tablet 800 mg (Neurontin) 2 QL (120 per 30 days)
lacosamide intravenous solution 200  (Vimpat) 2 QL (200 per 5 days)
mg/20 ml

lacosamide oral solution 10 mg/mi (Vimpat) 3 QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150  (Vimpat) 3 QL (60 per 30 days)
mg, 200 mg, 50 mg

lamotrigine oral tablet 100 mg, 150  (Subvenite) 1

mg, 200 mg, 25 mg

lamotrigine oral tablet, chewable (Lamictal) 2

dispersible 25 mg, 5 mg

lamotrigine oral tablet,disintegrating (Lamictal ODT) 3

100 mg, 200 mg, 25 mg, 50 mg

levetiracetam intravenous solution (Keppra) 2

500 mg/5 ml

levetiracetam oral solution 100 (Keppra) 2

mg/ml

levetiracetam oral tablet 1,000 mg,  (Keppra) 2

250 mg, 500 mg, 750 mg

levetiracetam oral tablet extended (Keppra XR) 2

release 24 hr 500 mg, 750 mg

methsuximide oral capsule 300 mg (Celontin) 3

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

oxcarbazepine oral suspension 300 (Trileptal) 3

mg/5 ml (60 mg/ml)

oxcarbazepine oral tablet 150 mg, (Trileptal) 2

300 mg, 600 mg
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phenobarbital oral elixir 20 mg/5 ml 2 PA NSO-HRM; AGE
(4 mg/ml) (Max 64 Years)
phenobarbital oral tablet 100 mg, 15 2 PA NSO-HRM; AGE
mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, (Max 64 Years)
64.8 mg, 97.2 mg
phenytoin oral suspension 125 mg/5  (Dilantin-125) 2
ml
phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) 2
phenytoin sodium extended oral (Dilantin Extended) 2
capsule 100 mg
phenytoin sodium extended oral (Phenytek) 2
capsule 200 mg, 300 mg
phenytoin sodium intravenous 2
solution 50 mg/ml
phenytoin sodium intravenous 2
syringe 50 mg/ml
pregabalin oral capsule 100 mg, 150 (Lyrica) 2 QL (90 per 30 days)
mg, 200 mg, 25 mg, 50 mg, 75 mg
pregabalin oral capsule 225 mg, 300 (Lyrica) 2 QL (60 per 30 days)
mg
pregabalin oral solution 20 mg/ml (Lyrica) 2 QL (900 per 30 days)
primidone oral tablet 125 mg 4
primidone oral tablet 250 mg, 50 mg  (Mysoline) 2
rufinamide oral suspension 40 mg/ml (Banzel) 5 ST; NDS
rufinamide oral tablet 200 mg (Banzel) 3 ST
rufinamide oral tablet 400 mg (Banzel) 5 ST; NDS
SEZABY INTRAVENOUS RECON 5 PA BvD; NDS
SOLN 100 MG
SPRITAM ORAL TABLET FOR 4 ST; QL (60 per 30 days)
SUSPENSION 1,000 MG
SPRITAM ORAL TABLET FOR 4 ST; QL (120 per 30
SUSPENSION 250 MG, 500 MG, days)
750 MG
subvenite oral tablet 100 mg, 150 mg, (lamotrigine) 1
200 mg, 25 mg
SYMPAZAN ORAL FILM 10 MG, 5 PA NSO; NDS; QL (60
20 MG per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA NSO; QL (60 per 30
days)
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tiagabine oral tablet 12 mg, 16 mg, 2 3

mg, 4 mg

topiramate oral capsule, sprinkle 15  (Topamax) 2

mg, 25 mg

topiramate oral tablet 100 mg, 200  (Topamax) 1

mg, 25 mg, 50 mg

valproate sodium intravenous 2

solution 500 mg/5 ml (100 mg/ml)

valproic acid (as sodium salt) oral 2

solution 250 mg/5 ml

valproic acid oral capsule 250 mg 2

VALTOCO NASAL SPRAY,NON- 4

AEROSOL 10 MG/SPRAY (0.1

ML), 15 MG/2 SPRAY (7.5/0.1ML

X 2), 5 MG/SPRAY (0.1 ML)

VALTOCO NASAL SPRAY,NON- 5 NDS

AEROSOL 20 MG/2 SPRAY

(10MG/0.1ML X2)

vigabatrin oral powder in packet 500 (Vigadrone) 5 PA NSO; NDS; QL (180

mg per 30 days)

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

vigadrone oral powder in packet 500 (vigabatrin) 5 PA NSO; NDS; QL (180

mg per 30 days)

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

vigpoder oral powder in packet 500  (vigabatrin) 5 PA NSO; NDS; QL (180

mg per 30 days)

XCOPRI MAINTENANCE PACK 4 ST; QL (56 per 28 days)

ORAL TABLET 250MG/DAY (150

MG X1-100MG X1), 350 MG/DAY

(200 MG X1-150MG X1)

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

50 MG

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

200 MG

XCOPRI TITRATION PACK ORAL 4 ST

TABLETS,DOSE PACK 12.5 MG

(14)- 25 MG (14), 150 MG (14)- 200

MG (14), 50 MG (14)- 100 MG (14)
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MG/ML

Antidepresivos

ZONISADE ORAL SUSPENSION 4

100 MG/5 ML

zonisamide oral capsule 100 mg, 25  (Zonegran) 2

mg

zonisamide oral capsule 50 mg 2

ZTALMY ORAL SUSPENSION 50 5 PA NSO; NDS; QL

Antidepresivos

(1080 per 30 days)

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

amoxapine oral tablet 100 mg, 150
mg, 25 mg

amoxapine oral tablet 50 mg

AUVELITY ORAL TABLET, IR
AND ER, BIPHASIC 45-105 MG

ST; NDS

bupropion hcl oral tablet 100 mg, 75
mg

bupropion hcl oral tablet extended
release 24 hr 150 mg, 300 mg

(Wellbutrin XL)

bupropion hcl oral tablet sustained-
release 12 hr 100 mg, 150 mg, 200
mg

(Wellbutrin SR)

citalopram oral solution 10 mg/5 mi

QL (600 per 30 days)

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
mg, 75 mg

(Anafranil)

N

desipramine oral tablet 10 mg, 25 mg

(Norpramin)

desipramine oral tablet 100 mg, 150
mg, 50 mg, 75 mg

R

desvenlafaxine succinate oral tablet
extended release 24 hr 100 mg, 25
mg, 50 mg

(Pristiq)

QL (30 per 30 days)

doxepin oral capsule 10 mg, 100 mg,
150 mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/mi

DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 20 MG, 30 MG, 60 MG

ST; QL (60 per 30 days)
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DRIZALMA SPRINKLE ORAL 4 ST: QL (30 per 30 days)
CAPSULE, DELAYED REL
SPRINKLE 40 MG
duloxetine oral capsule,delayed (Cymbalta) 2 QL (60 per 30 days)
release(dr/ec) 20 mg, 30 mg, 60 mg
EMSAM TRANSDERMAL PATCH 5 ST; NDS; QL (30 per 30
24 HOUR 12 MG/24 HR, 6 MG/24 days)
HR, 9 MG/24 HR
escitalopram oxalate oral solution 5 4
mg/5 mi
escitalopram oxalate oral tablet 10  (Lexapro) 1
mg, 20 mg, 5 mg
FETZIMA ORAL CAPSULE,EXT 4 ST

REL 24HR DOSE PACK 20 MG
(2)- 40 MG (26)

FETZIMA ORAL 4 ST; QL (30 per 30 days)
CAPSULE,EXTENDED RELEASE
24 HR 120 MG, 20 MG, 40 MG, 80
MG

fluoxetine oral capsule 10 mg, 20 mg, (Prozac) 1
40 mg

fluoxetine oral solution 20 mg/5 ml (4 2
mg/ml)

fluvoxamine oral tablet 100 mg, 25 2
mg, 50 mg

imipramine hcl oral tablet 10 mg, 25 2
mg, 50 mg

MARPLAN ORAL TABLET 10 MG

mirtazapine oral tablet 45 mg, 7.5 mg

4
mirtazapine oral tablet 15 mg, 30 mg (Remeron) 2
2
2

mirtazapine oral tablet,disintegrating (Remeron SolTab)
15 mg, 30 mg, 45 mg

nefazodone oral tablet 100 mg, 150 3

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 4

ml

paroxetine hcl oral suspension 10 (Paxil) 4 PA NSO-HRM; AGE
mg/5 ml (Max 64 Years)
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paroxetine hcl oral tablet 10 mg, 20  (Paxil) 1 PA NSO-HRM; AGE
mg, 30 mg, 40 mg (Max 64 Years)
phenelzine oral tablet 15 mg (Nardil) 2
protriptyline oral tablet 10 mg, 5 mg 4
sertraline oral concentrate 20 mg/ml  (Zoloft) 2
sertraline oral tablet 100 mg, 25 mg, (Zoloft) 1
50 mg
SPRAVATO NASAL SPRAY,NON- 4 PA NSO
AEROSOL 28 MG
SPRAVATO NASAL SPRAY,NON- 5 PA NSO; NDS
AEROSOL 56 MG (28 MG X 2), 84
MG (28 MG X 3)
tranylcypromine oral tablet 10 mg (Parnate) 4
trazodone oral tablet 100 mg, 150 1
mg, 300 mg, 50 mg
trimipramine oral capsule 100 mg, 4
25 mg, 50 mg
TRINTELLIX ORAL TABLET 10 3 QL (30 per 30 days)
MG, 20 MG, 5 MG
venlafaxine besylate oral tablet 4 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) 2 QL (90 per 30 days)
release 24hr 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 2
mg, 37.5 mg, 50 mg, 75 mg
vilazodone oral tablet 10 mg, 20 mg, (Viibryd) 2 QL (30 per 30 days)
40 mg
ZURZUVAE ORAL CAPSULE 20 5 PA NSO; NDS; QL (28
MG, 25 MG per 14 days)
ZURZUVAE ORAL CAPSULE 30 5 PA NSO; NDS; QL (14
MG per 14 days)

Antiflngicos

50 mg

ABELCET INTRAVENOUS 4 PA BvD
SUSPENSION 5 MG/ML
amphotericin b injection recon soln 3 PA BvD
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amphotericin b liposome intravenous (AmBisome) 5 PA BvD; NDS

suspension for reconstitution 50 mg

caspofungin intravenous recon soln  (Cancidas) 3

50 mg

caspofungin intravenous recon soln  (Cancidas) 5 NDS

70 mg

ciclopirox topical cream 0.77 % (Ciclodan) 2 QL (180 per 30 days)

ciclopirox topical solution 8 % (Ciclodan) 2 QL (19.8 per 30 days)

clotrimazole mucous membrane 2

troche 10 mg

clotrimazole topical cream 1 % (Antifungal 2

(clotrimazole))

clotrimazole topical solution 1 % 2

clotrimazole-betamethasone topical 2 QL (90 per 30 days)

cream 1-0.05 %

econazole topical cream 1 % 4 QL (170 per 30 days)

fluconazole in nacl (iso-osm) 2

intravenous piggyback 100 mg/50 ml,

200 mg/100 ml, 400 mg/200 ml

fluconazole oral suspension for (Diflucan) 3

reconstitution 10 mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 200  (Diflucan) 2

mg

fluconazole oral tablet 150 mg, 50 2

mg

flucytosine oral capsule 250 mg, 500 (Ancobon) 5 NDS

mg

griseofulvin microsize oral 2

suspension 125 mg/5 ml

griseofulvin microsize oral tablet 500 4

mg

itraconazole oral capsule 100 mg (Sporanox) 2

ketoconazole oral tablet 200 mg 2

ketoconazole topical cream 2 % 2 QL (180 per 30 days)

ketoconazole topical foam 2 % (Extina) 4 ST; QL (100 per 30
days)

ketoconazole topical shampoo 2 % 2 QL (360 per 30 days)

miconazole-3 vaginal suppository 3

200 mg
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NOXAFIL ORAL SUSP,DELAYED 5 PA; NDS
RELEASE FOR RECON 300 MG
nyamyc topical powder 100,000 (nystatin) 2 QL (60 per 30 days)
unit/gram
nystatin oral suspension 100,000 2 QL (900 per 30 days)
unit/ml
nystatin oral tablet 500,000 unit 2
nystatin topical cream 100,000 2 QL (60 per 30 days)
unit/gram
nystatin topical ointment 100,000 2 QL (60 per 30 days)
unit/gram
nystatin topical powder 100,000 (Nyamyc) 2 QL (60 per 30 days)
unit/gram
nystatin-triamcinolone topical cream 2
100,000-0.1 unit/g-%
nystatin-triamcinolone topical 2
ointment 100,000-0.1 unit/gram-%
nystop topical powder 100,000 (nystatin) 2 QL (60 per 30 days)
unit/gram
posaconazole oral suspension 200 (Noxafil) 5 PA; NDS
mg/5 ml (40 mg/ml)
posaconazole oral tablet,delayed (Noxafil) 5 PA; NDS
release (dr/ec) 100 mg
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln  (Vfend 1V) 5 PA BvD; NDS
200 mg
voriconazole oral suspension for (Vfend) 5 PA; NDS
reconstitution 200 mg/5 ml (40
mg/ml)
voriconazole oral tablet 200 mg, 50  (Vfend) 4
mg

Antihistaminicos

Antihistaminicos

cyproheptadine oral syrup 2 mg/5 ml 2 PA-HRM; AGE (Max 64
Years)

diphenhydramine hcl injection 2

solution 50 mg/ml

diphenhydramine hcl injection 1

syringe 50 mg/ml
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diphenhydramine hcl oral elixir 12.5 (Diphen) 3 PA-HRM; AGE (Max 64
mg/5 ml Years)
hydroxyzine 100 mg/2 ml vial sdv 50 3
mg/ml
hydroxyzine hcl intramuscular 3
solution 25 mg/ml
hydroxyzine hcl intramuscular 2
solution 50 mg/ml
hydroxyzine hcl oral solution 10 2
mg/5 ml
hydroxyzine hcl oral tablet 10 mg, 25 1
mg, 50 mg
levocetirizine oral tablet 5 mg (24HR Allergy Relief) 1
promethazine oral syrup 6.25 mg/5 2 PA-HRM; AGE (Max 64
ml Years)

Antimicobacteriales

Antimicobacteriales

dapsone oral tablet 100 mg, 25 mg

ethambutol oral tablet 100 mg

ethambutol oral tablet 400 mg (Myambutol)
isoniazid oral solution 50 mg/5 mi

isoniazid oral tablet 100 mg, 300 mg

PRETOMANID ORAL TABLET
200 MG

PRIFTIN ORAL TABLET 150 MG

pyrazinamide oral tablet 500 mg

rifabutin oral capsule 150 mg (Mycobutin)
rifampin intravenous recon soln 600  (Rifadin)
mg

rifampin oral capsule 150 mg, 300 2
mg
SIRTURO ORAL TABLET 100 5 PA; NDS
MG, 20 MG

TRECATOR ORAL TABLET 250 4
MG

Antirretrovirales
abacavir oral solution 20 mg/mi (Ziagen) 3
abacavir oral tablet 300 mg 2

AR INDININ

QL (30 per 30 days)

AW i~
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abacavir-lamivudine oral tablet 600- 2
300 mg
APRETUDE INTRAMUSCULAR  (cabotegravir) 5 NDS; QL (24 per 365
SUSPENSION,EXTENDED days)
RELEASE 600 MG/3 ML (200
MG/ML)
APTIVUS ORAL CAPSULE 250 5 NDS
MG
atazanavir oral capsule 150 mg 3
atazanavir oral capsule 200 mg, 300 (Reyataz) 3
mg
BIKTARVY ORAL TABLET 30- 5 NDS; QL (30 per 30
120-15 MG, 50-200-25 MG days)
CABENUVA INTRAMUSCULAR 5 NDS
SUSPENSION,EXTENDED
RELEASE 400 MG/2 ML- 600
MG/2 ML, 600 MG/3 ML- 900
MG/3 ML
cabotegravir intramuscular 5 NDS; QL (24 per 365
suspension,extended release 400 days)
mg/2 ml (200 mg/ml)
cabotegravir intramuscular (Apretude) 5 NDS; QL (24 per 365
suspension,extended release 600 days)
mg/3 ml (200 mg/ml)
CIMDUO ORAL TABLET 300-300 5 NDS
MG
COMPLERA ORAL TABLET 200- 5 NDS
25-300 MG
darunavir oral tablet 600 mg, 800 mg (Prezista) 5 NDS
DELSTRIGO ORAL TABLET 100- 5 NDS
300-300 MG
DESCOVY ORAL TABLET 120-15 5 NDS
MG, 200-25 MG
didanosine oral capsule,delayed 3
release(dr/ec) 250 mg, 400 mg
DOVATO ORAL TABLET 50-300 5 NDS
MG
EDURANT ORAL TABLET 25 MG 5 NDS
efavirenz oral capsule 200 mg 3
efavirenz oral capsule 50 mg 2
efavirenz oral tablet 600 mg 3
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efavirenz-emtricitabin-tenofov oral (Atripla) 5 NDS
tablet 600-200-300 mg
efavirenz-lamivu-tenofov disop oral ~ (Symfi Lo) 5 NDS
tablet 400-300-300 mg
efavirenz-lamivu-tenofov disop oral ~ (Symfi) 5 NDS
tablet 600-300-300 mg
emtricitabine oral capsule 200 mg (Emtriva) 3
emtricitabine-tenofovir (tdf) oral (Truvada) 5 NDS
tablet 100-150 mg, 133-200 mg, 167-
250 mg
emtricitabine-tenofovir (tdf) oral (Truvada) 2
tablet 200-300 mg
EMTRIVA ORAL SOLUTION 10 4
MG/ML
EPIVIR HBV ORAL SOLUTION 25 4
MG/5 ML (5 MG/ML)
etravirine oral tablet 100 mg, 200 mg (Intelence) 5 NDS
EVOTAZ ORAL TABLET 300-150 5 NDS
MG
fosamprenavir oral tablet 700 mg 5 NDS
FUZEON SUBCUTANEOUS 5 NDS
RECON SOLN 90 MG
GENVOYA ORAL TABLET 150- 5 NDS
150-200-10 MG
INTELENCE ORAL TABLET 25 4
MG
INVIRASE ORAL TABLET 500 5 NDS
MG
ISENTRESS HD ORAL TABLET 5 NDS
600 MG
ISENTRESS ORAL POWDER IN 5 NDS
PACKET 100 MG
ISENTRESS ORAL TABLET 400 5 NDS
MG
ISENTRESS ORAL 5 NDS
TABLET,CHEWABLE 100 MG
ISENTRESS ORAL 4
TABLET,CHEWABLE 25 MG
JULUCA ORAL TABLET 50-25 5 NDS
MG
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lamivudine oral solution 10 mg/mi (Epivir) 2
lamivudine oral tablet 100 mg 2
lamivudine oral tablet 150 mg, 300  (Epivir) 2
mg
lamivudine-zidovudine oral tablet 2
150-300 mg
LEXIVA ORAL SUSPENSION 50 4
MG/ML
lopinavir-ritonavir oral solution 400- (Kaletra) 2 QL (480 per 30 days)
100 mg/5 ml
lopinavir-ritonavir oral tablet 100-25 (Kaletra) 3 QL (300 per 30 days)
mg
lopinavir-ritonavir oral tablet 200-50 (Kaletra) 3 QL (120 per 30 days)
mg
maraviroc oral tablet 150 mg, 300 (Selzentry) 5 NDS
mg
nevirapine oral suspension 50 mg/5 4
ml
nevirapine oral tablet 200 mg 2
nevirapine oral tablet extended 4
release 24 hr 100 mg
nevirapine oral tablet extended 3
release 24 hr 400 mg
NORVIR ORAL POWDER IN 4
PACKET 100 MG
NORVIR ORAL SOLUTION 80 4
MG/ML
ODEFSEY ORAL TABLET 200-25- 5 NDS
25 MG
PIFELTRO ORAL TABLET 100 5 NDS
MG
PREZCOBIX ORAL TABLET 800- 5 NDS
150 MG-MG
PREZISTA ORAL SUSPENSION 5 NDS
100 MG/ML
PREZISTA ORAL TABLET 150 5 NDS
MG, 75 MG
RETROVIR INTRAVENOUS 4
SOLUTION 10 MG/ML
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REYATAZ ORAL POWDER IN 5 NDS
PACKET 50 MG
rilpivirine intramuscular 5 NDS
suspension,extended release 600
mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)
ritonavir oral tablet 100 mg (Norvir) 2
RUKOBIA ORAL TABLET 5 NDS
EXTENDED RELEASE 12 HR 600
MG
SELZENTRY ORAL SOLUTION 5 NDS
20 MG/ML
SELZENTRY ORAL TABLET 25 3
MG
SELZENTRY ORAL TABLET 75 5 NDS
MG
stavudine oral capsule 15 mg, 20 mg, 2
30 mg, 40 mg
STRIBILD ORAL TABLET 150- 5 NDS
150-200-300 MG
SUNLENCA ORAL TABLET 300 5 NDS
MG, 300 MG (4-TABLET PACK)
SUNLENCA SUBCUTANEOUS 5 PA BvD; NDS
SOLUTION 309 MG/ML
SYMTUZA ORAL TABLET 800- 5 NDS
150-200-10 MG
TEMIXYS ORAL TABLET 300-300 5 NDS
MG
tenofovir disoproxil fumarate oral (Viread) 2
tablet 300 mg
TIVICAY ORAL TABLET 10 MG 4
TIVICAY ORAL TABLET 25 MG, 5 NDS
50 MG
TIVICAY PD ORAL TABLET FOR 5 NDS
SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600-50- 5 NDS; QL (30 per 30
300 MG days)
TRIUMEQ PD ORAL TABLET 5 NDS
FOR SUSPENSION 60-5-30 MG
TRIZIVIR ORAL TABLET 300- 5 NDS

150-300 MG
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TROGARZO INTRAVENOUS 5 NDS

SOLUTION 200 MG/1.33 ML (150

MG/ML)

VEMLIDY ORAL TABLET 25 MG 5 ST; NDS; QL (30 per 30

days)

VIRACEPT ORAL TABLET 250 5 NDS

MG, 625 MG

VIREAD ORAL POWDER 40 5 NDS

MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, 5 NDS

200 MG, 250 MG

VOCABRIA ORAL TABLET 30 4

MG

zidovudine oral capsule 100 mg (Retrovir) 2

zidovudine oral syrup 10 mg/ml (Retrovir) 2

zidovudine oral tablet 300 mg 2
Antivirales Hcv

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

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

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

EPCLUSA ORAL TABLET 400-100 (sofosbuvir-velpatasvir) 5 PA; NDS; QL (28 per 28
MG days)

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

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

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

HARVONI ORAL TABLET 90-400 (ledipasvir-sofosbuvir) 5 PA; NDS; QL (28 per 28
MG days)

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

foscarnet intravenous solution 24 (Foscavir) 4 PA BvD

mg/ml

oseltamivir oral capsule 30 mg (Tamiflu) 3 QL (84 per 180 days)
oseltamivir oral capsule 45 mg (Tamiflu) 3 QL (48 per 180 days)
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oseltamivir oral capsule 75 mg (Tamiflu) 3 QL (42 per 180 days)
oseltamivir oral suspension for (Tamiflu) 3 QL (540 per 180 days)
reconstitution 6 mg/mi
PAXLOVID ORAL 3 $0 copay; QL (30 per 5
TABLETS,DOSE PACK 150-100 days)
MG, 300 MG (150 MG X 2)-100 MG
PREVYMIS INTRAVENOUS 5 PA; NDS; QL (336 per
SOLUTION 240 MG/12 ML 28 days)
PREVYMIS INTRAVENOUS 5 PA; NDS; QL (672 per
SOLUTION 480 MG/24 ML 28 days)
PREVYMIS ORAL TABLET 240 5 PA; NDS; QL (28 per 28
MG, 480 MG days)
RELENZA DISKHALER 4 QL (60 per 180 days)
INHALATION BLISTER WITH
DEVICE 5 MG/ACTUATION
rimantadine oral tablet 100 mg (Flumadine) 3
XOFLUZA ORAL TABLET 20 MG, 4 QL (4 per 180 days)
40 MG
XOFLUZA ORAL TABLET 80 MG 4 QL (2 per 180 days)
Interferones
PEGASYS SUBCUTANEOUS 5 PA; NDS
SOLUTION 180 MCG/ML
PEGASYS SUBCUTANEOUS 5 PA; NDS
SYRINGE 180 MCG/0.5 ML
Nucledsidos Y Nucle6tidos
acyclovir oral capsule 200 mg 2
acyclovir oral suspension 200 mg/5  (Zovirax) 4
ml
acyclovir oral tablet 400 mg, 800 mg 2
acyclovir sodium intravenous recon 2 PA BvD
soln 1,000 mg, 500 mg
acyclovir sodium intravenous 3 PA BvD
solution 50 mg/mi
adefovir oral tablet 10 mg (Hepsera) 3
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) 2
famciclovir oral tablet 125 mg, 250 2
mg, 500 mg
lagevrio (eua) oral capsule 200 mg 4 QL (40 per 5 days)
ribavirin oral capsule 200 mg 3
ribavirin oral tablet 200 mg 2
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valacyclovir oral tablet 1 gram, 500  (Valtrex) 2
mg
valganciclovir oral tablet 450 mg (Valcyte) 3

Dispositivos

1ST TIER UNIFINE PENTP 5MM  (pen needle, diabetic) 2
31G 31 GAUGE X 3/16"

1ST TIER UNIFINE PNTIP 4MM (pen needle, diabetic) 2
32G 32 GAUGE X 5/32"

1ST TIER UNIFINE PNTIP 6MM (pen needle, diabetic) 2
31G 31 GAUGE X 1/4"

1ST TIER UNIFINE PNTIP 8MM (pen needle, diabetic) 2
31G STRL,SINGLE-USE,SHRT 31

GAUGE X 5/16"

1ST TIER UNIFINE PNTP (pen needle, diabetic) 2
29GX1/2" 29 GAUGE X 1/2"

1ST TIER UNIFINE PNTP (pen needle, diabetic) 2
31GX3/16 31 GAUGE X 3/16"

1ST TIER UNIFINE PNTP (pen needle, diabetic) 2
32GX5/32 32 GAUGE X 5/32"

ABOUTTIME PEN NEEDLE 30G X (pen needle, diabetic) 2
8MM 30 GAUGE X 5/16"

ABOUTTIME PEN NEEDLE 31G X (pen needle, diabetic) 2
5MM 31 GAUGE X 3/16"

ABOUTTIME PEN NEEDLE 31G X (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"

ABOUTTIME PEN NEEDLE 32G X (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

ADVOCATE INS 0.3 ML (insulin syringe-needle 2
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

ADVOCATE INS 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

ADVOCATE INS 0.5 ML (insulin syringe-needle 2
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

ADVOCATE INS 0.5 ML (insulin syringe-needle 2

31GX5/16" 0.5 ML 31 GAUGE X
5/16"

u-100)
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ADVOCATE INS 1 ML 31GX5/16"  (insulin syringe-needle 2
1 ML 31 GAUGE X 5/16 u-100)

ADVOCATE INS SYR 0.3 ML (insulin syringe-needle 2
29GX1/2 0.3 ML 29 GAUGE X 1/2" u-100)

ADVOCATE INS SYR 0.5 ML (insulin syringe-needle 2
29GX1/2 0.5 ML 29 GAUGE X 1/2" u-100)

ADVOCATE INS SYR 1 ML (insulin syringe-needle 2
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)

ADVOCATE INSSYR 1ML (insulin syringe-needle 2
30GX5/16 1 ML 30 GAUGE X 5/16 u-100)

ADVOCATE PEN NDL 12.7MM (pen needle, diabetic) 2
29G 29 GAUGE X 1/2"

ADVOCATE PEN NEEDLE 4MM  (pen needle, diabetic) 2
33G 33 GAUGE X 5/32"

ADVOCATE PEN NEEDLES 5MM (pen needle, diabetic) 2
31G 31 GAUGE X 3/16"

ADVOCATE PEN NEEDLES 8MM (pen needle, diabetic) 2
31G 31 GAUGE X 5/16"

AQINJECT PEN NEEDLE 31G (pen needle, diabetic) 2
5MM 31 GAUGE X 3/16"

AQINJECT PEN NEEDLE 32G (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

ASSURE ID DUO PRO NDL 31G (pen needle, diabetic, 2
5MM 31 GAUGE X 3/16" safety)

ASSURE ID DUO-SHIELD 2
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID DUO-SHIELD 2
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID INSULIN SAFETY 2
SYRINGE 1 ML 29 GAUGE X 1/2"

ASSURE ID PEN NEEDLE 2
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID PEN NEEDLE 2
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID PEN NEEDLE (pen needle, diabetic, 2
31GX3/16" 31 GAUGE X 3/16" safety)

ASSURE ID PRO PEN NDL 30G 2
5MM 30 GAUGE X 3/16"

ASSURE ID SYR 0.5 ML 29GX1/2" 2

(RX) 0.5 ML 29 GAUGE X 1/2"
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ASSURE ID SYR 0.5 ML 2
31GX15/64" 0.5 ML 31 GAUGE X
15/64"
ASSURE ID SYR 1 ML 2
31GX15/64" 1 ML 31 GAUGE X
15/64"
BD AUTOSHIELD DUO NDL 2
5MMX30G 30 GAUGE X 3/16"
BD ECLIPSE 30GX1/2" SYRINGE (insulin syringe-needle 2
1 ML 30 GAUGE X 1/2" u-100)
BD ECLIPSE NEEDLE 30GX1/2" 2
(OTC)30 X 1/2"
BD INS SYR 0.3 ML 2
8MMX31G(1/2) 0.3 ML 31 GAUGE
X 5/16"
BD INS SYRINGE 1/2 ML 2
6MMX31G (ONLY FOR 500
UNIT/ML INSULIN) 1/2 ML 31
GAUGE X 15/64"
BD INS SYRN UF 1 ML (insulin syringe-needle 2
12.7MMX30G NOT FOR RETAIL  u-100)
SALE 1 ML 30 GAUGE X 1/2"
BD INSULIN SYR 1 ML 25GX1" 1 2
ML 25 X 1"
BD INSULIN SYR 1 ML 25GX5/8"  (insulin syringe-needle 2
1 ML 25 GAUGE X 5/8" u-100)
BD INSULIN SYR 1 ML 26GX1/2" 2
1 ML 26 X 1/2"
BD INSULIN SYR 1 ML 27GX5/8" 2
MICRO-FINE 1 ML 27 GAUGE X
5/8"
BD INSULIN SYR 1 ML 28GX1/2" (Comfort EZ Insulin 2
(OTC) 1 ML 28 GAUGE X 1/2" Syringe)
BD INSULIN SYRINGE 1 ML W/O (insulin syringe 2
NEEDLE needleless)
BD LUER-LOK SYRINGE 1 ML (Easy Touch Luer Lock 2
Insulin)
BD NANO 2 GEN PEN NDL 32G (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"
BD SAFETGLD INS 0.3 ML 29G 2
13MM 0.3 ML 29 GAUGE X 1/2"
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BD SAFETGLD INS 0.5 ML (insulin syringe-needle 2
13MMX29G 0.5 ML 29 GAUGE X  u-100)
1/2"
BD SAFETYGLD INS 0.3 ML 31G 2
8MM 0.3 ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 2
8MM 0.5 ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 2
13MM 1 ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 2
6MMX31G 1 ML 31 GAUGE X
15/64"
BD SAFETYGLIDE SYRINGE 2
27GX5/8 1 ML 27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML 2
6MMX31G 0.3 ML 31 GAUGE X
15/64"
BD SAFTYGLD INS 0.5 ML 29G 2
13MM 0.5 ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 2
6MMX31G 0.5 ML 31 GAUGE X
15/64"
BD UF MICRO PEN NEEDLE (pen needle, diabetic) 2
6MMX32G 32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE (pen needle, diabetic) 2
5MMX31G 31 GAUGE X 3/16"
BD UF NANO PEN NEEDLE (pen needle, diabetic) 2
AMMX32G 32 GAUGE X 5/32"
BD UF ORIG PEN NDL (pen needle, diabetic) 2
12.7MMX29G 29 GAUGE X 1/2"
BD UF SHORT PEN NEEDLE (pen needle, diabetic) 2
8MMX31G 31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G 2
(1/2) 0.3 ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML (insulin syringe-needle 2
6MMX31G 1 ML 31 GAUGE X u-100)
15/64"
BD VEO INS SYRN 0.3 ML (insulin syringe-needle 2
6MMX31G 0.3 ML 31 GAUGE X u-100)
15/64"
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BD VEO INS SYRN 0.5 ML (insulin syringe-needle 2
6MMX31G 1/2 ML 31 GAUGE X u-100)

15/64"

BORDERED GAUZE 2"X2" 2 X 2" (gauze bandage) 1
CAREFINE PEN NEEDLE 12.7MM (pen needle, diabetic) 2
29G 29 GAUGE X 1/2"

CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) 2
32G 32 GAUGE X 5/32"

CAREFINE PEN NEEDLE 5MM (pen needle, diabetic) 2
32G 32 GAUGE X 3/16"

CAREFINE PEN NEEDLE 6MM (pen needle, diabetic) 2
31G 31 GAUGE X 1/4"

CAREFINE PEN NEEDLE 8MM (pen needle, diabetic) 2
30G 30 GAUGE X 5/16"

CAREFINE PEN NEEDLES 6MM  (pen needle, diabetic) 2
32G 32 GAUGE X 1/4"

CAREFINE PEN NEEDLES 8MM  (pen needle, diabetic) 2
31G 31 GAUGE X 5/16"

CAREONE SYR 0.3 ML 31GX5/16" (Advocate Syringes) 2
SHORT, HRI1 0.3 ML 31 GAUGE X

5/16"

CARETOUCH PEN NEEDLE 29G  (pen needle, diabetic) 2
12MM 29 GAUGE X 1/2"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2
31GX1/4" 31 GAUGE X 1/4"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2
31GX5/16" 31 GAUGE X 5/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2
32GX3/16" 32 GAUGE X 3/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2
32GX5/32" 32 GAUGE X 5/32"

CARETOUCH SYR 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

CARETOUCH SYR 0.5 ML (insulin syringe-needle 2

30GX5/16" 0.5 ML 30 GAUGE X
5/16"

u-100)
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CARETOUCH SYR 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
CARETOUCH SYR 1 ML 2
28GX5/16" 1 ML 28 X 5/16"
CARETOUCH SYR 1 ML 2
29GX5/16" 1 ML 29 GAUGE X 5/16
CARETOUCH SYR 1 ML (insulin syringe-needle 2
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
CARETOUCH SYR 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
CLICKFINE 31G X 5/16" (pen needle, diabetic) 2
NEEDLES 8MM, UNIVERSAL 31
GAUGE X 5/16"
CLICKFINE PEN NEEDLE (pen needle, diabetic) 2
32GX5/32" 32GX4MM, STERILE
32 GAUGE X 5/32"
CLICKFINE UNIVERSAL 31G X  (pen needle, diabetic) 2
1/4" 6MM, STORE BRAND 31
GAUGE X 1/4"
COMFORT EZ INS 0.3 ML (insulin syringe-needle 2
30GX1/2" 0.3 ML 30 GAUGE X u-100)
1/2"
COMFORT EZ INS 0.3 ML (insulin syringe-needle 2
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
COMFORT EZ INS 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
COMFORT EZ INSULIN SYR 0.3 (insulin syringe-needle 2
ML 0.3 ML 31 GAUGE X 5/16" u-100)
COMFORT EZ INSULIN SYR 0.5  (insulin syringe-needle 2
ML 0.5 ML 30 GAUGE X 5/16", 0.5 u-100)
ML 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLE (pen needle, diabetic) 2
12MM 29G 29 GAUGE X 1/2"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
4MM 32G SINGLE USE, MICRO
32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
4MM 33G 33 GAUGE X 5/32"
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COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
5MM 31G MINI 31 GAUGE X

3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
5MM 32G SINGLE USE,MINI,HRI

32 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
5MM 33G 33 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
6MM 31G 31 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
6MM 32G 32 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
6MM 33G 33 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
8MM 31G SHORT 31 GAUGE X

5/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2
8MM 32G 32 GAUGE X 5/16"

COMFORT EZ PEN NEEDLES 2
8MM 33G 33 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 30G 2
8MM 30 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, 2
4MM 31 GAUGE X 5/32" safety)

COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, 2
5MM 31 GAUGE X 3/16" safety)

COMFORT EZ SYR 0.3 ML (insulin syringe-needle 2
29GX1/2" 0.3 ML 29 GAUGE X u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2
28GX1/2" 1/2 ML 28 GAUGE X u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2
29GX1/2" 0.5 ML 29 GAUGE X u-100)

1/2"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2
30GX1/2" 0.5 ML 30 GAUGE X u-100)

1/2"

COMFORT EZ SYR 1 ML (insulin syringe-needle 2

28GX1/2" 1 ML 28 GAUGE X 1/2"

u-100)
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COMFORT EZ SYR 1 ML (insulin syringe-needle 2
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle 2
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)

COMFORT EZ SYR 1 ML (insulin syringe-needle 2
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

COMFORT POINT PEN NDL 2
31GX1/3" 31 GAUGE X 1/3"

COMFORT POINT PEN NDL 2
31GX1/6" 31 GAUGE X 1/6"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 2
4MM 31 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 2
5MM 31 GAUGE X 3/16"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 2
6MM 31 GAUGE X 1/4"

COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 2
5MM 32 GAUGE X 3/16"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 2
6MM 32 GAUGE X 1/4"

COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) 2
8MM 32 GAUGE X 5/16"

COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) 2
4MM 33 GAUGE X 5/32"

COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) 2
6MM 33 GAUGE X 1/4"

COMFORT TOUCH PEN NDL (pen needle, diabetic) 2
33GX5MM 33 GAUGE X 3/16"

CURAD GAUZE PADS 2" X 2" 2 X (gauze bandage) 1
o

CURITY GAUZE SPONGES (12 1
PLY)-200/BAG 2 X 2"

CURITY GUAZE PADS 1'S(12 (gauze bandage) 1
PLY)2X2"

DERMACEA 2"X2" GAUZE 12 (gauze bandage) 1

PLY,USP TYPEVII2 X 2"
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DERMACEA GAUZE 2"X2" 1
SPONGE 8PLY 2 X 2"
DERMACEA NON-WOVEN 2"X2" 1
SPNGE 2 X 2"
DROPLET 0.5 ML 2
29GX12.5MM(1/2) 0.5 ML 29
GAUGE X 1/2"
DROPLET 0.5 ML 2
30GX12.5MM(1/2) 0.5 ML 30
GAUGE X 1/2"
DROPLET INS 0.3 ML (insulin syringe-needle 2
29GX12.5MM 0.3 ML 29 GAUGE  u-100)
X 1/2"
DROPLET INS 0.3 ML (insulin syringe-needle 2
30GX12.5MM 0.3 ML 30 GAUGE  u-100)
X 1/2"
DROPLET INS 0.5 ML 2
30GX6MM(1/2) 0.5ML 30 GAUGE
X 15/64"
DROPLET INS 0.5 ML 2
30GX8MM(1/2) 0.5 ML 30 GAUGE
X 5/16"
DROPLET INS 0.5 ML 2
31GX6MM(1/2) 0.5 ML 31 GAUGE
X 15/64"
DROPLET INS 0.5 ML 2
31GX8MM(1/2) 0.5 ML 31 GAUGE
X 5/16"
DROPLET INS SYR 0.3 ML 2
30GX6MM 0.3 ML 30 GAUGE X
15/64"
DROPLET INS SYR 0.3 ML (insulin syringe-needle 2
30GX8MM 0.3 ML 30 GAUGE X u-100)
5/16"
DROPLET INS SYR 0.3 ML (insulin syringe-needle 2
31GX6MM 0.3 ML 31 GAUGE X u-100)
15/64"
DROPLET INS SYR 0.3 ML (insulin syringe-needle 2
31GX8MM 0.3 ML 31 GAUGE X u-100)
5/16"
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DROPLET INS SYR 1 ML (insulin syringe-needle 2
29GX12.5MM 1 ML 29 GAUGE X  u-100)

1/2"

DROPLET INS SYR 1 ML (insulin syringe-needle 2
30GX12.5MM 1 ML 30 GAUGE X  u-100)

1/2"

DROPLET INS SYR 1 ML 2
30GX6MM 1 ML 30 GAUGE X

15/64"

DROPLET INS SYR 1 ML (insulin syringe-needle 2
30GX8MM 1 ML 30 GAUGE X u-100)

5/16

DROPLET INS SYR 1 ML (insulin syringe-needle 2
31GX6MM 1 ML 31 GAUGE X u-100)

15/64"

DROPLET INS SYR 1 ML (insulin syringe-needle 2
31GX8MM 1 ML 31 GAUGE X u-100)

5/16

DROPLET MICRON 34G X 9/64" 2
34 GAUGE X 9/64"

DROPLET PEN NEEDLE 29GX1/2" (pen needle, diabetic) 2
29 GAUGE X 1/2"

DROPLET PEN NEEDLE 29GX3/8" 2
29 GAUGE X 3/8"

DROPLET PEN NEEDLE (pen needle, diabetic) 2
30GX5/16" 30 GAUGE X 5/16"

DROPLET PEN NEEDLE 31GX1/4" (pen needle, diabetic) 2
31 GAUGE X 1/4"

DROPLET PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2
31GX5/16" 31 GAUGE X 5/16"

DROPLET PEN NEEDLE 32GX1/4" (pen needle, diabetic) 2
32 GAUGE X 1/4"

DROPLET PEN NEEDLE (pen needle, diabetic) 2
32GX3/16" 32 GAUGE X 3/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2
32GX5/16" 32 GAUGE X 5/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2

32GX5/32" 32 GAUGE X 5/32"
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DROPSAFE INS SYR 0.3 ML 31G 2
6MM 0.3 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G 2
8MM 0.3 ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 2
6MM 0.5 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 2
8MM 0.5 ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML 31G 2
6MM 1 ML 31 GAUGE X 15/64"
DROPSAFE INSUL SYR 1 ML 31G 2
8MM 1 ML 31 GAUGE X 5/16"
DROPSAFE INSULN 1 ML 29G 2
12.5MM 1 ML 29 GAUGE X 1/2"
DROPSAFE PEN NEEDLE 2
31GX1/4" 31 GAUGE X 1/4"
DROPSAFE PEN NEEDLE (pen needle, diabetic, 2
31GX3/16" 31 GAUGE X 3/16" safety)
DROPSAFE PEN NEEDLE 2
31GX5/16" 31 GAUGE X 5/16"
DRUG MART ULTRA COMFORT  (insulin syringe-needle 2
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 2
6MM 31 GAUGE X 1/4"
EASY CMFT SFTY PEN NDL 32G 2
4MM 32 GAUGE X 5/32"
EASY COMFORT 0.3 ML 31G 1/2" 2
0.3 ML 31 X 1/2"
EASY COMFORT 0.3 ML 31G (insulin syringe-needle 2
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)
EASY COMFORT 0.3 ML (insulin syringe-needle 2
SYRINGE 0.3 ML 30 GAUGE X u-100)
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle 2
30GX1/2" 0.5 ML 30 GAUGE X u-100)
1/2"
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EASY COMFORT 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

EASY COMFORT 0.5 ML 2
32GX5/16" 1/2 ML 32 GAUGE X

5/16"

EASY COMFORT 0.5 ML (insulin syringe-needle 2
SYRINGE 0.5 ML 30 GAUGE X u-100)

5/16"

EASY COMFORT 1 ML 31GX5/16" (insulin syringe-needle 2
1 ML 31 GAUGE X 5/16 u-100)

EASY COMFORT 1 ML 32GX5/16" 2
1 ML 32 GAUGE X 5/16"

EASY COMFORT INSULIN 1 ML  (insulin syringe-needle 2
SYR 1 ML 30 GAUGE X 5/16 u-100)

EASY COMFORT PEN NDL (pen needle, diabetic) 2
31GX1/4" 31 GAUGE X 1/4"

EASY COMFORT PEN NDL (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"

EASY COMFORT PEN NDL (pen needle, diabetic) 2
31GX5/16" 31 GAUGE X 5/16"

EASY COMFORT PEN NDL (pen needle, diabetic) 2
32GX5/32" 32 GAUGE X 5/32"

EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 2
4MM 33 GAUGE X 5/32"

EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 2
5MM 33 GAUGE X 3/16"

EASY COMFORT PEN NDL 33G  (pen needle, diabetic) 2
6MM 33 GAUGE X 1/4"

EASY COMFORT SYR 1 ML (insulin syringe-needle 2
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)

EASY GLIDE INS 0.3 ML (insulin syringe-needle 2
31GX6MM 0.3 ML 31 GAUGE X u-100)

15/64"

EASY GLIDE INS 0.5 ML (insulin syringe-needle 2
31GX6MM 1/2 ML 31 GAUGE X u-100)

15/64"

EASY GLIDE INS 1 ML (insulin syringe-needle 2

31GX6MM 1 ML 31 GAUGE X
15/64"

u-100)
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EASY GLIDE PEN NEEDLE 4MM
33G 33 GAUGE X 5/32"

(pen needle, diabetic)

2

EASY TOUCH 0.3 ML SYR
30GX1/2" 0.3 ML 30 GAUGE X
1/2"

(insulin syringe-needle
u-100)

EASY TOUCH 0.5 ML SYR
27GX1/2" 1/2 ML 27 GAUGE X
1/2"

(insulin syringe-needle
u-100)

EASY TOUCH 0.5 ML SYR
29GX1/2" 0.5 ML 29 GAUGE X
1/2"

EASY TOUCH 0.5 ML SYR
30GX1/2" 0.5 ML 30 GAUGE X
1/2"

(insulin syringe-needle
u-100)

EASY TOUCH 0.5 ML SYR
30GX5/16 0.5 ML 30 GAUGE X
5/16"

EASY TOUCH 1 ML SYR
27GX1/2" 1 ML 27 GAUGE X 1/2"

(insulin syringe-needle
u-100)

EASY TOUCH 1 ML SYR
29GX1/2" 1 ML 29 GAUGE X 1/2"

EASY TOUCH 1 ML SYR
30GX1/2" 1 ML 30 GAUGE X 1/2"

EASY TOUCH FLIPLOK 1 ML
27GX0.51 ML 27 GAUGE X 1/2"

EASY TOUCH INSULIN 1 ML
29GX1/2 1 ML 29 GAUGE X 1/2"

EASY TOUCH INSULIN 1 ML
30GX1/2 1 ML 30 GAUGE X 1/2"

EASY TOUCH INSULIN SYR 0.3
ML 0.3 ML 30 GAUGE X 5/16", 0.3
ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

EASY TOUCH INSULIN SYR 0.5
ML 0.5 ML 30 GAUGE X 5/16", 0.5
ML 31 GAUGE X 5/16"

(insulin syringe-needle
u-100)

EASY TOUCH INSULIN SYR 1
ML 1 ML 30 GAUGE X 5/16, 1 ML
31 GAUGE X 5/16

(insulin syringe-needle
u-100)

EASY TOUCH INSULIN SYR 1
ML RETRACTABLE 1 ML 30
GAUGE X 1/2"

(insulin syringe-needle
u-100)
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EASY TOUCH INSULN 1 ML 2
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 2
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 2
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 2
30GX5/16 1 ML 30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 2
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 2
31GX5/16 1 ML 31 GAUGE X 5/16"
EASY TOUCH LUER LOK INSUL  (insulin syringe 2
1 ML needleless)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2
29GX1/2" 29 GAUGE X 1/2"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2
30GX5/16 30 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2
31GX1/4" 31 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2
31GX3/16 31 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2
31GX5/16 31 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2
32GX1/4" 32 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2
32GX3/16 32 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2
32GX5/32 32 GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 2
5MM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G 2
8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 2
5MM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G 2
8MM 30 GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G (insulin syringe-needle 2
12.7MM 1/2 ML 28 GAUGE X 1/2" u-100)
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EASY TOUCH SYR 0.5 ML 29G (insulin syringe-needle 2
12.7MM 0.5 ML 29 GAUGE X 1/2" u-100)

EASY TOUCH SYR 1 ML 27G 2
16MM 1 ML 27 GAUGE X 5/8"

EASY TOUCH SYR 1 ML 28G (insulin syringe-needle 2
12.7MM 1 ML 28 GAUGE X 1/2" u-100)

EASY TOUCH SYR 1 ML 29G (insulin syringe-needle 2
12.7MM 1 ML 29 GAUGE X 1/2" u-100)

EASY TOUCH UNI-SLIP SYR 1 (insulin syringe 2
ML needleless)

EASYTOUCH SAF PEN NDL 30G 2
6MM 30 GAUGE X 1/4"

EMBRACE PEN NEEDLE 29G (pen needle, diabetic) 2
12MM 29 GAUGE X 1/2"

EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 2
5MM 30 GAUGE X 3/16"

EMBRACE PEN NEEDLE 30G (pen needle, diabetic) 2
8MM 30 GAUGE X 5/16"

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 2
5MM 31 GAUGE X 3/16"

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 2
6MM 31 GAUGE X 1/4"

EMBRACE PEN NEEDLE 31G (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"

EMBRACE PEN NEEDLE 32G (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

EQL INSULIN 0.3 ML SYRINGE (Ultra Comfort Insulin 2
SHORT NEEDLE 0.3 ML 30 Syringe)

EQL INSULIN 0.5 ML SYRINGE (Ultra Comfort Insulin 2
SHORT NEEDLE 1/2 ML 30 Syringe)

GAUGE

EQL INSULIN 1 ML SYRINGE (Ultra Comfort Insulin 2
SHORT NEEDLE 1 ML 30 GAUGE Syringe)

X 7/16"

EXEL INSULIN SYRINGE 27G-1  (insulin syringe-needle 2
ML 1 ML 27 GAUGE X 1/2" u-100)

FIFTY50 INS 0.5 ML 31GX5/16" (Advocate Syringes) 2

SHORT NEEDLE 0.5 ML 31
GAUGE X 5/16"
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FIFTY50 INS SYR 1 ML (Advocate Syringes) 2
31GX5/16" SHORT NEEDLE
(OTC) 1 ML 31 GAUGE X 5/16
FIFTY50 PEN 31G X 3/16" (pen needle, diabetic) 2
NEEDLE (OTC) 31 GAUGE X
3/16"
FP INSULIN 1 ML SYRINGE 1 ML (Ultra Comfort Insulin 2
28 GAUGE Syringe)
FREESTYLE PREC 0.5 ML (insulin syringe-needle 2
30GX5/16 0.5 ML 30 GAUGE X u-100)
5/16"
FREESTYLE PREC 0.5 ML (insulin syringe-needle 2
31GX5/16 0.5 ML 31 GAUGE X u-100)
5/16"
FREESTYLE PREC 1 ML (insulin syringe-needle 2
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
FREESTYLE PREC 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
GAUZE PAD TOPICAL (gauze bandage) 1
BANDAGE 2 X 2"
GNP ULT C 0.3 ML 29GX1/2" (1/2) 2
1/2 UNIT 0.3 ML 29 GAUGE X 1/2"
GNP ULTRA COMFORT 0.5 ML (insulin syringe-needle 2
SYR 1/2 ML 29, 1/2 ML 30 u-100)
GAUGE
GNP ULTRA COMFORT 1 ML (insulin syringe-needle 2
SYRINGE 1 ML 28 GAUGE, 1 ML  u-100)
30 GAUGE X 7/16"
GNP ULTRA COMFORT 1 ML 2
SYRINGE 1 ML 29 GAUGE
GNP ULTRA COMFORT 3/10 ML  (insulin syringe-needle 2
SYR 0.3 ML 30 u-100)
HEALTHWISE INS 0.3 ML (insulin syringe-needle 2
30GX5/16" 0.3 ML 30 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 0.5 ML (insulin syringe-needle 2
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
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HEALTHWISE INS 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
HEALTHWISE INS 1 ML (insulin syringe-needle 2
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)
HEALTHWISE INS 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
HEALTHWISE PEN NEEDLE 31G (pen needle, diabetic) 2
5MM 31 GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31G (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32G  (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2
4MM 32G 32 GAUGE X 5/32"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2
5MM 31G 31 GAUGE X 3/16"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2
6MM 31G 31 GAUGE X 1/4"
HEALTHY ACCENTS PENTIP (pen needle, diabetic) 2
8MM 31G 31 GAUGE X 5/16"
HEALTHY ACCENTS PENTP 2
12MM 29G 29 GAUGE X 1/2"
INCONTROL PEN NEEDLE 12MM (pen needle, diabetic) 2
29G 29 GAUGE X 1/2"
INCONTROL PEN NEEDLE 4MM  (pen needle, diabetic) 2
32G 32 GAUGE X 5/32"
INCONTROL PEN NEEDLE 5MM  (pen needle, diabetic) 2
31G 31 GAUGE X 3/16"
INCONTROL PEN NEEDLE 6MM  (pen needle, diabetic) 2
31G 31 GAUGE X 1/4"
INCONTROL PEN NEEDLE 8MM  (pen needle, diabetic) 2
31G 31 GAUGE X 5/16"
INPEN (FOR HUMALOG) BLUE 3
SUBCUTANEOUS INSULIN PEN
INPEN (NOVOLOG OR FIASP) 3
BLUE SUBCUTANEOUS INSULIN
PEN
INSULIN SYR 0.3 ML 30GX5/16"  (Advocate Syringes) 2
0.3 ML 30 GAUGE X 5/16"
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INSULIN SYR 0.3 ML (UltiCare Insuln Syr(half 2
31GX1/4(1/2) 0.3 ML 31 GAUGE X unit))

1/4"

INSULIN SYRIN 0.3 ML 30GX1/2" (Comfort EZ Insulin 2
SHORT NEEDLE 0.3 ML 30 Syringe)

GAUGE X 1/2"

INSULIN SYRIN 0.5 ML 28GX1/2" (Comfort EZ Insulin 2
1/2 ML 28 GAUGE X 1/2" Syringe)

INSULIN SYRIN 0.5 ML 29GX1/2" (Comfort EZ Insulin 2
(OTC) 0.5 ML 29 GAUGE X 1/2" Syringe)

INSULIN SYRIN 0.5 ML 30GX1/2" (Comfort EZ Insulin 2
SHORT NEEDLE (OTC) 0.5 ML 30 Syringe)

GAUGE X 1/2"

INSULIN SYRIN 0.5 ML (Advocate Syringes) 2
30GX5/16" SHORT NEEDLE

(OTC) 0.5 ML 30 GAUGE X 5/16"

INSULIN SYRING 0.5 ML 27G 1/2" (Easy Touch Insulin 2
INNER 1/2 ML 27 GAUGE X 1/2"  Syringe)

INSULIN SYRINGE 0.3 ML 0.3 ML (insulin syringe-needle 2
29 GAUGE u-100)

INSULIN SYRINGE 0.3 ML (Sure Comfort Insulin 2
31GX1/4 0.3 ML 31 GAUGE X 1/4" Syringe)

INSULIN SYRINGE 0.5 ML 1/2 ML (insulin syringe-needle 2
29 u-100)

INSULIN SYRINGE 0.5 ML (Sure Comfort Insulin 2
31GX1/4 1/2 ML 31 GAUGE X 1/4"  Syringe)

INSULIN SYRINGE 1 ML 1 ML 29 2
GAUGE

INSULIN SYRINGE 1 ML (BD Eclipse Luer-Lok) 2
30GX1/2" (RX) 1 ML 30 GAUGE X

1/2"

INSULIN SYRINGE 1 ML (Advocate Syringes) 2
30GX5/16" SHORT NEEDLE

(OTC) 1 ML 30 GAUGE X 5/16

INSULIN SYRINGE 1 ML (Sure Comfort Insulin 2
31GX1/4" 1 ML 31 GAUGE X 1/4"  Syringe)

INSULIN SYRINGE-NEEDLE U-  (Ultilet Insulin Syringe) 2
100 SYRINGE 0.3 ML 29 GAUGE

INSULIN SYRINGE-NEEDLE U-  (Comfort EZ Insulin 2

100 SYRINGE 1 ML 29 GAUGE X
1/2"

Syringe)

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

Nivel del
Medicamento

Requerimientos/
Limites

INSULIN SYRINGE-NEEDLE U- (Monoject Syringe) 2
100 SYRINGE 1/2 ML 28 GAUGE

INSUPEN 30G ULTRAFIN (pen needle, diabetic) 2
NEEDLE 30 GAUGE X 5/16"

INSUPEN 31G ULTRAFIN (pen needle, diabetic) 2
NEEDLE 31 GAUGE X 1/4", 31

GAUGE X 5/16"

INSUPEN 32G 6MM PEN NEEDLE (pen needle, diabetic) 2
32 GAUGE X 1/4"

INSUPEN 32G 8MM PEN NEEDLE (pen needle, diabetic) 2
32 GAUGE X 5/16"

INSUPEN PEN NEEDLE (pen needle, diabetic) 2
29GX12MM 29 GAUGE X 1/2"

INSUPEN PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"

INSUPEN PEN NEEDLE (pen needle, diabetic) 2
32GX4MM 32 GAUGE X 5/32"

INSUPEN PEN NEEDLE (pen needle, diabetic) 2
33GX4MM 33 GAUGE X 5/32"

LISCO SPONGES 100/BAG2 X 2" 1
LITE TOUCH 31GX1/4" PEN (pen needle, diabetic) 2
NEEDLE 31 GAUGE X 1/4"

LITE TOUCH INSULIN 0.5 ML (insulin syringe-needle 2
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 2
1 ML 28 GAUGE, 1 ML 30 GAUGE u-100)

X 7/16"

LITE TOUCH INSULIN 1 ML SYR 2
1 ML 29 GAUGE

LITE TOUCH INSULIN SYR 1 ML (insulin syringe-needle 2
1 ML 31 GAUGE X 5/16 u-100)

LITE TOUCH PEN NEEDLE 29G  (pen needle, diabetic) 2
29 GAUGE X 1/2"

LITE TOUCH PEN NEEDLE 31G (pen needle, diabetic) 2
31 GAUGE X 3/16", 31 GAUGE X

5/16"

LITETOUCH INS 0.3 ML 29GX1/2" (insulin syringe-needle 2

0.3 ML 29 GAUGE X 1/2"

u-100)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
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LITETOUCH INS 0.3 ML (insulin syringe-needle 2
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

LITETOUCH INS 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

LITETOUCH INS 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

LITETOUCH SYR 0.5 ML (insulin syringe-needle 2
28GX1/2" 1/2 ML 28 GAUGE X u-100)

1/2"

LITETOUCH SYR 0.5 ML (insulin syringe-needle 2
29GX1/2" 0.5 ML 29 GAUGE X u-100)

1/2"

LITETOUCH SYR 0.5 ML (insulin syringe-needle 2
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

LITETOUCH SYRIN 1 ML (insulin syringe-needle 2
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)

LITETOUCH SYRIN 1 ML (insulin syringe-needle 2
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100)

LITETOUCH SYRIN 1 ML (insulin syringe-needle 2
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100)

MAGELLAN INSUL SYRINGE 0.3 2
ML 0.3 ML 30 X 5/16"

MAGELLAN INSUL SYRINGE 0.5 2
ML 0.5 ML 30 GAUGE X 5/16"

MAGELLAN INSULIN SYR 0.3 2
ML 0.3 ML 29 GAUGE X 1/2"

MAGELLAN INSULIN SYR 0.5 2
ML 0.5 ML 29 GAUGE X 1/2"

MAGELLAN INSULIN SYRINGE 2
1 ML 1 ML 29 GAUGE X 1/2", 1

ML 30 GAUGE X 5/16"

MAXICOMFORT Il PEN NDL (pen needle, diabetic) 2
31GX6MM 31 GAUGE X 1/4"

MAXICOMFORT INS 0.5 ML (insulin syringe-needle 2

27GX1/2" 1/2 ML 27 GAUGE X
1/2"

u-100)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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MAXI-COMFORT INS 0.5 ML 28G (insulin syringe-needle 2
1/2 ML 28 GAUGE X 1/2" u-100)

MAXICOMFORT INS 1 ML (insulin syringe-needle 2
27GX1/2" 1 ML 27 GAUGE X 1/2"  u-100)

MAXI-COMFORT INS 1 ML (insulin syringe-needle 2
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)

MAXICOMFORT PEN NDL 29G X 2
5MM 29 GAUGE X 3/16"

MAXICOMFORT PEN NDL 29G X 2
8MM 29 GAUGE X 5/16"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2
31GX6MM 31 GAUGE X 1/4"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2
32GX4MM 32 GAUGE X 5/32"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2
33GX4MM 33 GAUGE X 5/32"

MINI PEN NEEDLE 32G 4MM 32  (1st Tier Unifine 2
GAUGE X 5/32" Pentips)

MINI PEN NEEDLE 32G 5MM 32  (CareFine Pen Needle) 2
GAUGE X 3/16"

MINI PEN NEEDLE 32G 6MM 32  (BD Ultra-Fine Micro 2
GAUGE X 1/4" Pen Needle)

MINI PEN NEEDLE 32G 8MM 32  (Comfort EZ Pen 2
GAUGE X 5/16" Needles)

MINI PEN NEEDLE 33G 4MM 33  (Advocate Pen Needle) 2
GAUGE X 5/32"

MINI PEN NEEDLE 33G 5MM 33  (Comfort EZ Pen 2
GAUGE X 3/16" Needles)

MINI PEN NEEDLE 33G 6MM 33  (Comfort EZ Pen 2
GAUGE X 1/4" Needles)

MINI ULTRA-THIN Il PEN NDL (pen needle, diabetic) 2
31G STERILE 31 GAUGE X 3/16"

MONOJECT 0.5 ML SYRN (insulin syringe-needle 2
28GX1/2" 1/2 ML 28 GAUGE u-100)

MONOJECT 1 ML SYRN 27X1/2" 1 (insulin syringe-needle 2
ML 27 GAUGE X 1/2" u-100)

MONOJECT 1 ML SYRN 28GX1/2" (insulin syringe-needle 2
(OTC) 1 ML 28 GAUGE X 1/2" u-100)

MONOJECT INSUL SYR U100 (insulin syringe-needle 2

(OTC) 0.3 ML 29 GAUGE X 1/2"

u-100)
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Nombre del Medicamento

Nivel del
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Requerimientos/
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MONOJECT INSUL SYR U100 (insulin syringe-needle 2
SML,29GX1/2" (OTC) 0.5 ML 29  u-100)

GAUGE X 1/2"

MONOJECT INSUL SYR U100 0.5 (insulin syringe-needle 2
ML CONVERTS TO 29G (OTC) 1/2 u-100)

ML 28 GAUGE X 1/2"

MONOJECT INSUL SYR U100 1 (insulin syringe-needle 2
ML 1 ML 25 GAUGE X 5/8" u-100)

MONOJECT INSUL SYR U100 1 (insulin syringe-needle 2
ML 3'S, 29GX1/2" (OTC) 1 ML 29  u-100)

GAUGE X 1/2"

MONOJECT INSUL SYR U100 1 (insulin syringes 2
ML W/O NEEDLE (OTC) (disposable))

MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle 2
(OTC) 0.3 ML 30 GAUGE X 5/16"  u-100)

MONOJECT INSULIN SYR 0.3 ML (insulin syringe-needle 2
0.3 ML 30 GAUGE X 5/16" u-100)

MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle 2
(OTC) 0.5 ML 30 GAUGE X 5/16"  u-100)

MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle 2
0.5 ML 30 GAUGE X 5/16" u-100)

MONOJECT INSULIN SYR 1ML  (insulin syringe-needle 2
3'S(OTC) 1 ML 30 GAUGE X 5/16  u-100)

MONOJECT INSULIN SYR U-100 (insulin syringe-needle 2
0.5 ML 29 GAUGE X 1/2" u-100)

MONOJECT INSULIN SYR U-100 2
29 GAUGE X 1/2"

MONOJECT SYRINGE 0.3 ML 0.3  (insulin syringe-needle 2
ML 31 GAUGE X 5/16" u-100)

MONOJECT SYRINGE 0.5 ML 0.5 (insulin syringe-needle 2
ML 31 GAUGE X 5/16" u-100)

MONOJECT SYRINGE 1 ML 1 ML (insulin syringe-needle 2
31 GAUGE X 5/16 u-100)

NOVOFINE 30 NEEDLE 2
NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) 2
GAUGE X 1/4"

NOVOFINE PLUS PEN NDL 2
32GX1/6" 32 GAUGE X 1/6"

NOVOTWIST NEEDLE 32G 5MM 2

32 GAUGE X 1/5"

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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OMNIPOD 5 G6 INTRO KIT (GEN
5) SUBCUTANEOUS CARTRIDGE

3

QL (1 per 365 days)

OMNIPOD 5 G6 PODS (GEN 5)
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD 5 G6-G7 INTRO
KT(GEN5) SUBCUTANEOUS
CARTRIDGE

QL (1 per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN 5)
SUBCUTANEOUS CARTRIDGE

QL (20 per 30 days)

OMNIPOD CLASSIC PODS (GEN
3) SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD DASH INTRO KIT
(GEN 4) SUBCUTANEOUS
CARTRIDGE

QL (1 per 365 days)

OMNIPOD DASH PDM KIT (GEN
4)

QL (1 per 365 days)

OMNIPOD DASH PODS (GEN 4)
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 10
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (20 per 30 days)

OMNIPOD GO PODS 15
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (210 per 30 days)

OMNIPOD GO PODS 20
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 25
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 30
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS 40
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

QL (10 per 30 days)

OMNIPOD GO PODS
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

PC UNIFINE PENTIPS 8MM
NEEDLE SHORT 31 GAUGE X
5/16"

(pen needle, diabetic)
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PEN NEEDLE 30G 5MM OUTER  (Embrace Pen Needle) 2
30 GAUGE X 3/16"
PEN NEEDLE 30G 8MM INNER 30 (CareFine Pen Needle) 2
GAUGE X 5/16"
PEN NEEDLE 30G X 5/16" 30 (pen needle, diabetic) 2
GAUGE X 5/16"
PEN NEEDLE, DIABETIC (1st Tier Unifine Pentips 2
NEEDLE 29 GAUGE X 1/2" Plus)
PEN NEEDLES 12MM 29G (pen needle, diabetic) 2
29GX12MM,STRL 29 GAUGE X
1/2"
PEN NEEDLES 4MM 32G 32 (pen needle, diabetic) 2
GAUGE X 5/32"
PEN NEEDLES 6MM 31G (1st Tier Unifine 2
31GX6MM, STRL 31 GAUGE X Pentips)
1/4"
PEN NEEDLES 8MM 31G (pen needle, diabetic) 2
31GX8MM,STRL,SHORT (OTC) 31
GAUGE X 5/16"
PENTIPS PEN NEEDLE 29GX1/2" (pen needle, diabetic) 2
29 GAUGE X 1/2"
PENTIPS PEN NEEDLE 31GX3/16" (pen needle, diabetic) 2
MINI, 5MM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/16" (pen needle, diabetic) 2
SHORT, 8MM 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 6MM  (pen needle, diabetic) 2
32 GAUGE X 1/4"
PENTIPS PEN NEEDLE 32GX5/32" (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"
PENTIPS PEN NEEDLE 6MM 31G  (pen needle, diabetic) 2
31 GAUGE X 1/4"
PIP PEN NEEDLE 31G X5MM 31  (pen needle, diabetic) 2
GAUGE X 3/16"
PIP PEN NEEDLE 32G X 4MM 32  (pen needle, diabetic) 2
GAUGE X 5/32"
PREVENT PEN NEEDLE 31GX1/4" 2
31 GAUGE X 1/4"
PREVENT PEN NEEDLE 2
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2"  (insulin syringe-needle 2
0.5 ML 30 GAUGE X 1/2" u-100)
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PRO COMFORT 0.5 ML 30GX5/16" (insulin syringe-needle 2
0.5 ML 30 GAUGE X 5/16" u-100)

PRO COMFORT 0.5 ML 31GX5/16" (insulin syringe-needle 2
0.5 ML 31 GAUGE X 5/16" u-100)

PRO COMFORT 1 ML 30GX1/2"1 (insulin syringe-needle 2
ML 30 GAUGE X 1/2" u-100)

PRO COMFORT 1 ML 30GX5/16" 1 (insulin syringe-needle 2
ML 30 GAUGE X 5/16 u-100)

PRO COMFORT 1 ML 31GX5/16" 1 (insulin syringe-needle 2
ML 31 GAUGE X 5/16 u-100)

PRO COMFORT PEN NDL (pen needle, diabetic) 2
31GX5/16" 31 GAUGE X 5/16"

PRO COMFORT PEN NDL 32G X  (pen needle, diabetic) 2
1/4" 32 GAUGE X 1/4"

PRO COMFORT PEN NDL 4MM (pen needle, diabetic) 2
32G 32 GAUGE X 5/32"

PRO COMFORT PEN NDL 5MM (pen needle, diabetic) 2
32G 32 GAUGE X 3/16"

PRODIGY INS SYR 1 ML (insulin syringe-needle 2
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100)

PRODIGY SYRNG 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

PRODIGY SYRNGE 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

PURE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, 2
5MM 31 GAUGE X 3/16" safety)

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

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

PURE COMFORT PEN NDL 32G  (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

PURE COMFORT PEN NDL 32G  (pen needle, diabetic) 2
5MM 32 GAUGE X 3/16"

PURE COMFORT PEN NDL 32G  (pen needle, diabetic) 2
6MM 32 GAUGE X 1/4"

PURE COMFORT PEN NDL 32G (pen needle, diabetic) 2

8MM 32 GAUGE X 5/16"

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

157




Nombre del Medicamento N|_vel del Reque,rlr_nlentos/
Medicamento Limites

RAYA SURE PEN NEEDLE 29G 2
12MM 29 GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G (Comfort Touch Pen 2
4MM 31 GAUGE X 5/32" Needle)
RAYA SURE PEN NEEDLE 31G 2
5MM 31 GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G 2
6MM 31 GAUGE X 15/64"
RELION INS SYR 0.3 ML (BD Veo Insulin Syringe 2
31GX6MM 0.3 ML 31 GAUGE X UF)
15/64"
RELION INS SYR 0.5 ML (BD Veo Insulin Syringe 2
31GX6MM 1/2 ML 31 GAUGE X UF)
15/64"
RELION INS SYR 1 ML (BD Veo Insulin Syringe 2
31GX15/64" 1 ML 31 GAUGE X UF)
15/64"
RELI-ON INSULIN 0.5 ML SYR (Ultilet Insulin Syringe) 2
1/2 ML 29
RELI-ON INSULIN 1 ML SYR 1 2
ML 29 GAUGE X 7/16"
RELION MINI PEN 31G X 1/4" (pen needle, diabetic) 2
NDL 31 GAUGE X 1/4"
RELION NEEDLES NEEDLE 31 (pen needle, diabetic) 2
GAUGE X 1/4"
RELION PEN NEEDLES NEEDLE (pen needle, diabetic) 2
32 GAUGE X 5/32"
SAFESNAP INS SYR UNITS-100 2
0.3 ML 30GX5/16",10X10 0.3 ML
30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 2
0.5 ML 29GX1/2",10X10 0.5 ML 29
GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 2
0.5 ML 30GX5/16",10X10 0.5 ML
30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 1 2
ML 28GX1/2",10X10 1 ML 28
GAUGE X 1/2"
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SAFESNAP INS SYR UNITS-100 1
ML 29GX1/2",10X10 1 ML 29
GAUGE X 1/2"

2

SAFETY PEN NEEDLE 31G 4MM
31 GAUGE X 5/32"

(Comfort EZ PRO
Safety Pen Ndl)

SAFETY PEN NEEDLE 5MM X
31G 31 GAUGE X 3/16"

(pen needle, diabetic,
safety)

SAFETY SYRINGE 0.5 ML 30G
1/2" 0.5 ML 30 GAUGE X 1/2"

SECURESAFE PEN NDL
30GX5/16" OUTER 30 GAUGE X
5/16"

SECURESAFE SYR 0.5 ML 29G
1/2" OUTER 0.5 ML 29 GAUGE X
1/2"

SECURESAFE SYRNG 1 ML 29G
1/2" OUTER 1 ML 29 GAUGE X
1/2"

SKY SAFETY PEN NEEDLE 30G
5MM 30 GAUGE X 3/16"

SKY SAFETY PEN NEEDLE 30G
8MM 30 GAUGE X 5/16"

SM ULT CFT 0.3 ML
31GX5/16(1/2) 0.3 ML 31 GAUGE
X 5/16"

STERILE PADS 2" X 2"2 X 2"

(gauze bandage)

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

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

NEEDLES, INSULIN DISP.,
SAFETY

(insulin syringe-needle
u-100)

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)

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)
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SURE COMFORT 3/10 ML (insulin syringe-needle 2
SYRINGE 0.3 ML 29 GAUGE X u-100)

1/2", 0.3 ML 30 GAUGE X 1/2",0.3

ML 30 GAUGE X 5/16"

SURE COMFORT 3/10 ML (insulin syringe-needle 2
SYRINGE INSULIN SYRINGE 0.3  u-100)

ML 31 GAUGE X 5/16"

SURE COMFORT 30G PEN (pen needle, diabetic) 2
NEEDLE 30 GAUGE X 5/16"

SURE COMFORT INS 0.3 ML (insulin syringe-needle 2
31GX1/4 0.3 ML 31 GAUGE X 1/4" u-100)

SURE COMFORT INS 0.5 ML (insulin syringe-needle 2
31GX1/4 1/2 ML 31 GAUGE X 1/4" u-100)

SURE COMFORT INS 1 ML (insulin syringe-needle 2
31GX1/4" 1 ML 31 GAUGE X 1/4"  u-100)

SURE COMFORT PEN NDL (pen needle, diabetic) 2
29GX1/2" 12.7MM 29 GAUGE X

1/2"

SURE COMFORT PEN NDL 31G (pen needle, diabetic) 2
5MM 31 GAUGE X 3/16"

SURE COMFORT PEN NDL 31G  (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"

SURE COMFORT PEN NDL 32G (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

SURE COMFORT PEN NDL 32G  (pen needle, diabetic) 2
6MM 32 GAUGE X 1/4"

SURE-FINE PEN NEEDLES (pen needle, diabetic) 2
12.7MM 29 GAUGE X 1/2"

SURE-FINE PEN NEEDLES 5MM  (pen needle, diabetic) 2
31 GAUGE X 3/16"

SURE-FINE PEN NEEDLES 8MM  (pen needle, diabetic) 2
31 GAUGE X 5/16"

SURE-JECT INSU SYR U100 0.3 (insulin syringe-needle 2
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)

ML 30 GAUGE X 5/16"

SURE-JECT INSU SYR U100 0.5 (insulin syringe-needle 2
ML 0.5 ML 29 GAUGE X 1/2",0.5  u-100)

ML 30 GAUGE X 5/16", 1/2 ML 28

GAUGE X 1/2"

SURE-JECT INSU SYR U100 1 ML (insulin syringe-needle 2

1 ML 28 GAUGE X 1/2"

u-100)
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SURE-JECT INSUL SYR U100 1 (insulin syringe-needle 2
ML 1 ML 29 GAUGE X 1/2",1 ML u-100)
30 GAUGE X 5/16
SURE-JECT INSULIN SYRINGE 1  (insulin syringe-needle 2
ML 1 ML 31 GAUGE X 5/16 u-100)
TECHLITE 0.3 ML 29GX12MM 2
(1/2) 0.3 ML 29 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX12MM 2
(1/2) 0.3 ML 30 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX8MM 2
(1/2) 0.3 ML 30 GAUGE X 5/16"
TECHLITE 0.3 ML 31GX6MM 2
(1/2) 0.3 ML 31 GAUGE X 15/64"
TECHLITE 0.3 ML 31GX8MM 2
(1/2) 0.3 ML 31 GAUGE X 5/16"
TECHLITE 0.5 ML 29GX12MM 2
(1/2) 0.5 ML 29 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX12MM 2
(1/2) 0.5 ML 30 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX8MM 2
(1/2) 0.5 ML 30 GAUGE X 5/16"
TECHLITE 0.5 ML 31GX6MM 2
(1/2) 0.5 ML 31 GAUGE X 15/64"
TECHLITE 0.5 ML 31GX8MM 2
(1/2) 0.5 ML 31 GAUGE X 5/16"
TECHLITE INSSYR 1 ML (insulin syringe-needle 2
29GX12MM 1 ML 29 GAUGE X u-100)
1/2"
TECHLITE INSSYR 1 ML (insulin syringe-needle 2
30GX12MM 1 ML 30 GAUGE X u-100)
1/2"
TECHLITE INS SYR 1 ML (insulin syringe-needle 2
30GX8MM 1 ML 30 GAUGE X u-100)
5/16
TECHLITE INS SYR 1 ML (insulin syringe-needle 2
31GX6MM 1 ML 31 GAUGE X u-100)
15/64"
TECHLITE INS SYR 1 ML (insulin syringe-needle 2
31GX8MM 1 ML 31 GAUGE X u-100)
5/16
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TECHLITE PEN NEEDLE (pen needle, diabetic) 2
29GX1/2" 29 GAUGE X 1/2"

TECHLITE PEN NEEDLE 2
29GX3/8" 29 GAUGE X 3/8"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
31GX1/4" 31 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
31GX5/16" 31 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
32GX1/4" 32 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
32GX5/16" 32 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2
32GX5/32" 32 GAUGE X 5/32"

TERUMO INS SYR 0.3 ML (Comfort EZ Insulin 2
29GX1/2" 0.3 ML 29 GAUGE X Syringe)

1/2"

TERUMO INS SYRINGE U100-1 (insulin syringe-needle 2
ML 1 ML 27 GAUGE X 1/2",1 ML u-100)

28 GAUGE X 1/2", 1 ML 29

GAUGE X 1/2"

TERUMO INS SYRINGE U100-1 (Thinpro Insulin 2
ML 1 ML 30 GAUGE X 3/8" Syringe)

TERUMO INS SYRINGE U100-1/2  (insulin syringe-needle 2
ML 1/2 ML 30 X 3/8" u-100)

TERUMO INS SYRINGE U100-1/3  (insulin syringe-needle 2
ML 0.3 ML 30 X 3/8" u-100)

TERUMO INS SYRNG U100-1/2 (insulin syringe-needle 2
ML 0.5 ML 29 GAUGE X 1/2",1/2  u-100)

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

GAUGE X 1/2"

THINPRO INS SYRIN U100-0.3 (insulin syringe-needle 2
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)

ML 30 X 3/8"

THINPRO INS SYRIN U100-0.3 2

ML 0.3 ML 31 X 3/8"
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THINPRO INS SYRIN U100-0.5
ML 0.5 ML 29 GAUGE X 1/2", 1/2
ML 28 GAUGE X 1/2", 1/2 ML 30 X
3/8"

(insulin syringe-needle
u-100)

2

THINPRO INS SYRIN U100-0.5
ML 0.5 ML 31 X 3/8"

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)

THINPRO INS SYRIN U100-1 ML
1 ML 31 X 3/8"

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

(pen needle, diabetic)

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

(pen needle, diabetic)

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
X1/2",1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16

(insulin syringe-needle
u-100)

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

(insulin syringe-needle
u-100)

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

(insulin syringe-needle
u-100)

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

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

(pen needle, diabetic,
safety)

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

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

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

(insulin syringe-needle
u-100)

TRUE COMFORT 1 ML 31GX5/16"
1 ML 31 GAUGE X 5/16

(insulin syringe-needle
u-100)
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TRUE COMFORT PEN NDL 31G  (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2
31GX5MM 31 GAUGE X 3/16"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2
31GX6MM 31 GAUGE X 1/4"

TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) 2
5MM 32 GAUGE X 3/16"

TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) 2
6MM 32 GAUGE X 1/4"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2
32GX4MM 32 GAUGE X 5/32"

TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 2
4MM 33 GAUGE X 5/32"

TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 2
5MM 33 GAUGE X 3/16"

TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) 2
6MM 33 GAUGE X 1/4"

TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle 2
1/2" 1 ML 30 GAUGE X 1/2" u-100)

TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle 2
5/16" 1 ML 30 GAUGE X 5/16 u-100)

TRUE COMFORT PRO 1 ML 31G  (insulin syringe-needle 2
5/16" 1 ML 31 GAUGE X 5/16 u-100)

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

TRUE COMFRT PRO 0.5 ML 30G  (insulin syringe-needle 2
1/2" 0.5 ML 30 GAUGE X 1/2" u-100)

TRUEPLUS PEN NEEDLE 29G (pen needle, diabetic) 2
12MM 29 GAUGE X 1/2"

TRUEPLUS PEN NEEDLE 31G (pen needle, diabetic) 2
5MM 31 GAUGE X 3/16"

TRUEPLUS PEN NEEDLE 31G (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"

TRUEPLUS PEN NEEDLE 31G X  (pen needle, diabetic) 2
1/4" 31 GAUGE X 1/4"

TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2
32GX5/32" 32 GAUGE X 5/32"

TRUEPLUS SYR 0.3 ML 29GX1/2"  (insulin syringe-needle 2

0.3 ML 29 GAUGE X 1/2"

u-100)
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TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.5 ML 28GX1/2" (insulin syringe-needle 2
1/2 ML 28 GAUGE X 1/2" u-100)

TRUEPLUS SYR 0.5 ML 29GX1/2" (insulin syringe-needle 2
0.5 ML 29 GAUGE X 1/2" u-100)

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

TRUEPLUS SYR 1 ML 28GX1/2" 1 (insulin syringe-needle 2
ML 28 GAUGE X 1/2" u-100)

TRUEPLUS SYR 1 ML 29GX1/2" 1 (insulin syringe-needle 2
ML 29 GAUGE X 1/2" u-100)

TRUEPLUS SYR 1 ML 30GX5/16"  (insulin syringe-needle 2
1 ML 30 GAUGE X 5/16 u-100)

TRUEPLUS SYR 1 ML 31GX5/16™  (insulin syringe-needle 2
1 ML 31 GAUGE X 5/16 u-100)

ULTICAR INS 0.3 ML (insulin syr/ndl u100 2
31GX1/4(1/2) 0.3 ML 31 GAUGE X half mark)

1/4"

ULTICARE INS 0.3 ML 31GX1/4"  (insulin syringe-needle 2
0.3 ML 31 GAUGE X 1/4" u-100)

ULTICARE INS 0.5 ML 31GX1/4"  (insulin syringe-needle 2
1/2 ML 31 GAUGE X 1/4" u-100)

ULTICARE INS 1 ML 31GX1/4" 1  (insulin syringe-needle 2
ML 31 GAUGE X 1/4" u-100)

ULTICARE INS SYR 1 ML (insulin syringe-needle 2
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100)

ULTICARE PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"

ULTICARE PEN NEEDLE 6MM (pen needle, diabetic) 2
31G 31 GAUGE X 1/4"

ULTICARE PEN NEEDLE 8MM (pen needle, diabetic) 2
31G 31 GAUGE X 5/16"
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ULTICARE PEN NEEDLES 12MM  (pen needle, diabetic) 2
29G 29 GAUGE X 1/2"
ULTICARE PEN NEEDLES 4MM  (pen needle, diabetic) 2
32G MICRO, 32GX4MM 32
GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM  (pen needle, diabetic) 2
32G 32 GAUGE X 1/4"
ULTICARE SAFE PEN NDL 30G 2
8MM 30 GAUGE X 5/16"
ULTICARE SAFE PEN NDL 5MM 2
30G 30 GAUGE X 3/16"
ULTICARE SYR 0.3 ML 30GX1/2" (insulin syringe-needle 2
0.3 ML 30 GAUGE X 1/2" u-100)
ULTICARE SYR 0.3 ML (insulin syringe-needle 2
31GX5/16" SHORT NDL 0.3 ML 31 u-100)
GAUGE X 5/16"
ULTICARE SYR 0.5 ML 30GX1/2" (insulin syringe-needle 2
0.5 ML 30 GAUGE X 1/2" u-100)
ULTICARE SYR 0.5 ML (insulin syringe-needle 2
31GX5/16" SHORT NDL 0.5 ML 31 u-100)
GAUGE X 5/16"
ULTICARE SYR 1 ML 31GX5/16™  (insulin syringe-needle 2
1 ML 31 GAUGE X 5/16 u-100)
ULTIGUARD SAFE 1 ML 30G 2
12.7MM 1 ML 30 X 1/2"
ULTIGUARD SAFE PACK 29G 2
12.7MM 29 GAUGE X 1/2"
ULTIGUARD SAFE PACK 32G 2
4MM 32 GAUGE X 5/32"
ULTIGUARD SAFEO0.3 ML 30G 2
12.7MM 0.3 ML 30 X 1/2"
ULTIGUARD SAFEQ.5 ML 30G 2
12.7MM 1/2 ML 30 X 1/2"
ULTIGUARD SAFEPACK 1 ML 2
31G 8MM 1 ML 31 X 5/16"
ULTIGUARD SAFEPACK 31G 2
5MM 31 GAUGE X 3/16"
ULTIGUARD SAFEPACK 31G 2
6MM 31 GAUGE X 1/4"
ULTIGUARD SAFEPACK 31G 2
8MM 31 GAUGE X 5/16"
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ULTIGUARD SAFEPACK 32G 2
6MM 32 GAUGE X 1/4"
ULTIGUARD SAFEPK 0.3 ML 31G 2
8MM 0.3 ML 31 X 5/16"
ULTIGUARD SAFEPK 0.5 ML 31G 2
8MM 1/2 ML 31 X 5/16"
ULTILET INSULIN SYRINGE 0.3  (insulin syringe-needle 2
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100)
ML 30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 5/16"
ULTILET INSULIN SYRINGE 0.5  (insulin syringe-needle 2
ML 0.5 ML 29 GAUGE X 1/2",0.5 u-100)
ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16"
ULTILET INSULIN SYRINGE 1 (insulin syringe-needle 2
ML 1 ML 29 GAUGE X 1/2", 1 ML u-100)
30 GAUGE X 5/16, 1 ML 31
GAUGE X 5/16
ULTILET PEN NEEDLE 29 2
GAUGE
ULTILET PEN NEEDLE 4MM 32G (pen needle, diabetic) 2
32 GAUGE X 5/32"
ULTRA COMFORT 0.3 ML (insulin syringe-needle 2
SYRINGE 0.3 ML 30 GAUGE X u-100)
5/16"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2
28GX1/2" CONVERTS TO 29G 1/2  u-100)
ML 28 GAUGE X 1/2"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2
29GX1/2" 0.5 ML 29 GAUGE X u-100)
1/2"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2
SYRINGE 1/2 ML 28 GAUGE u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 2
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100)
ULTRA COMFORT 1 ML (insulin syringe-needle 2
SYRINGE 1 ML 28 GAUGE X 1/2" u-100)
ULTRA FLO 0.3 ML 30G 1/2" (1/2) 2
0.3 ML 30 GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 2
0.3 ML 30 GAUGE X 5/16"
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ULTRA FLO 0.3 ML 31G 5/16"(1/2) 2
0.3 ML 31 GAUGE X 5/16"

ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 2
5MM 31 GAUGE X 3/16"

ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"

ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) 2
4AMM 32 GAUGE X 5/32"

ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) 2
4MM 33 GAUGE X 5/32"

ULTRA FLO PEN NEEDLES (pen needle, diabetic) 2
12MM 29G 29 GAUGE X 1/2"

ULTRA FLO SYR 0.3 ML (insulin syringe-needle 2
29GX1/2" 0.3 ML 29 GAUGE X u-100)

1/2"

ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle 2
5/16" 0.3 ML 30 GAUGE X 5/16" u-100)

ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle 2
5/16" 0.3 ML 31 GAUGE X 5/16" u-100)

ULTRA FLO SYR 0.5 ML 29G 1/2" (insulin syringe-needle 2
0.5 ML 29 GAUGE X 1/2" u-100)

ULTRA THIN PEN NDL 32G X (pen needle, diabetic) 2
4AMM 32 GAUGE X 5/32"

ULTRACARE INS 0.3 ML (insulin syringe-needle 2
30GX5/16" 0.3 ML 30 GAUGE X u-100)

5/16"

ULTRACARE INS 0.3 ML (insulin syringe-needle 2
31GX5/16" 0.3 ML 31 GAUGE X u-100)

5/16"

ULTRACARE INS 0.5 ML (insulin syringe-needle 2
30GX1/2" 0.5 ML 30 GAUGE X u-100)

1/2"

ULTRACARE INS 0.5 ML (insulin syringe-needle 2
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

ULTRACARE INS 0.5 ML (insulin syringe-needle 2
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

ULTRACARE INS 1 ML 30G X (insulin syringe-needle 2

5/16" 1 ML 30 GAUGE X 5/16

u-100)
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ULTRACARE INS 1 ML 30GX1/2" (insulin syringe-needle 2
1 ML 30 GAUGE X 1/2" u-100)
ULTRACARE INS 1 ML 31G X (insulin syringe-needle 2
5/16" 1 ML 31 GAUGE X 5/16 u-100)
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
31GX1/4" 31 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
31GX3/16" 31 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
31GX5/16" 31 GAUGE X 5/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
32GX1/4" 32 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
32GX3/16" 32 GAUGE X 3/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
32GX5/32" 32 GAUGE X 5/32"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2
33GX5/32" 33 GAUGE X 5/32"
ULTRA-THIN Il 1 ML 31GX5/16" 1 (insulin syringe-needle 2
ML 31 GAUGE X 5/16 u-100)
ULTRA-THIN I1 INS 0.3 ML 30G  (insulin syringe-needle 2
0.3 ML 30 GAUGE X 5/16" u-100)
ULTRA-THIN Il INS 0.3 ML 31G (insulin syringe-needle 2
0.3 ML 31 GAUGE X 5/16" u-100)
ULTRA-THIN Il INS 0.5 ML 29G (insulin syringe-needle 2
0.5 ML 29 GAUGE X 1/2" u-100)
ULTRA-THIN Il INS 0.5 ML 30G (insulin syringe-needle 2
0.5 ML 30 GAUGE X 5/16" u-100)
ULTRA-THIN Il INS 0.5 ML 31G (insulin syringe-needle 2
0.5 ML 31 GAUGE X 5/16" u-100)
ULTRA-THIN I INS SYR 1 ML (insulin syringe-needle 2
29G 1 ML 29 GAUGE X 1/2" u-100)
ULTRA-THIN Il INS SYR 1 ML (insulin syringe-needle 2
30G 1 ML 30 GAUGE X 5/16 u-100)
ULTRA-THIN Il PEN NDL (pen needle, diabetic) 2
29GX1/2" 29 GAUGE X 1/2"
ULTRA-THIN Il PEN NDL (pen needle, diabetic) 2
31GX5/16 31 GAUGE X 5/16"
UNIFINE PEN NEEDLE 32G 4MM (pen needle, diabetic) 2
32 GAUGE X 5/32"
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UNIFINE PENTIPS 12MM 29G
29GX12MM, STRL 29 GAUGE X
1/2"

(pen needle, diabetic)

2

UNIFINE PENTIPS 31GX3/16"
31GX5MM,STRL,MINI 31 GAUGE
X 3/16"

(pen needle, diabetic)

UNIFINE PENTIPS 32GX1/4" 32
GAUGE X 1/4"

(pen needle, diabetic)

UNIFINE PENTIPS 32GX5/32"
32GX4MM, STRL, NANO 32
GAUGE X 5/32"

(pen needle, diabetic)

UNIFINE PENTIPS 33GX5/32" 33
GAUGE X 5/32"

(pen needle, diabetic)

UNIFINE PENTIPS 6MM 31G 31
GAUGE X 1/4"

(pen needle, diabetic)

UNIFINE PENTIPS MAX
30GX3/16" 30 GAUGE X 3/16"

(pen needle, diabetic)

UNIFINE PENTIPS NEEDLES 29G
29 GAUGE

UNIFINE PENTIPS PLUS
29GX1/2" 12MM 29 GAUGE X 1/2"

(pen needle, diabetic)

UNIFINE PENTIPS PLUS
30GX3/16" 30 GAUGE X 3/16"

(pen needle, diabetic)

UNIFINE PENTIPS PLUS
31GX1/4" ULTRA SHORT, 6MM
31 GAUGE X 1/4"

(pen needle, diabetic)

UNIFINE PENTIPS PLUS
31GX3/16" MINI 31 GAUGE X
3/16"

(pen needle, diabetic)

UNIFINE PENTIPS PLUS
31GX5/16" SHORT 31 GAUGE X
5/16"

(pen needle, diabetic)

UNIFINE PENTIPS PLUS
32GX5/32" 32 GAUGE X 5/32"

(pen needle, diabetic)

UNIFINE PENTIPS PLUS
33GX5/32" 33 GAUGE X 5/32"

(pen needle, diabetic)

UNIFINE PROTECT 30G 5MM 30
GAUGE X 3/16"

UNIFINE PROTECT 30G 8MM 30
GAUGE X 5/16"

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

170




Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/
Limites

UNIFINE PROTECT 32G 4MM 32 2
GAUGE X 5/32"

UNIFINE SAFECONTROL 2
30GX3/16" 30 GAUGE X 3/16"

UNIFINE SAFECONTROL 2
30GX5/16" 30 GAUGE X 5/16"

UNIFINE SAFECONTROL 32G 2
4AMM 32 GAUGE X 5/32"

UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 2
5MM 31 GAUGE X 3/16"

UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 2
6MM 31 GAUGE X 1/4"

UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"

UNIFINE ULTRA PEN NDL 32G (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

VANISHPOINT 0.5 ML 30GX1/2"  (insulin syringe-needle 2
SY OUTER 0.5 ML 30 GAUGE X  u-100)

1/2"

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

3/16"

VANISHPOINT U-100 29X1/2 SYR (insulin syringe-needle 2
1 ML 29 GAUGE X 1/2" u-100)

VERIFINE INS SYR 1 ML 29G 1/2" (insulin syringe-needle 2
1 ML 29 GAUGE X 1/2" u-100)

VERIFINE PEN NEEDLE 29G (pen needle, diabetic) 2
12MM 29 GAUGE X 1/2"

VERIFINE PEN NEEDLE 31G (pen needle, diabetic) 2
5MM 31 GAUGE X 3/16"

VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 2
6MM 31 GAUGE X 1/4"

VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 2
8MM 31 GAUGE X 5/16"

VERIFINE PEN NEEDLE 32G (pen needle, diabetic) 2
6MM 32 GAUGE X 1/4"

VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 2
4MM 32 GAUGE X 5/32"

VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 2

5MM 32 GAUGE X 3/16"
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Preparaciones De Reemplazo

VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 2

5MM 31 GAUGE X 3/16"

VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 2

8MM 31 GAUGE X 5/16"

VERIFINE PLUS PEN NDL 32G (pen needle, diabetic) 2

4MM 32 GAUGE X 5/32"

VERIFINE PLUS PEN NDL 32G 2

AMM-SHARPS CONTAINER 32

GAUGE X 5/32"

VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle 2

1/2" 0.5 ML 29 GAUGE X 1/2" u-100)

VERIFINE SYRING 1 ML 31G (insulin syringe-needle 2

5/16" 1 ML 31 GAUGE X 5/16 u-100)

VERIFINE SYRNG 0.3 ML 31G (insulin syringe-needle 2

5/16" 0.3 ML 31 GAUGE X 5/16" u-100)

VERIFINE SYRNG 0.5 ML 31G (insulin syringe-needle 2

5/16" 0.5 ML 31 GAUGE X 5/16" u-100)

VERSALON ALL PURPOSE 1

SPONGE 25'S,N-STERILE,3PLY 2

X2"

V-GO 20 DEVICE 3 QL (30 per 30 days)
V-GO 30 DEVICE 3 QL (30 per 30 days)
V-GO 40 DEVICE 3 QL (30 per 30 days)

Preparaciones De Reemplazo

INTRAVENOUS PARENTERAL
SOLUTION

calcium chloride intravenous syringe 2
100 mg/ml (10 %)

d5 % and 0.9 % sodium chloride 3
intravenous parenteral solution

d5 %-0.45 % sodium chloride 3
intravenous parenteral solution

electrolyte-148 intravenous (Plasma-Lyte 148) 4
parenteral solution

ISOLYTE S IV SOLUTION-EXCEL 4
SINGLE USE

ISOLYTESPH 7.4 4
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ISOLYTE-P IN 5 % DEXTROSE 4
INTRAVENOUS PARENTERAL
SOLUTION 5 %
klor-con m10 oral tablet,er (potassium chloride) 2
particles/crystals 10 meq
klor-con m15 oral tablet,er (potassium chloride) 2
particles/crystals 15 meq
klor-con m20 oral tablet,er (potassium chloride) 2
particles/crystals 20 meq
magnesium sulfate in d5w 2
intravenous piggyback 1 gram/100
ml
magnesium sulfate in water 2
intravenous parenteral solution 20
gram/500 ml (4 %), 40 gram/1,000
ml (4 %)
magnesium sulfate in water 2
intravenous piggyback 2 gram/50 ml
(4 %), 4 gram/100 ml (4 %), 4
gram/50 ml (8 %)
magnesium sulfate injection solution 4
500 mg/ml (50 %)
magnesium sulfate injection syringe 2
500 mg/ml (50 %)
NORMOSOL-M IN 5 % 4
DEXTROSE INTRAVENOUS
PARENTERAL SOLUTION
PLASMA-LYTE A (electrolyte-a) 4
INTRAVENOUS PARENTERAL
SOLUTION
potassium chloride intravenous 1 PA BvD
solution 2 meg/ml
potassium chloride intravenous 2 PA BvD
solution 2 meg/ml (20 ml)
potassium chloride oral capsule, 2
extended release 10 meq, 8 meq
potassium chloride oral liquid 20 4
meq/15 ml, 40 meq/15 ml
potassium chloride oral tablet (Klor-Con 10) 2
extended release 10 meq

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriendose a las
paginas de introduccion de este documento
173




Nombre del Medicamento N|_vel del Reque}rlr_nlentos/
Medicamento Limites

potassium chloride oral tablet (K-Tab) 2
extended release 20 meq
potassium chloride oral tablet (Klor-Con 8) 2
extended release 8 meq
potassium chloride oral tablet,er (Klor-Con M10) 2
particles/crystals 10 meq
potassium chloride oral tablet,er (Klor-Con M15) 2
particles/crystals 15 meq
potassium chloride oral tablet,er (Klor-Con M20) 2
particles/crystals 20 meq
potassium chloride-0.45 % nacl 2
intravenous parenteral solution 20
meq/I
potassium citrate oral tablet extended (Urocit-K 10) 2
release 10 meq (1,080 mg)
potassium citrate oral tablet extended (Urocit-K 15) 2
release 15 meq
potassium citrate oral tablet extended (Urocit-K 5) 2
release 5 meq (540 mg)
potassium cl 10 meq/5 ml conc 2 PA BvD
sdv,p/f,outer 2 meg/ml
sodium chloride 0.45 % intravenous 3
parenteral solution 0.45 %
sodium chloride 0.9 % intravenous 4
parenteral solution
sodium chloride 0.9 % intravenous 3
piggyback
sodium chloride 0.9% solution 2
viaflex, single use

Productos Para La Tos Y
Resfriado

Productos Para La Tos Y Resfriado
benzonatate oral capsule 100 mg,

200 mg

Productos

Sanguineos/Modificadores/Exp

ansores De Volumen

Agentes Hematologicos, VVarios

anagrelide oral capsule 0.5 mg (Agrylin) 2
anagrelide oral capsule 1 mg 2
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CABLIVI INJECTION KIT 11 MG 5 PA; NDS; QL (30 per 30
days)

DROXIA ORAL CAPSULE 200 4

MG, 300 MG, 400 MG

protamine intravenous solution 10 2

mg/ml

tranexamic acid intravenous solution (Cyklokapron) 2

1,000 mg/10 ml (100 mg/ml)

tranexamic acid oral tablet 650 mg 3
Anticoagulantes

dabigatran etexilate oral capsule 110 (Pradaxa) 4 QL (60 per 30 days)
mg, 150 mg, 75 mg

ELIQUIS DVT-PE TREAT 30D 3

START ORAL TABLETS,DOSE

PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 per 30 days)
enoxaparin subcutaneous solution (Lovenox) 3 QL (30 per 30 days)
300 mg/3 ml

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

enoxaparin subcutaneous syringe (Lovenox) 3 QL (48 per 30 days)
120 mg/0.8 ml, 80 mg/0.8 ml

enoxaparin subcutaneous syringe 30  (Lovenox) 3 QL (18 per 30 days)
mg/0.3 ml

enoxaparin subcutaneous syringe 40  (Lovenox) 3 QL (24 per 30 days)
mg/0.4 ml

enoxaparin subcutaneous syringe 60  (Lovenox) 3 QL (36 per 30 days)
mg/0.6 ml

fondaparinux subcutaneous syringe  (Arixtra) 5 NDS; QL (24 per 30
10 mg/0.8 ml days)

fondaparinux subcutaneous syringe  (Arixtra) 3 QL (15 per 30 days)
2.5mg/0.5 ml

fondaparinux subcutaneous syringe 5 (Arixtra) 5 NDS; QL (12 per 30
mg/0.4 ml days)

fondaparinux subcutaneous syringe  (Arixtra) 5 NDS; QL (18 per 30
7.5 mg/0.6 ml days)

heparin (porcine) injection cartridge 2

5,000 unit/ml (1 ml)
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heparin (porcine) injection solution 2
1,000 unit/ml, 10,000 unit/ml, 20,000
unit/ml, 5,000 unit/ml
heparin sodium 1,000 unit/ml vial 3
sdv,outer
heparin sodium 10,000 unit/ml vial 3
mdv,outer
heparin sodium 5,000 unit/ml vial 3
suv, outer
heparin, porcine (pf) injection 2
solution 1,000 unit/ml
heparin, porcine (pf) injection 2
syringe 5,000 unit/0.5 ml
heparin, porcine (pf) injection 3
syringe 5,000 unit/ml
jantoven oral tablet 1 mg, 10 mg, 2 (warfarin) 1
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg
warfarin oral tablet 1 mg, 10 mg, 2 (Jantoven) 1
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg
XARELTO DVT-PE TREAT 30D 3
START ORAL TABLETS,DOSE
PACK 15 MG (42)- 20 MG (9)
XARELTO ORAL SUSPENSION 3 QL (600 per 30 days)
FOR RECONSTITUTION 1
MG/ML
XARELTO ORAL TABLET 10 MG, 3 QL (30 per 30 days)
20 MG
XARELTO ORAL TABLET 15 MG, 3 QL (60 per 30 days)
2.5 MG
Inhibidores De Agregacion De
Plaquetas
aspirin-dipyridamole oral capsule, er 2 QL (60 per 30 days)
multiphase 12 hr 25-200 mg
BRILINTA ORAL TABLET 60 MG, 3
90 MG
cilostazol oral tablet 100 mg, 50 mg 2
clopidogrel oral tablet 75 mg (Plavix) 1
dipyridamole oral tablet 25 mg, 50 2 PA-HRM; AGE (Max 64
mg, 75 mg Years)
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pentoxifylline oral tablet extended 2

release 400 mg

prasugrel oral tablet 10 mg, 5 mg (Effient) 2 QL (30 per 30 days)
Modificadores De Formacion De

Sangre

CINRYZE INTRAVENOUS 5 PA; NDS

RECON SOLN 500 UNIT (5 ML)

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

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

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

FULPHILA SUBCUTANEOUS 5 PA; NDS

SYRINGE 6 MG/0.6 ML

GRANIX SUBCUTANEOUS 5 PA; NDS

SOLUTION 300 MCG/ML, 480

MCG/1.6 ML

GRANIX SUBCUTANEOUS 5 PA; NDS

SYRINGE 300 MCG/0.5 ML, 480

MCG/0.8 ML

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

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

LEUKINE INJECTION RECON 5 NDS

SOLN 250 MCG

NEULASTA ONPRO 5 PA; NDS
SUBCUTANEOUS SYRINGE, W/

WEARABLE INJECTOR 6 MG/0.6

ML

NIVESTYM INJECTION 5 PA; NDS

SOLUTION 300 MCG/ML, 480

MCG/1.6 ML

NIVESTYM SUBCUTANEOUS 5 PA; NDS

SYRINGE 300 MCG/0.5 ML, 480

MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS 5 PA; NDS

SYRINGE 6 MG/0.6 ML

PROMACTA ORAL POWDER IN 5 PA; NDS; QL (90 per 30

PACKET 12.5 MG

days)
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300 MCG/0.5 ML, 480 MCG/0.8 ML

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

PROMACTA ORAL TABLET 125 5 PA; NDS; QL (90 per 30
MG days)

PROMACTA ORAL TABLET 25 5 PA; NDS; QL (30 per 30
MG days)

PROMACTA ORAL TABLET 50 5 PA; NDS; QL (60 per 30
MG, 75 MG days)

RELEUKO INJECTION 5 PA: NDS

SOLUTION 300 MCG/ML, 480

MCG/1.6 ML

RELEUKO SUBCUTANEOUS 5 PA: NDS

SYRINGE 300 MCG/0.5 ML, 480

MCG/0.8 ML

RETACRIT INJECTION 3 PA; QL (12 per 28 days)
SOLUTION 10,000 UNIT/ML, 2,000

UNIT/ML, 20,000 UNIT/2 ML,

20,000 UNIT/ML, 3,000 UNIT/ML,

4,000 UNIT/ML

RETACRIT INJECTION 3 PA; QL (4 per 28 days)
SOLUTION 40,000 UNIT/ML

UDENYCA AUTOINJECTOR 5 PA: NDS
SUBCUTANEOQUS AUTO-

INJECTOR 6 MG/0.6 ML

UDENYCA ONBODY 5 PA: NDS
SUBCUTANEOQOUS SYRINGE, W/

WEARABLE INJECTOR 6 MG/0.6

ML

UDENYCA SUBCUTANEOQOUS 5 PA: NDS

SYRINGE 6 MG/0.6 ML

ZARXIO INJECTION SYRINGE 5 PA: NDS

Reemplazo/Modificadores De
Enzima

Reemplazo/Modificadores De
Enzima

CERDELGA ORAL CAPSULE 84
MG

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

GALAFOLD ORAL CAPSULE 123 5 PA; NDS; QL (14 per 28
MG days)

javygtor oral tablet,soluble 100 mg  (sapropterin) 5 PA; NDS

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

nitisinone oral capsule 10 mg, 2 mg, (Orfadin) 5 PA; NDS

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

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

sapropterin oral tablet,soluble 100 (Javygtor) 5 PA; NDS
mg
STRENSIQ SUBCUTANEOUS 5 PA; LA; NDS
SOLUTION 18 MG/0.45 ML, 28
MG/0.7 ML, 40 MG/ML, 80 MG/0.8
ML

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

Nombre del Medicamento

ZENPEP ORAL 3
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
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baclofen oral tablet 10 mg, 20 mg, 5 2

mg

chlorzoxazone oral tablet 500 mg 2 PA-HRM; AGE (Max 64
Years)

cyclobenzaprine oral tablet 10 mg, 5 1 PA-HRM; AGE (Max 64

mg Years)

dantrolene oral capsule 100 mg, 50 4

mg

dantrolene oral capsule 25 mg (Dantrium) 4

methocarbamol oral tablet 500 mg, 2 PA-HRM; AGE (Max 64

750 mg Years)

revonto intravenous recon soln 20 (dantrolene) 2

mg

tizanidine oral tablet 2 mg 2

tizanidine oral tablet 4 mg (Zanaflex) 2

Vitaminas Y Minerales

Vitaminas Y Minerales

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

mg

bal-care dha essential pack 27 mg 2

iron-1 mg -374 mg

c-nate dha softgel 28 mg iron-1 mg - 2

200 mg

completenate tablet chew 29 mg iron- 2

1 mg

folivane-ob capsule 85-1 mg 2

kosher prenatal plus iron tab 30 mg 2

iron- 1 mg

marnatal-f capsule 60 mg iron-1 mg 2

m-natal plus tablet 27 mg iron- 1 mg (pnv,calcium 72-iron- 2
folic acid)

mynatal advance oral tablet 90-1-50 2

mg

mynatal capsule 65 mg iron- 1 mg 2

mynatal oral tablet 90-1-50 mg 2

mynatal plus captab 65 mg iron- 1 2

mg

mynatal-z captab 65 mg iron- 1 mg 2
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mynate 90 plus oral tablet extended 2
release 90 mg iron-1 mg
newgen tablet 32-1,000 mg-mcg 2
niva-plus tablet 27 mg iron- 1 mg 2
obstetrix dha combo pack 29 mg 2
iron- 1,700 mcg dfe
obstetrix dha oral combo pack,tablet 2
and cap,dr 29 mg iron-1 mg -50 mg
o-cal prenatal tablet 15 mg iron- 2
1,000 mcg
pnv 29-1 tablet (rx) 29 mg iron- 1 mg 2
pnv prenatal plus multivit tab gluten-  (pnv,calcium 72-iron- 2
free (rx) 27 mg iron- 1 mg folic acid)
pnv-dha + docusate oral capsule 27- 2
1.25-55-300 mg
pnv-omega softgel 28-1-300 mg 2
pr natal 400 combo pack 29-1-400 2
mg
pr natal 400 ec combo pack 29-1-400 2
mg
pr natal 430 combo pack 29 mg iron- 2
1 mg -430 mg
pr natal 430 ec combo pack 29-1-430 2
mg
prenal true combo pack 30 mg iron- 2
1.4 mg-300 mg
prenaissance oral capsule 29-1.25- 2
55-325 mg
prenaissance plus oral capsule 28-1- 2
50-250 mg
prenatabs fa tablet 29-1 mg 2
prenatal 19 (with docusate) oral 2
tablet 29 mg iron- 1 mg-25 mg
prenatal 19 chewable tablet 29 mg 2
iron- 1 mg
prenatal low iron tablet (rx) 27 mg 2
iron- 1 mg
prenatal plus iron tablet (rx) 29 mg  (pnv,calcium 72- 2
iron- 1 mg iron,carb-folic)
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prenatal vitamin plus low iron oral (pnv,calcium 72-iron- 2
tablet 27 mg iron- 1 mg folic acid)
prenatal-u capsule 106.5-1 mg 2
preplus ca-fe 27 mg-fal mgtb (rx)  (pnv,calcium 72-iron- 2
27 mg iron- 1 mg folic acid)
pretab 29 mg-1 mg tablet (rx) 29-1 2
mg
r-natal ob softgel 20 mg iron- 1 mg- 2
320 mg
select-ob chewable caplet 29 mg 2
iron- 1 mg
select-ob chewable caplet 29 mg 2
iron- 1 mg
se-natal 19 chewable tablet 29 mg 2
iron- 1 mg
taron-c dha capsule 35-1-200 mg 2
taron-prex prenatal-dha oral capsule 2
30 mg iron-1.2 mg-55 mg-265 mg
triveen-duo dha combo pack 29-1- 2
400 mg
vinate care oral tablet,chewable 40 2
mg iron- 1 mg
virt-c dha softgel (rx) 35-1-200 mg 2
virt-nate dha softgel 28 mg iron-1 mg 2
-200 mg
virt-pn dha softgel (rx) 27 mg iron-1 2
mg -300 mg
virt-pn plus softgel (rx) 28-1-300 mg 2
vitafol gummies 3.33 mg iron- 0.33 2
mg
vitafol nano tablet 18 mg iron- 1 mg 2
vitafol-ob+dha combo pack 65-1-250 2
mg
vp-ch-pnv oral capsule 30 mg iron-1 2
mg -50 mg-260 mg
vp-pnv-dha softgel (rx) 28 mg iron- 1 2
mg-200 mg
zatean-pn dha capsule 27 mg iron-1 2
mg -300 mg
zatean-pn plus softgel 28-1-300 mg 2
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zingiber tablet 1.2 mg-40 mg- 124.1 2
mg-100 mg
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aurovela 1.5/30 (21)............. 108
aurovela 1/20 (21)........cc...... 108
aurovela 24 fe.......ccccoveeenee 108
aurovela fe 1.5/30 (28)......... 109
aurovela fe 1-20 (28)............ 109
AUSTEDO. ......cccocevvieerne, 51
AUSTEDO XR....c.ccoocvrrrnrnne. 52
AUSTEDO XR TITRATION

KT(WKZL-4) ..o 52

AUVELITY ..ooovviiiiiie, 121
AVIANE....eec i 109
AVONEX .....ccovvivveiieeieenn, 52
AYUNA v 109
AYVAKIT oo 3
azacitidine........ccccoeevvvvveeiinneenns 3
azathiopring.........c.ccoevvvnnnne 76
azathioprine sodium .............. 77
azelasting .......ccoceeveveeevveeenen, 91
azithromycin ............cccevenene 104
AZOPT ..o, 86
aztreonam .....ccceeeeeeeviiinnnnen, 102
azurette (28)......ccocvvieivenns 109
B
bacitracin........ccccoeeveeeevveeenen. 87
bacitracin-polymyxinb.......... 87
baclofen ........cccccceeveevivieenne 180
bal-care dha.........c...ccevveenee. 180
bal-care dha essential.......... 180
balsalazide..........ccccceevvreennnn. 49
BALVERSA. ... 3
balziva (28)......ccccccvvevvvenenn. 109
BCG VACCINE, LIVE (PF). 82
BD ALCOHOL SWABS....... 64
BD AUTOSHIELD DUO PEN
NEEDLE...........ccoovevvveeene 135

BD ECLIPSE LUER-LOK .. 135
BD INSULIN SYRINGE .... 135
BD INSULIN SYRINGE
(HALF UNIT)..oovrorvrvernnn, 135
BD INSULIN SYRINGE SLIP

BD INSULIN SYRINGE
ULTRA-FINE................. 135
BD NANO 2ND GEN PEN
NEEDLE.........ccooviinnnnn. 135
BD SAFETYGLIDE INSULIN
SYRINGE................ 135, 136
BD SAFETYGLIDE SYRINGE

BD ULTRA-FINE MICRO

PEN NEEDLE ................. 136
BD ULTRA-FINE MINI PEN
NEEDLE.........cccovvvennnnn. 136
BD ULTRA-FINE NANO PEN
NEEDLE.........cccovvrnnnnn. 136
BD ULTRA-FINE ORIG PEN
NEEDLE.........cccovvvennnnn. 136
BD ULTRA-FINE SHORT
PEN NEEDLE ................. 136
BD VEO INSULIN SYR
(HALF UNIT) ..o, 136
BD VEO INSULIN SYRINGE
UF e, 136, 137
BELSOMRA........cccovevene, 51
benazepril.........c.coooovvevveenn, 47
benazepril-hydrochlorothiazide
............................................ 47
bendamustine ...........ccccceeeenee. 3
BENDAMUSTINE.................. 3
BENDEKA ..., 4
BENLYSTA ..., 77
benzonatate ...........cccceevenene. 174
benztropine.......c.ccccoeevveiiennn, 29
BESREMI ..o, 77
betaine..........ccoovvveieneieeen, 92

betamethasone acet,sod phos. 73

betamethasone dipropionate..61

betamethasone valerate ......... 61

betamethasone, augmented... 61,
62

BETASERON...........cccvveenn. 52
betaxolol..........ccovveeviiireene, 39
bethanechol chloride.............. 70
bexarotene........cccceevvcvvereevinnnn. 4
BEXSERO ........cccovevvieeei 82
bicalutamide........c...ccovveenene.ne. 4
BICILLIN L-A........coevee. 106
BIKTARVY ..cooveiiveiieeen, 127
bisoprolol fumarate................ 39
bisoprolol-hydrochlorothiazide
............................................ 39



bleomycin ........cccocceveiiiiniene 4

blisovi 24 fe .......ccccoevviennnn 109
blisovi fe 1.5/30 (28)............. 109
blisovi fe 1/20 (28)................ 109
BOOSTRIX TDAP ................ 82
BORDERED GAUZE.......... 137
bortezomib........cccccevvvviiiiiine 4
bosentan ..........ccocvvereneninnns 94
BOSULIF ..., 4
BRAFTOVI...cooooiiiiiiiiie 4
BREO ELLIPTA. ... 58
breyna.......ccccovvivveiiiieinn, 58
BREZTRI AEROSPHERE ....59
briellyn ... 109
BRILINTA ..o, 176
brimonidine ...........ccce.e... 86, 87
brimonidine-timolol................ 87
BRIVIACT ..o 116
bromfenac..........ccccvveenneee. 89, 90
bromocriptine..........cccccoeeveee. 29
BROMSITE.......ccccoveiie 90
BRONCHITOL ......ccccovvenne. 56
BRUKINSA ..o, 4
budesonide...........c.cccenee. 49, 58
budesonide-formoterol ........... 58
bumetanide .........cccoceveieninnnne 46
buprenorphine hcl ............ 17,96
buprenorphine-naloxone......... 17
bupropion hcl .............c.c.c...... 121
bupropion hcl (smoking deter)
............................................ 17
buspirone..........cccoeveveiiennennn. 92
butalbital-acetaminophen-caff96
butalbital-aspirin-caffeine......96
C
CABENUVA.........ccovie. 127
cabergoline........ccccocviiennnne 29
CABLIVI...ccooieeiiiie 175
CABOMETYX....ooooeeviveeiieeens 4
cabotegravir ..........ccoceeeveennen. 127
caffeine citrate.............ccocoe.... 52
calcipotriene........c.ccoceevveinnnns 64

calcitonin (salmon)................ 50
calcitriol..........ccocovevveeinnn. 50
calcium acetate(phosphat bind)
........................................... 69
calcium chloride................... 172
CALQUENCE
(ACALABRUTINIB MAL) 4
camila ......cooovevveieiiecees 109
candesartan ..........ccocceeereenne. 42
candesartan-hydrochlorothiazid
........................................... 42
CAPLYTA ..o 31
CAPRELSA.......ccoveievee, 4
(o7=10] (0] o] o | IO 47
carbamazepine............. 116, 117
carbidopa-levodopa............... 29
carbidopa-levodopa-entacapone
........................................... 29
CAREFINE PEN NEEDLE. 137
CARETOUCH ALCOHOL
PREP PAD......c.ccccvvvrnnnne. 64
CARETOUCH INSULIN
SYRINGE................ 137,138
CARETOUCH PEN NEEDLE
......................................... 137
carglumic acid............cc........ 67
carteolol........c.cccoevvvvveennne. 87
cartia Xt.....ooooovevevieceecce, 40
carvedilol.........ccoovvveeinne. 39
caspofungin..........cccceeeeeennene 124
CAYSTON ...oovvvirercirn, 102
caziant (28) .......cceevvvveieennnns 109
cefaclor......cccccovevenennns 102, 103
cefadroxil ............cccoeveinennnne 103
cefazolin........cccocvevvvieinennns 103
cefazolin in dextrose (is0-0s)103
cefdinir.....ccooceiieeeee 103
cefepime.......cccoveviiicinens 103
CefiXIMe v 103
cefotaxime........ccccevvevneennen. 103
cefOXitin ....coccvevveeiieciee 103
cefpodoxime..........cccoevveennen. 103

cefprozil........cccovviveiiinnn, 103
ceftazidime .......ccocvvvvveiennnn, 103
ceftriaxone.......c.ccevvvervinennnnn 104
cefuroxime axetil .................. 104
cefuroxime sodium. ............... 104
celecoxib ..., 94
cephalexin........ccccoovvvenennn, 104
CERDELGA.......cccoovvirenne. 178
cevimeline .......cocoevvviveene 60
chateal eq (28) ........ccovevvenenn 109
chloramphenicol sod succinate
.......................................... 101
chlordiazepoxide hcl............... 18
chlorhexidine gluconate......... 60
chloroquine phosphate........... 28
chlorothiazide sodium............ 46
chlorpromazinge .........ccceevnee. 31
chlorthalidone........c..ccccevenee. 46
chlorzoxazone ...........cccoe..... 180
cholestyramine (with sugar) ..44
cholestyramine light............... 44
(o1 [0 0] ] {0 ) R 124
cilostazol ........cccccevvvevvennnnnnn 176
CIMDUO .......covvvriiieiine, 127
cimetidine hcl.........cccoevenene. 66
cinacalcet.........ccoovvvvviveiinienn, 50
CINQAIR ..., 56
CINRYZE ....ccoovvviieenn 177
ciprofloxacin ..........cccceevne. 106
ciprofloxacin hcl ............ 87, 106
ciprofloxacin in 5 % dextrose
.......................................... 106
ciprofloxacin-dexamethasone 88
citalopram.........ccccceevenennn. 121
clarithromycin...........c.c........ 104
CLENPIQ.....ccoviiiiiiiieienen, 69
CLICKFINE PEN NEEDLE 138
clindamycin hcl ................... 101
clindamycin in 5 % dextrose 101
clindamycin pediatric........... 101

clindamycin phosphate.. 65, 100,
101



clindamycin-benzoyl peroxide 65
CLINIMIX 5%/D15W

SULFITE FREE .....ovvvvee.... 36
CLINIMIX 4.25%/D10W SULF

FREE cvooooevveeeeeeeeesresessnenns 36
CLINIMIX 4.25%/D5W

SULFIT FREE........ccooovveonn.. 36
CLINIMIX 5%-

D20W(SULFITE-FREE) ...36
CLINIMIX 6%-D5W

(SULFITE-FREE)............... 36
CLINIMIX 8%-

D10W(SULFITE-FREE) ...36
CLINIMIX 8%-

D14W(SULFITE-FREE) ...36
CLINIMIX E 2.75%/D5W

SULFFREE .......c.couven. 36
CLINIMIX E 4.25%/D10W
SUL FREE.........cccevvvenn. 36
CLINIMIX E 4.25%/D5W
SULFFREE .......c.couven. 36
CLINIMIX E 5%/D15W
SULFIT FREE.................... 37
CLINIMIX E 5%/D20W
SULFIT FREE.................... 37
CLINIMIX E 8%-D10W
SULFITEFREE.................. 37
CLINIMIX E 8%-D14W
SULFITEFREE.................. 37
clobazam........ccccceevvviiiinenne, 117
clobetasol ........ccccccovvvevveeinnnn. 62
clobetasol-emollient................ 62
clomipramine...........c.ccocenee. 121
clonazepam.........cccceevevveinnenen. 18
cloniding......ccccoeeveveiiiiiiieees 37
clonidine hel ..o, 37
clopidogrel ... 176
clorazepate dipotassium......... 18
clotrimazole.......cccocvevvenennn. 124
clotrimazole-betamethasone.124
clozaping.......cccoovvevencieninins 31
c-natedha.........coeevveeeiiinnenen. 180

COARTEM..........cooevii 28
codeine sulfate...........cceeeuee.. 96
codeine-butalbital-asa-caff.... 97
colchicing......ccovvvveeiiiecinen, 24
colesevelam........cooceeevvivveeeens 44
colestipol.......cccccvvvvevvevieinenne, 44

colistin (colistimethate na) .. 101
COMBIVENT RESPIMAT... 59

COMETRIQ ...ocveviiiiieiieene 4
COMFORT EZ INSULIN
SYRINGE........ 138, 139, 140
COMFORT EZ PEN NEEDLES
................................. 138, 139
COMFORT EZ PRO SAFETY
PEN NDL ......cocovveranns 139
COMFORT TOUCH PEN
NEEDLE.........cccevvnnne. 140
COMPLERA ......cccoiie 127
completenate............ccoceenee 180
(610] 1] 0] (0 J TR 26
CONSLUIOSE ..o, 67
COPAXONE .....coevivierinn. 52
COPIKTRA ...t 5
CORLANOR......ccoeivieriinnn. 41
CORTROPHIN GEL............. 74
COSENTYX ..o 77,92

COSENTYX (2 SYRINGES) 77
COSENTYX PEN (2 PENS). 77
COSENTYX UNOREADY

PEN....ooooiieeeee 77
COTELLIC.....cooeveeevee, 5
CREON.....ccooviiiiieiieiei, 179
cromolyn.......ccco....... 56, 67, 91
cryselle (28) ......ccccceevvevivennnne 109
CURAD GAUZE PAD........ 140
CURITY ALCOHOL SWABS

........................................... 64
CURITY GAUZE................ 140
cyclobenzaprine................... 180
cyclopentolate.........c.ccccoeeueiee 91
cyclophosphamide ................... 5
cyclosporine........cccccceevveinnnns 77

cyclosporine modified ............ 77
cyproheptadine..................... 125
CYRAMZA.........ooveeiieeen, 5
[0/ (=10 I =0 PSSR 109
CYSTARAN.......ccoveiviieei 91
D
d5 % and 0.9 % sodium chloride
.......................................... 172
d5 %-0.45 % sodium chloride
.......................................... 172
dabigatran etexilate ............. 175
dalfampridine...........ccccovenenne. 52
danazol........c.cccooeviiiiinennn 71
dantrolene.........cccccceevenennenn 180
DANYELZA. ..o, 5
dapsone ........ccccvveieeriiiiennnn, 126
DAPTACEL (DTAP
PEDIATRIC) (PF) ............. 82
daptomyCin..........cceevevenenen, 101
darunavir.........c.cccoeveeveinennnn 127
dasetta 1/35 (28) .......cccvene.. 109
dasetta 7/7/7 (28) ................. 109
DAURISMO .......cccccevveiine, 5
daySee.....cccovevieiieieee e 109
deblitane........c.ccccoevvevviinnnnn 109
decitabine..........ccccceveveiiennenn, 5
deferasiroX ........cccocvevvevnnnnn 100
deferiprone........ccccovevvvenennnn, 100
DELSTRIGO .....cccoeeevvveeeee. 127
DENGVAXIA (PF) ...cccvue. 82
denta 5000 pluS......ccccovrvenenee. 60
dentagel.......cccoovevviiiinene. 60
DEPO-SUBQ PROVERA 104
............................................ 76
DERMACEA................ 140, 141
DERMACEA NON-WOVEN
.......................................... 141
DESCOVY ..o 127
desipraming.........cccceevevennen. 121
desmopressin.........cccceeeveeneene, 74

desog-e.estradiol/e.estradiol 109
desogestrel-ethinyl estradiol 110



desoximetasone...........ccceee..... 62

desvenlafaxine succinate......121
dexamethasone...........cccc.u..... 73
dexamethasone sodium phos (pf)
............................................ 73
dexamethasone sodium
phosphate ............c........ 73,90
dexmethylphenidate................ 52

dextroamphetamine sulfate ...52,
53

dextroamphetamine-
amphetamine ............c........ 53
dextrose 10 % in water (d10w)
............................................ 37
dextrose 5 % in water (d5w) ..37
DIACOMIT ....ooovviiiiiiiins 117
diazepam................... 18, 19, 117
diazepam intensol................... 18
diazoxide........cccocvvverviiiennennn. 92
diclofenac potassium.............. 94
diclofenac sodium....... 90, 94, 95
diclofenac-misoprostol............ 95
dicloxacillin..........cccccceevennene 106
dicyclomine...........cccevenens 67, 68
didanosing .........ccoccevverennnns 127
DIFICID ....oveieeieieceie 104
difluprednate ..........cccccocevinnne 90
digitek....cooovevieiiecece, 41
AIGOX e 41
digoXin......ccovveviiieceeee, 41
dihydroergotamine.................. 25
diltiazem hcl ..o 40, 41
AilE-XT e, 41
dimenhydrinate....................... 27
dimethyl fumarate................... 53
DIPENTUM .....ccooviiiiirie, 49
diphenhydramine hcl....125, 126
diphenoxylate-atropine........... 68
dipyridamole...........cc.ccocenen. 176
disopyramide phosphate......... 38
disulfiram .........cccoovevviininnne. 18
divalproex.......cccccevevveiieennen, 117

dofetilide .......coovvvviiiiie, 38
donepezil.......ccccoeevvvvveveinennn, 19
DOPTELET (10 TAB PACK)
......................................... 177
DOPTELET (15 TAB PACK)
......................................... 177
DOPTELET (30 TAB PACK)
......................................... 177
dorzolamide.........cccceevvvrnnnnee. 87
dorzolamide-timolol............... 87
0 [o] 1 SRR 71
DOVATO ..coeiiiiieiiie 127
doXazoSin .......ccoceveerenieiieenn. 38
dOXEPIN....ccoviiieireic e 121
doxorubiCin........ccccevviieeinnnnnne 5
doxorubicin, peg-liposomal..... 5
doxy-100 .....coeririiiiirie 107
doxycycline hyclate.............. 107

doxycycline monohydrate ... 107,
108

DRIZALMA SPRINKLE... 121,
122

dronabinol ...........cccoeeveeennen. 27
droperidol ...........ccceeveieinnnn. 27
DROPLET INSULIN
SYR(HALF UNIT).......... 141
DROPLET INSULIN
SYRINGE................ 141, 142
DROPLET MICRON PEN
NEEDLE..........c.cevenen.ne. 142

DROPLET PEN NEEDLE .. 142
DROPSAFE ALCOHOL PREP

PADS. ..o 64
DROPSAFE INSULIN
SYRINGE.......ccooveiiins 143

DROPSAFE PEN NEEDLE 143
drospirenone-ethinyl estradiol

......................................... 110
DROXIA......ccoeeeeeecieeeien, 175
droxidopa.......ccccceeeviieeiiiiinnns 38
DUAVEE.........cccoiiiiiiiinen, 71
duloxeting........cccceevveeevuveennne. 122

DUPIXENT PEN....cccceevrnens 77
DUPIXENT SYRINGE ......... 77
dutasteride.........cccocvvvvrvernene 70
E
EASY COMFORT ALCOHOL
PAD.....ccoo it 64
EASY COMFORT INSULIN
SYRINGE ................ 143, 144
EASY COMFORT PEN
NEEDLES..........cccovene.e. 144
EASY COMFORT SAFETY
PEN NEEDLE ................. 143
EASY GLIDE INSULIN
SYRINGE ..o 144
EASY GLIDE PEN NEEDLE
.......................................... 145
EASY TOUCH .........ccooe.e. 146
EASY TOUCH ALCOHOL
PREP PADS........c.ccevvennen. 64
EASY TOUCH FLIPLOCK
INSULIN......cooiieireinnns 146
EASY TOUCH FLIPLOCK
SYRINGE .......ccoeevinnnn 145
EASY TOUCH INSULIN
SAFETY SYR.....ccceeeeen. 145
EASY TOUCH INSULIN
SYRINGE ........ 145, 146, 147
EASY TOUCH LUER LOCK
INSULIN.....coviierernen 146
EASY TOUCH PEN NEEDLE
.......................................... 146
EASY TOUCH SAFETY PEN
NEEDLE.................. 146, 147
EASY TOUCH
SHEATHLOCK INSULIN
.................................. 145, 146
EASY TOUCH UNI-SLIP...147
EC-NAPIOXEN....ccvvveeireeiireennees 95
econazole.........cccevvevvenennnnn 124
EDARBI......ccooiiiiiiiens 42
EDARBYCLOR .......cccccvenen. 42
EDURANT ..o 127



efavirenz ..o 127
efavirenz-emtricitabin-tenofov

.......................................... 128
efavirenz-lamivu-tenofov disop
.......................................... 128
EGRIFTASV ..o 74
electrolyte-148..........ccccc...... 172
ELIGARD ....coceovviiiviieiiine 5
ELIGARD (3 MONTH)........... 5
ELIGARD (4 MONTH)............ 5
ELIGARD (6 MONTH)........... 5
elinest .....ccoovvviei e 110
ELIQUIS ..o 175
ELIQUIS DVT-PE TREAT 30D
START .o 175
ELLA. ..o 110
ELMIRON......cccoeviereircie, 92
ELREXFIO.....cccoovviiiirinnn. 5,6
eluryng....ccooveveiie 110
EMBRACE PEN NEEDLE .147
EMCYT ..o 6
EMEND.......cccoooiiiiiiiiienn, 27
EMGALITY PEN ......c.......... 25
EMGALITY SYRINGE......... 25
EMSAM ....cocovieeieiecee 122
emtricitabing...........ccoceeenee. 128
emtricitabine-tenofovir (tdf).128
EMTRIVA......ccooiieie 128
enalapril maleate................... 47
enalaprilat...........cccoeeeveennnne. 47
enalapril-hydrochlorothiazide47
ENBREL .......ccceovvvviienne 77,78
ENBREL MINI ..........ccccoe.e.. 77
ENBREL SURECLICK......... 78
ENDARI......ccoveeiecrce, 92
1[0 [o107=] SRR 97
ENGERIX-B (PF) ............ 82,83
ENGERIX-B PEDIATRIC (PF)
............................................ 83
enilloring.......cccccoovevieiieenn, 110
ENOXaparin........ccocererenuenn. 175
ENPIESSE ..ccvvveecireeeciveeeiree e 110

ENSKYCE ...t 110
ENtacapoNe.......cccvvvvvveerivveennnn 30
ENtECAVIF .oovvveeieeie e 132
ENTRESTO....c.ooeiiiiiiiine 42
ENUIOSE ... 68
EPCLUSA ..o 131
EPIDIOLEX ......cccccvvvveirnnnn. 117
epiNasting.......cccccvevvevverecennn, 91
epinephring ........cccocevenvnienn. 42
<10 (o] I 117
EPIVIRHBV.......ccoveen. 128
EPKINLY ..o 6
eplerenone ..., 48
EPRONTIA ... 117
ERBITUX ..o 6
ergoloid.........ccceeveviivrciieenenn, 19
ERIVEDGE .......c.cccovvvvvnne. 6
ERLEADA........ccoiiiiiiiiin 6
erlotinib .....cccccoovvviiiiiie 6
BITIN i 110
ertapenem .........cccceevevvereennn 102
ery pads........ccoeveevveieerieennnn, 65
erythromycin.................. 88, 105

erythromycin ethylsuccinate 104,
105

erythromycin with ethanol...... 65
escitalopram oxalate............ 122
esomeprazole magnesium...... 66
esomeprazole sodium............. 67
estarylla........cccooeevviieinnnnn. 110
estradiol ........ccceevvevveeennne 71,72
estradiol valerate................... 72
estradiol-norethindrone acet. 72
€SZOpICloNe.......cccecvevireiene, 51
ethambutol ............cccoeeee. 126
ethosuximide ..........ccccoeeveee. 117
ethynodiol diac-eth estradiol 110
etodolac ........ccceeveieiieieene, 95
etonogestrel-ethinyl estradiol
......................................... 110
ETOPOPHOS...........ccccvevrne. 6
etoposide.......coevvveiieciiieii, 6

etraviring.........cccceeeveevneenne, 128
EUCRISA ..., 62
everolimus (antineoplastic)...... 6
everolimus
(immunosuppressive) ......... 78
EVOTAZ......ccovvviviieen 128
EVRYSDI ....ccoveiiieiiieii 92
EXEL INSULIN ......ccovenee. 147
EXEMESTANE ... 6
EXKIVITY o, 6
EYSUVIS.......cco 90
ezetimibe ... 44
ezetimibe-simvastatin............. 44
F
falmina (28).......ccccovvviveiennn, 110
famciclovir ..........cccceveenn, 132
famotidine .........cccoeveveieennnn 67
famotidine (pf)......ccccovviiennnnn. 67
famotidine (pf)-nacl (iso-0s).67
FANAPT ....ooviviiieen, 31,32
FARXIGA.....ccceeieeiieeii, 20
FARYDAK ....cccooviiiniiiiien, 6
FASENRA ..., 56
FASENRA PEN.......ccccoevneen. 56
febuxostat...........ccoeevvieieennnn 24
felbamate........c.ccccovevvenennnnn 117
FEMRING.........cccooveiireein 72
fenofibrate..........c.cccoceveieennn, 45
fenofibrate micronized ........... 44
fenofibrate nanocrystallized... 44
fenofibric acid (choline)......... 45
fentanyl..........cccovevviiieenn, 97
fentanyl citrate ............cccc... 97
FERRIPROX........cceoveiennne. 100
FERRIPROX (2 TIMES A
DAY).ciiiiiiieiiceeeee, 100
fesoteroding........c.cccoevvvrveennenn. 70
FETZIMA ... 122
FIASP FLEXTOUCH U-100
INSULIN.....coooiiiiiiiene, 22
FIASP PENFILL U-100
INSULIN.....coooiiiiiiiene, 22



FIASP U-100 INSULIN......... 22
finasteride.........cccevveeiivieenee, 70
fingolimod.........cccoeiiiininnnn. 53
FINTEPLA........oooeeiieeen, 117
FIRMAGON KIT W DILUENT

SYRINGE...........ccoevevrirenne 6
FLEBOGAMMA DIF............ 78
flecainide.........cocevevveeiiienenee, 38
floxuriding .........cooevvvveiiiiiineens 7
fluconazole ........ccccceovvvinnenne 124
fluconazole in nacl (iso-osm)124
flucytosine.......c.cccceevvvernnnen. 124
fludrocortisone ..........ccccueeeeee. 73
flumazenil ..o, 53
flunisolide........c.ccovcvvveeeviinnnen, 90
fluocinolone.......c..ccoveeevienee. 62
fluocinolone acetonide oil ...... 90
fluocinonide...........cceeeeeveennee. 62
fluocinonide-emollient............ 62
fluoride (sodium).................... 60
fluorometholone ..................... 90
fluorouracil............cooeene... 7, 64
fluoxetine ......ccocveevveviveeeenen, 122
fluphenazine decanoate........... 32
fluphenazine hcl..................... 32
flurbiprofen.........cccccoeveenn. 95
flurbiprofen sodium................ 90

fluticasone propionate 58, 62, 90
fluticasone propion-salmeterol

............................................ 58
fluvastatin...........cccccevevevennenne. 45
fluvoxamine ..........ccccovviinnene 122
folivane-ob..........ccccoeeverunnnen. 180
fondaparinux .........cccccoeeveee. 175
fosamprenavir...........c.cc.coou.. 128
fosaprepitant............ccceveneee. 27
foscarnet.........cccoevevviieinennn. 131
fosinopril ........c.coooovevvee, 47
fosinopril-hydrochlorothiazide

............................................ 47
fosphenytoin ..........ccccccevvnene 117
FOTIVDA ..o 7

FREESTYLE PRECISION . 148

FRUZAQLA. ...t 7
FULPHILA ..o, 177
fulvestrant.........cccocoeeeveniinnnne 7
furosemide .........cccoeevieiinnnne 46
FUZEON .....cccoeiiii 128
FYARRO.....c.cooevviieie e 7
fyavolV......cccooevveiiiiiiee 72
FYCOMPA.......cooevee, 118
G
gabapentin ..........ccccovrennnne 118
GALAFOLD.........cccoovnrnnnn. 179
galantamine .........ccc.cceevevenne. 19
GAMIFANT ... 78
GAMMAGARD LIQUID..... 78
GAMMAGARD S-D (IGA<1
MCG/ML)..ccoeveiiiiiiinnne 78
GAMMAPLEX .....cccovvvninnns 78
GAMMAPLEX (WITH
SORBITOL) ..ccevvvvriinne 78
GARDASIL 9 (PF)...cccveveee 83
gatifloxacin..........cccccoeveinenne. 88
GATTEX 30-VIAL ............... 68
GAUZE PAD........cocvrrnnnn. 148
gavilyte-C ..o 69
gavilyte-g ..o, 69
GAVRETO.....ccovveveieieeie, 7
gefitinib........ocooei 7
gemfibrozil ...........c.cocininns 45
generlac ........c.cocoevvevveeinnennn. 68
QeNGraf.....ccooovniriiiiiiencins 78
gentak........ccoeveveiieiecece, 88
gentamicin .............. 65, 88, 100
gentamicin sulfate (ped) (pf) 101
gentamicin sulfate (pf)......... 101
GENVOYA ... 128
GILENYA ..o 53
GILOTRIF ..ccveiiieeee 7
glatiramer .........c.ccocvvvveninne 53
glatopa.......c.ccceeevveiiiieiiciins 53
GLEOSTINE .....cocoveveveiee, 7
glimepiride........ccocooeveviieinnns 24

glipizide.......cooovveiiiiiiee 24

glipizide-metformin................ 24
glyburide ... 24
glyburide micronized ............. 24
glyburide-metformin .............. 24
glycopyrrolate..........ccccoeueee. 68
glydo...c.ooie 99
GLYXAMBI......ccccvviiiinnn, 20
granisetron (pf) .......cccceoeiene 27
granisetron hcl.........ccccveneee. 27
GRANIX ..o, 177
griseofulvin microsize.......... 124
guanfacine.........cccccceeueeen. 38, 53
GVOKE.......oviririeieieiee, 92

GVOKE HYPOPEN 2-PACK92
GVOKE PFS 1-PACK

SYRINGE .......cccoviveren. 92
GVOKE PFS 2-PACK
SYRINGE .......cccoveveren. 92
H
HAEGARDA ........c.cccevveene. 177
hailey.......ccccooovviiiecie, 110
hailey 24 fe......ccccevvveenn 110
hailey fe 1.5/30 (28).............. 110
hailey fe 1/20 (28) ................ 110
halobetasol propionate .......... 62
haloette.........cccccvvveveneenenn, 110
haloperidol..............ccceovenenne, 32
haloperidol decanoate ........... 32
haloperidol lactate.................. 32
HARVONI ........ccooveveien 131
HAVRIX (PF) ..o, 83
HEALTHWISE INSULIN
SYRINGE ................ 148, 149
HEALTHWISE PEN NEEDLE
.......................................... 149
HEALTHY ACCENTS
UNIFINE PENTIP........... 149
heather ........cccocvvveveiiennn, 111
heparin (porcine) ......... 175, 176
heparin, porcine (pf) ............ 176
HEPLISAV-B (PF)................ 83



HERCEPTIN HYLECTA......... 7
HERZUMA ... 7
HIBERIX (PF).....cocvvvvereennnn. 83
HUMIRA......cooi e 78
HUMIRA PEN.......c.cccoovinenn. 78
HUMIRA PEN CROHNS-UC-
HS START ..., 78
HUMIRA PEN PSOR-
UVEITS-ADOL HS............ 78
HUMIRA(CF) ....ooviiiiiiin 79
HUMIRA(CF) PEDI CROHNS
STARTER ..o 78
HUMIRA(CF) PEN................ 79
HUMIRA(CF) PEN CROHNS-
UC-HS....coo e 79
HUMIRA(CF) PEN
PEDIATRIC UC ................ 79
HUMIRA(CF) PEN PSOR-UV-
ADOLHS.........coei, 79
HUMULIN R U-500 (CONC)
INSULIN ..o, 22
HUMULIN R U-500 (CONC)
KWIKPEN .....ccoccoviiiiieeens 22
hydralazine..........c.ccccooveveennene 42
hydrochlorothiazide ............... 46
hydrocodone-acetaminophen .97
hydrocodone-ibuprofen.......... 97
hydrocortisone......49, 62, 63, 73
hydrocortisone butyrate ......... 62
hydrocortisone valerate.......... 63
hydrocortisone-acetic acid.....88
hydrocortisone-min oil-wht pet
............................................ 63
hydromorphone ...................... 97
hydromorphone (pf)................ 97
hydroxychloroquine................ 28
hydroxyurea.........ccccoceveiennnnne 7
hydroxyzine hcl..................... 126
hydroxyzine pamoate.............. 92
|
ibandronate ...........cccceverveennne 50
IBRANCE ... 7

ibuprofen.........ccccceevivieinenns 95
icatibant..........cccooeviiiiiinns 42
iclevia.....coovveveieiicc 111
ICLUSIG ... 7
IDHIFA ... 7
ifosfamide........ccccceeviveeinen. 7,8
ILEVRO.......ccoviiiiiiinein 90
imatinib..........ccccooviiii 8
IMBRUVICA ..o 8
imipenem-cilastatin ............. 102
imipramine hcl..................... 122
IMIQUIMOd ..o 64
IMJUDO ... 8
IMLYGIC ... 8
IMOVAX RABIES VACCINE
(2 ) 83
IMPAVIDO .....ccccoeviriieiieinn 28
INBRIJA ..., 30
INCASSIA ..c.vveveeieciecie e, 111
INCONTROL ALCOHOL
PADS ... 64
INCONTROL PEN NEEDLE
......................................... 149
INCRELEX ...cocovevveiiieienn, 74
indapamide ...........ccoeevevieennnne 46
indomethacin ...........c.cccevenee 95
INFANRIX (DTAP) (PF)...... 83
infliximab.........c.ccooooviienn, 79
INLYTA e 8
INPEN (FOR HUMALOG)
BLUE......ooiieiee, 149
INPEN (NOVOLOG OR
FIASP) BLUE.................. 149
INQOVI....ooviiiieeecece i 8
INREBIC ..o 8

insulin asp prt-insulin aspart 22,
23

insulin aspart u-100............... 23

INSULIN SYR/NDL U100
HALF MARK................. 150

INSULIN SYRINGE............ 136

INSULIN SYRINGE
MICROFINE.................... 135
INSULIN SYRINGE
NEEDLELESS................. 135
INSULIN SYRINGE-NEEDLE
U-100...... 135, 137, 147, 148,
149, 150, 151, 158, 162
INSUPEN PEN NEEDLE....151

INTELENCE..........ccconve 128
INTRALIPID ..o 37
INVEGA HAFYERA ............ 32
INVEGA SUSTENNA ....32, 33
INVEGA TRINZA................. 33
INVELTYS ..o, 90
INVIRASE ... 128
IPOL...ooiiiiiiiiieieeee e 83
ipratropium bromide........ 59,91
ipratropium-albuterol ............ 60
irbesartan..........c.cccooevvinnn, 42
irbesartan-hydrochlorothiazide
............................................ 42
ISENTRESS........ccoveiineen, 128
ISENTRESS HD.................. 128
[Y10] [o10] 11 111
ISOLYTESPH74.............. 172
ISOLYTE-P IN 5 %
DEXTROSE........ccccceve.. 173
ISOLYTE-S ....ccooviiiieene, 172
(0] 1 F- V4 [o [ 126
isosorbide dinitrate................. 48
isosorbide mononitrate .......... 48
isosorbide-hydralazine........... 48
iSradiping ........ccocevvvivieiennn, 44
itraconazole............ccccooeune.e. 124
IV PREP WIPES................... 64
IVErmectin..........ccoceevevvcnennnn, 28
IWILFIN ..., 8
IXCHIQ.....ooiiiiiieeeeee 83
IXIARO (PF) ..o, 83
J
JAIMIESS ..o 111
JAKAFL ..o, 8



Jantoven ........ccoccveviveeiieinens 176

JANUMET .....coviiiiiiiie, 20
JANUMET XR.....cooooeevviinnnn. 20
JANUVIA.. ..., 20
JARDIANCE.........cccoeeviireenne. 20
jasmiel (28)....ccccccvevveieinnnne. 111
JAVYOLOT .. 179
JAYPIRCA ...t 8
JEMPERLI ..., 8
jencycla.......ccooeviieiiciiin, 111
JENTADUETO ......cceevvreee 20
JENTADUETO XR................ 20
Jintelic o 72
juleber.......ccoovevviiii, 111
JULUCA......ccoi e, 128
junel 1.5/30 (21) ...cooovvrvvrenne. 111
junel 1/20 (21) cocovvvvveeeiiine 111
junel fe 1.5/30 (28) ............... 111
junel fe 1/20 (28) .......ccccue... 111
junelfe 24 ..., 111
JUXTAPID......ooviieeeiie, 45
JYNNEOS (PF)..ccevviiiiiinne. 83
K
kalliga.......c.ccoveveiieireiecn, 111
KALYDECO.........cccvevireenn 56
kariva (28) .......ccccvvevrverneennnn. 111
kelnor 1/35 (28).....c.cccevuennee 111
kelnor 1-50 (28)......c..ccvene.e. 111
KERENDIA ........cooeii. 48
KESIMPTA PEN .......cccooue.... 53
ketoconazole............ccccuvneee. 124
ketorolac..........ccccevvriennne. 90, 96
KEVZARA.........cooeeee, 79
KEYTRUDA.......cccoeieiiiei 8
KIMMTRAK ... 9
KINERET ....oooviiiiiiienceie 79
KINRIX (PF) ..o, 83
KISQALI ...cooiiiiiieciei 9
KISQALI FEMARA CO-PACK
.............................................. 9
KLISYRI ..o 64
klor-con m10 ......ccooveirnnne 173

klor-conm15........cc.coevveee 173
klor-con m20........ccccceevvenee. 173
KLOXXADO........ccovevrenen. 18
KORLYM....oooo i 20
KOSELUGO........ccccevveevvrenne 9
kosher prenatal plus iron..... 180
KOURZEQ.......ccocoiiiecieannne 61
KRAZATL....cooov i, 9
KRINTAFEL .....cooeovieiie 28
kurvelo (28)......cccccevvevvennnne. 111
KYNMOBI ......c.covvevieiveenen. 30
L
| norgest/e.estradiol-e.estrad
................................. 111, 112
labetalol ............ccoooeevieeiinnnns 39
lacosamide.........ccceeevveeinnenn. 118
lactulose.......cveevveveeiciieeiiiees 68
lagevrio (eua) .........cccoveneee. 132
lamivudine ..........ccccovvveeennee. 129
lamivudine-zidovudine......... 129
lamotrigine...........ccocevvnenne. 118
lanreotide.........cccvvvvieeiiinnenns 74
lansoprazole...........c.ccccvvenene. 67
lapatinib..........cccooeevveiviieienn. 9
larin 1.5/30 (21).....cccccvennee. 112
larin /20 (21).....ccccovevveneene. 112
larin 24 fe.....ocoovvvevvciieeee, 112
larin fe 1.5/30 (28)............... 112
larin fe 1/20 (28).........c........ 112
latanoprost.........ccccceevveieennnne 87
leflunomide ........cccoeeevveeennnns 79
lenalidomide ...........coeevveeennee 9
LENVIMA. ..o 9
1€SSINA ..ccvveeicviee e, 112
letrozole ......coocveveeiiiieee, 9
leucovorin calcium .......... 92, 93
LEUKERAN........ccccovveeirine 9
LEUKINE.........ccoovvviireinen, 177
leuprolide........ccccooeriiiiiiins 9
leuprolide (3 month)................ 9
levetiracetam ...........cccecee... 118
levobunolol ............ccceeeennee. 87

levocarniting .........cccoeevevvnenee. 93
levocarnitine (with sugar)...... 93
levocetirizing.........cccccueeueee. 126
levofloxacin.............. 88, 91, 107
levofloxacin in dSw .............. 106
levonest (28)......cccccceevvernenne. 112
levonorgest-eth.estradiol-iron
.......................................... 112

levonorgestrel-ethinyl estrad112
levonorg-eth estrad triphasic112

levora-28........cccocvvvvvvenienn 112
levothyroxine........cccceevevenen, 70
LEXIVA......coiin, 129
lidocaine.......c.cccoovevvevnenennn, 99
lidocaine (pf)......ccccvvveneen. 38, 99
lidocaine hcl..........ccccevennen, 99
lidocaine Viscous.................... 99
lidocaine-prilocaine............... 99
linezolid........c..ccovevvveiieeneee, 101
linezolid in dextrose 5%....... 101
LINZESS..........ooviee, 68
liothyronine.........cccccvevvenennen, 71
LISCO...cooveieeeeeeee 151
lisinopril.......c.ccooeveiieiice, 47

lisinopril-hydrochlorothiazide48
LITE TOUCH INSULIN PEN

NEEDLES............ccoennne. 151
LITE TOUCH INSULIN

SYRINGE ................ 151, 152
lithium carbonate............. 53, 54
lithium citrate..........cccceeneen. 54
LIVALO......c.coooviiiieieien, 45
10jaiMIESS ..o 112
LOKELMA ..o, 68
LONSURF ..o 10
loperamide ..........ccccovevveenennn, 68
lopinavir-ritonavir ............... 129
LOQTORZI......cccovvveieiennne 10
lorazepam.........cccocvvvvvenennnn, 19
LORBRENA........cccoveieiene 10
loryna (28) .....ccocvvvvviienn 112
losartan ........cccceveeveencinnnn, 43



losartan-hydrochlorothiazide.43

LOTEMAX ..o 90
LOTEMAX SM.......c..cccveennee. 90
loteprednol etabonate............. 90
lovastatin..........ccceevvverennenne 45
low-ogestrel (28) .................. 112
loxapine succinate.................. 33
lo-zumandimine (28) ............ 112
lubiprostone...........c.ccocevvnene. 68
LUMAKRAS ... 10
LUMIGAN ... 87
LUNSUMIO.......coviriiirine. 10
LUPRON DEPOT .......ccoe.e. 75
LUPRON DEPOT (3 MONTH)
...................................... 10,75
LUPRON DEPOT (4 MONTH)
............................................ 10
LUPRON DEPOT (6 MONTH)
............................................ 10
lurasidone.........cccocevevennienne. 33
lutera (28).....ccccoevviviinininns 112
LYBALVI ..o, 33
IVIEQ .o 113
Iyllana.........cccooevviieinee, 72
LYNPARZA........cccovveeiiin, 10
LYSODREN.......ccecvvvirrinne 10
LYTGOBI ... 10
Iyza ..o, 113
M
MAGELLAN INSULIN
SAFETY SYRNG ............ 152
MAGELLAN SYRINGE.....152
magnesium sulfate................. 173

magnesium sulfate in d5w....173
magnesium sulfate in water..173

malathion.........cccccceevvcieeinenn, 66
MAraVIroC .......cccvvvveeiivieeeeas 129
MARGENZA ........cccceevveene. 10
marlissa (28) .......ccccvvrvenunn 113
marnatal-f..........ccccccooeveninnne 180
MARPLAN ......oooveviiieiiees 122
MATULANE ........ccoooeveiee 10

MAVENCLAD (10 TABLET

PACK) .o 54
MAVENCLAD (4 TABLET
PACK) .cveiieeieece e 54
MAVENCLAD (5 TABLET
PACK) .o 54
MAVENCLAD (6 TABLET
PACK) .cveiieeieece e 54
MAVENCLAD (7 TABLET
PACK) oo 54
MAVENCLAD (8 TABLET
PACK) .cveiieeieece e 54
MAVENCLAD (9 TABLET
PACK) .o 54
MAXICOMFORT Il PEN
NEEDLE...........ccooveevveene 152
MAXICOMFORT INSULIN
SYRINGE................ 152, 153
MAXI-COMFORT INSULIN
SYRINGE...........ccovvvenen. 153
MAXI-COMFORT INSULIN
SYRINGE...........ccovvvenen. 153
MAXICOMFORT SAFETY
PEN NEEDLE................. 153
MAYZENT...cccooviiiiieiiee 54
MAYZENT STARTER(FOR
IMG MAINT) oo 54
MAYZENT STARTER(FOR
2MG MAINT) .covvvire 54
MeChiziNg .......covvvvveieeciieecne, 27
medroxyprogesterone ............ 76
mefenamic acid...................... 96
mefloquing ... 28
megestrol ..........coccevenene 10, 76
MEKINIST ...oooveireie 10, 11
MEKTOWVI....cocooveiiiiieiiee 11
MeloXiCam.......coocvvevvcvireeinnee, 96
MeManting......ccccceveeeevveeenenn. 19
MENACTRA (PF).....ccce..... 83
MENQUADFI (PF)............... 84
MENVEO A-C-Y-W-135-DIP
(PF) oo 84

I-10

mercaptopuring...........ccoceeee. 11
MEroPEeNEM.....cvvvvririeeireennee 102
MEIFZEE oo eiieee e 113
mesalamine ...........ccceevevvenen, 49
MESNA ..o 93
MESNEX ......cccovniiiiinininn 93
metformin.........ccccevveiviiennns 20
methadone.............coc...... 97,98
methadose ........cccccvvvvereeiennnns 98
methenamine hippurate........ 101
methimazole .........cc.cceeveenen, 71
methocarbamol .................... 180
methotrexate sodium............... 11
methotrexate sodium (pf) ....... 11
methoxsalen..........cccccevvevenens 64
methscopolamine.................. 68
methsuximide...........cccevenen. 118
methyldopa.........cccccoevveiennn, 38
methylphenidate hcl ......... 54, 55
methylprednisolone................ 73

methylprednisolone acetate ... 73
methylprednisolone sodium succ

............................................ 73
metoclopramide hcl................ 68
metolazone .......cccccoeevevveiennnns 47
metoprolol succinate.............. 39
metoprolol ta-hydrochlorothiaz

............................................ 39
metoprolol tartrate................. 39
metronidazole......... 65, 100, 102
metronidazole in nacl (iso-0s)

.......................................... 102
MELYroSINe .....ccvvvvvvievicieiee, 42
mexileting ........ccoovevvvieierienen, 38
miconazole-3........c..cccoceene.n. 124
MICRODOT INSULIN PEN

NEEDLE.........ccovevenneen, 153
microgestin fe 1/20 (28)....... 113
MIdodrine ........ccevvvvereeieenns 38
mifepristone............cccceeveenne, 20
miglustat..........ccoceevvvvinennnn 179
Ml e 113



MIMVEY ....ooiiieieiiieieeie e 72

MINI ULTRA-THIN II........ 153
minocycline.........cccccevvenne 108
MINOXIdil.......ccoovvvviiiiiiiiiine 48
MIrtazaping........cccceeeverennnn 122
Misoprostol ..........ccceevvvvevnnnen. 67
MITIGARE ......c.coovvvviriinne 24
MItOXaNtroNe.......cccovvvververiinenne 11
M-M-R I (PF).ccooiiiiiiniie, 84
m-natal plus.........c.cccceveeneene. 180
modafinil...........ccocevviiinenn. 51
MOEeXipril.......cccooevveviieinn, 48
molindone.........ccccevvevveninenne. 33
MOMEtasone..........ccevueeene 63, 90
mondoxyne nl...........c.cccceeee. 108
MONOJECT INSULIN
SAFETY SYRING........... 154
MONOJECT INSULIN
SYRINGE................. 153, 154
MONOJECT SYRINGE......153
MONOJECT ULTRA
COMFORT INSULIN......167
mono-linyah............cccceoenen. 113
montelukast.............c.cove... 58, 59
MOIPNINE......cviiiiiieieriecicie 98
MORPHINE .........cccoooiiine. 98
morphine concentrate............. 98
MOUNJARO........cccevvrrrine. 21
MOVANTIK ..o 68
moxifloxacin .................. 88, 107
moxifloxacin-sod.ace,sul-water
.......................................... 107
moxifloxacin-sod.chloride(iso)
.......................................... 107
MULTAQ. ... 38
MUPIFOCIN ....cveiveeieeie e, 66
MVASI ... 11
mycophenolate mofetil............ 79
mycophenolate mofetil (hcl)...79
mycophenolate sodium........... 79
mynatal .........ccccceoeieniiennn 180
mynatal advance................... 180

mynatal plus............ccoeeenee 180
mynatal-z .........c..ccccoevvennnnn 180
mynate 90 pluS..........ccceee. 181
MYRBETRIQ......c...ccecevenen. 70
N

nabumetone...........coccoevvevvennne. 96
nafcillin.........ccoccoeeiinen, 106
nafcillin in dextrose iso-osm 106
NaloXoNe........ccoveevvvveeeirieeennen, 18
NAltrexone .......ccceeevvevveevveenne, 18
NAPFOXEN .. 96
naratriptan...........ccccceeeereenne. 25
NATACYN.....covevveeieeveen, 88
nateglinide ..........cccecvvveivnnee. 21
NATPARA ..., 50
NAYZILAM........ccoevvveennns 118
nebivolol ........c..ccccveeeivieeennn. 40
necon 0.5/35 (28)................. 113
nefazodone.........ccceeeecvveennee. 122
NEOMYCIN ....ccveireeieieecie e 101

neomycin-bacitracin-poly-hc. 88
neomycin-bacitracin-polymyxin

........................................... 88
neomycin-polymyxinb gu...... 66
neomycin-polymyxin b-

dexameth..........ccocevvrvnnnnne. 88
neomycin-polymyxin-gramicidin

........................................... 88
neomycin-polymyxin-hc... 88, 89
NEo-PoIyCin .....ccvevvveeeiieie, 89
neo-polycin he......cccooeieis 89
NERLYNX ...cooooiiiiiiiiiiinn 11
NEULASTA ONPRO.......... 177
NEVIraping .......cccevevvvevveennnnn, 129
NEWOEN ..o 181
NEXLETOL ....ccoeovvviiiirnne 45
NEXLIZET ...cooviviiicrcir, 45
MIACIN 1o 45
1] - Too ] o 45
nicardiping..........ccccceevvevinennn. 44
NICOTROL .....ceovevieeienne 18
NICOTROL NS.........ccecurnee. 18

I-11

nifedipine.........ccocevveiiiinnnn, 44
NIKKI (28) .o, 113
nilutamide ........ccoeeeeeeevieeenee, 11
NINLARO.....c.ccevieeivireei 11
nitazoxanide ............ccccvvveenee. 28
NILISINONE.....cccveeiiiee e, 179

nitrofurantoin macrocrystal. 102
nitrofurantoin monohyd/m-cryst

.......................................... 102
nitroglycerin............... 48, 49, 64
NIVA-PIUS.....coviiiiiiecee 181
NIVESTYM ..o 177
nizatiding..........ccocovvvevveiennn, 67

NORDITROPIN FLEXPRO..75
norelgestromin-ethin.estradiol

.......................................... 113
norethindrone (contraceptive)
.......................................... 113
norethindrone acetate ............ 76
norethindrone ac-eth estradiol
.................................... 72,113
norethindrone-e.estradiol-iron
.......................................... 113
norgestimate-ethinyl estradiol
.................................. 113,114
NORMOSOL-M IN 5 %
DEXTROSE........ccccceve.. 173
nortrel 0.5/35 (28)................ 114
nortrel 1/35 (21)....cccceovenee. 114
nortrel 1/35 (28)................... 114
nortrel 7/7/7 (28).........c........ 114
nortriptyling ..., 122
NORVIR ..., 129
NOVOFINE 30........ccovenee. 154
NOVOFINE 32........ccoe..... 154
NOVOFINE PLUS .............. 154
NOVOLIN 70/30 U-100
INSULIN.....cooiiiiiiiienn, 23
NOVOLIN 70-30 FLEXPEN U-
100, i 23
NOVOLIN N FLEXPEN........ 23



NOVOLIN N NPH U-100

INSULIN ..o 23
NOVOLIN R FLEXPEN ....... 23
NOVOLIN R REGULAR U100

INSULIN .....coveiiieieiein 23
NOVOTWIST ....ccovvvrieiinns 154
NOXAFIL ....ccvvviiiiieiiins 125
NUBEQA .....cooiiiirireniriee 11
NUCALA ... 56, 57
NULOJIX ..o 79
NUPLAZID......ccccovvvvvireinne 33
NURTEC ODT....cocovvvvvrrine 25
NUTRILIPID .....ccooevivirie. 37
NYAMYC.oovvvieiiiee e 125
nylia 1/35 (28) .....cccevervvrinnnn. 114
nylia 7/7/7 (28) ....cccovvvvvrenne. 114
NYMYO oo 114
nystatin.......ccccoeeveevnciecenn, 125
nystatin-triamcinolone ......... 125
0)7A] (0] ¢ R 125
NYVEPRIA........ccooviiinns 177
O
obstetrix dha.........cccccevvennene 181
obstetrix dha prenatal duo ...181
o-cal prenatal ...............c..... 181
OCALIVA. ... 68
OCREVUS. ... 55
OCTAGAM......ocovveieiiiiains 80
octreotide acetate.................... 75
ODEFSEY ...cccoveviieiiein 129
(0] 510117, 4 © I 11
OFEV ..o 57
ofloxacin........cccccevvevveiennennn. 89
OGIVRI ... 11
(O1CTS] 1Y/ =@ I 11
OJJAARA. ... 11
olanzaping ........ccccceveennnns 33, 34
olmesartan............cccoceevveennen. 43
olmesartan-amlodipin-hcthiazid

............................................ 43
olmesartan-hydrochlorothiazide

............................................ 43

olopatadine...........ccccvvvuvruenne. 91

OLUMIANT ..ocoviiiiiiiiniins 80
omega-3 acid ethyl esters...... 45
omeprazole...........ccccevevveinennn. 67
OMNIPOD 5 G6 INTRO KIT
(GEND) oo 155
OMNIPOD 5 G6 PODS (GEN
5) et 155
OMNIPOD 5 G6-G7 INTRO
KT(GEND) ....cocoevvviriene 155
OMNIPOD 5 G6-G7 PODS
(GEND) oo 155
OMNIPOD CLASSIC PODS
((C1=1\V5S) IR 155
OMNIPOD DASH INTRO KIT
(GEN4) oo 155
OMNIPOD DASH PDM KIT
(GEN4) oo 155
OMNIPOD DASH PODS (GEN
A) it 155
OMNIPOD GO PODS......... 155
OMNIPOD GO PODS 10
UNITS/DAY ....cccoven. 155
OMNIPOD GO PODS 15
UNITS/DAY ....cccoven. 155
OMNIPOD GO PODS 20
UNITS/DAY ....cccovven. 155
OMNIPOD GO PODS 25
UNITS/DAY ....cccovvene. 155
OMNIPOD GO PODS 30
UNITS/DAY ....cccovvene. 155
OMNIPOD GO PODS 40
UNITS/DAY ....cccovvene. 155
ondansetron ...........cccceeveeuenne. 27
ondansetron hcl ..................... 27
ondansetron hcl (pf)............... 27
ONTRUZANT .....ccoveeieeeen. 11
ONUREG.......ccootiiiiiiiiannns 11
OPDIVO...ccccovveveeeieeeen, 12
OPDUALAG .....ccocviviiiianns 12
(O1210 117/ 1 I [ 94
oralone.......cccoceevveiiieiiiciinns 61

I-12

ORENCIA.......ccov e 80
ORENCIA (WITH MALTOSE)
............................................ 80
ORENCIA CLICKJECT........ 80
ORFADIN.......covevereieienn, 179
(6] 2{CTOAVA S CHIRRRR 75
ORILISSA. ...t 75
ORKAMBI.......ccovviiiiiiianns 57
ORSERDU........ccceeveieieienn, 12
oseltamivir...........cc...... 131, 132
OSMOLEXER.....cccovevveiennn 30
OTEZLA ..., 80
OTEZLA STARTER.............. 80
oxandrolone .........c.ccoeevverienn, 71
OXAZEPAM....veeveerriereerineerens 19
oxcarbazepine ...........cc.coc..... 118
OXLUMO.....ccovivereieieien 93
oxybutynin chloride................ 70
OXYCOONE ...c.vevviiiiniieiieienes 98
oxycodone-acetaminophen..... 98
OXYCONTIN.....cooevereieienn 98
oxymorphone.........c..cccevennne. 98
OZEMPIC. ... 21
P
PACEIONE.....ccvveeieeirierieeeeen 38
paclitaxel protein-bound........ 12
paliperidone...........ccceovenennen. 34
PALYNZIQ.....c.covviveinnn. 179
PANRETIN.......cccovrreienne, 64
pantoprazole ...........cccccvenenen. 67
paricalcitol............ccooeennnen. 50
paroex oral rinse................... 61
ParomMOMYyCiN.........ccevververvenen. 28
paroxetine hcl............... 122,123
PAXLOVID ......ccocoveverenen 132
pazopanib.........c.cccoeeviveienn, 12
PEDIARIX (PF)..ccocvveiennee, 84
PEDVAX HIB (PF) ............... 84
PEGASYS.....ccoveveveen 132
peg-electrolyte soln................ 69
PEMAZYRE........ccovevvennnn, 12
pemetrexed disodium ............. 12



PEN NEEDLE......148, 156, 158

PEN NEEDLE, DIABETIC 140,
153, 156, 158

PEN NEEDLE, DIABETIC,

SAFETY .o, 159
PENBRAYA (PF) .ccceovvennn. 84
PENBRAYA MENACWY

COMPONENT(PF)............ 84
PENBRAYA MENB

COMPONENT (PF)........... 84
penicillaming...........cccccenee. 100
penicillin g potassium........... 106
penicillin g procaine............. 106
penicillin v potassium........... 106
PENTACEL (PF) ...cccccvevenee. 84
pentamiding..........cccceeevevnnnen. 28
PENTIPS ... 156
pentoxifylline.............cc.c....... 177
perindopril erbumine.............. 48
periogard..........cccceeevveiieinnennn. 61
permethrin........cccooevenennnenns 66
perphenazine ...........ccccoeeueee. 34
PERSERIS......c.ccooviiiviien, 34
pfizerpen-g....c.ccceeevvevieennnne. 106
phenelzine........c.ccooevvrennnn. 123
phenobarbital ....................... 119
phenylephrine hcl ................. 38
phenytoin.........cccccevvevieenene 119
phenytoin sodium.................. 119
phenytoin sodium extended ..119
philith ... 114
PHOSLYRA.....cccoiiieieiein, 69
PIFELTRO ....coccoveveveceie 129
pilocarpine hcl.................. 61, 87
PIMecrolimus.........cccoceveneneene 63
PIMOzZide ......covevvveieeieceee, 34
pimtrea (28).......cccecvvvrennnn 114
pindolol............ccovveviiien, 40
pioglitazone........cccceveveiinnnne 21
pioglitazone-metformin .......... 21
PIP PEN NEEDLE............... 156
piperacillin-tazobactam ....... 106

(1 [0] AN 2R 12
pirfenidone..........ccccvevvernnennn. 57
pirmella........cccoooviiiiiinnnn. 114
PIrOXiCam .........ccoeevevveieerenenne. 96
PLASMA-LYTE A.............. 173
PLEGRIDY ....ccooviiiiiiniinins 55
PNV 29-1 .. 181
pnv-dha + docusate.............. 181
PNV-0MEJA .....oovvvirieieirinans 181
POdofiloX......cecveiieiiiiee, 64
POIYCIN .o 89
polymyxin b sulfate............... 102
polymyxin b sulf-trimethoprim89
POMALYST. ..o 12
portia 28 ......cccovvveiiiiienn 114
posaconazole ..............c........ 125
potassium chloride....... 173,174
potassium chloride-0.45 % nacl
......................................... 174
potassium citrate.................. 174
pr natal 400 ..........cccccevenee. 181
pr natal 400 ec...........c......... 181
prnatal 430 .......cccccoeeriennne 181
pr natal 430 ec...........c......... 181
PRALUENT PEN.................. 45
pramipexole .........cccccoevverurnee. 30
prasugrel........cccoceviiinnnnn 177
pravastatin.............ccccoeevuenne. 45
PrazosSin .......ccooeveverenennninns 38
prednicarbate..............cc.c....... 63
prednisolone ..o 74
prednisolone acetate.............. 90
prednisolone sodium phosphate
..................................... 74,91
Prednisone ........ccceeveienienine 74
pregabalin............cc.cccevnen. 119
PREHEVBRIO (PF).............. 84
PREMARIN......cccoovviriiinne 72
PREMPHASE..........ccccvnine 72
PREMPRO........cceevriiiiianns 73
prenal true ..........ccccocvenenne 181
Prenaissance .........cocovvveeveens 181
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prenaissance plus................. 181

prenatabs fa ............cc.coe...... 181
prenatal 19.........ccccvveiennnn 181
prenatal 19 (with docusate) . 181
prenatal low iron.................. 181
prenatal plus ...........c.cceene..e. 181

prenatal plus (calcium carb) 181
prenatal vitamin plus low iron

.......................................... 182
prenatal-u............cccceevennenn, 182
Preplus.......coovvvvieiieicen 182
pretab......cccccovviiiiiieiie, 182
PRETOMANID .......cccoeneee. 126
prevalite .......c.ccoeveviieieeienn, 45
PREVENT DROPSAFE PEN

NEEDLE.........cccovvvennenn. 156
PREVYMIS ..o 132
PREZCOBIX .....cccoevvvvennne 129
PREZISTA. ..o, 129
PRIFTIN ..o 126
PRIMAQUINE ........c.ccoeuvee. 29
pPrimidone .........cccceveeveevvennenn, 119
PRIORIX (PF) ..ooviviveieenee, 84
PRIVIGEN.........ccovviviiiiennn, 80
PRO COMFORT ALCOHOL

PADS ..ot 64
PRO COMFORT INSULIN

SYRINGE ................ 156, 157
PRO COMFORT PEN

NEEDLE.........ccoevvennenn. 157
probenecid..........ccoovvveveinenen, 24
probenecid-colchicine............ 24
procainamide ............ccceeveneen. 38
prochlorperazine.................... 27
prochlorperazine edisylate..... 27
prochlorperazine maleate...... 27
proctosol he........ccovvvvienennen, 63
proctozone-hc..........ccccevenenen, 63
PRODIGY INSULIN

SYRINGE .......cccovvienn, 157
Progesterone ...........cccoeveeeeene. 76
progesterone micronized........ 76



PROGRAF ..o, 80
PROLASTIN-C....c.ccovvvvrirnnn 57
PROLIA ... 50
PROMACTA.......ccoeun. 177,178
promethazine............ 27,28, 126
promethegan.........cc.cccocvevuvenen. 28
propafenone.........ccccoeverennne 38
proparacaing............cc.ceeuenne. 92
propranolol...........ccccccoceiiine 40
propranolol-hydrochlorothiazid
............................................ 40
propylthiouracil...................... 71
PROQUAD (PF) ..cccccvvvriennn 84
PROSOL 20 % ....ccvvvviveriennnne 37
Protaming ........ccccceevereriennnn 175
protriptyline.........cccccoevvenee. 123
PULMOZYME...........cccu.... 179
PURE COMFORT ALCOHOL
PADS......coo e 64
PURE COMFORT PEN
NEEDLE .......ccooovvivnnne. 157
PURE COMFORT SAFETY
PEN NEEDLE.................. 157
PURIXAN ....coeiiiiiiiciiein 12
pyrazinamide...........c.cccenee. 126
pyridostigmine bromide.......... 93
pyrimethaming...........cccceeeneene 29
Q
QINLOCK ......ccveieieieiecirine 12
QUADRACEL (PF)...cccccveee 85
quetiaping......ccoccvvvereeeeinenn, 34
qQuUINAPIil ..o 48
quinapril-hydrochlorothiazide48
quinidine gluconate................. 39
quinidine sulfate...................... 39
quinine sulfate ...........ccccccveene 29
QULIPTA. ...t 25
R
RABAVERT (PF) ......ccccueue.. 85
rabeprazole...........ccccceveeveenen. 67
raloxifene.........cccocvevvviveinnnne 73
ramipril........ccooooeiiiciee, 48

ranolazing........ccoceeevvevvuennnnnns 42

rasagiline........cccccoevvvevvenne 30
RASUVO (PF)..ccccoviiiiiinns 80
RAVICTI ..o 68
RAYALDEE.........ccccceovvnenne 50
reclipsen (28)......cccccccevveunne. 114
RECOMBIVAX HB (PF)...... 85
RECTIV oo 93
RELENZA DISKHALER ... 132
RELEUKO......cccccevireriinnn. 178
RELION NEEDLES............ 158
RELION PEN NEEDLES... 158
repaglinide.........c.ccocoovnennnn 21
REPATHA PUSHTRONEX . 45
REPATHA SURECLICK...... 45
REPATHA SYRINGE .......... 46
RESTASIS....cooveievieere 91
RESTASIS MULTIDOSE..... 91
RETACRIT ..o, 178
RETEVMO......ccccooiviiiiiiins 12
RETROVIR ....c.cccoeivrern, 129
FEVONTO ... 180
REXULTI cooveieieecececrie 34
REYATAZ....cooviviiiiii, 130
REZLIDHIA......c.ccooieiere 12
REZUROCK.......ccccovoviiiinns 80
RHOPRESSA........cccoovvevie 87
RIABNI ..o 12
rbavirin........ccccoeeveveceeenne 132
RIDAURA ... 80
rifabutin.........cccooevveieennn 126
rifampin ..., 126
FIPIVIFINE ..o 130
riluzole.......ccoovveieiiiiien, 55
rimantadinge.............cccceevee. 132
RINVOQ......ccooiiiiiiiiiiins 80
risedronate..........ccccevevervennnne 50
risperidone..........cccccevvevieennnne 34
risperidone microspheres....... 34
FILONAVIT ... 130
RITUXAN HYCELA............ 13
rivastigming .........cccoceveevveennen. 19
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rivastigmine tartrate .............. 19
rizatriptan .........ccceeevevveiennn, 25
r-natal ob ........cccccovviien 182
ROCKLATAN......cccovrriiennn, 87
roflumilast.........cccoevevvnnnn, 57
(0] o] [g11 o] [- ISR 30
rosadan ........ccoceeveeeneeneniennenns 66
rosuvastatin...........cccceeverienen, 46
ROTARIX. ..o, 85
ROTATEQ VACCINE........... 85
ROZLYTREK.......ccccvevveinnen, 13
RUBRACA ..., 13
rufinamide.........ccccoevvveeenne 119
RUKOBIA ..o 130
RUXIENCE .........cccovevennnn, 13
RYBELSUS.........cccoovvienenn, 21
RYBREVANT .....ccccoveveineen, 13
RYDAPT ..o, 13
S
SAFESNAP INSULIN
SYRINGE................. 158, 159
SAFETY PEN NEEDLE .....159
SAYAZIN . 42
SANTYL..ooiiiiiiiiieieieien, 65
SAPropterin.......cocevveveeene, 179
SAVELLA ..o, 55
SCEMBLIX ....coooviveieieenn 13
scopolamine base................... 28
SECUADO.......cccoevveveieienns 35
SECURESAFE INSULIN
SYRINGE .......cccoveienn, 159
SECURESAFE PEN NEEDLE
.......................................... 159
select-0D.....coccvvvriiicene, 182
select-ob (folic acid) ............ 182
selegiline hel ........ccccovenv 30
selenium sulfide...................... 66
SELZENTRY ..ccocovvviiiinnnn, 130
SEMGLEE(INSULIN
GLARGINE-YFGN).......... 23
SEMGLEE(INSULIN GLARG-
YFGN)PEN......c.cccoveirnne. 23



se-natal 19 chewable............ 182

SEREVENT DISKUS............ 60
SEROSTIM....coeeveireiieeen, 75
sertraling ........cooeeeveeeevieenne, 123
setlakin ......ccoeeveevvviiieeiiiiin, 114
sevelamer carbonate .............. 69
sevelamer hcl.......cocooovvveees 69
SEZABY ...cooooviiiieeiiee 119
Sf 5000 PIUS.....ccvevviiiiiiiriiine 61
sharobel.........cccoeevvviiiinenne, 114
SHINGRIX (PF)....cccevveneee. 85
SIGNIFOR ....ccoevviiiiiiieeeen, 75
sildenafil...........ccovveiiiiiieenns 94
sildenafil (pulm.hypertension)94
silver sulfadiazine................... 66
SIMBRINZA.......cceeveieevnn. 87
simliya (28)......cccocevervrennnn 114
SIMPESSE...ecvveireerreeeireerieaeens 114
simvastatin..........coceeeeviiviieennns 46
SIFOIMUS ..., 80
SIRTURO......cccovvveieeeee 126
SKY SAFETY PEN NEEDLE
.......................................... 159
SKYRIZI ....oooviviiieinnn, 80, 81
sodium chloride 0.45 %........ 174
sodium chloride 0.9 %.......... 174
sodium fluoride-pot nitrate.....61
sodium oxybate............ccc.o..... 51
sodium phenylbutyrate ........... 68

sodium polystyrene sulfonate .68
sodium,potassium,mag sulfates

............................................ 69
SOLIQUA 100/33.......cceceuneee 23
SOLTAMOX......ccoovvvvvireinen, 13
SOLU-CORTEF ACT-O-VIAL

[(2d ) IS 74
SOMATULINE DEPOT........ 75
SOMAVERT.......coovvvvieeien, 76
sorafenib........c.cocevveiiiiiieens 13
10 {111 T 40
0] 7= 1 [0 ] I 40
sotalol af......ccccooevvviiiiiiiies 40

SPIRIVA RESPIMAT ........... 60
SPIRIVA WITH
HANDIHALER.................. 60
spironolactone...........c............ 47
SPRAVATO ... 123
sprintec (28)......ccccevevvevinenne. 114
SPRITAM......coovviiieie 119
SPRYCEL....cccoviiiiiiiininns 13
sps (with sorbitol) .................. 69
] £0]1)7) TR 114
1o [ RS 66
stavuding........cccovevvveiievinennn. 130
STELARA ..., 81
STERILE PADS................... 159
STIOLTO RESPIMAT .......... 60
STIVARGA ... 13
STRENSIQ ... 179
streptomycCin..........ccccevevueenee. 101
STRIBILD ....cccvveiiee 130
STRIVERDI RESPIMAT...... 60
subvenite ........cceevevviieieenne. 119
sucralfate .........ccccoeevvevneennnnn, 67
sulfacetamide sodium ............ 89

sulfacetamide sodium (acne) . 66
sulfacetamide-prednisolone... 89

sulfadiazing..........ccocceevivennne 107
sulfamethoxazole-trimethoprim
......................................... 107
sulfasalazine .........cc..ccceveneee. 49
sulindac.......ccccooceveieieininene, 96
sumatriptan..........ccoceeeevveeene. 25
sumatriptan succinate...... 25, 26
sumatriptan-naproxen ........... 26
sunitinib malate ..................... 13
SUNLENCA........cceie 130
SUNOSI...coeiiiiiiiiiiiiiins 51
SURE COMFORT ALCOHOL
PREP PADS ......c.cceovrnenne. 65
SURE COMFORT INS. SYR.
U-100 ..., 159
SURE COMFORT INSULIN
SYRINGE................ 159, 160
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SURE COMFORT PEN
NEEDLE.........cccovvrnnnnn. 160
SURE COMFORT SAFETY
PEN NEEDLE ................. 159
SURE-FINE PEN NEEDLES
.......................................... 160
SURE-JECT INSULIN
SYRINGE. ................ 160, 161
SURE-PREP ALCOHOL PREP
PADS ..ot 65
SUTAB ....coiiieeeeeieen 70
)7L - WSS 115
SYMDEKO......c.ceovevieieinnn 57
SYMLINPEN 120........ccco.... 21
SYMLINPEN 60.......c..ccve... 21
SYMPAZAN.......ccccevveinnn. 119
SYMTUZA ..., 130
SYNAREL ......cooovviiiiiiinnn, 76
SYNJARDY ....cccoviviviiciennn 21
SYNJARDY XR....cccoevuvrienn 21
SYNRIBO.....ccoviveveveieien 13
SYRINGE WITH NEEDLE,
SAFETY .o, 159
T
TABLOID.......cov v, 13
TABRECTA ... 13
tacrolimus .....cccceeeeevveeenne 63, 81
tadalafil (pulm. hypertension) 94
TAFINLAR.......cocvivvee 14
TAGRISSO ..o 14
TAKHZYRO........ccoveveren 93
TALTZ AUTOINJECTOR....81
TALTZ SYRINGE................. 81
TALVEY ..o 14
TALZENNA ... 14
tamoxifen..........cccceveeieiienenn, 14
tamsulosin..........cccoeveveieennenn, 70
tarina 24 fe.....cccccovvevveenn, 115
tarina fe 1-20 eq (28) ........... 115
taron-cdha........ccceevvevnenne. 182
taron-prex prenatal-dha....... 182
TASCENSO ODT......cccoenue. 56



TASIGNA ..., 14
tasimelteon ........cccceeveevevieenee, 51
tazarotene.......ccccvvvvvvvvvevevvnnnnns 66
TAZORAC ..., 66
taztia Xt..oooeeieeiieec e, 41
TAZVERIK ..o, 14
TDVAX ..o, 85
TECHLITE INSULIN
SYRINGE.........ccooovveinen. 161
TECHLITE INSULN
SYR(HALF UNIT) .......... 161
TECHLITE PEN NEEDLE..162
TECVAYLl ..o, 14
TEFLARO......ccoeeivieiiiee, 104
telmisartan...........ccceeeeevvevnenen. 43
telmisartan-hydrochlorothiazid
............................................ 43
temazepam.........cccceeveeiiinennnn 19
TEMIXYS oo 130
TENIVAC (PF) ..o, 85
tenofovir disoproxil fumarate
.......................................... 130
TEPMETKO.......ccoeveveeeernen. 14
terazoSin ......coevveeeveiee i 70
terbinafine hel ... 125
terbutaling ........cccocoeeeiiine, 60
terconazole .........cccevvveeennnen. 100
teriflunomide .........ccoeeeveennee 56
teriparatide.........ccoceverinenn. 50
TERUMO INSULIN SYRINGE
.......................................... 162
testosterone........coovvveeeveeeiiiins 71
testosterone cypionate............. 71
testosterone enanthate............ 71
TETANUS,DIPHTHERIA TOX
PED(PF) .o 85
tetrabenazine.........cccccceevvennee. 56
tetracycline..........cccoevveennnnee. 108
THALOMID.......ccoovvveeernen. 93
theophylline ... 60
THINPRO INSULIN SYRINGE
.................................. 162, 163

thioridazing........ccccoeevvvvvnnnnn. 35

thiothixene ..o 35
tladylter......cccooevvieiieiies 41
tiagabine .........cccccevveieieennn. 120
TIBSOVO.....ccoovivveiiireine 14
TICEBCG ... 14
TICOVAC ... 86
tigecycline........cccccevevvennnennn. 108
timolol maleate................. 40, 87
[4]0] o] o101 [ 70
TIVDAK ..o 14
TIVICAY .o 130
TIVICAY PD.....covrvvrennne 130
tizanidine .......cccccoveveiiiienne. 180
tobramycin.........cc.ccc..... 89, 101
tobramycin in 0.225 % nacl. 101
tobramycin sulfate ............... 101
tobramycin-dexamethasone... 89
tolteroding.........cccceevvvennnnnnns 70
TOPCARE CLICKFINE..... 163
TOPCARE ULTRA
COMFORT ....cccvviiiiins 163
topiramate.........cccoceeerinienn. 120
tOPOSAr......cvviieciee e 14
toremifene .......cccccveevveeieennns 14
torsemide .......ccooveveieinniennnn 47
TOUJEO MAX U-300
SOLOSTAR.......cccovvrrne 23
TOUJEO SOLOSTAR U-300
INSULIN ...ooooiiiiiiiieen 24
TRACLEER..........cccoverne. 94
TRADJENTA ..o 21
tramadol..........ccccveveiieiees 98
tramadol-acetaminophen....... 99
trandolapril..........cccooenene. 48
trandolapril-verapamil .......... 48
tranexamic acid .................. 175
tranylcypromine................... 123
TRAVASOL 10 %................. 37
travoprost........cccceceeviveeiiinens 87
TRAZIMERA.........ccoeve. 14
trazodone ........cccoeveevenieenne. 123
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TRECATOR ..o 126
TRELEGY ELLIPTA............ 60
TRELSTAR ..o, 14
TREMFYA ..o 81
tretinoin.......cooe e, 66
tretinoin (antineoplastic) ....... 14

triamcinolone acetonide.. 61, 63,
74
triamterene-hydrochlorothiazid

............................................ 47
trienting.......ccoevevieiiien, 100
tri-estarylla ...........ccccoevenen 115
trifluoperazine............ccocoeeee. 35
trifluridine.........c.ccooviviienn 89
trinexyphenidyl....................... 30
TRIJARDY XR......oooovvveinn 22
TRIKAFTA ... 57
tri-legestfe .......ooeevvvvveennn, 115
tri-linyah ..o, 115
tri-lo-estarylla...................... 115
tri-lo-marzia..........cccccoeevennenn 115
tri-lo-mili.......ccoooooiiiiinn, 115
tri-lo-sprintec ........c.ccecveeenee, 115
trimethoprim ............ccccoe.ee. 102
tr-mili e 115
trimipramine ...........cccceveen. 123
TRINTELLIX ..coovvivie 123
LU 017700170 J R 115
tri-sprintec (28).......cccceevenee. 115
TRIUMEQ ..., 130
TRIUMEQPD .....ccovevennnn. 130
triveen-duo dha.................... 182
trivora (28)......c.ccoovvvvveiennn, 115
tri-vylibra.......c.ccooveevinn 115
tri-vylibralo.........ccooeenn, 115
TRIZIVIR ..o, 130
TROGARZO.......cccoveveenn 131
TROPHAMINE 10 %............ 37
troSPIUM ..o 70
TRUE COMFORT ALCOHOL

PADS ..., 65



TRUE COMFORT INSULIN

SYRINGE.........cccoovviinns 163
TRUE COMFORT PEN
NEEDLE .......ccoovviiiinn. 164
TRUE COMFORT PRO
ALCOHOL PADS.............. 65
TRUE COMFORT PRO INS
SYRINGE................. 163, 164
TRUE COMFORT SAFETY
PEN NEEDLE................ 163

TRUEPLUS INSULIN.164, 165
TRUEPLUS PEN NEEDLE.164

TRULICITY oo 22
TRUMENBA ..o 86
TRUQAP ..o 15
TRUSELTIQ ..o 15
TRUXIMA ..o 15
TUKYSA ..o 15
tulana........cooeoviiiiie 115
TURALIO ... 15
turqoz (28) .....cccovevvvreereninins 115
TWINRIX (PF) oo 86
tyblume ... 115
TYBOST ..ot 93
TYMLOS ..ot 50
TYPHIM VI e 86
TYSABRI....ccooiiiiiiiiie 81
U
UBRELVY ..o 26
UDENYCA ..o 178
UDENYCA AUTOINJECTOR
.......................................... 178
UDENYCA ONBODY ........ 178
ULTICARE.............c.... 165, 166
ULTICARE INSULIN
SYRINGE..........ccoeovnenn. 165
ULTICARE INSULN
SYR(HALF UNIT) .......... 165

ULTICARE PEN NEEDLE 165,
166

ULTICARE SAFETY PEN
NEEDLE ........ccooviiiiin. 166

ULTIGUARD SAFEPACK-
INSULIN SYR ........ 166, 167

ULTIGUARD SAFEPACK-
PEN NEEDLE......... 166, 167

ULTILET ALCOHOL SWAB

ULTILET INSULIN SYRINGE
................................. 150, 167
ULTILET PEN NEEDLE.... 167
ULTRA CMFT INS SYR
(HALF UNIT).......... 148, 159
ULTRA COMFORT INSULIN
SYRINGE......... 143, 148, 167
ULTRA FLO INSUL
SYR(HALF UNIT).. 167, 168
ULTRA FLO INSULIN
SYRINGE ....ovvvrerrrrre. 168
ULTRA FLO PEN NEEDLE

ULTRACARE INSULIN
SYRINGE................ 168, 169
ULTRACARE PEN NEEDLE

ULTRA-THIN Il (SHORT) INS
SYR 169
ULTRA-THIN Il (SHORT)
PEN NDL ......ccvviiiins 169
ULTRA-THIN Il INS PEN
NEEDLES .........ccoenn. 169
ULTRA-THIN Il INSULIN
SYRINGE ..o 169
UNIFINE PEN NEEDLE.... 169
UNIFINE PENTIPS .... 155, 170
UNIFINE PENTIPS
MAXFLOW.......cccevvrienn 170
UNIFINE PENTIPS PLUS.. 170
UNIFINE PENTIPS PLUS
MAXFLOW.......cccevvrene 170
UNIFINE PROTECT .. 170, 171
UNIFINE SAFECONTROL 171
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UNIFINE ULTRA PEN

NEEDLE.........cccovvrnnnnn. 171
UPTRAVI ..o, 94
ursodiol .......ccovvvveninieieen, 69
UZEDY ..o, 35
\
valacyclovir..........cccceeeenn, 133
VALCHLOR........cccovvvrienn 65
valganciclovir ............c....... 133
valproate sodium.................. 120
valproic acid ...........ccccevenne. 120
valproic acid (as sodium salt)

.......................................... 120
valsartan ...........ccoocoevviveiennnn 43
valsartan-hydrochlorothiazide

............................................ 43
VALTOCO ....ccovvviveieienn 120
VanCoMyCin .......ccccvveeueenennn. 102
VANFLYTA ..o 15
VANISHPOINT INSULIN

SYRINGE .......cccovevennn, 171
VANISHPOINT SYRINGE 171
VAQTA (PF) v 86
varenicline............ocoovvvveienne, 18
VARIVAX (PF) oo 86
VASCEPA ...t 46
VEGZELMA........cccoevee. 15
VELCADE........cocooviiiiin, 15
velivet triphasic regimen (28)

.......................................... 115
VELPHORO. ........ccoveviien 69
VELTASSA ... 69
VEMLIDY ....ccccovvviriieienn 131
VENCLEXTA......ccovvviien 15
VENCLEXTA STARTING

PACK ..ot 15
venlafaxine ..........c.cccccvevenen. 123
venlafaxine besylate............. 123
verapamil ... 41
VERIFINE INSULIN

SYRINGE................. 171,172

VERIFINE PEN NEEDLE .. 171



VERIFINE PLUS PEN

NEEDLE .......ccocovvivnnnn. 172
VERIFINE PLUS PEN

NEEDLE-SHARP............ 172
VERQUVO .....ccoovviiiirinn 42
VERSACLOZ .......cccoocvvvinn. 35
VERSALON.......cccovvriirnns 172
VERZENIO......ccoovviiiiirinn. 15
vestura (28) ....ccocvvveeeeninennn. 116
V-GO 20....ccooiiiiiiiiiniiins 172
V-GO 30 172
V-GO 40.....coooiiiiiiiiiins 172
VIBNVA .o 116
vigabatrin...........cccccoeeennnn. 120
VIgadrone........ccceveverennniens 120
VIQPOer......ccccovevveieiiecieene, 120
vilazodone..........cccoevrverinnnn. 123
vinate care.........ccoeeeveinnnnn. 182
vinorelbine.........cccoovvveieinenne 15
viorele (28) .....c.cccevviveinnnen. 116
VIRACEPT ..o 131
VIREAD.......ccooiiiiiiiiiiins 131
virt-cdha ..., 182
virt-nate dha..........c.cccoeneee. 182
virt-pndha.......cccceeeieinnns 182
virt-pn plus .......ccooeeveieinnnn. 182
vitafol gummies .................... 182
vitafol nano............cccceeeennee. 182
vitafol-ob+dha...................... 182
VITRAKVL......coooiiiiinnn. 15, 16
VIZIMPRO.......ccooeveieirrnnne. 16
VOCABRIA ..o 131
volnea (28)......cccccevvvereninins 116
VONJO ..o 16
voriconazole ..........cccccceeuennee. 125
VOSEVI ..o 131
VOWST...ooviieeeiece e 93
VP-Ch-pNv......coviiiciiie, 182
VP-PNV-aha.......coevviriiieniiins 182
VRAYLAR......cooeiiieienreine 35
VUMERITY .o, 56
vyfemla (28).......ccccevvveinnennn 116

vylibra.....ccoooviiii, 116
w

warfarin.........ccoceveeeieneenn. 176
WEBCOL ......coooiiiiiiiiee 65
WELIREG ... 16
Wera (28).....ccceveeeveeiienienn. 116
wixela inhub...........cccooeees 58
X
XALKORI ..o 16
XARELTO.....coovviiiiiiene. 176
XARELTO DVT-PE TREAT
30D START ....cccvvieinn. 176
XATMEP.....ccoiiiiiiei, 16
XCOPRI....coiiiiiieiieee, 120
XCOPRI MAINTENANCE
PACK ... 120
XCOPRI TITRATION PACK
......................................... 120
XELJANZ......ccooovieiverann 81
XELJANZ XR ....ccoovvviiiinnn 81
XERMELO......cccovirerinnne 69
XGEVA ..o, 51
XHANCE.......ccooviiriieiren 91
XIFAXAN ..o, 102
XIGDUO XR...cooeveiveirennne 22
XIDRA ..o 91
XOFLUZA......ccoo e 132
XOLAIR oo 57
XOSPATA ..ot 16
XPOVIO ... 16
XTAMPZAER......cccovvvne. 99
XTANDI ..o 16
Xulane.......ccovvoeveeneseseene, 116
XULTOPHY 100/3.6............. 24
XYOSTED......ccoooeiveiriinene 71
Y
YargeSa......cccvveereervrereeneennns 179
YERVOY...cooooviiiiiiiiin 16
YF-VAX (PF) cecoviiiieren 86
YONSA ..ot 17
yuvafem......ccooeeerenenincen 73
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Z
zafemy ..o, 116
zafirlukast..........cccccoevvvvenenne 59
pZ:1 (<] 0] (o] I 51
Zarah ......ccoooveeeiieneee e 116
ZARXIO ...ooiviiiiiiiiee, 178
zatean-pn dha.........cccceevnee. 182
zatean-pn plus.........cccocevenen. 182
ZEGALOGUE
AUTOINJECTOR.............. 93
ZEGALOGUE SYRINGE.....93
ZEJULA. ...t 17
ZELBORAF.....c..cccovveiiiieen. 17
ZENALANE ... 65
ZENPEP......cccooiiii 179
zidovudine ........ccooveveveiennnn, 131
zingiber ..., 183
ziprasidone hcl .........ccccveeeee. 35
ziprasidone mesylate.............. 35
ZIRABEV .......cooovviiiiiiiienn, 17
ZIRGAN ..., 89
ZOLADEX......cccoviviinininnnns 17
zoledronic acid.............cc.u..... 51
zoledronic acid-mannitol-water
............................................ 51
ZOLINZA ..., 17
zolmitriptan.......c.ccoovevvicienn, 26
zolpidem .......cccevevveiiieee 51
ZONISADE..........ccoveeee 121
zonisamide........cc.coevveveeennnn, 121
zovia 1-35 (28) ....ccovvvennennen, 116
ZTALMY ..o, 121
ZTLIDO ..., 99
zumandimine (28)................. 116
ZURZUVAE.......ccccoovee 123
ZYDELIG ..., 17
ZYKADIA ..o 17
ZYLET oo, 89
ZYNLONTA......c oo 17
VA 4\\) @A SRS 17
ZYPREXA RELPREVV ....... 36
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VILLAGECAREMAX

Lldmenos al 800-469-6292
sin cargo 1Y 711

/ dias a la semana de

8:00 am a 8:00 pm
www.villagecaremax.org

Este formulario fue actualizado el 03/19/2024. Si desea informacién mds
reciente o tiene otras preguntas, por favor llame a Servicios a Miembros de

VillageCareMAX al 800-469-6292 (usuarios de TTY llaman al 711), de 8:00 am
a 8:00 pm, los 7 dias de la semana o visite www.villagecaremax.org.



http://www.villagecaremax.org/
http://www.villagecaremax.org/
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