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Introduccion

Le presentamos su Guia de medicinas de Truli Rx Choice.

La Guia de medicinas de Truli Rx Choice contiene informacion sobre las medicinas que cubrimos para su
plan. Esta guia le brinda consejos utiles sobre como aprovechar al maximo sus beneficios de farmacia.
Incluye una lista de las medicinas recetadas genéricas, de marca y especializadas que cubre su plan.

Esta guia de medicinas no extiende, varia, altera, reemplaza ni libera ninguna de las disposiciones,
exclusiones, limitaciones, condiciones o beneficios contenidos en los documentos de su plan. Estos
documentos son su folleto de beneficios y su plan de beneficios. Consulte los documentos del plan para ver
informacién completa sobre la cobertura.

Si desea hablar sobre esta guia en espafiol con uno de nuestros representantes, por favor llame al nimero de atencién
al cliente indicado en su tarjeta de miembro y pida ser transferido a un representante bilingle.

Coémo encontrar la informaciéon mas actualizada
Para ver las ultimas actualizaciones de la guia:

AN Visite truliforhealth.com > Recursos > Guia de medicinas

& ¢ Tiene problemas auditivos? Llame al servicio de retransmision TTY de Florida al 7-1-1

Servicios de acceso en otros idiomas:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 855-308-7854.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 855-308-7854.

Chinese (H13C): 4N TR 2P SCRIFEE), 1BIRFTX 515 855-308-7854.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 855-308-7854.
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Como ahorrar dinero en sus medicinas recetadas

Tenga en cuenta el nivel de su medicina

Truli for Health organiza las medicinas cubiertas en "niveles". Por lo general, cuanto mas bajo es el nivel,
mas ahorros puede esperar, especialmente cuando usa una farmacia preferida de Truli.

Medicinas al por menor
Las medicinas al por menor son las que su médico le receta y que puede surtir en una farmacia local.

Medicinas especializadas
Las medicinas especializadas generalmente necesitan un proveedor que lleve un control durante su
tratamiento. Son medicinas inyectables, de infusion, orales o inhaladas de alto costo.

Las medicinas especializadas tienen cobertura Unicamente si se compran en una farmacia especializada y
solo para un suministro de un mes. Algunos productos de especialidad farmacéutica pueden variar del
suministro de un mes. Estas medicinas especializadas pueden surtirse en cantidades mayores o menores
debido al tamano del envase del fabricante o a los requisitos de dosificacion aprobados por la FDA para un
tratamiento. La lista de medicinas cubiertas por este beneficio aparece en: Medicinas especializadas con
suministro prolongado diario.

Nivel Qué esta incluido
1 |Medicinas cubiertas en la Lista de Medicinas A/B de la Fuerza de Trabajo de Servicios
Preventivos de los Estados Unidos (U.S. Preventive Services Task Force, USPSTF)
Para ayudarlo a administrar su salud y bienestar, cubrimos ciertas medicinas de atencién
preventiva sin costo compartido cuando las surte en una farmacia participante de Truli.
Lista de Medicinas Preventivas de la USPSTF
2 | Programas Truli for Me

Disefiamos los programas Truli for Me para ayudar a administrar el costo de las medicinas
utilizadas para tratar ciertas afecciones. Cuando participa en los programas Truli for Me,
paga un costo compartido mas bajo por las medicinas incluidas en este nivel

Lista de medicinas Truli for Me

3 | Suministros y medicinas recetadas genéricas de menor costo
4 | Suministros y medicinas recetadas genéricas y de marca de costo moderado

5 Suministros y medicinas recetadas genéricas y de marca de mayor costo Medicinas
que aprobamos por excepcion
Hay alternativas a un costo mas bajo

6 |Medicinas recetadas especializadas genéricas y de marca de menor costo

7 |Medicinas recetadas especializadas genéricas y de marca de costo moderado

8 | Medicinas recetadas especializadas genéricas y de marca de mayor costo Medicinas
especializadas que aprobamos por excepcion
Hay alternativas a un costo mas bajo
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Calcule su costo compartido

Truli le recomienda usar medicinas genéricas siempre que sea posible. Las medicinas genéricas deben
tener los mismos ingredientes activos y funcionar de la misma manera que su nombre de marca para
obtener la aprobacién de la FDA. Esta es una manera facil de obtener medicinas de alta calidad a costos
reducidos.

Si usted o su proveedor solicitan una medicina recetada de marca cubierta cuando se encuentra disponible
una medicina recetada genérica, usted sera responsable de:

¢ la diferencia en el costo entre la medicina genérica y la medicina de marca; y

e el costo compartido aplicable a la medicina de marca, como se indica en su Plan de beneficios.

NOTA: Si tiene un deducible, debe alcanzar su deducible antes de que los costos compartidos indicados
apliquen.

Si el médico exige el uso de una medicina de marca por razones médicas, debe presentarse documentacion
de apoyo para evitar ser responsable de la diferencia entre el costo de la medicina de marca y la genérica.
Para solicitar una exclusién a la diferencia de costos, el médico debera presentar una solicitud aqui.

Comparta esta lista de medicinas con su médico para asegurarse de que él o ella sepa qué medicinas
incluimos en su plan. Luego, decidan juntos si una medicina genérica seria adecuada para usted. Inicie
sesién en el portal de Miembros Truli para comparar los costos de las medicinas y conocer su costo
compartido para una medicina.

Donde obtener sus medicinas recetadas

Use una farmacia minorista participante de Truli
Usted tiene varias opciones cuando necesita surtir una receta. Surta sus medicinas en una de nuestras
farmacias participantes de Truli, que le ofrecen el mejor valor.

Cuando surte sus medicinas recetadas en una de nuestras farmacias participantes de Truli, paga menos de lo
que pagaria en otras farmacias. Inicie sesion en su portal de Miembros Truli para encontrar la farmacia
participante de Truli mas cercana.

Un suministro para tres meses le ahorra tiempo y dinero.

Para ahorrar dinero y evitar ir a la farmacia, pida a su médico una receta para un suministro de tres meses.

Advocate+ Pharmacy Match amplia tu red de farmacias especializadas y te conecta con una farmacia
altamente calificada para surtir tus medicinas especializadas. Importante: Todas las demas farmacias se
consideran fuera de la red para medicinas especializadas aunque estén dentro de la red para otras medicinas
no especializadas. Asegurate de utilizar Gnicamente las farmacias especializadas de la Red de farmacias
especializadas Advocate+TM Pharmacy Match para que tus medicinas estén cubiertas.

Obtener ayuda:

e Para obtener ayuda para ti mismo con tus medicinas especializadas autoadministradas: Puedes
llamar a Servicios para miembros de Advocate+ al 1-833-950-3858.

Guia de medicinas Truli Rx Choice | Julio 2026
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o Para obtener ayuda para tu proveedor: Tu proveedor debe saber a dénde enviar tus recetas de
medicinas especializadas autoadministradas, que se detallan en tu guia de medicinas como “SP.” Si

necesita orientacion, también puede llamar para obtener asistencia. Puedes proporcionarle esta
informacion de contacto al personal del consultorio del proveedor:

Proveedores que recetan de Advocate+

Teléfono: 1-877-787-0520 (opcidn 2 para farmacias; opcién 3 para proveedores que recetan)
Fax: 1-833-998-4435

NCPDP: 6013914

NPI: 1366292880

Circunstancias especiales

Para los tres tipos de medicinas enumerados abajo, Unicamente debes utilizar las farmacias aqui
mencionadas.

1. Las medicinas especializadas autoadministradas para hemofilia estan detalladas como “SP” en la lista
de medicinas.
Por favor utiliza:

CVS/Caremark Hemophilia Services
Teléfono: 1-866-792-2731

Fax: 1-866-811-7450

CVS Caremark Specialty Hemophilia

2. Medicinas especializadas administradas por un proveedor. Por favor utiliza:
CVS/Caremark Specialty Pharmacy Services
Teléfono: 1-866- 278-5108
Fax: 1-800-323-2445
CVS Caremark

3. Las Medicinas especializadas de accién prolongada para salud mental administradas por un proveedor
estan detalladas como “SP” en la lista de medicinas de distribucion limitada bajo el beneficio de
farmacia. Por favor utiliza:

Genoa Healthcare
Genoa Healthcare

Para las medicinas especializadas administradas por un proveedor, el profesional de atencion médica que te
la administra puede pedirla directamente o puede enviar la receta a CVS/Caremark Specialty o a través de
una farmacia de distribucion limitada para facturar conforme a tus beneficios médicos. Como tienen cobertura
con tu beneficio médico, estas medicinas no estan detalladas en la lista de medicinas en tu guia de medicinas.

NOTA: Las medicinas de farmacia especializada no estan cubiertas cuando se compran a través de la
farmacia de entrega a domicilio de Amazon.

Guia de medicinas Truli Rx Choice | Julio 2026
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Entrega a domicilio (farmacia para pedidos por correo)
La entrega a domicilio ofrece una manera econémica de obtener sus medicinas de mantenimiento: las
medicinas recetadas que usa regularmente para tratas afecciones de salud crénicas.

Con la entrega a domicilio, puede pedir el envio por correo de un suministro de hasta 90 dias de sus
medicinas de mantenimiento. Es una manera conveniente de surtir sus medicinas, y usar la entrega a
domicilio puede ayudarle a ahorrar dinero.

El servicio de entrega a domicilio es atendido por Amazon Pharmacy. Para confirmar su proveedor de farmacia
de entrega a domicilio, inicie sesion en TruliforHealth.com y consulte la seccion de entrega a domicilio en su
cuenta de miembro para obtener detalles adicionales.

Introduccién a la entrega a domicilio
Si tiene una receta de su meédico para un suministro para 90 dias y esta listo para comenzar con la entrega a
domicilio, visite myprime.com para crear su cuenta y administrar sus recetas por Internet.

También puede llamar a la farmacia al 855-206-2634 para hablar con un miembro del equipo de farmacia.

Los representantes estan disponibles de lunes a viernes de 8 a. m. a 10 p. m., hora del este (ET), y sabados y
domingos de 10 a. m. a 8:00 p. m., hora del este.

NOTA: Si la receta original se dispensoé en una farmacia distinta de la farmacia de entrega a domicilio, se
requerira una nueva receta original de suministro para tres meses con una cantidad de hasta un suministro
para tres meses y no inferior a un suministro para dos meses. Es posible que no puedan transferirse las
recetas de una farmacia de venta al por menor a una farmacia de entrega a domicilio.

Farmacia no participante
Su plan solo cubre farmacias fuera de la red para atencion de urgencia o de emergencia. Es posible que deba
pagar el costo total de la medicina si acude a una farmacia no participante.

¢ Necesita sus medicinas durante un viaje? Tiene cobertura.
Entendemos que puede haber ocasiones en las que viaje y necesite sus medicinas o que un proveedor se las
entregue.

Medicinas al por menor
Si tiene una receta escrita, simplemente surta estas medicinas en una de nuestras farmacias participantes.
Muchas de nuestras farmacias participantes tienen ubicaciones nacionales.

Administradas por el proveedor
Si necesita medicinas administradas por el proveedor durante un viaje, solicite al médico que receta la
medicina que coordine con un proveedor participante en esa area antes de viajar.

Informacion sobre medicinas de referencia comun
Esta seccion incluye informacion sobre las medicinas a las que nuestros miembros se refieren con mayor
frecuencia.

Medicinas que no cubrimos
Truli Rx Choice es un plan de farmacia de formulario cerrado. Esto significa que solo cubrimos las medicinas
que estan en la lista de medicinas. Enumeramos las medicinas que no cubrimos en una lista separada.

Lista de medicinas no cubiertas

Guia de medicinas Truli Rx Choice | Julio 2026
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Vacunas
Cubrimos ciertas vacunas sin costo compartido bajo los beneficios preventivos de su plan. Puede vacunarse
con su médico o con un farmacéutico certificado.

Lista de vacunas preventivas

Medicinas y dispositivos preventivos para mujeres

Cubrimos ciertas medicinas o dispositivos anticonceptivos sin costo compartido para usted cuando:
e un médico u otro proveedor de atencién meédica (no un farmacéutico) los prescribe
e los compra en una farmacia participante de Truli

Ejemplos: anticonceptivos orales, anticonceptivos y diafragmas de emergencia Lista de servicios preventivos

para mujeres

Medicinas para quimioterapia oral

Los médicos prescriben medicinas para quimioterapia oral (medicinas que usted toma por via oral para
combatir el cancer) para eliminar o disminuir el crecimiento de células cancerosas.

Lista de medicinas para quimioterapia oral

Medicinas nuevas en el mercado

No cubrimos medicinas nuevas en el mercado hasta que el Comité de Farmacia y Terapéutica
(Pharmacy & Therapeutics Committee) las haya revisado. Siempre es recomendable consultar esta lista
cuando se introduce una nueva medicina en el mercado.

Lista de medicinas nuevas en el mercado

Medicinas para el VIH/SIDA

Su costo compartido para las medicinas contra el VIH/SIDA sigue las pautas de Florida OIR Safe Harbor. Si
desea ver mas informacion, visite:

Pautas de Safe Harbor para las medicinas contra el VIH/SIDA

Medicinas especializadas administradas por el proveedor

Es posible que en el consultorio de su médico le indiquen y administren determinadas medicinas Su plan
cubre estas medicinas como parte de una visita médica necesaria, en lugar de a través de beneficios de
medicinas recetadas de su farmacia. El costo de las medicinas administradas por el proveedor aparece en el
beneficio de Farmacia médica en su plan de beneficios.

Lista de medicinas especializadas administradas por el proveedor

Preguntas frecuentes sobre la lista de medicinas recetadas

¢ Quién desarrolla la lista de medicinas?

El Comité Nacional de Farmacia y Terapéutica de Truli for Health and Prime Therapeutics decide las
medicinas que incluimos en la lista de medicinas. Revisamos esta lista trimestralmente (cada tres meses).
Truli utiliza la informacion actual de seguridad, efectividad y uso terapéutico para decidir si necesitamos

Guia de medicinas Truli Rx Choice | Julio 2026
Truli for Health, una afiliada de Florida Blue, ofrece cobertura de salud. Estas empresas son licenciatarias independientes de Blue Cross and Blue
Shield Association.



https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Misc/Truli/Commercial/TruliRx_Vaccines.pdf
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Nos reservamos el derecho de agregar o eliminar una medicina o cambiar el nivel de una medicina en

cualquier momento. Por ejemplo, solo podriamos incluir lo siguiente en la lista de medicinas:

e El producto de un fabricante cuando dos o mas fabricantes diferentes producen una medicina con los
mismos ingredientes activos, suministros o equipos.

e Una dosis o forma de una medicina cuando una medicina con el mismo ingrediente activo esta disponible
en diferentes dosis o formas provenientes del mismo fabricante o de diferentes fabricantes.

¢Por qué hacen cambios en la lista de medicinas?

Truli Rx Choice es un plan de farmacia de formulario cerrado. Esto significa que no cubrimos las medicinas
gue no estan en la lista de medicinas.

Algunas razones por las que hacemos cambios en la lista de medicinas son:

o Nuestro Comité de Farmacia y Terapéutica aprueba nuevas medicinas.

o Nuestro Comité Nacional de Farmacia y Terapéutica elimina medicinas por motivos de seguridad.
e Los fabricantes sacan algunas medicinas del mercado.

e Las medicinas genéricas de esas medicinas de marca estan disponibles. Por lo general, esto coloca la
medicina de marca en un nivel superior porque la medicina genérica es menos costosa.

¢éMi plan cubre medicinas de venta libre?

Su plan cubre una seleccién limitada de medicinas de venta libre. Su médico debe recetarlas para que las
podamos cubrir.

La lista de medicinas cambia a lo largo del afio. Revise su portal de Miembros Truli de manera regular para
ver si hemos agregado sus medicinas de venta libre a la lista.

¢ Como solicito una excepcion de cobertura?

De acuerdo con 45 C.F.R. 156.122, puede solicitar una excepcion si no cubrimos una medicina que necesita.

Solicitud de excepciéon estandar

Para solicitar una excepcion estandar, usted, la persona que usted designe o el médico que receta (u otra
persona autorizada para recetar medicinas) puede enviar una solicitud de excepcion al completar y enviar el
Formulario de solicitud de excepcidon de cobertura desde el enlace que aparece abajo.

Le notificaremos a usted o a la persona que usted designe y al médico que receta (u otra persona autorizada
para recetar medicinas) acerca de nuestra decision dentro de las 72 horas posteriores a la fecha en que
recibimos la solicitud. Si aprobamos la excepcion, proporcionaremos cobertura para la medicina exceptuada
mientras dure la receta, incluyendo los surtidos.

Solicitud de excepcion acelerada
Puede solicitar una excepcién acelerada si las circunstancias la exigen. Las circunstancias lo exigen cuando:
Guia de medicinas Truli Rx Choice | Julio 2026
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1. sufre de una afeccidon médica que puede poner en peligro su vida, su salud o su capacidad de recobrar la
maxima mejoria; o
2. se encuentra actualmente bajo un tratamiento que requiere una medicina que no esta cubierta en
nuestro formulario.

Para solicitar una excepcion acelerada, usted, la persona designada o el médico que receta (u otra persona
autorizada para recetar medicinas) puede enviar una solicitud de excepcion al completar y enviar el
Formulario de solicitud de excepcion de cobertura desde el enlace que aparece abajo.

Le notificaremos a usted o a la persona que usted designe y al médico que receta (u otra persona autorizada
para recetar medicinas) acerca de nuestra decision dentro de las 24 horas posteriores a la fecha en que
recibimos la solicitud. Si aprobamos la excepcion, proporcionaremos cobertura para la medicina exceptuada
mientras dure la exigencia.

Formulario de solicitud de excepcidon de cobertura

¢ Qué ocurre si es denegada la solicitud de excepcién?

Si denegamos su solicitud de excepcion estandar o acelerada, usted, la persona que usted designe o el
médico que receta (u otra persona autorizada para recetar medicinas) puede solicitar una revision de la
solicitud original y de nuestra denegacion a una organizacion de revision externa independiente.

1. Sila solicitud de excepcién original es una solicitud estandar, le notificaremos a usted o a la persona
que usted designe y al médico que receta (u otra persona autorizada para recetar medicinas) de nuestra
decisién dentro de las 72 horas posteriores a la fecha en que recibimos la solicitud. Si aprobamos la
excepcion, proporcionaremos cobertura para la medicina exceptuada mientras dure la receta.

2. Sila solicitud de excepcion original es una solicitud acelerada, le notificaremos a usted o a la persona
que usted designe y al médico que receta (u otra persona autorizada para recetar medicina) sobre
nuestra decision dentro de las 24 horas posteriores a la fecha en que recibimos su solicitud. Si
aprobamos la excepcion, proporcionaremos cobertura para la medicina exceptuada mientras dure la
exigencia.

Solicitud de exencidén del protocolo para los miembros

Es posible que su médico quiera recetarle una medicina, un procedimiento médico o un tratamiento para una
afeccion diferente al protocolo de tratamiento escalonado desarrollado por Truli for Health.

En tal caso, usted o su médico pueden solicitar una exencion presentando una solicitud de exencion
del protocolo.

Como presentar una solicitud de exencién del protocolo para procedimientos médicos, tratamientos o
medicinas correspondientes a un beneficio médico:

e Miembros: Use el formulario de solicitud de exencidn del protocolo para los miembros

¢ Rellene todo el formulario de solicitud de exencién del protocolo junto con la solicitud de autorizacién
de servicios y medicinas que su médico desea utilizar para tratar su enfermedad. Envienos por fax la
solicitud y todos los documentos necesarios al 1-877-219-9448. Asegurese de proporcionar todas las
historias clinicas necesarias y la documentacion requerida para que podamos determinar una
exencion.
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Como presentar una solicitud de exencién del protocolo para medicinas correspondientes a
un beneficio de farmacia:1

e Usara el formulario de tratamiento escalonado o de autorizacion previa. Envie el protocolo de
tratamiento escalonado a Prime Therapeutics por fax al 1-855-212-8110 o a CoverMyMeds.

e Asegurese de proporcionar todas las historias clinicas necesarias y la documentacién requerida
para que podamos determinar una exencién. Si no esta seguro de qué formulario usar, puede llamar
al numero que aparece en la parte posterior de su tarjeta de miembro.

o Formularios de tratamiento escalonado
o Formularios de autorizacion previa

Informacion importante para todas las solicitudes de exencién del protocolo:

¢ No utilice la solicitud de exenciéon del protocolo si se negé la solicitud previa al servicio.
Si su médico presentd una solicitud previa al servicio y se la denegaron, siga el proceso de
apelacion estandar.

Truli for Health revisara y determinara la aprobacion o denegacion de su solicitud de exencidn del protocolo
en un plazo de 72 horas para una solicitud urgente o de 15 dias calendario para una solicitud no urgente. Le
notificaremos a usted y a su médico el resultado por carta.

Si se deniega la solicitud de exencion del protocolo, usted o su médico pueden apelar. Para hacerlo, envie
un formulario de apelacién en base a su beneficio. El plazo de revision de las apelaciones es de 30 dias.

Para encontrar el formulario de apelacién, inicie sesién en su cuenta de miembro. Seleccione Mis
reclamaciones (My Claims) en la parte superior y, luego, debajo de la seccion Apelaciones (Appeals), haga
clic en Enviar una apelaciéon (Submit an Appeal). Descargue el formulario, llénelo y envielo segun las
instrucciones indicadas en el mismo formulario.

¢ Tiene preguntas? Nos complacera ayudarlo. Llamenos al nimero que aparece en la parte posterior de su
tarjeta de miembro. Los proveedores de cuidados de salud pueden llamarnos al 1-833-238-8144 si tienen
alguna consulta.

1 Las politicas de farmacia de Truli for Health en estos programas de utilizacién cumplen con la ley de Florida 627.42393.

Como usar esta lista de medicinas

Nivel de

Nombre de la medicina medicina | Especializadas Requisitos/Limites
o AGENTES ANTINEOPLASICOS

abiraterone acetate tab 250 mg (Zytiga) 4 SP PA, QL (120 comprimidos/30 dias)

abiraterone acetate tab 500 mg (Zytiga) 4 SP PA, QL (60 comprimidos/30 dias)

AKEEGA - niraparib tosylate-abiraterone acetate 4 SP PA, LD, QL (60 comprimidos/30 dias)
tab 50-500 mg, 100-500 mg

ALECENSA — alectinib hel cap 150 mg (equivalente base) 4 SP PA, LD, QL (240 capsulas/30 dias)

ALUNBRIG - brigatinib tab 90 mg, 180 mg 4 SP ' PA, LD, QL (30 comprimidos/30 dias)

anastrozole tab 1 mg (Arimidex) 1

AUGTYRO - repotrectinib cap 40 mg 4 SP PA, QL (240 capsulas/30 dias)

bexarotene cap 75 mg (Targretin) 4 SP PA

bicalutamide tab 50 mg (Casodex) 3
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https://truliforhealth.com/members/overview?action=login

trull

for health

1. Nombre de la medicina
La lista de medicinas esta organizada en categorias generales (por ejemplo, agentes antineoplasicos) Ultilice la
funcion de busqueda de medicinas (Ctrl+F) para encontrar informacion actualizada sobre las medicinas de la
lista. Las medicinas genéricas aparecen en negrita. La mayoria de las medicinas genéricas van seguidas de una
medicina de marca de referencia (entre paréntesis). Algunos productos genéricos no tienen marca de referencia.
Las medicinas de marca recetadas aparecen en mayusculas seguidas del nombre genérico. La columna
Requisitos/Limites muestra informacion sobre si esa medicina requiere autorizacion previa, tratamiento
escalonado, distribucion limitada o limites de cantidad. A continuacion, se indican los significados de los
indicadores utilizados en la lista de medicinas.

2. Nivel de medicina
Indica el nivel del formulario para cada medicina.

3. Especialidad (SP)
Indica si se trata de una medicina especializada autoadministrada. Encontrara mas informacion sobre las
medicinas especializadas en este documento, en el apartado Medicinas de farmacia especializada,
autoadministradas.

4. Requisitos/Limites
e Autorizacion previa (PA): algunas medicinas requieren autorizacion previa para garantizar un uso y
prescripcion adecuados antes de que se cubra una medicina. La cobertura puede aprobarse si se cumplen
determinados criterios. Se requiere autorizacidn para tramitar las solicitudes en las farmacias de la red. Si el
indicador PA esta presente, es posible que el programa PA mencionado se aplique a su beneficio.
Informacion y formularios de solicitud del Programa de autorizacion previa

e Tratamiento escalonado (ST): exige que los miembros prueben otra medicina que pueda ser mas segura,
clinicamente eficaz y, en algunos casos, menos costosa, antes de que se apruebe una medicina mas cara. Si
el indicador ST esta presente, es posible que el programa ST mencionado se aplique a su beneficio.
Informacioén y formularios de autorizacién del Programa de tratamiento escalonado

e Distribucién limitada (LD): los fabricantes de medicinas eligen una o un numero limitado de farmacias
especializadas para que distribuyan las medicinas. Encontrara informacion adicional sobre las medicinas de
distribucion limitada en este documento, en el apartado Farmacia participante.

¢ Limites de cantidad (QL): algunas medicinas tienen limites de cantidad para fomentar un uso seguro y
adecuado. El limite de cantidad es la cantidad maxima que puede distribuirse en un periodo de tiempo
determinado. Si el indicador QL esta presente, es posible que el programa QL mencionado se aplique a su
beneficio. Informacion y formulario de solicitud de excepcion del Programa de limites de cantidad

Algunos planes pueden tener programas de Administracion de la utilizacién (UM) (por ejemplo, PA, QL y ST) en
medicinas adicionales mas alla de los indicados en este documento.
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https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Misc/Truli/Commercial/TruliRx_PriorAuthorization.pdf
https://www.myprime.com/en/forms/coverage-determination/step-therapy.html
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Misc/Truli/Commercial/TruliRx_ResponsibleQuantity.pdf

Abreviatura/Siglas

caps = capsulas (capsules)
chew tabs = tabletas masticables
(chewable tablets)

conc = concentrado (concentrate)
crm = crema (cream)

ext-release = liberacion lenta
(extended-release)

inhal = inhalacion (inhalation)

inj = inyeccion (injection)

lotn = locién (lotion)

NP = no preferida (non-preferred)
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odt/ODT = tabletas que se desintegran por via oral (orally
disintegrating tablets)

oint = pomada (ointment)

OTC = venta libre (over-the-counter)

sl/SL = sublingual (sublingual)

SP = farmacia especializada (specialty pharmacy)
soln = solucién (solution)

supp = supositorios (suppositories)

susp = suspension (suspension)

tabs = tabletas (tablets)

¢, Como busco el nombre de una medicina en esta lista?

1.

Haga lo siguiente:

¢ Presione las teclas Control y F en su teclado, o
¢ vaya a Editar (Edit) > Encontrar (Find).
Se abre el cuadro de dialogo Buscar (Find).

Escriba la palabra o frase que esta buscando y presione Ingresar (Enter) en su teclado. Adobe Reader le

lleva a la primera instancia de la palabra.

Haga clic en Siguiente (Next) o Anterior (Previous) para pasar a la incidencia siguiente o anterior.
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
AMOXICILLIN - amoxicillin (trihydrate) chew tab 250 mg 4
amoxicillin (trihydrate) cap 250 mg, 500 mg 3
amoxicillin (trihydrate) for susp 125 mg/5ml, 3
200 mg/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg, 875 mg 3
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 3
400-57 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml 4
(Augmentin)
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 3
(Augmentin es-600)
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg 4
amoxicillin & k clavulanate tab 250-125 mg 4
amoxicillin & k clavulanate tab 500-125 mg 3
(Augmentin)
amoxicillin & k clavulanate tab 875-125 mg 3
ampicillin cap 500 mg 3
AUGMENTIN - amoxicillin & k clavulanate for susp 4
125-31.25 mg/5mi
dicloxacillin sodium cap 250 mg, 500 mg 3
PENICILLIN V POTASSIUM - penicillin v potassium for 4
soln 125 mg/5ml, 250 mg/5ml
penicillin v potassium tab 250 mg, 500 mg 3
CEFACLOR - cefaclor cap 250 mg, 500 mg 4
cefadroxil cap 500 mg 3
cefadroxil for susp 250 mg/5ml, 500 mg/5ml 3
cefdinir cap 300 mg 3
cefdinir for susp 125 mg/5ml, 250 mg/5ml 3
CEFIXIME - cefixime for susp 100 mg/5ml 4
cefixime cap 400 mg (Suprax) 4
cefixime for susp 200 mg/5ml (Suprax) 4
CEFPODOXIME PROXETIL - cefpodoxime proxetil for 4
susp 50 mg/5ml, 100 mg/5ml
cefpodoxime proxetil tab 100 mg 3
cefpodoxime proxetil tab 200 mg 4
cefprozil for susp 125 mg/5ml, 250 mg/5ml 3
cefprozil tab 250 mg, 500 mg 3
CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
LD = Distribucion limitada QL = Limite de cantidad (Cantidad/Tiempo maximo)

SP = Especialidad
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
cefuroxime axetil tab 250 mg, 500 mg 3
cephalexin cap 250 mg, 500 mg 3
cephalexin for susp 125 mg/5ml, 250 mg/5ml 3
cephalexin tab 250 mg 3
cephalexin tab 500 mg 4
azithromycin for susp 100 mg/5ml, 200 mg/5ml 3
(Zithromax)
azithromycin tab 250 mg, 500 mg (Zithromax) 3
azithromycin tab 600 mg 3
CLARITHROMYCIN - clarithromycin for susp 4
125 mg/5ml, 250 mg/5ml
clarithromycin tab er 24hr 500 mg 4
clarithromycin tab 250 mg, 500 mg 3
DIFICID - fidaxomicin for susp 40 mg/ml 4 QL (272 mis/180 days)
E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg 4
erythromycin ethylsuccinate for susp 200 mg/5ml 4
(E.e.s. granules)
erythromycin ethylsuccinate for susp 400 mg/5ml 4
(Eryped 400)
erythromycin tab delayed release 250 mg, 333 mg, 4
500 mg
erythromycin tab 250 mg, 500 mg 4
fidaxomicin tab 200 mg (Dificid) 4 QL (40 tablets/180 days)
demeclocycline hcl tab 150 mg, 300 mg 4
doxycycline hyclate cap 50 mg 3
doxycycline hyclate cap 100 mg (Vibramycin) 3
doxycycline hyclate tab 20 mg, 100 mg 3
doxycycline monohydrate cap 50 mg, 100 mg 3
doxycycline monohydrate for susp 25 mg/5ml 4
(Vibramycin)
doxycycline monohydrate tab 50 mg, 75 mg, 100 mg 3
minocycline hcl cap 50 mg, 75 mg, 100 mg 3
NUZYRA - omadacycline tosylate tab 150 mg (base 7 SP PA, LD, QL (30
equivalent) tablets/180 days)
tetracycline hcl cap 250 mg, 500 mg 4
CIPRO - ciprofloxacin for oral susp 500 mg/5ml (10%) 4

(10 gm/100ml)

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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Nombre de la medicina

Nivel de
medicina

Especialidad

Requisitos/Limites

ciprofloxacin hcl tab 250 mg (base equiv), 500 mg
(base equiv) (Cipro)

3

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN - ofloxacin tab 400 mg

AWl W Bl W

HUMATIN - paromomycin sulfate cap 250 mg

LD

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

SP

LD

tobramycin nebu soln 300 mg/5ml (Tobi)

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

OO | N|W| b

SP

sulfadiazine tab 500 mg

N

CYCLOSERINE - cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg, 300 mg

PRETOMANID - pretomanid tab 200 mg

LD, QL (182 tablets/365 days)

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)

rifampin cap 150 mg, 300 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv)

N A DDA OO OB

SP

PA, LD, QL (940
tablets/365 days)

SIRTURO - bedaquiline fumarate tab 100 mg (base
equiv)

SP

PA, LD, QL (188
tablets/365 days)

CRESEMBA - isavuconazonium sulfate cap 186 mg

PA

fluconazole for susp 10 mg/mi, 40 mg/ml (Diflucan)

w

fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg
(Diflucan)

w

flucytosine cap 250 mg, 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg

E I I S

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina

itraconazole cap 100 mg (Sporanox) 4 PA, QL (120 capsules/30 days)

itraconazole oral soln 10 mg/ml (Sporanox) 4 PA, QL (1200 mls/30 days)

ketoconazole tab 200 mg 3

NOXAFIL - posaconazole for delayed release susp 4 PA
packet 300 mg

nystatin tab 500000 unit 4

posaconazole susp 40 mg/ml (Noxafil) 4 PA

posaconazole tab delayed release 100 mg (Noxafil) 4 PA

terbinafine hcl tab 250 mg 3 QL (30 tablets/30 days)

voriconazole for susp 40 mg/ml (Vfend) 4 PA

voriconazole tab 50 mg, 200 mg (Vfend) 4 PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 3 QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) (Ziagen) 3 QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg 3 QL (30 tablets/30 days)
(Epzicom)

acyclovir cap 200 mg 3

acyclovir susp 200 mg/5ml (Zovirax) 4

acyclovir tab 400 mg, 800 mg 3

adefovir dipivoxil tab 10 mg (Hepsera) 4 QL (30 tablets/30 days)

APTIVUS - tipranavir cap 250 mg 4 QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv), 300 mg 3 QL (30 capsules/30 days)
(base equiv) (Reyataz)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 3 QL (60 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml 4 QL (630 mis/30 days)

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 4 QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 4 QL (30 tablets/30 days)
300-300 mg

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab 4 QL (30 tablets/30 days)
200-25-300 mg

darunavir tab 600 mg (Prezista) 4 QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) 4 QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 4 QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide 4 QL (30 tablets/30 days)
fumarate tab 120-15 mg, 200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 4 QL (30 tablets/30 days)
50-300 mg (base eq)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 4 QL (30 tablets/30 days)

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable

LD = Distribucion limitada QL = Limite de cantidad (Cantidad/Tiempo maximo)

SP = Especialidad
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg 4 QL (180 tablets/30 days)
(base equivalent)

efavirenz tab 600 mg (Sustiva) 3 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 4 QL (30 tablets/30 days)
600-200-300 mg (Atripla)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 4 QL (30 tablets/30 days)
(Symfi)

EFAVIRENZ/LAMIVUDINE/TENO - efavirenz- 4 QL (30 tablets/30 days)
lamivudine-tenofovir df tab 400-300-300 mg

emtricitabine caps 200 mg (Emtriva) 4 QL (30 capsules/30 days)

emtricitabine-rilpivirine-tenofovir df tab 4 QL (30 tablets/30 days)
200-25-300 mg (Complera)

emtricitabine-tenofovir disoproxil fumarate tab 4 QL (30 tablets/30 days)
100-150 mg, 133-200 mg, 167-250 mg (Truvada)

emtricitabine-tenofovir disoproxil fumarate tab 1 QL (30 tablets/30 days)
200-300 mg (Truvada)

EMTRIVA - emtricitabine caps 200 mg 4 QL (30 capsules/30 days)

EMTRIVA - emtricitabine soln 10 mg/ml 4 QL (680 mls/28 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) 4 QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg, 7 SP PA, QL (28 tablets/28 days)
400-100 mg

EPCLUSA - sofosbuvir-velpatasvir pellet pack 7 SP PA, QL (28 packets/28 days)
150-37.5 mg

EPCLUSA - sofosbuvir-velpatasvir pellet pack 7 SP PA, QL (56 packets/28 days)
200-50 mg

EPIVIR - lamivudine oral soln 10 mg/ml 4 QL (960 mis/30 days)

EPIVIR - lamivudine tab 150 mg 4 QL (60 tablets/30 days)

EPIVIR - lamivudine tab 300 mg 4 QL (30 tablets/30 days)

etravirine tab 100 mg, 200 mg (Intelence) 4 QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg 4 QL (30 tablets/30 days)
(base equiv)

famciclovir tab 125 mg, 250 mg, 500 mg 3

fosamprenavir calcium tab 700 mg (base equiv) 3 QL (120 tablets/30 days)
(Lexiva)

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 4 QL (30 tablets/30 days)
150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir pellet pack 7 SP PA, QL (28 packets/28 days)
33.75-150 mg, 45-200 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 7 SP PA, QL (28 tablets/28 days)
90-400 mg

INTELENCE - etravirine tab 25 mg 4 QL (120 tablets/30 days)

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina

INTELENCE - etravirine tab 100 mg, 200 mg 4 QL (60 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg 4 QL (180 tablets/30 days)
(base equiv), 100 mg (base equiv)

ISENTRESS - raltegravir potassium tab 400 mg (base 4 QL (60 tablets/30 days)
equiv)

ISENTRESS - raltegravir potassium packet for susp 4 QL (60 packets/30 days)
100 mg (base equiv)

ISENTRESS HD - raltegravir potassium tab 600 mg 4 QL (60 tablets/30 days)
(base equiv)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 4 QL (30 tablets/30 days)
50-25 mg (base eq)

KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml 4 QL (480 mls/30 days)
(80-20 mg/ml)

KALETRA - lopinavir-ritonavir tab 100-25 mg 4 QL (180 tablets/30 days)

KALETRA - lopinavir-ritonavir tab 200-50 mg 4 QL (120 tablets/30 days)

LAGEVRIO - molnupiravir cap 200 mg 4 QL (40 capsules/30 days)

lamivudine oral soln 10 mg/ml (Epivir) 3 QL (960 mis/30 days)

lamivudine tab 100 mg (hbv) (Epivir hbv) 4 QL (30 tablets/30 days)

lamivudine tab 150 mg (Epivir) 3 QL (60 tablets/30 days)

lamivudine tab 300 mg (Epivir) 3 QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg (Combivir) 3 QL (60 tablets/30 days)

LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 7 SP PA, QL (28 tablets/28 days)
90-400 mg

lopinavir-ritonavir tab 100-25 mg (Kaletra) 4 QL (180 tablets/30 days)

lopinavir-ritonavir tab 200-50 mg (Kaletra) 4 QL (120 tablets/30 days)

maraviroc tab 150 mg (Selzentry) 4 QL (60 tablets/30 days)

maraviroc tab 300 mg (Selzentry) 4 QL (120 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 7 SP PA, QL (84 tablets/28 days)

MAVYRET - glecaprevir-pibrentasvir pellet pack 7 SP PA, QL (140 packets/28 days)
50-20 mg

NEVIRAPINE - nevirapine susp 50 mg/5mi 4 QL (1200 mls/30 days)

nevirapine tab er 24hr 400 mg (Viramune xr) 3 QL (30 tablets/30 days)

nevirapine tab 200 mg 3 QL (60 tablets/30 days)

NORVIR - ritonavir tab 100 mg 4 QL (360 tablets/30 days)

NORVIR - ritonavir powder packet 100 mg 4 QL (360 packets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 4 QL (30 tablets/30 days)
200-25-25 mg

oseltamivir phosphate cap 30 mg (base equiv) 3 QL (40 capsules/120 days)
(Tamiflu)

oseltamivir phosphate cap 45 mg (base equiv), 3 QL (20 capsules/120 days)
75 mg (base equiv) (Tamiflu)

CLAVE| PA = Autorizacion Previa
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oseltamivir phosphate for susp 6 mg/ml (base equiv) 4 QL (300 mls/120 days)
(Tamiflu)

PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 4 QL (11 tablets/30 days)
x 100 mg pak

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 4 QL (20 tablets/30 days)
10 x 100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 4 QL (30 tablets/30 days)
10 x 100 mg pak

PIFELTRO - doravirine tab 100 mg 4 QL (30 tablets/30 days)

PREZCOBIX - darunavir-cobicistat tab 675-150 mg, 4 QL (30 tablets/30 days)
800-150 mg

PREZISTA - darunavir oral susp 100 mg/mi 4 QL (400 mis/30 days)

PREZISTA - darunavir tab 75 mg 4 QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 4 QL (180 tablets/30 days)

PREZISTA - darunavir tab 600 mg 4 QL (60 tablets/30 days)

PREZISTA - darunavir tab 800 mg 4 QL (30 tablets/30 days)

RELENZA DISKHALER - zanamivir aerosol powder 5 PA, QL (40 blisters/120 days)
breath activated 5 mg/act

RETROVIR - zidovudine cap 100 mg 4 QL (180 capsules/30 days)

RETROVIR - zidovudine syrup 10 mg/ml 4 QL (1920 mls/30 days)

REYATAZ - atazanavir sulfate oral powder packet 50 mg 4 QL (240 packets/30 days)
(base equiv)

REYATAZ - atazanavir sulfate cap 200 mg (base equiv) 4 QL (60 capsules/30 days)

REYATAZ - atazanavir sulfate cap 300 mg (base equiv) 4 QL (30 capsules/30 days)

RIBAVIRIN - ribavirin cap 200 mg 4

RIBAVIRIN - ribavirin tab 200 mg 4

rilpivirine hcl tab 25 mg (base equivalent) (Edurant) 4 QL (30 tablets/30 days)

RIMANTADINE HYDROCHLORIDE - rimantadine 5 PA
hydrochloride tab 100 mg

ritonavir tab 100 mg (Norvir) 3 QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 4 QL (60 tablets/30 days)
600 mg

SELZENTRY - maraviroc oral soln 20 mg/ml 4 QL (1840 mls/30 days)

SELZENTRY - maraviroc tab 150 mg 4 QL (60 tablets/30 days)

SELZENTRY - maraviroc tab 300 mg 4 QL (120 tablets/30 days)

SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir 7 SP PA, QL (28 tablets/28 days)
tab 400-100 mg

SOVALDI - sofosbuvir tab 200 mg, 400 mg 7 SP PA, QL (28 tablets/28 days)

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 7 SP PA, QL (28 packets/28 days)

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 4 QL (30 tablets/30 days)
150-150-200-300 mg
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SUNLENCA - lenacapavir sodium tab 300 mg 4 LD, QL (4 tablets/365 days)

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 4 LD, QL (4 tablets/365 days)
300 mg

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 4 LD, QL (5 tablets/365 days)
300 mg

SYMFI - efavirenz-lamivudine-tenofovir df tab 4 QL (30 tablets/30 days)
600-300-300 mg

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 4 QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg (Viread) 1 QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 4 QL (60 tablets/30 days)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg 4 QL (360 tablets/30 days)
(base equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 4 QL (30 tablets/30 days)
600-50-300 mg

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for 4 QL (180 tablets/30 days)
oral sus 60-5-30 mg

TRUVADA - emtricitabine-tenofovir disoproxil 4 QL (30 tablets/30 days)
fumarate tab 100-150 mg, 133-200 mg, 167-250 mg,
200-300 mg

valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 3

valganciclovir hcl for soln 50 mg/ml (base equiv) 4
(Valcyte)

valganciclovir hcl tab 450 mg (base equivalent) 4
(Valcyte)

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 4 QL (30 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 250 mg 4 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 4 QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg, 4 QL (30 tablets/30 days)
200 mg, 250 mg, 300 mg

VIREAD - tenofovir disoproxil fumarate oral powder 4 QL (240 grams/30 days)
40 mg/gm

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 7 SP PA, QL (28 tablets/28 days)
400-100-100 mg

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 4 QL (2 tablets/120 days)
40 mg (40 mg dose), 1 x 80 mg (80 mg dose)

ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv) 4 QL (960 mis/30 days)

zidovudine cap 100 mg (Retrovir) 3 QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir) 3 QL (1920 mis/30 days)

zidovudine tab 300 mg 3 QL (60 tablets/30 days)

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad

Guia de Medicinas Truli Rx Choice | julio de 2026

ST = Cantidad responsable
QL = Limite de cantidad (Cantidad/Tiempo maximo)



2026

Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
atovaquone-proguanil hcl tab 62.5-25 mg, 4
250-100 mg (Malarone)
CHLOROQUINE PHOSPHATE - chloroquine phosphate 4
tab 250 mg
chloroquine phosphate tab 500 mg 3
COARTEM - artemether-lumefantrine tab 20-120 mg 5 PA
HYDROXYCHLOROQUINE SULFAT - 3
hydroxychloroquine sulfate tab 100 mg, 300 mg,
400 mg
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 3
mefloquine hcl tab 250 mg 3
primaquine phosphate tab 26.3 mg (15 mg base) 3
(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) 7 SP PA, QL (90 tablets/30 days)
quinine sulfate cap 324 mg (Qualaquin) 4 QL (42 capsules/90 days)
albendazole tab 200 mg (Albenza) 4 PA, QL (120 tablets/30 days)
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg 4 LD
ivermectin tab 3 mg (Stromectol) 4
praziquantel tab 600 mg (Biltricide) 4
atovaquone susp 750 mg/5ml (Mepron) 4
CAYSTON - aztreonam lysine for inhal soln 75 mg (base 7 SP LD
equivalent)
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) 3
clindamycin palmitate hcl for soln 75 mg/5ml (base 4
equiv) (Cleocin pediatric gr)
colistimethate sod for inj 150 mg (colistin base 4
activity) (Coly-mycin m)
dapsone tab 25 mg 4
dapsone tab 100 mg 3
fosfomycin tromethamine powd pack 3 gm (base 4
equivalent) (Monurol)
IMPAVIDO - miltefosine cap 50 mg 7 SP PA
LAMPIT - nifurtimox tab 30 mg 4 LD, QL (540 tablets/180 days)
LAMPIT - nifurtimox tab 120 mg 4 LD, QL (450 tablets/180 days)
linezolid for susp 100 mg/5ml (Zyvox) 4
linezolid tab 600 mg (Zyvox) 4
methenamine hippurate tab 1 gm (Hiprex) 3
metronidazole tab 250 mg 3
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metronidazole tab 500 mg (Flagyl) 3
nitazoxanide tab 500 mg 4 QL (12 tablets/90 days)
nitrofurantoin macrocrystalline cap 25 mg 4
(Macrodantin)
nitrofurantoin macrocrystalline cap 50 mg, 100 mg 3
(Macrodantin)
nitrofurantoin monohydrate macrocrystalline cap 3
100 mg (Macrobid)
nitrofurantoin susp 25 mg/5ml 4
pentamidine isethionate for nebulization soln 300 mg 4
(Nebupent)
SIVEXTRO - tedizolid phosphate tab 200 mg 4 PA, QL (6 tablets/30 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 3
sulfamethoxazole-trimethoprim tab 400-80 mg 3
(Bactrim)
sulfamethoxazole-trimethoprim tab 800-160 mg 3
(Bactrim ds)
tinidazole tab 250 mg 4
tinidazole tab 500 mg 3
trimethoprim tab 100 mg 3
vancomycin hcl cap 125 mg (base equivalent) 4 QL (480 capsules/30 days)
(Vancocin hcl)
vancomycin hcl cap 250 mg (base equivalent) 4 QL (240 capsules/30 days)
(Vancocin)
vancomyecin hcl for oral soln 25 mg/ml (base 4
equivalent) (Firvanq)
vancomycin hcl for oral soln 50 mg/ml (base 4 QL (1200 mls/30 days)
equivalent) (Firvanq)
XIFAXAN - rifaximin tab 200 mg 5 PA, QL (9 tablets/180 days)
XIFAXAN - rifaximin tab 550 mg 4 PA, QL (126 tablets/365 days)

BIOLOGICOS

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln
120 mcg/0.5ml

ACTHIB - haemophilus b polysaccharide conjugate
vaccine for inj

AFLURIA 2025-2026 - influenza virus vaccine split im
susp

AFLURIA 2025-2026 - influenza virus vaccine split pf
susp pref syringe 0.5 ml
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AREXVY - rsvpref3 vaccine recomb adjuvanted for im
susp 120 mcg/0.5ml

1

BEXSERO - meningococcal vac b (recomb omv adjuv)
inj prefilled syringe

CAPVAXIVE - pneumococcal 21-valent conjugate
vaccine soln pref syr 0.5ml

COMIRNATY 2025-26 - covid-19 mrna vac tris-pfizer im
susp pref syr 30 mcg/0.3ml

COMIRNATY/5-11Y/2025-26 - covid-19 mrna vac tris-s
5-11y-pfizer im susp 10 mcg/0.3ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp
pref syr 10 mcg/0.5ml, 20 mcg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp
20 mcg/ml

FLUAD 2025-2026 - influenza vac type a&b surface ant
adj susp pref syr 0.5 ml

FLUARIX 2025-2026 - influenza virus vaccine split pf
susp pref syringe 0.5 mi

FLUBLOK 2025-2026 - influenza virus vacc recombinant
ha pf soln pref syr 0.5 ml

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult
subunit susp pref syr 0.5 ml

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult
subunit im susp

FLULAVAL 2025-2026 - influenza virus vaccine split pf
susp pref syringe 0.5 ml

FLUMIST NASAL VACCINE 202 - influenza virus
vaccine live intranasal liquid

FLUZONE HIGH-DOSE 2025-20 - influenza virus vac
split high-dose pf susp pref syr 0.5ml

FLUZONE 2025-2026 - influenza virus vaccine split im
susp

FLUZONE 2025-2026 - influenza virus vaccine split pf
susp pref syringe 0.5 ml

GARDASIL 9 - human papillomavirus (hpv) 9-valent
recomb vac susp pref syr

GARDASIL 9 - human papillomavirus (hpv) 9-valent
recomb vac im susp

HAVRIX - hepatitis a vaccine susp prefilled syr 720 el
unit/0.5ml, 1440 el unit/ml

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted
pref syr 20 mcg/0.5ml
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HIBERIX - haemophilus b polysaccharide conjugate vac
for inj 10 mcg

1

IPOL INACTIVATED IPV - poliovirus vaccine, ipv inj susp

JYNNEOS - smallpox & monkeypox vac, live, non-
replicating inj 0.5 ml

M-M-R Il - measles-mumps-rubella virus vaccines for inj
soln

MENQUADFI - meningococcal (a, c, y, and w-135)
tetanus conjugate vaccine

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj
vac im soln

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj
vac for inj

MNEXSPIKE COVID-19 VACCIN - covid-19 mrna
vaccine-moderna im susp pref syr 10 mcg/0.2ml

MRESVIA - rsv mrna pre-f vaccine im susp pref syr
50 mcg/0.5ml

NUVAXQOVID COVID-19 VACCIN - covid-19 subunit
vacc-novavax im susp pref syr 5 mecg/0.5ml

PEDVAX HIB - haemophilus b polysaccharide conj vac
im susp 7.5 mcg/0.5 ml

PENBRAYA - meningococcal acyw (tet conj)-mening b
(rcmb) vacc for inj

PENMENVY - meningococcal acwy (oligo conj)-mening
b (rcmb) vacc for inj

PNEUMOVAX 23 - pneumococcal vaccine polyvalent
soln pref syr 25 mcg/0.5ml

PREVNAR 20 - pneumococcal 20-valent conjugate
vaccine sus pref syr 0.5 ml

PRIORIX - measles-mumps-rubella virus vaccines for
subcutaneous susp

PROQUAD - measles-mumps-rubella-varicella virus
vaccines for susp

RECOMBIVAX HB - hepatitis b vaccine (recombinant)
susp pref syr 5 mcg/0.5ml, 10 meg/ml

RECOMBIVAX HB - hepatitis b vaccine (recombinant)
susp 5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml

ROTARIX - rotavirus vaccine, live oral susp

ROTATEQ - rotavirus vaccine, live oral pentavalent soln

SHINGRIX - zoster vac recomb adjuvanted im susp pref
syr 50 mcg/0.5ml

QL (2 vaccines/1 lifetime)
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SHINGRIX - zoster vac recombinant adjuvanted for im
inj 50 mcg/0.5ml

1

QL (2 vaccines/1 lifetime)

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vac
6mo-11yr-moderna im susp pfs 25 mcg/0.25ml

SPIKEVAX COVID-19 VACCINE - covid-19 mrna
vaccine-moderna im susp pref syr 50 mcg/0.5ml

TRUMENBA - meningococcal group b vac (recomb) im
susp prefilled syr

TWINRIX - hep a-hep b vaccine susp pref syr 720-20
elu-mcg/ml

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50
unit/ml

VAQTA - hepatitis a vaccine susp prefilled syr 25
unit/0.5ml, 50 unit/ml

VARIVAX - varicella virus vac live for inj 1350 pfu/0.5ml

VAXCHORA - cholera vaccine live attenuated for oral
susp

VAXNEUVANCE - pneumococcal 15-valent conjugate
vaccine sus pref syr 0.5 ml

VIVOTIF - typhoid vaccine cap delayed release

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-
mcg/0.5ml

ADACEL - tet-diph-acell pertuss ad pref syr 5-2-15.5 If-
mcg/0.5ml

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5
If-mcg/0.5ml

DAPTACEL - diph, acellular pert & tet tox inj 15
If-23 mcg-5 If/0.5ml

INFANRIX - diph, acellular pert & tet tox inj 25
If-58 mcg-10 If/0.5ml

KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref
syr 0.5 ml

PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac
susp pref syr

PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b
poly vac for im susp

QUADRACEL - diph-tetanus tox ad-acell pert & polio
virus, ipv vac inj

QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc
susp pref syr 0.5 ml

TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 1f/0.5ml
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VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec 1
susp pre syr

GAMMAGARD LIQUID - immune globulin (human) 7 SP PA
iv or subcutaneous soln 1 gm/10ml, 2.5 gm/25ml,
5 gm/50ml, 10 gm/100ml, 20 gm/200ml, 30 gm/300ml|

GAMMAGARD LIQUID ERC - immune globulin (human) 7 SP PA
iv or subcutaneous soln 5 gm/50ml, 10 gm/100ml

GAMMAKED - immune globulin (human) iv or 7 SP PA
subcutaneous soln 1 gm/10ml, 5 gm/50ml,
10 gm/100ml, 20 gm/200ml|

GAMUNEX-C - immune globulin (human) iv or 7 SP PA
subcutaneous soln 1 gm/10ml, 2.5 gm/25ml,
5 gm/50ml, 10 gm/100ml, 20 gm/200ml, 40 gm/400ml

HIZENTRA - immune globulin (human) subcutaneous inj 7 SP PA, LD
1 gm/5ml, 2 gm/10ml, 4 gm/20ml, 10 gm/50ml

HIZENTRA - immune globulin (human) subcutaneous 7 SP PA, LD
soln pref syr 1 gm/5ml, 2 gm/10ml, 4 gm/20ml

HIZENTRA - immune globulin (human) subcutaneous 7 SP PA, LD

sol pref syr 10 gm/50ml

AGENTES ANTINEOPLASICOS

abiraterone acetate tab 250 mg (Zytiga) 6 SP PA, QL (120 tablets/30 days)
abiraterone acetate tab 500 mg (Zytiga) 6 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 7 SP PA, LD
(2000000 unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 6 SP PA, LD, QL (60 tablets/30 days)
50-500 mg, 100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 6 SP PA, LD, QL (240
capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 6 SP PA, LD, QL (30
& 180 mg tablets/180 days)
ALUNBRIG - brigatinib tab 30 mg 6 SP PA, LD, QL (180
tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 6 SP PA, LD, QL (30 tablets/30 days)
anastrozole tab 1 mg (Arimidex) 1
AUGTYRO - repotrectinib cap 40 mg 6 SP PA, QL (240 capsules/30 days)
AUGTYRO - repotrectinib cap 160 mg 6 SP PA, QL (60 capsules/30 days)
AVMAPKI FAKZYNJA CO-PACK - avutometinib cap 6 SP PA, LD, QL (1 pack/28 days)
0.8 mg & defactinib tab 200 mg therapy pack
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 6 SP PA, LD, QL (30 tablets/30 days)

200 mg, 300 mg
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BALVERSA - erdafitinib tab 3 mg 6 SP PA, LD, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mg 6 SP PA, LD, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mg 6 SP PA, LD, QL (30 tablets/30 days)
BESREMI - ropeginterferon alfa-2b-nijft soln prefilled syr 7 SP PA, LD, QL (2 syringes/28 days)
500 mcg/ml
bexarotene cap 75 mg (Targretin) 6 SP PA
bicalutamide tab 50 mg (Casodex) 3
BOSULIF - bosutinib cap 50 mg 6 SP PA, LD, QL (30
capsules/30 days)
BOSULIF - bosutinib cap 100 mg 6 SP PA, LD, QL (150
capsules/30 days)
BOSULIF - bosutinib tab 100 mg 6 SP PA, LD, QL (120
tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 6 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 6 SP PA, LD, QL (180
capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 6 SP PA, LD, QL (120
capsules/30 days)
BRUKINSA - zanubrutinib tab 160 mg 6 SP PA, LD, QL (60 tablets/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 6 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg, 500 mg (Xeloda) 6 SP
CAPRELSA - vandetanib tab 100 mg 6 SP PA, LD, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg 6 SP PA, LD, QL (30 tablets/30 days)
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg 6 SP PA, LD, QL (1 kit/28 days)
(60 mg dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 6 SP PA, LD, QL (1 kit/28 days)
20 mg (100 dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 6 SP PA, LD, QL (1 kit/28 days)
20 mg (140 dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 6 SP PA, LD, QL (60
capsules/30 days)
COTELLIC - cobimetinib fumarate tab 20 mg (base 6 SP PA, LD, QL (63 tablets/28 days)
equivalent)
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg 6
cyclophosphamide cap 25 mg, 50 mg 6
(Cyclophosphamide)
DANZITEN - nilotinib tartrate tab 71 mg (base 6 SP PA, LD, QL (112
equivalent), 95 mg (base equivalent) tablets/28 days)
dasatinib tab 20 mg (Sprycel) 6 SP PA, QL (90 tablets/30 days)
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dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 6 SP PA, QL (30 tablets/30 days)
(Sprycel)
DAURISMO - glasdegib maleate tab 25 mg (base 6 SP PA, LD, QL (60 tablets/30 days)
equivalent)
DAURISMO - glasdegib maleate tab 100 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent)
ENSACOVE - ensartinib hcl cap 25 mg (base 6 SP PA, QL (30 capsules/30 days)
equivalent)
ENSACOVE - ensartinib hcl cap 100 mg (base 6 SP PA, QL (60 capsules/30 days)
equivalent)
ERIVEDGE - vismodegib cap 150 mg 6 SP PA, LD, QL (30
capsules/30 days)
ERLEADA - apalutamide tab 60 mg 6 SP PA, LD, QL (120
tablets/30 days)
ERLEADA - apalutamide tab 240 mg 6 SP PA, LD, QL (30 tablets/30 days)
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 6 SP PA, QL (60 tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent), 150 mg 6 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg 6
everolimus tab for oral susp 2 mg, 5 mg (Afinitor 6 SP PA, QL (60 tablets/30 days)
disperz)
everolimus tab for oral susp 3 mg (Afinitor disperz) 6 SP PA, QL (90 tablets/30 days)
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 6 SP PA, QL (30 tablets/30 days)
exemestane tab 25 mg (Aromasin) 6
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 6 SP PA, LD, QL (21
1.34 mg (base equivalent) capsules/28 days)
FRUZAQLA - fruquintinib cap 1 mg 6 SP PA, QL (84 capsules/28 days)
FRUZAQLA - fruquintinib cap 5 mg 6 SP PA, QL (21 capsules/28 days)
GAVRETO - pralsetinib cap 100 mg 6 SP PA, LD, QL (120
capsules/30 days)
gefitinib tab 250 mg (Iressa) 6 SP PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 30 mg (base equivalent), 40 mg (base
equivalent)
GOMEKLI - mirdametinib tab for oral susp 1 mg 6 SP PA, QL (168 tablets/28 days)
GOMEKLI - mirdametinib cap 1 mg 6 SP PA, QL (168 capsules/28 days)
GOMEKLI - mirdametinib cap 2 mg 6 SP PA, QL (84 capsules/28 days)
HERNEXEOS - zongertinib tab 60 mg 6 SP PA, LD, QL (180
tablets/60 days)
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 6 SP PA

1 mg (base equiv)

CLAVE| PA = Autorizacion Previa
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SP = Especialidad
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
hydroxyurea cap 500 mg (Hydrea) 3
HYRNUO - sevabertinib tab 10 mg 6 SP PA, QL (120 tablets/30 days)
IBRANCE - palbociclib cap 100 mg, 125 mg 6 SP PA, LD, QL (21
capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 6 SP PA, LD, QL (21 tablets/28 days)
IBTROZI - taletrectinib adipate cap 200 mg 6 SP PA, LD, QL (90
capsules/30 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 6 SP PA, LD, QL (30 tablets/30 days)
(base equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)
imatinib mesylate tab 100 mg (base equivalent) 6 SP PA, QL (90 tablets/30 days)
(Gleevec)
imatinib mesylate tab 400 mg (base equivalent) 6 SP PA, QL (60 tablets/30 days)
(Gleevec)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 6 SP PA, LD, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib cap 70 mg 6 SP PA, LD, QL (30
capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 6 SP PA, LD, QL (120
capsules/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml 6 SP PA, LD, QL (216 mls/30 days)
IMKELDI - imatinib mesylate oral soln 80 mg/ml (base 6 SP PA, QL (280 mls/28 days)
equivalent)
INLURIYO - imlunestrant tosylate tab 200 mg 6 SP PA, LD, QL (56 tablets/28 days)
INLYTA - axitinib tab 1 mg 6 SP PA, LD, QL (180
tablets/30 days)
INLYTA - axitinib tab 5 mg 6 SP PA, LD, QL (120
tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 6 SP PA, LD, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 6 SP PA, LD, QL (120
capsules/30 days)
ITOVEBI - inavolisib tab 3 mg 6 SP PA, QL (56 tablets/28 days)
ITOVEBI - inavolisib tab 9 mg 6 SP PA, QL (28 tablets/28 days)
IWILFIN - eflornithine hcl tab 192 mg 6 SP PA, QL (240 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base 6 SP PA, LD, QL (60 tablets/30 days)
equivalent), 10 mg (base equivalent), 15 mg (base
equivalent), 20 mg (base equivalent), 25 mg (base
equivalent)
JAKAFI XR - ruxolitinib phosphate tab er 24hr 11 mg 6 SP PA, QL (30 tablets/30 days)

(base equivalent), 22 mg (base equivalent), 33 mg
(base equivalent), 44 mg (base equivalent), 55 mg
(base equivalent)
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
JAYPIRCA - pirtobrutinib tab 50 mg 6 SP PA, LD, QL (30 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 100 mg 6 SP PA, LD, QL (60 tablets/30 days)
KISQALI - ribociclib succinate tab pack 200 mg daily 6 SP PA, QL (63 tablets/28 days)
dose, 400 mg daily dose (200 mg tab), 600 mg daily
dose (200 mg tab)
KOMZIFTI - ziftomenib cap 200 mg 6 SP PA, LD, QL (90
capsules/30 days)
KOSELUGO - selumetinib sulfate cap 10 mg 6 SP PA, LD, QL (240
capsules/30 days)
KOSELUGO - selumetinib sulfate cap 25 mg 6 SP PA, LD, QL (120
capsules/30 days)
KOSELUGO - selumetinib sulfate cap sprinkle 5 mg 6 SP PA, LD, QL (420
capsules/30 days)
KOSELUGO - selumetinib sulfate cap sprinkle 7.5 mg 6 SP PA, LD, QL (240
capsules/30 days)
KRAZATI - adagrasib tab 200 mg 6 SP PA, LD, QL (180
tablets/30 days)
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 6 SP PA, QL (180 tablets/30 days)
LAZCLUZE - lazertinib mesylate tab 80 mg 6 SP PA, QL (60 tablets/30 days)
LAZCLUZE - lazertinib mesylate tab 240 mg 6 SP PA, QL (30 tablets/30 days)
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (30
pack 10 mg (10 mg daily dose) capsules/30 days)
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (90
pack 3 x 4 mg (12 mg daily dose) capsules/30 days)
LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (60
pack 10 & 4 mg (14 mg daily dose) capsules/30 days)
LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther 6 SP PA, LD, QL (90
pack 10 mg & 2 x 4 mg (18 mg daily dose) capsules/30 days)
LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (60
pack 2 x 10 mg (20 mg daily dose) capsules/30 days)
LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther 6 SP PA, LD, QL (90
pack 2 x 10 mg & 4 mg (24 mg daily dose) capsules/30 days)
LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (30
pack 4 mg (4 mg daily dose) capsules/30 days)
LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy 6 SP PA, LD, QL (60
pack 2 x 4 mg (8 mg daily dose) capsules/30 days)
letrozole tab 2.5 mg (Femara) 3
leucovorin calcium tab 5 mg 3 PA, QL (120 tablets/30 days)
leucovorin calcium tab 10 mg 6 PA, QL (60 tablets/30 days)
leucovorin calcium tab 15 mg, 25 mg 6 PA, QL (30 tablets/30 days)
LEUKERAN - chlorambucil tab 2 mg 6
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 6 SP PA, QL (6 vials/30 days)
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
LIFYORLI - relacorilant cap pak 1 x 25 mg & 1 x 100 mg 6 SP PA, LD, QL (18
(125 mg dose) capsules/28 days)
LIFYORLI - relacorilant cap pak 2 x 25 mg & 1 x 100 mg 6 SP PA, LD, QL (27
(150 mg dose) capsules/28 days)
lomustine cap 10 mg, 40 mg, 100 mg (Gleostine) 6 SP
LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 6 SP PA, LD, QL (100
tablets/28 days)
LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 6 SP PA, LD, QL (80 tablets/28 days)
LORBRENA - lorlatinib tab 25 mg 6 SP PA, LD, QL (90 tablets/30 days)
LORBRENA - lorlatinib tab 100 mg 6 SP PA, LD, QL (30 tablets/30 days)
LUMAKRAS - sotorasib tab 120 mg 6 SP PA, LD, QL (240
tablets/30 days)
LUMAKRAS - sotorasib tab 240 mg 6 SP PA, LD, QL (120
tablets/30 days)
LUMAKRAS - sotorasib tab 320 mg 6 SP PA, LD, QL (90 tablets/30 days)
LYNPARZA - olaparib tab 100 mg, 150 mg 6 SP PA, LD, QL (120
tablets/30 days)
LYSODREN - mitotane tab 500 mg 6 SP LD
LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg 6 SP PA, LD, QL (84 tablets/28 days)
daily dose)
LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg 6 SP PA, LD, QL (112
daily dose) tablets/28 days)
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg 6 SP PA, LD, QL (140
daily dose) tablets/28 days)
MATULANE - procarbazine hcl cap 50 mg 6 SP LD
megestrol acetate susp 40 mg/ml 4
megestrol acetate tab 20 mg, 40 mg 3
MEKINIST - trametinib dimethyl sulfoxide for soln 6 SP PA, QL (1170 mls/28 days)
0.05 mg/ml (base eq)
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg 6 SP PA, QL (90 tablets/30 days)
(base equivalent)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 6 SP PA, QL (30 tablets/30 days)
equivalent)
MEKTOVI - binimetinib tab 15 mg 6 SP PA, LD, QL (180
tablets/30 days)
mercaptopurine susp 2000 mg/100ml (20 mg/ml) 6 SP
(Purixan)
mercaptopurine tab 50 mg 6
mesna tab 400 mg (Mesnex) 6
METHOTREXATE SODIUM - methotrexate sodium inj 4
50 mg/2ml (25 mg/ml)
methotrexate sodium for inj 1 gm 4
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methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 3
250 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)

methotrexate sodium tab 2.5 mg (base equiv) 3

MODEYSO - dordaviprone hcl cap 125 mg 6 SP PA, LD, QL (20

capsules/28 days)

MYLERAN - busulfan tab 2 mg 6

NERLYNX - neratinib maleate tab 40 mg (base 6 SP PA, LD, QL (180
equivalent) tablets/30 days)

nilotinib hcl cap 50 mg (base equivalent), 150 mg 6 SP PA, QL (120 capsules/30 days)
(base equivalent), 200 mg (base equivalent)
(Tasigna)

NILUTAMIDE - nilutamide tab 150 mg 6

NINLARO - ixazomib citrate cap 2.3 mg (base 6 SP PA, LD, QL (3
equivalent), 3 mg (base equivalent), 4 mg (base capsules/28 days)
equivalent)

NUBEQA - darolutamide tab 300 mg 6 SP PA, QL (120 tablets/30 days)

ODOMZO - sonidegib phosphate cap 200 mg (base 6 SP PA, LD, QL (30
equivalent) capsules/30 days)

OGSIVEO - nirogacestat hydrobromide tab 100 mg, 6 SP PA, LD, QL (56 tablets/28 days)
150 mg

OJEMDA - tovorafenib tab 100 mg 6 SP PA, QL (24 tablets/28 days)

OJEMDA - tovorafenib for oral susp 25 mg/ml 6 SP PA, QL (96 mls/28 days)

OJJAARA - momelotinib dihydrochloride tab 100 mg, 6 SP PA, LD, QL (30 tablets/30 days)
150 mg, 200 mg

ONURESG - azacitidine tab 200 mg, 300 mg 6 SP PA, QL (14 tablets/28 days)

ORGOVYX - relugolix tab 120 mg 6 SP PA, LD, QL (30 tablets/30 days)

ORSERDU - elacestrant hydrochloride tab 86 mg 6 SP PA, LD, QL (90 tablets/30 days)

ORSERDU - elacestrant hydrochloride tab 345 mg 6 SP PA, LD, QL (30 tablets/30 days)

pazopanib hcl tab 200 mg (base equiv) (Votrient) 6 SP PA, QL (120 tablets/30 days)

PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 6 SP PA, LD, QL (14 tablets/21 days)

PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 6 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose

PIQRAY 250MG DAILY DOSE - alpelisib tab pack 6 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)

PIQRAY 300MG DAILY DOSE - alpelisib tab pack 6 SP PA, QL (1 pack/28 days)
300 mg daily dose (2x150 mg tab)

pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 6 SP PA, QL (21 capsules/28 days)
(Pomalyst)

QINLOCK - ripretinib tab 50 mg 6 SP PA, LD, QL (90 tablets/30 days)

RETEVMO - selpercatinib tab 40 mg 6 SP PA, LD, QL (90 tablets/30 days)

RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 6 SP PA, LD, QL (60 tablets/30 days)

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
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REVUFORJ - revumenib citrate tab 25 mg 6 SP PA, LD, QL (240
tablets/30 days)
REVUFORJ - revumenib citrate tab 110 mg 6 SP PA, LD, QL (120
tablets/30 days)
REVUFORJ - revumenib citrate tab 160 mg 6 SP PA, LD, QL (60 tablets/30 days)
REZLIDHIA - olutasidenib cap 150 mg 6 SP PA, LD, QL (60
capsules/30 days)
ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg 6 SP PA, QL (8 capsules/28 days)
ROZLYTREK - entrectinib pellet pack 50 mg 6 SP PA, LD, QL (336
packets/28 days)
ROZLYTREK - entrectinib cap 100 mg 6 SP PA, LD, QL (30
capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 6 SP PA, LD, QL (90
capsules/30 days)
RUBRACA - rucaparib camsylate tab 200 mg (base 6 SP PA, LD, QL (120
equivalent), 250 mg (base equivalent), 300 mg (base tablets/30 days)
equivalent)
RYDAPT - midostaurin cap 25 mg 6 SP PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 6 SP PA, LD, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 6 SP PA, LD, QL (240
tablets/30 days)
SCEMBLIX - asciminib hcl tab 100 mg 6 SP PA, LD, QL (120
tablets/30 days)
sorafenib tosylate tab 200 mg (base equivalent) 6 SP PA, QL (120 tablets/30 days)
(Nexavar)
STIVARGA - regorafenib tab 40 mg 6 SP PA, LD, QL (84 tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) 6 SP PA, QL (90 capsules/30 days)
(Sutent)
sunitinib malate cap 25 mg (base equivalent), 6 SP PA, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)
(Sutent)
TABLOID - thioguanine tab 40 mg 6 SP PA
TABRECTA - capmatinib hcl tab 150 mg, 200 mg 6 SP PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg (base 6 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 6 SP PA, QL (840 tablets/28 days)
(base equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base 6 SP PA, LD, QL (30
equivalent), 0.25 mg (base equivalent), 0.35 mg (base capsules/30 days)
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equivalent), 0.5 mg (base equivalent), 0.75 mg (base
equivalent), 1 mg (base equivalent)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg 1
(base equivalent)
temozolomide cap 5 mg, 20 mg 6 SP PA
temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg 6 SP PA
(Temodar)
TEPMETKO - tepotinib hcl tab 225 mg 6 SP PA, LD, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 6 SP PA, LD, QL (60 tablets/30 days)
toremifene citrate tab 60 mg (base equivalent) 6
(Fareston)
tretinoin cap 10 mg 6 SP PA
TRUQAP - capivasertib tab therapy pack 160 mg, 6 SP PA, LD, QL (64 tablets/28 days)
200 mg
TRUQAP - capivasertib tab 200 mg 6 SP PA, LD, QL (64 tablets/28 days)
TUKYSA - tucatinib tab 50 mg 6 SP PA, LD, QL (300
tablets/30 days)
TUKYSA - tucatinib tab 150 mg 6 SP PA, LD, QL (120
tablets/30 days)
TURALIO - pexidartinib hcl cap 125 mg (base 6 SP PA, LD, QL (120
equivalent) capsules/30 days)
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 6 SP PA, LD, QL (28 tablets/28 days)
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 6 SP PA, LD, QL (56 tablets/28 days)
VENCLEXTA - venetoclax tab 10 mg 6 SP PA, LD, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 50 mg 6 SP PA, LD, QL (30 tablets/30 days)
VENCLEXTA - venetoclax tab 100 mg 6 SP PA, LD, QL (120
tablets/30 days)
VENCLEXTA STARTING PACK - venetoclax tab therapy 6 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 6 SP PA, LD, QL (60 tablets/30 days)
200 mg
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base 6 SP PA, LD, QL (300 mls/30 days)
equivalent)
VITRAKVI - larotrectinib sulfate cap 25 mg (base 6 SP PA, LD, QL (180
equivalent) capsules/30 days)
VITRAKVI - larotrectinib sulfate cap 100 mg (base 6 SP PA, LD, QL (60
equivalent) capsules/30 days)
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 6 SP PA, LD, QL (30 tablets/30 days)
VONUJO - pacritinib citrate cap 100 mg 6 SP PA, LD, QL (120
capsules/30 days)
VORANIGO - vorasidenib tab 10 mg 6 SP PA, LD, QL (60 tablets/30 days)
VORANIGO - vorasidenib tab 40 mg 6 SP PA, LD, QL (30 tablets/30 days)
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XALKORI - crizotinib cap 200 mg, 250 mg 6 SP PA, LD, QL (60
capsules/30 days)
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg 6 SP PA, LD, QL (120
capsules/30 days)
XALKORI - crizotinib cap sprinkle 150 mg 6 SP PA, LD, QL (180
capsules/30 days)
XOSPATA - gilteritinib fumarate tablet 40 mg (base 6 SP PA, LD, QL (90 tablets/30 days)
equivalent)
XPOVIO - selinexor tab therapy pack 10 mg (40 mg 6 SP PA, LD, QL (16 tablets/28 days)
once weekly)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg 6 SP PA, LD, QL (8 tablets/28 days)
twice weekly), 40 mg (80 mg once weekly), 50 mg
(100 mg once weekly)
XPOVIO - selinexor tab therapy pack 60 mg (60 mg 6 SP PA, LD, QL (4 tablets/28 days)
once weekly)
XPOVIO - selinexor tab therapy pack 80 mg (80 mg 6 SP PA, QL (4 tablets/28 days)
once weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy 6 SP PA, LD, QL (24 tablets/28 days)
pack 20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 6 SP PA, LD, QL (32 tablets/28 days)
pack 20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg 6 SP PA, LD, QL (120
capsules/30 days)
XTANDI - enzalutamide tab 40 mg 6 SP PA, LD, QL (120
tablets/30 days)
XTANDI - enzalutamide tab 80 mg 6 SP PA, LD, QL (60 tablets/30 days)
YONSA - abiraterone acetate micronized tab 125 mg 6 SP PA, LD, QL (120
tablets/30 days)
ZEJULA - niraparib tosylate tab 100 mg (base 6 SP PA, LD, QL (30 tablets/30 days)
equivalent), 200 mg (base equivalent), 300 mg (base
equivalent)
ZELBORAF - vemurafenib tab 240 mg 6 SP PA, LD, QL (240
tablets/30 days)
ZOLINZA - vorinostat cap 100 mg 6 SP PA, LD, QL (120
capsules/30 days)
ZYDELIG - idelalisib tab 100 mg, 150 mg 6 SP PA, LD, QL (60 tablets/30 days)
ZYKADIA - ceritinib tab 150 mg 6 SP PA, LD, QL (90 tablets/30 days)

FARMACOS ENDOCRINOS Y METABOLICOS

budesonide delayed release particles cap 3 mg 4
(Entocort ec)
budesonide tab er 24hr 9 mg (Uceris) 4
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deflazacort susp 22.75 mg/ml (Emflaza) 7 SP PA, LD
deflazacort tab 6 mg (Emflaza) 7 SP PA, LD, QL (60 tablets/30 days)
deflazacort tab 18 mg (Emflaza) 7 SP PA, LD, QL (30 tablets/30 days)
deflazacort tab 30 mg, 36 mg (Emflaza) 7 SP PA, LD
DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml 4
dexamethasone elixir 0.5 mg/5ml 3
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 3
2 mg, 4 mg, 6 mg
fludrocortisone acetate tab 0.1 mg 3
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef) 3
methylprednisolone tab therapy pack 4 mg (21) 3
(Medrol dosepak)
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg 3
(Medrol)
prednisolone sod phosphate oral soln 15 mg/5ml 3
(base equiv)
prednisolone sod phosphate oral soln 5 mg/5ml 3
(base equiv) (Pediapred)
prednisolone sodium phosphate oral soln 25 mg/5ml 3
(base eq)
prednisolone soln 15 mg/5ml 3
prednisolone tab 5 mg 4
PREDNISONE - prednisone oral soln 5 mg/5ml 4
prednisone tab therapy pack 5 mg (21), 5 mg (48), 3
10 mg (21), 10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 3
50 mg
danazol cap 50 mg, 100 mg, 200 mg 4 PA
methyltestosterone cap 10 mg 4 PA, QL (600 capsules/30 days)
testosterone cypionate im inj in oil 100 mg/ml (Depo- 3 QL (1 vial/28 days)
testosterone)
testosterone cypionate im inj in oil 200 mg/ml (Depo- 3 QL (10 mls/28 days)
testosterone)
TESTOSTERONE ENANTHATE - testosterone 4 QL (1 vial/28 days)
enanthate im inj in oil 200 mg/ml
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm 4 PA, QL (60 packets/30 days)
(1%) (Androgel)
testosterone td gel 12.5 mg/act (1%) 4 PA, QL (4 pumps/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel 4 PA, QL (2 pumps/30 days)
pump)
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testosterone td soln 30 mg/act 4 PA, QL (2 pumps/30 days)

BIJUVA - estradiol-progesterone cap 0.5-100 mg, 5 PA
1-100 mg

CLIMARA PRO - estradiol-levonorgestrel td patch 4 QL (4 patches/28 days)
weekly 0.045-0.015 mg/day

DUAVEE - conjugated estrogens-bazedoxifene tab 4
0.45-20 mg

estradiol & norethindrone acetate tab 0.5-0.1 mg 4

estradiol & norethindrone acetate tab 1-0.5 mg 4
(Activella)

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 4 QL (1 pump/30 days)
pump) (Estrogel)

estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) 3

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm 4 QL (30 packets/30 days)
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%),
1.25 mg/1.25gm (0.1%) (Divigel)

estradiol td patch twice weekly 0.025 mg/24hr, 4 QL (8 patches/28 days)
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Vivelle-dot)

estradiol td patch weekly 0.025 mg/24hr, 4 QL (4 patches/28 days)
0.0375 mg/24hr (37.5 mcg/24hr), 0.06 mg/24hr,
0.075 mg/24hr, 0.1 mg/24hr (Climara)

estradiol td patch weekly 0.05 mg/24hr (Climara) 3 QL (4 patches/28 days)

estrogens, conjugated tab 0.3 mg, 0.45 mg, 4

0.625 mg, 0.9 mg, 1.25 mg (Premarin)

MYFEMBREE - relugolix-estradiol-norethindrone acetate 4 PA, QL (30 tablets/30 days)
tab 40-1-0.5 mg

norethindrone acetate-ethinyl estradiol tab 4
0.5 mg-2.5 mcg (Femhrt)

norethindrone acetate-ethinyl estradiol tab 3
1 mg-5 mcg

ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & 4 PA, QL (56 capsules/28 days)
elagolix 300mg cap pack

PREMARIN - estrogens, conjugated tab 0.3 mg, 4
0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg

PREMPHASE - conj est 0.625(14)/conj est-medroxypro 4
ac tab 0.625-5mg(14)

PREMPRO - conjugated estrogen-medroxyprogest 4

acetate tab 0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg,
0.625-5 mg

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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ARANELLE - norethindrone-eth estradiol tab 4
0.5-35/1-35/0.5-35 mg-mcg

desogest-eth estrad & eth estrad tab 1
0.15-0.02/0.01 mg(21/5) (Mircette)

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1

drospirenone-ethinyl estrad-levomefolate tab 1
3-0.02-0.451 mg (Beyaz)

drospirenone-ethinyl estrad-levomefolate tab 1
3-0.03-0.451 mg (Safyral)

drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) 1

drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 1
28)

ELLA - ulipristal acetate tab 30 mg 1

ethynodiol diacetate & ethinyl estradiol tab 1
1 mg-35 mcg

etonogestrel-ethinyl estradiol va ring 1 PA
0.12-0.015 mg/24hr (Nuvaring)

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 1
0.01 mg (Quartette)

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 1
0.01mg(7) (Loseasonique)

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 1
0.01mg(7) (Seasonique)

levonorgestrel & ethinyl estradiol (91-day) tab 1
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1
0.15 mg-30 mcg

levonorgestrel tab 1.5 mg 1

levonorgestrel-eth estra tab 1
0.05-30/0.075-40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab 1
90-20 mcg

LO LOESTRIN FE - norethin-eth estradiol-fe tab 4
1 mg-10 mcg (24)/10 mcg (2)

medroxyprogesterone acetate im susp prefilled syr 1
150 mg/ml (Depo-provera contrac)

medroxyprogesterone acetate im susp 150 mg/ml 1
(Depo-provera contrac)

norelgestromin-ethinyl estradiol td ptwk 1
150-35 mcg/24hr

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1
0.5 mg-35 mcg, 1 mg-35 mcg

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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norethindrone & ethinyl estradiol-fe chew tab 1
0.8 mg-25 mcg (Generess fe)

norethindrone ac-ethinyl estrad-fe tab 1
1-20/1-30/1-35 mg-mcg (Estrostep fe)

norethindrone ace & ethinyl estradiol tab 1
1 mg-20 mcg, 1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe tab 1
1 mg-20 mcg, 1.5 mg-30 mcg

norethindrone ace-ethinyl estradiol-fe cap 1
1 mg-20 mcg (24) (Taytulla)

norethindrone tab 0.35 mg 1

norethindrone-eth estradiol tab 1
0.5-35/0.75-35/1-35 mg-mcg

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1

norgestimate-eth estrad tab 1
0.18-25/0.215-25/0.25-25 mg-mcg,
0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1

NUVARING - etonogestrel-ethinyl estradiol va ring 1
0.12-0.015 mg/24hr

OPILL - norgestrel tab 0.075 mg 1

VALTYA 1/50 - ethynodiol diacetate & ethinyl estradiol 1
tab 1 mg-50 mcg

VELIVET - desogest-ethin est tab 4
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

medroxyprogesterone acetate tab 2.5 mg, 5 mg, 3
10 mg (Provera)

norethindrone acetate tab 5 mg (Aygestin) 3

progesterone cap 100 mg, 200 mg (Prometrium) 3

ANTIDIABETICOS

acarbose tab 25 mg, 50 mg, 100 mg (Precose) 2

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/ 4
dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/ 4
dose

dapagliflozin free base-metformin hcl tab er 24hr 2 QL (30 tablets/30 days)
5-500 mg, 10-500 mg, 10-1000 mg (Xigduo xr)

dapagliflozin free base-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
5-1000 mg (Xigduo xr)

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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dapagliflozin tab 5 mg, 10 mg (FARXIGA) 2 QL (30 tablets/30 days)
diazoxide susp 50 mg/ml (Proglycem) 4
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl) 2
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol 2
xI)
glipizide tab 5 mg, 10 mg 2
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 2
5-500 mg
GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 4
1 mg
glucagon for inj 1 mg 2
glyburide tab 1.25 mg, 2.5 mg, 5 mg 2
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 2
5-500 mg
GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 4 ST, QL (30 tablets/30 days)
25-5mg
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous 4
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous 4
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 4
GVOKE PFS - glucagon subcutaneous soln pref syringe 4
1 mg/0.2ml
JANUMET - sitagliptin phosphate-metformin hcl tab 4 ST, QL (60 tablets/30 days)
50-500 mg, 50-1000 mg
JANUMET XR - sitagliptin phosphate-metformin hcl tab 4 ST, QL (30 tablets/30 days)
er 24hr 50-500 mg, 100-1000 mg
JANUMET XR - sitagliptin phosphate-metformin hcl tab 4 ST, QL (60 tablets/30 days)
er 24hr 50-1000 mg
JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 4 ST, QL (30 tablets/30 days)
50 mg (base equiv), 100 mg (base equiv)
JARDIANCE - empagliflozin tab 10 mg, 25 mg 4 ST, QL (30 tablets/30 days)
metformin hcl tab er 24hr 500 mg, 750 mg 2
metformin hcl tab 500 mg, 850 mg, 1000 mg 2
mifepristone tab 300 mg (Korlym) 7 SP PA, QL (120 tablets/30 days)
MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml| 4 PA, QL (4 pens/180 days)
MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml, 4 PA, QL (4 pens/28 days)
7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml,
15 mg/0.5ml
nateglinide tab 60 mg, 120 mg 2
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OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/ 4 PA, QL (1 pen/28 days)
dose (2 mg/3ml), 2 mg/dose (8 mg/3ml)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose 4 PA, QL (1 pen/28 days)
(4 mg/3ml)

OZEMPIC - semaglutide tab 1.5 mg 4 PA, QL (30 tablets/180 days)

OZEMPIC - semaglutide tab 4 mg, 9 mg 4 PA, QL (30 tablets/30 days)

pioglitazone hcl tab 15 mg (base equiv), 30 mg (base 2
equiv), 45 mg (base equiv) (Actos)

pioglitazone hcl-metformin hcl tab 15-500 mg, 2
15-850 mg (Actoplus met)

repaglinide tab 0.5 mg, 1 mg, 2 mg 2

RYBELSUS - semaglutide tab 3 mg 4 PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg 4 PA, QL (30 tablets/30 days)

saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base 2 QL (30 tablets/30 days)
equiv) (Onglyza)

saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 2 QL (60 tablets/30 days)
(Kombiglyze xr)

saxagliptin-metformin hcl tab er 24hr 5-500 mg, 2 QL (30 tablets/30 days)
5-1000 mg (Kombiglyze xr)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen- 4
inj 100-33 unit-mcg/ml

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 4 ST, QL (60 tablets/30 days)

5-1000 mg, 12.5-500 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 4 ST, QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 4 ST, QL (30 tablets/30 days)
25-1000 mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab 4 ST, QL (60 tablets/30 days)
er 24hr 5-2.5-1000mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab 4 ST, QL (30 tablets/30 days)
er 24hr 10-5-1000 mg, 25-5-1000 mg

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 4 ST, QL (60 tablets/30 days)
24hr 12.5-2.5-1000mg

TRULICITY - dulaglutide soln auto-injector 4 PA, QL (4 pens/28 days)
0.75 mg/0.5ml, 1.5 mg/0.5ml, 3 mg/0.5ml,
4.5 mg/0.5ml

XIGDUO XR - dapagliflozin free bas-metformin hcl tab er 4 ST, QL (60 tablets/30 days)
24hr 2.5-1000 mg

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol 4
pen-inj 100-3.6 unit-mg/ml

Insulinas de accidn rapida

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml 2

CLAVE| PA = Autorizacion Previa
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FIASP FLEXTOUCH - insulin aspart (with niacinamide) 2
sol pen-inj 100 unit/ml

FIASP PENFILL - insulin aspart (with niacinamide) soln 2
cartridge 100 unit/ml

HUMALOG - insulin lispro soln cartridge 100 unit/ml 2

HUMALOG - insulin lispro inj soln 100 unit/ml 2

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen- 2
injector 100 unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 2
100 unit/ml (1 unit dial), 200 unit/ml

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/ 2
transmitter port 100 unit/ml

LYUMJEYV - insulin lispro-aabc inj 100 unit/ml 2

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 2
100 unit/ml (1 unit dial)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen- 2

injector 200 unit/ml

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj 2
w/transmit port 100 unit/ml

NOVOLOG - insulin aspart inj soln 100 unit/ml 2

NOVOLOG FLEXPEN - insulin aspart soln pen-injector 2
100 unit/ml

NOVOLOG FLEXPEN RELION - insulin aspart soln pen- 2
injector 100 unit/ml

NOVOLOG PENFILL - insulin aspart soln cartridge 100 2
unit/ml

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml 2

Insulinas de accién corta

HUMULIN R - insulin regular (human) inj 100 unit/mi 2

HUMULIN R U-500 KWIKPEN - insulin regular (human) 2
soln pen-injector 500 unit/ml

NOVOLIN R - insulin regular (human) inj 100 unit/ml 2

NOVOLIN R FLEXPEN - insulin regular (human) soln 2
pen-injector 100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular 2
(human) soln pen-injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 2
unit/ml

Insulinas de accion intermedia

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & 2
lispro sus pen-inj 100 unit/ml (50-50)

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 2
unit/ml (75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & 2
lispro sus pen-inj 100 unit/ml (75-25)

HUMULIN N - insulin nph (human) (isophane) inj 100 2
unit/ml

HUMULIN N KWIKPEN - insulin nph (human) (isophane) 2
susp pen-injector 100 unit/ml

HUMULIN 70/30 - insulin nph isophane & regular human 2
inj 100 unit/ml (70-30)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp 2
pen-inj 100 unit/ml (70-30)

NOVOLIN N - insulin nph (human) (isophane) inj 100 2
unit/ml

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) 2
susp pen-injector 100 unit/ml

NOVOLIN N FLEXPEN RELION - insulin nph (human) 2
(isophane) susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) 2
inj 100 unit/ml

NOVOLIN 70/30 - insulin nph isophane & regular human 2
inj 100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp 2
pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN REL - insulin nph & regular 2
susp pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 RELION - insulin nph isophane & 2
regular human inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 - insulin aspart prot & aspart 2
(human) inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILL - insulin aspart prot & 2
aspart sus pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 RELION - insulin aspart prot & 2
aspart (human) inj 100 unit/ml (70-30)

Insulinas basales

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln 2
pen-injector 100 unit/ml

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 2
100 unit/ml

SEMGLEE - insulin glargine-yfgn soln pen-injector 100 2
unit/ml

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml 2
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TOUJEO MAX SOLOSTAR - insulin glargine soln pen-
injector 300 unit/ml (2 unit dial)

2

TOUJEO SOLOSTAR - insulin glargine soln pen-injector
300 unit/ml (1 unit dial)

TRESIBA - insulin degludec inj 100 unit/ml

TRESIBA FLEXTOUCH - insulin degludec soln pen-
injector 100 unit/ml, 200 unit/ml

ARMOUR THYROID - thyroid tab 15 mg (1/4 grain),
30 mg (1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain),
120 mg (2 grain), 180 mg (3 grain), 240 mg (4 grain),
300 mg (5 grain)

EVEXITHROID - thyroid tab 15 mg (1/4 grain), 30 mg
(1/2 grain), 60 mg (1 grain), 45 mg (3/4 grain), 90 mg
(1 1/2 grain), 75 mg (1 1/4 grain), 120 mg (2 grain),
180 mg (3 grain)

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 300 mcg (Synthroid)

liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg
(Cytomel)

methimazole tab 5 mg, 10 mg (Tapazole)

NIVA THYROID - thyroid tab 15 mg (1/4 grain), 30 mg
(1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain),
120 mg (2 grain)

NP THYROID 120 - thyroid tab 120 mg (2 grain)

NP THYROID 15 - thyroid tab 15 mg (1/4 grain)

NP THYROID 30 - thyroid tab 30 mg (1/2 grain)

NP THYROID 60 - thyroid tab 60 mg (1 grain)

NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain)

propylthiouracil tab 50 mg

RENTHYROID - thyroid tab 15 mg (1/4 grain), 30 mg
(1/2 grain), 60 mg (1 grain), 45 mg (3/4 grain), 90 mg
(1 1/2 grain), 75 mg (1 1/4 grain), 120 mg (2 grain)

AW A DBDDD

SYNTHROID - levothyroxine sodium tab 25 mcg,
50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 300 mcg

THYROID - thyroid tab 15 mg (1/4 grain), 30 mg
(1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain),
120 mg (2 grain)

methylergonovine maleate tab 0.2 mg

QL (28 tablets/270 days)
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alendronate sodium tab 10 mg, 35 mg 3
alendronate sodium tab 70 mg (Fosamax) 3
betaine powder for oral solution (Cystadane) 6 SP PA
cabergoline tab 0.5 mg 3
calcitonin (salmon) inj 200 unit/ml (Miacalcin) 4
calcitonin (salmon) nasal soln 200 unit/act 4
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol) 3
calcitriol oral soln 1 mcg/ml (Rocaltrol) 4
carglumic acid soluble tab 200 mg (Carbaglu) 7 SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base 4 PA
equiv), 90 mg (base equiv) (Sensipar)
DESMOPRESSIN ACETATE - desmopressin acetate 4
nasal soln 1.5 mg/ml
DESMOPRESSIN ACETATE - desmopressin acetate 4
nasal spray soln 0.01%
desmopressin acetate inj 4 mcg/ml (Ddavp) 4
desmopressin acetate nasal spray soln 0.01% 4
(refrigerated)
desmopressin acetate preservative free (pf) inj 4
4 mcg/ml (Ddavp)
desmopressin acetate tab 0.1 mg (Ddavp) 3
desmopressin acetate tab 0.2 mg (Ddavp) 4
DOXERCALCIFEROL - doxercalciferol cap 0.5 mcg, 4
1 mcg, 2.5 mcg
GENOTROPIN - somatropin for subcutaneous inj 7 SP PA
cartridge 5 mg, 12 mg (36 unit)
GENOTROPIN MINIQUICK - somatropin for 7 SP PA
subcutaneous inj prefilled syr 0.2 mg, 0.4 mg, 0.6 mg,
0.8 mg, 1 mg, 1.2 mg, 1.4 mg, 1.6 mg, 1.8 mg, 2 mg
glycerol phenylbutyrate liquid 1.1 gm/ml (Ravicti) 7 SP PA, QL (525 mls/30 days)
ibandronate sodium tab 150 mg (base equivalent) 3
(Boniva)
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 7 SP PA, LD
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 7 SP PA, LD, QL (56 tablets/28 days)
15 mg
JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg, 60 7 SP PA, LD, QL (4 blisters/28 days)
& 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg 7 SP PA, LD, QL (60 tablets/30 days)
JYNARQUE - tolvaptan tab 30 mg 7 SP PA, LD, QL (30 tablets/30 days)
KERENDIA - finerenone tab 10 mg, 20 mg, 40 mg 4 ST, QL (30 tablets/30 days)
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levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 4
levocarnitine tab 330 mg (Carnitor) 4
MIFEPREX - mifepristone tab 200 mg 4
mifepristone tab 200 mg (Mifeprex) 3
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 8 SP PA, LD, QL (30 vials/30 days)
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 7 SP PA, LD
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 7 SP PA, LD
NORDITROPIN FLEXPRO - somatropin solution pen- 7 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 6 SP
100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)
(Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 6 SP
1000 mcg/ml (1 mg/ml)
OMNITROPE - somatropin solution cartridge 7 SP PA, LD
5 mg/1.5ml, 10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 7 SP PA, LD
ORFADIN - nitisinone susp 4 mg/ml 7 SP PA, LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 4 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 4 PA, QL (60 tablets/30 days)
OSPHENA - ospemifene tab 60 mg 5 PA
paricalcitol cap 1 mcg, 2 mcg (Zemplar) 4
paricalcitol cap 4 mcg 4
raloxifene hcl tab 60 mg (Evista) 1
risedronate sodium tab delayed release 35 mg 4
(Atelvia)
risedronate sodium tab 30 mg 4
risedronate sodium tab 35 mg, 150 mg (Actonel) 3
sapropterin dihydrochloride powder packet 100 mg 6 SP PA, LD
(Kuvan)
sapropterin dihydrochloride powder packet 500 mg 7 SP PA, LD
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 7 SP PA, LD
sodium phenylbutyrate oral powder 3 gm/ 6 SP PA, QL (600 grams/30 days)
teaspoonful (Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 7 SP PA, QL (1200 tablets/30 days)
SOMAVERT - pegvisomant for inj 10 mg (as protein), 7 SP PA, LD, QL (30 vials/30 days)
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 7 SP PA, LD

18 mg/0.45ml, 28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml

CLAVE| PA = Autorizacion Previa
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SYNAREL - nafarelin acetate nasal soln 2 mg/ml 7 SP
(200 mcg/act) (base eq)
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) 6 SP PA
tolvaptan (hyponatremia) tab 15 mg (Samsca) 7 SP QL (30 tablets/180 days)
tolvaptan (hyponatremia) tab 30 mg (Samsca) 7 SP QL (60 tablets/180 days)
tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 7 SP PA, QL (56 tablets/28 days)
15 mg, 60 & 30 mg, 90 & 30 mg (Jynarque)
tolvaptan tab 15 mg (Jynarque) 7 SP PA, QL (60 tablets/30 days)
tolvaptan tab 30 mg (Jynarque) 7 SP PA, QL (30 tablets/30 days)
TYMLOS - abaloparatide subcutaneous soln pen-injector 7 SP PA, LD
3120 mcg/1.56ml
VEOZAH - fezolinetant tab 45 mg 4 PA, LD, QL (30 tablets/30 days)

AGENTES CARDIOVASCULARES

digoxin oral soln 0.05 mg/ml (Digoxin)

4

digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin)

4

digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg)
(Lanoxin)

isosorbide dinitrate tab 5 mg (Isordil titradose)

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg

isosorbide dinitrate tab 40 mg (Isordil titradose)

isosorbide mononitrate tab er 24hr 30 mg, 60 mg,
120 mg

WA W W

isosorbide mononitrate tab 10 mg, 20 mg

nitroglycerin oint 2%

nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat)

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr,
0.4 mg/hr, 0.6 mg/hr (Nitro-dur)

W W~ W

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)
(Nitrolingual pumpspr)

ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa)

acebutolol hcl cap 200 mg, 400 mg

atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)

betaxolol hcl tab 10 mg, 20 mg

bisoprolol fumarate tab 5 mg, 10 mg

carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg
(Coreg)

NININIDNIDN

labetalol hcl tab 100 mg, 200 mg, 300 mg

CLAVE| PA = Autorizacion Previa
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metoprolol succinate tab er 24hr 25 mg (tartrate 2
equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv), 200 mg (tartrate equiv) (Toprol xI)

metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg 2

metoprolol tartrate tab 50 mg, 100 mg (Lopressor) 2

nadolol tab 20 mg, 40 mg, 80 mg (Corgard) 2

nebivolol hcl tab 2.5 mg (base equivalent), 5 mg 2
(base equivalent), 10 mg (base equivalent), 20 mg
(base equivalent) (Bystolic)

pindolol tab 5 mg, 10 mg 2

propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 2
160 mg (Inderal la)

propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 2
80 mg

PROPRANOLOL HYDROCHLORIDE - propranolol hcl 4
oral soln 20 mg/5ml

sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg 3
(Betapace af)

sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace) 3

sotalol hcl tab 240 mg 3

TIMOLOL MALEATE - timolol maleate tab 5 mg, 20 mg 4

timolol maleate tab 10 mg 2

amlodipine besylate tab 2.5 mg (base equivalent), 2
5 mg (base equivalent), 10 mg (base equivalent)
(Norvasc)

diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg 2

diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg 2

diltiazem hcl coated beads cap er 24hr 120 mg, 2
180 mg, 240 mg, 300 mg, 360 mg (Cardizem cd)

diltiazem hcl extended release beads cap er 24hr 2
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
(Tiazac)

diltiazem hcl tab er 24hr 420 mg (Cardizem la) 2

diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem) 2

diltiazem hcl tab 90 mg 2

felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg 2

isradipine cap 2.5 mg, 5 mg 2

nicardipine hcl cap 20 mg, 30 mg 2

nifedipine cap 10 mg, 20 mg 2

nifedipine tab er 24hr 30 mg, 60 mg, 90 mg 2

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 2
90 mg (Procardia xlI)

nimodipine cap 30 mg 4

NISOLDIPINE ER - nisoldipine tab er 24hr 8.5 mg, 2
17 mg, 34 mg

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg 2
(Verelan)

verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan 2
Sr)

verapamil hcl tab 40 mg, 80 mg, 120 mg 2

amiodarone hcl tab 100 mg, 400 mg 4

amiodarone hcl tab 200 mg 3

disopyramide phosphate cap 100 mg, 150 mg 4
(Norpace)

dofetilide cap 125 mcg (0.125 mg), 250 mcg 4
(0.25 mg), 500 mcg (0.5 mg) (Tikosyn)

flecainide acetate tab 50 mg, 100 mg, 150 mg 3

mexiletine hcl cap 150 mg, 200 mg, 250 mg 4

MULTAQ - dronedarone hcl tab 400 mg (base 5 PA

equivalent)

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg 4
(Rythmol sr)

propafenone hcl tab 150 mg, 225 mg, 300 mg 3

quinidine gluconate tab er 324 mg 4

aliskiren fumarate tab 150 mg (base equivalent), 2
300 mg (base equivalent) (Tekturna)

amlodipine besylate-benazepril hcl cap 2.5-10 mg, 2
5-40 mg

amlodipine besylate-benazepril hcl cap 5-10 mg, 2
5-20 mg, 10-20 mg, 10-40 mg (Lotrel)

amlodipine besylate-olmesartan medoxomil tab 2
5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor)

amlodipine besylate-valsartan tab 5-160 mg, 2
5-320 mg, 10-160 mg, 10-320 mg (Exforge)

amlodipine-valsartan-hydrochlorothiazide tab 2
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
10-160-25 mg, 10-320-25 mg (Exforge hct)

atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) 2

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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atenolol & chlorthalidone tab 100-25 mg (Tenoretic 2
100)

benazepril & hydrochlorothiazide tab 5-6.25 mg 2

benazepril & hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Lotensin hct)

benazepril hcl tab 5 mg 2

benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) 2

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 2
5-6.25 mg, 10-6.25 mg (Ziac)

candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg 2
(Atacand)

candesartan cilexetil-hydrochlorothiazide tab 2
16-12.5 mg, 32-12.5 mg, 32-25 mg (Atacand hct)

captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg 2

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg 2

clonidine td patch weekly 0.1 mg/24hr (Catapres- 2
tts-1)

clonidine td patch weekly 0.2 mg/24hr (Catapres- 2
tts-2)

clonidine td patch weekly 0.3 mg/24hr (Catapres- 2
tts-3)

doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 2
(Cardura)

enalapril maleate & hydrochlorothiazide tab 2
5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 2
10-25 mg (Vaseretic)

enalapril maleate oral soln 1 mg/ml (Epaned) 2

enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg 2
(Vasotec)

eplerenone tab 25 mg, 50 mg (Inspra) 2

fosinopril sodium & hydrochlorothiazide tab 2
10-12.5 mg, 20-12.5 mg

fosinopril sodium tab 10 mg, 20 mg, 40 mg 2

guanfacine hcl tab 1 mg, 2 mg 2

hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 2

irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) 2

irbesartan-hydrochlorothiazide tab 150-12.5 mg, 2
300-12.5 mg (Avalide)

lisinopril & hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Zestoretic)

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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SP = Especialidad
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lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg 2
(Zestril)

lisinopril tab 20 mg (Prinivil) 2

losartan potassium & hydrochlorothiazide tab 2
50-12.5 mg, 100-12.5 mg, 100-25 mg (Hyzaar)

losartan potassium tab 25 mg, 50 mg, 100 mg 2
(Cozaar)

METHYLDOPA - methyldopa tab 500 mg 4

methyldopa tab 250 mg 2

metoprolol & hydrochlorothiazide tab 50-25 mg, 2
100-25 mg, 100-50 mg

minoxidil tab 2.5 mg, 10 mg 2

moexipril hcl tab 7.5 mg, 15 mg 2

olmesartan medoxomil tab 5 mg, 20 mg, 40 mg 2
(Benicar)

olmesartan medoxomil-hydrochlorothiazide tab 2
20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)

olmesartan-amlodipine-hydrochlorothiazide 2
tab 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg,
40-10-12.5 mg, 40-10-25 mg (Tribenzor)

PERINDOPRIL ERBUMINE - perindopril erbumine tab 4
2 mg, 8 mg

perindopril erbumine tab 4 mg 2

phenoxybenzamine hcl cap 10 mg (Dibenzyline) 2

prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress) 2

quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg 2
(Accupril)

QUINAPRIL/HYDROCHLOROTHIA - quinapril- 4
hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg

ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) 2

telmisartan tab 20 mg, 40 mg, 80 mg (Micardis) 2

telmisartan-hydrochlorothiazide tab 40-12.5 mg, 2
80-12.5 mg, 80-25 mg (Micardis hct)

TELMISARTAN/AMLODIPINE - telmisartan-amlodipine 4
tab 40-5 mg, 40-10 mg, 80-5 mg, 80-10 mg

terazosin hcl cap 1 mg (base equivalent), 2 mg (base 2
equivalent), 5 mg (base equivalent), 10 mg (base
equivalent)

trandolapril tab 1 mg, 2 mg, 4 mg 2

valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan) 2

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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valsartan-hydrochlorothiazide tab 80-12.5 mg,
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg
(Diovan hct)

2

VECAMYL - mecamylamine hcl tab 2.5 mg

PA, LD

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

AMILORIDE/HYDROCHLOROTHIA - amiloride &
hydrochlorothiazide tab 5-50 mg

AN W W

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

chlorthalidone tab 25 mg, 50 mg

dichlorphenamide tab 50 mg (Keveyis)

SP

PA, QL (120 tablets/30 days)

ethacrynic acid tab 25 mg (Edecrin)

FUROSEMIDE - furosemide oral soln 10 mg/ml

furosemide tab 20 mg, 40 mg, 80 mg (Lasix)

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

NINIBIDNNDNDNBABRNDNIDNDND

spironolactone tab 25 mg, 50 mg, 100 mg
(Aldactone)

torsemide tab 5 mg, 10 mg, 20 mg, 100 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25 mg
(Maxzide-25)

triamterene & hydrochlorothiazide tab 75-50 mg
(Maxzide)

triamterene cap 50 mg, 100 mg (Dyrenium)

AUVI-Q - epinephrine solution auto-injector
0.1 mg/0.1ml, 0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml
(1:1000)

epinephrine solution auto-injector 0.15 mg/0.3ml
(1:2000) (Epipen-jr 2-pak)

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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epinephrine solution auto-injector 0.3 mg/0.3ml 4
(1:1000) (Epipen 2-pak)

midodrine hcl tab 2.5 mg, 5 mg 3

midodrine hcl tab 10 mg 4

atorvastatin calcium tab 10 mg (base equivalent), 2 QL (45 tablets/30 days)
20 mg (base equivalent), 40 mg (base equivalent)
(Lipitor)

atorvastatin calcium tab 80 mg (base equivalent) 2 QL (30 tablets/30 days)
(Lipitor)

cholestyramine light powder packets 4 gm 2

cholestyramine light powder 4 gm/dose (Questran 2
light)

cholestyramine powder packets 4 gm (Questran) 2

cholestyramine powder 4 gm/dose (Questran) 2

choline fenofibrate cap dr 45 mg (fenofibric acid 2
equiv), 135 mg (fenofibric acid equiv) (Trilipix)

colesevelam hcl packet for susp 3.75 gm (Welchol) 2

colesevelam hcl tab 625 mg (Welchol) 2

colestipol hcl granule packets 5 gm (Colestid 2
flavored)

colestipol hcl granules 5 gm (Colestid flavored) 2

colestipol hcl tab 1 gm (Colestid) 2

ezetimibe tab 10 mg (Zetia) 2

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 2 QL (30 tablets/30 days)
10-40 mg, 10-80 mg (Vytorin)

fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 2
134 mg, 200 mg

fenofibrate tab 48 mg, 145 mg (Tricor) 2

fenofibrate tab 54 mg, 160 mg 2

fluvastatin sodium cap 20 mg (base equivalent), 2 QL (60 capsules/30 days)
40 mg (base equivalent)

fluvastatin sodium tab er 24 hr 80 mg (base 2 QL (30 tablets/30 days)
equivalent) (Lescol xl)

gemfibrozil tab 600 mg (Lopid) 2

JUXTAPID - lomitapide mesylate cap 2 mg (base equiv), 8 SP PA, LD, QL (28
5 mg (base equiv), 10 mg (base equiv), 20 mg (base capsules/28 days)
equiv), 30 mg (base equiv)

lovastatin tab 10 mg 2 QL (60 tablets/30 days)

lovastatin tab 20 mg, 40 mg 1 QL (60 tablets/30 days)

NEXLETOL - bempedoic acid tab 180 mg 4 PA, QL (30 tablets/30 days)

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 4 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 2
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
(Niaspan)
omega-3-acid ethyl esters cap 1 gm (Lovaza) 2
pitavastatin calcium tab 1 mg, 2 mg (Livalo) 2 QL (45 tablets/30 days)
pitavastatin calcium tab 4 mg (Livalo) 2 QL (30 tablets/30 days)
pravastatin sodium tab 10 mg, 20 mg, 40 mg 1 QL (45 tablets/30 days)
pravastatin sodium tab 80 mg 1 QL (30 tablets/30 days)
REPATHA - evolocumab subcutaneous soln prefilled 4 PA, QL (6 syringes/28 days)
syringe 140 mg/ml
REPATHA SURECLICK - evolocumab subcutaneous 4 PA, QL (6 pens/28 days)
soln auto-injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg 2 QL (45 tablets/30 days)
(Crestor)
rosuvastatin calcium tab 40 mg (Crestor) 2 QL (30 tablets/30 days)
simvastatin tab 5 mg 2 QL (45 tablets/30 days)
simvastatin tab 10 mg, 40 mg (Zocor) 2 QL (45 tablets/30 days)
simvastatin tab 20 mg (Zocor) 2 QL (60 tablets/30 days)
simvastatin tab 80 mg (Zocor) 2 QL (30 tablets/30 days)
VASCEPA - icosapent ethyl cap 0.5 gm 4 PA, QL (240 capsules/30 days)
VASCEPA - icosapent ethyl cap 1 gm 4 PA, QL (120 capsules/30 days)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 8 SP PA, LD, QL (90 tablets/30 days)
2.5 mg
ambrisentan tab 5 mg, 10 mg (Letairis) 6 SP PA, LD, QL (30 tablets/30 days)
ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg 7 SP PA, LD, QL (112
twice daily) tablets/28 days)
bosentan tab for oral susp 32 mg (Tracleer) 7 SP PA, QL (120 tablets/30 days)
bosentan tab 62.5 mg (Tracleer) 6 SP PA, QL (60 tablets/30 days)
bosentan tab 125 mg (Tracleer) 7 SP PA, QL (60 tablets/30 days)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 4 LD
equiv)
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 4 QL (240 capsules/30 days)
15-16 mg
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 2
(Bidil)
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base 4
equiv) (Corlanor)
OPSUMIT - macitentan tab 10 mg 7 SP PA, LD, QL (30 tablets/30 days)

CLAVE| PA = Autorizacion Previa
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SP = Especialidad
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ORENITRAM - treprostinil diolamine tab er 0.125 mg 8 SP PA, LD
(base equiv), 0.25 mg (base equiv), 1 mg (base equiv),
2.5 mg (base equiv), 5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab 8 SP PA, LD, QL (1 kit/180 days)
er titr pk (mo1) 126 x0.125mg & 42 x0.25mg,
titr pk (mo2) 126 x0.125mg & 210 x0.25mg, titr
pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 4 QL (60 tablets/30 days)
97-103 mg (Entresto)
sildenafil citrate tab 20 mg (Revatio) 3 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 6 SP PA, QL (60 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 7 SP PA
100 mg/20ml (5 mg/ml), 200 mg/20ml (10 mg/ml)
(Remodulin)
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 6 SP PA
(Remodulin)
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 7 SP PA, LD, QL (60 tablets/30 days)
800 mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy 7 SP PA, LD, QL (1 pack/180 days)
pack 200 mcg (140) & 800 mcg (60)
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 4 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 7 SP PA, QL (30 capsules/30 days)
tadalafil tab 2.5 mg, 5 mg (Cialis) 3 QL (30 tablets/30 days)

AGENTES RESPIRATORIOS

carbinoxamine maleate tab 4 mg

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

levocetirizine dihydrochloride tab 5 mg

loratadine oral soln 5 mg/5ml

loratadine rapidly-disintegrating tab 10 mg (Claritin)

loratadine tab 10 mg

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg, 25 mg

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

WA W W W WW W W w w

azelastine hcl nasal spray 0.1% (137 mcg/spray)

w

flunisolide nasal soln 25 mcg/act (0.025%)

fluticasone propionate nasal susp 50 mcg/act

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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ipratropium bromide nasal soln 0.03% (21 mcg/ 3
spray), 0.06% (42 mcg/spray)

olopatadine hcl nasal soln 0.6% (Patanase) 4

acetylcysteine inhal soln 10%, 20% 2

benzonatate cap 100 mg (Tessalon perles) 3

benzonatate cap 200 mg 3

hydrocodone bitart-homatropine methylbrom soln 3
5-1.5 mg/5ml (Hycodan)

hydrocodone bitart-homatropine methylbromide tab 3
5-1.5 mg (Hycodan)

HYDROCODONE POLISTIREX/CH - hydrocod polst- 4
chlorphen polst er susp 10-8 mg/5mi

loratadine & pseudoephedrine tab er 12hr 5-120 mg 3

loratadine & pseudoephedrine tab er 24hr 10-240 mg 3

NEBUSAL - sodium chloride soln nebu 3% 4

promethazine w/ codeine syrup 6.25-10 mg/5ml 3

promethazine-dm syrup 6.25-15 mg/5ml 3

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 3

PULMOSAL - sodium chloride soln nebu 7% 4

SODIUM CHLORIDE - sodium chloride soln nebu 3%, 4
7%, 10%

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 4 QL (1 canister/30 days)
45-21 mcg/act, 115-21 mcg/act, 230-21 mcg/act

AIRSUPRA - albuterol-budesonide inhalation aerosol 4 QL (3 inhalers/30 days)
90-80 mcg/act

albuterol sulfate inhal aero 108 mcg/act (90mcg base 2 QL (2 inhalers/30 days)
equiv) (Proventil hfa)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 2
0.5% (5 mg/ml), 0.63 mg/3ml (base equiv),
1.25 mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg, 4 mg 2

ANORO ELLIPTA - umeclidinium-vilanterol aero powd 4 QL (1 inhaler/30 days)
ba 62.5-25 mcg/act

arformoterol tartrate soln nebu 15 mcg/2ml (base 2
equiv) (Brovana)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder 4 QL (30 blisters/30 days)

breath activ 50 mcg/act, 100 mcg/act, 200 mcg/act

CLAVE| PA = Autorizacion Previa
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ASMANEX HFA - mometasone furoate inhal aerosol 4 QL (1 canister/30 days)
suspension 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 ME - mometasone 4 QL (1 canister/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone 4 QL (1 canister/30 days)
furoate inhal powd 110 mcg/act (breath activated),
220 mcg/act (breath activated)

ASMANEX TWISTHALER 60 MET - mometasone 4 QL (1 canister/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 4 QL (2 inhalers/30 days)
17 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero 4 QL (1 inhaler/30 days)
powd ba 50-25 mcg/act, 100-25 mcg/act, 200-25 mcg/
act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate- 4 QL (1 inhaler/30 days)
formoterol aers 160-9-4.8 mcg/act

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 2
1 mg/2ml (Pulmicort)

budesonide-formoterol fumarate dihyd aerosol 2 PA, QL (3 inhalers/30 days)
80-4.5 mcg/act, 160-4.5 mcg/act (Symbicort)

cromolyn sodium soln nebu 20 mg/2ml 2

DULERA - mometasone furoate-formoterol fumarate 4 QL (3 canisters/30 days)
aerosol 50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

FASENRA PEN - benralizumab subcutaneous soln auto- 7 SP PA, LD, QL (1 pen/56 days)
injector 30 mg/ml

FLUTICASONE PROPIONATE DI - fluticasone 4 QL (60 blisters/30 days)
propionate aer pow ba 50 mcg/act, 100 mcg/act

FLUTICASONE PROPIONATE DI - fluticasone 4 QL (240 blisters/30 days)
propionate aer pow ba 250 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone 4 QL (1 canister/30 days)
propionate hfa inhal aer 110 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone 4 QL (2 canisters/30 days)
propionate hfa inhal aer 220 mcg/act

fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (1 inhaler/30 days)

FLUTICASONE PROPIONATE/SA - fluticasone- 4 QL (1 inhaler/30 days)
salmeterol aer powder ba 55-14 mcg/act, 113-14 mcg/
act, 232-14 mcg/act

fluticasone-salmeterol aer powder ba 100-50 mcg/ 2 QL (60 blisters/30 days)
act, 250-50 mcg/act, 500-50 mcg/act (Advair diskus)

INCRUSE ELLIPTA - umeclidinium br aero powd breath 4 QL (30 blisters/30 days)
act 62.5 mcg/act (base eq)

ipratropium bromide hfa inhal aerosol 17 mcg/act 2 QL (2 inhalers/30 days)

(Atrovent hfa)

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad

Guia de Medicinas Truli Rx Choice | julio de 2026

ST = Cantidad responsable
QL = Limite de cantidad (Cantidad/Tiempo maximo)

45



2026

Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina

ipratropium bromide inhal soln 0.02% 2

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 2
equiv) (Xopenex concentrate)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 2
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)
(Xopenex)

montelukast sodium chew tab 4 mg (base equiv), 2
5 mg (base equiv) (Singulair)

montelukast sodium tab 10 mg (base equiv) 2
(Singulair)

NUCALA - mepolizumab subcutaneous solution auto- 7 SP PA, LD, QL (3 pens/28 days)
injector 100 mg/ml

NUCALA - mepolizumab subcutaneous solution pref 7 SP PA, LD, QL (1 syringe/28 days)
syringe 40 mg/0.4ml

NUCALA - mepolizumab subcutaneous solution pref 7 SP PA, LD, QL (3 syringes/28 days)
syringe 100 mg/ml

QVAR REDIHALER - beclomethasone diprop hfa breath 4 QL (1 canister/30 days)
act inh aer 40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa breath 4 QL (2 canisters/30 days)
act inh aer 80 mcg/act

roflumilast tab 250 mcg, 500 mcg (Daliresp) 2

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 4 QL (60 blisters/30 days)
50 mcg/act (base equiv)

SPIRIVA RESPIMAT - tiotropium bromide inhal aerosol 4 QL (1 cartridge/30 days)
1.25 mcg/act, 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal 4 QL (1 cartridge/30 days)
aero soln 2.5-2.5 mcg/act

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol 4 QL (1 cartridge/30 days)
soln 2.5 mcg/act (base equiv)

SYMBICORT - budesonide-formoterol fumarate dihyd 4 QL (3 inhalers/30 days)
aerosol 80-4.5 mcg/act, 160-4.5 mcg/act

terbutaline sulfate tab 2.5 mg, 5 mg 2

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto- 7 SP PA, LD, QL (1 pen/28 days)
inj 210 mg/1.91ml

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg, 450 mg 2

theophylline tab er 24hr 400 mg, 600 mg 2

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol 4 QL (1 inhaler/30 days)

aepb 100-62.5-25 mcg/act, 200-62.5-25 mcg/act
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VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/ 4 QL (2 inhalers/30 days)
act (90mcg base equiv)
XOLAIR - omalizumab subcutaneous soln auto-injector 7 SP PA, LD
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi
XOLAIR - omalizumab subcutaneous soln prefilled 7 SP PA, LD
syringe 75 mg/0.5ml, 150 mg/ml, 300 mg/2ml
zafirlukast tab 10 mg, 20 mg (Accolate) 2
zileuton tab er 12hr 600 mg 4 PA, QL (120 tablets/30 days)
ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 7 SP PA, LD, QL (84 tablets/28 days)
4-20-50 mg
ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 7 SP PA, LD, QL (56 tablets/28 days)
10-50-125 mg
KALYDECO - ivacaftor tab 150 mg 7 SP PA, LD, QL (60 tablets/30 days)
KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 7 SP PA, LD, QL (56
50 mg, 75 mg packets/28 days)
nintedanib esylate cap 100 mg (base equivalent), 7 SP PA, QL (60 capsules/30 days)
150 mg (base equivalent) (Ofev)
ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 7 SP PA, LD, QL (120
200-125 mg tablets/30 days)
ORKAMBI - lumacaftor-ivacaftor granules packet 7 SP PA, LD, QL (60
75-94 mg, 100-125 mg, 150-188 mg packets/30 days)
PIRFENIDONE - pirfenidone tab 534 mg 7 SP PA, QL (21 tablets/180 days)
pirfenidone cap 267 mg (Esbriet) 7 SP PA, QL (180 capsules/30 days)
pirfenidone tab 267 mg (Esbriet) 7 SP PA, QL (180 tablets/30 days)
pirfenidone tab 801 mg (Esbriet) 7 SP PA, QL (90 tablets/30 days)
PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 7 SP
SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 7 SP PA, LD, QL (56 tablets/28 days)
75 mg tab tbpk
SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 7 SP PA, LD, QL (56 tablets/28 days)
150 mg tab tbpk
TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& 7 SP PA, LD, QL (56
ivacaf 59.5mg thpk gran packets/28 days)
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& 7 SP PA, LD, QL (56
ivacaf 75mg thpk gran packets/28 days)
TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & 7 SP PA, LD, QL (90 tablets/30 days)
ivacaftor 75 mg tbpk
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg 7 SP PA, LD, QL (90 tablets/30 days)

&ivacaftor 150 mg tbpk

AGENTES GASTROINTESTINALES
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lactulose solution 10 gm/15ml 3

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
236 gm (Golytely)

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 4
100 gm (Moviprep)

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
(Nulytely)

sod sulfate-pot sulf-mg sulf oral sol 4
17.5-3.13-1.6 gm/177ml (Suprep bowel prep ki)

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) 3

MYTESI - crofelemer tab delayed release 125 mg 5 PA, LD

cimetidine hcl soln 300 mg/5ml 3

dicyclomine hcl cap 10 mg 3

dicyclomine hcl oral soln 10 mg/5ml 3

dicyclomine hcl tab 20 mg 3

esomeprazole magnesium cap delayed release 3 QL (60 capsules/30 days)
40 mg (base eq) (Nexium)

esomeprazole magnesium for delayed release susp 4 QL (60 packets/30 days)
packet 5 mg, 10 mg, 20 mg, 40 mg (Nexium)

esomeprazole magnesium for delayed release susp 4 QL (60 packets/30 days)
pack 2.5 mg (Nexium)

famotidine for susp 40 mg/5ml 4

glycopyrrolate oral soln 1 mg/5ml (Cuvposa) 4

glycopyrrolate tab 1 mg, 2 mg 3

lansoprazole cap delayed release 30 mg (Prevacid) 3 QL (60 capsules/30 days)

methscopolamine bromide tab 2.5 mg, 5 mg 4

misoprostol tab 100 mcg, 200 mcg (Cytotec) 3

NIZATIDINE - nizatidine cap 300 mg 5 PA

nizatidine cap 150 mg 4

omeprazole cap delayed release 10 mg, 40 mg 3 QL (60 capsules/30 days)

omeprazole cap delayed release 20 mg 3

pantoprazole sodium ec tab 20 mg (base equiv), 3 QL (60 tablets/30 days)
40 mg (base equiv) (Protonix)

pantoprazole sodium for delayed release susp 4 QL (60 packets/30 days)
packet 40 mg (Protonix)

rabeprazole sodium ec tab 20 mg (Aciphex) 3 QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate) 3
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ANZEMET - dolasetron mesylate tab 50 mg

5

PA, QL (7 tablets/30 days)

aprepitant capsule therapy pack 80 & 125 mg
(Emend tripack)

4

QL (2 packs/30 days)

aprepitant capsule 40 mg

aprepitant capsule 80 mg (Emend)

QL (4 capsules/30 days)

aprepitant capsule 125 mg

QL (2 capsules/30 days)

doxylamine-pyridoxine tab delayed release 10-10 mg
(Diclegis)

FENN N I SN

PA, QL (120 tablets/30 days)

dronabinol cap 2.5 mg, 5 mg, 10 mg (Marinol)

EMEND - aprepitant for oral susp 125 mg (125 mg/5ml)

QL (6 packages/30 days)

granisetron hcl tab 1 mg

QL (14 tablets/30 days)

meclizine hcl tab 12.5 mg, 25 mg

ondansetron hcl oral soln 4 mg/5ml

ondansetron hcl tab 4 mg (Zofran)

ondansetron hcl tab 8 mg

ondansetron orally disintegrating tab 4 mg, 8 mg

scopolamine td patch 72hr 1 mg/3days (Transderm-
scop)

Al W WW WA

trimethobenzamide hcl cap 300 mg

i

VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg
(base equiv)

SP

LD, QL (4 tablets/30 days)

CREON - pancrelipase (lip-prot-amyl) dr cap
3000-9500-15000 unit, 6000-19000-30000 unit,
12000-38000-60000 unit, 24000-76000-120000 unit,
36000-114000-180000 unit

ZENPEP - pancrelipase (lip-prot-amyl) dr cap
3000-10000-14000 unit, 5000-17000-24000 unit,
10000-32000-42000 unit, 15000-47000-63000 unit,
20000-63000-84000 unit, 25000-79000-105000 unit,
40000-126000-168000 unit, 60000-189600-252600
unit

alosetron hcl tab 0.5 mg (base equiv), 1 mg (base
equiv) (Lotronex)

PA, QL (60 tablets/30 days)

balsalazide disodium cap 750 mg (Colazal)

calcium acetate (phosphate binder) cap 667 mg
(169 mg ca)

calcium acetate (phosphate binder) tab 667 mg

CIMZIA - certolizumab pegol for inj kit 2 x 200 mg

SP

PA, QL (2 kits/28 days)
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CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ 8 SP PA, QL (2 kits/28 days)
mi

CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ 8 SP
mi

CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ 8 SP PA, QL (4 syringes/28 days)
mi

CIMZIA STARTER KIT - certolizumab pegol prefilled 8 SP PA, QL (1 kit/180 days)
syringe kit 200 mg/ml

cromolyn sodium oral conc 100 mg/5ml 4
(Gastrocrom)

CTEXLI - chenodiol (basds) tab 250 mg 7 SP PA, QL (90 tablets/30 days)

ENTYVIO PEN - vedolizumab soln auto-injector 7 SP PA, LD, QL (2 pens/28 days)
108 mg/0.68ml

ferric citrate tab 1 gm (210 mg ferric iron) (Auryxia) 4 ST, QL (360 tablets/30 days)

lactulose (encephalopathy) solution 10 gm/15ml 3

lanthanum carbonate chew tab 500 mg (elemental) 4 QL (270 tablets/30 days)
(Fosrenol)

lanthanum carbonate chew tab 750 mg (elemental) 4 QL (180 tablets/30 days)
(Fosrenol)

lanthanum carbonate chew tab 1000 mg (elemental) 4 QL (120 tablets/30 days)
(Fosrenol)

LINZESS - linaclotide cap 72 mcg, 145 mcg, 290 mcg 4 PA, QL (30 capsules/30 days)

lubiprostone cap 8 mcg (Amitiza) 4 PA, QL (120 capsules/30 days)

lubiprostone cap 24 mcg (Amitiza) 4 PA, QL (60 capsules/30 days)

mesalamine cap er 24hr 0.375 gm (Apriso) 4

MESALAMINE DR - mesalamine cap dr 400 mg 4

mesalamine enema 4 gm 4

mesalamine suppos 1000 mg (Canasa) 4

mesalamine tab delayed release 800 mg 4

mesalamine tab delayed release 1.2 gm (Lialda) 4

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 3
(base equiv)

metoclopramide hcl tab 5 mg (base equivalent), 3
10 mg (base equivalent) (Reglan)

MOVANTIK - naloxegol oxalate tab 12.5 mg (base 4 PA, QL (30 tablets/30 days)
equivalent), 25 mg (base equivalent)

OMVOH - mirikizumab-mrkz subcutaneous soln auto- 7 SP PA, QL (1 pen/28 days)
injector 200 mg/2ml

OMVOH - mirikizumab-mrkz subcutaneous auto-inj 7 SP PA, LD, QL (2 pens/28 days)

100 mg/ml & 200mg/2ml
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OMVOH - mirikizumab-mrkz subcutaneous sol prefill 7 SP PA, QL (1 syringe/28 days)
syringe 200 mg/2m

OMVOH - mirikizumab-mrkz subcutaneous pref syr 7 SP PA, LD, QL (2 syringes/28 days)
100 mg/ml & 200mg/2ml

sevelamer carbonate packet 0.8 gm (Renvela) 4 QL (510 packets/30 days)

sevelamer carbonate packet 2.4 gm (Renvela) 4 QL (150 packets/30 days)

sevelamer carbonate tab 800 mg (Renvela) 4 QL (510 tablets/30 days)

sevelamer hcl tab 400 mg 4 QL (960 tablets/30 days)

sevelamer hcl tab 800 mg (Renagel) 4 QL (480 tablets/30 days)

SKYRIZI - risankizumab-rzaa subcutaneous soln 7 SP PA, QL (1 cartridge/56 days)
cartridge 180 mg/1.2ml, 360 mg/2.4ml

sulfasalazine tab delayed release 500 mg (Azulfidine 3
en-tabs)

sulfasalazine tab 500 mg (Azulfidine) 3

SYMPROIC - naldemedine tosylate tab 0.2 mg (base 4 PA, QL (30 tablets/30 days)
equivalent)

TREMFYA - guselkumab soln prefilled syringe 7 SP PA, QL (1 syringe/28 days)
200 mg/2ml

TREMFYA - guselkumab soln auto-injector 200 mg/2ml 7 SP PA, QL (1 pen/28 days)

TREMFYA INDUCTION PACK FO - guselkumab soln 7 SP PA, QL (3 packs/180 days)
auto-injector 200 mg/2mi

TRULANCE - plecanatide tab 3 mg 4 PA, QL (30 tablets/30 days)

ursodiol cap 300 mg 4

ursodiol tab 250 mg (Urso 250) 4

ursodiol tab 500 mg (Urso forte) 4

VIBERZI - eluxadoline tab 75 mg, 100 mg 4 PA, QL (60 tablets/30 days)

AGENTES GENITOURINARIOS

bethanechol chloride tab 5 mg, 10 mg, 25 mg 3

bethanechol chloride tab 50 mg 4

darifenacin hydrobromide tab er 24hr 7.5 mg (base 4 QL (30 tablets/30 days)
equiv), 15 mg (base equiv)

fesoterodine fumarate tab er 24hr 4 mg, 8 mg 4 QL (30 tablets/30 days)
(Toviaz)

flavoxate hcl tab 100 mg 4

mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) 4 QL (30 tablets/30 days)

oxybutynin chloride solution 5 mg/5ml 3 QL (600 mis/30 days)

oxybutynin chloride tab er 24hr 5 mg (Ditropan xlI) 3 QL (30 tablets/30 days)

oxybutynin chloride tab er 24hr 10 mg (Ditropan xlI) 3 QL (60 tablets/30 days)

oxybutynin chloride tab er 24hr 15 mg 3 QL (60 tablets/30 days)
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oxybutynin chloride tab 5 mg

3

solifenacin succinate tab 5 mg, 10 mg (Vesicare)

QL (30 tablets/30 days)

tolterodine tartrate cap er 24hr 2 mg (Detrol Ia)

QL (30 capsules/30 days)

tolterodine tartrate cap er 24hr 4 mg (Detrol la)

QL (30 capsules/30 days)

tolterodine tartrate tab 1 mg, 2 mg (Detrol)

QL (60 tablets/30 days)

trospium chloride cap er 24hr 60 mg

QL (30 capsules/30 days)

trospium chloride tab 20 mg

WAl w w| D w

QL (60 tablets/30 days)

CLEOCIN - clindamycin phosphate vaginal suppos
100 mg

i

clindamycin phosphate vaginal cream 2% (Cleocin)

ENCARE - nonoxynol-9 vaginal suppos 100 mg

estradiol vaginal cream 0.01% (Estrace)

estradiol vaginal tab 10 mcg (Vagifem)

ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs)

QL (1 ring/90 days)

GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal
cream 2%

SN R NN

PA

INTRAROSA - prasterone vaginal insert 6.5 mg

PA

metronidazole vaginal gel 0.75%

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

PHEXX - lactic acid-citric acid-potassium bitartrate gel
1.8-1-0.4%

Al Wl O

PREMARIN - estrogens, conjugated vaginal cream
0.625 mg/gm

terconazole vaginal cream 0.4%, 0.8%

terconazole vaginal suppos 80 mg

TODAY SPONGE - nonoxynol-9 vaginal sponge
1000 mg

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam
12.5%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film
28%

acetic acid irrigation soln 0.25%

alfuzosin hcl tab er 24hr 10 mg (Uroxatral)

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg

LD

dutasteride cap 0.5 mg (Avodart)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn)

ELMIRON - pentosan polysulfate sodium caps 100 mg

AW | W|W

PA, QL (90 capsules/30 days)
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finasteride tab 5 mg (Proscar) 3
K-PHOS NO 2 - potassium & sodium acid phosphates 4
tab 305-700 mg
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5) 3
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 3
10)
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 3
15)
silodosin cap 4 mg, 8 mg (Rapaflo) 3
sodium chloride irrigation soln 0.9% 3
SODIUM CITRATE AND CITRIC - sodium citrate & citric 4
acid soln 500-334 mg/5ml
SODIUM CITRATE/CITRIC ACI - sodium citrate & citric 4
acid soln 500-334 mg/5ml
tamsulosin hcl cap 0.4 mg (Flomax) 3
tiopronin tab delayed release 100 mg (Thiola ec) 7 SP PA, LD, QL (600
tablets/30 days)
tiopronin tab delayed release 300 mg (Thiola ec) 7 SP PA, LD, QL (180
tablets/30 days)
tiopronin tab 100 mg (Thiola) 7 SP PA, LD, QL (600
tablets/30 days)

FARMACOS PARA EL SISTEMA NERVIOSO CENTRAL

alprazolam orally disintegrating tab 0.25 mg, 0.5 mg

alprazolam orally disintegrating tab 1 mg, 2 mg

N

alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg
(Xanax xr)

w

alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax)

buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 mg

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 15 mg

clorazepate dipotassium tab 7.5 mg (Tranxene t)

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg, 5 mg, 10 mg (Valium)

hydroxyzine hcl syrup 10 mg/5mi

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan)

W W W WWWwWww bl ww|w
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meprobamate tab 200 mg, 400 mg 4
oxazepam cap 10 mg, 15 mg 3
oxazepam cap 30 mg 4
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 3
100 mg, 150 mg
amoxapine tab 25 mg, 50 mg 3
amoxapine tab 100 mg, 150 mg 4
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg 3
(Wellbutrin sr)
bupropion hcl tab er 24hr 150 mg, 300 mg 3
(Wellbutrin xI)
bupropion hcl tab 75 mg, 100 mg 3
citalopram hydrobromide cap 30 mg (Citalopram 4
hydrobrom)
citalopram hydrobromide oral soln 10 mg/5ml 4
citalopram hydrobromide tab 10 mg (base equiv), 3
20 mg (base equiv), 40 mg (base equiv) (Celexa)
clomipramine hcl cap 25 mg, 50 mg, 75 mg 4
(Anafranil)
desipramine hcl tab 10 mg, 25 mg (Norpramin) 3
desipramine hcl tab 50 mg 3
desipramine hcl tab 75 mg, 100 mg, 150 mg 4
desvenlafaxine succinate tab er 24hr 25 mg (base 3 QL (30 tablets/30 days)
equiv), 50 mg (base equiv) (Pristiq)
desvenlafaxine succinate tab er 24hr 100 mg (base 3 QL (120 tablets/30 days)
equiv) (Pristiq)
DOXEPIN HCL - doxepin hcl conc 10 mg/ml 4
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 3
100 mg, 150 mg
duloxetine hcl enteric coated pellets cap 20 mg 3
(base eq), 30 mg (base eq), 60 mg (base eq)
(Cymbalta)
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 5 PA
12 mg/24hr
escitalopram oxalate soln 5 mg/5ml (base equiv) 4
escitalopram oxalate tab 5 mg (base equiv), 10 mg 3
(base equiv), 20 mg (base equiv) (Lexapro)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base 5 ST, QL (30 capsules/30 days)

equivalent), 40 mg (base equivalent), 80 mg (base
equivalent), 120 mg (base equivalent)
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FETZIMA TITRATION PACK - levomilnacipran hcl cap er
24hr 20 & 40 mg therapy pack

5 ST, QL (1 pack/180 days)

fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 60 mg (Fluoxetine hydrochlo)

fluvoxamine maleate tab 25 mg, 50 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg

QL (90 tablets/30 days)

imipramine hcl tab 10 mg, 25 mg, 50 mg

MARPLAN - isocarboxazid tab 10 mg

PA

mirtazapine orally disintegrating tab 15 mg
(Remeron soltab)

wlolw|lw| w| S w

QL (90 tablets/30 days)

mirtazapine orally disintegrating tab 30 mg, 45 mg
(Remeron soltab)

w

QL (30 tablets/30 days)

mirtazapine tab 7.5 mg, 45 mg

QL (30 tablets/30 days)

mirtazapine tab 15 mg (Remeron)

QL (90 tablets/30 days)

mirtazapine tab 30 mg (Remeron)

QL (30 tablets/30 days)

NEFAZODONE HYDROCHLORIDE - nefazodone hcl
tab 50 mg, 100 mg, 150 mg, 200 mg, 250 mg

Q| W[ W| W

PA

nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg
(Pamelor)

nortriptyline hcl soln 10 mg/5ml

paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg
(Paxil)

PAROXETINE HYDROCHLORIDE - paroxetine hcl oral
susp 10 mg/5ml (base equiv)

4 ST

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg, 10 mg

sertraline hcl oral concentrate for solution 20 mg/ml
(Zoloft)

sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)

SPRAVATO 56MG DOSE - esketamine hcl nasal soln
28 mg/device x 2 (56 mg dose pack)

7 SP PA, QL (4 packs/28 days)

SPRAVATO 84MG DOSE - esketamine hcl nasal soln
28 mg/device x 3 (84 mg dose pack)

7 SP PA, QL (4 packs/28 days)

tranylcypromine sulfate tab 10 mg (Parnate)

trazodone hcl tab 50 mg, 100 mg, 150 mg

trimipramine maleate cap 25 mg, 50 mg, 100 mg

TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv),
10 mg (base equiv), 20 mg (base equiv)

g bhlw s

ST, QL (30 tablets/30 days)
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venlafaxine hcl cap er 24hr 37.5 mg (base 3
equivalent), 75 mg (base equivalent), 150 mg (base
equivalent) (Effexor xr)
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg 3
(base equivalent), 50 mg (base equivalent), 75 mg
(base equivalent), 100 mg (base equivalent)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 4 QL (30 tablets/30 days)
ABILIFY ASIMTUFII - aripiprazole im er susp prefilled 7 SP
syringe 720 mg/2.4ml, 960 mg/3.2ml
ABILIFY MAINTENA - aripiprazole im for extended 7 SP
release susp 300 mg, 400 mg
ABILIFY MAINTENA - aripiprazole im for er susp 7 SP
prefilled syringe 300 mg, 400 mg
aripiprazole oral solution 1 mg/ml 4 QL (750 mls/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg 4 QL (60 tablets/30 days)
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 3 QL (30 tablets/30 days)
30 mg (Abilify)
ARISTADA - aripiprazole lauroxil im er susp prefilled 7 SP
syr 441 mg/1.6ml, 662 mg/2.4ml, 882 mg/3.2ml,
1064 mg/3.9ml
ARISTADA INITIO - aripiprazole lauroxil im er susp 7 SP
prefilled syr 675 mg/2.4ml
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 4 QL (60 tablets/30 days)
(base equiv), 10 mg (base equiv) (Saphris)
chlorpromazine hcl conc 30 mg/mi, 100 mg/ml 4
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 4
100 mg, 200 mg
clozapine orally disintegrating tab 12.5 mg, 25 mg, 4
100 mg, 150 mg, 200 mg
clozapine tab 25 mg, 50 mg (Clozaril) 3
clozapine tab 100 mg, 200 mg (Clozaril) 4
ERZOFRI - paliperidone palmitate er susp pref syr 7 SP
39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml, 156 mg/
ml, 234 mg/1.5ml, 351 mg/2.25ml
FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 5 ST, QL (60 tablets/30 days)
10 mg, 12 mg
FANAPT TITRATION PACK A - iloperidone tab 1 mg & 5 ST, QL (1 pack/180 days)
2 mg & 4 mg & 6 mg titration pak
fluphenazine decanoate inj 25 mg/ml 6 SP
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 4
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FLUPHENAZINE HYDROCHLORID - fluphenazine hcl 7 SP
inj 2.5 mg/ml
GEODON - ziprasidone mesylate for inj 20 mg (base 7 SP
equivalent)
haloperidol decanoate im soln 50 mg/ml (Haldol 6 SP
decanoate 50)
haloperidol decanoate im soln 100 mg/ml (Haldol 6 SP
decanoate 100)
haloperidol lactate oral conc 2 mg/ml 3
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg 3
haloperidol tab 20 mg 4
INVEGA HAFYERA - paliperidone palmitate er susp pref 7 SP
syr 1,092 mg/3.5ml, 1,560 mg/5ml
INVEGA SUSTENNA - paliperidone palmitate er susp 7 SP
pref syr 39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml,
156 mg/ml, 234 mg/1.5ml
INVEGA TRINZA - paliperidone palmitate er susp pref 7 SP
syr 273 mg/0.88ml, 410 mg/1.32ml, 546 mg/1.75ml,
819 mg/2.63ml
LITHIUM CARBONATE - lithium carbonate cap 600 mg 4
lithium carbonate cap 150 mg, 600 mg (Lithium 3
carbonate)
lithium carbonate cap 300 mg 3
lithium carbonate tab er 300 mg (Lithobid) 3
lithium carbonate tab er 450 mg 3
lithium carbonate tab 300 mg 3
lithium oral solution 8 meq/5ml 4
loxapine succinate cap 5 mg, 10 mg 3
loxapine succinate cap 25 mg, 50 mg 4
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 4 QL (30 tablets/30 days)
(Latuda)
lurasidone hcl tab 80 mg (Latuda) 4 QL (60 tablets/30 days)
olanzapine for im inj 10 mg (Zyprexa) 6 SP
olanzapine orally disintegrating tab 5 mg, 10 mg, 3 QL (30 tablets/30 days)
15 mg (Zyprexa zydis)
olanzapine orally disintegrating tab 20 mg (Zyprexa 4 QL (30 tablets/30 days)
zydis)
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mgq, 3 QL (30 tablets/30 days)
20 mg (Zyprexa)
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 4 QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) 4 QL (60 tablets/30 days)
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perphenazine tab 2 mg, 4 mg, 8 mg 3
perphenazine tab 16 mg 4
PERSERIS - risperidone subcutaneous for er susp 7 SP
prefilled syr 90 mg, 120 mg
prochlorperazine maleate tab 5 mg (base equivalent), 3
10 mg (base equivalent)
prochlorperazine suppos 25 mg 4
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 3 QL (60 tablets/30 days)
400 mg (Seroquel xr)
quetiapine fumarate tab er 24hr 150 mg, 200 mg 3 QL (30 tablets/30 days)
(Seroquel xr)
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 3 QL (90 tablets/30 days)
200 mg (Seroquel)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 3 QL (60 tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 4 QL (30 tablets/30 days)
2 mg, 3 mg, 4 mg
RISPERDAL CONSTA - risperidone microspheres for im 7 SP
extended rel susp 12.5 mg, 25 mg, 37.5 mg, 50 mg
risperidone microspheres for im extended rel susp 6 SP
12.5 mg, 25 mg, 37.5 mg, 50 mg (Risperdal consta)
risperidone orally disintegrating tab 0.5 mg 3 QL (60 tablets/30 days)
risperidone orally disintegrating tab 1 mg, 2 mg, 4 QL (60 tablets/30 days)
3mg
risperidone orally disintegrating tab 4 mg 4 QL (120 tablets/30 days)
risperidone soln 1 mg/ml (Risperdal) 3 QL (480 mls/30 days)
risperidone tab 0.25 mg 3 QL (60 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg (Risperdal) 3 QL (60 tablets/30 days)
risperidone tab 4 mg (Risperdal) 3 QL (120 tablets/30 days)
RYKINDO - risperidone for im extended release 7 SP
suspension 25 mg
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 3
thiothixene cap 1 mg 3
thiothixene cap 2 mg, 5 mg, 10 mg 4
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 3
(base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent), 10 mg 4
(base equivalent)
UZEDY - risperidone subcutaneous er susp pref 7 SP

syr 50 mg/0.14ml, 75 mg/0.21ml, 100 mg/0.28ml,
125 mg/0.35ml, 150 mg/0.42ml, 200 mg/0.56ml,
250 mg/0.7ml
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VRAYLAR - cariprazine hcl cap 0.5 mg (base 4 QL (30 capsules/30 days)
equivalent), 0.75 mg (base equivalent), 1.5 mg (base
equivalent), 3 mg (base equivalent), 4.5 mg (base
equivalent), 6 mg (base equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 3 QL (60 capsules/30 days)
(Geodon)
ziprasidone mesylate for inj 20 mg (base equivalent) 6 SP
(Geodon)
ZYPREXA - olanzapine for im inj 10 mg 7 SP
ZYPREXA RELPREVYV - olanzapine pamoate for 7 SP
extended rel im susp 210 mg (base eq), 300 mg (base
eq), 405 mg (base eq)
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg 4 QL (30 tablets/30 days)
(base equiv) (Silenor)
estazolam tab 1 mg 3
estazolam tab 2 mg 4
eszopiclone tab 1 mg (Lunesta) 3 QL (90 tablets/30 days)
eszopiclone tab 2 mg, 3 mg (Lunesta) 3 QL (30 tablets/30 days)
PHENOBARBITAL - phenobarbital tab 15 mg, 16.2 mg, 4
30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg, 100 mg
PHENOBARBITAL - phenobarbital elixir 20 mg/5ml 4
QUVIVIQ - daridorexant hcl tab 25 mg, 50 mg 4 ST, QL (30 tablets/30 days)
ramelteon tab 8 mg (Rozerem) 3 QL (30 tablets/30 days)
tasimelteon capsule 20 mg (Hetlioz) 7 SP PA, QL (30 capsules/30 days)
temazepam cap 7.5 mg, 22.5 mg (Restoril) 4
temazepam cap 15 mg, 30 mg (Restoril) 3
zaleplon cap 5 mg 3 QL (60 capsules/30 days)
zaleplon cap 10 mg 3 QL (30 capsules/30 days)
zolpidem tartrate tab er 6.25 mg (Ambien cr) 3 QL (60 tablets/30 days)
zolpidem tartrate tab er 12.5 mg (Ambien cr) 3 QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg (Ambien) 3 QL (60 tablets/30 days)
zolpidem tartrate tab 10 mg (Ambien) 3 QL (30 tablets/30 days)
amphetamine-dextroamphetamine cap er 24hr 5 mg, 3 QL (60 capsules/30 days)
10 mg, 15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)
amphetamine-dextroamphetamine tab 5 mg, 10 mg 3 QL (180 tablets/30 days)
(Adderall)
amphetamine-dextroamphetamine tab 7.5 mg, 20 mg 3 QL (90 tablets/30 days)

(Adderall)
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amphetamine-dextroamphetamine tab 12.5 mg, 3 QL (120 tablets/30 days)
15 mg (Adderall)

amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tablets/30 days)
(Adderall)

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg 3
(Nuvigil)

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base 4 QL (60 capsules/30 days)
equiv), 25 mg (base equiv), 40 mg (base equiv)
(Strattera)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base 4 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)

AZSTARYS - serdexmethylphenidate- 4 QL (30 capsules/30 days)
dexmethylphenidate cap 26.1-5.2 mg, 39.2-7.8 mg,
52.3-10.4 mg

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 4
equiv)

clonidine hcl tab er 12hr 0.1 mg (Kapvay) 4 QL (120 tablets/30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 4 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin
Xr)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg 3 QL (60 tablets/30 days)
(Focalin)

dextroamphetamine sulfate cap er 24hr 5 mg 4 QL (90 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 4 QL (120 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate oral solution 5 mg/5ml 4 QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg 3 QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg 4 QL (180 tablets/30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg 3 QL (30 tablets/30 days)
(base equiv), 3 mg (base equiv), 4 mg (base equiv)
(Intuniv)

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 4 QL (30 capsules/30 days)
30 mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse)

lisdexamfetamine dimesylate chew tab 10 mg, 4 QL (30 tablets/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)

methamphetamine hcl tab 5 mg 4 QL (150 tablets/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 4 QL (30 capsules/30 days)
30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)

methylphenidate hcl cap er 24hr 10 mg (la), 20 mg 4 QL (30 capsules/30 days)
(la), 30 mg (la), 40 mg (la) (Ritalin la)

methylphenidate hcl chew tab 2.5 mg, 5 mg 4 QL (90 tablets/30 days)
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methylphenidate hcl chew tab 10 mg 4 QL (180 tablets/30 days)

methylphenidate hcl soln 5 mg/5ml (Methylin) 4 QL (450 mis/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin) 4 QL (900 mls/30 days)

methylphenidate hcl tab er osmotic release (osm) 4 QL (30 tablets/30 days)
18 mg, 27 mg, 54 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 4 QL (60 tablets/30 days)
36 mg (Concerta)

methylphenidate hcl tab er 10 mg 3 QL (90 tablets/30 days)

methylphenidate hcl tab er 20 mg 4 QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg (Ritalin) 3 QL (360 tablets/30 days)

methylphenidate hcl tab 10 mg (Ritalin) 3 QL (180 tablets/30 days)

methylphenidate hcl tab 20 mg (Ritalin) 3 QL (90 tablets/30 days)

METHYLPHENIDATE HYDROCHLO - methylphenidate 4 QL (30 tablets/30 days)
hcl tab er diffusion 27 mg, diffusion 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate 4 QL (60 tablets/30 days)
hcl tab er diffusion 36 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate 4 QL (30 tablets/30 days)
hcl tab er 24hr 18 mg, 27 mg, 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate 4 QL (60 tablets/30 days)
hcl tab er 24hr 36 mg

modafinil tab 100 mg, 200 mg (Provigil) 3

QELBREE - viloxazine hcl cap er 24hr 100 mg 4 QL (30 capsules/30 days)

QELBREE - viloxazine hcl cap er 24hr 150 mg 4 QL (60 capsules/30 days)

QELBREE - viloxazine hcl cap er 24hr 200 mg 4 QL (90 capsules/30 days)

SUNOQOSI - solriamfetol hcl tab 75 mg (base equiv), 4 PA, QL (30 tablets/30 days)
150 mg (base equiv)

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 7 SP PA, LD, QL (60 tablets/30 days)
17.8 mg (base equivalent)

acamprosate calcium tab delayed release 333 mg 4

AVONEX - interferon beta-1a im prefilled syringe kit 7 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

AVONEX PEN - interferon beta-1a im auto-injector kit 7 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

BETASERON - interferon beta-1b for inj kit 0.3 mg 7 SP PA, QL (1 kit/28 days)

bupropion hcl (smoking deterrent) tab er 12hr 1
150 mg

CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide- 5 PA
amitriptyline tab 5-12.5 mg, 10-25 mg

cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 7 SP PA, QL (8 tablets/301 days)

tabs) (Mavenclad)
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cladribine tab therapy pack 10 mg (5 tabs) 7 SP PA, QL (10 tablets/301 days)
(Mavenclad)

cladribine tab therapy pack 10 mg (6 tabs) 7 SP PA, QL (12 tablets/301 days)
(Mavenclad)

cladribine tab therapy pack 10 mg (7 tabs) 7 SP PA, QL (14 tablets/301 days)
(Mavenclad)

cladribine tab therapy pack 10 mg (9 tabs) 7 SP PA, QL (9 tablets/301 days)
(Mavenclad)

cladribine tab therapy pack 10 mg (10 tabs) 7 SP PA, QL (20 tablets/301 days)
(Mavenclad)

dalfampridine tab er 12hr 10 mg (Ampyra) 4 PA, QL (60 tablets/30 days)

dimethyl fumarate capsule delayed release 120 mg 6 SP QL (14 capsules/180 days)
(Tecfidera)

dimethyl fumarate capsule delayed release 240 mg 6 SP QL (60 capsules/30 days)
(Tecfidera)

dimethyl fumarate capsule dr starter pack 120 mg & 6 SP QL (1 pack/180 days)
240 mg (Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg 4

donepezil hydrochloride orally disintegrating tab 3
5 mg, 10 mg

donepezil hydrochloride tab 5 mg, 10 mg (Aricept) 3

donepezil hydrochloride tab 23 mg (Aricept) 4

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 6 SP QL (30 capsules/30 days)

galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 4
24 mg (Razadyne er)

galantamine hydrobromide tab 4 mg, 8 mg 3

galantamine hydrobromide tab 12 mg 4

glatiramer acetate soln prefilled syringe 20 mg/ml 6 SP QL (30 syringes/30 days)
(Copaxone)

glatiramer acetate soln prefilled syringe 40 mg/ml 6 SP QL (12 syringes/28 days)
(Copaxone)

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 7 SP PA, QL (1 pen/28 days)

lofexidine hcl tab 0.18 mg (base equivalent) 4 PA, QL (228 tablets/180 days)
(Lucemyra)

memantine hcl oral solution 2 mg/mi 4

memantine hcl tab 5 mg, 10 mg (Namenda) 3

MEMANTINE HCL TITRATION P - memantine hcl tab 28 4
x 5 mg & 21 x 10 mg titration pack

milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg 4 QL (1 pack/180 days)
(42) pak (Savella titration pa)

milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg 4 QL (60 tablets/30 days)

(Savella)
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nicotine polacrilex gum 2 mg, 4 mg 1

nicotine polacrilex lozenge 2 mg, 4 mg 1

nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 1
21 mg/24hr

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/ 1
spray)

paroxetine mesylate cap 7.5 mg (base equiv) 4
(Brisdelle)

PERPHENAZINE/AMITRIPTYLIN - perphenazine- 5 PA
amitriptyline tab 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg,
4-50 mg

pimozide tab 1 mg, 2 mg 4

PLEGRIDY - peginterferon beta-1a soln auto-injector 7 SP PA, LD, QL (2 pens/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a soln prefilled syringe 7 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a im soln prefilled syr 7 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a 7 SP PA, LD, QL (1 kit/180 days)
soln auto-inj 63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a 7 SP PA, LD, QL (1 kit/180 days)
soln pref syr 63 & 94 mcg/0.5ml pack

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 7 SP PA, QL (12 syringes/28 days)
44 mcg/0.5ml

REBIF REBIDOSE - interferon beta-1a soln auto-inj 7 SP PA, QL (12 syringes/28 days)
22 mcg/0.5ml, 44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto- 7 SP PA, QL (1 kit/28 days)
inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

REBIF TITRATION PACK - interferon beta-1a pref syr 7 SP PA, QL (1 kit/28 days)
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

rivastigmine tartrate cap 1.5 mg (base equivalent), 3
3 mg (base equivalent), 4.5 mg (base equivalent),
6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 4
13.3 mg/24hr (Exelon)

SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 5 ST, QL (60 tablets/30 days)
100 mg

SAVELLA TITRATION PACK - milnacipran hcl tab 5 ST, QL (1 pack/180 days)
12.5 mg (5) & 25 mg (8) & 50 mg (42) pak

sodium oxybate oral solution 500 mg/ml (Xyrem) 7 SP PA, LD, QL (540 mlis/30 days)

TASCENSO ODT - fingolimod lauryl sulfate tablet 7 SP PA, LD, QL (30 tablets/30 days)

disintegrating 0.25 mg
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teriflunomide tab 7 mg, 14 mg (Aubagio) 6 SP QL (30 tablets/30 days)
tetrabenazine tab 12.5 mg (Xenazine) 6 SP PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg (Xenazine) 7 SP PA, QL (120 tablets/30 days)
varenicline tartrate tab 0.5 mg (base equiv), 1 mg 1
(base equiv)
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start 1
pack
ZEPOSIA - ozanimod hcl cap 0.92 mg 7 SP PA, QL (30 capsules/30 days)
ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 7 SP PA, QL (28 capsules/180 days)
0.23 mg & 3 x0.46 mg & 21 x 0.92 mg
ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 7 SP PA, QL (7 capsules/180 days)

x 0.23 mg & 3 x 0.46 mg

ANALGESICOS Y ANESTESICOS

aspirin chew tab 81 mg

aspirin tab delayed release 81 mg

butalbital-acetaminophen cap 50-300 mg (Butalbital/ 4 QL (180 capsules/30 days)
acetamino)

butalbital-acetaminophen tab 50-325 mg 3 QL (180 tablets/30 days)

butalbital-acetaminophen-caffeine tab 50-325-40 mg 3 QL (180 tablets/30 days)
(Esgic)

butalbital-aspirin-caffeine cap 50-325-40 mg 3 QL (180 capsules/30 days)

diflunisal tab 500 mg 3

acetaminophen w/ codeine tab 300-15 mg (Tylenol/ 3 PA, QL (360 tablets/30 days)
codeine)

acetaminophen w/ codeine tab 300-30 mg 3 PA, QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-60 mg 3 PA, QL (180 tablets/30 days)

ACETAMINOPHEN/CODEINE - acetaminophen w/ 4 PA, QL (2700 mls/30 days)
codeine soln 120-12 mg/5ml

BELBUCA - buprenorphine hcl buccal film 75 mcg (base 4 PA, QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)

BRIXADI - buprenorphine extended release soln pref syr 7 SP PA, LD, QL (1 syringe/28 days)
64 mg/0.18ml, 96 mg/0.27ml, 128 mg/0.36ml

BRIXADI - buprenorphine ext rel soln pref syr (weekly) 7 SP PA, LD, QL (4 syringes/28 days)

8 mg/0.16ml, (weekly) 16 mg/0.32ml, (weekly)
24 mg/0.48ml, (weekly) 32 mg/0.64ml
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buprenorphine hcl sl tab 2 mg (base equiv), 8 mg 4 QL (90 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 4 QL (120 films/30 days)
(base equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 4 QL (60 films/30 days)
equiv), 12-3 mg (base equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 4 QL (90 films/30 days)
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 4 QL (120 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 4 QL (90 tablets/30 days)
equiv)

buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, 4 PA, QL (4 patches/28 days)
10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)

butalbital-acetaminophen-caff w/ cod cap 3 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 4 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butorphanol tartrate nasal soln 10 mg/ml 4 PA, QL (2 bottles/30 days)

codeine sulfate tab 30 mg (Codeine sulfate) 4 PA, QL (180 tablets/30 days)

DISKETS - methadone hcl tab for oral susp 40 mg 4 PA, QL (90 tablets/30 days)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/ 4 PA, QL (15 patches/30 days)
hr, 75 mcg/hr, 100 mcg/hr (Duragesic)

HYDROCODONE BITARTRATE ER - hydrocodone 5 PA, QL (60 capsules/30 days)
bitartrate cap er 12hr 10 mg, 15 mg, 20 mg, 30 mg,
40 mg, 50 mg

hydrocodone-acetaminophen soln 7.5-325 mg/15ml 4 PA, QL (3600 mls/30 days)

hydrocodone-acetaminophen tab 10-325 mg, 3 PA, QL (180 tablets/30 days)
7.5-325 mg

hydrocodone-acetaminophen tab 5-325 mg 3 PA, QL (360 tablets/30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 3 PA, QL (150 tablets/30 days)

hydromorphone hcl ligd 1 mg/ml (Dilaudid) 4 PA, QL (1440 mlis/30 days)

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 4 PA, QL (30 tablets/30 days)
32 mg

hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 3 PA, QL (180 tablets/30 days)

levorphanol tartrate tab 2 mg 4 PA, QL (120 tablets/30 days)

methadone hcl conc 10 mg/ml (Methadose) 4 PA, QL (90 mis/30 days)

methadone hcl soln 5§ mg/5ml (Methadone hcl) 3 PA, QL (900 mls/30 days)

methadone hcl soln 10 mg/5ml (Methadone hcl) 3 PA, QL (450 mls/30 days)

methadone hcl tab for oral susp 40 mg 4 PA, QL (90 tablets/30 days)

methadone hcl tab 5 mg, 10 mg 3 PA, QL (90 tablets/30 days)
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morphine sulfate oral soln 10 mg/5ml 3 PA, QL (2700 mlis/30 days)

morphine sulfate oral soln 20 mg/5ml (Morphine 4 PA, QL (1350 mlis/30 days)
sulfate)

morphine sulfate oral soln 100 mg/5ml (20 mg/mil) 3 PA, QL (270 mls/30 days)

morphine sulfate tab er 15 mg, 30 mg (Ms contin) 3 PA, QL (120 tablets/30 days)

morphine sulfate tab er 60 mg (Ms contin) 4 PA, QL (120 tablets/30 days)

morphine sulfate tab er 100 mg, 200 mg (Ms contin) 4 PA, QL (180 tablets/30 days)

morphine sulfate tab 15 mg (Morphine sulfate) 3 PA, QL (240 tablets/30 days)

morphine sulfate tab 30 mg (Morphine sulfate) 3 PA, QL (180 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 5 PA, QL (60 tablets/30 days)
100 mg, 150 mg, 200 mg, 250 mg

oxycodone hcl cap 5 mg 3 PA, QL (360 capsules/30 days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 4 PA, QL (270 mls/30 days)

oxycodone hcl soln 5 mg/5ml 3 PA, QL (5400 mlis/30 days)

oxycodone hcl tab 5 mg (Roxicodone) 3 PA, QL (360 tablets/30 days)

oxycodone hcl tab 10 mg 3 PA, QL (180 tablets/30 days)

oxycodone hcl tab 15 mg (Roxicodone) 3 PA, QL (120 tablets/30 days)

oxycodone hcl tab 20 mg 3 PA, QL (120 tablets/30 days)

oxycodone hcl tab 30 mg (Roxicodone) 4 PA, QL (120 tablets/30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg, 3 PA, QL (360 tablets/30 days)
5-325 mg (Percocet)

oxycodone w/ acetaminophen tab 7.5-325 mg 3 PA, QL (240 tablets/30 days)
(Percocet)

oxycodone w/ acetaminophen tab 10-325 mg 3 PA, QL (180 tablets/30 days)
(Percocet)

PENTAZOCINE/NALOXONE HCL - pentazocine w/ 4 PA, QL (360 tablets/30 days)
naloxone hcl tab 50-0.5 mg

SUBLOCADE - buprenorphine extended release soln 7 SP PA, LD, QL (1 syringe/28 days)
pref syr 100 mg/0.5ml

SUBLOCADE - buprenorphine extended release soln 7 SP PA, LD, QL (2 syringe/180 days)
pref syr 300 mg/1.5ml

tapentadol hcl tab 50 mg, 75 mg, 100 mg (Nucynta) 4 PA, QL (180 tablets/30 days)

tramadol hcl tab er 24hr 100 mg 3 PA, QL (30 tablets/30 days)

tramadol hcl tab er 24hr 200 mg, 300 mg 4 PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg (Ultram) 3 PA, QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 3 PA, QL (240 tablets/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 4 PA, QL (180 capsules/30 days)
9 mg, 13.5 mg, 18 mg, 27 mg, 36 mg

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 4 QL (30 tablets/30 days)

0.7-0.18 mg (base eq), 2.9-0.71 mg (base eq),
5.7-1.4 mg (base eq), 11.4-2.9 mg (base eq)
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ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 4 QL (90 tablets/30 days)
1.4-0.36 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 4 QL (60 tablets/30 days)
8.6-2.1 mg (base eq)

ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty 7 SP PA, QL (1 kit/180 days)
auto-injector kit 80 mg/0.8ml

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty 7 SP PA, QL (2 pens/28 days)
auto-injector kit 40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-AATY 2-PEN KIT - adalimumab-aaty 7 SP PA, QL (2 pens/28 days)
auto-injector kit 40 mg/0.4ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty 7 SP PA, QL (2 syringes/28 days)
prefilled syringe kit 20 mg/0.2ml, 40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto- 7 SP PA, QL (2 pens/28 days)
injector 40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled 7 SP PA, QL (2 syringes/28 days)
syringe 10 mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4ml

ARCALYST - rilonacept for inj 220 mg 7 SP PA, LD, QL (4 vials/28 days)

celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg 3
(Celebrex)

diclofenac potassium tab 50 mg 3

diclofenac sodium tab delayed release 25 mg, 50 mg, 3
75 mg

diclofenac w/ misoprostol tab delayed release 4
50-0.2 mg (Arthrotec 50)

diclofenac w/ misoprostol tab delayed release 4
75-0.2 mg (Arthrotec 75)

ENBREL - etanercept subcutaneous soln prefilled 7 SP PA, QL (4 syringes/28 days)
syringe 25 mg/0.5ml, 50 mg/ml

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 7 SP PA, QL (8 vials/28 days)

ENBREL MINI - etanercept subcutaneous solution 7 SP PA, QL (4 cartridges/28 days)
cartridge 50 mg/mi

ENBREL SURECLICK - etanercept subcutaneous 7 SP PA, QL (4 pens/28 days)
solution auto-injector 50 mg/mi

etodolac cap 200 mg, 300 mg 3

etodolac tab er 24hr 400 mg, 500 mg, 600 mg 4

etodolac tab 400 mg (Lodine) 3

etodolac tab 500 mg 3

FLURBIPROFEN - flurbiprofen tab 100 mg 4

HADLIMA - adalimumab-bwwd soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
40 mg/0.4ml, 40 mg/0.8ml
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HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto- 7 SP PA, QL (2 pens/28 days)
injector 40 mg/0.4ml, 40 mg/0.8ml

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, 7 SP PA, QL (2 syringes/28 days)
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4mi

HUMIRA PEN - adalimumab auto-injector kit 7 SP PA, QL (2 pens/28 days)
40 mg/0.8ml, 40 mg/0.4ml, 80 mg/0.8ml

HUMIRA PEN-CD/UC/HS START - adalimumab auto- 7 SP PA, QL (1 kit/180 days)
injector kit 80 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab auto- 7 SP PA, QL (1 kit/180 days)
injector kit 80 mg/0.8ml & 40 mg/0.4ml

ibuprofen tab 400 mg, 600 mg, 800 mg 3

indomethacin cap er 75 mg 3

indomethacin cap 25 mg, 50 mg 3

ketorolac tromethamine tab 10 mg 3 QL (20 tablets/5 days)

KEVZARA - sarilumab subcutaneous solution auto- 7 SP PA, QL (2 pens/28 days)
injector 150 mg/1.14ml, 200 mg/1.14ml

KEVZARA - sarilumab subcutaneous soln prefilled 7 SP PA, QL (2 syringes/28 days)
syringe 200 mg/1.14ml

KINERET - anakinra subcutaneous soln prefilled syringe 8 SP PA, LD, QL (28
100 mg/0.67ml syringes/28 days)

leflunomide tab 10 mg (Arava) 3

leflunomide tab 20 mg (Arava) 4

MECLOFENAMATE SODIUM - meclofenamate sodium 5 PA
cap 50 mg, 100 mg

meloxicam tab 7.5 mg, 15 mg (Mobic) 3

nabumetone tab 500 mg, 750 mg 3

naproxen sodium tab 275 mg, 550 mg 3

naproxen tab 250 mg, 375 mg 3

naproxen tab 500 mg (Naprosyn) 3

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg 7 SP PA, LD, QL (30 tablets/30 days)

ORENCIA - abatacept subcutaneous soln prefilled 7 SP PA, QL (4 syringes/28 days)
syringe 50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml

ORENCIA CLICKJECT - abatacept subcutaneous soln 7 SP PA, QL (4 pens/28 days)
auto-injector 125 mg/ml

OTEZLA - apremilast tab 20 mg, 30 mg 7 SP PA, QL (60 tablets/30 days)

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg 7 SP PA, QL (1 kit/180 days)
& 51 x 20 mg, 10 mg & 20 mg & 30 mg

OTEZLA XR - apremilast tab er 24hr 75 mg 7 SP PA, QL (30 tablets/30 days)

OTEZLA/OTEZLA XR 28 DAY T - apremilast tab start 7 SP PA, QL (1 kit/180 days)
pack 10 mg & 20 mg & 30 mg & (er) 75 mg

oxaprozin tab 600 mg (Daypro) 4
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piroxicam cap 10 mg, 20 mg (Feldene) 3

RASUVO - methotrexate soln pf auto-injector 4
7.5 mg/0.15ml, 10 mg/0.2ml, 12.5 mg/0.25ml,
15 mg/0.3ml, 17.5 mg/0.35ml, 20 mg/0.4ml,
22.5 mg/0.45ml, 25 mg/0.5ml, 30 mg/0.6ml

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg 7 SP PA, LD, QL (30 tablets/30 days)

RINVOQ - upadacitinib tab er 24hr 45 mg 7 SP PA, LD, QL (84

tablets/365 days)

RINVOQ LQ - upadacitinib oral soln 1 mg/ml 7 SP PA, LD, QL (360 mls/30 days)

SIMLANDI - adalimumab-ryvk prefilled syringe kit 7 SP PA, QL (2 syringes/28 days)
20 mg/0.2ml, 40 mg/0.4ml

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector 7 SP PA, QL (2 pens/28 days)
kit 40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector 7 SP PA, QL (2 pens/28 days)
kit 40 mg/0.4ml

SIMPONI - golimumab subcutaneous soln auto-injector 7 SP PA, QL (1 pen/28 days)
100 mg/ml

SIMPONI - golimumab subcutaneous soln prefilled 7 SP PA, QL (1 syringe/28 days)
syringe 100 mg/ml

sulindac tab 150 mg, 200 mg 3

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj 7 SP PA, QL (4 pens/28 days)
162 mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr 7 SP PA, QL (4 syringes/28 days)
162 mg/0.9ml

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base 7 SP PA, QL (240 mis/30 days)
equivalent)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 7 SP PA, QL (60 tablets/30 days)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 7 SP PA, QL (240 tablets/365 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base 7 SP PA, QL (30 tablets/30 days)
equivalent)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base 7 SP PA, QL (120 tablets/365 days)
equivalent)

AIMOVIG - erenumab-aooe subcutaneous soln auto- 4 PA, QL (1 pen/28 days)
injector 70 mg/ml, 140 mg/mi

AJOVY - fremanezumab-vfrm subcutaneous soln auto- 4 PA, QL (3 pens/84 days)
inj 225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref 4 PA, QL (3 syringes/84 days)
syr 225 mg/1.5ml

almotriptan malate tab 6.25 mg, 12.5 mg 4 ST, QL (12 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45) 4 PA, QL (24 ampules/28 days)
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dihydroergotamine mesylate nasal spray 4 mg/mi 4 PA, QL (8 vials/28 days)
(Migranal)

eletriptan hydrobromide tab 20 mg (base equivalent), 4 QL (12 tablets/30 days)
40 mg (base equivalent) (Relpax)

EMGALITY - galcanezumab-gnlm subcutaneous soln 4 PA, QL (1 pen/28 days)
auto-injector 120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln 4 PA, QL (9 syringes/180 days)
prefilled syr 100 mg/mi

EMGALITY - galcanezumab-gnlm subcutaneous soln 4 PA, QL (1 syringe/28 days)
prefilled syr 120 mg/ml

ERGOMAR - ergotamine tartrate sl tab 2 mg 5 PA, QL (20 tablets/28 days)

ERGOTAMINE TARTRATE/CAFFE - ergotamine w/ 4 PA, QL (40 tablets/28 days)
caffeine tab 1-100 mg

frovatriptan succinate tab 2.5 mg (base equivalent) 4 ST, QL (18 tablets/30 days)
(Frova)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base 3 QL (18 tablets/30 days)
equiv) (Amerge)

NURTEC - rimegepant sulfate tab disint 75 mg 4 PA, QL (16 tablets/30 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 4 PA, QL (30 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg 3 QL (24 tablets/30 days)
(base eq)

rizatriptan benzoate oral disintegrating tab 10 mg 3 QL (18 tablets/30 days)
(base eq) (Maxalt-mit)

rizatriptan benzoate tab 5 mg (base equivalent) 3 QL (24 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent) 3 QL (18 tablets/30 days)
(Maxalt)

sumatriptan nasal spray 5 mg/act (Imitrex) 4 QL (6 packs/30 days)

sumatriptan nasal spray 20 mg/act (Imitrex) 4 QL (2 packs/30 days)

sumatriptan succinate inj 6 mg/0.5ml (Imitrex) 4 QL (10 vials/30 days)

sumatriptan succinate solution auto-injector 4 QL (12 doses/30 days)
6 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate tab 25 mg (Imitrex) 3 QL (36 tablets/30 days)

sumatriptan succinate tab 50 mg, 100 mg (Imitrex) 3 QL (18 tablets/30 days)

UBRELVY - ubrogepant tab 50 mg, 100 mg 4 PA, QL (16 tablets/30 days)

zolmitriptan nasal spray 5 mg/spray unit (Zomig) 4 ST, QL (12 units/30 days)

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg 4 QL (12 tablets/30 days)
(Zomig zmt)

zolmitriptan tab 2.5 mg, 5 mg (Zomig) 3 QL (12 tablets/30 days)

allopurinol tab 100 mg, 300 mg (Zyloprim) 3

colchicine tab 0.6 mg (Colcrys) 3
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colchicine w/ probenecid tab 0.5-500 mg 3

febuxostat tab 40 mg, 80 mg (Uloric) 3

probenecid tab 500 mg 3

FARMACOS NEUROMUSCULARES

brivaracetam iv soln 50 mg/5ml (Briviact)

brivaracetam oral soln 10 mg/ml (Briviact)

N

brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg,
100 mg (Briviact)

BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg,
75 mg, 100 mg

PA

BRIVIACT - brivaracetam oral soln 10 mg/mi

()]

PA

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
(Carbatrol)

S

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml (Tegretol)

carbamazepine tab er 12hr 100 mg (Tegretol-xr)

carbamazepine tab er 12hr 200 mg, 400 mg (Tegretol-
Xr)

AWl AW

carbamazepine tab 200 mg (Tegretol)

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg (Onfi)

clobazam tab 20 mg (Onfi)

clonazepam orally disintegrating tab 0.125 mg,
0.25 mg, 0.5 mg, 1 mg, 2 mg

W AW W

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)

DIACOMIT - stiripentol cap 250 mg, 500 mg

SP

DIACOMIT - stiripentol packet 250 mg, 500 mg

SP

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial)

AlPA| N N|W

DILANTIN - phenytoin sodium extended cap 30 mg,
100 mg

divalproex sodium cap delayed release sprinkle
125 mg (Depakote sprinkles)

divalproex sodium tab delayed release 125 mg,
250 mg, 500 mg (Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg
(Depakote er)

EPIDIOLEX - cannabidiol soln 100 mg/ml

SP

PA, LD
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eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, 4
800 mg (Aptiom)

ethosuximide cap 250 mg (Zarontin) 4

ethosuximide soln 250 mg/5ml (Zarontin) 4

felbamate susp 600 mg/5ml (Felbatol) 4

felbamate tab 400 mg, 600 mg (Felbatol) 4

FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 5 PA
10 mg, 12 mg

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin) 3

gabapentin oral soln 250 mg/5ml (Neurontin) 4

gabapentin tab 600 mg, 800 mg (Neurontin) 3

lacosamide oral solution 10 mg/ml (Vimpat) 4

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg 4
(Vimpat)

lamotrigine orally disintegrating tab 25 mg, 50 mg, 4
100 mg, 200 mg (Lamictal odt)

lamotrigine tab chewable dispersible 5 mg (Lamictal 3
chewable di)

lamotrigine tab chewable dispersible 25 mg 4
(Lamictal chewable di)

lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 4
titration kit (Lamictal odt)

lamotrigine tab disint 42 x 50mg & 14 x 100mg 4
titration kit (Lamictal odt)

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg 4
(7) kit (Lamictal odt)

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 4
200 mg, 250 mg, 300 mg (Lamictal xr)

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg 3
(Lamictal)

lamotrigine tab 35 x 25 mg starter kit (Lamictal 4
starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 4
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 4
(Lamictal starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra) 3

levetiracetam tab er 24hr 500 mg (Keppra xr) 3

levetiracetam tab er 24hr 750 mg (Keppra xr) 4

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg 3
(Keppra)

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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methsuximide cap 300 mg (Celontin)

4

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

4

QL (10 bottles/30 days)

oxcarbazepine susp 300 mg/5ml (60 mg/ml)
(Trileptal)

4

oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg
(Oxtellar xr)

oxcarbazepine tab 150 mg, 300 mg (Trileptal)

oxcarbazepine tab 600 mg (Trileptal)

perampanel susp 0.5 mg/ml (Fycompa)

perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg,
12 mg (Fycompa)

AW

phenytoin chew tab 50 mg (Dilantin infatabs)

w

phenytoin sodium extended cap 100 mg (Dilantin)

w

phenytoin sodium extended cap 200 mg, 300 mg
(Phenytek)

N

phenytoin susp 125 mg/5ml (Dilantin-125)

pregabalin cap 25 mg (Lyrica)

QL (360 capsules/30 days)

pregabalin cap 50 mg (Lyrica)

QL (270 capsules/30 days)

pregabalin cap 75 mg, 100 mg (Lyrica)

QL (180 capsules/30 days)

pregabalin cap 150 mg, 200 mg (Lyrica)

QL (90 capsules/30 days)

pregabalin cap 225 mg, 300 mg (Lyrica)

QL (60 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mis/30 days)

primidone tab 50 mg, 250 mg (Mysoline)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

SYMPAZAN - clobazam oral film 5 mg, 10 mg, 20 mg

tiagabine hcl tab 2 mg, 4 mg (Gabitril)

TIAGABINE HYDROCHLORIDE - tiagabine hcl tab
12 mg, 16 mg

AR DPBPROIPRWWW W W|W®

topiramate cap er 24hr sprinkle 25 mg, 50 mg,
100 mg, 150 mg (Qudexy xr)

N

PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 200 mg (Qudexy xr)

PA, QL (60 capsules/30 days)

topiramate oral soln 25 mg/ml (Eprontia)

topiramate sprinkle cap 15 mg (Topamax sprinkle)

topiramate sprinkle cap 25 mg (Topamax sprinkle)

topiramate sprinkle cap 50 mg

topiramate tab 25 mg, 50 mg, 100 mg, 200 mg
(Topamax)

[SV = I S RSV I S i

valproate sodium oral soln 250 mg/5ml (base equiv)

w

valproic acid cap 250 mg
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VALTOCO 10 MG DOSE - diazepam nasal spray 4 QL (10 bottles/30 days)
10 mg/0.1 ml

VALTOCO 15 MG DOSE - diazepam nasal spray ther 4 QL (10 bottles/30 days)
pack 2 x 7.5 mg/0.1ml (15 mg dose)

VALTOCO 20 MG DOSE - diazepam nasal spray ther 4 QL (10 bottles/30 days)
pack 2 x 10 mg/0.1ml (20 mg dose)

VALTOCO 5 MG DOSE - diazepam nasal spray 4 QL (10 bottles/30 days)
5 mg/0.1 ml

vigabatrin powd pack 500 mg (Sabril) 7 SP LD

vigabatrin tab 500 mg (Sabril) 7 SP LD

zonisamide cap 25 mg, 100 mg (Zonegran) 3

zonisamide cap 50 mg 3

amantadine hcl cap 100 mg 3

amantadine hcl soln 50 mg/5ml 3

amantadine hcl tab 100 mg 4

apomorphine hcl soln cartridge 30 mg/3ml (Apokyn) 7 SP PA

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg 3

bromocriptine mesylate cap 5 mg (base equivalent) 4
(Parlodel)

bromocriptine mesylate tab 2.5 mg (base equivalent) 4
(Parlodel)

carbidopa & levodopa orally disintegrating tab 4
10-100 mg, 25-100 mg, 25-250 mg

carbidopa & levodopa tab er 25-100 mg, 50-200 mg 3

carbidopa & levodopa tab 10-100 mg, 25-100 mg 3
(Sinemet)

carbidopa & levodopa tab 25-250 mg 3

carbidopa tab 25 mg (Lodosyn) 4

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg 4
(Stalevo 50)

carbidopa-levodopa-entacapone tabs 4
18.75-75-200 mg (Stalevo 75)

carbidopa-levodopa-entacapone tabs 25-100-200 mg 4
(Stalevo 100)

carbidopa-levodopa-entacapone tabs 4
31.25-125-200 mg (Stalevo 125)

carbidopa-levodopa-entacapone tabs 4
37.5-150-200 mg (Stalevo 150)

carbidopa-levodopa-entacapone tabs 50-200-200 mg 4

(Stalevo 200)
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entacapone tab 200 mg (Comtan) 4
INBRIJA - levodopa inhal powder cap 42 mg 7 SP PA, LD
pramipexole dihydrochloride tab er 24hr 0.375 mg, 4
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
(Mirapex er)
pramipexole dihydrochloride tab 0.125 mg, 0.5 mg, 3
0.75 mg, 1 mg (Mirapex)
pramipexole dihydrochloride tab 0.25 mg, 1.5 mg 3
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg 4
(base equiv) (Azilect)
ropinirole hydrochloride tab er 24hr 2 mg (base 3
equivalent)
ropinirole hydrochloride tab er 24hr 4 mg (base 4
equivalent), 6 mg (base equivalent), 8 mg (base
equivalent), 12 mg (base equivalent)
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 3
2 mg, 3 mg, 4 mg, 5 mg
selegiline hcl cap 5 mg 4
selegiline hcl tab 5 mg 4
tolcapone tab 100 mg (Tasmar) 4
TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 4
0.4 mg/mi
trihexyphenidyl hcl tab 2 mg, 5 mg 3
riluzole tab 50 mg (Rilutek) 4
TEGLUTIK - riluzole susp 50 mg/10ml 7 SP PA, QL (600 mlis/30 days)
TIGLUTIK - riluzole susp 50 mg/10ml 7 SP PA, LD, QL (600 mls/30 days)
baclofen susp 25 mg/5ml (Fleqsuvy) 4
baclofen tab 10 mg, 20 mg 3
carisoprodol tab 350 mg (Soma) 3
chlorzoxazone tab 500 mg 3
cyclobenzaprine hcl tab 5 mg, 10 mg 3
dantrolene sodium cap 25 mg, 50 mg (Dantrium) 4
dantrolene sodium cap 100 mg 4
metaxalone tab 400 mg 4
metaxalone tab 800 mg (Skelaxin) 4
methocarbamol tab 500 mg, 750 mg 3
orphenadrine citrate tab er 12hr 100 mg 3
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ORPHENADRINE/ASPIRIN/CAFF - orphenadrine w/ 5 PA
aspirin & caffeine tab 25-385-30 mg

tizanidine hcl tab 2 mg (base equivalent) 3

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 3

pyridostigmine bromide oral soln 60 mg/5ml 4
(Mestinon)

pyridostigmine bromide tab er 180 mg (Mestinon 4
timespan)

pyridostigmine bromide tab 60 mg (Mestinon) 3

cholecalciferol cap 1.25 mg (50000 unit) 3

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol) 3

phytonadione tab 5 mg (Mephyton) 4

CO-NATAL FA - prenatal vit w/ fe fumarate-fa tab 4
29-1 mg

COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa- 4
ca tab & omega 3 cap 200 pk

COMPLETENATE - prenatal vit w/ fe fumarate-fa chew 4
tab 29-1 mg

CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 4
cap 53.5-38-1 mg

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap 4
130-92.4-1 mg

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 4
85-1 mg

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 4
27-1 mg

NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa 4
tab 27-1 mg

NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 4
27-1 mg

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 4

ONE VITE WOMENS PRENATAL - prenatal vit w/ fe 4
fumarate-fa tab 27-1 mg

PNV 27-CA/FE/FA - prenatal vit w/ fe fumarate-fa tab 4
60-1 mg

PRENATABS FA - prenatal vit w/ fe fumarate-fa tab 4
29-1 mg

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-1 mg 4

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 4
27-1 mg

PRENATAL PLUS VITAMIN AND - prenatal vit w/ fe 4
fumarate-fa tab 27-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 4
29-1 mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 4
29-1 mg

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 4
106.5-1 mg

PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap 4
20-20-1.25 mg

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 4
cap 35-1 mg

THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 4
29-1 mg

TRINATAL RX 1 - prenatal vit w/ fe fumarate-fa tab 4
60-1 mg

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 4

VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab 4
27-1 mg

WESTAB PLUS - prenatal vit w/ fe fumarate-fa tab 4
27-1 mg

FLUORIDE - sodium fluoride chew tab 0.25 mg f (from 1
0.55 mg naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from
2.2 mg naf)

PHOSPHA 250 NEUTRAL - pot phos monobasic w/sod 4
phos di & monobas tab 155-852-130mg

PHOSPHO-TRIN K500 - potassium phosphate 4
monobasic tab 500 mg

PHOSPHO-TRIN 250 NEUTRAL - pot phos monobasic 4

w/sod phos di & monobas tab 155-852-130mg

PHOSPHOROUS - pot phos monobasic w/sod phos di & 4
monobas tab 155-852-130mg

potassium chloride cap er 8 meq, 10 meq 3

potassium chloride microencapsulated crys er tab 3
10 meq, 15 meq, 20 meq

potassium chloride oral soln 10% (20 meq/15ml), 4
20% (40 meqg/15ml)

potassium chloride tab er 8 meq (600 mg) 3
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potassium chloride tab er 10 meq, 20 meq (1500 mg) 3

(K-tab)

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from
1.1 mg naf), 1 mg f (from 2.2 mg naf)

4

SODIUM FLUORIDE - sodium fluoride chew tab 0.25 mg
f (from 0.55 mg naf), 0.5 mg f (from 1.1 mg naf), 1 mg f
(from 2.2 mg naf)

SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f
(from 1.1 mg/ml naf)

AGENTES HEMATOLOGICOS

1

ARANESP ALBUMIN FREE - darbepoetin alfa soln
prefilled syringe 10 mcg/0.4ml, 25 mcg/0.42ml,
40 mcg/0.4ml, 60 mcg/0.3ml, 100 mcg/0.5ml,
150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml

7

SP

PA

ARANESP ALBUMIN FREE - darbepoetin alfa soln
inj 25 mcg/ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml,
200 mcg/ml

SP

PA

carbonyl iron susp 15 mg/1.25ml (elemental iron)

cyanocobalamin inj 1000 mcg/ml

DOPTELET - avatrombopag maleate tab 20 mg (base
equiv)

SP

PA, LD, QL (30 tablets/30 days)

DOPTELET SPRINKLE - avatrombopag maleate cap
sprinkle 10 mg (base equiv)

SP

PA, LD, QL (60
capsules/30 days)

eltrombopag olamine powder pack for susp 25 mg
(base equiv), 12.5 mg (base eq) (Promacta)

SP

PA, QL (30 packets/30 days)

eltrombopag olamine tab 12.5 mg (base equiv),
25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv) (Promacta)

SP

PA, QL (30 tablets/30 days)

EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml,
4000 unit/ml, 10000 unit/ml, 20000 unit/ml

SP

PA

ferrous sulfate soln 75 mg/ml (15 mg/ml elemental
fe), 220 mg/5ml (44 mg/5ml elemental fe)

folic acid tab 400 mcg, 800 mcg

folic acid tab 1 mg

FULPHILA - pedfilgrastim-jmdb soln prefilled syringe
6 mg/0.6ml

SP

PA, QL (2 syringes/28 days)

FYLNETRA - pedfilgrastim-pbbk soln prefilled syringe
6 mg/0.6ml

SP

PA, QL (2 syringes/28 days)

glutamine (sickle cell) powd pack 5 gm (Endari)

SP

PA
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miglustat cap 100 mg (Zavesca) 7 SP PA, LD, QL (90
capsules/30 days)
NEULASTA - pedfilgrastim soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
NIVESTYM - filgrastim-aafi soln prefilled syringe 7 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 7 SP PA
480 mcg/1.6ml (300 mcg/ml)
NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 7 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/
mi
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 7 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml
UDENYCA - pedfilgrastim-cbqgv soln auto-injector 7 SP PA, QL (2 pens/28 days)
6 mg/0.6ml
UDENYCA - pedfilgrastim-cbqv soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
ZARXIO - filgrastim-sndz soln prefilled syringe 7 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
dabigatran etexilate mesylate cap 75 mg (etexilate 4 QL (60 capsules/30 days)
base eq), 150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate 4 QL (120 capsules/30 days)
base eq) (Pradaxa)
ELIQUIS - apixaban cap sprinkle 0.15 mg 4 QL (74 capsules/30 days)
ELIQUIS - apixaban tab 2.5 mg 4 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 4 QL (74 tablets/30 days)
ELIQUIS - apixaban tab for oral susp 0.5 mg 4 QL (5 boxes/28 days)
ELIQUIS - apixaban tab for oral susp pack 3 x 0.5 mg 4 QL (5 boxes/28 days)
(1.5 mg), 4 x 0.5 mg (2 mg)
ELIQUIS STARTER PACK - apixaban tab starter pack 4 QL (1 pack/180 days)
5 mg
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 4
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml,
120 mg/0.8ml, 150 mg/ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) 4
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fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 4
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ 4
ml
rivaroxaban for susp 1 mg/ml (Xarelto) 4 QL (620 mis/30 days)
rivaroxaban tab 2.5 mg (Xarelto) 4 QL (60 tablets/30 days)
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 3
5 mg, 6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml 4 QL (620 mls/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 4 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg 4 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter 4 QL (1 pack/30 days)
therapy pack 15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml (Amicar) 4
aminocaproic acid tab 500 mg, 1000 mg (Amicar) 4
tranexamic acid tab 650 mg (Lysteda) 4
ADVATE - antihemophilic factor recomb (rahf-pfm) for 7 SP PA
inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit
ADYNOVATE - antihemophilic factor recomb pegylated 7 SP PA
for inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit
AFSTYLA - antihemophilic fact rcmb single chain for inj 7 SP PA, LD
kit 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
2500 unit, 3000 unit
ALHEMO - concizumab-mtci soln pen-injector 7 SP PA
60mg/1.5ml (40 mg/ml), 150mg/1.5ml (100 mg/ml),
300mg/3ml (100 mg/ml)
ALPHANATE - antihemophilic factor/vwf (human) for inj 7 SP PA, LD
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit
ALPHANINE SD - coagulation factor ix for inj 500 unit, 7 SP PA
1000 unit, 1500 unit
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for 7 SP PA, LD
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit
ALTUVIIIO - antihemophilic fact remb fc-vwf-xten-ehtl for 7 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit
anagrelide hcl cap 0.5 mg (Agrylin) 4
anagrelide hcl cap 1 mg 4
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ANDEMBRY - garadacimab-gxii soln auto-injector 7 SP PA, QL (1 pen/30 days)
200 mg/1.2ml

aspirin-dipyridamole cap er 12hr 25-200 mg 4

BENEFIX - coagulation factor ix (recombinant) for inj kit 7 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

cilostazol tab 50 mg, 100 mg 3

CINRYZE - c1 esterase inhibitor (human) for iv inj 500 7 SP PA, LD, QL (20 vials/30 days)
unit

clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 3

clopidogrel bisulfate tab 300 mg (base equiv) 3

COAGADEX - coagulation factor x (human) for inj 250 7 SP PA, LD
unit, 500 unit

CORIFACT - factor xiii concentrate (human) for inj kit 7 SP PA, LD
1000-1600 unit

dipyridamole tab 25 mg 3

dipyridamole tab 50 mg, 75 mg 4

ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for 7 SP PA
inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit, 4000 unit, 5000 unit, 6000 unit

ESPEROCT - antihemophilic factor recomb glycopeg- 7 SP PA, LD
exei for inj 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit

FEIBA - antiinhibitor coagulant complex for iv soln 500 7 SP PA
unit, 1000 unit, 2500 unit

FIBRYGA - fibrinogen conc (human) inj approximately 7 SP PA
1 gm (900-1300 mg)

FIBRYGA - fibrinogen concentrate (human) for iv soln 7 SP PA
2gm

HAEGARDA - c1 esterase inhibitor (human) for 7 SP PA, LD, QL (16 vials/30 days)
subcutaneous inj 2000 unit, 3000 unit

HEMLIBRA - emicizumab-kxwh subcutaneous soln 7 SP PA, LD
12 mg/0.4ml (30 mg/ml), 30 mg/ml, 60 mg/0.4ml
(150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml,
300 mg/2ml (150 mg/ml)

HEMOFIL M - antihemophilic factor (human) for inj 250 7 SP PA
unit, 500 unit, 1000 unit, 1700 unit

HUMATE-P - antihemophilic factor/vwf (human) for inj 7 SP PA
250-600 unit, 500-1200 unit, 1000-2400 unit

HYMPAVZI - marstacimab-hncq subcutaneous soln 7 SP PA, QL (4 pens/28 days)
auto-inj 150 mg/ml

icatibant acetate subcutaneous soln pref syr 7 SP PA, LD, QL (12

30 mg/3ml (Firazyr)

syringes/30 days)
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IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 7 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3500 unit
IXINITY - coagulation factor ix (recombinant) for inj 500 7 SP PA, LD
unit, 1000 unit, 1500 unit, 3000 unit
JIVI - antihemophil fact remb(bdd-rfviii peg-aucl) for inj 7 SP PA
500 unit
JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 7 SP PA
1000 unit, 2000 unit, 3000 unit, 4000 unit
KOATE - antihemophilic factor (human) for inj 250 unit, 7 SP PA
500 unit, 1000 unit
KOATE-DVI - antihemophilic factor (human) for inj 1000 7 SP PA
unit
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for 7 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) 7 SP PA
for inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit
NOVOSEVEN RT - coagulation factor viia (recomb) 7 SP PA, LD
forinj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcg), 8 mg (8000 mcg)
NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for 7 SP PA, LD
inj 250 unit, 500 unit
NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 7 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit
NUWIQ - antihemophil fact rcemb (bdd-rfviii,sim) for inj kit 7 SP PA, LD
250 unit, 500 unit
NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 7 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit
OBIZUR - antihemophilic factor (recomb porc) rpfviii for 7 SP PA, LD
inj 500 unit
ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 7 SP PA, LD, QL (30
capsules/30 days)
ORLADEYO - berotralstat hcl pellet pack 72 mg, 96 mg, 7 SP PA, LD, QL (28
108 mg, 132 mg packets/28 days)
pentoxifylline tab er 400 mg 3
prasugrel hcl tab 5 mg (base equiv), 10 mg (base 3
equiv) (Effient)
PROFILNINE - factor ix complex for inj 500 unit, 1000 7 SP PA
unit, 1500 unit
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 7 SP PA, LD, QL (56 tablets/28 days)
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PYRUKYND TAPER PACK - mitapivat sulfate tab 7 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7x20mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg

QFITLIA - fitusiran sodium subcutaneous soln auto-inj 7 SP PA, LD, QL (1 pen/28 days)
50 mg/0.5ml

QFITLIA - fitusiran sodium subcutaneous soln 7 SP PA, LD, QL (1 vial/28 days)
20 mg/0.2ml

REBINYN - coagulation factor ix recomb glycopegylated 7 SP PA, LD
for inj 500 unt, 1000 unt, 2000 unt, 3000 unt

RECOMBINATE - antihemophilic factor recomb (rfviii) 7 SP PA
for inj 220-400 unit, 401-800 unit, 801-1240 unit,
1241-1800 unit, 1801-2400 unit

RIASTAP - fibrinogen conc (human) inj approximately 7 SP PA, LD
1 gm (900-1300 mg)

RIXUBIS - coagulation factor ix (recombinant) for inj 250 7 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

SEVENFACT - coagulation factor viia (recom)-jncw 7 SP PA, LD
for inj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcq)

TAKHZYRO - lanadelumab-flyo soln pref syringe 7 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml, 300 mg/2ml (150 mg/ml)

ticagrelor tab 60 mg, 90 mg (Brilinta) 4

TRETTEN - coagulation factor xiii a-subunit for inj 2500 7 SP PA, LD
unit

VONVENDI - von willebrand factor (recombinant) for inj 7 SP PA
650 unit, 1300 unit

WILATE - antihemophilic factor/vwf (human) for inj 7 SP PA
500-500 unit kit

WILATE - antihemophilic factor/vwf (human) for inj 7 SP PA
1000-1000 unit kit

XYNTHA - antihemophil fact remb (bdd-rfviii,mor) for inj 7 SP PA
kit 250 unit, 500 unit

XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj 7 SP PA
kit 1000 unit, 2000 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- 7 SP PA
rfviii,mor) for inj kit 250 unit, 500 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd- 7 SP PA
rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 5 PA

equivalent)

PRODUCTOS TOPICOS
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APRACLONIDINE - apraclonidine hcl ophth soln 0.5%
(base equivalent)

4

atropine sulfate ophth soln 1% (Atropine sulfate)

azelastine hcl ophth soln 0.05%

BACITRACIN/POLYMYXIN B - bacitracin-polymyxin b
ophth oint

bepotastine besilate ophth soln 1.5% (Bepreve)

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base
equiv)

PA

BETADINE OPHTHALMIC PREP - povidone-iodine
ophth soln 5%

PA

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

bimatoprost ophth soln 0.01% (Lumigan)

QL (2.5 mis/30 days)

bimatoprost ophth soln 0.03%

QL (2.5 mis/30 days)

brimonidine tartrate ophth soln 0.15% (Alphagan p)

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% (Combigan)

bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)

CARTEOLOL HCL - carteolol hcl ophth soln 1%

CEQUA - cyclosporine (ophth) soln 0.09% (pf)

H

PA, QL (60 vials/30 days)

ciprofloxacin hcl ophth soln 0.3% (base equivalent)
(Ciloxan)

w

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

cyclopentolate hcl ophth soln 1% (Cyclogyl)

DEXAMETHASONE SODIUM PHOS - dexamethasone
sodium phosphate ophth soln 0.1%

| w| s

PA

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2% (Trusopt)

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
(Cosopt)

WW| s~ w

dorzolamide hcl-timolol maleate pf ophth soin
2-0.5% (Cosopt pf)

N

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

EYSUVIS - loteprednol etabonate ophth susp 0.25%

fluorometholone ophth susp 0.1% (Fml liquifilm)

AW >
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FLURBIPROFEN SODIUM - flurbiprofen sodium ophth 4
soln 0.03%
gatifloxacin ophth soln 0.5% (Zymaxid) 4
gentamicin sulfate ophth soln 0.3% 3
ILEVRO - nepafenac ophth susp 0.3% 5 PA
KETOROLAC TROMETHAMINE - ketorolac 3
tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5% (Acular) 3
latanoprost ophth soln 0.005% (Xalatan) 3 QL (2.5 mls/30 days)
LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5% 4
loteprednol etabonate ophth gel 0.5% (Lotemax) 4
loteprednol etabonate ophth susp 0.2% (Alrex) 4
loteprednol etabonate ophth susp 0.5% (Lotemax) 4
loteprednol etabonate-tobramycin ophth susp 4
0.5-0.3% (Zylet)
LUMIGAN - bimatoprost ophth soln 0.01% 4 QL (2.5 mlIs/30 days)
MIEBO - perfluorohexyloctane ophth soln 1.338 gm/ml 4 PA, QL (1 bottle/30 days)
moxifloxacin hcl ophth soln 0.5% (base equiv) 3
(Vigamox)
NATACYN - natamycin ophth susp 5% 4
neomycin-polymyxin-dexamethasone ophth oint 3
0.1% (Maxitrol)
neomycin-polymyxin-dexamethasone ophth susp 3
0.1% (Maxitrol)
NEOMY CIN/POLYMYXIN/BACITR - neomycin-bacitrac 4
zn-polymyx 5(3.5)mg-400unt-10000unt op oin
NEOMY CIN/POLYMYXIN/BACITR - bacitracin- 4
polymyxin-neomycin-hc ophth oint 1%
NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy- 4
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% (Ocuflox) 3
phenylephrine hcl ophth soln 2.5%, 10% 3
PHOSPHOLINE IODIDE - echothiophate iodide ophth 5 PA, LD
for soln 0.125%
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto 3
carpine)
polymyxin b-trimethoprim ophth soln 10000 unit/ 3
ml-0.1% (Polytrim)
prednisolone acetate ophth susp 1% (Pred forte) 3
proparacaine hcl ophth soln 0.5% (Alcaine) 3
RESTASIS - cyclosporine (ophth) emulsion 0.05% (pf) 4 PA, QL (60 vials/30 days)
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RHOPRESSA - netarsudil dimesylate ophth soln 0.02% 5 PA, QL (2.5 mis/30 days)
SIMBRINZA - brinzolamide-brimonidine tartrate ophth 4
susp 1-0.2%
SULFACETAMIDE SODIUM - sulfacetamide sodium 4
ophth soln 10%
SULFACETAMIDE SODIUM/PRED - sulfacetamide 4
sodium-prednisolone ophth soln 10-0.23(0.25)%
tafluprost preservative free (pf) ophth soln 0.0015% 4 QL (30 cartons/30 days)
(Zioptan)
TETRACAINE HCL - tetracaine hcl ophth soln 0.5% 4
tetracaine hcl ophth soln 0.5% 3
TETRACAINE HYDROCHLORIDE - tetracaine hcl ophth 4
soln 0.5%
timolol maleate ophth gel forming soln 0.25%, 0.5% 4
(Timoptic-xe)
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 3
timolol maleate ophth soln 0.5% (once-daily) (Istalol) 4
timolol maleate preservative free ophth soln 0.25%, 4
0.5% (Timoptic ocudose)
timolol ophth soln 0.5% (Betimol) 4
TOBRADEX - tobramycin-dexamethasone ophth oint 4
0.3-0.1%
tobramycin ophth soln 0.3% (Tobrex) 3
tobramycin-dexamethasone ophth susp 0.3-0.1% 3
(Tobradex)
travoprost ophth soln 0.004% (benzalkonium free) 4 QL (2.5 mis/30 days)
(bak free) (Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 4
tropicamide ophth soln 0.5% 4
tropicamide ophth soln 1% (Mydriacyl) 3
XIIDRA - lifitegrast ophth soln 5% 4 PA, QL (60 vials/30 days)
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) 5 PA, QL (60 vials/30 days)
ZIRGAN - ganciclovir ophth gel 0.15% 5 PA
acetic acid otic soln 2% 3
CIPRO HC - ciprofloxacin-hydrocortisone otic susp 5 PA
0.2-1%
ciprofloxacin hcl otic soln 0.2% (base equivalent) 4
(Cetraxal)
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 4

(Ciprodex)
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ciprofloxacin-hydrocortisone otic susp 0.2-1% (Cipro
hc)

4

CORTISPORIN-TC - neomycin-colistin-hc-thonzonium
otic susp 3.3-3-10-0.5 mg/ml

PA

fluocinolone acetonide (otic) oil 0.01% (Dermotic)

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
unit/ml-1%

EENI - B SN OV ]

ofloxacin otic soln 0.3%

w

cevimeline hcl cap 30 mg (Evoxac)

chlorhexidine gluconate soln 0.12% (Peridex)

CLINPRO 5000 - sodium fluoride paste 1.1%

clotrimazole troche 10 mg

DENTA 5000 PLUS - sodium fluoride cream 1.1%

DENTAGEL - sodium fluoride gel 1.1% (0.5% f)

EASYGEL - stannous fluoride gel 0.4%

FLUORIDEX DAILY DEFENSE - sodium fluoride paste
1.1%

AlAalaAalaAalW| Al Wl D

FLUORIDEX ENHANCED WHITEN - sodium fluoride
paste 1.1%

FLUORIMAX 5000 - sodium fluoride paste 1.1%

JUST RIGHT 5000 - sodium fluoride paste 1.1%

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

ORAVIG - miconazole buccal tab 50 mg (mouth-throat)

PA

pilocarpine hcl tab 5 mg (Salagen)

pilocarpine hcl tab 7.5 mg (Salagen)

PREVIDENT 5000 ENAMEL PRO - sodium fluoride-
potassium nitrate gel 1.1-5%

Al WOl W®W|2| =~

PREVIDENT 5000 SENSITIVE - sodium fluoride-
potassium nitrate gel 1.1-5%

N

SF - sodium fluoride gel 1.1% (0.5% f)

SF 5000 PLUS - sodium fluoride cream 1.1%

SODIUM FLUORIDE - sodium fluoride rinse 0.2%

SODIUM FLUORIDE - sodium fluoride cream 1.1%

SODIUM FLUORIDE - sodium fluoride gel 1.1% (0.5% f)

SODIUM FLUORIDE 5000 PLUS - sodium fluoride
cream 1.1%

JEE G (RIS N I W I N SIS ) RIS
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SODIUM FLUORIDE 5000 PPM - sodium fluoride gel 1
1.1% (0.5% f)

SODIUM FLUORIDE 5000 PPM - sodium fluoride paste 1
1.1%

SODIUM FLUORIDE 5000 PPM - sodium fluoride- 4
potassium nitrate gel 1.1-5%

SODIUM FLUORIDE/POTASSIUM - sodium fluoride- 4
potassium nitrate gel 1.1-5%

triamcinolone acetonide dental paste 0.1% 3

HYDROCORTISONE - hydrocortisone perianal cream 4
1%

HYDROCORTISONE ACETATE/PR - hydrocortisone 4
acetate w/ pramoxine perianal cream 1-1%

hydrocortisone enema 100 mg/60ml (Cortenema) 4

hydrocortisone perianal cream 2.5% (Anusol-hc) 3

nitroglycerin oint 0.4% (Rectiv) 4

PROCTOCORT - hydrocortisone perianal cream 1% 4

PROCTOFOAM HC - hydrocortisone acetate w/ 4
pramoxine perianal foam 1-1%

acitretin cap 10 mg, 25 mg (Soriatane) 4

acitretin cap 17.5 mg 4

acyclovir oint 5% (Zovirax) 3

adapalene gel 0.1% 3

ADBRY - tralokinumab-ldrm subcutaneous soln auto- 7 SP PA, LD, QL (2 pens/28 days)
injector 300 mg/2ml

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled 7 SP PA, LD, QL (4 syringes/28 days)
syr 150 mg/ml

ALCLOMETASONE DIPROPIONAT - alclometasone 4 ST, QL (120 grams/30 days)
dipropionate oint 0.05%

alclometasone dipropionate cream 0.05% 3 QL (120 grams/30 days)

azelaic acid gel 15% (Finacea) 4

benzoyl peroxide-erythromycin gel 5-3% 4
(Benzamycin)

betamethasone dipropionate augmented cream 3 QL (200 grams/28 days)
0.05% (Diprolene af)

betamethasone dipropionate augmented lotion 4 QL (210 mls/30 days)
0.05%

betamethasone dipropionate augmented oint 0.05% 4 QL (200 grams/28 days)

(Diprolene)
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betamethasone dipropionate cream 0.05% 3 QL (135 grams/30 days)
betamethasone dipropionate lotion 0.05% 3 QL (120 mls/30 days)
betamethasone dipropionate oint 0.05% 4 QL (135 grams/30 days)
BETAMETHASONE VALERATE - betamethasone 4 ST, QL (120 mls/30 days)
valerate lotion 0.1% (base equivalent)
betamethasone valerate cream 0.1% (base 3 QL (135 grams/30 days)
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 3 QL (135 grams/30 days)
bexarotene gel 1% (Targretin) 7 SP PA
brimonidine tartrate gel 0.33% (base equivalent) 4
(Mirvaso)
CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ 4 QL (120 mls/30 days)
ml)
calcipotriene cream 0.005% (Dovonex) 4 QL (120 grams/30 days)
calcipotriene oint 0.005% 4 QL (120 grams/30 days)
calcipotriene-betamethasone dipropionate oint 4 QL (120 grams/30 days)
0.005-0.064% (Taclonex)
calcipotriene-betamethasone dipropionate susp 4 QL (120 grams/30 days)
0.005-0.064% (Taclonex)
CALCITRIOL - calcitriol oint 3 mcg/gm 5 PA, QL (200 grams/30 days)
ciclopirox gel 0.77% 4
ciclopirox olamine cream 0.77% (base equiv) 3
(Loprox)
ciclopirox olamine susp 0.77% (base equiv) (Loprox) 4
ciclopirox shampoo 1% (Loprox shampoo) 3
ciclopirox solution 8% (Penlac Nail Lacquer) 3 QL (6.6 mis/30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 3
(1)-5%
clindamycin phosphate gel 1% (twice-daily) 3
clindamycin phosphate lotion 1% (Cleocin-t) 3
clindamycin phosphate soln 1% 3 QL (120 grams/30 days)
clindamycin phosphate swab 1% 3
clindamycin phosphate-benzoyl peroxide gel 1-5% 4
(Benzaclin)
clobetasol propionate cream 0.05% (Temovate) 3 QL (210 grams/28 days)
clobetasol propionate emollient base cream 0.05% 4 QL (210 grams/28 days)
clobetasol propionate foam 0.05% 4 QL (200 grams/28 days)
clobetasol propionate gel 0.05% 4 QL (210 grams/28 days)
clobetasol propionate oint 0.05% (Temovate) 3 QL (210 grams/28 days)
clobetasol propionate soln 0.05% 3 QL (200 mls/28 days)

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad

Guia de Medicinas Truli Rx Choice | julio de 2026

ST = Cantidad responsable
QL = Limite de cantidad (Cantidad/Tiempo maximo)

89



2026

Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina

CLOCORTOLONE PIVALATE - clocortolone pivalate 4 ST, QL (135 grams/30 days)
cream 0.1%

clotrimazole w/ betamethasone cream 1-0.05% 3

CORDRAN - flurandrenolide tape 4 mcg/sqcm 5 ST, QL (1 box/30 days)

COSENTYX - secukinumab subcutaneous soln prefilled 7 SP PA, LD, QL (1 syringe/28 days)
syringe 75 mg/0.5ml, 150 mg/ml

COSENTYX - secukinumab subcutaneous pref syr 7 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml (300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab 7 SP PA, LD, QL (1 pen/28 days)
subcutaneous soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab 7 SP PA, LD, QL (2 pens/28 days)
subcutaneous auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous 7 SP PA, LD, QL (1 pen/28 days)

soln auto-injector 300 mg/2ml

CROTAN - crotamiton lotion 10% 5 PA

desonide cream 0.05% (Desowen) 3

desonide oint 0.05% 3 QL (120 grams/30 days)

DESOXIMETASONE - desoximetasone gel 0.05% 4 ST, QL (120 grams/30 days)

desoximetasone cream 0.05% (Topicort) 4

desoximetasone cream 0.25% (Topicort) 3 QL (120 grams/30 days)

desoximetasone oint 0.05% (Topicort) 4

desoximetasone oint 0.25% (Topicort) 4 QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort) 4

diclofenac sodium soln 1.5% 3 QL (150 mls/30 days)

doxepin hcl cream 5% (Prudoxin) 4 PA, QL (45 grams/30 days)

DUPIXENT - dupilumab subcutaneous soln auto-injector 7 SP PA, QL (2 pens/28 days)
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled 7 SP PA, QL (2 syringes/28 days)
syringe 200 mg/1.14ml, 300 mg/2ml

econazole nitrate cream 1% 3 QL (120 grams/30 days)

ERTACZO - sertaconazole nitrate cream 2% 5 PA

ERYTHROMYCIN - erythromycin gel 2% 4

erythromycin soln 2% 3

EXELDERM - sulconazole nitrate cream 1% 5 PA

fluocinolone acetonide cream 0.01% 4 QL (120 grams/30 days)

fluocinolone acetonide cream 0.025% (Synalar) 4

fluocinolone acetonide oil 0.01% (body oil) (Derma- 3 QL (118.28 mis/30 days)

smoothe/fs bod)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma- 3 QL (118.28 mis/30 days)
smoothe/fs sca)
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fluocinolone acetonide oint 0.025% (Synalar) 3
fluocinolone acetonide soln 0.01% (Synalar) 3
fluocinonide cream 0.05% 4 QL (120 grams/30 days)
fluocinonide emulsified base cream 0.05% 4 QL (120 grams/30 days)
fluocinonide gel 0.05% 4 QL (120 grams/30 days)
fluocinonide oint 0.05% 3 QL (120 grams/30 days)
fluocinonide soln 0.05% 3 QL (120 mis/30 days)
FLUOROURACIL - fluorouracil soln 2% 4
fluorouracil cream 5% (Efudex) 4 QL (240 grams/84 days)
fluorouracil soln 5% 4
fluticasone propionate cream 0.05% 3 QL (120 grams/30 days)
fluticasone propionate oint 0.005% 3 QL (120 grams/30 days)
gentamicin sulfate cream 0.1% 3 QL (60 grams/30 days)
gentamicin sulfate oint 0.1% 3
halcinonide cream 0.1% (Halog) 4
halcinonide soln 0.1% (Halog) 4 QL (120 mis/30 days)
halobetasol propionate cream 0.05% 4 QL (200 grams/28 days)
HYDROCORTISONE - hydrocortisone lotion 2.5% 4 ST, QL (118 mls/30 days)
HYDROCORTISONE BUTYRATE - hydrocortisone 4 ST, QL (135 grams/30 days)
butyrate oint 0.1%
hydrocortisone cream 2.5% 3 QL (454 grams/30 days)
hydrocortisone oint 2.5% 3 QL (454 grams/30 days)
hydrocortisone valerate cream 0.2% 3 QL (120 grams/30 days)
hydrocortisone valerate oint 0.2% 4 QL (120 grams/30 days)
imiquimod cream 5% (Aldara) 3 QL (48 packets/112 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 4
(Absorica)
ivermectin cream 1% (Soolantra) 4
ketoconazole cream 2% 3 QL (120 grams/30 days)
ketoconazole shampoo 2% 3
lidocaine hcl soln 4% 3
lidocaine hcl urethral/mucosal gel prefilled syringe 3
2%
lidocaine oint 5% 3 QL (100 grams/30 days)
lidocaine patch 5% (Lidoderm) 4 PA, QL (90 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% 3 QL (60 grams/30 days)
malathion lotion 0.5% (Ovide) 4
METHOXSALEN - methoxsalen rapid cap 10 mg 4
metronidazole cream 0.75% (Metrocream) 3

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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metronidazole gel 0.75% 3

metronidazole gel 1% (Metrogel) 4

metronidazole lotion 0.75% (Metrolotion) 4

mometasone furoate cream 0.1% 3 QL (135 grams/30 days)

mometasone furoate oint 0.1% 3 QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion) 3 QL (120 mls/30 days)

mupirocin oint 2% 3

NEO-SYNALAR - neomycin sulfate-fluocinolone 5 PA
acetonide cream 0.5-0.025%

nystatin cream 100000 unit/gm 3

nystatin oint 100000 unit/gm 3

nystatin topical powder 100000 unit/gm 3

nystatin-triamcinolone cream 100000-0.1 unit/gm-% 3

nystatin-triamcinolone oint 100000-0.1 unit/gm-% 3

oxiconazole nitrate cream 1% (Oxistat) 4 PA

PANRETIN - alitretinoin gel 0.1% 5 PA

penciclovir cream 1% (Denavir) 4

permethrin cream 5% (Elimite) 3

pimecrolimus cream 1% (Elidel) 4 ST, QL (100 grams/30 days)

PODOFILOX - podofilox soln 0.5% 4

podofilox gel 0.5% (Condylox) 4

SANTYL - collagenase oint 250 unit/gm 5 PA, QL (90 grams/30 days)

SELENIUM SULFIDE - selenium sulfide lotion 2.5% 4

silver sulfadiazine cream 1% (Silvadene) 3

SKYRIZI - risankizumab-rzaa soln prefilled syringe 7 SP PA, QL (1 syringe/84 days)
150 mg/ml

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 7 SP PA, QL (1 pen/84 days)
150 mg/ml

SOTYKTU - deucravacitinib tab 6 mg 7 SP PA, QL (30 tablets/30 days)

SPINOSAD - spinosad susp 0.9% 5 PA

STELARA - ustekinumab inj 45 mg/0.5ml 7 SP PA, QL (1 vial/84 days)

STELARA - ustekinumab soln prefilled syringe 7 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STELARA - ustekinumab soln prefilled syringe 90 mg/ml 7 SP PA, QL (1 syringe/56 days)

STEQEYMA - ustekinumab-stba soln prefilled syringe 7 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STEQEYMA - ustekinumab-stba soln prefilled syringe 7 SP PA, QL (1 syringe/56 days)
90 mg/ml

sulfacetamide sodium lotion 10% (acne) (Klaron) 4

SULFAMYLON - mafenide acetate cream 85 mg/gm 4

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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tacrolimus oint 0.03%, 0.1% (Protopic) 4 ST, QL (100 grams/30 day)

TALTZ - ixekizumab subcutaneous soln auto-injector 8 SP PA, LD, QL (1 pen/28 days)
80 mg/ml

TALTZ - ixekizumab subcutaneous soln prefilled syringe 8 SP PA, LD, QL (1 syringe/28 days)
20 mg/0.25ml, 40 mg/0.5ml, 80 mg/ml|

tazarotene cream 0.05%, 0.1% (Tazorac) 4 QL (120 grams/30 days)

tazarotene gel 0.05%, 0.1% (Tazorac) 4 QL (100 grams/30 days)

TREMFYA - guselkumab soln pen-injector 100 mg/ml 7 SP PA, QL (1 pen/56 days)

TREMFYA - guselkumab soln prefilled syringe 100 mg/ 7 SP PA, QL (1 pen/56 days)
ml

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ 7 SP PA, QL (1 pen/56 days)
ml

tretinoin cream 0.025% (Retin-a) 3

tretinoin cream 0.05%, 0.1% (Retin-a) 4

tretinoin gel 0.01%, 0.025% (Retin-a) 4

TRIAMCINOLONE ACETONIDE - triamcinolone 4 ST, QL (126 grams/30 days)
acetonide aerosol soln 0.147 mg/gm

TRIAMCINOLONE ACETONIDE - triamcinolone 4 ST, QL (120 mls/30 days)
acetonide lotion 0.025%

triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 3 QL (454 grams/30 days)

triamcinolone acetonide lotion 0.1% 3 QL (120 mis/30 days)

triamcinolone acetonide oint 0.025%, 0.1% 3 QL (454 grams/30 days)

triamcinolone acetonide oint 0.5% 3 QL (120 grams/30 days)

VALCHLOR - mechlorethamine hcl gel 0.016% (base 7 SP LD
equivalent)

YESINTEK - ustekinumab-kfce subcutaneous soln 7 SP PA, QL (1 vial/84 days)
45 mg/0.5ml

YESINTEK - ustekinumab-kfce soln prefilled syringe 7 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

YESINTEK - ustekinumab-kfce soln prefilled syringe 7 SP PA, QL (1 syringe/56 days)

90 mg/mi

PRODUCTOS MISCELANEOS

CHEMET - succimer cap 100 mg 4

deferasirox granules packet 90 mg, 180 mg (Jadenu 6 SP
sprinkle)

deferasirox granules packet 360 mg (Jadenu 7 SP
sprinkle)

deferasirox tab for oral susp 125 mg, 250 mg, 500 mg 6 SP
(Exjade)

deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu) 6 SP

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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deferiprone tab 500 mg, 1000 mg (Ferriprox) 7 SP

KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 4 QL (4 bottles/30 days)

naloxone hcl inj 0.4 mg/mi 3 QL (4 vials/30 days)

naloxone hcl inj 4 mg/10ml 4 QL (1 vial/30 days)

naloxone hcl soln prefilled syringe 2 mg/2ml 3 QL (4 syringes/30 days)

NALOXONE HYDROCHLORIDE - naloxone hcl soln 4 QL (4 cartridges/30 days)
cartridge 0.4 mg/mi

naltrexone hcl tab 50 mg 3

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base 4 QL (4 bottles/30 days)
equiv)

REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 4 QL (4 devices/30 days)

VIVITROL - naltrexone for im extended release susp 7 SP
380 mg

ZURNAI - nalmefene hcl soln auto-injector 1.5 mg/0.5ml 4 QL (4 pens/30 days)
(base equiv)

CHEMSTRIP-K - acetone (urine) test strip 2

CONTOUR BLOOD GLUCOSE TES - glucose blood test 2 QL (204 strips/30 days)
strip

CONTOUR NEXT BLOOD GLUCOS - glucose blood test 2 QL (204 strips/30 days)
strip

CONTOUR PLUS BLOOD GLUCOS - glucose blood test 2 QL (204 strips/30 days)
strip

FREESTYLE INSULINX BLOOD - glucose blood test 2 QL (204 strips/30 days)
strip

FREESTYLE LITE TEST STRIP - glucose blood test 2 QL (204 strips/30 days)
strip

FREESTYLE PRECISION NEO B - glucose blood test 2 QL (204 strips/30 days)
strip

FREESTYLE TEST STRIPS - glucose blood test strip 2 QL (204 strips/30 days)

KETONE - acetone (urine) test strip 2

KETONE TEST STRIPS - acetone (urine) test strip 2

KETOSTIX - acetone (urine) test strip 2

OPTIUMEZ TEST STRIPS - glucose blood test strip 2 QL (204 strips/30 days)

PRECISION XTRA BLOOD GLUC - glucose blood test 2 QL (204 strips/30 days)
strip

RELION KETONE TEST STRIPS - acetone (urine) test 2
strip

ACCU-CHEK FASTCLIX LANCET - lancets 2

ACCU-CHEK FASTCLIX LANCET - lancets kit 2

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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ACCU-CHEK SAFE-T-PRO LANC - lancets 2

ACCU-CHEK SOFTCLIX LANCET - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets kit

ACTI-LANCE LANCETS 28G - lancets

ACTI-LANCE LITE SAFETY LA - lancets

ACTI-LANCE SPECIAL SAFETY - lancets

ACTI-LANCE UNIVERSAL SAFE - lancets

ADJUSTABLE LANCING DEVICE - lancet devices

ADVANCED MOBILE LANCET 30 - lancets

ADVANTAGE SAFETY LANCETS - lancets

ADVOCATE LANCETS - lancets

ADVOCATE LANCETS 30G - lancets

ADVOCATE LANCING DEVICE - lancet devices

ADVOCATE RAPID-SAFE LANCI - lancet devices

ADVOCATE SAFETY LANCETS 2 - lancets

AGAMATRIX ULTRA-THIN LANC - lancets

AIMSCO LUBRICATED - condoms latex lubricated

AIMSCO TWIST LANCETS 32G - lancets

AIMSCO TWIST LANCETS 33G - lancets

ASSURE COMFORT LANCETS UL - lancets

ASSURE LANCE LANCETS - lancets

ASSURE LANCE LANCETS 21G - lancets

ASSURE LANCE PLUS SAFETY - lancets

ASSURE LANCE SAFETY LANCE - lancets

AURORA LANCET SUPER THIN - lancets

AURORA LANCET THIN 23G - lancets

AUTO-LANCET - lancet devices

AUTO-LANCET MINI - lancet devices

AUTOLET IMPRESSION LANCIN - lancet devices

AUTOLET LANCING DEVICE - lancet devices

AUTOLET LITE LANCING DEVI - lancet devices

AUTOLET MINI - lancet devices

AUTOLET PLUS - lancet devices

B-D INSULIN SYRINGE MICRO - insulin syringe/needle
u-100 1 ml 28 x 1/2"

NININININNDNDNDNDNNNDNDNDNDNN=2INNDNIDNDNDNDNNDNDNDNDNDNDNDDND

B-D INSULIN SYRINGE ULTRA - insulin syringe/needle
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 5/16"

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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BD LO-DOSE INSULIN SYRIN - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16")

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 4

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 4
1-1/2"

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 4

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 4

BD ECLIPSE 18G X 1-1/2" - needle (disp) 18 x 1-1/2" 4

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x 4
1-1/2"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 4
1"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 4
1"

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 4
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 4
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 2
u-100 1 ml

BD INSULIN SYRINGE MICROF - insulin syringe/needle 2
u-100 0.3 ml 28 x 1/2", u-100 1/2 ml 28 x 1/2", u-100
1 ml 27 x 5/8", u-100 1 ml 28 x 1/2"

BD INSULIN SYRINGE SAFETY - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

BD INSULIN SYRINGE ULTRA - insulin syringe/needle 2
u-100 1 ml 30 x 1/2"
BD INSULIN SYRINGE ULTRA- - insulin syringe/needle 2

u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x
5/16", u-100 0.3 ml 31 x 5/16"

BD INSULIN SYRINGE ULTRAF - insulin syringe/needle 2
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30
x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

BD INSULIN SYRINGE/U-100/ - insulin syringe/needle 2

u-100 1 ml 27 x 1/2", u-100 2 ml 27.5 x 5/8"
BD INSULIN SYRINGE/U-500/ - insulin syringe/needle 2

u-500 0.5 ml 31g x 6mm (15/64")
BD INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 2

u-100 0.3 ml 29 x 1/2"
CLAVE| PA = Autorizacion Previa ST = Cantidad responsable

LD = Distribucion limitada QL = Limite de cantidad (Cantidad/Tiempo maximo)

SP = Especialidad
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BD INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

BD INSULIN SYRINGE/1ML/27 - insulin syringe/needle 2
u-100 1 ml 27 x 1/2"

BD INSULIN SYRINGE/1ML/29 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

BD MICROTAINER LANCETS - lancets 2

BD NEEDLE SAFETYGLIDE/27G - needle (disp) 27 x 4
5/8"

BD NEEDLE/18G 1-1/2" - needle (disp) 18 x 1-1/2" 4

BD NEEDLE/20G X 1" - needle (disp) 20 x 1" 4

BD NEEDLE/21G 1-1/2" - needle (disp) 21 x 1-1/2" 4

BD NEEDLE/22G X 1-1/2" - needle (disp) 22 x 1-1/2" 4

BD NEEDLE/25G X 5/8" - needle (disp) 25 x 5/8" 4

BD NEEDLE/25G X 7/8" - needle (disp) 25 x 7/8" 4

BD NEEDLE/27G X 1/2" - needle (disp) 27 x 1/2" 4

BD NEEDLE/30G X 1/2" - needle (disp) 30 x 1/2" 4

BD PEN NEEDLE/MICRO/ULTRA - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

BD PEN NEEDLE/NANO 2ND GE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

BD PEN NEEDLE/NANO/ULTRA - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle 2
29 g x12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

BD PLASTIPAK SYRINGES ALL - tuberculin/allergy 4
syringe/needle (disp) 1 ml 28 x 1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x 4
1-1/2"

BD SAFETY-GLIDE INSULIN S - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 25 x 4
5/8"

BD SAFETYGLIDE INSULIN SY - insulin syringe/needle 2

u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 0.3 ml 31 x 15/64", u-100

0.3 ml 31 x 5/16", u-100 1/2 ml 31 x 15/64", u-100 1 ml
31 x 15/64"

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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BD SAFETYGLIDE 21G X 1" - needle (disp) 21 x 1" 4

BD VEO INSULIN SYRINGE UL - insulin syringe/needle 2
u-100 0.3 ml 31 x 15/64", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

BD 1ML ALLERGY SYRINGE SA - tuberculin/allergy 4
syringe/needle (disp) 1 ml 27 x 1/2"

BD 1ML SLIP TIP SYRINGE 2 - tuberculin/allergy 4
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"

BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy 4

syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

CARDIOCOM LANCING DEVICE - lancet devices

CAREONE ADVANCED LANCING - lancet devices

CAREONE LANCET SUPER THIN - lancets

CAREONE LANCET THIN - lancets

CAREONE LANCET ULTRA THIN - lancets

CARESENS LANCETS - lancets

CARETOUCH LANCING DEVICE - lancet devices

CARETOUCH SAFETY LANCETS/ - lancets

CARETOUCH TWIST LANCETS M - lancets

CARETOUCH TWIST LANCETS 2 - lancets

CARETOUCH TWIST LANCETS 3 - lancets

CAYA - diaphragm arc-spring

CHOSEN LANCETS 30G - lancets

CHOSEN LANCING DEVICE - lancet devices

CHOSEN SAFETY LANCETS 28G - lancets

CLEANLET LANCETS 28G - lancets

CLEVER CHEK LANCETS ULTRA - lancets

CLEVER CHOICE COMFORT EZ - lancets

COAGUCHEK LANCETS - lancets

COMFORT ASSURED LANCETS M - lancets

COMFORT ASSURED LANCETS S - lancets

COMFORT LANCETS - lancets

COMFORT TOUCH LANCETS ULT - lancets

COMFORT TOUCH PLUS SAFETY - lancets

COMFORT TOUCH TWIST LANCE - lancets

CONDOMS - condoms - male
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CONTOUR BLOOD GLUCOSE MON - blood glucose
monitoring devices

CONTOUR NEXT BLOOD GLUCOS - blood glucose 2
monitoring kit w/ device

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
LD = Distribucion limitada QL = Limite de cantidad (Cantidad/Tiempo maximo)
SP = Especialidad
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CONTOUR NEXT EZ BLOOD GLU - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT GEN BLOOD GL - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK BLOOD G - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK WIRELES - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT ONE BLOOD GL - blood glucose 2
monitoring kit

CONTOUR NEXT ONE BLOOD GL - blood glucose 2
monitoring kit w/ device

CONTOUR PLUS BLUE BLOOD G - blood glucose 2
monitoring kit w/ device

CVS LANCETS ORIGINAL - lancets 2

CVS LANCETS THIN 26G - lancets 2

CVS LANCING DEVICE - lancet devices 2

CVS ULTRA THIN LANCETS - lancets 2

DEXCOM G6 RECEIVER - continuous glucose system 4 ST, QL (1 receiver/365 days)
receiver

DEXCOM G6 SENSOR - continuous glucose system 4 ST, QL (3 sensors/30 days)
sensor

DEXCOM G6 TRANSMITTER - continuous glucose 4 ST, QL (1 transmitter/90 days)
system transmitter

DEXCOM G7 RECEIVER - continuous glucose system 4 ST, QL (1 receiver/365 days)
receiver

DEXCOM G7 SENSOR - continuous glucose system 4 ST, QL (3 sensors/30 days)
sensor

DEXCOM G7 15 DAY SENSOR - continuous glucose 4 ST, QL (2 sensors/30 days)
system sensor

DIATHRIVE LANCETS - lancets 2

DIATHRIVE LANCETS ULTRAT - lancets 2

DIATHRIVE LANCING DEVICE - lancet devices 2

DROPLET GENTEEL LANCING D - lancet devices 2

DROPLET INSULIN SYRINGE/U - insulin syringe/needle 2

u-100 0.3 ml 31 x 15/64", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

DROPLET LANCETS ULTRA THI - lancets

DROPLET LANCING DEVICE - lancet devices

DROPLET PERSONAL LANCETS - lancets

DROPSAFE ACTI-LANCE SAFTE - lancets

NINININ

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad

Guia de Medicinas Truli Rx Choice | julio de 2026

ST = Cantidad responsable
QL = Limite de cantidad (Cantidad/Tiempo maximo)

99



2026

Nombre de la medicina

Nivel de
medicina

Especialidad

Requisitos/Limites

DROPSAFE MEDLANCE PLUS SA - lancets

2

DRUG MART ON-THE-GO LANCE - lancets

DRUG MART UNILET LANCETS - lancets

DRUG MART UNILET MICRO TH - lancets

DUANE READE LANCET ALTERN - lancets

DUANE READE LANCET SUPER - lancets

DUANE READE LANCET ULTRA - lancets

DUREX EXTRA SENSITIVE THI - condoms latex
lubricated

SINININIDNINN

DUREX REALFEEL NON-LATEX - condoms non-latex
lubricated

—_

DUREX TROPICAL - condoms latex lubricated

E-Z JECT LANCETS SUPER TH - lancets

EASY COMFORT LANCETS 30G - lancets

EASY COMFORT LANCETS 30G/ - lancets

EASY MINI EJECT LANCING D - lancet devices

EASY MINI LANCING DEVICE - lancet devices

EASY TOUCH ALLERGY TRAY S - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

BINININIDNN -~

EASY TOUCH FLIPLOCK SAFET - insulin syringe/
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH INSULIN SYRING - insulin syringe (disp)

u-100 1 ml

EASY TOUCH INSULIN SYRING - insulin syringe/

needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2",

u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 27 x
1/2", u-100 1 ml 27 x 5/8", u-100 1 ml 28 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x
1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

EASY TOUCH LANCETS 21G/PR - lancets

EASY TOUCH LANCETS 23G/PR - lancets

EASY TOUCH LANCETS 26G/PR - lancets

EASY TOUCH LANCETS 26G/PU - lancets

EASY TOUCH LANCETS 28G/PR - lancets

EASY TOUCH LANCETS 28G/PU - lancets

EASY TOUCH LANCETS 28G/TW - lancets

EASY TOUCH LANCETS 30G/BU - lancets

EASY TOUCH LANCETS 30G/PR - lancets

NINININDNNDNDNDN
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EASY TOUCH LANCETS 30G/PU - lancets 2

EASY TOUCH LANCETS 30G/TW - lancets 2

EASY TOUCH LANCETS 32G/PR - lancets 2

EASY TOUCH LANCETS 32G/PU - lancets 2

EASY TOUCH LANCETS 32G/TW - lancets 2

EASY TOUCH LANCETS 33G/TW - lancets 2

EASY TOUCH LANCING DEVICE - lancet devices 2

EASY TOUCH PEN NEEDLE 30 - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

EASY TOUCH PEN NEEDLE/30 - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16")

EASY TOUCH PEN NEEDLES 29 - insulin pen needle 2
29 g x 12 mm (1/2")

EASY TOUCH PEN NEEDLES 31 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH PEN NEEDLES 32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

EASY TOUCH PEN NEEDLES/31 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

EASY TOUCH SAFETY LANCETS - lancets 2

EASY TOUCH SAFETY PEN NEE - insulin pen needle 2
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EASY TOUCH SAFETY PEN NEE - insulin pen needle 2
30 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH SHEATHLOCK SAF - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH TUBERCULIN FLI - tuberculin/allergy 4
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 4
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2",
1ml 28 x 1/2"

EASY TOUCH 32GX5MM - insulin pen needle 32 g x 5 2
mm (1/5" or 3/16")

EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6 2
mm (1/4" or 15/64")

EMBECTA AUTOSHIELD DUO 30 - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16")

EMBECTA INSULIN SYRINGE - insulin syringe/needle 2

u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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EMBECTA INSULIN SYRINGE U - insulin syringe/ 2
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
EMBECTA INSULIN SYRINGE!/ - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"
EMBECTA INSULIN SYRINGE/U - insulin syringe/ 2

needle u-100 0.3 ml 31 x 15/64", u-100 1 ml 27 x 5/8",
u-100 1 ml 30 x 1/2", u-100 1/2 ml 31 x 15/64", u-100
1 ml 31 x 15/64", u-500 0.5 ml 31g x 6mm (15/64")

EMBECTA INSULIN SYRINGE/O - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2"

EMBECTA INSULIN SYRINGE/1 - insulin syringe/needle 2
u-100 1 ml 28 x 1/2"

EMBECTA INSULIN SYRINGE/2 - insulin syringe/needle 2
u-100 1 ml 28 x 1/2"

EMBECTA PEN NEEDLE/NANO 2 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

EMBECTA PEN NEEDLE/NANO/3 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 2
29 gx12.7 mm (1/2")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

EMBRACE LANCETS ULTRA THI - lancets 2

EMBRACE LANCING DEVICE WI - lancet devices 2

EMBRACE PRESSURE ACTIVATE - lancets 2

FANTASY LUBRICATED - condoms latex lubricated 1

FANTASY LUBRICATED/SPERMI - condoms latex 1
lubricated

FC2 FEMALE CONDOM - condoms - female 1

FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 1

FIFTY50 SAFETY SEAL LANCE - lancets 2

FIFTY50 UNILET LANCETS 33 - lancets 2

FINGERSTIX LANCETS - lancets 2

FONDCIRCLE LANCING DEVICE - lancet devices 2

FONDCIRCLE SINGLE USE LAN - lancets 2

FORA LANCETS - lancets 2

FORA LANCING DEVICE - lancet devices 2

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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FORA LANCING DEVICE/CLEAR - lancet devices 2

FREESTYLE FREEDOM LITE - blood glucose 2
monitoring kit w/ device

FREESTYLE LANCETS - lancets 2

FREESTYLE LIBRE 14 DAY/RE - continuous glucose 4 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 14 DAY/SE - continuous glucose 4 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 2 PLUS/SE - continuous glucose 4 ST, QL (2 sensors/30 days)
system sensor

FREESTYLE LIBRE 2/READERY/ - continuous glucose 4 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 2/SENSOR/ - continuous glucose 4 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 3 PLUS/SE - continuous glucose 4 ST, QL (2 sensors/30 days)
system sensor

FREESTYLE LIBRE 3/READERY/ - continuous glucose 4 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 3/SENSOR/ - continuous glucose 4 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LITE BLOOD GLUC - blood glucose 2
monitoring devices

FREESTYLE PRECISION NEO B - blood glucose 2
monitoring kit w/ device

FREESTYLE UNISTICK Il LAN - lancets 2

GENTEEL BUTTERFLY TOUCH L - lancets 2

GENTEEL PLUS LANCING DEVI - lancet devices 2

GLOBAL INJECT EASE LANCET - lancets 2

GLOBAL LANCING DEVICE - lancet devices 2

GLUCOCOM LANCETS 28G - lancets 2

GLUCOCOM LANCETS 30G - lancets 2

GLUCOCOM LANCETS 33G - lancets 2

GNP LANCING SYSTEM DEVICE - lancet devices 2

GNP STERILE LANCETS 28G - lancets 2

GNP STERILE LANCETS 30G - lancets 2

GNP STERILE LANCETS 33G - lancets 2

GNP ULTICARE PEN NEEDLES - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GNP ULTICARE PEN NEEDLES/ - insulin pen needle 2

32 g x 4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
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GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

GOJJI LANCING DEVICE/CLEA - lancet devices 2

GOJJI STERILE LANCETS 30G - lancets 2

H-E-B INCONTROL ADVANCED - lancet devices 2

H-E-B INCONTROL LANCETS M - lancets 2

H-E-B INCONTROL LANCETS S - lancets 2

H-E-B INCONTROL LANCETS U - lancets 2

HAEMOLANCE - lancets 2

HAEMOLANCE LOW FLOW LANCE - lancets 2

HAEMOLANCE PLUS - lancets 2

HAEMOLANCE PLUS HIGH FLOW - lancets 2

HAEMOLANCE PLUS LOW FLOW - lancets 2

HAEMOLANCE PLUS MAX FLOW - lancets 2

HAEMOLANCE PLUS PEDIATRIC - lancets 2

HM ULTICARE MINI PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

HY-VEE LANCETS - lancets 2

HY-VEE THIN LANCETS - lancets 2

IHEALTH LANCING DEVICE - lancet devices 2

IN TOUCH LANCING DEVICE - lancet devices 2

IN TOUCH STERILE LANCETS - lancets 2

INCONTROL ULTICARE MINI P - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

INCONTROL ULTICARE MINI P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

INSULIN SYRINGE/U-100/0.3 - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2"

INSULIN SYRINGE/U-100/0.5 - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

INSULIN SYRINGE/U-100/1ML - insulin syringe/needle 2
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml
31 x 5/16"

INSULIN SYRINGE/0.3ML/30G - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

INSULIN SYRINGE/0.3ML/31G - insulin syringe/needle 2

u-100 0.3 ml 31 x 5/16"

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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INSULIN SYRINGE/0.5ML/28G - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2"

INSULIN SYRINGE/0.5ML/30G - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16"

INSULIN SYRINGE/0.5ML/31G - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16"

INSULIN SYRINGE/1ML/29G X - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

INSULIN SYRINGE/1ML/30G X - insulin syringe/needle 2
u-100 1 ml 30 x 5/16"

KAMELEON LUBRICATED - condoms latex lubricated 1

KIMONO COLORS - condoms latex lubricated 1

KIMONO LUBRICATED - condoms latex lubricated 1

KIMONO MAXX/LARGE FLARE - condoms latex 1
lubricated

KIMONO MICRO THIN - condoms latex non-lubricated 1

KIMONO MICRO THIN PLUS SP - condoms latex 1
lubricated

KIMONO PLUS SPERMICIDE LU - condoms latex 1
lubricated

KIMONO PLUS SPERMICIDE/LU - condoms latex 1
lubricated

KIMONO PS LUBRICATED - condoms latex lubricated 1

KIMONO PS PLUS SPERMICIDE - condoms latex 1
lubricated

KIMONO SENSATION LUBRICAT - condoms latex 1
lubricated

KIMONO SENSATION PLUS SPE - condoms latex 1
lubricated

KIMONO SPECIAL - condoms latex lubricated 1

KINNEY LANCETS - lancets 2

KINNEY THIN LANCETS - lancets 2

KROGER AUTOLET LANCING DE - lancet devices 2

KROGER HEALTHPRO TWIST LA - lancets 2

KROGER LANCETS - lancets 2

KROGER LANCETS SUPER THIN - lancets 2

KROGER LANCETS THIN - lancets 2

LANCET DEVICE ADJUSTABLE - lancet devices 2

LANCET DEVICE WITH EJECTO - lancet devices 2

LANCETS - lancets 2

LANCETS - BAYER ASCENCIA - lancets 2

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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LANCETS MICRO THIN 33G - lancets 2

LANCETS SUPER THIN 28G - lancets

LANCETS THIN - lancets

LANCETS ULTRA THIN 30G - lancets

LANCETS 28G THIN - lancets

LANCETS 30G - lancets

LANCETS 30G TWIST TOP - lancets

LANCETS 30G/TWIST TOP - lancets

LANCETS 33G EXTRA FINE - lancets

LANCETS 33G UNIVERSAL DES - lancets

LANCING DEVICE - lancet devices

LANZO - lancet devices

LEADER ADVANCED LANCING D - lancet devices

LEADER LANCETS COLORED - lancets

LEADER THIN LANCETS - lancets

LIBERTY MEDICAL LANCETS 3 - lancets

LITE TOUCH LANCETS - lancets

LITE TOUCH LANCING PEN - lancet devices

LITETOUCH LANCETS MICRO T - lancets

LIVE BETTER ADVANCED LANC - lancet devices

LIVE BETTER LANCET SUPER - lancets

LIVE BETTER LANCET ULTRA - lancets

MAGELLAN TUBERCULIN SAFET - tuberculin/allergy

syringe/needle (disp) 1 ml 28 x 1/2"

BAINININIDNNNDNDNDDNDNDNDNDNDNDNDNDNDNDNDNDN

MAXX LUBRICATED - condoms latex lubricated

—_

MAXX PLUS SPERMICIDE LUBR - condoms latex
lubricated

MEDICHOICE PRE-SET SAFETY - lancets

MEDICHOICE SAFETY LANCET - lancets

MEDICINE SHOPPE LANCETS - lancets

MEDICINE SHOPPE LANCETS T - lancets

MEDLANCE PLUS EXTRA LANCE - lancets

MEDLANCE PLUS LANCETS LIT - lancets

MEDLANCE PLUS LITE LANCET - lancets

MEDLANCE PLUS SPECIAL LAN - lancets

MEDLANCE PLUS SUPERLITE 3 - lancets

MEDLANCE PLUS UNIVERSAL L - lancets

MEDLANCE PLUS/LITE 25G - lancets

MEIJER COLOR LANCETS UNIV - lancets

NINININNNNDNDNDNDNDN
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MEIJER LANCETS - lancets 2

MEIJER LANCETS THIN - lancets 2

MEIJER LANCETS UNIVERSAL - lancets 2

MEIJER SUPER THIN LANCETS - lancets 2

MICROLET LANCETS - lancets 2

MICROLET NEXT - lancet devices 2

MICROLET NEXT LANCETS - lancets 2

MINI LANCING DEVICE - lancet devices 2

MM LANCING DEVICE - lancet devices 2

MM TWIST LANCETS - lancets 2

MOBILE LANCETS 30G - lancets 2

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy 4
syringe/needle (disp) 1 ml 26 x 3/8"

MONOJECT TUBERCULIN SAFET - tuberculin/allergy 4
syringe/needle (disp) 1 ml 28 x 1/2"

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 4
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 28 x 1/2"

MONOLET LANCETS - lancets 2

MONOLET OPD LANCETS - lancets 2

MONOLETTOR SAFETY LANCETS - lancets 2

MULTI-LANCET DEVICE - lancet devices 2

MYGLUCOHEALTH MGH SOFTLAN - lancets 2

NOVA SAFETY LANCETS 23G - lancets 2

NOVA SAFETY LANCETS 28G - lancets 2

NOVA SUREFLEX LANCETS - lancets 2

NOVA SUREFLEX LANCING DEYV - lancet devices 2

NOVOFINE PEN NEEDLE 32G X - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

NOVOFINE PLUS PEN NEEDLE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

OMNIFLEX DIAPHRAGM - diaphragms 1

OMNIPOD DASH INTRO KIT (G - insulin infusion 4 QL (1 kit/720 days)
disposable pump kit

OMNIPOD DASH PODS (GEN 4) - insulin infusion 4 QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion 4 QL (1 kit/720 days)
disposable pump kit

OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion 4 QL (30 pods/30 days)

disposable pump reservoir

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion 4 QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion 4 QL (1 kit/720 days)

disposable pump kit

PEN NEEDLE/5-BEVEL TIP/31 - insulin pen needle 31 g
x 8 mm (1/3" or 5/16")

PEN NEEDLE/5-BEVEL TIP/32 - insulin pen needle 32 g
x4 mm (1/6" or 5/32")

PERFECT LANCETS 30G - lancets

PERFECT POINT SAFETY LANC - lancets

PERFECT PRESSURE ACTIVATE - lancets

PHARMACIST CHOICE SELECT - lancets

PHARMACIST CHOICE ULTRA T - lancets

PIP LANCETS/28G - lancets

PIP LANCETS/30G - lancets

PRECISION SURE-DOSE INSUL - insulin syringe/
needle u-100 0.3 ml 30 x 5/16"

NINININNDNDNDN

PRO COMFORT SAFETY LANCET - lancets

PRODIGY LANCING DEVICE - lancet devices

PRODIGY PRESSURE ACTIVATE - lancets

PRODIGY SAFETY LANCETS - lancets

PRODIGY TWIST TOP LANCETS - lancets

PURE COMFORT PRESSURE ACT - lancets

PX ADVANCED LANCING DEVIC - lancet devices

PX LANCETS MICROTHIN 33G - lancets

PX LANCETS ULTRA THIN - lancets

PX LANCETS ULTRA THIN 28G - lancets

QC ADVANCED LANCING DEVIC - lancet devices

QC LANCETS SUPER THIN - lancets

QC LANCETS ULTRA THIN - lancets

QC UNILET LANCETS 28G/ULT - lancets

QC UNILET LANCETS 33G/MIC - lancets

READYLANCE SAFETY LANCETS - lancets

REALITY LANCETS - lancets

REALITY LATEX CONDOMS/LUB - condoms latex
lubricated

SINININININNDNDNDNDNDNNDNDDNDNDNDN

REALITY LATEX/ULTRA TEXTU - condoms latex
lubricated

REALITY LATEX/ULTRA THIN - condoms latex
lubricated
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REALITY TRIGGER LANCETS - lancets 2

RELION LANCETS MICRO-THIN - lancets

RELION LANCETS THIN 26G - lancets

RELION LANCETS ULTRA-THIN - lancets

RELION LANCING DEVICE - lancet devices

RELION ULTRA THIN LANCETS - lancets

RELION 2-IN-1 LANCET DEYV - lancets

RELION 2-IN-1 LANCING DEV - lancets

RIGHTEST GD500 LANCING DE - lancet devices

RIGHTEST GL300 LANCETS - lancets

SAFETY LANCETS - lancets

SAFETY LANCETS 21G - lancets

SAFETY LANCETS 23G - lancets

SAFETY LANCETS 28G - lancets

SAFETY LANCETS/PRESSURE A - lancets

SAPS HEALTH CARE TWIST TO - lancets

SAPS HEALTH PLUS TWIST TO - lancets

SAPS HEALTH TWIST TOP LAN - lancets

SAPSCARE TWIST TOP LANCET - lancets

SB LANCETS THIN - lancets

SB LANCETS ULTRA THIN - lancets

SELECT-LITE LANCING DEVIC - lancet devices

SENSILANCE SAFETY LANCETS - lancets

SIMPLE DIAGNOSTICS LANCIN - lancet devices

SINGLE-LET - lancets

SMART DIABETES VANTAGE LA - lancet devices

SMARTEST LANCETS 28G - lancets

SOLUS V2 LANCING DEVICE - lancet devices

SOLUS V2 PRESSURE ACTIVAT - lancets

SOLUS V2 TWIST LANCETS 30 - lancets

STERILANCE TL - lancets

SUPER THIN LANCETS - lancets

SURE COMFORT LANCETS 18G - lancets

SURE COMFORT LANCETS 21G - lancets

SURE COMFORT LANCETS 23G - lancets

SURE COMFORT LANCETS 28G - lancets

SURE COMFORT LANCETS 30G - lancets

SURE COMFORT LANCING PEN - lancet devices

SURELITE LANCETS - lancets
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TECHLITE AST LANCETS - lancets

2

TECHLITE LANCETS - lancets

TECHLITE LANCETS 26G - lancets

TGT ADVANCED LANCING DEVI - lancet devices

TGT LANCET ALTERNATE SITE - lancets

TGT LANCET SUPER THIN 30G - lancets

TGT LANCET THIN 23G - lancets

TGT LANCET ULTRA THIN 28G - lancets

TGT LANCING DEVICE - lancet devices

TODAYS HEALTH ADVANCED LA - lancet devices

TODAYS HEALTH SUPER THIN - lancets

TODAYS HEALTH ULTRA THIN - lancets

TRAVEL LANCETS ADVANCED 2 - lancets

TROJAN BARESKIN - condoms latex lubricated

TROJAN ENZ - condoms latex non-lubricated

TROJAN MAGNUM - condoms latex lubricated

TROJAN ULTRA RIBBED/LUBRI - condoms latex
lubricated
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TROJAN ULTRA THIN LUBRICA - condoms latex
lubricated

TROJAN ULTRA THIN/SPERMIC - condoms latex
lubricated

TROJAN-ENZ LUBRICATED - condoms latex lubricated

TROJAN-ENZ W/SPERMICIDAL - condoms latex
lubricated

TRUE COMFORT SAFETY LANCE - lancets

TRUE COMFORT TWIST TOP LA - lancets

TRUE COVER - condoms latex lubricated

TRUEDRAW LANCING DEVICE - lancet devices

TRUEPLUS INSULIN SYRINGE - insulin syringe/needle
u-100 1 ml 29 x 1/2"

NN =2IDNN

TRUEPLUS INSULIN SYRINGE/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 ml
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"
TRUEPLUS LANCETS 26G - lancets 2
TRUEPLUS LANCETS 28G - lancets 2
TRUEPLUS LANCETS 28G SUPE - lancets 2
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TRUEPLUS LANCETS 30G - lancets 2
TRUEPLUS LANCETS 30G ULTR - lancets 2
TRUEPLUS LANCETS 33G - lancets 2
TRUEPLUS LANCETS 33G MICR - lancets 2
TRUEPLUS SAFETY LANCETS 2 - lancets 2
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
29 g x12.7 mm (1/2")
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2

32 g x 4 mm (1/6" or 5/32")

TRUSTEX COLOR CONDOMS + L - condoms latex
lubricated

TRUSTEX LUBRICATED - condoms latex lubricated

TRUSTEX LUBRICATED EXTRA - condoms latex
lubricated

TRUSTEX LUBRICATED/RIBBED - condoms latex
lubricated

TRUSTEX LUBRICATED/SPERMI - condoms latex
lubricated

TRUSTEX NATURAL CONDOMS + - condoms latex
lubricated

TRUSTEX NON-LUBRICATED - condoms latex non-
lubricated

TRUSTEX WITH NONOXYNOL-9/ - condoms latex
lubricated

TRUSTEX/RIA LUBRICATED - condoms latex lubricated

TRUSTEX/RIA LUBRICATED SP - condoms latex
lubricated

TRUSTEX/RIA LUBRICATED/SP - condoms latex
lubricated

TRUSTEX/RIA NON-LUBRICATE - condoms latex non-
lubricated

TWIIST REFILL KIT - insulin infusion disposable pump 4 QL (1 kit/30 days)
reservoir kit

TWIIST REFILL KIT/INFUSIO - insulin infusion 4 QL (1 kit/30 days)
disposable pump reservoir/infus set kit

TWIIST STARTER KIT - insulin infusion disposable 4 QL (1 kit/720 days)
pump kit

TWIST TOP LANCETS 30G - lancets 2

ULTI-LANCE AUTOMATIC/ CLE - lancet devices 2

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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ULTICARE INSULIN SAFETY S - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

ULTICARE INSULIN SYRINGE - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

ULTICARE INSULIN SYRINGE!/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 mi
28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

ULTICARE MICRO PEN NEEDLE - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

ULTICARE MICRO PEN NEEDLE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTICARE MINI PEN NEEDLES - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

ULTICARE MINI PEN NEEDLES - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

ULTICARE MINI SAFETY PEN - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

ULTICARE ORIGINAL PEN NEE - insulin pen needle 2
29 gx12.7 mm (1/2")

ULTICARE PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ULTICARE PEN NEEDLES/29G - insulin pen needle 2
29 g x 12.7 mm (1/2")

ULTICARE SHORT PEN NEEDLE - insulin pen needle 2
31 g x 8 mm (1/3" or 5/16")

ULTICARE SHORT SAFETY PEN - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

ULTICARE TUBERCULIN SAFET - tuberculin/allergy 4
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1"

ULTICARE U-100 INSULIN SY - insulin syringe/needle 2

u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml 31 x
1/4" (6 mm), u-100 1 ml 31 x 1/4" (6 mm)

ULTIGUARD INSULIN SYRINGE - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

ULTIGUARD SAFEPACK INSULI - insulin syringe/ 2

needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2",

CLAVE| PA = Autorizacion Previa
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u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

ULTIGUARD SAFEPACK MINI P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle 2
29 g x12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/SHORT - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16"

ULTIGUARD SAFEPACK/TINY P - insulin pen needle 2

32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

ULTILET CLASSIC LANCETS - lancets

ULTILET LANCETS - lancets

ULTILET LANCETS 33G - lancets

ULTILET SAFETY LANCETS 21 - lancets

ULTILET SAFETY LANCETS 23 - lancets

ULTRA THIN LANCETS 28G - lancets

ULTRA THIN LANCETS 31G - lancets

ULTRA-CARE SAFETY LANCETS - lancets

ULTRA-THIN Il AUTO LANCET - lancets

ULTRA-THIN Il LANCETS 28G - lancets

ULTRA-THIN Il LANCETS 30G - lancets

UNILET COMFORTOUCH LANCET - lancets

UNILET EXCELITE - lancets

UNILET EXCELITE Il - lancets

UNILET G.P. LANCET - lancets

UNILET G.P. SUPERLITE LAN - lancets

UNILET GP 28 ULTRA THIN - lancets

UNILET LANCET - lancets

UNILET LANCETS MICRO-THIN - lancets

UNILET LANCETS SUPER-THIN - lancets

UNILET LANCETS ULTRA-THIN - lancets

UNILET SUPERLITE LANCET - lancets

NINININDNDNNDNDNDNDNDNDNDNDDNDNDNDNDNDNDDNDDN
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UNISTIK CZT COMFORT - lancets 2

UNISTIK CZT NORMAL - lancets

UNISTIK NORMAL - lancets

UNISTIK PRO SAFETY LANCET - lancets

UNISTIK SAFETY LANCETS 28 - lancets

UNISTIK SAFETY LANCETS 30 - lancets

UNISTIK TOUCH SAFETY LANC - lancets

UNISTIK 1 - lancets

UNISTIK 2 - lancets

UNISTIK 2 COMFORT - lancets

UNISTIK 2 EXTRA - lancets

UNISTIK 2 NEONATAL - lancets

UNISTIK 2 NORMAL - lancets

UNISTIK 2 SUPER - lancets

UNISTIK 3 - lancets

UNISTIK 3 COMFORT - lancets

UNISTIK 3 EXTRA - lancets

UNISTIK 3 GENTLE - lancets

UNISTIK 3 NEONATAL - lancets

UNISTIK 3 NORMAL - lancets

VALUMARK LANCET SUPER THI - lancets

VALUMARK LANCET ULTRA THI - lancets

VERIFINE INSULIN SYRINGE/ - insulin syringe/needle
u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x 1/2", u-100
1 ml 30 x 5/16", u-100 1 ml 30 x 1/2"

NINININIDNNNDNDNDDNDNDNDNDNDNDNDNDNDNDNDNDN

VERIFINE SAFETY LANCET MI - lancets

VERIFINE UNIVERSAL LANCET - lancets

VIVAGUARD LANCETS - lancets

VIVAGUARD LANCETS 30G - lancets

VIVAGUARD LANCING DEVICE - lancet devices

VIVAGUARD SAFETY LANCETS - lancets

VIVAGUARD SAFETY LANCETS/ - lancets

WALGREENS LANCETS - lancets

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm

SININININNDNDNDND

ZEVRX TWIST TOP LANCETS 3 - lancets

azathioprine tab 50 mg (Imuran)
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cyclosporine cap 25 mg, 100 mg (Sandimmune) 4
cyclosporine modified cap 25 mg, 100 mg (Neoral) 4
cyclosporine modified cap 50 mg 4
cyclosporine modified oral soln 100 mg/ml (Neoral) 4
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 4
(Zortress)
lactated ringer's for irrigation 4
lenalidomide caps 2.5 mg (Revlimid) 6 SP PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg 6 SP PA, QL (30 capsules/30 days)
(Revlimid)
LOKELMA - sodium zirconium cyclosilicate for susp 4
packet 5 gm, 10 gm
mycophenolate mofetil cap 250 mg (Cellcept) 4
mycophenolate mofetil for oral susp 200 mg/ml 4
(Cellcept)
mycophenolate mofetil tab 500 mg (Cellcept) 4
mycophenolate sodium tab dr 180 mg 4
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)
MYHIBBIN - mycophenolate mofetil oral susp 200 mg/ml 4
penicillamine tab 250 mg (Depen titratabs) 6 SP PA
PHYSIOLYTE - irrigation solution, physiological 4
sirolimus oral soln 1 mg/ml (Rapamune) 4
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune) 4
sodium polystyrene sulfonate powder 3
sodium polystyrene sulfonate susp 15 gm/60ml 4
SPS - sodium polystyrene sulfonate rectal susp 4
30 gm/120ml
tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg (Astagraf 4
xl)
tacrolimus cap 0.5 mg (Prograf) 3
tacrolimus cap 1 mg, 5 mg (Prograf) 4
THALOMID - thalidomide cap 50 mg 6 SP PA, LD, QL (90
capsules/30 days)
THALOMID - thalidomide cap 100 mg 6 SP PA, LD, QL (120
capsules/30 days)
trientine hcl cap 250 mg (Syprine) 7 SP PA
water for irrigation, sterile irrigation soln 3
ZOKINVY - lonafarnib cap 50 mg, 75 mg 7 SP PA, LD
CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
LD = Distribucion limitada QL = Limite de cantidad (Cantidad/Tiempo maximo)

SP = Especialidad

Guia de Medicinas Truli Rx Choice | julio de 2026 115



2026

INDEX

A

abacavir sulfate-lamivudine tab 600-300 mg................... 4
abacavir sulfate soln 20 mg/ml (base equiv)................... 4
abacavir sulfate tab 300 mg (base equiv)........ccccceuunceenn. 4
ABILIFY ASIMTUFTL..coiiiieeie e 56
ABILIFY MAINTENA. ...t 56
abiraterone acetate tab 250 mg.........ccccceriiriiiinicinenns 14
abiraterone acetate tab 500 mg.......c.cccccemiirireerrnccceeenns 14
ABRYSVO ...ttt e 10
acamprosate calcium tab delayed release 333 mg....... 61
acarbose tab 25 mg, 50 mg, 100 mg.......cccceevimerrrcccennne 27
ACCU-CHEK FASTCLIX LANCET ......ceiiiiiieneeieeee e 94
ACCU-CHEK SAFE-T-PRO LANC.........ccccoiiiieieeeieee 95
ACCU-CHEK SOFTCLIX LANCET.....cceiiiieeieeeie e 95
acebutolol hcl cap 200 mg, 400 mg........cccceveemerirsicenns 35
ACETAMINOPHEN/CODEINE..........ccoeiiiiiiieeiiieeeee 64
acetaminophen w/ codeine tab 300-15 mg.........c.cecucunee. 64
acetaminophen w/ codeine tab 300-30 mg.........cccccucuvne. 64
acetaminophen w/ codeine tab 300-60 mg.................... 64
acetazolamide cap er 12hr 500 mg.......ccccceceerrrccceerrnenes 40
acetazolamide tab 125 mg, 250 mg.........ccccecvvriienrrinennne 40
acetic acid irrigation soln 0.25%..........cccccervrecreeriscineennn. 52
acetic acid otic s0IN 2%........ccccreeerrrirrrcrreee s 86
acetylcysteine inhal soln 10%, 20%..........ccccviuerrcernrnnen. 44
acitretin cap 17.5 Mg......ccciivcminiininir e 88
acitretin cap 10 mg, 25 MQ......cccceiricimiricnnrir s 88
ACTHIB. ...ttt see e 10
ACTI-LANCE LANCETS 28G.......cccceeniiiieeiieniieeieeniee e 95
ACTI-LANCE LITE SAFETY LA 95
ACTI-LANCE SPECIAL SAFETY ....ooiiiiiiieeeee e 95
ACTI-LANCE UNIVERSAL SAFE.......cccciiiiiiieiee e 95
ACTIMMUNE. ...t e 14
acyclovir cap 200 MQ......ccccveeeererrsesnrerrsssssrersssssresssssseesaans 4
acyclovir 0int 5%.......ccccrrrirmrciririir e 88
acyclovir susp 200 mg/5ml.........ccccmriiiriecmrrsceerrse e 4
acyclovir tab 400 mg, 800 MQ......ccccceeerrrreicerrrreee e 4
ADACEL.....o i 13
ADALIMUMAB-AATY CD/UC/HS.......ooiiieeeeee e 67
ADALIMUMAB-AATY 1-PEN KlIT.....ccooveiiiiiieciecie e 67
ADALIMUMAB-AATY 2-PEN KlIT.....coiiiiiiiieiienieee e 67
ADALIMUMAB-AATY 2-SYRINGE........ccccciiieiieniieeeene 67
ADALIMUMAB-ADAZ ... 67
adapalene gel 0.1%......cccurerrermrrererrreee e 88
ADBRY ... s 88
adefovir dipivoxil tab 10 mg.........cccvrimiriiiiiincreee 4
ADEMPAS ... 42
ADJUSTABLE LANCING DEVICE........ccccceviiiiiiieeeiieeeeee. 95
ADVAIR HFA ... e 44
ADVANCED MOBILE LANCET 30....ccccceoveieieeiieeeeneenns 95

ADVANTAGE SAFETY LANCETS......ccoce i 95
ADVATE ...ttt 80
ADVOCATE LANCETS......ccee et 95
ADVOCATE LANCETS 30G......cccoiiiieeeeeeeeeeeeeeeeee e 95
ADVOCATE LANCING DEVICE........ccccceeeieeeieeciee e, 95
ADVOCATE RAPID-SAFE LANCI.......ccooiieiieeiee e 95
ADVOCATE SAFETY LANCETS 2....ccooiieiieeeeeeeeeeee 95
ADYNOVATE. ... 80
AFLURIA 2025-2026..........ceeeiieeeiieeeieeeciee et 10
AFSTYLA oot 80
AGAMATRIX ULTRA-THIN LANC........ccoeeiieeeeeeeeee 95
AIMOVIG. ... 69
AIMSCO LUBRICATED........ccoiitieeie e 95
AIMSCO TWIST LANCETS 32G.....ccccccocvieeieeeriee e 95
AIMSCO TWIST LANCETS 33G....ccccooiieiieeeieeeee e 95
AIRSUPRAL ... 44
AJOVY oot 69
AKEEGAL. ... .ot 14
albendazole tab 200 mg.........ccccrriimirinminse s 9
albuterol sulfate inhal aero 108 mcg/act (90mcg base

(=T LU TSRS 44

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5%
(5 mg/ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml

(DASE EQUIV)...coiiiiirerrrser e see e e s 44
albuterol sulfate syrup 2 mg/5mil..........ccccmrvieicerrnccenn. 44
albuterol sulfate tab 2 mg, 4 mg......ccccoecvcemrrcccceenneee 44
ALCLOMETASONE DIPROPIONAT ..o 88
alclometasone dipropionate cream 0.05%..................... 88
ALECENSA . ... 14
alendronate sodium tab 70 mg..........ccceeinriiiininicniiinnnn, 33
alendronate sodium tab 10 mg, 35 mg.........ccccececervneenne 33
alfuzosin hcl tab er 24hr 10 mg.......ccccveeeerecceercceeeeceens 52
ALHEMO ...ttt 80
aliskiren fumarate tab 150 mg (base equivalent), 300

mg (base equivalent)..........cccocviiiiiiincenirc 37
allopurinol tab 100 mg, 300 MQ........ccccoriiiiiirriiiiererines 70
almotriptan malate tab 6.25 mg, 12.5 mg........ccccccueennn... 69
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

L= o 10 T 49
ALPHANATE ...ttt 80
ALPHANINE SD....ooiiiiiiieiie et 80
alprazolam orally disintegrating tab 0.25 mg, 0.5

3 ' 53
alprazolam orally disintegrating tab 1 mg, 2 mg........... 53
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 53
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg........c.cee... 53
ALPROLIX .. et 80
ALTUVIHHO . ..ottt 80
ALUNBRIG......oitiiii ittt 14
ALYFTREK ..o 47
amantadine hcl cap 100 mMg......c.cccciiiicmirimnrcsensneee e 74
amantadine hcl soln 50 mg/5mi..........ccccreeimriicmiiccennnes 74
amantadine hcl tab 100 mMg........cccoeciriicccerreceeee e 74
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ambrisentan tab 5 mg, 10 mg.......ccccoceeeiirrrecer e 42
AMILORIDE/HYDROCHLOROTHIA. ..., 40
amiloride hcl tab 5 mg......ccoccviiiiici 40
aminocaproic acid oral soln 0.25 gm/mi........................ 80
aminocaproic acid tab 500 mg, 1000 mg..........cccccerruene 80
amiodarone hcl tab 200 mg........ccccoceccmmrrcecner s 37
amiodarone hcl tab 100 mg, 400 mg........ccceevrrrcenrnnens 37
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100
MG, 150 MQ..ooiiiiirere e 54
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40
3 ' 37
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
mg, 10-20 mg, 10-40 MQ......cccereeeirerrrrere e 37
amlodipine besylate-olmesartan medoxomil tab 5-20
mg, 5-40 mg, 10-20 mg, 10-40 MQ.......cccerirrrrirrrcsnnnnns 37
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg
(base equivalent), 10 mg (base equivalent)................. 36
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
10-160 Mg, 10-320 MQ......ccccerreirirrrrrmer e 37

amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,

10-160-25 mg, 10-320-25 MQ.....c.ccercemrererrrsrerrsssenrssnnnsens 37
amoxapine tab 25 mg, 50 mMg.........cccoiriiiiiiiinisree 54
amoxapine tab 100 mg, 150 Mg......cccccccvcmrririimnrrnscneenns 54
AMOXICILLIN. .....oeteiiieecee e 1
amoxicillin & k clavulanate for susp 250-62.5

MG/EML..ee 1
amoxicillin & k clavulanate for susp 600-42.9

L0157 3 ] 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,

400-57 MQG/BML.....coiiriie s 1
amoxicillin & k clavulanate tab er 12hr 1000-62.5

1 ' 1
amoxicillin & k clavulanate tab 250-125 mg.................... 1
amoxicillin & k clavulanate tab 500-125 mg.................... 1
amoxicillin & k clavulanate tab 875-125 mg.................... 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200

mg/5ml, 250 mg/5ml, 400 mg/5ml..........ccocrriirriinrncnnnne 1
amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1
amphetamine-dextroamphetamine cap er 24hr 5 mg,

10 mg, 15 mg, 20 mg, 25 mg, 30 Mg........ccccerrirrriienrnnns 59
amphetamine-dextroamphetamine tab 30 mg............... 60
amphetamine-dextroamphetamine tab 5 mg, 10

3 ' 59
amphetamine-dextroamphetamine tab 7.5 mg, 20

3 ' 59
amphetamine-dextroamphetamine tab 12.5 mg, 15

3 ' 60
ampicillin cap 500 MQg.....cccceecerrrrrcrrer e 1
anagrelide hcl cap 0.5 MQg......cccciriiiiiciriccerre e 80
anagrelide hcl cap 1 Mg....ccooiieeiiiiicee e 80
anastrozole tab 1 MQ........cccciiirceciir s 14

ANDEMBRY ...ttt 81
ANORO ELLIPTA .. et 44
ANZEMET ...t 49
apomorphine hcl soln cartridge 30 mg/3mil................... 74
APRACLONIDINE.......coiiieieiiiteiee e 84
aprepitant capsule 40 Mg........ccccveecvmerrrscrrerrn e 49
aprepitant capsule 80 MQ.......cccccoiiriimiiicniri e 49
aprepitant capsule 125 mg.......ccccocevcrrriicinrnnccceeeeee 49
aprepitant capsule therapy pack 80 & 125 mg.............. 49
APTIVUS . ..t 4
ARANELLE...... .ot 26
ARANESP ALBUMIN FREE..........cccoooveiiieiiieiiesie e 78
AR CALY ST ..ttt e 67
AREXVY L.t 11
arformoterol tartrate soln nebu 15 mcg/2ml (base

L= [0 44
aripiprazole orally disintegrating tab 10 mg, 15 mg......56
aripiprazole oral solution 1 mg/mil.........ccccccmiricicnennnnns 56
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30

3 o N 56
ARISTADA ..ottt 56
ARISTADA INITIO. ..t 56
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 60
ARMOUR THYROID.......ccoieiiiiiesie e 32
ARNUITY ELLIPTA ..o 44
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equiV)....cccccccecrrrrecieerrrccnnen 56
ASMANEX HFA. ..ottt 45
ASMANEX TWISTHALER 120 ME.......coooiiiiiiiiiieeeeiee 45
ASMANEX TWISTHALER 30 MET.....coooiiiiiiieie e 45
ASMANEX TWISTHALER 60 MET......ccciiiiiiieieeeeee 45
aspirin chew tab 81 MQ.......cccccmiiiiiiiiice, 64
aspirin-dipyridamole cap er 12hr 25-200 mg................. 81
aspirin tab delayed release 81 mg........cccceiiriiinriiiennnnne 64
ASSURE COMFORT LANCETS UL....coioiiiiiiiiieeeeeeee, 95
ASSURE LANCE LANCETS.......cooiiieiee e 95
ASSURE LANCE LANCETS 21G.....cciiiiiiiieeieenieeieeienne 95
ASSURE LANCE PLUS SAFETY ....ciiiiiiiiieeeereeeee e 95
ASSURE LANCE SAFETY LANCE.......ccccoiiiiieeeeeeee 95
atazanavir sulfate cap 200 mg (base equiv).........ccc........ 4
atazanavir sulfate cap 150 mg (base equiv), 300 mg

(DAS@ @QUIV)....ccerereccre e e 4
atenolol & chlorthalidone tab 50-25 mg...........ccccceeuueenn. 37
atenolol & chlorthalidone tab 100-25 mg.........ccccce.uen. 38
atenolol tab 25 mg, 50 mg, 100 MQ.......ccccvrereererrreccennn. 35
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base

equiv), 100 mg (base equiV).......ccccreemrrecerrrirnrssensninenns 60
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base

equiv), 25 mg (base equiv), 40 mg (base equiv).......... 60
atorvastatin calcium tab 80 mg (base equivalent)........ 41
atorvastatin calcium tab 10 mg (base equivalent), 20

mg (base equivalent), 40 mg (base equivalent)........... 41
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atovaquone-proguanil hcl tab 62.5-25 mg, 250-100

1 ' 9
atovaquone susp 750 m@/5ml.......cccccccerreciimnriscscennsecsneens 9
atropine sulfate ophth soln 1%........ccccovrecmrrviirccercceen. 84
ATROVENT HFA ... 45
ATTRUBY ... 42
AUGMENTIN. ...t 1
AUGTYRO ...ttt 14
AURORA LANCET SUPER THIN.....c.ocooiiiiiiienieee 95
AURORA LANCET THIN 23G.....ccoiiiiieeiieeee e 95
AUTO-LANCET ..ottt 95
AUTO-LANCET MINL....coiiiieiirie et 95
AUTOLET IMPRESSION LANCIN......cceoiiiiiiiiiieneerieeiene 95
AUTOLET LANCING DEVICE.......cccooiiieeeee e 95
AUTOLET LITE LANCING DEVl....ooeiiiiieieiieeeeeeeens 95
AUTOLET MINL..cooiiiiiiiieee et 95
AUTOLET PLUS. ...ttt 95
AUVIEQu e 40
AVMAPKI FAKZYNJA CO-PACK......ooiiiieeeree e 14
AVONEX. ...ttt 61
AVONEX PEN. ..ottt 61
AYVAKIT .o 14
azathioprine tab 50 mg.......cccociiiinri 114
azelaic acid gel 15%....ccccevvmrricmrrsrrreserrree e 88
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 43
azelastine hcl ophth soln 0.05%.......ccccoececemrrcccceeenecce, 84
azithromycin for susp 100 mg/5ml, 200 mg/5ml.............. 2
azithromycin tab 600 MQ.....cccccceeeiccciicmrrre e 2
azithromycin tab 250 mg, 500 Mg......cccceceecerrrrcccrerrreecenn 2
AZSTARYS ettt 60

B
BACITRACIN/POLYMYXIN B......coiiieiiiiieeieesee e 84
baclofen susp 25 mg/5ml........cccoceciiiicmicicnncsreree e 75
baclofen tab 10 mg, 20 MQ......cccceecmrrcerrrrerrsseerssee e 75
balsalazide disodium cap 750 mg......ccccceceecverrrccmrerrnnnnes 49
BALVERSA . ...ttt 15
BAQSIMI ONE PACK.......oi it ee et 27
BAQSIMI TWO PACK ......coiiiiieeieieeeesee e 27
BARACLUDE. ... .ci ittt 4
BD AUTOSHIELD DUO 30G X 5...ceiiieieeieeeeeee e 96
BD DISPOSABLE NEEDLE 23GX......ccccovevverireieenieeninnns 96
BD ECLIPSE 18G X 1-1/2"....ii it 96
BD ECLIPSE NEEDLE/25G X.....coiooieieiiieeieenee e 96
BD ECLIPSE NEEDLE 25G X 1...ccociiiiiiiieiee e 96
BD ECLIPSE NEEDLE 25GX1"......cocoiieieevie e e e see e 96
BD HYPODERMIC NEEDLE REGU..........ccccoeiiieniiiienne. 96
BD HYPODERMIC NEEDLES 18G........ccccoceenieiireieeenne 96
BD HYPODERMIC NEEDLES 21G......cccceiieieeiieeeeeee 96
BD HYPODERMIC NEEDLES 22G........ccccccevivevireireeenne 96
BD HYPODERMIC NEEDLES 26G.........cccccceivieniiiieeinne 96
BD INSULIN SYRINGE/Q.3ML/......ccieiieiiiii e 96
BD INSULIN SYRINGE/Q.5ML/.......coeiieiiieie e 97

BD INSULIN SYRINGE/IML/27.....ccceeiiiiieieieeeeeee
BD INSULIN SYRINGE/TML/29......ccocoiiiiiiieeceee
BD INSULIN SYRINGE/U-100/.....ccccieiiiieiieeee e
BD INSULIN SYRINGE/U-500/.......ccccciiiieiieeiiee e
BD INSULIN SYRINGE LUER-L.....ccccccciiieiiiiieeeee,
B-D INSULIN SYRINGE MICRO........cccoceiiiiiiiiieiiieiieene
BD INSULIN SYRINGE MICROF........ccocoiiiiiiieiiieeee
BD INSULIN SYRINGE SAFETY ...ccciiiiieiieeeee e
B-D INSULIN SYRINGE ULTRA ..ottt
BD INSULIN SYRINGE ULTRA.......coiiie e
BD INSULIN SYRINGE ULTRA-......ccii e
BD INSULIN SYRINGE ULTRAF.......ccoiiiieiie e
BD LO-DOSE INSULIN SYRIN....cccciiiiiiiriieeieenee e,
BD MICROTAINER LANCETS......ccoii e
BD 1ML ALLERGY SYRINGE SA......ccooooiiiieeeeeeeeee
BD 1ML SLIP TIP SYRINGE 2......cccoiiiiiiiieiee e
BD 1ML TUBERCULIN SYRINGE..........ccccceiiiiiiiniriene
BD NEEDLE/M8G 1-1/2".. e
BD NEEDLE/21G 1-1/2" ... e
BD NEEDLE/22G X 1-1/2"....oeoi et
BD NEEDLE/25G X 5/8"......coooiiiiieieeie et
BD NEEDLE/25G X 7/8"....co e
BD NEEDLE/27G X 1/2". ..o
BD NEEDLE/30G X 1/2"....o et
BD NEEDLE/20G X 1"t
BD NEEDLE SAFETYGLIDE/27G......cccooiieiiiieee e
BD PEN NEEDLE/MICRO/ULTRA.......coiiieeieeiee e
BD PEN NEEDLE/MINI/ULTRA-.......oiiiie e
BD PEN NEEDLE/NANO/ULTRA. ..ot
BD PEN NEEDLE/NANO 2ND GE.........cccccoviiiiieiieeee
BD PEN NEEDLE/ORIGINAL/UL.......ccoooiieieeeeeeeeeeee,
BD PEN NEEDLE/SHORT/ULTRA........ccoieiieeee e
BD PLASTIPAK SYRINGES ALL......cccoiiiiiiiiiiiiieeee
BD PRECISIONGLIDE 23GX1-1....ciiiiiiiieieeeeee e
BD SAFETYGLIDE 21G X 1"
BD SAFETYGLIDE HYPODERMIC...........cccovviiieeeieenee.
BD SAFETY-GLIDE INSULIN S......cocoiiiiiiieiieeeee e
BD SAFETYGLIDE INSULIN SY ....cccoiiiiiieiieeieeeee e,
BD VEO INSULIN SYRINGE UL......cccooiiiiiiiieieeeeee
BELBUCA. ... et
benazepril & hydrochlorothiazide tab 5-6.25 mg...........
benazepril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ.....ccccmrrimrrrinrrrer e ssmeeas
benazepril hel tab 5 mMQ........cccociiiiiie,
benazepril hcl tab 10 mg, 20 mg, 40 mg.........ccccervnnueeen.
= 1 ) S
BENZNIDAZOLE..........ooi e
benzonatate cap 100 MQ.........cccerriimmriirirr e
benzonatate cap 200 MQ........ccccvrrerrerrrrrrrrre e
benzoyl peroxide-erythromycin gel 5-3%........cccceceurnnes
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg...............
bepotastine besilate ophth soln 1.5%.........cccccceeuueennne.
BESIVANCE.... .o s
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BESREMI......ooiiiiiie et 15
BETADINE OPHTHALMIC PREP.......c...cccovveviieeiieecre, 84
betaine powder for oral solution..........ccccccvrrrcicieriicnens 33
betamethasone dipropionate augmented cream

0.05%0. e eeeeererrssre e s s 88
betamethasone dipropionate augmented lotion

0,050 et 88
betamethasone dipropionate augmented oint

0.05%0. e eeeeerreerrsrernsnr s nan e an 88
betamethasone dipropionate cream 0.05%.................... 89
betamethasone dipropionate lotion 0.05%.................... 89
betamethasone dipropionate oint 0.05%.........ccccccuueunn.. 89
BETAMETHASONE VALERATE.......ccc.ccoieiiee e 89
betamethasone valerate cream 0.1% (base

eQUIVAIENE).....oii i ——— 89
betamethasone valerate oint 0.1% (base

eQUIVAIENE).......eee e 89
BETASERON. ..ottt 61
BETAXOLOL HCL....oveiiieeee e 84
betaxolol hcl tab 10 mg, 20 mg.......ccccecirrirciieriicceeeene 35
bethanechol chloride tab 50 mg........cccccoocmmiiiicnnncceen. 51
bethanechol chloride tab 5 mg, 10 mg, 25 mg.............. 51
bexarotene cap 75 MQ......ccccciriimriiniinnnnnner e 15
bexarotene gel 1%.....ccccccrreiirreemrrcsierrreee e 89
BEXSERO.....cc ittt 11
bicalutamide tab 50 MQ......ccccceecimrricicee e 15
BIJUVA . ..o 25
BIKTARVY ..o 4
bimatoprost ophth soln 0.01%.......ccccccerrieeeerrecceeennees 84
bimatoprost ophth soln 0.03%..........cccccrrrrecrerriccseennnnns 84
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

5-6.25 Mg, 10-6.25 MQ......coeecerrerrrerrree e 38
bisoprolol fumarate tab 5 mg, 10 mg.......ccccceeeecerreneees 35
BOOSTRIX ...ttt 13
bosentan tab for oral susp 32 mg.......cccceeiminiiniiiinnnnen. 42
bosentan tab 62.5 mg........ccccociiiriiiic s 42
bosentan tab 125 MQ.......cccoriiceeiir s 42
BOSULIF ..ot 15
BRAFTOV ..o 15
BREO ELLIPTA. ... 45
BREZTRI AEROSPHERE...........cccooiiiiiiieeee e, 45
brimonidine tartrate gel 0.33% (base equivalent).......... 89
brimonidine tartrate ophth soln 0.15%............cccvveernne 84
brimonidine tartrate ophth soln 0.2%......c.ccccccecmvreernnes 84
brimonidine tartrate-timolol maleate ophth soiln

0.2-0.5%0. ucerceeereeersrnerssr e e nn s 84
brivaracetam iv soln 50 mg/5ml..........ccccoiiiiiniiicnicennn. 7
brivaracetam oral soln 10 mg/mi.........cccccveimiiicmrccennnne 71
brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 100

3 ' R 7
BRIVIACT ... 71
BRIXADI... ..o 64

bromfenac sodium ophth soln 0.09% (base equiv)

(once-daily).......ccccemiriirinirir e ———— 84
bromocriptine mesylate cap 5 mg (base

EQUIVAIENE)... .o 74
bromocriptine mesylate tab 2.5 mg (base

EQUIVAIENE)......eeeeiee e 74
BRUKINSA. ... 15
budesonide delayed release particles cap 3 mg........... 23
budesonide-formoterol fumarate dihyd aerosol 80-4.5

mcg/act, 160-4.5 mcg/act..........ccocviirivninicnniinincn i 45
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 1

L30T 172 1 o 45
budesonide tab er 2dhr 9 mg.......cccoocecirirccceeeeeee 23
bumetanide tab 0.5 mg.......cccconiiiiniininie 40
bumetanide tab 1 mg, 2 MQ@......cccocviririiircee e, 40
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base

L= T LU TSRS 65
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base

L= o [0 T 65
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base

equiv), 12-3 mg (base equiV)......cccccvreeerrrrrcreeereseseeeenns 65
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

L= o [0 T 65
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base

(=T LU TSRS 65
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(DASE EQUIV)...coiiiiiiirrre et 65
buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,

10 mcg/hr, 15 mcg/hr, 20 meg/hr..........comirreeeeee. 65
bupropion hcl (smoking deterrent) tab er 12hr 150

3 ' 61
bupropion hcl tab er 24hr 150 mg, 300 mg............cc..... 54
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......54
bupropion hcl tab 75 mg, 100 mg........cccccecvriiririnricnenns 54
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30

3 1 o 53
butalbital-acetaminophen-caffeine tab 50-325-40

3 ' 64
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30

3 o N 65
butalbital-acetaminophen cap 50-300 mg...................... 64
butalbital-acetaminophen tab 50-325 mg............ccceeu.en. 64
butalbital-aspirin-caffeine cap 50-325-40 mg................. 64
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

3 ' 65
butorphanol tartrate nasal soln 10 mg/mi...................... 65

C
cabergoline tab 0.5 mg.......cccccociiiiiinic s 33
CABOMETYX. oottt nnnee e 15
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

COUIV)ceiiicreriscmreresssmr e s sssssne e s sssmn e e s s s smn e e s s s sane e s ssssnneessnsnnes 60
CALCIPOTRIENE......co e 89
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calcipotriene-betamethasone dipropionate oint

0.005-0.064%......cceeeeeeeeranrreeeramereneeeseeseme e e e e seesene e e e e eneens 89
calcipotriene-betamethasone dipropionate susp

0.005-0.064%......ccrceerrreerenrreeesseesenreeseessne s esseessnesenensnennns 89
calcipotriene cream 0.005%..........cccccerrrrimmrnrccccerreneeeeens 89
calcipotriene oint 0.005%...........ccccerrreerrerrrssnererssssneeenanes 89
calcitonin (salmon) inj 200 unit/mi...........cccoeeiiiriinnneen. 33
calcitonin (salmon) nasal soln 200 unit/act................... 33
CALCITRIOL. ...ttt 89
calcitriol cap 0.25 mcg, 0.5 MCY....ccccvrrrcmerrrccceerreeeen 33
calcitriol oral soln 1 meg/ml.......ccccoiiiiiiiicnnciiireee 33
calcium acetate (phosphate binder) cap 667 mg (169

[0 0T [ ) TS SN 49
calcium acetate (phosphate binder) tab 667 mg........... 49
CALQUENGE..... ..ot 15
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg, 32-12.5 Mg, 32-25 MQ...ccccereerrrrrrererrereere e 38
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg.....38
capecitabine tab 150 mg, 500 mg.........cccceeimrrinnininnnnnns 15
CAPRELSAL......cee ettt 15
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 38
CAPVAXIVE. ...ttt 11
carbamazepine cap er 12hr 100 mg, 200 mg, 300

o PSSR 71
carbamazepine chew tab 100 mg........ccccoviieeeerricccenenns 7
carbamazepine susp 100 mg/5mi.........cccccvveecrerrrccenennne 7
carbamazepine tab er 12hr 100 mg........cccoevevirrcinrncnennne 7
carbamazepine tab er 12hr 200 mg, 400 mg.................. 71
carbamazepine tab 200 MQg......ccceevcerrrrcce e 7
carbidopa & levodopa orally disintegrating tab 10-100

mg, 25-100 mg, 25-250 MQ......ccocerrimrrrisrrrcerrninressmeeanes 74
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....74
carbidopa & levodopa tab 25-250 mg........cccccvreeeeerrnnee 74
carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 74
carbidopa-levodopa-entacapone tabs 12.5-50-200

o PSSR 74
carbidopa-levodopa-entacapone tabs 18.75-75-200

3 ' R 74
carbidopa-levodopa-entacapone tabs 31.25-125-200

o PSS 74
carbidopa-levodopa-entacapone tabs 37.5-150-200

3 ' R 74
carbidopa-levodopa-entacapone tabs 25-100-200

o PSS 74
carbidopa-levodopa-entacapone tabs 50-200-200

3 ' R 74
carbidopa tab 25 mg........cccoirieiini s 74
carbinoxamine maleate tab 4 mg.........ccccciriiiicirniicenn. 43
carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 78
CARDIOCOM LANCING DEVICE.........cccceioiiieiieiieens 98
CAREONE ADVANCED LANCING.......ccccoeiieeieeeeee, 98
CAREONE LANCET SUPER THIN......cocoiiiieeee e 98
CAREONE LANCET THIN.....ccooiiiiiiieee e 98

CAREONE LANCET ULTRA THIN....cccoiiiiiieiiiieeieeiee 98
CARESENS LANCETS. ..ottt 98
CARETOUCH LANCING DEVICE.........ccoceeiieeeeeeeeee 98
CARETOUCH SAFETY LANCETS/...ccccieeiieeeee e 98
CARETOUCH TWIST LANCETS 2.....ooiiiiiiiiiieieeveeens 98
CARETOUCH TWIST LANCETS 3....coiiiiiiiieeeeeeeeeens 98
CARETOUCH TWIST LANCETS M.....ocoiiiiiiieeeeeee, 98
carglumic acid soluble tab 200 mg...........cccccerrriiiirrnnnnne 33
carisoprodol tab 350 MQ.......ccccorrieiririrccre e 75
CARTEOLOL HCL....coiiiiieeeee e 84
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 35
CAYA e et 98
CAYSTON. ... 9
CEFACLOR..... et 1
cefadroxil cap 500 Mg.......ccceeemiriiminisrrrsre s 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1
cefdinir cap 300 MQ......ccccerrreirerrrere e 1
cefdinir for susp 125 mg/5ml, 250 mg/5ml............ccceeu.e 1
CEFIXIME.... oottt 1
cefixime cap 400 MQ......ccococmreiiririrrrce e 1
cefixime for susp 200 mg/5mil.........cccooeeoerirreeeciereeeeeene 1
CEFPODOXIME PROXETIL......ciiiiiiiiiie e 1
cefpodoxime proxetil tab 100 mg..........ccocereiiiiiiriiicnnnes 1
cefpodoxime proxetil tab 200 mg.........cccccvveerrricersicennnes 1
cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 1
cefprozil tab 250 mg, 500 MQ......cccccmrrreerrrrrrecere e 1
cefuroxime axetil tab 250 mg, 500 mg........ccceeirrriinrcnnen. 2
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 67
cephalexin cap 250 mg, 500 MQ......c.cccocerrreeerrrrrreseerennns 2
cephalexin for susp 125 mg/5ml, 250 mg/5mi................. 2
cephalexin tab 250 mg........ccoooemiriiririrnesr s 2
cephalexin tab 500 mMQ........ccccoceiimriiiirrr s 2
CEQUA. ..o 84
cevimeline hcl cap 30 Mg.......cccciiiinininincneee e 87
CHEMET ...ttt 93
CHEMSTRIP-K ..ottt e 94
CHLORDIAZEPOXIDE/AMITRIPT ....cocoiiiiieiiiiieeieesieeien 61
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 53
chlorhexidine gluconate soln 0.12%.......cccccccccerreccneeenn. 87
CHLOROQUINE PHOSPHATE.......cceoci e 9
chloroquine phosphate tab 500 mg.........cccccvreiirerrrcncenn. 9
chlorpromazine hcl conc 30 mg/ml, 100 mg/mi............. 56
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

200 M. e 56
chlorthalidone tab 25 mg, 50 mQ.......ccccccrrreiceerrecceeenne 40
chlorzoxazone tab 500 mMg.........ccccociminiininiinininnnennnns 75
cholecalciferol cap 1.25 mg (50000 unit)...........ccceeuennee 76
cholestyramine light powder 4 gm/dose...........ccceuuenn.. 41
cholestyramine light powder packets 4 gm................... 41
cholestyramine powder 4 gm/dose...........ccccvvcerrrnrrrnnen 41
cholestyramine powder packets 4 gm............cccccereunenn. 41
choline fenofibrate cap dr 45 mg (fenofibric acid

equiv), 135 mg (fenofibric acid equiv)........ccccernnnnncee. 41
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CHOSEN LANCETS 30G......ccooiiiieiieiieeniee e 98
CHOSEN LANCING DEVICE.........cccoiiieieieeee e 98
CHOSEN SAFETY LANCETS 28G......cccoooiiiiieeeeeeee 98
CiclopiroX gel 0.77%...cccccereeiercerreeee e 89
ciclopirox olamine cream 0.77% (base equiv)............... 89
ciclopirox olamine susp 0.77% (base equiv)................. 89
ciclopirox shampoo 1%.......ccccceirvirrinrrncsn i 89
ciclopirox solution 8%........ccccvevrremresrresensseereeessee e 89
cilostazol tab 50 mg, 100 Mg.......ccccceeeirmrrrecrrrrereneeeeenas 81
CIMDUOD... .ottt 4
cimetidine hcl soln 300 mg/5ml.........cccoceiiiiiincinincennne 48
CIMZIA. ...t 49
CIMZIA STARTER KIT ..ot 50
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiVv).......cccccvriemrriciririn e 33
CINRYZE.... .ottt 81
CIPRO ...t 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 86
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVAIENE)... .o 84
ciprofloxacin hcl otic soln 0.2% (base equivalent)....... 86
ciprofloxacin hcl tab 750 mg (base equiv).........cccc......... 3
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(DASE EQUIV)...coi e 3
ciprofloxacin-hydrocortisone otic susp 0.2-1%............ 87
CIPRO HC...o. e 86
citalopram hydrobromide cap 30 mg..........ccccvrinricnenne 54
citalopram hydrobromide oral soln 10 mg/5mi............. 54
citalopram hydrobromide tab 10 mg (base equiv), 20

mg (base equiv), 40 mg (base equiV)......ccccceceeceerrrnncen. 54
cladribine tab therapy pack 10 mg (5 tabs)................... 62
cladribine tab therapy pack 10 mg (6 tabs)................... 62
cladribine tab therapy pack 10 mg (7 tabs)................... 62
cladribine tab therapy pack 10 mg (9 tabs)................... 62
cladribine tab therapy pack 10 mg (10 tabs)................. 62
cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8

D). e 61
CLARITHROMYCIN. ...ttt 2
clarithromycin tab er 24hr 500 mg........cccoceiiieiniiccnininnnne 2
clarithromycin tab 250 mg, 500 mg........ccccceeeeiirrriciernnnne 2
CLEANLET LANCETS 28G.....ccccciiieeieeiieeieenee e 98
CLEOCIN. ..ttt 52
CLEVER CHEK LANCETS ULTRA ... 98
CLEVER CHOICE COMFORT EZ......ccccccoveiieeiiee e 98
CLIMARA PRO.....ooiiiiiiiieeee sttt 25
clindamycin hcl cap 75 mg, 150 mg, 300 mg................... 9
clindamycin palmitate hcl for soln 75 mg/5ml (base

(=Y 10T 9
clindamycin phosphate-benzoyl peroxide gel 1-5%..... 89
clindamycin phosphate gel 1% (twice-daily)................. 89
clindamycin phosphate lotion 1%.......ccccccceeeveerriccerenne 89
clindamycin phosphate soln 1%.......ccccccevcecrirriciseenrcnne 89
clindamycin phosphate swab 1%.........ccccoecirrreeecrernnnes 89

clindamycin phosphate vaginal cream 2%.................... 52
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1) 750 e e 89
CLINPRO 5000.......ccciiiieaieeeieeeeieeeseeesieeeseeeeseeeesneeee e 87
clobazam suspension 2.5 mg/mi..........ccccrveiererriciennns 7
clobazam tab 10 MQ......ccccoecciiirccer e 7
clobazam tab 20 mg.........ccocooiiiiiinrcr 7
clobetasol propionate cream 0.05%.........ccccccvvcvcerenrnne 89
clobetasol propionate emollient base cream 0.05%..... 89
clobetasol propionate foam 0.05%..........cccccevreeceerrrnns 89
clobetasol propionate gel 0.05%..........cccccervrecreerircincennn. 89
clobetasol propionate oint 0.05%........c.cccccerrccierrrrcnns 89
clobetasol propionate soln 0.05%.......c.cccceeeeeeerrecceeennne 89
CLOCORTOLONE PIVALATE.......ccot et 90
clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 54
clonazepam orally disintegrating tab 0.125 mg, 0.25

mg, 0.5mg, 1 MY, 2 MP.ceorieeeeee e 7
clonazepam tab 0.5 mg, 1 mg, 2 mg.......ccccecvnrrrenrrinenns 7
clonidine hcl tab er 12hr 0.1 mg.......ccociieiiiriiriciennen, 60
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 Mg.........cccccerrunees 38
clonidine td patch weekly 0.1 mg/24hr........................... 38
clonidine td patch weekly 0.2 mg/24hr............ccccrrunennn. 38
clonidine td patch weekly 0.3 mg/24hr..............cccnuuucen. 38
clopidogrel bisulfate tab 75 mg (base equiv)................ 81
clopidogrel bisulfate tab 300 mg (base equiv).............. 81
clorazepate dipotassium tab 7.5 mg........cccccccerricierennne 53
clorazepate dipotassium tab 3.75 mg, 15 mg................ 53
clotrimazole troche 10 MQ.......ccccociiiiiiiiirrccire s 87
clotrimazole w/ betamethasone cream 1-0.05%............ 90
clozapine orally disintegrating tab 12.5 mg, 25 mg, 100

mg, 150 Mg, 200 MQ......cceceemrrirrrererer e 56
clozapine tab 25 mg, 50 Mg.......ccccoririiiiiiiriie e 56
clozapine tab 100 mg, 200 MQ......cccceceeceerrrrecmrerrereeeerennas 56
COAGADEX. ... ettt ettt ettt 81
COAGUCHEK LANCETS.....ciiiieieieeeee e 98
COARTEM. ...ttt 9
codeine sulfate tab 30 Mg........cccoveeeiirrerc e 65
colchicine tab 0.6 Mg........ccccucvermiiinininnin s 70
colchicine w/ probenecid tab 0.5-500 mg..........cc.ccccv.... 71
colesevelam hcl packet for susp 3.75 gm...................... 41
colesevelam hcl tab 625 mg........ccoceociiirccccirrcceeeeee 41
colestipol hcl granule packets 5 gm........cccccccecerrrcncennn. 41
colestipol hcl granules 5 gm.........occccciiiiiiciiiicinniiiiaes 41
colestipol hcl tab 1 gm......cooiiees 41
colistimethate sod for inj 150 mg (colistin base

ACIVILY)...o e ————— 9
COMETRIQY ..ottt 15
COMFORT ASSURED LANCETS M....ccooiiiieieieiieeeciee 98
COMFORT ASSURED LANCETS S.....cccciiiiieenieiieeienns 98
COMFORT LANCETS. ... .ot 98
COMFORT TOUCH LANCETS ULT....ccoiiiiieeiee e 98
COMFORT TOUCH PLUS SAFETY ...coiiiiiiiieeeeeee e 98
COMFORT TOUCH TWIST LANCE.........ccccooiiiiiieenieeene. 98
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COMIRNATY 2025-26.......cceeiieeiieeieeeiee e 11 D
COMIRNATY/5-11Y/2025-26.......coooeeeeeeeeeeeeeeeee e 11
COMPLERA . ...ttt ee e 4 dabigatran etexilate mesylate cap 110 mg (etexilate
COMPLETE NATAL DHA ..o 76 0= LY== ) 1 79
COMPLETENATE........oiieieeeeeeeeeeeeeeeeeeeeeeeee e, 76  dabigatran etexilate mesylate cap 75 mg (etexilate
CO-NATAL FA ..o 76  base eq), 150 mg (etexilate base eq)...........coeururrnnne 79
CONCEPT DHA . ... 76  dalfampridine tab er 12hr 10 mg.........ccoovvninninininnnan. 62
CONCEPT OBi....oooeeeeeeeeeeeeeeeeeeeeeeeeee e 76  danazol cap 50 mg, 100 mg, 200 mg.........ccccervsururrnnnen. 24
CONDOMS ...ttt 98 dantrolene sodium cap 100 Mg........ccoouvviriiniiniinniinnninnnns 75
CONTOUR BLOOD GLUCOSE MON........cccovevereeen. 98 dantrolene sodium cap 25 mg, 50 Mg.........ccereerrrinnnes 75
CONTOUR BLOOD GLUCOSE TES....ooooooeo 94  DANZITEN.....ooiiiie e 15
CONTOUR NEXT BLOOD GLUCOS.......cccooveeeieeeersnn 94 dapagliflozin free base-metformin hcl tab er 24hr
CONTOUR NEXT EZ BLOOD GLU..ooooeooo 99 5-1000 MQ...cccocmerrriimrerisesmeersssssmeesssssmn e e s s ssmeessssssnensssssnnens 27
CONTOUR NEXT GEN BLOOD GL.....oooveeieeeieeeireenn. 99 dapagliflozin free base-metformin hcl tab er 24hr 5-500
CONTOUR NEXT LINK BLOOD G.....oooveeeceeeeeen. 99  mg, 10-500 mg, 10-1000 MQ.....cccormvrrrrmsrsirinssinninssannans 27
CONTOUR NEXT LINK WIRELES........cocooieeieeeeeerenn. 99 dapagliflozin tab 5 mg, 10 M., 28
CONTOUR NEXT ONE BLOOD GL.....ooo 99 dapsone tab 25 Mg.......cccciiiiiiini s 9
CONTOUR PLUS BLOOD GLUCOS. ... 94 dapsone tab 100 MQ........cccccmiiiiiriiiiss e 9
CONTOUR PLUS BLUE BLOOD G...ooooooooeeoo 99  DAPTACEL....tiiiiiiiee e 13
COPIKTRA oottt ettt e ettt 15  darifenacin hydrobromide tab er 24hr 7.5 mg (base
CORDRAN . ...ttt 90  equiv), 15 mg (base equiV)......ccoorriniinisiiniiins 51
CORIFACT -t 81 darunavir tab 600 mg........ccooiiii 4
CORLANOR ..o, 42 darunavir tab 800 mMg........oiiiiii 4
CORTISPORIN-TC....coeiuieeeeeeeeeeeeeeeeeeeeeeeeeeee e g7  dasatinib tab 20 Mg......ccoomii 15
COSENTY X ettt 90 dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140
COSENTYX SENSOREADY PEN....ommoooooi 90 o N 16
COSENTYX UNOREADY ... 90 DAURISMO......iiiiiiiiiiieiie ettt 16
COTELLIC .ttt ettt 15  deferasirox granules packet 360 mg...........ccccounririnnne. 93
CREON. ... 49 deferasirox granules packet 90 mg, 180 mg.................. 93
CRESEMBA ...t 3 deferasirox tab for oral susp 125 mg, 250 mg, 500
CROMOLYN SODIUM oo 84 3 ' 923
cromolyn sodium oral conc 100 mg/5ml..........c.cecereune.. 50 deferasirox tab 90 mg, 180 mg, 360 mg........ccccocvvureuenee 93
cromo|yn sodium soln nebu 20 mg[2m| _________________________ 45 deferiprone tab 500 mg, 1000 M. 94
CROTAN . ... 90 deflazacort susp 22.75 mg/Ml..........ccovrviinrinninnncinnnnnns 24
CTEXLL e, 50 deflazacort tab 6 Mg........corinniini 24
CVS LANCETS ORIGINAL ..o g9 deflazacort tab 18 mg........ccccvviiiiniininrr i 24
CVS LANCETS THIN 26G.......cociuiviieeeeieeeeeeeeeeeeeeenes 99 deflazacort tab 30 mg, 36 MG........ccvererrinccrrcn 24
CVS LANCING DEVICE. ..o 09 DELSTRIGO... ..ot 4
CVS ULTRA THIN LANCETS ..o, 99 demeclocycline hcl tab 150 mg, 300 mg...........ccocrununene. 2
cyanocoba'amin |nj 1000 mcg/m' ____________________________________ 78 DENTAGEL .......................................................................... 87
cyc'obenzaprine hcl tab 5 mg, 10 (11 1o [, 75 DENTA 5000 PLUS......oteteeeeeeeeee et 87
CY CLOGY Lo 84 DESCOVY ...t 4
cyclopentolate hcl ophth S0IN 1%......ccuceeccereeccereecnnenne. 84 desipramine hcl tab 50 mg.........cccccmvrininiinininnisnnn, 54
CYCLOPHOSPHAMIDE..........oooveoieeeeeeeeeeeeeeeeeeeenn 15  desipramine hcl tab 10 mg, 25 mg......cccoovirniiirininnans 54
cyclophosphamide cap 25 mg, 50 Mg.........cceevureeerereenes 15 desipramine hcl tab 75 mg, 100 mg, 150 mg................. 54
CYCLOSERINE. ..., 3 desloratadine tab 5 Mg......cooiiii 43
cyc'osporine cap 25 mg, 100 11T PR 115 DESMOPRESSIN ACETATE.....ooooeieiiiieeeeeee e 33
cyclosporine modified cap 50 mg........c..cceeerreecueerenenne. 115 desmopressin acetate inj 4 mcg/ml.......oocovvvrniinnnnnn 33
cyclosporine modified cap 25 mg, 100 mg.................. 115 desmopressin acetate nasal spray soln 0.01%
cyc'osporine modified oral soln 100 mg/m| _________________ 115 (refrigerated) ..................................................................... 33
cyproheptadine hcl syrup 2 mg/5mil.........cccocccvvecerrneenn. 43 desmopressin acetate preservative free (pf) inj 4 mcg/
cyproheptadine hc' tab 4 mg ___________________________________________ 43 ml ........................................................................................ 33
CYSTAGON. ..., 52 desmopressin acetate tab 0.1 mg......cccoouvviviiincinnnnnnn 33
CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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desmopressin acetate tab 0.2 mg.........ccccervreecerrnieeenn. 33
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

L3 0o T2 1 L) T 26
desogestrel & ethinyl estradiol tab 0.15 mg-30

MGG eeeeiaemrerrrrsameeresssmeeessssmreesansamreeeessmeeseassnneessnsannesssnsnes 26
desonide cream 0.05%........ccceciririininisninnnn e 90
desonide 0int 0.05%.........cccuriiriniiirisr e 90
DESOXIMETASONE..........coiiiieeeiie e 90
desoximetasone cream 0.05%...........cccvvrrrniiiiiinnniiennns 90
desoximetasone cream 0.25%...........cccrveniniinininniiennns 90
desoximetasone 0int 0.05%.......ccccocverrririncnninisennsienns 90
desoximetasone oint 0.25%..........ccccevmrimrcsinninnininennen, 90
desoximetasone spray 0.25%........c.cccccuvimrriiinininnnnninnnnnne 90
desvenlafaxine succinate tab er 24hr 100 mg (base

=Y [0 T 54
desvenlafaxine succinate tab er 24hr 25 mg (base

equiv), 50 mg (base equiV)......ccceceeemrrreecer e 54
DEXAMETHASONE.........cooiiie e 24
dexamethasone elixir 0.5 mg/5mi..........ccccereiiiiicinicennn. 24
DEXAMETHASONE SODIUM PHOS..........cccoevieeeeeeee. 84
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2

Mg, 4 MG, 6 M. 24
DEXCOM G7 15 DAY SENSOR......ccociiiiiiiiieeeee e 99
DEXCOM G6 RECEIVER........ccoiiieiie e 99
DEXCOM G7 RECEIVER.......cccciiiiniiiiieeere e 99
DEXCOM GB6 SENSOR......ccciiiiiieiie e 99
DEXCOM G7 SENSOR.....cocoiiiieeiee e 99
DEXCOM G6 TRANSMITTER.........cooiiieiiieee e 99
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15

mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg..........cceecueenne 60
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 60
dextroamphetamine sulfate cap er 24hr 5 mg............... 60
dextroamphetamine sulfate cap er 24hr 10 mg, 15

3 ' 60
dextroamphetamine sulfate oral solution 5 mg/5ml..... 60
dextroamphetamine sulfate tab 5 mg.........cccceeecmenneen. 60
dextroamphetamine sulfate tab 10 mg.........ccccceennncee 60
DIACOMIT ...ttt 71
DIATHRIVE LANCETS... ..o 99
DIATHRIVE LANCETS ULTRA T..ootiiiieeeeeee e 99
DIATHRIVE LANCING DEVICE........ccocoiiiiiiieneenieeieeiens 99
diazepam conc 5 mg/mi..........cccriiiiiiiiincsninin e 53
diazepam oral soln 1 mg/ml.........ccoviiiiieiiinciincieniceee 53
diazepam rectal gel delivery system 2.5 mgqg.................. 71
diazepam rectal gel delivery system 10 mg, 20 mg...... 7
diazepam tab 2 mg, 5 mg, 10 MQ@....ccceecccmrrrccirerrrceeenn, 53
diazoxide susp 50 mg/mil.........cccoieiiiiiniicinneee 28
dichlorphenamide tab 50 mg.........ccccoiiiiiminnciccinncccee, 40
diclofenac potassium tab 50 mg.........cccccmvvieenrriccccennn. 67
diclofenac sodium ophth soln 0.1%......ccccceecccerrrccnncenn. 84
diclofenac sodium s0In 1.5%.......ccceevmrnciiinccinicienscienns 90
diclofenac sodium tab delayed release 25 mg, 50 mg,

7 1.1 T 67

diclofenac w/ misoprostol tab delayed release 50-0.2

3 ' 67
diclofenac w/ misoprostol tab delayed release 75-0.2

3 o N 67
dicloxacillin sodium cap 250 mg, 500 mg........ccccceruumeunn. 1
dicyclomine hcl cap 10 Mg......cccciviiminiinininineniseeians 48
dicyclomine hcl oral soln 10 mg/5mi...........cccovieirrnennn. 48
dicyclomine hcl tab 20 mg.......ccccooiiiiiiiiniiccciceeees 48
DIFICID ...ttt e e 2
diflunisal tab 500 Mg..........cccccmiiimininnini 64
difluprednate ophth emulsion 0.05%........cccceccccerrrenneenn. 84
digoxin oral soln 0.05 mg/ml........ccocooriierrnecerrceereeeens 35
digoxin tab 62.5 mcg (0.0625 MQ).....cccceccerrrrererrrrenceen 35
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....35
dihydroergotamine mesylate inj 1 mg/mi....................... 69
dihydroergotamine mesylate nasal spray 4 mg/mi....... 70
DILANTIN. ettt 71
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 36
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 36
diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 mg, 300 mg, 360 MQ......ccccmrreriirerreeee e 36
diltiazem hcl extended release beads cap er 24hr 120

mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 36
diltiazem hcl tab er 24hr 420 mg.......ccccceieieirrriciceennnes 36
diltiazem hcl tab 90 MQg.....coooccceere e 36
diltiazem hcl tab 30 mg, 60 mg, 120 mg.........ccceccrrrunenne 36
dimethyl fumarate capsule delayed release 120 mg.....62
dimethyl fumarate capsule delayed release 240 mg.....62
dimethyl fumarate capsule dr starter pack 120 mg &

240 MQ.....eeiiiiiirir i ———— 62
diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 48
dipyridamole tab 25 mg........cccciiiiiirine 81
dipyridamole tab 50 mg, 75 mMQ........ccccmrreeecerrrcceeeeeee 81
DISKETS. ...ttt s 65
disopyramide phosphate cap 100 mg, 150 mg.............. 37
disulfiram tab 250 mg, 500 Mg........cccceeierrinrmrrierrseennnne 62
divalproex sodium cap delayed release sprinkle 125

3 R 7
divalproex sodium tab delayed release 125 mg, 250

Mg, 500 MQ....cooiiiiiiirrr e 71
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 7
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 Mcg (0.5 M@)o 37
donepezil hydrochloride orally disintegrating tab 5 mg,

0 T 62
donepezil hydrochloride tab 23 mg........c.ccccccnriinricnenn. 62
donepezil hydrochloride tab 5 mg, 10 mg..................... 62
DOPTELET ...ttt 78
DOPTELET SPRINKLE.........cccoiiiiiitiiieiee e 78
dorzolamide hcl ophth soln 2%.......ccccocceceeirccccerrrceee, 84
dorzolamide hcl-timolol maleate ophth soln 2-0.5%.....84
dorzolamide hcl-timolol maleate pf ophth soln

2-0.5%.cccciiir i —————— 84
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DOVATO. ...ttt 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 38
DOXEPIN HCL....ciieiiii e 54
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
0 T 54
doxepin hcl cream 5%.......ccccveircecierirccsrer e 90
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base

=Y [0 T 59
DOXERCALCIFEROL.......c.coiiiiiieieee e 33
doxycycline hyclate cap 50 mg.........cccoeicririiiinicnniiinnnnne 2
doxycycline hyclate cap 100 mg........ccceeimiriiimiiisnicinnnnne 2
doxycycline hyclate tab 20 mg, 100 mg.....cccccccvveecccnneens 2
doxycycline monohydrate cap 50 mg, 100 mg................ 2
doxycycline monohydrate for susp 25 mg/5mi............... 2
doxycycline monohydrate tab 50 mg, 75 mg, 100

o S 2
doxylamine-pyridoxine tab delayed release 10-10

3 ' 49
dronabinol cap 2.5 mg, 5 mg, 10 mg.......cccceeecrrrinrrcnenn. 49
DROPLET GENTEEL LANCING D......cocovveiiereieeeee e 99
DROPLET INSULIN SYRINGE/U......cccccooiiiiiiieiieieeeens 99
DROPLET LANCETS ULTRA THI..cooiiiiiiiieee 99
DROPLET LANCING DEVICE........ccccoiiiiieiieeee e 99
DROPLET PERSONAL LANCETS.......ccci e 99
DROPSAFE ACTI-LANCE SAFTE......ccccoiiiiiieeeee 99
DROPSAFE MEDLANCE PLUS SA.......ccooiiiieeieeeee, 100
drospirenone-ethinyl estradiol tab 3-0.02 mgqg................ 26
drospirenone-ethinyl estradiol tab 3-0.03 mg................ 26
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 M. .eoiiiiiieiieeee e 26
drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 MQ..coriiiiriirrcerreee e 26
DRUG MART ON-THE-GO LANCE.........ccccciiiiieee. 100
DRUG MART UNILET LANCETS......cooiieeeeeee e 100
DRUG MART UNILET MICRO TH....cccoiiiieiiieeeeee 100
DUANE READE LANCET ALTERN........ccceeieieiieene 100
DUANE READE LANCET SUPER........cccocoiiiiiiiieieeienne 100
DUANE READE LANCET ULTRA. ... 100
DUAVEE ... ..o et 25
DULERA . ...t e 45
duloxetine hcl enteric coated pellets cap 20 mg (base
eq), 30 mg (base eq), 60 mg (base eq).........ccerrrrruurnn. 54
D1 N 90
DUREX EXTRA SENSITIVE THI....cccoiiiiiiiiieee e 100
DUREX REALFEEL NON-LATEX......ccocoiiiiiiieneeieene 100
DUREX TROPICAL.....ccieiiiieeeeee e 100
dutasteride cap 0.5 MQ@.....ccccoiiiiririiirccrre e 52
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 52
E
EASY COMFORT LANCETS 30G......cccoooeniriieeieenieeee 100
EASY COMFORT LANCETS 30G/.....ccceiieiieaieeneesiene 100
EASYGEL.....i i 87

EASY MINI EJECT LANCING D.....cocovviiiiiieircieeeeee, 100
EASY MINI LANCING DEVICE........ccooiiiieieeireeee 100
EASY TOUCH ALLERGY TRAY S.....ccoiiiiiiieiieeeeeenes 100
EASY TOUCH FLIPLOCK SAFET......cccceviiiieiieeeieeeenn 100
EASY TOUCH 32GX5MM.....cccoiiiiiiiiiiieeiee e 101
EASY TOUCH 32GX6MM.......ccoooiiiiiiieieiiee e 101
EASY TOUCH INSULIN SYRING........cccoociieieeieeeenn 100
EASY TOUCH LANCETS 30G/BU.......cccceevcveeiieeieeenee 100
EASY TOUCH LANCETS 21G/PR......cccoviiieieeiieeieenen. 100
EASY TOUCH LANCETS 23G/PR.....ccccciiiieeiiiieiieeee 100
EASY TOUCH LANCETS 26G/PR......ccccviiieeiieeieeeee 100
EASY TOUCH LANCETS 28G/PR......ccccveiieeeieeiieeeee 100
EASY TOUCH LANCETS 30G/PR......cccccoeiieieeniraieeneen. 100
EASY TOUCH LANCETS 32G/PR......cccoiiiieeiiieiieeee 101
EASY TOUCH LANCETS 26G/PU.......ccceiiceeiieeieeeee 100
EASY TOUCH LANCETS 28G/PU.......cccceevieeiieeiieeee 100
EASY TOUCH LANCETS 30G/PU......cccccooiiieaiiiiieeneen. 101
EASY TOUCH LANCETS 32G/PU......cccceiiieiiieiieeee 101
EASY TOUCH LANCETS 28G/TW....ccceieieeeiee e 100
EASY TOUCH LANCETS 30G/TW....cccceeiieeiieeeeee e 101
EASY TOUCH LANCETS 32G/TW...ccoiiiieeiiecieeieeee, 101
EASY TOUCH LANCETS 33G/TW....ooeiiieeieeeieeeenn 101
EASY TOUCH LANCING DEVICE........ccccocoieiiieeeeee. 101
EASY TOUCH PEN NEEDLE 30.......cccceeviiieiiieiiieeiene 101
EASY TOUCH PEN NEEDLE/30........cccccoveiiiniiiieeieenee. 101
EASY TOUCH PEN NEEDLES 29........ccccooiiiiiiiieeeene 101
EASY TOUCH PEN NEEDLES 31......ccccoiiiiiiiiieiieeee. 101
EASY TOUCH PEN NEEDLES 32........cccccoeiviiieiieeen. 101
EASY TOUCH PEN NEEDLES/31......ccccooiiiiinieiieeee 101
EASY TOUCH SAFETY LANCETS.......coooiiiieeeeees 101
EASY TOUCH SAFETY PEN NEE...........ccoiiiis 101
EASY TOUCH SHEATHLOCK SAF.......ccccoiiiiiiiieieeene 101
EASY TOUCH TUBERCULIN FLIL.....occoiiiiiiiiiee 101
EASY TOUCH TUBERCULIN SHE............ccccoiiiiiiieee 101
econazole nitrate cream 1%........ccccveemincerincinrsienscseennes 90
EDURANT ...ttt 4
EDURANT PED......oiiiiiiie e 5
E.E.S. 400.... .o e 2
EFAVIRENZ/LAMIVUDINE/TENO.......ccoiiiiiiieiieeeeeee 5
efavirenz-emtricitabine-tenofovir df tab 600-200-300

3 ' 5
efavirenz-lamivudine-tenofovir df tab 600-300-300

1 1 o S 5
efavirenz tab 600 MQ.........cccooreeirreimrrcrrre e 5
eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent)..........cccccvricmiiicinininincsniniens 70
o 1 79
ELIQUIS STARTER PACK. ..o 79
ELLA . e 26
ELMIRON. ...ttt 52
ELOCTATE . ... ettt 81
eltrombopag olamine powder pack for susp 25 mg

(base equiv), 12.5 mg (base €q).....ccccerreeererrrrcscrerrrenes 78

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad

Guia de Medicinas Truli Rx Choice | julio de 2026

ST = Cantidad responsable
QL = Limite de cantidad (Cantidad/Tiempo maximo)

124



eltrombopag olamine tab 12.5 mg (base equiv), 25

=Y o [0 T 78
EMBECTA AUTOSHIELD DUO 30......cccoceeiiieiiieeeeeeeee 101
EMBECTA INSULIN SYRINGE.........ccccoeeiiiniiiieeneeninene 101
EMBECTA INSULIN SYRINGE/........cceieiiiieieiereeeen. 102
EMBECTA INSULIN SYRINGE/O.......cccooiiiieiiieeeeee, 102
EMBECTA INSULIN SYRINGE/.....ccooiiiiieeeeeeee, 102
EMBECTA INSULIN SYRINGE/2........ccccveiiiiiiiieeieeee, 102
EMBECTA INSULIN SYRINGE/U.......ccoceoiiiiiiiiiiees 102
EMBECTA INSULIN SYRINGE U.....cccoiiiiiiiiee 102
EMBECTA PEN NEEDLE/NANO 2........cccccoeviviiieieenee. 102
EMBECTA PEN NEEDLE/NANO/3.........ccooeiiiiiieieen 102
EMBECTA PEN NEEDLE/ULTRA-......ccoiiiiiieeeee e 102
EMBRACE LANCETS ULTRA THI..oooiiiiieiiieeeeen, 102
EMBRACE LANCING DEVICE Wi......ccocvevveiieiireieeienns 102
EMBRACE PRESSURE ACTIVATE........ccccooiiiieiiieee 102
EMEND. ...ttt 49
1Y 7 I I 70
EMSAM. ...ttt 54
emtricitabine caps 200 MQ.......ccoccerrreecrerrrcee s 5
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

1 T S 5
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ....ccmieeerrmrrneeeeerene e seesese e e e s sme s e e e e s neeeneenns 5
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 mMg........cccececrrrrrcrrrnn 5
EMTRIVA. ..ottt 5
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 ' 38
enalapril maleate & hydrochlorothiazide tab 10-25

3 T 38
enalapril maleate oral soln 1 mg/ml.............ccccccrrnneeenn. 38
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 38
ENBREL......ooiiie it 67
ENBREL MINL....cctiiiiiiieee et 67
ENBREL SURECLICK.......cciiiiiiiiiieeie e 67
ENCARE...... oo 52
ENGERIX-B......eiiiiieeee it 11
enoxaparin sodium inj 300 mg/3ml..........cccovevrrrecnrnnnen. 79

enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

mg/0.8ml, 150 Mg/Ml.......ccoroiriiir e 79
ENSACOVE....... ittt 16
entacapone tab 200 Mg.........cccereerrerrrenre e 75
entecavir tab 0.5 Mg, 1 MY....ccccmrvccirrrere e 5
ENTRESTO....coiiee e 42
ENTYVIO PEN.....oiiie e 50
EPCLUSAL. ...t 5
EPIDIOLEX.... .ottt 71
epinastine hcl ophth soln 0.05%......cccccccoccmrvecccerriccnneen. 84
epinephrine solution auto-injector 0.15 mg/0.3ml

1L 40

epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)..... e e e e e e 41
EPIVIR. ..o 5
eplerenone tab 25 mg, 50 mg.......ccccciririiirnncciennncee 38
EPOGEN.....cc e 78
ergocalciferol cap 1.25 mg (50000 unit)...........cccereuuenne 76
ERGOMAR.......ioeeee ettt 70
ERGOTAMINE TARTRATE/CAFFE.......ccccocoiiiieiieeeen 70
ERIVEDGE........oi i 16
ERLEADA. ...t 16
erlotinib hcl tab 25 mg (base equivalent)....................... 16
erlotinib hcl tab 100 mg (base equivalent), 150 mg

(base equivalent)..........ccooeerireier e 16
ERTACZO..... et 90
ERYTHROMYCIN.....ooiiiiii it 90
erythromycin ethylsuccinate for susp 200 mg/5mi......... 2
erythromycin ethylsuccinate for susp 400 mg/5mi......... 2
erythromycin ophth oint 5 mg/gm.........c.ccccciriniiinnnnns 84
erythromycin soln 2%........cccovceiincniicccnncreeree e 90
erythromycin tab delayed release 250 mg, 333 mg, 500

3 ' 2
erythromycin tab 250 mg, 500 mMg........cccccrrrecererrnccneennnns 2
ERZOFRI.....oii et 56
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 54
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiV)....ccccccccerrrrcicerrrccnnen 54
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,

800 M. .t 72
esomeprazole magnesium cap delayed release 40 mg

(DASe €Q)....ccirirrrrerriir i ——— 48
esomeprazole magnesium for delayed release susp

packet 5 mg, 10 mg, 20 mg, 40 Mg.......cccceeemerrrrcnmnenns 48
esomeprazole magnesium for delayed release susp

PACK 2.5 MQ...cccoiiiririr it 48
ESPEROCT ... 81
estazolam tab 1 MQ......ccoovieiiiiic s 59
estazolam tab 2 M. 59
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 25
estradiol & norethindrone acetate tab 1-0.5 mg............ 25
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

(01 T3 0] o) TSR 25
estradiol tab 0.5 mg, 1 Mg, 2 MQg......ccccmrrrccrerreceeeenns 25

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
MG/1.25gM (0.19%0)...ceeeeerereeeeeee e 25
estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
LT 17 1 o T S 25
estradiol td patch weekly 0.05 mg/24hr.......................... 25
estradiol td patch weekly 0.025 mg/24hr, 0.0375
mg/24hr (37.5 mcg/24hr), 0.06 mg/24hr, 0.075 mg/24hr,
0.1 MY/24NT....ceeee e 25
estradiol vaginal cream 0.01%........c.cccccvrierriiiennniinnsinnnnns 52
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estradiol vaginal tab 10 Mcg.......cccccmrrriierrecceeeeeeeee 52
ESTRING. ...t 52
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg,
0.9 Mg, 1.25 MQ....cccoiiirrir s 25
eszopiclone tab 1 MQ......ccoiirieecrirce s 59
eszopiclone tab 2 mg, 3 mg........ccccvriiirinnin, 59
ethacrynic acid tab 25 mg..........ccociiiiincinncee 40
ethambutol hcl tab 100 mg........ccccooceeiiiiniceeee 3
ethambutol hcl tab 400 mg.........ccooccecirrrece e 3
ethosuximide cap 250 mg.........ccccrrvmiriininiin s 72
ethosuximide soln 250 mg/5mil..........ccovciciriiiincicnnncennn. 72
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
3 T SRR 26
etodolac cap 200 mg, 300 MQ........cceeemrrrimrrrrienssssnnrssensns 67
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 67
etodolac tab 400 MQ........ccceeeimmriici 67
etodolac tab 500 MQ........cccereiimrircer e 67
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MQG/24RT ... 26
ETOPOSIDE........oi ittt 16
etravirine tab 100 mg, 200 MQ......ccccccmrrerricrrrrcceee e 5
everolimus tab for oral susp 3 mg........ccccveiniiicniiinnnne 16
everolimus tab for oral susp 2 mg, 5 mg........ccccceeenueee. 16
everolimus tab 2.5 mg, 5§ mg, 7.5 mg, 10 mg................. 16
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 115
EVEXITHROID. ..ottt 32
EVOTAZ. ...t 5
EXELDERM.......ooiiiiiieiie sttt 90
exemestane tab 25 Mg.......ccco e 16
EYSUVIS. .. 84
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
Mg, 10-80 M. 41
ezetimibe tab 10 MQ......cco o 41
E-Z JECT LANCETS SUPER TH....ccooiiiiiieieeeeeee, 100
F
famciclovir tab 125 mg, 250 mg, 500 mg.........c.cccecerrcneenne 5
famotidine for susp 40 mg/5mil..........cccoeecmriiinnicnrncennn. 48
FANAPT .ot 56
FANAPT TITRATION PACK Ao 56
FANTASY LUBRICATED........ccooi e 102
FANTASY LUBRICATED/SPERMI.........ccoeviriireieeieennee. 102
FASENRA PEN.. ..ottt 45
FC2 FEMALE CONDOM.......cocciiiiiiiieiieiee e 102
febuxostat tab 40 mg, 80 mg........ccceeirrriiiininniniee e 71
2 SRR 81
felbamate susp 600 Mg/5Sml.........cccvrecmrrcrrrrsnrssseerssnenns 72
felbamate tab 400 mg, 600 Mg......cccccvveerrrrrccceerreeeen 72
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 36
FEMCAP. ...ttt 102
fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 134
MG, 200 MQ...cooriierrrrrenererrrssrrersssssrrersssssreressssnressssssnseseas 41
fenofibrate tab 48 mg, 145 mMQ.......cccccciiriiiiiicinncirinceee 41

fenofibrate tab 54 mg, 160 MQ........cccccirrreeecirirceeeees 41
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,
75 mcg/hr, 100 MCg/hr........coiiiiierecee e 65
ferric citrate tab 1 gm (210 mg ferric iron)..................... 50
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
220 mg/5ml (44 mg/5ml elemental fe)...........cccecerrnneenn. 78
fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 51
FETZIMA.....cooeie ettt 54
FETZIMA TITRATION PACK......coiiiiiieiie e 55
FIASP . ..o e 29
FIASP FLEXTOUCH.......coiiiiieee e 30
FIASP PENFILL......ccoiieiieiie et 30
FIBRYGA. ...ttt 81
fidaxomicin tab 200 MQ........ccccmrrierrerrrcceee e 2
FIFTY50 SAFETY SEAL LANCE........ccciiiiiireee 102
FIFTY50 UNILET LANCETS 33....cccciiiiieriece e 102
finasteride tab 5 M. 53
FINGERSTIX LANCETS.......ooiiiirieeee e 102
fingolimod hcl cap 0.5 mg (base equiv)..........ccceveeernnnee 62
flavoxate hcl tab 100 Mg......cccceiivimirirrrece e 51
flecainide acetate tab 50 mg, 100 mg, 150 mg............... 37
FLUAD 2025-2026.......cccceeiieeieesiee e siee e see e 11
FLUARIX 2025-2026........ceeieeieieiieeieenie e 11
FLUBLOK 2025-2026........cccccciuieieeiiiesiiieieesieesieesieeneeeseeens 11
FLUCELVAX 2025-2026.........ccoiieiieiieeeesiee e 11
fluconazole for susp 10 mg/ml, 40 mg/mi............cccc...... 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 3
flucytosine cap 250 mg, 500 MQ.......ccccereerrrinmrrrsserrsseennnne 3
fludrocortisone acetate tab 0.1 mg.......cccccvirrceirrrnncnees 24
FLULAVAL 2025-2026.......ccceeeieeieeaieaieeee e 11
FLUMIST NASAL VACCINE 202........cccooeiieiiiieeeeneeee, 11
flunisolide nasal soln 25 mcg/act (0.025%)........ccccc....... 43
fluocinolone acetonide cream 0.01%...........ccccvvceeiiennnns 90
fluocinolone acetonide cream 0.025%.............cccocevinenne 90
fluocinolone acetonide oil 0.01% (body oil)................... 90
fluocinolone acetonide oil 0.01% (scalp oil).................. 90
fluocinolone acetonide oint 0.025%............cccvvverriennnnne 91
fluocinolone acetonide (otic) oil 0.01%............ceceureneen. 87
fluocinolone acetonide soln 0.01%.........cccvevirrienincnennne 91
fluocinonide cream 0.05%.......cccceeeirrrirrrcsersssees e 91
fluocinonide emulsified base cream 0.05%................... 91
fluocinonide gel 0.05%........c.ccciriiminiininnnnnen e 91
fluocinonide oint 0.05%..........cccoirimrrismrncr e 91
fluocinonide soIn 0.05%.......cccocecmrrimrreserneee e 91
FLUORIDE.......c.eie et 77
FLUORIDEX DAILY DEFENSE.........cccoooiiiiiiieirieeeeee, 87
FLUORIDEX ENHANCED WHITEN........cccoiiiiiiiereeens 87
FLUORIMAX 5000.......cccutiiieiieiieeiieniee e esiee e seeesreesenens 87
fluorometholone ophth susp 0.1%.....ccccccerrereccerrrccccenn. 84
FLUOROURACIL. ...ttt 91
fluorouracil cream 5%.......cccoveemincnnininiircre e 91
fluorouracil SOIN 5%....cccccoviecirreerrcee e 91
fluoxetine hcl cap 10 mg, 20 mg, 40 mg.......ccccceeeueeenn. 55
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fluoxetine hcl solution 20 mg/5mil..........cccoveecciriiccennn. 55
fluoxetine hcl tab 60 mg.........cccoiiiiiiciiincie e 55
fluphenazine decanoate inj 25 mg/mi...........cccccenruenn. 56
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 56
FLUPHENAZINE HYDROCHLORID.........ccceiierieiirene 57
FLURBIPROFEN.......cooiiiiiie it 67
FLURBIPROFEN SODIUM........ooiiiiieieeeee e 85
FLUTICASONE PROPIONATE/SA......cccteiiieeeieeeee e 45
fluticasone propionate cream 0.05%........c.ccceeeeceerrnnnes 91
FLUTICASONE PROPIONATE Dl......ooiieiieieeieiie e 45
FLUTICASONE PROPIONATE HF.......ccccoiiiieeeeeee, 45
fluticasone propionate hfa inhal aero 44 mcg/act......... 45
fluticasone propionate nasal susp 50 mcg/act.............. 43
fluticasone propionate oint 0.005%.........ccccccvreecerrricnnes 91
fluticasone-salmeterol aer powder ba 100-50 mcg/act,
250-50 mcg/act, 500-50 mcg/act........cccccerrieirirriccnennnn. 45
fluvastatin sodium cap 20 mg (base equivalent), 40 mg
(base equivalent).........cccccerireeecrerircccre e 41
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVAIENE)... .o 41
fluvoxamine maleate tab 100 mg..........cccccmrricecerrrcncenn. 55
fluvoxamine maleate tab 25 mg, 50 mg...........cccccvvinenne 55
FLUZONE 2025-2026..........cee i 11
FLUZONE HIGH-DOSE 2025-20.......cccceiciiieiieeeiee e 11
folic acid tab 400 mcg, 800 MCQY.....ccceeceerrrrceerrrcceenns 78
folic acid tab 1 Mg.....ccccciiiii 78
FOLIVANE-OB.......cooiiiii et 76
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi............ccccuueenne 80
FONDCIRCLE LANCING DEVICE........cccoooiiiiiieieee 102
FONDCIRCLE SINGLE USE LAN.......cccoiiiiiiieeieeeee, 102
FORA LANCETS. ...ttt cie ettt 102
FORA LANCING DEVICE........ccciiieiienieee e 102
FORA LANCING DEVICE/CLEAR........ccccoeiiiieeeiens 103
fosamprenavir calcium tab 700 mg (base equiv)............ 5
fosfomycin tromethamine powd pack 3 gm (base
EQUIVAIENE)......eee e 9
fosinopril sodium & hydrochlorothiazide tab 10-12.5
Mg, 20-12.5 MQ....coririiirirre s 38
fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 38
FOTIVDA. .. 16
FREESTYLE FREEDOM LITE......cccooiiiiienieceeeee. 103
FREESTYLE INSULINX BLOOD........cccceeiieeeieeeieeeeieene 94
FREESTYLE LANCETS......coi ittt 103
FREESTYLE LIBRE 2/READERY/.......ccccoiiiiiiiiiiee 103
FREESTYLE LIBRE 3/READERY/........cccoiiiiiiieiee 103
FREESTYLE LIBRE 2/SENSORY/........cccoiiiiiieeeeee 103
FREESTYLE LIBRE 3/SENSORY/........cccocvevieiiieeiee 103
FREESTYLE LIBRE 14 DAY/RE.......ccccoviiiiinieieien 103
FREESTYLE LIBRE 14 DAY/SE......ccoooiiiiiieeiieeeeen, 103
FREESTYLE LIBRE 2 PLUS/SE.......ccciiiiiiiieeeeene 103
FREESTYLE LIBRE 3 PLUS/SE.......ccccoiiiiiieesieeeiene 103
FREESTYLE LITE BLOOD GLUC.........cccoeiiiiiieiieee 103

FREESTYLE LITE TEST STRIP.....coioiiieiiieeeveee 94
FREESTYLE PRECISION NEO B.........ccoioiiiiieerien 94
FREESTYLE TEST STRIPS.....ccoiiiii e 94
FREESTYLE UNISTICK Il LAN.....cooiieiiieeeeecee e 103
frovatriptan succinate tab 2.5 mg (base

equivalent).......in e ——— 70
FRUZAQLA. ... 16
FULPHILA. ...t e 78
FUROSEMIDE.........cciiiiiiiieie e 40
furosemide tab 20 mg, 40 mg, 80 mg........ccceevrriiinrnnnes 40
FYCOMPAL. ...t 72
FYLNETRA ...ttt 78

G
gabapentin cap 100 mg, 300 mg, 400 mg........ccccccuennn. 72
gabapentin oral soln 250 mg/5mil...........cccceererricccennnnne 72
gabapentin tab 600 mg, 800 mg..........cccecerriirinicnniiinnnnns 72
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

B N 3T TSR 62
galantamine hydrobromide tab 12 mg.......c.ccccccvvrnnnnees 62
galantamine hydrobromide tab 4 mg, 8 mg................... 62
GAMMAGARD LIQUID.......ceiiiei e 14
GAMMAGARD LIQUID ERC.......ccooiiiieiienieeeeee e 14
GAMMAKED. ...ttt 14
GAMUNEX-C....ooeiii ittt 14
GARDASIL 9...oiie ettt 11
gatifloxacin ophth soIn 0.5%.........cccevmreirricniniceneeens 85
GAVRETO ...ttt 16
gefitinib tab 250 mg.......cccocoiiiinni, 16
gemfibrozil tab 600 mMQg.......c.ccccvriniminisminsrr e 41
GENOTROPIN.....ceiiiiiieeeetee et 33
GENOTROPIN MINIQUICK........cciiiiieriree e 33
gentamicin sulfate cream 0.1%.......ccccucecmnriiniisniniceninnns 91
gentamicin sulfate oint 0.1%..........cccceeerrienrrnicnrcscennnen 91
gentamicin sulfate ophth soln 0.3%.......ccccveerreiriennnen. 85
GENTEEL BUTTERFLY TOUCH L.....coociiiiiiieeee. 103
GENTEEL PLUS LANCING DEVI.....ccooiiiieieeiireeeee 103
GENVOYA. ..ottt nnees 5
GEODON.....oitiee e 57
GILOTRIF ...ttt 16
glatiramer acetate soln prefilled syringe 20 mg/mi....... 62
glatiramer acetate soln prefilled syringe 40 mg/mi....... 62
glimepiride tab 1 mg, 2 mg, 4 Mg....cccocccecerrrceceernceen 28
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

LT 1IN 3 o T 28
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg.......cc.ceceueennn. 28
glipizide tab 5 mg, 10 MQg....ccccoeeeciirrceer e 28
GLOBAL INJECT EASE LANCET......ccceiiiiiieree e 103
GLOBAL LANCING DEVICE........cceiiiieeieeie e 103
GLUCAGON EMERGENCY KIT FO.....ccocveiieeieeeceeenee. 28
glucagon for inj 1 Mg.....cccccvveemrrcimrnserrsser e sse e sssneeens 28
GLUCOCOM LANCETS 28G......cccceeieeiiieieenieesiee e 103
GLUCOCOM LANCETS 30G......ccoiiieiieeeiiee e 103
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GLUCOCOM LANCETS 33G......cciieiireieeieenieeeieeieeneen 103
glutamine (sickle cell) powd pack 5 gm..........cccccrruuenn. 78
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

5500 MQ...eriierrirreirreeseesenresseessnessssssseesseessnn e s s essnessnnanns 28
glyburide tab 1.25 mg, 2.5 mg, 5 mg.....cccccrvecccerrreeen. 28
glycerol phenylbutyrate liquid 1.1 gm/mi....................... 33
glycopyrrolate oral soln 1 mg/5mil.........cccconiiiicnncennn. 48
glycopyrrolate tab 1 mg, 2 mg.......cccceeevmriiccicnrice, 48
GLYXAMBIL.....coiiiit et 28
GNP LANCING SYSTEM DEVICE........ccccoooiiiieiiieene 103
GNP STERILE LANCETS 28G.......coooiiiieeeeeeeeeeeee 103
GNP STERILE LANCETS 30G.....ccccooiiiieeeiee e 103
GNP STERILE LANCETS 33G.....ccccooieniriiieieenee e 103
GNP ULTICARE PEN NEEDLES..........ccoooiiiiiiireeeene 103
GNP ULTICARE PEN NEEDLES/.......cccocoiiiieieeeee 103
GNP ULTIGUARD SAFEPACK/MI.......cccocviiiieiieeee e 104
GNP ULTIGUARD SAFEPACK/SH......ccccooiiiiiiiei 104
GOJJI LANCING DEVICE/CLEA.........coiiieeeeeeieeee, 104
GOJJI STERILE LANCETS 30G.....cccoioieiieeiee e 104
GOMEKLLL....oiiiiteteeciee ettt 16
granisetron hcl tab 1 Mg....coooveeiiricceee e 49
griseofulvin microsize susp 125 mg/5mi............cccveuueene 3
griseofulvin microsize tab 500 mg.........cccoccciiiiiniiicinncnenn. 3
griseofulvin ultramicrosize tab 125 mg, 250 mg............. 3

guanfacine hcl tab er 24hr 1 mg (base equiv), 2

=Y [0 T 60
guanfacine hcl tab 1 mg, 2 mg......ccoeecmrecrrccerrceeeee 38
GVOKE HYPOPEN 1-PACK......ccciiiiiiiiiieeeere e 28
GVOKE HYPOPEN 2-PACK......cccoiiiiiiieeeere e 28
GVOKE KIT ..ottt 28
GVOKE PFS.....o ettt 28
GYNAZOLE-T ..ot 52

H
HADLIMA . ...ttt 67
HADLIMA PUSHTOUCH. ..ot 68
HAEGARDA . ... .ottt ettt snae e 81
HAEMOLANCE........c.ii ittt 104
HAEMOLANCE LOW FLOW LANCE..........cccoiiiiiieinne 104
HAEMOLANCE PLUS. ..o 104
HAEMOLANCE PLUS HIGH FLOW........ccoeveeviveieeiene 104
HAEMOLANCE PLUS LOW FLOW.......coovviiiiieiieeiene 104
HAEMOLANCE PLUS MAX FLOW.......cocoieieirieeee 104
HAEMOLANCE PLUS PEDIATRIC........ccccooeeieeiireieenen. 104
halcinonide cream 0.1%........cccccvrvimrricimrcsnrncie e 91
halcinonide s0IN 0.1%.......cccccerimrimrrnnrrere s 91
halobetasol propionate cream 0.05%..........ccccccveeneeennne. 91
haloperidol decanoate im soln 50 mg/mi........................ 57
haloperidol decanoate im soln 100 mg/mil..................... 57
haloperidol lactate oral conc 2 mg/mil..........cccceceereneen. 57
haloperidol tab 20 mg.......ccccoccccmmrrccccrrr e 57
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg......... 57

HARVONILL ...ttt 5
HAVRIX. ..ot 11
H-E-B INCONTROL ADVANCED........cccoioieiiieiieeeee 104
H-E-B INCONTROL LANCETS M.....cocoiiiiieiieesieeeeiee 104
H-E-B INCONTROL LANCETS S....cccoiiiiieenieeiieeieenienns 104
H-E-B INCONTROL LANCETS U....occiiiiiiiiiieiiieiee 104
HEMLIBRA . ... e 81
HEMOFIL M..ooii e 81
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/

M ———————— 80
HEPLISAV-B......o s 11
HERNEXEOS........oiiiie et 16
HIBERIX ... 12
HIZENTRA . .. 14
HM ULTICARE MINI PEN NEED.........cccocoiiiiiiiiiees 104
HUMALOG.......oi it 30
HUMALOG JUNIOR KWIKPEN........ccocoiiiiiieeiene e 30
HUMALOG KWIKPEN......ccoiiiiiiieiiie e 30
HUMALOG MIX 75/25.....eieieieeeeeee e 31
HUMALOG MIX 50/50 KWIKPEN...........cccceveiiiiieeeieeenen. 30
HUMALOG MIX 75/25 KWIKPEN.........cccoeiiiiiiiiiienieenienne 31
HUMALOG TEMPO PEN......cooiiiiiiiiieeee e 30
HUMATE-P.....oo e 81
HUMATIN. ..ot e s 3
HUMIRA . . 68
HUMIRA PEN.. ..o 68
HUMIRA PEN-CD/UC/HS START......ooiiiieeeeeeeeeeee, 68
HUMIRA PEN-PS/UV STARTER..........ccoieiieeee e, 68
HUMULIN 70/30......ciiiieieeiieeieeiee e 31
HUMULIN 70/30 KWIKPEN.........coooiiiiiieceeieeeee 31
HUMULIN N. .o 31
HUMULIN N KWIKPEN.......coiiiiiiieie e 31
HUMULIN Ruoooiiiie e 30
HUMULIN R U-500 KWIKPEN........cccooiiiiiiiiiieeeee e 30
HYCAMTIN. ..o 16
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 38
hydrochlorothiazide cap 12.5 mg.....cccccovveeecmrrrccceennecnnes 40
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 40
hydrocodone-acetaminophen soln 7.5-325

LT T < o ] 65
hydrocodone-acetaminophen tab 5-325 mg.................. 65
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325

3 ' 65
hydrocodone bitart-homatropine methylbromide tab

L T 1 T T 44
hydrocodone bitart-homatropine methylbrom soln

5-1.5 MQG/SML.....c s 44
HYDROCODONE BITARTRATE ER......cccoooieieeeeeeen 65
hydrocodone-ibuprofen tab 7.5-200 mg...........cccccereneeee 65
HYDROCODONE POLISTIREX/CH.......ccoceiiiiiiiiiieeee 44
HYDROCORTISONE.......cciiiiii e 88
HYDROCORTISONE ACETATE/PR......ccceeiiieeeeeeeeeeee, 88
HYDROCORTISONE BUTYRATE........ccooiiieiieieeeee, 91
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hydrocortisone cream 2.5%.......c.ccccvviriiinrnneninieniiiennns 91
hydrocortisone enema 100 mg/60mi.............cccocerrinennne 88
hydrocortisone oint 2.5%........ccccoemiririicsennisnicieenceee 91
hydrocortisone perianal cream 2.5%.......ccccecccccerviccueennn. 88
hydrocortisone tab 5 mg, 10 mg, 20 mg.........ccccccvveuuees 24
hydrocortisone valerate cream 0.2%.........c.ccccvrvueriiuennee 91
hydrocortisone valerate oint 0.2%.........ccccccveevcerrrccneenn. 91
hydrocortisone w/ acetic acid otic soln 1-2%................ 87
hydromorphone hcl ligd 1 mg/ml...........ccccorreeirniceeenn. 65
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32

3 ' 65
hydromorphone hcl tab 2 mg, 4 mg, 8 mg..................... 65
HYDROXYCHLOROQUINE SULFAT.......ccccviiieienieeieeen, 9
hydroxychloroquine sulfate tab 200 mg...........ccccoceernnes 9
hydroxyurea cap 500 mg........ccccorrermrinmrrssnersinnsssee e 17
hydroxyzine hcl syrup 10 mg/5ml.........ccccccvrecmriccerncneen. 53
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg........cccccen...c. 53
hydroxyzine pamoate cap 25 mg, 50 mg........cccccvvunncen. 53
HYMPAVZL.....ooiee ettt 81
HYRNUO. ..ot 17
HY-VEE LANCETS......ooiiiiie e 104
HY-VEE THIN LANCETS.......coiiiiii e 104
I
ibandronate sodium tab 150 mg (base equivalent)....... 33
IBRANCE........ooiiiiieeie ettt snee s 17
IBTROZL.....ooiiiieeeee et 17
ibuprofen tab 400 mg, 600 mg, 800 mg........cccceeecerernnnee 68
icatibant acetate subcutaneous soln pref syr 30

MQG/3ML.e 81
ICLUSIG. ...ttt 17
IDELVION. ..ot 82
1 S 17
IHEALTH LANCING DEVICE........ccccoiiiev e 104
ILEVRO . ...ttt 85
imatinib mesylate tab 100 mg (base equivalent)........... 17
imatinib mesylate tab 400 mg (base equivalent)........... 17
IMBRUVICA.......ceee ettt 17
imipramine hcl tab 10 mg, 25 mg, 50 mg..........c......c.... 55
imMiquimod cream 5%......cccceeeceemrreccrerresseee e 91
IMKELDL. ...ttt 17
IMPAVIDO......c.eieiie ettt neee e 9
INBRIJA. ... 75
INCONTROL ULTICARE MINI P....cooiiiiiiiiiiieeeeeiee 104
INCRELEX..... oottt 33
INCRUSE ELLIPTA. ...t 45
indapamide tab 1.25 mg, 2.5 Mg.....cccceeeecmrrrrccerrrree 40
indomethacin cap er 75 mg.....ccccccccmrreeccerrncsccenresseeenns 68
indomethacin cap 25 mg, 50 mg.........ccceeeririininienncennns 68
INFANRIX......oteiie it see e 13
INLURIYO ...ttt 17
INLY TA ettt e 17
1 L T L SR 17

INREBIC. ... .ot 17
INSULIN GLARGINE-YFGN.....cccciiiiiiiiiieie e 31
INSULIN SYRINGE/0.3ML/30G.......cccoeiiieeeieeiee e 104
INSULIN SYRINGE/0.3ML/31G......ccceeeiieecie e 104
INSULIN SYRINGE/0.5ML/28G.......cccceviieeiiiiieeieeieeee, 105
INSULIN SYRINGE/0.5ML/30G.......ccceeiiiiiiieeieeeeeene 105
INSULIN SYRINGE/0.5ML/31G.....ccciieiieeeeeeee e 105
INSULIN SYRINGE/1ML/29G X...cccvveiiieeiee e 105
INSULIN SYRINGE/TML/30G X...ooveiiiiiiesiieiieeneee e 105
INSULIN SYRINGE/U-100/0.3......ccceieiieeiie e 104
INSULIN SYRINGE/U-100/0.5......cccoieiieeeeeeee e 104
INSULIN SYRINGE/U-100/1ML......cccveiiienieereee e 104
INTELENCE........ooieii ittt 5
IN TOUCH LANCING DEVICE.........coooiiiieeeeeeeee, 104
IN TOUCH STERILE LANCETS.......ooiiieeeee e 104
INTRAROSA. ... .ot 52
INVEGA HAFYERA. . ..ottt 57
INVEGA SUSTENNA ... .ot 57
INVEGA TRINZA. ... 57
IPOL INACTIVATED IPV....ooiiieeeee e 12
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi....... 46
ipratropium bromide hfa inhal aerosol 17 mcg/act....... 45
ipratropium bromide inhal soln 0.02%..........cccccceuurenn.. 46
ipratropium bromide nasal soln 0.03% (21 mcg/spray),
0.06% (42 MCG/SPray)....c.ccocervrerrrsiermsssmsmssnsisssssssssssssennns 44
irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 MQ....coieirrimirinr e e 38
irbesartan tab 75 mg, 150 mg, 300 mg........c..ccccerrruuncnn. 38
ISENTRESS..... .ottt 6
ISENTRESS HD ..o 6
isoniazid syrup 50 mg/5ml.........ccccoiiiinmiiicnicinineee e 3
isoniazid tab 100 mg, 300 MQ.....ccc.cccecmrrrriimerreccmer e 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....42
isosorbide dinitrate tab 5 mg......ccceceecirircecnrcce 35
isosorbide dinitrate tab 40 mg...........cccoeeeririiinisnnienn. 35
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 35
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
3 R 35
isosorbide mononitrate tab 10 mg, 20 mg...............c..... 35
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................ 91
isradipine cap 2.5 Mg, 5 MQ....cccccrrrrrecrirrrcee s 36
ITOVEBI.....ceieeee e 17
itraconazole cap 100 MQ.......ccceceirrrimmrcsnrrser e 4
itraconazole oral soln 10 mg/mi..........ccccoeeemrrecnrrccennenen 4
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
(=T LU TSRS 42
ivermectin cream 1%.......ccccrievmiicnninisnsne e 91
ivermectin tab 3 MQg.......ccooiriiii 9
IWILFIN. e 17
IXINITY e 82
J
JAKAF L 17
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JAKAFT XR. .ottt 17 KRAZAT e 18
JANUMET ... e 28 KROGER AUTOLET LANCING DE........cccooiiieieienee. 105
JANUMET XR...ooiiiiie ettt 28 KROGER HEALTHPRO TWIST LA ... 105
JANUVIA ..ottt 28 KROGER LANCETS.......oiiciecie e 105
JARDIANCE........oiiiiiieiie et 28 KROGER LANCETS SUPER THIN......cccoooiiiinieiiiie 105
JAYPIRCA ..ot 18 KROGER LANCETS THIN.....cooiiieie e 105
IV e 82 L
JULUCA ettt 6
JUST RIGHT 5000.........coommioeeeeeeeeseeeeerseseseeseeneneeene g7 labetalol hcl tab 100 mg, 200 mg, 300 mg...........c..cceuu.. 35
JUXTAPID. .....ccooimiieceeeee e 41 lacosamide oral solution 10 Mg@/Ml.........cccoeerineninninnnas 72
JYNARQUE ..o+ oo 33 lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg.......... 72
JYNNEOS oo 12 lactated ringer's for iIrfgation.............uurerumsssnenes 115
lactulose (encephalopathy) solution 10 gm/15mi......... 50
K lactulose solution 10 gm/15ml.........ccoveemrieiniiisnnciennnes 48
KALETRA. ... 6 LAGEVRIO.. ..ottt 6
KALYDECO.... .ottt e s nnaaee e 47  lamivudine oral soln 10 mg/mi.........cccccreiicmrrreccccenrseccnen 6
KAMELEON LUBRICATED.........ocooieieiiie e 105 lamivudine tab 150 MQ.......ccccooeoiirimnirrcere e 6
KERENDIA. ... .o e 33 lamivudine tab 300 MQ........cccciiiiiiiiniir 6
KESIMPTA. ..ottt 62 lamivudine tab 100 mg (AbV)......cccoveicmmrccerrcrerreerseeenns 6
ketoconazole cream 2%.........ccccviiriniininiennnniennnsennenns 91 lamivudine-zidovudine tab 150-300 mg..........cccccmriennne 6
ketoconazole shampoo 2%.......c.ccccvrieimrnirninennscnnscnens 91 lamotrigine orally disintegrating tab 25 mg, 50 mg, 100
ketoconazole tab 200 mg.........ccccvriimmrinniimnnre s 4 Mg, 200 MQ.....ooiiiiirriinrrr i 72
KETONE-.... .ot 94  lamotrigine tab chewable dispersible 5 mg................... 72
KETONE TEST STRIPS......ccceie e 94  lamotrigine tab chewable dispersible 25 mg................. 72
KETOROLAC TROMETHAMINE..........cceiiiiirieeee e 85 lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
ketorolac tromethamine ophth soln 0.5%...................... 85 Kit. e 72
ketorolac tromethamine tab 10 mg........ccccceeeevcerveceeenn. 68 lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration
KETOSTIX ettt 94 L] R 72
KEVZARA. ... 68 lamotrigine tab disint 42 x 50mg & 14 x 100mg titration
KIMONO COLORS........oiiiteieciee et siee e iee e eee e 105 (] PSSP 72
KIMONO LUBRICATED.......cccee i 105 lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
KIMONO MAXX/LARGE FLARE.........ccccoiiiiiiiireeeen, 105 250 MG, 300 MQ....coiimiireeereeee e s 72
KIMONO MICRO THIN. ...t 105 lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 72
KIMONO MICRO THIN PLUS SP.......ccocveiiiieeeeeen 105 lamotrigine tab 25 mg (42) & 100 mg (7) starter kit....... 72
KIMONO PLUS SPERMICIDE/LU.........cccceeviieiiiiesiiens 105 lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
KIMONO PLUS SPERMICIDE LU........ccccooiiiiiiieiines 105 L] R 72
KIMONO PS LUBRICATED........cocoiiiiieiieeiee e 105 lamotrigine tab 35 x 25 mg starter Kkit............cccceeeenneee. 72
KIMONO PS PLUS SPERMICIDE...........ccceecveiireiraennne. 105 LAMPIT ettt 9
KIMONO SENSATION LUBRICAT........coooeiiiiieeeeie 105 LANCET DEVICE ADJUSTABLE........cccccooiiiieiiiiieeiene 105
KIMONO SENSATION PLUS SPE........cccoooieiiiiieeieenee. 105 LANCET DEVICE WITH EJECTO......ccciiiiiieieeeee 105
KIMONO SPECIAL.....ctiiiiieeeee e 105  LANCETS ... 105
KINERET ...ttt 68 LANCETS - BAYER ASCENCIA.......ccoeieiieeeeeee e 105
KINNEY LANCETS......oiiiiiieie e 105  LANCETS 30G....ceiiiiiiieieeiee et 106
KINNEY THIN LANCETS.......oi it 105 LANCETS 30G/TWIST TOP.....coiiiiieieceeeeeeee e 106
KINRIX .. 13  LANCETS 33G EXTRA FINE......coiiiieeiiee e 106
KISQALLL ...ttt 18  LANCETS 28G THIN....coo i 106
KLOXXADO......eciiiiiieeiee ittt 94  LANCETS 30G TWIST TOP.....ccceiiieiiriieeieeseeeee e 106
KOATE. ..o 82 LANCETS 33G UNIVERSAL DES........ccccoiiiiiirieee 106
KOATE-DVL..cieeeee e 82 LANCETS MICRO THIN 33G.....cccciiiiiieeienieeeenieeneeens 106
(0 1Y 7 i I TS 18 LANCETS SUPER THIN 28G.......ccccoverieriieiieeieesieeee 106
KOSELUGO.......oiiiiiiiieiee ettt 18  LANCETS THIN. ..ottt 106
KOVALTRY ..ttt 82 LANCETS ULTRA THIN 30G.....cccoiiiiieiieeeeee e 106
K-PHOS NO 2. 53  LANCING DEVICE.......cco oot 106
CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
LD = Distribucion limitada QL = Limite de cantidad (Cantidad/Tiempo maximo)
SP = Especialidad
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lansoprazole cap delayed release 30 mg..........cccceeenneeee 48
lanthanum carbonate chew tab 500 mg (elemental)..... 50
lanthanum carbonate chew tab 750 mg (elemental)..... 50
lanthanum carbonate chew tab 1000 mg

(elemental)...........orrree e 50
LANZO ...t 106
lapatinib ditosylate tab 250 mg (base equiv)................. 18
latanoprost ophth soln 0.005%..........ccccccmrrccmrerrccinerennnns 85
LAZCLUZE ..ottt 18
LEADER ADVANCED LANCING D.....cooooveiiiiieieeeeee. 106
LEADER LANCETS COLORED........cccceiiiiiieeeeeee 106
LEADER THIN LANCETS.......ccoi oo 106
LEDIPASVIR/SOFOSBUVIR........ociiiiiiiieeeee e 6
leflunomide tab 10 Mg........cccomiriinirininc 68
leflunomide tab 20 Mg........ccomiiiiiiiin i 68
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25

3 ' SR 115
lenalidomide caps 2.5 MQ.....cccceeevrmrrrccreeresccerersseseeeens 115
LENVIMA 4 MG DAILY DOSE........cccoooiiiiieeeeeeeeee 18
LENVIMA 8 MG DAILY DOSE........cccoceiiiieieeieee e 18
LENVIMA 10 MG DAILY DOSE......ccccooiiiieiienieeeieeieesienns 18
LENVIMA 12MG DAILY DOSE.......ccccoiiieeieiieeeeeeee, 18
LENVIMA 14 MG DAILY DOSE......cccooiiieeenie e 18
LENVIMA 18 MG DAILY DOSE.......ccccceviiieiieeieeeee e 18
LENVIMA 20 MG DAILY DOSE......ccccooiiiieiieieeeieeiee i 18
LENVIMA 24 MG DAILY DOSE......cccooiiiieeenieeeeesieenienns 18
letrozole tab 2.5 MQ.....cccoooiiiiiemr s 18
leucovorin calcium tab 5 mQ.......ccccciiiiiiininicccere, 18
leucovorin calcium tab 10 Mg........cccceverecerrrccceeeeeee 18
leucovorin calcium tab 15 mg, 25 mg.........ccccecccerrceenne 18
LEUKERAN. ... ..ottt 18
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 18
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

L= T T N 46

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base

=T LU T S 46
levetiracetam oral soln 100 mg/mi..........cccovminienicnnen 72
levetiracetam tab er 24hr 500 mg.........ccceeerriiciriciennnnen. 72
levetiracetam tab er 24hr 750 mg........cccccrvieiiiriciinnnnne 72
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000

3 ' R 72
LEVOBUNOLOL HCL...coiiiiiiiieesie e 85
levocarnitine oral soln 1 gm/10ml (10%).......cceceerenenn. 34
levocarnitine tab 330 MQ........ccoeeeevirre e 34
levocetirizine dihydrochloride tab 5 mg......................... 43
levofloxacin oral soln 25 mg/ml.........cccoiieiiiiiiniiicnnnes 3
levofloxacin tab 250 mg, 500 mg, 750 mg.......c.ccccvemernne 3
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0.01 MG ——— 26
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ....eorierrirrerrserrsrree e seersse s se e seessne s seessneseneas 26

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQG-30 MCY....uerrrrenrrrrrrnreresssere e s smr e e e sme e smnees 26
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCQ......ccrreerrrrmrrrrsmmrrsseenss 26
levonorgestrel-ethinyl estradiol (continuous) tab 90-20

3o« SRR 26
levonorgestrel tab 1.5 mg........ccccoiiiimniicnicicrrecees 26
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

L 0 T T 26
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

L 0 T T (4 TR 26
levorphanol tartrate tab 2 mg.........cccoeeeiiiniiiiiiieee, 65

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,

175 mcg, 200 mcg, 300 MCQG.....cccevrimrrrrrmrrraerrrserrsneeenns 32
LIBERTY MEDICAL LANCETS 3.....cccoiiiieiieecee e 106
lidocaine hcl soln 4%.......cccoceieiiiininnie s 91
lidocaine hcl urethral/mucosal gel prefilled syringe

20ttt s e ne e e e e e s ene e e e neneneeens 91
lidocaine hcl viscous soln 2%........cccccveeneriecemrneeessceens 87
lidocaine 0int 5%.....c..cccoviiminiminiin i 91
lidocaine patCh 5%.....cccccccrrreererrrssrer e 91
lidocaine-prilocaine cream 2.5-2.5%........cccceeeimriiennnnenn. 91
LIFYORLI ...ttt 19
linezolid for susp 100 mg/5ml..........cccooiirricicerircceeeeees 9
linezolid tab 600 MQ..........ccciiriminiinir e 9
LINZESS.....cooeeee e 50
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcgqg.......... 32
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 Mg........ccccrierrrieriiiennnnne 60
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 MQ......ccccerrreirrrrrrnrerrrceeeeas 60
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ......cccrrrmrrninriinrnser s seeeas 38
lisinopril tab 20 MQ......cccoooiie s 39
lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg.......... 39
LITE TOUCH LANCETS. ...ttt 106
LITETOUCH LANCETS MICRO T....ccooiiiiiieeceee e 106
LITE TOUCH LANCING PEN.....ccooiiiiiiieeeeee e 106
LITHIUM CARBONATE........co oo 57
lithium carbonate cap 300 mMg........cccoeeecmmrrrecerrrereeeeeenns 57
lithium carbonate cap 150 mg, 600 mg...........cccevreurrrnnes 57
lithium carbonate tab er 300 mg........cccocccnririiicniciannne 57
lithium carbonate tab er 450 mg...........ccocvriiiicinnniceeenn. 57
lithium carbonate tab 300 mg.........ccccmrreererrrccceeeeee 57
lithium oral solution 8 meq/5ml.........cccoocmmreeicrerriccceenn, 57
LIVE BETTER ADVANCED LANC........ccceiiiieeeeeene 106
LIVE BETTER LANCET SUPER........cccooiviiiiieeeee, 106
LIVE BETTER LANCET ULTRA ..o 106
lofexidine hcl tab 0.18 mg (base equivalent)................. 62
LOKELMA. ...ttt 115
LO LOESTRIN FE....ooiiiiiie e 26
lomustine cap 10 mg, 40 mg, 100 Mg.......cccceevreecrerrrnns 19
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LONSURF ... 19
lopinavir-ritonavir tab 100-25 mg.........ccccceiiinminininiininnns 6
lopinavir-ritonavir tab 200-50 mg.........ccccoirimmirinrncsnnnnns 6
loratadine & pseudoephedrine tab er 12hr 5-120

3 ' 44
loratadine & pseudoephedrine tab er 24hr 10-240

3 1T SRR RRPR 44
loratadine oral soln 5 mg/5mil.........ccccrreeniiiiinccnrcceene 43
loratadine rapidly-disintegrating tab 10 mg................... 43
loratadine tab 10 mMg.......cccooviiiriiiri 43
lorazepam conc 2 mg/ml........ccciriiiircirnncin e 53
lorazepam tab 0.5 mg, 1 Mg, 2 Mg......ccceceeerrrrcicrrnriinnes 53
LORBRENA. ...t 19
losartan potassium & hydrochlorothiazide tab 50-12.5
mg, 100-12.5 mg, 100-25 MQ......ccccecirrrirrrcerireerrmeeeas 39
losartan potassium tab 25 mg, 50 mg, 100 mg.............. 39
loteprednol etabonate ophth gel 0.5%........ccccccrreunennne. 85
loteprednol etabonate ophth susp 0.2%.........cccccceen...e 85
loteprednol etabonate ophth susp 0.5%.......c.cccccvevneee 85
loteprednol etabonate-tobramycin ophth susp

0.5-0.3%0. ueerererier e ———— 85
lovastatin tab 10 MQ@........ccccrmiiicceccre e 41
lovastatin tab 20 mg, 40 mg........cccoeiimiricrnninnree e 41
loxapine succinate cap 5 mg, 10 mg.......cccccevvceiieriicnens 57
loxapine succinate cap 25 mg, 50 mg......ccccceceeceerrennen. 57
lubiprostone cap 8 MCQg......cccocmrrrrcrerirscre e 50
lubiprostone cap 24 MCQ......ccccrvriirinrrrrcnn e 50
LUMAKRAS. ... 19
LUMIGAN. ...t 85
lurasidone hcl tab 80 mg........cccecviiriininiin e 57
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 57
LYNPARZA . ...ttt 19
LYSODREN. ..ottt e 19
LYTGOBI. ...t 19
LYUMUEV ...t 30
LYUMUEV KWIKPEN.......cooiiiiieiieecee e 30
LYUMJEV TEMPO PEN.....ccoiiiiiiiiiiee e 30
M
MAGELLAN TUBERCULIN SAFET......ccccoviiiiiieeieee. 106
malathion lotion 0.5%.......cccoceciiiiiiininince s 91
maraviroc tab 150 mg.......ccccccviriiriic 6
maraviroc tab 300 MQ.......ccccoeeiimrireirr e 6
MARPLAN. ... 55
MATULANE ... e 19
MAVYRET ...t 6
MAXX LUBRICATED......ccctt ittt 106
MAXX PLUS SPERMICIDE LUBR..........cccceiiiiiiiieiiee 106
meclizine hcl tab 12.5 mg, 25 mg.........cccvricriiiiiniiicnnnns 49
MECLOFENAMATE SODIUM.......cccocoiiiiieiie e 68
MEDICHOICE PRE-SET SAFETY ....cceiiiiiinieeieeeee, 106
MEDICHOICE SAFETY LANCET.......ccooi i, 106
MEDICINE SHOPPE LANCETS.......coooieiieeeeeeeene 106

MEDICINE SHOPPE LANCETS T...ooooiiieiieiieceee 106
MEDLANCE PLUS/LITE 25G......ccccoiiiiiiiiieeeeeeee 106
MEDLANCE PLUS EXTRA LANCE........cccoiiiieieeeee 106
MEDLANCE PLUS LANCETS LIT...coooiiiiieieeeee e 106
MEDLANCE PLUS LITE LANCET.....coooiiiieiiteieeieeiee 106
MEDLANCE PLUS SPECIAL LAN.......ccooiiiiiieieeeee, 106
MEDLANCE PLUS SUPERLITE 3......ccccoiiiieeeeee 106
MEDLANCE PLUS UNIVERSAL L.....cccoviiiiiieeieeee, 106
medroxyprogesterone acetate im susp 150 mg/mi....... 26
medroxyprogesterone acetate im susp prefilled syr

150 MG/M....ne s 26
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

3 ' 27
mefloquine hcl tab 250 mg........ccceiiiiicimiiicnncncenie, 9
megestrol acetate susp 40 mg/ml........cccooeeeiiiiiniiicinnnes 19
megestrol acetate tab 20 mg, 40 mg........cccceviciireriinnes 19
MEIJER COLOR LANCETS UNIV....ccoooiiiiiiiiiieeiceniene 106
MEIJER LANCETS. ..o 107
MEIJER LANCETS THIN.....ooiiiiii e 107
MEIJER LANCETS UNIVERSAL........cccoceiiiieeeeee e 107
MEIJER SUPER THIN LANCETS.......cccoo i 107
MEKINIST ...t 19
MEKTOWV L. ..ot 19
meloxicam tab 7.5 mg, 15 MQ......cccccvriiriinniicirrccee, 68
memantine hcl oral solution 2 mg/mi............cccceceeeee. 62
memantine hcl tab 5 mg, 10 mg.......ccccvviiiniiiicicnnicennn, 62
MEMANTINE HCL TITRATION P.....ooiiiiiieeeeeeeee 62
MENQUADF ..ot 12
MENVEO. ...ttt 12
meprobamate tab 200 mg, 400 Mg........cccvrverriiienininninnns 54
mercaptopurine susp 2000 mg/100ml (20 mg/ml)......... 19
mercaptopurine tab 50 mg..........cccociriiiiicnnn e, 19
mesalamine cap er 24hr 0.375 gM.......cccoceirrccecerrreccenn. 50
MESALAMINE DR.....ooiiiiiiiie e 50
mesalamine enema 4 gm.........ccccciiiicimniennncnnnsee s 50
mesalamine suppos 1000 MQ........cccceeermrrrrrrnrrrrnsssneennns 50
mesalamine tab delayed release 1.2 gm........................ 50
mesalamine tab delayed release 800 mg............c.ccuuenn. 50
mesna tab 400 MQ......cccoiiiiiiinriree e 19
metaxalone tab 400 mQ.........cccorrriiirinciie s 75
metaxalone tab 800 MQ........ccccorriiirrrcc e 75
metformin hcl tab er 24hr 500 mg, 750 mg.........cccecueune. 28
metformin hcl tab 500 mg, 850 mg, 1000 mg................. 28
methadone hcl conc 10 mg/mil..........ccooevirriiinccnrcceens 65
methadone hcl soln 5 mg/5Smil............ccooiiririe. 65
methadone hcl soln 10 mg/5ml..........coocciiniiccniiinnn, 65
methadone hcl tab for oral susp 40 mg...........cccevuueenn. 65
methadone hcl tab 5 mg, 10 mg.......ccocevciiiiiiiiincceee 65
methamphetamine hcl tab 5 mg.......cccoviceciiiricces 60
methazolamide tab 25 mg, 50 mg.........ccccriiniiiiniiiannnne 40
methenamine hippurate tab 1 gm.........cccieiiniiiiiiicnnnes 9
methimazole tab 5 mg, 10 Mg........cccceecirirriiciiiicceeeee 32
methocarbamol tab 500 mg, 750 mg........ccccccervrecerennnnee 75
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METHOTREXATE SODIUM......ccccoiiiiiiiiiiie e 19
methotrexate sodium for inj 1 gm.......ccccvveviiiiniiicnnnes 19
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250
mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 20
methotrexate sodium tab 2.5 mg (base equiv).............. 20
METHOXSALEN. ..ottt 91
methscopolamine bromide tab 2.5 mg, 5 mqg................ 48
methsuximide cap 300 MQ........cccccmrriririrrinriere s 73
METHYLDOPA......ie ittt 39
methyldopa tab 250 mg.........cccoiiiiiiiiinci e 39
methylergonovine maleate tab 0.2 mg........ccccccvecuneennne. 32
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la),
30 mg (1a), 40 MG (12).eeereeeerereeere e 60
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 60
methylphenidate hcl chew tab 10 mg...........cccccocmeeennnn. 61
methylphenidate hcl chew tab 2.5 mg, 5 mqg................. 60
methylphenidate hcl soln 5 mg/5ml...........ccccnninenn. 61
methylphenidate hcl soln 10 mg/5mi..........cccceececvvrnnnnes 61
methylphenidate hcl tab er 10 mg.........cccocevciriicieennees 61
methylphenidate hcl tab er 20 mg.......ccccoeeeciiricceeenneee 61
methylphenidate hcl tab er osmotic release (osm) 36
3 ' 61
methylphenidate hcl tab er osmotic release (osm) 18
Mg, 27 MY, 54 MQ...eiiiriirerere e 61
methylphenidate hcl tab 5 mg........cccocvcniciiiiiiicnnen, 61
methylphenidate hcl tab 10 mg.........cccociiiiiiiiiicceeee. 61
methylphenidate hcl tab 20 mg.........cccoociriiiiiiinicieeen. 61
METHYLPHENIDATE HYDROCHLO.........cccoooiiiiiiieeee 61
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg...... 24
methylprednisolone tab therapy pack 4 mg (21)........... 24
methyltestosterone cap 10 mg........ccceeccmriiccicenriccccenn, 24
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
L= T T N 50
metoclopramide hcl tab 5 mg (base equivalent), 10 mg
(base equUIvalent).........ccoccerrceernccmrrsee e e 50
metolazone tab 2.5 mg, 5 mg, 10 mQ@......ccccccemrrrceceernnnee 40
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25
Mg, 100-50 MQ......ooooiririirirrrr s 39

metoprolol succinate tab er 24hr 25 mg (tartrate
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv),

200 mg (tartrate equUiV)......ccccccrrririnisninie e 36
metoprolol tartrate tab 50 mg, 100 mg...........ccccccerrueenn. 36
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 36
metronidazole cream 0.75%..........cccvvcemriiriniinnnnnnnienn, 91
metronidazole gel 0.75%.......ccccemiriiminicnnniininiinnee e 92
metronidazole gel 1%......ccccoiiincinicicnncc e 92
metronidazole lotion 0.75%........cccccevmriercennsennisnceneens 92
metronidazole tab 250 Mg........cccccociirrreeere s 9
metronidazole tab 500 mg.........ccccocviiiiiiinnnninir e, 10
metronidazole vaginal gel 0.75%.......ccccocnriirniinnrncnnnne 52
mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 37
MICROLET LANCETS.....coiiiiiiieeiere e 107

MICROLET NEXT ..ottt 107
MICROLET NEXT LANCETS......cccoi e 107
midodrine hcl tab 10 Mg.......cccociiiiiiirceee e 41
midodrine hcl tab 2.5 mg, 5 MQg......cccociriiiiiiiiiieees 41
MIEBO.... .ottt 85
MIFEPREX. ... it 34
mifepristone tab 200 mg.........cccoiiirrriciincii e 34
mifepristone tab 300 Mg........ccccoviiimrreirrccr e 28
miglustat cap 100 MQ......ccooeoiiirrceereree e 79
milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg..... 62
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg

[ I < - L 62
MINI LANCING DEVICE.......cccooiiieiieiieee e 107
minocycline hcl cap 50 mg, 75 mg, 100 mg.........cccecuennee 2
minoxidil tab 2.5 mg, 10 MQ.......cccoeiriemiiirrrcee e 39
mirabegron tab er 24 hr 25 mg, 50 mg.........cccceevieernee 51
mirtazapine orally disintegrating tab 15 mg.................. 55
mirtazapine orally disintegrating tab 30 mg, 45 mg......55
mirtazapine tab 15 Mg.......ccooooiiicirinices 55
mirtazapine tab 30 MQ.......ccccoeiiririicir e 55
mirtazapine tab 7.5 mg, 45 Mg......ccccerrreerrrrce e 55
misoprostol tab 100 mcg, 200 MCQ........ccvvrerrrierrsinnninnns 48
MM LANCING DEVICE.........c.oi e 107
M-M=R et 12
MM TWIST LANCETS.....cciiiii e 107
M-NATAL PLUS ...t 76
MNEXSPIKE COVID-19 VACCIN.......ooiieieiieeeeeeeee, 12
MOBILE LANCETS 30G......cccciiiieiieeiiee e seeesee e 107
modafinil tab 100 mg, 200 MQ......cccccrrrreeerrrceeee e 61
MODEYSO.... ittt 20
moexipril hcl tab 7.5 mg, 15 mg......cccovirieiiiiiiiieeee 39
mometasone furoate cream 0.1%......cccccceerrirrrecernceenne 92
mometasone furoate oint 0.1%.........cccceerriiriiiinisiennnnns 92
mometasone furoate solution 0.1% (lotion)................... 92
MONOJECT TB SYRINGE-NDL 1.....cccoooiiiieiieeieene 107
MONOJECT TUBERCULIN SAFET......cccccoooiiiieeeeeeee 107
MONOJECT TUBERCULIN SYRIN.......ccccoooiiiiiienenne. 107
MONOLET LANCETS. . ..ot 107
MONOLET OPD LANCETS......ciiiieiieeeeeie e 107
MONOLETTOR SAFETY LANCETS.......ccceiiieeieeeee 107
montelukast sodium chew tab 4 mg (base equiv), 5 mg

(=TT =T [V LY T 46
montelukast sodium tab 10 mg (base equiv)................. 46
morphine sulfate oral soln 10 mg/5mil.............ccccoenecen. 66
morphine sulfate oral soln 20 mg/5mi............................ 66
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 66
morphine sulfate tab er 60 mg.........cccceceiriiiiiicniiceen. 66
morphine sulfate tab er 15 mg, 30 mg........ccccececvveeennnne 66
morphine sulfate tab er 100 mg, 200 mg........ccccceeeuueennn. 66
morphine sulfate tab 15 mg........cccovivinniiiiniciicen, 66
morphine sulfate tab 30 mg.........cccoeeemiiiiiinicie 66
MOUNUJARO ..ottt 28
MOVANTIK ...ttt 50
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moxifloxacin hcl ophth soln 0.5% (base equiv)............. 85
moxifloxacin hcl tab 400 mg (base equiv)..........cccccernuuen. 3
MRESVIA. ... 12
MULTAQL ..ttt ettt nre e 37
MULTI-LANCET DEVICE.........ccoiiiiiiiiiieee e 107
MUPIroCin 0iNt 2%......cccvecceeerrccere e 92
MYALEPT ... 34
mycophenolate mofetil cap 250 mg.......cccceecerrcrrrcncnn. 115
mycophenolate mofetil for oral susp 200 mg/mi......... 115
mycophenolate mofetil tab 500 mg............cccvrirrrnennne 115
mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv)........ 115
MYFEMBREE.........oooiiiie e 25
MYGLUCOHEALTH MGH SOFTLAN........ccoiiiiieeeene 107
MYHIBBIN. ...t 115
MYLERAN. ...ttt 20
MY TESI ... 48
N
nabumetone tab 500 mg, 750 Mg......ccccceeeecmerrrrrnerrrnennns 68
nadolol tab 20 mg, 40 mg, 80 Mg........ccccereiririrrrricnrnnen 36
naloxone hcl inj 0.4 mg/mil.........cccoriiemricennnirnrceeneee 94
naloxone hcl inj 4 mg/10ml..........cccoorecmrrccerncerrrcerseens 94
naloxone hcl soln prefilled syringe 2 mg/2mi................ 94
NALOXONE HYDROCHLORIDE.........cccccceviiieeeiie e 94
naltrexone hcl tab 50 mg.........ccccciiiiiiiniicin s 94
naproxen sodium tab 275 mg, 550 mg........c.ccceeceerrnnee 68
naproxen tab 500 MQ.......ccccocccmrrrrcrmerrrreee e 68
naproxen tab 250 mg, 375 Mg........cccvriiriiinininninen e 68
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
EQUIV).eeeiierrreerrssresssnre s ssessssmeesssnesssssesssnsesssnssssssesassnesssnnes 70
NATACYN. ..ttt saee 85
nateglinide tab 60 mg, 120 mg..........cccvrirrrirnncsnincnnns 28
NN A T Y S SRN 73

nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent), 20 mg (base

equUIvValent)....... e ———— 36
NEBUSAL.....ocotieiitceeeesee ettt 44
NEFAZODONE HYDROCHLORIDE..........cccccoioeiniieieeinnne 55
NEOMY CIN/POLYMYXIN/BACITR....cceiiiiiieiie e 85
NEOMYCIN/POLYMYXIN/GRAMIC........c.ooiiiiiieiieeeee 85
neomycin-polymyxin-dexamethasone ophth oint

LR 85
neomycin-polymyxin-dexamethasone ophth susp

LI T 85
neomycin-polymyxin-hc otic soln 1%.........cccccecnreuenne. 87
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

UNIMI-T Yo e 87
neomycin sulfate tab 500 mg.........ccccocociniiiiniiniiicnicenne 3
NEONATAL COMPLETE.......ccco e 76
NEONATAL PLUS ... .ottt 76
NEO-SYNALAR. ...t 92
NERLYNX. ..ttt ettt 20

NEULASTA . oo 79
NEVIRAPINE...... .o 6
nevirapine tab er 24hr 400 mg.........cccociimriimnncnennccenne 6
nevirapine tab 200 Mg........ccccccerrinicir 6
NEXLETOL. ..ottt 41
NEXLIZET ...ttt 42

niacin tab er 500 mg (antihyperlipidemic),
750 mg (antihyperlipidemic), 1000 mg

(antihyperlipidemic)........ccco oo 42
nicardipine hcl cap 20 mg, 30 MQg.......coccecemrrecceerrrececenns 36
nicotine polacrilex gum 2 mg, 4 Mg......cccocecvriirriccnnnnns 63
nicotine polacrilex lozenge 2 mg, 4 mg.........cccccevveneeen. 63
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

MQG/24RT ... ——— 63
NICOTROL NS 63
nifedipine cap 10 mg, 20 MQ......ccccrrrrrreserrserresmeeseneens 36
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 36
nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

L1 T 37
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base

equivalent), 200 mg (base equivalent)..........ccccccuueeenn.. 20
NILUTAMIDE. ... e 20
nimodipine cap 30 MQ.......cccviemiririnirrrr e 37
NINLARO. ...ttt 20
nintedanib esylate cap 100 mg (base equivalent), 150

mg (base equivalent)..........ccceceecirireecrer s 47
NISOLDIPINE ER.....ooiiii e 37
nitazoxanide tab 500 Mg.........ccccoeriimriiriicrn s 10
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.......cccccevuueeen. 34
nitrofurantoin macrocrystalline cap 25 mg.................... 10
nitrofurantoin macrocrystalline cap 50 mg, 100 mg..... 10
nitrofurantoin monohydrate macrocrystalline cap 100

3 ' 10
nitrofurantoin susp 25 mg/5ml..........cccoeviiriiiiiicniiinnnn, 10
nitroglycerin oint 0.4%..........cccecioiiriinicin s 88
nitroglycerin 0int 2%.........ccoomreecmrriirrcse e 35
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 35
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

mg/hr, 0.6 MQ/Ar......oo s 35
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 35
NITYR .o 34
NIVA-PLUS. ... 76
NIVA THYROID.....coiiieiii e 32
NIVESTYM. ..ot 79
NIZATIDINE......coiiiiiiiieeie e 48
nizatidine cap 150 Mg........cccoiivriniininnnnn e 48
NORDITROPIN FLEXPRO......ccoiiiiieiieee e 34
norelgestromin-ethinyl estradiol td ptwk 150-35

LT T2 o 26
norethindrone & ethinyl estradiol-fe chew tab 0.8

LT BV I 1 T o 27
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,

0.5 mg-35 mcg, 1 Mg-35 MCY....ccccrrrrrremrerrrrere e 26
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norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg, 1.5 Mg-30 MCY......occmrriririrrr e 27
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,

1.5 MQP-30 MCG..coriiiimirririire e 27
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20

MCY (24)...eeeeeieceeeerecreerssser e e ssssre e e ssssms e e s s sme e e ssssaneeesnsnnes 27
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

11T o 25
norethindrone acetate-ethinyl estradiol tab 1 mg-5

3 1o SRR 25
norethindrone acetate tab 5 mg........cccccciiiiiiiiiciennnn. 27
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

[T 2T o 27
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-

3 1o T 27
norethindrone tab 0.35 Mg.......ccccoooiiiiiiiiiincc e 27
norgestimate & ethinyl estradiol tab 0.25 mg-35

INCQ. ueeeeiarnrerrsassmrerssssneessassnseesasssnsessassansessassnneessassnsesssnsanes 27
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.........ccccv.... 27
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 27
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 55
nortriptyline hcl soln 10 mg/5ml.........ccooeeiiiiiiiiicnnceen. 55
NORVIR ...ttt snees 6
NOVA SAFETY LANCETS 23G......cccceiienireieenieesieenenn 107
NOVA SAFETY LANCETS 28G......cccceieiiireeenee e 107
NOVA SUREFLEX LANCETS......ccoeiiiiiieeeee e 107
NOVA SUREFLEX LANCING DEV......cccccccceeviiieviieenen. 107
NOVOEIGHT ...ttt 82
NOVOFINE PEN NEEDLE 32G X....cccoeoveieeiiiiieeieenienns 107
NOVOFINE PLUS PEN NEEDLE............ccccoiciiiieiieenns 107
NOVOLIN 70/30....ccuieitiiiiieieesee e 31
NOVOLIN 70/30 FLEXPEN........cccooiiiiiiiiieenie e 31
NOVOLIN 70/30 FLEXPEN REL........cccoeiiiiiiiieeee 31
NOVOLIN 70/30 RELION.......coiiiieiiie e 31
NOVOLIN N..ooiiiiiiecieee et 31
NOVOLIN N FLEXPEN........cciiiiiiiiieieeie e 31
NOVOLIN N FLEXPEN RELION........cccoeiiiiiiienie e 31
NOVOLIN N RELION......coooiiiiieir e 31
NOVOLIN Rttt 30
NOVOLIN R FLEXPEN........cciiiiiiiiiieieie e 30
NOVOLIN R FLEXPEN RELION........cccoeiiiiiieeieeeee 30
NOVOLIN R RELION......ocoiiii e 30
NOVOLOG......cci ettt ettt 30
NOVOLOG FLEXPEN.......cccoiiiiiieiieiiieie e 30
NOVOLOG FLEXPEN RELION......c.ccooiiiiiieiieiieeee e 30
NOVOLOG MIX 70/30....ceeeieieeieeeee e 31
NOVOLOG MIX 70/30 PREFILL.......ccccvciieiieeiee e, 31
NOVOLOG MIX 70/30 RELION........ccccooiiiiiiiieee 31
NOVOLOG PENFILL......ooiiiiieie e 30
NOVOLOG RELION. ..ot 30
NOVOSEVEN RT...cooiiiiiiecie et 82
NOXAFIL. ..ot 4

NP THYROID 15.. e 32
NP THYROID 30....eiiiiiiieiieeseere e 32
NP THYROID B0.......ceiiiiiriieeiiesee e 32
NP THYROID 90......cciiiiiiiiiiecieese e 32
NP THYROID 120......cciiiiieiieiieeie e 32
NUBEQA ...ttt 20
NUGCALA . . e 46
NUCYNTA ER...oooiiieeee ettt 66
NURTEC. ...ttt 70
NUVARING......cooiiiiiee et 27
NUVAXOVID COVID-19 VACCIN.....coiiiiieieiiee e 12
NUWIQL...ceei ettt saee e 82
NUZYRA . . e 2
nystatin cream 100000 unit/gm...........ccccecieniiinnniceninnen 92
nystatin oint 100000 unit/gm..........ccccociieiriiiiiiiicenncnennne 92
nystatin susp 100000 unit/ml.........ccccocerieimrricmrrecerreeens 87
nystatin tab 500000 unit............ccccerrriiriiin s 4
nystatin topical powder 100000 unit/gm.............ccee...... 92
nystatin-triamcinolone cream 100000-0.1 unit/gm-

O eernerae e s r et r et e r e ne s n e e e e e e e e e s e e e e e nen e e nnen 92
nystatin-triamcinolone oint 100000-0.1 unit/gm-%........ 92
NYVEPRIA. ... 79

o
OBIZUR. ...ttt 82
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000

mcg/ml (1 MG/MI)..eeeeeerer e 34
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100

mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 34
ODEFSEY ..ottt 6
ODOMZO......ctiiiieieetie ettt 20
OFLOXACIN. ...ttt 3
ofloxacin ophth soIn 0.3%......ccccvriimininnncsnncee e 85
ofloxacin otic soIN 0.3%.......ccceeecrrriirrrismrnsrr e 87
OGSIVED....c ittt 20
OUEMDA ...ttt 20
OJJAARA . .t 20
olanzapine for im inj 10 MQ.....ccccccciiiimrricrnc s 57
olanzapine orally disintegrating tab 20 mg.................... 57
olanzapine orally disintegrating tab 5 mg, 10 mg, 15

1 o 57
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20

3 ' 57

olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5

Mg, 40-10-25 MQ.....ccccriiiirrrir e 39
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg, 40-12.5 mg, 40-25 MQ....ccccevevecrerrrrccmrerrrnnns 39
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg........... 39
olopatadine hcl nasal soln 0.6%.......c..cccccevvvcveenrircincennn. 44
OLUMIANT ..ottt 68
omega-3-acid ethyl esters cap 1 gm......cccccevecccerrrceennn. 42
omeprazole cap delayed release 20 mg.........cccccevreuneenn. 48

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad

Guia de Medicinas Truli Rx Choice | julio de 2026

ST = Cantidad responsable
QL = Limite de cantidad (Cantidad/Tiempo maximo)

135



2026

omeprazole cap delayed release 10 mg, 40 mg............ 48
OMNIFLEX DIAPHRAGM.......cociiiieeiieeee e 107
OMNIPOD DASH INTRO KIT (G..eoeeieeeeeeee e 107
OMNIPOD DASH PODS (GEN 4).......c.ccoooieiieeieeeeienns 107
OMNIPOD 5 DEXCOM G7G6 INT......ccevvviiiiiieeiiiee e, 107
OMNIPOD 5 DEXCOM G7G6 POD........ccoceevereieeeen. 107
OMNIPOD 5 LIBRE2 PLUS GB6.......eeveieeeieeieeeeeee e 108
OMNITROPE ...ttt 34
OMVOH......coi e 50
ondansetron hcl oral soln 4 mg/5ml............cccovveirrnenn. 49
ondansetron hcl tab 4 mg.......cccoceciiiiiinccincceee 49
ondansetron hcl tab 8 mg........cccciiiiieiiiiicicee 49
ondansetron orally disintegrating tab 4 mg, 8 mqg........ 49
ONE VITE WOMENS PRENATAL.......coiiiiiieeeeeee 76
ONUREG......ce e 20
L@ ] | R 27
OPSUMIT . 42
OPTIONS GYNOL Il VAGINAL......ccoiiiiiiieieeeeee e, 52
OPTIUMEZ TEST STRIPS......ooiiiee e 94
OPVEE ... oottt 94
ORAVIG ...t 87
ORENCIA. ... e 68
ORENCIA CLICKJECT .....oiiiie e 68
ORENITRAM. ... .ottt 43
ORENITRAM TITRATION KIT M...iiiiiiiiieeiieeeiee e 43
ORFADIN. ...t 34
(O €10 Y A S 20
ORIAHNN. ... 25
ORILISSA. ... 34
ORKAMBI. ...t 47
ORLADEYO. ...ttt 82
ORPHENADRINE/ASPIRIN/CAFF......ccciiiieee e 76
orphenadrine citrate tab er 12hr 100 mg........ccccconuneeee. 75
ORSERDU.....ciiii e 20
oseltamivir phosphate cap 30 mg (base equiv)............... 6
oseltamivir phosphate cap 45 mg (base equiv), 75 mg

(DASE EQUIV).....eiieieee e e 6
oseltamivir phosphate for susp 6 mg/ml (base

(=T 10 T 7
OSPHENA . .. 34
OTEZLA. ..o 68
OTEZLA/OTEZLA XR 28 DAY T...oeiiiiieeiieeee e 68
OTEZLA XR. .ottt 68
oxaprozin tab 600 MQ........cccccririiiiiinci s 68
oxazepam Cap 30 MY......cccerrrermerrrrrsre e e smee e emeees 54
oxazepam cap 10 mg, 15 MQg......ccccvvvririiriniinininnsieenns 54
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 73
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg.....73
oxcarbazepine tab 600 Mg........ccccocmrirricer e 73
oxcarbazepine tab 150 mg, 300 mg........cccceeerrrrienrninennne 73
oxiconazole nitrate cream 1%.........cccveecirrcirinisninccnnnnnns 92
oxybutynin chloride solution 5 mg/5mi.......................... 51
oxybutynin chloride tab er 24hr 5 mg........cccccceennnee. 51

oxybutynin chloride tab er 24hr 10 mg.........ccccceennuneeenn. 51
oxybutynin chloride tab er 24hr 15 mg.........cccccennuncennn. 51
oxybutynin chloride tab 5 mg........cccccvriiiiiiiiiciniicienn, 52
oxycodone hcl cap 5 M. s 66
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 66
oxycodone hcl soln 5 mg/5ml..........cocociiciiiniiniiiennnen. 66
oxycodone hcl tab 5 mg........cccciiiiiiiincii 66
oxycodone hcl tab 10 mg.........cccovieiiirnrcicirrecee e 66
oxycodone hcl tab 15 mMg........ccorriiir e 66
oxycodone hcl tab 20 mg........cccccciiriiiicininiineee 66
oxycodone hcl tab 30 mg......cccoooimiriiiicinnne e 66
oxycodone w/ acetaminophen tab 7.5-325 mgqg.............. 66
oxycodone w/ acetaminophen tab 10-325 mg............... 66
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325

3 ' 66
OZEMPIC.... .ottt e 29
P
paliperidone tab er 24hr 6 mg.......cccccvveeeerrrccceernccee, 57
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 57
PANRETIN. ..ottt 92
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg

[T T =3 =T [V 48
pantoprazole sodium for delayed release susp packet

T o ' 48
paricalcitol cap 4 MCg.......cccciiinriiriiinir s 34
paricalcitol cap 1 MCg, 2 MCY....cccevrremrrrrrceeee e 34
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 55
PAROXETINE HYDROCHLORIDE..........cccoooiiieeeieeee. 55
paroxetine mesylate cap 7.5 mg (base equiv)............... 63
PAXLOVID. ...ttt 7
pazopanib hcl tab 200 mg (base equiVv)........cccccerrrnneenn. 20
PEDIARIX ...ttt 13
PEDVAX HIB.....oovti ettt 12
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

o 1 SRR 48
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

100 gM..r e 48
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 48
PEMAZYRE...... .ottt 20
PENBRAYA ..ottt 12
penciclovir cream 1%......ccccccueerrrsnnrsssnsssrs e ssseesssneeas 92
penicillamine tab 250 mg.......ccccoececmrrrrccce e 115
PENICILLIN V POTASSIUM.......ooiiiiiieieie e 1
penicillin v potassium tab 250 mg, 500 mg............cceevn. 1
PENMENVY ...ttt 12
PEN NEEDLE/5-BEVEL TIP/31....cciiiiiiiiiieeiiieieeiene 108
PEN NEEDLE/5-BEVEL TIP/32......cccoiiiiiieeiieeeeene 108
PENTACEL.... .ottt 13
pentamidine isethionate for nebulization soln 300

3 ' 10
PENTAZOCINE/NALOXONE HCL......ccccooiiiieieeieceieeee 66
pentoxifylline tab er 400 mg.........cccococnrrcinrniinininnncennns 82
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perampanel susp 0.5 mg/ml..........cccomreriiernneccceerreeeeens 73
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12

3 ' 73
PERFECT LANCETS 30G......cccciiieiiee e esiee e 108
PERFECT POINT SAFETY LANC.......ccoiiiiiiiiieeee 108
PERFECT PRESSURE ACTIVATE.......cccooiiiiiieeeeee 108
PERINDOPRIL ERBUMINE.........coiiiiiiieeeeeee e, 39
perindopril erbumine tab 4 mg........ccccoviiiciinicciceee, 39
permethrin cream 5%......ccccoeeeeiemrecccer e 92
PERPHENAZINE/AMITRIPTYLIN......cooiiiiiiee e 63
perphenazine tab 16 Mg.......ccccoieiminisrircsr e 58
perphenazine tab 2 mg, 4 mg, 8 mg.......cccceeeeemrriiicennn. 58
PERSERIS ... ..o 58
PHARMACIST CHOICE SELECT.......cccoceiiiieeeeee 108
PHARMACIST CHOICE ULTRA T..ooiiieeeeeeeeeeeen 108
PHENELZINE SULFATE.......ccoi i 55
PHENOBARBITAL.... oottt 59
phenoxybenzamine hcl cap 10 mg.......cccccceiriiriiiennnnen, 39
phenylephrine hcl ophth soln 2.5%, 10%.......ccccccveuuenn. 85
phenytoin chew tab 50 mg......ccccccoooiiiiriiniecceeee 73
phenytoin sodium extended cap 100 mg..........ccccevvn... 73
phenytoin sodium extended cap 200 mg, 300 mg......... 73
phenytoin susp 125 mg/5ml...........ccomiiicriiiinncsnncceene 73
[ o = R 52
PHOSPHA 250 NEUTRAL......ccooiiiiiiiiieiee e 77
PHOSPHOLINE IODIDE.........ccoooiiiiieiiee e 85
PHOSPHOROUS...... ..o 77
PHOSPHO-TRIN K500.........ccciiiieiieeiiiie s eeee e 77
PHOSPHO-TRIN 250 NEUTRAL......ccoiiiiiiiiieeeeee, 77
PHYSIOLYTE.... .o 115
phytonadione tab 5 mg.........cccccmiiiiiciiiniiin 76
PIFELTRO . ...ttt 7
pilocarpine hcl ophth soln 1%, 2%, 4%....cccceceecerrrnneenn. 85
pilocarpine hcl tab 5 Mg.....ccooceceirirccceerrcee s 87
pilocarpine hcl tab 7.5 m@.......ccccoiiiiiiniiicicceas 87
pimecrolimus cream 1%.....c.cccceecerresemrssseessseeessseeeseeesnnns 92
pimozide tab 1 Mg, 2 M. 63
pindolol tab 5 mg, 10 Mg.......cccceviiiricirinirr s 36
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850

3 T 29
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiVv).......ccccciriimirirnininnnsn e, 29
PIP LANCETS/28G.....cc e 108
PIP LANCETS/30G.....cci i 108
PIQRAY 200MG DAILY DOSE.........cccciiiiiniieiiee e 20
PIQRAY 250MG DAILY DOSE.........cocceviiiiieeeiee e 20
PIQRAY 300MG DAILY DOSE.......ccccciiiiieeeeeee e 20
PIRFENIDONE...........oiiiieiie e 47
pirfenidone cap 267 MQ.......ccccvreererrnrnrrere e 47
pirfenidone tab 267 Mg..........ccccerricecerrncccee e 47
pirfenidone tab 801 MQ......ccccociiiiiinci e 47
piroxicam cap 10 mg, 20 MQ.......ccccerrremrrrrrrsmrerasssneenanas 69
pitavastatin calcium tab 4 mg........ccococeirrreiiiieeees 42

pitavastatin calcium tab 1 mg, 2 mg......cccccceccerreccerennne 42
PLEGRIDY ...ttt 63
PLEGRIDY STARTER PACK......ccciiiieiee e 63
PNEUMOVAX 23....o ettt 12
PNV 27-CA/FE/FA. ..ot 76
PODOFILOX. ...ttt 92
podofilox gel 0.5%.....cccccomiriiriiirircirire e 92
polymyxin b-trimethoprim ophth soln 10000 unit/

MI=0.1%. et ——— 85
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg..........cceeue 20
posaconazole susp 40 mg/ml..........ccoooeemiicerinicnicinnneen, 4
posaconazole tab delayed release 100 mg...........cccccueuun 4
potassium chloride cap er 8 meq, 10 meq......cccccceeernnnn. 77
potassium chloride microencapsulated crys er tab 10

meq, 15 Meq, 20 MeQ.....ccccemrrirrrrirrrrr s 77
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/1BMI)......eeee e 77
potassium chloride tab er 10 meq, 20 meq (1500

L30T ) R 78
potassium chloride tab er 8 meq (600 mg).......c.ccccev.... 77
potassium citrate tab er 5 meq (540 mg)........c.cccceevn. 53
potassium citrate tab er 10 meq (1080 mg)................... 53
potassium citrate tab er 15 meq (1620 mg)................... 53
pramipexole dihydrochloride tab er 24hr 0.375 mg,

0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 75
pramipexole dihydrochloride tab 0.25 mg, 1.5 mg........ 75
pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,

0.75 MG, 1T MQG.eiiiiiiiiirr e 75
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

L= o T T 82
pravastatin sodium tab 80 mg..........cccoiiiiiiiiniiiciiies 42
pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 42
praziquantel tab 600 MQ.........cccccrirrirrrrrrrcer e 9
prazosin hcl cap 1 mg, 2 mg, 5 mg.....ccccvveeriiieniiennnns 39
PRECISION SURE-DOSE INSUL.......cooiiiiiiieiieeiee 108
PRECISION XTRA BLOOD GLUC.........cccecoieeie e 94
prednisolone acetate ophth susp 1%.....cccceeeecerricncennn. 85
prednisolone sodium phosphate oral soln 25 mg/5ml

(o= EoT =TT ) 24
prednisolone sod phosphate oral soln 15 mg/5ml

(= LTI =T [0 T T 24
prednisolone sod phosphate oral soln 5 mg/5ml (base

L= o [0 T 24
prednisolone soln 15 mg/5mi...........cccreeemriccirrnccenncncenns 24
prednisolone tab 5 Mg......ccccccoiriricccmricccee e 24
PREDNISONE........oiiiiiie e 24
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

3 o PSS 24
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

mg (21), 10 MG (48)....cccccirriririr s 24
pregabalin cap 25 mg.......cccoiimiiieniniinr s 73
pregabalin cap 50 Mg........cccoiciviiriicrser s 73
pregabalin cap 75 mg, 100 Mg.......ccccvreeeerrrrcceereeeeen 73
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pregabalin cap 150 mg, 200 Mg.......cccceeeeemrrrrcccerrrnenceens 73
pregabalin cap 225 mg, 300 Mg........ccccvrvrriniennnienininenns 73
pregabalin soln 20 mg/ml.........cccoiiiiiinnricceee 73
PREMARIN. ... .ottt 25
PREMPHASE ... 25
PREMPRO......eiee e 25
PRENATABS FA. ... 76
e A R 77
PRENATAL 19 77
PRENATAL PLUS.... .o 77
PRENATAL PLUS VITAMIN AND.......ccccooiiiiiieneeeieeeeen 77
PRENATAL-U.....oiiii et 77
PRETOMANID. ..ottt 3
PREVIDENT 5000 ENAMEL PRO.......ccccoiiiiiiiiiiiieee 87
PREVIDENT 5000 SENSITIVE.......cccoiiiiiieeee e 87
PREVNAR 20.......eoiiiiieie e 12
PREZCOBIX.....coiiiiiiiiite ettt 7
PREZISTA. et 7
PRIFTIN et 3
primaquine phosphate tab 26.3 mg (15 mg base)........... 9
primidone tab 50 mg, 250 MQ......c.ccocirrrreecerrrccee s 73
PRIORIX ... 12
probenecid tab 500 mg.........ccceemiriiiiirrirc 7
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent)........cccccorrreeeeirreecceeeeccee s 58
prochlorperazine suppos 25 Mg.......cccccerrreeererrsssneennnns 58
PRO COMFORT SAFETY LANCET......ccooieiiieeeeeee 108
PROCRIT ...ttt 79
PROCTOCORT ...ttt 88
PROCTOFOAM HC......ooiiiiieeee et 88
PRODIGY LANCING DEVICE........cccciiiiiiieeeiee e 108
PRODIGY PRESSURE ACTIVATE......ccccccoiiiieiieeeen 108
PRODIGY SAFETY LANCETS.......cooiiiiieeiieeieeeiees 108
PRODIGY TWIST TOP LANCETS.......ccceiieieeeeieee. 108
PROFILNINE......co e 82
progesterone cap 100 mg, 200 MQ......cccccvrrrrrirccessnneenns 27
promethazine-dm syrup 6.25-15 mg/5mi........................ 44
promethazine hcl oral soln 6.25 mg/5mi......................... 43
promethazine hcl suppos 12.5 mg, 25 mg.......cccccevruuneen 43
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 43
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 44
propafenone hcl cap er 12hr 225 mg, 325 mg, 425

3 ' 37
propafenone hcl tab 150 mg, 225 mg, 300 mg............... 37
proparacaine hcl ophth soln 0.5%.........cccccoriieeeirrrnneenn. 85
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160

3 ' 36
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80

3 ' 36
PROPRANOLOL HYDROCHLORIDE..........cccceeveeeiieenen. 36
propylthiouracil tab 50 mg.........cccoiiiiiniiiinciccree 32
PROQUAD.......oo et 12
protriptyline hcl tab 5 mg, 10 mg......cccoccocemrrccccerneee 55

PROVIDA OB.....ooiiiiieiieit et 77
pseudoephed-bromphen-dm syrup 30-2-10 mg/5mil.....44
PULMOSAL.....eoiie ettt 44
PULMOZYME........coiiit ettt ee et sne e 47
PURE COMFORT PRESSURE ACT.....ccccoiiiiieieeiiene 108
PX ADVANCED LANCING DEVIC.........cccceiieiieire 108
PX LANCETS MICROTHIN 33G.....cccoiieiirireee e 108
PX LANCETS ULTRA THIN.......cooiiiieeeceee e 108
PX LANCETS ULTRA THIN 28G......cccooceiiieiiieieeiceiens 108
pyrazinamide tab 500 mg.........cccceiimirininnnnns 3
pyridostigmine bromide oral soln 60 mg/5mi................ 76
pyridostigmine bromide tab er 180 mg........cccccccurerenn. 76
pyridostigmine bromide tab 60 mg..........cccccerrieieinnnees 76
pyrimethamine tab 25 mg.......ccccoeciiriinniinncne 9
PYRUKYND......coiiiiie et 82
PYRUKYND TAPER PACK........cccoeiiiiieeieeciee e 83
Q
QC ADVANCED LANCING DEVIC......c.ccooieieriiieieenienne 108
QC LANCETS SUPER THIN.....cocoiiiiiieiiei e 108
QC LANCETS ULTRA THIN.....coiiiiii e 108
QC UNILET LANCETS 33G/MIC.......cccoveiireieeeeeeennn 108
QC UNILET LANCETS 28G/ULT......ccoeieerieiiieenieeiieeieene 108
QELBREE.......c. e 61
QIFITLIA et 83
QUINLOCK......c.eietiecieetee st see e sreesneesnaeens 20
QUADRAQCEL......ciiiiie ettt 13
quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 58
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400

3 o N 58
quetiapine fumarate tab 300 mg, 400 mg..........ccccvruennn. 58
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200

3 ' 58
QUINAPRIL/HYDROCHLOROTHIA.........ccccv e 39
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg................. 39
quinidine gluconate tab er 324 mg.........cccccevreeceerricnens 37
quinine sulfate cap 324 mg.........cccvriinrrinincninie e 9
QULIPTA . .ot 70
QUVIVIQL .t 59
QVAR REDIHALER.......cccoiiiiii et 46
R
rabeprazole sodium ec tab 20 mg..........ccceceririiiniiicnnnnns 48
raloxifene hcl tab 60 mg........cccecmiiiiiiricnincine e 34
ramelteon tab 8 MQ.......ccccoveeiiiiinc e 59
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.......cccccc....c. 39
ranolazine tab er 12hr 500 mg, 1000 mg...........cccvreueenne 35
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(DASE EQUIV)...ciiicerirerrrer e e ssse s e e s see s ssn e e s mn e e s 75
RASUVO ... 69
READYLANCE SAFETY LANCETS.......ccoi i 108
REALITY LANCETS. ...ttt 108
REALITY LATEX/ULTRA TEXTU...cccoiiiiiiiiiieeiiceieeiee 108

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad

Guia de Medicinas Truli Rx Choice | julio de 2026

ST = Cantidad responsable
QL = Limite de cantidad (Cantidad/Tiempo maximo)

138



REALITY LATEX/ULTRA THIN ..ot 108
REALITY LATEX CONDOMS/LUB.......cccceeviiieieeeiieenee 108
REALITY TRIGGER LANCETS.......cooi e 109
REBIF ...ttt 63
REBIF REBIDOSE.........ccooiiiieiir e 63
REBIF REBIDOSE TITRATION........coiiiiiiieiiie e 63
REBIF TITRATION PACK ... 63
REBINYN. ...ttt 83
RECOMBINATE.......coiiiieite ettt 83
RECOMBIVAX HB.......eiiiiiieee e 12
RELENZA DISKHALER........coiiiiieeie e 7
RELION 2-IN-1 LANCET DEV....cccoiiiiiieieeeie e 109
RELION 2-IN-1 LANCING DEV......cccooiiiieiiiieeieeeeee, 109
RELION KETONE TEST STRIPS.......ccci i 94
RELION LANCETS MICRO-THIN......ccoiiiiiiiieeeeee 109
RELION LANCETS THIN 26G.........ccoceeiiireiee e 109
RELION LANCETS ULTRA-THIN.....ccoiiiiiiiiiiiieieeienne 109
RELION LANCING DEVICE........ccccoiiiiiiiiieeeiee e 109
RELION ULTRA THIN LANCETS......ccciiiiieee s 109
RENTHYROID.......oiiiiiieeie et 32
repaglinide tab 0.5 mg, 1 mg, 2 mg......ccccceveeecrerrncccennn. 29
REPATHA ..o 42
REPATHA SURECLICK.......ceiiiieeiie e 42
RESTASIS. ...ttt 85
RETACRIT ..ottt 79
RETEVMO ... 20
RETROVIR. ... 7
REVUFORUJ....ciit et 21
REXTOVY .ottt 94
REXULTL ..ottt 58
REYATAZ. ...ttt e e 7
REZLIDHIA. ... .ot 21
RHOPRESSA ... 86
RIASTAP. .. e e 83
RIBAVIRIN. ...t 7
rifabutin cap 150 MQ........cccrreemincirrce e 3
rifampin cap 150 mg, 300 MQ....ccccceecemrreeeereeccee e 3
RIGHTEST GD500 LANCING DE........ccoociiiiiiiieiee 109
RIGHTEST GL300 LANCETS.....ccooii e 109
rilpivirine hcl tab 25 mg (base equivalent)....................... 7
riluzole tab 50 MQ......coooooirier e 75
RIMANTADINE HYDROCHLORIDE..........cccccoiiiiiireeeeee 7
RINVOQL...cc e 69
RINVOQ LQ...oiieiiee e 69
risedronate sodium tab delayed release 35 mg............ 34
risedronate sodium tab 30 mg.........ccccciiirniiinininnineen, 34
risedronate sodium tab 35 mg, 150 mg..........cccoceerunen. 34
RISPERDAL CONSTA......oiiiiieeee e 58
risperidone microspheres for im extended rel susp

12.5 mg, 25 mg, 37.5 mg, 50 mMg.......ccceevrrriiririinriiannns 58
risperidone orally disintegrating tab 0.5 mg.................. 58
risperidone orally disintegrating tab 4 mg..................... 58

3 ' 58
risperidone soln 1 mg/ml.......ccccoiiiiiicincireees 58
risperidone tab 0.25 MQ.........cccciriiiiririnrcic 58
risperidone tab 4 mg.......ccco e 58
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg.........cccecuuenne 58
ritonavir tab 100 mMg.......ccocoiiiiimirc e 7
rivaroxaban for susp 1 mg/ml........ccccccrieeiriicenccenneneen. 80
rivaroxaban tab 2.5 mg........cccovreiiiineeeee 80

rivastigmine tartrate cap 1.5 mg (base equivalent), 3
mg (base equivalent), 4.5 mg (base equivalent), 6 mg

(base equivalent)..........ccoeeemrrecmrrcrrre e 63
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 MQG/24hr......cr e ————— 63
RIXUBIS.....cce e 83
rizatriptan benzoate oral disintegrating tab 5 mg (base

(= o ) R 70
rizatriptan benzoate oral disintegrating tab 10 mg

(oo EoT =TT ) 70
rizatriptan benzoate tab 5 mg (base equivalent)........... 70
rizatriptan benzoate tab 10 mg (base equivalent)......... 70
roflumilast tab 250 mcg, 500 mcg.........cccevniirininrniiiennnns 46
ROMVIMZA . ... 21
ropinirole hydrochloride tab er 24hr 2 mg (base

EQUIVAIENE)...... e 75

ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent), 6 mg (base equivalent), 8 mg (base

equivalent), 12 mg (base equivalent)............ccccecuueennne. 75
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
Mg, 3 Mg, 4 MY, 5 M. 75
rosuvastatin calcium tab 40 mg.........cccrniirriiiiiicennnnen. 42
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 42
ROTARIX ...ttt 12
O Y I = O TR 12
ROZLYTREK. ... ettt 21
RUBRAGCAL. ...ttt e e 21
rufinamide susp 40 mg/ml..........cooroeoiiircercee s 73
rufinamide tab 200 mg, 400 mg..........ccceevrrriirininniiiennnns 73
RUKOBIA. ...ttt 7
RYBELSUS ...ttt 29
RYDAPT ...ttt 21
RYKINDO. ...ttt 58
S
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103

3 o N 43
SAFETY LANCETS.......iiiiiiii et 109
SAFETY LANCETS/PRESSURE A.....cccoooiiiiieeee 109
SAFETY LANCETS 221Gt 109
SAFETY LANCETS 23G......ccoiiiiiiiiieieece e 109
SAFETY LANCETS 28G......cccoiiiiiiiiieeniee e 109
SANTY L.ttt 92
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sapropterin dihydrochloride powder packet 100

3 ' R 34
sapropterin dihydrochloride powder packet 500

T N 34
sapropterin dihydrochloride tab 100 mg....................... 34
SAPSCARE TWIST TOP LANCET......ccoioiiiiieieeeiiee 109
SAPS HEALTH CARE TWIST TO...coiiiiieiieeee e 109
SAPS HEALTH PLUS TWIST TO....cccccoieee e 109
SAPS HEALTH TWIST TOP LAN......ccooiieieiireieeeeee, 109
SAVELLA . e e 63
SAVELLA TITRATION PACK.....cc i 63
saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base

=T LU T S 29
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg....... 29
saxagliptin-metformin hcl tab er 24hr 5-500 mg, 5-1000

3 T 29
SB LANCETS THIN....coiiiiiiiieee e 109
SB LANCETS ULTRA THIN ..o 109
SCEMBLIX. ...ttt 21
scopolamine td patch 72hr 1 mg/3days........ccccccerenenn. 49
SELECT-LITE LANCING DEVIC.......ccceoiieiiiiriieeieee, 109
selegiline hcl cap 5 MQ....cccccieiriccrercerer e 75
selegiline hcl tab 5 Mg.....ccoovcciriiccici 75
SELENIUM SULFIDE........cccoiiiiieiie e 92
SELZENTRY ..ottt 7
SEMGLEE..... .. 31
SENSILANCE SAFETY LANCETS......ccooiiiereeeee 109
SEREVENT DISKUS......ciiiee e 46
sertraline hcl oral concentrate for solution 20 mg/

M —————— 55
sertraline hcl tab 25 mg, 50 mg, 100 mg.........ccceceernen. 55
sevelamer carbonate packet 0.8 gm.........c..cccecerrinneenn. 51
sevelamer carbonate packet 2.4 gm.........ccccccecerrnnneenn 51
sevelamer carbonate tab 800 mg.........cccconiniiiiniiiennn. 51
sevelamer hcl tab 400 mg.........cccciiriiinccnininereeee 51
sevelamer hcl tab 800 mg........ccccocevcmriiriimrrnccee e 51
SEVENFACT ...ttt 83
ST PSS 87
SF 5000 PLUS ... 87
SHINGRIX ...t 12
sildenafil citrate tab 20 mMg.......ccccccerrerererreeeeeeee 43
silodosin cap 4 mg, 8 MQg.......cccvriiiiniciiiniinn s 53
silver sulfadiazine cream 1%........ccococireerriiinicicniccnnnnne 92
SIMBRINZA.......ooiee et 86
SIMLANDI ...ttt e 69
SIMLANDI 1-PEN KIT ..ot 69
SIMLANDI 2-PEN KIT ..ot 69
SIMPLE DIAGNOSTICS LANCIN.......ooiiiiiiieeiee e 109
SIMPONIL....oiie e 69
simvastatin tab 5 Mg.......ccceeeccerrrc 42
simvastatin tab 20 mg.........cococirinns 42
simvastatin tab 80 mMg.........occooiriiiiii e, 42
simvastatin tab 10 mg, 40 Mg........cccceveeicmrrrccceeee e 42

SINGLE-LET ..ot 109
sirolimus oral soln 1 mg/Mml..........cccoonivniniininicnniinnnns 115
sirolimus tab 0.5 mg, 1 Mg, 2 MQg......ccccereiririiniiicnninnes 115
SIRTURO . ...ttt 3
SIVEXTRO ...ttt 10
SKYRIZL .. 51
SKYRIZI PEN ... 92
SMART DIABETES VANTAGE LA.......ccccoov e, 109
SMARTEST LANCETS 28G.....cccceiiiiieiiienieiieeeeseee e 109
SODIUM CHLORIDE.........cciiiieiie e 44
sodium chloride irrigation soln 0.9%.......ccccceccecervrcncnn. 53
SODIUM CITRATE/CITRIC ACl....ccoiiiiieiieeee e 53
SODIUM CITRATE AND CITRIC......coiiiieieieeeeee e 53
SODIUM FLUORIDE.........c.oiiiiiiieeeee e 78
SODIUM FLUORIDE/POTASSIUM......ccoiiieiiieiieeeee 88
SODIUM FLUORIDE 5000 PLUS..........ccocveieeeee e, 87
SODIUM FLUORIDE 5000 PPM.......cccciiiienieeniieeieeieeee. 88
sodium oxybate oral solution 500 mg/mi........................ 63
sodium phenylbutyrate oral powder 3 gm/

teaspoonful..........ccooeiieiiicr e 34
sodium phenylbutyrate tab 500 mg..........cccccrriieceernnnes 34
sodium polystyrene sulfonate powder............cccceen...ee 115
sodium polystyrene sulfonate susp 15 gm/60mi........ 115
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

Lo L0 A 4 1 48
SOFOSBUVIR/VELPATASVIR......coiieieieee e 7
solifenacin succinate tab 5 mg, 10 mg...........ccccvieernnnes 52
SOLIQUA 100/33.....eiiiiieieeieesiee ettt 29
SOLUS V2 LANCING DEVICE........cccooviiieiienieiieeieeee 109
SOLUS V2 PRESSURE ACTIVAT .....ooiiiiiiiieree e 109
SOLUS V2 TWIST LANCETS 30.....ceiiiieiieeiieeeeiee e 109
SOMAVERT .....co ittt 34
sorafenib tosylate tab 200 mg (base equivalent).......... 21
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 36
sotalol hcl tab 240 mg........cccciieiiiiir e 36
sotalol hcl tab 80 mg, 120 mg, 160 mg..........cccccervruneenn. 36
SOTYKTU ..ottt 92
SOVALDI ...ttt 7
SPIKEVAX COVID-19 VACCINE........coooiieeeeeeeeeee, 13
SPINOSAD. ..ottt ettt re e 92
SPIRIVA RESPIMAT ..ottt 46
spironolactone & hydrochlorothiazide tab 25-25

3 ' 40
spironolactone tab 25 mg, 50 mg, 100 mg..................... 40
SPRAVATO 56MG DOSE........ccoooiiiiiiiiieeeeee e 55
SPRAVATO 84MG DOSE.......ccciiiiiiieeee e 55
T TSR 115
STELARA ..ottt 92
STEQEYMA . ... 92
STERILANCE TL. .ottt 109
STIOLTO RESPIMAT ...ttt 46
STIVARGA . ..ottt 21
STRENSIQL.. .o 34
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STRIBILD....cotiiiit ettt 7
STRIVERDI RESPIMAT ......ooiiiiiieit e 46
SUBLOCADE...... .o e 66
sucralfate tab 1 gMm......cccorirce e 48
SULFACETAMIDE SODIUM.....ccciiiiiiiiniiiieesce e 86
SULFACETAMIDE SODIUM/PRED........ccccooiiiiiiiieieiiene 86
sulfacetamide sodium lotion 10% (acne)............ccceeuuuen. 92
sulfadiazine tab 500 mg.......ccccocmrrimrrismrnse e 3
sulfamethoxazole-trimethoprim susp 200-40

MG/SML..ee e ————————— 10
sulfamethoxazole-trimethoprim tab 400-80 mg............. 10
sulfamethoxazole-trimethoprim tab 800-160 mg........... 10
SULFAMYLON. ...ttt 92
sulfasalazine tab delayed release 500 mg............cceuee 51
sulfasalazine tab 500 MQ........cccccoiiiinmircerinire s 51
sulindac tab 150 mg, 200 MQ.........cccceririirmrrrrcirer e 69
sumatriptan nasal spray 5 mg/act..........ccccrrieecrernnnes 70
sumatriptan nasal spray 20 mg/act............c.ccccvrvnrrinennne 70
sumatriptan succinate inj 6 mg/0.5mil............................ 70
sumatriptan succinate solution auto-injector 6

(30T 0T 4 o ] 70
sumatriptan succinate tab 25 mg........cccoeciiiiiiiiiicnniennn. 70
sumatriptan succinate tab 50 mg, 100 mg..................... 70
sunitinib malate cap 12.5 mg (base equivalent)............ 21
sunitinib malate cap 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent)................. 21
SUNLENCA . ... 8
SUNOSL..ceiiee et 61
SUPER THIN LANCETS......coiiiiiee e 109
SURE COMFORT LANCETS 18G.....ccccceeiieieiiieeieeeee. 109
SURE COMFORT LANCETS 21G....ccoiieieeeieeeeeeee 109
SURE COMFORT LANCETS 23G.....cccocveiiieeieeeieeenen. 109
SURE COMFORT LANCETS 28G.......cccceseinireieenieeninnns 109
SURE COMFORT LANCETS 30G.......cccceiiiriieeeieeenen. 109
SURE COMFORT LANCING PEN.......cccooiiiiiiieieeen. 109
SURELITE LANCETS......o e 109
SYMBICORT ...ttt 46
SYMDEKO......iie e 47
SYME L. 8
SYMPAZAN. ..ottt ettt 73
SYMPROIC ...t 51
SYMTUZA. .. 8
SYNAREL......oiiiiie ettt 35
SYNUIARDY ...ttt ettt eae e 29
SYNJARDY XR..ooiiiiiieiiiiiie ettt 29
SYNTHROID......cctiiiiiieeee e 32
T
TABLOID.....ciee et 21
TABRECTA. ..ottt ste et e e steesneneee e 21
tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg................. 115
tacrolimus cap 0.5 MQ@....cccoecccrrrrrcccrerrreee e 115
tacrolimus cap 1 mg, 5 MQG......cccoviirriiininiirnereeee 115

tacrolimus o0int 0.03%, 0.1%...cuuuurrrrrcrrrrrrrrrr e 93
tadalafil tab 2.5 mg, 5 Mg.......cccoriimiriinini s 43
tadalafil tab 20 mg (Pah)......ccccveimiriimircrc e 43
TAFINLAR. ...ttt 21
tafluprost preservative free (pf) ophth soln

0.0015%0. e neeeeeeereere e e e e e 86
TAGRISSO... ..o 21
TAKHZYRO......coieieet ettt 83
TALTZ. ..o 93
TALZENNA . ... 21
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent)..........ccoeeemrrecmrrcrrre e 22
tamsulosin hcl cap 0.4 MQ.....ooovicciiiiieeeeee e 53
tapentadol hcl tab 50 mg, 75 mg, 100 mg............cccevuuee 66
TARON-C DHA ... 77
TASCENSO ODT....oiiiieiiee e 63
tasimelteon capsule 20 MQg......cccoceecerrrreceerrrccee e 59
tazarotene cream 0.05%, 0.1%......cceveeeeeeeeeeeeeeeeeeeeeeeeeeenees 93
tazarotene gel 0.05%, 0.1%......ccccceerrerirrrrrcsseersscsneensannns 923
TECHLITE AST LANCETS ..ot 110
TECHLITE LANCETS ..ot 110
TECHLITE LANCETS 26G....ccccciiiiiieiieieiee e 110
TEGLUTIK ..t 75
TELMISARTAN/AMLODIPINE.........ccoiiieiiieee e 39
telmisartan-hydrochlorothiazide tab 40-12.5 mg,

80-12.5 mg, 80-25 MQ........cccrrrrirrrirrir s 39
telmisartan tab 20 mg, 40 mg, 80 mg...........cccevreerrcuennn. 39
temazepam cap 7.5 mg, 22.5 MQ.....ccccecvicmrirriirerinnieeens 59
temazepam cap 15 mg, 30 MY.....cccccerrerrierreeer e 59
temozolomide cap 5 mg, 20 MQ......ccccccrerrrecererrnssneennnnns 22
temozolomide cap 100 mg, 140 mg, 180 mg, 250

3 o PSS 22
TENIVAC ..o 13
tenofovir disoproxil fumarate tab 300 mg.............cceruueen. 8
TEPMETKO. ...t 22

terazosin hcl cap 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base

equivalent).......ccin e ——— 39
terbinafine hcl tab 250 mg.......cccooiviiiciriiceee 4
terbutaline sulfate tab 2.5 mg, 5 mg....cccccoeecrvrecrricenne 46
terconazole vaginal cream 0.4%, 0.8%......cc.cccccerreeueennn. 52
terconazole vaginal suppos 80 mg.........cccceeeririrriiennnns 52
teriflunomide tab 7 mg, 14 mg........cccrieiiiriiiiicerceeee 64
teriparatide soln pen-inj 560 mcg/2.24mi....................... 35
testosterone cypionate im inj in oil 100 mg/mi............. 24
testosterone cypionate im inj in oil 200 mg/ml............. 24
TESTOSTERONE ENANTHATE......ccooiiieii e 24
testosterone td gel 12.5 mg/act (1%)..ccccerevrrrracerrcnennns 24
testosterone td gel 20.25 mg/act (1.62%)........ccccevvueenne 24
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm

(190)-eeemeremeeeseeeecereeee e s see s e e e e e e s eme e e e e e e s emeaene e e e e e nneeneanns 24
testosterone td soln 30 mg/act..........cccerecrrriirrccnrneennne 25
tetrabenazine tab 12.5 MQg.....cccooeecrirrecccee e 64
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tetrabenazine tab 25 mg.......cccoeeeciieecee e 64
TETRACAINE HCL......oiiiiiiie e 86
tetracaine hcl ophth soln 0.5%.......ccccceeccceriiccceerisccncennn. 86
TETRACAINE HYDROCHLORIDE...........ccocveiiieiieeeiene 86
tetracycline hcl cap 250 mg, 500 mg........cccceveeeerreccceenn. 2
TEZSPIRE.....co e 46
TGT ADVANCED LANCING DEVI.....cooiiiiiiieiieeee 110
TGT LANCET ALTERNATE SITE.......ccciiiieiiiieiieeeene 110
TGT LANCET SUPER THIN 30G......cccccoiiiieieeiieeieeen. 110
TGT LANCET THIN 23G.....iiiiiiiiiee e 110
TGT LANCET ULTRA THIN 28G.....ccoiiiieieeeieeeeene 110
TGT LANCING DEVICE.......iiieeiee e 110
THALOMID. ...ttt 115
theophylline elixir 80 mg/15mi..........cccovvieriiiiiniininienn, 46
theophylline soln 80 mg/15mi...........ccciiiiiiiciiinicniiceene 46
theophylline tab er 12hr 300 mg, 450 mg..........cccccceeenne 46
theophylline tab er 24hr 400 mg, 600 mg..........ccccueevnne. 46
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 58
thiothixene cap 1 MQG.....cccoiiioriiicrir s 58
thiothixene cap 2 mg, 5 mg, 10 mg........ccceeeirerriccennnnne 58
THRIVITE RX. .ot 77
THYROID......coiiie et 32
tiagabine hcl tab 2 mg, 4 mg......ccccineiiirciine 73
TIAGABINE HYDROCHLORIDE..........cceeeiiieiiieesiie e 73
TIBSOVO ... it 22
ticagrelor tab 60 mg, 90 MQ........cccocvciiirimrninniniinnsenes 83
TIGLUTIK .t 75
TIMOLOL MALEATE ... ettt 36
timolol maleate ophth gel forming soln 0.25%,

0.5%0 i ————— 86
timolol maleate ophth soln 0.25%, 0.5%........ccccccvveuuneen. 86
timolol maleate ophth soln 0.5% (once-daily)............... 86
timolol maleate preservative free ophth soln 0.25%,

0.5 e —————— 86
timolol maleate tab 10 mg........ccccoeiiriiirricrirc e 36
timolol ophth s0In 0.5%......cccceeeeirriirrerrrr e 86
tinidazole tab 250 MQ........ccociiirreeie s 10
tinidazole tab 500 Mg..........cccirimiriirinisr i 10
tiopronin tab delayed release 100 mg........cccccevvecnernnnnen 53
tiopronin tab delayed release 300 mg.....cc.cccceeeeeeennecenns 53
tiopronin tab 100 MQ.......cccooiirirceceerere e 53
TIVICAY .ttt 8
TIVICAY PD...ieee et 8
tizanidine hcl tab 2 mg (base equivalent)...................... 76
tizanidine hcl tab 4 mg (base equivalent)...................... 76
TOBI PODHALER........oiiieie e 3
TOBRADEX......ecieee e 86
tobramycin-dexamethasone ophth susp 0.3-0.1%........ 86
tobramycin nebu soln 300 mg/5ml...........ccoeiriicecnerniens 3
tobramycin nebu soln 300 mg/dmi...........cccoveviiiiinininnnnn. 3
tobramycin ophth soln 0.3%.........cccoreemrriiniiicnrcceen, 86
TODAYS HEALTH ADVANCED LA.......ccoieeeeeeee 110
TODAYS HEALTH SUPER THIN.....cccoiiiiiieiiieeeee, 110

TODAYS HEALTH ULTRA THIN.....ccooiiiiiiieieeee 110
TODAY SPONGE........oiiiiieee et 52
tolcapone tab 100 MQ........cccomirimmiiinircr s 75
tolterodine tartrate cap er 24hr 2 mg.......ccccoeecerervincnnn. 52
tolterodine tartrate cap er 2dhr4 mg.......cccoeceeeerrnnncenn. 52
tolterodine tartrate tab 1 mg, 2 mg......cccccvvveccevrrrcccennn. 52
tolvaptan (hyponatremia) tab 15 mg......cccccceecccerrrccneenn. 35
tolvaptan (hyponatremia) tab 30 mg........cccceecverrrccncnn. 35
tolvaptan tab 15 M. 35
tolvaptan tab 30 mg.........cccoccmiriinini 35
tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 15
mg, 60 & 30 mg, 90 & 30 MY...ccoeccerrirrreeeree e 35
topiramate cap er 24hr sprinkle 200 mg........cccceeeeeenne. 73
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,
O 1 T T 73
topiramate oral soln 25 mg/mi..........ccconeecrreciinccnrccennns 73
topiramate sprinkle cap 15 mg......ccccreeeierrrcccceeeeeceee 73
topiramate sprinkle cap 25 mg......ccccceeevierrrcccceennneceeens 73
topiramate sprinkle cap 50 mg........ccccoeeiiiinriiisinnninnnns 73
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 73
toremifene citrate tab 60 mg (base equivalent)............. 22
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 40
TOUJEO MAX SOLOSTAR.... .o 32
TOUJEOQO SOLOSTAR......oii ettt 32
tramadol-acetaminophen tab 37.5-325 mg..................... 66
tramadol hcl tab er 24hr 100 mg.......cccceeeirriininiiniiinennn, 66
tramadol hcl tab er 24hr 200 mg, 300 mg..........ccceru.ee 66
tramadol hcl tab 50 mg.......cccccmriiiii, 66
trandolapril tab 1 mg, 2 mg, 4 Mg......cocceecervececeerrceeenne 39
tranexamic acid tab 650 mg...........ccccciiricnnniiinine, 80
tranylcypromine sulfate tab 10 mg........cccceeeecrerrcccnennn. 55
TRAVEL LANCETS ADVANCED 2......ccocoiiieieeeeieeene 110
travoprost ophth soln 0.004% (benzalkonium free) (bak
free) i ——————————— 86
trazodone hcl tab 50 mg, 100 mg, 150 mg...........ccerv...e. 55
TRELEGY ELLIPTA. ...t 46
TREMEFYA .o 51
TREMFYA INDUCTION PACK FO....cccoiiiiiiieieeeiees 51
TREMFYA PEN ... 93
treprostinil inj soln 50 mg/20ml (2.5 mg/ml).................. 43
treprostinil inj soln 20 mg/20ml (1 mg/ml), 100 mg/20ml
(5 mg/ml), 200 mg/20ml (10 mg/ml)........cccvriiririnrrcnenn 43
TRESIBA. ...t 32
TRESIBA FLEXTOUCH........coiiiiiiie e 32
tretinoin cap 10 M. 22
tretinoin cream 0.025%........ccccccmiriiminsnnnnnin e 93
tretinoin cream 0.05%, 0.1%....cccoocrrrrirriiiciiceerrree e 923
tretinoin gel 0.01%, 0.025%..........cccecvemrierrcnrsiensiesrenaeens 93
TRETTEN. ... 83
TRIAMCINOLONE ACETONIDE.........ccoooiiieiieiieeeeees 93
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....93
triamcinolone acetonide dental paste 0.1%................... 88
triamcinolone acetonide lotion 0.1%.......c.cccciiiuiriiennns 93
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triamcinolone acetonide oint 0.5%...........ccccvciiriieninnnen, 93
triamcinolone acetonide oint 0.025%, 0.1%................... 93
triamterene & hydrochlorothiazide cap 37.5-25 mg......40
triamterene & hydrochlorothiazide tab 37.5-25 mg....... 40
triamterene & hydrochlorothiazide tab 75-50 mg.......... 40
triamterene cap 50 mg, 100 Mg........ccccvmrriieriiisenisinninnns 40
trientine hcl cap 250 mg.......cccoiiiiiiciiincc e 115
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent).........ccccorireeericceee e 58
trifluoperazine hcl tab 5 mg (base equivalent), 10 mg
(base equivalent)..........cocoorrcemrrcnnini s 58
TRIFLURIDINE ... oottt 86
TRIHEXYPHENIDYL HCL....octiiiiiiiieieeieeeee e 75
trihexyphenidyl hcl tab 2 mg, 5 mg......cccceceerrcccceeennnns 75
TRIJARDY XR.. .ottt 29
TRIKAFTA .t 47
trimethobenzamide hcl cap 300 mg.......cccceveeecerrecncen. 49
trimethoprim tab 100 mg.........ccocrriiniiiiincr e, 10
trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 55
TRINATAL RX 1ot 77
TRINATE ... e 77
TRINTELLIX ... 55
TRIUMEQL. ...ttt 8
TRIUMEQ PD...ooii et 8
TROJAN BARESKIN. ..ot 110
TROJAN ENZ....ooi e 110
TROJAN-ENZ LUBRICATED.......ccoiiiieieieeeeee e 110
TROJAN-ENZ W/SPERMICIDAL........coooieeiieiieeeiiene 110
TROJAN MAGNUM......coooiiiiiiiieee e 110
TROJAN ULTRA RIBBED/LUBRI........ccoeiiiiiiieiieeeen 110
TROJAN ULTRA THIN/SPERMIC.........ccoiiiieeiee 110
TROJAN ULTRA THIN LUBRICA.......cooeeeeeee e 110
tropicamide ophth soln 0.5%......cccccrreeicrerrnccceererceeene 86
tropicamide ophth s0IN 1%.....ccccecciirreccierrccre s 86
trospium chloride cap er 24hr 60 mg...........cccevcierrcnenne 52
trospium chloride tab 20 mg.......ccccccrririiinincceeee 52
TRUE COMFORT SAFETY LANCE.........ccoiciiiieiiee 110
TRUE COMFORT TWIST TOP LA ..o 110
TRUE COVER..... e 110
TRUEDRAW LANCING DEVICE......cccccooeiiieieee 110
TRUEPLUS 5-BEVEL PEN NEED.........ccccoiiiiiiiiiiiiene 111
TRUEPLUS INSULIN SYRINGE.........ccccoiiiiiiieiieeee. 110
TRUEPLUS INSULIN SYRINGE/......cccccoiiiiieeeeeeeeee. 110
TRUEPLUS LANCETS 26G.......cccocieiiieriee e 110
TRUEPLUS LANCETS 28G......cccciiiieiieieeiee e 110
TRUEPLUS LANCETS 30G......ccocoiiiiiieieeeiee e 111
TRUEPLUS LANCETS 33G.....coiiiiiiiieeee e 111
TRUEPLUS LANCETS 33G MICR......cccceiiiieieeeeeeee 111
TRUEPLUS LANCETS 28G SUPE........cccoeiiiiiieeeene 110
TRUEPLUS LANCETS 306G ULTR.....cceiiiiieieeeieeeee, 111
TRUEPLUS SAFETY LANCETS 2....ccoiiiiieieeeeeeee 111
TRULANCE......c.oc e 51
TRULICITY e e 29

TRUMENBA . ... 13
TRUQAP ... 22
TRUSTEX/RIA LUBRICATED.......ccoeiiiiiiiieeecneceee 111
TRUSTEX/RIA LUBRICATED/SP.......cccoceiiiiiiiniciiiins 111
TRUSTEX/RIA LUBRICATED SP......cccoiiiiiiiieiee 111
TRUSTEX/RIA NON-LUBRICATE.......cccociiieieeee 111
TRUSTEX COLOR CONDOMS + L...coooeiriiiiieniiciiieiens 111
TRUSTEX LUBRICATED.......ccootiiiiiiiiierieeeeiee e 111
TRUSTEX LUBRICATED/RIBBED........c.cccoeiiiiiiiiiens 111
TRUSTEX LUBRICATED/SPERMI.......ccooeiiiiiiiieiieiens 111
TRUSTEX LUBRICATED EXTRA.....cciiiiieneceiieieeniene 111
TRUSTEX NATURAL CONDOMS +.....cccovviiiiieniieiienn 111
TRUSTEX NON-LUBRICATED........ccooeiiiiieiiieeee 111
TRUSTEX WITH NONOXYNOL-9/......ccoiiiiiiiiiiiieee 111
TRUVADA. ... 8
TUKYSA. e 22
TURALIO. ... 22
TWIHST REFILL KIT..oiiiiiiiii e 111
TWIST REFILL KIT/INFUSIO.......coooiiiiiiiiereciceee 111
TWIHST STARTER KIT...cooiiiiiiiiieieeiieie e 111
TWINRIEX e 13
TWIST TOP LANCETS 30G......ccoocieiiiriieiieieeee e 111
TYENNE ..o 69
TYMLOS. ... 35
U
UBRELVY ... 70
UDENYCA. ..o 79
ULTICARE INSULIN SAFETY S....coiiiiiiiiciieeeeeeeen 112
ULTICARE INSULIN SYRINGE.........cccccoviiiiniiiiinieiee 112
ULTICARE INSULIN SYRINGE/........cccceviirriniiiiiieeene 112
ULTICARE MICRO PEN NEEDLE.........ccccoiiiiiiiiien. 112
ULTICARE MINI PEN NEEDLES..........cccooiiiiiiiiiieeee, 112
ULTICARE MINI SAFETY PEN.....ccooiiiiiiiieeienec e 112
ULTICARE ORIGINAL PEN NEE.........cccooiiiniiiiriennn 112
ULTICARE PEN NEEDLES/29G.........ccooviiiiiiiiiieeen, 112
ULTICARE PEN NEEDLES 31G.......ccocoiiiiiiiiiienicne 112
ULTICARE SHORT PEN NEEDLE...........cccoccoiiiniinnenn. 112
ULTICARE SHORT SAFETY PEN......cccccceiiinieninieniene 112
ULTICARE TUBERCULIN SAFET......ccoiiiiieiiieiiees 112
ULTICARE U-100 INSULIN SY....ccciiiiiiiiiiiniiiieeiecniee 112
ULTIGUARD INSULIN SYRINGE........cccccoeviiiiiniiiieeen. 112
ULTIGUARD SAFEPACK/MICRO.........ccccovnieiriiieirieenn 113
ULTIGUARD SAFEPACK/MINI P.....cooviiiiiiiiiiiiiieee 113
ULTIGUARD SAFEPACK/SHORT.......oociiiieiiiiieeiecnien 113
ULTIGUARD SAFEPACK/SYRING........cccooviiiiiiiriiiinns 113
ULTIGUARD SAFEPACKI/TINY P...ooviiiiriieiineccieee 113
ULTIGUARD SAFEPACK INSULI.......ccooiiiiiiiiiee 112
ULTIGUARD SAFEPACK MINI P....ooviiiiiiiiiiicieciece, 113
ULTIGUARD SAFEPACK PEN NE........ccccciiiiiiiiiiiienn, 113
ULTI-LANCE AUTOMATIC/ CLE.......ccccovvieiiricciiieniee 111
ULTILET CLASSIC LANCETS.......ccciiieeeeeeee 113
ULTILET LANCETS......ci ittt 113
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ULTILET LANCETS 33G.....ciiiiiiiiiiiiieeiee e 113
ULTILET SAFETY LANCETS 21...oiiiiieeieeeeeeeee 113
ULTILET SAFETY LANCETS 23....cooiiiiieereeeeeeeie 113
ULTRA-CARE SAFETY LANCETS......c.ccoveiieieeeee 113
ULTRA-THIN 1l AUTO LANCET......ccceiiieiireiiesee e 113
ULTRA-THIN 1l LANCETS 28G.....cccceiiiiiieiieeeeeeee 113
ULTRA-THIN Il LANCETS 30G.....cccceiiiiieiieeeeeee e 113
ULTRA THIN LANCETS 28G......cccceiiierireieecieecie e 113
ULTRA THIN LANCETS 31G....ciiiieiiiieiieeice e 113
UNILET COMFORTOUCH LANCET....ccoioiiiieieieeeee 113
UNILET EXCELITE.....coi e 113
UNILET EXCELITE 1l.iiiiiiieiie et 113
UNILET G.P. LANCET ...ttt 113
UNILET G.P. SUPERLITE LAN.....cccciiiiiieeee e 113
UNILET GP 28 ULTRA THIN.....cooiiieiiieeeeeeeeeee 113
UNILET LANCET.....ooiiiieieecee et 113
UNILET LANCETS MICRO-THIN.....cccoiiiiiiiiiiene e 113
UNILET LANCETS SUPER-THIN.......cccooiiiiiiiiieiree 113
UNILET LANCETS ULTRA-THIN.....ccoiiiiiereeeeee, 113
UNILET SUPERLITE LANCET......cceiiiiiieieceeeee e, 113
UNISTIK Tttt 114
UNISTIK 2.ttt 114
UNISTIK 3.ttt 114
UNISTIK 2 COMFORT.....coiiiiiie ettt 114
UNISTIK 3 COMFORT.....coiiiiiiieiiteee et 114
UNISTIK CZT COMFORT .....coiiiiiiieeesie e 114
UNISTIK CZT NORMAL.......ooiiiiieiieee e 114
UNISTIK 2 EXTRA. ...ttt 114
UNISTIK 3 EXTRA. ..ot 114
UNISTIK 3 GENTLE.......ciiiiiiieeeeee e 114
UNISTIK 2 NEONATAL......ooiiiiieeeie e 114
UNISTIK 3 NEONATAL.....oooiiiiiieieesie et 114
UNISTIK NORMAL.....cooiiiiieitiiiie et 114
UNISTIK 2 NORMAL......cooiiiiiiiieieeie e 114
UNISTIK 3 NORMAL......coiiiiiiiiieeiese e 114
UNISTIK PRO SAFETY LANCET......ccciiievie e 114
UNISTIK SAFETY LANCETS 28.......ccceoiieiiiieeieeseee, 114
UNISTIK SAFETY LANCETS 30.....cccciiiieieiieeieeneeee 114
UNISTIK 2 SUPER.......oiiiie e 114
UNISTIK TOUCH SAFETY LANC.......ccciiiieeee e, 114
UPTRAVL ..ottt 43
UPTRAVI TITRATION PACK......coiiiiiieiee e 43
ursodiol cap 300 MQ......cccccorrriirinirrrnmr e 51
ursodiol tab 250 MQ........ccceeeiiiric e 51
ursodiol tab 500 MQ........cccereiimrrceer e 51
L7 = ) RS 58
Vv

valacyclovir hcl tab 500 mg, 1 gm.......ccceeeeriiiiiiiinnncnenns 8
VALCHLOR......coiiieiesee e 93
valganciclovir hcl for soln 50 mg/ml (base equiv).......... 8
valganciclovir hcl tab 450 mg (base equivalent)............. 8

valproate sodium oral soln 250 mg/5ml (base

L= o T T N 73
valproic acid cap 250 mMg.......ccccceirrrirrrcnnnrnnernsee e 73
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5

mg, 160-25 mg, 320-12.5 mg, 320-25 mQ........cceceerruunee 40
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg................ 39
VALTOCO 5 MG DOSE........coiiiiieie e 74
VALTOCO 10 MG DOSE......ccceiiiiieeeiee e 74
VALTOCO 15 MG DOSE.......ccccooieiiiiiieiie st 74
VALTOCO 20 MG DOSE.......ccoiiiiieeeieeeeeee e, 74
VALTYA 1750t 27
VALUMARK LANCET SUPER THI......cccooiiiiiiieee 114
VALUMARK LANCET ULTRA THI..coooiiiiiieiiiiieeeee 114
vancomycin hcl cap 125 mg (base equivalent)............. 10
vancomycin hcl cap 250 mg (base equivalent)............. 10
vancomycin hcl for oral soln 25 mg/ml (base

L= o LU= 1= o | 10
vancomycin hcl for oral soln 50 mg/ml (base

EUIVAIENE).....oi e 10
VANFLYTA oottt 22
VAQITA ettt 13
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base

L= o [0 T 64
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

PACK. e 64
VARIVAX ..ottt 13
VARUBI. ..ottt 49
VASCEPA . ... oottt 42
VAXCHORA . ...t 13
VAXELIS. ... e 14
VAXNEUVANCE........ooiiiieie e 13
VCF VAGINAL CONTRACEPTIVE........ccoooiiiiieee e 52
VECAMYL. ..ottt 40
VELIVET .. ettt 27
VEMLIDY ...ttt 8
VENCLEXTA. ..ottt 22
VENCLEXTA STARTING PACK......ccccooiiiiiieeiieeieeeeee, 22

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent), 75 mg (base equivalent), 150 mg (base
EQUIVAIENT).... .o 56
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 75 mg

(base equivalent), 100 mg (base equivalent)............... 56
VENTOLIN HFA. ... 47
VEOZAH.....oiiit ettt 35
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg......37
verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 37
verapamil hcl tab 40 mg, 80 mg, 120 mg..........ccccceeenne. 37
VERIFINE INSULIN SYRINGE/.......ccccoviiiiiiieiieiiiecns 114
VERIFINE SAFETY LANCET Ml....cooiiiiiiiieeeeee, 114
VERIFINE UNIVERSAL LANCET ......cccoiiiiieieeee e 114
VERQUVO.... ..ottt 43
VERZENIO......ooiiiiiiie it 22
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VIBERZL.....coiiiiie e 51
vigabatrin powd pack 500 mg.......c.ccccereieirrricicennneceeens 74
vigabatrin tab 500 mg.........cccoceomiiiinnn e 74
vilazodone hcl tab 10 mg, 20 mg, 40 mg.........cccceecueennn. 56
VIRACEPT .. 8
VIREAD. ... e e 8
VITATHELY/GINGER.......ciii e 77
VITRAKVL ..ot 22
VIVAGUARD LANCETS. ..ot 114
VIVAGUARD LANCETS 30G.....cccioiiiiiieiiieeiiee e 114
VIVAGUARD LANCING DEVICE........cccooviiiieiiieeeeeee, 114
VIVAGUARD SAFETY LANCETS......cccee e 114
VIVAGUARD SAFETY LANCETS/....ccoviiiiiiiieiiec e 114
VIVITROL. ...t 94
VIVOTIF .. 13
VIZIMPRO. ...ttt 22
VONUO. ..ot 22
VONVENDIL ... 83
VORANIGO.......ceie e 22
voriconazole for susp 40 mg/ml........cccccccerreimrrecerrnsernnens 4
voriconazole tab 50 mg, 200 MQ......cccccceerrrrrrrrrrssseeennnas 4
VOSEVL...e e 8
VRAYLAR .. e 59
VYNDAMAX ... eieeeeeie et see e ee et esseee e s e sneeeesneeeans 43
w
WAKDX e 61
WALGREENS LANCETS.......ooiiiieiieee e 114
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 Mg......cccceriiimrrirrr e 80
water for irrigation, sterile irrigation soin.................... 115
WESTAB PLUS ... 77
WIDE-SEAL SILICONE DIAPHR.......ccoiiiiiiiieiiieeeeee 114
WILATE ...t 83
X
XALKORIL .ttt 23
XARELTO. ...ttt 80
XARELTO STARTER PACK ... 80
XELJANZ. ...ttt 69
XELJANZ XR...ooiiiiiiiiieiiee ittt 69
XIFAXAN e s 10
XIGDUO XR...eeieiee et 29
XIDRA ...t 86
XOFLUZA. ...ttt 8
XOLAIR . e 47
XOSPATA . 23
XPOVIO.... et 23
XPOVIO 60 MG TWICE WEEKLY ......ccooiiiiiiiereeiie e 23
XPOVIO 80 MG TWICE WEEKLY. .......ccocoeiiiiiiieiiee e 23
XTAMPZA ER....ooe e 66
XTANDLL ..o 23
XULTOPHY 100/3.6.....cciviiiieiiieieeiie e 29

XYNTHA e 83
XYNTHA SOLOFUSE.......ooiiiiiiiieee et 83
Y
YESINTEK. ...t 93
YONSA et 23
V4
zafirlukast tab 10 mg, 20 MQg.......cccvevrrrecerrseerssersseeens 47
zaleplon Cap 5 MQ...cccri e 59
zaleplon cap 10 MQ......ccciiicminiininr e 59
ZARXIO ...ttt 79
ZEJULA. ... 23
ZELBORAF ...ttt 23
ZENPERP....... e 49
ZEPOSIA. ...ttt 64
ZEPOSIA 7-DAY STARTER PAC......ccccoiiiiiieiiiiieeeeien, 64
ZEPOSIA STARTER KIT ..o 64
ZERVIATE.....o et 86
ZEVRX TWIST TOP LANCETS 3....oiiiiieeee e 114
ZIAGEN. ... 8
zidovudine cap 100 MQ.......ccccerrrrimrerrrrsrreresseee e rsssnee e 8
zidovudine syrup 10 mg/ml.........ccccooiiiiicincininiinnnns 8
zidovudine tab 300 MQ......cc.cccvvmriiniisnn 8
ZIEXTENZO ...ttt e 79
zileuton tab er 12hr 600 mg......c.ccccocerrrreceerrrccee e 47
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 59
ziprasidone mesylate for inj 20 mg (base

(=T LUTAYZ: 111 1 R 59
ZIRGAN. ...ttt 86
ZOKINVY .ttt 115
ZOLINZA. ...ttt 23
zolmitriptan nasal spray 5 mg/spray unit...........cccceueenn. 70
zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 70
zolmitriptan tab 2.5 mg, 5 mg........ccccvvimiriinnnicnnn, 70
zolpidem tartrate tab er 6.25 mg........ccccccviviriiiiciiinnn. 59
zolpidem tartrate tab er 12.5 mg.......cccccmriiicririicciennnns 59
zolpidem tartrate tab 5 mMg......ccccociriieeciirerce e 59
zolpidem tartrate tab 10 mg.........ccccmnrimrncininicnicienin, 59
zonisamide cap 50 MQg......ccccucvimmrinniemrrinnerr e 74
zonisamide cap 25 mg, 100 MQ.......ccceevcrerirricrrrsnssnnnnnas 74
ZONTIVITY cee ettt 83
ZUBSOLV ...ttt 66
ZURNALL. ..ottt e 94
ZYDELIG. ...t 23
ZYKADIA. ... 23
ZYPREXA . .. et 59
ZYPREXA RELPREVV......cciiiieie et 59
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