AMERICAN HEALTH
ADYANTAGE

OF FLORIDA
AMERICAN HEALTH ADVANTAGE OF FLORIDA

(HMO I-SNP)
2025 Formulario

(Lista de Medicamentos Cubiertos o "'Lista de
Medicamentos'")

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

Formulary File Submission ID 25482, Version Number 17

ID de envio de archivos del form 09/08/2025. Para obtener informacion mas reciente u otras preguntas,
comuniquese con Servicios para Miembros de American Health Advantage of Florida (HMO I-SNP) al
855-521-0626 0, para TTY/TDD: 1-833-312-0046, horario de atencién: del 1 de octubre al 31 de
marzo es de 8:00 a.m. a 8:00 p.m., los siete dias de la semana; Del 1 de abril al 30 de septiembre son
de 8:00 a.m. a 8:00 p.m., de lunes a viernes, o visite fl.amhealthplans.com.

Nota para los miembros actuales: Este formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que todavia contiene los medicamentos que toma.

Cuando esta Lista de Medicamentos (Formulario) se refiere a "nosotros”, "nos" o "nuestro”, se refiere
a American Health Plan of FL, Inc. Cuando se refiere a "plan” o "nuestro plan”, se refiere a American Health
Advantage of Florida.

Este documento incluye la lista de medicamentos (formulario) de nuestro plan que esti vigente a partir
del 10/01/2025. Para obtener una lista de medicamentos actualizada (formulario), comuniquese

con nosotros. Nuestra informacion de contacto, junto con la fecha en que actualizamos por ultima vez

la lista de medicamentos (formulario), aparece en la portada y la contraportada.

Por lo general, debe usar las farmacias de la red para usar su beneficio de medicamentos recetados. Los
beneficios, el formulario, la red de farmacias y/o los copagos/coseguros pueden cambiar el 1 de enero de
2025 y de vez en cuando durante el afio.
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¢ Que es el formulario de American Health Advantage of Florida (HMO I-SNP)?

En este documento, usamos los términos Lista de medicamentos y formulario para significar lo mismo. Un
formulario es una lista de medicamentos cubiertos seleccionados por American Health Advantage of Florida
en consulta con un equipo de proveedores de atencion médica, que representa las terapias recetadas que se
cree que son una parte necesaria de un programa de tratamiento de calidad. American Health Advantage of
Florida generalmente cubrird los medicamentos enumerados en nuestro formulario siempre y cuando el
medicamento sea médicamente necesario, la receta se surta en una farmacia de la red de American Health
Advantage of Florida y se sigan otras reglas del plan. Para obtener mas informacién sobre como surtir sus
recetas, revise su Evidencia de cobertura.

¢ Puede cambiar el formulario? La mayoria de los cambios en la cobertura de medicamentos ocurren el
1 de enero, pero American Health Advantage of Florida puede agregar o eliminar medicamentos del formulario
durante el afio, moverlos a diferentes niveles de costos compartidos o agregar nuevas restricciones. Debemos
seguir las reglas de Medicare al hacer estos cambios.

Las actualizaciones del formulario se publican mensualmente en nuestro sitio web aqui: fl.amhealthplans.com

Cambios gue pueden afectarle este afio: En los siguientes casos, se vera afectado por los cambios en la
cobertura durante el afio:

e Sustituciones inmediatas de ciertas nuevas versiones de medicamentos de marca y productos
biologicos originales. Es posible que eliminemos inmediatamente un medicamento de nuestro
formulario si lo estamos reemplazando con una nueva version determinada de ese medicamento.
Cuando agregamos una nueva version de un medicamento a nuestro formulario, podemos decidir
mantener el medicamento de marca o el producto bioldgico original en nuestro formulario.

Podemos hacer estos cambios inmediatos solo si estamos agregando una nueva version genérica de un
medicamento de marca o agregando ciertas nuevas versiones biosimilares de un producto biolégico
original, que ya estaba en el formulario (por ejemplo, agregando un biosimilar intercambiable que puede
ser sustituido por un producto biologico original por una farmacia sin una nueva receta).

Si actualmente esta tomando el medicamento de marca o el producto bioldgico original, es posible que no
le informemos con anticipacion antes de realizar un cambio inmediato, pero mas adelante le
proporcionaremos informacion sobre los cambios especificos que hemos realizado.

Si hacemos dicho cambio, usted o su médico pueden pedirnos que hagamos una excepcion y
continuemos con

cubrir por usted el medicamento que se estd cambiando. Para obtener mas informacion, consulte la
seccidn a continuacion titulada "¢ Como solicito una excepcién al Formulario de American Health
Advantage of Florida?"

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas informacion,

consulte la seccion a continuacion titulada "¢ Qué son los productos bioldgicos originales y como se
relacionan con los biosimilares?"
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e Medicamentos retirados del mercado. Si el fabricante retira un medicamento de la venta o si la
Administracion de Alimentos y Medicamentos (FDA, por sus siglas en inglés) determina que se retira
por razones de seguridad o eficacia, podemos eliminar inmediatamente el medicamento de nuestro
formulario y luego notificar a los miembros que toman el medicamento.

e Otros cambios. Es posible que realicemos otros cambios que afecten a los miembros que actualmente
toman un medicamento. Por ejemplo, podemos eliminar un medicamento de marca del formulario al
agregar un equivalente genérico o eliminar un producto bioldgico original al agregar un biosimilar.
Tambien podemos aplicar nuevas restricciones al medicamento de marca o al producto bioldgico
original. Es posible que realicemos cambios en funcién de las nuevas directrices clinicas. Si
eliminamos medicamentos de nuestro formulario, agregamos autorizacion previa, limites de cantidad
y/o restricciones de terapia escalonada en un medicamento, debemos notificar a los miembros afectados
del cambio al menos 30 dias antes de que el cambio entre en vigencia. Alternativamente, cuando un miembro
solicita una reposicion del medicamento, puede recibir un suministro de 30 dias del medicamento y un aviso
del cambio.

Si hacemos estos otros cambios, usted o su médico pueden pedirnos que hagamos una excepcion para
usted y que continuemos cubriendo el medicamento que ha estado tomando. El aviso que le
proporcionamos también incluira informacion sobre como solicitar una excepcion, y también puede
encontrar informacion en la seccion a continuacion titulada "¢Como solicito una excepcion al
Formulario de American Health Advantage of Florida?"

Cambios que no le afectaran si actualmente esta tomando el medicamento. Por lo general, si esta
tomando un medicamento en nuestro formulario de 2025 que estaba cubierto a principios de afio, no
suspenderemos ni reduciremos la cobertura del medicamento durante el afio de cobertura de 2025, excepto
como se describe anteriormente. Esto significa que estos medicamentos permaneceran disponibles con el
mismo costo compartido y sin nuevas restricciones para aquellos miembros que los tomen durante el resto
del afio de cobertura. Este afio no recibiras una notificacion directa sobre cambios que no te afecten. Sin
embargo, el 1 de enero del préximo afio, dichos cambios le afectarian, y es importante revisar el formulario
para el nuevo afo de beneficios para ver si hay cambios en los medicamentos.

El formulario adjunto esta actualizado a partir del 10/01/2025. Para obtener informacion actualizada sobre
los medicamentos cubiertos por American Health Advantage of Florida, comuniquese con nosotros.
Nuestra informacion de contacto aparece en la portada y contraportada.

American Health Advantage of Florida le enviara un aviso en caso de un cambio en el formulario sin
mantenimiento a mediados de afio. Por lo general, el aviso se enviara 60 dias antes del cambio. Cualquier
actualizacion del formulario se enumera en fl.amhealthplans.com, junto con el formulario mas reciente.

¢, Coémo utilizo el Formulario?

Hay dos maneras de encontrar su medicamento dentro del formulario:

Dolencia

El formulario comienza en la pagina 4. Los medicamentos de este formulario se agrupan en categorias
segun el tipo de afecciones médicas para las que se utilizan. Por ejemplo, los medicamentos utilizados
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para tratar una afeccion cardiaca se enumeran en la categoria "agentes cardiovasculares”. Si sabe para
que se usa su medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 1.
A continuacion, busque el nombre de la categoria de su medicamento.

Listado alfabético

Si no esta seguro de en qué categoria buscar, debe buscar su medicamento en el indice que comienza
en la pagina I-1. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los genéricos se enumeran en el indice. Busque
en el Indice y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde
puede encontrar informacion sobre la cobertura. Dirijase a la pagina que aparece en el indice y busque
el nombre de su medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

American Health Advantage of Florida cubre tanto medicamentos de marca como medicamentos genéricos.
Un medicamento genérico esta aprobado por la FDA por tener el mismo ingrediente activo que el
medicamento de marca. Por lo general, los medicamentos genericos funcionan igual de bien y suelen costar
menos que los medicamentos de marca. Hay sustitutos genéricos disponibles para muchos medicamentos de
marca. Los medicamentos genéricos generalmente pueden ser sustituidos por el medicamento de marca en
la farmacia sin necesidad de una nueva receta, segun las leyes estatales.

¢ Qué son los productos biologicos originales y como se relacionan con los biosimilares?
En el formulario, cuando nos referimos a medicamentos, esto podria significar un medicamento o un
producto bioldgico. Los productos bioldgicos son medicamentos mas complejos que los medicamentos
tipicos. Dado que los productos bioldgicos son mas complejos que los medicamentos tipicos, en lugar de
tener una forma genérica, tienen alternativas que se llaman biosimilares.
Por lo general, los biosimilares funcionan tan bien como el producto bioldgico original y pueden costar
menos. Existen alternativas biosimilares para algunos productos biolégicos originales. Algunos
biosimilares son biosimilares intercambiables y, dependiendo de las leyes estatales, pueden ser
sustituidos por el producto bioldgico original en la farmacia sin necesidad de una nueva receta, al igual
que los medicamentos genéricos pueden ser sustituidos por medicamentos de marca.

e Para hablar sobre los tipos de medicamentos, consulte el Capitulo 5 de la Evidencia de Cobertura, "La
‘Lista de Medicamentos' indica qué medicamentos de la Parte D estan cubiertos™.

¢Hay alguna restriccion en mi cobertura?

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

e Autorizacion previa: American Health Advantage of Florida requiere que usted o su médico
obtengan autorizacidn previa para ciertos medicamentos. Esto significa que debera obtener la
aprobacion de American Health Advantage of Florida antes de surtir sus recetas. Si no obtiene la
aprobacion, es posible que American Health Advantage of Florida no cubra el medicamento.
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e Limites de cantidad: Para ciertos medicamentos, American Health Advantage of Florida limita la
cantidad del medicamento que American Health Advantage of Florida cubrira. Por ejemplo,
American Health Advantage of Florida proporciona 30 tabletas por receta para JANUVIA. Esto
puede ser adicional a un suministro estandar de un mes o tres meses.

e Terapia escalonada: En algunos casos, American Health Advantage of Florida requiere que primero
pruebe ciertos medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento
para esa afeccion. Por ejemplo, si el Medicamento A y el Medicamento B tratan su afeccion médica,
es posible que American Health Advantage of Florida no cubra el Medicamento B a menos que
pruebe primero el Medicamento A. Si el medicamento A no funciona para usted, American Health
Advantage of Florida cubrird el medicamento B.

Puede averiguar si su medicamento tiene algun requisito o limite adicional consultando el formulario que
comienza en la pagina 4. También puede obtener mas informacion sobre las restricciones aplicadas a
medicamentos especificos cubiertos visitando nuestro sitio web. Hemos publicado documentos en linea que
explican nuestra autorizacién previa y las restricciones de la terapia escalonada. También puede pedirnos
que le enviemos una copia. Nuestra informacion de contacto, junto con la fecha en que actualizamos el
formulario por dltima vez, aparece en las paginas de la portada y la contraportada.

Puede pedirle a American Health Advantage of Florida que haga una excepcion a estas restricciones o
limites o que le facilite una lista de otros medicamentos similares que puedan tratar su afeccion medica.
Consulte la seccion ";Como solicito una excepcion al formulario de American Health Advantage of
Florida?" en la pagina V para obtener informacion sobre como solicitar una excepcion.

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

Si su medicamento no esta incluido en este formulario (lista de medicamentos cubiertos), primero debe
comunicarse con Servicios para Miembros y preguntar si su medicamento estd cubierto. Para mas
informacion, pongase en contacto con nosotros. Nuestra informacion de contacto, junto con la fecha en que
actualizamos el formulario por Gltima vez, aparece en las paginas de la portada y la contraportada.

Si se entera de que American Health Advantage of Florida no cubre su medicamento, tiene dos opciones:
e Puede pedirle a Servicios para Miembros una lista de medicamentos similares que estan
cubiertos por American Health Advantage of Florida. Cuando reciba la lista, muéstresela a
su médico y pidale que le recete un medicamento similar que esté cubierto por American
Health Advantage of Florida.

e Puede pedirle a American Health Advantage of Florida que haga una excepcion y cubra su
medicamento. Consulte a continuacion para obtener informacion sobre como solicitar una
excepcion.
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¢ Como solicito una excepcion al Formulario de American Health Advantage of Florida?

Puede pedirle a American Health Advantage of Florida que haga una excepcion a nuestras reglas de
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 se
aprueba, este medicamento estara cubierto a un nivel de costo compartido predeterminado, y no
podré pedirnos que le proporcionemos el medicamento a un nivel de costo compartido mas bajo.

e Puede pedirnos que renunciemos a una restriccion de cobertura, incluida la autorizacién previa, la
terapia escalonada o un limite de cantidad en su medicamento. Por ejemplo, para ciertos
medicamentos, American Health Advantage of Florida limita la cantidad del medicamento que
cubriremos. Si su medicamento tiene un limite de cantidad, puede pedirnos que le eximamos del limite
y cubramos una cantidad mayor.

Por lo general, American Health Advantage of Florida solo aprobara su solicitud de excepcién si los
medicamentos alternativos incluidos en el formulario del plan, o si la aplicacion de la restriccion no seria
tan eficaz para usted y/o le causaria efectos adversos.

Usted o su médico deben comunicarse con nosotros para solicitar una excepcion al formulario, incluida una
excepcion a una restriccion de cobertura. Cuando solicite una excepcion, su médico debera explicar las
razones medicas por las que necesita la excepcion. Por lo general, debemos tomar nuestra decision dentro
de las 72 horas posteriores a la recepcion de la declaracion de respaldo de su médico. Puede solicitar una
decision acelerada (répida) si cree, y estamos de acuerdo, que su salud podria verse seriamente perjudicada si
espera hasta 72 horas para recibir una decision. Si estamos de acuerdo, o0 si su médico solicita una decision
rapida, debemos darle una decisién a mas tardar 24 horas después de recibir la declaracion de respaldo de su
médico.

¢ Qué puedo hacer si mi medicamento no esta en el formulario o tiene una restriccion?

Como miembro nuevo o continuo de nuestro plan, es posible que esté tomando medicamentos que no estan
en nuestro formulario. O bien, es posible que esté tomando un medicamento que esta en nuestro formulario
pero que tiene una restriccion de cobertura, como la autorizacién previa. Debe hablar con su médico sobre la
posibilidad de solicitar una decision de cobertura para demostrar que cumple con los criterios para la
aprobacion, cambiar a un medicamento alternativo que cubrimos o solicitar una excepcion al formulario
para que cubramos el medicamento que toma. Mientras usted y su médico determinan el curso de accién
correcto para usted, podemos cubrir su medicamento en ciertos casos durante los primeros 90 dias que sea
miembro de nuestro plan.

Para cada uno de sus medicamentos que no esté en nuestro formulario o que tenga una restriccion de
cobertura, cubriremos un suministro temporal de 30 dias. Si su receta estd escrita para menos dias,
permitiremos que los resurtidos proporcionen un suministro maximo de medicamentos para 30 dias. Si no se
aprueba la cobertura, después de su primer suministro de 30 dias, no pagaremos estos medicamentos, incluso
si ha sido miembro del plan menos de 90 dias.

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

Para los miembros que se encuentran fuera de su periodo de transicion y experimentan un cambio en el nivel
de atencion al cambiar de un entorno de tratamiento a otro (por ejemplo, de un centro de atencion a largo
plazo a un hospital, de un hospital a un centro de atencion a largo plazo, de un hospital a un hogar, de un
hogar a un centro de atencion a largo plazo, de un hospicio a un centro de atencion a largo plazo, de un
hospicio a un centro de atencion domiciliaria):

Permitiremos un reabastecimiento anticipado para un suministro de 30 dias de medicamentos en el entorno
minorista y hasta un suministro de 31 dias en el entorno a largo plazo para los medicamentos del formulario
y un surtido de transicion de emergencia para los medicamentos que no estan en el formulario (incluidos
aquellos medicamentos que estan en el formulario pero requieren autorizacion previa, terapia escalonada o
estan sujetos a restricciones de limite de cantidad).

Para mas informacion

Para obtener informacién mas detallada sobre su cobertura de medicamentos recetados de American
Health Advantage of Florida, revise su Evidencia de cobertura y otros materiales del plan.

Si tiene preguntas sobre American Health Advantage of Florida, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha en que actualizamos el formulario por tltima vez, aparece en
las paginas de la portada y la contraportada.

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

American Health Advantage del formulario de Florida

El formulario que comienza en la pagina siguiente proporciona informacién sobre la cobertura de los
medicamentos cubiertos por American Health Advantage of Florida. Si tiene problemas para encontrar su
medicamento en la lista, vaya al Indice que comienza en la pagina I-1.

En la primera columna de la tabla aparece el nombre del medicamento. Los medicamentos de marca se
escriben en mayusculas (por ejemplo, JANUVIA) y los medicamentos genéricos se enumeran en cursiva
minuscula (por ejemplo, lisinopril).

La informacion en la columna de Requisitos/Limites le indica si American Health Advantage of Florida tiene
algun requisito especial para la cobertura de su medicamento.
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Lista de Cobertura de Medicamentos

Lista de Medicamentos por Condicion Medica

AGENTES ANTI CANCER ........coooooiiiieeeeeee oot e e ese s seaees 4
AGENTES ANTI-ADICCION/DE TRATAMIENTO DE ABUSO DE SUSTANCIAS ........cooovevieieeean. 17
AGENTES ANTIANSIEDAD ... ee e e e ees e eeseseee e eee s ees e 18
AGENTES ANTICOLINERGICOS .......coooioioiieeeeeeeeeeeeeeeeee e 18
AGENTES ANTIDEMENCIA ...t ee e e e e ees s e ee e ees e 18
AGENTES ANTIDIABETICO ...t e e ees s ee e eee e ees e ee e 19
AGENTES ANTIGOTA ...ttt een st en s r s ees e 23
AGENTES ANTIMIGRANA .......ooooiiioeeeeeeeeeeeeeeeeeeeeee ettt 23
AGENTES ANTINAUSEA ..ottt ee et e e ees s eeee e eee e ees e eee e 24
AGENTES ANTIPARASITARIOS ..ottt es e 25
AGENTES ANTIPARKINSON ......ooooimiiiieeeeeeee e ee s ee e e e e eee s ee s ees s e s eeseseesee e eee e s eeeseeeeeeeneseae 26
AGENTES ANTIPSICOTICOS ...t eee e e ees e e eee e ees s e 27
AGENTES CALORICOS..........oooooeeeeeeeeeeeeee et ee e es e 32
AGENTES CARDIOVASCULARES ...t e et seees e eee e 33
AGENTES DE ENFERMEDAD INTESTINAL INFLAMATORIA ..........oooiioieieeeeeeeeeeeeeeeeeeeeee e 40
AGENTES DE ENFERMEDAD OSEA METABOLICA ..o 41
AGENTES DE TRASTORNO DE SUENO .....cooooiiioeee oottt ee e ees s 42
AGENTES DEL SISTEMA NERVIOSO CENTRAL........oouiiiiieieieeeeeeeeeee e eeeeeee oo 42
AGENTES DEL TRACTO RESPIRATORIO ...........oooiiioiieeeeeeeeeeeeeeeeeee oo 45
AGENTES DENTALES Y ORALES ..ot 49
AGENTES DERMATOLOGICOS ......ooooeeeeeeeeeeeeeeeeeee et e e eee e e e ees et ees s eseseee e 49
AGENTES GASTROINTESTINALES ..o ee e 52
AGENTES GENITOURINARIOS ...t ees s 55
AGENTES HORMONALES, ESTIMULANTE/REEMPLAZO/MODIFICADOR ...........ococoovivieieeeennan. 55
AGENTES INMUNOLOGICOS ...t ees s ee e en e 59
AGENTES OFTALMICOS ..ottt e e ees s s e ees e eneeean 68
AGENTES PARA LOS 0JOS, OIDOS, NARIZ, GARGANTA .........ooviiimeeeeeeeeeeeeeeeeeeeeeesee e, 69



AGENTES TERAPEUTICOS MISCELANEOS............coooviiiiiiiiieeeeeeeeeeeeeeeeeeeeee s 72

AGENTES VASODILATADORES ......cooooioioiieieeeeeeeeeeeeeee e ee e ee e ee e s s, 73
ANALGESICOS ...ttt en s se s enesean 73
ANESTESICOS ... et e e e e et e e e e eee e ees e e ee e eee e s ees e eeeeneeeae 76
ANTAGONISTAS DE METALES PESADOS ......cooomiooiieeeeeeeeeeeeeeee oo, 76
ANTI INFECCIOSOS (MEMBRANA CUTANEA Y MUCOSA) ..o, 77
ANTIBACTERIANOS ......oooooieee oot e e e e e e s s s s s e e eeee s eee e s e s ee e seeese s eeeeeeaoe. 77
ANTICONCEPTIVOS ..o oo ee e e s e s ee e s, 83
ANTICONVULSIVOS ... oot s e ee e e e s s s e s s s s e s e s, 88
ANTIDEPRESIVOS ...ttt s s eee e aee e ee s s s s e e s sees e es e s ees e s s s ese e eeeeeeaoe. 92
ANTIFUNGICOS ...t e s een e en e se s eneeeae 95
ANTIHISTAMINICOS ...ttt ee e s e enaeeae 96
ANTIMICOBACTERIALES ...t eee s e ee e ees e e 96
ANTIVIRALES (SITEMICO) ..ot ee e e s eee e s ees et s e s s e en s, 97
COFACTORES ENZIMATICOS/OTROS ...t s e eee e ees e eee e, 101
DISPOSITIVOS ...t e ettt e et e e e ee e e eee e e e s e eeeee e eee e seeee s eeseseseeraeean. 101
PREPARACIONES DE REEMPLAZO ... es s, 143
PRODUCTOS SANGUINEOS/MODIFICADORES/EXPANSORES DE VOLUMEN ..........cccccccooviunnn.... 144
REEMPLAZO/MODIFICADORES DE ENZIMA .........oooiiiieeeeeeeeeeeeeeeeeeeeee e eee e eees s eeeeneeene 146
RELAJANTES MUSCULARES ESQUELETICOS ........oiuiiioeeeeeeeeeeeeeeeeeee e eee e 146
SOLUCIONES TRRIGANTES .......ooomiooioieeeeeeeeeeeeeeeee e e e s s e e s s ees s ee e seee e, 147
VITAMINAS Y MINERALES ....ooooioieeee oottt ees et e e s e s eeseeeseer e, 147



Leyenda

1: Medicamentos cubiertos

PA: Autorizacion previa - Usted (o su médico) deben obtener una autorizacion previa antes de surtir su receta
médica para este medicamento. Sin la aprobacion previa, no podriamos cubrir este medicamento.

PA BvD: Parte B vs. Parte D - Este medicamento recetado puede estar cubierto por la Parte B o D de Medicare,
dependiendo de las circunstancias. Es posible que sea necesario enviar informacion que describa el uso y el
entorno del medicamento para tomar esta determinacion.

PA NSO: La autorizacion previa se aplica solo a los nuevos inicios. Usted (o su médico)necesitard solicitar
autorizacion previa antes de surtir su receta para este medicamento. Sin aprobacion previa, es posible que no
cubramos este medicamento.

QL: Limite de cantidad - Nuestro plan limita la cantidad de medicamento que cubriremos.
ST: Terapia de pasos - En algunos casos, se requiere que primero pruebe ciertos medicamentos para tratar su

afeccion médica antes de que nosotros cubramos otro medicamento para esa afeccion, a menos que ya tomara ese
medicamento.
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AGENTES ANTI CANCER

abiraterone acetate oral tablet 250 mg, 500 mg

PA NSO; QL (120 per 30 days)

abirtega oral tablet 250 mg

PA NSO; QL (120 per 30 days)

AKEEGA ORAL TABLET 100-500 MG, 50-500
MG

PA NSO; QL (60 per 30 days)

ALECENSA ORAL CAPSULE 150 MG

PA NSO; QL (240 per 30 days)

ALUNBRIG ORAL TABLET 180 MG, 90 MG

PA NSO; QL (30 per 30 days)

ALUNBRIG ORAL TABLET 30 MG

PA NSO; QL (120 per 30 days)

ALUNBRIG ORAL TABLET THERAPY PACK
90 & 180 MG

—_ | | | —

PA NSO

anastrozole oral tablet 1 mg

ANKTIVA INTRAVESICAL SOLUTION 400
MCG/0.4ML

PA NSO; QL (1.6 per 28 days)

AUGTYRO ORAL CAPSULE 160 MG

PA NSO; QL (60 per 30 days)

AUGTYRO ORAL CAPSULE 40 MG

PA NSO; QL (240 per 30 days)

AVMAPKI FAKZYNJA CO-PACK ORAL
THERAPY PACK 0.8 & 200 MG

PA NSO; QL (66 per 28 days)

AXTLE INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG, 500 MG

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

PA NSO; QL (30 per 30 days)

azacitidine injection suspension reconstituted 100
mg

BALVERSA ORAL TABLET 3 MG

PA NSO; QL (84 per 28 days)

BALVERSA ORAL TABLET 4 MG

PA NSO; QL (56 per 28 days)

BALVERSA ORAL TABLET 5 MG

PA NSO; QL (28 per 28 days)

BENDAMUSTINE HCL INTRAVENOUS
SOLUTION 100 MG/4ML

—_— | | [ —

PA NSO

bendamustine hcl intravenous solution 1 PA NSO
reconstituted 100 mg, 25 mg

BENDEKA INTRAVENOUS SOLUTION 100 1 PA NSO
MG/4ML

bexarotene external gel 1 % 1 PA NSO
bexarotene oral capsule 75 mg 1 PA NSO

bicalutamide oral tablet 50 mg
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BIZENGRI (750 MG DOSE) INTRAVENOUS
SOLUTION THERAPY PACK 375
MG/18.75SML

1

PA NSO; QL (75 per 28 days)

bleomycin sulfate injection solution reconstituted
15 unit, 30 unit

bortezomib injection solution reconstituted 1 mg, 1 PA NSO
2.5 mg, 3.5 mg
BORUZU INJECTION SOLUTION 3.5 1 PA NSO

MG/1.4ML

BOSULIF ORAL CAPSULE 100 MG

PA NSO; QL (180 per 30 days)

BOSULIF ORAL CAPSULE 50 MG

PA NSO; QL (30 per 30 days)

BOSULIF ORAL TABLET 100 MG

PA NSO; QL (180 per 30 days)

BOSULIF ORAL TABLET 400 MG, 500 MG

PA NSO; QL (30 per 30 days)

BRAFTOVI ORAL CAPSULE 75 MG

PA NSO; QL (180 per 30 days)

BRUKINSA ORAL CAPSULE 80 MG

PA NSO; QL (120 per 30 days)

CABOMETYX ORAL TABLET 20 MG, 60 MG

PA NSO; QL (30 per 30 days)

CABOMETYX ORAL TABLET 40 MG

PA NSO; QL (60 per 30 days)

CALQUENCE ORAL CAPSULE 100 MG

PA NSO; QL (60 per 30 days)

CALQUENCE ORAL TABLET 100 MG

PA NSO; QL (60 per 30 days)

CAPRELSA ORAL TABLET 100 MG

PA NSO; QL (60 per 30 days)

CAPRELSA ORAL TABLET 300 MG

PA NSO; QL (30 per 30 days)

COMETRIQ (100 MG DAILY DOSE) ORAL
KIT 80 & 20 MG

[UNI [N UG, (U VS U (U U U, (U U, U U,

PA NSO

COMETRIQ (140 MG DAILY DOSE) ORAL
KIT 3 X 20 MG & 80 MG

PA NSO; QL (112 per 28 days)

COMETRIQ (60 MG DAILY DOSE) ORAL
KIT 20 MG

PA NSO

COPIKTRA ORAL CAPSULE 15 MG, 25 MG

PA NSO; QL (56 per 28 days)

COTELLIC ORAL TABLET 20 MG

PA NSO; QL (63 per 28 days)

cyclophosphamide injection solution
reconstituted 1 gm, 2 gm, 500 mg

PA BvD

cyclophosphamide intravenous solution 1 1 PA BvD
gm/2ml, 2 gm/4ml

CYCLOPHOSPHAMIDE INTRAVENOUS 1 PA BvD
SOLUTION 1 GM/5ML, 500 MG/2.5ML, 500

MG/5ML, 500 MG/ML

CYCLOPHOSPHAMIDE ORAL CAPSULE 25 1 PA BvD; ST

MG
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cyclophosphamide oral capsule 50 mg 1 PA BvD; ST
cyclophosphamide oral tablet 25 mg 1 PA BvD; ST
CYCLOPHOSPHAMIDE ORAL TABLET 50 1 PA BvD; ST

MG

DANYELZA INTRAVENOUS SOLUTION 40
MG/10ML

PA NSO; QL (120 per 28 days)

DANZITEN ORAL TABLET 71 MG, 95 MG

PA NSO; QL (112 per 28 days)

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 70
mg, 80 mg

PA NSO; QL (30 per 30 days)

dasatinib oral tablet 20 mg

PA NSO; QL (90 per 30 days)

DATROWAY INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

PA NSO

DAURISMO ORAL TABLET 100 MG

PA NSO; QL (30 per 30 days)

DAURISMO ORAL TABLET 25 MG

PA NSO; QL (60 per 30 days)

decitabine intravenous solution reconstituted 50
mg

doxorubicin hcl liposomal intravenous 1 PA BvD
suspension 2 mg/ml

ELAHERE INTRAVENOUS SOLUTION 100 1 PA NSO
MG/20ML

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 1 PA NSO
MG, 45 MG, 7.5 MG

ELREXFIO SUBCUTANEOUS SOLUTION 44 1 PA NSO

MG/1.1IML

ELREXFIO SUBCUTANEOUS SOLUTION 76
MG/1.9ML

PA NSO; QL (9.5 per 28 days)

EMCYT ORAL CAPSULE 140 MG

EMRELIS INTRAVENOUS SOLUTION 1 PA NSO
RECONSTITUTED 100 MG, 20 MG

EPKINLY SUBCUTANEOUS SOLUTION 4 1 PA NSO
MG/0.8ML, 48 MG/0.8ML

ERBITUX INTRAVENOUS SOLUTION 100 1 PA NSO

MG/50ML, 200 MG/100ML

ERIVEDGE ORAL CAPSULE 150 MG

PA NSO; QL (28 per 28 days)

ERLEADA ORAL TABLET 240 MG

PA NSO; QL (30 per 30 days)

ERLEADA ORAL TABLET 60 MG

PA NSO; QL (90 per 30 days)

erlotinib hcl oral tablet 100 mg, 25 mg

PA NSO; QL (60 per 30 days)

erlotinib hcl oral tablet 150 mg

—_— | [ [ | —

PA NSO; QL (90 per 30 days)
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ETOPOPHOS INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

1

etoposide intravenous solution 100 mg/5ml

EULEXIN ORAL CAPSULE 125 MG

everolimus oral tablet 10 mg

PA NSO; QL (56 per 28 days)

everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg

PA NSO; QL (28 per 28 days)

everolimus oral tablet soluble 2 mg, 3 mg, 5 mg

PA NSO; QL (112 per 28 days)

exemestane oral tablet 25 mg

FIRMAGON (240 MG DOSE) PA BvD
SUBCUTANEOUS SOLUTION

RECONSTITUTED 120 MG/VIAL

FIRMAGON SUBCUTANEOUS SOLUTION 1 PA BvD
RECONSTITUTED 80 MG

floxuridine injection solution reconstituted 0.5 gm 1 PA BvD
fluorouracil intravenous solution 1 gm/20ml, 5 1 PA BvD

gm/100ml, 500 mg/10ml

FLUTAMIDE ORAL CAPSULE 125 MG

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

PA NSO; QL (21 per 28 days)

FRUZAQLA ORAL CAPSULE 1 MG

PA NSO; QL (84 per 28 days)

FRUZAQLA ORAL CAPSULE 5 MG

PA NSO; QL (21 per 28 days)

fulvestrant intramuscular solution prefilled
syringe 250 mg/5Sml

—_— | [ | — | —

FYARRO INTRAVENOUS SUSPENSION
RECONSTITUTED 100 MG

PA NSO

GAVRETO ORAL CAPSULE 100 MG

PA NSO; QL (120 per 30 days)

gefitinib oral tablet 250 mg

PA NSO; QL (60 per 30 days)

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40
MG

PA NSO; QL (30 per 30 days)

GLEOSTINE ORAL CAPSULE 10 MG, 100
MG, 40 MG

GOMEKLI ORAL CAPSULE 1 MG

PA NSO; QL (224 per 28 days)

GOMEKLI ORAL CAPSULE 2 MG

PA NSO; QL (112 per 28 days)

GOMEKLI ORAL TABLET SOLUBLE 1 MG

PA NSO; QL (224 per 28 days)

HERCEPTIN HYLECTA SUBCUTANEOUS
SOLUTION 600-10000 MG-UNT/5SML

—_— | | [ —

PA NSO; QL (5 per 21 days)

HERNEXEOS ORAL TABLET 60 MG

PA NSO; QL (90 per 30 days)

HERZUMA INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

PA NSO
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hydroxyurea oral capsule 500 mg

1

IBRANCE ORAL CAPSULE 100 MG, 125 MG,
75 MG

1

PA NSO; QL (21 per 28 days)

IBRANCE ORAL TABLET 100 MG, 125 MG,
75 MG

PA NSO; QL (21 per 28 days)

IBTROZI ORAL CAPSULE 200 MG

PA NSO; QL (90 per 30 days)

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

PA NSO; QL (30 per 30 days)

IDHIFA ORAL TABLET 100 MG, 50 MG

PA NSO; QL (30 per 30 days)

ifosfamide intravenous solution 1 gm/20ml, 3

gm/60ml

ifosfamide intravenous solution reconstituted 1
gm

imatinib mesylate oral tablet 100 mg

PA NSO; QL (180 per 30 days)

imatinib mesylate oral tablet 400 mg

PA NSO; QL (60 per 30 days)

IMBRUVICA ORAL CAPSULE 140 MG

PA NSO; QL (120 per 30 days)

IMBRUVICA ORAL CAPSULE 70 MG

PA NSO; QL (28 per 28 days)

IMBRUVICA ORAL SUSPENSION 70 MG/ML

PA NSO; QL (216 per 30 days)

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

—_ | = | = | [ —

PA NSO; QL (28 per 28 days)

IMDELLTRA INTRAVENOUS SOLUTION 1 PA NSO
RECONSTITUTED 1 MG, 10 MG

IMJUDO INTRAVENOUS SOLUTION 25 1 PA NSO
MG/1.25ML, 300 MG/15ML

IMKELDI ORAL SOLUTION 80 MG/ML PA NSO

INLYTA ORAL TABLET 1 MG

PA NSO; QL (180 per 30 days)

INLYTA ORAL TABLET 5 MG

PA NSO; QL (120 per 30 days)

INQOVI ORAL TABLET 35-100 MG

PA NSO; QL (5 per 28 days)

INREBIC ORAL CAPSULE 100 MG

PA NSO; QL (120 per 30 days)

ITOVEBI ORAL TABLET 3 MG

PA NSO; QL (60 per 30 days)

ITOVEBI ORAL TABLET 9 MG

PA NSO; QL (30 per 30 days)

IWILFIN ORAL TABLET 192 MG

PA NSO; QL (240 per 30 days)

JAKAFI ORAL TABLET 10 MG, 15 MG, 20
MG, 25 MG, 5 MG

U VN (NUNI (VI VI (NURI, U U (U

PA NSO; QL (60 per 30 days)

JAYPIRCA ORAL TABLET 100 MG

PA NSO; QL (60 per 30 days)

JAYPIRCA ORAL TABLET 50 MG

PA NSO; QL (90 per 30 days)
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JEMPERLI INTRAVENOUS SOLUTION 500 1 PA NSO
MG/10ML
JYLAMVO ORAL SOLUTION 2 MG/ML 1 PA BvD; ST
KEYTRUDA INTRAVENOUS SOLUTION 100 1 PA NSO

MG/4AML

KIMMTRAK INTRAVENOUS SOLUTION 100
MCG/0.5ML

PA NSO; QL (2 per 28 days)

KISQALI (200 MG DOSE) ORAL TABLET

PA NSO; QL (21 per 28 days)

THERAPY PACK 200 MG
KISQALI (400 MG DOSE) ORAL TABLET 1 PA NSO; QL (42 per 28 days)
THERAPY PACK 200 MG
KISQALI (600 MG DOSE) ORAL TABLET 1 PA NSO; QL (63 per 28 days)
THERAPY PACK 200 MG

KISQALI FEMARA (200 MG DOSE) ORAL
TABLET THERAPY PACK 200 & 2.5 MG

PA NSO; QL (49 per 28 days)

KISQALI FEMARA (400 MG DOSE) ORAL
TABLET THERAPY PACK 200 & 2.5 MG

PA NSO; QL (70 per 28 days)

KISQALI FEMARA (600 MG DOSE) ORAL
TABLET THERAPY PACK 200 & 2.5 MG

PA NSO; QL (91 per 28 days)

KOSELUGO ORAL CAPSULE 10 MG

PA NSO; QL (300 per 30 days)

KOSELUGO ORAL CAPSULE 25 MG

PA NSO; QL (120 per 30 days)

KRAZATI ORAL TABLET 200 MG

PA NSO; QL (180 per 30 days)

lapatinib ditosylate oral tablet 250 mg

PA NSO

LAZCLUZE ORAL TABLET 240 MG

PA NSO; QL (30 per 30 days)

LAZCLUZE ORAL TABLET 80 MG

PA NSO; QL (60 per 30 days)

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg,
20 mg, 25 mg, 5 mg

—_ | [ [ | = | = | —

PA NSO; QL (28 per 28 days)

LENVIMA (10 MG DAILY DOSE) ORAL 1 PA NSO
CAPSULE THERAPY PACK 10 MG

LENVIMA (12 MG DAILY DOSE) ORAL 1 PA NSO
CAPSULE THERAPY PACK 3 X 4 MG

LENVIMA (14 MG DAILY DOSE) ORAL 1 PA NSO
CAPSULE THERAPY PACK 10 & 4 MG

LENVIMA (18 MG DAILY DOSE) ORAL 1 PA NSO
CAPSULE THERAPY PACK 10 MG &2 X 4

MG

LENVIMA (20 MG DAILY DOSE) ORAL 1 PA NSO

CAPSULE THERAPY PACK 2 X 10 MG
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LENVIMA (24 MG DAILY DOSE) ORAL
CAPSULE THERAPY PACK 2 X 10 MG & 4
MG

1

PA NSO

LENVIMA (4 MG DAILY DOSE) ORAL
CAPSULE THERAPY PACK 4 MG

PA NSO

LENVIMA (8 MG DAILY DOSE) ORAL
CAPSULE THERAPY PACK 2 X 4 MG

PA NSO

letrozole oral tablet 2.5 mg

LEUKERAN ORAL TABLET 2 MG

LEUPROLIDE ACETATE (3 MONTH)
INTRAMUSCULAR INJECTABLE 22.5 MG

PA NSO

leuprolide acetate injection kit 1 mg/0.2ml

PA NSO

LONSURF ORAL TABLET 15-6.14 MG

PA NSO; QL (100 per 28 days)

LONSURF ORAL TABLET 20-8.19 MG

PA NSO; QL (80 per 28 days)

LOQTORZI INTRAVENOUS SOLUTION 240
MG/6ML

PA NSO

LORBRENA ORAL TABLET 100 MG

PA NSO; QL (30 per 30 days)

LORBRENA ORAL TABLET 25 MG

PA NSO; QL (90 per 30 days)

LUMAKRAS ORAL TABLET 120 MG

PA NSO; QL (240 per 30 days)

LUMAKRAS ORAL TABLET 240 MG

PA NSO; QL (120 per 30 days)

LUMAKRAS ORAL TABLET 320 MG

PA NSO; QL (90 per 30 days)

LUNSUMIO INTRAVENOUS SOLUTION 1
MG/ML, 30 MG/30ML

—_ | | | | [ —

PA NSO

LUPRON DEPOT (1-MONTH) 1 PA NSO
INTRAMUSCULAR KIT 7.5 MG

LUPRON DEPOT (3-MONTH) 1 PA NSO
INTRAMUSCULAR KIT 22.5 MG

LUPRON DEPOT (4-MONTH) 1 PA NSO
INTRAMUSCULAR KIT 30 MG

LUPRON DEPOT (6-MONTH) 1 PA NSO

INTRAMUSCULAR KIT 45 MG

LYNOZYFIC INTRAVENOUS SOLUTION 200
MG/10ML

PA NSO; QL (40 per 28 days)

LYNOZYFIC INTRAVENOUS SOLUTION 5
MG/2.5ML

PA NSO; QL (15 per 8 days)

LYNPARZA ORAL TABLET 100 MG, 150 MG

PA NSO; QL (120 per 30 days)

LYSODREN ORAL TABLET 500 MG
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LYTGOBI (12 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 4 MG

1

PA NSO; QL (140 per 28 days)

LYTGOBI (16 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 4 MG

PA NSO; QL (140 per 28 days)

LYTGOBI (20 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 4 MG

PA NSO; QL (140 per 28 days)

MARGENZA INTRAVENOUS SOLUTION 250

MG/10ML

PA NSO

MATULANE ORAL CAPSULE 50 MG

megestrol acetate oral tablet 20 mg, 40 mg

MEKINIST ORAL SOLUTION
RECONSTITUTED 0.05 MG/ML

PA NSO; QL (1260 per 30 days)

MEKINIST ORAL TABLET 0.5 MG

PA NSO; QL (90 per 30 days)

MEKINIST ORAL TABLET 2 MG

PA NSO; QL (30 per 30 days)

MEKTOVI ORAL TABLET 15 MG

PA NSO; QL (180 per 30 days)

mercaptopurine oral suspension 2000 mg/100ml

mercaptopurine oral tablet 50 mg

methotrexate sodium (pf) injection solution 1
gm/40ml, 250 mg/10ml, 50 mg/2ml

—_ | [ [ | = | —

METHOTREXATE SODIUM INJECTION
SOLUTION 50 MG/2ML

methotrexate sodium injection solution
reconstituted 1 gm

methotrexate sodium oral tablet 2.5 mg

PA BvD; ST

mitoxantrone hcl intravenous concentrate 20
mg/10ml

MODEYSO ORAL CAPSULE 125 MG

PA NSO; QL (20 per 28 days)

MVASI INTRAVENOUS SOLUTION 100
MG/4ML, 400 MG/16ML

PA NSO

NERLYNX ORAL TABLET 40 MG

PA NSO; QL (180 per 30 days)

nilutamide oral tablet 150 mg

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4
MG

PA NSO; QL (3 per 28 days)

NUBEQA ORAL TABLET 300 MG

PA NSO; QL (120 per 30 days)

ODOMZO ORAL CAPSULE 200 MG

PA NSO

OGIVRI INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

PA NSO

OGSIVEO ORAL TABLET 100 MG, 150 MG

PA NSO; QL (60 per 30 days)
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OGSIVEO ORAL TABLET 50 MG

1

PA NSO; QL (180 per 30 days)

OJEMDA ORAL SUSPENSION
RECONSTITUTED 25 MG/ML

1

PA NSO

OJEMDA ORAL TABLET 100 MG, 100 MG
(16 PACK), 100 MG (24 PACK)

PA NSO; QL (24 per 28 days)

OJJAARA ORAL TABLET 100 MG, 150 MG,
200 MG

PA NSO; QL (30 per 30 days)

ONTRUZANT INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

PA NSO

ONUREG ORAL TABLET 200 MG, 300 MG

PA NSO; QL (14 per 28 days)

OPDIVO INTRAVENOUS SOLUTION 100
MG/10ML, 120 MG/12ML, 240 MG/24ML, 40
MG/4AML

PA NSO

OPDIVO QVANTIG SUBCUTANEOUS 1 PA NSO
SOLUTION 600-10000 MG-UT/5ML
OPDUALAG INTRAVENOUS SOLUTION 1 PA NSO

240-80 MG/20ML

ORSERDU ORAL TABLET 345 MG

PA NSO; QL (30 per 30 days)

ORSERDU ORAL TABLET 86 MG

PA NSO; QL (90 per 30 days)

PACLITAXEL PROTEIN-BOUND PART
INTRAVENOUS SUSPENSION
RECONSTITUTED 100 MG

PA BvD

pazopanib hcl oral tablet 200 mg

PA NSO; QL (120 per 30 days)

PEMAZYRE ORAL TABLET 13.5 MG, 4.5
MG, 9 MG

PA NSO; QL (30 per 30 days)

PEMETREXED DISODIUM INTRAVENOUS
SOLUTION 1 GM/40ML, 100 MG/4ML, 500
MG/20ML, 850 MG/34ML

pemetrexed disodium intravenous solution
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg

PEMRYDI RTU INTRAVENOUS SOLUTION
100 MG/10ML, 500 MG/50ML

PIQRAY (200 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 200 MG

PA NSO; QL (28 per 28 days)

PIQRAY (250 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 200 & 50 MG

PA NSO; QL (56 per 28 days)

PIQRAY (300 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 2 X 150 MG

PA NSO; QL (56 per 28 days)
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POMALYST ORAL CAPSULE 1 MG, 2 MG, 3
MG, 4 MG

1

PA NSO; QL (21 per 28 days)

QINLOCK ORAL TABLET 50 MG

PA NSO; QL (90 per 30 days)

RETEVMO ORAL CAPSULE 40 MG

PA NSO; QL (180 per 30 days)

RETEVMO ORAL CAPSULE 80 MG

PA NSO; QL (120 per 30 days)

RETEVMO ORAL TABLET 120 MG, 160 MG

PA NSO; QL (60 per 30 days)

RETEVMO ORAL TABLET 40 MG

PA NSO; QL (180 per 30 days)

RETEVMO ORAL TABLET 80 MG

PA NSO; QL (120 per 30 days)

REVUFORJ ORAL TABLET 110 MG

PA NSO; QL (120 per 30 days)

REVUFORJ ORAL TABLET 160 MG

PA NSO; QL (60 per 30 days)

REVUFORJ ORAL TABLET 25 MG

PA NSO; QL (240 per 30 days)

REZLIDHIA ORAL CAPSULE 150 MG

PA NSO; QL (60 per 30 days)

RIABNI INTRAVENOUS SOLUTION 100
MG/10ML, 500 MG/50ML

[UNI U, (UNI WIS\ VSN (U U U (U U U

PA NSO

RITUXAN HYCELA SUBCUTANEOUS
SOLUTION 1400-23400 MG -UT/11.7ML,
1600-26800 MG -UT/13.4ML

PA NSO

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG,
30 MG

PA NSO; QL (8 per 28 days)

ROZLYTREK ORAL CAPSULE 100 MG

PA NSO; QL (180 per 30 days)

ROZLYTREK ORAL CAPSULE 200 MG

PA NSO; QL (90 per 30 days)

ROZLYTREK ORAL PACKET 50 MG

PA NSO; QL (360 per 30 days)

RUBRACA ORAL TABLET 200 MG, 250 MG,
300 MG

PA NSO; QL (120 per 30 days)

RUXIENCE INTRAVENOUS SOLUTION 100 1 PA NSO
MG/10ML, 500 MG/50ML
RYBREVANT INTRAVENOUS SOLUTION 1 PA NSO

350 MG/7TML

RYDAPT ORAL CAPSULE 25 MG

PA NSO; QL (224 per 28 days)

RYTELO INTRAVENOUS SOLUTION
RECONSTITUTED 188 MQ@, 47 MG

PA NSO

SCEMBLIX ORAL TABLET 100 MG

PA NSO; QL (120 per 30 days)

SCEMBLIX ORAL TABLET 20 MG

PA NSO; QL (60 per 30 days)

SCEMBLIX ORAL TABLET 40 MG

PA NSO; QL (300 per 30 days)

SOLTAMOX ORAL SOLUTION 10 MG/5SML

sorafenib tosylate oral tablet 200 mg

PA NSO; QL (120 per 30 days)

STIVARGA ORAL TABLET 40 MG

—_— | | [ | | —

PA NSO; QL (84 per 28 days)
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sunitinib malate oral capsule 12.5 mg, 25 mg,
37.5 mg, 50 mg

1

PA NSO; QL (28 per 28 days)

SYNRIBO SUBCUTANEOUS SOLUTION
RECONSTITUTED 3.5 MG

PA NSO

TABLOID ORAL TABLET 40 MG

TABRECTA ORAL TABLET 150 MG, 200 MG

PA NSO; QL (112 per 28 days)

TAFINLAR ORAL CAPSULE 50 MG, 75 MG

PA NSO; QL (120 per 30 days)

TAFINLAR ORAL TABLET SOLUBLE 10 MG

PA NSO; QL (900 per 30 days)

TAGRISSO ORAL TABLET 40 MG, 80 MG

PA NSO; QL (30 per 30 days)

TALVEY SUBCUTANEOUS SOLUTION 3
MG/1.5ML, 40 MG/ML

—_ | [ | = | | —

PA NSO

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

PA NSO; QL (30 per 30 days)

tamoxifen citrate oral tablet 10 mg, 20 mg

TASIGNA ORAL CAPSULE 150 MG, 200 MG

PA NSO; QL (112 per 28 days)

TASIGNA ORAL CAPSULE 50 MG

PA NSO; QL (120 per 30 days)

TAZVERIK ORAL TABLET 200 MG

PA NSO; QL (240 per 30 days)

TECVAYLI SUBCUTANEOUS SOLUTION
153 MG/1.7ML, 30 MG/3ML

PA NSO

TEPMETKO ORAL TABLET 225 MG

PA NSO; QL (60 per 30 days)

TEVIMBRA INTRAVENOUS SOLUTION 100
MG/10ML

PA NSO

TIBSOVO ORAL TABLET 250 MG

PA NSO; QL (60 per 30 days)

TICE BCG INTRAVESICAL SUSPENSION
RECONSTITUTED 50 MG

TIVDAK INTRAVENOUS SOLUTION
RECONSTITUTED 40 MG

PA NSO; QL (5 per 21 days)

toposar intravenous solution 100 mg/5ml

toremifene citrate oral tablet 60 mg

torpenz oral tablet 10 mg

PA NSO; QL (60 per 30 days)

torpenz oral tablet 2.5 mg, 5 mg, 7.5 mg

PA NSO; QL (30 per 30 days)

TRAZIMERA INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

—_— | [ | | —

PA NSO

TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG,
22.5 MG, 3.75 MG

PA NSO

tretinoin oral capsule 10 mg

TRUQAP ORAL TABLET 160 MG, 200 MG

PA NSO; QL (64 per 28 days)
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TRUQAP TABLET THERAPY PACK 160 MG
ORAL

1

PA NSO; QL (64 per 28 days)

TRUXIMA INTRAVENOUS SOLUTION 100
MG/10ML, 500 MG/50ML

PA NSO

TUKYSA ORAL TABLET 150 MG

PA NSO; QL (120 per 30 days)

TUKYSA ORAL TABLET 50 MG

PA NSO; QL (300 per 30 days)

TURALIO ORAL CAPSULE 125 MG, 200 MG

PA NSO; QL (120 per 30 days)

VANFLYTA ORAL TABLET 17.7 MG, 26.5
MG

PA NSO

VEGZELMA INTRAVENOUS SOLUTION 100
MG/4ML, 400 MG/16ML

PA NSO

VENCLEXTA ORAL TABLET 10 MG

PA NSO; QL (60 per 30 days)

VENCLEXTA ORAL TABLET 100 MG

PA NSO; QL (180 per 30 days)

VENCLEXTA ORAL TABLET 50 MG

PA NSO; QL (30 per 30 days)

VENCLEXTA STARTING PACK ORAL
TABLET THERAPY PACK 10 & 50 & 100 MG

—_ | | = | —

PA NSO

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

PA NSO; QL (56 per 28 days)

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

VITRAKVI ORAL CAPSULE 100 MG

PA NSO; QL (60 per 30 days)

VITRAKVI ORAL CAPSULE 25 MG

PA NSO; QL (180 per 30 days)

VITRAKVI ORAL SOLUTION 20 MG/ML

PA NSO; QL (300 per 30 days)

VIVIMUSTA INTRAVENOUS SOLUTION 100
MG/4AML

—_ | | | —

PA NSO

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45
MG

PA NSO; QL (30 per 30 days)

VONJO ORAL CAPSULE 100 MG

PA NSO; QL (120 per 30 days)

VORANIGO ORAL TABLET 10 MG, 40 MG

PA NSO

VYLOY INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG, 300 MG

PA NSO

WELIREG ORAL TABLET 40 MG

PA NSO; QL (90 per 30 days)

XALKORI ORAL CAPSULE 200 MG, 250 MG

PA NSO; QL (120 per 30 days)

XALKORI ORAL CAPSULE SPRINKLE 150
MG

PA NSO; QL (180 per 30 days)

XALKORI ORAL CAPSULE SPRINKLE 20
MG

PA NSO; QL (240 per 30 days)
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XALKORI ORAL CAPSULE SPRINKLE 50 1 PA NSO; QL (120 per 30 days)
MG
XATMEP ORAL SOLUTION 2.5 MG/ML 1 PA BvD; ST
XOSPATA ORAL TABLET 40 MG 1 PA NSO; QL (90 per 30 days)
XPOVIO (100 MG ONCE WEEKLY) ORAL 1 PA NSO; QL (8 per 28 days)
TABLET THERAPY PACK 50 MG
XPOVIO (40 MG ONCE WEEKLY) ORAL 1 PA NSO; QL (16 per 28 days)
TABLET THERAPY PACK 10 MG
XPOVIO (40 MG ONCE WEEKLY) ORAL 1 PA NSO; QL (4 per 28 days)
TABLET THERAPY PACK 40 MG
XPOVIO (40 MG TWICE WEEKLY) ORAL 1 PA NSO; QL (8 per 28 days)
TABLET THERAPY PACK 40 MG
XPOVIO (60 MG ONCE WEEKLY) ORAL 1 PA NSO; QL (4 per 28 days)
TABLET THERAPY PACK 60 MG
XPOVIO (60 MG TWICE WEEKLY) ORAL 1 PA NSO; QL (24 per 28 days)
TABLET THERAPY PACK 20 MG
XPOVIO (80 MG ONCE WEEKLY) ORAL 1 PA NSO; QL (8 per 28 days)
TABLET THERAPY PACK 40 MG
XPOVIO (80 MG TWICE WEEKLY) ORAL 1 PA NSO; QL (32 per 28 days)

TABLET THERAPY PACK 20 MG

XTANDI ORAL CAPSULE 40 MG

PA NSO; QL (120 per 30 days)

XTANDI ORAL TABLET 40 MG

PA NSO; QL (120 per 30 days)

XTANDI ORAL TABLET 80 MG

PA NSO; QL (60 per 30 days)

YERVOY INTRAVENOUS SOLUTION 200 PA NSO

MG/40ML, 50 MG/10ML

YONSA ORAL TABLET 125 MG 1 PA NSO; QL (120 per 30 days)
ZEJULA ORAL CAPSULE 100 MG 1 PA NSO; QL (90 per 30 days)
ZEJULA ORAL TABLET 100 MG, 200 MG, 1 PA NSO; QL (30 per 30 days)
300 MG

ZELBORAF ORAL TABLET 240 MG 1 PA NSO; QL (240 per 30 days)
ZITHERA INTRAVENOUS SOLUTION 1 PA NSO

RECONSTITUTED 300 MG

ZIRABEV INTRAVENOUS SOLUTION 100 1 PA NSO

MG/4ML, 400 MG/16ML

ZOLADEX SUBCUTANEOUS IMPLANT 10.8 1 PA NSO

MG, 3.6 MG

ZOLINZA ORAL CAPSULE 100 MG 1

ZYDELIG ORAL TABLET 100 MG, 150 MG 1 PA NSO; QL (60 per 30 days)
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ZYKADIA ORAL TABLET 150 MG 1 PA NSO; QL (84 per 28 days)
ZYNLONTA INTRAVENOUS SOLUTION 1 PA NSO
RECONSTITUTED 10 MG
ZYNYZ INTRAVENOUS SOLUTION 500 1 PA NSO; QL (20 per 28 days)
MG/20ML

AGENTES ANTI-ADICCION/DE

TRATAMIENTO DE ABUSO DE
SUSTANCIAS

Agentes Anti-Adiccion/De Tratamiento
De Abuso De Sustancias

acamprosate calcium oral tablet delayed release 1

333 mg

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

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

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

buprenorphine hcl-naloxone hcl sublingual tablet 1 QL (90 per 30 days)
sublingual 2-0.5 mg, 8-2 mg

bupropion hcl er (smoking det) oral tablet 1

extended release 12 hour 150 mg

disulfiram oral tablet 250 mg, 500 mg 1

KLOXXADO NASAL LIQUID 8 MG/0.1ML 1 QL (4 per 30 days)
naloxone hcl injection solution 0.4 mg/ml, 4 1

mg/10ml

naloxone hcl injection solution cartridge 0.4 1

mg/ml

naloxone hcl injection solution prefilled syringe 1

0.4 mg/ml, 2 mg/2ml

naloxone hcl nasal liquid 4 mg/0.Iml 1

naltrexone hcl oral tablet 50 mg 1

NICOTROL NS NASAL SOLUTION 10 1 QL (240 per 180 days)
MG/ML

varenicline tartrate (starter) oral tablet therapy 1

pack 0.5 mgx 11 & I mgx 42
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varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 1 QL (336 per 365 days)
mg (56 pack)

AGENTES ANTIANSIEDAD

Benzodiacepinas
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1
mg
alprazolam oral tablet dispersible 0.25 mg, 0.5 1 QL (120 per 30 days)
mg, 1 mg, 2 mg
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 1 QL (120 per 30 days)
S mg
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg
clonazepam oral tablet dispersible 0.125 mg, 0.25 1
mg, 0.5 mg, I mg, 2 mg
clorazepate dipotassium oral tablet 15 mg, 3.75 1 QL (180 per 30 days)
mg, 7.5 mg

diazepam injection solution 5 mg/ml
diazepam intensol oral concentrate 5 mg/ml
diazepam oral solution 5 mg/5ml

diazepam oral tablet 10 mg, 2 mg, 5 mg

QL (1200 per 30 days)
QL (1200 per 30 days)

lorazepam concentrate 2 mg/ml oral
lorazepam injection solution 2 mg/ml, 4 mg/ml
lorazepam intensol oral concentrate 2 mg/ml

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg

temazepam oral capsule 15 mg, 22.5 mg, 30 mg
temazepam oral capsule 7.5 mg
triazolam oral tablet 0.125 mg

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

[UR VN (NUNIN (VI VI [JUISN U U Uy (U U U

triazolam oral tablet 0.25 mg
AGENTES ANTICOLINERGICOS

Antimuscarinicos/Antiespasmodicos
chlordiazepoxide-clidinium oral capsule 5-2.5 mg 1
glycopyrrolate oral solution 1 mg/5ml

AGENTES ANTIDEMENCIA

Agentes Antidemencia

donepezil hcl oral tablet 10 mg, 5 mg
donepezil hcl oral tablet 23 mg 1 QL (30 per 30 days)
donepezil hcl oral tablet dispersible 10 mg
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0
donepezil hcl oral tablet dispersible 5 mg 1 QL (30 per 30 days)
ergoloid mesylates oral tablet 1 mg 1
galantamine hydrobromide er oral capsule 1 QL (30 per 30 days)
extended release 24 hour 16 mg, 24 mg, 8 mg
galantamine hydrobromide oral solution 4 mg/ml 1 QL (200 per 30 days)
galantamine hydrobromide oral tablet 12 mg, 4 1 QL (60 per 30 days)
mg, 8 mg
memantine hcl er oral capsule extended release 1 QL (30 per 30 days)
24 hour 14 mg, 21 mg, 28 mg, 7 mg
memantine hcl oral solution 2 mg/ml 1 QL (300 per 30 days)
memantine hcl oral tablet 10 mg, 5 mg 1 QL (60 per 30 days)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 1
4.5 mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 1 QL (30 per 30 days)
mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr

AGENTES ANTIDIABETICO

Agentes Antidiabeticos, Varios

acarbose oral tablet 100 mg, 25 mg, 50 mg 1

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

JANUMET ORAL TABLET 50-1000 MG, 50- 1 QL (60 per 30 days)
500 MG

JANUMET XR ORAL TABLET EXTENDED 1 QL (30 per 30 days)
RELEASE 24 HOUR 100-1000 MG

JANUMET XR ORAL TABLET EXTENDED 1 QL (60 per 30 days)
RELEASE 24 HOUR 50-1000 MG, 50-500 MG

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 1 QL (30 per 30 days)
MG

JARDIANCE ORAL TABLET 10 MG, 25 MG 1 QL (30 per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 1 QL (60 per 30 days)
2.5-500 MG, 2.5-850 MG

JENTADUETO XR ORAL TABLET 1 QL (60 per 30 days)
EXTENDED RELEASE 24 HOUR 2.5-1000 MG

JENTADUETO XR ORAL TABLET 1 QL (30 per 30 days)
EXTENDED RELEASE 24 HOUR 5-1000 MG

metformin hcl er oral tablet extended release 24 1

hour 500 mg, 750 mg
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metformin hcl oral solution 500 mg/Sml

1

QL (765 per 30 days)

metformin hcl oral tablet 1000 mg, 500 mg, 750
mg, 850 mg

1

mifepristone oral tablet 300 mg

PA; QL (112 per 28 days)

MOUNJARO SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 10 MG/0.5ML, 12.5
MG/0.5ML, 15 MG/0.5ML, 2.5 MG/0.5ML, 5
MG/0.5ML, 7.5 MG/0.5ML

PA; QL (2 per 28 days)

nateglinide oral tablet 120 mg, 60 mg

QL (90 per 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 2 MG/1.5ML, 2 MG/3ML

PA; QL (3 per 28 days)

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 2 MG/1.5ML, 4
MG/3ML

PA; QL (3 per 28 days)

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 8 MG/3ML

PA; QL (3 per 28 days)

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg

pioglitazone hcl-metformin hcl oral tablet 15-500 1 QL (90 per 30 days)
mg, 15-850 mg

repaglinide oral tablet 0.5 mg, 1 mg 1 QL (120 per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 per 30 days)

RYBELSUS (FORMULATION R2) ORAL
TABLET 1.5 MG, 4 MG, 9 MG

PA; QL (30 per 30 days)

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7
MG

PA; QL (30 per 30 days)

SYNJARDY ORAL TABLET 12.5-1000 MG, 1 QL (60 per 30 days)
12.5-500 MG, 5-1000 MG, 5-500 MG

SYNJARDY XR ORAL TABLET EXTENDED 1 QL (30 per 30 days)
RELEASE 24 HOUR 10-1000 MG, 25-1000 MG

SYNJARDY XR ORAL TABLET EXTENDED 1 QL (60 per 30 days)
RELEASE 24 HOUR 12.5-1000 MG, 5-1000

MG

TRADJENTA ORAL TABLET 5 MG 1 QL (30 per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED 1 QL (30 per 30 days)

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000
MG
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TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-
1000 MG

1

QL (60 per 30 days)

TRULICITY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.75 MG/0.5ML, 1.5
MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML

PA; QL (2 per 28 days)

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500 MG

QL (30 per 30 days)

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG,
5-500 MG

QL (60 per 30 days)

Insulinas

FIASP FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

QL (30 per 28 days)

FIASP INJECTION SOLUTION 100 UNIT/ML

QL (40 per 28 days)

FIASP PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

QL (30 per 28 days)

HUMULIN R U-500 (CONCENTRATED)
SUBCUTANEOUS SOLUTION 500 UNIT/ML

QL (40 per 28 days)

HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 500 UNIT/ML

QL (24 per 28 days)

insulin asp prot & asp flexpen subcutaneous
suspension pen-injector (70-30) 100 unit/ml

QL (30 per 28 days)

INSULIN ASPART FLEXPEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

QL (30 per 28 days)

INSULIN ASPART INJECTION SOLUTION
100 UNIT/ML

QL (40 per 28 days)

INSULIN ASPART PENFILL
SUBCUTANEOUS SOLUTION CARTRIDGE
100 UNIT/ML

QL (30 per 28 days)

insulin aspart prot & aspart subcutaneous
suspension (70-30) 100 unit/ml

QL (40 per 28 days)

insulin glargine-yfgn subcutaneous solution 100
unit/ml

insulin glargine-yfgn subcutaneous solution pen-
injector 100 unit/ml
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LANTUS SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

1

LANTUS SUBCUTANEOUS SOLUTION 100
UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100
UNIT/ML

QL (30 per 28 days)

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

QL (40 per 28 days)

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

QL (40 per 28 days)

NOVOLIN N FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML

QL (30 per 28 days)

NOVOLIN N RELION SUSPENSION 100
UNIT/ML SUBCUTANEOUS

QL (40 per 28 days)

NOVOLIN N SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

QL (40 per 28 days)

NOVOLIN R FLEXPEN INJECTION
SOLUTION PEN-INJECTOR 100 UNIT/ML

QL (30 per 28 days)

NOVOLIN R INJECTION SOLUTION 100
UNIT/ML

QL (40 per 28 days)

NOVOLIN R RELION SOLUTION 100
UNIT/ML INJECTION

QL (40 per 28 days)

NOVOLOG FLEXPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

QL (30 per 28 days)

NOVOLOG INJECTION SOLUTION 100
UNIT/ML

QL (40 per 28 days)

NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (70-30) 100 UNIT/ML

QL (30 per 28 days)

NOVOLOG MIX 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

QL (40 per 28 days)

NOVOLOG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

QL (30 per 28 days)

SEMGLEE (YFGN) SUBCUTANEOUS
SOLUTION 100 UNIT/ML

SEMGLEE (YFGN) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML
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SOLIQUA SUBCUTANEOUS SOLUTION 1 QL (30 per 30 days)
PEN-INJECTOR 100-33 UNT-MCG/ML

TOUJEO MAX SOLOSTAR SUBCUTANEOUS 1

SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS 1

SOLUTION PEN-INJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS 1

SOLUTION PEN-INJECTOR 100 UNIT/ML,

200 UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 1

UNIT/ML

XULTOPHY SUBCUTANEOUS SOLUTION 1 QL (15 per 28 days)
PEN-INJECTOR 100-3.6 UNIT-MG/ML

Sulfonilureas

glimepiride oral tablet 1 mg, 2 mg, 4 mg 1

glipizide er oral tablet extended release 24 hour 1

10 mg, 2.5 mg, 5 mg

glipizide oral tablet 10 mg, 2.5 mg, 5 mg 1

glipizide-metformin hcl oral tablet 2.5-250 mg, 1

2.5-500 mg, 5-500 mg

glyburide micronized oral tablet 1.5 mg, 3 mg, 6 1

mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg 1

glyburide-metformin oral tablet 1.25-250 mg,

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

allopurinol oral tablet 100 mg, 300 mg 1

colchicine oral capsule 0.6 mg 1 QL (60 per 30 days)
colchicine oral tablet 0.6 mg 1 QL (120 per 30 days)
colchicine-probenecid oral tablet 0.5-500 mg 1

febuxostat oral tablet 40 mg 1 QL (30 per 30 days)
febuxostat oral tablet 80 mg 1 ST; QL (30 per 30 days)
probenecid oral tablet 500 mg 1

AGENTES ANTIMIGRANA
Agentes Antimigraina
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AIMOVIG SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 140 MG/ML, 70 MG/ML

1

PA; QL (1 per 30 days)

AJOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 225 MG/1.5ML

PA; QL (1.5 per 30 days)

AJOVY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 225 MG/1.5ML

PA; QL (1.5 per 30 days)

dihydroergotamine mesylate nasal solution 4
mg/ml

ST; QL (8 per 28 days)

EMGALITY (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/ML

PA; QL (3 per 30 days)

EMGALITY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 120 MG/ML

PA; QL (2 per 30 days)

EMGALITY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 120 MG/ML

PA; QL (2 per 30 days)

naratriptan hcl oral tablet 1 mg, 2.5 mg

QL (9 per 30 days)

NURTEC ORAL TABLET DISPERSIBLE 75
MG

PA; QL (18 per 30 days)

QULIPTA ORAL TABLET 10 MG, 30 MG, 60
MG

PA; QL (30 per 30 days)

auto-injector 4 mg/0.5ml, 6 mg/0.5ml

rizatriptan benzoate oral tablet 10 mg, 5 mg 1 QL (18 per 30 days)
rizatriptan benzoate oral tablet dispersible 10 1 QL (18 per 30 days)
mg, 5 mg

sumatriptan nasal solution 20 mg/act, 5 mg/act 1 QL (12 per 30 days)
sumatriptan succinate oral tablet 100 mg 1 QL (9 per 30 days)
sumatriptan succinate oral tablet 25 mg, 50 mg 1 QL (18 per 30 days)
sumatriptan succinate refill subcutaneous 1 QL (4 per 28 days)
solution cartridge 6 mg/0.5ml

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

sumatriptan succinate subcutaneous solution 1 QL (4 per 28 days)

UBRELVY ORAL TABLET 100 MG, 50 MG

Agentes Antinausea

1

PA; QL (16 per 30 days)

AGENTES ANTINAUSEA

aprepitant oral capsule 125 mg

1

PA BvD; QL (2 per 28 days)

aprepitant oral capsule 40 mg

1

PA BvD; QL (1 per 28 days)

aprepitant oral capsule 80 & 125 mg

1

PA BvD
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aprepitant oral capsule 80 mg 1 PA BvD; QL (4 per 28 days)
compro rectal suppository 25 mg 1
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 1 PA; QL (60 per 30 days)
droperidol injection solution 2.5 mg/ml 1
meclizine hcl oral tablet 12.5 mg, 25 mg 1
ondansetron hcl injection solution 4 mg/2ml, 40 1
mg/20ml
ondansetron hcl injection solution prefilled 1
syringe 4 mg/2ml
ondansetron hcl oral tablet 24 mg 1 PA BvD
ondansetron hcl oral tablet 4 mg, 8§ mg 1
ondansetron oral tablet dispersible 4 mg, 8§ mg 1
prochlorperazine edisylate injection solution 10 1
mg/2ml
prochlorperazine maleate oral tablet 10 mg, 5 mg 1
prochlorperazine rectal suppository 25 mg 1
promethazine hcl injection solution 25 mg/ml 1
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 1
mg
promethazine hcl rectal suppository 12.5 mg, 25 1
mg
promethegan rectal suppository 12.5 mg, 25 mg 1
scopolamine transdermal patch 72 hour 1 1 QL (10 per 30 days)
mg/3days
trimethobenzamide hcl oral capsule 300 mg 1
Agentes Antiparasitarios
albendazole oral tablet 200 mg 1
atovaquone oral suspension 750 mg/5Sml 1
atovaquone-proguanil hcl oral tablet 250-100 1
mg, 62.5-25 mg
chloroquine phosphate oral tablet 250 mg, 500 1
mg
COARTEM ORAL TABLET 20-120 MG 1
hydroxychloroquine sulfate oral tablet 100 mg 1 QL (180 per 30 days)
hydroxychloroquine sulfate oral tablet 200 mg 1 QL (90 per 30 days)
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hydroxychloroquine sulfate oral tablet 300 mg, 1 QL (60 per 30 days)
400 mg
IMPAVIDO ORAL CAPSULE 50 MG 1 PA; QL (84 per 28 days)
ivermectin oral tablet 3 mg, 6 mg 1
mefloquine hcl oral tablet 250 mg 1
nitazoxanide oral tablet 500 mg 1 QL (60 per 30 days)
pentamidine isethionate inhalation solution 1 PA BvD
reconstituted 300 mg
pentamidine isethionate injection solution 1
reconstituted 300 mg
praziquantel oral tablet 600 mg 1
PRIMAQUINE PHOSPHATE ORAL TABLET 1
26.3 (15 BASE) MG
pyrimethamine oral tablet 25 mg 1 PA
quinine sulfate oral capsule 324 mg 1 PA
tinidazole oral tablet 250 mg, 500 mg 1

AGENTES ANTIPARKINSON

Agentes Antiparkinson
amantadine hcl oral capsule 100 mg
amantadine hcl oral solution 50 mg/5ml
amantadine hcl oral tablet 100 mg

—_— | [ — | —

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2
mg
bromocriptine mesylate oral capsule 5 mg

bromocriptine mesylate oral tablet 2.5 mg
cabergoline oral tablet 0.5 mg
carbidopa-levodopa er oral tablet extended
release 25-100 mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25- 1
100 mg, 25-250 mg
carbidopa-levodopa oral tablet dispersible 10- 1
100 mg, 25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5- 1
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200
mg

entacapone oral tablet 200 mg 1

—_ | | = | —

Para el significado de los simbolos y abreviaturas que aparecen en esta tabla, vaya a la pagina 3 de la
introduccion. Identificacion del formulario 25482. Fecha en que se actualize 09/08/2025

10/01/2025
26



Nombre del medicamento

Nivel de
medicament
0

Requisitos/Limites

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

1

PA; QL (150 per 30 days)

KYNMOBI TITRATION KIT SUBLINGUAL
KIT 10&15&20&25&30 MG

PA

ONAPGO SUBCUTANEOUS SOLUTION
CARTRIDGE 98 MG/20ML

PA; QL (600 per 30 days)

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

rasagiline mesylate oral tablet 0.5 mg, 1 mg

ropinirole hcl er oral tablet extended release 24
hour 2 mg, 4 mg

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

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

trihexyphenidyl hcl oral solution 0.4 mg/ml

trihexyphenidyl hcl oral tablet 2 mg, 5 mg

VYALEV SUBCUTANEOUS SOLUTION 12-
240 MG/ML

Agentes Antipsicoticos

—_ | = | | —

PA; QL (560 per 28 days)

AGENTES ANTIPSICOTICOS

ABILIFY ASIMTUFII INTRAMUSCULAR
PREFILLED SYRINGE 720 MG/2.4ML

1

QL (2.4 per 42 days)

ABILIFY ASIMTUFII INTRAMUSCULAR
PREFILLED SYRINGE 960 MG/3.2ML

QL (3.2 per 42 days)

SUSPENSION RECONSTITUTED ER 300 MG,
400 MG

ABILIFY MAINTENA INTRAMUSCULAR 1 QL (2 per 28 days)
PREFILLED SYRINGE 300 MG, 400 MG
ABILIFY MAINTENA INTRAMUSCULAR 1 QL (2 per 28 days)

aripiprazole oral solution 1 mg/ml

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

aripiprazole oral tablet dispersible 10 mg

ST; QL (90 per 30 days)

aripiprazole oral tablet dispersible 15 mg

ST; QL (60 per 30 days)

ARISTADA INITIO INTRAMUSCULAR
PREFILLED SYRINGE 675 MG/2.4ML

QL (4.8 per 365 days)
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ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 1064 MG/3.9ML

1

QL (3.9 per 14 days)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML

QL (1.6 per 14 days)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 662 MG/2.4ML

QL (2.4 per 14 days)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 882 MG/3.2ML

QL (3.2 per 14 days)

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

QL (60 per 30 days)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG,
42 MG

ST; QL (30 per 30 days)

chlorpromazine hcl injection solution 25 mg/ml,
50 mg/2ml

chlorpromazine hcl oral concentrate 100 mg/ml,

30 mg/ml

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

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

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

ST; QL (90 per 30 days)

clozapine oral tablet dispersible 150 mg

ST; QL (180 per 30 days)

clozapine oral tablet dispersible 200 mg

ST; QL (120 per 30 days)

COBENFY ORAL CAPSULE 100-20 MG, 125-
30 MG, 50-20 MG

ST; QL (60 per 30 days)

COBENFY STARTER PACK ORAL CAPSULE
THERAPY PACK 50-20 & 100-20 MG

ST

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML

QL (0.75 per 21 days)

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 156 MG/ML

QL (1 per 21 days)

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 234 MG/1.5ML

QL (1.5 per 21 days)

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 351 MG/2.25ML

QL (2.25 per 21 days)

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 39 MG/0.25ML

QL (0.25 per 21 days)
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ERZOFRI INTRAMUSCULAR SUSPENSION 1 QL (0.5 per 21 days)

PREFILLED SYRINGE 78 MG/0.5ML

FANAPT ORAL TABLET 1 MG, 10 MG, 12 1 ST; QL (60 per 30 days)

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

FANAPT TITRATION PACK A ORAL 1 ST

TABLET 1 &2 & 4 & 6 MG

FANAPT TITRATION PACK B ORAL 1 ST

TABLET 1 &2 & 6 & 8 MG

FANAPT TITRATION PACK C ORAL 1 ST

TABLET 1 &2 & 6 MG

fluphenazine decanoate injection solution 25 1

mg/ml

fluphenazine hcl injection solution 2.5 mg/ml

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5ml

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

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

haloperidol lactate injection solution 5 mg/ml 1

haloperidol lactate oral concentrate 2 mg/ml 1

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

INVEGA HAFYERA INTRAMUSCULAR 1 QL (3.5 per 166 days)
SUSPENSION PREFILLED SYRINGE 1092
MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR 1 QL (5 per 166 days)
SUSPENSION PREFILLED SYRINGE 1560
MG/5ML

INVEGA SUSTENNA INTRAMUSCULAR 1 QL (0.75 per 21 days)
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR 1 QL (1 per 21 days)
SUSPENSION PREFILLED SYRINGE 156
MG/ML
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INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234
MG/1.5ML

1

QL (1.5 per 21 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39
MG/0.25ML

QL (0.25 per 21 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78
MG/0.5ML

QL (0.5 per 21 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.88ML

QL (0.88 per 70 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410
MG/1.32ML

QL (1.32 per 70 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546
MG/1.75ML

QL (1.75 per 70 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 819
MG/2.63ML

QL (2.63 per 70 days)

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

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg,
60 mg

QL (30 per 30 days)

lurasidone hcl oral tablet 80 mg

QL (60 per 30 days)

LYBALVIORAL TABLET 10-10 MG, 15-10
MG, 20-10 MG, 5-10 MG

PA NSO; QL (30 per 30 days)

molindone hcl oral tablet 10 mg QL (240 per 30 days)
molindone hcl oral tablet 25 mg QL (270 per 30 days)
molindone hcl oral tablet 5 mg QL (120 per 30 days)

NUPLAZID ORAL CAPSULE 34 MG

PA NSO; QL (30 per 30 days)

NUPLAZID ORAL TABLET 10 MG

PA NSO; QL (30 per 30 days)

olanzapine intramuscular solution reconstituted
10 mg

—_— | [ [ | = | —

QL (30 per 30 days)

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20
mg, Smg, 7.5 mg
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olanzapine oral tablet dispersible 10 mg, 15 mg, 1
20 mg, 5 mg
OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG 1 ST
paliperidone er oral tablet extended release 24 1 QL (30 per 30 days)
hour 1.5 mg, 3 mg, 9 mg
paliperidone er oral tablet extended release 24 1 QL (60 per 30 days)
hour 6 mg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg 1
PERSERIS SUBCUTANEOUS PREFILLED 1 QL (1 per 30 days)
SYRINGE 120 MG, 90 MG
pimozide oral tablet 1 mg, 2 mg 1
prochlorperazine edisylate solution 10 mg/2ml 1
injection
quetiapine fumarate er oral tablet extended 1
release 24 hour 150 mg, 200 mg, 300 mg, 400
mg, 50 mg
quetiapine fumarate oral tablet 100 mg, 150 mg, 1
200 mg, 25 mg, 300 mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 1 QL (30 per 30 days)
MG, 2 MG, 3 MG, 4 MG
risperidone microspheres er intramuscular 1 QL (2 per 28 days)
suspension reconstituted er 12.5 mg, 25 mg, 37.5
mg, 50 mg
risperidone oral solution 1 mg/ml 1
risperidone oral tablet 0.25 mg, 0.5 mg, I mg, 2 1
mg, 3 mg, 4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 1
mg, 1 mg, 2 mg, 3 mg, 4 mg
RYKINDO INTRAMUSCULAR SUSPENSION 1 QL (2 per 28 days)
RECONSTITUTED ER 25 MG, 37.5 MG, 50
MG
SECUADO TRANSDERMAL PATCH 24 1 ST; QL (30 per 30 days)
HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6
MG/24HR
thioridazine hcl oral tablet 10 mg, 100 mg, 25 1
mg, 50 mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1
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trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 1

Smg

UZEDY SUBCUTANEOUS SUSPENSION 1 QL (0.28 per 28 days)
PREFILLED SYRINGE 100 MG/0.28ML

UZEDY SUBCUTANEOUS SUSPENSION 1 QL (0.35 per 28 days)
PREFILLED SYRINGE 125 MG/0.35ML

UZEDY SUBCUTANEOUS SUSPENSION 1 QL (0.42 per 56 days)
PREFILLED SYRINGE 150 MG/0.42ML

UZEDY SUBCUTANEOUS SUSPENSION 1 QL (0.56 per 56 days)
PREFILLED SYRINGE 200 MG/0.56ML

UZEDY SUBCUTANEOUS SUSPENSION 1 QL (0.7 per 56 days)
PREFILLED SYRINGE 250 MG/0.7ML

UZEDY SUBCUTANEOUS SUSPENSION 1 QL (0.14 per 28 days)
PREFILLED SYRINGE 50 MG/0.14ML

UZEDY SUBCUTANEOUS SUSPENSION 1 QL (0.21 per 28 days)
PREFILLED SYRINGE 75 MG/0.21ML

VERSACLOZ ORAL SUSPENSION 50 MG/ML 1 ST; QL (540 per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 1 ST; QL (30 per 30 days)
4.5 MG, 6 MG

VRAYLAR ORAL CAPSULE THERAPY 1 ST

PACK 1.5 & 3 MG

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 1

mg, 80 mg

ziprasidone mesylate intramuscular solution 1

reconstituted 20 mg

ZYPREXA RELPREVV INTRAMUSCULAR 1 QL (2 per 28 days)
SUSPENSION RECONSTITUTED 210 MG,

300 MG

ZYPREXA RELPREVV INTRAMUSCULAR 1 QL (1 per 28 days)
SUSPENSION RECONSTITUTED 405 MG
Agentes Caloricos

CLINIMIX E/DEXTROSE (8/10) 1 PA BvD
INTRAVENOUS SOLUTION 8 %

CLINIMIX E/DEXTROSE (8/14) 1 PA BvD
INTRAVENOUS SOLUTION 8 %

CLINIMIX/DEXTROSE (6/5) INTRAVENOUS 1 PA BvD

SOLUTION 6 %
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CLINIMIX/DEXTROSE (8/10) 1 PA BvD
INTRAVENOUS SOLUTION 8 %
CLINIMIX/DEXTROSE (8/14) 1 PA BvD
INTRAVENOUS SOLUTION 8 %
clinisol sf intravenous solution 15 % 1 PA BvD
CLINOLIPID INTRAVENOUS EMULSION 20 1 PA BvD
%
dextrose intravenous solution 5 % 1
DEXTROSE INTRAVENOUS SOLUTION 70 1 PA BvD
%
plenamine intravenous solution 15 % 1 PA BvD
PROCALAMINE INTRAVENOUS SOLUTION 1 PA BvD
3 %
PROSOL INTRAVENOUS SOLUTION 20 % 1 PA BvD

AGENTES CARDIOVASCULARES

Agentes Alfa-Adrenérgicos

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine transdermal patch weekly 0.1 mg/24hr, 1
0.2 mg/24hr, 0.3 mg/24hr

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 1
8 mg

droxidopa oral capsule 100 mg, 200 mg, 300 mg PA; QL (180 per 30 days)

guanfacine hcl oral tablet 1 mg, 2 mg
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg
Agentes Antiarritmicos

—_ | | = | —

amiodarone hcl oral tablet 100 mg, 200 mg, 400 1
mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 1
mcg

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

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

MULTAQ ORAL TABLET 400 MG 1
pacerone oral tablet 100 mg, 200 mg, 400 mg 1

Para el significado de los simbolos y abreviaturas que aparecen en esta tabla, vaya a la pagina 3 de la
introduccion. Identificacion del formulario 25482. Fecha en que se actualize 09/08/2025

10/01/2025
33



Nivel de

Nombre del medicamento medicament Requisitos/Limites
0

propafenone hcl er oral capsule extended release 1
12 hour 225 mg, 325 mg, 425 mg

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

quinidine sulfate oral tablet 200 mg, 300 mg 1
Agentes Bloqueadores Beta-Adrenérgicos
acebutolol hcl oral capsule 200 mg, 400 mg 1
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 mg, 1
50-25 mg

bisoprolol fumarate oral tablet 10 mg, 2.5 mg, 5 1
mg

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

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

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 1
metoprolol succinate er oral tablet extended 1
release 24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 1
37.5mg, 50 mg, 75 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg 1
nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 1
mg

pindolol oral tablet 10 mg, 5 mg 1
propranolol hcl er oral capsule extended release 1
24 hour 120 mg, 160 mg, 60 mg, 80 mg

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 1
60 mg, 80 mg

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg 1
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 1
80 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg 1
Agentes Bloqueadores Da Canal De
Calcio

cartia xt oral capsule extended release 24 hour 1

120 mg, 180 mg, 240 mg, 300 mg
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diltiazem hcl er beads oral capsule extended
release 24 hour 360 mg, 420 mg

1

diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg, 240
mg, 300 mg

diltiazem hcl er oral capsule extended release 12
hour 120 mg, 60 mg, 90 mg

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

dilt-xr oral capsule extended release 24 hour 120
mg, 180 mg, 240 mg

taztia xt oral capsule extended release 24 hour
120 mg, 180 mg, 240 mg, 300 mg, 360 mg

tiadylt er oral capsule extended release 24 hour
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420

mg

verapamil hcl er oral capsule extended release 24
hour 120 mg, 180 mg, 240 mg, 360 mg

verapamil hcl er oral tablet extended release 120
mg, 180 mg, 240 mg

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

Agentes Cardiovasculares, Varios

CORLANOR ORAL SOLUTION 5 MG/SML

QL (600 per 30 days)

digoxin oral tablet 125 mcg, 250 mcg, 62.5 mcg

epinephrine injection solution 0.3 mg/0.3ml

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

—_ | | [ —

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

icatibant acetate subcutaneous solution 30
mg/3ml

PA; QL (18 per 30 days)

icatibant acetate subcutaneous solution prefilled
syringe 30 mg/3ml

PA; QL (18 per 30 days)

ivabradine hcl oral tablet 5 mg, 7.5 mg 1 QL (60 per 30 days)
metyrosine oral capsule 250 mg 1
ranolazine er oral tablet extended release 12 1 QL (60 per 30 days)

hour 1000 mg
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ranolazine er oral tablet extended release 12 1 QL (120 per 30 days)
hour 500 mg
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 1 PA; QL (30 per 30 days)
MG

Antagonistas De Receptores De
Angiotensina Ii

candesartan cilexetil oral tablet 16 mg, 32 mg, 4 1
mg, 8§ mg

candesartan cilexetil-hctz oral tablet 16-12.5 mg, 1
32-12.5 mg, 32-25 mg

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

irbesartan oral tablet 150 mg, 300 mg, 75 mg 1
irbesartan-hydrochlorothiazide oral tablet 150- 1
12.5 mg, 300-12.5 mg

losartan potassium oral tablet 100 mg, 25 mg, 50 1
mg

losartan potassium-hctz oral tablet 100-12.5 mg, 1
100-25 mg, 50-12.5 mg

olmesartan medoxomil oral tablet 20 mg, 40 mg, 1
Smg

olmesartan medoxomil-hctz oral tablet 20-12.5 1
mg, 40-12.5 mg, 40-25 mg

olmesartan-amlodipine-hctz oral tablet 20-5-12.5 1
mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg,

40-5-25 mg

sacubitril-valsartan oral tablet 24-26 mg, 49-51 1 QL (60 per 30 days)
mg, 97-103 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 1
mg, 80-25 mg

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 1
mg

valsartan-hydrochlorothiazide oral tablet 160- 1
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,

80-12.5 mg

Dihidropiridinas
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amlodipine besy-benazepril hcl oral capsule 10- 1
20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg,
5-40 mg
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 1
mg
amlodipine besylate-valsartan oral tablet 10-160 1
mg, 10-320 mg, 5-160 mg, 5-320 mg
amlodipine-olmesartan oral tablet 10-20 mg, 10- 1
40 mg, 5-20 mg, 5-40 mg
amlodipine-valsartan-hctz oral tablet 10-160- 1
12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-160-
12.5 mg, 5-160-25 mg
felodipine er oral tablet extended release 24 hour 1
10 mg, 2.5 mg, 5 mg
nifedipine er oral tablet extended release 24 hour 1
30 mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended 1
release 24 hour 30 mg, 60 mg, 90 mg
nifedipine oral capsule 10 mg, 20 mg 1
Dislipidémicos
amlodipine-atorvastatin oral tablet 10-10 mg, 1
2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg
amlodipine-atorvastatin oral tablet 10-20 mg, 10- 1 QL (30 per 30 days)
40 mg, 10-80 mg, 5-20 mg, 5-40 mg, 5-80 mg
atorvastatin calcium oral tablet 10 mg, 20 mg, 40 1
mg, 80 mg
cholestyramine light oral packet 4 gm 1
cholestyramine oral packet 4 gm 1
colesevelam hcl oral packet 3.75 gm 1
colesevelam hcl oral tablet 625 mg 1
colestipol hcl oral packet 5 gm 1
colestipol hcl oral tablet 1 gm 1
ezetimibe oral tablet 10 mg 1 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 1 QL (30 per 30 days)
mg, 10-40 mg, 10-80 mg
fenofibrate capsule 134 mg oral 1
fenofibrate micronized oral capsule 130 mg, 134 1

mg, 200 mg, 43 mg, 67 mg
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fenofibrate oral tablet 120 mg, 145 mg, 160 mg, 1
40 mg, 48 mg, 54 mg
fluvastatin sodium er oral tablet extended release 1
24 hour 80 mg

fluvastatin sodium oral capsule 20 mg, 40 mg

gemfibrozil oral tablet 600 mg

icosapent ethyl oral capsule 0.5 gm QL (240 per 30 days)

icosapent ethyl oral capsule 1 gm QL (120 per 30 days)

lovastatin oral tablet 10 mg, 20 mg, 40 mg

NEXLETOL ORAL TABLET 180 MG ST; QL (30 per 30 days)

NEXLIZET ORAL TABLET 180-10 MG ST; QL (30 per 30 days)

—t | [ | [ = | = — | —

NIACIN (ANTIHYPERLIPIDEMIC) ORAL
TABLET 500 MG

niacin er (antihyperlipidemic) oral tablet 1
extended release 1000 mg, 500 mg, 750 mg

NIACOR ORAL TABLET 500 MG

omega-3-acid ethyl esters oral capsule 1 gm ST; QL (120 per 30 days)

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg

—_ | | | —

pravastatin sodium oral tablet 10 mg, 20 mg, 40

mg, 80 mg
prevalite oral packet 4 gm 1
REPATHA PUSHTRONEX SYSTEM 1 ST; QL (7 per 28 days)

SUBCUTANEOUS SOLUTION CARTRIDGE
420 MG/3.5ML

REPATHA SUBCUTANEOUS SOLUTION 1 ST; QL (6 per 28 days)
PREFILLED SYRINGE 140 MG/ML

REPATHA SURECLICK SUBCUTANEOUS 1 ST; QL (6 per 28 days)
SOLUTION AUTO-INJECTOR 140 MG/ML

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 1

mg, 5 mg

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

mg, 80 mg
Diuréticos

amiloride hcl oral tablet 5 mg 1

amiloride-hydrochlorothiazide oral tablet 5-50 1

mg

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

chlorthalidone oral tablet 25 mg, 50 mg 1
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furosemide injection solution 10 mg/ml

furosemide oral solution 10 mg/ml, 8§ mg/ml

furosemide oral tablet 20 mg, 40 mg, 80 mg

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg,
50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

spironolactone oral tablet 100 mg, 25 mg, 50 mg

spironolactone-hctz oral tablet 25-25 mg

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

triamterene-hctz oral capsule 37.5-25 mg

triamterene-hctz oral tablet 37.5-25 mg, 75-50
mg

Inhibidores De Enzima Convertidoras De
Angiotensina

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

benazepril-hydrochlorothiazide oral tablet 10- 1
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 1
mg

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1
mg, 5 mg

enalapril-hydrochlorothiazide oral tablet 10-25 1
mg, 5-12.5 mg

fosinopril sodium oral tablet 10 mg, 20 mg, 40 1
mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20- 1
12.5 mg

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 1
mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 1
mg, 20-12.5 mg, 20-25 mg

moexipril hcl oral tablet 15 mg, 7.5 mg 1

perindopril erbumine oral tablet 2 mg, 4 mg, 8 1
mg
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quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5
mg

1

quinapril-hydrochlorothiazide oral tablet 10-12.5
mg, 20-12.5 mg, 20-25 mg

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

trandolapril oral tablet 1 mg, 2 mg, 4 mg

trandolapril-verapamil hcl er oral tablet extended
release 1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg

Inhibidores Del Sistema De Renina-
Angiotensina-Aldosterona

aliskiren fumarate oral tablet 150 mg, 300 mg

eplerenone oral tablet 25 mg, 50 mg

KERENDIA ORAL TABLET 10 MG, 20 MG,
40 MG

PA; QL (30 per 30 days)

Vasodilatadores

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 40 mg, 5 mg

isosorbide mononitrate er oral tablet extended
release 24 hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg

minoxidil oral tablet 10 mg, 2.5 mg

NITRO-BID TRANSDERMAL OINTMENT 2
%

nitroglycerin sublingual tablet sublingual 0.3 mg,
0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

Agentes De Enfermedad Intestinal
Inflamatoria

1

AGENTES DE ENFERMEDAD
INTESTINAL INFLAMATORIA

alosetron hcl oral tablet 0.5 mg, 1 mg

balsalazide disodium oral capsule 750 mg

budesonide oral capsule delayed release particles
3mg

budesonide rectal foam 2 mg
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hydrocortisone rectal enema 100 mg/60ml

1

mesalamine er oral capsule extended release 24
hour 0.375 gm

1

mesalamine er oral capsule extended release 500
mg

mesalamine oral tablet delayed release 1.2 gm

QL (120 per 30 days)

mesalamine rectal enema 4 gm

sulfasalazine oral tablet 500 mg

sulfasalazine oral tablet delayed release 500 mg

Agentes De Enfermedad Osea
Metabolica

—_ | [ | —

AGENTES DE ENFERMEDAD OSEA
METABOLICA

alendronate sodium oral solution 70 mg/75ml

QL (300 per 28 days)

ibandronate sodium oral tablet 150 mg

QL (1 per 28 days)

NATPARA SUBCUTANEOUS CARTRIDGE
100 MCG, 25 MCG, 50 MCG, 75 MCG

1
alendronate sodium oral tablet 10 mg 1 QL (30 per 30 days)
alendronate sodium oral tablet 35 mg, 70 mg 1 QL (4 per 28 days)
calcitonin (salmon) nasal solution 200 unit/act 1
calcitriol oral capsule 0.25 mcg, 0.5 mcg 1
cinacalcet hcl oral tablet 30 mg, 60 mg 1 QL (60 per 30 days)
cinacalcet hcl oral tablet 90 mg 1 QL (120 per 30 days)
1
1

PA; QL (2 per 28 days)

OSENVELT SUBCUTANEOUS SOLUTION
120 MG/1.7ML

PA

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg

PROLIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

QL (1 per 180 days)

RAYALDEE ORAL CAPSULE EXTENDED
RELEASE 30 MCG

QL (60 per 30 days)

STOBOCLO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

QL (1 per 180 days)

TERIPARATIDE SUBCUTANEOUS
SOLUTION PEN-INJECTOR 560 MCG/2.24ML

QL (2.48 per 28 days)

TYMLOS SUBCUTANEOUS SOLUTION
PEN-INJECTOR 3120 MCG/1.56ML

QL (1.56 per 30 days)
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XGEVA SUBCUTANEOUS SOLUTION 120
MG/1.7ML

1

PA

AGENTES DE TRASTORNO DE
SUENO

Agentes De Trastorno De Sueiio

armodafinil oral tablet 150 mg, 200 mg, 250 mg,
50 mg

PA; QL (30 per 30 days)

BELSOMRA ORAL TABLET 10 MG, 15 MG, 1 QL (30 per 30 days)
20 MG, 5 MG

doxepin hcl oral tablet 3 mg, 6 mg QL (30 per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg QL (30 per 30 days)

modafinil oral tablet 100 mg

PA; QL (30 per 30 days)

modafinil oral tablet 200 mg

PA; QL (60 per 30 days)

12.5mg, 6.25 mg

ramelteon oral tablet 8§ mg QL (30 per 30 days)
sodium oxybate oral solution 500 mg/ml PA; QL (540 per 30 days)
zaleplon oral capsule 10 mg, 5 mg QL (30 per 30 days)
zolpidem tartrate er oral tablet extended release QL (30 per 30 days)

zolpidem tartrate oral tablet 10 mg, 5 mg
AGENTES DEL SISTEMA NERVIOSO

CENTRAL

Agentes Del Sistema Nervioso Central

QL (30 per 30 days)

mg

amphetamine-dextroamphet er oral capsule 1 QL (30 per 30 days)
extended release 24 hour 10 mg, 15 mg, 5 mg

amphetamine-dextroamphet er oral capsule 1 QL (60 per 30 days)
extended release 24 hour 20 mg, 25 mg, 30 mg

amphetamine-dextroamphetamine oral tablet 10 1 QL (60 per 30 days)
mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 1 QL (60 per 30 days)
mg, 40 mg

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 1 QL (30 per 30 days)

AUSTEDO ORAL TABLET 12 M@, 9 MG

PA; QL (120 per 30 days)

AUSTEDO ORAL TABLET 6 MG

PA; QL (60 per 30 days)

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12 MG

PA; QL (90 per 30 days)
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AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 18 MG, 24 MG

1

PA; QL (60 per 30 days)

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

PA; QL (30 per 30 days)

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 6 MG

PA; QL (210 per 30 days)

AUSTEDO XR PATIENT TITRATION ORAL
TABLET EXTENDED RELEASE THERAPY
PACK 12 & 18 & 24 & 30 MG, 6 & 12 & 24 MG

PA

AVONEX PEN INTRAMUSCULAR AUTO-
INJECTOR KIT 30 MCG/0.5ML

PA; QL (1 per 28 days)

AVONEX PREFILLED INTRAMUSCULAR
PREFILLED SYRINGE KIT 30 MCG/0.5ML

PA; QL (1 per 28 days)

BETASERON SUBCUTANEOUS KIT 0.3 MG

PA; QL (15 per 30 days)

dalfampridine er oral tablet extended release 12
hour 10 mg

PA; QL (60 per 30 days)

dimethyl fumarate oral capsule delayed release
120 mg

PA; QL (14 per 7 days)

dimethyl fumarate oral capsule delayed release
240 mg

PA; QL (60 per 30 days)

dimethyl fumarate starter pack oral capsule
delayed release therapy pack 120 & 240 mg

PA

fingolimod hcl oral capsule 0.5 mg

PA; QL (30 per 30 days)

glatiramer acetate subcutaneous solution
prefilled syringe 20 mg/ml

PA; QL (30 per 30 days)

glatiramer acetate subcutaneous solution
prefilled syringe 40 mg/ml

PA; QL (12 per 28 days)

glatopa subcutaneous solution prefilled syringe
20 mg/ml

PA; QL (30 per 30 days)

glatopa subcutaneous solution prefilled syringe
40 mg/ml

PA; QL (12 per 28 days)

guanfacine hcl er oral tablet extended release 24
hour 1 mg, 2 mg, 3 mg, 4 mg

INGREZZA ORAL CAPSULE 40 MG, 60 MG,
80 MG

PA; QL (30 per 30 days)

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

PA; QL (30 per 30 days)
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INGREZZA ORAL CAPSULE THERAPY 1 PA
PACK 40 & 80 MG
KESIMPTA SUBCUTANEOUS SOLUTION 1 PA; QL (1.2 per 28 days)
AUTO-INJECTOR 20 MG/0.4ML
lithium carbonate er oral tablet extended release 1
300 mg, 450 mg
lithium carbonate oral capsule 150 mg, 300 mg 1
LITHIUM CARBONATE ORAL CAPSULE 600 1
MG
lithium carbonate oral tablet 300 mg 1
lithium oral solution 8 meq/5ml 1
MAVENCLAD (10 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAVENCLAD (4 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAVENCLAD (5 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAVENCLAD (6 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAVENCLAD (7 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAVENCLAD (8 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAVENCLAD (9 TABS) ORAL TABLET 1 PA
THERAPY PACK 10 MG
MAYZENT ORAL TABLET 0.25 MG 1 PA; QL (112 per 28 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 1 PA; QL (30 per 30 days)
MAYZENT STARTER PACK ORAL TABLET 1 PA
THERAPY PACK 12 X 0.25 MG, 7 X 0.25 MG
methylphenidate hcl oral solution 10 mg/5ml 1 QL (900 per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 1 QL (90 per 30 days)
mg
NUEDEXTA ORAL CAPSULE 20-10 MG 1 PA; QL (60 per 30 days)
OCREVUS INTRAVENOUS SOLUTION 300 1 PA; QL (20 per 180 days)
MG/10ML
OCREVUS ZUNOVO SUBCUTANEOUS 1 PA; QL (23 per 180 days)
SOLUTION 920-23000 MG-UT/23ML
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PLEGRIDY STARTER PACK 1 PA

SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 63 & 94 MCG/0.5ML
PLEGRIDY STARTER PACK 1 PA
SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 63 & 94 MCG/0.5ML

PLEGRIDY SUBCUTANEOUS SOLUTION 1 PA; QL (1 per 28 days)
AUTO-INJECTOR 125 MCG/0.5ML

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

riluzole oral tablet 50 mg 1

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 1 QL (60 per 30 days)

25 MG, 50 MG

SAVELLA TITRATION PACK ORAL 12.5 & 1

25 & 50 MG

tetrabenazine oral tablet 12.5 mg, 25 mg 1 PA; QL (112 per 28 days)
TIGLUTIK ORAL SUSPENSION 50 MG/10ML 1 PA

VUMERITY ORAL CAPSULE DELAYED 1 PA; QL (120 per 30 days)

RELEASE 231 MG

AGENTES DEL TRACTO
RESPIRATORIO

Agentes Del Tracto Respiratorio, Otros

acetylcysteine inhalation solution 10 %, 20 % 1 PA BvD

ALYFTREK ORAL TABLET 10-50-125 MG 1 PA; QL (60 per 30 days)
ALYFTREK ORAL TABLET 4-20-50 MG | PA; QL (90 per 30 days)
BRONCHITOL TOLERANCE TEST 1 QL (560 per 28 days)
INHALATION CAPSULE 40 MG

CINQAIR INTRAVENOUS SOLUTION 100 1 PA

MG/10ML

cromolyn sodium inhalation nebulization solution 1 PA BvD

20 mg/2ml

FASENRA PEN SUBCUTANEOUS 1 PA; QL (1 per 28 days)
SOLUTION AUTO-INJECTOR 30 MG/ML

FASENRA SUBCUTANEOUS SOLUTION 1 PA; QL (1 per 28 days)
PREFILLED SYRINGE 10 MG/0.5ML, 30

MG/ML

KALYDECO ORAL PACKET 13.4 MG, 25 1 PA; QL (56 per 28 days)
MG, 5.8 M@, 50 MG, 75 MG
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KALYDECO ORAL TABLET 150 MG

1

PA; QL (56 per 28 days)

NUCALA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 100 MG/ML

1

PA; QL (3 per 28 days)

NUCALA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML

PA; QL (3 per 28 days)

NUCALA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/0.4ML

PA; QL (0.4 per 28 days)

NUCALA SUBCUTANEOUS SOLUTION
RECONSTITUTED 100 MG

PA; QL (3 per 28 days)

OFEV ORAL CAPSULE 100 MG, 150 MG

PA; QL (60 per 30 days)

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

PA; QL (112 per 28 days)

pirfenidone oral capsule 267 mg

PA; QL (270 per 30 days)

pirfenidone oral tablet 267 mg

PA; QL (270 per 30 days)

pirfenidone oral tablet 534 mg, 801 mg

PA; QL (90 per 30 days)

roflumilast oral tablet 250 mcg

QL (28 per 28 days)

roflumilast oral tablet 500 mcg

QL (30 per 30 days)

WINREVAIR SUBCUTANEOUS KIT 2 X 45
MG, 2 X 60 MG, 45 MG, 60 MG

—_ | [ [ | = | —

PA; QL (1 per 21 days)

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

PA

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

PA

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 150 MG

PA

Antiinflamatorios, Corticoesteroides
Inhalados

ADVAIR HFA INHALATION AEROSOL 115-
21 MCG/ACT, 230-21 MCG/ACT, 45-21
MCG/ACT

QL (12 per 30 days)

AIRSUPRA INHALATION AEROSOL 90-80
MCG/ACT

QL (32.1 per 30 days)

ARNUITY ELLIPTA INHALATION
AEROSOL POWDER BREATH ACTIVATED
100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

QL (30 per 30 days)
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BREO ELLIPTA INHALATION AEROSOL 1 QL (60 per 30 days)
POWDER BREATH ACTIVATED 100-25
MCG/ACT, 200-25 MCG/ACT, 50-25
MCG/INH
breyna inhalation aerosol 160-4.5 mcg/act, 80- 1 QL (30.9 per 30 days)

4.5 mcg/act

budesonide inhalation suspension 0.25 mg/2ml,
0.5 mg/2ml, 1 mg/2ml

PA BvD; QL (120 per 30 days)

budesonide-formoterol fumarate inhalation 1 QL (30.6 per 30 days)
aerosol 160-4.5 mcg/act, 80-4.5 mcg/act

fluticasone propionate hfa inhalation aerosol 110 1 QL (12 per 30 days)
mcg/act

fluticasone propionate hfa inhalation aerosol 220 1 QL (24 per 30 days)

mcg/act

fluticasone propionate hfa inhalation aerosol 44
mcg/act

QL (21.2 per 30 days)

Sfluticasone-salmeterol inhalation aerosol 115-21
mcg/act, 230-21 mcg/act, 45-21 mcg/act

fluticasone-salmeterol inhalation aerosol powder 1 QL (60 per 30 days)
breath activated 100-50 mcg/act, 250-50 mcg/act,

500-50 mcg/act

wixela inhub inhalation aerosol powder breath 1 QL (60 per 30 days)

activated 100-50 mcg/act, 250-50 mcg/act, 500-
50 mcg/act

Antileucotrinos

montelukast sodium oral tablet 10 mg

montelukast sodium oral tablet chewable 4 mg, 5
mg

zafirlukast oral tablet 10 mg, 20 mg

Broncodilatadores

AIRSUPRA AEROSOL 90-80 MCG/ACT
INHALATION

QL (32.1 per 30 days)

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcg/act

QL (17 per 30 days)

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcg/act (nda020503)

QL (13.4 per 30 days)

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcg/act (nda020983)

QL (36 per 30 days)
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albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3Iml,
2.5 mg/0.5ml

1

PA BvD

albuterol sulfate oral tablet 2 mg, 4 mg

ANORO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5-25
MCG/ACT

QL (60 per 30 days)

arformoterol tartrate inhalation nebulization
solution 15 mcg/2ml

PA BvD; QL (120 per 30 days)

ATROVENT HFA INHALATION AEROSOL
SOLUTION 17 MCG/ACT

QL (25.8 per 28 days)

BREZTRI AEROSPHERE INHALATION 1 QL (10.7 per 30 days)
AEROSOL 160-9-4.8 MCG/ACT

COMBIVENT RESPIMAT INHALATION 1 QL (8 per 30 days)
AEROSOL SOLUTION 20-100 MCG/ACT

ipratropium bromide inhalation solution 0.02 % 1 PA BvD

ipratropium-albuterol inhalation solution 0.5-2.5

(3) mg/3ml

PA BvD; QL (540 per 30 days)

levalbuterol hcl inhalation nebulization solution
0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25
mg/3ml

PA BvD

levalbuterol tartrate inhalation aerosol 45
mcg/act

QL (30 per 30 days)

SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH ACTIVATED
50 MCG/ACT

QL (60 per 30 days)

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT, 2.5
MCG/ACT

QL (4 per 30 days)

STIOLTO RESPIMAT INHALATION
AEROSOL SOLUTION 2.5-2.5 MCG/ACT

QL (4 per 30 days)

STRIVERDI RESPIMAT INHALATION
AEROSOL SOLUTION 2.5 MCG/ACT

QL (4 per 28 days)

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

theophylline er oral tablet extended release 24
hour 400 mg, 600 mg

theophylline oral solution 80 mg/15ml
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tiotropium bromide monohydrate inhalation 1 QL (30 per 30 days)
capsule 18 mcg
TRELEGY ELLIPTA INHALATION 1 QL (60 per 30 days)

AEROSOL POWDER BREATH ACTIVATED
100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT

AGENTES DENTALES Y ORALES

Agentes Dentales Y Orales
cevimeline hcl oral capsule 30 mg

chlorhexidine gluconate mouth/throat solution
0.12 %

denta 5000 plus dental cream 1.1 %
dentagel dental gel 1.1 %

periogard mouth/throat solution 0.12 %
pilocarpine hcl oral tablet 5 mg, 7.5 mg
sf 5000 plus dental cream 1.1 %

SODIUM FLUORIDE 5000 SENSITIVE
DENTAL GEL 1.1-5 %

sodium fluoride dental gel 1.1 % 1
sodium fluoride mouth/throat solution 0.2 %
triamcinolone acetonide mouth/throat paste 0.1 1

[EN VI VNI (VRSN U U

AGENTES DERMATOLOGICOS
Agentes Antiinflamatorios

‘\

Dermatoldgicos

ala-cort external cream 1 % 1
betamethasone dipropionate aug external cream 1
0.05 %

betamethasone dipropionate aug external gel 1
0.05 %

betamethasone dipropionate aug external lotion 1
0.05 %

betamethasone dipropionate aug external 1
ointment 0.05 %

betamethasone dipropionate external cream 0.05 1
%

betamethasone dipropionate external lotion 0.05 1
%
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betamethasone dipropionate external ointment 1
0.05 %

betamethasone valerate external cream 0.1 % 1

BETAMETHASONE VALERATE EXTERNAL 1
LOTION 0.1 %

betamethasone valerate external ointment 0.1 % 1

clobetasol propionate e external cream 0.05 % 1

clobetasol propionate emulsion external foam 1
0.05 %

clobetasol propionate external cream 0.05 %

clobetasol propionate external gel 0.05 %

clobetasol propionate external lotion 0.05 %

clobetasol propionate external ointment 0.05 %

clobetasol propionate external shampoo 0.05 %

clobetasol propionate external solution 0.05 %

EUCRISA EXTERNAL OINTMENT 2 %

fluocinolone acetonide body oil 0.01 % external

[UEE U (NUNI [NV VI, (U U U (U

Sfluocinolone acetonide external cream 0.01 %,

0.025 %

fluocinolone acetonide external ointment 0.025 %

fluocinolone acetonide scalp external oil 0.01 %

[fluocinonide external cream 0.05 %, 0.1 %

fluocinonide external gel 0.05 %

fluocinonide external ointment 0.05 %

Sfluocinonide external solution 0.05 %

fluticasone propionate external cream 0.05 %

halobetasol propionate external cream 0.05 %

halobetasol propionate external ointment 0.05 %

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone cream 2.5 % external

hydrocortisone external cream 1 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 1 %, 2.5 %

hydrocortisone valerate external cream 0.2 %

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

[ENN VNI (UG [NV VI (U U U (U U UG, U U, JUSN, (U U U U

mometasone furoate external solution 0.1 %
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pimecrolimus external cream 1 %

QL (100 per 30 days)

PROCTOFOAM HC EXTERNAL FOAM 1-1 %

procto-med hc external cream 2.5 %

proctosol he external cream 2.5 %

proctozone-hc external cream 2.5 %

tacrolimus external ointment 0.03 %, 0.1 %

QL (100 per 30 days)

triamcinolone acetonide external cream 0.025 %,
0.1%,0.5%

—_ | [ [ = = | = | —

triamcinolone acetonide external lotion 0.025 %,
0.1%

triamcinolone acetonide external ointment 0.025

%, 0.05 %, 0.1 %, 0.5 %

Agentes Dermatologicos, Otros

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

acyclovir external ointment 5 %

QL (30 per 30 days)

ammonium lactate external cream 12 %

ammonium lactate external lotion 12 %

calcipotriene external cream 0.005 %

QL (120 per 30 days)

calcipotriene external ointment 0.005 %

QL (120 per 30 days)

calcipotriene external solution 0.005 %

QL (120 per 30 days)

calcitriol external ointment 3 mcg/gm

fluorouracil external cream 5 %

[fluorouracil external solution 2 %, 5 %

imiquimod external cream 5 %

QL (24 per 30 days)

KLISYRI (250 MG) EXTERNAL OINTMENT 1
%

[UR [V VNI (FURIN (VI U, U U JUSSN U (U U

QL (5 per 5 days)

methoxsalen rapid oral capsule 10 mg 1

PANRETIN EXTERNAL GEL 0.1 % 1 QL (60 per 28 days)
podofilox external solution 0.5 % 1

SANTYL EXTERNAL OINTMENT 250 1 QL (180 per 30 days)
UNIT/GM

VALCHLOR EXTERNAL GEL 0.016 % 1 PA NSO

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 1

mg
Antibacterianos Dermatoldgicos

clindamycin phos (once-daily) external gel 1 % 1 QL (120 per 30 days)
clindamycin phos (twice-daily) external gel 1 % 1
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clindamycin phos-benzoyl perox external gel 1-5 1
%

clindamycin phosphate external lotion 1 %
clindamycin phosphate external solution 1 %
clindamycin phosphate external swab 1 %
erythromycin external solution 2 %
gentamicin sulfate external cream 0.1 %
gentamicin sulfate external ointment 0.1 %
metronidazole external cream 0.75 %
metronidazole external gel 0.75 %, 1 %
mupirocin external ointment 2 %

neuac external gel 1.2-5 %

QL (120 per 30 days)
QL (180 per 30 days)

QL (90 per 30 days)
QL (120 per 30 days)

QL (220 per 30 days)

rosadan external cream 0.75 %
selenium sulfide external lotion 2.5 %
silver sulfadiazine external cream 1 %
ssd external cream 1 %
Escabicidas Y Pediculicidas
malathion external lotion 0.5 % 1
permethrin external cream 5 %
Retinoides Dermatologicos
adapalene external cream 0.1 %
adapalene external gel 0.3 %

ALTRENO EXTERNAL LOTION 0.05 %
tazarotene external cream 0.1 %

tretinoin external cream 0.025 %, 0.05 %, 0.1 % PA

AGENTES GASTROINTESTINALES

Agentes Antiulceras Y Supresores De

[UNIEN U [NUNI (VN VI, (NI U U (U U U, U U, U

PA

—_— | [ [ — | —

Acidos
amoxicill-clarithro-lansopraz oral therapy pack 1
500 & 500 & 30 mg
cimetidine hcl oral solution 300 mg/5ml 1
cimetidine oral tablet 200 mg, 300 mg, 400 mg, 1
800 mg
esomeprazole magnesium oral capsule delayed 1
release 20 mg, 40 mg
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esomeprazole magnesium oral packet 10 mg, 20 1 ST; QL (30 per 30 days)
mg

esomeprazole magnesium oral packet 40 mg 1 ST; QL (60 per 30 days)
famotidine oral suspension reconstituted 40 1

mg/Sml

famotidine oral tablet 20 mg, 40 mg 1

lansoprazole oral capsule delayed release 15 mg, 1

30 mg

lansoprazole oral tablet delayed release 1 ST

dispersible 15 mg, 30 mg

misoprostol oral tablet 100 mcg, 200 mcg 1

omeprazole oral capsule delayed release 10 mg, 1

20 mg, 40 mg

pantoprazole sodium oral packet 40 mg 1 ST; QL (60 per 30 days)
pantoprazole sodium oral tablet delayed release 1

20 mg, 40 mg

rabeprazole sodium oral tablet delayed release 1

20 mg

sucralfate oral suspension 1 gm/10ml 1

sucralfate oral tablet 1 gm 1
Agentes Gastrointestinales, Otros

carglumic acid oral tablet soluble 200 mg 1 PA

constulose oral solution 10 gm/15ml 1

cromolyn sodium oral concentrate 100 mg/5ml 1

dicyclomine hcl oral capsule 10 mg 1

dicyclomine hcl oral solution 10 mg/5ml 1

dicyclomine hcl oral tablet 20 mg 1

diphenoxylate-atropine oral tablet 2.5-0.025 mg 1

enulose oral solution 10 gm/15ml 1

generlac oral solution 10 gm/15ml 1

glycopyrrolate oral tablet 1 mg, 2 mg 1

kionex combination suspension 15 gm/60ml 1

lactulose oral solution 10 gm/15ml 1

LINZESS ORAL CAPSULE 145 MCG, 290 1 QL (30 per 30 days)
MCG, 72 MCG

LOKELMA ORAL PACKET 10 GM, 5 GM 1

loperamide hcl oral capsule 2 mg 1
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lubiprostone oral capsule 24 mcg, § mcg 1 QL (60 per 30 days)

metoclopramide hcl oral solution 5 mg/5ml 1

metoclopramide hcl oral tablet 10 mg, 5 mg 1

MOVANTIK ORAL TABLET 12.5 MG, 25 MG 1 QL (30 per 30 days)

sodium polystyrene sulfonate oral powder 1

sps (sodium polystyrene sulf) combination 1

suspension 15 gm/60ml

URSODIOL ORAL CAPSULE 200 MG, 400 1

MG

ursodiol oral capsule 300 mg 1

ursodiol oral tablet 250 mg, 500 mg 1

VELTASSA ORAL PACKET 1 GM, 16.8 GM, 1

25.2 GM, 8.4 GM

XERMELO ORAL TABLET 250 MG 1 PA; QL (84 per 28 days)

Enlaces De Fosfato

calcium acetate (phos binder) oral capsule 667 1

mg

calcium acetate oral tablet 667 mg 1

sevelamer carbonate oral packet 0.8 gm, 2.4 gm 1

sevelamer carbonate oral tablet 800 mg 1

sevelamer hcl oral tablet 400 mg, 800 mg 1

Laxantes

CLENPIQ ORAL SOLUTION 10-3.5-12 MG- 1

GM -GM/160ML, 10-3.5-12 MG-GM -

GM/175ML

GAVILYTE-C ORAL SOLUTION 1

RECONSTITUTED 240 GM

gavilyte-g oral solution reconstituted 236 gm 1

gavilyte-n with flavor pack oral solution 1

reconstituted 420 gm

na sulfate-k sulfate-mg sulf oral solution 17.5- 1

3.13-1.6 gm/177ml, 17.5-3.13-1.6 gm/177ml 2

pack (480ml)

peg 3350-kcl-na bicarb-nacl oral solution 1

reconstituted 420 gm

peg-3350/electrolytes oral solution reconstituted 1

236 gm
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SUTAB ORAL TABLET 1479-225-188 MG 1

AGENTES GENITOURINARIOS

Agentes Genitourinarios, Varios

alfuzosin hcl er oral tablet extended release 24 1 QL (30 per 30 days)
hour 10 mg

dutasteride oral capsule 0.5 mg
finasteride oral tablet 5 mg
tamsulosin hcl oral capsule 0.4 mg

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

mg

Antiespasmddicos, Urinario

bethanechol chloride oral tablet 10 mg, 25 mg, 5 1
mg, 50 mg

fesoterodine fumarate er oral tablet extended 1
release 24 hour 4 mg, 8 mg

flavoxate hcl oral tablet 100 mg 1
MYRBETRIQ ORAL SUSPENSION 1 QL (300 per 30 days)
RECONSTITUTED ER 8 MG/ML

MYRBETRIQ ORAL TABLET EXTENDED 1
RELEASE 24 HOUR 25 MG, 50 MG

oxybutynin chloride er oral tablet extended 1

release 24 hour 10 mg, 15 mg, 5 mg
oxybutynin chloride oral solution 5 mg/5ml
oxybutynin chloride oral tablet 5 mg

solifenacin succinate oral tablet 10 mg, 5 mg

—_— | | [ —

tolterodine tartrate er oral capsule extended
release 24 hour 2 mg, 4 mg

tolterodine tartrate oral tablet 1 mg, 2 mg 1
trospium chloride er oral capsule extended 1
release 24 hour 60 mg

trospium chloride oral tablet 20 mg 1

AGENTES HORMONALES,
ESTIMULANTE/REEMPLAZO/MODI

FICADOR
Agentes Tiroideos Y Antitiroideos
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levothyroxine sodium oral tablet 100 mcg, 112
mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, 200
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

1

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

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg

Androgenos

danazol oral capsule 100 mg, 200 mg, 50 mg

oxandrolone oral tablet 10 mg, 2.5 mg

PA

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

PA

testosterone enanthate intramuscular solution
200 mg/ml

PA; QL (5 per 28 days)

testosterone gel 1.62 % transdermal

PA; QL (150 per 30 days)

testosterone transdermal gel 12.5 mg/act (1%),
25 mg/2.5gm (1%), 50 mg/5gm (1%)

PA; QL (300 per 30 days)

testosterone transdermal gel 20.25 mg/act
(1.62%)

PA; QL (150 per 30 days)

XYOSTED SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 100 MG/0.5ML, 50
MG/0.5ML, 75 MG/0.5ML

PA; QL (2 per 28 days)

Estrogenos Y Antiestrogenos

DUAVEE ORAL TABLET 0.45-20 MG

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

estradiol transdermal gel 0.75 mg/1.25 gm
(0.06%)

estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075
mg/24hr, 0.1 mg/24hr

QL (8 per 28 days)

estradiol transdermal patch weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

QL (4 per 28 days)

estradiol vaginal cream 0.1 mg/gm

estradiol vaginal tablet 10 mcg

QL (18 per 28 days)

ESTROGEL TRANSDERMAL GEL 0.75
MG/1.25 GM (0.06%)
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PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 1

0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 MG/GM 1

PREMPHASE ORAL TABLET 0.625-5 MG 1

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- 1

1.5 MG, 0.625-2.5 MG, 0.625-5 MG

raloxifene hcl oral tablet 60 mg 1

yuvafem vaginal tablet 10 mcg 1 QL (18 per 28 days)
Glucocorticoides/Mineralocorticoides

dexamethasone oral solution 0.5 mg/5ml 1

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1

1.5 mg, 2 mg, 4 mg, 6 mg

dexamethasone sod phosphate pf injection 1

solution 10 mg/ml

dexamethasone sodium phosphate injection 1

solution 10 mg/ml, 120 mg/30ml, 4 mg/ml

fludrocortisone acetate oral tablet 0.1 mg 1

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 1
methylprednisolone acetate injection suspension 1

40 mg/ml, 80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 1

mg, 8§ mg

methylprednisolone oral tablet therapy pack 4 mg 1
methylprednisolone sodium succ injection 1

solution reconstituted 125 mg, 40 mg

prednisolone oral solution 15 mg/5ml 1 PA BvD
prednisolone sodium phosphate oral solution 25 1 PA BvD
mg/Sml, 5 mg/5ml

prednisolone sodium phosphate solution 15 1 PA BvD
mg/Sml oral

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

prednisone oral tablet therapy pack 10 mg (21), 1

10mg (48), 5mg (21), 5 mg (48)

SOLU-MEDROL (PF) INJECTION SOLUTION 1

RECONSTITUTED 125 MG, 40 MG
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triamcinolone acetonide injection suspension 40 |

mg/ml
Pituitario

ACTHAR GEL SUBCUTANEOUS PEN- 1 PA; QL (15 per 30 days)
INJECTOR 40 UNIT/0.5ML

ACTHAR GEL SUBCUTANEOUS PEN- 1 PA; QL (30 per 30 days)
INJECTOR 80 UNIT/ML

ACTHAR INJECTION GEL 80 UNIT/ML 1 PA; QL (35 per 28 days)
CORTROPHIN INJECTION GEL 80 UNIT/ML 1 PA; QL (35 per 28 days)
desmopressin ace spray refrig nasal solution 0.01 1

%

desmopressin acetate oral tablet 0.1 mg, 0.2 mg 1

desmopressin acetate spray solution 0.01 % nasal 1

INCRELEX SUBCUTANEOUS SOLUTION 40 1 PA

MG/4ML

LANREOTIDE ACETATE SUBCUTANEOUS 1 PA NSO; QL (0.5 per 28 days)
SOLUTION 120 MG/0.5ML

LUPRON DEPOT (1-MONTH) 1 PA NSO
INTRAMUSCULAR KIT 3.75 MG

LUPRON DEPOT (3-MONTH) 1 PA NSO
INTRAMUSCULAR KIT 11.25 MG

LUPRON DEPOT-PED (3-MONTH) 1 PA
INTRAMUSCULAR KIT 11.25 MG, 30 MG

LUPRON DEPOT-PED (6-MONTH) 1 PA
INTRAMUSCULAR KIT 45 MG

LUTRATE DEPOT INTRAMUSCULAR 1 PA NSO

INJECTABLE 22.5 MG

NORDITROPIN FLEXPRO SUBCUTANEOUS 1 PA

SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15

MG/1.5ML, 30 MG/3ML, 5 MG/1.5ML

octreotide acetate injection solution 100 mcg/ml, 1

1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500

mcg/ml

ORGOVYX ORAL TABLET 120 MG 1 PA NSO

ORILISSA ORAL TABLET 150 MG 1 PA; QL (28 per 28 days)
ORILISSA ORAL TABLET 200 MG 1 PA; QL (56 per 28 days)
SEROSTIM SUBCUTANEOUS SOLUTION 1 PA

RECONSTITUTED 4 MG, 5 MG, 6 MG
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SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 1 PA; QL (60 per 30 days)
MG/ML, 0.6 MG/ML, 0.9 MG/ML

SOMATULINE DEPOT SUBCUTANEOUS 1 PA NSO; QL (0.2 per 28 days)
SOLUTION 60 MG/0.2ML

SOMATULINE DEPOT SUBCUTANEOUS 1 PA NSO; QL (0.3 per 28 days)
SOLUTION 90 MG/0.3ML

SOMAVERT SUBCUTANEOUS SOLUTION 1 PA

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25

MG, 30 MG
Progestinas

DEPO-SUBQ PROVERA 104 1 QL (0.65 per 84 days)

SUBCUTANEOUS SUSPENSION PREFILLED
SYRINGE 104 MG/0.65ML

gallifrey oral tablet 5 mg 1
medroxyprogesterone acetate intramuscular 1
suspension 150 mg/ml

medroxyprogesterone acetate intramuscular 1
suspension prefilled syringe 150 mg/ml
medroxyprogesterone acetate oral tablet 10 mg, 1
2.5mg, 5 mg

megestrol acetate oral suspension 40 mg/ml, 625 1
mg/5ml

norethindrone acetate oral tablet 5 mg 1
progesterone oral capsule 100 mg, 200 mg 1

AGENTES INMUNOLOGICOS

Agentes Inmunologicos

ACTEMRA ACTPEN SUBCUTANEOUS 1 PA
SOLUTION AUTO-INJECTOR 162 MG/0.9ML

ACTEMRA INTRAVENOUS SOLUTION 200 1 PA
MG/10ML, 400 MG/20ML, 80 MG/4ML

ACTEMRA SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 162 MG/0.9ML

ARCALYST SUBCUTANEOUS SOLUTION 1 PA
RECONSTITUTED 220 MG

ASTAGRAF XL ORAL CAPSULE 1 PA BvD
EXTENDED RELEASE 24 HOUR 0.5 MG, 1

MG, 5 MG

azathioprine oral tablet 50 mg 1 PA BvD
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azathioprine sodium injection solution 1 PA BvD
reconstituted 100 mg
BENLYSTA SUBCUTANEOUS SOLUTION 1 PA; QL (8 per 28 days)
AUTO-INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS SOLUTION 1 PA; QL (8 per 28 days)
PREFILLED SYRINGE 200 MG/ML
BESREMI SUBCUTANEOUS SOLUTION 1 PA NSO; QL (2 per 28 days)
PREFILLED SYRINGE 500 MCG/ML
CIMZIA (2 SYRINGE) SUBCUTANEOUS 1 PA
PREFILLED SYRINGE KIT 200 MG/ML
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG 1 PA
COSENTYX (300 MG DOSE) 1 PA

SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

COSENTYX SENSOREADY (300 MG) 1 PA
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 75 MG/0.5ML

COSENTYX UNOREADY SUBCUTANEOUS 1 PA
SOLUTION AUTO-INJECTOR 300 MG/2ML

cyclosporine intravenous solution 50 mg/ml 1 PA BvD
cyclosporine modified oral capsule 100 mg, 25 1 PA BvD
mg, 50 mg

cyclosporine modified oral solution 100 mg/ml 1 PA BvD
cyclosporine oral capsule 100 mg, 25 mg 1 PA BvD
CYLTEZO (2 PEN) SUBCUTANEOUS AUTO- 1 PA
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML

CYLTEZO (2 SYRINGE) SUBCUTANEOUS 1 PA

PREFILLED SYRINGE KIT 10 MG/0.2ML, 20
MG/0.4ML, 40 MG/0.4ML, 40 MG/0.8ML

CYLTEZO-CD/UC/HS STARTER 1 PA
SUBCUTANEOUS AUTO-INJECTOR KIT 40
MG/0.4ML, 40 MG/0.8ML

CYLTEZO-PSORIASIS/UV STARTER 1 PA
SUBCUTANEOUS AUTO-INJECTOR KIT 40
MG/0.4ML, 40 MG/0.8ML
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DUPIXENT SUBCUTANEOUS SOLUTION 1 PA
AUTO-INJECTOR 200 MG/1.14ML, 300
MG/2ML
DUPIXENT SUBCUTANEOUS SOLUTION 1 PA

PREFILLED SYRINGE 100 MG/0.67ML, 200
MG/1.14ML, 300 MG/2ML

ENBREL MINI SUBCUTANEOUS SOLUTION 1 PA
CARTRIDGE 50 MG/ML

ENBREL SUBCUTANEOUS SOLUTION 25 1 PA
MG/0.5ML

ENBREL SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 25 MG/0.5ML, 50

MG/ML

ENBREL SUBCUTANEOUS SOLUTION 1 PA
RECONSTITUTED 25 MG

ENBREL SURECLICK SUBCUTANEOUS 1 PA
SOLUTION AUTO-INJECTOR 50 MG/ML

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 PA BvD
1 mg

GAMUNEX-C INJECTION SOLUTION 1 1 PA BvD

GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 40 GM/400ML, 5 GM/50ML

gengraf oral capsule 100 mg, 25 mg 1 PA BvD

gengraf oral solution 100 mg/ml 1 PA BvD

HUMIRA (2 PEN) SUBCUTANEOUS AUTO- 1 PA; Only NDCs starting with 00074
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML,

80 MG/0.8ML

HUMIRA (2 SYRINGE) SUBCUTANEOUS 1 PA; Only NDCs starting with 00074

PREFILLED SYRINGE KIT 10 MG/0.1ML, 20
MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML

HUMIRA-CD/UC/HS STARTER 1 PA; Only NDCs starting with 00074
SUBCUTANEOUS AUTO-INJECTOR KIT 40
MG/0.8ML, 80 MG/0.8ML

HUMIRA-PED<40KG CROHNS STARTER 1 PA; Only NDCs starting with 00074
SUBCUTANEOUS PREFILLED SYRINGE KIT
80 MG/0.8ML & 40MG/0.4ML

HUMIRA-PED>/=40KG CROHNS START 1 PA; Only NDC:s starting with 00074
SUBCUTANEOUS PREFILLED SYRINGE KIT
80 MG/0.8ML
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HUMIRA-PED>/=40KG UC STARTER 1 PA
SUBCUTANEOUS AUTO-INJECTOR KIT 80
MG/0.8ML
HUMIRA-PS/UV/ADOL HS STARTER 1 PA; Only NDCs starting with 00074
SUBCUTANEOUS AUTO-INJECTOR KIT 40
MG/0.8ML
HUMIRA-PSORIASIS/UVEIT STARTER 1 PA; Only NDCs starting with 00074
SUBCUTANEOUS AUTO-INJECTOR KIT 80
MG/0.8ML & 40MG/0.4ML
infliximab intravenous solution reconstituted 100 1 PA
mg
KINERET SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 100 MG/0.67ML
leflunomide oral tablet 10 mg, 20 mg 1
mycophenolate mofetil hcl intravenous solution 1 PA BvD
reconstituted 500 mg
mycophenolate mofetil oral capsule 250 mg 1 PA BvD
mycophenolate mofetil oral suspension 1 PA BvD
reconstituted 200 mg/ml
mycophenolate mofetil oral tablet 500 mg 1 PA BvD
mycophenolate sodium oral tablet delayed 1 PA BvD
release 180 mg, 360 mg
NIKTIMVO INTRAVENOUS SOLUTION 22 1 PA NSO
MG/0.44ML, 9 MG/0.18ML
NULOJIX INTRAVENOUS SOLUTION 1 PA BvD
RECONSTITUTED 250 MG
ORENCIA CLICKJECT SUBCUTANEOUS 1 PA
SOLUTION AUTO-INJECTOR 125 MG/ML
ORENCIA INTRAVENOUS SOLUTION 1 PA
RECONSTITUTED 250 MG
ORENCIA SUBCUTANEOUS SOLUTION 1 PA

PREFILLED SYRINGE 125 MG/ML, 50
MG/0.4ML, 87.5 MG/0.7ML

OTEZLA ORAL TABLET 20 MG, 30 MG 1 PA
OTEZLA ORAL TABLET THERAPY PACK 10 1 PA

& 20 & 30 MG, 4 X 10 & 51 X20 MG

PROGRAF INTRAVENOUS SOLUTION 5 1 PA BvD
MG/ML
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PROGRAF ORAL PACKET 0.2 MG, 1 MG PA BvD
REZUROCK ORAL TABLET 200 MG PA NSO

RINVOQ LQ ORAL SOLUTION 1 MG/ML

PA; QL (360 per 30 days)

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

PA

SANDIMMUNE ORAL SOLUTION 100 1 PA BvD
MG/ML

SELARSDI INTRAVENOUS SOLUTION 130 1 PA
MG/26ML

SELARSDI SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 45 MG/0.5ML, 90

MG/ML

sirolimus oral solution 1 mg/ml 1 PA BvD
sirolimus oral tablet 0.5 mg, I mg, 2 mg 1 PA BvD
SKYRIZI (150 MG DOSE) SUBCUTANEOUS 1 PA
PREFILLED SYRINGE KIT 75 MG/0.83ML

SKYRIZI INTRAVENOUS SOLUTION 600 1 PA
MG/10ML

SKYRIZI PEN SUBCUTANEOUS SOLUTION 1 PA
AUTO-INJECTOR 150 MG/ML

SKYRIZI SUBCUTANEOUS SOLUTION 1 PA
CARTRIDGE 180 MG/1.2ML, 360 MG/2.4ML

SKYRIZI SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 150 MG/ML

STELARA INTRAVENOUS SOLUTION 130 1 PA
MG/26ML

STELARA SUBCUTANEOUS SOLUTION 45 1 PA
MG/0.5ML

STELARA SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 45 MG/0.5ML, 90

MG/ML

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 1 PA BvD

TAVNEOS ORAL CAPSULE 10 MG

PA; QL (180 per 30 days)

TREMFYA CROHNS INDUCTION
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/2ML

PA

TREMFYA INTRAVENOUS SOLUTION 200
MG/20ML

PA
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TREMFYA ONE-PRESS SUBCUTANEOUS 1 PA
SOLUTION AUTO-INJECTOR 100 MG/ML
TREMFYA PEN SUBCUTANEOUS 1 PA
SOLUTION AUTO-INJECTOR 200 MG/2ML
TREMFYA SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 100 MG/ML, 200
MG/2ML
TYENNE INTRAVENOUS SOLUTION 200 1 PA
MG/10ML, 400 MG/20ML, 80 MG/4ML
TYENNE SUBCUTANEOUS SOLUTION 1 PA
AUTO-INJECTOR 162 MG/0.9ML
TYENNE SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 162 MG/0.9ML
XELJANZ ORAL SOLUTION 1 MG/ML 1 PA
XELJANZ ORAL TABLET 10 MG, 5 MG 1 PA
XELJANZ XR ORAL TABLET EXTENDED 1 PA
RELEASE 24 HOUR 11 MG, 22 MG
YESINTEK INTRAVENOUS SOLUTION 130 1 PA
MG/26ML
YESINTEK SUBCUTANEOUS SOLUTION 45 1 PA
MG/0.5ML
YESINTEK SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 45 MG/0.5ML, 90
MG/ML
YUFLYMA (1 PEN) SUBCUTANEOUS 1 PA
AUTO-INJECTOR KIT 40 MG/0.4ML, 80
MG/0.8ML
YUFLYMA (2 SYRINGE) SUBCUTANEOUS 1 PA
PREFILLED SYRINGE KIT 20 MG/0.2ML, 40
MG/0.4ML
YUFLYMA-CD/UC/HS STARTER 1 PA
SUBCUTANEOUS AUTO-INJECTOR KIT 80
MG/0.8ML
Vacunas
ABRYSVO INTRAMUSCULAR SOLUTION 1
RECONSTITUTED 120 MCG/0.5ML
ACTHIB INTRAMUSCULAR SOLUTION 1
RECONSTITUTED
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ADACEL INTRAMUSCULAR SUSPENSION
5-2-15.5 (PREFILLED SYRINGE), 5-2-15.5
LF-MCG/0.5

1

AREXVY INTRAMUSCULAR SUSPENSION
RECONSTITUTED 120 MCG/0.5ML

BCG VACCINE INJECTION SOLUTION
RECONSTITUTED 50 MG

BEXSERO INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 0.5 ML

BOOSTRIX INTRAMUSCULAR
SUSPENSION 5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 5-2.5-
18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR
SUSPENSION 23-15-5

DENGVAXIA SUBCUTANEOUS
SUSPENSION RECONSTITUTED

1 QL (3 per 365 days)

DIPHTHERIA-TETANUS TOXOIDS DT
INTRAMUSCULAR SUSPENSION 25-5
LFU/0.5ML

ENGERIX-B INJECTION SUSPENSION 20
MCG/ML

1 PA BvD

ENGERIX-B INJECTION SUSPENSION
PREFILLED SYRINGE 10 MCG/0.5ML, 20
MCG/ML

1 PA BvD

GARDASIL 9 INTRAMUSCULAR
SUSPENSION 0.5 ML

GARDASIL 9 INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

HAVRIX INTRAMUSCULAR SUSPENSION
1440 EL U/ML, 720 EL U/0.5ML

HAVRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 720 EL U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 20 MCG/0.5ML

1 PA BvD

HIBERIX INJECTION SOLUTION
RECONSTITUTED 10 MCG
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IMOVAX RABIES INTRAMUSCULAR 1 PA BvD
SUSPENSION RECONSTITUTED 2.5
UNIT/ML
INFANRIX INTRAMUSCULAR SUSPENSION 1
25-58-10
IPOL INJECTION INJECTABLE 1
IXIARO INTRAMUSCULAR SUSPENSION 1
JYNNEOS SUBCUTANEOUS SUSPENSION 1
0.5 ML
KINRIX INTRAMUSCULAR SUSPENSION 1
PREFILLED SYRINGE 0.5 ML
MENACTRA INTRAMUSCULAR SOLUTION 1
MENQUADEFI INTRAMUSCULAR 1
SOLUTION 0.5 ML
MENVEO INTRAMUSCULAR SOLUTION 1
RECONSTITUTED
M-M-R II INJECTION SOLUTION 1
RECONSTITUTED
MRESVIA INTRAMUSCULAR SUSPENSION 1
PREFILLED SYRINGE 50 MCG/0.5ML
PEDIARIX INTRAMUSCULAR SUSPENSION 1
PREFILLED SYRINGE
PEDVAX HIB INTRAMUSCULAR 1
SUSPENSION 7.5 MCG/0.5ML
PENBRAYA INTRAMUSCULAR 1
SUSPENSION RECONSTITUTED
PENMENVY INTRAMUSCULAR 1
SUSPENSION RECONSTITUTED
PENTACEL INTRAMUSCULAR 1
SUSPENSION RECONSTITUTED
PREHEVBRIO INTRAMUSCULAR 1 PA BvD
SUSPENSION 10 MCG/ML
PRIORIX SUBCUTANEOUS SUSPENSION 1
RECONSTITUTED
PROQUAD SUBCUTANEOUS SUSPENSION 1
RECONSTITUTED
QUADRACEL INTRAMUSCULAR 1
SUSPENSION
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QUADRACEL INTRAMUSCULAR 1
SUSPENSION PREFILLED SYRINGE 0.5 ML
RABAVERT INTRAMUSCULAR 1 PA BvD
SUSPENSION RECONSTITUTED
RECOMBIVAX HB INJECTION SUSPENSION 1 PA BvD
10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML
RECOMBIVAX HB INJECTION SUSPENSION 1 PA BvD
PREFILLED SYRINGE 10 MCG/ML, 5
MCG/0.5ML
ROTARIX ORAL SUSPENSION 1
ROTARIX ORAL SUSPENSION 1
RECONSTITUTED
ROTATEQ ORAL SOLUTION 1
SHINGRIX INTRAMUSCULAR SUSPENSION 1 QL (2 per 365 days)
RECONSTITUTED 50 MCG/0.5ML
TDVAX INTRAMUSCULAR SUSPENSION 2- 1
2 LF/0.5ML
TENIVAC INTRAMUSCULAR INJECTABLE 1
5-2 LFU, 5-2 LFU (INJECTION)
TICOVAC INTRAMUSCULAR SUSPENSION 1
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4
MCG/0.5ML
TRUMENBA INTRAMUSCULAR 1
SUSPENSION PREFILLED SYRINGE 0.5 ML
TWINRIX INTRAMUSCULAR SUSPENSION 1
PREFILLED SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 1
25 MCG/0.5ML
TYPHIM VI INTRAMUSCULAR SOLUTION 1
PREFILLED SYRINGE 25 MCG/0.5ML
VAQTA INTRAMUSCULAR SUSPENSION 25 1
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50
UNIT/ML, 50 UNIT/ML 1 ML
VARIVAX INJECTION SUSPENSION 1
RECONSTITUTED 1350 PFU/0.5ML
VAXCHORA ORAL SUSPENSION 1
RECONSTITUTED
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VIMKUNYA INTRAMUSCULAR 1
SUSPENSION PREFILLED SYRINGE 40
MCG/0.8ML
VIVOTIF ORAL CAPSULE DELAYED 1
RELEASE
YF-VAX SUBCUTANEOUS INJECTABLE , 1
(2.5 ML IN 1 VIAL, MULTI-DOSE)

AGENTES OFTALMICOS

Agentes Antiglaucoma

acetazolamide er oral capsule extended release 1
12 hour 500 mg

acetazolamide oral tablet 125 mg, 250 mg 1
acetazolamide sodium injection solution 1
reconstituted 500 mg

betaxolol hcl ophthalmic solution 0.5 % 1
bimatoprost ophthalmic solution 0.03 % 1 QL (2.5 per 25 days)
brimonidine tartrate ophthalmic solution 0.1 %, 1
0.15 %, 0.2 %

brimonidine tartrate-timolol ophthalmic solution 1
0.2-0.5 %

brinzolamide ophthalmic suspension 1 %

carteolol hcl ophthalmic solution 1 %
dorzolamide hcl ophthalmic solution 2 %
dorzolamide hcl-timolol mal ophthalmic solution
2-0.5 %

latanoprost ophthalmic solution 0.005 %
levobunolol hcl ophthalmic solution 0.5 %
LUMIGAN OPHTHALMIC SOLUTION 0.01 %
methazolamide oral tablet 25 mg, 50 mg
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4
0

—_ | | = | —

QL (2.5 per 25 days)

QL (2.5 per 25 days)

—_— | [ | — | —

%
RHOPRESSA OPHTHALMIC SOLUTION 0.02 1 QL (2.5 per 25 days)
%
ROCKLATAN OPHTHALMIC SOLUTION 1 QL (2.5 per 25 days)
0.02-0.005 %
SIMBRINZA OPHTHALMIC SUSPENSION 1- 1
0.2 %
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tafluprost (pf) ophthalmic solution 0.0015 % 1 QL (30 per 30 days)
timolol hemihydrate ophthalmic solution 0.5 % 1
timolol maleate ophthalmic solution 0.25 %, 0.5 1
%
travoprost (bak free) ophthalmic solution 0.004 1 QL (2.5 per 25 days)
%
VYZULTA OPHTHALMIC SOLUTION 0.024 1 QL (5 per 30 days)
%

AGENTES PARA LOS 0JOS, OiDOS,
NARIZ, GARGANTA
Agentes Antiinfecciosos De Ojos, Oidos,

Nariz Y Garganta

acetic acid otic solution 2 % 1

bacitracin ophthalmic ointment 500 unit/gm 1

bacitracin-polymyxin b ophthalmic ointment 500- 1
10000 unit/gm
bacitra-neomycin-polymyxin-hc ophthalmic 1
ointment 1 %
BESIVANCE OPHTHALMIC SUSPENSION 1
0.6 %
ciprofloxacin hcl ophthalmic solution 0.3 % 1
ciprofloxacin-dexamethasone otic suspension ().3- 1 QL (7.5 per 7 days)
0.1%

erythromycin ophthalmic ointment 5 mg/gm
GENTAK OPHTHALMIC OINTMENT 0.3 %
gentamicin sulfate ophthalmic solution 0.3 %

QL (3.5 per 4 days)

hydrocortisone-acetic acid otic solution 1-2 %
moxifloxacin hcl ophthalmic solution 0.5 %
NATACYN OPHTHALMIC SUSPENSION 5 %
neomycin-bacitracin zn-polymyx ophthalmic
ointment 5-400-10000
neomycin-polymyxin-dexameth ophthalmic 1
ointment 3.5-10000-0.1
neomycin-polymyxin-dexameth ophthalmic 1
suspension 3.5-10000-0.1
neomycin-polymyxin-gramicidin ophthalmic 1
solution 1.75-10000-.025

—t | [ | = | = [ = | —
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neomycin-polymyxin-hc otic solution 1 % 1

neomycin-polymyxin-hc otic suspension 3.5- 1

10000-1

neo-polycin hc ophthalmic ointment 1 % 1

neo-polycin ophthalmic ointment 3.5-400-10000 1

ofloxacin ophthalmic solution 0.3 % 1

ofloxacin otic solution 0.3 % 1

polycin ophthalmic ointment 500-10000 unit/gm 1

polymyxin b-trimethoprim ophthalmic solution 1

10000-0.1 unit/ml-%

sulfacetamide sodium ophthalmic ointment 10 % 1

sulfacetamide sodium ophthalmic solution 10 % 1

sulfacetamide-prednisolone ophthalmic solution 1

10-0.23 %

tobramycin ophthalmic solution 0.3 % 1

tobramycin-dexamethasone ophthalmic 1

suspension 0.3-0.1 %

trifluridine ophthalmic solution 1 % 1

XDEMVY OPHTHALMIC SOLUTION 0.25 % 1 PA; QL (10 per 42 days)
ZIRGAN OPHTHALMIC GEL 0.15 % 1

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 1

%
Agentes Antiinflamatorios De Ojos,

Oidos, Nariz Y Garganta

ALREX OPHTHALMIC SUSPENSION 0.2 % 1 ST

bromfenac sodium (once-daily) ophthalmic 1

solution 0.09 %

bromfenac sodium ophthalmic solution 0.07 %, 1

0.075 %

cyclosporine ophthalmic emulsion 0.05 % 1 QL (60 per 30 days)
dexamethasone sodium phosphate ophthalmic 1

solution 0.1 %

diclofenac sodium ophthalmic solution 0.1 % 1

difluprednate ophthalmic emulsion 0.05 % 1

EYSUVIS OPHTHALMIC SUSPENSION 0.25 1 QL (8.3 per 14 days)
%

flunisolide nasal solution 25 mcg/act (0.025%) 1 QL (50 per 25 days)
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fluocinolone acetonide otic oil 0.01 % 1

fluorometholone ophthalmic suspension 0.1 % 1

flurbiprofen sodium ophthalmic solution 0.03 % 1

fluticasone propionate nasal suspension 50 1 QL (16 per 30 days)

mcg/act

ILEVRO OPHTHALMIC SUSPENSION 0.3 % 1

INVELTYS OPHTHALMIC SUSPENSION 1 % 1 QL (5.6 per 14 days)

ketorolac tromethamine ophthalmic solution 0.4
%

ketorolac tromethamine ophthalmic solution 0.5 1 QL (10 per 25 days)
%

LOTEMAX OPHTHALMIC OINTMENT 0.5 % 1 QL (3.5 per 14 days)
LOTEMAX SM OPHTHALMIC GEL 0.38 % 1 QL (5 per 16 days)
loteprednol etabonate ophthalmic gel 0.5 % 1 QL (10 per 14 days)
loteprednol etabonate ophthalmic suspension 0.2 1 ST

%

loteprednol etabonate ophthalmic suspension 0.5 1 QL (15 per 19 days)
%

mometasone furoate nasal suspension 50 mcg/act 1 QL (34 per 30 days)
prednisolone acetate ophthalmic suspension 1 % 1

XIIDRA OPHTHALMIC SOLUTION 5 % 1 QL (60 per 30 days)
Agentes De Ojos, Oidos, Nariz Y

Garganta, Varios

atropine sulfate ophthalmic solution 1 % 1

azelastine hcl nasal solution 0.1 % 1 QL (60 per 30 days)
azelastine hcl nasal solution 0.15 % 1 QL (30 per 25 days)
azelastine hcl ophthalmic solution 0.05 % 1

azelastine hcl solution 137 mcg/spray nasal 1 QL (60 per 30 days)
cromolyn sodium ophthalmic solution 4 % 1

epinastine hcl ophthalmic solution 0.05 % 1

ipratropium bromide nasal solution 0.03 % 1 QL (30 per 28 days)
ipratropium bromide nasal solution 0.06 % 1 QL (15 per 10 days)
levofloxacin ophthalmic solution 0.5 % 1

MIEBO OPHTHALMIC SOLUTION 1.338 1 QL (12 per 28 days)
GM/ML

olopatadine hcl ophthalmic solution 0.1 %, 0.2 % 1
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Nivel de
medicament Requisitos/Limites
0

ACTIMMUNE SUBCUTANEOUS SOLUTION
100 MCG/0.5ML

BAQSIMI ONE PACK NASAL POWDER 3
MG/DOSE

BAQSIMI TWO PACK POWDER 3 MG/DOSE
NASAL

betaine oral powder

1 PA

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

COSENTYX INTRAVENOUS SOLUTION 125
MG/5ML

diazoxide oral suspension 50 mg/ml

ELMIRON ORAL CAPSULE 100 MG

EVRYSDI ORAL SOLUTION
RECONSTITUTED 0.75 MG/ML

1 PA

glucagon emergency injection kit 1 mg

GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1
MG/0.2ML

GVOKE PFS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 0.5 MG/0.1ML, 1
MG/0.2ML

hydroxyzine pamoate oral capsule 100 mg, 25
mg, 50 mg

leucovorin calcium oral tablet 10 mg, 15 mg, 25
mg, 5 mg

levocarnitine oral solution 1 gm/10ml

levocarnitine oral tablet 330 mg

[-glutamine oral packet 5 gm

PA; QL (180 per 30 days)

mesna oral tablet 400 mg

nitroglycerin rectal ointment 0.4 %

QL (30 per 30 days)

pyridostigmine bromide oral tablet 60 mg

—_— | [ [ = | = | —
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THALOMID ORAL CAPSULE 100 MG, 150 1 PA NSO; QL (56 per 28 days)
MG, 200 MG, 50 MG
TYBOST ORAL TABLET 150 MG QL (30 per 30 days)

VEOZAH ORAL TABLET 45 MG

PA; QL (30 per 30 days)

VOWST ORAL CAPSULE

PA; QL (12 per 30 days)

ZEGALOGUE SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.6 MG/0.6ML

—_ | [ | —

ZEGALOGUE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 0.6 MG/0.6ML

Agentes Vasodilatadores

AGENTES VASODILATADORES

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5
MG, 2 MG, 2.5 MG

1 PA; QL (90 per 30 days)

alyq oral tablet 20 mg

PA; QL (60 per 30 days)

bosentan oral tablet 125 mg, 62.5 mg

PA; QL (60 per 30 days)

OPSUMIT ORAL TABLET 10 MG

PA; QL (30 per 30 days)

sildenatfil citrate oral tablet 20 mg

PA; QL (360 per 30 days)

tadalafil oral tablet 2.5 mg, 5 mg

PA; QL (30 per 30 days)

UPTRAVI INTRAVENOUS SOLUTION
RECONSTITUTED 1800 MCG

—_ | [ [ | = | —

PA; QL (60 per 30 days)

UPTRAVI ORAL TABLET 1000 MCG, 1200
MCQG, 1400 MCG, 1600 MCG, 400 MCG, 600
MCQG, 800 MCG

1 PA; QL (60 per 30 days)

UPTRAVI ORAL TABLET 200 MCG

PA; QL (240 per 30 days)

UPTRAVI TITRATION ORAL TABLET
THERAPY PACK 200 & 800 MCG

Agentes Antiinflamatorios No
Esteroideos

1 PA

ANALGESICOS

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 1 QL (60 per 30 days)

50 mg

diclofenac epolamine external patch 1.3 % 1 PA; QL (60 per 30 days)
diclofenac potassium oral tablet 50 mg 1 QL (120 per 30 days)
diclofenac sodium er oral tablet extended release 1

24 hour 100 mg

diclofenac sodium external gel 1 % 1 QL (1000 per 30 days)
diclofenac sodium external solution 1.5 % QL (300 per 30 days)
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diclofenac sodium external solution 2 % 1 PA; QL (224 per 28 days)

diclofenac sodium oral tablet delayed release 25 1
mg

diclofenac sodium oral tablet delayed release 50 1 QL (120 per 30 days)
mg

diclofenac sodium oral tablet delayed release 75 1 QL (60 per 30 days)
mg

diclofenac-misoprostol oral tablet delayed 1
release 50-0.2 mg, 75-0.2 mg

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

Sflurbiprofen oral tablet 100 mg

FLURBIPROFEN ORAL TABLET 50 MG

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

ibu oral tablet 600 mg, 800 mg

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

ibuprofen oral tablet 600 mg, 800 mg

indomethacin oral capsule 25 mg, 50 mg

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

mg/ml

ketorolac tromethamine injection solution 30 1 QL (20 per 30 days)
mg/ml

ketorolac tromethamine intramuscular solution 1 QL (20 per 30 days)
60 mg/2ml

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

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen oral tablet delayed release 375 mg

— | [ [ = | = | —

sulindac oral tablet 150 mg, 200 mg

Analgésicos, Varios

acetaminophen-codeine oral solution 120-12 1 QL (4500 per 30 days)
mg/5ml

acetaminophen-codeine oral tablet 300-15 mg, 1 QL (360 per 30 days)
300-30 mg

acetaminophen-codeine oral tablet 300-60 mg 1 QL (180 per 30 days)
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buprenorphine transdermal patch weekly 10 1 QL (4 per 28 days)
mcg/hr, 15 mcg/hr, 20 meg/hr, 5 mcg/hr, 7.5
mcg/hr
butalbital-apap-caff-cod oral capsule 50-325-40- 1 QL (180 per 30 days)
30 mg
butalbital-apap-caffeine oral capsule 50-300-40 1 QL (180 per 30 days)
mg, 50-325-40 mg
butalbital-apap-caffeine oral tablet 50-325-40 mg 1 QL (180 per 30 days)
endocet oral tablet 10-325 mg 1 QL (180 per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 1 QL (360 per 30 days)
endocet oral tablet 7.5-325 mg 1 QL (240 per 30 days)
fentanyl citrate buccal lozenge on a handle 1200 1 PA; QL (120 per 30 days)

mcg, 1600 mcg, 200 mcg, 400 mcg, 600 mcg, 8§00
mcg

fentanyl transdermal patch 72 hour 100 mcg/hr, 1 QL (10 per 30 days)
12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr

hydrocodone-acetaminophen oral solution 10- 1 QL (2700 per 30 days)
300 mg/15ml, 10-325 mg/15ml, 7.5-325 mg/15ml

hydrocodone-acetaminophen oral tablet 10-325 1 QL (180 per 30 days)
mg, 7.5-325 mg

hydrocodone-acetaminophen oral tablet 2.5-325 1 QL (240 per 30 days)
mg, 5-325 mg

hydromorphone hcl oral tablet 2 mg, 4 mg, 8§ mg 1 QL (180 per 30 days)
methadone hcl oral tablet 10 mg 1 QL (120 per 30 days)
methadone hcl oral tablet 5 mg 1 QL (180 per 30 days)
morphine sulfate (concentrate) oral solution 100 1 QL (180 per 30 days)

mg/5ml

morphine sulfate er oral capsule extended release
24 hour 10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60
mg, 80 mg

ST; QL (60 per 30 days)

morphine sulfate er oral tablet extended release 1 QL (60 per 30 days)
100 mg, 200 mg, 60 mg

morphine sulfate er oral tablet extended release 1 QL (90 per 30 days)
15 mg, 30 mg

MORPHINE SULFATE ORAL SOLUTION 10 1 QL (700 per 30 days)
MG/5ML

MORPHINE SULFATE ORAL SOLUTION 20 1 QL (300 per 30 days)

MG/5ML
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MORPHINE SULFATE ORAL TABLET 15 MG 1 QL (180 per 30 days)
MORPHINE SULFATE ORAL TABLET 30 MG 1 QL (120 per 30 days)
oxycodone hcl oral capsule 5 mg 1 QL (180 per 30 days)
oxycodone hcl oral solution 5 mg/5Sml 1 QL (1300 per 30 days)
oxycodone hcl oral tablet 10 mg, 5 mg 1 QL (180 per 30 days)
oxycodone hcl oral tablet 15 mg, 20 mg, 30 mg 1 QL (120 per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 1 QL (180 per 30 days)
oxycodone-acetaminophen oral tablet 2.5-325 1 QL (360 per 30 days)
mg, 5-325 mg

oxycodone-acetaminophen oral tablet 7.5-325 mg QL (240 per 30 days)

TRAMADOL HCL ORAL SOLUTION 5
MG/ML

PA; QL (2400 per 30 days)

tramadol hcl oral tablet 50 mg

QL (240 per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg

ANESTESICOS

QL (300 per 30 days)

Anestesia Local

glydo external prefilled syringe 2 % 1 QL (30 per 30 days)
lidocaine external ointment 5 % 1 QL (240 per 30 days)
lidocaine external patch 5 % 1 QL (90 per 30 days)
lidocaine hcl (pf) injection solution 1 % 1

lidocaine hcl injection solution 1 % 1

lidocaine hcl urethral/mucosal external prefilled 1 QL (30 per 30 days)
syringe 2 %

lidocaine viscous hcl mouth/throat solution 2 % 1

lidocaine-prilocaine external cream 2.5-2.5 % 1 QL (30 per 30 days)
lidocan external patch 5 % 1 QL (90 per 30 days)
tridacaine ii external patch 5 % 1 QL (90 per 30 days)
ZTLIDO EXTERNAL PATCH 1.8 % 1 QL (90 per 30 days)

ANTAGONISTAS DE METALES
| ONV2N DO N

Antagonistas De Metales Pesados

deferasirox granules oral packet 180 mg, 360 mg, 1 PA
90 mg

deferasirox oral tablet 180 mg, 360 mg, 90 mg 1 PA
deferasirox oral tablet soluble 250 mg, 500 mg 1 PA
penicillamine oral tablet 250 mg 1 PA
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trientine hcl oral capsule 250 mg
ANTI INFECCIOSOS (MEMBRANA
CUTANEA Y MUCOSA)

Anti Infecciosos (Membrana Cutanea Y
Mucosa)

1

PA; QL (240 per 30 days)

clindamycin phosphate vaginal cream 2 %

metronidazole vaginal gel 0.75 %

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg
ANTIBACTERIANOS
Aminoglicosidos

amikacin sulfate injection solution 1 gm/4ml, 500
mg/2ml

ARIKAYCE INHALATION SUSPENSION 590
MG/8.4ML

1 PA; QL (235.2 per 28 days)

gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%

gentamicin sulfate injection solution 10 mg/ml, 40
mg/ml

neomycin sulfate oral tablet 500 mg

streptomycin sulfate intramuscular solution
reconstituted 1 gm

TOBI PODHALER INHALATION CAPSULE
28 MG

1 QL (224 per 28 days)

tobramycin inhalation nebulization solution 300
mg/5ml

1 PA BvD

tobramycin pak inhalation nebulization solution
300 mg/5ml

1 PA BvD

tobramycin sulfate injection solution 10 mg/ml,
80 mg/2ml

Antibacteriales, Miscelaneos

clindamycin hcl oral capsule 150 mg, 300 mg, 75
mg

clindamycin palmitate hcl oral solution
reconstituted 75 mg/5Sml

clindamycin phosphate in d5w intravenous
solution 300 mg/50ml, 900 mg/50ml
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CLINDAMYCIN PHOSPHATE IN D5W
INTRAVENOUS SOLUTION 600 MG/50ML

1

CLINDAMYCIN PHOSPHATE IN NACL
SOLUTION 600-0.9 MG/50ML-%
INTRAVENOUS

clindamycin phosphate injection solution 300
mg/2ml, 600 mg/4ml, 900 mg/6ml, 9000 mg/60ml

colistimethate sodium (cba) injection solution
reconstituted 150 mg

DAPTOMYCIN INTRAVENOUS SOLUTION
RECONSTITUTED 350 MG

daptomycin intravenous solution reconstituted
500 mg

DAPTOMY CIN-SODIUM CHLORIDE
INTRAVENOUS SOLUTION 1000-0.9
MG/100ML-%, 350-0.9 MG/50ML-%, 500-0.9
MG/50ML-%, 700-0.9 MG/100ML-%

fosfomycin tromethamine oral packet 3 gm

linezolid intravenous solution 600 mg/300ml

linezolid oral suspension reconstituted 100
mg/Sml

linezolid oral tablet 600 mg

methenamine hippurate oral tablet 1 gm

metronidazole intravenous solution 500
mg/100ml

metronidazole oral capsule 375 mg

metronidazole oral tablet 250 mg, 500 mg

nitrofurantoin macrocrystal oral capsule 100 mg,
50 mg

QL (120 per 30 days)

nitrofurantoin monohyd macro oral capsule 100
mg

QL (60 per 30 days)

nitrofurantoin oral suspension 25 mg/5Sml

QL (2400 per 30 days)

trimethoprim oral tablet 100 mg

vancomycin hcl in dextrose intravenous solution
1.5-5 gm/300ml-%

VANCOMYCIN HCL INTRAVENOUS
SOLUTION 1000 MG/200ML, 1250
MG/250ML, 500 MG/100ML, 750 MG/150ML
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vancomycin hcl intravenous solution 1

reconstituted 1 gm, 10 gm, 5 gm, 500 mg, 750 mg

VANCOMYCIN HCL INTRAVENOUS 1

SOLUTION RECONSTITUTED 1.25 GM

vancomycin hcl oral capsule 125 mg 1 QL (56 per 14 days)
vancomycin hcl oral capsule 250 mg 1 QL (112 per 14 days)
vancomycin hcl oral solution reconstituted 25 1

mg/ml, 250 mg/5ml

XIFAXAN ORAL TABLET 200 MG 1 PA NSO; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 1 PA NSO; QL (90 per 30 days)
Antibioticos B-Lactam Miscelaneos

aztreonam injection solution reconstituted 1 gm 1

CAYSTON INHALATION SOLUTION 1 PA
RECONSTITUTED 75 MG

ertapenem sodium injection solution reconstituted 1

1gm

imipenem-cilastatin intravenous solution 1

reconstituted 250 mg, 500 mg

meropenem intravenous solution reconstituted 1 1

gm, 500 mg

MEROPENEM INTRAVENOUS SOLUTION 1

RECONSTITUTED 2 GM

Cefalosporinas

cefaclor oral capsule 250 mg, 500 mg 1

cefadroxil oral capsule 500 mg 1

cefadroxil oral suspension reconstituted 250 1

mg/5Sml, 500 mg/5ml

cefazolin sodium injection solution reconstituted 1

1 gm, 10 gm, 500 mg

CEFAZOLIN SODIUM-DEXTROSE 1

INTRAVENOUS SOLUTION

RECONSTITUTED 2-3 GM-%(50ML)

cefdinir oral capsule 300 mg 1

cefdinir oral suspension reconstituted 125 1

mg/Sml, 250 mg/5ml

cefepime hcl injection solution reconstituted 1 gm 1

cefepime hcl intravenous solution reconstituted 2 1

gm
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cefixime oral capsule 400 mg 1

cefoxitin sodium intravenous solution 1

reconstituted 1 gm, 10 gm, 2 gm

cefpodoxime proxetil oral tablet 100 mg, 200 mg 1

cefprozil oral tablet 250 mg, 500 mg 1

ceftazidime injection solution reconstituted 1 gm, 1

6 gm

ceftazidime intravenous solution reconstituted 2 1

gm

ceftriaxone sodium injection solution 1

reconstituted 1 gm, 2 gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution 1

reconstituted 10 gm

cefuroxime axetil oral tablet 250 mg, 500 mg 1

cefuroxime sodium injection solution 1

reconstituted 750 mg

cefuroxime sodium intravenous solution 1

reconstituted 1.5 gm

cephalexin oral capsule 250 mg, 500 mg 1

cephalexin oral suspension reconstituted 125 1

mg/5Sml, 250 mg/5ml

tazicef injection solution reconstituted 1 gm 1

tazicef intravenous solution reconstituted 2 gm 1

TAZICEF INTRAVENOUS SOLUTION 1

RECONSTITUTED 6 GM

TEFLARO INTRAVENOUS SOLUTION 1

RECONSTITUTED 400 MG, 600 MG

Macrolidos

azithromycin intravenous solution reconstituted 1

500 mg

azithromycin oral suspension reconstituted 100 1

mg/Sml, 200 mg/5Sml

azithromycin oral tablet 250 mg, 250 mg (6 1

pack), 500 mg, 500 mg (3 pack), 600 mg

clarithromycin oral suspension reconstituted 125 1

mg/5Sml, 250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg 1

DIFICID ORAL TABLET 200 MG 1 QL (20 per 10 days)
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erythromycin base oral tablet 250 mg, 500 mg 1

erythromycin oral tablet delayed release 500 mg 1

fidaxomicin oral tablet 200 mg 1 QL (20 per 10 days)

Penicilinas

amoxicillin oral capsule 250 mg, 500 mg 1

amoxicillin oral suspension reconstituted 125 1

mg/Sml, 200 mg/5Sml, 250 mg/5ml, 400 mg/5Sml

amoxicillin oral tablet 500 mg, 875 mg 1

amoxicillin oral tablet chewable 125 mg, 250 mg 1

amoxicillin-pot clavulanate oral suspension 1

reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml,
400-57 mg/5Sml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125 1
mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet chewable 1
200-28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg 1
ampicillin sodium injection solution reconstituted 1
1 gm, 125 mg, 2 gm, 250 mg, 500 mg

ampicillin sodium intravenous solution 1
reconstituted 10 gm

ampicillin-sulbactam sodium injection solution 1
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 1
reconstituted 15 (10-5) gm

BICILLIN C-R 900/300 INTRAMUSCULAR 1
SUSPENSION 900000-300000 UNIT/2ML

BICILLIN C-R INTRAMUSCULAR 1
SUSPENSION 1200000 UNIT/2ML

BICILLIN L-A INTRAMUSCULAR 1

SUSPENSION PREFILLED SYRINGE 1200000
UNIT/2ML, 2400000 UNIT/4ML, 600000

UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg 1
EXTENCILLINE INTRAMUSCULAR 1

SUSPENSION RECONSTITUTED 1200000
UNIT, 2400000 UNIT

Para el significado de los simbolos y abreviaturas que aparecen en esta tabla, vaya a la pagina 3 de la
introduccion. Identificacion del formulario 25482. Fecha en que se actualize 09/08/2025

10/01/2025
81



Nivel de

Nombre del medicamento medicament Requisitos/Limites

0

LENTOCILIN INTRAMUSCULAR 1

SUSPENSION RECONSTITUTED 1200000

UNIT

nafcillin sodium injection solution reconstituted 1 1

gm, 2 gm

nafcillin sodium intravenous solution 1

reconstituted 10 gm

penicillin g potassium injection solution 1

reconstituted 20000000 unit

penicillin g procaine intramuscular suspension 1

600000 unit/ml

penicillin v potassium oral solution reconstituted 1

125 mg/5Sml, 250 mg/5ml

penicillin v potassium oral tablet 250 mg, 500 mg 1

piperacillin sod-tazobactam so intravenous 1

solution reconstituted 2.25 (2-0.25) gm, 3.375 (3-
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

Quinolonas

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 1
mg

ciprofloxacin in d5w intravenous solution 200 1
mg/100ml, 400 mg/200ml

levofloxacin in d5w intravenous solution 250 1
mg/50ml, 500 mg/100ml, 750 mg/150ml

levofloxacin oral solution 25 mg/ml 1
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1
MOXIFLOXACIN HCL IN NACL 1
INTRAVENOUS SOLUTION 400 MG/250ML
moxifloxacin hcl oral tablet 400 mg 1
MOXIFLOXACIN HCL SOLUTION 400 1
MG/250ML INTRAVENOUS

Sulfonamidas

sulfadiazine oral tablet 500 mg 1
sulfamethoxazole-trimethoprim oral suspension 1
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet 400-80 1
mg, 800-160 mg

Tetraciclinas
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demeclocycline hcl oral tablet 150 mg, 300 mg 1
doxy 100 intravenous solution reconstituted 100 1
mg
doxycycline hyclate intravenous solution 1
reconstituted 100 mg
doxycycline hyclate oral capsule 100 mg, 50 mg 1
doxycycline hyclate oral tablet 100 mg, 150 mg, 1
20 mg, 50 mg, 75 mg
doxycycline monohydrate oral capsule 100 mg, 1
50 mg
doxycycline monohydrate oral capsule 150 mg, 1 QL (60 per 30 days)
75 mg
doxycycline monohydrate oral suspension 1
reconstituted 25 mg/5ml
doxycycline monohydrate oral tablet 100 mg, 50 1
mg
minocycline hcl oral capsule 100 mg, 50 mg, 75 1
mg
tetracycline hcl oral capsule 250 mg, 500 mg 1
TIGECYCLINE INTRAVENOUS SOLUTION 1
RECONSTITUTED 50 MG

ANTICONCEPTIVOS

Anticonceptivos
afirmelle oral tablet 0.1-20 mg-mcg

altavera oral tablet 0.15-30 mg-mcg

alyacen 1/35 oral tablet 1-35 mg-mcg

alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg
amethyst oral tablet 90-20 mcg

apri oral tablet 0.15-30 mg-mcg
aubra eq oral tablet 0.1-20 mg-mcg
aurovela 1.5/30 oral tablet 1.5-30 mg-mcg

aurovela 1/20 oral tablet 1-20) mg-mcg
aurovela 24 fe oral tablet 1-20 mg-mcg(24)
aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg
aurovela fe 1/20 oral tablet 1-20 mg-mcg

aviane oral tablet 0.1-20 mg-mcg

[UNESN WIS (U VI VI, (U U UIN (U, U U, (U U

ayuna oral tablet 0.15-30 mg-mcg
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azurette oral tablet 0.15-0.02/0.01 mg (21/5)

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

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg

blisovi fe 1/20 oral tablet 1-20 mg-mcg

camila oral tablet 0.35 mg

chateal eq oral tablet 0.15-30 mg-mcg

cryselle-28 oral tablet 0.3-30 mg-mcg

cyclafem 1/35 oral tablet 1-35 mg-mcg

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

cyred eq oral tablet 0.15-30 mg-mcg

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

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

deblitane oral tablet 0.35 mg

delyla oral tablet 0.1-20 mg-mcg

desogestrel-ethinyl estradiol oral tablet 0.15-
0.02/0.01 mg (21/5), 0.15-30 mg-mcg

[UNE [N U (U U\ VRS (U U Uy U, U Uy U U U

dolishale oral tablet 90-20 mcg

elinest oral tablet 0.3-30 mg-mcg

eluryng vaginal ring 0.12-0.015 mg/24hr

QL (1 per 28 days)

emoquette oral tablet 0.15-30 mg-mcg

emzahh oral tablet 0.35 mg

enilloring vaginal ring 0.12-0.015 mg/24hr

QL (1 per 28 days)

enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg

enskyce oral tablet 0.15-30 mg-mcg

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

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

[UNI VI VNI (VN VS (JUI (U U JUN U U

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

QL (1 per 28 days)

falmina oral tablet 0.1-20 mg-mcg

feirza 1.5/30 oral tablet 1.5-30 mg-mcg

feirza 1/20 oral tablet 1-20 mg-mcg

Jfemynor oral tablet 0.25-35 mg-mcg

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

hailey fe 1.5/30 oral tablet 1.5-30 mg-mcg

hailey fe 1/20 oral tablet 1-20 mg-mcg

—_ | | [ = | = | = [ =
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haloette vaginal ring 0.12-0.015 mg/24hr QL (1 per 28 days)

heather oral tablet 0.35 mg

iclevia oral tablet 0.15-0.03 mg QL (91 per 84 days)

incassia oral tablet 0.35 mg

introvale oral tablet 0.15-0.03 mg QL (91 per 84 days)

isibloom oral tablet 0.15-30 mg-mcg

jencycla oral tablet 0.35 mg

jolessa oral tablet 0.15-0.03 mg QL (91 per 84 days)

juleber oral tablet 0.15-30 mg-mcg

junel 1.5/30 oral tablet 1.5-30 mg-mcg

junel 1/20 oral tablet 1-20 mg-mcg

junel fe 1.5/30 oral tablet 1.5-30 mg-mcg

junel fe 1/20 oral tablet 1-20 mg-mcg

junel fe 24 oral tablet 1-20 mg-mcg(24)

kariva oral tablet 0.15-0.02/0.01 mg (21/5)

kelnor 1/35 oral tablet 1-35 mg-mcg

kelnor 1/50 oral tablet 1-50 mg-mcg

kurvelo oral tablet 0.15-30 mg-mcg

[UNE VN |NUNIG (VNI VSN VRS (U U U U U\ U U U U (U [ U U

KYLEENA INTRAUTERINE INTRAUTERINE
DEVICE 19.5 MG

larin 1.5/30 oral tablet 1.5-30 mg-mcg

larin 1/20 oral tablet 1-20 mg-mcg

larin 24 fe oral tablet 1-20 mg-mcg(24)

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg

larin fe 1/20 oral tablet 1-20 mg-mcg

larissia oral tablet 0.1-20 mg-mcg

lessina oral tablet 0.1-20 mg-mcg

levonest oral tablet 50-30/75-40/ 125-30 mcg

[UNE U (NUNI VI VI (UG U U (U

levonorgest-eth estrad 91-day oral tablet 0.15-
0.03 mg

QL (91 per 84 days)

levonorgest-eth estradiol-iron oral tablet 0.1-20 1
mg-mcg(21)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 1
mg-mcg, 0.15-30 mg-mcg, 90-20 mcg

levonorg-eth estrad triphasic oral tablet 50- 1
30/75-40/ 125-30 mcg

levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg 1
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LILETTA (52 MG) INTRAUTERINE 1
INTRAUTERINE DEVICE 20.1 MCG/DAY
lillow oral tablet 0.15-30 mg-mcg 1
low-ogestrel oral tablet 0.3-30 mg-mcg 1
lutera oral tablet 0.1-20 mg-mcg 1
lyleq oral tablet 0.35 mg 1
lyza oral tablet 0.35 mg 1
marlissa oral tablet 0.15-30 mg-mcg 1
meleya oral tablet 0.35 mg 1
microgestin 1.5/30 oral tablet 1.5-30 mg-mcg 1
microgestin 1/20 oral tablet 1-20 mg-mcg 1
microgestin 24 fe oral tablet 1-20 mg-mcg 1
microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg 1
microgestin fe 1/20 oral tablet 1-20 mg-mcg 1
mili oral tablet 0.25-35 mg-mcg 1
MIRENA (52 MG) INTRAUTERINE 1
INTRAUTERINE DEVICE 20 MCG/DAY
mono-linyah oral tablet 0.25-35 mg-mcg 1
NEXPLANON SUBCUTANEOUS IMPLANT 1
68 MG
norelgestromin-eth estradiol transdermal patch 1 QL (3 per 28 days)
weekly 150-35 mcg/24hr
norethin ace-eth estrad-fe oral tablet 1-20 mg- 1
mcg, 1.5-30 mg-mcg
norethindrone acet-ethinyl est oral tablet 1-20 1
mg-mcg
norethindrone oral tablet 0.35 mg 1
norethindron-ethinyl estrad-fe oral tablet 1-20/1- 1
30/1-35 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 1
mg-mcg
norgestim-eth estrad triphasic oral tablet 1
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-
35 mcg
norlyda oral tablet 0.35 mg 1
norlyroc oral tablet 0.35 mg 1
nortrel 1/35 (21) oral tablet 1-35 mg-mcg 1
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nortrel 1/35 (28) oral tablet 1-35 mg-mcg

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

nylia 1/35 oral tablet 1-35 mg-mcg

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

nymyo oral tablet 0.25-35 mg-mcg

orquidea oral tablet 0.35 mg

pimtrea oral tablet 0.15-0.02/0.01 mg (21/5)

pirmella 1/35 oral tablet 1-35 mg-mcg

pirmella 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

portia-28 oral tablet 0.15-30 mg-mcg

previfem oral tablet 0.25-35 mg-mcg

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg QL (91 per 84 days)

sharobel oral tablet 0.35 mg

simliya oral tablet 0.15-0.02/0.01 mg (21/5)

[UNE VI WIS [V VI [NUI, (NG VI U (U, U U (U U U U

SKYLA INTRAUTERINE INTRAUTERINE
DEVICE 13.5 MG

sprintec 28 oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

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

tarina fe 1/20 eq oral tablet 1-20 mg-mcg

tilia fe oral tablet 1-20/1-30/1-35 mg-mcg

—_ | | [ | | —

tri femynor oral tablet 0.18/0.215/0.25 mg-35
mcg

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 1
mcg

tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg 1

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg 1

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

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

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

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

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 1

tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 1
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tri-previfem oral tablet 0.18/0.215/0.25 mg-35 1
mcg
tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 1
mcg
trivora (28) oral tablet 50-30/75-40/ 125-30 mcg 1
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 1
mcg
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg 1
turqoz oral tablet 0.3-30 mg-mcg 1
valtya 1/50 oral tablet 1-50 mg-mcg 1
vienva oral tablet 0.1-20 mg-mcg 1
viorele oral tablet 0.15-0.02/0.01 mg (21/5) 1
volnea oral tablet 0.15-0.02/0.01 mg (21/5) 1
wlibra oral tablet 0.25-35 mg-mcg 1
xarah fe oral tablet 1-20/1-30/1-35 mg-mcg 1
xulane transdermal patch weekly 150-35 1 QL (3 per 28 days)
mcg/24hr
zafemy transdermal patch weekly 150-35 1 QL (3 per 28 days)
mcg/24hr
zovia 1/35 (28) oral tablet 1-35 mg-mcg 1
zovia 1/35e (28) oral tablet 1-35 mg-mcg 1
Anticonvulsivos
BRIVIACT INTRAVENOUS SOLUTION 50 1 QL (80 per 30 days)
MG/5ML
BRIVIACT ORAL SOLUTION 10 MG/ML 1 QL (600 per 30 days)
BRIVIACT ORAL TABLET 10 MG, 100 MG, 1 QL (60 per 30 days)
25 MG, 50 MG, 75 MG
carbamazepine er oral capsule extended release 1
12 hour 100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 1
hour 100 mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml 1
carbamazepine oral tablet 200 mg 1
carbamazepine oral tablet chewable 100 mg, 200 1
mg
clobazam oral suspension 2.5 mg/ml 1 QL (480 per 30 days)
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clobazam oral tablet 10 mg, 20 mg 1 QL (60 per 30 days)

DIACOMIT ORAL CAPSULE 250 MG 1 PA NSO; QL (360 per 30 days)

DIACOMIT ORAL CAPSULE 500 MG 1 PA NSO; QL (180 per 30 days)

DIACOMIT ORAL PACKET 250 MG 1 PA NSO; QL (360 per 30 days)

DIACOMIT ORAL PACKET 500 MG 1 PA NSO; QL (180 per 30 days)

diazepam rectal gel 10 mg, 2.5 mg, 20 mg 1

DILANTIN ORAL CAPSULE 30 MG 1

divalproex sodium er oral tablet extended release 1

24 hour 250 mg, 500 mg

divalproex sodium oral capsule delayed release
sprinkle 125 mg

divalproex sodium oral tablet delayed release
125 mg, 250 mg, 500 mg

ELEPSIA XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 1000 MG

ST; QL (90 per 30 days)

ELEPSIA XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 1500 MG

ST; QL (60 per 30 days)

EPIDIOLEX ORAL SOLUTION 100 MG/ML 1 PA NSO
epitol oral tablet 200 mg 1
EPRONTIA ORAL SOLUTION 25 MG/ML 1 ST

1

eslicarbazepine acetate oral tablet 200 mg, 400
mg

ST; QL (30 per 30 days)

eslicarbazepine acetate oral tablet 600 mg, 800
mg

ST; QL (60 per 30 days)

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5ml

felbamate oral suspension 600 mg/5ml

felbamate oral tablet 400 mg, 600 mg

FINTEPLA ORAL SOLUTION 2.2 MG/ML

PA NSO

fosphenytoin sodium injection solution 100 mg
pe/2ml, 500 mg pe/10ml

— | [ [ = | = | —

FYCOMPA ORAL SUSPENSION 0.5 MG/ML 1 ST; QL (720 per 30 days)
gabapentin oral capsule 100 mg, 300 mg 1 QL (360 per 30 days)
gabapentin oral capsule 400 mg 1 QL (270 per 30 days)
gabapentin oral solution 250 mg/5ml 1 QL (2160 per 30 days)
gabapentin oral tablet 600 mg 1 QL (180 per 30 days)
gabapentin oral tablet 800 mg 1 QL (120 per 30 days)
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lacosamide intravenous solution 200 mg/20ml QL (200 per 5 days)

1
lacosamide oral solution 10 mg/ml 1 QL (1200 per 30 days)
1

lacosamide oral tablet 100 mg, 150 mg, 200 mg, QL (60 per 30 days)
50 mg

lamotrigine er oral tablet extended release 24 1
hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50

mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 1
25 mg

lamotrigine oral tablet chewable 25 mg, 5 mg 1

lamotrigine oral tablet dispersible 100 mg, 200 1
mg, 25 mg, 50 mg

levetiracetam er oral tablet extended release 24 1
hour 500 mg, 750 mg

levetiracetam intravenous solution 500 mg/5ml 1

levetiracetam oral solution 100 mg/ml 1

levetiracetam oral tablet 1000 mg, 250 mg, 500 1
mg, 750 mg

levetiracetam oral tablet disintegrating soluble 1 ST
250 mg

LIBERVANT BUCCAL FILM 10 MG, 12.5 1 QL (10 per 30 days)
MG, 15 MG, 5 MG, 7.5 MG

methsuximide oral capsule 300 mg

NAYZILAM NASAL SOLUTION 5 MG/0.1ML QL (10 per 30 days)

oxcarbazepine oral suspension 300 mg/5ml

—_ | | | —

oxcarbazepine oral tablet 150 mg, 300 mg, 600
mg

perampanel oral tablet 10 mg, 12 mg, 2 mg, § mg ST; QL (30 per 30 days)

perampanel oral tablet 4 mg, 6 mg ST; QL (60 per 30 days)

phenobarbital oral elixir 20 mg/5ml

—_— | | — | —

phenobarbital oral tablet 100 mg, 15 mg, 16.2
mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

phenytek oral capsule 200 mg, 300 mg

phenytoin oral suspension 125 mg/5ml

phenytoin oral tablet chewable 50 mg

—_— | | [ —

phenytoin sodium extended oral capsule 100 mg,
200 mg, 300 mg

phenytoin sodium injection solution 50 mg/ml 1
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pregabalin oral capsule 100 mg, 150 mg, 200 mg, 1 QL (90 per 30 days)
25 mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 mg QL (60 per 30 days)

pregabalin oral solution 20 mg/ml QL (900 per 30 days)

primidone oral tablet 125 mg, 250 mg, 50 mg

rufinamide oral suspension 40 mg/ml ST

rufinamide oral tablet 200 mg, 400 mg ST

SEZABY INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

PA BvD

SPRITAM ORAL TABLET DISINTEGRATING 1 ST
SOLUBLE 1000 MG, 250 M@, 500 MG, 750
MG

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 1
mg

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 1 PA NSO; QL (60 per 30 days)
MG

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

topiramate er oral capsule er 24 hour sprinkle 1 QL (60 per 30 days)
150 mg

topiramate er oral capsule er 24 hour sprinkle 25 1 QL (30 per 30 days)
mg, 50 mg

topiramate oral capsule sprinkle 15 mg, 25 mg, 1
50 mg

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 1
mg

valproate sodium intravenous solution 100 mg/ml

valproic acid oral capsule 250 mg

valproic acid oral solution 250 mg/5Sml

—_— | [ — | —

VALTOCO 10 MG DOSE NASAL LIQUID 10
MG/0.1ML

QL (10 per 30 days)

VALTOCO 15 MG DOSE NASAL LIQUID 1 QL (10 per 30 days)
THERAPY PACK 2 X 7.5 MG/0.1ML

VALTOCO 20 MG DOSE NASAL LIQUID 1 QL (10 per 30 days)
THERAPY PACK 2 X 10 MG/0.1ML

VALTOCO 5 MG DOSE NASAL LIQUID 5 1 QL (10 per 30 days)
MG/0.1ML

vigabatrin oral packet 500 mg 1 PA NSO; QL (180 per 30 days)
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vigabatrin oral tablet 500 mg 1 PA NSO; QL (180 per 30 days)

vigadrone oral packet 500 mg 1 PA NSO; QL (180 per 30 days)

vigadrone oral tablet 500 mg 1 PA NSO; QL (180 per 30 days)

vigpoder oral packet 500 mg 1 PA NSO; QL (180 per 30 days)

XCOPRI (250 MG DAILY DOSE) ORAL 1 QL (56 per 28 days)

TABLET THERAPY PACK 100 & 150 MG

XCOPRI (350 MG DAILY DOSE) ORAL 1 QL (56 per 28 days)

TABLET THERAPY PACK 150 & 200 MG

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 1 QL (30 per 30 days)

MG

XCOPRI ORAL TABLET 150 MG, 200 MG 1 QL (60 per 30 days)

XCOPRI ORAL TABLET THERAPY PACK 14 1

X 12.5MG & 14 X 25 MG, 14 X 150 MG & 14

X200 MG, 14 X 50 MG & 14 X100 MG

ZONISADE ORAL SUSPENSION 100 1

MG/5ML

zonisamide oral capsule 100 mg, 25 mg, 50 mg 1

ZTALMY ORAL SUSPENSION 50 MG/ML 1 PA NSO; QL (1080 per 30 days)

Antidepresivos

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 1

mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 1

mg

AUVELITY ORAL TABLET EXTENDED 1 ST

RELEASE 45-105 MG

bupropion hcl er (sr) oral tablet extended release 1

12 hour 100 mg, 150 mg, 200 mg

bupropion hcl er (xl) oral tablet extended release 1

24 hour 150 mg, 300 mg

bupropion hcl oral tablet 100 mg, 75 mg 1

citalopram hydrobromide oral solution 10 1

mg/5ml

citalopram hydrobromide oral tablet 10 mg, 20 1

mg, 40 mg

clomipramine hcl oral capsule 25 mg, 50 mg, 75 1

mg
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desipramine hcl oral tablet 10 mg, 100 mg, 150 1
mg, 25 mg, 50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended 1 QL (30 per 30 days)
release 24 hour 100 mg, 25 mg, 50 mg
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 1
25 mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml 1
DRIZALMA SPRINKLE ORAL CAPSULE 1 QL (60 per 30 days)
DELAYED RELEASE SPRINKLE 20 MG, 30
MG, 60 MG
DRIZALMA SPRINKLE ORAL CAPSULE 1 QL (30 per 30 days)
DELAYED RELEASE SPRINKLE 40 MG
duloxetine hcl oral capsule delayed release 1
particles 20 mg, 30 mg, 60 mg
EMSAM TRANSDERMAL PATCH 24 HOUR 1 ST; QL (30 per 30 days)
12 MG/24HR, 6 MG/24HR, 9 MG/24HR
escitalopram oxalate oral solution 5 mg/5ml 1
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 1
mg
FETZIMA ORAL CAPSULE EXTENDED 1 ST; QL (30 per 30 days)
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG,
80 MG
FETZIMA TITRATION ORAL CAPSULE ER 1 ST
24 HOUR THERAPY PACK 20 & 40 MG
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg 1
[fluoxetine hcl oral solution 20 mg/5ml 1
fluoxetine hcl oral tablet 60 mg 1
fluvoxamine maleate er oral capsule extended 1
release 24 hour 100 mg, 150 mg
fluvoxamine maleate oral tablet 100 mg, 25 mg, 1
50 mg
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 1
MARPLAN ORAL TABLET 10 MG 1
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 1
mg
mirtazapine oral tablet dispersible 15 mg, 30 mg, 1
45 mg
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NEFAZODONE HCL ORAL TABLET 100 MG, 1
150 MG, 200 MG
nefazodone hcl oral tablet 250 mg, 50 mg 1
nefazodone hcl tablet 100 mg oral 1
nefazodone hcl tablet 150 mg oral 1
nefazodone hcl tablet 200 mg oral 1
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 1
mg, 75 mg
nortriptyline hcl oral solution 10 mg/5ml 1
paroxetine hcl er oral tablet extended release 24 1
hour 12.5 mg, 25 mg, 37.5 mg
paroxetine hcl oral suspension 10 mg/5ml 1
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 1
40 mg
perphenazine-amitriptyline oral tablet 2-10 mg, 1
2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
phenelzine sulfate oral tablet 15 mg 1
protriptyline hcl oral tablet 10 mg, 5 mg 1
RALDESY ORAL SOLUTION 10 MG/ML 1 PA NSO; QL (1200 per 30 days)
sertraline hcl oral concentrate 20 mg/ml 1
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 1
SPRAVATO (56 MG DOSE) NASAL 1 PA NSO
SOLUTION THERAPY PACK 28 MG/DEVICE
SPRAVATO (84 MG DOSE) NASAL 1 PA NSO
SOLUTION THERAPY PACK 28 MG/DEVICE
tranylcypromine sulfate oral tablet 10 mg 1
trazodone hcl oral tablet 100 mg, 150 mg, 300 1
mg, 50 mg
trimipramine maleate oral capsule 100 mg, 25 1
mg, 50 mg
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 1 QL (30 per 30 days)
5 MG
venlafaxine hcl er oral capsule extended release 1 QL (30 per 30 days)
24 hour 150 mg
venlafaxine hcl er oral capsule extended release 1 QL (90 per 30 days)
24 hour 37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 1
mg, 50 mg, 75 mg
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vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 1 QL (30 per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 1 PA NSO; QL (28 per 14 days)
ZURZUVAE ORAL CAPSULE 30 MG 1 PA NSO; QL (14 per 14 days)

ANTIFUNGICOS

Antifungicos
amphotericin b intravenous solution reconstituted 1 PA BvD
50 mg
amphotericin b liposome intravenous suspension 1 PA BvD
reconstituted 50 mg

ciclopirox external solution 8 %
ciclopirox olamine external cream 0.77 %

QL (19.8 per 30 days)
QL (180 per 30 days)
QL (180 per 30 days)

ciclopirox olamine external suspension 0.77 %
clotrimazole external cream 1 %

clotrimazole external solution 1 %

clotrimazole mouth/throat troche 10 mg

clotrimazole-betamethasone external cream I-
0.05 %

econazole nitrate external cream 1 % 1 QL (170 per 30 days)
fluconazole in sodium chloride intravenous 1
solution 200-0.9 mg/100ml-%, 400-0.9
mg/200ml-%

fluconazole oral suspension reconstituted 10 1
mg/ml, 40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 1
50 mg
flucytosine oral capsule 250 mg, 500 mg 1

griseofulvin microsize oral suspension 125 1
mg/5ml
griseofulvin microsize oral tablet 500 mg 1

griseofulvin ultramicrosize oral tablet 125 mg, 1
165 mg, 250 mg
itraconazole oral capsule 100 mg

QL (180 per 30 days)
QL (360 per 30 days)

ketoconazole external cream 2 %
ketoconazole external shampoo 2 %
ketoconazole oral tablet 200 mg

—_— | [ | — | —

micafungin sodium intravenous solution
reconstituted 100 mg, 50 mg
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MICONAZOLE 3 VAGINAL SUPPOSITORY 1
200 MG

nyamyc external powder 100000 unit/gm
nystatin external cream 100000 unit/gm

nystatin external ointment 100000 unit/gm
nystatin external powder 100000 unit/gm
nystatin mouth/throat suspension 100000 unit/ml
nystatin oral tablet 500000 unit
nystatin-triamcinolone external cream 100000-
0.1 unit/gm-%

nystatin-triamcinolone external ointment 100000- 1
0.1 unit/gm-%

nystop external powder 100000 unit/gm
posaconazole oral tablet delayed release 100 mg

PA

ra clotrimazole external cream 1 %

terbinafine hcl oral tablet 250 mg

voriconazole intravenous solution reconstituted
200 mg

voriconazole oral suspension reconstituted 40 1 PA
mg/ml

—_ | = | | —

PA BvD

voriconazole oral tablet 200 mg, 50 mg 1
ANTIHISTAMINICOS

Antihistaminicos
cyproheptadine hcl oral syrup 2 mg/5ml

cyproheptadine hcl oral tablet 4 mg
desloratadine oral tablet 5 mg

diphenhydramine hcl injection solution 50 mg/ml
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg

—t | [ | = | = [ —

levocetirizine dihydrochloride oral tablet 5 mg

ANTIMICOBACTERIALES

Antimicobacteriales
dapsone oral tablet 100 mg, 25 mg
ethambutol hcl oral tablet 100 mg, 400 mg
isoniazid oral tablet 100 mg, 300 mg
PRIFTIN ORAL TABLET 150 MG
pyrazinamide oral tablet 500 mg

—_— | [ | — | —
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rifabutin oral capsule 150 mg 1
rifampin intravenous solution reconstituted 600 1
mg
rifampin oral capsule 150 mg, 300 mg 1
SIRTURO ORAL TABLET 100 MG, 20 MG 1 PA
TRECATOR ORAL TABLET 250 MG 1
Antirretrovirales
abacavir sulfate oral solution 20 mg/ml 1
abacavir sulfate oral tablet 300 mg 1
abacavir sulfate-lamivudine oral tablet 600-300 1
mg
APTIVUS ORAL CAPSULE 250 MG 1
atazanavir sulfate oral capsule 150 mg, 200 mg, 1
300 mg
BIKTARVY ORAL TABLET 30-120-15 MG, 1 QL (30 per 30 days)
50-200-25 MG
CABENUVA INTRAMUSCULAR 1

SUSPENSION EXTENDED RELEASE 400 &
600 MG/2ML, 600 & 900 MG/3ML

CIMDUO ORAL TABLET 300-300 MG
darunavir oral tablet 600 mg, 800 mg
DELSTRIGO ORAL TABLET 100-300-300 MG
DESCOVY ORAL TABLET 120-15 MG, 200-25

—_— | | — ]| —

MG
DOVATO ORAL TABLET 50-300 MG 1
EDURANT ORAL TABLET 25 MG 1
EDURANT PED ORAL TABLET SOLUBLE 1
2.5 MG
efavirenz oral capsule 200 mg, 50 mg 1
efavirenz oral tablet 600 mg 1
efavirenz-emtricitab-tenofo df oral tablet 600- 1
200-300 mg
efavirenz-lamivudine-tenofovir oral tablet 400- 1
300-300 mg, 600-300-300 mg
emtricitabine oral capsule 200 mg 1
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emtricitabine-tenofovir df oral tablet 100-150 mg,
133-200 mg, 167-250 mg, 200-300 mg

1

emtricitab-rilpivir-tenofov df oral tablet 200-25-
300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML

EPIVIR HBV ORAL SOLUTION 5 MG/ML

etravirine oral tablet 100 mg, 200 mg

EVOTAZ ORAL TABLET 300-150 MG

fosamprenavir calcium oral tablet 700 mg

FUZEON SUBCUTANEOUS SOLUTION
RECONSTITUTED 90 MG

—_ | [ | = | | —

GENVOYA ORAL TABLET 150-150-200-10
MG

INTELENCE ORAL TABLET 25 MG

ISENTRESS HD ORAL TABLET 600 MG

ISENTRESS ORAL PACKET 100 MG

ISENTRESS ORAL TABLET 400 MG

ISENTRESS ORAL TABLET CHEWABLE 100
MG, 25 MG

JULUCA ORAL TABLET 50-25 MG

KALETRA ORAL SOLUTION 400-100
MG/5SML

1 QL (480 per 30 days)

lamivudine oral solution 10 mg/ml

lamivudine oral tablet 100 mg, 150 mg, 300 mg

lamivudine-zidovudine oral tablet 150-300 mg

LEXIVA ORAL SUSPENSION 50 MG/ML

lopinavir-ritonavir oral solution 400-100 mg/5ml

QL (480 per 30 days)

lopinavir-ritonavir oral tablet 100-25 mg

QL (300 per 30 days)

lopinavir-ritonavir oral tablet 200-50 mg

QL (120 per 30 days)

maraviroc oral tablet 150 mg, 300 mg

nevirapine er oral tablet extended release 24
hour 100 mg

[UNE VI, (NUNI (VN VG, (NURI, U U (U

QL (90 per 30 days)

nevirapine er oral tablet extended release 24
hour 400 mg

1 QL (30 per 30 days)

nevirapine oral suspension 50 mg/5ml

1 QL (1200 per 30 days)

nevirapine oral tablet 200 mg

1 QL (60 per 30 days)

NORVIR ORAL PACKET 100 MG
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NORVIR ORAL SOLUTION 80 MG/ML

ODEFSEY ORAL TABLET 200-25-25 MG

PIFELTRO ORAL TABLET 100 MG

PREZCOBIX ORAL TABLET 675-150 MG,
800-150 MG

PREZISTA ORAL SUSPENSION 100 MG/ML

PREZISTA ORAL TABLET 150 MG, 75 MG

RETROVIR INTRAVENOUS SOLUTION 10
MG/ML

REYATAZ ORAL PACKET 50 MG

ritonavir oral tablet 100 mg

RUKOBIA ORAL TABLET EXTENDED
RELEASE 12 HOUR 600 MG

SELZENTRY ORAL SOLUTION 20 MG/ML

SELZENTRY ORAL TABLET 25 MG, 75 MG

stavudine oral capsule 30 mg, 40 mg

STRIBILD ORAL TABLET 150-150-200-300
MG

—_ | = | —

SUNLENCA ORAL TABLET 300 MG

SUNLENCA ORAL TABLET THERAPY
PACK 4 X 300 M@, 5 X 300 MG

SUNLENCA SUBCUTANEOUS SOLUTION
463.5 MG/1.5ML

1 PA BvD

SYMTUZA ORAL TABLET 800-150-200-10
MG

tenofovir disoproxil fumarate oral tablet 300 mg

TIVICAY ORAL TABLET 10 MG, 25 MG, 50
MG

TIVICAY PD ORAL TABLET SOLUBLE 5 MG

TRIUMEQ ORAL TABLET 600-50-300 MG

1 QL (30 per 30 days)

TRIUMEQ PD ORAL TABLET SOLUBLE 60-
5-30 MG

TRIZIVIR ORAL TABLET 300-150-300 MG

TROGARZO INTRAVENOUS SOLUTION 200
MG/1.33ML

VEMLIDY ORAL TABLET 25 MG

1 QL (30 per 30 days)

VIRACEPT ORAL TABLET 250 MG, 625 MG
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VIREAD ORAL POWDER 40 MG/GM

1

VIREAD ORAL TABLET 150 MG, 200 MG,
250 MG

1

VOCABRIA ORAL TABLET 30 MG

zidovudine oral capsule 100 mg

zidovudine oral syrup 50 mg/5ml

zidovudine oral tablet 300 mg

Antivirales Hev

EPCLUSA ORAL PACKET 150-37.5 MG

PA; QL (28 per 28 days)

EPCLUSA ORAL PACKET 200-50 MG

PA; QL (56 per 28 days)

EPCLUSA ORAL TABLET 200-50 MG, 400-
100 MG

PA; QL (28 per 28 days)

HARVONI ORAL PACKET 33.75-150 MG

PA; QL (28 per 28 days)

HARVONI ORAL PACKET 45-200 MG

PA; QL (56 per 28 days)

HARVONI ORAL TABLET 45-200 MG, 90-400
MG

PA; QL (28 per 28 days)

VOSEVI ORAL TABLET 400-100-100 MG

PA; QL (28 per 28 days)

Antivirales, Varios

LIVTENCITY ORAL TABLET 200 MG

PA

oseltamivir phosphate oral capsule 30 mg

QL (84 per 180 days)

oseltamivir phosphate oral capsule 45 mg

QL (48 per 180 days)

oseltamivir phosphate oral capsule 75 mg

QL (42 per 180 days)

oseltamivir phosphate oral suspension
reconstituted 6 mg/ml

—_— | [ [ | —

QL (540 per 180 days)

PAXLOVID (150/100) ORAL TABLET
THERAPY PACK 10 X 150 MG & 10 X 100MG

QL (20 per 5 days)

PAXLOVID (300/100 & 150/100) ORAL
TABLET THERAPY PACK 6 X 150 MG & 5 X
100MG

QL (11 per 28 days)

PAXLOVID (300/100) ORAL TABLET
THERAPY PACK 20 X 150 MG & 10 X 100MG

QL (30 per 5 days)

PREVYMIS ORAL TABLET 240 MG, 480 MG

PA; QL (28 per 28 days)

RELENZA DISKHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 5
MG/ACT

QL (60 per 180 days)

XOFLUZA (40 MG DOSE) ORAL TABLET
THERAPY PACK 1 X 40 MG, 2 X 20 MG

QL (4 per 180 days)
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XOFLUZA (80 MG DOSE) ORAL TABLET
THERAPY PACK 1 X 80 MG

1

QL (2 per 180 days)

XOFLUZA (80 MG DOSE) ORAL TABLET
THERAPY PACK 2 X 40 MG

QL (4 per 180 days)

Interferones

INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT, 18000000
UNIT, 50000000 UNIT

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

PA

PEGASYS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 180 MCG/0.5ML

PA

Nucleosidos Y Nucleodtidos

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5ml

acyclovir oral tablet 400 mg, 800 mg

acyclovir sodium intravenous solution 50 mg/ml

PA BvD

adefovir dipivoxil oral tablet 10 mg

entecavir oral tablet 0.5 mg, 1 mg

famciclovir oral tablet 125 mg, 250 mg, 500 mg

ribavirin oral tablet 200 mg

valacyclovir hcl oral tablet 1 gm, 500 mg

valganciclovir hcl oral solution reconstituted 50
mg/ml

—t | [ | = [ [ = | = = [ = | —

valganciclovir hcl oral tablet 450 mg
COFACTORES

ENZIMATICOS/OTROS
Cofactores Enzimaticos/Otros

MIPLYFFA ORAL CAPSULE 124 MG, 47 MG,
62 MG, 93 MG

INRIJONTUNAY 0N
Dispositivos

PA; QL (90 per 30 days)

ABOUTTIME PEN NEEDLE 30G X 8§ MM

ABOUTTIME PEN NEEDLE 31G X 5 MM

ABOUTTIME PEN NEEDLE 31G X 8§ MM

ABOUTTIME PEN NEEDLE 32G X 4 MM

—_— | | [ —
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ADVOCATE INSULIN PEN NEEDLE 32G X 4 1
MM

ADVOCATE INSULIN PEN NEEDLES 29G X 1
12.7MM

ADVOCATE INSULIN PEN NEEDLES 31G X 1
5 MM

ADVOCATE INSULIN PEN NEEDLES 31G X 1
8 MM

ADVOCATE INSULIN PEN NEEDLES 33G X 1
4 MM

ADVOCATE INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.3 ML

ADVOCATE INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.5 ML

ADVOCATE INSULIN SYRINGE 29G X 1/2" 1 1 PA; ST
ML

ADVOCATE INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.3 ML

ADVOCATE INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.5 ML

ADVOCATE INSULIN SYRINGE 30G X 5/16" 1 PA; ST
1 ML

ADVOCATE INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.3 ML

ADVOCATE INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.5 ML

ADVOCATE INSULIN SYRINGE 31G X 5/16" 1 PA; ST
1 ML

ALCOHOL PREP PAD PA; ST

ALCOHOL PREP PAD 70 % PA; ST

ALCOHOL PREP PADS PAD 70 % PA; ST

ALCOHOL SWABS PAD PA; ST

ALCOHOL SWABS PAD 70 % PA; ST

AQ INSULIN SYRINGE 31G X 5/16" 1 ML PA; ST

AQINJECT PEN NEEDLE 31G X 5 MM

AQINJECT PEN NEEDLE 32G X 4 MM

[UN I U (VI VI U (U U U

ASSURE ID DUO PRO PEN NEEDLES 31G X
5 MM
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ASSURE ID INSULIN SAFETY SYR 29G X 1 PA; ST
1/2" 0.5 ML (OTC)
ASSURE ID INSULIN SAFETY SYR 29G X 1 PA; ST
1/2" 1 ML
ASSURE ID INSULIN SAFETY SYR 31G X 1 PA; ST
15/64" 0.5 ML
ASSURE ID INSULIN SAFETY SYR 31G X 1 PA; ST
15/64" 1 ML
ASSURE ID PRO PEN NEEDLES 30G X 5 MM 1
AUM ALCOHOL PREP PADS PAD 70 % 1 PA; ST
AUM INSULIN SAFETY PEN NEEDLE 31G X 1
4 MM
AUM INSULIN SAFETY PEN NEEDLE 31G X 1
5 MM
AUM MINI INSULIN PEN NEEDLE 32G X 4 1
MM
AUM MINI INSULIN PEN NEEDLE 32G X 5 1
MM
AUM MINI INSULIN PEN NEEDLE 32G X 6 1
MM
AUM MINI INSULIN PEN NEEDLE 32G X 8 1
MM
AUM MINI INSULIN PEN NEEDLE 33G X 4 1
MM
AUM MINI INSULIN PEN NEEDLE 33G X 5 1
MM
AUM MINI INSULIN PEN NEEDLE 33G X 6 1
MM
AUM PEN NEEDLE 32G X 4 MM 1
AUM PEN NEEDLE 32G X 5 MM 1
AUM PEN NEEDLE 32G X 6 MM |
AUM PEN NEEDLE 33G X 4 MM 1
AUM PEN NEEDLE 33G X 5 MM 1
AUM PEN NEEDLE 33G X 6 MM 1
AUM READYGARD DUO PEN NEEDLE 32G 1
X4 MM
AUM SAFETY PEN NEEDLE 31G X 4 MM 1
BD AUTOSHIELD 29G X SMM 1
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BD AUTOSHIELD 29G X 8MM 1
BD AUTOSHIELD DUO 30G X 5 MM 1
BD ECLIPSE SYRINGE 30G X 1/2" 1 ML 1 PA; ST
BD INSULIN SYR ULTRAFINE 11 31G X 5/16" 1 PA; ST
0.3 ML
BD INSULIN SYR ULTRAFINE 11 31G X 5/16" 1 PA; ST
0.5 ML
BD INSULIN SYR ULTRAFINE 11 31G X 5/16" 1 PA; ST
1 ML
BD INSULIN SYRINGE 25G X 1" 1 ML 1 PA; ST
BD INSULIN SYRINGE 25G X 5/8" 1 ML 1 PA; ST
BD INSULIN SYRINGE 26G X 1/2" 1 ML 1 PA; ST
BD INSULIN SYRINGE 27.5G X 5/8" 2 ML 1 PA; ST
BD INSULIN SYRINGE 27G X 1/2" 1 ML 1 PA; ST
BD INSULIN SYRINGE 29G X 1/2" 0.5 ML 1 PA; ST
(OTC)
BD INSULIN SYRINGE 29G X 1/2" 0.5 ML 1 PA; ST
RX)
BD INSULIN SYRINGE 29G X 1/2" 1 ML 1 PA; ST
(OTC)
BD INSULIN SYRINGE 29G X 1/2" 1 ML (RX) 1 PA; ST
BD INSULIN SYRINGE HALF-UNIT 31G X 1 PA; ST
5/16" 0.3 ML
BD INSULIN SYRINGE MICROFINE 27G X 1 PA; ST
5/8" 1 ML
BD INSULIN SYRINGE MICROFINE 28G X 1 PA; ST
1/2" 0.5 ML
BD INSULIN SYRINGE MICROFINE 28G X 1 PA; ST
1/2" 1 ML (OTC)
BD INSULIN SYRINGE MICROFINE 28G X 1 PA; ST
1/2" 1 ML (RX)
BD INSULIN SYRINGE U-100 1 ML 1 PA; ST
BD INSULIN SYRINGE ULTRAFINE 29G X 1 PA; ST
1/2" 0.3 ML
BD INSULIN SYRINGE ULTRAFINE 29G X 1 PA; ST
1/2" 0.5 ML
BD INSULIN SYRINGE ULTRAFINE 29G X 1 PA; ST
1/2" 1 ML
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BD INSULIN SYRINGE ULTRAFINE 30G X 1 PA; ST
1/2" 0.3 ML
BD INSULIN SYRINGE ULTRAFINE 30G X 1 PA; ST
1/2" 0.5 ML
BD PEN NEEDLE MICRO ULTRAFINE 32G X 1
6 MM
BD PEN NEEDLE MINI U/F 31G X 5§ MM 1
BD PEN NEEDLE MINI ULTRAFINE 31G X 5 1
MM
BD PEN NEEDLE NANO 2ND GEN 32G X 4 1
MM
BD PEN NEEDLE NANO U/F 32G X 4 MM 1
BD PEN NEEDLE NANO ULTRAFINE 32G X 1
4 MM
BD PEN NEEDLE ORIG ULTRAFINE 29G X 1
12.7MM
BD PEN NEEDLE SHORT ULTRAFINE 31G X 1
8 MM
BD SAFETYGLIDE INSULIN SYRINGE 29G 1 PA; ST
X 1/2" 0.3 ML
BD SAFETYGLIDE INSULIN SYRINGE 29G 1 PA; ST
X 1/2" 0.5 ML
BD SAFETYGLIDE INSULIN SYRINGE 30G 1 PA; ST
X 5/16" 0.5 ML
BD SAFETYGLIDE INSULIN SYRINGE 31G 1 PA; ST
X 15/64" 0.3 ML
BD SAFETYGLIDE INSULIN SYRINGE 31G 1 PA; ST
X 15/64" 0.5 ML
BD SAFETYGLIDE INSULIN SYRINGE 31G 1 PA; ST
X 15/64" 1 ML
BD SAFETYGLIDE INSULIN SYRINGE 31G 1 PA; ST
X 5/16" 0.3 ML
BD SAFETYGLIDE SYRINGE/NEEDLE 27G 1 PA; ST
X 5/8" 1 ML
BD SAFETY-LOK INSULIN SYRINGE 29G X 1 PA; ST
1/2" 1 ML
BD SWAB SINGLE USE REGULAR PAD 1 PA; ST
BD SWABS SINGLE USE BUTTERFLY PAD 1 PA; ST
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BD VEO INSULIN SYR U/F 1/2UNIT 31G X 1 PA; ST
15/64" 0.3 ML

BD VEO INSULIN SYR ULTRAFINE 31G X 1 PA; ST
15/64" 0.3 ML

BD VEO INSULIN SYR ULTRAFINE 31G X 1 PA; ST
15/64" 0.5 ML

BD VEO INSULIN SYR ULTRAFINE 31G X 1 PA; ST
15/64" 1 ML

BD VEO INSULIN SYRINGE U/F 31G X 1 PA; ST
15/64" 0.3 ML

BD VEO INSULIN SYRINGE U/F 31G X 1 PA; ST
15/64" 0.5 ML

BD VEO INSULIN SYRINGE U/F 31G X 1 PA; ST
15/64" 1 ML

CAREFINE PEN NEEDLES 29G X 12MM

CAREFINE PEN NEEDLES 30G X 8§ MM

CAREFINE PEN NEEDLES 31G X 6 MM

CAREFINE PEN NEEDLES 31G X 8 MM

CAREFINE PEN NEEDLES 32G X 4 MM

CAREFINE PEN NEEDLES 32G X 5 MM

CAREFINE PEN NEEDLES 32G X 6 MM

—t | [ [ = = = | = | —

CAREONE INSULIN SYRINGE 30G X 1/2" 0.3 PA; ST
ML
CAREONE INSULIN SYRINGE 30G X 1/2" 0.5 1 PA; ST
ML
CAREONE INSULIN SYRINGE 30G X 1/2" 1 1 PA; ST
ML
CAREONE INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.3 ML
CAREONE INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.5 ML
CAREONE INSULIN SYRINGE 31G X 5/16" 1 1 PA; ST
ML
CARETOUCH ALCOHOL PREP PAD 70 % 1 PA; ST
CARETOUCH INSULIN SYRINGE 28G X 1 PA; ST
5/16" 1 ML
CARETOUCH INSULIN SYRINGE 29G X 1 PA; ST
5/16" 1 ML
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CARETOUCH INSULIN SYRINGE 30G X 1 PA; ST
5/16" 0.5 ML

CARETOUCH INSULIN SYRINGE 30G X 1 PA; ST
5/16" 1 ML

CARETOUCH INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.3 ML

CARETOUCH INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.5 ML

CARETOUCH INSULIN SYRINGE 31G X 1 PA; ST
5/16" 1 ML

CARETOUCH PEN NEEDLES 29G X 12MM

CARETOUCH PEN NEEDLES 31G X 5 MM

CARETOUCH PEN NEEDLES 31G X 6 MM

CARETOUCH PEN NEEDLES 31G X 8§ MM

CARETOUCH PEN NEEDLES 32G X 4 MM

CARETOUCH PEN NEEDLES 32G X 5 MM

CARETOUCH PEN NEEDLES 33G X 4 MM

CLEVER CHOICE COMFORT EZ 29G X

12MM

CLEVER CHOICE COMFORT EZ 33G X 4 1

MM

CLICKFINE PEN NEEDLES 31G X 8§ MM 1

CLICKFINE PEN NEEDLES 32G X 4 MM 1

COMFORT ASSIST INSULIN SYRINGE 29G 1 PA; ST
X 1/2" 1 ML

COMFORT ASSIST INSULIN SYRINGE 31G 1 PA; ST
X 5/16" 0.3 ML

COMFORT EZ INSULIN SYRINGE 28G X 1/2" 1 PA; ST
0.5 ML

COMFORT EZ INSULIN SYRINGE 28G X 1/2" 1 PA; ST
1 ML

COMFORT EZ INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.3 ML

COMFORT EZ INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.5 ML

COMFORT EZ INSULIN SYRINGE 29G X 1/2" 1 PA; ST
1 ML
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COMFORT EZ INSULIN SYRINGE 30G X 1/2" 1 PA; ST
0.3 ML

COMFORT EZ INSULIN SYRINGE 30G X 1/2" 1 PA; ST
0.5 ML

COMFORT EZ INSULIN SYRINGE 30G X 1/2" 1 PA; ST
1 ML

COMFORT EZ INSULIN SYRINGE 30G X 1 PA; ST
5/16" 0.3 ML

COMFORT EZ INSULIN SYRINGE 30G X 1 PA; ST
5/16" 0.5 ML

COMFORT EZ INSULIN SYRINGE 30G X 1 PA; ST
5/16" 1 ML

COMFORT EZ INSULIN SYRINGE 31G X 1 PA; ST
15/64" 0.3 ML

COMFORT EZ INSULIN SYRINGE 31G X 1 PA; ST
15/64" 0.5 ML

COMFORT EZ INSULIN SYRINGE 31G X 1 PA; ST
15/64" 1 ML

COMFORT EZ INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.3 ML

COMFORT EZ INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.5 ML

COMFORT EZ INSULIN SYRINGE 31G X 1 PA; ST
5/16" 1 ML

COMFORT EZ PEN NEEDLES 31G X 5§ MM

COMFORT EZ PEN NEEDLES 31G X 6 MM

COMFORT EZ PEN NEEDLES 31G X § MM

COMFORT EZ PEN NEEDLES 32G X 4 MM

COMFORT EZ PEN NEEDLES 32G X 5§ MM

COMFORT EZ PEN NEEDLES 32G X 6 MM

COMFORT EZ PEN NEEDLES 32G X § MM

COMFORT EZ PEN NEEDLES 33G X 4 MM

COMFORT EZ PEN NEEDLES 33G X 5§ MM

COMFORT EZ PEN NEEDLES 33G X 6 MM

COMFORT EZ PEN NEEDLES 33G X § MM

U [V NG [FURE VI (U, (U UG U (U U

COMFORT EZ PRO PEN NEEDLES 30G X 8
MM
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COMFORT EZ PRO PEN NEEDLES 31G X 4 1
MM

COMFORT EZ PRO PEN NEEDLES 31G X 5 1
MM

COMFORT TOUCH INSULIN PEN NEED 31G 1
X 4 MM

COMFORT TOUCH INSULIN PEN NEED 31G 1
X5 MM

COMFORT TOUCH INSULIN PEN NEED 31G 1
X 6 MM

COMFORT TOUCH INSULIN PEN NEED 31G 1
X 8 MM

COMFORT TOUCH INSULIN PEN NEED 32G 1
X 4 MM

COMFORT TOUCH INSULIN PEN NEED 32G 1
X5 MM

COMFORT TOUCH INSULIN PEN NEED 32G 1
X 6 MM

COMFORT TOUCH INSULIN PEN NEED 32G 1
X 8 MM

CURITY ALCOHOL PREPS PAD 70 % 1 PA; ST

CURITY ALL PURPOSE SPONGES PAD 1 PA; ST
2HX2"

CURITY GAUZE PAD 2"X2" PA; ST

CURITY GAUZE SPONGE PAD 2"X2" PA; ST

CURITY SPONGES PAD 2"X2" PA; ST

CVS GAUZE PAD 2"X2" PA; ST

CVS GAUZE STERILE PAD 2"X2" PA; ST

DERMACEA GAUZE SPONGE PAD 2"X2" PA; ST

DERMACEA IV DRAIN SPONGES PAD 2"X2" PA; ST

— | | [ [ = | = [ = | —

DERMACEA NON-WOVEN SPONGES PAD
2HX2"

PA; ST

DERMACEA TYPE VII GAUZE PAD 2"X2" PA; ST

DIATHRIVE PEN NEEDLE 31G X 5 MM

DIATHRIVE PEN NEEDLE 31G X 6 MM

DIATHRIVE PEN NEEDLE 31G X 8§ MM

—_— | [ | ] —

DIATHRIVE PEN NEEDLE 32G X 4 MM
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DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 1 PA; ST
ML

DROPLET INSULIN SYRINGE 29G X 1/2" 0.5 1 PA; ST
ML

DROPLET INSULIN SYRINGE 29G X 1/2" 1 1 PA; ST
ML

DROPLET INSULIN SYRINGE 30G X 1/2" 0.3 1 PA; ST
ML

DROPLET INSULIN SYRINGE 30G X 1/2" 0.5 1 PA; ST
ML

DROPLET INSULIN SYRINGE 30G X 1/2" 1 1 PA; ST
ML

DROPLET INSULIN SYRINGE 30G X 15/64" 1 PA; ST
0.3 ML

DROPLET INSULIN SYRINGE 30G X 15/64" 1 PA; ST
0.5 ML

DROPLET INSULIN SYRINGE 30G X 15/64" 1 1 PA; ST
ML

DROPLET INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.3 ML

DROPLET INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.5 ML

DROPLET INSULIN SYRINGE 30G X 5/16" 1 1 PA; ST
ML

DROPLET INSULIN SYRINGE 31G X 1/4" 0.3 1 PA; ST
ML

DROPLET INSULIN SYRINGE 31G X 1/4" 0.5 1 PA; ST
ML

DROPLET INSULIN SYRINGE 31G X 1/4" 1 1 PA; ST
ML

DROPLET INSULIN SYRINGE 31G X 15/64" 1 PA; ST
0.3 ML

DROPLET INSULIN SYRINGE 31G X 15/64" 1 PA; ST
0.5 ML

DROPLET INSULIN SYRINGE 31G X 15/64" 1 1 PA; ST
ML

DROPLET INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.3 ML
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DROPLET INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.5 ML
DROPLET INSULIN SYRINGE 31G X 5/16" 1 1 PA; ST
ML

DROPLET MICRON 34G X 3.5 MM

DROPLET PEN NEEDLES 29G X 10MM

DROPLET PEN NEEDLES 29G X 12MM

DROPLET PEN NEEDLES 30G X § MM

DROPLET PEN NEEDLES 31G X 5 MM

DROPLET PEN NEEDLES 31G X 6 MM

DROPLET PEN NEEDLES 31G X 8 MM

DROPLET PEN NEEDLES 32G X 4 MM

DROPLET PEN NEEDLES 32G X 5 MM

DROPLET PEN NEEDLES 32G X 6 MM

DROPLET PEN NEEDLES 32G X 8 MM

DROPSAFE ALCOHOL PREP PAD 70 % PA; ST

[UN [N UG (U VI U (U U (U (U I U U,

DROPSAFE SAFETY PEN NEEDLES 31G X 5
MM

DROPSAFE SAFETY PEN NEEDLES 31G X 6 1
MM

DROPSAFE SAFETY PEN NEEDLES 31G X 8 1
MM

DROPSAFE SAFETY SYRINGE/NEEDLE 29G 1 PA; ST
X 1/2" 1 ML

DROPSAFE SAFETY SYRINGE/NEEDLE 31G 1 PA; ST
X 15/64" 0.3 ML

DROPSAFE SAFETY SYRINGE/NEEDLE 31G 1 PA; ST
X 15/64" 0.5 ML

DROPSAFE SAFETY SYRINGE/NEEDLE 31G 1 PA; ST
X 15/64" 1 ML

DROPSAFE SAFETY SYRINGE/NEEDLE 31G 1 PA; ST
X 5/16" 0.3 ML

DROPSAFE SAFETY SYRINGE/NEEDLE 31G 1 PA; ST
X 5/16" 0.5 ML

DROPSAFE SAFETY SYRINGE/NEEDLE 31G 1 PA; ST
X 5/16" 1 ML

DRUG MART ULTRA COMFORT SYR 29G X 1 PA; ST
1/2" 0.3 ML
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DRUG MART ULTRA COMFORT SYR 29G X 1 PA; ST
1/2" 1 ML
DRUG MART ULTRA COMFORT SYR 30G X 1 PA; ST
5/16" 0.5 ML
DRUG MART ULTRA COMFORT SYR 30G X 1 PA; ST
5/16" 1 ML
DRUG MART UNIFINE PENTIPS 31G X' 5 1
MM
EASY COMFORT ALCOHOL PADS PAD 1 PA; ST
EASY COMFORT INSULIN SYRINGE 29G X 1 PA; ST
5/16" 0.5 ML
EASY COMFORT INSULIN SYRINGE 29G X 1 PA; ST
5/16" 1 ML
EASY COMFORT INSULIN SYRINGE 30G X 1 PA; ST
1/2" 0.5 ML
EASY COMFORT INSULIN SYRINGE 30G X 1 PA; ST
1/2" 1 ML
EASY COMFORT INSULIN SYRINGE 30G X 1 PA; ST
5/16" 0.5 ML
EASY COMFORT INSULIN SYRINGE 30G X 1 PA; ST
5/16" 1 ML
EASY COMFORT INSULIN SYRINGE 31G X 1 PA; ST
1/2" 0.3 ML
EASY COMFORT INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.3 ML
EASY COMFORT INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.5 ML
EASY COMFORT INSULIN SYRINGE 31G X 1 PA; ST
5/16" 1 ML
EASY COMFORT INSULIN SYRINGE 32G X 1 PA; ST
5/16" 0.5 ML
EASY COMFORT INSULIN SYRINGE 32G X 1 PA; ST
5/16" 1 ML
EASY COMFORT PEN NEEDLES 29G X 4MM 1
EASY COMFORT PEN NEEDLES 29G X SMM 1
EASY COMFORT PEN NEEDLES 31G X 5 1
MM
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EASY COMFORT PEN NEEDLES 31G X 6 1
MM
EASY COMFORT PEN NEEDLES 31G X 8 1
MM
EASY COMFORT PEN NEEDLES 32G X 4 1
MM
EASY COMFORT PEN NEEDLES 33G X 4 1
MM
EASY COMFORT PEN NEEDLES 33G X 5 1
MM
EASY COMFORT PEN NEEDLES 33G X 6 1
MM
EASY GLIDE PEN NEEDLES 33G X 4 MM 1
EASY TOUCH ALCOHOL PREP MEDIUM 1 PA; ST
PAD 70 %
EASY TOUCH FLIPLOCK INSULIN SY 29G X 1 PA; ST
1/2" 1 ML
EASY TOUCH FLIPLOCK INSULIN SY 30G X 1 PA; ST
1/2" 1 ML
EASY TOUCH FLIPLOCK INSULIN SY 30G X 1 PA; ST
5/16" 1 ML
EASY TOUCH FLIPLOCK INSULIN SY 31G X 1 PA; ST
5/16" 1 ML
EASY TOUCH FLIPLOCK SAFETY SYR 27G 1 PA; ST
X 1/2" 1 ML
EASY TOUCH INSULIN BARRELS U-100 1 1 PA; ST
ML
EASY TOUCH INSULIN SAFETY SYR 29G X 1 PA; ST
1/2" 0.5 ML
EASY TOUCH INSULIN SAFETY SYR 29G X 1 PA; ST
1/2" 1 ML
EASY TOUCH INSULIN SAFETY SYR 30G X 1 PA; ST
1/2" 1 ML
EASY TOUCH INSULIN SAFETY SYR 30G X 1 PA; ST
5/16" 0.5 ML
EASY TOUCH INSULIN SYRINGE 27G X 1/2" 1 PA; ST
0.5 ML
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EASY TOUCH INSULIN SYRINGE 27G X 1/2" 1 PA; ST
1 ML

EASY TOUCH INSULIN SYRINGE 27G X 5/8" 1 PA; ST
1 ML

EASY TOUCH INSULIN SYRINGE 28G X 1/2" 1 PA; ST
0.5 ML

EASY TOUCH INSULIN SYRINGE 28G X 1/2" 1 PA; ST
1 ML

EASY TOUCH INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.5 ML

EASY TOUCH INSULIN SYRINGE 29G X 1/2" 1 PA; ST
1 ML

EASY TOUCH INSULIN SYRINGE 30G X 1/2" 1 PA; ST
0.3 ML

EASY TOUCH INSULIN SYRINGE 30G X 1/2" 1 PA; ST
0.5 ML

EASY TOUCH INSULIN SYRINGE 30G X 1/2" 1 PA; ST
1 ML

EASY TOUCH INSULIN SYRINGE 30G X 1 PA; ST
5/16" 0.3 ML

EASY TOUCH INSULIN SYRINGE 30G X 1 PA; ST
5/16" 0.5 ML

EASY TOUCH INSULIN SYRINGE 30G X 1 PA; ST
5/16" 1 ML

EASY TOUCH INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.3 ML

EASY TOUCH INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.5 ML

EASY TOUCH INSULIN SYRINGE 31G X 1 PA; ST
5/16" 1 ML

EASY TOUCH PEN NEEDLES 29G X 12MM

EASY TOUCH PEN NEEDLES 30G X 5 MM

EASY TOUCH PEN NEEDLES 30G X 6 MM

EASY TOUCH PEN NEEDLES 30G X 8 MM

EASY TOUCH PEN NEEDLES 31G X 5 MM

EASY TOUCH PEN NEEDLES 31G X 6 MM

EASY TOUCH PEN NEEDLES 31G X 8 MM

[UEEN VI (U (VI U (UG U U

EASY TOUCH PEN NEEDLES 32G X 4 MM
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EASY TOUCH PEN NEEDLES 32G X 5 MM 1
EASY TOUCH PEN NEEDLES 32G X 6 MM 1
EASY TOUCH SAFETY PEN NEEDLES 29G 1
X SMM
EASY TOUCH SAFETY PEN NEEDLES 29G 1
X §MM
EASY TOUCH SAFETY PEN NEEDLES 30G 1
X 8§ MM
EASY TOUCH SHEATHLOCK SYRINGE 29G 1 PA; ST
X 1/2" 1 ML
EASY TOUCH SHEATHLOCK SYRINGE 30G 1 PA; ST
X 1/2" 1 ML
EASY TOUCH SHEATHLOCK SYRINGE 30G 1 PA; ST
X 5/16" 1 ML
EASY TOUCH SHEATHLOCK SYRINGE 31G 1 PA; ST
X 5/16" 1 ML
EMBECTA AUTOSHIELD DUO 30G X 5 MM 1
EMBECTA INS SYR U/F 1/2 UNIT 31G X 1 PA; ST
15/64" 0.3 ML
EMBECTA INS SYR U/F 1/2 UNIT 31G X 1 PA; ST
5/16" 0.3 ML
EMBECTA INSULIN SYR ULTRAFINE 30G X 1 PA; ST
1/2" 0.3 ML
EMBECTA INSULIN SYR ULTRAFINE 30G X 1 PA; ST
1/2" 0.5 ML
EMBECTA INSULIN SYR ULTRAFINE 30G X 1 PA; ST
1/2" 1 ML
EMBECTA INSULIN SYR ULTRAFINE 31G X 1 PA; ST
15/64" 0.5 ML
EMBECTA INSULIN SYR ULTRAFINE 31G X 1 PA; ST
15/64" 1 ML
EMBECTA INSULIN SYR ULTRAFINE 31G X 1 PA; ST
5/16" 0.3 ML
EMBECTA INSULIN SYR ULTRAFINE 31G X 1 PA; ST
5/16" 0.5 ML
EMBECTA INSULIN SYR ULTRAFINE 31G X 1 PA; ST
5/16" 1 ML
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EMBECTA INSULIN SYRINGE 28G X 1/2" 0.5 1 PA; ST

ML

EMBECTA INSULIN SYRINGE U-100 27G X 1 PA; ST

5/8" 1 ML

EMBECTA INSULIN SYRINGE U-100 28G X 1 PA; ST

1/2" 1 ML

EMBECTA INSULIN SYRINGE U-50031G X 1 PA; ST

6MM 0.5 ML

EMBECTA PEN NEEDLE NANO 2 GEN 32G 1

X 4 MM

EMBECTA PEN NEEDLE NANO 32G X 4 MM 1

EMBECTA PEN NEEDLE ULTRAFINE 29G X 1

12.7MM

EMBECTA PEN NEEDLE ULTRAFINE 31G X 1

5 MM

EMBECTA PEN NEEDLE ULTRAFINE 31G X 1

8 MM

EMBECTA PEN NEEDLE ULTRAFINE 32G X 1

6 MM

EMBRACE PEN NEEDLES 29G X 12MM

EMBRACE PEN NEEDLES 30G X 5 MM

EMBRACE PEN NEEDLES 30G X § MM

EMBRACE PEN NEEDLES 31G X 5 MM

EMBRACE PEN NEEDLES 31G X 6 MM

EMBRACE PEN NEEDLES 31G X 8§ MM

EMBRACE PEN NEEDLES 32G X 4 MM

U VN UG (VN U\ U, (U U U (U U

EQL ALCOHOL SWABS PAD 70 % PA; ST
EQL GAUZE PAD 2"X2" PA; ST
EQL INSULIN SYRINGE 29G X 1/2" 0.5 ML PA; ST
EQL INSULIN SYRINGE 30G X 5/16" 0.5 ML PA; ST
EXEL COMFORT POINT PEN NEEDLE 29G X

12MM

FREESTYLE PRECISION INS SYR 30G X 1 PA; ST
5/16" 0.5 ML

FREESTYLE PRECISION INS SYR 30G X 1 PA; ST
5/16" 1 ML

FREESTYLE PRECISION INS SYR 31G X 1 PA; ST
5/16" 0.5 ML
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FREESTYLE PRECISION INS SYR 31G X 1 PA; ST
5/16" 1 ML
GAUZE PADS PAD 2"X2" 1 PA; ST
GAUZE TYPE VII MEDI-PAK PAD 2"X2" 1 PA; ST
GLOBAL ALCOHOL PREP EASE PAD 70 % 1 PA; ST
GLOBAL EASE INJECT PEN NEEDLES 29G 1
X 12MM
GLOBAL EASE INJECT PEN NEEDLES 31G 1
X 5 MM
GLOBAL EASE INJECT PEN NEEDLES 31G 1
X 8§ MM
GLOBAL EASE INJECT PEN NEEDLES 32G 1
X4 MM
GLOBAL EASY GLIDE INSULIN SYR 31G X 1 PA; ST
15/64" 0.3 ML
GLOBAL EASY GLIDE INSULIN SYR 31G X 1 PA; ST
15/64" 0.5 ML
GLOBAL EASY GLIDE INSULIN SYR 31G X 1 PA; ST
15/64" 1 ML
GLOBAL INJECT EASE INSULIN SYR 30G X 1 PA; ST
1/2" 1 ML
GLUCOPRO INSULIN SYRINGE 30G X 1/2" 1 PA; ST
0.3 ML
GLUCOPRO INSULIN SYRINGE 30G X 1/2" 1 PA; ST
0.5 ML
GLUCOPRO INSULIN SYRINGE 30G X 1/2" 1 1 PA; ST
ML
GLUCOPRO INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.3 ML
GLUCOPRO INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.5 ML
GLUCOPRO INSULIN SYRINGE 30G X 5/16" 1 PA; ST
1 ML
GLUCOPRO INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.3 ML
GLUCOPRO INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.5 ML
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GLUCOPRO INSULIN SYRINGE 31G X 5/16" 1 PA; ST
1 ML
GNP ALCOHOL SWABS PAD 1 PA; ST
GNP CLICKFINE PEN NEEDLES 31G X 6 MM 1
GNP CLICKFINE PEN NEEDLES 31G X 8§ MM 1
GNP INSULIN SYRINGE 28G X 1/2" 1 ML 1 PA; ST
GNP INSULIN SYRINGE 29G X 1/2" 1 ML 1 PA; ST
GNP INSULIN SYRINGE 30G X 5/16" 0.3 ML 1 PA; ST
GNP INSULIN SYRINGE 30G X 5/16" 0.5 ML 1 PA; ST
GNP INSULIN SYRINGES 29GX1/2" 29G X 1 PA; ST
1/2" 0.5 ML
GNP INSULIN SYRINGES 29GX1/2" 29G X 1 PA; ST
1/2" 1 ML
GNP INSULIN SYRINGES 30G X 5/16" 1 ML 1 PA; ST
GNP INSULIN SYRINGES 30GX5/16" 30G X 1 PA; ST
5/16" 0.3 ML
GNP INSULIN SYRINGES 31GX5/16" 31G X 1 PA; ST
5/16" 0.3 ML
GNP STERILE GAUZE PAD 2"X2" 1 PA; ST
GNP ULTRA COM INSULIN SYRINGE 29G X 1 PA; ST
1/2" 0.5 ML
GNP ULTRA COM INSULIN SYRINGE 30G X 1 PA; ST
5/16" 1 ML
GOODSENSE ALCOHOL SWABS PAD 70 % 1 PA; ST
GOODSENSE CLICKFINE PEN NEEDLE 31G 1
X5 MM
GOODSENSE PEN NEEDLE PENFINE 31G X 1
5 MM
GOODSENSE PEN NEEDLE PENFINE 31G X 1
8 MM
GOODSENSE PEN NEEDLE PENFINE 32G X 1
4 MM
GOODSENSE PEN NEEDLE PENFINE 32G X 1
6 MM
HEALTHWISE INSULIN SYR/NEEDLE 30G X 1 PA; ST
5/16" 0.3 ML
HEALTHWISE INSULIN SYR/NEEDLE 30G X 1 PA; ST
5/16" 0.5 ML
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HEALTHWISE INSULIN SYR/NEEDLE 30G X
5/16" 1 ML

1 PA; ST

HEALTHWISE INSULIN SYR/NEEDLE 31G X
5/16" 0.3 ML

1 PA; ST

HEALTHWISE INSULIN SYR/NEEDLE 31G X
5/16" 0.5 ML

1 PA; ST

HEALTHWISE INSULIN SYR/NEEDLE 31G X
5/16" 1 ML

1 PA; ST

HEALTHWISE MICRON PEN NEEDLES 32G
X 4 MM

HEALTHWISE SHORT PEN NEEDLES 31G X
5 MM

HEALTHWISE SHORT PEN NEEDLES 31G X
8 MM

HEALTHY ACCENTS UNIFINE PENTIP 29G
X 12MM

HEALTHY ACCENTS UNIFINE PENTIP 31G
X5 MM

HEALTHY ACCENTS UNIFINE PENTIP 31G
X 6 MM

HEALTHY ACCENTS UNIFINE PENTIP 31G
X 8§ MM

HEALTHY ACCENTS UNIFINE PENTIP 32G
X 4 MM

H-E-B INCONTROL ALCOHOL PAD

1 PA; ST

H-E-B INCONTROL PEN NEEDLES 29G X
12MM

H-E-B INCONTROL PEN NEEDLES 31G X 5
MM

H-E-B INCONTROL PEN NEEDLES 31G X 6
MM

H-E-B INCONTROL PEN NEEDLES 31G X 8
MM

H-E-B INCONTROL PEN NEEDLES 32G X 4
MM

HM STERILE ALCOHOL PREP PAD

1 PA; ST

HM STERILE PADS PAD 2"X2"

1 PA; ST
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HM ULTICARE INSULIN SYRINGE 30G X 1 PA; ST
1/2" 1 ML

HM ULTICARE INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.3 ML

HM ULTICARE SHORT PEN NEEDLES 31G 1

X 8 MM

INCONTROL ULTICARE PEN NEEDLES 31G 1

X 6 MM

INCONTROL ULTICARE PEN NEEDLES 31G 1

X 8§ MM

INCONTROL ULTICARE PEN NEEDLES 32G 1

X 4 MM

INPEN 100-BLUE-LILLY-HUMALOG 1

DEVICE

INPEN 100-BLUE-NOVOLOG-FIASP DEVICE 1

INSULIN SYRINGE 29G X 1/2" 0.3 ML 1 PA; ST
INSULIN SYRINGE 29G X 1/2" 1 ML 1 PA; ST
INSULIN SYRINGE 30G X 5/16" 1 ML 1 PA; ST
INSULIN SYRINGE 31G X 5/16" 0.3 ML 1 PA; ST
INSULIN SYRINGE 31G X 5/16" 0.5 ML 1 PA; ST
INSULIN SYRINGE/NEEDLE 27G X 1/2" 0.5 1 PA; ST
ML

INSULIN SYRINGE/NEEDLE 28G X 1/2" 0.5 1 PA; ST
ML

INSULIN SYRINGE/NEEDLE 28G X 1/2" 1 1 PA; ST
ML

INSULIN SYRINGE-NEEDLE U-100 27G X 1 PA; ST
1/2" 0.5 ML (RX)

INSULIN SYRINGE-NEEDLE U-100 27G X 1 PA; ST
1/2" 1 ML (RX)

INSULIN SYRINGE-NEEDLE U-100 28G X 1 PA; ST
1/2" 0.5 ML (RX)

INSULIN SYRINGE-NEEDLE U-100 28G X 1 PA; ST
1/2" 1 ML (RX)

INSULIN SYRINGE-NEEDLE U-100 30G X 1 PA; ST
5/16" 1 ML

INSULIN SYRINGE-NEEDLE U-100 31G X 1 PA; ST
1/4" 0.3 ML
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INSULIN SYRINGE-NEEDLE U-100 31G X 1 PA; ST
1/4" 0.5 ML
INSULIN SYRINGE-NEEDLE U-100 31G X 1 PA; ST
1/4" 1 ML
INSULIN SYRINGE-NEEDLE U-100 31G X 1 PA; ST

5/16" 0.5 ML (OTC)

INSUPEN PEN NEEDLES 31G X 5 MM

INSUPEN PEN NEEDLES 31G X § MM

INSUPEN PEN NEEDLES 32G X 4 MM

INSUPEN PEN NEEDLES 33G X 4 MM

INSUPEN SENSITIVE 32G X 6 MM

INSUPEN SENSITIVE 32G X § MM

INSUPEN ULTRAFIN 29G X 12MM

INSUPEN ULTRAFIN 30G X 8§ MM

INSUPEN ULTRAFIN 31G X 6 MM

INSUPEN ULTRAFIN 31G X § MM

INSUPEN32G EXTR3ME 32G X 6 MM

J & J GAUZE PAD 2"X2" PA; ST
KENDALL HYDROPHILIC FOAM DRESS PA; ST
PAD 2"X2"

KENDALL HYDROPHILIC FOAM PLUS PAD 1 PA; ST
2HX2"

KINRAY INSULIN SYRINGE 29G X 1/2" 0.5 1 PA; ST
ML

KMART VALU INSULIN SYRINGE 29G U- 1 PA; ST
100 1 ML

KMART VALU INSULIN SYRINGE 30G U- 1 PA; ST
100 0.3 ML

KMART VALU INSULIN SYRINGE 30G U- 1 PA; ST
100 1 ML

KROGER INSULIN SYRINGE 30G X 5/16" 0.5 1 PA; ST
ML

KROGER PEN NEEDLES 29G X 12MM 1

KROGER PEN NEEDLES 31G X 6 MM 1

LEADER INSULIN SYRINGE 28G X 1/2" 0.5 1 PA; ST
ML

LEADER INSULIN SYRINGE 28G X 1/2" 1 1 PA; ST
ML
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LEADER UNIFINE PENTIPS 31G X 5 MM 1
LEADER UNIFINE PENTIPS 32G X 4 MM 1
LEADER UNIFINE PENTIPS PLUS 31G X 5 1
MM
LEADER UNIFINE PENTIPS PLUS 31G X 8 1
MM
LITETOUCH INSULIN SYRINGE 28G X 1/2" 1 PA; ST
0.5 ML
LITETOUCH INSULIN SYRINGE 28G X 1/2" 1 1 PA; ST
ML
LITETOUCH INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.3 ML
LITETOUCH INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.5 ML
LITETOUCH INSULIN SYRINGE 29G X 1/2" 1 1 PA; ST
ML
LITETOUCH INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.3 ML
LITETOUCH INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.5 ML
LITETOUCH INSULIN SYRINGE 30G X 5/16" 1 PA; ST
1 ML
LITETOUCH INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.3 ML
LITETOUCH INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.5 ML
LITETOUCH INSULIN SYRINGE 31G X 5/16" 1 PA; ST
1 ML
LITETOUCH PEN NEEDLES 29G X 12.7MM 1
LITETOUCH PEN NEEDLES 31G X 5 MM 1
LITETOUCH PEN NEEDLES 31G X 6 MM |
LITETOUCH PEN NEEDLES 31G X 8§ MM 1
LITETOUCH PEN NEEDLES 32G X 4 MM 1
MAGELLAN INSULIN SAFETY SYR 29G X 1 PA; ST
1/2" 0.3 ML
MAGELLAN INSULIN SAFETY SYR 29G X 1 PA; ST
1/2" 0.5 ML
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MAGELLAN INSULIN SAFETY SYR 29G X 1 PA; ST
1/2" 1 ML
MAGELLAN INSULIN SAFETY SYR 30G X 1 PA; ST
5/16" 0.3 ML
MAGELLAN INSULIN SAFETY SYR 30G X 1 PA; ST
5/16" 0.5 ML
MAGELLAN INSULIN SAFETY SYR 30G X 1 PA; ST
5/16" 1 ML
MAXICOMFORT II PEN NEEDLE 31G X 6 1
MM
MAXI-COMFORT INSULIN SYRINGE 28G X 1 PA; ST
1/2" 0.5 ML
MAXI-COMFORT INSULIN SYRINGE 28G X 1 PA; ST
1/2" 1 ML
MAXI-COMFORT SAFETY PEN NEEDLE 1
29G X SMM
MAXI-COMFORT SAFETY PEN NEEDLE 1
29G X MM
MAXICOMFORT SYR 27G X 1/2" 27G X 1/2" 1 PA; ST
0.5 ML
MAXICOMFORT SYR 27G X 1/2" 27G X 1/2" 1 PA; ST
1 ML
MEDIC INSULIN SYRINGE 30G X 5/16" 0.3 1 PA; ST
ML
MEDIC INSULIN SYRINGE 30G X 5/16" 0.5 1 PA; ST
ML
MEDICINE SHOPPE PEN NEEDLES 29G X 1
12MM
MEDICINE SHOPPE PEN NEEDLES 31G X 8 1
MM
MEDPURA ALCOHOL PADS 70 % 1 PA; ST
EXTERNAL
MEIJER ALCOHOL SWABS PAD 70 % 1 PA; ST
MEIJER PEN NEEDLES 29G X 12MM 1
MEIJER PEN NEEDLES 31G X 6 MM 1
MEIJER PEN NEEDLES 31G X § MM 1
MICRODOT PEN NEEDLE 31G X 6 MM 1
MICRODOT PEN NEEDLE 32G X 4 MM 1
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MICRODOT PEN NEEDLE 33G X 4 MM 1
MIRASORB SPONGES 2"X2" 1 PA; ST
MM PEN NEEDLES 31G X 6 MM 1
MM PEN NEEDLES 32G X 4 MM 1
MONOIJECT INSULIN SYRINGE 25G X 5/8" 1 1 PA; ST
ML
MONOIJECT INSULIN SYRINGE 27G X 1/2" 1 1 PA; ST
ML (OTC)
MONOIJECT INSULIN SYRINGE 28G X 1/2" 1 PA; ST
0.5 ML (RX)
MONOIJECT INSULIN SYRINGE 28G X 1/2" 1 1 PA; ST
ML (OTC)
MONOIJECT INSULIN SYRINGE 28G X 1/2" 1 1 PA; ST
ML (RX)
MONOIJECT INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.3 ML
MONOIJECT INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.5 ML
MONOIJECT INSULIN SYRINGE 29G X 1/2" 1 1 PA; ST
ML (RX)
MONOIJECT INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.3 ML
MONOJECT INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.5 ML (RX)
MONOJECT INSULIN SYRINGE 30G X 5/16" 1 PA; ST
1 ML (RX)
MONOIJECT INSULIN SYRINGE 31G X 5/16" 1 PA; ST
1 ML
MONOJECT INSULIN SYRINGE U-100 1 ML 1 PA; ST
MONOJECT ULTRA COMFORT SYRINGE 1 PA; ST
28G X 1/2" 0.5 ML (OTC)
MONOJECT ULTRA COMFORT SYRINGE 1 PA; ST
28G X 1/2" 0.5 ML (RX)
MONOJECT ULTRA COMFORT SYRINGE 1 PA; ST
28G X 1/2" 1 ML (OTC)
MONOJECT ULTRA COMFORT SYRINGE 1 PA; ST
29G X 1/2" 0.5 ML
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MONOJECT ULTRA COMFORT SYRINGE 1 PA; ST
29G X 1/2" 1 ML
MONOJECT ULTRA COMFORT SYRINGE 1 PA; ST
30G X 5/16" 0.3 ML (OTC)
MONOJECT ULTRA COMFORT SYRINGE 1 PA; ST
30G X 5/16" 0.3 ML (RX)
MONOJECT ULTRA COMFORT SYRINGE 1 PA; ST
30G X 5/16" 0.5 ML (RX)
MS INSULIN SYRINGE 30G X 5/16" 0.3 ML PA; ST
MS INSULIN SYRINGE 31G X 5/16" 0.3 ML PA; ST
MS INSULIN SYRINGE 31G X 5/16" 0.5 ML PA; ST
MS INSULIN SYRINGE 31G X 5/16" 1 ML PA; ST

NOVOFINE AUTOCOVER 30G X 8 MM

NOVOFINE PEN NEEDLE 32G X 6 MM

NOVOFINE PLUS PEN NEEDLE 32G X 4 MM

NOVOTWIST PEN NEEDLE 32G X 5 MM

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT

QL (1 per 365 days)

OMNIPOD 5 DEXG7G6 PODS GEN 5 QL (10 per 30 days)
OMNIPOD 5 G7 INTRO (GEN 5) KIT QL (1 per 365 days)
OMNIPOD 5 G7 PODS (GEN 5) QL (10 per 30 days)
OMNIPOD 5 LIBRE2 G6 INTRO G5 KIT QL (1 per 365 days)
OMNIPOD 5 LIBRE2 PLUS G6 PODS QL (10 per 30 days)
OMNIPOD CLASSIC PDM (GEN 3) KIT QL (1 per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) QL (10 per 30 days)

OMNIPOD DASH INTRO (GEN 4) KIT

QL (1 per 365 days)

OMNIPOD DASH PDM (GEN 4) KIT

QL (1 per 365 days)

OMNIPOD DASH PODS (GEN 4)

QL (10 per 30 days)

PC UNIFINE PENTIPS 31G X 5 MM

PC UNIFINE PENTIPS 31G X 6 MM

PC UNIFINE PENTIPS 31G X 8 MM

PEN NEEDLE/5-BEVEL TIP 32G X 4 MM

PEN NEEDLES 30G X 5 MM (OTC)

PEN NEEDLES 30G X 8§ MM

PEN NEEDLES 32G X 5 MM

PENTIPS 29G X 12MM (RX)

PENTIPS 31G X 5 MM (RX)

PENTIPS 31G X 8 MM (RX)

[UNESN VI, (NUNIGY [NVEII\ VI, [NURE U |V (U |G U, U |G U (U [NUREN UNS UGN U U U U U U, (U U U U, U1
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PENTIPS 32G X 4 MM (RX) 1
PENTIPS GENERIC PEN NEEDLES 29G X 1
12MM
PENTIPS GENERIC PEN NEEDLES 31G X 6 1
MM
PENTIPS GENERIC PEN NEEDLES 32G X 6 1
MM
PIP PEN NEEDLES 31G X 5SMM 31G X 5 MM 1
PIP PEN NEEDLES 32G X 4MM 32G X 4 MM 1
PRECISION SUREDOSE PLUS SYR 29G X 1 PA; ST
1/2" 0.3 ML
PRECISION SUREDOSE PLUS SYR 29G X 1 PA; ST
1/2" 1 ML
PRECISION SURE-DOSE SYRINGE 28G X 1 PA; ST
1/2" 0.5 ML
PRECISION SURE-DOSE SYRINGE 28G X 1 PA; ST
1/2" 1 ML
PRECISION SURE-DOSE SYRINGE 29G X 1 PA; ST
1/2" 0.5 ML
PRECISION SURE-DOSE SYRINGE 30G X 1 PA; ST
3/8" 0.5 ML
PRECISION SURE-DOSE SYRINGE 30G X 1 PA; ST
5/16" 0.3 ML
PREFERRED PLUS INSULIN SYRINGE 28G 1 PA; ST
X 1/2" 0.5 ML
PREFERRED PLUS INSULIN SYRINGE 29G 1 PA; ST
X 1/2" 0.5 ML
PREFERRED PLUS INSULIN SYRINGE 29G 1 PA; ST
X 1/2" 1 ML
PREFERRED PLUS INSULIN SYRINGE 30G 1 PA; ST
X 5/16" 1 ML
PREFERRED PLUS UNIFINE PENTIPS 29G X 1
12MM
PREVENT DROPSAFE PEN NEEDLES 31G X 1
6 MM
PREVENT DROPSAFE PEN NEEDLES 31G X 1
8 MM
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PREVENT SAFETY PEN NEEDLES 31G X 6 1

MM

PREVENT SAFETY PEN NEEDLES 31G X 8 1

MM

PRO COMFORT ALCOHOL PAD 70 % 1 PA; ST

PRO COMFORT INSULIN SYRINGE 30G X 1 PA; ST

1/2" 0.5 ML

PRO COMFORT INSULIN SYRINGE 30G X 1 PA; ST

1/2" 1 ML

PRO COMFORT INSULIN SYRINGE 30G X 1 PA; ST

5/16" 0.5 ML

PRO COMFORT INSULIN SYRINGE 30G X 1 PA; ST

5/16" 1 ML

PRO COMFORT INSULIN SYRINGE 31G X 1 PA; ST

5/16" 0.5 ML

PRO COMFORT INSULIN SYRINGE 31G X 1 PA; ST

5/16" 1 ML

PRO COMFORT PEN NEEDLES 32G X 4 MM

PRO COMFORT PEN NEEDLES 32G X 5 MM

PRO COMFORT PEN NEEDLES 32G X 6 MM

—_— | | — | —

PRO COMFORT PEN NEEDLES 32G X 8 MM
316G X 8§ MM

PRODIGY INSULIN SYRINGE 28G X 1/2" 1 1 PA; ST
ML

PRODIGY INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.3 ML

PRODIGY INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.5 ML

PURE COMFORT ALCOHOL PREP PAD PA; ST

PURE COMFORT PEN NEEDLE 32G X 4 MM

PURE COMFORT PEN NEEDLE 32G X 5 MM

PURE COMFORT PEN NEEDLE 32G X 6 MM

PURE COMFORT PEN NEEDLE 32G X 8§ MM

—_— | | [ | | —

PURE COMFORT SAFETY PEN NEEDLE 31G
X5 MM

PURE COMFORT SAFETY PEN NEEDLE 31G 1
X 6 MM
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PURE COMFORT SAFETY PEN NEEDLE 32G 1
X 4 MM

PX SHORTLENGTH PEN NEEDLES 31G X 8 1
MM

QC ALCOHOL EXTERNAL 70 % PA; ST

QC ALCOHOL SWABS PAD 70 % PA; ST

QC BORDER ISLAND GAUZE PAD 2"X2" PA; ST

QUICK TOUCH INSULIN PEN NEEDLE 29G
X 12.7MM

QUICK TOUCH INSULIN PEN NEEDLE 31G 1
X 4 MM

QUICK TOUCH INSULIN PEN NEEDLE 31G 1
X5 MM

QUICK TOUCH INSULIN PEN NEEDLE 31G 1
X 6 MM

QUICK TOUCH INSULIN PEN NEEDLE 31G 1
X 8§ MM

QUICK TOUCH INSULIN PEN NEEDLE 32G 1
X 4 MM

QUICK TOUCH INSULIN PEN NEEDLE 32G 1
X5 MM

QUICK TOUCH INSULIN PEN NEEDLE 32G 1
X 6 MM

QUICK TOUCH INSULIN PEN NEEDLE 32G 1
X 8§ MM

QUICK TOUCH INSULIN PEN NEEDLE 33G 1
X 4 MM

QUICK TOUCH INSULIN PEN NEEDLE 33G 1
X5 MM

QUICK TOUCH INSULIN PEN NEEDLE 33G 1
X 6 MM

QUICK TOUCH INSULIN PEN NEEDLE 33G 1
X 8§ MM

RA ALCOHOL SWABS PAD 70 % PA; ST

RA INSULIN SYRINGE 29G X 1/2" 1 ML PA; ST

RA INSULIN SYRINGE 30G X 5/16" 0.5 ML PA; ST

RA INSULIN SYRINGE 30G X 5/16" 1 ML PA; ST

—_— | [ | ] —

ra isopropyl alcohol wipes external 70 % PA; ST
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RA PEN NEEDLES 31G X 5 MM 1
RA PEN NEEDLES 31G X 8§ MM 1
RA STERILE PAD 2"X2" 1 PA; ST
RAYA SURE PEN NEEDLE 29G X 12MM 1
RAYA SURE PEN NEEDLE 31G X 4 MM 1
RAYA SURE PEN NEEDLE 31G X 5 MM 1
RAYA SURE PEN NEEDLE 31G X 6 MM 1
REALITY INSULIN SYRINGE 28G X 1/2" 0.5 1 PA; ST
ML
REALITY INSULIN SYRINGE 28G X 1/2" 1 1 PA; ST
ML
REALITY INSULIN SYRINGE 29G X 1/2" 0.5 1 PA; ST
ML
REALITY INSULIN SYRINGE 29G X 1/2" 1 1 PA; ST
ML
REALITY SWABS PAD 1 PA; ST
RELION ALCOHOL SWABS PAD 1 PA; ST
RELI-ON INSULIN SYRINGE 29G 0.3 ML 1 PA; ST
RELI-ON INSULIN SYRINGE 29G X 1/2" 1 1 PA; ST
ML
RELION INSULIN SYRINGE 31G X 15/64" 0.3 1 PA; ST
ML
RELION INSULIN SYRINGE 31G X 15/64" 0.5 1 PA; ST
ML
RELION INSULIN SYRINGE 31G X 15/64" 1 1 PA; ST
ML
RELION MINI PEN NEEDLES 31G X 6 MM 1
RELION PEN NEEDLES 29G X 12MM 1
RELION PEN NEEDLES 31G X 6 MM 1
RELION PEN NEEDLES 31G X § MM 1
RESTORE CONTACT LAYER PAD 2"X2" 1 PA; ST
SAFETY INSULIN SYRINGES 29G X 1/2" 0.5 1 PA; ST
ML
SAFETY INSULIN SYRINGES 29G X 1/2" 1 1 PA; ST
ML
SAFETY INSULIN SYRINGES 30G X 1/2" 1 1 PA; ST
ML
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SAFETY INSULIN SYRINGES 30G X 5/16" 0.5 1 PA; ST
ML
SAFETY PEN NEEDLES 30G X 5 MM 1
SAFETY PEN NEEDLES 30G X 8 MM 1
SB ALCOHOL PREP PAD 70 % 1 PA; ST
SB INSULIN SYRINGE 29G X 1/2" 0.5 ML 1 PA; ST
SB INSULIN SYRINGE 29G X 1/2" 1 ML 1 PA; ST
SB INSULIN SYRINGE 30G X 5/16" 0.5 ML 1 PA; ST
SB INSULIN SYRINGE 30G X 5/16" 1 ML 1 PA; ST
SB INSULIN SYRINGE 31G X 5/16" 1 ML 1 PA; ST
SECURESAFE INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.5 ML
SECURESAFE INSULIN SYRINGE 29G X 1/2" 1 PA; ST
1 ML
SECURESAFE SAFETY PEN NEEDLES 30G 1
X 8§ MM
SM ALCOHOL PREP PAD 1 PA; ST
SM ALCOHOL PREP PAD 6-70 % EXTERNAL 1 PA; ST
SM ALCOHOL PREP PAD 70 % 1 PA; ST
SM GAUZE PAD 2"X2" 1 PA; ST
STERILE GAUZE PAD 2"X2" 1 PA; ST
STERILE PAD 2"X2" 1 PA; ST
SURE COMFORT ALCOHOL PREP PAD 70 % 1 PA; ST
SURE COMFORT INSULIN SYRINGE 28G X 1 PA; ST
1/2" 0.5 ML
SURE COMFORT INSULIN SYRINGE 28G X 1 PA; ST
1/2" 1 ML
SURE COMFORT INSULIN SYRINGE 29G X 1 PA; ST
1/2" 0.3 ML
SURE COMFORT INSULIN SYRINGE 29G X 1 PA; ST
1/2" 0.5 ML
SURE COMFORT INSULIN SYRINGE 29G X 1 PA; ST
12" 1 ML
SURE COMFORT INSULIN SYRINGE 30G X 1 PA; ST
1/2" 0.3 ML
SURE COMFORT INSULIN SYRINGE 30G X 1 PA; ST
1/2" 0.5 ML
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SURE COMFORT INSULIN SYRINGE 30G X 1 PA; ST
1/2" 1 ML
SURE COMFORT INSULIN SYRINGE 30G X 1 PA; ST
5/16" 0.3 ML
SURE COMFORT INSULIN SYRINGE 30G X 1 PA; ST
5/16" 0.5 ML
SURE COMFORT INSULIN SYRINGE 30G X 1 PA; ST
5/16" 1 ML
SURE COMFORT INSULIN SYRINGE 31G X 1 PA; ST
1/4" 0.3 ML
SURE COMFORT INSULIN SYRINGE 31G X 1 PA; ST
1/4" 0.5 ML
SURE COMFORT INSULIN SYRINGE 31G X 1 PA; ST
1/4" 1 ML
SURE COMFORT INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.3 ML
SURE COMFORT INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.5 ML
SURE COMFORT INSULIN SYRINGE 31G X 1 PA; ST
5/16" 1 ML
SURE COMFORT PEN NEEDLES 29G X 1
12.7MM
SURE COMFORT PEN NEEDLES 30G X 8 1
MM
SURE COMFORT PEN NEEDLES 31G X 5 1
MM
SURE COMFORT PEN NEEDLES 31G X 6 1
MM
SURE COMFORT PEN NEEDLES 31G X 8 1
MM
SURE COMFORT PEN NEEDLES 32G X 4 1
MM (OTC)
SURE COMFORT PEN NEEDLES 32G X 4 1
MM (RX)
SURE COMFORT PEN NEEDLES 32G X 6 1
MM
SURE-JECT INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.3 ML
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SURE-JECT INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.5 ML
SURE-JECT INSULIN SYRINGE 31G X 5/16" 1 PA; ST
1 ML
SURE-PREP ALCOHOL PREP PAD 70 % 1 PA; ST
SURGICAL GAUZE SPONGE PAD 2"X2" 1 PA; ST
TECHLITE INSULIN SYRINGE 29G X 1/2" 0.5 1 PA; ST
ML
TECHLITE PEN NEEDLES 32G X 4 MM 1
TERUMO INSULIN SYRINGE 29G X 1/2" 0.3 1 PA; ST
ML
THERAGAUZE PAD 2"X2" 1 PA; ST
TODAYS HEALTH PEN NEEDLES 29G X 1
12MM
TODAYS HEALTH SHORT PEN NEEDLE 31G 1
X 8 MM
TOPCARE CLICKFINE PEN NEEDLES 31G X 1
6 MM
TOPCARE CLICKFINE PEN NEEDLES 31G X 1
8 MM
TOPCARE ULTRA COMFORT INS SYR 29G 1 PA; ST
X 1/2" 0.3 ML
TOPCARE ULTRA COMFORT INS SYR 29G 1 PA; ST
X 1/2" 0.5 ML
TOPCARE ULTRA COMFORT INS SYR 29G 1 PA; ST
X 1/2" 1 ML
TOPCARE ULTRA COMFORT INS SYR 30G 1 PA; ST
X 5/16" 0.3 ML
TOPCARE ULTRA COMFORT INS SYR 30G 1 PA; ST
X 5/16" 0.5 ML
TOPCARE ULTRA COMFORT INS SYR 30G 1 PA; ST
X 5/16" 1 ML
TOPCARE ULTRA COMFORT INS SYR 31G 1 PA; ST
X 5/16" 0.3 ML
TOPCARE ULTRA COMFORT INS SYR 31G 1 PA; ST
X 5/16" 0.5 ML
TOPCARE ULTRA COMFORT INS SYR 31G 1 PA; ST
X 5/16" 1 ML
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TRUE COMFORT ALCOHOL PREP PADS 1 PA; ST
PAD 70 %
TRUE COMFORT INSULIN SYRINGE 30G X 1 PA; ST
1/2" 0.5 ML
TRUE COMFORT INSULIN SYRINGE 30G X 1 PA; ST
1/2" 1 ML
TRUE COMFORT INSULIN SYRINGE 30G X 1 PA; ST
5/16" 0.5 ML
TRUE COMFORT INSULIN SYRINGE 30G X 1 PA; ST
5/16" 1 ML
TRUE COMFORT INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.5 ML
TRUE COMFORT INSULIN SYRINGE 31G X 1 PA; ST
5/16" 1 ML
TRUE COMFORT INSULIN SYRINGE 32G X 1 PA; ST
5/16" 1 ML
TRUE COMFORT PEN NEEDLES 31G X' 5 1
MM
TRUE COMFORT PEN NEEDLES 31G X 6 1
MM
TRUE COMFORT PEN NEEDLES 32G X 4 1
MM
TRUE COMFORT PRO ALCOHOL PREP PAD 1 PA; ST
70 %
TRUE COMFORT PRO INSULIN SYR 30G X 1 PA; ST
1/2" 0.5 ML
TRUE COMFORT PRO INSULIN SYR 30G X 1 PA; ST
1/2" 1 ML
TRUE COMFORT PRO INSULIN SYR 30G X 1 PA; ST
5/16" 0.5 ML
TRUE COMFORT PRO INSULIN SYR 30G X 1 PA; ST
5/16" 1 ML
TRUE COMFORT PRO INSULIN SYR 31G X 1 PA; ST
5/16" 0.5 ML
TRUE COMFORT PRO INSULIN SYR 31G X 1 PA; ST
5/16" 1 ML
TRUE COMFORT PRO INSULIN SYR 32G X 1 PA; ST
5/16" 0.5 ML
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TRUE COMFORT PRO INSULIN SYR 32G X 1 PA; ST
5/16" 1 ML
TRUE COMFORT PRO PEN NEEDLES 31G X 1
5 MM
TRUE COMFORT PRO PEN NEEDLES 31G X 1
6 MM
TRUE COMFORT PRO PEN NEEDLES 31G X 1
8 MM
TRUE COMFORT PRO PEN NEEDLES 32G X 1
4 MM
TRUE COMFORT PRO PEN NEEDLES 32G X 1
5 MM
TRUE COMFORT PRO PEN NEEDLES 32G X 1
6 MM
TRUE COMFORT PRO PEN NEEDLES 33G X 1
4 MM
TRUE COMFORT PRO PEN NEEDLES 33G X 1
5 MM
TRUE COMFORT PRO PEN NEEDLES 33G X 1
6 MM
TRUEPLUS 5-BEVEL PEN NEEDLES 29G X 1
12.7MM
TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 5 1
MM
TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 6 1
MM
TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 8 1
MM
TRUEPLUS 5-BEVEL PEN NEEDLES 32G X 4 1
MM
TRUEPLUS INSULIN SYRINGE 28G X 1/2" 1 PA; ST
0.5 ML
TRUEPLUS INSULIN SYRINGE 28G X 1/2" 1 1 PA; ST
ML
TRUEPLUS INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.3 ML
TRUEPLUS INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.5 ML
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TRUEPLUS INSULIN SYRINGE 29G X 1/2" 1 1 PA; ST
ML

TRUEPLUS INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.3 ML

TRUEPLUS INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.5 ML

TRUEPLUS INSULIN SYRINGE 30G X 5/16" 1 1 PA; ST
ML

TRUEPLUS INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.3 ML

TRUEPLUS INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.5 ML

TRUEPLUS INSULIN SYRINGE 31G X 5/16" 1 1 PA; ST
ML

TRUEPLUS PEN NEEDLES 29G X 12MM

TRUEPLUS PEN NEEDLES 31G X 5 MM

TRUEPLUS PEN NEEDLES 31G X 6 MM

TRUEPLUS PEN NEEDLES 31G X § MM

TRUEPLUS PEN NEEDLES 32G X 4 MM

—_ | [ [ | = | —

ULTICARE INSULIN SAFETY SYR 29G X PA; ST
1/2" 0.5 ML

ULTICARE INSULIN SAFETY SYR 29G X 1 PA; ST
1/2" 1 ML

ULTICARE INSULIN SYRINGE 28G X 1/2" 1 PA; ST
0.5 ML

ULTICARE INSULIN SYRINGE 28G X 1/2" 1 1 PA; ST
ML

ULTICARE INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.3 ML

ULTICARE INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.5 ML

ULTICARE INSULIN SYRINGE 29G X 1/2" 1 1 PA; ST
ML

ULTICARE INSULIN SYRINGE 30G X 1/2" 1 PA; ST
0.3 ML

ULTICARE INSULIN SYRINGE 30G X 1/2" 1 PA; ST
0.5 ML
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ULTICARE INSULIN SYRINGE 30G X 1/2" 1 1 PA; ST
ML
ULTICARE INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.3 ML
ULTICARE INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.5 ML (OTC)
ULTICARE INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.5 ML (RX)
ULTICARE INSULIN SYRINGE 30G X 5/16" 1 1 PA; ST
ML
ULTICARE INSULIN SYRINGE 31G X 1/4" 1 PA; ST
0.3 ML
ULTICARE INSULIN SYRINGE 31G X 1/4" 1 PA; ST
0.5 ML
ULTICARE INSULIN SYRINGE 31G X 1/4" 1 1 PA; ST
ML
ULTICARE INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.3 ML (OTC)
ULTICARE INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.3 ML (RX)
ULTICARE INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.5 ML (OTC)
ULTICARE INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.5 ML (RX)
ULTICARE INSULIN SYRINGE 31G X 5/16" 1 1 PA; ST
ML
ULTICARE MICRO PEN NEEDLES 32G X 4 1
MM
ULTICARE MINI PEN NEEDLES 30G X 5 MM 1
ULTICARE MINI PEN NEEDLES 31G X 6 MM 1
ULTICARE MINI PEN NEEDLES 32G X 6 MM 1
ULTICARE PEN NEEDLES 29G X 12.7MM 1
(OTC)
ULTICARE PEN NEEDLES 29G X 12.7MM 1
(RX)
ULTICARE PEN NEEDLES 31G X 5 MM 1
ULTICARE SHORT PEN NEEDLES 30G X 8 1
MM
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ULTICARE SHORT PEN NEEDLES 31G X 8 1
MM (OTC)
ULTICARE SHORT PEN NEEDLES 31G X 8 1
MM (RX)
ULTIGUARD SAFEPACK PEN NEEDLE 29G 1
X 12.7MM
ULTIGUARD SAFEPACK PEN NEEDLE 31G 1
X5 MM
ULTIGUARD SAFEPACK PEN NEEDLE 31G 1
X 6 MM
ULTIGUARD SAFEPACK PEN NEEDLE 31G 1
X 8 MM
ULTIGUARD SAFEPACK PEN NEEDLE 32G 1
X 4 MM
ULTIGUARD SAFEPACK PEN NEEDLE 32G 1
X 6 MM
ULTIGUARD SAFEPACK SYR/NEEDLE 30G 1 PA; ST
X 1/2" 0.3 ML
ULTIGUARD SAFEPACK SYR/NEEDLE 30G 1 PA; ST
X 1/2" 0.5 ML
ULTIGUARD SAFEPACK SYR/NEEDLE 30G 1 PA; ST
X 1/2"1 ML
ULTIGUARD SAFEPACK SYR/NEEDLE 31G 1 PA; ST
X 5/16" 0.3 ML
ULTIGUARD SAFEPACK SYR/NEEDLE 31G 1 PA; ST
X 5/16" 0.5 ML
ULTIGUARD SAFEPACK SYR/NEEDLE 31G 1 PA; ST
X 5/16" 1 ML
ULTILET ALCOHOL SWABS PAD 1 PA; ST
ULTILET INSULIN SYRINGE 30G X 1/2" 0.5 1 PA; ST
ML
ULTILET INSULIN SYRINGE 30G X 1/2" 1 1 PA; ST
ML
ULTILET INSULIN SYRINGE 30G X 5/16" 0.3 1 PA; ST
ML
ULTILET INSULIN SYRINGE 30G X 5/16" 0.5 1 PA; ST
ML
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ULTILET INSULIN SYRINGE 30G X 5/16" 1 1 PA; ST
ML
ULTILET INSULIN SYRINGE 31G X 1/4" 0.3 1 PA; ST
ML
ULTILET INSULIN SYRINGE 31G X 1/4" 1 1 PA; ST
ML
ULTILET INSULIN SYRINGE 31G X 15/64" 1 PA; ST
0.3 ML (OTC)
ULTILET INSULIN SYRINGE 31G X 15/64" 1 PA; ST
0.3 ML (RX)
ULTILET INSULIN SYRINGE 31G X 15/64" 1 PA; ST
0.5 ML
ULTILET INSULIN SYRINGE 31G X 5/16" 0.3 1 PA; ST
ML
ULTILET INSULIN SYRINGE 31G X 5/16" 1 1 PA; ST
ML
ULTILET INSULIN SYRINGE SHORT 30G X 1 PA; ST
1/2" 0.3 ML
ULTILET INSULIN SYRINGE SHORT 30G X 1 PA; ST
5/16" 0.3 ML
ULTILET INSULIN SYRINGE SHORT 30G X 1 PA; ST
5/16" 0.5 ML
ULTILET INSULIN SYRINGE SHORT 30G X 1 PA; ST
5/16" 1 ML
ULTILET INSULIN SYRINGE SHORT 31G X 1 PA; ST
5/16" 0.3 ML
ULTILET INSULIN SYRINGE SHORT 31G X 1 PA; ST
5/16" 0.5 ML
ULTILET INSULIN SYRINGE SHORT 31G X 1 PA; ST
5/16" 1 ML
ULTILET PEN NEEDLE 29G X 12.7MM 1
ULTILET PEN NEEDLE 31G X 5 MM 1
ULTILET PEN NEEDLE 31G X 8§ MM 1
ULTILET PEN NEEDLE 32G X 4 MM 1
ULTRA COMFORT INSULIN SYRINGE 30G 1 PA; ST
X 5/16" 0.3 ML
ULTRA FLO INSULIN PEN NEEDLES 29G X 1
12MM
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ULTRA FLO INSULIN PEN NEEDLES 31G X 1
8 MM
ULTRA FLO INSULIN PEN NEEDLES 32G X 1
4 MM
ULTRA FLO INSULIN PEN NEEDLES 33G X 1
4 MM
ULTRA FLO INSULIN SYR 1/2 UNIT 30G X 1 PA; ST
1/2" 0.3 ML
ULTRA FLO INSULIN SYR 1/2 UNIT 30G X 1 PA; ST
5/16" 0.3 ML
ULTRA FLO INSULIN SYR 1/2 UNIT 31G X 1 PA; ST
5/16" 0.3 ML
ULTRA FLO INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.3 ML
ULTRA FLO INSULIN SYRINGE 29G X 1/2" 1 PA; ST
0.5 ML
ULTRA FLO INSULIN SYRINGE 29G X 1/2" 1 1 PA; ST
ML
ULTRA FLO INSULIN SYRINGE 30G X 1/2" 1 PA; ST
0.3 ML
ULTRA FLO INSULIN SYRINGE 30G X 1/2" 1 PA; ST
0.5 ML
ULTRA FLO INSULIN SYRINGE 30G X 1/2" 1 1 PA; ST
ML
ULTRA FLO INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.3 ML
ULTRA FLO INSULIN SYRINGE 30G X 5/16" 1 PA; ST
0.5 ML
ULTRA FLO INSULIN SYRINGE 30G X 5/16" 1 PA; ST
1 ML
ULTRA FLO INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.3 ML
ULTRA FLO INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.5 ML
ULTRA FLO INSULIN SYRINGE 31G X 5/16" 1 PA; ST
1 ML
ULTRA THIN PEN NEEDLES 32G X 4 MM 1
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ULTRACARE INSULIN SYRINGE 30G X 1/2" 1 PA; ST
0.5 ML
ULTRACARE INSULIN SYRINGE 30G X 1/2" 1 PA; ST
1 ML
ULTRACARE INSULIN SYRINGE 30G X 1 PA; ST
5/16" 0.3 ML
ULTRACARE INSULIN SYRINGE 30G X 1 PA; ST
5/16" 0.5 ML
ULTRACARE INSULIN SYRINGE 30G X 1 PA; ST
5/16" 1 ML
ULTRACARE INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.3 ML
ULTRACARE INSULIN SYRINGE 31G X 1 PA; ST
5/16" 0.5 ML
ULTRACARE INSULIN SYRINGE 31G X 1 PA; ST
5/16" 1 ML

ULTRACARE PEN NEEDLES 31G X 5 MM

ULTRACARE PEN NEEDLES 31G X 6 MM

ULTRACARE PEN NEEDLES 31G X § MM

ULTRACARE PEN NEEDLES 32G X 4 MM

ULTRACARE PEN NEEDLES 32G X 5 MM

ULTRACARE PEN NEEDLES 32G X 6 MM

ULTRACARE PEN NEEDLES 33G X 4 MM

—_ | | [ | = = [ = | =

ULTRA-COMFORT INSULIN SYRINGE 29G PA; ST
X 1/2" 0.5 ML

ULTRA-THIN II INS SYR SHORT 30G X 5/16" 1 PA; ST
0.3 ML

ULTRA-THIN II INS SYR SHORT 30G X 5/16" 1 PA; ST
0.5 ML

ULTRA-THIN II INS SYR SHORT 30G X 5/16" 1 PA; ST
1 ML

ULTRA-THIN II INS SYR SHORT 31G X 5/16" 1 PA; ST
0.3 ML

ULTRA-THIN II INS SYR SHORT 31G X 5/16" 1 PA; ST
0.5 ML

ULTRA-THIN II INS SYR SHORT 31G X 5/16" 1 PA; ST
1 ML
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ULTRA-THIN II INSULIN SYRINGE 29G X 1 PA; ST

1/2" 0.5 ML

ULTRA-THIN II INSULIN SYRINGE 29G X 1 PA; ST

1/2" 1 ML

ULTRA-THIN II MINI PEN NEEDLE 31G X 5 1

MM

ULTRA-THIN II PEN NEEDLE SHORT 31G X 1

8 MM

ULTRA-THIN II PEN NEEDLES 29G X 1

12.7MM

UNIFINE OTC PEN NEEDLES 31G X 5 MM

UNIFINE OTC PEN NEEDLES 32G X 4 MM

UNIFINE PEN NEEDLES 32G X 4 MM

UNIFINE PENTIPS 29G X 12MM

UNIFINE PENTIPS 31G X 6 MM

UNIFINE PENTIPS 31G X 8 MM

UNIFINE PENTIPS 32G X 4 MM

UNIFINE PENTIPS PLUS 29G X 12MM

UNIFINE PENTIPS PLUS 31G X 6 MM

UNIFINE PENTIPS PLUS 32G X 4 MM

[UNIE U, (NI WS\ VS (U U U U U U

UNIFINE PROTECT PEN NEEDLE 30G X 5

MM

UNIFINE PROTECT PEN NEEDLE 30G X 8 1
MM

UNIFINE PROTECT PEN NEEDLE 32G X 4 1
MM

UNIFINE SAFECONTROL PEN NEEDLE 30G 1
X5 MM

UNIFINE SAFECONTROL PEN NEEDLE 30G 1
X 8§ MM

UNIFINE SAFECONTROL PEN NEEDLE 31G 1
X 5 MM

UNIFINE SAFECONTROL PEN NEEDLE 31G 1
X 6 MM

UNIFINE SAFECONTROL PEN NEEDLE 31G 1
X 8§ MM

UNIFINE SAFECONTROL PEN NEEDLE 32G 1
X 4 MM
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UNIFINE ULTRA PEN NEEDLE 31G X 5 MM

UNIFINE ULTRA PEN NEEDLE 31G X 6 MM

UNIFINE ULTRA PEN NEEDLE 31G X 8§ MM

UNIFINE ULTRA PEN NEEDLE 32G X 4 MM

VALUE HEALTH INSULIN SYRINGE 29G X
1/2" 0.5 ML

PA; ST

VALUE HEALTH INSULIN SYRINGE 29G X 1 PA; ST
1/2" 1 ML

VANISHPOINT INSULIN SYRINGE 29G X 1 PA; ST
5/16" 1 ML

VANISHPOINT INSULIN SYRINGE 30G X 1 PA; ST
3/16" 0.5 ML

VANISHPOINT INSULIN SYRINGE 30G X 1 PA; ST
3/16" 1 ML

VANISHPOINT INSULIN SYRINGE 30G X 1 PA; ST
5/16" 0.5 ML

VANISHPOINT INSULIN SYRINGE 30G X 1 PA; ST
5/16" 1 ML

VERIFINE INSULIN PEN NEEDLE 29G X 1
12MM

VERIFINE INSULIN PEN NEEDLE 31G X 5 1
MM

VERIFINE INSULIN PEN NEEDLE 32G X 6 1
MM

VERIFINE INSULIN SYRINGE 29G X 1/2" 0.5 1 PA; ST
ML

VERIFINE INSULIN SYRINGE 29G X 1/2" 1 1 PA; ST
ML

VERIFINE INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.3 ML

VERIFINE INSULIN SYRINGE 31G X 5/16" 1 PA; ST
0.5 ML

VERIFINE INSULIN SYRINGE 31G X 5/16" 1 1 PA; ST
ML

VERIFINE PLUS PEN NEEDLE 31G X 5 MM

VERIFINE PLUS PEN NEEDLE 31G X § MM

VERIFINE PLUS PEN NEEDLE 32G X 4 MM

—_— | [ | —

V-GO 20 KIT 20 UNIT/24HR QL (30 per 30 days)
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V-GO 30 KIT 30 UNIT/24HR 1 QL (30 per 30 days)
V-GO 40 KIT 40 UNIT/24HR 1 QL (30 per 30 days)
VP INSULIN SYRINGE 29G X 1/2" 0.3 ML 1 PA; ST
WEBCOL ALCOHOL PREP LARGE PAD 70 % 1 PA; ST
WEGMANS UNIFINE PENTIPS PLUS 31G X 8 1
MM
ZEVRX STERILE ALCOHOL PREP PAD PAD 1 PA; ST
70 %

PREPARACIONES DE REEMPLAZO

Preparaciones De Reemplazo

dextrose-nacl intravenous solution 5-0.9 % 1
dextrose-sodium chloride intravenous solution 5- 1

0.45 %, 5-0.9 %

klor-con m10 oral tablet extended release 10 meq

klor-con m15 oral tablet extended release 15 meq
klor-con m20 oral tablet extended release 20 meq
LACTATED RINGERS INTRAVENOUS

—_ | = | —

SOLUTION

MAGNESIUM SULFATE INJECTION 1
SOLUTION 50 %

magnesium sulfate injection solution 50 % (10ml 1
syringe)

potassium chloride crys er oral tablet extended 1
release 10 meq, 15 meq, 20 meq

potassium chloride er oral capsule extended 1
release 10 meq, 8 meq

potassium chloride er oral tablet extended 1
release 10 meq, 15 meq, 20 meq, 8§ meq

potassium chloride intravenous solution 2 meq/ml 1 PA BvD
potassium chloride oral packet 20 meq 1
potassium chloride oral solution 20 meq/15ml 1
(10%), 40 meq/15ml (20%)

potassium citrate er oral tablet extended release 1
10 meq (1080 mg), 15 meq (1620 mg), 5 meq

(540 mg)

sodium chloride intravenous solution 0.45 %, 0.9 1

%
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PRODUCTOS

SANGUINEOS/MODIFICADORES/EX
PANSORES DE VOLUMEN
Agentes Hematologicos, Varios

anagrelide hcl oral capsule 0.5 mg, 1 mg 1

tranexamic acid oral tablet 650 mg 1
Anticoagulantes

dabigatran etexilate mesylate oral capsule 110 1 QL (60 per 30 days)
mg, 150 mg, 75 mg

ELIQUIS DVT/PE STARTER PACK ORAL 1

TABLET THERAPY PACK 5 MG

ELIQUIS ORAL TABLET 2.5 MG, 5 MG 1

enoxaparin sodium injection solution prefilled 1 QL (60 per 30 days)
syringe 100 mg/ml, 150 mg/ml

enoxaparin sodium injection solution prefilled 1 QL (48 per 30 days)
syringe 120 mg/0.8ml, 80 mg/0.8ml

enoxaparin sodium injection solution prefilled 1 QL (18 per 30 days)
syringe 30 mg/0.3ml

enoxaparin sodium injection solution prefilled 1 QL (24 per 30 days)
syringe 40 mg/0.4ml

enoxaparin sodium injection solution prefilled 1 QL (36 per 30 days)
syringe 60 mg/0.6ml

fondaparinux sodium subcutaneous solution 10 1 QL (24 per 30 days)
mg/0.8ml

fondaparinux sodium subcutaneous solution 2.5 1 QL (15 per 30 days)
mg/0.5ml

fondaparinux sodium subcutaneous solution 5 1 QL (12 per 30 days)
mg/0.4ml

fondaparinux sodium subcutaneous solution 7.5 1 QL (18 per 30 days)
mg/0.6ml

heparin sodium (porcine) injection solution 1000 1

unit/ml, 10000 unit/ml, 20000 unit/ml, 5000

unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1

mg, 4 mg, 5 mg, 6 mg, 7.5 mg

rivaroxaban oral suspension reconstituted 1 1

mg/ml

rivaroxaban oral tablet 2.5 mg 1
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warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 1

2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO ORAL SUSPENSION 1

RECONSTITUTED 1 MG/ML

XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 1

MG, 20 MG

XARELTO STARTER PACK ORAL TABLET 1

THERAPY PACK 15 & 20 MG

Inhibidores De Agregacion De Plaquetas

aspirin-dipyridamole er oral capsule extended 1
release 12 hour 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG

cilostazol oral tablet 100 mg, 50 mg

clopidogrel bisulfate oral tablet 75 mg

dipyridamole oral tablet 50 mg, 75 mg

—_— | [ [ = | —

pentoxifylline er oral tablet extended release 400

mg

prasugrel hcl oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
ticagrelor oral tablet 60 mg, 90 mg 1

Modificadores De Formacion De Sangre

ALVAIZ ORAL TABLET 18 MG, 36 MG, 54 1 PA; QL (60 per 30 days)
MG, 9 MG

eltrombopag olamine oral packet 12.5 mg PA; QL (90 per 30 days)

eltrombopag olamine oral packet 25 mg PA; QL (180 per 30 days)

eltrombopag olamine oral tablet 12.5 mg PA; QL (90 per 30 days)

eltrombopag olamine oral tablet 25 mg PA; QL (30 per 30 days)

eltrombopag olamine oral tablet 50 mg, 75 mg PA; QL (60 per 30 days)
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HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT

PA; QL (30 per 30 days)

HAEGARDA SUBCUTANEOUS SOLUTION 1 PA; QL (20 per 30 days)
RECONSTITUTED 3000 UNIT

NEULASTA ONPRO SUBCUTANEOUS 1 PA
PREFILLED SYRINGE KIT 6 MG/0.6ML

NIVESTYM INJECTION SOLUTION 300 1 PA
MCG/ML, 480 MCG/1.6ML

NIVESTYM INJECTION SOLUTION 1 PA
PREFILLED SYRINGE 300 MCG/0.5ML, 480
MCG/0.8ML
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NYVEPRIA SUBCUTANEOUS SOLUTION 1 PA
PREFILLED SYRINGE 6 MG/0.6ML
PROCRIT INJECTION SOLUTION 10000 1 PA; QL (12 per 28 days)

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML,
3000 UNIT/ML, 4000 UNIT/ML

PROCRIT INJECTION SOLUTION 40000 1 PA; QL (4 per 28 days)
UNIT/ML
RETACRIT INJECTION SOLUTION 10000 1 PA; QL (12 per 28 days)

UNIT/ML, 10000 UNIT/ML(1ML), 2000
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,
4000 UNIT/ML

RETACRIT INJECTION SOLUTION 40000 1 PA; QL (4 per 28 days)
UNIT/ML

REEMPLAZO/MODIFICADORES DE
ENZIMA

Reemplazo/Modificadores De Enzima
CREON ORAL CAPSULE DELAYED 1
RELEASE PARTICLES 12000-38000 UNIT,
24000-76000 UNIT, 3000-9500 UNIT, 36000-
114000 UNIT, 6000-19000 UNIT

javygtor oral tablet 100 mg 1 PA
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 1 PA
ORFADIN ORAL SUSPENSION 4 MG/ML 1 PA
PULMOZYME INHALATION SOLUTION 2.5 1 PA BvD
MG/2.5ML

sapropterin dihydrochloride oral tablet 100 mg 1 PA
STRENSIQ SUBCUTANEOUS SOLUTION 18 1 PA
MG/0.45ML, 28 MG/0.7ML, 40 MG/ML, 80

MG/0.8ML

ZENPEP ORAL CAPSULE DELAYED 1

RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT, 25000-
79000 UNIT, 3000-10000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT, 60000-189600 UNIT

RELAJANTES MUSCULARES

ESQUELETICOS

Relajantes Musculares Esqueléticos

baclofen oral solution 10 mg/5ml | 1 | QL (1200 per 30 days)

Para el significado de los simbolos y abreviaturas que aparecen en esta tabla, vaya a la pagina 3 de la
introduccion. Identificacion del formulario 25482. Fecha en que se actualize 09/08/2025

10/01/2025
146



Nivel de
Nombre del medicamento medicament Requisitos/Limites
0

baclofen oral tablet 10 mg, 15 mg, 20 mg, 5 mg
carisoprodol oral tablet 350 mg
cyclobenzaprine hcl oral tablet 10 mg, 5 mg

QL (120 per 30 days)

dantrolene sodium oral capsule 100 mg, 25 mg,
50 mg

methocarbamol oral tablet 500 mg, 750 mg
tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg
tizanidine hcl oral tablet 2 mg, 4 mg

SOLUCIONES IRRIGANTES

Soluciones Irrigantes

acetic acid irrigation solution 0.25 % 1
RENACIDIN IRRIGATION SOLUTION

sodium chloride irrigation solution 0.9 % 1

VITAMINAS Y MINERALES

Vitaminas Y Minerales

C-NATE DHA CAPSULE 28-1-200 MG ORAL 1
COMPLETENATE TABLET CHEWABLE 29-1 1
MG ORAL

FOLIVANE-OB CAPSULE 85-1 MG ORAL 1
KOSHER PRENATAL PLUS IRON TABLET 1
30-1 MG ORAL

M-NATAL PLUS TABLET 27-1 MG ORAL
NIVA-PLUS TABLET 27-1 MG ORAL
OBSTETRIX DHA 29-1 & 350 MG ORAL
PNV 27-CA/FE/FA TABLET 60-1 MG ORAL
PNV TABS 29-1 TABLET 29-1 MG ORAL

PNV-DHA+DOCUSATE CAPSULE 27-1.25-
300 MG ORAL

PNV-OMEGA CAPSULE 28-0.6-0.4-340 MG 1
ORAL

PRENA 1 TRUE 30-1.4 & 300 MG ORAL 1
PRENAISSANCE CAPSULE 29-1.25-325 MG
ORAL

PRENAISSANCE PLUS CAPSULE 28-1-250 1
MG ORAL
PRENATABS FA TABLET 29-1 MG ORAL 1

— | [ | = | = | —

Para el significado de los simbolos y abreviaturas que aparecen en esta tabla, vaya a la pagina 3 de la
introduccion. Identificacion del formulario 25482. Fecha en que se actualize 09/08/2025

10/01/2025
147



Nivel de
Nombre del medicamento medicament Requisitos/Limites

0
PRENATAL 19 TABLET CHEWABLE 29-1 1
MG ORAL
PRENATAL ORAL TABLET 27-1 MG 1
PRENATAL PLUS IRON TABLET 29-1 MG 1
ORAL
PRENATAL-U CAPSULE 106.5-1 MG ORAL 1
PREPLUS TABLET 27-1 MG ORAL 1
PRETAB TABLET 29-1 MG ORAL 1
SELECT-OB TABLET CHEWABLE 29-0.6-0.4 1
MG ORAL
SELECT-OB TABLET CHEWABLE 29-1 MG 1
ORAL
SE-NATAL 19 TABLET CHEWABLE 29-1 MG 1
ORAL
TARON-C DHA CAPSULE 35-1 MG ORAL 1
TARON-PREX CAPSULE 30-1.2-265 MG 1
ORAL
TRIVEEN-DUO DHA 29-1-200 & 300 MG 1
ORAL
VIRT-C DHA CAPSULE 53.5-38-1 MG ORAL 1
VIRT-NATE DHA CAPSULE 28-1-200 MG 1
ORAL
VIRT-PN DHA CAPSULE 27-0.6-0.4-300 MG 1
ORAL
VIRT-PN PLUS CAPSULE 28-0.6-0.4-340 MG 1
ORAL
VITAFOL GUMMIES TABLET CHEWABLE 1
3.33-0.333-34.8 MG ORAL
VITAFOL-OB+DHA 65-1 & 250 MG ORAL 1
VP-PNV-DHA CAPSULE 28-1-215.8 MG 1
ORAL
ZATEAN-PN DHA CAPSULE 27-0.6-0.4-300 1
MG ORAL
ZATEAN-PN PLUS CAPSULE 28-0.6-0.4-340 1
MG ORAL
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ABILIFY ASIMTUFII........... 27
ABILIFY MAINTENA........... 27
abiraterone acetate .................. 4
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.......................................... 101
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acamprosate calcium.............. 17
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acebutolol hcl ........................ 34
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erlotinib hcl .........c.ccoeeeveence. 6
EFFIT et 84
ertapenem sodium................... 79
erythromycin............... 52,69, 81
erythromycin base .................. 81
ERZOFRI ......cooeiieie. 28,29
escitalopram oxalate .............. 93
eslicarbazepine acetate .......... 89
esomeprazole magnesium .52, 53
estarylla.............cccovceveeeeennnn. 84
estradiol...............ccccoveenunen. 56
ESTROGEL........c.ccocevvirnnne 56
eszopiclone .............cccouveeuenn. 42
ethambutol hel ........................ 96



ethosuximide........................... 89
ethynodiol diac-eth estradiol..84

etodolac ..............cceveveeenncnnne. 74
etonogestrel-ethinyl estradiol. 84
ETOPOPHOS.......cccoovivieeee 7
ELOPOSIAC. ......ccccvveeeeeeaereaarenann, 7
EIYAVIVINE ..o 98
EUCRISA......cocoieieee, 50
EULEXIN....coccoiiiiinienieienne 7
everolimus ......ccooeeeeeeeeeennnn, 7,61
EVOTAZ.....coovvoiiiiiine. 98
EVRYSDL....ccoooviieieee. 72
EXEL COMFORT POINT PEN
NEEDLE .......cccovveinne. 116
EXEMESIANE .......uveeeeeeaneeannaann 7
EXTENCILLINE ................... 81
EYSUVIS ...t 70
ezetimibe...............ccoveecuvennn... 37
ezetimibe-simvastatin ............. 37
F
Jalming............cooeeeveeevenneannn, 84
famciclovir..............cceeuee... 101
famotidine...............cccueevueennnn. 53
FANAPT ..ot 29
FANAPT TITRATION PACK
A 29
FANAPT TITRATION PACK
B 29
FANAPT TITRATION PACK
C o 29
FARXIGA ....cooiiiieieeee 19
FASENRA......ccooiiiiie 45
FASENRA PEN.........cccoeuee. 45
febuxostat ..............coeeeuennee. 23
feirza 1.5/30.........ccccueeeuennn.. 84
feirza 1/20............cccoeeeuennee. 84
felbamate................coueeeuueen... 89
felodipine er................ccucu.... 37
JEMYNOF ..o, 84
fenofibrate ........................ 37,38
fenofibrate micronized............ 37
fentanyl ...........cccoeevevveiunnnnnn. 75

fentanyl citrate........................ 75
fesoterodine fumarate er ........ 55
FETZIMA.....cccoviiiienieenne 93
FETZIMA TITRATION ........ 93
FIASP ..o 21
FIASP FLEXTOUCH............. 21
FIASP PENFILL .........c..c...... 21
fidaxomicin ..............ccouveeueenn. 81
finasteride..............cccueeunn... 55
fingolimod hci......................... 43
FINTEPLA .....cccooviieiiiiee 89
FIRMAGON.......cccccvveiennee. 7
FIRMAGON (240 MG DOSE) 7
flavoxate hcl ........................... 55
flecainide acetate................. 33
floxuridine ............cccoeeueeveenenn. 7
fluconazole.............................. 95
fluconazole in sodium chloride
............................................ 95
Sflucytosine..............ccoeueeuenn.. 95
fludrocortisone acetate........... 57
Sflunisolide.................ccc........ 70
fluocinolone acetonide .....50, 71

fluocinolone acetonide body...50
fluocinolone acetonide scalp ..50

fluocinonide............................ 50
fluorometholone...................... 71
Sfluorouracil......................... 7,51
Sfluoxetine hcl ..............c......... 93
fluphenazine decanoate........... 29
fluphenazine hci...................... 29
Sflurbiprofen...............c.ccccu.. 74
FLURBIPROFEN .................. 74
Sflurbiprofen sodium................ 71
FLUTAMIDE........ccoovevinee. 7
fluticasone propionate......50, 71
fluticasone propionate hfa......47
fluticasone-salmeterol ............ 47
fluvastatin sodium................... 38
Sfluvastatin sodium er .............. 38
fluvoxamine maleate............... 93
fluvoxamine maleate er .......... 93

FOLIVANE-OB ................... 147
fondaparinux sodium............ 144
fosamprenavir calcium ........... 98
fosfomycin tromethamine........ 78
fosinopril sodium.................... 39
fosinopril sodium-hctz ............ 39
fosphenytoin sodium ............... 89
FOTIVDA.....ccooieieeeeee, 7
FREESTYLE PRECISION INS
SYR oo 116, 117
FRUZAQLA. ..o, 7
Sulvestrant ..............coeeeeeeeenenn. 7
furosemide ................ccueu..... 39
FUZEON .....ccooiieieeiene 98
FYARRO....ccccoiiiiiiiiiiiee 7
FYCOMPA ..o 89
G
gabapentin .............ccccceeeeene. 89

galantamine hydrobromide ....19
galantamine hydrobromide er 19

Gallifrey...uucceeeeieecieeieeienen, 59
GAMUNEX-C......ccovvverrennnn 61
GARDASIL 9...coovviiiie 65
GAUZE PADS ......ccovvvenee. 117
GAUZE TYPE VII MEDI-PAK

.......................................... 117
GAVILYTE-C....ccoovvene 54
GaVilyte-g .......cocoeeeeenecnennnn. 54
gavilyte-n with flavor pack .....54
GAVRETO....cccoovvviiiiiinne 7
GEfitinib......ccevveeeveaeieeeeaennnn. 7
gemfibrozil...............ccceeuee. 38
generlac .............ccveveveencnnnnnne. 53
GONGVAS .o, 61
GENTAK ..o 69
gentamicin in saline................ 77
gentamicin sulfate....... 52,69, 77
GENVOYA ..ot 98
GILOTRIF .....cceeerieieenee 7
glatiramer acetate .................. 43
glatopa.............ccccuveeeueveennnn. 43
GLEOSTINE .....cccooviiiiiinne. 7



glimepiride ....................c........ 23

glipizide ............ccceuveeeeeannn. 23
glipizide er.............ocucuveunn... 23
glipizide-metformin hcl .......... 23
GLOBAL ALCOHOL PREP
EASE. ..o 117
GLOBAL EASE INJECT PEN
NEEDLES .......cooveiee. 117
GLOBAL EASY GLIDE
INSULIN SYR ..o 117
GLOBAL INJECT EASE
INSULIN SYR ..o 117
glucagon emergency............... 72
GLUCOPRO INSULIN
SYRINGE................. 117,118
glyburide...............cccocueeueee... 23
glyburide micronized.............. 23
glyburide-metformin............... 23
glycopyrrolate .................. 18, 53
Ao ... 76
GLYXAMBI ......cocveiiiinee. 19
GNP ALCOHOL SWABS...118
GNP CLICKFINE PEN
NEEDLES.......ccoveiee. 118

GNP INSULIN SYRINGE...118
GNP INSULIN SYRINGES 118

GNP INSULIN SYRINGES
29GX1/2 oo 118
GNP INSULIN SYRINGES
30GXS5/16..eciiiieeiees 118
GNP INSULIN SYRINGES
3IGXS/16.eiiiiiies 118
GNP STERILE GAUZE ...... 118
GNP ULTRA COM INSULIN
SYRINGE.........cccoeevenenn. 118
GOMEKLI ....coooviiiiiiiiiee. 7
GOODSENSE ALCOHOL
SWABS ..o 118
GOODSENSE CLICKFINE
PEN NEEDLE.................. 118
GOODSENSE PEN NEEDLE
PENFINE ..........ccccoein 118

griseofulvin microsize............. 95
griseofulvin ultramicrosize.....95
guanfacine hcl ........................ 33
guanfacine hcl er................... 43
GVOKE HYPOPEN 2-PACK 72
GVOKEKIT ....cccveieieeiene 72
GVOKE PFS ..o 72
H
HAEGARDA.......ccccovveenee. 145
hailey 24 fe ......coueeeeeceeeernans 84
hailey fe 1.5/30 ............c......... 84
hailey fe 1/20 ..........ccuueeeveenn. 84
halobetasol propionate........... 50
haloette .............cccoueeeeeeeeennan, 85
haloperidol ...................c........ 29
haloperidol decanoate............ 29
haloperidol lactate ................. 29
HARVONI.......coveeienee. 100
HAVRIX ..o 65
HEALTHWISE INSULIN
SYR/NEEDLE.......... 118,119
HEALTHWISE MICRON PEN
NEEDLES .....cccoeiiieee 119
HEALTHWISE SHORT PEN
NEEDLES .....ccoveiiieee 119
HEALTHY ACCENTS
UNIFINE PENTIP ........... 119
heather............ccoeveeevvennennnen. 85
H-E-B INCONTROL
ALCOHOL..........cccveunen. 119
H-E-B INCONTROL PEN
NEEDLES .......cceoveienne 119
heparin sodium (porcine) .....144
HEPLISAV-B.....ccoovevieiree 65
HERCEPTIN HYLECTA ........ 7
HERNEXEOS .......ccoevvvvenee. 7
HERZUMA .....ccccoviiiieene. 7
HIBERIX......cceiiiiiiinienene 65
HM STERILE ALCOHOL
PREP ..ccoviiiiiiiiiiiee 119
HM STERILE PADS ........... 119

HM ULTICARE INSULIN
SYRINGE........cccoevennne. 120
HM ULTICARE SHORT PEN
NEEDLES .......cccoooveene. 120
HUMIRA (2 PEN)....ccccceuvenue. 61
HUMIRA (2 SYRINGE)........ 61
HUMIRA-CD/UC/HS
STARTER ......ccoverenne. 61
HUMIRA-PED<40KG
CROHNS STARTER.......... 61
HUMIRA-PED>/=40KG
CROHNS START .............. 61
HUMIRA-PED>/=40KG UC
STARTER .....ccccoeiiiins 62
HUMIRA-PS/UV/ADOL HS
STARTER .....ccccoeiiiins 62
HUMIRA-PSORIASIS/UVEIT
STARTER .....ccccoeiiiiies 62
HUMULIN R U-500
(CONCENTRATED)......... 21
HUMULIN R U-500
KWIKPEN.......ccoovveirnee. 21
hydralazine hcl ....................... 35
hydrochlorothiazide................ 39
hydrocodone-acetaminophen .75
hydrocortisone............ 41, 50, 57
hydrocortisone (perianal)....... 50
hydrocortisone valerate.......... 50
hydrocortisone-acetic acid. .....69
hydromorphone hci................. 75

hydroxychloroquine sulfate ...25,
26

hydroxyured...............cceeeuennn... 8
hydroxyzine hcl....................... 96
hydroxyzine pamoate.............. 72
I

ibandronate sodium ................ 41
IBRANCE.......cccoviiiiiiiene 8
IBTROZI ..ot 8
DU .ot 74
Ibuprofen............ccoeeeveeeennnnn. 74
icatibant acetate ..................... 35



ICLEVIQ cooooeeeeeeeeeeeeeeeeeeeeeeeee. 85

ICLUSIG ..o 8
icosapent ethyl........................ 38
IDHIFA ....coiiiieieeeeeee 8
ifosfamide ...............cceeveeunne.. 8
ILEVRO ..o, 71
imatinib mesylate...................... 8
IMBRUVICA........coeeieene 8
IMDELLTRA.....ccotiieiiiene 8
imipenem-cilastatin ................ 79
imipramine hcl........................ 93
IMIGQUIMOd...........ccccvveerenannen.. 51
IMJUDO.......oooiiiiiinienieieeene 8
IMKELDI ..o 8
IMOVAX RABIES. ................ 66
IMPAVIDO......cccovererennee. 26
IACASSTA e, 85
INCONTROL ULTICARE PEN
NEEDLES ......ccooiiienne 120
INCRELEX .....cccooveiieieinnee. 58
indapamide............................. 39
indomethacin .......................... 74
INFANRIX....oooiiviiiiieenne. 66
infliximab............ccccoeeeeenennn. 62
INGREZZA.........ccccccue. 43, 44
INLYTA o, 8
INPEN 100-BLUE-LILLY -
HUMALOG ..........cc......... 120
INPEN 100-BLUE-
NOVOLOG-FIASP.......... 120
INQOVI...ooiiiieieeeee 8
INREBIC......ccoeiiiiiiiieee, 8
insulin asp prot & asp flexpen21
INSULIN ASPART................ 21
INSULIN ASPART FLEXPEN
............................................ 21
INSULIN ASPART PENFILL
............................................ 21
insulin aspart prot & aspart...21
insulin glargine-yfgn .............. 21
INSULIN SYRINGE............ 120

INSULIN SYRINGE/NEEDLE

.......................................... 120
INSULIN SYRINGE-NEEDLE
U-100.....ccoeeeeennnnn. 120, 121
INSUPEN PEN NEEDLES..121
INSUPEN SENSITIVE........ 121
INSUPEN ULTRAFIN ........ 121
INSUPEN32G EXTR3ME...121
INTELENCE...........c..oocnn.. 98
INTRON A ....coooeveeee 101
introvale..............ccceeuveeeenn.... 85
INVEGA HAFYERA.............. 29
INVEGA SUSTENNA......29, 30
INVEGA TRINZA ................. 30
INVELTYS ..o, 71
IPOL ..o, 66
ipratropium bromide ........ 48,71
ipratropium-albuterol............. 48
irbesartan .......ceeeeevivveeeennnn. 36
irbesartan-hydrochlorothiazide
............................................ 36
ISENTRESS .....coovviivienenn, 98
ISENTRESS HD .................... 98
ISIDIOOML ..o 85
ISONIAZIA. .......ccovevvieeeiieeeeiaennn, 96
isosorbide dinitrate................. 40
isosorbide mononitrate........... 40
isosorbide mononitrate er ...... 40
ITOVEBI......ccovvvvvvveie. 8
itraconazole..................ccueu... 95
ivabradine hel......................... 35
IVEFMECHIN c.evvvveeveeeeeeeeeeeeeeennnn, 26
IWILFIN......coooiiiiieeeeeee. 8
IXTARO ...oooeiiiiiieeeeee 66
J
J& JGAUZE .......cccuvveen. 121
JAKAFT ...ooooiiiiiiieeee 8
JANIOVeR .......cceeevvveaneaannne 144
JANUMET .....ccoovviiiiiinnn. 19
JANUMET XR......cccovvreennn.n. 19
JANUVIA......ccoviie 19
JARDIANCE.........ccovvveenn. 19

JAVYGIOF ..o, 146
JAYPIRCA .....covveieeieee, 8
JEMPERLI ......cccoevviiiiiinens 9
Jencycla.........eeeeecneeeanenannnen. 85
JENTADUETO ........cccuveunen.e. 19
JENTADUETO XR................ 19
JOLESSA ..o 85
Juleber...........occceveeeiianrinannnen. 85
JULUCA ..., 98
Junel 1.5/30 ........oueeeeeeeereaannnen. 85
Junel 1720 ..........ccceeeeveeeveannnne. 85
Junel fe 1.5/30 ..........cceuuveenn.... 85
Jjunel fe 1720 ............c.ccueeun... 85
Junelfe 24 ........ccccoveeeveennnne. 85
JIYLAMVO.....coovieieieieenns 9
JYNNEOS .....ccoviieieeene 66
K
KALETRA ....coiiieieeeeee 98
KALYDECO.........c..c....... 45, 46
Kariva........ccoueeeeeeeeeeeeereeennen. 85
kelnor 1/35....ccueveeeeceveeieannnnn. 85
kelnor 1/50...........cccueeeveeannn... 85
KENDALL HYDROPHILIC
FOAM DRESS................. 121
KENDALL HYDROPHILIC
FOAM PLUS........cceue. 121
KERENDIA.......c.coevieirennn. 40
KESIMPTA ... 44
ketoconazole............................ 95
ketorolac tromethamine....71, 74
KEYTRUDA .......coveieeieees 9
KIMMTRAK ..o 9
KINERET ....cccoeeciiiiieiieen, 62
KINRAY INSULIN SYRINGE
.......................................... 121
KINRIX ..o 66
KIONEX c..eeveeeieeeieeeieeiee e 53
KISQALI (200 MG DOSE)......9
KISQALI (400 MG DOSE)......9
KISQALI (600 MG DOSE)......9
KISQALI FEMARA (200 MG
DOSE) .oooiiiiieiieeeeee 9



KISQALI FEMARA (400 MG
DOSE) ...ooiiiiiieeieeeeeee, 9
KISQALI FEMARA (600 MG
DOSE) ..ooiiiiiiieieeeeeee. 9
KLISYRI (250 MG)............... 51
klor-con m10 ........................ 143
klor-con m15 ..........c............ 143
klor-con m20 ........................ 143
KLOXXADO.....cccoovveeeennnn. 17
KMART VALU INSULIN
SYRINGE 29G................. 121
KMART VALU INSULIN
SYRINGE 30G................. 121
KOSELUGO .....cccovvvveeveeennen. 9
KOSHER PRENATAL PLUS
| 1200 )\ 147
KRAZATI ..o, 9
KROGER INSULIN SYRINGE
.......................................... 121
KROGER PEN NEEDLES ..121
RUrvelo ..........ccovvvvvveeiiiiiiann, 85
KYLEENA ........oovviieeene. 85
KYNMOBI.........ccoovvvveeenn. 27
KYNMOBI TITRATION KIT
............................................ 27
L
labetalol hcl.............cccoun....... 34
lacosamide..................ccccuu...... 90
LACTATED RINGERS....... 143
lactulose .............ccccccovveeuun... 53
lamivudine ................ccoeeuun.... 98
lamivudine-zidovudine ........... 98
lamotrigine ............ccceueene... 90
lamotrigine er......................... 90
LANREOTIDE ACETATE ...58
lansoprazole............................ 53
LANTUS ..o, 22
LANTUS SOLOSTAR .......... 22
lapatinib ditosylate................... 9
larin 1.5/30........cccoveeeeenennnn. 85
larin 1720..........eeeeeeeveeeeennnne.. 85
larin 24 fe .........ooeeeeceveieanann. 85

larin fe 1.5/30 ..........ccccueun.. 85

larin fe 1/20 ..........cccuueeeuveenn... 85
LAVISSTIQ . uveeeieeeeeeeciiieeeiieieeeeen, 85
latanoprost..............cceeeeueen... 68
LAZCLUZE ........coovvvveeeennn. 9
LEADER INSULIN SYRINGE
.......................................... 121
LEADER UNIFINE PENTIPS
.......................................... 122
LEADER UNIFINE PENTIPS
PLUS ..o 122
leflunomide..................cuu....... 62
lenalidomide.............................. 9
LENTOCILIN ......cccovvveennnen. 82
LENVIMA (10 MG DAILY
DOSE) ccccviiieeeeeeeee 9
LENVIMA (12 MG DAILY
DOSE) ..ot 9
LENVIMA (14 MG DAILY
DOSE) ..ot 9
LENVIMA (18 MG DAILY
DOSE) .ccoiieieeiieeeeee 9
LENVIMA (20 MG DAILY
DOSE) .ccoiieieeiieeeeee 9
LENVIMA (24 MG DAILY
DOSE) ...t 10
LENVIMA (4 MG DAILY
DOSE) ...t 10
LENVIMA (8 MG DAILY
DOSE) ...t 10
A 1717 AU 85
letrozole........ooveceviiiiineninnn. 10
leucovorin calcium ................. 72
LEUKERAN .......ccooevveeinnen. 10
leuprolide acetate................... 10
LEUPROLIDE ACETATE (3
MONTH) ....ccoevieerieiienne. 10
levalbuterol hcl....................... 48
levalbuterol tartrate ............... 48
levetiracetam .......................... 90
levetiracetam er ...................... 90
levobunolol hcl ....................... 68

I-10

levocarnitine........................... 72
levocetirizine dihydrochloride 96
levofloxacin....................... 71, 82
levofloxacin in d5w................. 82
[evonest ........cooceeeveenececueennne. 85

levonorgest-eth estrad 91-day 85
levonorgest-eth estradiol-iron 85
levonorgestrel-ethinyl estrad..85
levonorg-eth estrad triphasic .85

levora 0.15/30 (28) .......c......... 85
levothyroxine sodium.............. 56
LEXIVA ..o 98
[-glutamine...............ccooeueen.... 72
LIBERVANT .....ccoeeveierennne 90
lidocaine ............cccoevveueeennnnnn. 76
lidocaine hcl ........................... 76
lidocaine hcl (pf).....ooeeenne..... 76
lidocaine hcl urethral/mucosal
............................................ 76
lidocaine viscous hci............... 76
lidocaine-prilocaine ............... 76
lidocan ...........ccccceueeeecueneannnn. 76
LILETTA (52 MQG)................. 86
LIIOW .o 86
linezolid ...........ccccouvevveeeenannnn. 78
LINZESS ..o, 53
liothyronine sodium ................ 56
LISTNOPFIL ..o 39
lisinopril-hydrochlorothiazide39
LITETOUCH INSULIN
SYRINGE..........ccvveunennnen. 122
LITETOUCH PEN NEEDLES
.......................................... 122
LIthiUM ..o 44
lithium carbonate.................... 44
LITHIUM CARBONATE......44
lithium carbonate er ............... 44
LIVTENCITY oo 100
LOKELMA.......ccoevveerieenn. 53
LONSURF.....coocviiiiiie 10
loperamide hcl........................ 53
lopinavir-ritonavir .................. 98



LOQTORZI.......ccocvvvvriannne. 10
lorazepam ..................ccuueu..... 18
lorazepam intensol ................. 18
LORBRENA .......cccooveenee. 10
losartan potassium ................. 36
losartan potassium-hctz.......... 36
LOTEMAX ....coovvieiiiieenne. 71
LOTEMAX SM.....cccceevvenennee. 71
loteprednol etabonate............. 71
lovastatin ..............cccceveeeae. 38
low-ogestrel.................ccucu.... 86
loxapine succinate................. 30
lubiprostone.................c.c...... 54
LUMAKRAS ..o, 10
LUMIGAN .....cootvieiieenee, 68
LUNSUMIO........ccevverernnen. 10
LUPRON DEPOT (1-MONTH)
...................................... 10, 58
LUPRON DEPOT (3-MONTH)
...................................... 10, 58
LUPRON DEPOT (4-MONTH)
............................................ 10
LUPRON DEPOT (6-MONTH)
............................................ 10
LUPRON DEPOT-PED (3-
MONTH)....oovviiiiieiene 58
LUPRON DEPOT-PED (6-
MONTH)....eooviiiiieiee 58
lurasidone hcl......................... 30
IUtera .......cceeeveeeeeiee. 86
LUTRATE DEPOT................ 58
LYBALVI ... 30
leq ..eeeaaeeeaeeeaieeeeen, 86
LYNOZYFIC ....cccooviieiene 10
LYNPARZA.....ccooveveinne. 10
LYSODREN.......ccceevieiiene 10
LYTGOBI (12 MG DAILY
DOSE) oo 11
LYTGOBI (16 MG DAILY
DOSE) e 11
LYTGOBI (20 MG DAILY
DOSE) e 11

SAFETY SYR .......... 122,123
magnesium sulfate................. 143
MAGNESIUM SULFATE...143
malathion...............ccceueeeenn.... 52
TNAVAVIFOC ..veveeeeeeeeeeeeeeeeeeennnns 98
MARGENZA ......cccoovvvveeenn. 11
MAFLISSA oo, 86
MARPLAN ....ccooovveieeeennen. 93
MATULANE........ccoovveeenn. 11
MAVENCLAD (10 TABS)....44
MAVENCLAD (4 TABS)......44
MAVENCLAD (5 TABS)......44
MAVENCLAD (6 TABS)......44
MAVENCLAD (7 TABS)......44
MAVENCLAD (8 TABS)......44
MAVENCLAD (9 TABS)......44
MAXICOMFORT II PEN

NEEDLE ........ccoovveveenn.n. 123
MAXI-COMFORT INSULIN

SYRINGE.........ccoeeenn.. 123
MAXI-COMFORT SAFETY

PEN NEEDLE.................. 123
MAXICOMFORT SYR 27G X

MEDICINE SHOPPE PEN
NEEDLES ......ccceeviviien 123

medroxyprogesterone acetate.59
mefloquine hcl ....................... 26
megestrol acetate.............. 11,59
MEIJER ALCOHOL SWABS

MEIJER PEN NEEDLES.....123
MEKINIST ....oooeeviieeieeeee 11
MEKTOVI......c.oooiieieenes 11
MELEYA......ueveaeeaaieeaiaearenn 86
MeloXiCAM ............oeeeeereeaaann. 74
memantine hcl......................... 19
memantine hcl er .................... 19
MENACTRA.......ccooeveeen. 66
MENQUADFI........cccvvrennes 66
MENVEO.....cccccoiviieieeen 66
MercaptOPurine....................... 11
TNEFYOPENEN ....veaaarreaaenee, 79
MEROPENEM...........ccccune.. 79
mesalamine..............ccc.......... 41
mesalamine er......................... 41
THESTA cooeeeeeeerveveeaeeeeeeeeeenne, 72
metformin hcl.......................... 20
metformin hcl er ..................... 19
methadone hcl......................... 75
methazolamide........................ 68
methenamine hippurate .......... 78
methimazole............................ 56
methocarbamol..................... 147
methotrexate sodium............... 11
METHOTREXATE SODIUM
............................................ 11
methotrexate sodium (pf) ........ 11
methoxsalen rapid .................. 51
methsuximide .......................... 90
methylphenidate hcl................ 44
methylprednisolone................. 57

methylprednisolone acetate....57
methylprednisolone sodium succ

............................................ 57
metoclopramide hcl ................ 54
metolazone.................ceeeuu.... 39
metoprolol succinate er .......... 34
metoprolol tartrate ................. 34
metronidazole ............. 52,77,78
TNELYTOSINC. .....ueeeeeeeeeaeeaanaeanns 35
mexiletine hcl.................c........ 33
micafungin sodium.................. 95



MICONAZOLE 3 .................. 96

MICRODOT PEN NEEDLE
.................................. 123, 124
microgestin 1.5/30.................. 86
microgestin 1/20..................... 86
microgestin 24 fe .................... 86
microgestin fe 1.5/30.............. 86
microgestin fe 1/20................. 86
midodrine hcl.......................... 33
MIEBO. ..ot 71
MIfEPIISIONE.......ccvveeeaeeannne. 20
Il 86
minocycline hcl....................... 83
MINOXIALL ......oeevveeeeeeeenne. 40
MIPLYFFA ..o, 101
MIRASORB SPONGES. ...... 124
MIRENA (52 MG).....cccueuneee. 86
MITLAZAPINE.....cceeeeveeeeeeereeaanns 93
MISOPFOSLOL ........coceeevaneeann. 53
mitoxantrone hci..................... 11
MM PEN NEEDLES ........... 124
M-M-R ..o, 66
M-NATAL PLUS................. 147
Modafinil............cccoeevevuennn. 42
MODEYSO ..ccoiiiiiiieieene 11
moexipril hcl..............ooeeee... 39
molindone hcl ......................... 30
mometasone furoate ......... 50, 71
MONOIJECT INSULIN
SYRINGE.........ccceevvennnne. 124
MONOJECT ULTRA

COMFORT SYRINGE ... 124,

125
mono-linyah........................... 86
montelukast sodium................ 47
MORPHINE SULFATE ..75, 76
morphine sulfate (concentrate)

............................................ 75
morphine sulfate er................. 75
MOUNIJARO.......ccvvieiiene 20
MOVANTIK .....coooieieiree 54
moxifloxacin hcl ............... 69, 82

MOXIFLOXACIN HCL......... 82
MOXIFLOXACIN HCL IN
NACL ..ot 82
MRESVIA ..o 66
MS INSULIN SYRINGE.....125
MULTAQ ..ciieiieieieeeene 33
PUDIFOCIH..cnveeeeeeeieeeieaens 52
MVASI ..o, 11
mycophenolate mofetil............ 62
mycophenolate mofetil hcl......62
mycophenolate sodium ........... 62
MYRBETRIQ ......cccoevvrenene 55
N
na sulfate-k sulfate-mg sulf.....54
nabumetone ................ccc..... 74
nadolol.............cccccevveenennnn. 34
nafcillin sodium....................... 82
naloxone hcl ... 17
naltrexone hcl ......................... 17
HADVOXCN c.vvvaeeveeaeaarreaaanneaens 74
naratriptan hcl........................ 24
NATACYN .ccooiiieeieeee, 69
nateglinide ...............ccccoeuenn. 20
NATPARA ..o, 41
NAYZILAM.....coovveieenn. 90
nebivolol hcl ........................... 34
nefazodone hcl........................ 94
NEFAZODONE HCL ............ 94
neomycin sulfate..................... 77
neomycin-bacitracin zn-polymyx
............................................ 69
neomycin-polymyxin-dexameth
............................................ 69
neomycin-polymyxin-gramicidin
............................................ 69
neomycin-polymyxin-hc.......... 70
NEO-POLYCIN ..o, 70
neo-polycin hc ........................ 70
NERLYNX ..ot 11
FCUAC ... 52
NEULASTA ONPRO .......... 145
NEVIFAPDINE ......eeeeeeaieenieans 98
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NEVIFAPINE €F .....cccuvvveeeeaennaennn. 98
NEXLETOL ....cceeeveieienenee. 38
NEXLIZET ...ccoooiiiiieienene. 38
NEXPLANON......ccccverrnnnee. 86
NIACIN
(ANTIHYPERLIPIDEMIC)
............................................ 38
niacin er (antihyperlipidemic) 38
NIACOR.......cooieiiieieeee 38
NICOTROL NS......ccveieeee. 17
nifedipine ............ccccoveevennnnne. 37
nifedipine er..............cccoceue... 37
nifedipine er osmotic release..37
NIKTIMVO.......cceevererrnnee. 62
nilutamide ..............ccoceeeuee.... 11
NINLARO ...cceeireieeenee. 11
nitazoxanide............................ 26
RILISINONE ...uvveeeevveaaeeiveaans 146
NITRO-BID......cccecveveeennee. 40
RItrOfurantoin ......................... 78

nitrofurantoin macrocrystal ... 78
nitrofurantoin monohyd macro

............................................ 78
nitroglycerin ..................... 40, 72
NIVA-PLUS ......coceviinene. 147
NIVESTYM ...ooviiiiiie 145

NORDITROPIN FLEXPRO ..58
norelgestromin-eth estradiol ..86

norethin ace-eth estrad-fe....... 86
norethindrone ........................ 86
norethindrone acetate............. 59

norethindrone acet-ethinyl est 86
norethindron-ethinyl estrad-fe86

norgestimate-eth estradiol......86
norgestim-eth estrad triphasic 86
OFIYAa........c..ccceoveaiiin 86
HOFIYFOC ..o 86
nortrel 1/35 (21) ......ccueeenne... 86
nortrel 1/35 (28) .c.uveeeeeeeeennnn. 87
ROFFel 7/7/7 e 87
nortriptyline hcl ...................... 94
NORVIR......cooviiriiiienenn 98, 99



NOVOFINE AUTOCOVER 125
NOVOFINE PEN NEEDLE 125
NOVOFINE PLUS PEN

NOVOLIN 70/30
NOVOLIN 70/30 FLEXPEN .22
NOVOLIN 70/30 RELION.....22
NOVOLIN N
NOVOLIN N FLEXPEN
NOVOLIN N RELION
NOVOLIN R
NOVOLIN R FLEXPEN
NOVOLIN R RELION
NOVOLOG
NOVOLOG FLEXPEN
NOVOLOG MIX 70/30
NOVOLOG MIX 70/30

NUBEQA
NUCALA
NUEDEXTA
NULOJIX
NUPLAZID

nylia 7/7/7

nystatin-triamcinolone

NYVEPRIA.......cccooveeren.
OBSTETRIX DHA
OCREVUS
OCREVUS ZUNOVO
octreotide acetate
ODEFSEY
ODOMZO

OFEV...iiiiiiiiiiieeeeen 46
OflOXACTN ..., 70
OGIVRI......oooviiiieeeenn 11
OGSIVEO .....ccvvvvee. 11,12
OJEMDA. ... 12
OJJAARA......covveee 12
olanzapine ........................ 30, 31
olmesartan medoxomil ........... 36

olmesartan medoxomil-hctz....36
olmesartan-amlodipine-hctz...36

olopatadine hcl....................... 71
omega-3-acid ethyl esters....... 38
omeprazole ...............cceeuen.. 53
OMNIPOD 5 DEXG7G6
INTRO GENS.................. 125
OMNIPOD 5 DEXG7G6 PODS
GEN S 125
OMNIPOD 5 G7 INTRO (GEN
5) e 125
OMNIPOD 5 G7 PODS (GEN
5) e 125
OMNIPOD 5 LIBRE2 G6
INTROGS......covveveee 125
OMNIPOD 5 LIBRE2 PLUS
G6 PODS......ooiiine 125
OMNIPOD CLASSIC PDM
(GEN3) oo 125
OMNIPOD CLASSIC PODS
(GEN3) oo 125
OMNIPOD DASH INTRO
(GEN4) oo 125
OMNIPOD DASH PDM (GEN
Ao 125
OMNIPOD DASH PODS (GEN
Ao 125
ONAPGO .....ooovveieieieeienne 27
ONAANSEITON ........eveeeeeeaaenn, 25
ondansetron hcl....................... 25
ONTRUZANT......cocvvverenenn 12
ONUREG .....cooovviiiiiiriies 12
OPDIVO....cootiiieieeeene 12
OPDIVO QVANTIG.............. 12
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OPDUALAG .....cocevvivieieenene 12
OPIPZA ..o 31
OPSUMIT.....oooiiiiiiniiieene 73
ORENCIA .....ccoveieeeeeeee 62
ORENCIA CLICKIJECT ........ 62
ORFADIN .....ccoovieieieenee 146
ORGOVYX ..ooviiiiiienienieennns 58
ORILISSA ..o 58
ORKAMBI .......cooviiiiiiine 46
OFrqUIAeQ..........evveeveaaareaannannn 87
ORSERDU ....ccccovviiriiieenene 12
oseltamivir phosphate............ 100
OSENVELT ....coooviiiieiiene 41
OTEZLA.....cccoiieeeee, 62
oxandrolone............................ 56
oxcarbazepine......................... 90
oxybutynin chloride ................ 55
oxybutynin chloride er ............ 55
oxycodone hcl ........................ 76
oxycodone-acetaminophen .....76
OZEMPIC (0.25 OR 0.5
MG/DOSE).....ccooveeiieienen. 20
OZEMPIC (1 MG/DOSE)......20
OZEMPIC (2 MG/DOSE)......20
P
DACETONE ... 33
PACLITAXEL PROTEIN-
BOUND PART..........c........ 12
paliperidone er ....................... 31
PANRETIN .....cccoooviiiinne 51
pantoprazole sodium .............. 53
paricalcitol ..................cc........ 41
paroxetine hcl ......................... 94
paroxetine hcl er..................... 94
PAXLOVID (150/100)......... 100
PAXLOVID (300/100 &
150/100)..c..cciieiieieennne 100
PAXLOVID (300/100)......... 100
pazopanib hcl.......................... 12
PC UNIFINE PENTIPS ....... 125
PEDIARIX ....ccoviiiiiiiiiienne 66
PEDVAXHIB.......ccceovvvvinene 66



peg 3350-kcl-na bicarb-nacl .. 54

peg-3350/electrolytes ............. 54
PEGASYS ..o, 101
PEMAZYRE .....cccovveieee. 12
pemetrexed disodium.............. 12
PEMETREXED DISODIUM 12
PEMRYDIRTU......cceevenneee. 12
PEN NEEDLE/5-BEVEL TIP
.......................................... 125
PEN NEEDLES.................... 125
PENBRAYA ....ccooviiiiiieene 66
penicillamine........................... 76
penicillin g potassium............. 82
penicillin g procaine............... 82
penicillin v potassium............. 82
PENMENVY....ccoooviieiree. 66
PENTACEL ....cccoeocveiieieene. 66
pentamidine isethionate.......... 26
PENTIPS ..o 125,126
PENTIPS GENERIC PEN
NEEDLES ......ccooiiienne 126
pentoxifylline er.................... 145
perampanel.....................c....... 90
perindopril erbumine.............. 39
Periogard..............occcueeeeunnnn. 49
PErmethrin ...........ccccveeveene. 52
perphenazine ......................... 31
perphenazine-amitriptyline ....94
PERSERIS.......cooiiiiieieee 31
phenelzine sulfate.................... 94
phenobarbital ......................... 90
phenytek............ccceveevvenennnnn. 90
PhEnYLOIN ..., 90
phenytoin sodium.................... 90
phenytoin sodium extended ....90
PIFELTRO ...ccccocvviiiiiiiene 99
pilocarpine hcl.................. 49, 68
pIimecrolimus .......................... 51
PIMOZIAE .......eeeeeeeaeieaenann. 31
DIMETEA ... 87
pindolol...............cueeeeveeennnnn. 34
pioglitazone hcl ...................... 20

pioglitazone hcl-metformin hcl

............................................ 20
PIP PEN NEEDLES 31G X
11 11 126
PIP PEN NEEDLES 32G X
AMM....cooviieiieeeen, 126
piperacillin sod-tazobactam so
............................................ 82
PIQRAY (200 MG DAILY
DOSE) oo 12
PIQRAY (250 MG DAILY
DOSE) oo 12
PIQRAY (300 MG DAILY
DOSE) oo 12
pirfenidone...............cccvenn... 46
pirmella 1/35 ..o 87
pirmella 7/7/7 .....ceeeeeeeevennnnn. 87
pitavastatin calcium ............... 38
PLEGRIDY ...ccoeoviiiiiiiiieene 45
PLEGRIDY STARTER PACK
............................................ 45
plenamine .................cccuveeun.... 33
PNV 27-CA/FE/FA............... 147
PNV TABS 29-1 ................. 147
PNV-DHA+DOCUSATE ....147
PNV-OMEGA..........ccceevuenee. 147
POAOfIlOX ... 51
POIYCIR .. 70
polymyxin b-trimethoprim ......70
POMALYST ..coooiiiiiiiiiinens 13
POFLIA-28 ..o 87
posaconazole.......................... 96
potassium chloride ............... 143
potassium chloride crys er ... 143
potassium chloride er ........... 143
potassium citrate er .............. 143
pramipexole dihydrochloride .27
prasugrel hcl......................... 145
pravastatin sodium ................. 38
praziquantel............................ 26
prazosin hcl .............eueen..... 33
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PRECISION SUREDOSE
PLUS SYR.....ccovviern. 126
PRECISION SURE-DOSE
SYRINGE.......ccccoevrnenne. 126
prednisolone............................ 57
prednisolone acetate............... 71
prednisolone sodium phosphate
............................................ 57
Prednisone ..............cceeeeeennn. 57
PREFERRED PLUS INSULIN
SYRINGE........cccceevvvnenne. 126
PREFERRED PLUS UNIFINE
PENTIPS ..o 126
pregabalin....................cc........ 91
PREHEVBRIO........................ 66
PREMARIN ......ccooviriirnnne 57
PREMPHASE.........cccoeeunee. 57
PREMPRO ......ccocovvviriirnnns 57
PRENA 1 TRUE................... 147
PRENAISSANCE ................ 147
PRENAISSANCE PLUS......147
PRENATABS FA................. 147
PRENATAL ...cccoevviiieeene. 148
PRENATAL 19......cccunee. 148
PRENATAL PLUS IRON....148
PRENATAL-U.......cceuenee. 148
PREPLUS......coieiieeee 148
PRETAB.....ccooeieeeieee, 148
prevalite...........oeeeeeeeeecnnannn. 38
PREVENT DROPSAFE PEN
NEEDLES ......ccoceeiiinen. 126
PREVENT SAFETY PEN
NEEDLES ......ccoceeiiine. 127
DPYeVIfem .......coueveveeneeiinnenne 87
PREVYMIS.....ccooiieienn 100
PREZCOBIX......ccccecvrreerrnnne 99
PREZISTA ..o 99
PRIFTIN ....ooviiiinieinieneene 96
PRIMAQUINE PHOSPHATE
............................................ 26
Primidone..............ccueeeuenn. 91
PRIORIX ....coeiiiniiiiiiciene 66



PRO COMFORT ALCOHOL

.......................................... 127
PRO COMFORT INSULIN

SYRINGE........ccccveirnnnn. 127
PRO COMFORT PEN

NEEDLES ......ccooveieee. 127
probenecid..................ccuo...... 23
PROCALAMINE................... 33
prochlorperazine.................... 25

prochlorperazine edisylate....25,
31

prochlorperazine maleate ...... 25
PROCRIT .....cccoevvvriiiinne. 146
PROCTOFOAM HC.............. 51
procto-med hc......................... 51
proctosol he ............uueeunen... 51
proctozone-he ................cue..... 51
PRODIGY INSULIN
SYRINGE.........cccceevuennne. 127
DProgesterone..............eeeeuueenn.. 59
PROGRAF ......ccccoevene. 62, 63
PROLIA ..o 41
promethazine hcl .................... 25
promethegan........................... 25
propafenone hcl...................... 34
propafenone hcler ................. 34
propranolol hci....................... 34
propranolol hcler .................. 34
propylthiouracil...................... 56
PROQUAD......cccoevvirieiinene 66
PROSOL......oooiiiiiiieien, 33
protriptyline hcl...................... 94
PULMOZYME........cceeune. 146
PURE COMFORT ALCOHOL
PREP ..oooiiiiiee, 127
PURE COMFORT PEN
NEEDLE ......ccccooviiinne 127
PURE COMFORT SAFETY
PEN NEEDLE.......... 127,128
PX SHORTLENGTH PEN
NEEDLES ......ccooieeee. 128
pyrazinamide........................... 96

pyridostigmine bromide.......... 72
pyrimethamine........................ 26
Q
QC ALCOHOL..................... 128
QC ALCOHOL SWABS......128
QC BORDER ISLAND
GAUZE .....cccooviiiee 128
QINLOCK ....oovteieiieieeieine 13
QUADRACEL ................. 66, 67
quetiapine fumarate................ 31
quetiapine fumarate er ........... 31
QUICK TOUCH INSULIN
PEN NEEDLE.................. 128
quinapril hel ........uanneeennnnnn. 40
quinapril-hydrochlorothiazide40
quinidine sulfate ..................... 34
quinine sulfate ........................ 26
QULIPTA ..o, 24
R
RA ALCOHOL SWABS......128
ra clotrimazole ....................... 96
RA INSULIN SYRINGE.....128
ra isopropyl alcohol wipes ...128
RA PEN NEEDLES............. 129
RA STERILE ..........ccoccue..e. 129
RABAVERT .....cocvviiiienen. 67
rabeprazole sodium................ 53
RALDESY ..o 94
raloxifene hcl................c......... 57
ramelteon..........couceevvenenene.. 42
FAMIDF L. .eveeeiieeeiieeeiieeieeen, 40
ranolazine er..................... 35,36
rasagiline mesylate................. 27
RAYA SURE PEN NEEDLE
.......................................... 129
RAYALDEE .......cccoooveine. 41
REALITY INSULIN SYRINGE
.......................................... 129
REALITY SWABS............... 129
7eclipSen ..........cccoeeveeeennennnn. 87
RECOMBIVAX HB............... 67

RELENZA DISKHALER ....100
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RELION ALCOHOL SWABS
.......................................... 129
RELION INSULIN SYRINGE
.......................................... 129
RELI-ON INSULIN SYRINGE
.......................................... 129
RELION MINI PEN NEEDLES
.......................................... 129
RELION PEN NEEDLES ....129
RENACIDIN ......cccoovveieneee. 147
repaglinide..................cccuue..... 20
REPATHA......cceiieeeeeee 38
REPATHA PUSHTRONEX
SYSTEM ..o, 38
REPATHA SURECLICK ......38
RESTORE CONTACT LAYER
.......................................... 129
RETACRIT.......ccovvrveennee. 146
RETEVMO......cccocvvirirnnn. 13
RETROVIR .....ccooveieiernne 99
REVUFORIJ.....cccooveiiriiies 13
REXULTI...ccveiiiieieeieee 31
REYATAZ ....oovieiieee 99
REZLIDHIA........ccoveernee 13
REZUROCK........cccocerierrannene 63
RHOPRESSA ..o 68
RIABNI .....ooiiiiiieieeeee 13
FIDAVIFIN oo 101
FIfADULIN ... 97
FIfAMPIN ..o 97
Filuzole.........ccccoeeevecnccnncnn. 45
RINVOQ....cooiieiieie 63
RINVOQ LQ .cvviieieeienee 63
ViSperidone...............occeeeune. 31
risperidone microspheres er...31
FIEONAVIF ..o, 99
RITUXAN HYCELA.............. 13
rivaroxaban ......................... 144
FIVASTIGMINE ....ueeeaeeeeaaennne, 19
rivastigmine tartrate............... 19
rizatriptan benzoate................ 24
ROCKLATAN ....ccoceriiirnene 68



roflumilast .............cceeeeveenenn. 46

ROMVIMZA.......cccovveenee. 13
ropinirole hcl.......................... 27
ropinirole hcl er ................... 27
FOSAAAN ... 52
rosuvastatin calcium .............. 38
ROTARIX ...cooviiiiiiiieiene 67
ROTATEQ .ccoieiieieeee. 67
ROZLYTREK .......cccovvvivennnne 13
RUBRACA......ccooiereeee. 13
rufinamide ...............ccooeveennnn. 91
RUKOBIA........ccoovereenee. 99
RUXIENCE.......cccceeverirnnne 13
RYBELSUS .....coveieieeee 20
RYBELSUS (FORMULATION
R2) o 20
RYBREVANT ......ccovvvivene 13
RYDAPT ...cvvieieeeee 13
RYKINDO ...cccoooviviiiieieene. 31
RYTELO ..o 13
S
sacubitril-valsartan ................ 36
SAFETY INSULIN SYRINGES
.................................. 129, 130
SAFETY PEN NEEDLES ...130
SANDIMMUNE .................... 63
SANTYL oo 51
sapropterin dihydrochloride 146
SAVELLA.....ccooiieiiieeene 45
SAVELLA TITRATION PACK
............................................ 45
SB ALCOHOL PREP........... 130
SB INSULIN SYRINGE......130
SCEMBLIX.......cccvevverreiennne 13
scopolamine...............ccocceuunn. 25
SECUADO......ccceeieieenee. 31
SECURESAFE INSULIN
SYRINGE.........ccoceevuennnne 130
SECURESAFE SAFETY PEN
NEEDLES .......cccoovvennee 130
SELARSDI.......ccovviieinee 63
SELECT-OB .....cccceovvrvennnne. 148

selegiline hcl........................... 27
selenium sulfide ...................... 52
SELZENTRY ...ccooovviiviennnn. 99
SEMGLEE (YFGN)............... 22
SE-NATAL 19 .....cccceevuennen. 148
SEREVENT DISKUS............. 48
SEROSTIM ....cccovvvviiviieee. 58
sertraline hcl............ooeeeuee... 94
SCHAKIN. ..o 87
sevelamer carbonate............... 54
sevelamer hcl.......................... 54
SEZABY ..ovvieieieeeeeen 91
5000 plus...........oueeeennen... 49
sharobel................ccoceeuveenn.... 87
SHINGRIX......cccooerieniannne. 67
SIGNIFOR........cccoveierrenee. 59
sildenafil citrate...................... 73
silver sulfadiazine................... 52
SIMBRINZA ......cccoovevieenne. 68
SIMIIYA .o, 87
SIMVASIALIN ..o, 38
SIFOLIMUS ..o 63
SIRTURO.....ceeiiiirierieee. 97
SKYLA ..ot 87
SKYRIZI ....coovviiiiiiiieeee. 63
SKYRIZI (150 MG DOSE)....63
SKYRIZIPEN.......cceevvrennn. 63
SM ALCOHOL PREP.......... 130
SM GAUZE........cccevveene 130
sodium chloride............. 143, 147
sodium fluoride....................... 49
SODIUM FLUORIDE 5000
SENSITIVE......ccoovne 49
sodium oxybate....................... 42
sodium polystyrene sulfonate .54
solifenacin succinate .............. 55
SOLIQUA ....cooiiieeeeeee. 23
SOLTAMOX......cocvvvvevverennen 13
SOLU-MEDROL (PF)........... 57
SOMATULINE DEPOT ........ 59
SOMAVERT .....cccoeviieen. 59
sorafenib tosylate ................... 13
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SOVINE .. 34
sotalol hel ...........coeeeeeenain. 34
sotalol hel (@f)...eneeeannnannn.. 34
SPIRIVA RESPIMAT............ 48
spironolactone........................ 39
spironolactone-hctz ................ 39
SPRAVATO (56 MG DOSE) 94
SPRAVATO (84 MG DOSE) 94
SPVIRLEC 28 v 87
SPRITAM......ccovieiieieieenee. 91
sps (sodium polystyrene sulf)..54
SFOMYX cvveeeeerreeeeerreeeennneeens 87
SSA v, 52
StAvUdine...........c.ccceeeeeeueeae. 99
STELARA ..o 63
STERILE ......cccvevieieenee. 130
STERILE GAUZE................ 130
STIOLTO RESPIMAT........... 48
STIVARGA ......ccveiieeee. 13
STOBOCLO........cccvereerenee 41
STRENSIQ...ccceviiiieienne. 146
streptomycin sulfate................ 77
STRIBILD ....cceovieiiiieienee 99
STRIVERDI RESPIMAT ......48
SUbvenite..........ccccuveeveenncnne. 91
sucralfate .............cccoeeeennnee. 53
sulfacetamide sodium ............. 70
sulfacetamide-prednisolone....70
sulfadiazine............................. 82
sulfamethoxazole-trimethoprim
............................................ 82
sulfasalazine ........................... 41
sulindac.............cccccoveeevennne. 74
SUMAIVTDIAN ... 24
sumatriptan succinate............. 24
sumatriptan succinate refill....24
sunitinib malate ...................... 14
SUNLENCA.....cccooiieieene. 99
SURE COMFORT ALCOHOL
PREP....cccooiiiiiiiiiiine 130
SURE COMFORT INSULIN
SYRINGE................. 130, 131



SURE COMFORT PEN
NEEDLES
SURE-JECT INSULIN
SYRINGE
SURE-PREP ALCOHOL PREP

TABLOID
TABRECTA
tacrolimus

TAFINLAR

tafluprost (pf)
TAGRISSO

TALZENNA
tamoxifen citrate
tamsulosin hcl
tarina 24 fe
tarina fe 1/20 eq
TARON-C DHA
TARON-PREX
TASIGNA
TAVNEOS

tazarotene

TAZICEF

TECHLITE INSULIN

SYRINGE
TECHLITE PEN NEEDLES132
TECVAYLI

TEFLARO.....cccoveviieiieine. 80
telmisartan..............cccceeeuee. 36
telmisartan-hctz ...................... 36
1eMaAZEPAM .......cccceevveeeaaeeeannn. 18
TENIVAC ...coooiiiieieeee. 67
tenofovir disoproxil fumarate.99
TEPMETKO.......cceevvverennen. 14
terazosSin hcl ..., 55
terbinafine hcl......................... 96
terconazole ...............ccoeuee.. 77
TERIPARATIDE ................... 41
TERUMO INSULIN SYRINGE
.......................................... 132
1eStOSLErone. .........cccuveeeeenvennnn. 56
testosterone cypionate............. 56
testosterone enanthate............ 56
tetrabenazine .......................... 45
tetracycline hel ....................... 83
TEVIMBRA ........cccoovvern. 14
THALOMID........cccoevvvenen. 73
theophylline ...............cccuenn.... 48
theophylline er........................ 48
THERAGAUZE................... 132
thioridazine hcl....................... 31
thiothixene ............ccccccceeeuen. 31
tadylt er .........ccceveveeeecnncne. 35
tiagabine hcl...............c........... 91
TIBSOVO.....cocoveiieieieen 14
1Cagrelor ........uweeeeeeennann, 145
TICE BCG....coooieiieieee. 14
TICOVAC ..., 67
TIGECYCLINE...................... 83
TIGLUTIK .....ccoevvierieirennen 45
LA fe....ooeininiiniiiiieicen, 87
timolol hemihydrate................ 69
timolol maleate................. 34, 69
tinidazole ...............ccoueeeeueenn... 26
tiotropium bromide
monohydrate....................... 49
TIVDAK....cccoiiiiiieieieen 14
TIVICAY oo 99
TIVICAY PD ..o 99
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tizanidine hcl ........................ 147

TOBI PODHALER ................ 77
tobramycin......................... 70, 77
tobramycin pak ....................... 77
tobramycin sulfate .................. 77
tobramycin-dexamethasone....70
TODAYS HEALTH PEN
NEEDLES .......ccceeoveene. 132
TODAYS HEALTH SHORT
PEN NEEDLE.................. 132
tolterodine tartrate ................. 55
tolterodine tartrate er ............. 55
TOPCARE CLICKFINE PEN
NEEDLES .......ccccovvnenne. 132
TOPCARE ULTRA
COMFORT INS SYR....... 132
[OPIramate..............c.occeeeeeennnn. 91
topiramate er ...................e...... 91
[OPOSAT ....eeeeaeeiaeaeaeaieans 14
toremifene citrate.................... 14
LOVPENZ .o 14
torsemide .............cocoveeeeuene. 39
TOUJEO MAX SOLOSTAR .23
TOUJEO SOLOSTAR ........... 23
TRADJENTA ....cocveiiiine 20
tramadol hcl............................ 76
TRAMADOL HCL ................ 76
tramadol-acetaminophen........ 76
trandolapril................c.ccoue.... 40
trandolapril-verapamil hcl er.40
tranexamic acid .................... 144
tranylcypromine sulfate.......... 94
travoprost (bak free)............... 69
TRAZIMERA.......ccoeiie 14
trazodone hcl .......................... 94
TRECATOR......ccooiiiinene 97
TRELEGY ELLIPTA............. 49
TRELSTAR MIXJECT .......... 14
TREMFYA ....cooviieiee. 63, 64
TREMFYA CROHNS
INDUCTION.......cceevveneee. 63
TREMFYA ONE-PRESS....... 64



TREMFYA PEN ......ccoceeeie. 64

TRESIBA ....ccoeieeeee, 23
TRESIBA FLEXTOUCH ...... 23
etinoin ......cooeeeeeeeeeeeeennn. 14, 52
VT fEMYNOF ..., 87

triamcinolone acetonide..49, 51,
58

triamterene-hctz ..................... 39
triazolam...............cccceeeeeueene. 18
tridacaine ii ................ccc....... 76
trientine hcl ...........ooeeveenneee. 77
tri-estarylla................ccuuenn..... 87
trifluoperazine hcl .................. 32
trifluridine ...........cccoeeeenennne. 70
trihexyphenidyl hcl ................. 27
TRIJARDY XR................ 20,21
tri-legest fe........couvvuevvvennnnnne. 87
ri-linyah........ccoccoeveeecvenenne. 87
tri-lo-estarylla ........................ 87
tri-lo-marzia ...............c.uuu..... 87
tri-10-mili c.......cooeveveinniannnn, 87
tri-lo-sprintec .............cueeun..... 87
trimethobenzamide hcl ........... 25
trimethoprim...............cueeee.... 78
-l 87
trimipramine maleate.............. 94
TRINTELLIX......cceovrienne. 94
IFT-IYMYO ..o, 87
Iri-previfem...........cueeeueennnen.. 88
IVT-SPVINEEC ..., 88
TRIUMEQ......cccoviiiiriinnne. 99
TRIUMEQ PD........cccoeeveneenee. 99
TRIVEEN-DUO DHA.......... 148
trivOra (28) oceeeeeeeeeeeeeene, 88
ri-vylibra ...........cccueeeeeeeennnen.. 88
tri-vylibra lo ..................c........ 88
TRIZIVIR.....coeviiiiienne. 99
TROGARZO......cccovvviinnne. 99
trospium chloride ................... 55
trospium chloride er ............... 55
TRUE COMFORT ALCOHOL
PREP PADS .......ccccveneenee. 133

TRUE COMFORT INSULIN
SYRINGE........cccocveienes 133
TRUE COMFORT PEN
NEEDLES ......cccooveieee 133
TRUE COMFORT PRO
ALCOHOL PREP............. 133
TRUE COMFORT PRO
INSULIN SYR.......... 133,134
TRUE COMFORT PRO PEN
NEEDLES ......cccooveieee 134
TRUEPLUS 5-BEVEL PEN
NEEDLES ......cccevieieee 134
TRUEPLUS INSULIN
SYRINGE................. 134, 135
TRUEPLUS PEN NEEDLES
.......................................... 135
TRULICITY .coveeieiieieeieene 21
TRUMENBA.........ccooiiiee. 67
TRUQAP ..o 14, 15
TRUXIMA ...t 15
TUKYSA ..ot 15
TURALIO ....oooiiiiiiieeee 15
FUPQOZ e 88
TWINRIX.....ocoieieieieeieee 67
TYBOST ..o 73
TYENNE ..o 64
TYMLOS....coooiiieieeeeee 41
TYPHIM VI ..o 67
U
UBRELVY ..o 24
ULTICARE INSULIN
SAFETY SYR.................. 135
ULTICARE INSULIN
SYRINGE................. 135, 136
ULTICARE MICRO PEN
NEEDLES ......ccccoeieee 136
ULTICARE MINI PEN
NEEDLES .....ccoveiirieee 136
ULTICARE PEN NEEDLES
.......................................... 136

ULTICARE SHORT PEN
NEEDLES ................ 136, 137
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ULTIGUARD SAFEPACK
PEN NEEDLE .................. 137

ULTIGUARD SAFEPACK
SYR/NEEDLE.................. 137

ULTILET ALCOHOL SWABS

ULTILET INSULIN SYRINGE
.................................. 137, 138
ULTILET INSULIN SYRINGE

ULTRA FLO INSULIN PEN
NEEDLES ................ 138, 139
ULTRA FLO INSULIN SYR
I/2 UNIT ..o 139
ULTRA FLO INSULIN
SYRINGE.........ccoecvvnene 139
ULTRA THIN PEN NEEDLES

ULTRACARE INSULIN
SYRINGE.........ccocevvnenne 140

ULTRA-THIN II INSULIN
SYRINGE.........coeeveeuene 141
ULTRA-THIN II MINI PEN
NEEDLE.........cccooovevin. 141
ULTRA-THIN II PEN
NEEDLE SHORT ............ 141
ULTRA-THIN II PEN
NEEDLES ..o 141
UNIFINE OTC PEN NEEDLES

UNIFINE PEN NEEDLES...141
UNIFINE PENTIPS ............. 141
UNIFINE PENTIPS PLUS...141



UNIFINE PROTECT PEN

NEEDLE .......ccovveieee. 141
UNIFINE SAFECONTROL
PEN NEEDLE.................. 141
UNIFINE ULTRA PEN
NEEDLE .......ccovveiee. 142
UPTRAVL....oooiiiiiiiiiien 73
UPTRAVI TITRATION. ........ 73
Ursodiol.............cccoceeveveeennnnne. 54
URSODIOL......ccceecveiieirnne. 54
UZEDY ..o 32
A%
valacyclovir hel ................... 101
VALCHLOR.........ccvevvreirneee. 51
valganciclovir hcl................. 101
valproate sodium................... 91
valproic acid........................... 91
valsartan..............cccceeeveeenn. 36
valsartan-hydrochlorothiazide
............................................ 36
VALTOCO 10 MG DOSE.....91
VALTOCO 15 MG DOSE.....91
VALTOCO 20 MG DOSE.....91
VALTOCO 5 MG DOSE....... 91
valtya 1/50 .........ccueeeeveveeeannn. 88
VALUE HEALTH INSULIN
SYRINGE.........cccceevuennne. 142
vancomycin hcl....................... 79
VANCOMYCIN HCL .....78, 79
vancomycin hcl in dextrose .... 78
VANFLYTA ..ot 15
VANISHPOINT INSULIN
SYRINGE.........ccccoevuennn. 142
VAQTA ..o, 67
varenicline tartrate................. 18
varenicline tartrate (starter) ..17
VARIVAX .o 67
VAXCHORA ......cccoovveieene. 67
VEGZELMA .......cccoevveenne. 15
VELTASSA ..ot 54
VEMLIDY ...ccovviiiiiieirene 99
VENCLEXTA ....ccocvvvieiine 15

VENCLEXTA STARTING
PACK ..o 15
venlafaxine hcl........................ 94
venlafaxine hcl er .................. 94
VEOZAH.....cccooovviniiiinenns 73
verapamil hcl..............oouen... 35
verapamil hcl er...................... 35
VERIFINE INSULIN PEN
NEEDLE .....cccccoevieiienne 142
VERIFINE INSULIN
SYRINGE.......cccccocvvienens 142
VERIFINE PLUS PEN
NEEDLE .....ccccooevieiiennne 142
VERQUVO .....coovveieierne 36
VERSACLOZ .........cccveeunnee. 32
VERZENIO.......ccooeieieirnne 15
V-GO 20 ....coiiriiiieinieennn 142
V-GO 30..coeiiiieieieeieene, 143
V-GO 40 ....ocoiriiiiiiienne 143
VIEAVA...evvveaeeeveeeeeeiaeaeennnaens 88
Vigabatrin ...........ccoceeuenn. 91,92
vigadrone.............ccocoeevuenen. 92
VIGPOAEF .....ceeeeieeieeiian, 92
vilazodone hci......................... 95
VIMKUNYA.....ccooieieerene 68
vinorelbine tartrate................. 15
VIOFELE ..o 88
VIRACEPT ....cccoviiiieen 99
VIREAD .....ccooviiiiiieee 100
VIRT-CDHA ......ccceeiiee 148
VIRT-NATE DHA................ 148
VIRT-PN DHA.........cceenne. 148
VIRT-PN PLUS ................... 148
VITAFOL GUMMIES.......... 148
VITAFOL-OB+DHA ........... 148
VITRAKVI.....cooviii 15
VIVIMUSTA.......covveverenne 15
VIVOTIF ...cooiiiiiiiiiiiinene 68
VIZIMPRO.........cccvverrennne. 15
VOCABRIA. .......cooviienne 100
VOINEQ ..o 88
VONIJO. ...t 15
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VORANIGO......coceevreienne. 15
voriconazole ........................... 96
VOSEVI ..ot 100
VOWST ..o 73
VP INSULIN SYRINGE......143
VP-PNV-DHA.........ccouennee. 148
VRAYLAR.....ociviiiiiine, 32
VUMERITY ..ccovviiiiieieiene 45
VYALEV...coooiiiiiiiniieee 27
WD Q.. 88
VYLOY oo, 15
VYZULTA ..o 69
W
warfarin sodium.................... 145
WEBCOL ALCOHOL PREP
LARGE.....cccooiiiie. 143
WEGMANS UNIFINE
PENTIPS PLUS................ 143
WELIREG ......ccccoviiiiinne. 15
WINREVAIR ......ccoveiirnne 46
wixela inhub............................ 47
X
XALKORI.....cooverieiennen 15,16
XArah fe........ccoveeeceenceeanannnn. 88
XARELTO ..ccoeviiiiiieienee 145
XARELTO STARTER PACK
.......................................... 145
XATMEP.....cccoiiiiiiee, 16
XCOPRI ..o, 92
XCOPRI (250 MG DAILY
DOSE) cviiiiieeeeeee 92
XCOPRI (350 MG DAILY
DOSE) i 92
XDEMVY ..ooiiiiiiiieieee 70
XELJANZ. ..o 64
XELJANZ XR ..coveiieiiene 64
XERMELO.....ccccovviiieienne. 54
XGEVA ..o, 42
XIFAXAN oo, 79
XIGDUO XR...ccoovviiveienienne 21
XIIDRA ..ot 71

XOFLUZA (40 MG DOSE).100



XOFLUZA (80 MG DOSE). 101

XOLAIR......coooiiiiiiiieeee
XOSPATA ..o,
XPOVIO (100 MG ONCE

XPOVIO (40 MG ONCE
WEEKLY) oo
XPOVIO (40 MG TWICE

XPOVIO (60 MG TWICE
WEEKLY)..oooviieiieiieine
XPOVIO (80 MG ONCE
WEEKLY)..oooiieiieiieeis
XPOVIO (80 MG TWICE
WEEKLY)..oooiieiieiieeis
XTANDI.....ccoovvviiiiiiieien.
XULANE ...,
XULTOPHY ...covvvvvviieiiiiis
XYOSTED ....oooeiveieeeen
Y
YERVOY ..o

YESINTEK .....ccoeviiiiiennee. 64
YF-VAX .o, 68
YONSA oo, 16
YUFLYMA (1 PEN).............. 64
YUFLYMA (2 SYRINGE) ....64
YUFLYMA-CD/UC/HS
STARTER .....cccccverrnne 64
VUVALCM.c...vveaeeeeieeeiiaeeieeenn, 57
Z
ZAFEMY v 88
zafirlukast ............oocoueeeevennnn. 47
zaleplon ...........ueeeeeeeceveennenn. 42
ZATEAN-PNDHA............... 148
ZATEAN-PN PLUS............ 148
ZEGALOGUE..........cccveeuveeee. 73
ZEJULA ..o, 16
ZELBORAF ......ccoovvvveernne. 16
ZENALANE .....evveaeeeereaeaarreaann 51
ZENPEP .....cocovviiiiiiiin, 146
ZEVRX STERILE ALCOHOL
PREP PAD ......cccoveune. 143
zidovudine...............cceeeuennn. 100
ZITHERA ......coooovieieiene, 16

I-20

ziprasidone hcl........................ 32
ziprasidone mesylate .............. 32
ZIRABEV ....cccoooiiiiiiiniene. 16
ZIRGAN .....ooveieieeeeeeea 70
ZOLADEX ..ccccoviiiiiiiiinne. 16
ZOLINZA. ......ooeeeeeeenn 16
zolpidem tartrate .................... 42
zolpidem tartrate er ................ 42
ZONISADE .....cccoovviiiiinnn. 92
ZONISAMIAE ........ocveeaeeaeeanae. 92
zovia 1/35 (28) ecoveveveeenne. 88
zovia 1/35e¢ (28) c..oeeeveeeunnnne. 88
ZTALMY oo, 92
ZTLIDO.....cooieiieieeeeeeennn 76
ZURZUVAE......ccooviieinn. 95
ZYDELIG......ccoveieieeennne 16
ZYKADIA ... 17
ZYLET oo 70
ZYNLONTA ..o, 17
ZYNYZ.oooiooieeeeieeeeen 17
ZYPREXA RELPREVV........ 32



Disclaimers

English

American Health Advantage of Florida, offered American Health Plan of Florida, Inc., is a Health
Maintenance Organization Institutional Special Needs Plan (HMO I-SNP) with a Medicare contract.
Enrollment in American Health Advantage of Florida depends on contract renewal. American Health
Advantage of Florida complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex.

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 1-866-583-4649 (TTY/TDD:1-833-312-0046). 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 0 medicamentos. Para hablar con un intérprete, por favor llame al 1-866-
583-4649 (TTY/TDD:1-833-312-0046). Alguien que hable esparfiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: Zf T2t 0 Ze TR S5, A O IEME o8 TR B2 PR G AR (] 5E 15], 2R
IR BRI S, 5 S 1-866-583-4649 (TTY/TDD:1-833-312-0046), {1y 32 T.IE A AR R
R, Xt RS,

Chinese Cantonese: &% Hofr fat fe i g b v BEAr- A Be i, At B P gt oo B FaE k%,
EEEIR RS, GEECE 1-866-583-4649 (TTY/TDD:1-833-312-0046), HfMakr st A BB 4% & 4 s
LR, 5 RIS,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-
wika, tawagan lamang kami sa 1-866-583-4649 (TTY/TDD:1-833-312-0046). 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 1-866-583-4649 (TTY/TDD:1-833-312-0046). Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vy thong dich mién phi dé tra loi cac cau hoi vé chuong sirc khoe va
chuong trinh thuéc men. Neu qui vi can thong dich vién xin goi 1-866-583-4649 (TTY/TDD:1-833-312-
0046) s€ c6 nhan vién noi tieng Viét giap d& qui vi. Pay 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und

Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-583-4649 (TTY/TDD:1-833-312-0046).
Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
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Korean: E‘r/\} o8 HE T oFE Bof 3k Ao W =yt 85 59 AH A
A2t YU Th B Au| 22 o] 8318 73} 1-866-583-4649 (TTY/TDD:1-833-312-0046)
Ho =z Fod FAHAA L. S0l & et GEAF o = YT o] AH| A FER
+9E Yk

Russian: Eciu Y BaC BOSHHMKHYT BOIIPOCHI OTHOCHUTCJIIBHO CTPAaxOBOIo MJIM MCAUKAMCHTHOTI'O I1JIaHa, BbI

MOYKETE BOCITOJIb30BAThCS HAIIUMH OECIUIATHBIMHU YCIyTaMHy IIEPEBOTIMKOB. UTOOBI BOCIIOIB30BATHCS
yCIyraMu IepeBoYMKa, TO3BOHUTE HaM 110 Tenedony 1-866-583-4649 (TTY/TDD:1-833-312-0046). Bam
OKa)KeT TIOMOIIb COTPY/IHHK, KOTOPBIA TOBOPHUT HO-pyCCKH. JlaHHast yciayra OecruiaTHast.

Arabic: «s_st pa i o Jpanll a2 50¥) Jgan ol dawally gheii Al (g e Ta DU Lilaal () 5l aa jial) Clladk ol Ly
Gy )l Giaaty e (et o s (TTY/TDD: 1-833-312-0046) 1-866-583-4649 (e s Juai¥l (5 sus clile (ud  Slidelusay

Llae e2d oda,

Hindi: SR TR T7 <1 1 AISHT & IR H 310eh febdl +it g% o STarel o o forw §HR U9 g

U ATl U . T GUITIAT U1 H-A & T, 99 W 1-866-583-4649 (TTY/TDD:1-833-312-

0046) TR BIF &Y. Dl Hfdd SNl fg=a! el 8 3HTUD! Heg HR Yhdl 8. I8 Udh Jud JaT 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro

piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-866-583-4649 (TTY/TDD:1-833-
312-0046). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de salde ou de medicacdo. Para obter um intérprete, contacte-nos atraves do nimero
1-866-583-4649 (TTY/TDD:1-833-312-0046). Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servigo é gratuito.

French Creole: Nou genyen sevis entéprét gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-866-583-4649 (TTY/TDD:1-833-
312-0046). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis Ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-866-583-4649 (TTY/TDD:1-833-312-0046). Ta

ustuga jest bezptatna.

Japanese: Yjit D (REELRER & 3G ALFET Z | I%Té TEMCBEZT A 1T, R
R —E A fy“% NFEFTXNFET, BERZ HmIcK 512 Zi\ 1-866-583-4649 (TTY/TDD:1-833-
312-0046) I2 BT 723 vv, HAREZGET A & ﬁ*‘fi?ﬁw ZLEY, ZNRERDOY— LR T
3,
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Este formulario se actualiz6 el 09/08/2025. Para obtener informaciébn mas reciente u otras
preguntas, comuniquese con Servicios para Miembros de American Health Advantage of Florida
(HMO I-SNP) al 855-521-0628 o, para TTY/TDD: 1-833-312-0046, el horario de atencion: del 1 de
octubre al 31 de marzo es de 8:00 a.m. a 8:00 p.m., los siete dias de la semana; Del 1 de abril al 30 de
septiembre son de 8:00 a.m. a 8:00 p.m., de lunes a viernes, o visite fl.amhealthplans.com.
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