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Introduccion

Le presentamos su Guia de medicinas de Truli Rx Flex.

La Guia de medicinas de Truli Rx Flex contiene informacion sobre las medicinas que cubrimos para su
plan. Esta guia le brinda consejos utiles sobre cémo 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 bilingue.

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

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 (H130): a1 RFEE P RIS, 1BIRITX 7515 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 tamafo del envase del fabricante o a los requisitos de dosificaciéon 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 (de bajo costo)
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 |Programas Truli for Me (de alto costo)

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

5 |Suministros y medicinas recetadas genéricas y de marca de costo moderado

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

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

9 |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:

o 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 medicas, debe presentarse documentacién
de apoyo para evitar ser responsable de la diferencia entre el costo de la medicina de marca y la genérica.
Para solicitar una exclusion 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
sesion 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 Unicamente 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.

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
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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.

Entrega a domicilio (farmacia para pedidos por correo)
La entrega a domicilio ofrece una manera econémica de obtener sus medicinas de mantenimiento: las

Guia de medicinas Truli Rx Flex | Enero
2025 Truli for Health, una afiliada de Florida Blue, ofrece cobertura de salud. Estas empresas son licenciatarias independientes de Blue Cross and Blue
Shield Association.

6



https://www.cvsspecialty.com/resource-center/bleeding-disorders.html
https://www.cvsspecialty.com/wps/portal/specialty/healthcare-professionals/enrollment-forms/
https://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_LimitedDistributionDrugs.pdf
https://www.genoahealthcare.com/
https://www.bcbsfl.com/DocumentLibrary/Providers/Content/RxF_Specialty_Table_Prov.pdf
https://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_LimitedDistributionDrugs.pdf

truli 9

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 sesién 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 médico 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 dispensé 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.

Informacién 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 Flex es un plan de farmacia de formulario abierto. Esto significa que ofrecemos una amplia variedad
de cobertura para medicinas. Hay casos en que las medicinas no estan cubiertas. Puede tratarse de
medicinas con un historial de efectos adversos, que ya no se comercializan, que no han sido aprobadas por
la FDA, que no estan cubiertas para el tratamiento de pérdida de peso (consulte su Plan de beneficios para
obtener mas informacion sobre la cobertura) o por motivos de seguridad.

Ademas, cualquier otra medicina que no aparezca en la guia de medicinas puede aparecer en una lista de
Guia de medicinas Truli Rx Flex | Enero

2025 Truli for Health, una afiliada de Florida Blue, ofrece cobertura de salud. Estas empresas son licenciatarias independientes de Blue Cross and Blue
Shield Association.
7



https://pharmacy.amazon.com/myw
https://www.myprime.com/en/find-pharmacy/home-delivery.html

truli

ciertas medicinas que no estan cubiertas aqui: Lista de medicinas no cubiertas

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 médica (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

Las medicinas para el tratamiento del VIH estan incluidas en el programa de farmacias especializadas y
deben surtirse en una farmacia especializada dentro de la red. Las medicinas para el VIH estan cubiertas
por un suministro para hasta 90 dias por surtido. Para mas informacion sobre medicinas especificas,
consulte esta guia de medicinas o inicie sesion en el portal de Miembros Truli.

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 informacién actual de seguridad, efectividad y uso terapéutico para decidir si necesitamos

Guia de medicinas Truli Rx Flex | Enero
2025 Truli for Health, una afiliada de Florida Blue, ofrece cobertura de salud. Estas empresas son licenciatarias independientes de Blue Cross and Blue
Shield Association.

8



https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Misc/Truli/Commercial/TruliRx_DrugsNotCovered.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/2021/FullyQualified/Other/ALL/TFH/COMMERCIAL/ALL/TruliRx_DrugsNotCovered.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Misc/Truli/Commercial/TruliRx_Vaccines.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/2021/FullyQualified/Other/ALL/TFH/COMMERCIAL/ALL/TruliRx_Vaccines.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Misc/Truli/Commercial/TruliRx_WomensPreventive.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Misc/Truli/Commercial/TruliRx_ChemoParity.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Misc/Truli/Commercial/Truli_New_to_Market.pdf
https://www.truliforhealth.com/
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Misc/Truli/Commercial/TruliRx_Specialty_Table_Prov.pdf

truli ©©

hacer cambios en la lista.

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?

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

¢ Nuestro Comité de Farmacia y Terapéutica aprueba nuevas medicinas.

¢ Nuestro Comité Nacional de Farmacia y Terapéutica elimina medicinas por motivos de seguridad.
o 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.

¢Mi 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 for Me de manera
regular para ver si hemos agregado sus medicinas de venta libre a la lista.

Solicitud de exencion 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 autorizacion
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 documentacién requerida para que podamos
determinar una exencion.

Guia de medicinas Truli Rx Flex | Enero
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Como presentar una solicitud de exencién del protocolo para medicinas correspondientes a
un beneficio de farmacia:’

e Usara el formulario de tratamiento escalonado o de autorizacién previa. Envie el protocolo de
tratamiento escalonado a Prime Therapeutics por fax al 1-855-212-8110 o a CoverMyMeds.
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 nimero 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 exencién del protocolo si se nego la solicitud previa al servicio.
Si su médico presentd una solicitud previa al servicio y se la denegaron, siga el proceso de apelacién
estandar.

Truli for Health revisara y determinara la aprobacion o denegacion de su solicitud de exencién 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 apelacion en base a su beneficio. El plazo de revisidn 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

(3 o

Nivel de

Nombre de la medicina medicina | Especializadas Requisitos/Limites

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 hcl 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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1. Nombre de la medicina
La lista de medicinas esta organizada en categorias generales (por ejemplo, agentes antineoplasicos) Utilice la
funcion de busqueda de medicinas (Ctrl+F) para encontrar informacién 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,
distribucién 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 autorizacion 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.
Informacién 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.

Informacidn y formularios de autorizacién del Programa de tratamiento escalonado

e Distribucion limitada (LD): los fabricantes de medicinas eligen una o un nimero 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.

e 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.

Informacién y formulario de solicitud de excepcion del Programa de limites de cantidad

Algunos planes pueden tener programas de Administracion de la utilizacion (UM) (por ejemplo, PA, QL y ST) en
medicinas adicionales mas alla de los indicados en este documento.

Guia de medicinas Truli Rx Flex | Enero
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Abreviatural/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 = locion (lotion)

NP = no preferida (non-preferred)

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 = solucion (solution)

supp = supositorios (suppositories)
susp = suspension (suspension)

tabs = tabletas (tablets)

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

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

2. 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.

3. Haga clic en Siguiente (Next) o
Anterior (Previous) para pasar a la
incidencia siguiente o anterior.

Guia de medicinas Truli Rx Flex | Enero
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg 6
AMOXICILLIN - amoxicillin (trihydrate) chew tab 250 mg 5
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 5
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 3
(Augmentin es-600)
amoxicillin & k clavulanate tab 250-125 mg 5
amoxicillin & k clavulanate tab 500-125 mg 3
(Augmentin)
amoxicillin & k clavulanate tab 875-125 mg 3
AMOXICILLIN/CLAVULANATE P - amoxicillin & k 6
clavulanate tab er 12hr 1000-62.5 mg
ampicillin cap 500 mg 3
AUGMENTIN - amoxicillin & k clavulanate for susp 5
125-31.25 mg/5ml
AUGMENTIN ES-600 - amoxicillin & k clavulanate for 6
susp 600-42.9 mg/5ml
dicloxacillin sodium cap 250 mg, 500 mg 3
PENICILLIN V POTASSIUM - penicillin v potassium for 5
soln 125 mg/5ml, 250 mg/5ml
penicillin v potassium tab 250 mg, 500 mg 3
CEFACLOR - cefaclor cap 250 mg, 500 mg 6
CEFACLOR - cefaclor for susp 250 mg/5ml 6
CEFADROXIL - cefadroxil tab 1 gm 6
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 cap 400 mg (Suprax) 5
cefixime for susp 100 mg/5ml 5
cefixime for susp 200 mg/5ml (Suprax) 5
CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
LD = Distribucion limitada QL = Limite de cantidad (Cantidad/Tiempo maximo)

SP = Especialidad

Guia de Medicinas Truli Rx Flex | enero de 2026 1



2026

Nombre de la medicina

Nivel de
medicina

Especialidad

Requisitos/Limites

CEFPODOXIME PROXETIL - cefpodoxime proxetil for
susp 50 mg/5ml, 100 mg/5ml

5

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml, 250 mg/5ml

cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg

cephalexin cap 250 mg, 500 mg

cephalexin for susp 125 mg/5ml, 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg

QW W W W W w ol w

azithromycin for susp 100 mg/5mli, 200 mg/5ml
(Zithromax)

azithromycin tab 250 mg, 500 mg (Zithromax)

azithromycin tab 600 mg

w

CLARITHROMYCIN - clarithromycin for susp
125 mg/5ml, 250 mg/5ml

(e}

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg, 500 mg

DIFICID - fidaxomicin tab 200 mg

QL (40 tablets/180 days)

DIFICID - fidaxomicin for susp 40 mg/ml

QL (272 mls/180 days)

E.E.S. GRANULES - erythromycin ethylsuccinate for
susp 200 mg/5ml

DOV OO W| O

E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg

O

ERYPED 400 - erythromycin ethylsuccinate for susp
400 mg/5ml

erythromycin ethylsuccinate for susp 200 mg/5ml
(E.e.s. granules)

erythromycin ethylsuccinate for susp 400 mg/5ml
(Eryped 400)

erythromycin tab delayed release 250 mg, 333 mg,
500 mg

erythromycin tab 250 mg, 500 mg

fidaxomicin tab 200 mg (Dificid)

a

QL (40 tablets/180 days)

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg (Vibramycin)

doxycycline hyclate tab 20 mg, 100 mg

W Wl W o,

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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2026

Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
doxycycline monohydrate cap 50 mg, 100 mg 3
doxycycline monohydrate for susp 25 mg/5ml 5
(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 9 SP PA, LD, QL (30
equivalent) tablets/180 days)
tetracycline hcl cap 250 mg, 500 mg 5
BAXDELA - delafloxacin meglumine tab 450 mg (base 6 PA, QL (28 tablets/14 days)
equiv)
CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) 6
(5 gm/100ml)
CIPRO - ciprofloxacin for oral susp 500 mg/5ml (10%) 5
(10 gm/100ml)
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg 3
(base equiv) (Cipro)
ciprofloxacin hcl tab 750 mg (base equiv) 3
levofloxacin oral soln 25 mg/ml 5
levofloxacin tab 250 mg, 500 mg, 750 mg 3
moxifloxacin hcl tab 400 mg (base equiv) 3
OFLOXACIN - ofloxacin tab 300 mg 6
OFLOXACIN - ofloxacin tab 400 mg 5
ARIKAYCE - amikacin sulfate liposome inhal susp 9 SP LD
590 mg/8.4ml (base eq)
BETHKIS - tobramycin nebu soln 300 mg/4ml 9 SP LD
HUMATIN - paromomycin sulfate cap 250 mg 5 LD
KITABIS PAK - tobramycin nebu soln 300 mg/5ml 9 SP LD
neomycin sulfate tab 500 mg 3
TOBI PODHALER - tobramycin inhal cap 28 mg 8 SP LD
TOBRAMYCIN - tobramycin nebu soln 300 mg/5mi 9 SP
tobramycin nebu soln 300 mg/5ml (Tobi) 7 SP
tobramycin nebu soln 300 mg/4ml (Bethkis) 7 SP
sulfadiazine tab 500 mg 5
CYCLOSERINE - cycloserine cap 250 mg 5
ethambutol hcl tab 100 mg 3
ethambutol hcl tab 400 mg (Myambutol) 3

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
isoniazid syrup 50 mg/5ml 5
isoniazid tab 100 mg, 300 mg 3
PRETOMANID - pretomanid tab 200 mg 6 LD, QL (182 tablets/365 days)
PRIFTIN - rifapentine tab 150 mg 5
pyrazinamide tab 500 mg 5
rifabutin cap 150 mg (Mycobutin) 5
rifampin cap 150 mg, 300 mg 5
SIRTURO - bedaquiline fumarate tab 20 mg (base equiv) 9 SP LD, QL (940 tablets/365 days)
SIRTURO - bedaquiline fumarate tab 100 mg (base 9 SP LD, QL (188 tablets/365 days)
equiv)
ANCOBON - flucytosine cap 250 mg, 500 mg 6
CRESEMBA - isavuconazonium sulfate cap 74.5 mg, 6 PA
186 mg
DIFLUCAN - fluconazole for susp 40 mg/ml 6
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan) 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg 3
(Diflucan)
flucytosine cap 250 mg, 500 mg (Ancobon) 5
griseofulvin microsize susp 125 mg/5ml 5
griseofulvin microsize tab 500 mg 5
griseofulvin ultramicrosize tab 125 mg, 250 mg 5
itraconazole cap 100 mg (Sporanox) 5 PA, QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml (Sporanox) 5 PA, QL (1200 mis/30 days)
ketoconazole tab 200 mg 3
NOXAFIL - posaconazole susp 40 mg/ml 6 PA
NOXAFIL - posaconazole for delayed release susp 5 PA
packet 300 mg
nystatin tab 500000 unit 5
posaconazole susp 40 mg/ml (Noxafil) 5 PA
posaconazole tab delayed release 100 mg (Noxafil) 5 PA
SPORANOX - itraconazole cap 100 mg 6 PA, QL (120 capsules/30 days)
terbinafine hcl tab 250 mg 3 QL (30 tablets/30 days)
VFEND - voriconazole for susp 40 mg/ml 6 PA
VIVJOA - oteseconazole cap therapy pack 150 mg (12 6 PA, QL (18 capsules/180 days)
weeks)
voriconazole for susp 40 mg/ml (Vfend) 5 PA
voriconazole tab 50 mg, 200 mg (Vfend) 5 PA

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

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 7 SP QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) (Ziagen) 7 SP QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg 7 SP QL (30 tablets/30 days)
(Epzicom)

acyclovir cap 200 mg 3

acyclovir susp 200 mg/5ml (Zovirax) 5

acyclovir tab 400 mg, 800 mg 3

adefovir dipivoxil tab 10 mg (Hepsera) 5 QL (30 tablets/30 days)

APTIVUS - tipranavir cap 250 mg 8 SP QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv) 7 SP QL (30 capsules/30 days)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 7 SP QL (60 capsules/30 days)

atazanavir sulfate cap 300 mg (base equiv) (Reyataz) 7 SP QL (30 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml 5 QL (630 mls/30 days)

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 8 SP QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 8 SP QL (30 tablets/30 days)
300-300 mg

darunavir tab 600 mg (Prezista) 7 SP QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) 7 SP QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 8 SP QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide 8 SP ST, QL (30 tablets/30 days)
fumarate tab 120-15 mg, 200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 8 SP QL (30 tablets/30 days)
50-300 mg (base eq)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 8 SP QL (30 tablets/30 days)

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg 8 SP QL (180 tablets/30 days)
(base equivalent)

efavirenz tab 600 mg (Sustiva) 7 SP QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 7 SP QL (30 tablets/30 days)
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 7 SP QL (30 tablets/30 days)
(Symfi)

EFAVIRENZ/LAMIVUDINE/TENO - efavirenz- 8 SP QL (30 tablets/30 days)
lamivudine-tenofovir df tab 400-300-300 mg

emtricitabine caps 200 mg (Emtriva) 7 SP QL (30 capsules/30 days)

emtricitabine-rilpivirine-tenofovir df tab 7 SP QL (30 tablets/30 days)
200-25-300 mg (Complera)

emtricitabine-tenofovir disoproxil fumarate tab 7 SP QL (30 tablets/30 days)

100-150 mg, 133-200 mg, 167-250 mg (Truvada)

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

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

EMTRIVA - emtricitabine soln 10 mg/ml 8 SP QL (680 mls/28 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) 5 QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg, 8 SP PA, QL (28 tablets/28 days)
400-100 mg

EPCLUSA - sofosbuvir-velpatasvir pellet pack 8 SP PA, QL (28 packets/28 days)
150-37.5 mg

EPCLUSA - sofosbuvir-velpatasvir pellet pack 8 SP PA, QL (56 packets/28 days)
200-50 mg

etravirine tab 100 mg, 200 mg (Intelence) 7 SP QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg 8 SP QL (30 tablets/30 days)
(base equiv)

famciclovir tab 125 mg, 250 mg, 500 mg 3

fosamprenavir calcium tab 700 mg (base equiv) 7 SP QL (120 tablets/30 days)
(Lexiva)

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 8 SP QL (30 tablets/30 days)
150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir pellet pack 8 SP PA, QL (28 packets/28 days)
33.75-150 mg, 45-200 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 8 SP PA, QL (28 tablets/28 days)
90-400 mg

INTELENCE - etravirine tab 25 mg 8 SP QL (120 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg 8 SP QL (180 tablets/30 days)
(base equiv), 100 mg (base equiv)

ISENTRESS - raltegravir potassium packet for susp 8 SP QL (60 packets/30 days)
100 mg (base equiv)

ISENTRESS - raltegravir potassium tab 400 mg (base 8 SP QL (60 tablets/30 days)
equiv)

ISENTRESS HD - raltegravir potassium tab 600 mg 8 SP QL (60 tablets/30 days)
(base equiv)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 8 SP QL (30 tablets/30 days)
50-25 mg (base eq)

KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml 8 SP QL (480 mls/30 days)
(80-20 mg/ml)

LAGEVRIO - molnupiravir cap 200 mg 5 QL (40 capsules/30 days)

lamivudine oral soln 10 mg/ml (Epivir) 7 SP QL (960 mls/30 days)

lamivudine tab 100 mg (hbv) (Epivir hbv) 5 QL (30 tablets/30 days)

lamivudine tab 150 mg (Epivir) 7 SP QL (60 tablets/30 days)

lamivudine tab 300 mg (Epivir) 7 SP QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg (Combivir) 7 SP QL (60 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

LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 8 SP PA, QL (28 tablets/28 days)
90-400 mg

LIVTENCITY - maribavir tab 200 mg 9 SP PA, LD, QL (120

tablets/30 days)

lopinavir-ritonavir tab 100-25 mg (Kaletra) 7 SP QL (180 tablets/30 days)

lopinavir-ritonavir tab 200-50 mg (Kaletra) 7 SP QL (120 tablets/30 days)

maraviroc tab 150 mg (Selzentry) 7 SP QL (60 tablets/30 days)

maraviroc tab 300 mg (Selzentry) 7 SP QL (120 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 8 SP PA, QL (84 tablets/28 days)

MAVYRET - glecaprevir-pibrentasvir pellet pack 8 SP PA, QL (140 packets/28 days)
50-20 mg

NEVIRAPINE - nevirapine susp 50 mg/5mi 8 SP QL (1200 mls/30 days)

nevirapine tab er 24hr 400 mg 7 SP QL (30 tablets/30 days)

nevirapine tab 200 mg 7 SP QL (60 tablets/30 days)

NORVIR - ritonavir powder packet 100 mg 8 SP QL (360 packets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 8 SP 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)

oseltamivir phosphate for susp 6 mg/ml (base equiv) 5 QL (300 mls/120 days)
(Tamiflu)

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

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 5 QL (20 tablets/30 days)
10 x 100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 5 QL (30 tablets/30 days)
10 x 100 mg pak

PEGASYS - peginterferon alfa-2a soln prefilled syr 9 SP PA
180 mcg/0.5ml

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 9 SP PA

PIFELTRO - doravirine tab 100 mg 8 SP QL (30 tablets/30 days)

PREVYMIS - letermovir tab 240 mg, 480 mg 6

PREVYMIS - letermovir pellet pack 20 mg, 120 mg 6

PREZCOBIX - darunavir-cobicistat tab 675-150 mg, 8 SP QL (30 tablets/30 days)
800-150 mg

PREZISTA - darunavir oral susp 100 mg/ml 8 SP QL (400 mls/30 days)

PREZISTA - darunavir tab 75 mg 8 SP QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 8 SP QL (180 tablets/30 days)
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LD = Distribucion limitada
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RELENZA DISKHALER - zanamivir aerosol powder 6 QL (40 blisters/120 days)
breath activated 5 mg/act

REYATAZ - atazanavir sulfate oral powder packet 50 mg 8 SP QL (240 packets/30 days)
(base equiv)

RIBAVIRIN - ribavirin cap 200 mg 5

RIBAVIRIN - ribavirin tab 200 mg 5

RIMANTADINE HYDROCHLORIDE - rimantadine 6
hydrochloride tab 100 mg

ritonavir tab 100 mg (Norvir) 7 SP QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 8 SP QL (60 tablets/30 days)
600 mg

SELZENTRY - maraviroc oral soln 20 mg/ml 8 SP QL (1840 mls/30 days)

SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir 8 SP PA, QL (28 tablets/28 days)
tab 400-100 mg

SOVALDI - sofosbuvir tab 200 mg, 400 mg 8 SP PA, QL (28 tablets/28 days)

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 8 SP PA, QL (28 packets/28 days)

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 8 SP QL (30 tablets/30 days)
150-150-200-300 mg

SUNLENCA - lenacapavir sodium tab 300 mg 8 SP LD, QL (4 tablets/365 days)

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 8 SP LD, QL (4 tablets/365 days)
300 mg

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 8 SP LD, QL (5 tablets/365 days)
300 mg

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 8 SP QL (30 tablets/30 days)
800-150-200-10 mg

TAMIFLU - oseltamivir phosphate for susp 6 mg/ml 6 QL (300 mls/120 days)
(base equiv)

TAMIFLU - oseltamivir phosphate cap 30 mg (base 6 QL (40 capsules/120 days)
equiv)

TAMIFLU - oseltamivir phosphate cap 45 mg (base 6 QL (20 capsules/120 days)
equiv), 75 mg (base equiv)

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

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 8 SP QL (60 tablets/30 days)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg 8 SP QL (360 tablets/30 days)
(base equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 8 SP QL (30 tablets/30 days)
600-50-300 mg

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for 8 SP QL (180 tablets/30 days)
oral sus 60-5-30 mg

TYBOST - cobicistat tab 150 mg 8 SP QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 3
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valganciclovir hcl for soln 50 mg/ml (base equiv) 5
(Valcyte)
valganciclovir hcl tab 450 mg (base equivalent) 5
(Valcyte)
VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 5 QL (30 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 250 mg 8 SP QL (270 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg 8 SP QL (120 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 150 mg, 8 SP QL (30 tablets/30 days)
200 mg, 250 mg
VIREAD - tenofovir disoproxil fumarate oral powder 8 SP QL (240 grams/30 days)
40 mg/gm
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 8 SP PA, QL (28 tablets/28 days)
400-100-100 mg
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 6 QL (2 tablets/120 days)
40 mg (40 mg dose), 1 x 80 mg (80 mg dose)
zidovudine cap 100 mg (Retrovir) 7 SP QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) 7 SP QL (1920 mls/30 days)
zidovudine tab 300 mg 7 SP QL (60 tablets/30 days)
ARAKODA - tafenoquine succinate tab 100 mg (base 6
equivalent)
atovaquone-proguanil hcl tab 62.5-25 mg, 5
250-100 mg (Malarone)
CHLOROQUINE PHOSPHATE - chloroquine phosphate 5
tab 250 mg
chloroquine phosphate tab 500 mg 3
COARTEM - artemether-lumefantrine tab 20-120 mg 5
DARAPRIM - pyrimethamine tab 25 mg 9 SP PA, LD, QL (90 tablets/30 days)
hydroxychloroquine sulfate tab 100 mg, 300 mg, 3
400 mg
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 3
KRINTAFEL - tafenoquine succinate tab 150 mg (base 6
equivalent)
mefloquine hcl tab 250 mg 3
PLAQUENIL - hydroxychloroquine sulfate tab 200 mg 6
PRIMAQUINE PHOSPHATE - primaquine phosphate tab 6
26.3 mg (15 mg base)
primaquine phosphate tab 26.3 mg (15 mg base) 3
(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) 8 SP PA, QL (90 tablets/30 days)
quinine sulfate cap 324 mg (Qualaquin) 5 QL (42 capsules/90 days)
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albendazole tab 200 mg 5 PA, QL (120 tablets/30 days)
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg 5 LD
BILTRICIDE - praziquantel tab 600 mg 6
EMVERM - mebendazole chew tab 100 mg 6 PA, QL (180 tablets/30 days)
ivermectin tab 3 mg (Stromectol) 5
praziquantel tab 600 mg (Biltricide) 5
STROMECTOL - ivermectin tab 3 mg 6
atovaquone susp 750 mg/5ml (Mepron) 5
BACTRIM - sulfamethoxazole-trimethoprim tab 6
400-80 mg
BACTRIM DS - sulfamethoxazole-trimethoprim tab 6
800-160 mg
CAYSTON - aztreonam lysine for inhal soln 75 mg (base 8 SP LD
equivalent)
CLEOCIN - clindamycin hcl cap 75 mg, 150 mg, 300 mg 6
CLEOCIN PEDIATRIC GRANULE - clindamycin 6
palmitate hcl for soln 75 mg/5ml (base equiv)
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) 3
clindamycin palmitate hcl for soln 75 mg/5ml (base 5
equiv) (Cleocin pediatric gr)
colistimethate sod for inj 150 mg (colistin base 5
activity) (Coly-mycin m)
COLY-MYCIN M - colistimethate sod for inj 150 mg 6
(colistin base activity)
dapsone tab 25 mg 5
dapsone tab 100 mg 3
FIRVANQ - vancomycin hcl for oral soln 25 mg/ml (base 6
equivalent)
FIRVANQ - vancomycin hcl for oral soln 50 mg/ml (base 6 QL (1200 mls/30 days)
equivalent)
fosfomycin tromethamine powd pack 3 gm (base 5
equivalent) (Monurol)
HIPREX - methenamine hippurate tab 1 gm 6
IMPAVIDO - miltefosine cap 50 mg 8 SP PA
LAMPIT - nifurtimox tab 30 mg 6 LD, QL (540 tablets/180 days)
LAMPIT - nifurtimox tab 120 mg 6 LD, QL (450 tablets/180 days)
linezolid for susp 100 mg/5ml (Zyvox) 5
linezolid tab 600 mg (Zyvox) 5

CLAVE| PA = Autorizacion Previa
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MACROBID - nitrofurantoin monohydrate 6
macrocrystalline cap 100 mg
MACRODANTIN - nitrofurantoin macrocrystalline cap 6
25 mg, 50 mg, 100 mg
MEPRON - atovaquone susp 750 mg/5ml 6
methenamine hippurate tab 1 gm (Hiprex) 3
metronidazole tab 250 mg, 500 mg 3
NEBUPENT - pentamidine isethionate for nebulization 6
soln 300 mg
nitazoxanide tab 500 mg 5 QL (12 tablets/90 days)
nitrofurantoin macrocrystalline cap 25 mg 5
(Macrodantin)
nitrofurantoin macrocrystalline cap 50 mg, 100 mg 3
(Macrodantin)
nitrofurantoin monohydrate macrocrystalline cap 3
100 mg (Macrobid)
nitrofurantoin susp 25 mg/5ml 5
pentamidine isethionate for nebulization soln 300 mg 5
(Nebupent)
SIVEXTRO - tedizolid phosphate tab 200 mg 5 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 5
tinidazole tab 500 mg 3
TRIMETHOPRIM - trimethoprim tab 100 mg 6
trimethoprim tab 100 mg 3
VANCOCIN - vancomycin hcl cap 125 mg (base 6 QL (480 capsules/30 days)
equivalent)
VANCOCIN - vancomycin hcl cap 250 mg (base 6 QL (240 capsules/30 days)
equivalent)
vancomycin hcl cap 125 mg (base equivalent) 5 QL (480 capsules/30 days)
(Vancocin)
vancomycin hcl cap 250 mg (base equivalent) 5 QL (240 capsules/30 days)
(Vancocin)
vancomycin hcl for oral soln 25 mg/ml (base 5
equivalent) (Firvanq)
vancomyecin hcl for oral soln 50 mg/ml (base 5 QL (1200 mls/30 days)

equivalent) (Firvanq)
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XIFAXAN - rifaximin tab 200 mg 6 PA, QL (9 tablets/180 days)

XIFAXAN - rifaximin tab 550 mg 5 PA, QL (126 tablets/365 days)

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 1
120 mcg/0.5ml

ACTHIB - haemophilus b polysaccharide conjugate 1
vaccine for inj

AFLURIA 2025-2026 - influenza virus vaccine split im 1
susp

AFLURIA 2025-2026 - influenza virus vaccine split pf 1
susp pref syringe 0.5 ml

AREXVY - rsvpref3 vaccine recomb adjuvanted for im 1
susp 120 mcg/0.5ml

BEXSERO - meningococcal vac b (recomb omv adjuv) 1
inj prefilled syringe

CAPVAXIVE - pneumococcal 21-valent conjugate 1
vaccine soln pref syr 0.5ml

COMIRNATY 2025-26 - covid-19 mrna vac tris-pfizer im 1
susp pref syr 30 mcg/0.3ml

COMIRNATY/5-11Y/2025-26 - covid-19 mrna vac tris-s 1
5-11y-pfizer im susp 10 mcg/0.3ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 1
pref syr 10 mcg/0.5ml, 20 mcg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 1
20 mcg/ml

FLUAD 2025-2026 - influenza vac type a&b surface ant 1
adj susp pref syr 0.5 ml

FLUARIX 2025-2026 - influenza virus vaccine split pf 1
susp pref syringe 0.5 ml

FLUBLOK 2025-2026 - influenza virus vacc recombinant 1
ha pf soln pref syr 0.5 ml

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult 1
subunit susp pref syr 0.5 ml

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult 1
subunit im susp

FLULAVAL 2025-2026 - influenza virus vaccine split pf 1
susp pref syringe 0.5 ml

FLUMIST NASAL VACCINE 202 - influenza virus 1
vaccine live intranasal liquid

FLUZONE HIGH-DOSE 2025-20 - influenza virus vac 1
split high-dose pf susp pref syr 0.5ml

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
LD = Distribucion limitada QL = Limite de cantidad (Cantidad/Tiempo maximo)
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FLUZONE 2025-2026 - influenza virus vaccine split im
susp

1

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

HIBERIX - haemophilus b polysaccharide conjugate vac
forinj 10 mcg

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, c, 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

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

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

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
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LD = Distribucion limitada
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PROQUAD - measles-mumps-rubella-varicella virus
vaccines for susp

1

RECOMBIVAX HB - hepatitis b vaccine (recombinant)
susp pref syr 5 mecg/0.5ml, 10 mcg/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 recombinant adjuvanted for im
inj 50 mcg/0.5ml

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 [f/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

CLAVE| PA = Autorizacion Previa
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PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac
susp pref syr

1

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

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec
susp pre syr

VAXELLIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis
b recmb susp

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

SP

PA

GAMMAKED - immune globulin (human) iv or
subcutaneous soln 1 gm/10ml

SP

PA

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

SP

PA

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

SP

PA

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

SP

PA, LD

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

SP

PA, LD

HIZENTRA - immune globulin (human) subcutaneous
sol pref syr 10 gm/50mi

SP

PA, LD

GRASTEK - timothy grass pollen allergen ext sl tab 2800
bau

ODACTRA - dust mite mixed ext sl tab 12 sq-hdm

PALFORZIA INITIAL DOSE ES - peanut powder-dnfp
starter pack 0.5 & 1 & 1.5 & 3 mg

SP

PA, LD, QL (1 starter
kit/180 days)

PALFORZIA INITIAL DOSE ES - peanut powder-dnfp
starter pack 0.5 & 1 & 1.5 & 3 & 6 mg

SP

PA, LD, QL (1 pack/180 days)

PALFORZIA LEVEL 0 - peanut powder-dnfp cap sprinkle
pack 1 x 1 mg (1 mg dose)

SP

PA, LD, QL (30
capsules/30 days)
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PALFORZIA LEVEL 1 - peanut powder-dnfp cap sprinkle 9 SP PA, LD, QL (90
pack 3 x 1 mg (3 mg dose) capsules/30 days)
PALFORZIA LEVEL 10 - peanut powder-dnfp pack 2 x S SP PA, LD, QL (120
20 mg & 2 x 100 mg (240 mg dose) capsules/30 days)
PALFORZIA LEVEL 11 (MAINT - peanut allergen 9 SP PA, LD, QL (30
powder-dnfp maintenance packet 300 mg packets/30 days)
PALFORZIA LEVEL 11 (TITRA - peanut allergen 9 SP PA, LD, QL (30
powder-dnfp titration packet 300 mg packets/30 days)
PALFORZIA LEVEL 2 - peanut powder-dnfp cap sprinkle 9 SP PA, LD, QL (180
pack 6 x 1 mg (6 mg dose) capsules/30 days)
PALFORZIA LEVEL 3 - peanut powder-dnfp pack 2 x 9 SP PA, LD, QL (90
1 mg & 10 mg (12 mg dose) capsules/30 days)
PALFORZIA LEVEL 4 - peanut powder-dnfp cap sprinkle 9 SP PA, LD, QL (30
pack 20 mg (20 mg dose) capsules/30 days)
PALFORZIA LEVEL 5 - peanut powder-dnfp cap sprinkle g SP PA, LD, QL (60
pack 2 x 20 mg (40 mg dose) capsules/30 days)
PALFORZIA LEVEL 6 - peanut powder-dnfp cap sprinkle 9 SP PA, LD, QL (120
pack 4 x 20 mg (80 mg dose) capsules/30 days)
PALFORZIA LEVEL 7 - peanut powder-dnfp pack 20 mg 9 SP PA, LD, QL (60
& 100 mg (120 mg dose) capsules/30 days)
PALFORZIA LEVEL 8 - peanut powder-dnfp pack 3 x 9 SP PA, LD, QL (120
20 mg & 100 mg (160 mg dose) capsules/30 days)
PALFORZIA LEVEL 9 - peanut powder-dnfp pack 2 x 9 SP PA, LD, QL (60
100 mg (200 mg dose) capsules/30 days)
RAGWITEK - short ragweed pollen allergen extract sl 6

tab 12 amb a 1-u

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga) 7 SP PA, QL (120 tablets/30 days)
abiraterone acetate tab 500 mg (Zytiga) 7 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 8 SP PA, LD
(2000000 unit/0.5ml)
AFINITOR - everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 9 SP PA, LD, QL (30 tablets/30 days)
AFINITOR DISPERZ - everolimus tab for oral susp 2 mg, 9 SP PA, LD, QL (60 tablets/30 days)
5 mg
AFINITOR DISPERZ - everolimus tab for oral susp 3 mg 9 SP PA, LD, QL (90 tablets/30 days)
AKEEGA - niraparib tosylate-abiraterone acetate tab 7 SP PA, LD, QL (60 tablets/30 days)
50-500 mg, 100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 7 SP PA, LD, QL (240
capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 7 SP PA, LD, QL (30
& 180 mg tablets/180 days)
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ALUNBRIG - brigatinib tab 30 mg 7 SP PA, LD, QL (180
tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 7 SP PA, LD, QL (30 tablets/30 days)
anastrozole tab 1 mg (Arimidex) 1
AUGTYRO - repotrectinib cap 40 mg 7 SP PA, QL (240 capsules/30 days)
AUGTYRO - repotrectinib cap 160 mg 7 SP PA, QL (60 capsules/30 days)
AVMAPKI FAKZYNJA CO-PACK - avutometinib cap 7 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, 7 SP PA, LD, QL (30 tablets/30 days)
200 mg, 300 mg
BALVERSA - erdafitinib tab 3 mg 7 SP PA, LD, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mg 7 SP PA, LD, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mg 7 SP PA, LD, QL (30 tablets/30 days)
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 8 SP PA, LD, QL (2 syringes/28 days)
500 mcg/ml
bexarotene cap 75 mg (Targretin) 7 SP PA
bicalutamide tab 50 mg (Casodex) 3
BOSULIF - bosutinib cap 50 mg 7 SP PA, LD, QL (30
capsules/30 days)
BOSULIF - bosutinib cap 100 mg 7 SP PA, LD, QL (150
capsules/30 days)
BOSULIF - bosutinib tab 100 mg 7 SP PA, LD, QL (120
tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 7 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 7 SP PA, LD, QL (180
capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 7 SP PA, LD, QL (120
capsules/30 days)
BRUKINSA - zanubrutinib tab 160 mg 7 SP PA, LD, QL (60 tablets/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 7 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg, 500 mg (Xeloda) 7 SP
CAPRELSA - vandetanib tab 100 mg 7 SP PA, LD, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg 7 SP PA, LD, QL (30 tablets/30 days)
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg 7 SP PA, LD, QL (1 kit/28 days)
(60 mg dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 7 SP PA, LD, QL (1 kit/28 days)

20 mg (100 dose) kit

CLAVE| PA = Autorizacion Previa
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COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 7 SP PA, LD, QL (1 kit/28 days)
20 mg (140 dose) kit

COPIKTRA - duvelisib cap 15 mg, 25 mg 7 SP PA, LD, QL (60

capsules/30 days)

COTELLIC - cobimetinib fumarate tab 20 mg (base 7 SP PA, LD, QL (63 tablets/28 days)
equivalent)

CYCLOPHOSPHAMIDE - cyclophosphamide cap 9
25 mg, 50 mg

CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg 7

cyclophosphamide cap 25 mg, 50 mg 7
(Cyclophosphamide)

DANZITEN - nilotinib tartrate tab 71 mg (base 7 SP PA, LD, QL (112
equivalent), 95 mg (base equivalent) tablets/28 days)

dasatinib tab 20 mg (Sprycel) 7 SP PA, QL (90 tablets/30 days)

dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 7 SP PA, QL (30 tablets/30 days)
(Sprycel)

DAURISMO - glasdegib maleate tab 25 mg (base 7 SP PA, LD, QL (60 tablets/30 days)
equivalent)

DAURISMO - glasdegib maleate tab 100 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent)

ENSACOVE - ensartinib hcl cap 25 mg (base 7 SP PA, QL (30 capsules/30 days)
equivalent)

ENSACOVE - ensartinib hcl cap 100 mg (base 7 SP PA, QL (60 capsules/30 days)
equivalent)

ERIVEDGE - vismodegib cap 150 mg 7 SP PA, LD, QL (30

capsules/30 days)
ERLEADA - apalutamide tab 60 mg 7 SP PA, LD, QL (120
tablets/30 days)

ERLEADA - apalutamide tab 240 mg 7 SP PA, LD, QL (30 tablets/30 days)

erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 7 SP PA, QL (60 tablets/30 days)

erlotinib hcl tab 100 mg (base equivalent), 150 mg 7 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)

ETOPOSIDE - etoposide cap 50 mg 7

EULEXIN - flutamide cap 125 mg 7 LD

everolimus tab for oral susp 2 mg, 5 mg (Afinitor 7 SP PA, QL (60 tablets/30 days)
disperz)

everolimus tab for oral susp 3 mg (Afinitor disperz) 7 SP PA, QL (90 tablets/30 days)

everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 7 SP PA, QL (30 tablets/30 days)

exemestane tab 25 mg (Aromasin) 7

FARESTON - toremifene citrate tab 60 mg (base 9

equivalent)
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 7 SP PA, LD, QL (21
1.34 mg (base equivalent) capsules/28 days)
FRUZAQLA - fruquintinib cap 1 mg 7 SP PA, QL (84 capsules/28 days)
FRUZAQLA - fruquintinib cap 5 mg 7 SP PA, QL (21 capsules/28 days)
GAVRETO - pralsetinib cap 100 mg 7 SP PA, LD, QL (120
capsules/30 days)
gefitinib tab 250 mg (Iressa) 7 SP PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent), 30 mg (base equivalent), 40 mg (base
equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg 7 SP
GOMEKLI - mirdametinib tab for oral susp 1 mg 7 SP PA, QL (168 tablets/28 days)
GOMEKLI - mirdametinib cap 1 mg 7 SP PA, QL (168 capsules/28 days)
GOMEKLI - mirdametinib cap 2 mg 7 SP PA, QL (84 capsules/28 days)
HERNEXEOS - zongertinib tab 60 mg 7 SP PA, LD, QL (180
tablets/60 days)
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 7 SP PA
1 mg (base equiv)
HYDREA - hydroxyurea cap 500 mg 9
hydroxyurea cap 500 mg (Hydrea) 3
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 7 SP PA, LD, QL (21
capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 7 SP PA, LD, QL (21 tablets/28 days)
IBTROZI - taletrectinib adipate cap 200 mg 7 SP PA, LD, QL (90
capsules/30 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 7 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 7 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)
imatinib mesylate tab 100 mg (base equivalent) 7 SP PA, QL (90 tablets/30 days)
(Gleevec)
imatinib mesylate tab 400 mg (base equivalent) 7 SP PA, QL (60 tablets/30 days)
(Gleevec)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 7 SP PA, LD, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml 7 SP PA, LD, QL (216 mls/30 days)
IMBRUVICA - ibrutinib cap 70 mg 7 SP PA, LD, QL (30
capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 7 SP PA, LD, QL (120
capsules/30 days)
IMKELDI - imatinib mesylate oral soln 80 mg/ml (base 7 SP PA, QL (280 mis/28 days)
equivalent)
INLURIYO - imlunestrant tosylate tab 200 mg 7 SP PA, QL (56 tablets/28 days)
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medicina
INLYTA - axitinib tab 1 mg 7 SP PA, LD, QL (180
tablets/30 days)
INLYTA - axitinib tab 5 mg 7 SP PA, LD, QL (120
tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 7 SP PA, LD, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 7 SP PA, LD, QL (120
capsules/30 days)
IRESSA - gefitinib tab 250 mg 9 SP PA, LD, QL (30 tablets/30 days)
ITOVEBI - inavolisib tab 3 mg 7 SP PA, QL (56 tablets/28 days)
ITOVEBI - inavolisib tab 9 mg 7 SP PA, QL (28 tablets/28 days)
IWILFIN - eflornithine hcl tab 192 mg 7 SP PA, QL (240 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base 7 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)
JAYPIRCA - pirtobrutinib tab 50 mg 7 SP PA, LD, QL (30 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 100 mg 7 SP PA, LD, QL (60 tablets/30 days)
KISQALI - ribociclib succinate tab pack 200 mg daily 7 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 7 SP PA, QL (90 capsules/30 days)
KOSELUGO - selumetinib sulfate cap 10 mg 7 SP PA, LD, QL (240
capsules/30 days)
KOSELUGO - selumetinib sulfate cap 25 mg 7 SP PA, LD, QL (120
capsules/30 days)
KOSELUGO - selumetinib sulfate cap sprinkle 5 mg 7 SP PA, LD, QL (420
capsules/30 days)
KOSELUGO - selumetinib sulfate cap sprinkle 7.5 mg 7 SP PA, LD, QL (240
capsules/30 days)
KRAZATI - adagrasib tab 200 mg 7 SP PA, LD, QL (180
tablets/30 days)
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 7 SP PA, QL (180 tablets/30 days)
LAZCLUZE - lazertinib mesylate tab 80 mg 7 SP PA, QL (60 tablets/30 days)
LAZCLUZE - lazertinib mesylate tab 240 mg 7 SP PA, QL (30 tablets/30 days)
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy 7 SP PA, LD, QL (30
pack 10 mg (10 mg daily dose) capsules/30 days)
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy 7 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 7 SP PA, LD, QL (60
pack 10 & 4 mg (14 mg daily dose) capsules/30 days)
LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther 7 SP PA, LD, QL (90
pack 10 mg & 2 x 4 mg (18 mg daily dose) capsules/30 days)
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy 7 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 7 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 7 SP PA, LD, QL (30
pack 4 mg (4 mg daily dose) capsules/30 days)
LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy 7 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
leucovorin calcium tab 10 mg, 15 mg, 25 mg 7
LEUKERAN - chlorambucil tab 2 mg 7
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 7 SP PA, QL (6 vials/30 days)
lomustine cap 10 mg, 40 mg, 100 mg (Gleostine) 7 SP
LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 7 SP PA, LD, QL (100
tablets/28 days)
LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 7 SP PA, LD, QL (80 tablets/28 days)
LORBRENA - lorlatinib tab 25 mg 7 SP PA, LD, QL (90 tablets/30 days)
LORBRENA - lorlatinib tab 100 mg 7 SP PA, LD, QL (30 tablets/30 days)
LUMAKRAS - sotorasib tab 120 mg 7 SP PA, LD, QL (240
tablets/30 days)
LUMAKRAS - sotorasib tab 240 mg 7 SP PA, LD, QL (120
tablets/30 days)
LUMAKRAS - sotorasib tab 320 mg 7 SP PA, LD, QL (90 tablets/30 days)
LYNPARZA - olaparib tab 100 mg, 150 mg 7 SP PA, LD, QL (120
tablets/30 days)
LYSODREN - mitotane tab 500 mg 7 SP LD
LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg 7 SP PA, LD, QL (84 tablets/28 days)
daily dose)
LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg 7 SP PA, LD, QL (112
daily dose) tablets/28 days)
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg 7 SP PA, LD, QL (140
daily dose) tablets/28 days)
MATULANE - procarbazine hcl cap 50 mg 7 SP LD
megestrol acetate susp 40 mg/ml 3
megestrol acetate tab 20 mg, 40 mg 3
MEKINIST - trametinib dimethyl sulfoxide for soln 7 SP PA, QL (1170 mls/28 days)
0.05 mg/ml (base eq)
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg 7 SP PA, QL (90 tablets/30 days)
(base equivalent)
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MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 7 SP PA, QL (30 tablets/30 days)
equivalent)
MEKTOVI - binimetinib tab 15 mg 7 SP PA, LD, QL (180
tablets/30 days)
mercaptopurine susp 2000 mg/100ml (20 mg/ml) 7 SP
(Purixan)
mercaptopurine tab 50 mg 7
mesna tab 400 mg (Mesnex) 7
MESNEX - mesna tab 400 mg 9
METHOTREXATE SODIUM - methotrexate sodium inj 5
50 mg/2ml (25 mg/ml)
METHOTREXATE SODIUM - methotrexate sodium inj 6
250 mg/10ml (25 mg/ml)
METHOTREXATE SODIUM - methotrexate sodium inj pf 6
1000 mg/40ml (25 mg/ml)
methotrexate sodium for inj 1 gm 5
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 3
250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 3
(Methotrexate sodium)
methotrexate sodium tab 2.5 mg (base equiv) 3
MODEYSO - dordaviprone hcl cap 125 mg 7 SP PA, LD, QL (20
capsules/28 days)
MYLERAN - busulfan tab 2 mg 7
NERLYNX - neratinib maleate tab 40 mg (base 7 SP PA, LD, QL (180
equivalent) tablets/30 days)
NEXAVAR - sorafenib tosylate tab 200 mg (base 9 SP PA, LD, QL (120
equivalent) tablets/30 days)
nilotinib hcl cap 50 mg (base equivalent), 150 mg 7 SP PA, QL (120 capsules/30 days)
(base equivalent), 200 mg (base equivalent)
(Tasigna)
nilutamide tab 150 mg (Nilandron) 7
NINLARO - ixazomib citrate cap 2.3 mg (base 7 SP PA, LD, QL (3
equivalent), 3 mg (base equivalent), 4 mg (base capsules/28 days)
equivalent)
NUBEQA - darolutamide tab 300 mg 7 SP PA, QL (120 tablets/30 days)
ODOMZO - sonidegib phosphate cap 200 mg (base 7 SP PA, LD, QL (30
equivalent) capsules/30 days)
OGSIVEO - nirogacestat hydrobromide tab 50 mg 7 SP PA, LD, QL (180
tablets/30 days)
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 7 SP PA, LD, QL (56 tablets/28 days)
150 mg
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OJEMDA - tovorafenib tab 100 mg 7 SP PA, QL (24 tablets/28 days)
OJEMDA - tovorafenib for oral susp 25 mg/ml 7 SP PA, QL (96 mis/28 days)
OJJAARA - momelotinib dihydrochloride tab 100 mg, 7 SP PA, LD, QL (30 tablets/30 days)
150 mg, 200 mg
ONURERG - azacitidine tab 200 mg, 300 mg 7 SP PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg 7 SP PA, LD, QL (30 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 86 mg 7 SP PA, LD, QL (90 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 345 mg 7 SP PA, LD, QL (30 tablets/30 days)
pazopanib hcl tab 200 mg (base equiv) (Votrient) 7 SP PA, QL (120 tablets/30 days)
PAZOPANIB HYDROCHLORIDE - pazopanib hcl tab 7 SP PA, QL (60 tablets/30 days)
400 mg (base equiv)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 7 SP PA, LD, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 7 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 7 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 7 SP PA, QL (1 pack/28 days)
300 mg daily dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 7 SP PA, LD, QL (21
capsules/28 days)
PURIXAN - mercaptopurine susp 2000 mg/100ml 9 SP LD
(20 mg/ml)
QINLOCK - ripretinib tab 50 mg 7 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib tab 40 mg 7 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 7 SP PA, LD, QL (60 tablets/30 days)
REVUFORJ - revumenib citrate tab 25 mg 7 SP PA, LD, QL (240
tablets/30 days)
REVUFORJ - revumenib citrate tab 110 mg 7 SP PA, LD, QL (120
tablets/30 days)
REVUFORJ - revumenib citrate tab 160 mg 7 SP PA, LD, QL (60 tablets/30 days)
REZLIDHIA - olutasidenib cap 150 mg 7 SP PA, LD, QL (60
capsules/30 days)
ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg 7 SP PA, QL (8 capsules/28 days)
ROZLYTREK - entrectinib pellet pack 50 mg 7 SP PA, LD, QL (336
packets/28 days)
ROZLYTREK - entrectinib cap 100 mg 7 SP PA, LD, QL (30
capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 7 SP PA, LD, QL (90
capsules/30 days)
RUBRACA - rucaparib camsylate tab 200 mg (base 7 SP PA, LD, QL (120
equivalent), 250 mg (base equivalent), 300 mg (base tablets/30 days)
equivalent)
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RYDAPT - midostaurin cap 25 mg 7 SP PA, QL (240 capsules/30 days)

SCEMBLIX - asciminib hcl tab 20 mg 7 SP PA, LD, QL (60 tablets/30 days)

SCEMBLIX - asciminib hcl tab 40 mg 7 SP PA, LD, QL (240

tablets/30 days)

SCEMBLIX - asciminib hcl tab 100 mg 7 SP PA, LD, QL (120

tablets/30 days)

SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml 7
(base equivalent)

sorafenib tosylate tab 200 mg (base equivalent) 7 SP PA, QL (120 tablets/30 days)
(Nexavar)

SPRYCEL - dasatinib tab 20 mg 8 SP PA, QL (90 tablets/30 days)

SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 8 SP PA, QL (30 tablets/30 days)
140 mg

STIVARGA - regorafenib tab 40 mg 7 SP PA, LD, QL (84 tablets/28 days)

sunitinib malate cap 12.5 mg (base equivalent) 7 SP PA, QL (90 capsules/30 days)
(Sutent)

sunitinib malate cap 25 mg (base equivalent), 7 SP PA, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)

(Sutent)

SUTENT - sunitinib malate cap 12.5 mg (base 9 SP PA, LD, QL (90
equivalent) capsules/30 days)

SUTENT - sunitinib malate cap 25 mg (base equivalent), 9 SP PA, LD, QL (30
37.5 mg (base equivalent), 50 mg (base equivalent) capsules/30 days)

TABLOID - thioguanine tab 40 mg 7

TABRECTA - capmatinib hcl tab 150 mg, 200 mg 7 SP PA, QL (120 tablets/30 days)

TAFINLAR - dabrafenib mesylate cap 50 mg (base 7 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)

TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 7 SP PA, QL (840 tablets/28 days)
(base equiv)

TAGRISSO - osimertinib mesylate tab 40 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)

TALZENNA - talazoparib tosylate cap 0.1 mg (base 7 SP PA, LD, QL (30
equivalent), 0.25 mg (base equivalent), 0.35 mg (base capsules/30 days)
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)

TARCEVA - erlotinib hcl tab 100 mg (base equivalent) 9 SP PA, LD, QL (30 tablets/30 days)

TARGRETIN - bexarotene cap 75 mg 9 SP PA

TAZVERIK - tazemetostat hbr tab 200 mg 7 SP PA, LD, QL (240

tablets/30 days)
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temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 7 SP PA
180 mg
temozolomide cap 250 mg (Temodar) 7 SP PA
TEPMETKO - tepotinib hcl tab 225 mg 7 SP PA, LD, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 7 SP PA, LD, QL (60 tablets/30 days)
toremifene citrate tab 60 mg (base equivalent) 7
(Fareston)
tretinoin cap 10 mg 7 SP PA
TRUQAP - capivasertib tab therapy pack 160 mg, 7 SP PA, LD, QL (64 tablets/28 days)
200 mg
TRUQAP - capivasertib tab 200 mg 7 SP PA, LD, QL (64 tablets/28 days)
TUKYSA - tucatinib tab 50 mg 7 SP PA, LD, QL (300
tablets/30 days)
TUKYSA - tucatinib tab 150 mg 7 SP PA, LD, QL (120
tablets/30 days)
TURALIO - pexidartinib hcl cap 125 mg (base 7 SP PA, LD, QL (120
equivalent) capsules/30 days)
TYKERB - lapatinib ditosylate tab 250 mg (base equiv) 9 SP PA, QL (180 tablets/30 days)
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 7 SP PA, LD, QL (28 tablets/28 days)
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 7 SP PA, LD, QL (56 tablets/28 days)
VENCLEXTA - venetoclax tab 10 mg 7 SP PA, LD, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 50 mg 7 SP PA, LD, QL (30 tablets/30 days)
VENCLEXTA - venetoclax tab 100 mg 7 SP PA, LD, QL (120
tablets/30 days)
VENCLEXTA STARTING PACK - venetoclax tab therapy 7 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 7 SP PA, LD, QL (60 tablets/30 days)
200 mg
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base 7 SP PA, LD, QL (300 mlIs/30 days)
equivalent)
VITRAKVI - larotrectinib sulfate cap 25 mg (base 7 SP PA, LD, QL (180
equivalent) capsules/30 days)
VITRAKVI - larotrectinib sulfate cap 100 mg (base 7 SP PA, LD, QL (60
equivalent) capsules/30 days)
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 7 SP PA, LD, QL (30 tablets/30 days)
VONJO - pacritinib citrate cap 100 mg 7 SP PA, LD, QL (120
capsules/30 days)
VORANIGO - vorasidenib tab 10 mg 7 SP PA, LD, QL (60 tablets/30 days)
VORANIGO - vorasidenib tab 40 mg 7 SP PA, LD, QL (30 tablets/30 days)
VOTRIENT - pazopanib hcl tab 200 mg (base equiv) 9 SP PA, QL (120 tablets/30 days)
WELIREG - belzutifan tab 40 mg 7 SP PA, LD, QL (90 tablets/30 days)
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XALKORI - crizotinib cap 200 mg, 250 mg 7 SP PA, LD, QL (60
capsules/30 days)
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg 7 SP PA, LD, QL (120
capsules/30 days)
XALKORI - crizotinib cap sprinkle 150 mg 7 SP PA, LD, QL (180
capsules/30 days)
XOSPATA - gilteritinib fumarate tablet 40 mg (base 7 SP PA, LD, QL (90 tablets/30 days)
equivalent)
XPOVIO - selinexor tab therapy pack 10 mg (40 mg 7 SP PA, LD, QL (16 tablets/28 days)
once weekly)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg 7 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 7 SP PA, LD, QL (4 tablets/28 days)
once weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy 7 SP PA, LD, QL (24 tablets/28 days)
pack 20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 7 SP PA, LD, QL (32 tablets/28 days)
pack 20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg 7 SP PA, LD, QL (120
capsules/30 days)
XTANDI - enzalutamide tab 40 mg 7 SP PA, LD, QL (120
tablets/30 days)
XTANDI - enzalutamide tab 80 mg 7 SP PA, LD, QL (60 tablets/30 days)
YONSA - abiraterone acetate micronized tab 125 mg 7 SP PA, LD, QL (120
tablets/30 days)
ZEJULA - niraparib tosylate tab 100 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent), 200 mg (base equivalent), 300 mg (base
equivalent)
ZELBORAF - vemurafenib tab 240 mg 7 SP PA, LD, QL (240
tablets/30 days)
ZOLINZA - vorinostat cap 100 mg 7 SP PA, LD, QL (120
capsules/30 days)
ZYDELIG - idelalisib tab 100 mg, 150 mg 7 SP PA, LD, QL (60 tablets/30 days)
ZYKADIA - ceritinib tab 150 mg 7 SP PA, LD, QL (90 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS

AGAMREE - vamorolone oral susp 40 mg/ml 9 SP PA, QL (3 bottles/30 days)
budesonide delayed release particles cap 3 mg 5

budesonide tab er 24hr 9 mg (Uceris) 5

CORTISONE ACETATE - cortisone acetate tab 25 mg 6

deflazacort susp 22.75 mg/ml (Emflaza) 8 SP PA, LD

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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deflazacort tab 6 mg (Emflaza)

7

SP

PA, LD, QL (60 tablets/30 days)

deflazacort tab 18 mg (Emflaza)

SP

PA, LD, QL (30 tablets/30 days)

deflazacort tab 30 mg, 36 mg (Emflaza)

SP

PA, LD

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL - dexamethasone conc
1 mg/ml

| W| 01| 00| ©

dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,
2 mg, 4 mg, 6 mg

w

EMFLAZA - deflazacort susp 22.75 mg/ml

SP

PA, LD

EMFLAZA - deflazacort tab 6 mg

SP

PA, LD, QL (60 tablets/30 days)

EMFLAZA - deflazacort tab 18 mg

SP

PA, LD, QL (30 tablets/30 days)

EMFLAZA - deflazacort tab 30 mg, 36 mg

SP

PA, LD

EOHILIA - budesonide oral suspension 2 mg/10mi

PA, QL (600 mis/30 days)

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)

MEDROL - methylprednisolone tab 2 mg, 4 mg, 8 mg,
16 mg

DWW O|©|©|©|©

MEDROL DOSEPAK - methylprednisolone tab therapy
pack 4 mg (21)

methylprednisolone tab therapy pack 4 mg (21)
(Medrol dosepak)

methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg
(Medrol)

prednisolone sod phosphate oral soln 15 mg/5ml
(base equiv)

prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv) (Pediapred)

prednisolone sodium phosphate oral soln 25 mg/5ml
(base eq)

prednisolone soln 15 mg/5ml

prednisolone tab 5 mg

PREDNISONE - prednisone oral soln 5 mg/5ml

PREDNISONE INTENSOL - prednisone conc 5 mg/ml

prednisone tab therapy pack 5 mg (21), 5 mg (48),
10 mg (21), 10 mg (48)

W ol oW

prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg,
50 mg

TARPEYO - budesonide delayed release cap 4 mg

SP

PA, LD, QL (120
capsules/30 days)

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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danazol cap 50 mg, 100 mg, 200 mg 5 PA

METHITEST - methyltestosterone oral tab 10 mg 6 PA, QL (600 tablets/30 days)

methyltestosterone cap 10 mg 5 PA, QL (600 capsules/30 days)

TESTOSTERONE - testosterone td gel 10mg/act (2%) 5 PA, QL (2 pumps/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 6 QL (1 vial/28 days)
enanthate im inj in oil 200 mg/ml

testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm 5 PA, QL (60 packets/30 days)
(1%) (Androgel)

testosterone td gel 12.5 mg/act (1%) 5 PA, QL (4 pumps/30 days)

testosterone td gel 20.25 mg/act (1.62%) (Androgel 5 PA, QL (2 pumps/30 days)
pump)

testosterone td soln 30 mg/act 5 PA, QL (2 pumps/30 days)

ALORA - estradiol td patch twice weekly 0.025 mg/24hr, 6 QL (8 patches/28 days)
0.075 mg/24hr, 0.1 mg/24hr

ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 6
0.5-1 mg

BIJUVA - estradiol-progesterone cap 0.5-100 mg, 6
1-100 mg

CLIMARA PRO - estradiol-levonorgestrel td patch 5 QL (4 patches/28 days)
weekly 0.045-0.015 mg/day

COMBIPATCH - estradiol-norethindrone ace td pttw 6 QL (8 patches/28 day)
0.05-0.14 mg/day, 0.05-0.25 mg/day

DELESTROGEN - estradiol valerate im in oil 10 mg/ml, 9 SP
20 mg/ml

DIVIGEL - estradiol td gel 0.25 mg/0.25gm (0.1%), 6 QL (30 packets/30 days)
0.5 mg/0.5gm (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/
gm (0.1%), 1.25 mg/1.25gm (0.1%)

DUAVEE - conjugated estrogens-bazedoxifene tab 5
0.45-20 mg

ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm 6 QL (1 pump/30 days)
metered-dose pump)

estradiol & norethindrone acetate tab 0.5-0.1 mg 5

estradiol & norethindrone acetate tab 1-0.5 mg 5
(Activella)

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 5 QL (1 pump/30 days)
pump) (Estrogel)

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

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm 5 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, 5 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, 5 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)
estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 7 SP
40 mg/ml (Delestrogen)
ESTROGEL - estradiol gel 0.06% (0.75 mg/1.25 gm 6 QL (1 pump/30 days)
metered-dose pump)
estrogens, conjugated tab 0.3 mg, 0.45 mgq, 5
0.625 mg, 0.9 mg, 1.25 mg (Premarin)
EVAMIST - estradiol transdermal spray 1.53 mg/spray 6 QL (5 bottles/93 days)
MENOSTAR - estradiol td patch weekly 14 mcg/24hr 6 QL (4 patches/28 days)

MYFEMBREE - relugolix-estradiol-norethindrone acetate
tab 40-1-0.5 mg

PA, QL (30 tablets/30 days)

norethindrone acetate-ethinyl estradiol tab
0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab
1 mg-5 mcg

ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg &
elagolix 300mg cap pack

PA, QL (56 capsules/28 days)

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

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

PREMPRO - conjugated estrogen-medroxyprogest
acetate tab 0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg,
0.625-5 mg

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

BEYAZ - drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 mg

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

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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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, 1 mg-50 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 5
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

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

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
LD = Distribucion limitada QL = Limite de cantidad (Cantidad/Tiempo maximo)
SP = Especialidad

Guia de Medicinas Truli Rx Flex | enero de 2026



2026

Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina

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

PLAN B ONE-STEP - levonorgestrel tab 1.5 mg 6

SAFYRAL - drospirenone-ethinyl estrad-levomefolate 6
tab 3-0.03-0.451 mg

TYBLUME - levonorgestrel & ethinyl estradiol chew tab 6
0.1 mg-20 mcg

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

YASMIN 28 - drospirenone-ethinyl estradiol tab 6
3-0.03 mg

YAZ - drospirenone-ethinyl estradiol tab 3-0.02 mg 6

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

PROVERA - medroxyprogesterone acetate tab 2.5 mg, 6
5 mg, 10 mg

Antidiabetics

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

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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CYCLOSET - bromocriptine mesylate tab 0.8 mg (base 6
equivalent)

diazoxide susp 50 mg/ml (Proglycem) 5

FARXIGA - dapagliflozin propanediol tab 5 mg (base 5 ST, QL (30 tablets/30 days)
equivalent), 10 mg (base equivalent)

glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl) 2

GLIPIZIDE - glipizide tab 2.5 mg 6

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 MICRONIZED - glyburide micronized tab 5
1.5 mg, 3 mg, 6 mg

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, 5 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 5 ST, QL (60 tablets/30 days)
50-500 mg, 50-1000 mg

JANUMET XR - sitagliptin phosphate-metformin hcl tab 5 ST, QL (30 tablets/30 days)
er 24hr 50-500 mg, 100-1000 mg

JANUMET XR - sitagliptin phosphate-metformin hcl tab 5 ST, QL (60 tablets/30 days)
er 24hr 50-1000 mg

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 5 ST, QL (30 tablets/30 days)
50 mg (base equiv), 100 mg (base equiv)

JARDIANCE - empagliflozin tab 10 mg, 25 mg 5 ST, QL (30 tablets/30 days)

KORLYM - mifepristone tab 300 mg 9 SP PA, LD, QL (120

tablets/30 days)
metformin hcl tab er 24hr 500 mg, 750 mg 2
metformin hcl tab 500 mg, 850 mg, 1000 mg 2

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

Guia de Medicinas Truli Rx Flex | enero de 2026

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

32



2026

Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
mifepristone tab 300 mg (Korlym) 8 SP PA, QL (120 tablets/30 days)
MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml 5 PA, QL (4 pens/180 days)
MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml, 5 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
OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/ 5 PA, QL (1 pen/28 days)
dose (2 mg/3ml), 1 mg/dose (4 mg/3ml), 2 mg/dose
(8 mg/3ml)
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)
PROGLYCEM - diazoxide susp 50 mg/ml 6
repaglinide tab 0.5 mg, 1 mg, 2 mg 2
RYBELSUS - semaglutide tab 3 mg 5 PA, QL (30 tablets/180 days)
RYBELSUS - semaglutide tab 7 mg, 14 mg 5 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- 5
inj 100-33 unit-mcg/ml
SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 5 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 5 ST, QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 5 ST, QL (30 tablets/30 days)
25-1000 mg

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

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

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 5 ST, QL (60 tablets/30 days)
24hr 12.5-2.5-1000mg

TRULICITY - dulaglutide soln auto-injector 5 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 prop-metformin hcl tab er 5 ST, QL (60 tablets/30 days)

24hr 2.5-1000 mg, 5-1000 mg

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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XIGDUO XR - dapagliflozin prop-metformin hcl tab er 5 ST, QL (30 tablets/30 days)
24hr 5-500 mg, 10-500 mg, 10-1000 mg
XULTOPHY 100/3.6 - insulin degludec-liraglutide sol 5
pen-inj 100-3.6 unit-mg/ml
ZEGALOGUE - dasiglucagon hcl subcutaneous soln 4
auto-inj 0.6 mg/0.6ml
ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref 4
syringe 0.6 mg/0.6ml
Rapid-Acting Insulins
FIASP - insulin aspart (with niacinamide) inj 100 unit/ml 2
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
LYUMJEV - 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
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
Short-Acting Insulins
AFREZZA - insulin regular (human) inhalation powder 4 6 PA, QL (2520
unit/cartridge cartridges/30 days)
AFREZZA - insulin regular (human) inhalation powder 8 6 PA, QL (1260
unit/cartridge cartridges/30 days)
AFREZZA - insulin regular (human) inhalation powder 12 6 PA, QL (900 cartridges/30 days)
unit/cartridge
AFREZZA - insulin regular (human) inhal powd 90 x 4 6 PA, QL (1800
unit & 90 x 8 unit cartridges/30 days)
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AFREZZA - insulin regular (human) inh powd 90 x 8 unit 6 PA, QL (1080
& 90 x 12 unit cartridges/30 days)
AFREZZA - insulin regular (human) inh powd 60x4 & 6 PA, QL (1260
60x8 & 60x12 ut/cart cartridges/30 days)
HUMULIN R - insulin regular (human) inj 100 unit/ml 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
RELION R - insulin regular (human) inj 100 unit/ml 2
Intermediate-Acting Insulins
HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & 2

lispro sus pen-inj 100 unit/ml (50-50)

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)
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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)

Basal Insulins

BASAGLAR KWIKPEN - insulin glargine soln pen- 6
injector 100 unit/ml

INSULIN DEGLUDEC - insulin degludec inj 100 unit/ml 2

INSULIN DEGLUDEC FLEXTOUC - insulin degludec 2
soln pen-injector 100 unit/ml, 200 unit/ml

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

TOUJEO MAX SOLOSTAR - insulin glargine soln pen- 2

injector 300 unit/ml (2 unit dial)

TOUJEO SOLOSTAR - insulin glargine soln pen-injector 2
300 unit/ml (1 unit dial)

TRESIBA - insulin degludec inj 100 unit/ml 2

TRESIBA FLEXTOUCH - insulin degludec soln pen- 2
injector 100 unit/ml, 200 unit/ml

ARMOUR THYROID - thyroid tab 15 mg (1/4 grain), 6
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 6
(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, 3
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 300 mcg (Synthroid)

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg
(Cytomel)

3

methimazole tab 5 mg, 10 mg

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)

(e}

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), 90 mg (1 1/2 grain),
120 mg (2 grain)

D WO O O

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

THYQUIDITY - levothyroxine sodium oral solution
100 mcg/5ml

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

5 | QL (28 tablets/270 days)

ACTHAR - corticotropin inj gel 80 unit/ml

©

SP PA, LD, QL (7 vials/21 days)

ACTHAR GEL - corticotropin subcutaneous gel pen-
injector 40 unit/0.5ml, 80 unit/ml

©

SP PA, LD

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP PA

BINOSTO - alendronate sodium effervescent tab 70 mg

BUPHENYL - sodium phenylbutyrate tab 500 mg

O O(N| Wl W

SP PA, LD, QL (1200

tablets/30 days)

cabergoline tab 0.5 mg

calcitonin (salmon) inj 200 unit/ml (Miacalcin)

calcitonin (salmon) nasal soln 200 unit/act

calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)

calcitriol oral soln 1 mcg/ml (Rocaltrol)

CARBAGLU - carglumic acid soluble tab 200 mg

O ajlw oo w

SP LD
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carglumic acid soluble tab 200 mg (Carbaglu) 8 SP
CARNITOR - levocarnitine tab 330 mg 6
CARNITOR - levocarnitine oral soln 1 gm/10ml (10%) 6
CARNITOR SF - levocarnitine oral soln 1 gm/10ml (10%) 6
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base 5 PA
equiv), 90 mg (base equiv) (Sensipar)
CRENESSITY - crinecerfont cap 25 mg, 50 mg, 100 mg 9 SP PA, LD, QL (60
capsules/30 days)
CRENESSITY - crinecerfont oral soln 50 mg/ml 9 SP PA, LD, QL (120 mis/30 days)
CYSTADANE - betaine powder for oral solution 9 SP PA, LD
DDAVP - desmopressin acetate inj 4 mcg/ml 6
DDAVP - desmopressin acetate preservative free (pf) inj 6
4 mcg/ml
DESMOPRESSIN ACETATE - desmopressin acetate 5
nasal spray soln 0.01%
DESMOPRESSIN ACETATE - desmopressin acetate 5
nasal soln 1.5 mg/ml
desmopressin acetate inj 4 mcg/ml (Ddavp) 5
desmopressin acetate nasal spray soln 0.01% 5
(refrigerated)
desmopressin acetate preservative free (pf) inj 5
4 mcg/ml (Ddavp)
desmopressin acetate tab 0.1 mg (Ddavp) 3
desmopressin acetate tab 0.2 mg (Ddavp) 5
DOXERCALCIFEROL - doxercalciferol cap 0.5 mcg, 5
1 mcg, 2.5 mcg
EGRIFTA SV - tesamorelin acetate for inj 2 mg (base 9 SP PA
equiv)
FOSAMAX - alendronate sodium tab 70 mg 6
GALAFOLD - migalastat hcl cap 123 mg (base 9 SP PA, LD, QL (14
equivalent) capsules/28 days)
GENOTRORPIN - somatropin for subcutaneous inj 8 SP PA
cartridge 5 mg, 12 mg (36 unit)
GENOTROPIN MINIQUICK - somatropin for 8 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) 8 SP PA, QL (525 mls/30 days)
ibandronate sodium tab 150 mg (base equivalent) 3
IMCIVREE - setmelanotide acetate subcutaneous soln 9 SP PA, LD, QL (10 vials/30 days)
10 mg/ml
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 8 SP PA, LD
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ISTURISA - osilodrostat phosphate tab 1 mg 9 SP PA, LD, QL (240
tablets/30 days)
ISTURISA - osilodrostat phosphate tab 5 mg 9 SP PA, LD, QL (300
tablets/30 days)
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 9 SP PA, LD, QL (56 tablets/28 days)
15 mg
JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg, 60 9 SP PA, LD, QL (4 blisters/28 days)
& 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg 9 SP PA, LD, QL (60 tablets/30 days)
JYNARQUE - tolvaptan tab 30 mg 9 SP PA, LD, QL (30 tablets/30 days)
KERENDIA - finerenone tab 10 mg, 20 mg 5 ST, QL (30 tablets/30 days)
KUVAN - sapropterin dihydrochloride tab 100 mg 9 SP PA, LD
KUVAN - sapropterin dihydrochloride powder packet 9 SP PA, LD
100 mg, 500 mg
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 5
levocarnitine tab 330 mg (Carnitor) 5
MIACALCIN - calcitonin (salmon) inj 200 unit/ml 6
MIFEPREX - mifepristone tab 200 mg 5
mifepristone tab 200 mg (Mifeprex) 3
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 9 SP PA, LD, QL (30 vials/30 days)
MYCAPSSA - octreotide acetate cap delayed release 9 SP PA, LD, QL (120
20 mg capsules/30 days)
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 8 SP PA, LD
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 8 SP PA, LD
NORDITROPIN FLEXPRO - somatropin solution pen- 8 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml,
30 mg/3ml
NULIBRY - fosdenopterin hydrobromide for iv soln 9 SP PA, LD
9.5 mg
OCTREOTIDE ACETATE - octreotide acetate 9 SP
subcutaneous soln pref syr 50 mcg/ml, 100 mcg/ml,
500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 7 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), 7 SP
1000 mcg/ml (1 mg/ml)
OMNITROPE - somatropin solution cartridge 8 SP PA, LD
5 mg/1.5ml, 10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 8 SP PA, LD
ORFADIN - nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg 9 SP PA, LD
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ORFADIN - nitisinone susp 4 mg/ml 8 SP PA, LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 5 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 5 PA, QL (60 tablets/30 days)
OSPHENA - ospemifene tab 60 mg 6
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref 9 SP PA, LD, QL (30
syringe 2.5 mg/0.5ml, 10 mg/0.5ml syringes/30 days)
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref 9 SP PA, LD, QL (60
syringe 20 mg/ml syringes/30 days)
paricalcitol cap 1 mcg, 2 mcg (Zemplar) 5
paricalcitol cap 4 mcg 5
PHEBURANE - sodium phenylbutyrate oral pellets 9 SP PA, LD, QL (7 bottles/29 days)
483 mg/gm
raloxifene hcl tab 60 mg (Evista) 1
RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/mi 9 SP PA, LD, QL (525 mis/30 days)
risedronate sodium tab delayed release 35 mg 5
(Atelvia)
risedronate sodium tab 30 mg 5
risedronate sodium tab 35 mg, 150 mg (Actonel) 3
ROCALTROL - calcitriol cap 0.25 mcg, 0.5 mcg 6
ROCALTROL - calcitriol oral soln 1 mcg/ml 6
SAMSCA - tolvaptan tab 15 mg 9 SP LD, QL (30 tablets/365 days)
SANDOSTATIN - octreotide acetate inj 50 mcg/ml 9 SP
(0.05 mg/ml), 100 mcg/ml (0.1 mg/ml), 500 mcg/ml
(0.5 mg/ml)
sapropterin dihydrochloride powder packet 100 mg 7 SP PA, LD
(Kuvan)
sapropterin dihydrochloride powder packet 500 mg 8 SP PA, LD
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 8 SP PA, LD
SENSIPAR - cinacalcet hcl tab 30 mg (base equiv), 6 PA
60 mg (base equiv), 90 mg (base equiv)
SEROSTIM - somatropin (non-refrigerated) for 9 SP PA, LD
subcutaneous inj 4 mg, 5 mg, 6 mg
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base 9 SP PA, LD, QL (60 vials/30 days)
equiv), 0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
SIGNIFOR LAR - pasireotide pamoate for im er susp 9 SP PA, LD, QL (1 vial/28 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv), 40 mg (base equiv), 60 mg (base equiv)
sodium phenylbutyrate oral powder 3 gm/ 7 SP PA, QL (600 grams/30 days)
teaspoonful (Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 8 SP PA, QL (1200 tablets/30 days)
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SOMAVERT - pegvisomant for inj 10 mg (as protein), 8 SP LD
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 8 SP PA, LD
18 mg/0.45ml, 28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml 8 SP
(200 mcg/act) (base eq)
TERIPARATIDE - teriparatide soln pen-inj 9 SP PA
560 mcg/2.24ml
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) 8 SP PA
tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 8 SP PA, QL (56 tablets/28 days)
15 mg, 60 & 30 mg, 90 & 30 mg (Jynarque)
tolvaptan tab 15 mg (Samsca) 8 SP PA, QL (30 tablets/365 days)
tolvaptan tab 15 mg (Samsca) 8 SP PA, QL (60 tablets/30 days)
tolvaptan tab 30 mg (Samsca) 8 SP PA, QL (60 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 8 SP PA, QL (30 tablets/30 days)
TRYNGOLZA - olezarsen sod subcut soln auto-inject 9 SP PA, LD, QL (1 pen/28 days)
80 mg/0.8ml (base eq)
TYMLOS - abaloparatide subcutaneous soln pen-injector 8 SP PA, LD
3120 mcg/1.56ml
VEOZAH - fezolinetant tab 45 mg 6 PA, LD, QL (30 tablets/30 days)
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 9 SP PA, LD, QL (30 vials/30 days)
0.56 mg, 1.2 mg
VYKAT XR - diazoxide choline tab er 24hr 25 mg 9 SP PA, LD, QL (120
tablets/30 days)
VYKAT XR - diazoxide choline tab er 24hr 75 mg 9 SP PA, LD, QL (210
tablets/30 days)
VYKAT XR - diazoxide choline tab er 24hr 150 mg 9 SP PA, LD, QL (90 tablets/30 days)
XURIDEN - uridine triacetate oral granules packet 2 gm 9 SP PA, LD
YORVIPATH - palopegteriparatide pen-in; 9 SP PA, LD, QL (2 pens/28 days)
168 mcg/0.56ml (teriparatide eq), 294 mcg/0.98ml
(teriparatide eq), 420 mcg/1.4ml (teriparatide eq)
ZEMPLAR - paricalcitol cap 1 mcg, 2 mcg 6

CARDIOVASCULAR AGENTS

DIGOXIN - digoxin oral soln 0.05 mg/ml

digoxin oral soln 0.05 mg/ml (Digoxin)

digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin)

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

w ol o
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LANOXIN - digoxin tab 62.5 mcg (0.0625 mg), 125 mcg 6

(0.125 mg), 250 mcg (0.25 mg)

isosorbide dinitrate tab 5 mg (Isordil titradose) 3

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg 3

isosorbide dinitrate tab 40 mg (Isordil titradose) 5

ISOSORBIDE MONONITRATE - isosorbide mononitrate 5
tab 10 mg, 20 mg

isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 3
120 mg

NITRO-BID - nitroglycerin oint 2% 5

NITRO-DUR - nitroglycerin td patch 24hr 0.1 mg/hr, 6
0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

NITRO-DUR - nitroglycerin td patch 24hr 0.3 mg/hr, 5
0.8 mg/hr

NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg 6

nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) 3

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 3
0.4 mg/hr, 0.6 mg/hr (Nitro-dur)

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 5
(Nitrolingual pumpspr)

NITROLINGUAL - nitroglycerin tl soln 0.4 mg/spray 6

(400 mcg/spray)

NITROSTAT - nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg 6

ranolazine tab er 12hr 500 mg (Ranexa)

ranolazine tab er 12hr 1000 mg

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

NINININDN

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

N

labetalol hcl tab 100 mg, 200 mg, 300 mg

(e}

LOPRESSOR - metoprolol tartrate tab 50 mg, 100 mg

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
CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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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 - propranolol hcl oral soln 5
40 mg/5ml

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 5
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 tab 5 mg, 10 mg, 20 mg 2

TOPROL XL - metoprolol succinate tab er 24hr 25 mg 6

(tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv), 200 mg (tartrate equiv)

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

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

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

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

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

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

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

diltiazem hcl tab 90 mg

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

isradipine cap 2.5 mg, 5 mg

nicardipine hcl cap 20 mg, 30 mg

nifedipine cap 10 mg, 20 mg

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

NININIDNNNDNDN
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nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 2
90 mg (Procardia xlI)

NIMODIPINE - nimodipine oral soln 60 mg/20ml (3 mg/ 6
ml)

nimodipine cap 30 mg 5

nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg (Sular) 2

NYMALIZE - nimodipine oral soln 6 mg/ml 6

SULAR - nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg 6

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

VERAPAMIL HYDROCHLORIDE E - verapamil hcl cap 6
er 24hr 100 mg, 200 mg, 300 mg

VERAPAMIL HYDROCHLORIDE S - verapamil hcl cap 6
er 24hr 360 mg

amiodarone hcl tab 100 mg, 400 mg 5

amiodarone hcl tab 200 mg 3

disopyramide phosphate cap 100 mg, 150 mg 5
(Norpace)

dofetilide cap 125 mcg (0.125 mg), 250 mcg 5
(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 5

MULTAQ - dronedarone hcl tab 400 mg (base 5
equivalent)

NORPACE - disopyramide phosphate cap 100 mg, 6
150 mg

NORPACE CR - disopyramide phosphate cap er 12hr 6
100 mg, 150 mg

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg 5
(Rythmol sr)

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

quinidine gluconate tab er 324 mg 5

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 6
300 mg

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

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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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

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)
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EPANED - enalapril maleate oral soln 1 mg/ml 6

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)

lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 2
40 mg (Zestril)

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)

LOTENSIN - benazepril hcl tab 10 mg, 20 mg, 40 mg 6

LOTENSIN HCT - benazepril & hydrochlorothiazide tab 6
10-12.5 mg, 20-12.5 mg, 20-25 mg

METHYLDOPA - methyldopa tab 500 mg 5

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 5
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)

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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QUINAPRIL/HYDROCHLOROTHIA - quinapril- 2
hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg

QUINAPRIL/HYDROCHLOROTHIA - quinapril- 6
hydrochlorothiazide tab 20-25 mg

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

TEKTURNA - aliskiren fumarate tab 150 mg (base 6
equivalent), 300 mg (base equivalent)

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 5
tab 40-5 mg, 40-10 mg, 80-5 mg, 80-10 mg

TENORETIC 100 - atenolol & chlorthalidone tab 6
100-25 mg

TENORETIC 50 - atenolol & chlorthalidone tab 50-25 mg 6

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

TRANDOLAPRIL/VERAPAMIL HC - trandolapril- 6
verapamil hcl tab er 1-240 mg, 2-180 mg, 2-240 mg,
4-240 mg

TRYVIO - aprocitentan tab 12.5 mg 9 SP PA, LD, QL (30 tablets/30 days)

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

valsartan-hydrochlorothiazide tab 80-12.5 mg, 2
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg
(Diovan hct)

VECAMYL - mecamylamine hcl tab 2.5 mg 6 LD

acetazolamide cap er 12hr 500 mg 3

acetazolamide tab 125 mg, 250 mg 3

amiloride hcl tab 5 mg 2

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

bumetanide tab 0.5 mg (Bumex) 2

bumetanide tab 1 mg, 2 mg 2

BUMEX - bumetanide tab 0.5 mg 6

chlorthalidone tab 25 mg, 50 mg 2

dichlorphenamide tab 50 mg (Keveyis) 8 SP PA, QL (120 tablets/30 days)

DIURIL - chlorothiazide susp 250 mg/5ml 6

DYRENIUM - triamterene cap 50 mg, 100 mg 6

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
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EDECRIN - ethacrynic acid tab 25 mg 6
ethacrynic acid tab 25 mg (Edecrin) 5
FUROSCIX - furosemide subcutaneous cartridge kit 9 SP PA, LD, QL (8 kits/30 days)
80 mg/10ml
FUROSEMIDE - furosemide oral soln 8 mg/ml 6
furosemide oral soln 10 mg/ml 2
furosemide tab 20 mg, 40 mg, 80 mg (Lasix) 2
hydrochlorothiazide cap 12.5 mg 2
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg 2
indapamide tab 1.25 mg, 2.5 mg 2
KEVEYIS - dichlorphenamide tab 50 mg 9 SP PA, LD, QL (120
tablets/30 days)
LASIX - furosemide tab 20 mg, 40 mg, 80 mg 6
methazolamide tab 25 mg, 50 mg 5
metolazone tab 2.5 mg, 5 mg, 10 mg 2
spironolactone & hydrochlorothiazide tab 25-25 mg 2
(Aldactazide)
spironolactone tab 25 mg, 50 mg, 100 mg 2
(Aldactone)
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg 2
triamterene & hydrochlorothiazide cap 37.5-25 mg 2
triamterene & hydrochlorothiazide tab 37.5-25 mg 2
(Maxzide-25)
triamterene & hydrochlorothiazide tab 75-50 mg 2
(Maxzide)
triamterene cap 50 mg, 100 mg (Dyrenium) 2
AUVI-Q - epinephrine solution auto-injector 5
0.1 mg/0.1ml, 0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml
(1:1000)
EPINEPHRINE - epinephrine solution auto-injector 6
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 mg/0.3ml 5
(1:2000) (Epipen-jr 2-pak)
epinephrine solution auto-injector 0.3 mg/0.3ml 5
(1:1000) (Epipen 2-pak)
midodrine hcl tab 2.5 mg, 5 mg 3
midodrine hcl tab 10 mg 5
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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

COLESTID - colestipol hcl tab 1 gm 6

COLESTID - colestipol hcl granules 5 gm 6

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 5 mg (base equiv), 9 SP PA, LD, QL (30
10 mg (base equiv), 20 mg (base equiv), 30 mg (base capsules/30 days)
equiv)

LOPID - gemfibrozil tab 600 mg 6

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 5 PA, QL (30 tablets/30 days)

NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 5 PA, QL (30 tablets/30 days)

CLAVE| PA = Autorizacion Previa
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niacin tab er 500 mg (antihyperlipidemic), 750 mg 2
(antihyperlipidemic)
niacin tab er 1000 mg (antihyperlipidemic) (Niaspan) 2
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)
QUESTRAN - cholestyramine powder 4 gm/dose 6
QUESTRAN - cholestyramine powder packets 4 gm 6
QUESTRAN LIGHT - cholestyramine light powder 4 gm/ 6
dose
REPATHA - evolocumab subcutaneous soln prefilled 5 PA, QL (6 syringes/28 days)
syringe 140 mg/mi
REPATHA SURECLICK - evolocumab subcutaneous 5 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 2 QL (30 tablets/30 days)
TRICOR - fenofibrate tab 145 mg 6
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, 9 SP PA, LD, QL (90 tablets/30 days)
2.5 mg
ambrisentan tab 5 mg, 10 mg (Letairis) 7 SP PA, LD, QL (30 tablets/30 days)
ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg 8 SP PA, LD, QL (112
twice daily) tablets/28 days)
BIDIL - isosorbide dinitrate-hydralazine hcl tab 6
20-37.5 mg
bosentan tab for oral susp 32 mg (Tracleer) 8 SP PA, QL (120 tablets/30 days)
bosentan tab 62.5 mg (Tracleer) 7 SP PA, QL (60 tablets/30 days)
bosentan tab 125 mg (Tracleer) 8 SP PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 9 SP PA, LD, QL (30
15 mg capsules/30 days)
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CORLANOR - ivabradine hcl tab 5 mg (base equiv), 6 LD
7.5 mg (base equiv)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 5 LD
equiv)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 6 QL (60 tablets/30 days)
49-51 mg, 97-103 mg
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 5 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 5
equiv) (Corlanor)
LETAIRIS - ambrisentan tab 5 mg, 10 mg 9 SP PA, LD, QL (30 tablets/30 days)
OPSUMIT - macitentan tab 10 mg 8 SP PA, LD, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg 9 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 9 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
REMODULIN - treprostinil inj soln 8 mg/20ml (0.4 mg/ml) 9 SP PA
REMODULIN - treprostinil inj soln 20 mg/20ml (1 mg/ 9 SP PA, LD
ml), 50 mg/20ml (2.5 mg/ml), 100 mg/20ml (5 mg/ml),
200 mg/20ml (10 mg/ml)
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 5 QL (60 tablets/30 days)
97-103 mg (Entresto)
sildenafil citrate for suspension 10 mg/ml (Revatio) 5 PA, QL (224 mls/30 days)
sildenafil citrate tab 20 mg (Revatio) 3 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 7 SP PA, QL (60 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 8 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) 7 SP PA
(Remodulin)
TYVASO - treprostinil inhalation solution 0.6 mg/mi 9 SP PA, LD, QL (28
ampules/28 days)
TYVASO DPI MAINTENANCE KiI - treprostinil inh 9 SP PA, LD, QL (112
powder 16 mcg/cartridge, 32 mcg/cartridge, 48 mcg/ cartridges/28 days)
cartridge, 64 mcg/cartridge, 80 mcg/cartridge
TYVASO DPI MAINTENANCE KI - treprostinil inh 9 SP PA, LD, QL (224

powder 112 x 32mcg & 112 x 64mcg, 112 x 48mcg &
112 x 64mcg

cartridges/28 days)
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TYVASO DPI TITRATION KIT - treprostinil inh powd 112 9 SP PA, LD, QL (252
x 16mcg & 112 x 32mcg & 28 x 48mcg cartridges/180 days)
TYVASO REFILL KIT - treprostinil inhalation solution S SP PA, LD, QL (28
0.6 mg/mi ampules/28 days)
TYVASO STARTER KIT - treprostinil inhalation solution 9 SP PA, LD, QL (1 kit/180 days)
0.6 mg/mi
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 8 SP PA, LD, QL (60 tablets/30 days)
800 mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy 8 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 5 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 8 SP PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 8 SP PA, QL (120 capsules/30 days)
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 9 SP PA, LD, QL (1 kit/21 days)
45 mg, 60 mg, 2 x 45 mg, 2 x 60 mg
YUTREPIA - treprostinil sodium inhal cap 26.5 mcg, 9 SP PA, LD, QL (140
53 mcg, 79.5 mcg, 106 mcg capsules/28 days)
CIALIS - tadalafil tab 5 mg 6 QL (30 tablets/30 days)
tadalafil tab 2.5 mg, 5 mg (Cialis) 3 QL (30 tablets/30 days)

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg

CLEMASTINE FUMARATE - clemastine fumarate tab
2.68 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

PROMETHEGAN - promethazine hcl suppos 50 mg

D[ W AW W W W 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
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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% S

XHANCE - fluticasone propionate nasal exhaler susp 6 PA, QL (2 bottles/30 days)
93 mcg/act

acetylcysteine inhal soln 10%, 20% 2

benzonatate cap 100 mg, 200 mg 3

HYCODAN - hydrocodone bitart-homatropine 6
methylbromide tab 5-1.5 mg

HYCODAN - hydrocodone bitart-homatropine 6
methylbrom soln 5-1.5 mg/5ml

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

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

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

HYPERSAL - sodium chloride soln nebu 7% 6

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

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

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

sodium chloride soln nebu 3%, 10% 3

sodium chloride soln nebu 7% (Hypersal) 3

ACCOLATE - zafirlukast tab 10 mg, 20 mg 6

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 5 QL (1 canister/30 days)
45-21 mcg/act, 115-21 mcg/act, 230-21 mcg/act

AIRSUPRA - albuterol-budesonide inhalation aerosol 5 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 5 QL (1 inhaler/30 days)

ba 62.5-25 mcg/act
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arformoterol tartrate soln nebu 15 mcg/2ml (base 2
equiv) (Brovana)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder 5 QL (30 blisters/30 days)
breath activ 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol 5 QL (1 canister/30 days)
suspension 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 ME - mometasone 5 QL (1 canister/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone 5 QL (1 canister/30 days)
furoate inhal powd 110 mcg/act (breath activated),
220 mcg/act (breath activated)

ASMANEX TWISTHALER 60 MET - mometasone 5 QL (1 canister/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 5 QL (2 canisters/30 days)
17 mcg/act

BEVESPI AEROSPHERE - glycopyrrolate-formoterol 6 QL (1 canister/30 days)
fumarate aerosol 9-4.8 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero 5 QL (1 inhaler/30 days)
powd ba 50-25 mcg/act, 100-25 mcg/act, 200-25 mcg/
act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate- 5 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)

COMBIVENT RESPIMAT - ipratropium-albuterol inhal 5 QL (2 canisters/30 days)
aerosol soln 20-100 mcg/act

cromolyn sodium soln nebu 20 mg/2ml 2

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

FASENRA PEN - benralizumab subcutaneous soln auto- 8 SP PA, LD, QL (1 pen/56 days)
injector 30 mg/ml

FLUTICASONE PROPIONATE DI - fluticasone 5 QL (60 blisters/30 days)
propionate aer pow ba 50 mcg/act, 100 mcg/act

FLUTICASONE PROPIONATE DI - fluticasone 5 QL (240 blisters/30 days)
propionate aer pow ba 250 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone 5 QL (1 canister/30 days)
propionate hfa inhal aero 44 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone 5 QL (1 canister/30 days)
propionate hfa inhal aer 110 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone 5 QL (2 canisters/30 days)

propionate hfa inhal aer 220 mcg/act
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FLUTICASONE PROPIONATE/SA - fluticasone- 5 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 5 QL (30 blisters/30 days)
act 62.5 mcg/act (base eq)

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- 8 SP PA, LD, QL (3 pens/28 days)
injector 100 mg/ml

NUCALA - mepolizumab subcutaneous solution pref 8 SP PA, LD, QL (1 syringe/28 days)
syringe 40 mg/0.4mi

NUCALA - mepolizumab subcutaneous solution pref 8 SP PA, LD, QL (3 syringes/28 days)
syringe 100 mg/ml

QVAR REDIHALER - beclomethasone diprop hfa breath 5 QL (1 canister/30 days)
act inh aer 40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa breath 5 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 5 QL (60 blisters/30 days)
50 mcg/act (base equiv)

SPIRIVA RESPIMAT - tiotropium bromide inhal aerosol 5 QL (1 cartridge/30 days)
1.25 mcg/act, 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal 5 QL (1 cartridge/30 days)
aero soln 2.5-2.5 mcg/act

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol 5 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- 8 SP PA, LD, QL (1 pen/28 days)

inj 210 mg/1.91ml
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THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 6
300 mg, 400 mg
theophylline elixir 80 mg/15ml 2
THEOPHYLLINE ER - theophylline tab er 12hr 100 mg, 6
200 mg
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 5 QL (1 inhaler/30 days)
aepb 100-62.5-25 mcg/act, 200-62.5-25 mcg/act
VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/ 5 QL (2 inhalers/30 days)
act (90mcg base equiv)
XOLAIR - omalizumab subcutaneous soln auto-injector 8 SP PA, LD
75 mg/0.5ml, 150 mg/ml, 300 mg/2ml
XOLAIR - omalizumab subcutaneous soln prefilled 8 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 5 PA, QL (120 tablets/30 days)
ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 8 SP PA, LD, QL (84 tablets/28 days)
4-20-50 mg
ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 8 SP PA, LD, QL (56 tablets/28 days)
10-50-125 mg
BRONCHITOL - mannitol inhal cap 40 mg 9 SP
BRONCHITOL TOLERANCE TEST - mannitol inhal cap 9 SP
40 mg
ESBRIET - pirfenidone tab 267 mg 9 SP PA, LD, QL (180
tablets/30 days)
ESBRIET - pirfenidone tab 801 mg 9 SP PA, LD, QL (90 tablets/30 days)
KALYDECO - ivacaftor tab 150 mg 8 SP PA, LD, QL (60 tablets/30 days)
KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 8 SP PA, LD, QL (56
50 mg, 75 mg packets/28 days)
OFEV - nintedanib esylate cap 100 mg (base 9 SP PA, LD, QL (60
equivalent), 150 mg (base equivalent) capsules/30 days)
ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 9 SP PA, LD, QL (120
200-125 mg tablets/30 days)
ORKAMBI - lumacaftor-ivacaftor granules packet 9 SP PA, LD, QL (60
75-94 mg, 100-125 mg, 150-188 mg packets/30 days)
PIRFENIDONE - pirfenidone tab 534 mg 9 SP PA, QL (21 tablets/180 days)
pirfenidone cap 267 mg (Esbriet) 8 SP PA, QL (180 capsules/30 days)
pirfenidone tab 267 mg (Esbriet) 8 SP PA, QL (180 tablets/30 days)
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pirfenidone tab 801 mg (Esbriet) 8 SP PA, QL (90 tablets/30 days)
PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 8 SP
SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 8 SP PA, LD, QL (56 tablets/28 days)
75 mg tab tbpk
SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 8 SP PA, LD, QL (60 tablets/30 days)
150 mg tab tbpk
TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& 8 SP PA, LD, QL (56
ivacaf 59.5mg thpk gran packets/28 days)
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& 8 SP PA, LD, QL (56
ivacaf 76mg thpk gran packets/28 days)
TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & 8 SP PA, LD, QL (90 tablets/30 day)
ivacaftor 75 mg tbpk
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg 8 SP PA, LD, QL (90 tablets/30 days)

&ivacaftor 150 mg tbpk

GASTROINTESTINAL AGENTS

GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for 6
soln 240 gm

GOLYTELY - peg 3350-kcl-na bicarb-nacl-na sulfate for 6
soln 236 gm

lactulose solution 10 gm/15ml 3

MOVIPREP - peg 3350-kcl-nacl-na sulfate-na ascorbate- 6
c for soln 100 gm

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 5
100 gm (Moviprep)

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

PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb- 6
nacl for soln kit

PLENVU - peg 3350-kcl-nacl-na sulfate-na ascorbate-c 6
for soln 140 gm

sod sulfate-pot sulf-mg sulf oral sol 5
17.5-3.13-1.6 gm/177ml (Suprep bowel prep ki)

SUFLAVE - peg 3350-kcl-nacl-na sulfate-mag sulfate for 6
soln 178.7 gm

SUPREP BOWEL PREP KIT - sod sulfate-pot sulf-mg 6
sulf oral sol 17.5-3.13-1.6 gm/177ml|

SUTAB - sod sulfate-mg sulfate-pot chloride tab 6
1479-225-188 mg

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) ‘ 3 ‘
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LOMOTIL - diphenoxylate w/ atropine tab 2.5-0.025 mg 6

MYTESI - crofelemer tab delayed release 125 mg 6 LD

cimetidine hcl soln 300 mg/5ml 3

CUVPOSA - glycopyrrolate oral soln 1 mg/5mi 6

CYTOTEC - misoprostol tab 100 mcg, 200 mcg 6

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 5 QL (60 packets/30 days)
packet 5 mg, 10 mg, 20 mg, 40 mg (Nexium)

esomeprazole magnesium for delayed release susp 5 QL (60 packets/30 days)
pack 2.5 mg (Nexium)

famotidine for susp 40 mg/5ml 5

famotidine tab 20 mg, 40 mg (Pepcid) 3

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

glycopyrrolate tab 1 mg (Robinul) 3

glycopyrrolate tab 2 mg (Robinul forte) 3

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

methscopolamine bromide tab 2.5 mg, 5 mg 5

misoprostol tab 100 mcg, 200 mcg (Cytotec) 3

NEXIUM - esomeprazole magnesium for delayed 6 QL (60 packets/30 days)
release susp pack 2.5 mg

NEXIUM - esomeprazole magnesium for delayed 6 QL (60 packets/30 days)
release susp packet 5 mg

NIZATIDINE - nizatidine cap 300 mg 6

nizatidine cap 150 mg 5

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 5 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

AKYNZEO - netupitant-palonosetron cap 300-0.5 mg 6 QL (2 capsules/30 days)

ANZEMET - dolasetron mesylate tab 50 mg 6 QL (7 tablets/30 days)
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aprepitant capsule therapy pack 80 & 125 mg
(Emend tripack)

5

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)

BONJESTA - doxylamine-pyridoxine tab er 20-20 mg

PA, QL (60 tablets/30 days)

DICLEGIS - doxylamine-pyridoxine tab delayed release
10-10 mg

[e)R >N NG, NS NG|

PA, QL (120 tablets/30 days)

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

()]

PA, QL (120 tablets/30 days)

dronabinol cap 2.5 mg (Marinol)

dronabinol cap 5 mg, 10 mg

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

QL (6 packages/30 days)

EMEND BIPACK - aprepitant capsule 80 mg

QL (4 capsules/30 days)

EMEND TRIPACK - aprepitant capsule therapy pack 80
& 125 mg

DO | O O

QL (2 packs/30 days)

granisetron hcl tab 1 mg

QL (14 tablets/30 days)

meclizine hcl tab 12.5 mg, 25 mg

ONDANSETRON HCL - ondansetron hcl tab 24 mg

QL (1 tablet/30 days)

ondansetron hcl oral soln 4 mg/5ml

ondansetron hcl tab 4 mg, 8 mg

ondansetron orally disintegrating tab 4 mg, 8 mg

SANCUSO - granisetron td patch 3.1 mg/24hr (contains
34.3 mg)

DWW W OoO|Ww O,

ST, QL (2 patches/30 days)

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

TRANSDERM SCOP - scopolamine td patch 72hr
1 mg/3days

trimethobenzamide hcl cap 300 mg

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

SUCRAID - sacrosidase soln 8500 unit/ml

SP

PA, LD, QL (236 mls/29 days)

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,
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40000-126000-168000 unit, 60000-189600-252600
unit
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base 5 PA, QL (60 tablets/30 days)
equiv) (Lotronex)
AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron) 5 ST, QL (360 tablets/30 days)
AZULFIDINE - sulfasalazine tab 500 mg 6
AZULFIDINE EN-TABS - sulfasalazine tab delayed 6
release 500 mg
balsalazide disodium cap 750 mg (Colazal) 5
BYLVAY - odevixibat cap 400 mcg 9 SP PA, LD, QL (450
capsules/30 days)
BYLVAY - odevixibat cap 1200 mcg 9 SP PA, LD, QL (150
capsules/30 days)
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 9 SP PA, LD, QL (900
200 mcg capsules/30 days)
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 9 SP PA, LD, QL (300
600 mcg capsules/30 days)
calcium acetate (phosphate binder) cap 667 mg 5
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg 5
CHOLBAM - cholic acid cap 50 mg, 250 mg 9 SP PA, LD
CIMZIA - certolizumab pegol for inj kit 2 x 200 mg 9 SP PA, QL (2 kits/28 days)
CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ 9 SP PA, QL (2 kits/28 days)
mi
CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ 9 SP PA, QL (4 syringes/28 days)
mi
CIMZIA STARTER KIT - certolizumab pegol prefilled 9 SP PA, QL (1 kit/180 days)
syringe kit 200 mg/ml
cromolyn sodium oral conc 100 mg/5ml 5
(Gastrocrom)
CTEXLI - chenodiol (basds) tab 250 mg 9 SP PA, QL (90 tablets/30 days)
ENTYVIO PEN - vedolizumab soln auto-injector 8 SP PA, LD, QL (2 pens/28 days)
108 mg/0.68ml
FOSRENOL - lanthanum carbonate chew tab 500 mg 6 ST, QL (270 tablets/30 days)
(elemental)
FOSRENOL - lanthanum carbonate chew tab 750 mg 6 ST, QL (180 tablets/30 days)
(elemental)
FOSRENOL - lanthanum carbonate chew tab 1000 mg 6 ST, QL (120 tablets/30 days)
(elemental)
FOSRENOL - lanthanum carbonate oral powder pack 6 ST, QL (180 packs/30 days)
750 mg (elemental)
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FOSRENOL - lanthanum carbonate oral powder pack 6 ST, QL (120 packs/30 days)
1000 mg (elemental)

GATTEX - teduglutide (rdna) for inj kit 5 mg 9 SP PA, LD, QL (30 vials/30 days)

IQIRVO - elafibranor tab 80 mg 9 SP PA, LD, QL (30 tablets/30 days)

lactulose (encephalopathy) solution 10 gm/15ml 3

lanthanum carbonate chew tab 500 mg (elemental) 5 QL (270 tablets/30 days)
(Fosrenol)

lanthanum carbonate chew tab 750 mg (elemental) 5 QL (180 tablets/30 days)
(Fosrenol)

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

LINZESS - linaclotide cap 72 mcg, 145 mcg, 290 mcg 5 PA, QL (30 capsules/30 days)

LIVDELZI - seladelpar lysine cap 10 mg 9 SP PA, QL (30 capsules/30 days)

LIVMARLI - maralixibat chloride tab 10 mg, 15 mg, 9 SP PA, LD, QL (60 tablets/30 days)
20 mg

LIVMARLI - maralixibat chloride tab 30 mg 9 SP PA, LD, QL (30 tablets/30 days)

LIVMARLI - maralixibat chloride oral soln 9.5 mg/mi 9 SP PA, LD, QL (90 mis/30 days)

LIVMARLI - maralixibat chloride oral soln 19 mg/ml 9 SP PA, LD, QL (60 mis/30 days)

lubiprostone cap 8 mcg (Amitiza) 5 PA, QL (120 capsules/30 days)

lubiprostone cap 24 mcg (Amitiza) 5 PA, QL (60 capsules/30 days)

mesalamine cap dr 400 mg (Delzicol) 5

mesalamine cap er 24hr 0.375 gm (Apriso) 5

mesalamine enema 4 gm 5

mesalamine suppos 1000 mg (Canasa) 5

mesalamine tab delayed release 800 mg 5

mesalamine tab delayed release 1.2 gm (Lialda) 5

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 5 PA, QL (30 tablets/30 days)
equivalent), 25 mg (base equivalent)

OMVOH - mirikizumab-mrkz subcutaneous soln auto- 8 SP PA, LD, QL (2 pens/28 days)
injector 100 mg/ml

OMVOH - mirikizumab-mrkz subcutaneous auto-inj 8 SP PA, LD, QL (2 pens/28 days)
100 mg/ml & 200mg/2ml

OMVOH - mirikizumab-mrkz subcutaneous sol prefill 8 SP PA, LD, QL (2 syringes/28 days)
syringe 100 mg/ml

OMVOH - mirikizumab-mrkz subcutaneous pref syr 8 SP PA, LD, QL (2 syringes/28 days)
100 mg/ml & 200mg/2ml
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REGLAN - metoclopramide hcl tab 5 mg (base 6
equivalent), 10 mg (base equivalent)
REZDIFFRA - resmetirom 60 mg tab 9 SP PA, LD, QL (30 tablets/30 days)
REZDIFFRA - resmetirom 80 mg tab 9 SP PA, LD, QL (30 tablets/30 days)
REZDIFFRA - resmetirom 100 mg tab 9 SP PA, LD, QL (30 tablets/30 days)
sevelamer carbonate packet 0.8 gm (Renvela) 5 QL (510 packets/30 days)
sevelamer carbonate packet 2.4 gm (Renvela) 5 QL (150 packets/30 days)
sevelamer carbonate tab 800 mg (Renvela) 5 QL (510 tablets/30 days)
sevelamer hcl tab 400 mg 5 QL (960 tablets/30 days)
sevelamer hcl tab 800 mg (Renagel) 5 QL (480 tablets/30 days)
SFROWASA - mesalamine sulfite-free (sf) enema 6
4 gm/60ml
SKYRIZI - risankizumab-rzaa subcutaneous soln 8 SP PA, QL (1 cartridge/56 days)
cartridge 180 mg/1.2ml, 360 mg/2.4mi
sulfasalazine tab delayed release 500 mg (Azulfidine 3
en-tabs)
sulfasalazine tab 500 mg (Azulfidine) 3
SYMPROIC - naldemedine tosylate tab 0.2 mg (base 5 PA, QL (30 tablets/30 days)
equivalent)
TREMFYA - guselkumab soln prefilled syringe 8 SP PA, QL (1 syringe/28 days)
200 mg/2mi
TREMFYA - guselkumab soln auto-injector 200 mg/2ml 8 SP PA, QL (1 pen/28 days)
TREMFYA INDUCTION PACK FO - guselkumab soln 8 SP PA, QL (3 packs/180 days)
auto-injector 200 mg/2ml
TRULANCE - plecanatide tab 3 mg 5 PA, QL (30 tablets/30 days)
ursodiol cap 300 mg 5
ursodiol tab 250 mg (Urso 250) 5
ursodiol tab 500 mg (Urso forte) 5
VELPHORO - sucroferric oxyhydroxide chew tab 500 mg 6 ST, QL (180 tablets/30 days)
VIBERZI - eluxadoline tab 75 mg, 100 mg 5 PA, QL (60 tablets/30 days)
VOWST - fecal microbiota spores, live-brpk caps 9 SP PA, LD
XERMELDO - telotristat ethyl tab 250 mg (as telotristat 9 SP PA, LD
etiprate)
ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector 9 SP PA, LD, QL (2 pens/28 days)
kit 120 mg/ml
ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector 9 SP PA, LD, QL (2 pens/28 days)
kit 120 mg/ml
ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled 9 SP PA, LD, QL (2 syringes/28 days)

syringe kit 120 mg/ml

GENITOURINARY AGENTS
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bethanechol chloride tab 5 mg, 10 mg, 25 mg 3
bethanechol chloride tab 50 mg 5
darifenacin hydrobromide tab er 24hr 7.5 mg (base 5 QL (30 tablets/30 days)
equiv), 15 mg (base equiv)
fesoterodine fumarate tab er 24hr 4 mg, 8 mg 5 QL (30 tablets/30 days)
(Toviaz)
flavoxate hcl tab 100 mg 5
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) 5 QL (30 tablets/30 days)
MYRBETRIQ - mirabegron granules for oral extended 5 QL (300 mis/28 days)
release susp 8 mg/ml
oxybutynin chloride solution 5 mg/5ml 3 QL (600 mls/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)
oxybutynin chloride tab 5 mg 3
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 3 QL (30 tablets/30 days)
tolterodine tartrate cap er 24hr 2 mg (Detrol la) 5 QL (30 capsules/30 days)
tolterodine tartrate cap er 24hr 4 mg (Detrol la) 3 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg, 2 mg (Detrol) 3 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 5 QL (30 capsules/30 days)
trospium chloride tab 20 mg 3 QL (60 tablets/30 days)
VESICARE - solifenacin succinate tab 5 mg, 10 mg 6 QL (30 tablets/30 days)
CLEOCIN - clindamycin phosphate vaginal cream 2% 6
CLEOCIN - clindamycin phosphate vaginal suppos 5
100 mg
clindamycin phosphate vaginal cream 2% (Cleocin) 5
CLINDESSE - clindamycin phosphate (one dose) 6
vaginal cream 2%
CRINONE - progesterone vaginal gel 4% 6
ENCARE - nonoxynol-9 vaginal suppos 100 mg 1
ESTRACE - estradiol vaginal cream 0.01% 6
estradiol vaginal cream 0.01% (Estrace) 3
estradiol vaginal tab 10 mcg (Vagifem) 5
ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) 5 QL (1 ring/90 days)
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal 6
cream 2%
IMVEXXY MAINTENANCE PACK - estradiol vaginal 6 QL (8 suppositories/28 days)

insert 4 mcg, 10 mcg
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IMVEXXY STARTER PACK - estradiol vaginal insert
starter pack 4 mcg, 10 mcg

6

QL (18 suppositories/180 days)

INTRAROSA - prasterone vaginal insert 6.5 mg

metronidazole vaginal gel 0.75%

MICONAZOLE 3 - miconazole nitrate vaginal suppos
200 mg

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

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

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

VANDAZOLE - metronidazole vaginal gel 0.75%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam
12.5%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film
28%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4%

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

PA, QL (90 capsules/30 days)

FILSPARI - sparsentan tab 200 mg, 400 mg

SP

PA, LD, QL (30 tablets/30 days)

finasteride tab 5 mg (Proscar)

K-PHOS NO 2 - potassium & sodium acid phosphates
tab 305-700 mg

QW O[O | W| O W|Ww

LITHOSTAT - acetohydroxamic acid tab 250 mg

(o))

potassium citrate tab er 5 meq (540 mg) (Urocit-k 5)

w

potassium citrate tab er 10 meq (1080 mg) (Urocit-k
10)

potassium citrate tab er 15 meq (1620 mg) (Urocit-k
15)

PROCYSBI - cysteamine bitartrate delayed
release granules packet 75 mg, 300 mg

SP

PA, LD
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PROCYSBI - cysteamine bitartrate cap delayed release 9 SP PA, LD
25 mg (base equiv), 75 mg (base equiv)
PROSCAR - finasteride tab 5 mg 6
RAPAFLO - silodosin cap 4 mg, 8 mg 6
RIVFLOZA - nedosiran sodium subcutaneous soln pref 9 SP PA, LD, QL (1 syringe/30 days)
syr 128 mg/0.8ml, 160 mg/ml
RIVFLOZA - nedosiran sodium subcutaneous soln 9 SP PA, LD, QL (2 vials/30 day)
80 mg/0.5ml
silodosin cap 4 mg, 8 mg (Rapaflo) 3
sodium chloride irrigation soln 0.9% 3
sodium citrate & citric acid soln 500-334 mg/5ml 3
tamsulosin hcl cap 0.4 mg (Flomax) 3
THIOLA - tiopronin tab 100 mg 9 SP PA, LD, QL (600
tablets/30 days)
THIOLA EC - tiopronin tab delayed release 100 mg 9 SP PA, LD, QL (600
tablets/30 days)
THIOLA EC - tiopronin tab delayed release 300 mg 9 SP PA, LD, QL (180
tablets/30 days)
tiopronin tab delayed release 100 mg (Thiola ec) 8 SP PA, LD, QL (600
tablets/30 days)
tiopronin tab delayed release 300 mg (Thiola ec) 8 SP PA, LD, QL (180
tablets/30 days)
tiopronin tab 100 mg (Thiola) 8 SP PA, LD, QL (600
tablets/30 days)
UROCIT-K 10 - potassium citrate tab er 10 meq 6
(1080 mg)
UROCIT-K 15 - potassium citrate tab er 15 meq 6
(1620 mg)
VANRAFIA - atrasentan hcl tab 0.75 mg 9 SP PA, LD, QL (30 tablets/30 days)

CENTRAL NERVOUS SYSTEM DRUGS

ALPRAZOLAM INTENSOL - alprazolam conc 1 mg/ml

alprazolam orally disintegrating tab 0.25 mg, 0.5 mg

alprazolam orally disintegrating tab 1 mg, 2 mg

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

Wl |l Wl o

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)

Ol W w| w
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diazepam conc 5 mg/ml 3

diazepam oral soln 1 mg/ml 3

diazepam tab 2 mg, 5 mg, 10 mg (Valium) 3

hydroxyzine hcl syrup 10 mg/5ml 3

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg 3

HYDROXYZINE PAMOATE - hydroxyzine pamoate cap 6
100 mg

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril) 3

lorazepam conc 2 mg/mi 3

lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) 3

meprobamate tab 200 mg, 400 mg 5

oxazepam cap 10 mg, 15 mg 3

oxazepam cap 30 mg 5

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 5

AUVELITY - dextromethorphan hbr-bupropion hcl tab er 6 ST, QL (60 tablets/30 days)
45-105 mg

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 oral soln 10 mg/5ml 5

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 5
(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 5

DESVENLAFAXINE ER - desvenlafaxine tab er 24hr 6 ST, QL (30 tablets/30 days)
50 mg, 100 mg

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 3
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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, 6
12 mg/24hr
escitalopram oxalate soln 5 mg/5ml (base equiv) 5
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 6 ST, QL (30 capsules/30 days)
equivalent), 40 mg (base equivalent), 80 mg (base
equivalent), 120 mg (base equivalent)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 6 ST, QL (1 pack/180 days)
24hr 20 & 40 mg therapy pack
FLUOXETINE DR - fluoxetine hcl cap delayed release 6 ST
90 mg
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac) 3
fluoxetine hcl solution 20 mg/5ml 5
fluoxetine hcl tab 60 mg (Fluoxetine hydrochlo) 5
FLUOXETINE HYDROCHLORIDE - fluoxetine hcl tab 6 ST
60 mg
fluvoxamine maleate tab 25 mg, 50 mg 3 QL (30 tablets/30 days)
fluvoxamine maleate tab 100 mg 3 QL (90 tablets/30 days)
imipramine hcl tab 10 mg, 25 mg, 50 mg 3
MARPLAN - isocarboxazid tab 10 mg 6
mirtazapine orally disintegrating tab 15 mg 3 QL (90 tablets/30 days)
(Remeron soltab)
mirtazapine orally disintegrating tab 30 mg, 45 mg 3 QL (30 tablets/30 days)
(Remeron soltab)
mirtazapine tab 7.5 mg, 45 mg 3 QL (30 tablets/30 days)
mirtazapine tab 15 mg (Remeron) 3 QL (90 tablets/30 days)
mirtazapine tab 30 mg (Remeron) 3 QL (30 tablets/30 days)
NARDIL - phenelzine sulfate tab 15 mg 6
NEFAZODONE HYDROCHLORIDE - nefazodone hcl 6
tab 50 mg, 100 mg, 150 mg, 200 mg, 250 mg
NORPRAMIN - desipramine hcl tab 10 mg, 25 mg 6
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg 3
(Pamelor)
nortriptyline hcl soln 10 mg/5ml 5
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PAMELOR - nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 6
75 mg
PARNATE - tranylcypromine sulfate tab 10 mg 6
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg 3
(Paxil)
PAROXETINE HYDROCHLORIDE - paroxetine hcl oral 5 ST
susp 10 mg/5ml (base equiv)
PHENELZINE SULFATE - phenelzine sulfate tab 15 mg 5
protriptyline hcl tab 5 mg, 10 mg 5
sertraline hcl oral concentrate for solution 20 mg/ml 3
(Zoloft)
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft) 3
SPRAVATO 56MG DOSE - esketamine hcl nasal soln 8 SP PA, QL (4 packs/28 days)
28 mg/device x 2 (56 mg dose pack)
SPRAVATO 84MG DOSE - esketamine hcl nasal soln 8 SP PA, QL (4 packs/28 days)
28 mg/device x 3 (84 mg dose pack)
tranylcypromine sulfate tab 10 mg (Parnate) 5
trazodone hcl tab 50 mg, 100 mg, 150 mg 3
trimipramine maleate cap 25 mg, 50 mg, 100 mg 5
TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 6 ST, QL (30 tablets/30 days)
10 mg (base equiv), 20 mg (base equiv)
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) 5 QL (30 tablets/30 days)
ZOLOFT - sertraline hcl oral concentrate for solution 6 ST
20 mg/ml
ZURZUVAE - zuranolone cap 20 mg, 25 mg 9 SP PA, QL (28 capsules/30 days)
ZURZUVAE - zuranolone cap 30 mg 9 SP PA, QL (14 capsules/30 days)
ABILIFY ASIMTUFII - aripiprazole im er susp prefilled 8 SP
syringe 720 mg/2.4ml, 960 mg/3.2ml
ABILIFY MAINTENA - aripiprazole im for extended 8 SP
release susp 300 mg, 400 mg
ABILIFY MAINTENA - aripiprazole im for er susp 8 SP
prefilled syringe 300 mg, 400 mg
aripiprazole oral solution 1 mg/ml 5 QL (750 mis/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg 5 QL (60 tablets/30 days)
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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 8 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 8 SP
prefilled syr 675 mg/2.4ml

asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 5 QL (60 tablets/30 days)
(base equiv), 10 mg (base equiv) (Saphris)

CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg, 6 QL (30 capsules/30 days)
42 mg

chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 5
100 mg, 200 mg

CHLORPROMAZINE HYDROCHLOR - chlorpromazine 6
hcl conc 30 mg/ml, 100 mg/ml

clozapine orally disintegrating tab 12.5 mg, 25 mg, 5
100 mg, 150 mg, 200 mg

clozapine tab 25 mg, 50 mg (Clozaril) 3

clozapine tab 100 mg, 200 mg (Clozaril) 5

EQUETRO - carbamazepine (mood) cap er 12hr 6
100 mg, 200 mg, 300 mg

ERZOFRI - paliperidone palmitate er susp pref syr 9 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, 6 ST, QL (60 tablets/30 days)
10 mg, 12 mg

FANAPT TITRATION PACK A - iloperidone tab 1 mg & 6 ST, QL (1 pack/180 days)
2 mg & 4 mg & 6 mg titration pak

FANAPT TITRATION PACK B - iloperidone tab 1 mg & 6 ST, QL (1 pack/180 days)
2 mg & 6 mg & 8 mg titration pak

FANAPT TITRATION PACK C - iloperidone tab 1 mg & 6 ST, QL (1 pack/180 days)
2 mg & 6 mg titration pak

fluphenazine decanoate inj 25 mg/ml 7 SP

FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ 5
mi

fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 5

FLUPHENAZINE HYDROCHLORID - fluphenazine hcl 5
elixir 2.5 mg/5ml|

FLUPHENAZINE HYDROCHLORID - fluphenazine hcl 8 SP
inj 2.5 mg/ml

GEODON - ziprasidone mesylate for inj 20 mg (base 8 SP

equivalent)
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haloperidol decanoate im soln 50 mg/ml (Haldol
decanoate 50)

7 SP

haloperidol decanoate im soln 100 mg/ml (Haldol
decanoate 100)

7 SP

haloperidol lactate oral conc 2 mg/ml

haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg

haloperidol tab 20 mg

INVEGA - paliperidone tab er 24hr 3 mg, 9 mg

ST, QL (30 tablets/30 days)

INVEGA - paliperidone tab er 24hr 6 mg

ST, QL (60 tablets/30 days)

INVEGA HAFYERA - paliperidone palmitate er susp pref
syr 1,092 mg/3.5ml, 1,560 mg/5ml

OO W| W

SP

INVEGA SUSTENNA - paliperidone palmitate er susp
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
syr 273 mg/0.88ml, 410 mg/1.32ml, 546 mg/1.75ml,
819 mg/2.63ml

LITHIUM CARBONATE - lithium carbonate cap 150 mg,
300 mg, 600 mg

lithium carbonate cap 150 mg, 300 mg, 600 mg
(Lithium carbonate)

lithium carbonate tab er 300 mg (Lithobid)

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

lithium oral solution 8 meq/5ml

LITHOBID - lithium carbonate tab er 300 mg

loxapine succinate cap 5 mg, 10 mg

loxapine succinate cap 25 mg, 50 mg

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg
(Latuda)

QO W OO W W(w

QL (30 tablets/30 days)

lurasidone hcl tab 80 mg (Latuda)

()]

QL (60 tablets/30 days)

MOLINDONE HYDROCHLORIDE - molindone hcl tab
5 mg, 10 mg, 25 mg

NUPLAZID - pimavanserin tartrate cap 34 mg (base
equivalent)

PA, LD, QL (30
capsules/30 days)

NUPLAZID - pimavanserin tartrate tab 10 mg (base
equivalent)

PA, LD, QL (30 tablets/30 days)

olanzapine for im inj 10 mg (Zyprexa)

7 SP

olanzapine orally disintegrating tab 5 mg, 10 mg,
15 mg (Zyprexa zydis)

3 QL (30 tablets/30 days)

olanzapine orally disintegrating tab 20 mg

5 QL (30 tablets/30 days)
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olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 3 QL (30 tablets/30 days)
20 mg (Zyprexa)
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 5 QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) 5 QL (60 tablets/30 days)
perphenazine tab 2 mg, 4 mg, 8 mg 3
perphenazine tab 16 mg 5
PERSERIS - risperidone subcutaneous for er susp 8 SP
prefilled syr 90 mg, 120 mg
prochlorperazine maleate tab 5 mg (base equivalent), 3
10 mg (base equivalent)
prochlorperazine suppos 25 mg 5
QUETIAPINE FUMARATE - quetiapine fumarate tab 6 ST, QL (30 tablets/30 days)
150 mg
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, 5 QL (30 tablets/30 days)
2 mg, 3 mg, 4 mg
RISPERDAL CONSTA - risperidone microspheres for im 8 SP
extended rel susp 12.5 mg, 25 mg, 37.5 mg, 50 mg
risperidone microspheres for im extended rel susp 7 SP
12.5 mg, 25 mg, 37.5 mg, 50 mg (Risperdal consta)
RISPERIDONE ODT - risperidone orally disintegrating 6 ST, QL (60 tablets/30 days)
tab 0.25 mg
risperidone orally disintegrating tab 0.5 mg 3 QL (60 tablets/30 days)
risperidone orally disintegrating tab 1 mg, 2 mqg, 5 QL (60 tablets/30 days)
3 mg
risperidone orally disintegrating tab 4 mg 5 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 8 SP
suspension 25 mg, 37.5 mg, 50 mg
SAPHRIS - asenapine maleate sl tab 2.5 mg (base 6 ST, QL (60 tablets/30 days)

equiv), 5 mg (base equiv), 10 mg (base equiv)
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SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 6 ST, QL (30 patches/30 days)
5.7 mg/24hr, 7.6 mg/24hr
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 5
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 3
(base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent), 10 mg 5
(base equivalent)
UZEDY - risperidone subcutaneous er susp pref 8 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
VERSACLOZ - clozapine susp 50 mg/ml 6 ST, QL (540 mis/30 days)
VRAYLAR - cariprazine hcl cap 1.5 mg (base 5 QL (30 capsules/30 days)
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) 7 SP
(Geodon)
ZYPREXA - olanzapine for im inj 10 mg 8 SP
ZYPREXA RELPREVYV - olanzapine pamoate for 8 SP
extended rel im susp 210 mg (base eq), 300 mg (base
eq), 405 mg (base eq)
BELSOMRA - suvorexant tab 5 mg, 10 mg, 15 mg, 6 ST, QL (30 tablets/30 days)
20 mg
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg 5 QL (30 tablets/30 days)
(base equiv) (Silenor)
estazolam tab 1 mg 3
estazolam tab 2 mg 5
eszopiclone tab 1 mg (Lunesta) 3 QL (90 tablets/30 days)
eszopiclone tab 2 mg, 3 mg (Lunesta) 3 QL (30 tablets/30 days)
HETLIOZ LQ - tasimelteon oral susp 4 mg/ml 9 SP PA, LD, QL (158 mlIs/30 days)
phenobarbital elixir 20 mg/5ml 5
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 3
60 mg, 64.8 mg, 97.2 mg, 100 mg
QUVIVIQ - daridorexant hcl tab 25 mg, 50 mg 5 ST, QL (30 tablets/30 days)
ramelteon tab 8 mg (Rozerem) 3 QL (30 tablets/30 days)
ROZEREM - ramelteon tab 8 mg 6 ST, QL (30 tablets/30 days)
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SILENOR - doxepin hcl (sleep) tab 3 mg (base equiv), 6 ST, QL (30 tablets/30 days)
6 mg (base equiv)

tasimelteon capsule 20 mg (Hetlioz) 8 SP PA, QL (30 capsules/30 days)

temazepam cap 7.5 mg, 22.5 mg (Restoril) 5

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)

ADDERALL - amphetamine-dextroamphetamine tab 6 QL (60 tablets/30 days)
5mg, 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 mg

ADDERALL - amphetamine-dextroamphetamine tab 6 QL (90 tablets/30 days)
20 mg

ADDERALL XR - amphetamine-dextroamphetamine cap 6 QL (30 capsules/30 days)
er 24hr 5 mg, 10 mg, 15 mg

ADDERALL XR - amphetamine-dextroamphetamine cap 6 QL (60 capsules/30 days)
er 24hr 20 mg, 25 mg, 30 mg

amphetamine-dextroamphetamine cap er 24hr 5 mg, 3 QL (30 capsules/30 days)
10 mg, 15 mg (Adderall xr)

amphetamine-dextroamphetamine cap er 24hr 3 QL (60 capsules/30 days)
20 mg, 25 mg, 30 mg (Adderall xr)

amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 3 QL (60 tablets/30 days)
10 mg, 12.5 mg, 15 mg, 30 mg (Adderall)

amphetamine-dextroamphetamine tab 20 mg 3 QL (90 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 5 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 5 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)

AZSTARYS - serdexmethylphenidate- 5 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 5
equiv)

clonidine hcl tab er 12hr 0.1 mg 5 QL (120 tablets/30 days)
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CONCERTA - methylphenidate hcl tab er osmotic 6 QL (30 tablets/30 days)
release (osm) 18 mg, 27 mg, 54 mg

CONCERTA - methylphenidate hcl tab er osmotic 6 QL (60 tablets/30 days)
release (osm) 36 mg

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 5 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 5 QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 5 QL (120 capsules/30 days)
(Dexedrine)

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

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

dextroamphetamine sulfate tab 10 mg 5 QL (180 tablets/30 days)

FOCALIN - dexmethylphenidate hcl tab 2.5 mg, 5 mg, 6 QL (60 tablets/30 days)
10 mg

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)

JORNAY PM - methylphenidate hcl cap delayed er 24hr 6 QL (30 capsules/30 days)
20 mg (pm), 40 mg (pm), 60 mg (pm), 80 mg (pm),
100 mg (pm)

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 5 QL (30 capsules/30 days)
30 mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse)

lisdexamfetamine dimesylate chew tab 10 mg, 5 QL (30 tablets/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)

METADATE CD - methylphenidate hcl cap er 10 mg (cd), 6 QL (30 capsules/30 days)
20 mg (cd), 30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg
(cd)

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

METHYLIN - methylphenidate hcl soln 5 mg/5ml 6 QL (450 mls/30 days)

METHYLIN - methylphenidate hcl soln 10 mg/5ml 6 QL (900 mis/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 5 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 5 QL (30 capsules/30 days)
(la), 30 mg (la), 40 mg (la) (Ritalin la)

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

methylphenidate hcl chew tab 10 mg 5 QL (180 tablets/30 days)

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

methylphenidate hcl soln 10 mg/5ml (Methylin) 5 QL (900 mis/30 days)
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methylphenidate hcl tab er osmotic release (osm) 5 QL (30 tablets/30 days)
18 mg, 27 mg, 54 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 5 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 5 QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin) 3 QL (90 tablets/30 days)

METHYLPHENIDATE HYDROCHLO - methylphenidate 5 QL (30 tablets/30 days)
hcl tab er 24hr 18 mg, 27 mg, 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate 5 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 5 QL (30 capsules/30 days)

QELBREE - viloxazine hcl cap er 24hr 150 mg 5 QL (60 capsules/30 days)

QELBREE - viloxazine hcl cap er 24hr 200 mg 5 QL (90 capsules/30 days)

QUILLICHEW ER - methylphenidate hcl chew tab 6 QL (30 tablets/30 days)
extended release 20 mg, 40 mg

QUILLICHEW ER - methylphenidate hcl chew tab 6 QL (60 tablets/30 days)
extended release 30 mg

QUILLIVANT XR - methylphenidate hcl for er susp 6 QL (360 mls/30 days)
25 mg/5ml (5 mg/ml)

RITALIN - methylphenidate hcl tab 5 mg, 10 mg, 20 mg 6 QL (90 tablets/30 days)

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 5 PA, QL (30 tablets/30 days)
150 mg (base equiv)

VYVANSE - lisdexamfetamine dimesylate cap 10 mg, 6 QL (30 capsules/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

VYVANSE - lisdexamfetamine dimesylate chew tab 6 QL (30 tablets/30 days)
10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 8 SP PA, LD, QL (60 tablets/30 days)
17.8 mg (base equivalent)

acamprosate calcium tab delayed release 333 mg 5

AQNEURSA - levacetylleucine for susp packet 1 gm 9 SP PA, LD, QL (112

packets/28 days)

AUBAGIO - teriflunomide tab 7 mg, 14 mg 9 SP PA, LD, QL (30 tablets/30 days)

AUSTEDO - deutetrabenazine tab 6 mg 9 SP PA, QL (60 tablets/30 days)

AUSTEDO - deutetrabenazine tab 9 mg, 12 mg 9 SP PA, QL (120 tablets/30 days)

AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 9 SP PA, QL (30 tablets/30 days)
12 mg, 18 mg, 30 mg, 36 mg, 42 mg, 48 mg

AUSTEDO XR - deutetrabenazine tab er 24hr 24 mg 9 SP PA, QL (60 tablets/30 days)
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AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab 9 SP PA, QL (1 kit/180 days)
er titration pack 12 & 18 & 24 & 30 mg

AVONEX - interferon beta-1a im prefilled syringe kit 8 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

AVONEX PEN - interferon beta-1a im auto-injector kit 8 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

BETASERON - interferon beta-1b for inj kit 0.3 mg 8 SP PA, QL (1 kit/28 days)

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

CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide- 6
amitriptyline tab 5-12.5 mg, 10-25 mg

dalfampridine tab er 12hr 10 mg (Ampyra) 5 PA, QL (60 tablets/30 days)

dimethyl fumarate capsule delayed release 120 mg 7 SP QL (14 capsules/180 days)
(Tecfidera)

dimethyl fumarate capsule delayed release 240 mg 7 SP QL (60 capsules/30 days)
(Tecfidera)

dimethyl fumarate capsule dr starter pack 120 mg & 7 SP QL (1 pack/180 days)
240 mg (Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg 5

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) 5

EXELON - rivastigmine td patch 24hr 4.6 mg/24hr, 6
9.5 mg/24hr, 13.3 mg/24hr

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 7 SP QL (30 capsules/30 days)

GALANTAMINE HYDROBROMIDE - galantamine 6
hydrobromide oral soln 4 mg/ml

galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 5
24 mg (Razadyne er)

galantamine hydrobromide tab 4 mg, 8 mg 3

galantamine hydrobromide tab 12 mg 5

glatiramer acetate soln prefilled syringe 20 mg/ml 7 SP QL (30 syringes/30 days)
(Copaxone)

glatiramer acetate soln prefilled syringe 40 mg/ml 7 SP QL (12 syringes/28 days)
(Copaxone)

INGREZZA - valbenazine tosylate cap therapy pack 9 SP PA, LD, QL (28
40 mg (7) & 80 mg (21) capsules/180 days)

INGREZZA - valbenazine tosylate cap 40 mg (base 9 SP PA, LD, QL (30
equiv), 60 mg (base equiv), 80 mg (base equiv) capsules/30 days)
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INGREZZA - valbenazine tosylate capsule sprinkle 9 SP PA, LD, QL (30
40 mg (base equiv), 60 mg (base equiv), 80 mg (base capsules/30 days)
equiv)
KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 8 SP PA, QL (1 pen/28 day)
lofexidine hcl tab 0.18 mg (base equivalent) 5 PA, QL (228 tablets/180 days)
(Lucemyra)
LUCEMYRA - lofexidine hcl tab 0.18 mg (base 6 PA, QL (228 tablets/180 days)
equivalent)
LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 9 SP PA, LD, QL (30
6gm, 7.5gm, 9 gm packets/30 days)
LUMRYZ STARTER PACK - sodium oxybate pack for er 9 SP PA, LD, QL (28
susp 4.5 & 6 & 7.5 gm starter pak packets/180 days)
LYBALVI - olanzapine-samidorphan I-malate tab 6 ST, QL (30 tablets/30 days)
5-10 mg, 10-10 mg, 15-10 mg, 20-10 mg
MAVENCLAD - cladribine tab therapy pack 10 mg (4 8 SP PA, LD, QL (8 tablets/301 days)
tabs), 10 mg (8 tabs)
MAVENCLAD - cladribine tab therapy pack 10 mg (5 8 SP PA, LD, QL (10
tabs) tablets/301 days)
MAVENCLAD - cladribine tab therapy pack 10 mg (6 8 SP PA, LD, QL (12
tabs) tablets/301 days)
MAVENCLAD - cladribine tab therapy pack 10 mg (7 8 SP PA, LD, QL (14
tabs) tablets/301 days)
MAVENCLAD - cladribine tab therapy pack 10 mg (9 8 SP PA, LD, QL (9 tablets/301 days)
tabs)
MAVENCLAD - cladribine tab therapy pack 10 mg (10 8 SP PA, LD, QL (20
tabs) tablets/301 days)
MAYZENT - siponimod fumarate tab 0.25 mg (base 8 SP PA, LD, QL (120
equiv) tablets/30 days)
MAYZENT - siponimod fumarate tab 1 mg (base equiv), 8 SP PA, LD, QL (30 tablets/30 days)
2 mg (base equiv)
MAYZENT STARTER PACK - siponimod fumarate tab 8 SP PA, LD, QL (1 pack/180 days)
0.25 mg (7) starter pack
MAYZENT STARTER PACK - siponimod fumarate tab 8 SP PA, LD, QL (1 pack/180 days)
0.25 mg (12) starter pack
memantine hcl oral solution 2 mg/ml 5
memantine hcl tab 5 mg, 10 mg (Namenda) 3
MEMANTINE HCL TITRATION P - memantine hcl tab 28 5
x5 mg & 21 x 10 mg titration pack
MIPLYFFA - arimoclomol citrate cap 47 mg, 62 mg, 9 SP PA, QL (90 capsules/30 days)

93 mg, 124 mg

nicotine polacrilex gum 2 mg, 4 mg

nicotine polacrilex lozenge 2 mg, 4 mg
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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)

NUEDEXTA - dextromethorphan hbr-quinidine sulfate 6 PA, QL (60 capsules/30 days)
cap 20-10 mg

paroxetine mesylate cap 7.5 mg (base equiv) 5

PERPHENAZINE/AMITRIPTYLIN - perphenazine- 6
amitriptyline tab 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg,
4-50 mg

PIMOZIDE - pimozide tab 1 mg, 2 mg 6

PLEGRIDY - peginterferon beta-1a soln auto-injector 8 SP PA, LD, QL (2 pens/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a soln prefilled syringe 8 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a im soln prefilled syr 8 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a 8 SP PA, LD, QL (1 kit/180 days)
soln auto-inj 63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a 8 SP PA, LD, QL (1 kit/180 days)
soln pref syr 63 & 94 mcg/0.5ml pack

PONVORY - ponesimod tab 20 mg 9 SP PA, LD, QL (30 tablets/30 days)

PONVORY 14-DAY STARTER PA - ponesimod tab 9 SP PA, LD, QL (14
starter pack 2,3,4,5,6,7,8,9 &10 mg tablets/180 days)

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 8 SP PA, QL (12 syringes/28 days)
44 mcg/0.5ml

REBIF REBIDOSE - interferon beta-1a soln auto-in; 8 SP PA, QL (12 syringes/28 days)
22 mcg/0.5ml, 44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto- 8 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 8 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, 5
13.3 mg/24hr (Exelon)

SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 6 ST, QL (60 tablets/30 days)
100 mg

SAVELLA TITRATION PACK - milnacipran hcl tab 6 ST, QL (1 pack/180 days)
12.5 mg (5) & 25 mg (8) & 50 mg (42) pak

SODIUM OXYBATE - sodium oxybate oral solution 9 SP PA, LD, QL (540 ml/30 days)

500 mg/mi
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TASCENSO ODT - fingolimod lauryl sulfate tablet 8 SP PA, LD, QL (30 tablets/30 days)
disintegrating 0.25 mg

teriflunomide tab 7 mg, 14 mg (Aubagio) 7 SP QL (30 tablets/30 days)

tetrabenazine tab 12.5 mg (Xenazine) 7 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

WAINUA - eplontersen sodium subcutaneous soln auto- 9 SP PA, LD, QL (1 pen/28 days)
inj 45 mg/0.8ml

XYWAV - calcium, mag, potassium, & sod oxybates oral 9 SP PA, LD, QL (540 mlis/30 days)
soln 500 mg/ml

ZEPQOSIA - ozanimod hcl cap 0.92 mg 8 SP PA, QL (30 capsules/30 days)

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 8 SP PA, QL (28 capsules/180 days)
0.23mg & 3 x0.46 mg & 21 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 8 SP PA, QL (7 capsules/180 days)

x 0.23 mg & 3 x 0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg

aspirin tab delayed release 81 mg 1

butalbital-acetaminophen cap 50-300 mg (Butalbital/ 5 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

JOURNAVX - suzetrigine tab 50 mg 6 QL (29 tablets/90 days)

TENCON - butalbital-acetaminophen tab 50-325 mg 6 QL (180 tablets/30 days)

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/ 5 PA, QL (2700 mlis/30 days)
codeine soln 120-12 mg/5ml

BELBUCA - buprenorphine hcl buccal film 75 mcg (base 5 PA, QL (60 films/30 days)

equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
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equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)

BRIXADI - buprenorphine extended release soln pref syr 8 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) 8 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

buprenorphine hcl sl tab 2 mg (base equiv), 8 mg 5 QL (90 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 5 QL (120 films/30 days)
(base equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 5 QL (60 films/30 days)
equiv), 12-3 mg (base equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 5 QL (90 films/30 days)
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 5 QL (120 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 5 QL (90 tablets/30 days)
equiv)

buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, 5 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 5 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butorphanol tartrate nasal soln 10 mg/ml 5 PA, QL (2 bottles/30 days)

CODEINE SULFATE - codeine sulfate tab 15 mg, 30 mg, 6 PA, QL (180 tablets/30 days)
60 mg

codeine sulfate tab 30 mg (Codeine sulfate) 5 PA, QL (180 tablets/30 days)

DILAUDID - hydromorphone hcl ligd 1 mg/ml 6 PA, QL (1440 mis/30 days)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/ 5 PA, QL (15 patches/30 days)
hr, 75 mcg/hr, 100 mcg/hr

HYDROCODONE BITARTRATE ER - hydrocodone 6 PA, QL (60 capsules/30 days)
bitartrate cap er 12hr 10 mg, 15 mg, 20 mg, 30 mg,
40 mg, 50 mg

HYDROCODONE BITARTRATE/AC - hydrocodone- 6 PA, QL (360 tablets/30 days)
acetaminophen tab 2.5-325 mg

HYDROCODONE BITARTRATE/AC - hydrocodone- 6 PA, QL (2025 mis/30 days)
acetaminophen soln 10-300 mg/15ml

HYDROCODONE BITARTRATE/AC - hydrocodone- 6 PA, QL (2700 mis/30 days)
acetaminophen soln 10-325 mg/15ml

hydrocodone-acetaminophen soln 7.5-325 mg/15ml 5 PA, QL (3600 mis/30 days)
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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)

HYDROCODONE/IBUPROFEN - hydrocodone- 6 PA, QL (150 tablets/30 days)
ibuprofen tab 5-200 mg

hydromorphone hcl ligd 1 mg/ml (Dilaudid) 5 PA, QL (1440 mlis/30 days)

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 5 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 5 PA, QL (120 tablets/30 days)

MEPERIDINE HCL - meperidine hcl oral soln 50 mg/5ml 6 PA, QL (2400 mls/30 days)

METHADONE HCL - methadone hcl soln 5 mg/5ml 6 PA, QL (900 mis/30 days)

methadone hcl conc 10 mg/ml (Methadose) 5 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 mlIs/30 days)

methadone hcl tab for oral susp 40 mg 5 PA, QL (90 tablets/30 days)

methadone hcl tab 5 mg, 10 mg 3 PA, QL (90 tablets/30 days)

METHADONE HYDROCHLORIDE - methadone hcl soln 6 PA, QL (450 mlis/30 days)
10 mg/5ml

METHADOSE - methadone hcl conc 10 mg/ml 6 PA, QL (90 mls/30 days)

METHADOSE SUGAR-FREE - methadone hcl conc 6 PA, QL (90 mis/30 days)
10 mg/ml

MORPHINE SULFATE - morphine sulfate tab 15 mg 6 PA, QL (240 tablets/30 days)

MORPHINE SULFATE - morphine sulfate tab 30 mg 6 PA, QL (180 tablets/30 days)

MORPHINE SULFATE - morphine sulfate oral soln 6 PA, QL (2700 mls/30 day)
10 mg/5ml

MORPHINE SULFATE - morphine sulfate oral soln 6 PA, QL (1350 mls/30 days)
20 mg/5ml

MORPHINE SULFATE - morphine sulfate oral soln 6 PA, QL (270 mis/30 days)
100 mg/5ml (20 mg/ml)

MORPHINE SULFATE ER - morphine sulfate beads cap 6 PA, QL (30 capsules/30 days)
er 24hr 30 mg, 45 mg, 60 mg, 75 mg, 90 mg, 120 mg

morphine sulfate oral soln 10 mg/5ml 3 PA, QL (2700 mls/30 days)

morphine sulfate oral soln 20 mg/5ml (Morphine 5 PA, QL (1350 mis/30 days)
sulfate)

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 3 PA, QL (270 mis/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) 5 PA, QL (120 tablets/30 days)

morphine sulfate tab er 100 mg, 200 mg (Ms contin) 5 PA, QL (180 tablets/30 days)
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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, 6 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) 5 PA, QL (270 mls/30 days)

oxycodone hcl soln 5 mg/5ml 3 PA, QL (5400 mis/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) 5 PA, QL (120 tablets/30 days)

OXYCODONE HYDROCHLORIDE/A - oxycodone w/ 6 PA, QL (1800 mis/30 days)
acetaminophen soln 5-325 mg/5mi

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)

OXYCODONE/ACETAMINOPHEN - oxycodone w/ 6 PA, QL (360 tablets/30 days)
acetaminophen tab 2.5-300 mg

pentazocine w/ naloxone hcl tab 50-0.5 mg 5 PA, QL (360 tablets/30 days)

SUBLOCADE - buprenorphine extended release soln 8 SP PA, LD, QL (1 syringe/28 days)
pref syr 100 mg/0.5ml

SUBLOCADE - buprenorphine extended release soln 8 SP PA, LD, QL (2 syringe/180 days)
pref syr 300 mg/1.5ml

tramadol hcl tab er 24hr 100 mg 3 PA, QL (30 tablets/30 days)

tramadol hcl tab er 24hr 200 mg, 300 mg 5 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 5 PA, QL (180 capsules/30 days)
9 mg, 13.5 mg, 18 mg, 27 mg, 36 mg

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 6 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)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 6 QL (90 tablets/30 days)
1.4-0.36 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 6 QL (60 tablets/30 days)
8.6-2.1 mg (base eq)

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

Guia de Medicinas Truli Rx Flex | enero de 2026

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

82



2026

Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina

ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty 8 SP PA, QL (1 kit/180 days)
auto-injector kit 80 mg/0.8ml

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty 8 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 8 SP PA, QL (2 pens/28 days)
auto-injector kit 40 mg/0.4ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty 8 SP PA, QL (2 syringes/28 days)
prefilled syringe kit 20 mg/0.2ml, 40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto- 8 SP PA, QL (2 pens/28 days)
injector 40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled 8 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 8 SP PA, LD, QL (4 vials/28 days)

AURANOFIN - auranofin cap 3 mg 6

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 5
50-0.2 mg (Arthrotec 50)

diclofenac w/ misoprostol tab delayed release 5
75-0.2 mg (Arthrotec 75)

ENBREL - etanercept subcutaneous soln prefilled 8 SP PA, QL (4 syringes/28 days)
syringe 25 mg/0.5ml, 50 mg/ml

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 8 SP PA, QL (8 vials/28 days)

ENBREL MINI - etanercept subcutaneous solution 8 SP PA, QL (4 cartridges/28 days)
cartridge 50 mg/mi

ENBREL SURECLICK - etanercept subcutaneous 8 SP PA, QL (4 pens/28 days)
solution auto-injector 50 mg/ml

etodolac cap 200 mg, 300 mg 3

etodolac tab er 24hr 400 mg, 500 mg, 600 mg 5

etodolac tab 400 mg (Lodine) 3

etodolac tab 500 mg 3

FLURBIPROFEN - flurbiprofen tab 50 mg 6

FLURBIPROFEN - flurbiprofen tab 100 mg 5

HADLIMA - adalimumab-bwwd soln prefilled syringe 8 SP PA, QL (2 syringes/28 days)
40 mg/0.4ml, 40 mg/0.8ml

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto- 8 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, 8 SP PA, QL (2 syringes/28 days)

20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml
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HUMIRA PEN - adalimumab auto-injector kit
40 mg/0.8ml, 40 mg/0.4ml, 80 mg/0.8ml

8

SP

PA, QL (2 pens/28 days)

HUMIRA PEN-CD/UC/HS START - adalimumab auto-
injector kit 80 mg/0.8ml

SP

PA, QL (1 kit/180 days)

HUMIRA PEN-PS/UV STARTER - adalimumab auto-
injector kit 80 mg/0.8ml & 40 mg/0.4ml

SP

PA, QL (1 kit/180 days)

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/5 days)

KEVZARA - sarilumab subcutaneous solution auto-
injector 150 mg/1.14ml, 200 mg/1.14ml

O W W Wl w

SP

PA, QL (2 pens/28 days)

KEVZARA - sarilumab subcutaneous soln prefilled
syringe 150 mg/1.14ml, 200 mg/1.14mi

SP

PA, QL (2 syringes/28 days)

KINERET - anakinra subcutaneous soln prefilled syringe
100 mg/0.67ml

SP

PA, LD, QL (28
syringes/28 days)

leflunomide tab 10 mg (Arava)

leflunomide tab 20 mg (Arava)

LODINE - etodolac tab 400 mg

MECLOFENAMATE SODIUM - meclofenamate sodium
cap 50 mg, 100 mg

DO | W

MELOXICAM - meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg, 15 mg

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg

SP

PA, LD, QL (30 tablets/30 days)

ORENCIA - abatacept subcutaneous soln prefilled
syringe 50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/mi

O O W W W W Ww| o

SP

PA, QL (4 syringes/28 days)

ORENCIA CLICKJECT - abatacept subcutaneous soln
auto-injector 125 mg/ml

SP

PA, QL (4 pens/28 days)

OTEZLA - apremilast tab 20 mg, 30 mg

SP

PA, QL (60 tablets/30 days)

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg
& 51 x 20 mg, 10 mg & 20 mg & 30 mg

SP

PA, QL (1 kit/180 days)

OTEZLA XR - apremilast tab er 24hr 75 mg

SP

PA, QL (30 tablets/30 days)

OTEZLA/OTEZLA XR 28 DAY T - apremilast tab start
pack 10 mg & 20 mg & 30 mg & (er) 75 mg

SP

PA, QL (1 kit/180 days)

oxaprozin tab 600 mg (Daypro)

5

piroxicam cap 10 mg, 20 mg (Feldene)

3
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RASUVO - methotrexate soln pf auto-injector 5
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

RIDAURA - auranofin cap 3 mg 5

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg 8 SP PA, LD, QL (30 tablets/30 days)

RINVOQ - upadacitinib tab er 24hr 45 mg 8 SP PA, LD, QL (84

tablets/365 days)

RINVOQ LQ - upadacitinib oral soln 1 mg/ml 8 SP PA, LD, QL (360 mls/30 days)

SIMLANDI - adalimumab-ryvk prefilled syringe kit 8 SP PA, QL (2 syringes/28 days)
20 mg/0.2ml, 40 mg/0.4ml

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector 8 SP PA, QL (2 pens/28 days)
kit 40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector 8 SP PA, QL (2 pens/28 days)
kit 40 mg/0.4ml

SIMPONI - golimumab subcutaneous soln auto-injector 9 SP PA, QL (1 pen/28 days)
50 mg/0.5ml

SIMPONI - golimumab subcutaneous soln auto-injector 8 SP PA, QL (1 pen/28 days)
100 mg/ml

SIMPONI - golimumab subcutaneous soln prefilled 9 SP PA, QL (1 syringe/28 days)
syringe 50 mg/0.5ml

SIMPONI - golimumab subcutaneous soln prefilled 8 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 8 SP PA, QL (4 pens/28 days)
162 mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr 8 SP PA, QL (4 syringes/28 days)
162 mg/0.9ml

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base 8 SP PA, QL (240 mis/30 days)
equivalent)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 8 SP PA, QL (60 tablets/30 days)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 8 SP PA, QL (240 tablets/365 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base 8 SP PA, QL (30 tablets/30 days)
equivalent)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base 8 SP PA, QL (120 tablets/365 days)
equivalent)

AIMOVIG - erenumab-aooe subcutaneous soln auto- 5 PA, QL (1 pen/28 days)
injector 70 mg/ml, 140 mg/ml

AJOVY - fremanezumab-vfrm subcutaneous soln auto- 5 PA, QL (3 pens/84 days)

inj 225 mg/1.5ml
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AJOVY - fremanezumab-vfrm subcutaneous soln pref 5 PA, QL (3 syringes/84 days)
syr 225 mg/1.5ml

almotriptan malate tab 6.25 mg, 12.5 mg 5 ST, QL (12 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml 5 PA, QL (24 ampules/28 days)

dihydroergotamine mesylate nasal spray 4 mg/ml 5 PA, QL (8 vials/28 days)
(Migranal)

eletriptan hydrobromide tab 20 mg (base equivalent), 5 QL (12 tablets/30 days)
40 mg (base equivalent) (Relpax)

EMGALITY - galcanezumab-gnlm subcutaneous soln 5 PA, QL (1 pen/28 days)
auto-injector 120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln 5 PA, QL (9 syringes/180 days)
prefilled syr 100 mg/mi

EMGALITY - galcanezumab-gnlm subcutaneous soln 5 PA, QL (1 syringe/28 days)
prefilled syr 120 mg/ml

ERGOTAMINE TARTRATE/CAFFE - ergotamine w/ 5 PA, QL (40 tablets/28 days)
caffeine tab 1-100 mg

frovatriptan succinate tab 2.5 mg (base equivalent) 5 ST, QL (18 tablets/30 days)
(Frova)

MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg 6 PA, QL (20

suppositories/28 days)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base 3 QL (18 tablets/30 days)
equiv)

NURTEC - rimegepant sulfate tab disint 75 mg 5 PA, QL (16 tablets/30 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 5 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 100 mg 5 PA, QL (8 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) 5 QL (6 packs/30 days)

sumatriptan nasal spray 20 mg/act (Imitrex) 5 QL (2 packs/30 days)

sumatriptan succinate inj 6 mg/0.5ml 5 QL (10 vials/30 days)

sumatriptan succinate solution auto-injector 5 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 5 PA, QL (16 tablets/30 days)
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ZOLMITRIPTAN - zolmitriptan nasal spray 2.5 mg/spray 6 ST, QL (12 units/30 days)
unit

zolmitriptan nasal spray 5 mg/spray unit (Zomig) 5 ST, QL (12 units/30 days)

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg 5 QL (12 tablets/30 days)

zolmitriptan tab 2.5 mg, 5 mg (Zomig) 3 QL (12 tablets/30 days)

ZOMIG - zolmitriptan nasal spray 2.5 mg/spray unit, 6 ST, QL (12 units/30 days)
5 mg/spray unit

allopurinol tab 100 mg, 300 mg (Zyloprim) 3

colchicine tab 0.6 mg (Colcrys) 3

colchicine w/ probenecid tab 0.5-500 mg 3

febuxostat tab 40 mg, 80 mg (Uloric) 3

probenecid tab 500 mg 3

NEUROMUSCULAR DRUGS

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg,
600 mg, 800 mg

6

BANZEL - rufinamide tab 200 mg, 400 mg

BANZEL - rufinamide susp 40 mg/ml

(e}

BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg,
75 mg, 100 mg

(2}

BRIVIACT - brivaracetam oral soln 10 mg/mi

BRIVIACT - brivaracetam iv soln 50 mg/5ml

CARBAMAZEPINE - carbamazepine chew tab 200 mg

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
(Carbatrol)

(R e>NiNe >} N e

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)

Q| w|l o w

carbamazepine tab 200 mg (Tegretol)

w

CARBATROL - carbamazepine cap er 12hr 100 mg,
200 mg, 300 mg

»

CELONTIN - methsuximide cap 300 mg

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

WO wWw oo
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clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin) 3
DEPAKOTE - divalproex sodium tab delayed release 6
125 mg, 250 mg, 500 mg
DEPAKOTE ER - divalproex sodium tab er 24 hr 6
250 mg, 500 mg
DEPAKOTE SPRINKLES - divalproex sodium cap 6
delayed release sprinkle 125 mg
DIACOMIT - stiripentol cap 250 mg, 500 mg 9 SP
DIACOMIT - stiripentol packet 250 mg, 500 mg 9 SP
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery 6
system 2.5 mg
diazepam rectal gel delivery system 10 mg, 20 mg 5
(Diastat acudial)
DILANTIN - phenytoin sodium extended cap 30 mg 5
DILANTIN - phenytoin sodium extended cap 100 mg 6
DILANTIN INFATABS - phenytoin chew tab 50 mg 6
DILANTIN-125 - phenytoin susp 125 mg/5ml 6
divalproex sodium cap delayed release sprinkle 5
125 mg (Depakote sprinkles)
divalproex sodium tab delayed release 125 mg, 3
250 mg, 500 mg (Depakote)
divalproex sodium tab er 24 hr 250 mg, 500 mg 3
(Depakote er)
EPIDIOLEX - cannabidiol soln 100 mg/ml 8 SP PA, LD
EPRONTIA - topiramate oral soln 25 mg/ml 6
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, 5
800 mg (Aptiom)
ethosuximide cap 250 mg (Zarontin) 5
ethosuximide soln 250 mg/5ml (Zarontin) 5
felbamate susp 600 mg/5ml (Felbatol) 5
felbamate tab 400 mg, 600 mg (Felbatol) 5
FELBATOL - felbamate tab 400 mg, 600 mg 6
FINTEPLA - fenfluramine hcl oral soln 2.2 mg/mi 9 SP PA, LD
FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 6
10 mg, 12 mg
FYCOMPA - perampanel susp 0.5 mg/ml 6
gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin) 3
gabapentin oral soln 250 mg/5ml (Neurontin) 5
gabapentin tab 600 mg, 800 mg (Neurontin) 3
KEPPRA - levetiracetam tab 250 mg, 500 mg, 750 mg, 6

1000 mg
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KEPPRA - levetiracetam oral soln 100 mg/ml 6

KEPPRA XR - levetiracetam tab er 24hr 500 mg, 750 mg 6

lacosamide oral solution 10 mg/ml (Vimpat) 5

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg 5
(Vimpat)

LAMICTAL - lamotrigine tab 25 mg, 100 mg, 150 mg, 6
200 mg

LAMICTAL CHEWABLE DISPERS - lamotrigine tab 6
chewable dispersible 5 mg, 25 mg

LAMICTAL ODT - lamotrigine orally disintegrating tab 6
25 mg, 50 mg, 100 mg, 200 mg

LAMICTAL ODT - lamotrigine tab disint 21 x 25 mg & 7 x 6
50 mg titration kit

LAMICTAL ODT - lamotrigine tab disint 42 x 50mg & 14 6
x 100mg titration kit

LAMICTAL ODT - lamotrigine tab disint 25 (14) & 50 mg 6
(14) & 100 mg (7) kit

LAMICTAL STARTER/NOT TAKI - lamotrigine tab 25 mg 6
(42) & 100 mg (7) starter kit

LAMICTAL STARTER/TAKING C - lamotrigine tab 84 x 6
25 mg & 14 x 100 mg starter kit

LAMICTAL STARTER/TAKING V - lamotrigine tab 35 x 6
25 mg starter kit

LAMICTAL XR - lamotrigine tab er 24hr 25 mg, 50 mg, 6
100 mg, 200 mg, 250 mg, 300 mg

LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 6
50 mg titration kit

LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg 6
(14) & 100 mg(7) kit

LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 6
100 mg(14) & 200 mg(7) kit

lamotrigine orally disintegrating tab 25 mg, 50 mg, 5
100 mg, 200 mg (Lamictal odt)

lamotrigine tab chewable dispersible 5 mg (Lamictal 3
chewable di)

lamotrigine tab chewable dispersible 25 mg 5
(Lamictal chewable di)

lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 5
titration kit (Lamictal odt)

lamotrigine tab disint 42 x 50mg & 14 x 100mg 5

titration kit (Lamictal odt)
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lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg 5
(7) kit (Lamictal odt)

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 5
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 5
starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 5
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 5
(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) 5

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg 3
(Keppra)

LYRICA - pregabalin soln 20 mg/ml 6 ST, QL (900 mls/30 days)

methsuximide cap 300 mg (Celontin) 5

MOTPOLY XR - lacosamide cap er 24hr 100 mg, 6
150 mg, 200 mg

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml 6 QL (10 bottles/30 days)

NEURONTIN - gabapentin cap 100 mg, 300 mg, 400 mg 6

NEURONTIN - gabapentin tab 600 mg, 800 mg 6

NEURONTIN - gabapentin oral soln 250 mg/5mi 6

ONFI - clobazam tab 10 mg, 20 mg 6

ONFI - clobazam suspension 2.5 mg/ml 6

oxcarbazepine susp 300 mg/5ml (60 mg/ml) 5
(Trileptal)

oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg 5
(Oxtellar xr)

oxcarbazepine tab 150 mg, 300 mg (Trileptal) 3

oxcarbazepine tab 600 mg (Trileptal) 5

OXTELLAR XR - oxcarbazepine tab er 24hr 150 mg, 6
300 mg, 600 mg

perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 5
12 mg (Fycompa)

phenytoin chew tab 50 mg (Dilantin infatabs) 3

phenytoin sodium extended cap 100 mg (Dilantin) 3

phenytoin sodium extended cap 200 mg 5

phenytoin sodium extended cap 300 mg (Phenytek) 5
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phenytoin susp 125 mg/5ml (Dilantin-125)

3

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)

SABRIL - vigabatrin tab 500 mg

SP

LD

SABRIL - vigabatrin powd pack 500 mg

SP

LD

SYMPAZAN - clobazam oral film 5 mg, 10 mg, 20 mg

TEGRETOL - carbamazepine tab 200 mg

TEGRETOL - carbamazepine susp 100 mg/5ml

TEGRETOL-XR - carbamazepine tab er 12hr 100 mg,
200 mg, 400 mg

DO N O[O N AW AW W W Wl w

tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril)

a

TOPAMAX - topiramate tab 25 mg, 50 mg, 100 mg,
200 mg

»

TOPAMAX SPRINKLE - topiramate sprinkle cap 15 mg,
25 mg

topiramate cap er 24hr sprinkle 25 mg, 50 mg,
100 mg, 150 mg (Qudexy xr)

PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 200 mg (Qudexy xr)

PA, QL (60 capsules/30 days)

topiramate cap er 24hr 25 mg, 50 mg, 100 mg
(Trokendi xr)

()]

PA, QL (30 capsules/30 days)

topiramate cap er 24hr 200 mg (Trokendi 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)

WO w| o O,

TRILEPTAL - oxcarbazepine tab 150 mg, 300 mg,
600 mg

TRILEPTAL - oxcarbazepine susp 300 mg/5ml (60 mg/
ml)

TROKENDI XR - topiramate cap er 24hr 25 mg, 50 mg,
100 mg

PA, QL (30 capsules/30 days)
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TROKENDI XR - topiramate cap er 24hr 200 mg

6 PA, QL (60 capsules/30 days)

valproate sodium oral soln 250 mg/5ml (base equiv)

valproic acid cap 250 mg

VALTOCO 10 MG DOSE - diazepam nasal spray
10 mg/0.1 ml

3
3
6 QL (10 bottles/30 days)

VALTOCO 15 MG DOSE - diazepam nasal spray ther
pack 2 x 7.5 mg/0.1ml (15 mg dose)

6 QL (10 bottles/30 days)

VALTOCO 20 MG DOSE - diazepam nasal spray ther
pack 2 x 10 mg/0.1ml (20 mg dose)

6 QL (10 bottles/30 days)

VALTOCO 5 MG DOSE - diazepam nasal spray
5 mg/0.1 mi

6 QL (10 bottles/30 days)

vigabatrin powd pack 500 mg (Sabril)

8 SP LD

vigabatrin tab 500 mg (Sabril)

8 SP LD

VIMPAT - lacosamide tab 50 mg, 100 mg, 150 mg,
200 mg

VIMPAT - lacosamide oral solution 10 mg/mi

XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg,
150 mg, 200 mg

XCOPRI - cenobamate tab titration pack 14 x 12.5 mg &
14 x 25 mg, 14 x 50 mg & 14 x 100 mg, 14 x 150 mg &
14 x 200 mg

XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs
(250 mg daily dose)

XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs
(350 mg daily dose)

ZARONTIN - ethosuximide cap 250 mg

ZARONTIN - ethosuximide soln 250 mg/5ml

ZONEGRAN - zonisamide cap 25 mg, 100 mg

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

ZTALMY - ganaxolone susp 50 mg/ml

O WlW OO

SP PA, LD, QL (1100 mlis/30 days)

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN - apomorphine hcl soln cartridge 30 mg/3ml

SP PA, LD

apomorphine hcl soln cartridge 30 mg/3ml (Apokyn)

SP PA

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

bromocriptine mesylate cap 5 mg (base equivalent)
(Parlodel)

Q| W|0|O©|O1| W| W
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bromocriptine mesylate tab 2.5 mg (base equivalent) 5
(Parlodel)

carbidopa & levodopa orally disintegrating tab 5
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) 5

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg 5
(Stalevo 50)

carbidopa-levodopa-entacapone tabs 5
18.75-75-200 mg (Stalevo 75)

carbidopa-levodopa-entacapone tabs 25-100-200 mg 5
(Stalevo 100)

carbidopa-levodopa-entacapone tabs 5
31.25-125-200 mg (Stalevo 125)

carbidopa-levodopa-entacapone tabs 5
37.5-150-200 mg (Stalevo 150)

carbidopa-levodopa-entacapone tabs 50-200-200 mg 5
(Stalevo 200)

entacapone tab 200 mg (Comtan) 5

INBRIJA - levodopa inhal powder cap 42 mg 8 SP PA, LD

LODOSYN - carbidopa tab 25 mg 6

NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 6
2 mg/24hr, 3 mg/24hr, 4 mg/24hr, 6 mg/24hr,
8 mg/24hr

NOURIANZ - istradefylline tab 20 mg, 40 mg 9 SP PA, LD

ONAPGO - apomorphine hcl soln cartridge 98 mg/20ml 9 SP PA

PARLODEL - bromocriptine mesylate cap 5 mg (base 6
equivalent)

PARLODEL - bromocriptine mesylate tab 2.5 mg (base 6
equivalent)

pramipexole dihydrochloride tab er 24hr 0.375 mg, 5
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, 0.25 mg, 3
0.5 mg, 0.75 mg, 1 mg, 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg 5
(base equiv) (Azilect)

ropinirole hydrochloride tab er 24hr 2 mg (base 3

equivalent)
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ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent), 6 mg (base equivalent), 8 mg (base
equivalent), 12 mg (base equivalent)

5

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg,
2 mg, 3 mg, 4 mg, 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

SINEMET - carbidopa & levodopa tab 10-100 mg,
25-100 mg

TASMAR - tolcapone tab 100 mg

tolcapone tab 100 mg (Tasmar)

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln
0.4 mg/mi

trihexyphenidyl hcl tab 2 mg, 5 mg

VYALEYV - foscarbidopa-foslevodopa subcutaneous inj
12-240 mg/ml

PA, QL (560 mls/28 days)

DAYBUE - trofinetide oral soln 200 mg/ml

SP PA, LD, QL (3600 mis/30 days)

DUVYZAT - givinostat hcl oral susp 8.86 mg/ml

SP PA, QL (280 mis/28 days)

EVRYSDI - risdiplam tab 5 mg

SP PA, LD, QL (30 tablets/30 days)

EVRYSDI - risdiplam for soln 0.75 mg/ml

SP PA, LD, QL (160 mis/24 days)

RADICAVA ORS - edaravone oral susp 105 mg/5ml

SP PA, LD, QL (50 mis/28 days)

RADICAVA ORS STARTER KIT - edaravone oral susp
105 mg/5ml

OOl V|| o

SP PA, LD, QL (70 mls/180 days)

riluzole tab 50 mg (Rilutek)

SKYCLARYS - omaveloxolone cap 50 mg

SP PA, QL (90 capsules/30 days)

TEGLUTIK - riluzole susp 50 mg/10ml

SP PA, QL (600 mls/30 days)

TIGLUTIK - riluzole susp 50 mg/10ml

©O©|O©| O o,

SP PA, LD, QL (600 mls/30 days)

baclofen susp 25 mg/5ml (Fleqsuvy)

baclofen tab 10 mg, 20 mg

carisoprodol tab 350 mg (Soma)

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg, 10 mg

DANTRIUM - dantrolene sodium cap 25 mg

dantrolene sodium cap 25 mg (Dantrium)

dantrolene sodium cap 50 mg, 100 mg

metaxalone tab 400 mg, 800 mg

methocarbamol tab 500 mg, 750 mg

orphenadrine citrate tab er 12hr 100 mg

W WAoo W Wl w|w|om
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ORPHENADRINE/ASPIRIN/CAFF - orphenadrine w/ 6
aspirin & caffeine tab 25-385-30 mg
SOHONOS - palovarotene cap 1 mg, 1.5 mg 9 SP PA, LD, QL (112
capsules/28 days)
SOHONOS - palovarotene cap 2.5 mg 9 SP PA, LD, QL (140
capsules/28 days)
SOHONOS - palovarotene cap 5 mg 9 SP PA, LD, QL (84
capsules/28 days)
SOHONOS - palovarotene cap 10 mg 9 SP PA, LD, QL (56
capsules/28 days)
tizanidine hcl tab 2 mg (base equivalent) 3
tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 3
ZANAFLEX - tizanidine hcl tab 4 mg (base equivalent) 6
FIRDAPSE - amifampridine phosphate tab 10 mg (base 9 SP PA, LD, QL (300
equivalent) tablets/30 days)
pyridostigmine bromide oral soln 60 mg/5ml 5
(Mestinon)
pyridostigmine bromide tab er 180 mg (Mestinon 5
timespan)
pyridostigmine bromide tab 60 mg (Mestinon) 3

NUTRITIONAL PRODUCTS

cholecalciferol cap 1.25 mg (50000 unit) 3

DRISDOL - ergocalciferol cap 1.25 mg (50000 unit) 6

ergocalciferol cap 1.25 mg (50000 unit) (Drisdol) 3

phytonadione tab 5 mg (Mephyton) 5

CO-NATAL FA - prenatal vit w/ fe fumarate-fa tab 5
29-1 mg

COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa- 5
ca tab & omega 3 cap 200 pk

COMPLETENATE - prenatal vit w/ fe fumarate-fa chew 5
tab 29-1 mg

CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 5
cap 53.5-38-1 mg

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap 5
130-92.4-1 mg

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 5

85-1 mg
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INATAL GT - prenatal vit w/ dss-iron carbonyl-fa tab 6
90-1 mg

JENLIVA PRENATAL/POSTNATA - prenatal 6
multivitamins & minerals w/ iron & fa cap 1 mg

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa 5
tab 27-1 mg

NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

NESTABS - prenatal vit w/o vit a w/ fe bisglycinate-fa tab 6
32-1 mg

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 5

ONE VITE WOMENS PRENATAL - prenatal vit w/ fe 5
fumarate-fa tab 27-1 mg

PNV 27-CA/FE/FA - prenatal vit w/ fe fumarate-fa tab 5
60-1 mg

PNV-DHA+DOCUSATE - prenatal w/o vit a w/ fe fum- 6
dss-fa-dha cap 27-1.25-300 mg

PNV-OMEGA - prenat w/o a w/ fe fumarate-methylfolate- 6
fa-omega 3 cap

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-1 mg 5

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

PRENATAL PLUS VITAMIN AND - prenatal vit w/ fe 5
fumarate-fa tab 27-1 mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 5
29-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 5
29-1 mg

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 5
106.5-1 mg

PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap 5
20-20-1.25 mg

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 5
29-1 mg

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 5
29-1 mg

SELECT-OB - prenatal vit w/ fe polysac cmplx-fa chew 6
tab 29-1 mg

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 5
cap 35-1 mg
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THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 5
29-1 mg

TRINATAL RX 1 - prenatal vit w/ fe fumarate-fa tab 5
60-1 mg

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 5

VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

WESNATAL DHA COMPLETE - prenat-fe bis-fe prot 6
succ-fa-ca tab & omega 3 cap 200 pk

WESTAB PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

FLORIVA - sodium fluoride-vitamin d liqd drops 0.25 mg/ 6
ml-400 unit/ml

K-PHOS - potassium phosphate monobasic tab 500 mg 6

K-PHOS NEUTRAL - pot phos monobasic w/sod phos di 6
& monobas tab 155-852-130mg

KLOR-CON 10 - potassium chloride tab er 10 meq 6

KLOR-CON 8 - potassium chloride tab er 8 meq 6
(600 mg)

POKONZA - potassium chloride powder packet 10 meq 6

pot phos monobasic w/sod phos di & monobas tab 3
155-852-130mg (K-phos neutral)

potassium chloride cap er 8 meq, 10 meq 3

POTASSIUM CHLORIDE ER - potassium chloride tab er 6
15 meq

potassium chloride microencapsulated crys er tab 3
10 meq, 15 meq, 20 meq

potassium chloride oral soln 10% (20 meq/15ml), 5
20% (40 meqg/15ml)

potassium chloride tab er 8 meq (600 mg) 3

potassium chloride tab er 10 meq, 20 meq (1500 mg) 3
(K-tab)

potassium phosphate monobasic tab 500 mg (K- 3

phos)

SODIUM FLUORIDE - sodium fluoride tab 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)

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)
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DOJOLVI - triheptanoin oral liquid 100% 9 SP PA, LD

HEMATOLOGICAL AGENTS

ARANESP ALBUMIN FREE - darbepoetin alfa soln 8 SP PA
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
ARANESP ALBUMIN FREE - darbepoetin alfa soln 8 SP PA
inj 25 mcg/ml, 40 mcg/ml, 60 mcg/ml, 100 meg/ml,
200 mcg/ml
carbonyl iron susp 15 mg/1.25ml (elemental iron) 1
CERDELGA - eliglustat tartrate cap 84 mg (base 8 SP PA, LD, QL (60
equivalent) capsules/30 days)
cyanocobalamin inj 1000 mcg/ml 3
DOPTELET - avatrombopag maleate tab 20 mg (base 8 SP PA, LD, QL (30 tablets/30 days)
equiv)
DOPTELET SPRINKLE - avatrombopag maleate cap 8 SP PA, LD, QL (60
sprinkle 10 mg (base equiv) capsules/30 days)
eltrombopag olamine powder pack for susp 25 mg 8 SP PA, QL (30 packets/30 days)
(base equiv), 12.5 mg (base eq) (Promacta)
eltrombopag olamine tab 12.5 mg (base equiv), 8 SP PA, QL (30 tablets/30 days)
25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv) (Promacta)
ENDARI - glutamine (sickle cell) powd pack 5 gm 9 SP PA, LD
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 8 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental 1
fe), 220 mg/5ml (44 mg/5ml elemental fe)
folic acid tab 400 mcg, 800 mcg 1
folic acid tab 1 mg 3
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 8 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
FYLNETRA - pedfilgrastim-pbbk soln prefilled syringe 8 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
glutamine (sickle cell) powd pack 5 gm (Endari) 7 SP PA
LEUKINE - sargramostim lyophilized for inj 250 mcg 9 SP PA
miglustat cap 100 mg (Zavesca) 8 SP PA, LD, QL (90
capsules/30 days)
MIRCERA - methoxy peg-epoetin beta soln prefilled 9 SP PA

syr 30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml,

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

Guia de Medicinas Truli Rx Flex | enero de 2026

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

98



2026

Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina
100 mcg/0.3ml, 120 mcg/0.3ml, 150 mcg/0.3ml,
200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg 9 SP PA, QL (7 tablets/7 days)
NEULASTA - pedfilgrastim soln prefilled syringe 8 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
NIVESTYM - filgrastim-aafi soln prefilled syringe 8 SP PA
300 mcg/0.5ml, 480 mcg/0.8mi
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 8 SP PA
480 mcg/1.6ml (300 mcg/ml)
NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 8 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 8 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/
mi
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 8 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml
STIMUFEND - pedfilgrastim-fpgk soln prefilled syringe 9 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
UDENYCA - pedfilgrastim-cbqgv soln auto-injector 8 SP PA, QL (2 pens/28 days)
6 mg/0.6ml
UDENYCA - pedfilgrastim-cbqv soln prefilled syringe 8 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
XOLREMDI - mavorixafor cap 100 mg 9 SP PA, LD, QL (120
capsules/30 days)
ZARXIO - filgrastim-sndz soln prefilled syringe 8 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
ZAVESCA - miglustat cap 100 mg 9 SP PA, LD, QL (90
capsules/30 days)
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 8 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
dabigatran etexilate mesylate cap 75 mg (etexilate 5 QL (60 capsules/30 days)
base eq), 150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate 5 QL (120 capsules/30 days)
base eq) (Pradaxa)
ELIQUIS - apixaban cap sprinkle 0.15 mg 5 QL (74 capsules/30 days)
ELIQUIS - apixaban tab 2.5 mg 5 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 5 QL (74 tablets/30 days)
ELIQUIS - apixaban tab for oral susp 0.5 mg 5 QL (5 boxes/28 days)
ELIQUIS - apixaban tab for oral susp pack 3 x 0.5 mg 5 QL (5 boxes/28 days)

(1.5 mg), 4 x 0.5 mg (2 mg)
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ELIQUIS STARTER PACK - apixaban tab starter pack 5 QL (1 pack/180 days)
5 mg
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 5
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) 5
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
FRAGMIN - dalteparin sodium soln prefilled syr 2500 6

unit/0.2ml, 5000 unit/0.2ml, 7500 unit/0.3ml, 10000
unit/ml, 12500 unit/0.5ml, 15000 unit/0.6ml, 18000
unit/0.72ml

FRAGMIN - dalteparin sodium subcutaneous soln 10000 6
unit/4ml, 95000 unit/3.8ml
HEPARIN SODIUM - heparin sodium (porcine) pf inj 6
5000 unit/ml
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ 5
ml
PRADAXA - dabigatran etexilate mesylate cap 75 mg 6 QL (60 capsules/30 days)
(etexilate base eq), 150 mg (etexilate base eq)
PRADAXA - dabigatran etexilate mesylate cap 110 mg 6 QL (120 capsules/30 days)
(etexilate base eq)
PRADAXA - dabigatran etexilate mesylate pellet pack 6 QL (60 packets/30 days)
20 mg, 150 mg
PRADAXA - dabigatran etexilate mesylate pellet pack 6 QL (120 packets/30 days)
30 mg, 40 mg, 50 mg, 110 mg
rivaroxaban for susp 1 mg/ml (Xarelto) 5 QL (620 mls/30 days)
rivaroxaban tab 2.5 mg (Xarelto) 5 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 5 QL (620 mls/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 5 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg 5 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter 5 QL (1 pack/30 days)
therapy pack 15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml (Amicar) 5
aminocaproic acid tab 500 mg, 1000 mg (Amicar) 5
tranexamic acid tab 650 mg (Lysteda) 5
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ADVATE - antihemophilic factor recomb (rahf-pfm) for 8 SP PA

inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit

ADYNOVATE - antihemophilic factor recomb pegylated 8 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 8 SP PA, LD
kit 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
2500 unit, 3000 unit

AGRYLIN - anagrelide hcl cap 0.5 mg 6

ALHEMO - concizumab-mtci soln pen-injector 9 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 8 SP PA, LD
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit
ALPHANINE SD - coagulation factor ix for inj 500 unit, 8 SP PA
1000 unit, 1500 unit
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for 8 SP PA, LD
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit
ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for 8 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit
anagrelide hcl cap 0.5 mg (Agrylin) 5
anagrelide hcl cap 1 mg 5
aspirin-dipyridamole cap er 12hr 25-200 mg 5
BENEFIX - coagulation factor ix (recombinant) for inj kit 8 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
BERINERT - c1 esterase inhibitor (human) for iv inj kit 9 SP PA, LD, QL (16 vials/30 days)
500 unit
BRILINTA - ticagrelor tab 60 mg, 90 mg 6
CABLIVI - caplacizumab-yhdp for inj kit 11 mg 9 SP PA, LD, QL (30 kits/30 days)
cilostazol tab 50 mg, 100 mg 3
CINRYZE - c1 esterase inhibitor (human) for iv inj 500 8 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 8 SP PA, LD
unit, 500 unit
CORIFACT - factor xiii concentrate (human) for inj kit 8 SP PA, LD
1000-1600 unit
dipyridamole tab 25 mg 3
CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
LD = Distribucion limitada QL = Limite de cantidad (Cantidad/Tiempo maximo)
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dipyridamole tab 50 mg, 75 mg 5

ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for 8 SP PA

inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit, 4000 unit, 5000 unit, 6000 unit

EMPAVELI - pegcetacoplan subcutaneous soln 8 SP PA, LD, QL (8 vials/28 days)
1080 mg/20ml (54 mg/ml)
ESPEROCT - antihemophilic factor recomb glycopeg- 9 SP PA, LD

exei for inj 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit

FABHALTA - iptacopan hcl cap 200 mg 9 SP PA, LD, QL (60
capsules/30 days)
FEIBA - antiinhibitor coagulant complex for iv soln 500 8 SP PA
unit, 1000 unit, 2500 unit
FIBRYGA - fibrinogen conc (human) inj approximately 8 SP PA
1 gm (900-1300 mg)
FIBRYGA - fibrinogen concentrate (human) for iv soln 8 SP PA
2gm
HAEGARDA - c1 esterase inhibitor (human) for 8 SP PA, LD, QL (16 vials/30 days)
subcutaneous inj 2000 unit, 3000 unit
HEMLIBRA - emicizumab-kxwh subcutaneous soln 8 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 8 SP PA
unit, 500 unit, 1000 unit, 1700 unit
HUMATE-P - antihemophilic factor/vwf (human) for inj 8 SP PA
250-600 unit, 500-1200 unit, 1000-2400 unit
HYMPAVZI - marstacimab-hncq subcutaneous soln 9 SP PA, QL (4 pens/28 days)
auto-inj 150 mg/ml
icatibant acetate subcutaneous soln pref syr 8 SP PA, LD, QL (12
30 mg/3ml (Firazyr) syringes/30 days)
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 8 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3500 unit
IXINITY - coagulation factor ix (recombinant) for inj 500 8 SP PA, LD
unit, 1000 unit, 1500 unit, 3000 unit
JIVI - antihemophil fact remb(bdd-rfviii peg-aucl) for inj 8 SP PA
500 unit
JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 8 SP PA
1000 unit, 2000 unit, 3000 unit, 4000 unit
KALBITOR - ecallantide inj 10 mg/ml 9 SP PA, LD, QL (12 vials/30 days)
KOATE - antihemophilic factor (human) for inj 250 unit, 8 SP PA

500 unit, 1000 unit

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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KOATE-DVI - antihemophilic factor (human) for inj 1000 8 SP PA
unit
KOGENATE FS - antihemophilic factor recomb (rfviii) for 8 SP PA
inj kit 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for 8 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) 8 SP PA
for inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit
NOVOSEVEN RT - coagulation factor viia (recomb) 8 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 8 SP PA, LD
inj 250 unit, 500 unit
NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 8 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit
NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 8 SP PA, LD
250 unit, 500 unit
NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 8 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit
OBIZUR - antihemophilic factor (recomb porc) rpfviii for 8 SP PA, LD
inj 500 unit
ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 9 SP PA, LD, QL (30
capsules/30 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 8 SP PA
unit, 1500 unit
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 9 SP PA, LD, QL (56 tablets/28 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab 9 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7 x20 mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg
QFITLIA - fitusiran sodium subcutaneous soln auto-in; 9 SP PA, LD, QL (1 pen/28 days)
50 mg/0.5ml
QFITLIA - fitusiran sodium subcutaneous soln 9 SP PA, LD, QL (1 vial/28 days)
20 mg/0.2ml
REBINYN - coagulation factor ix recomb glycopegylated 8 SP PA, LD
for inj 500 unt, 1000 unt, 2000 unt, 3000 unt

CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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RECOMBINATE - antihemophilic factor recomb (rfviii) 8 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 8 SP PA, LD
1 gm (900-1300 mg)

RIXUBIS - coagulation factor ix (recombinant) for inj 250 8 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

RUCONEST - c1 esterase inhibitor (recombinant) for iv 9 SP PA, LD, QL (16 vials/30 days)
inj 2100 unit

RYPLAZIM - plasminogen, human-tvmh for iv soln 9 SP PA, LD
68.8 mg

SEVENFACT - coagulation factor viia (recom)-jncw 9 SP PA, LD
forinj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcq)

TAKHZYRO - lanadelumab-flyo soln pref syringe 8 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml, 300 mg/2ml (150 mg/ml)

TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ 8 SP PA, LD, QL (2 vials/28 days)
ml)

TAVALISSE - fostamatinib disodium tab 100 mg (base 9 SP PA, LD, QL (60 tablets/30 days)
equivalent), 150 mg (base equivalent)

TAVNEOS - avacopan cap 10 mg 9 SP PA, LD, QL (180

capsules/30 days)

ticagrelor tab 60 mg, 90 mg (Brilinta) 5

TRETTEN - coagulation factor xiii a-subunit for inj 2500 8 SP PA, LD
unit

VONVENDI - von willebrand factor (recombinant) for inj 8 SP PA
650 unit, 1300 unit

VOYDEYA - danicopan tab therapy pack 50 mg & 9 SP PA, LD, QL (180
100 mg tablets/30 days)

VOYDEYA - danicopan tab 100 mg 9 SP PA, LD, QL (180

tablets/30 days)

WILATE - antihemophilic factor/vwf (human) for inj 8 SP PA
500-500 unit kit

WILATE - antihemophilic factor/vwf (human) for inj 8 SP PA
1000-1000 unit kit

XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj 8 SP PA
kit 250 unit, 500 unit

XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj 8 SP PA
kit 1000 unit, 2000 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- 8 SP PA
rfviii,mor) for inj kit 250 unit, 500 unit

XYNTHA SOLOFUSE - antihemophil fact remb(bdd- 8 SP PA

rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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ZILBRYSQ - zilucoplan sodium subcutaneous soln pref 9 SP PA, LD, QL (28
syr 16.6 mg/0.416ml, 23 mg/0.574ml, 32.4 mg/0.81ml syringes/28 days)
ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 6

equivalent)

TOPICAL PRODUCTS

ACULAR - ketorolac tromethamine ophth soln 0.5%

ACULAR LS - ketorolac tromethamine ophth soln 0.4%

AKTEN - lidocaine hcl ophth gel 3.5%

ALOCRIL - nedocromil sodium ophth soln 2%

ALPHAGAN P - brimonidine tartrate ophth soln 0.15%

ALREX - loteprednol etabonate ophth susp 0.2%

APRACLONIDINE - apraclonidine hcl ophth soln 0.5%
(base equivalent)

QOO | | O O

ATROPINE SULFATE - atropine sulfate ophth soln 1%

atropine sulfate ophth soln 1%

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

bepotastine besilate ophth soln 1.5% (Bepreve)

BEPREVE - bepotastine besilate ophth soln 1.5%

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base
equiv)

DO W WO W(Ww| O

BETADINE OPHTHALMIC PREP - povidone-iodine
ophth soln 5%

»

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

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)

AWl aj|w| o,

bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)

(@]

CARTEOLOL HCL - carteolol hcl ophth soln 1%

CEQUA - cyclosporine (ophth) soln 0.09% (pf)

PA, QL (60 vials/30 days)

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

CYCLOGYL - cyclopentolate hcl ophth soln 1%

DAl W OO
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CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth
soln 0.2-1%

6

cyclopentolate hcl ophth soln 1% (Cyclogyl)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base
equivalent)

SP

PA, LD, QL (20 mls/28 days)

CYSTARAN - cysteamine hcl ophth soln 0.44% (base
equivalent)

SP

PA, LD, QL (60 mls/28 days)

DEXAMETHASONE SODIUM PHOS - dexamethasone
sodium phosphate ophth soln 0.1%

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)

WlwlOo|w

dorzolamide hcl-timolol maleate pf ophth soin
2-0.5% (Cosopt pf)

()]

DUREZOL - difluprednate ophth emulsion 0.05%

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

EYSUVIS - loteprednol etabonate ophth susp 0.25%

FLAREX - fluorometholone acetate ophth susp 0.1%

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth
soln 0.03%

(e 2N N¢ R e>R ¢, N ICONING) }iNe))

FML FORTE - fluorometholone ophth susp 0.25%

FML LIQUIFILM - fluorometholone ophth susp 0.1%

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

ILEVRO - nepafenac ophth susp 0.3%

IOPIDINE - apraclonidine hcl ophth soln 1% (base
equivalent)

DO W OO D

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mis/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

LEVOFLOXACIN - levofloxacin ophth soln 0.5%, 1.5%

LOTEMAX - loteprednol etabonate ophth oint 0.5%

LOTEMAX - loteprednol etabonate ophth susp 0.5%

LOTEMAX - loteprednol etabonate ophth gel 0.5%

LOTEMAX SM - loteprednol etabonate ophth gel 0.38%

QOO ||| Wl Wl w
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loteprednol etabonate ophth gel 0.5% (Lotemax) 5
loteprednol etabonate ophth susp 0.2% (Alrex) 5
loteprednol etabonate ophth susp 0.5% (Lotemax) 5
LUMIGAN - bimatoprost ophth soln 0.01% 5 QL (2.5 mis/30 days)
MAXIDEX - dexamethasone ophth susp 0.1% 6
MAXITROL - neomycin-polymyxin-dexamethasone 6
ophth susp 0.1%
MAXITROL - neomycin-polymyxin-dexamethasone 6
ophth oint 0.1%
MIEBO - perfluorohexyloctane ophth soln 1.338 gm/ml 5 PA, QL (1 bottle/30 days)
moxifloxacin hcl ophth soln 0.5% (base equiv) 3
(Vigamox)
MYDRIACYL - tropicamide ophth soln 1% 6
NATACYN - natamycin ophth susp 5% 5
neomycin-bacitrac zn-polymyx 3
5(3.5)mg-400unt-10000unt op oin
neomycin-polymyxin-dexamethasone ophth oint 3
0.1% (Maxitrol)
neomycin-polymyxin-dexamethasone ophth susp 3
0.1% (Maxitrol)
NEOMY CIN/POLYMYXIN/GRAMIC - neomycin-polymy- 6
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml
OCUFLOX - ofloxacin ophth soln 0.3% 6
ofloxacin ophth soln 0.3% (Ocuflox) 3
OXERVATE - cenegermin-bkbj ophth soln 0.002% 9 SP PA, LD, QL (56 vials/28 days)
(20 mcg/ml)
phenylephrine hcl ophth soln 2.5%, 10% 3
PHENYLEPHRINE HYDROCHLORI - phenylephrine hcl 6
ophth soln 2.5%
PHOSPHOLINE IODIDE - echothiophate iodide ophth 6 LD
for soln 0.125%
pilocarpine hcl ophth soln 1%, 2%, 4% 3
polymyxin b-trimethoprim ophth soln 10000 unit/ 3
ml-0.1% (Polytrim)
PRED MILD - prednisolone acetate ophth susp 0.12% 6
prednisolone acetate ophth susp 1% (Pred forte) 3
PREDNISOLONE SODIUM PHOSP - prednisolone 6
sodium phosphate ophth soln 1%
proparacaine hcl ophth soln 0.5% (Alcaine) 3
RESTASIS - cyclosporine (ophth) emulsion 0.05% 5 PA, QL (60 vials/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% 6 QL (2.5 mls/30 days)

CLAVE| PA = Autorizacion Previa
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ROCKLATAN - netarsudil dimesylate-latanoprost ophth 6 QL (2.5 mis/30 days)
soln 0.02-0.005%
SIMBRINZA - brinzolamide-brimonidine tartrate ophth 5
susp 1-0.2%
SULFACETAMIDE SODIUM - sulfacetamide sodium 5
ophth soln 10%
SULFACETAMIDE SODIUM - sulfacetamide sodium 6
ophth oint 10%
SULFACETAMIDE SODIUM/PRED - sulfacetamide 6
sodium-prednisolone ophth soln 10-0.23(0.25)%
tafluprost preservative free (pf) ophth soln 0.0015% 5 QL (30 containers/30 days)
(Zioptan)
TETRACAINE HCL - tetracaine hcl ophth soln 0.5% 3
tetracaine hcl ophth soln 0.5% 3
TETRACAINE HYDROCHLORIDE - tetracaine hcl ophth 3
soln 0.5%
timolol maleate ophth gel forming soln 0.25%, 0.5% 5
(Timoptic-xe)
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 3
timolol maleate ophth soln 0.5% (once-daily) (Istalol) 5
timolol maleate preservative free ophth soln 0.25%, 5
0.5% (Timoptic ocudose)
timolol ophth soln 0.5% (Betimol) 5
TOBRADEX - tobramycin-dexamethasone ophth oint 5
0.3-0.1%
TOBRADEX ST - tobramycin-dexamethasone ophth 6
susp 0.3-0.05%
tobramycin ophth soln 0.3% 3
tobramycin-dexamethasone ophth susp 0.3-0.1% 3
TOBREX - tobramycin ophth oint 0.3% 6
TRAVATAN Z - travoprost ophth soln 0.004% 6 QL (2.5 mls/30 days)
(benzalkonium free) (bak free)
travoprost ophth soln 0.004% (benzalkonium free) 5 QL (2.5 mis/30 days)
(bak free) (Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 5
tropicamide ophth soln 0.5% 5
tropicamide ophth soln 1% (Mydriacyl) 3
TYRVAYA - varenicline tartrate nasal soln 0.03 mg/act 6 PA, QL (2 bottles/30 days)
XIIDRA - lifitegrast ophth soln 5% 5 PA, QL (60 vials/30 days)
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) 6 PA, QL (60 vials/30 days)
ZIRGAN - ganciclovir ophth gel 0.15% 6

CLAVE| PA = Autorizacion Previa
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acetic acid otic soln 2%

CIPRO HC - ciprofloxacin-hydrocortisone otic susp
0.2-1%

ciprofloxacin hcl otic soln 0.2% (base equivalent)
(Cetraxal)

ciprofloxacin-dexamethasone otic susp 0.3-0.1%
(Ciprodex)

CORTISPORIN-TC - neomycin-colistin-hc-thonzonium
otic susp 3.3-3-10-0.5 mg/ml

DERMOTIC - fluocinolone acetonide (otic) oil 0.01%

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%

Al w o

ofloxacin otic soln 0.3%

w

cevimeline hcl cap 30 mg (Evoxac)

chlorhexidine gluconate soln 0.12% (Peridex)

clotrimazole troche 10 mg

DENTA 5000 PLUS SENSITIVE - sodium fluoride-
potassium nitrate gel 1.1-5%

D W| WO,

FLUORIDEX SENSITIVITY REL - sodium fluoride-
potassium nitrate gel 1.1-5%

FLUORIMAX 5000 SENSITIVE - sodium fluoride-
potassium nitrate gel 1.1-5%

LIDOCAINE HCL - lidocaine hcl laryngotracheal soln 4%

lidocaine hcl viscous soln 2%

NYSTATIN - nystatin susp 100000 unit/ml

nystatin susp 100000 unit/ml

ORAVIG - miconazole buccal tab 50 mg (mouth-throat)

PERIDEX - chlorhexidine gluconate soln 0.12%

pilocarpine hcl tab 5 mg (Salagen)

pilocarpine hcl tab 7.5 mg (Salagen)

PREVIDENT RINSE - sodium fluoride rinse 0.2%

PREVIDENT 5000 ENAMEL PRO - sodium fluoride-
potassium nitrate gel 1.1-5%

QO AW O[] W OO|W| O

PREVIDENT 5000 SENSITIVE - sodium fluoride-
potassium nitrate gel 1.1-5%
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SALAGEN - pilocarpine hcl tab 5 mg, 7.5 mg 6

sodium fluoride cream 1.1% (Prevident 5000 plus) 1

sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) 1

sodium fluoride paste 1.1% (Prevident 5000 boost) 1

sodium fluoride rinse 0.2% (Prevident rinse) 1

SODIUM FLUORIDE 5000 PPM - sodium fluoride- 5
potassium nitrate gel 1.1-5%

SODIUM FLUORIDE/POTASSIUM - sodium fluoride- 5
potassium nitrate gel 1.1-5%

stannous fluoride gel 0.4% 1

triamcinolone acetonide dental paste 0.1% 3

ANALPRAM HC - hydrocortisone acetate w/ pramoxine 6
perianal lotn 2.5-1%

ANALPRAM HC - hydrocortisone acetate w/ pramoxine 6
perianal cream 1-1%

ANUSOL-HC - hydrocortisone perianal cream 2.5% 6

CORTENEMA - hydrocortisone enema 100 mg/60ml 6

CORTIFOAM - hydrocortisone acetate perianal foam 6
10% (90 mg/dose)

HYDROCORTISONE - hydrocortisone perianal cream 5
1%

HYDROCORTISONE ACETATE/PR - hydrocortisone 5
acetate w/ pramoxine perianal cream 1-1%

hydrocortisone enema 100 mg/60ml (Cortenema) 5

hydrocortisone perianal cream 2.5% (Anusol-hc) 3

nitroglycerin oint 0.4% (Rectiv) 5

PROCTOCORT - hydrocortisone perianal cream 1% 5

PROCTOFOAM HC - hydrocortisone acetate w/ 5
pramoxine perianal foam 1-1%

acitretin cap 10 mg, 17.5 mg, 25 mg 5

acyclovir oint 5% (Zovirax) 3

adapalene gel 0.1% 3

ADBRY - tralokinumab-ldrm subcutaneous soln auto- 8 SP PA, LD, QL (2 pens/28 days)
injector 300 mg/2ml

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled 8 SP PA, LD, QL (4 syringes/28 days)
syr 150 mg/ml

AFTERTEST TOPICAL PAIN RE - benzocaine stick 10% 6
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ALCLOMETASONE DIPROPIONAT - alclometasone 5 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) 5

BENZAMYCIN - benzoyl peroxide-erythromycin gel 6
5-3%

benzoyl peroxide-erythromycin gel 5-3% 5
(Benzamycin)

BETAMETHASONE DIPROPIONAT - betamethasone 6 ST, QL (200 grams/28 days)
dipropionate augmented gel 0.05%

betamethasone dipropionate augmented cream 3 QL (200 grams/28 days)
0.05%

betamethasone dipropionate augmented lotion 5 QL (210 mls/30 days)
0.05%

betamethasone dipropionate augmented oint 0.05% 5 QL (200 grams/28 days)
(Diprolene)

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% 5 QL (135 grams/30 days)

BETAMETHASONE VALERATE - betamethasone 5 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) 8 SP PA

BIMZELX - bimekizumab-bkzx subcutaneous soln auto- 9 SP PA, QL (2 pens/56 days)
injector 160 mg/ml

BIMZELX - bimekizumab-bkzx subcutaneous soln auto- 9 SP PA, QL (1 pen/56 days)
injector 320 mg/2ml

BIMZELX - bimekizumab-bkzx subcutaneous soln 9 SP PA, QL (2 syringes/56 days)
prefilled syr 160 mg/mi

BIMZELX - bimekizumab-bkzx subcutaneous soln 9 SP PA, QL (1 syringe/56 days)
prefilled syr 320 mg/2ml

brimonidine tartrate gel 0.33% (base equivalent) 5
(Mirvaso)

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ 5 QL (120 mls/30 days)
ml)

calcipotriene cream 0.005% (Dovonex) 5 QL (120 grams/30 days)

calcipotriene oint 0.005% 5 QL (120 grams/30 days)

calcipotriene-betamethasone dipropionate oint 5 QL (120 grams/30 days)

0.005-0.064% (Taclonex)
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calcipotriene-betamethasone dipropionate susp 5 QL (120 grams/30 days)
0.005-0.064% (Taclonex)

CALCITRIOL - calcitriol oint 3 mcg/gm 6 QL (200 grams/30 days)

CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg 8 SP PA, QL (30 tablets/30 days)

ciclopirox gel 0.77% 5

ciclopirox olamine cream 0.77% (base equiv) 3
(Loprox)

ciclopirox olamine susp 0.77% (base equiv) (Loprox) 5

ciclopirox shampoo 1% 3

ciclopirox solution 8% (Penlac Nail Lacquer) 3 QL (6.6 mis/30 days)

CLEOCIN-T - clindamycin phosphate lotion 1% 6

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% 5

clobetasol propionate cream 0.05% 3 QL (210 grams/28 days)

clobetasol propionate emollient base cream 0.05% 5 QL (210 grams/28 days)

clobetasol propionate foam 0.05% 5 QL (200 grams/28 days)

clobetasol propionate gel 0.05% 5 QL (210 grams/28 days)

clobetasol propionate oint 0.05% 3 QL (210 grams/28 days)

clobetasol propionate soln 0.05% 3 QL (200 mls/28 days)

CLOCORTOLONE PIVALATE - clocortolone pivalate 5 ST, QL (135 grams/30 days)
cream 0.1%

clotrimazole w/ betamethasone cream 1-0.05% 3

CONDYLOX - podofilox gel 0.5% 6

CORDRAN - flurandrenolide tape 4 mcg/sqcm 6 ST, QL (1 box/30 days)

COSENTYX - secukinumab subcutaneous soln prefilled 8 SP PA, LD, QL (1 syringe/28 days)
syringe 75 mg/0.5ml, 150 mg/mi

COSENTYX - secukinumab subcutaneous pref syr 8 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml (300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab 8 SP PA, LD, QL (1 pen/28 days)
subcutaneous soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab 8 SP PA, LD, QL (2 pens/28 days)
subcutaneous auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous 8 SP PA, LD, QL (1 pen/28 days)

soln auto-injector 300 mg/2ml
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DERMA-SMOOTHE/FS BODY - fluocinolone acetonide 6 ST, QL (118.28 mls/30 days)
0il 0.01% (body oil)

DERMA-SMOOTHE/FS SCALP - fluocinolone acetonide 6 ST, QL (118.28 mls/30 days)
0il 0.01% (scalp oil)

desonide cream 0.05% (Desowen) 3

desonide oint 0.05% 3 QL (120 grams/30 days)

DESOXIMETASONE - desoximetasone gel 0.05% 5 ST, QL (120 grams/30 days)

desoximetasone cream 0.05% (Topicort) 5

desoximetasone cream 0.25% (Topicort) 3 QL (120 grams/30 days)

desoximetasone oint 0.05% (Topicort) 5

desoximetasone oint 0.25% (Topicort) 5 QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort) 5

diclofenac sodium soln 1.5% 3 QL (150 mls/30 days)

DIPROLENE - betamethasone dipropionate augmented 6 ST, QL (200 grams/28 days)
oint 0.05%

doxepin hcl cream 5% (Prudoxin) 5 PA, QL (45 grams/30 days)

DUPIXENT - dupilumab subcutaneous soln auto-injector 8 SP PA, QL (2 pens/28 days)
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled 8 SP PA, QL (2 syringes/28 days)
syringe 200 mg/1.14ml, 300 mg/2mi

DYCLOPRO - dyclonine hcl soln 0.5% 6

EBGLYSS - lebrikizumab-lbkz subcutaneous soln auto- 8 SP PA, LD, QL (1 pen/28 days)
inject 250 mg/2ml

EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 8 SP PA, LD, QL (1 syringe/28 days)
250 mg/2ml

econazole nitrate cream 1% 3 QL (120 grams/30 days)

ELIMITE - permethrin cream 5% 6

EPIFOAM - pramoxine-hc aerosol foam 1-1% 6

ERY - erythromycin pads 2% 6

ERYTHROMYCIN - erythromycin gel 2% 3

erythromycin soln 2% 3

EXELDERM - sulconazole nitrate solution 1% 6 PA

FILSUVEZ - birch triterpenes gel 10% 9 SP PA, LD, QL (30 tubes/30 days)

fluocinolone acetonide cream 0.01% 5 QL (120 grams/30 days)

fluocinolone acetonide cream 0.025% (Synalar) 5

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 mls/30 days)
smoothe/fs sca)

fluocinolone acetonide oint 0.025% (Synalar) 3
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fluocinolone acetonide soln 0.01% 3
fluocinonide cream 0.05% 5 QL (120 grams/30 days)
fluocinonide emulsified base cream 0.05% 5 QL (120 grams/30 days)
fluocinonide gel 0.05% 5 QL (120 grams/30 days)
fluocinonide oint 0.05% 3 QL (120 grams/30 days)
fluocinonide soln 0.05% 3 QL (120 mls/30 days)
FLUOROURACIL - fluorouracil soln 2% 6
fluorouracil cream 5% (Efudex) 5 QL (240 grams/84 days)
fluorouracil soln 5% S
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) 5
halcinonide soln 0.1% (Halog) 5 QL (120 mls/30 days)
halobetasol propionate cream 0.05% 5 QL (200 grams/28 days)
HALOG - halcinonide soln 0.1% 6 ST, QL (120 mis/30 days)
HYDROCORTISONE - hydrocortisone lotion 2.5% 5 ST, QL (118 mls/30 days)
HYDROCORTISONE BUTYRATE - hydrocortisone 6 ST, QL (120 mls/30 days)
butyrate soln 0.1%
HYDROCORTISONE BUTYRATE - hydrocortisone 6 ST, QL (135 grams/30 days)
butyrate cream 0.1%
HYDROCORTISONE BUTYRATE - hydrocortisone 5 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% 5 QL (120 grams/30 days)
HYFTOR - sirolimus gel 0.2% 6 PA, LD, QL (70 grams/84 days)
imiquimod cream 5% 3 QL (48 packets/112 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 5
(Absorica)
ivermectin cream 1% (Soolantra) 5
ketoconazole cream 2% 3 QL (120 grams/30 days)
ketoconazole shampoo 2% 3
KLARON - sulfacetamide sodium lotion 10% (acne) 6
KLISYRI - tirbanibulin ointment 1% 6 PA, QL (5 packets/90 days)
LEQSELVI - deuruxolitinib phosphate tab 8 mg (base 9 SP PA, QL (60 tablets/30 days)
equiv)
lidocaine hcl soln 4% 3
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lidocaine hcl urethral/mucosal gel prefilled syringe
2%

3

lidocaine oint 5%

QL (100 grams/30 days)

lidocaine patch 5% (Lidoderm)

PA, QL (90 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5%

QL (60 grams/30 days)

LITFULO - ritlecitinib tosylate cap 50 mg (base equiv)

O|lw| | w

SP PA, LD, QL (28

capsules/28 days)

malathion lotion 0.5% (Ovide)

METHOXSALEN - methoxsalen rapid cap 10 mg

METROGEL - metronidazole gel 1%

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

metronidazole lotion 0.75% (Metrolotion)

mometasone furoate cream 0.1%

QL (135 grams/30 days)

mometasone furoate oint 0.1%

QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mlis/30 days)

mupirocin oint 2%

NATROBA - spinosad susp 0.9%

NEMLUVIO - nemolizumab-ilto for subcutaneous auto-
injector 30 mg

D DWW WW O AW W OO O,

SP PA, LD, QL (2 pens/28 days)

NEO-SYNALAR - neomycin sulfate-fluocinolone
acetonide cream 0.5-0.025%

(e}

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

nystatin-triamcinolone cream 100000-0.1 unit/gm-%

nystatin-triamcinolone oint 100000-0.1 unit/gm-%

OPZELURA - ruxolitinib phosphate cream 1.5%

PA, QL (60 grams/30 days)

OVIDE - malathion lotion 0.5%

PANRETIN - alitretinoin gel 0.1%

penciclovir cream 1% (Denavir)

permethrin cream 5%

pimecrolimus cream 1% (Elidel)

ST, QL (100 grams/30 days)

PODOFILOX - podofilox soln 0.5%

podofilox gel 0.5% (Condylox)

RETIN-A - tretinoin gel 0.01%, 0.025%

SANTYL - collagenase oint 250 unit/gm

QL (90 grams/30 days)

SELARSDI - ustekinumab-aekn subcutaneous soln
45 mg/0.5ml

| A N N[A| WA OO O W W|W[W| W

SP PA, QL (1 vial/84 days)
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SELARSDI - ustekinumab-aekn soln prefilled syringe 8 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

SELARSDI - ustekinumab-aekn soln prefilled syringe 8 SP PA, QL (1 syringe/56 days)
90 mg/ml

selenium sulfide lotion 2.5% 3

SILIQ - brodalumab subcutaneous soln prefilled syringe 9 SP PA, QL (2 syringes/28 days)
210 mg/1.5ml

SILVADENE - silver sulfadiazine cream 1% 6

silver sulfadiazine cream 1% (Silvadene) 3

SKYRIZI - risankizumab-rzaa soln prefilled syringe 8 SP PA, QL (1 syringe/84 days)
150 mg/ml

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 8 SP PA, QL (1 pen/84 days)
150 mg/ml

SOTYKTU - deucravacitinib tab 6 mg 8 SP PA, QL (30 tablets/30 days)

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 9 SP PA, QL (2 syringes/28 days)
150 mg/ml

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 9 SP PA, QL (1 syringe/28 days)
300 mg/2ml

SPINOSAD - spinosad susp 0.9% 6

STELARA - ustekinumab inj 45 mg/0.5ml 8 SP PA, QL (1 vial/84 days)

STELARA - ustekinumab soln prefilled syringe 8 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STELARA - ustekinumab soln prefilled syringe 90 mg/ml 8 SP PA, QL (1 syringe/56 days)

STEQEYMA - ustekinumab-stba soln prefilled syringe 8 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STEQEYMA - ustekinumab-stba soln prefilled syringe 8 SP PA, QL (1 syringe/56 days)
90 mg/ml

SULCONAZOLE NITRATE - sulconazole nitrate solution 6 PA
1%

sulfacetamide sodium lotion 10% (acne) (Klaron) 5

SULFAMYLON - mafenide acetate cream 85 mg/gm 6

tacrolimus oint 0.03%, 0.1% (Protopic) 5 ST, QL (100 grams/30 day)

TALTZ - ixekizumab subcutaneous soln auto-injector 9 SP PA, LD, QL (1 pen/28 days)
80 mg/ml

TALTZ - ixekizumab subcutaneous soln prefilled syringe 9 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) 5 QL (120 grams/30 days)

tazarotene gel 0.05%, 0.1% (Tazorac) 5 QL (100 grams/30 days)

TAZORAC - tazarotene cream 0.05% 6 QL (120 grams/30 days)

TAZORAC - tazarotene gel 0.05%, 0.1% 6 QL (100 grams/30 days)

TOLAK - fluorouracil cream 4% 6 PA, QL (40 grams/28 days)
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TOPICORT - desoximetasone oint 0.25% 6 ST, QL (120 grams/30 days)

TREMFYA - guselkumab soln pen-injector 100 mg/mi 8 SP PA, QL (1 pen/56 days)

TREMFYA - guselkumab soln prefilled syringe 100 mg/ 8 SP PA, QL (1 syringe/56 days)
ml

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ 8 SP PA, QL (1 pen/56 days)
ml

tretinoin cream 0.025% (Retin-a) 3

tretinoin cream 0.05%, 0.1% (Retin-a) 5

tretinoin gel 0.01%, 0.025% (Retin-a) 5

TRIAMCINOLONE ACETONIDE - triamcinolone 5 ST, QL (126 grams/30 days)
acetonide aerosol soln 0.147 mg/gm

triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 3 QL (454 grams/30 days)

triamcinolone acetonide lotion 0.025%, 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 8 SP LD
equivalent)

YESINTEK - ustekinumab-kfce subcutaneous soln 8 SP PA, QL (1 vial/84 days)
45 mg/0.5ml

YESINTEK - ustekinumab-kfce soln prefilled syringe 8 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

YESINTEK - ustekinumab-kfce soln prefilled syringe 8 SP PA, QL (1 syringe/56 days)

90 mg/ml

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg 6
deferasirox granules packet 90 mg, 180 mg (Jadenu 7 SP
sprinkle)
deferasirox granules packet 360 mg (Jadenu 8 SP
sprinkle)
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg 7 SP
(Exjade)
deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu) 7 SP
deferiprone tab 500 mg, 1000 mg (Ferriprox) 8 SP
EXJADE - deferasirox tab for oral susp 125 mg, 250 mg, 9 SP
500 mg
FERRIPROX - deferiprone tab 1000 mg 9 SP LD
FERRIPROX - deferiprone oral soln 100 mg/mi 9 SP LD
JADENU - deferasirox tab 90 mg, 180 mg, 360 mg 9 SP
JADENU SPRINKLE - deferasirox granules packet S SP

90 mg, 180 mg, 360 mg
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KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 5 QL (4 bottles/30 days)

naloxone hcl inj 0.4 mg/ml 3 QL (4 vials/30 days)

naloxone hcl inj 4 mg/10ml 5 QL (1 vial/30 days)

naloxone hcl soln prefilled syringe 2 mg/2ml 3 QL (4 syringes/30 days)

NALOXONE HYDROCHLORIDE - naloxone hcl soln 6 QL (4 cartridges/30 days)
cartridge 0.4 mg/mi

naltrexone hcl tab 50 mg 3

NARCAN - naloxone hcl nasal spray 4 mg/0.1ml 6 QL (4 bottles/30 days)

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base 5 QL (4 bottles/30 days)
equiv)

RADIOGARDASE - prussian blue insoluble cap 0.5 gm 6

REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 5 QL (4 devices/30 days)

VISTOGARD - uridine triacetate oral granules packet 9 SP PA, LD
10 gm

VIVITROL - naltrexone for im extended release susp 8 SP
380 mg

BLOOD GLUCOSE TEST STRIPS - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CARESENS S BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

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

CVS ADVANCED GLUCOSE METE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CVS GLUCOSE METER TEST ST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CVS TRUE METRIX BLOOD GLU - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FONDCIRCLE BLOOD GLUCOSE - glucose blood test 6 PA, 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
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FREESTYLE TEST STRIPS - glucose blood test strip 2 QL (204 strips/30 days)

KETOCARE - acetone (urine) test strip 2

KETONE - acetone (urine) test strip 2

KETONE TEST STRIPS - acetone (urine) test strip 2

KETOSTIX - acetone (urine) test strip 2

METOPIRONE - metyrapone cap 250 mg 9 SP LD

OPTIUMEZ TEST STRIPS - glucose blood test strip 2 QL (204 strips/30 days)

POGO AUTOMATIC TEST CARTR - glucose blood test 6 PA, QL (200 strips/30 days)
automatic cartridge

PRECISION SOF-TACT TEST S - glucose blood test 2 QL (204 strips/30 days)
strip

PRECISION XTRA BLOOD GLUC - glucose blood test 2 QL (204 strips/30 days)
strip

RELION KETONE TEST STRIPS - acetone (urine) test 2
strip

TRUE FOCUS SELF MONITORIN - glucose blood test 6 PA, QL (204 strips/30 days)
strip

TRUE METRIX BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

TRUE METRIX PRO GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
strip

TRUETEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

TRUETRACK TEST - glucose blood test strip 6 PA, QL (204 strips/30 days)

ACCU-CHEK AVIVA PLUS - blood glucose monitoring kit 6
w/ device

ACCU-CHEK FASTCLIX LANCET - lancets 2

ACCU-CHEK FASTCLIX LANCET - lancets kit 2

ACCU-CHEK GUIDE - blood glucose monitoring kit w/ 6
device

ACCU-CHEK GUIDE ME - blood glucose monitoring kit 6
w/ device

ACCU-CHEK SAFE-T-PRO LANC - lancets 2

ACCU-CHEK SAFE-T-PRO PLUS - lancets 2

ACCU-CHEK SOFTCLIX LANCET - lancets 2

ACCU-CHEK SOFTCLIX LANCET - lancets kit 2

ACTI-LANCE LANCETS 28G - lancets 2

ACTI-LANCE LITE SAFETY LA - lancets 2

ACTI-LANCE SPECIAL SAFETY - lancets 2

ACTI-LANCE UNIVERSAL SAFE - lancets 2

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

Guia de Medicinas Truli Rx Flex | enero de 2026

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

119



2026

Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina

ADJUSTABLE LANCING DEVICE - lancet devices 2

ADVANCE INTUITION BLOOD G - blood glucose 6
monitoring devices

ADVANCE INTUITION BLOOD G - blood glucose 6
monitoring kit w/ device

ADVANCE MICRO-DRAW METER - blood glucose 6
monitoring devices

ADVANCED MOBILE LANCET 30 - lancets 2

ADVOCATE BLOOD GLUCOSE MO - blood glucose 6
monitoring devices

ADVOCATE BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

ADVOCATE LANCETS - lancets 2

ADVOCATE LANCETS 30G - lancets 2

ADVOCATE LANCING DEVICE - lancet devices 2

ADVOCATE RAPID-SAFE LANCI - lancet devices 2

ADVOCATE REDI-CODE - blood glucose monitoring 6
devices

ADVOCATE REDI-CODE+ BLOOD - blood glucose 6
monitoring devices

ADVOCATE REDI-CODE/TALKIN - blood glucose 6
monitoring kit w/ device

ADVOCATE SAFETY LANCETS 2 - lancets 2

AF LANCETS SUPER THIN - lancets 2

AGAMATRIX JAZZ WIRELESS 2 - blood glucose 6
monitoring kit w/ device

AGAMATRIX PRESTO - blood glucose monitoring kit w/ 6
device

AGAMATRIX ULTRA-THIN LANC - lancets 2

AIMSCO LUBRICATED - condoms latex lubricated 1

AIMSCO TWIST LANCETS 32G - lancets 2

AIMSCO TWIST LANCETS 33G - lancets 2

ASSURE COMFORT LANCETS UL - lancets 2

ASSURE LANCE LANCETS - lancets 2

ASSURE LANCE LANCETS 21G - lancets 2

ASSURE LANCE PLUS SAFETY - lancets 2

ASSURE LANCE SAFETY LANCE - lancets 2

ASSURE PLATINUM BLOOD GLU - blood glucose 6
monitoring devices

ASSURE PRISM MULTI BLOOD - blood glucose 6

monitoring devices
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SP = Especialidad
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ASSURE PRO BLOOD GLUCOSE - blood glucose 6
monitoring devices

ASSURE 3 METER - blood glucose monitoring kit 6

ASSURE 4 BLOOD GLUCOSE ME - blood glucose 6
monitoring devices

AT LAST BLOOD GLUCOSE SYS - blood glucose 6
monitoring kit

AT LAST LANCETS - lancets 2

AURORA LANCET SUPER THIN - lancets 2

AURORA LANCET THIN 23G - lancets 2

AUTO-LANCET - lancet devices 2

AUTO-LANCET MINI - lancet devices 2

AUTOLET IMPRESSION LANCIN - lancet devices 2

AUTOLET LANCING DEVICE - lancet devices 2

AUTOLET LITE LANCING DEVI - lancet devices 2

AUTOLET MINI - lancet devices 2

AUTOLET PLUS - lancet devices 2

AUTOPEN - injection device for insulin 6

B-D INSULIN SYRINGE MICRO - insulin syringe/needle 2
u-100 1 ml 28 x 1/2"

B-D INSULIN SYRINGE ULTRA - insulin syringe/needle 2
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"

BD LO-DOSE INSULIN SYRIN - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2"

BD ALLERGY SYRINGE 0.5ML/ - tuberculin/allergy 6
syringe/needle (disp) 1/2 ml 27 x 1/2", 1/2 ml 27 x 3/8"

BD ALLERGY SYRINGE 1ML/27 - tuberculin/allergy 6
syringe/needle (disp) 1 ml 27 x 3/8"

BD ALLERGY SYRINGE/NEEDLE - tuberculin/allergy 6
syringe/needle (disp) 1 ml 27 x 3/8"

BD ALLERGY/SYRINGE/NEEDLE - tuberculin/allergy 5
syringe/needle (disp) 1 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 BLUNT FILL NEEDLE/FILT - needle (disp) 18 x 6
1-1/2"

BD DISPOSABLE NEEDLE REGU - needle (disp) 25 x 5
qm

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 5

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
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BD ECLIPSE NEEDLE 21G X 1 - needle (disp) 21 x 1", 6
21 x 1-1/2"

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 5
1-1/2"

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 6
1-1/2"

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 5

BD ECLIPSE NEEDLE 27G X 1 - needle (disp) 27 x 1/2" 6

BD ECLIPSE NEEDLE/LUER-LO - needle (disp) 30 x 6
1/2"

BD ECLIPSE NEEDLE/18G X 1 - needle (disp) 18 x 6
1-1/2"

BD ECLIPSE NEEDLE/23G X 1 - needle (disp) 23 x 1" 6

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 5

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 6

BD ECLIPSE 18G X 1-1/2" - needle (disp) 18 x 1-1/2" 6

BD ECLIPSE 23G X 1" NEEDL - needle (disp) 23 x 1" 6

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x 5
1-1/2"

BD HYPODERMIC NEEDLES 16G - needle (disp) 16 x 6
1"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 5
1"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 6
1-1/2"

BD HYPODERMIC NEEDLES 19G - needle (disp) 19 x 6
1", 19 x 1-1/2"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 5
1"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 6
2"

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 5
1", 22 x 1-1/2"

BD HYPODERMIC NEEDLES 23G - needle (disp) 23 x 6
3/4", 23 x 1"

BD HYPODERMIC NEEDLES 25G - needle (disp) 25 x 6
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 5
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 2

u-100 1 ml
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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"

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 INTEGRA RETRACTABLE NE - needle (disp) 23 x 6
qn

BD LATITUDE DIABETES MANA - blood glucose 6
monitoring kit w/ device

BD LOGIC BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

BD MAGNI-GUIDE MAGNIFIER - blood glucose 6
monitoring supplies

BD MICROTAINER LANCETS - lancets 2

BD NEEDLE SAFETYGLIDE/27G - needle (disp) 27 x 5
5/8"

BD NEEDLE 30G X 1" - needle (disp) 30 x 1" 6

BD NEEDLE/16G X 1-1/2" - needle (disp) 16 x 1-1/2" 6

BD NEEDLE/18G 1-1/2" - needle (disp) 18 x 1-1/2" 5

BD NEEDLE/19G X 1" - needle (disp) 19 x 1" 6

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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BD NEEDLE/20G X 1-1/2" - needle (disp) 20 x 1-1/2" 6

BD NEEDLE/20G X 1" - needle (disp) 20 x 1" 5

BD NEEDLE/21G 1-1/2" - needle (disp) 21 x 1-1/2" 5

BD NEEDLE/22G X 1-1/2" - needle (disp) 22 x 1-1/2" 5

BD NEEDLE/25G X 5/8" - needle (disp) 25 x 5/8" 5

BD NEEDLE/25G X 7/8" - needle (disp) 25 x 7/8" 5

BD NEEDLE/27G X 1/2" - needle (disp) 27 x 1/2" 5

BD NEEDLE/30G X 1/2" - needle (disp) 30 x 1/2" 5

BD NOKOR NEEDLE ADMIX THI - needle (disp) 18 x 6
1-1/2"

BD NOKOR VENTED NEEDLE 18 - needle (disp) 18 x 6
qm

BD PEN - injection device for insulin 6

BD PEN MINI - injection device for insulin 6

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
31gx 8 mm (1/3" or 5/16")

BD PLASTIPAK SYRINGES ALL - tuberculin/allergy 5
syringe/needle (disp) 1 ml 28 x 1/2"

BD PRECISIONGLIDE NEEDLE - needle (disp) 27 x 6
3/8", 27 x 1-1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x 5
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) 18 x 6
1-1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 25 x 5
5/8"

BD SAFETYGLIDE INJECTION - needle (disp) 23 x 6
1-1/2"

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
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LD = Distribucion limitada
SP = Especialidad

Guia de Medicinas Truli Rx Flex | enero de 2026

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

124



2026

Nombre de la medicina Nivel de Especialidad Requisitos/Limites
medicina

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"

BD SAFETYGLIDE NEEDLE 25G - needle (disp) 25 x 1" 6

BD SAFETYGLIDE NEEDLE/SHI - needle (disp) 22 x 6
1-1/2"

BD SAFETYGLIDE SHIELDED N - needle (disp) 23 x 1" 6

BD SAFETYGLIDE 21G X 1-1/ - needle (disp) 21 x 6
1-1/2"

BD SAFETYGLIDE 21G X 1" - needle (disp) 21 x 1" 5

BD TB SYRINGE/NEEDLE/1ML/ - tuberculin/allergy 6
syringe/needle (disp) 1 ml 27 x 3/8"

BD TUBERCULIN SYRINGE/NEE - tuberculin/allergy 6
syringe/needle (disp) 1 ml 21 x 1"

BD TUBERCULIN SYRINGE/SAF - tuberculin/allergy 6
syringe/needle (disp) 1 ml 27 x 3/8"

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 1/2ML TUBERCULIN SYRIN - tuberculin/allergy 6
syringe/needle (disp) 1/2 ml 27 x 1/2"

BD 1ML ALLERGY SYRINGE SA - tuberculin/allergy 5
syringe/needle (disp) 1 ml 27 x 1/2"

BD 1ML SLIP TIP SYRINGE 2 - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"

BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy 5
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

BIGFOOT UNITY PROGRAM KIT - blood glucose 6
monitor kit w/ monitor device & digital app

BIOTEL CARE BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

BIOTEL CARE CONNECTED BLO - blood glucose 6
monitoring kit w/ device

BLOOD GLUCOSE MONITORING - blood glucose 6
monitoring devices

BLOOD GLUCOSE MONITORING - blood glucose 6
monitoring kit w/ device

BLOOD GLUCOSE SYSTEM PAK - blood glucose 6
monitoring kit w/ device

BLULINK BLOOD GLUCOSE MON - blood glucose 6
monitoring devices

CARDIOCOM LANCING DEVICE - lancet devices 2
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CAREONE ADVANCED LANCING - lancet devices 2
CAREONE LANCET SUPER THIN - lancets 2
CAREONE LANCET THIN - lancets 2
CAREONE LANCET ULTRA THIN - lancets 2
CAREPOINT PRECISION POLY - needle (disp) 18 x 1", 6
18 x 1-1/2",20 x 1", 21 x 1", 21 x 1-1/2", 22 x 1", 22
x 1-1/2", 23 x 1", 23 x 1-1/2", 25 x 5/8", 25 x 1", 25 X
1-1/2", 27 x 1/2", 30 x 1/2"
CAREPOINT PRECISION SYRIN - tuberculin/allergy 6
syringe/needle (disp) 1 ml 25 x 5/8"
CAREPOINT SAFETY 1ST NEED - needle (disp) 23 x 6
1", 23 x 1-1/2", 25 x 5/8", 25 x 1", 25 x 1-1/2"
CARESENS LANCETS - lancets 2
CARESENS N BLOOD GLUCOSE - blood glucose 6

monitoring devices

CARESENS N FELIZ - blood glucose monitoring devices 6

CARESENS N FELIZ BT - blood glucose monitoring 6
devices

CARESENS N GLUCOSE MONITO - blood glucose 6
monitoring devices

CARESENS N PLUS BT - blood glucose monitoring kit 6
w/ device

CARESENS N VOICE BLOOD GL - blood glucose 6
monitoring devices

CARESENS S FIT BLOOD GLUC - blood glucose 6
monitoring devices

CARESENS S FIT BT BLOOD G - blood glucose 6
monitoring devices

CARETOUCH BLOOD GLUCOSE M - blood glucose 6
monitoring kit w/ device

CARETOUCH HYPODERMIC NEED - needle (disp) 18 6
x1-1/2",20 x 1", 22 x 1", 23 x 1", 23 x 1-1/2", 25 x 5/8",
25x 1", 25 x1-1/2", 26 x 1", 27 x 1-1/2"

CARETOUCH LANCING DEVICE - lancet devices 2

CARETOUCH SAFETY LANCETS/ - lancets 2

CARETOUCH TWIST LANCETS M - lancets 2

CARETOUCH TWIST LANCETS 2 - lancets 2

CARETOUCH TWIST LANCETS 3 - lancets 2

CAYA - diaphragm arc-spring 1

CHEMSTRIP BG LOG BOOK - blood glucose monitoring 6
misc.

CHOSEN LANCETS 30G - lancets 2
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LD = Distribucion limitada
SP = Especialidad
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CHOSEN LANCING DEVICE - lancet devices 2

CHOSEN SAFETY LANCETS 28G - lancets 2

CLEANLET LANCETS 28G - lancets 2

CLEVER CHEK AUTO CODE VOl - blood glucose 6
monitoring devices

CLEVER CHEK AUTO-CODE BLO - blood glucose 6
monitoring devices

CLEVER CHEK AUTO-CODE VOI - blood glucose 6
monitoring devices

CLEVER CHEK BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

CLEVER CHEK LANCETS ULTRA - lancets 2

CLEVER CHOICE AUTO-CODE P - blood glucose 6
monitoring devices

CLEVER CHOICE COMFORT EZ - lancets 2

CLEVER CHOICE MICRO BLOOD - blood glucose 6
monitoring kit w/ device

CLEVER CHOICE MINI BLOOD - blood glucose 6
monitoring devices

CLEVER CHOICE TALK BLOOD - blood glucose 6
monitoring devices

COAGUCHEK LANCETS - lancets 2

COMFORT ASSURED LANCETS M - lancets 2

COMFORT ASSURED LANCETS S - lancets 2

COMFORT LANCETS - lancets 2

COMFORT TOUCH LANCETS ULT - lancets 2

COMFORT TOUCH PLUS SAFETY - lancets 2

COMFORT TOUCH TWIST LANCE - lancets 2

CONDOMS - condoms - male 1

CONTOUR BLOOD GLUCOSE MON - blood glucose 2
monitoring devices

CONTOUR NEXT BLOOD GLUCOS - blood glucose 2
monitoring kit w/ device

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

CLAVE| PA = Autorizacion Previa
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CONTOUR NEXT LINK 2.4 WIR - blood glucose 6
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

COOL BLOOD GLUCOSE MONITO - blood glucose 6
monitoring devices

COOL BLOOD GLUCOSE MONITO - blood glucose 6
monitoring kit w/ device

CVS ALL-IN-ONE BLOOD GLUC - blood glucose 6
monitoring kit w/ device

CVS BLOOD GLUCOSE METER A - blood glucose 6
monitoring devices

CVS BLUETOOTH BLOOD GLUCO - blood glucose 6
monitoring devices

CVS LANCETS ORIGINAL - lancets 2

CVS LANCETS THIN 26G - lancets 2

CVS LANCETS ULTRA THIN 30 - lancets 2

CVS LANCETS 21G - lancets 2

CVS LANCING DEVICE - lancet devices 2

CVS ULTRA THIN LANCETS - lancets 2

D-CARE GLUCOMETER KIT/GLU - blood glucose 6
monitoring kit w/ device

DEXCOM G6 RECEIVER - continuous glucose system 5 ST, QL (1 receiver/365 days)
receiver

DEXCOM G6 SENSOR - continuous glucose system 5 ST, QL (3 sensors/30 days)
sensor

DEXCOM G6 TRANSMITTER - continuous glucose 5 ST, QL (1 transmitter/90 days)
system transmitter

DEXCOM G7 RECEIVER - continuous glucose system 5 ST, QL (1 receiver/365 days)
receiver

DEXCOM G7 SENSOR - continuous glucose system 5 ST, QL (3 sensors/30 days)
sensor

DEXCOM G7 15 DAY SENSOR - continuous glucose 5 ST, QL (2 sensors/30 days)
system sensor

DIABETES CARE - blood glucose monitor kit w/ monitor 6
device & digital app

DIABETES MONITORING DIGIT - blood glucose 6

monitor kit w/ monitor device & digital app
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DIATHRIVE BLOOD GLUCOSE M - blood glucose 6
monitoring devices
DIATHRIVE LANCETS - lancets 2
DIATHRIVE LANCETS ULTRA T - lancets 2
DIATHRIVE LANCING DEVICE - lancet devices 2
DIATHRIVE+ BLOOD GLUCOSE - blood glucose 6
monitoring devices
DROPLET GENTEEL LANCING D - lancet devices 2

DROPLET INSULIN SYRINGE/U - insulin syringe/needle
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"

N

DROPLET LANCETS ULTRA THI - lancets

DROPLET LANCING DEVICE - lancet devices

DROPLET PERSONAL LANCETS - lancets

DROPSAFE ACTI-LANCE SAFTE - lancets

DROPSAFE SICURA - needle (disp) 25 x 1"

DRUG MART LANCETS THIN - lancets

DRUG MART LANCETS ULTRA T - lancets

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

SINININININNINDNDOOINDNINDN

DUREX REALFEEL NON-LATEX - condoms non-latex
lubricated

—

DUREX TROPICAL - condoms latex lubricated

E-Z JECT LANCETS - lancets

E-Z JECT LANCETS COLOR - lancets

E-Z JECT LANCETS SUPER TH - lancets

EASY MAX T1 SELF-MONITORI - blood glucose
monitoring kit w/ device

DINININ| —~

EASY MINI EJECT LANCING D - lancet devices

N

EASY MINI LANCING DEVICE - lancet devices

N

EASY PLUS Il BLOOD GLUCOS - blood glucose
monitoring devices

EASY STEP BLOOD GLUCOSE M - blood glucose
monitoring devices
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EASY TALK BLOOD GLUCOSE M - blood glucose 6
monitoring devices
EASY TOUCH ALLERGY TRAY S - tuberculin/allergy 6
syringe/needle (disp) 1 ml 26 x 3/8"
EASY TOUCH ALLERGY TRAY S - tuberculin/allergy 5
syringe/needle (disp) 1 ml 27 x 1/2"
EASY TOUCH FLIPLOCK NEEDL - needle (disp) 18 6

x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1", 20 x
1-1/2", 21 x 1", 21 x 1-1/2", 22 x 3/4", 22 x 1", 22 x
1-1/2", 23 x 5/8", 23 x 1", 23 x 1-1/2", 25 x 5/8", 25 x
1", 25 x 1-1/2", 26 x 1/2", 27 x 1/2", 27 x 1" (25 mm),
28 x 1/2" (12.7 mm), 29 x 1/2" (12.7 mm), 30 x 5/16" (8
mm), 30 x 1/2", 31 x 5/16" (8 mm)

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 GLUCOSE MONITO - blood glucose
monitoring kit w/ device

EASY TOUCH HEALTHPRO GLUC - blood glucose
monitoring kit w/ device

EASY TOUCH HYPODERMIC NEE - needle (disp) 16
x 1", 16 x 1-1/2", 18 x 1", 18 x 1.25" (30 mm), 18 x
1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x
1", 21 x 1-1/2", 22 x 1", 22 x 1-1/2", 23 x 3/4", 23 x 1",
23 x 1-1/4", 23 x 1-1/2", 24 x 1", 24 x 1.25" (30 mm),
25 x 5/8", 25 x 1", 25 x 1-1/2", 26 x 3/8", 26 x 1/2", 26 x
5/8", 27 x 1/2", 27 x 1-1/4", 27 x 1-1/2", 30 x 1/2", 30 x
1", 31 x 5/16" (8 mm), 32 x 5/16" (8 mm)

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 mi
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

NINININIDN
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Nombre de la medicina

Nivel de
medicina

Especialidad

Requisitos/Limites

EASY TOUCH LANCETS 28G/PU - lancets

2

EASY TOUCH LANCETS 28G/TW - lancets

EASY TOUCH LANCETS 30G/BU - lancets

EASY TOUCH LANCETS 30G/PR - lancets

EASY TOUCH LANCETS 30G/PU - lancets

EASY TOUCH LANCETS 30G/TW - lancets

EASY TOUCH LANCETS 32G/PR - lancets

EASY TOUCH LANCETS 32G/PU - lancets

EASY TOUCH LANCETS 32G/TW - lancets

EASY TOUCH LANCETS 33G/TW - lancets

EASY TOUCH LANCING DEVICE - lancet devices

EASY TOUCH PEN NEEDLE 30 - insulin pen needle
30 g x 8 mm (1/3" or 5/16")

NINININNNDNDNDNNDDN

EASY TOUCH PEN NEEDLE/30 - insulin pen needle
30 g x5 mm (1/5" or 3/16")

EASY TOUCH PEN NEEDLES 29 - insulin pen needle
29 gx 12 mm (1/2")

EASY TOUCH PEN NEEDLES 31 - insulin pen needle
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
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
31 g x5 mm (1/5" or 3/16")

EASY TOUCH SAFETY LANCETS - lancets

EASY TOUCH SAFETY PEN NEE - insulin pen needle
29 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EASY TOUCH SAFETY PEN NEE - insulin pen needle
30 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH SHEATHLOCK SAF - 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 TUBERCULIN FLI - tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy
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
mm (1/5" or 3/16")

EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6
mm (1/4" or 15/64")

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

EASY TRAK BLOOD GLUCOSE M - blood glucose 6
monitoring devices

EASY TRAK || BLOOD GLUCOS - blood glucose 6
monitoring devices

EASYGLUCO - blood glucose monitoring kit 6

EASYGLUCO STARTER KIT - blood glucose monitoring 6
kit

EASYMAX NG SELF-MONITORIN - blood glucose 6
monitoring devices

EASYMAX NG SELF-MONITORIN - blood glucose 6
monitoring kit w/ device

EASYMAX 'V BLOOD GLUCOSE S - blood glucose 6
monitoring devices

EASYPOINT NEEDLE 23G X 1" - needle (disp) 23 x 1" 6

EASYPOINT NEEDLE 25G X 1" - needle (disp) 25 x 1" 6

EASYPOINT NEEDLE 25G X 5/ - needle (disp) 25 x 5/8" 6

EASYPOINT NEEDLE 25GX1-1/ - needle (disp) 25 x 6
1-1/2"

EASYPOINT NEEDLE/18G X 1- - needle (disp) 18 x 6
1-1/2"

EASYPOINT NEEDLE/18G X 1" - needle (disp) 18 x 1" 6

EASYPOINT NEEDLE/20G X 1- - needle (disp) 20 x 6
1-1/2"

EASYPOINT NEEDLE/20G X 1" - needle (disp) 20 x 1" 6

EASYPOINT NEEDLE/21G X 1- - needle (disp) 21 x 6
1-1/2"

EASYPOINT NEEDLE/21G X 1" - needle (disp) 21 x 1" 6

EASYPOINT NEEDLE/22G X 1- - needle (disp) 22 x 6
1-1/2"

EASYPOINT NEEDLE/22G X 1" - needle (disp) 22 x 1" 6

EASYPRO BLOOD GLUCOSE MON - blood glucose 6
monitoring kit w/ device

EASYPRO PLUS - blood glucose monitoring kit w/ 6
device

ELEMENT AUTOCODE SYSTEM - blood glucose 6
monitoring kit w/ device

ELEMENT COMPACT BLOOD GLU - blood glucose 6
monitoring devices

ELEMENT COMPACT V BLOOD - blood glucose 6
monitoring devices

ELEMENT PLUS BLOOD GLUCOS - blood glucose 6

monitoring devices

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

EMBECTA AUTOSHIELD DUO 30 - insulin pen needle 2
30 g x5 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"

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 g x 12.7 mm (1/2")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 2
31 g x5 mm (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 BLOOD GLUCOSE MON - blood glucose 6
monitoring devices

EMBRACE EVO BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

EMBRACE EVO COMPACT BLOOD - blood glucose 6
monitoring devices

EMBRACE LANCETS ULTRA THI - lancets 2

EMBRACE LANCING DEVICE WI - lancet devices 2

EMBRACE PRESSURE ACTIVATE - lancets 2

EMBRACE PRO BLOOD GLUCOSE - blood glucose 6

monitoring devices

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

EMBRACE TALK BLOOD GLUCOS - blood glucose 6
monitoring devices

EMBRACE TALK BLOOD GLUCOS - blood glucose 6
monitoring kit w/ device

EMBRACE WAVE BLOOD GLUCOS - blood glucose 6
monitoring devices

EQL COLOR LANCETS 21G - lancets 2

EQL SUPER THIN LANCETS 30 - lancets 2

EQL THIN LANCETS 26G - lancets 2

EVENCARE BLOOD GLUCOSE MO - blood glucose 6
monitoring kit

EVOLUTION AUTOCODE - blood glucose monitoring 6
devices

EZ-LETS LANCETS 21G - lancets 2

EZ-LETS LANCETS 26G SUPER - lancets 2

EZ-LETS LANCETS 28G ULTRA - lancets 2

EZ-LETS LANCETS 30G - 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 GLUCOSE METER 2.0 - blood glucose 6
monitoring kit w/ device

FIFTY50 SAFETY SEAL LANCE - lancets 2

FIFTY50 UNILET LANCETS 33 - lancets 2

FINGERSTIX LANCETS - lancets 2

FLOW-EZE VENTED NEEDLE - hypodermic needles 6
(disposable)

FONDCIRCLE BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

FONDCIRCLE LANCING DEVICE - lancet devices 2

FONDCIRCLE SINGLE USE LAN - lancets 2

FORA GD20 BLOOD GLUCOSE M - blood glucose 6
monitoring devices

FORA GD50 BLOOD GLUCOSE M - blood glucose 6
monitoring devices

FORA GTEL BLOOD GLUCOSE M - blood glucose 6
monitoring devices

FORA G20 BLOOD GLUCOSE MO - blood glucose 6

monitoring kit w/ device

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

FORA G30A BLOOD GLUCOSE M - blood glucose 6
monitoring devices

FORA LANCETS - lancets 2

FORA LANCING DEVICE - lancet devices 2

FORA LANCING DEVICE/CLEAR - lancet devices 2

FORA PREMIUM V10 BLE BLOO - blood glucose 6
monitoring devices

FORA TEST N' GO VOICE BLO - blood glucose 6
monitoring devices

FORA TN'G VOICE BLOOD GLU - blood glucose 6
monitoring kit w/ device

FORA V12 BLOOD GLUCOSE MO - blood glucose 6
monitoring devices

FORACARE GD40 BLOOD GLUCO - blood glucose 6
monitoring devices

FORACARE PREMIUM V10 BLOO - blood glucose 6
monitoring devices

FORACARE TEST N GO BLOOD - blood glucose 6
monitoring devices

FREESTYLE FREEDOM LITE - blood glucose 2
monitoring kit w/ device

FREESTYLE LANCETS - lancets 2

FREESTYLE LIBRE 14 DAY/RE - continuous glucose 5 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 14 DAY/SE - continuous glucose 5 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 2 PLUS/SE - continuous glucose 5 ST, QL (2 sensors/30 days)
system sensor

FREESTYLE LIBRE 2/READERY/ - continuous glucose 5 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 2/SENSOR/ - continuous glucose 5 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 3 PLUS/SE - continuous glucose 5 ST, QL (2 sensors/30 days)
system sensor

FREESTYLE LIBRE 3/READER/ - continuous glucose 5 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 3/SENSOR/ - continuous glucose 5 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE/READER/FL - continuous glucose 5 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LITE BLOOD GLUC - blood glucose 2

monitoring devices

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
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medicina

FREESTYLE LITE BLOOD GLUC - blood glucose 2
monitoring kit w/ device

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

GENTLE-LET LANCETS GENERA - lancets 2

GENTLE-LET LANCETS SAFETY - lancets 2

GE100 BLOOD GLUCOSE MONIT - blood glucose 6
monitoring devices

GE100 BLOOD GLUCOSE MONIT - blood glucose 6
monitoring kit w/ device

GHT BLOOD GLUCOSE MONITO - blood glucose 6
monitoring kit w/ device

GLOBAL INJECT EASE LANCET - lancets 2

GLOBAL LANCING DEVICE - lancet devices 2

GLUCO PERFECT 3 BLOOD GLU - blood glucose 6
monitoring devices

GLUCOCARD EXPRESSION AUDI - blood glucose 6
monitoring kit w/ device

GLUCOCARD SHINE - blood glucose monitoring 6
devices

GLUCOCARD SHINE - blood glucose monitoring kit w/ 6
device

GLUCOCARD SHINE CONNEX BL - blood glucose 6
monitoring kit w/ device

GLUCOCARD SHINE EXPRESS B - blood glucose 6
monitoring kit w/ device

GLUCOCARD SHINE XL - blood glucose monitoring 6
devices

GLUCOCARD VITAL BLOOD GLU - blood glucose 6
monitoring kit w/ device

GLUCOCARD X-METER - blood glucose monitoring kit 6
w/ device

GLUCOCARD 01 BLOOD GLUCOS - blood glucose 6
monitoring devices

GLUCOCARD 01 BLOOD GLUCOS - blood glucose 6
monitoring kit w/ device

GLUCOCARD 01-MINI BLOOD G - blood glucose 6

monitoring kit w/ device

CLAVE| PA = Autorizacion Previa
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Nombre de la medicina

Nivel de
medicina

Especialidad

Requisitos/Limites

GLUCOCOM AUTOLINK TELEMON - blood glucose
monitoring misc.

6

GLUCOCOM BLOOD GLUCOSE MO - blood glucose
monitoring devices

GLUCOCOM BLOOD GLUCOSE MO - blood glucose
monitoring kit w/ device

GLUCOCOM LANCETS 28G - lancets

GLUCOCOM LANCETS 30G - lancets

GLUCOCOM LANCETS 33G - lancets

GLUCONAVII BLOOD GLUCOSE - blood glucose
monitoring kit w/ device

DINIDNIN

GNP EASY TOUCH GLUCOSE MO - blood glucose
monitoring devices

(e}

GNP LANCING SYSTEM DEVICE - lancet devices

GNP STERILE LANCETS 28G - lancets

GNP STERILE LANCETS 30G - lancets

GNP STERILE LANCETS 33G - lancets

GNP TRUE METRIX AIR SELF - blood glucose
monitoring kit w/ device

DININININ

GNP TRUE METRIX SELF MONI - blood glucose
monitoring kit w/ device

GNP ULTICARE PEN NEEDLES - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GNP ULTICARE PEN NEEDLES/ - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle
31 g x5 mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle
31 gx 8 mm (1/3" or 5/16")

GOJJI LANCING DEVICE/CLEA - lancet devices

GOJJI STERILE LANCETS 30G - lancets

H-E-B INCONTROL ADVANCED - lancet devices

H-E-B INCONTROL LANCETS M - lancets

H-E-B INCONTROL LANCETS S - lancets

H-E-B INCONTROL LANCETS U - lancets

HAEMOLANCE - lancets

HAEMOLANCE LOW FLOW LANCE - lancets

HAEMOLANCE PLUS - lancets

HAEMOLANCE PLUS HIGH FLOW - lancets

NINININNNNDNDNDDND
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medicina

HAEMOLANCE PLUS LOW FLOW - lancets 2

HAEMOLANCE PLUS MAX FLOW - lancets 2

HAEMOLANCE PLUS PEDIATRIC - lancets 2

HEALTHPRO BLOOD GLUCOSE M - blood glucose 6
monitoring kit w/ device

HM ULTICARE MINI PEN NEED - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

HW EMBRACE PRO BLOOD GLUC - blood glucose 6
monitoring devices

HW EMBRACE TALK BLOOD GLU - blood glucose 6
monitoring devices

HW EMBRACE TALK BLOOD GLU - blood glucose 6
monitoring kit w/ device

HY-VEE LANCETS - lancets 2

HY-VEE THIN LANCETS - lancets 2

HYPODERMIC NEEDLES 18GX1- - needle (disp) 18 x 6
1-1/2"

HYPODERMIC NEEDLES 18GX1" - needle (disp) 18 x 6
1"

HYPODERMIC NEEDLES 20GX1- - needle (disp) 20 x 6
1-1/2"

HYPODERMIC NEEDLES 20GX1" - needle (disp) 20 x 6
1"

HYPODERMIC NEEDLES 21GX1- - needle (disp) 21 x 6
1-1/2"

HYPODERMIC NEEDLES 21GX1" - needle (disp) 21 x 6
1"

HYPODERMIC NEEDLES 22GX1- - needle (disp) 22 x 6
1-1/2"

HYPODERMIC NEEDLES 22GX1" - needle (disp) 22 x 6
1"

HYPODERMIC NEEDLES 23GX1- - needle (disp) 23 x 6
1-1/2"

HYPODERMIC NEEDLES 23GX1" - needle (disp) 23 x 6
1"

HYPODERMIC NEEDLES 25GX1- - needle (disp) 25 x 6
1-1/2"

HYPODERMIC NEEDLES 25GX5/ - needle (disp) 25 x 6
5/8"

HYPODERMIC NEEDLES 26GX1/ - needle (disp) 26 x 6

1/2"

CLAVE| PA = Autorizacion Previa
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HYPODERMIC NEEDLES 27GX1- - needle (disp) 27 x 6
1-1/2"
HYPODERMIC NEEDLES 27GX1/ - needle (disp) 27 x 6
1/2"
IGLUCOSE BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device
IHEALTH GLUCO+ - blood glucose monitor kit w/ 6
monitor device & digital app
IHEALTH LANCING DEVICE - lancet devices 2
ILET INSULIN INFUSION KIT - insulin infusion pump 5 QL (1 kit/30 days)
supplies
ILET INSULIN PUMP - insulin infusion pump - device 5 QL (1 kit/720 days)
ILET STARTER KIT - CONTAC - insulin infusion pump 5 QL (1 kit/720 days)
supplies
ILET STARTER KIT - INSET - insulin infusion pump 5 QL (1 kit/720 days)
supplies
IN TOUCH - blood glucose monitoring devices 6
IN TOUCH DIABETES MANAGEM - blood glucose 2
monitoring misc.
IN TOUCH LANCING DEVICE - lancet devices 2
IN TOUCH STERILE LANCETS - lancets 2
INCONTROL ULTICARE MINI P - insulin pen needle 2
31 gx 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")
INFINITY BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device
INFINITY VOICE - blood glucose monitoring kit w/ 6
device
INPEN 100/BLUE/HUMALOG - injection device for 6
insulin
INPEN 100/BLUE/NOVOLOG/FI - injection device for 6
insulin
INPEN 100/GREY/HUMALOG - injection device for 6
insulin
INPEN 100/GREY/NOVOLOG/FI - injection device for 6

insulin

INPEN 100/PINK/HUMALOG - injection device for insulin 6

INPEN 100/PINK/NOVOLOG/FI - injection device for 6
insulin

INSUL-TOTE - blood glucose monitoring supplies 6

INSUL-TOTE JR - blood glucose monitoring supplies 6

CLAVE| PA = Autorizacion Previa
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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 x5/16"

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"

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

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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KINNEY THIN LANCETS - lancets 2

KROGER AUTOLET LANCING DE - lancet devices

KROGER HEALTHPRO TWIST LA - lancets

KROGER LANCETS - lancets

KROGER LANCETS MICRO THIN - lancets

KROGER LANCETS SUPER THIN - lancets

KROGER LANCETS THIN - lancets

KROGER LANCETS ULTRATHIN - lancets

KROGER LANCETS 21G - lancets

KROGER LANCING DEVICE - lancet devices

LANCET DEVICE ADJUSTABLE - lancet devices

LANCET DEVICE WITH EJECTO - lancet devices

LANCETS - lancets

LANCETS MICRO THIN 33G - lancets

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 SUPER THIN LANCET - 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

LONGS LANCETS STANDARD - lancets

LONGS LANCETS THIN - lancets

LONGS LANCETS ULTRA THIN - lancets

NINININININDNIDNDNDNDNDNDNDNDRNDNDNDNDNODINNDNDNDRNNDNDNDDNDINNNDNDNDNDNDNDDNDDN
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MAGELLAN TUBERCULIN SAFET - tuberculin/allergy

syringe/needle (disp) 1 ml 28 x 1/2"

6

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

MEIJER LANCETS - lancets

MEIJER LANCETS THIN - lancets

MEIJER LANCETS UNIVERSAL - lancets

MEIJER SUPER THIN LANCETS - lancets

MEIJER TRUERESULT BLOOD G - blood glucose
monitoring kit w/ device

DININININININIDNDNDNDNDNDNDNDDNDDNDN

MEIJER TRUETRACK BLOOD GL - blood glucose
monitoring kit w/ device

MEIJER TRUE2GO BLOOD GLUC - blood glucose
monitoring kit w/ device

MICRODOT BLOOD GLUCOSE MO - blood glucose
monitoring kit w/ device

MICROLET LANCETS - lancets

MICROLET NEXT - lancet devices

MINI LANCING DEVICE - lancet devices

MM BLOOD GLUCOSE MONITORI - blood glucose
monitoring kit

DINININ

MM BLOOD GLUCOSE MONITORI - blood glucose
monitoring kit w/ device

MM BLULINK GLUCOSE MONITO - blood glucose
monitoring devices

MM EASY TOUCH BLOOD GLUCO - blood glucose
monitoring kit w/ device

CLAVE| PA = Autorizacion Previa
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MM LANCING DEVICE - lancet devices 2

MM TWIST LANCETS - lancets 2

MOBILE LANCETS 306G - lancets 2

MONOJECT BLUNT CANNULA/20 - needle (disp) 20 x 6
1-1/2"

MONOJECT BLUNT CANNULA/21 - needle (disp) 21 x 6
1"

MONOJECT HYPO/ALUM HUB/LU - needle (disp) 14 x 6
1", 14 x 2", 16 x 5/8", 16 x 3/4", 16 x 1-1/2", 18 x 1", 19
x1",19x1-1/2",20 x 1", 22 x 1", 22 x 1-1/2", 23 x 1",

25 x 5/8", 25 x 1-1/4", 25 x 2", 27 x 1/2", 27 x 1-1/4"

MONOJECT HYPO/ALUM HUB/16 - needle (disp) 16 x 6
1"

MONOJECT HYPO/POLYPROPYLE - needle (disp) 6

18 x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1", 20 x
1-1/2", 21 x 1", 21 x 1-1/2", 22 x 1", 22 x 1-1/2", 23 X
3/4", 23 x 1", 25 x 5/8", 25 x 1", 25 x 1-1/2", 26 x 1/2",
27 x 1/2", 30 x 3/4"

MONOJECT HYPODERMIC NEEDL - needle (disp) 18 x 6
1", 27 x 1-1/2", 30 x 3/4"

MONOJECT MAGELLAN SAFETY - needle (disp) 19 x 6
1", 19 x 1-1/2"

MONOJECT MEDICATION TRANS - hypodermic 6
needles (disposable)

MONOJECT STANDARD HYPODER - needle (disp) 14 6
x1-1/2",18 x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20
x1",20 x 1-1/2", 21 x 1", 21 x 1-1/2", 21 x 2", 22 x 1",
22 x 1-1/2",23 x 1", 25 x 5/8", 25 x 1", 25 x 1-1/2", 26 x
1-1/2", 27 x 1/2"

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy 6
syringe/needle (disp) 1 ml 26 x 3/8"

MONOJECT TUBERCULIN SAFET - tuberculin/allergy 6
syringe/needle (disp) 1 ml 28 x 1/2"

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 6
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 BLOOD GLUCO - blood glucose 6
monitoring kit w/ device

MYGLUCOHEALTH MGH SOFTLAN - lancets 2

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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NOVA MAX BLOOD GLUCOSE MO - blood glucose 6
monitoring devices

NOVA MAX BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

NOVA SAFETY LANCETS 23G - lancets 2

NOVA SAFETY LANCETS 28G - lancets 2

NOVA SUREFLEX LANCETS - lancets 2

NOVA SUREFLEX LANCING DEV - 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")

NOVOPEN ECHO - injection device for insulin 6

OMNIFLEX DIAPHRAGM - diaphragms 1

OMNIPOD DASH INTRO KIT (G - insulin infusion 5 QL (1 kit/720 days)
disposable pump kit

OMNIPOD DASH PODS (GEN 4) - insulin infusion 5 QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD 5 DEXCOM G7GB6 INT - insulin infusion 5 QL (1 kit/720 days)
disposable pump kit

OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion 5 QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion 5 QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion 5 QL (1 kit/720 days)
disposable pump kit

ON CALL EXPRESS BLOOD GLU - blood glucose 6
monitoring kit w/ device

ONE DROP BLOOD GLUCOSE MO - blood glucose 6

monitoring kit w/ device

PEN NEEDLE/5-BEVEL TIP/31 - insulin pen needle 31 g 2
x 8 mm (1/3" or 5/16")

PEN NEEDLE/5-BEVEL TIP/32 - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

PERFECT LANCETS 30G - lancets 2

PERFECT POINT SAFETY LANC - lancets 2

PERFECT POINT SAFTEY NEED - needle (disp) 25 x 6
qm

PERFECT PRESSURE ACTIVATE - lancets 2

PHARMACIST CHOICE AUTOCOD - blood glucose 6

monitoring kit w/ device

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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PHARMACIST CHOICE MINI BL - blood glucose 6
monitoring devices

PHARMACIST CHOICE SELECT - lancets 2

PHARMACIST CHOICE ULTRA T - lancets 2

PIP BLOOD GLUCOSE MONITOR - blood glucose 6
monitoring devices

PIP LANCETS/28G - lancets 2

PIP LANCETS/30G - lancets 2

POCKETCHEM EZ BLOOD GLUCO - blood glucose 6
monitoring kit w/ device

POGO AUTOMATIC BLOOD GLUC - blood glucose 6
monitoring devices

POLY HUB NEEDLE/18G X 1-1 - needle (disp) 18 x 6
1-1/2"

POLY HUB NEEDLE/18G X 1" - needle (disp) 18 x 1" 6

POLY HUB NEEDLE/21G X 1-1 - needle (disp) 21 x 6
1-1/2"

POLY HUB NEEDLE/21G X 1" - needle (disp) 21 x 1" 6

POLY HUB NEEDLE/22G X 1-1 - needle (disp) 22 x 6
1-1/2"

POLY HUB NEEDLE/22G X 1" - needle (disp) 22 x 1" 6

POLY HUB NEEDLE/23G X 1-1 - needle (disp) 23 x 6
1-1/2"

POLY HUB NEEDLE/23G X 1" - needle (disp) 23 x 1" 6

POLY HUB NEEDLE/25G X 1-1 - needle (disp) 25 x 6
1-1/2"

POLY HUB NEEDLE/25G X 1" - needle (disp) 25 x 1" 6

POLY HUB NEEDLE/25G X 5/8 - needle (disp) 25 x 5/8" 6

POLY HUB NEEDLE/27G X 1-1 - needle (disp) 27 x 6
1-1/4"

POLY HUB NEEDLE/27G X 1/2 - needle (disp) 27 x 1/2" 6

POLY HUB NEEDLE/30G X 1/2 - needle (disp) 30 x 1/2" 6

PRECISION SURE-DOSE INSUL - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"

PREFERRED PLUS LANCETS CO - lancets 2

PREFERRED PLUS LANCETS SU - lancets 2

PREFERRED PLUS LANCETS TH - lancets 2

PRO COMFORT SAFETY LANCET - lancets 2

PRO VOICE V9 BLOOD GLUCOS - blood glucose 6

monitoring devices

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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PRODIGY AUTOCODE BLOOD GL - blood glucose
monitoring devices

6

PRODIGY AUTOCODE BLOOD GL - blood glucose
monitoring kit w/ device

PRODIGY LANCING DEVICE - lancet devices

PRODIGY NO CODING BLOOD G - blood glucose
monitoring kit w/ device

PRODIGY POCKET BLOOD GLUC - blood glucose
monitoring kit w/ device

PRODIGY PRESSURE ACTIVATE - lancets

PRODIGY SAFETY LANCETS - lancets

PRODIGY TWIST TOP LANCETS - lancets

PRODIGY VOICE BLOOD GLUCO - blood glucose
monitoring kit w/ device

DININIDN

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

QUICK TOUCH BLOOD GLUCOSE - blood glucose
monitoring kit w/ device

DINININININDNIDNDNDND

QUICKTEK - blood glucose monitoring kit

»

QUICKTEK - blood glucose monitoring kit w/ device

(o]

QUINTET AC BLOOD GLUCOSE - blood glucose
monitoring devices

QUINTET BLOOD GLUCOSE MON - blood glucose
monitoring devices

RA E-ZJECT LANCETS THIN 2 - lancets

RA E-ZJECT LANCETS ULTRA - lancets

RA E-ZJECT LANCETS 28G - lancets

READYLANCE SAFETY LANCETS - lancets

REALITY LANCETS - lancets

REALITY LATEX CONDOMS/LUB - condoms latex
lubricated

S INININNN

REALITY LATEX/ULTRA TEXTU - condoms latex
lubricated

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
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REALITY LATEX/ULTRA THIN - condoms latex 1
lubricated

REALITY TRIGGER LANCETS - lancets 2

REFUAH PLUS BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

RELION CONFIRM BLOOD GLUC - blood glucose 6
monitoring kit w/ device

RELION LANCETS - lancets 2

RELION LANCETS MICRO-THIN - lancets 2

RELION LANCETS THIN 26G - lancets 2

RELION LANCETS ULTRA-THIN - lancets 2

RELION LANCING DEVICE - lancet devices 2

RELION MICRO BLOOD GLUCOS - blood glucose 6
monitoring kit w/ device

RELION PREMIER BLU BLOOD - blood glucose 6
monitoring devices

RELION PREMIER CLASSIC BL - blood glucose 6
monitoring devices

RELION PREMIER COMPACT BL - blood glucose 6
monitoring kit w/ device

RELION PREMIER VOICE BLOO - blood glucose 6
monitoring devices

RELION PRIME BLOOD GLUCOS - blood glucose 6
monitoring devices

RELION THIN LANCETS - lancets 2

RELION TRUE METRIX AIR BL - blood glucose 6
monitoring kit w/ device

RELION ULTIMA BLOOD GLUCO - blood glucose 6
monitoring kit w/ device

RELION ULTRA THIN LANCETS - lancets 2

RELION 2-IN-1 LANCET DEV - lancets 2

RELION 2-IN-1 LANCING DEV - lancets 2

RIGHTEST GD500 LANCING DE - lancet devices 2

RIGHTEST GL300 LANCETS - lancets 2

RIGHTEST GM100 BLOOD GLUC - blood glucose 6
monitoring kit w/ device

RIGHTEST GM300 BLOOD GLUC - blood glucose 6
monitoring kit w/ device

RIGHTEST GM550 BLOOD GLUC - blood glucose 6

monitoring kit w/ device

CLAVE| PA = Autorizacion Previa
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SP = Especialidad
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RIGHTEST GT333 BLOOD GLUC - blood glucose 6
monitoring devices
SAFETY LANCETS - lancets 2
SAFETY LANCETS 21G - lancets 2
SAFETY LANCETS 23G - lancets 2
SAFETY LANCETS 28G - lancets 2
SAFETY LANCETS/PRESSURE A - lancets 2
SAPS HEALTH CARE TWIST TO - lancets 2
SAPS HEALTH PLUS TWIST TO - lancets 2
SAPS HEALTH TWIST TOP LAN - lancets 2
SAPSCARE TWIST TOP LANCET - lancets 2
SB LANCETS THIN - lancets 2
SB LANCETS ULTRA THIN - lancets 2
SCHNUCKS INSULIN SYRINGE - insulin syringe/needle 2

u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

SECURESAFE SAFETY HYPODER - needle (disp) 22 x 6
1", 25 x 1-1/2"

SELECT-LITE LANCING DEVIC - lancet devices 2

SIMPLE DIAGNOSTICS LANCIN - lancet devices 2

SINGLE-LET - lancets 2

SMART DIABETES VANTAGE LA - lancet devices 2

SMARTEST EJECT BLOOD GLUC - blood glucose 6
monitoring devices

SMARTEST EJECT STARTER KI - blood glucose 6
monitoring kit w/ device

SMARTEST LANCETS 28G - lancets 2

SMARTEST PERSONA STARTER - blood glucose 6
monitoring kit w/ device

SMARTEST PRONTO STARTER - blood glucose 6
monitoring kit w/ device

SMARTEST PROTEGE BLOOD GL - blood glucose 6
monitoring devices

SMARTEST PROTEGE STARTER - blood glucose 6
monitoring kit w/ device

SOLUS V2 AUDIBLE BLOOD GL - blood glucose 6
monitoring devices

SOLUS V2 AUDIBLE BLOOD GL - blood glucose 6
monitoring kit w/ device

SOLUS V2 LANCING DEVICE - lancet devices 2

SOLUS V2 PRESSURE ACTIVAT - lancets 2

SOLUS V2 TWIST LANCETS 30 - lancets 2

CLAVE| PA = Autorizacion Previa
LD = Distribucion limitada
SP = Especialidad
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STERILANCE TL - lancets

2

SUPER THIN LANCETS - lancets

2

SUPREME |l CONFIDENCE PAD - blood glucose
monitoring misc.

6

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

TECHLITE AST LANCETS - lancets

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

TRACER Il 3 VOLT BATTERY - blood glucose
monitoring misc.

DINININININININPNNNDNDNDNDNDNDNDNDNDDN

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

=S A a =N

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

2

TRUE COMFORT TWIST TOP LA - lancets

2

CLAVE| PA = Autorizacion Previa
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TRUE COVER - condoms latex lubricated 1

TRUE FOCUS BLOOD GLUCOSE - blood glucose 6
monitoring devices

TRUE METRIX AIR BLOOD GLU - blood glucose 6
monitoring devices

TRUE METRIX AIR BLOOD GLU - blood glucose 6
monitoring kit w/ device

TRUE METRIX BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

TRUE METRIX GO BLOOD GLUC - blood glucose 6
monitoring kit w/ device

TRUEDRAW LANCING DEVICE - lancet devices 2

TRUEPLUS INSULIN SYRINGE - insulin syringe/needle 2

u-100 1 ml 29 x 1/2"

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
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 x4 mm (1/6" or 5/32")
TRUERESULT BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device
TRUETRACK BLOOD GLUCOSE M - blood glucose 6
monitoring devices
TRUETRACK BLOOD GLUCOSE M - blood glucose 6

monitoring kit w/ device

CLAVE| PA = Autorizacion Previa
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SP = Especialidad
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TRUETRACK SMART SYSTEM - blood glucose 6

monitoring kit w/ device

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 5 QL (1 kit/30 days)
reservoir kit

TWIIST REFILL KIT/INFUSIO - insulin infusion 5 QL (1 kit/30 days)
disposable pump reservoir/infus set kit

TWIIST STARTER KIT - insulin infusion disposable 5 QL (1 kit/720 days)
pump kit

TWIST TOP LANCETS 30G - lancets 2

ULTI-LANCE AUTOMATIC/ CLE - lancet devices 2

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
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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 g x 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 g x 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 g x12.7 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 x12.7 mm (1/2")

ULTICARE SHORT PEN NEEDLE - insulin pen needle 2
31 gx 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 5
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
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 1/2 ml 30 x 5/16", u-100 1 ml
29 x 1/2", u-100 1 ml 30 x 5/16"

ULTIGUARD SAFEPACK INSULI - insulin syringe/
needle u-100 0.3 ml 30 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"

ULTIGUARD SAFEPACK MINI P - insulin pen needle
31 g x5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle
29 g x12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle
32 g x 4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")
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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 2
ULTILET LANCETS - lancets 2
ULTILET LANCETS 33G - lancets 2
ULTILET SAFETY LANCETS 21 - lancets 2
ULTILET SAFETY LANCETS 23 - lancets 2
ULTRA THIN LANCETS 28G - lancets 2
ULTRA THIN LANCETS 31G - lancets 2
ULTRA-THIN Il AUTO LANCET - lancets 2
ULTRA-THIN Il LANCETS 28G - lancets 2
ULTRA-THIN Il LANCETS 30G - lancets 2
ULTRATRAK ACTIVE - blood glucose monitoring 6
devices
UNILET COMFORTOUCH LANCET - lancets 2
UNILET EXCELITE - lancets 2
UNILET EXCELITE Il - lancets 2
UNILET G.P. LANCET - lancets 2
UNILET G.P. SUPERLITE LAN - lancets 2
UNILET GP 28 ULTRA THIN - lancets 2
UNILET LANCET - lancets 2
UNILET LANCETS MICRO-THIN - lancets 2
UNILET LANCETS SUPER-THIN - lancets 2
UNILET LANCETS ULTRA-THIN - lancets 2
UNILET SUPERLITE LANCET - lancets 2
UNISTIK CZT COMFORT - lancets 2
UNISTIK CZT NORMAL - lancets 2
UNISTIK NORMAL - lancets 2
UNISTIK PRO SAFETY LANCET - lancets 2
UNISTIK SAFETY LANCETS 28 - lancets 2
UNISTIK SAFETY LANCETS 30 - lancets 2
UNISTIK TOUCH SAFETY LANC - lancets 2
UNISTIK 1 - lancets 2
UNISTIK 2 - lancets 2

CLAVE| PA = Autorizacion Previa
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UNISTIK 2 COMFORT - lancets

2

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

V-GO 20 - insulin infusion disposable pump kit 20
unit/24hr

DINININININININDNNDDN

QL (30 systems/30 days)

V-GO 30 - insulin infusion disposable pump kit 30
unit/24hr

QL (30 systems/30 days)

V-GO 40 - insulin infusion disposable pump kit 40
unit/24hr

QL (30 systems/30 days)

VALUE PLUS LANCETS STANDA - lancets

VALUMARK LANCET SUPER THI - lancets

VALUMARK LANCET ULTRA THI - lancets

VERASENS BLOOD GLUCOSE MO - blood glucose
monitoring devices

DININIDN

VERASENS BLOOD GLUCOSE MO - blood glucose
monitoring kit w/ device

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"

VERIFINE SAFETY LANCET MI - lancets

VERIFINE UNIVERSAL LANCET - lancets

VERISAFE SAFETY STERILE N - needle (disp) 23 x
1-1/2", 25 x 1"

VIVAGUARD INO BLOOD GLUCO - blood glucose
monitoring devices

VIVAGUARD INO BLOOD GLUCO - blood glucose
monitoring kit

VIVAGUARD INO SMART BLOOD - blood glucose
monitoring devices

VIVAGUARD LANCETS - lancets

VIVAGUARD LANCETS 30G - lancets

VIVAGUARD LANCING DEVICE - lancet devices

VIVAGUARD SAFETY LANCETS - lancets

NININIDN
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VIVAGUARD SAFETY LANCETS/ - lancets

2

WALGREENS LANCETS - lancets

WALGREENS THIN LANCETS - lancets

WALGREENS ULTRA THIN LANC - lancets

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm

= ININIDN

YALE NEEDLES 21G X 1-1/4" - needle (disp) 21 x 1-1/4"

ZEVRX TWIST TOP LANCETS 3 - lancets

1ST CHOICE LANCETS SUPER - lancets

1ST CHOICE LANCETS THIN - lancets

1ST CHOICE LANCETS ULTRA - lancets

NINININ D

ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg,
5 mg

azathioprine tab 50 mg (Imuran)

BENLYSTA - belimumab subcutaneous solution auto-
injector 200 mg/ml

SP

PA, LD, QL (4 pens/28 days)

BENLYSTA - belimumab subcutaneous solution prefilled
syringe 200 mg/ml

SP

PA, LD, QL (4 syringes/28 days)

CELLCEPT - mycophenolate mofetil cap 250 mg

CELLCEPT - mycophenolate mofetil tab 500 mg

»

CELLCEPT - mycophenolate mofetil for oral susp
200 mg/ml

D

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

ENSPRYNG - satralizumab-mwge subcutaneous soln
pref syringe 120 mg/mi

|l || O,

SP

PA, LD, QL (1 syringe/28 days)

ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg,
4 mg

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
(Zortress)

IMURAN - azathioprine tab 50 mg

irrigation solution, physiological

JOENJA - leniolisib phosphate tab 70 mg

SP

PA, LD, QL (60 tablets/30 days)

lactated ringer's for irrigation

lenalidomide caps 2.5 mg (Revlimid)

N oo oo

SP

PA, QL (30 capsules/30 days)
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lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg
(Revlimid)

7 SP PA, QL (30 capsules/30 days)

LOKELMA - sodium zirconium cyclosilicate for susp
packet 5 gm, 10 gm

LUPKYNIS - voclosporin cap 7.9 mg

PA, LD, QL (180
capsules/30 days)

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml
(Cellcept)

mycophenolate mofetil tab 500 mg (Cellcept)

mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)

MYFORTIC - mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic acid
equiv)

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi

NEORAL - cyclosporine modified cap 25 mg, 100 mg

NEORAL - cyclosporine modified oral soln 100 mg/ml

penicillamine tab 250 mg (Depen titratabs)

SP PA

PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg

PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg

REZUROCK - belumosudil mesylate tab 200 mg

SP PA, LD, QL (30 tablets/30 days)

RINGERS IRRIGATION - ringer's solution for irrigation

SANDIMMUNE - cyclosporine cap 25 mg, 100 mg

sirolimus oral soln 1 mg/ml (Rapamune)

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate susp 15 gm/60ml

SPS - sodium polystyrene sulfonate rectal susp
30 gm/120ml

QAW O[O OO N|OH| O O

SYPRINE - trientine hcl cap 250 mg

SP PA

tacrolimus cap 0.5 mg (Prograf)

tacrolimus cap 1 mg, 5 mg (Prograf)

THALOMID - thalidomide cap 50 mg

N O W ©

SP PA, LD, QL (90

capsules/30 days)

THALOMID - thalidomide cap 100 mg

PA, LD, QL (120
capsules/30 days)

trientine hcl cap 250 mg (Syprine)

PA

TRIENTINE HYDROCHLORIDE - trientine hcl cap
500 mg

PA
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VELTASSA - patiromer sorbitex calcium for susp packet 5
1 gm (base eq), 8.4 gm (base eq), 16.8 gm (base eq),
25.2 gm (base eq)

VIJOICE - alpelisib (pros) oral granules packet 50 mg 9 SP PA, QL (28 packets/28 days)

VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily 9 SP PA, QL (28 tablets/28 day)
dose

VIJOICE - alpelisib (pros) tab therapy pack 125 mg daily 9 SP PA, QL (28 tablets/28 days)
dose

VIJOICE - alpelisib (pros) pak 250 mg daily dose 9 SP PA, QL (56 tablets/28 days)
(200 mg & 50 mg tabs)

VYVGART HYTRULO - efgartigimod alf-hyalur-qvfc pref 9 SP PA, LD, QL (4 syringes/50 days)
syr 1000-10000 mg-unit/5ml

water for irrigation, sterile irrigation soln 3

ZOKINVY - lonafarnib cap 50 mg, 75 mg 8 SP PA, LD

ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 6

1 mg
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INDEX

A

abacavir sulfate-lamivudine tab 600-300 mg................... 5
abacavir sulfate soln 20 mg/ml (base equiv)................... 5
abacavir sulfate tab 300 mg (base equiv)........ccccceuunceenn. 5
ABILIFY ASIMTUFIL..coiiiiiee e 68
ABILIFY MAINTENA. ...t 68
abiraterone acetate tab 250 mg.........ccccceriiriiiinicinenns 16
abiraterone acetate tab 500 mg.......c.cccccemiirireerrnccceeenns 16
ABRYSVO ...ttt e 12
acamprosate calcium tab delayed release 333 mg....... 75
acarbose tab 25 mg, 50 mg, 100 mg.......cccceevimerrrcccennne 31
ACCOLATE ...ttt 53
ACCU-CHEK AVIVA PLUS.......cccieeeeeeeee e 119
ACCU-CHEK FASTCLIX LANCET ..., 119
ACCU-CHEK GUIDE.........ccceiiiiieiie e 119
ACCU-CHEK GUIDE ME........cccoiiiiiiieiiiieeeeree e 119
ACCU-CHEK SAFE-T-PRO LANC.......cccocoiiiiiieieeeeens 119
ACCU-CHEK SAFE-T-PRO PLUS.......ccoiieeeee, 119
ACCU-CHEK SOFTCLIX LANCET.....cccceiiieeiie e 119
acebutolol hcl cap 200 mg, 400 Mg.......cccceveeeeerrrceceenns 42
ACETAMINOPHEN/CODEINE.........ccccoiiiiiiiireeeeeeeen, 79
acetaminophen w/ codeine tab 300-15 mg.........ccccucevn. 79
acetaminophen w/ codeine tab 300-30 mg.........cccccucuv... 79
acetaminophen w/ codeine tab 300-60 mg..................... 79
acetazolamide cap er 12hr 500 mg.........ccccerviriiinriinennne 47
acetazolamide tab 125 mg, 250 mg.........ccceeimrriinrncnennne 47
acetic acid irrigation soln 0.25%..........cccccevrecrceeriicineennn. 64
acetic acid otic soIn 2%.......ccccvviiriiiiini 109
acetylcysteine inhal soln 10%, 20%..........ccccorverrriennnnnen. 53
acitretin cap 10 mg, 17.5 mg, 25 mg........ccccvrverrrinrnns 110
ACTHAR ..ottt nree 37
ACTHAR GEL...oiiiiiiiiiiiit et 37
ACTHIB. ... 12
ACTI-LANCE LANCETS 28G.....cccceiieeieeeeeeeeee e 119
ACTI-LANCE LITE SAFETY LA ... 119
ACTI-LANCE SPECIAL SAFETY ...cooiiiiiiiieie e 119
ACTI-LANCE UNIVERSAL SAFE.......cccciiiiiiiiiieeeieee 119
ACTIMMUNE.......coii e 16
ACULAR . ...ttt 105
ACULAR LS. e 105
acyclovir cap 200 MQ......ccccveeeerrrrresneerrsssssrersssssresssssseenaans 5
acyclovir 0int 5%.......ccccirieminieniri e 110
acyclovir susp 200 mg/5ml.........ccccmriiirrecmrrseerrserreeeenns 5
acyclovir tab 400 mg, 800 MQ......ccccoeerrrreicerrercee e 5
ADACEL.....o i 14
ADALIMUMAB-AATY CD/UC/HS.......oooiiieeeeeeeee e 83
ADALIMUMAB-AATY 1-PEN KlIT....ccoiiiiiiiieee e 83
ADALIMUMAB-AATY 2-PEN KlIT.....coiiiiiiiieierieee e 83
ADALIMUMAB-AATY 2-SYRINGE........ccccooiiiiiieieeee, 83

ADALIMUMAB-ADAZ ...ttt 83
adapalene gel 0.1%.......ccccemrriirininnnnn e 110
ADBRY ... 110
ADDERALL......oiiie et 73
ADDERALL XR.. oottt 73
adefovir dipivoxil tab 10 mg........ccccvrviiiiininiiiiricne 5
ADEMPAS.... .. 50
ADJUSTABLE LANCING DEVICE........cccceooiiiiieeeieenen. 120
ADVAIR HFA ..o 53
ADVANCED MOBILE LANCET 30.......cciiiieiiiieiiieenieenne 120
ADVANCE INTUITION BLOOD G.....coeoiieeeeeeieeeeeene 120
ADVANCE MICRO-DRAW METER........ccccceeiiieeieeeienns 120
ADVATE ...t 101
ADVOCATE BLOOD GLUCOSE MO........cccoceeiiieanens 120
ADVOCATE LANCETS.....cccei e 120
ADVOCATE LANCETS 30G......cccooeeiiieeeieerieesie e 120
ADVOCATE LANCING DEVICE........ccccooviiiiiiiiiiieienns 120
ADVOCATE RAPID-SAFE LANCI......coiiiiiiiieiieeeen, 120
ADVOCATE REDI-CODE.........cccteiiiieiiie e 120
ADVOCATE REDI-CODE/TALKIN........cocociiiireiiieeeiens 120
ADVOCATE REDI-CODE+ BLOOD.........ccccoceeiiriieeinne 120
ADVOCATE SAFETY LANCETS 2.....ccoiiiiiieeeeee 120
ADYNOVATE.....co et 101
AFINITOR. ...t 16
AFINITOR DISPERZ........cccieiiiiiieieeseece e 16
AF LANCETS SUPER THIN.....ccoiiiiiiiiieeeee 120
AFLURIA 2025-2026.......cc e 12
AFREZZA. ...ttt 34
AFSTYLA e 101
AFTERTEST TOPICAL PAIN RE.....cccccoiiiiiiiieeeeeee, 110
AGAMATRIX JAZZ WIRELESS 2.......ccccoiiiiiieieeeee, 120
AGAMATRIX PRESTO.......oiiiiieiiieee e 120
AGAMATRIX ULTRA-THIN LANC.......ccooiiiieeeieeeeeen, 120
AGAMREE...... ..o 26
AGRYLIN. ... 101
AIMOVIG. ...t 85
AIMSCO LUBRICATED........cetiiieieieieeiee e 120
AIMSCO TWIST LANCETS 32G.....ccccciiiieiieeiee e 120
AIMSCO TWIST LANCETS 33G.....ccciiieeiieeiiee e 120
AIRSUPRAL . ...ttt 53
AJOVY L e 85
AKEEGA . ...ttt 16
AKTEN. e 105
AKYNZEO......oo ittt 58
albendazole tab 200 MQ......ccccoccoeerrrrcere e 10
albuterol sulfate inhal aero 108 mcg/act (90mcg base

L= o 11 T 53

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

(base EQUIV).....cccciiririrr e 53
albuterol sulfate syrup 2 mg/5mil..........cccoceiiiiiiiiicnnnes 53
albuterol sulfate tab 2 mg, 4 mg.......ccccvevrrrecrrrcceerceenn. 53
ALCLOMETASONE DIPROPIONAT ......ccooiiiieiieiieeiene 111
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alclometasone dipropionate cream 0.05%................... 111
ALECENSA . . 16
alendronate sodium tab 70 mg.........ccccieiiiiiiiininnincenn. 37
alendronate sodium tab 10 mg, 35 mg......c.c.cccccerrnneeen. 37
alfuzosin hcl tab er 24dhr 10 mg.......ccco e 64
ALHEMO ... 101
aliskiren fumarate tab 150 mg (base equivalent), 300

mg (base equivalent)........ccccvevmrrirrrccrrre e 44
allopurinol tab 100 mg, 300 MQ........cccccerrreecerrrceeeeeennee 87
almotriptan malate tab 6.25 mg, 12.5 mg...........ccceu.ee. 86
ALOCRIL. ...ttt 105
ALORA ...ttt 28
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

L= T T N 60
ALPHAGAN Pttt 105
ALPHANATE ...t 101
ALPHANINE SD....oooiiiiiiiitieeee et 101
ALPRAZOLAM INTENSOL.....coiiiiiiieieseeee e 65
alprazolam orally disintegrating tab 0.25 mg, 0.5

3 T 65
alprazolam orally disintegrating tab 1 mg, 2 mg........... 65
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 65
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg................. 65
ALPROLIX ...ttt 101
ALREX ..ottt 105
ALTUVIIO. ... 101
ALUNBRIG ..ottt 16
ALYFTREK .....oo ittt 56
amantadine hcl cap 100 Mg......ccccemrieeirerrrceeee e 92
amantadine hcl soln 50 mg/5mi...........ccconiiniiiininicinnnnns 92
amantadine hcl tab 100 mg..........ccoiiiiinciiincieeeeee 92
ambrisentan tab 5 mg, 10 mg.........ccccociiriiiiirinccieeeees 50
AMILORIDE/HYDROCHLOROTHIA. ..ot 47
amiloride hcl tab 5 Mg.....ccoovecccieiee e 47
aminocaproic acid oral soln 0.25 gm/mi...................... 100
aminocaproic acid tab 500 mg, 1000 mg..................... 100
amiodarone hcl tab 200 mg.........ccoceecirireeceererceeeeees 44
amiodarone hcl tab 100 mg, 400 mg.......c.ccccceerreecnerennns 44
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100

Mg, 150 MQ...ooiiiiiire e 66
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40

3 ' R 45
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20

mg, 10-20 mg, 10-40 MQ......cccereirirrrrrere e 45
amlodipine besylate-olmesartan medoxomil tab 5-20

mg, 5-40 mg, 10-20 mg, 10-40 MQ........cccrrvrrrrrrrrcsenrnans 45
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg

(base equivalent), 10 mg (base equivalent)................. 43
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,

10-160 Mg, 10-320 MQ....cceeeierrrreeeeeere e e eme e eeeeas 45

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.......coccrrimreereeereereeeeeeas 45

amoxapine tab 25 mg, 50 Mg......cccccrrrrirerrrrceeeeee 66
amoxapine tab 100 mg, 150 mg.........ccccerrrieririrnininninnns 66
AMOXICILLIN. ...t 1
AMOXICILLIN/CLAVULANATE P...cooiiiiiie e 1
amoxicillin & k clavulanate for susp 250-62.5

MG/SML..cee e ———————— 1
amoxicillin & k clavulanate for susp 600-42.9

(30T 17 1 4 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,

400-57 MG/SML.....cooiiiiirr e —— 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/5mi.........cccccrrevrrricenrncnennne 1
amoxicillin (trihydrate) tab 500 mg, 875 mg.................... 1
amphetamine-dextroamphetamine cap er 24hr 5 mg,

10 MG, 15 M. e 73
amphetamine-dextroamphetamine cap er 24hr 20 mg,

25 MP, 30 M. sne e 73
amphetamine-dextroamphetamine tab 20 mg............... 73
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10

mg, 12.5 mg, 15 mg, 30 MQG....ccccoecirrrrereee e 73
ampicillin cap 500 MQ....ccccoeeeeierrrrrre e 1
anagrelide hcl cap 0.5 MQ@....coocccirirccceeerreee e 101
anagrelide hcl cap 1 MQ....cccoiiiiiiii e 101
ANALPRAM HC.....ooviiiiicie ettt 110
anastrozole tab 1 MQ......cccoociiiieeciireceee e 17
ANCOBON.......iie ettt 4
ANGELIQL......ei et 28
ANORO ELLIPTA. ..ttt 53
ANUSOL-HC. ... 110
ANZEMET ... .ottt 58
APOKYN. ..ttt 92
apomorphine hcl soln cartridge 30 mg/3mil................... 92
APRACLONIDINE.......coiiiiieiieiie e 105
aprepitant capsule 40 Mg........ccccveeevmrrrrrcrrrrnn e 59
aprepitant capsule 80 MQ.......cccccoririnmiricninirn e 59
aprepitant capsule 125 mg.......ccccoccvimrriicicmrnnccceeeneee 59
aprepitant capsule therapy pack 80 & 125 mg.............. 59
APTIOM. ... 87
APTIVUS . e 5
AQNEURSA . ...t 75
ARAKODA . ...ttt 9
ARANELLE ... ..o 29
ARANESP ALBUMIN FREE.........coooiiiieeeeee e, 98
ARCALY ST ..ttt 83
AREXVY L.ttt 12
arformoterol tartrate soln nebu 15 mcg/2ml (base

L= o 10 T 54
ARIKAYCE......ciiiiie ettt 3
aripiprazole orally disintegrating tab 10 mg, 15 mg......68

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

Guia de Medicinas Truli Rx Flex | enero de 2026

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

159



2026

aripiprazole oral solution 1 mg/ml...........ccccciiiiiecnnnnnnes 68
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30

3 ' 69
ARISTADA ...ttt ettt snae e nnee s 69
ARISTADA INITIO ..ttt 69
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 73
ARMOUR THYROID.......coiiiiiiiee e 36
ARNUITY ELLIPTA ...t 54
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equiV)........cccrierrricerrsiannnns 69
ASMANEX HFA. ... 54
ASMANEX TWISTHALER 120 ME........ccccooviiieiierieene 54
ASMANEX TWISTHALER 30 MET.....ccooiiiiiiieiieeeeee 54
ASMANEX TWISTHALER 60 MET......ccccoiiiiiieiieeeeee 54
aspirin chew tab 81 Mg.......ccociiieiiriiirc e 79
aspirin-dipyridamole cap er 12hr 25-200 mgq............... 101
aspirin tab delayed release 81 mg......ccccccvrvecccenrrcnnen. 79
ASSURE 4 BLOOD GLUCOSE ME.........cccoooiiiierieinne 121
ASSURE COMFORT LANCETS UL....occeiiieiieeieee 120
ASSURE LANCE LANCETS.......coooi e 120
ASSURE LANCE LANCETS 21G....cccoiiiiiiieienee e 120
ASSURE LANCE PLUS SAFETY ....coiiiiieeeeeeeeeee, 120
ASSURE LANCE SAFETY LANCE.......cccoiiiiiiie e 120
ASSURE 3 METER.......coiiiieee e 121
ASSURE PLATINUM BLOOD GLU.......ccceoeieeriiriieeinns 120
ASSURE PRISM MULTI BLOOD........ccceeiiiieeieenieeieene 120
ASSURE PRO BLOOD GLUCOSE........cccccceeiiiieieeenee 121
ASTAGRAF XL...oiiiiiieiie it e 155
atazanavir sulfate cap 150 mg (base equiv).................... 5
atazanavir sulfate cap 200 mg (base equiv).........ccceeuen. 5
atazanavir sulfate cap 300 mg (base equiv)................... 5
atenolol & chlorthalidone tab 50-25 mg.........c..ccceueunne. 45
atenolol & chlorthalidone tab 100-25 mg.........ccccceunnecet 45
atenolol tab 25 mg, 50 mg, 100 Mg........cccecvrrriienriinninnns 42
AT LAST BLOOD GLUCOSE SYS.....ccoioieiieeeeeeeee e 121
AT LAST LANCETS......oi ittt 121
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base

equiv), 100 mg (base equiV).........cccueemrrierrnirnissennsiaennns 73
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base

equiv), 25 mg (base equiv), 40 mg (base equiv).......... 73
atorvastatin calcium tab 80 mg (base equivalent)........ 49
atorvastatin calcium tab 10 mg (base equivalent), 20

mg (base equivalent), 40 mg (base equivalent)........... 49
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100

1 ' 9
atovaquone susp 750 mg/5mi..........cccovreeecernrcccceenneeneeens 10
ATROPINE SULFATE......cci it 105
atropine sulfate ophth soln 1%.......ccccccevceciirriciceeenncnnes 105
ATROVENT HFA ... 54
ATTRUBY ... 50
AUBAGIO. ...ttt 75
AUGMENTIN. ..ottt 1
AUGMENTIN ES-600.......cccceiiiiiiaiieiieeieenee e 1

AUGTYRO ... s 17
AURANOFIN. ..ottt 83
AURORA LANCET SUPER THIN.......cccoiiiiirieeeces 121
AURORA LANCET THIN 23G.....ccoiiiiiiecie e 121
AURYXIA. ..t 60
AUSTEDO. ...ttt 75
AUSTEDO XR...oiiiiiieeee e 75
AUSTEDO XR PATIENT TITRAT ....ccveieeeeceee e 76
AUTO-LANCET ..ottt 121
AUTO-LANCET MINL..coiiiiiiiieiee e 121
AUTOLET IMPRESSION LANCIN.......coooiiiiiireieeieeeens 121
AUTOLET LANCING DEVICE........cccooiieiieeie e 121
AUTOLET LITE LANCING DEVlI.....coooeiiiieiieiiieieeeee, 121
AUTOLET MINL ..o 121
AUTOLET PLUS . ...t 121
AUTOPEN. ..ottt 121
AUVELITY oot 66
AUVIEQLcc e e 48
AVMAPKI FAKZYNJA CO-PACK......oooiiiieeeeeeceeeee 17
AVONEX. ...ttt 76
AVONEX PEN....ooiiiiiiiee e 76
F N Y/ S O 17
azathioprine tab 50 mg........cccociiiiiriin 155
azelaic acid gel 15%.....ccceeemrremmrrirrrrscr e 111
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 52
azelastine hcl ophth soln 0.05%...........ccccervicicerrrccnneen. 105
azithromycin for susp 100 mg/5ml, 200 mg/5ml.............. 2
azithromycin tab 600 Mg.........cccccriiiieirnnicce e 2
azithromycin tab 250 mg, 500 Mg......ccccceecerrrcicrerereieeenns 2
AZSTARYS ..t 73
AZULFIDINE. ...ttt 60
AZULFIDINE EN-TABS......coi ittt 60
B
BACITRACIN......coiitiiiit et 105
bacitracin-polymyxin b ophth oint..........cccccccccmrnnnncenn. 105
bacitracin-polymyxin-neomycin-hc ophth oint 1%..... 105
baclofen susp 25 mg/5ml........cccoeeoiiiicmrccrnnrere e 94
baclofen tab 10 mg, 20 MQ......cccceecmrrcrrrcserrseerrse e 94
BACTRIM. ... 10
BACTRIM DS.....ooiiiieeeee e 10
balsalazide disodium cap 750 mg..........ccceecerriiiienriniinnns 60
BALVERSA . ...t e 17
BANZEL......ooiiiiieiet e 87
BAQSIMI ONE PACK........ooiiiieeeeieee e 31
BAQSIMI TWO PACK ..o eee e 31
BARACLUDE.........oiiii s 5
BASAGLAR KWIKPEN.......coooiiiiiieee e 36
BAXDELA . ... 3
BD 1/2ML TUBERCULIN SYRIN.......cceoiveiirrireieenieenenens 125
BD ALLERGY/SYRINGE/NEEDLE...........ccccooiiiiiiianns 121
BD ALLERGY SYRINGE/NEEDLE.........ccccccovoiiiieannnn. 121
BD ALLERGY SYRINGE 0.5ML/.......coiieiiiieeeeee 121
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BD ALLERGY SYRINGE 1ML/27......ccoeiiiiiiiieiee e 121 BD NEEDLE/25G X 7/8".....ccueiiieiieiie e 124
BD AUTOSHIELD DUO 30G X 5..cociiiiiiireieeeieeeee 121 BD NEEDLE/27G X 1/2". oot 124
BD BLUNT FILL NEEDLE/FILT.....ooiiiiiiiieeeeeiee e 121 BD NEEDLE/30G X 1/2"... et 124
BD DISPOSABLE NEEDLE 23GX......cccoceeviieiiiieeiieenee 121 BD NEEDLE/19G X 1" . e 123
BD DISPOSABLE NEEDLE REGU........cccceieiiireieeienne 121 BD NEEDLE/20G X 1" . ittt 124
BD ECLIPSE 18G X 1-1/2" ... e 122 BD NEEDLE 30G X 1" . i 123
BD ECLIPSE 23G X 1" NEEDL........cooioiieieeeeeeeee, 122 BD NEEDLE SAFETYGLIDE/27G.....cciiiieeeeeeeeeee 123
BD ECLIPSE NEEDLE/M8G X 1..cciiivieeiie e 122 BD NOKOR NEEDLE ADMIX THI....c.ccceiiiiiieiiecie e 124
BD ECLIPSE NEEDLE/23G X 1..ceiiiiiiieieeiee e 122 BD NOKOR VENTED NEEDLE 18.......ccccoiiiiiiieieeeene 124
BD ECLIPSE NEEDLE/25G X.....cooiioiiiiiiieieeeiee e 122 BD PEN... s 124
BD ECLIPSE NEEDLE/LUER-LO........ccceiiiieiieeeeeee, 122 BD PEN MINL..oooiiiie e 124
BD ECLIPSE NEEDLE 21G X 1..oiiiiiieiieeee e 122 BD PEN NEEDLE/MICRO/ULTRA......ceeeiiieeiee e 124
BD ECLIPSE NEEDLE 25G X 1...cccciiiiiiiiiieeieiee e 122 BD PEN NEEDLE/MINI/ULTRA-.....ccoiiiiiiteee e 124
BD ECLIPSE NEEDLE 27G X 1..ccociiiieiieieeee e 122 BD PEN NEEDLE/NANO/ULTRA.......cccoiiieeieeeeeee, 124
BD ECLIPSE NEEDLE 25GX1" ... 122 BD PEN NEEDLE/NANO 2ND GE.......ccccoiiiiieiieee 124
BD HYPODERMIC NEEDLE REGU..........ccccoeeiierenenns 122 BD PEN NEEDLE/ORIGINAL/UL.......cccociieiiiieiee e 124
BD HYPODERMIC NEEDLES 16G........ccccceveiiiieiieienns 122 BD PEN NEEDLE/SHORT/ULTRA......cccct it 124
BD HYPODERMIC NEEDLES 18G.......cccccoeeiieiiiieiieeenne 122 BD PLASTIPAK SYRINGES ALL.......cccooiiiiiieiciieee 124
BD HYPODERMIC NEEDLES 19G........cccooiiiiiiieeeee, 122 BD PRECISIONGLIDE 23GX1-1....coiiiiieiiieeiiee e 124
BD HYPODERMIC NEEDLES 21G......ccccocoieiiieieeeeen, 122 BD PRECISIONGLIDE NEEDLE.............ccooviiiieiieeeiene 124
BD HYPODERMIC NEEDLES 22G..........ccccoceiviiiiiieiens 122  BD SAFETYGLIDE 21G X 1-1/.eeiiieiiiiiieeesee e 125
BD HYPODERMIC NEEDLES 23G........cccccciiiiieieeeen, 122  BD SAFETYGLIDE 21G X 1" e 125
BD HYPODERMIC NEEDLES 25G........cccccoiiiiiieeeee. 122 BD SAFETYGLIDE HYPODERMIC.........cccoeiiiiiiieeee 124
BD HYPODERMIC NEEDLES 26G..........ccccevevvevieeenen. 122 BD SAFETYGLIDE INJECTION.....cooiiiiieieeee e 124
BD INSULIN SYRINGE/O.3ML/.....ccceeiiieiiiiieeiese e 123  BD SAFETY-GLIDE INSULIN S.....cccoiiiiiiiieeee 124
BD INSULIN SYRINGE/O.5MLY.......coceiiiiiiiieeeee 123 BD SAFETYGLIDE INSULIN SY....cooioiiiiieiiiiieeeiieee 124
BD INSULIN SYRINGE/A1ML/27 ... 123 BD SAFETYGLIDE NEEDLE/SHI........cccooooiiiieieee 125
BD INSULIN SYRINGE/1ML/29.......ccoeiiieeieeee e 123 BD SAFETYGLIDE NEEDLE 25G.........cccoeiiiieiieieeeene 125
BD INSULIN SYRINGE/U-100/.......cccceieiiieanienniiieieeienns 123 BD SAFETYGLIDE SHIELDED N.......cccceeiiiiiiiiieniieiene 125
BD INSULIN SYRINGE/U-500/.......cccccoieiiiriiiieiieenieens 123 BD TB SYRINGE/NEEDLE/TMLY.....cceiiiiiiiiieeeee 125
BD INSULIN SYRINGE LUER-L......cccoeiiiiiiiiiieeeee 122 BD TUBERCULIN SYRINGE/NEE...........cccooiiiiiiiee 125
B-D INSULIN SYRINGE MICRO........ccccecciiiireiiineiens 121 BD TUBERCULIN SYRINGE/SAF.......c.cccooiiiiiiiieeieene 125
BD INSULIN SYRINGE MICROF........ccccoiiiiiiiiiiieeeee 123 BD VEO INSULIN SYRINGE UL......ccccoooiiiiiniiiiieeeen, 125
BD INSULIN SYRINGE SAFETY ....ooiiiiiiiiiiiieeeieeee 123 BELBUCA. ... . 79
B-D INSULIN SYRINGE ULTRA......ccoi e 121 BELSOMRAL. ...ttt 72
BD INSULIN SYRINGE ULTRA.......ccocii e 123  benazepril & hydrochlorothiazide tab 5-6.25 mg........... 45
BD INSULIN SYRINGE ULTRA-.....cooiiiieeiieee e 123  benazepril & hydrochlorothiazide tab 10-12.5 mg,
BD INSULIN SYRINGE ULTRAF......cooiiiiiiieeeee 123 20-12.5 Mg, 20-25 MQ......cccrrrmrrrirrirerrser s 45
BD INTEGRA RETRACTABLE NE......ccoooiiiiiees 123  benazepril hel tab 5 mMQ.....ccciiiie, 45
BD LATITUDE DIABETES MANA.......cccoiiieeee e 123  benazepril hcl tab 10 mg, 20 mg, 40 mg........ccceeeuernnee. 45
BD LO-DOSE INSULIN SYRIN.....ccoiiiiieiieiieeieeree e 121 BENEFIX e 101
BD LOGIC BLOOD GLUCOSE MO........cccocceeiieieiieeenee 123 BENLYSTA et 155
BD MAGNI-GUIDE MAGNIFIER.......cccoioiiiiiieceeee 123 BENZAMYCIN.....oiiie e 111
BD MICROTAINER LANCETS.......ccooiie e 123 BENZNIDAZOLE.......cciii et 10
BD 1ML ALLERGY SYRINGE SA......cccooiiiiiieeeiiieeee 125 benzonatate cap 100 mg, 200 MQ......ccccerreemrerrrrecneerennas 53
BD 1ML SLIP TIP SYRINGE 2.......ccooooiiiiiiieeiieeeeens 125 benzoyl peroxide-erythromycin gel 5-3%..........cceuucun. 111
BD 1ML TUBERCULIN SYRINGE..........ccccoiiiiiiiieieens 125 benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 92
BD NEEDLE/18G 1-1/2".....oii e 123  bepotastine besilate ophth soln 1.5%.........cccccvvuernnen. 105
BD NEEDLE/21G 1-1/2". ..ot 124 BEPREVE.... ..o 105
BD NEEDLE/16G X 1-1/2" ..o 123 BERINERT ... 101
BD NEEDLE/20G X 1-1/2" ..o 124 BESIVANCE........iee e 105
BD NEEDLE/22G X 1-1/2" ..ottt 124 BESREMI.....oiiiiiiice e 17
BD NEEDLE/25G X 5/8™......ccueiiiiiieeieeiie e 124  BETADINE OPHTHALMIC PREP........cccooiiiiiiiee 105
CLAVE| PA = Autorizacion Previa ST = Cantidad responsable
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betaine powder for oral solution.......c.cccccceeccccieeernnnnnnn.
BETAMETHASONE DIPROPIONAT ......ccccceoieieiee e 1
betamethasone dipropionate augmented cream

0,050ttt 1
betamethasone dipropionate augmented lotion

0.05%0. e eieerieerr e 1
betamethasone dipropionate augmented oint

0,050 e et et e 1
betamethasone dipropionate cream 0.05%................. 1
betamethasone dipropionate lotion 0.05%.................. 1
betamethasone dipropionate oint 0.05%...................... 1
BETAMETHASONE VALERATE.......c..ccoiieiieeeeeee, 1
betamethasone valerate cream 0.1% (base

EQUIVAIENE).......eeeii e 1
betamethasone valerate oint 0.1% (base

L=Yo [UTAVZ= 1= o1 | R 1
BETASERON......coiii ittt
BETAXOLOL HCL....cciiiiiieeccee et 1
betaxolol hcl tab 10 mg, 20 mg.........cccocerreirrrirrrcieennn
bethanechol chloride tab 50 mg.........cccccocmiiiiiicnniiccnn.
bethanechol chloride tab 5 mg, 10 mg, 25 mg..............
BETHKIS. ... .o
BEVESPI AEROSPHERE...........cccooiiiiiieeceeeeeee
bexarotene cap 75 MQ......ccccrirircirriiciser s
bexarotene gel 1%.......cccccvvmniininiinincn e, 1
BEXSERO......co it
BEYAZ......ooeeeeee e
bicalutamide tab 50 MQ.........cccooiriiiic e
BIDIL ...ttt
BIGFOOT UNITY PROGRAM KIT.......coovvieiieceiee e 1
BIJUVA . ..o
BIKTARVY ..o
BILTRICIDE........coiiieiie ettt
bimatoprost ophth soln 0.03%......c..cccccerrrerrrrrrcceennnnns 1
BIMZELX ... ..o 1
BINOSTO... .o
BIOTEL CARE BLOOD GLUCOSE..........cccccevvvreiieeenen. 1
BIOTEL CARE CONNECTED BLO.......ccccceevieiriieiiens 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

5-6.25 mg, 10-6.25 MQ......coccoimrriiirrreree e
bisoprolol fumarate tab 5 mg, 10 mg........cccceeeecerreneees
BLOOD GLUCOSE MONITORING........c.ccocovvveeeiiieeeeee 1
BLOOD GLUCOSE SYSTEM PAK.......cooiiiiiieeeeeeens 1
BLOOD GLUCOSE TEST STRIPS.......ccceieeeieeeeee 1
BLULINK BLOOD GLUCOSE MON........cccceeevvireiieeeneens 1
BONUJESTA . ..o
BOOSTRIX ...t
bosentan tab for oral susp 32 mg.......ccccveimrrecrrncennnnen.
bosentan tab 62.5 mg........ccccooreiii e
bosentan tab 125 mg.......cccce e
BOSULIF ...
BRAFTOV ... i
BREO ELLIPTA.....oii ettt

BREZTRI AEROSPHERE.........cccooiiiiiiiiieienie e 54
BRILINTA. ...t 101
brimonidine tartrate gel 0.33% (base equivalent)........ 111
brimonidine tartrate ophth soln 0.15%........c.cccceeeeennns 105
brimonidine tartrate ophth soln 0.2%........................... 105
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5%0.eeeerrrie e 105
BRIVIACT ...ttt 87
BRIXADI ...ttt 80
bromfenac sodium ophth soln 0.09% (base equiv)

(once-daily).......cooeemiiiirirr s 105
bromocriptine mesylate cap 5 mg (base

EQUIVAIENE)...... e 92
bromocriptine mesylate tab 2.5 mg (base

EUIVAIENE).....oi e 93
BRONCHITOL.....coiiiiiiiee et 56
BRONCHITOL TOLERANCE TEST.....cccoioiiieiierieene 56
BRUKINSA. ... 17
budesonide delayed release particles cap 3 mg........... 26
budesonide-formoterol fumarate dihyd aerosol 80-4.5

mcg/act, 160-4.5 mcg/act..........ccoorrreeecierrncre e 54
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 1

MG/2MLcee 54
budesonide tab er 24hr 9 mg.......cccceoviiiiiiiinncceeee 26
bumetanide tab 0.5 MQ@......ccccooommrire e 47
bumetanide tab 1 mg, 2 MQ@.....coccecriirecrc e 47
BUMEX ...ttt 47
BUPHENYL. ...ttt 37
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base

L= o T T 80
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base

L= [0 80
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base

equiv), 12-3 mg (base equiVv).......c.cccvrimrriieninieninienninen, 80
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

L= [0 80
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base

L= o T T N 80
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(o T: T =3 =T [ U] 80
buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,

10 mcg/hr, 15 mcg/hr, 20 meg/hr........ooceeveciiiiirieene 80
bupropion hcl (smoking deterrent) tab er 12hr 150

3 o N 76
bupropion hcl tab er 24hr 150 mg, 300 mg.................... 66
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......66
bupropion hcl tab 75 mg, 100 mg........cccccecrriirrrinrncnenn. 66
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30

3 ' 65
butalbital-acetaminophen-caffeine tab 50-325-40

3 ' 79
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30

3 ' 80
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butalbital-acetaminophen cap 50-300 mg...................... 79
butalbital-acetaminophen tab 50-325 mg............ccceeu..e. 79
butalbital-aspirin-caffeine cap 50-325-40 mg................. 79
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

3 ' 80
butorphanol tartrate nasal soln 10 mg/mil...................... 80
BYLVAY ..ot 60
BYLVAY (PELLETS)....cciiiiiiiieieeiee e 60
Cc
cabergoline tab 0.5 MQ.....cccoccecmrircce 37
CABLIVL ..ottt 101
(OF2N =10 /| I 0 U 17
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

=T [0 T 73
CALCIPOTRIENE........oiiiii e 111
calcipotriene-betamethasone dipropionate oint
0.005-0.064%.......ccecereremrrerrrnrreersseessnresseesseesessesseessnensneens 111
calcipotriene-betamethasone dipropionate susp
0.005-0.064%......ccreereeereerenreeeerseerene e e ssnesene e e seneeeneeas 112
calcipotriene cream 0.005%...........ccccerrirrisiennsisnnininnnnns 111
calcipotriene oint 0.005%.........cccceevrrrrsrrsssensssnnssseeennes 111
calcitonin (salmon) inj 200 unit/mi........cccccovveirrrcerrnnnen 37
calcitonin (salmon) nasal soln 200 unit/act................... 37
CALCITRIOL. ...ttt 112
calcitriol cap 0.25 mcg, 0.5 MCY.....ccccvvrirriiiinrrinienn 37
calcitriol oral soln 1 mcg/ml......cccccviccimrrccerrccerrrcerrneeens 37
calcium acetate (phosphate binder) cap 667 mg (169

L3 TR o ) T 60
calcium acetate (phosphate binder) tab 667 mg........... 60
CALQUENGCE.......coiiiit ettt 17
CAMZYOS... .ttt e 50
candesartan cilexetil-hydrochlorothiazide tab 16-12.5
mg, 32-12.5 Mg, 32-25 MQ.......ccevcrrrrrriirrriisere e 45
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg.....45
capecitabine tab 150 mg, 500 mQ........cccccemrrreirerrrceneenn. 17
CAPLYTA ettt 69
CAPRELSAL......ceee ettt et 17
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 45
CAPVAXIVE. ...ttt ettt 12
CARBAGLU. ...ttt 37
CARBAMAZEPINE........cceiiieiieee ettt 87
carbamazepine cap er 12hr 100 mg, 200 mg, 300

3 ' R 87
carbamazepine chew tab 100 mg........cccceeemiiiinicinnnnns 87
carbamazepine susp 100 mg/5ml........cccceeviriicnrrcennnnn. 87
carbamazepine tab er 12hr 100 mg........ccccevvececerrrcncenn. 87
carbamazepine tab er 12hr 200 mg, 400 mg.................. 87
carbamazepine tab 200 mg........ccccriimiiisrinnnnr e 87
CARBATROL ..ottt esiee ettt ee e sree e e 87
carbidopa & levodopa orally disintegrating tab 10-100
mg, 25-100 Mg, 25-250 MQ.....cccccccmerrrrimrrrrrssnerrssssnnennas 93
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....93

carbidopa & levodopa tab 25-250 mg.......cccccceeeeceerrnnee 923
carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 93
carbidopa-levodopa-entacapone tabs 12.5-50-200

3 o N 93
carbidopa-levodopa-entacapone tabs 18.75-75-200

3 ' 93
carbidopa-levodopa-entacapone tabs 31.25-125-200

3 o N 93
carbidopa-levodopa-entacapone tabs 37.5-150-200

3 ' 93
carbidopa-levodopa-entacapone tabs 25-100-200

3 o N 93
carbidopa-levodopa-entacapone tabs 50-200-200

3 ' 93
carbidopa tab 25 mg.........ccoiriiirii s 93
carbinoxamine maleate tab 4 mg.........cccccrriiiiciriicienn. 52
carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 98
CARDIOCOM LANCING DEVICE.........ccccccvvieviieecree, 125
CAREONE ADVANCED LANCING......cccoceiiieeeieeeeene 126
CAREONE LANCET SUPER THIN......ccocoiiiiieieees 126
CAREONE LANCET THIN....cccoiiiiieeieeceeeee e 126
CAREONE LANCET ULTRA THIN.......ccovieiiieiiee e 126
CAREPOINT PRECISION POLY ... 126
CAREPOINT PRECISION SYRIN......ccocoiiiiieieee e 126
CAREPOINT SAFETY 1ST NEED.......ccceevciiiieeee 126
CARESENS LANCETS.......coiiiiiiee e 126
CARESENS N BLOOD GLUCOSE..........ccocoieieeeeeene 126
CARESENS N FELIZ......ocooiiiieieeeecee e 126
CARESENS N FELIZ BT....oooiieiiievee e 126
CARESENS N GLUCOSE MONITO.......ccceiiieiieiirene 126
CARESENS N PLUS BT...ooiiiieeee e 126
CARESENS N VOICE BLOOD GL......ccceevveeeiieerieee e 126
CARESENS S BLOOD GLUCOSE.........ccccceeviiiieeeiiens 118
CARESENS S FIT BLOOD GLUC.........cccoeeiieiiieec, 126
CARESENS S FIT BT BLOOD G.....cooeviieeeeeeeeeeeee 126
CARETOUCH BLOOD GLUCOSE M.......c.ccocviiiieeine 126
CARETOUCH HYPODERMIC NEED.........ccccocevvevrennne 126
CARETOUCH LANCING DEVICE........ccccceeevveeiiieecieea, 126
CARETOUCH SAFETY LANCETS/...ccccieieeeeeeeeeee 126
CARETOUCH TWIST LANCETS 2....ccciieiieeeiee e, 126
CARETOUCH TWIST LANCETS 3.....ccoviiieveeeeee e, 126
CARETOUCH TWIST LANCETS M....ccooooiiiiieecee. 126
carglumic acid soluble tab 200 mg.........cccceeiriiicrrcnnnn. 38
carisoprodol tab 350 MQ........cccoiiiiiiiiniic s 94
CARNITOR......ooiiie ettt 38
CARNITOR SF.....otiiiiieiee et 38
CARTEOLOL HCL....ooiiiiiee ettt 105
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 42
CAYA s 126
CAYSTON. ...t 10
CEFACLOR ... 1
CEFADROXIL.....ooeiieeeeee e 1
cefadroxil cap 500 MQ......cccoeeiierrrriere e e 1
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cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1
cefdinir cap 300 Mg.......ccccmiriiinrii 1
cefdinir for susp 125 mg/5ml, 250 mg/5ml............cccceu..e 1
cefixime cap 400 MQ.....ccccoriieirrrer e 1
cefixime for susp 100 mg/5mil..........ccooeeeiirrrecereeceeeene 1
cefixime for susp 200 mg/5mil..........ccoveviirininicniniennnen, 1
CEFPODOXIME PROXETIL......ciiiiiieiie e 2
cefpodoxime proxetil tab 100 mg.........cccoorvevrrrecnrsecnnnes 2
cefpodoxime proxetil tab 200 mg.......c.cocoecervicecerrrcceenn. 2
cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 2
cefprozil tab 250 mg, 500 MQ..........ccocmrrinmrrierrrirrreeeennes 2
cefuroxime axetil tab 250 mg, 500 mg........cccceevrrrecnrnnnen 2
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 83
CELLCEPRT ..t 155
CELONTIN. ...ttt 87
cephalexin cap 250 mg, 500 MQ.......cccevcrmrrrrirrrrrnrineennnnas 2
cephalexin for susp 125 mg/5ml, 250 mg/5mi................. 2
cephalexin tab 250 mMg........ccccuciminiininiini s 2
cephalexin tab 500 Mg........ccoveimirinmininrr s 2
CEQUA. ...t 105
CERDELGA. ...t 98
cevimeline hcl cap 30 Mg......cccciiiiiiicininiiner s 109
CHEMET ...t 117
CHEMSTRIP BG LOG BOOK........cccceeiiieeie e 126
CHEMSTRIP-K... .ot 118
CHLORDIAZEPOXIDE/AMITRIPT.....ccoi it 76
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 65
chlorhexidine gluconate soln 0.12%.......ccccccccccervrcueenn. 109
CHLOROQUINE PHOSPHATE.......ccccciiiiieeieesieeeesiee e 9
chloroquine phosphate tab 500 mg........ccccccvvecierrrcnenn. 9
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

{0 T R 69
CHLORPROMAZINE HYDROCHLOR.........cccceeerrieeieennn. 69
chlorthalidone tab 25 mg, 50 mg........ccccccrvreicerrreccecennn. 47
chlorzoxazone tab 500 mMg.........cccooimmirimrncsninieneeens 94
CHOLBAM.......uti ettt ettt 60
cholecalciferol cap 1.25 mg (50000 unit)..........c......cc.... 95
cholestyramine light powder 4 gm/dose...........ccccueuuenn. 49
cholestyramine light powder packets 4 gm................... 49
cholestyramine powder 4 gm/dose.........ccccecverrrrcrncnnnn. 49
cholestyramine powder packets 4 gm..........ccccccerrnnee 49
choline fenofibrate cap dr 45 mg (fenofibric acid

equiv), 135 mg (fenofibric acid equiv).........cccccerrrunncenn. 49
CHOSEN LANCETS 30G......ccciiiiieeiieeeieesee e 126
CHOSEN LANCING DEVICE........ccooiiiiiiieeeiieeieeiee 127
CHOSEN SAFETY LANCETS 28G......cceooeeiiieieieeenns 127
CIALIS ..o 52
CIBINQO ...ttt 112
ciclopirox gel 0.77%......cccccccvmrisminsnninssnnses s 112
ciclopirox olamine cream 0.77% (base equiv)............. 112
ciclopirox olamine susp 0.77% (base equiv)............... 112
ciclopirox shampoo 1%.....cccccccevevrmrrsmrresessseessse s 112
ciclopirox solution 8%........cccccmrrreecerrirccce e 112

cilostazol tab 50 mg, 100 Mg.......cccccecrerrrricerrereeeeeenes 101
CIMDUO. ...ttt 5
cimetidine hcl soln 300 mg/5ml..........ccocoiiiiiiiicniicennne 58
CIMZIA. ... 60
CIMZIA STARTER KIT ..ot 60
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiVv).......cccciricirrrinrrcnn s 38
CINRYZE.......ooiii ettt 101
CIPRO ...t 3
ciprofloxacin-dexamethasone otic susp 0.3-0.1%...... 109
ciprofloxacin hcl ophth soln 0.3% (base

L=Yo [UTAVZ= 1= o1 | R 105
ciprofloxacin hcl otic soln 0.2% (base equivalent)..... 109
ciprofloxacin hcl tab 750 mg (base equiv)..........cccecernnee 3
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(o T: T =3 =T [ VT 3
CIPRO HC...ooi et 109
citalopram hydrobromide oral soln 10 mg/5ml............. 66
citalopram hydrobromide tab 10 mg (base equiv), 20

mg (base equiv), 40 mg (base equiVv)......cccccrrrecerrcucnn. 66
CLARITHROMYCIN....coitiiiiieiieiiie et 2
clarithromycin tab er 24hr 500 mg........cccocccevriiriiinriienne 2
clarithromycin tab 250 mg, 500 mg........cccccceriinrrrienrnns 2
CLEANLET LANCETS 28G......cccciieiieeeiiieeciee e 127
CLEMASTINE FUMARATE......cccoiiieieree e 52
CLEOCIN. ...ttt 10
CLEOCIN PEDIATRIC GRANULE...........cocoiiiiieeeee 10
CLEOCIN-T ..ottt 112
CLEVER CHEK AUTO-CODE BLO........cccceeiiriiieieeienne 127
CLEVER CHEK AUTO-CODE VOl.....cccccoiiieiiiiiieeeene 127
CLEVER CHEK AUTO CODE VOl.....cccceioieiiieieeeene 127
CLEVER CHEK BLOOD GLUCOSE..........cccccenierriennne 127
CLEVER CHEK LANCETS ULTRA......ccoiiiiiiireieeieeieens 127
CLEVER CHOICE AUTO-CODE P.......ccceiiiiieieen 127
CLEVER CHOICE COMFORT EZ......ccooiiiiieieeeieeeee 127
CLEVER CHOICE MICRO BLOOD........cccceccieeiieeeieenee 127
CLEVER CHOICE MINI BLOOD........ccccouiiiieeenieeieeeenn 127
CLEVER CHOICE TALK BLOOD.......ccccceiiiiieier e 127
CLIMARA PRO... .ottt 28
clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 10
clindamycin palmitate hcl for soln 75 mg/5ml (base

L= o T T 10
clindamycin phosphate-benzoyl peroxide gel

1 o0 /0eeereerriee s et r e s 112
clindamycin phosphate gel 1% (twice-daily)............... 112
clindamycin phosphate lotion 1%......cccccceeeceerreccenenn. 112
clindamycin phosphate soln 1%......c.cccceeeiriiiiiniiicennnes 112
clindamycin phosphate swab 1%.......ccccccccerriciceerrcnnee 112
clindamycin phosphate vaginal cream 2%.................... 63
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1) 750 e eeeere e 112
CLINDESSE.........ooiitiieeiee ettt 63
clobazam suspension 2.5 mg/mi..........ccccvreeereiricinnnns 87
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clobazam tab 10 MQ......cccoeeeeiiirrere e 87
clobazam tab 20 mg.........cccccemirinnnin 87
clobetasol propionate cream 0.05%..........ccccccvecnerennnen 112
clobetasol propionate emollient base cream

L1 112
clobetasol propionate foam 0.05%...........cccccevveeerennnnes 112
clobetasol propionate gel 0.05%..........cccccvreciccerrrccnnenn. 112
clobetasol propionate oint 0.05%...........cccccevrrcieeerrinnns 112
clobetasol propionate soln 0.05%.......cccccceeeeecerrrccceenn. 112
CLOCORTOLONE PIVALATE......ccoieiiieeeee e 112
clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 66
clonazepam orally disintegrating tab 0.125 mg, 0.25

mg, 0.5 Mg, 1 MY, 2 MG 87
clonazepam tab 0.5 mg, 1 mg, 2 mg.......ccccuevrrirerrscnenne 88
clonidine hcl tab er 12hr 0.1 mg.......ccccciriiiiricnicieene 73
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 Mg.........cccccerrrunnee 45
clonidine td patch weekly 0.1 mg/24hr........................... 45
clonidine td patch weekly 0.2 mg/24hr..............cccrruueenn. 45
clonidine td patch weekly 0.3 mg/24hr..............cccnruueenn. 45
clopidogrel bisulfate tab 75 mg (base equiv).............. 101
clopidogrel bisulfate tab 300 mg (base equiv)............ 101
clorazepate dipotassium tab 7.5 mg.......cccccecerriccnrennne 65
clorazepate dipotassium tab 3.75 mg, 15 mg................ 65
clotrimazole troche 10 MQ.......cccccmmiiiiiiricccrreeeee 109
clotrimazole w/ betamethasone cream 1-0.05%.......... 112
clozapine orally disintegrating tab 12.5 mg, 25 mg, 100

mg, 150 Mg, 200 MQ......cceeeemrrirrrrinrrrrmr s 69
clozapine tab 25 mg, 50 Mg.......ccccoriiiiiirircir s 69
clozapine tab 100 mg, 200 MQ........cccceeerrrrrerrerreseneeeeanas 69
COAGADEX ... ittt ettt 101
COAGUCHEK LANCETS. ..o 127
COARTEM. ...ttt 9
CODEINE SULFATE.......ci ittt 80
codeine sulfate tab 30 mg..........ccconiiiiniininis 80
colchicine tab 0.6 MQ........cccoeeemrriiriirr e 87
colchicine w/ probenecid tab 0.5-500 mg...........c....c..... 87
colesevelam hcl packet for susp 3.75 gm..................... 49
colesevelam hcl tab 625 mg..........cccoccirrciiiniinniininienn, 49
COLESTID. ...ttt 49
colestipol hcl granule packets 5 gm............ccccccerriineennn. 49
colestipol hcl granules 5 gm........cooccciiiicecirnccceeeees 49
colestipol hecl tab 1 gm.......ccooiiiiiie, 49
colistimethate sod for inj 150 mg (colistin base

E= e Y41 TR 10
COLY-MYCIN M.t 10
COMBIPATCH. ...t 28
COMBIVENT RESPIMAT .....coiiieiieeee e 54
COMETRIQL.....ei ettt 17
COMFORT ASSURED LANCETS M....ccoooiiiiiiieiinene 127
COMFORT ASSURED LANCETS S.....cccociiiieeiieeeeee. 127
COMFORT LANCETS. ... .ot 127
COMFORT TOUCH LANCETS ULT.....cccieiiieiiee e 127
COMFORT TOUCH PLUS SAFETY ....ccccoiiieeeiieeieeeen, 127

COMFORT TOUCH TWIST LANCE..........ccooiiiieiieine 127
COMIRNATY 2025-26......ccceeeeiieeeiee e 12
COMIRNATY/5-11Y/2025-26.......coceeeeeeeeeeee e 12
COMPLETE NATAL DHA. ... 95
COMPLETENATE.......ciiieie et 95
CO-NATAL FA e 95
CONCEPT DHA . ..o 95
CONCEPT OB....oooieeeee ettt 95
CONCERTA. .ottt 74
CONDOMS ... e 127
CONDYLOX .. eieiiee e eee e e e e seee e nneeens 112
CONTOUR BLOOD GLUCOSE MON........ccccoverireiinnns 127
CONTOUR BLOOD GLUCOSE TES.......cccocceiiirriieeene 118
CONTOUR NEXT BLOOD GLUCOS.........ccceeieeiiieee 118
CONTOUR NEXT EZ BLOOD GLU.....ccceieeeereeaeee. 127
CONTOUR NEXT GEN BLOOD GL......ccccceeiiieeieeeiiene 127
CONTOUR NEXT LINK BLOOD G.......cccveieeiieiieeiene 127
CONTOUR NEXT LINK 2.4 WIR......cooiiiiiiiieiieeeeee e, 128
CONTOUR NEXT LINK WIRELES........cccooiiiiiieeeee 127
CONTOUR NEXT ONE BLOOD GL.....cccccceeeiieeiieeeiiene 128
CONTOUR PLUS BLOOD GLUCOS..........cceeverrieenne 118
CONTOUR PLUS BLUE BLOOD G......ccceceeeieeeieeeeee. 128
COOL BLOOD GLUCOSE MONITO.......ccceeeiereiieeeniens 128
COPIKTRA . . ettt e e e nee e 18
CORDRAN ...ttt 112
CORIFACT ..t 101
CORLANOR.....cc ettt 51
CORTENEMA. ... ettt 110
CORTIFOAM......eotteitit ettt 110
CORTISONE ACETATE......ii it 26
CORTISPORIN-TC...coiiiiie et 109
COSENTY X ottt 112
COSENTYX SENSOREADY PEN.....ccccoiiieiiiiieeieeieen 112
COSENTYX UNOREADY ..ottt 112
COTELLIC. ... 18
CRENESSITY ..ottt 38
CREON. ... 59
CRESEMBA..... et 4
CRINONE......co e 63
CROMOLYN SODIUM.....cooiiiiiiieeii e 105
cromolyn sodium oral conc 100 mg/5mi........................ 60
cromolyn sodium soln nebu 20 mg/2mi............ccccveuuen. 54
{2 I =5 60
CUVPOSA. ...t 58
CVS ADVANCED GLUCOSE METE.........ccceecveiiiiiieiens 118
CVS ALL-IN-ONE BLOOD GLUC........ccceeviieiiieeeiieeen. 128
CVS BLOOD GLUCOSE METER A.....coooiiiieeeees 128
CVS BLUETOOTH BLOOD GLUCO.......ccceeieeiereiienns 128
CVS GLUCOSE METER TEST ST....cceooiiiiiiieeieeieenieens 118
CVS LANCETS 21G.. it 128
CVS LANCETS ORIGINAL......ccoiiiieiee e 128
CVS LANCETS THIN 26G.......cccoiiiieiieeiee e 128
CVS LANCETS ULTRA THIN 30...ccccviiiiiiiiiieiee e 128
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CVS LANCING DEVICE.......cccciiiieienieeeeee e 128
CVS TRUE METRIX BLOOD GLU.......cccceoeeiiiriiieieeienns 118
CVS ULTRA THIN LANCETS.....cc o 128
cyanocobalamin inj 1000 mcg/ml........ccccoeeeeiiicmrccennnnen. 98
cyclobenzaprine hcl tab 5 mg, 10 mg.......ccccccccceerrneeenn. 94
CYCLOGYL .ottt ettt 105
CYCLOMYDRIL.....ctiiiieiiieee e 106
cyclopentolate hcl ophth soln 1%........cccccmvvcvcenrncnnneen. 106
CYCLOPHOSPHAMIDE..........ccoiiieiiiiieeiee e 18
cyclophosphamide cap 25 mg, 50 mg...........ccccuecerrrunnnne 18
CYCLOSERINE........ciiiiiiii ettt 3
CYCLOSET ...ttt 32
cyclosporine cap 25 mg, 100 mg........cccceeeerrrceceerrnnnns 155
cyclosporine modified cap 50 mg.......c.ccccrriiniiinninnen. 155
cyclosporine modified cap 25 mg, 100 mg.................. 155
cyclosporine modified oral soln 100 mg/mi................. 155
cyproheptadine hcl syrup 2 mg/5mi...........cccovrceeeennnnnee 52
cyproheptadine hcl tab 4 mg......ccoovecceiirccceeeeeeee 52
CYSTADANE ... .ottt 38
CYSTADROPS.......ctiieeeteecee et 106
CYSTAGON. ...ttt 64
CYSTARAN. ...ttt 106
(O 20 O I = 2 58

D
dabigatran etexilate mesylate cap 110 mg (etexilate

(0= LTI =Y o | 99
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq), 150 mg (etexilate base eq)........ccccvrrrcnrrrrnns 99
dalfampridine tab er 12hr 10 mg.......cccccecviiirriccrincnnnnne 76
danazol cap 50 mg, 100 mg, 200 mg......ccccceeeecmerrrrcceen. 28
DANTRIUM. ..ottt 94
dantrolene sodium cap 25 mg........ccccvcirriininininininnncenn, 94
dantrolene sodium cap 50 mg, 100 mg.........ccccuvrnurnrne 94
DANZITEN. ...ttt 18
dapsone tab 25 MQ......cccccrririiirrrrccrr e 10
dapsone tab 100 Mg........cccourimmiriinnnnn e 10
DAPTACEL......tt ettt 14
DARAPRIM. .....ooiiiitiee et 9
darifenacin hydrobromide tab er 24hr 7.5 mg (base

equiv), 15 mg (base equiv).......cccccirieminicmricininssn e 63
darunavir tab 600 MQ........ccccceciriininirr e —————— 5
darunavir tab 800 MQ.......ccccceeiriirere s 5
dasatinib tab 20 Mg........cccoeireiirre 18
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140

T N 18
DAURISMO.... oottt 18
DAYBUE ... ..ottt 94
D-CARE GLUCOMETER KIT/GLU......cceviiiiiiieiieeee. 128
DDAVP.....cteeie ettt st nees 38
deferasirox granules packet 360 mg..........cccceecevrneens 117
deferasirox granules packet 90 mg, 180 mg................ 117

deferasirox tab for oral susp 125 mg, 250 mg, 500

3 SRR 117
deferasirox tab 90 mg, 180 mg, 360 mg............ccceru.en. 117
deferiprone tab 500 mg, 1000 mg.......cccceeeerrecrrrecenrnnns 117
deflazacort susp 22.75 mg/ml..........cccooimrrieeciirrcceeeeeee 26
deflazacort tab 6 Mg.........ccciveiririinin e 27
deflazacort tab 18 mg........cccoeiieemrnir e 27
deflazacort tab 30 mg, 36 MQg......cccceveerrrecrrncrrree e 27
DELESTROGEN.......coiiiiiiiiiie e 28
DELSTRIGO ... ittt 5
demeclocycline hcl tab 150 mg, 300 mg...........ccceeerrnnen. 2
DENTA 5000 PLUS SENSITIVE......cccccocoiiiieeiee e 109
DEPAKOTE. ...ttt 88
DEPAKOTE ER.....ooiie ettt 88
DEPAKOTE SPRINKLES........ccoioiiiiieeeeeee e 88
DERMA-SMOOTHE/FS BODY......cccceiiiieeie e 113
DERMA-SMOQOTHE/FS SCALP........cccooiieiiiiieieee 113
DERMOTIC. ...ttt 109
DESCOVY ..ttt ettt neeenneas 5
desipramine hcl tab 50 mg........ccccciriiiiiiiiiiciieeeee 66
desipramine hcl tab 10 mg, 25 mg@......ccccocemveeeccerrecee 66
desipramine hcl tab 75 mg, 100 mg, 150 mg................. 66
desloratadine tab 5 mg.......cccccoiniiiiincci e 52
DESMOPRESSIN ACETATE.......ccoiiieeee e 38
desmopressin acetate inj 4 meg/ml............ccccocirrnneenn. 38
desmopressin acetate nasal spray soln 0.01%

(refrigerated).........coecemiieiice e 38
desmopressin acetate preservative free (pf) inj 4 mcg/

10 R 38
desmopressin acetate tab 0.1 mg........ccccvniiiiiiiniiinnnne 38
desmopressin acetate tab 0.2 mg........c.cccviiiiiiiiciniiinnns 38
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

L1 Te [0 ) 29
desogestrel & ethinyl estradiol tab 0.15 mg-30

3 1o T 29
desonide cream 0.05%.......cccccerrrimrrcsmrnsee s 113
desonide 0int 0.05%.......ccceeeeeerrrreecerr e 113
DESOXIMETASONE........cooiiiieeerie e 113
desoximetasone cream 0.05%.........cccceeeerrniinicinnncennne 113
desoximetasone cream 0.25%.........cccceeecereierrsnerneennns 113
desoximetasone oint 0.05%.........c.ccccvviemrnininininnnniennnnns 113
desoximetasone oint 0.25%...........ccccvvimrniinininnniinnnnns 113
desoximetasone spray 0.25%..........ccccueerrrrininisennninnnnns 113
DESVENLAFAXINE ER......ccoviiiiiiececeeeece e 66
desvenlafaxine succinate tab er 24hr 100 mg (base

L= o T T N 66
desvenlafaxine succinate tab er 24hr 25 mg (base

equiv), 50 mg (base equUiV).....ccccccrrirrrcrerreserersee e 66
DEXAMETHASONE.......ccooiiiiieiee e 27
dexamethasone elixir 0.5 mg/5mi..........cccvviiniiinincennne 27
DEXAMETHASONE INTENSOL.....ccoooiiiiiiieree e 27
DEXAMETHASONE SODIUM PHOS.........cccoeiiieeeeee 106
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dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2

Mg, 4 MG, 6 M. 27
DEXCOM G7 15 DAY SENSOR......cccoiiiiieieeiee e 128
DEXCOM G6 RECEIVER........cooeiiiieeeeeee e 128
DEXCOM G7 RECEIVER........ccciiiiiiiieeeesee e 128
DEXCOM G6 SENSOR.......cciiiiiiiiie e 128
DEXCOM G7 SENSOR......ccoiiiiieeieeeeeeee e 128
DEXCOM G6 TRANSMITTER........ccoceieiieeie e 128
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15

mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg..........cceecueenne 74
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 74
dextroamphetamine sulfate cap er 24hr 5 mg............... 74
dextroamphetamine sulfate cap er 24hr 10 mg, 15

3 ' R 74
dextroamphetamine sulfate oral solution 5 mg/5ml..... 74
dextroamphetamine sulfate tab 5 mg..........cccceeecrrnenn. 74
dextroamphetamine sulfate tab 10 mg.........cccccoennnecee. 74
DIABETES CARE.......coi e 128
DIABETES MONITORING DIGIT.....ccciieiieiiieiieeeee 128
DIACOMIT ...ttt 88
DIATHRIVE+ BLOOD GLUCOSE..........ccccooeiiiiiiieieeienns 129
DIATHRIVE BLOOD GLUCOSE M.......ccoeiiiiieeeeenee 129
DIATHRIVE LANCETS......oii e 129
DIATHRIVE LANCETS ULTRA T..ooiiiieieeie e 129
DIATHRIVE LANCING DEVICE.......ccccooiiieenieiieeeeee. 129
diazepam conc 5 mg/mi.........ccccirriiiiiiiincsnininn e 66
diazepam oral soln 1 mg/ml.........ccooiiiiiciiinciinriereceee 66
DIAZEPAM RECTAL GEL.....ccciiiiiiieiee e 88
diazepam rectal gel delivery system 10 mg, 20 mg...... 88
diazepam tab 2 mg, 5 mg, 10 mg........ccccvviiririiniiicnnnns 66
diazoxide susp 50 mg/ml.........cccorimiiiimicinnee 32
dichlorphenamide tab 50 mg.........cccciiiiimrniciccnniicee, 47
DICLEGIS.....cctieeeie et 59
diclofenac potassium tab 50 mg........c.ccceciriiniiiniiiiennns 83
diclofenac sodium ophth soln 0.1%.........cccceeemrcinnnne 106
diclofenac sodium soln 1.5%.........cccecenvririiininiinniinnne 113
diclofenac sodium tab delayed release 25 mg, 50 mg,

75 MY —————— 83
diclofenac w/ misoprostol tab delayed release 50-0.2

3 T 83
diclofenac w/ misoprostol tab delayed release 75-0.2

3 ' 83
dicloxacillin sodium cap 250 mg, 500 mg...........ccceeeerrnnns 1
dicyclomine hcl cap 10 Mg......ccooociimriiciiceriee e 58
dicyclomine hcl oral soln 10 mg/5mi...........cccocceceeenneee 58
dicyclomine hcl tab 20 mg........cccocciiiiciinninnnisniceeieee 58
D] 1 O | U 2
DIFLUCAN. ..ottt st s 4
diflunisal tab 500 MQ.......ccccoeiiomrerrr e 79
difluprednate ophth emulsion 0.05%.......ccccceceeeverrennnes 106
(D] [T ) S 41
digoxin oral soln 0.05 mg/ml........cccococmiiecirrccnrncerreeeens 41
digoxin tab 62.5 mcg (0.0625 MQ)......cceccecerrreeccerrreenen 41

digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....41
dihydroergotamine mesylate inj 1 mg/mi....................... 86
dihydroergotamine mesylate nasal spray 4 mg/mil....... 86
DT I I R 88
DILANTIN-T25. .o 88
DILANTIN INFATABS..... .ot 88
DILAUDID......oi ittt 80
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 43
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 43
diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 mg, 300 mg, 360 MQ.........cccerreemrriirrrrnnceeens 43
diltiazem hcl extended release beads cap er 24hr 120

mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 43
diltiazem hcl tab er 24hr 420 mg.........ccceevrrriiriricenicenne 43
diltiazem hcl tab 90 mg......ccccoiiiii e 43
diltiazem hcl tab 30 mg, 60 mg, 120 mg..........cccceerriunens 43
dimethyl fumarate capsule delayed release 120 mg.....76
dimethyl fumarate capsule delayed release 240 mg.....76
dimethyl fumarate capsule dr starter pack 120 mg &

240 M. i 76
diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 57
DIPROLENE........coiiii e 113
dipyridamole tab 25 mg........cccococmiiiiincees 101
dipyridamole tab 50 mg, 75 mg........ccccoriiiiiriiicinennnnes 102
disopyramide phosphate cap 100 mg, 150 mg.............. 44
disulfiram tab 250 mg, 500 mg..........ccceeerrriininicnniiiennnnne 76
9] 10 ] 47
divalproex sodium cap delayed release sprinkle 125

3 ' 88
divalproex sodium tab delayed release 125 mg, 250

MQ, 500 M. 88
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 88
DIVIGEL...ctiiiiitie ettt 28
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 Mcg (0.5 MQ)..ccccmriiirirrir e 44
D10 N [ ] Y R 98
donepezil hydrochloride orally disintegrating tab 5 mg,

10 MG ———— 76
donepezil hydrochloride tab 23 mg........cccccrvvccceennnnns 76
donepezil hydrochloride tab 5 mg, 10 mg..................... 76
DOPTELET ...ttt 98
DOPTELET SPRINKLE.......ccceiiiieiiie e 98
dorzolamide hcl ophth soln 2%........cccceciiiiiiiiininceenn. 106
dorzolamide hcl-timolol maleate ophth soln

2-0.5%..cccciiiiri e ————— 106
dorzolamide hcl-timolol maleate pf ophth soln

2-0.5%0. e 106
DO A/ R 5
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 45
DOXEPIN HCL....oiiiiieii ettt 66
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,

0 3 T 67
doxepin hcl cream 5%........ccoeeveeeciimieecrerreeeee e 113
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L= T U] T S 72
DOXERCALCIFEROL.......cceeiiiiitet e 38
doxycycline hyclate cap 50 mg.......cccccvnriicirinccicernncceenn, 2
doxycycline hyclate cap 100 mg........ccccereeemerercccerrreecneen 2
doxycycline hyclate tab 20 mg, 100 mg...........cccceeverrrnnen 2
doxycycline monohydrate cap 50 mg, 100 mg................ 3
doxycycline monohydrate for susp 25 mg/5mi............... 3
doxycycline monohydrate tab 50 mg, 75 mg, 100

3 ' 3
doxylamine-pyridoxine tab delayed release 10-10

T N 59
DRISDOL....cctiiitiieieeiee ettt 95
dronabinol cap 2.5 mg.......cccccriiininiinnnnn 59
dronabinol cap 5 mg, 10 MQ.....cccocccririrrncsniriee e 59
DROPLET GENTEEL LANCING D.....cccceeviireieeeieee 129
DROPLET INSULIN SYRINGE/U.......ccccooiiiiiieniciiene 129
DROPLET LANCETS ULTRA THI...ccciiiiiiiiieieeieee 129
DROPLET LANCING DEVICE........ccoooiiiieeeeeeee 129
DROPLET PERSONAL LANCETS.......ccceiieeeeeeeee e, 129
DROPSAFE ACTI-LANCE SAFTE......ccccoiiiiiiiieeeeies 129
DROPSAFE SICURA. ..ot 129
drospirenone-ethinyl estradiol tab 3-0.02 mgqg................ 30
drospirenone-ethinyl estradiol tab 3-0.03 mg................ 30
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 M. .eoiiiiereeeee e e 30
drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451 MQ..coriiiiriirrcerree e 30
DRUG MART LANCETS THIN......ccooiiiiiiereeieeeeeee 129
DRUG MART LANCETS ULTRA T...oiiiiiiieieeieeeeeene 129
DRUG MART ON-THE-GO LANCE.........cccoeiiiieieeen. 129
DRUG MART UNILET LANCETS......cccoiieeeeeeee e 129
DRUG MART UNILET MICRO TH......cccoooiiiiiieiene 129
DUANE READE LANCET ALTERN.......ccccoiiiiiireene 129
DUANE READE LANCET SUPER.......c.ccoiiiiiiieeeee 129
DUANE READE LANCET ULTRA.....cco i, 129
DUAVEE........co it 28
DULERA . ...ttt 54
duloxetine hcl enteric coated pellets cap 20 mg (base

eq), 30 mg (base eq), 60 mg (base eq).........cccccerrruuuen. 67
DUPIXENT ...ttt 113
DUREX EXTRA SENSITIVE THI....ccooiiiiiiiiee 129
DUREX REALFEEL NON-LATEX......ccooeiiiiiieiereeeene 129
DUREX TROPICAL......ccteitiieie ettt 129
DUREZOL.....coiiiiiieiie ettt 106
dutasteride cap 0.5 MQ......cccceciiririiinisnini s 64
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 64
DUVYZAT ... ettt 94
DYCLOPRO. ...ttt 113
DYRENIUM. ...ttt 47

E
EASYGLUCO.....c ittt 132

EASYGLUCO STARTER KIT ..o 132
EASYMAX NG SELF-MONITORIN........ccccooiiiiiienene. 132
EASY MAX T1 SELF-MONITORI........cccoveiiiniiiiiciecnienne 129
EASYMAX V BLOOD GLUCOSE S........ccccoooiiiieneeiiene 132
EASY MINI EJECT LANCING D.....cccooeviiiiiiiiiieee, 129
EASY MINI LANCING DEVICE..........oooiiiiiieee 129
EASY PLUS Il BLOOD GLUCOS.........cccooveeeniiieieeiens 129
EASYPOINT NEEDLE/18G X 1-..ciiiiiiiieieieeeeee 132
EASYPOINT NEEDLE/20G X 1-. oo 132
EASYPOINT NEEDLE/21G X 1-..cciiiiiiceeeee 132
EASYPOINT NEEDLE/22G X 1-..ciiiiiiiiiccceee 132
EASYPOINT NEEDLE/M18G X 1"...oiiiiiiiieieiecieee e 132
EASYPOINT NEEDLE/20G X 1" 132
EASYPOINT NEEDLE/21G X 1" i, 132
EASYPOINT NEEDLE/22G X 1"..ccoiiiiiiieceece 132
EASYPOINT NEEDLE 25GX1-1/..ccciiiiiiiiiiicieiic 132
EASYPOINT NEEDLE 25G X 5/.....ccoviiiiiiiiieee, 132
EASYPOINT NEEDLE 23G X 1"....ooiiiieiieeeeeie 132
EASYPOINT NEEDLE 25G X 1"....ccoiiiiiciiniececi 132
EASYPRO BLOOD GLUCOSE MON........ccccocevriiiiianienns 132
EASYPRO PLUS. ... 132
EASY STEP BLOOD GLUCOSE M.......ccccooiiiiiieie. 129
EASY TALK BLOOD GLUCOSE M.......ccccooeeniiiiieiicnienns 130
EASY TOUCH ALLERGY TRAY S....cccoiiiiieiieieenee 130
EASY TOUCH FLIPLOCK NEEDL.........ccccoiiiiiiiieee. 130
EASY TOUCH FLIPLOCK SAFET.....cccoiiiiiieiireeee, 130
EASY TOUCH GLUCOSE MONITO........cccccovierienieennnnns 130
EASY TOUCH 32GX5MM.....ccoiiiiiiiiniiiiieeieenee e 131
EASY TOUCH 32GX6MM........ccooiiiiiiiieeeeeeee 131
EASY TOUCH HEALTHPRO GLUC...........cccciiiiiieee. 130
EASY TOUCH HYPODERMIC NEE..........ccccociiniinne. 130
EASY TOUCH INSULIN SYRING.......ccccvvveeieeniieiieeen, 130
EASY TOUCH LANCETS 30G/BU.......c.ccocoveiiininiirennen. 131
EASY TOUCH LANCETS 21G/PR......ccocveoieiiiniieieeee. 130
EASY TOUCH LANCETS 23G/PR......cccccveoiiieiniiiiienen. 130
EASY TOUCH LANCETS 26G/PR......cccccveoieieiniiiiienen. 130
EASY TOUCH LANCETS 28G/PR.......cccccooveiiiiiniienee. 130
EASY TOUCH LANCETS 30G/PR.......ccccvecieiieniiiieenee. 131
EASY TOUCH LANCETS 32G/PR......cccccveoieieiniiniienen. 131
EASY TOUCH LANCETS 26G/PU.......c.cccooovineiniiiiiennen. 130
EASY TOUCH LANCETS 28G/PU.......c.cccocoviviiniriienen. 131
EASY TOUCH LANCETS 30G/PU.......c.cccccveviiniinirennen. 131
EASY TOUCH LANCETS 32G/PU......cccccccooveieiniriirenen. 131
EASY TOUCH LANCETS 28G/TW.....coocvviieeniiiiieeieenen, 131
EASY TOUCH LANCETS 30G/TW.....coooiiiiiiiiieeeee. 131
EASY TOUCH LANCETS 32G/TW.....coooiiieiciieeeee, 131
EASY TOUCH LANCETS 33G/TW....ccoovirienieciieeieenen, 131
EASY TOUCH LANCING DEVICE........cccccovviiiieinieinnnns 131
EASY TOUCH PEN NEEDLE 30.........ccccoiiiiiiiieiees 131
EASY TOUCH PEN NEEDLE/30......c.cccccoeiiiniiiiicieenn. 131
EASY TOUCH PEN NEEDLES 29........cccccccviiiiiiiicnns 131
EASY TOUCH PEN NEEDLES 31......cccoeiiiiiiiniicieeniene 131
EASY TOUCH PEN NEEDLES 32........cccccoiiiiiiiienens 131
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EASY TOUCH PEN NEEDLES/31.....cccccocviiiiieecieeeie 131
EASY TOUCH SAFETY LANCETS.........ccooieeeeeee e 131
EASY TOUCH SAFETY PEN NEE...........ccccoeeviiiee. 131
EASY TOUCH SHEATHLOCK SAF......cccccceviieeeeeraene. 131
EASY TOUCH TUBERCULIN FLI.....ccoeiiiieiiiieiiieeeiee 131
EASY TOUCH TUBERCULIN SHE...........cccovvieiiiieeens 131
EASY TRAK BLOOD GLUCOSE M.......ccccooeveeeiieeeeee, 132
EASY TRAK Il BLOOD GLUCOS.........ccccceeeeieeeeeiee 132
EBGLYSS..... et 113
econazole nitrate cream 1%......cccceecerrrecceerrrcccerrssceeens 113
EDECRIN.....ooiitiie ettt 48
EDURANT ... 5
EDURANT PED........oiiiiiiiiie ettt 5
E.E.S. 400.......i et 2
E.E.S. GRANULES..........coo i 2
EFAVIRENZ/LAMIVUDINE/TENO........cccooeiiiiiieieeeiee e 5
efavirenz-emtricitabine-tenofovir df tab 600-200-300

T 5
efavirenz-lamivudine-tenofovir df tab 600-300-300

1 T S 5
efavirenz tab 600 MQ........ccccorireeciirrr e 5
EGRIFTA SV ..t 38
ELEMENT AUTOCODE SYSTEM......cccceoccviieeeeiiee e 132
ELEMENT COMPACT BLOOD GLU..........cccovveeeeiiieeeens 132
ELEMENT COMPACT V BLOOD........ccccevvieeiiieeciieeenee. 132
ELEMENT PLUS BLOOD GLUCOS.........ccccceeeieeeeee, 132
ELESTRIN.....ooiiiee e 28
eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent).........cccoeeeerireecrincceeee e 86
ELIMITE. .. .ot 113
ELIQUIS.....cc e 99
ELIQUIS STARTER PACK........oooiiieicicieee e 100
ELLA e erae e 30
ELMIRON. ....ooiitiiie ettt 64
ELOCTATE . ... .ottt 102
eltrombopag olamine powder pack for susp 25 mg

(base equiv), 12.5 mg (base €q).....ccccvreeererrrrccerrrrenneen 98

eltrombopag olamine tab 12.5 mg (base equiv), 25

=Y [0 T 98
EMBECTA AUTOSHIELD DUO 30......ccccceeiieieeniereieenen. 133
EMBECTA INSULIN SYRINGE.........ccciiiiiiiieees 133
EMBECTA INSULIN SYRINGE/.......cooiiiiieeeiieee 133
EMBECTA INSULIN SYRINGE/O.......cccceviiieiirecieeee, 133
EMBECTA INSULIN SYRINGE/T.....cccoiiiieniiieeeeee, 133
EMBECTA INSULIN SYRINGE/2.......cccooiiiiieeee, 133
EMBECTA INSULIN SYRINGE/U......cccoeiiiiiiieiiees 133
EMBECTA INSULIN SYRINGE U.....cccoooiiiiiiiiee 133
EMBECTA PEN NEEDLE/NANO 2........cccooiiiiiiienenen. 133
EMBECTA PEN NEEDLE/NANO/S.......ccociiiiiiiieieee 133
EMBECTA PEN NEEDLE/ULTRA-......coiiiieiieeeeeee 133
EMBRACE BLOOD GLUCOSE MON........cccceevvereiannne 133
EMBRACE EVO BLOOD GLUCOSE.........c.cccoveerininne 133

EMBRACE EVO COMPACT BLOOD........ccccoeereieeieennne. 133
EMBRACE LANCETS ULTRA THI...oooiiiiiiiieeeice 133
EMBRACE LANCING DEVICE WI......ccoiioiiiiiiiieeeeee 133
EMBRACE PRESSURE ACTIVATE........cccoccveiiieiieeen, 133
EMBRACE PRO BLOOD GLUCOSE........cc.cccecoveneenienne 133
EMBRACE TALK BLOOD GLUCOS.........cccceiieeereenee. 134
EMBRACE WAVE BLOOD GLUCOS..........ccccoeiieeeens 134
EMEND......oiieie ettt 59
EMEND BIPACK. ..ottt 59
EMEND TRIPACK ......ci ittt 59
EMFELAZA. ...t 27
EMGALITY ottt 86
EMPAVELL....cctiiii e 102
EMSAM. ...t 67
emtricitabine caps 200 Mg........cccocomiiinmrricnnnnn e 5
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

3 ' 5
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ...coiimrieireeeecerereeeesseesemeseeesseesems s e e e s e e ssneeennens 6
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 Mg.......ccecerrcmrreereuenns 5
EMTRIVA ...t 6
EMVERM. ..o 10
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 ' 45
enalapril maleate & hydrochlorothiazide tab 10-25

3 ' 45
enalapril maleate oral soln 1 mg/mil.........cccccceviirrrecenne. 45
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 45
ENBREL......ooieiiee et 83
ENBREL MINL ...t 83
ENBREL SURECLICK.......occtiieiiiiieeieese e 83
ENCARE........oo e 63
ENDARI. ... 98
ENGERIX-B......oiiiiiieeee e 12
enoxaparin sodium inj 300 mg/3ml.........ccccococrriinnnnen 100

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......ccoooeeiie e 100
ENSACOVE......cc ittt 18
ENSPRYNG.... ..ot 155
entacapone tab 200 Mg........ccccecrrriininisninnn s 93
entecavir tab 0.5 Mg, 1 MQ.....cocociiiiiiire e 6
ENTRESTO.. ...ttt 51
ENTYVIO PEN.. ..ot 60
ENVARSUS XR....ooiiiieiiee et 155
BEOHILIA. ... 27
EPANED.......coiiiiieeee e 46
EPCLUSA. ...t 6
EPIDIOLEX.... oottt 88
EPIFOAM. ...t 113
epinastine hcl ophth soln 0.05%........ccccconricicerriccncennn. 106
EPINEPHRINE........cooiiiii e 48
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epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000)......cceeeeeeeeeeeeree e s e e e e s ne e e e e ne s 48
epinephrine solution auto-injector 0.3 mg/0.3ml

S 00 48
eplerenone tab 25 mg, 50 MQ......cccoccirrieirrerrercee e 46
EPOGEN.....c ot 98
EPRONTIA. .t 88
EQL COLOR LANCETS 21G.....coiiieeieeeieeeee e 134
EQL SUPER THIN LANCETS 30.....cccceiveiiiiieiieeenieee 134
EQL THIN LANCETS 26G.......ccoiiiieiieee e 134
EQUETRO. ... 69
ergocalciferol cap 1.25 mg (50000 unit)..........ccccereeuenn. 95
ERGOTAMINE TARTRATE/CAFFE........cccoooiiiiiiiiiiens 86
ERIVEDGE.........oie e 18
ERLEADA. ...ttt 18
erlotinib hcl tab 25 mg (base equivalent)....................... 18
erlotinib hcl tab 100 mg (base equivalent), 150 mg

(base equivalent)..........cccccmrririniininin 18
B RY e 113
ERYPED 400........ccoiieiitiie et nnees 2
ERYTHROMYCIN. .. .ciiiiiiiiiiieee it 113
erythromycin ethylsuccinate for susp 200 mg/5ml......... 2
erythromycin ethylsuccinate for susp 400 mg/5mil......... 2
erythromycin ophth oint 5 mg/gm........ccccccviiimiiennnnne 106
erythromycin soln 2%........cccovvemrniinnnsnnnne e 113
erythromycin tab delayed release 250 mg, 333 mg, 500

31 SRS 2
erythromycin tab 250 mg, 500 mg.........cccccrviiiimrriicicnnnn. 2
ERZOFRI.....oiiieie ettt 69
ESBRIET ...t 56
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 67
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiV).......ccccrrreerrerrrciceennns 67
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,

800 MQ....coiiiiiiiirrer e 88
esomeprazole magnesium cap delayed release 40 mg

oo EoT= T =Y o | SRR 58
esomeprazole magnesium for delayed release susp

packet 5 mg, 10 mg, 20 mg, 40 MQ......cccecerrrrirrrcnnnrnans 58
esomeprazole magnesium for delayed release susp

(0= T2 Q2 30 ¢ T 58
ESPEROCT ...ttt 102
estazolam tab 1 MQ......cccciiiiiirri 72
estazolam tab 2 mg.......cccocceiiiiicc s 72
ESTRACE. ... 63
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 28
estradiol & norethindrone acetate tab 1-0.5 mg............ 28
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

(#1050 o ) TSR 28
estradiol tab 0.5 mg, 1 mg, 2 Mg.......ccccvrviririnniiinnnnen 28

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 (0.1%0)..ceeemreeieeeereeee e 29

estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
MQG/24RT ... 29
estradiol td patch weekly 0.05 mg/24hr.......................... 29
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 MG/24hr....c 29
estradiol vaginal cream 0.01%........ccccccveerrrrierresernenennns 63
estradiol vaginal tab 10 mcg......ccccrrreeiiirrecceeeeeeeeene 63
estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/

3 P 29
ESTRING. ... 63
ESTROGEL......oiiiiiiieeet e 29
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg,

0.9 MY, 1.25 MQ..coiciriiriir e 29
eszopiclone tab 1 MQ......ccccoriiiiiiiini s 72
eszopiclone tab 2 Mg, 3 MG....cccvrieecerircceeereeeee e 72
ethacrynic acid tab 25 mg..........ccconiimiiiciinies 48
ethambutol hcl tab 100 mg.......ccccociiriiiiirre e 3
ethambutol hcl tab 400 mg.........cccoceoiriiiieceee 3
ethosuximide cap 250 MQ......cccceeeerrrrrrcrrerrrreeee e 88
ethosuximide soln 250 mg/5ml..........ccoeviiiiiiiiicniniennn, 88
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

Mcg, 1 MY-50 MCQY.....ccceirrrrrrrrrrrere e 30
etodolac cap 200 mg, 300 MQ.......ccocerrrreemerrrrccee e 83
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 83
etodolac tab 400 MQ.........cceciiririmininr e 83
etodolac tab 500 MQ........ccceeeimriirii 83
etonogestrel-ethinyl estradiol va ring 0.12-0.015

MQG/24RT ... —— 30
ETOPOSIDE......co et 18
etravirine tab 100 mg, 200 MQ.......cccccmrrrriimrrinrire e 6
BEULEXIN. ..o 18
EVAMIST ... 29
EVENCARE BLOOD GLUCOSE MO.......ccccccceiiiiiaaaens 134
everolimus tab for oral susp 3 mg......cccccvevemriicerncsennnne 18
everolimus tab for oral susp 2 mg, 5 mg......ccccececeenee. 18
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 18
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 155
EVEXITHROID......ciiiiieieeeee e 36
EVOLUTION AUTOCODE........ccccoiiieiieiie e 134
EVOTAZ....ce e e 6
EVRYSDIL....co e 94
EXELDERM.......ooiiiiitieiie sttt 113
EXELON. ...ttt e 76
exemestane tab 25 mg.........ccccciniiiini e 18
EXJADE..... s 117
EYSUVIS...c et 106
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

Mg, 10-80 MQ....ccoiiiirirrrr 49
ezetimibe tab 10 M. 49
E-Z JECT LANCETS.....oii it 129
E-Z JECT LANCETS COLOR......cccoiiiieiieieiieeeeiee e 129
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E-Z JECT LANCETS SUPER TH....coooviiiiiiiireieeeee, 129
EZ-LETS LANCETS 21G...ciiiiiiieieee e 134
EZ-LETS LANCETS 30G.....cccoiiiaeenieieeeeeee e 134
EZ-LETS LANCETS 26G SUPER........ccccccvevierireirene 134
EZ-LETS LANCETS 28G ULTRA......c.ceiiiiireieeeeeeien 134
F
FABHALTA. ... s 102
famciclovir tab 125 mg, 250 mg, 500 mg.........c.cccecerrcneenne 6
famotidine for susp 40 mg/5mil..........cccoeeerriiinncinrneennn. 58
famotidine tab 20 mg, 40 MQ........cccvecrrrerrrsserenseersneenas 58
FANAPT ..ot 69
FANAPT TITRATION PACK Ao 69
FANAPT TITRATION PACK B....coveiiieeeesee e 69
FANAPT TITRATION PACK C.....ooviiiiiiiieiiieee e 69
FANTASY LUBRICATED........ccooiiieii et 134
FANTASY LUBRICATED/SPERMI........cccoveiiiiiieeeeeee. 134
FARESTON.....ciiiiiiieir e se et 18
FARXIGA . ... 32
FASENRA PEN.. ..ottt 54
FC2 FEMALE CONDOM.......coooiiiiiiiee e 134
febuxostat tab 40 mg, 80 Mg........cccveerrrrirrnisnrnsee s 87
FEIBA. .o 102
felbamate susp 600 M@/5ml.........cccoccmirricccerrrcceee e 88
felbamate tab 400 mg, 600 Mg..........cccrrimriiininisenininenns 88
FELBATOL....ciiiiieciee et ste et e et neeas 88
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 43
FEMOCAP. ...ttt 134
fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 134
Mg, 200 MQ....cooiiiiirriiierr s 49
fenofibrate tab 48 mg, 145 MQ......cccceccvrrecerrccerrrsceerrsaeens 49
fenofibrate tab 54 mg, 160 MQg.........ccccerrrrcccerrrcccrereres 49
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,
75 mcg/hr, 100 MCG/Nr......ceirieireeee e 80
FERRIPROX.....oiiiiiiiiit ettt 117
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
220 mg/5ml (44 mg/5ml elemental fe)..........cccverrnnenn. 98
fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 63
FETZIMA... .ot 67
FETZIMA TITRATION PACK......coiiieieeiieeeee e 67
FIASP . ..o 34
FIASP FLEXTOUCH........ccci it 34
FIASP PENFILL.....coiiiiiiiiiteie e 34
FIBRYGA ..ot 102
fidaxomicin tab 200 Mg........ccccneiiiniininc 2
FIFTY50 GLUCOSE METER 2.0......cccccviiveiieceeeecee 134
FIFTY50 SAFETY SEAL LANCE........ccccoiiiiiiiiiieieen 134
FIFTY50 UNILET LANCETS 33....cciiiiiieiieeeeee e 134
FILSPARI ...t 64
FILSUVEZ......oii ettt 113
finasteride tab 5 MQg.....cccceccimrrcrrrcrrrssr e 64
FINGERSTIX LANCETS.......ooiiiiiieeree e 134
fingolimod hcl cap 0.5 mg (base equiv)..........cccvreerrnns 76

FINTEPLA. ... e e 88
FIRDAPSE........o ittt 95
FIRVANQL. ...ttt 10
FLAREX .. .oi ittt ettt 106
flavoxate hcl tab 100 MQ.......ccccoeriiceceree e 63
flecainide acetate tab 50 mg, 100 mg, 150 mg............... 44
FLORIVA . ..ttt 97
FLOW-EZE VENTED NEEDLE.........cc.ccoeiieniriirereenee. 134
FLUAD 2025-2026.......ccceeiiiiiieniee e 12
FLUARIX 2025-2026.........ceeieeieriieeieeaie e 12
FLUBLOK 2025-2026........cceeieeeiieiieeeieeieesiee e eeeeneee e 12
FLUCELVAX 2025-2026........c.ccccieiieiieeie e se e 12
fluconazole for susp 10 mg/ml, 40 mg/mi........................ 4
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 4
flucytosine cap 250 mg, 500 MQ.......cccceerririnimirierssinnnnnne 4
fludrocortisone acetate tab 0.1 mg........cccceeerrrirrrccenns 27
FLULAVAL 2025-2026.......cccuutiteeieeiiieiieeieesiee e 12
FLUMIST NASAL VACCINE 202........cccooiieeiiiieeeeneeee, 12
flunisolide nasal soln 25 mcg/act (0.025%)..........ccc.uc.... 52
fluocinolone acetonide cream 0.01%..........cccceeeceernennn. 113
fluocinolone acetonide cream 0.025%..........cccceerreennes 113
fluocinolone acetonide oil 0.01% (body oil)................. 113
fluocinolone acetonide oil 0.01% (scalp oil)................ 113
fluocinolone acetonide oint 0.025%.......c...cccceeeeeeranene 113
fluocinolone acetonide (otic) oil 0.01%...........cceceuerues 109
fluocinolone acetonide soln 0.01%.........cccccerrrceceerrnnnee 114
fluocinonide cream 0.05%........ccecoiiiinmincernrien e 114
fluocinonide emulsified base cream 0.05%................. 114
fluocinonide gel 0.05%.........ccccveeriniinininnininiee e, 114
fluocinonide oint 0.05%.........cccccerreercrerrrsscre e 114
fluocinonide soln 0.05%.........cccociriimiiicrrncsrnree s 114
FLUORIDEX SENSITIVITY REL......cccoeiieiiiieeceeceee 109
FLUORIMAX 5000 SENSITIVE.......ccccooiiiieeeiiieeeeee 109
fluorometholone ophth susp 0.1%......cccccvreeirerrrcccennn. 106
FLUOROQURACIL. ...ttt 114
fluorouracil cream 5%......cccccvecrevmricmresensseereere e 114
fluorouracil SOIN 5%.....cccvveeeiirieeeree e 114
FLUOXETINE DR....oooiiiiie et 67
fluoxetine hcl cap 10 mg, 20 mg, 40 mg........cccceeeernen. 67
fluoxetine hcl solution 20 mg/5ml.........cccocecmriicirreicernnes 67
fluoxetine hcl tab 60 MQ........cccoeriiiceere e 67
FLUOXETINE HYDROCHLORIDE..........cccccceiiiieiieeeeenns 67
fluphenazine decanoate inj 25 mg/mi............cccccrnueenn. 69
FLUPHENAZINE HCL......ccoiiiieee et 69
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 69
FLUPHENAZINE HYDROCHLORID.........cccoeeierieiirene 69
FLURBIPROFEN.......cciiiiii e 83
FLURBIPROFEN SODIUM.......cccooiiiieniiiieesiee e 106
FLUTICASONE PROPIONATE/SA......coooiiiieiieieeeee e 55
fluticasone propionate cream 0.05%.......cccccceeeeeeerrnne 114
FLUTICASONE PROPIONATE Dl......oocveieieeeeee e 54
FLUTICASONE PROPIONATE HF........ccocoviieiievieeie e 54
fluticasone propionate nasal susp 50 mcg/act.............. 52
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fluticasone propionate oint 0.005%........cccccceeeeeeerrrnnes 114
fluticasone-salmeterol aer powder ba 100-50 mcg/act,
250-50 mcg/act, 500-50 mcg/act..........cccccerrrciirerircincnnn 55
fluvastatin sodium cap 20 mg (base equivalent), 40 mg
(base equivalent).........ccocorirreecericcecee e 49
fluvastatin sodium tab er 24 hr 80 mg (base
eqUIVAlIENE).....oo i ———— 49
fluvoxamine maleate tab 100 mg.......ccccecrrriirrccerncennns 67
fluvoxamine maleate tab 25 mg, 50 mg..........cccccevnnneenn. 67
FLUZONE 2025-2026........ccceeieeiieaieeneeeee e 13
FLUZONE HIGH-DOSE 2025-20.......cccceeiiriieeeesee e 12
FML FORTE......ii ottt 106
FML LIQUIFILM. ..ottt 106
FOCALIN. ...t 74
folic acid tab 400 mcg, 800 MCQ.......ccceveerrrimrrrrimrrsceennns 98
folic acid tab 1 MQ....ccccciiier e 98
FOLIVANE-OB.......cccuiiiiiiieiie e 95
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi...........cccereuernnns 100
FONDCIRCLE BLOOD GLUCOSE........cccccccveeieeeinne 118
FONDCIRCLE LANCING DEVICE........cccocceiiiiiieiniee 134
FONDCIRCLE SINGLE USE LAN.........ccoooiiiieiieiires 134
FORACARE GD40 BLOOD GLUCO.......ccceiereiieeiens 135
FORACARE PREMIUM V10 BLOO........ccccccvvvrecrrereenen. 135
FORACARE TEST N GO BLOOD........ccccoeeiieiiriieeiene 135
FORA G30A BLOOD GLUCOSE M.......cccccveiieiirieeee 135
FORA G20 BLOOD GLUCOSE MO......c.ccoviiiieiieeeennn 134
FORA GD20 BLOOD GLUCOSE M.......ccccccveviieeeienee 134
FORA GD50 BLOOD GLUCOSE M......ccccoviviiieieeiienne. 134
FORA GTEL BLOOD GLUCOSE M.......cccoooiiiiaienienee. 134
FORA LANCETS. ...t 135
FORA LANCING DEVICE........ccceii e 135
FORA LANCING DEVICE/CLEAR.........cccooveiiiiiiiiiene 135
FORA PREMIUM V10 BLE BLOO........cccceeiieeiereenee. 135
FORA TEST N' GO VOICE BLO......ccociiieeeeceeee 135
FORA TN'G VOICE BLOOD GLU.......ccceevciieireiieeee. 135
FORA V12 BLOOD GLUCOSE MO.......cccceeieeiieiieeieene 135
FOSAMAX ..ottt ettt saee e 38
fosamprenavir calcium tab 700 mg (base equiv)............ 6
fosfomycin tromethamine powd pack 3 gm (base
eQUIVAIENE).......eee e 10
fosinopril sodium & hydrochlorothiazide tab 10-12.5
Mg, 20-12.5 MQ....coriiriiriirr s 46
fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 46
FOSRENOL......eoiiiiiieeitie sttt 60
[ O LV U 19
FRAGMIN. ... .ot 100
FREESTYLE FREEDOM LITE......ccccoviiiiiieiiecieeieeee, 135
FREESTYLE INSULINX BLOOD........cccceiiiiieeniierieeiens 118
FREESTYLE LANCETS. ...t 135
FREESTYLE LIBRE 2/READERY........cccoioiiiiiiieree 135
FREESTYLE LIBRE 3/READERV........ccceeovevieiireree 135
FREESTYLE LIBRE/READER/FL.......cccccooiiiiiiiiiiieieee 135

FREESTYLE LIBRE 2/SENSORY/......ccccocviiieniiiineeenen. 135
FREESTYLE LIBRE 3/SENSORY/.....ccccoooiiiieieiireeenee. 135
FREESTYLE LIBRE 14 DAY/RE.......ccccoioiiiiiieeeen 135
FREESTYLE LIBRE 14 DAY/SE......cccccooveiiiiiiiecieenieannns 135
FREESTYLE LIBRE 2 PLUS/SE........ccccoioiiiiiieieeee 135
FREESTYLE LIBRE 3 PLUS/SE........cccoioiiiiiiiie e 135
FREESTYLE LITE BLOOD GLUC.......ccoooiiiieireree 135
FREESTYLE LITE TEST STRIP...cceoiieeeeee e, 118
FREESTYLE PRECISION NEO B........cccoeoiiiiiiiieieeiens 118
FREESTYLE TEST STRIPS......cooi e 119
FREESTYLE UNISTICK Il LAN.....coiiiiiiieieeeeee e 136
frovatriptan succinate tab 2.5 mg (base

L= o LU= 1= o | 86
FRUZAQLA. ...t 19
FULPHILA. ..o 98
FUROSCIX ..ottt ettt snne e 48
FUROSEMIDE........ccciiiititieiie e 48
furosemide oral soln 10 mg/ml..........cccoevciriiiiniiniiiennne 48
furosemide tab 20 mg, 40 mg, 80 Mg........ccceeeirrrriernnnes 48
FYCOMPAL... .ot 88
FYLNETRA. .. 98

G
gabapentin cap 100 mg, 300 mg, 400 mg.......ccccceecuueennn. 88
gabapentin oral soln 250 mg/5mil...........cccececrerriccernnnnns 88
gabapentin tab 600 mg, 800 Mg..........cceccmmrrrriernriniinnnens 88
GALAFOLD.....coitiiitietie et 38
GALANTAMINE HYDROBROMIDE..........ccccceeiieniieieeienne 76
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 M. 76
galantamine hydrobromide tab 12 mg..........ccccccmnnnnnees 76
galantamine hydrobromide tab 4 mg, 8 mg................... 76
GAMMAGARD LIQUID......coiiiiie et 15
GAMMAKED........otiiieiie e 15
GAMUNEX-C....oooiiiiitieeie e 15
GARDASIL 9.ttt 13
gatifloxacin ophth soln 0.5%.......ccccceciniiinniinincsnncnen, 106
(€ B I = S 61
GAVILYTE-C. .ot 57
GAVRETO ...ttt 19
GE100 BLOOD GLUCOSE MONIT .....cccoiiiieiieeeieene 136
gefitinib tab 250 Mg.......cccccciiiecmr s 19
gemfibrozil tab 600 MQ.......ccccccrrirrmrrsserrnserrnsee e eneneenns 49
GENOTROPIN. ..ottt 38
GENOTROPIN MINIQUICK........coiiieeeiieee e 38
gentamicin sulfate cream 0.1%.......ccccecrreimrricnrcinnnnne 114
gentamicin sulfate oint 0.1%........ccccevevrrimnciiccnninnns 114
gentamicin sulfate ophth soln 0.3%.......c.ccccevcniiennne 106
GENTEEL BUTTERFLY TOUCH L....cooiiiiiiieeeee. 136
GENTEEL PLUS LANCING DEVl.....c.ccooveiieveeiieeieeiinne 136
GENTLE-LET LANCETS GENERA........ccooiiieiiiiiee 136
GENTLE-LET LANCETS SAFETY ...t 136
GENVOYA . .ottt neeas 6
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GEODON.....ciiit ettt 69
GHT BLOOD GLUCOSE MONITO.......cocoiiieieieeeeene 136
GILOTRIF . .. 19
glatiramer acetate soln prefilled syringe 20 mg/mi....... 76
glatiramer acetate soln prefilled syringe 40 mg/mi....... 76
GLEOSTINE.... .. 19
glimepiride tab 1 mg, 2 mg, 4 Mg.....cccceceeririrriciricceene 32
GLIPIZIDE..... .ottt 32
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

LT 1 o T 32
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg.........ccececernee 32
glipizide tab 5 mg, 10 Mg......ccoeceiiirieee e 32
GLOBAL INJECT EASE LANCET......cccoiviiiiiieenieeiieene 136
GLOBAL LANCING DEVICE........cccoiiieieeeeeereeeeee 136
GLUCAGON EMERGENCY KIT FO....cooooiiiieieieeeeeee 32
glucagon for inj 1 Mg.....cccccereiminenmrncerrr e 32
GLUCOCARD 01 BLOOD GLUCOS..........cccceeeieierieenns 136
GLUCOCARD EXPRESSION AUDL........ccccoeiiieiiieniens 136
GLUCOCARD 01-MINI BLOOD G......ceeveeeeieeeieeee 136
GLUCOCARD SHINE.......ccciiiiiieeiie e 136
GLUCOCARD SHINE CONNEX BL......c.ccceeviiiiiieiiiieens 136
GLUCOCARD SHINE EXPRESS B........ccceioiiiiieieiene 136
GLUCOCARD SHINE XL....oiiiiieeiiiee e 136
GLUCOCARD VITAL BLOOD GLU.......ccccveeiieeeiieeiiens 136
GLUCOCARD X-METER......cciiiiiiiierieeeieeeec e 136
GLUCOCOM AUTOLINK TELEMON.........cccoiiiiieiee 137
GLUCOCOM BLOOD GLUCOSE MO.......cccceieeerirenen. 137
GLUCOCOM LANCETS 28G......c.ccccciieiiieeeiee e 137
GLUCOCOM LANCETS 30G.......ccoiiierieieniee e 137
GLUCOCOM LANCETS 33G.....cceeiiieeiiieeniee e 137
GLUCONAVII BLOOD GLUCOSE........ccceiieeiieeeeeeeen 137
GLUCO PERFECT 3 BLOOD GLU.......cccccveiiieiiiieeienns 136
glutamine (sickle cell) powd pack 5 gm..........ccccennneeen. 98
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

LT 1 ¢ T 32
GLYBURIDE MICRONIZED.........ccoeiiieiiiecie e 32
glyburide tab 1.25 mg, 2.5 mg, 5 mg.....cccccrveecceerrcneen. 32
glycerol phenylbutyrate liquid 1.1 gm/mi....................... 38
glycopyrrolate oral soln 1 mg/5ml..........cccccevviniinncnnnns 58
glycopyrrolate tab 1 mg........cccceriiiiciiincceee, 58
glycopyrrolate tab 2 mg........ccccvrrieeceirn e 58
GLYXAMBI. ... 32
GNP EASY TOUCH GLUCOSE MO.......ccccooiieeienne 137
GNP LANCING SYSTEM DEVICE........cccccooeiiiieeeieenee 137
GNP STERILE LANCETS 28G.......ccccciiiiieiieieiiee e 137
GNP STERILE LANCETS 30G......cccooiiiieeeieeeieeeie 137
GNP STERILE LANCETS 33G.....cccoiiieiieeeee e 137
GNP TRUE METRIX AIR SELF......cccooiiiiiiee 137
GNP TRUE METRIX SELF MONI........ccooiiiiiiiiiieiees 137
GNP ULTICARE PEN NEEDLES............ccciiiiiiiieee 137
GNP ULTICARE PEN NEEDLES/.......ccccocoiiiiiieeeee 137
GNP ULTIGUARD SAFEPACK/MI.......cccocveviiiiiieeeeee 137
GNP ULTIGUARD SAFEPACK/SH.......ccoccviiiiiiiiie 137

GOJJI LANCING DEVICE/CLEA.......cccoeiieieieeiee 137
GOJJI STERILE LANCETS 30G......cceiieiireeenee e 137
(1 I I = 57
GOMEKLLL....oiitit ettt 19
granisetron hcl tab 1 mMg.....coooeeciiircccceee s 59
GRASTEK ...ttt 15
griseofulvin microsize susp 125 mg/5mi.............ccc.ucev.. 4
griseofulvin microsize tab 500 mg........ccccecvreirrrecnrnnenne 4
griseofulvin ultramicrosize tab 125 mg, 250 mg............. 4

guanfacine hcl tab er 24hr 1 mg (base equiv), 2

L= [0 74
guanfacine hcl tab 1 mg, 2 Mg....cooeceeirireeeeeeeeeee 46
GVOKE HYPOPEN 1-PACK......ccoiiiiiiieeeeee e 32
GVOKE HYPOPEN 2-PACK.......cooiiieiieeeeereeee e 32
GVOKE KT ..ottt ettt se et 32
GVOKE PFS....e et 32
GYNAZOLE-T ..ottt 63

H
HADLIMA . ...ttt 83
HADLIMA PUSHTOUCH........cccooi et 83
HAEGARDA . ... .ottt 102
HAEMOLANCE........oi et 137
HAEMOLANCE LOW FLOW LANCE.........ccccoiiviieerne 137
HAEMOLANCE PLUS........cci e 137
HAEMOLANCE PLUS HIGH FLOW.........cccooiiiiiiiiieies 137
HAEMOLANCE PLUS LOW FLOW.......cooiiiiiiieiineee 138
HAEMOLANCE PLUS MAX FLOW......ccooiiiieiere e 138
HAEMOLANCE PLUS PEDIATRIC........ccccooeeieerie e 138
halcinonide cream 0.1%.......cccocoiremrimrnnrensnrereeeeneeees 114
halcinonide soln 0.1%........ccccciriiminininiinininr e 114
halobetasol propionate cream 0.05%...........cccccvvveunneen. 114
HALOG ...ttt et snan e 114
haloperidol decanoate im soln 50 mg/mi....................... 70
haloperidol decanoate im soln 100 mg/mi..................... 70
haloperidol lactate oral conc 2 mg/mi...........cccoeecenrnneen. 70
haloperidol tab 20 mg.........cccceiiiiiiiniic e 70
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg......... 70
HARVONILL ...t 6
HAVRIX. ..t 13
HEALTHPRO BLOOD GLUCOSE M........ccccevvviiieenienns 138
H-E-B INCONTROL ADVANCED.........cccooiiiienieiieeiene 137
H-E-B INCONTROL LANCETS M....ccooiiiiiiiieeieeeieeeee 137
H-E-B INCONTROL LANCETS S....cccoiiiieiiereeeieeeeienns 137
H-E-B INCONTROL LANCETS U...ccocovevireieceece e 137
HEMLIBRA . ... 102
HEMOFIL M.t 102
HEPARIN SODIUM.......coiiiiiiiiieeeesie e 100
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/

12 100
HEPLISAV-B......oiieee et 13
HERNEXEOS..... .ot 19
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HETLIOZ LQu. ettt s 72
HIBERIX ... 13
HIPREX ... ettt 10
HIZENTRA. ...ttt 15
HM ULTICARE MINI PEN NEED........ccccovviiiiiiniieeen. 138
HUMALOG......c ettt 34
HUMALOG JUNIOR KWIKPEN.........cocoiiiiiiiieeiieeeeeene 34
HUMALOG KWIKPEN........coiiiiiiieie e 34
HUMALOG MIX 75/25.....ccoiiiieiiiieiie e 35
HUMALOG MIX 50/50 KWIKPEN..........ccocoeiiiiiieneieeee. 35
HUMALOG MIX 75/25 KWIKPEN.........cccociiiieeieeeee. 35
HUMATE-=P.....o ittt 102
HUMATIN. ..o 3
HUMIRA . 83
HUMIRA PEN......ooiii e 84
HUMIRA PEN-CD/UC/HS START.....ccooviiieeeee e 84
HUMIRA PEN-PS/UV STARTER........ccoiiiiiiiiireeeieees 84
HUMULIN 70/30.....coiiiieiie et 35
HUMULIN 70/30 KWIKPEN.........cooiiiiiieiie e 35
HUMULIN N 35
HUMULIN N KWIKPEN. .......coiiiiiiierie e 35
HUMULIN R...ooiii e 35
HUMULIN R U-500 KWIKPEN........cccoiiiiiiiieeeeeeee 35
HW EMBRACE PRO BLOOD GLUC..........ccccccoveriienee. 138
HW EMBRACE TALK BLOOD GLU......c.cccovviieieeieeiens 138
HYCAMTIN. ... 19
HYCODAN. ... et 53
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 46
HYDREA. ...t 19
hydrochlorothiazide cap 12.5 mg.......cccccccrrriiniiinininennne 48
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 48
HYDROCODONE/IBUPROFEN........cccccoiiiiieiee e 81
hydrocodone-acetaminophen soln 7.5-325

MG/MIEML..ee e ——— 80
hydrocodone-acetaminophen tab 5-325 mg.................. 81
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325

3 ' 81
hydrocodone bitart-homatropine methylbromide tab

L T 1 1 T 53
hydrocodone bitart-homatropine methylbrom soin

5-1.5 MQG/BMI....nneiee s 53
HYDROCODONE BITARTRATE/AC......ccccooeiiieieeeiienne 80
HYDROCODONE BITARTRATE ER......cooeiiiiieeeee, 80
hydrocodone-ibuprofen tab 7.5-200 mg..........cccccceveuunes 81
HYDROCODONE POLISTIREX/CH........ccceiiiniiiieeieenn. 53
HYDROCORTISONE........ccoiiiiieeeiie e 110
HYDROCORTISONE ACETATE/PR......cceeiiiiiieieeeen 110
HYDROCORTISONE BUTYRATE.........cccooveiieeieeeiens 114
hydrocortisone cream 2.5%..........ccccuvverniininiinncsennnnnn, 114
hydrocortisone enema 100 mg/60miL...............ccceuueen. 110
hydrocortisone oint 2.5%........ccccccorricricininisnncsseesceene 114
hydrocortisone perianal cream 2.5%......ccccccccccervrcuuenn. 110
hydrocortisone tab 5 mg, 10 mg, 20 mg.........ccccccvveuuees 27

hydrocortisone valerate cream 0.2%..........cc.cccevviurennns 114
hydrocortisone valerate oint 0.2%............ccococrncienrnnnen. 114
hydrocortisone w/ acetic acid otic soln 1-2%.............. 109
hydromorphone hcl ligd 1 mg/ml........cccccoiiiimiiccnrceenn. 81
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32
3 ' 81
hydromorphone hcl tab 2 mg, 4 mg, 8 mg..................... 81
hydroxychloroquine sulfate tab 200 mg...........cccceeuuucenn. 9
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400

1 o 9
hydroxyurea cap 500 mg........cccccmriimirismmrnsrnisses e ssnes 19
hydroxyzine hcl syrup 10 mg/5ml.........cccococnvecrricceennnee. 66
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg..........c.cc...... 66
HYDROXYZINE PAMOATE......cccoieieeeeeeeee e 66
hydroxyzine pamoate cap 25 mg, 50 mg...........ccceeueunn. 66
[ D O L SRR 114
HYMPAVZL.....ooooiie s 102
HYPERSAL......oiiiee e 53
HYPODERMIC NEEDLES 18GX1-......cociiiiieiieeeeee 138
HYPODERMIC NEEDLES 20GX1-.......ccoceiiiieiiee e 138
HYPODERMIC NEEDLES 21GX1-....ccoiiiiiiiiiieeiieee 138
HYPODERMIC NEEDLES 22GX1-......cocoiiiiiiieeeee 138
HYPODERMIC NEEDLES 23GX1-......cociiiieiieeeeee 138
HYPODERMIC NEEDLES 25GX1-.......ccocoviieiieeeiee 138
HYPODERMIC NEEDLES 27GX1-.....ccooiiiiiiiiiieeiieee 139
HYPODERMIC NEEDLES 25GX5/......ccccooiiiiiiiiiiieens 138
HYPODERMIC NEEDLES 26GX1/......coiioieiiieeieieeeene 138
HYPODERMIC NEEDLES 27GX1/.....covieeeiiieieeiienns 139
HYPODERMIC NEEDLES 18GX1"......ccoiiiiiiiiiieieieee 138
HYPODERMIC NEEDLES 20GX1"......ccoiiiiiiieieeeiiee 138
HYPODERMIC NEEDLES 21GX1".....oiiiiiieeeeeeee 138
HYPODERMIC NEEDLES 22GX1"......cccoieieeeiieeeene 138
HYPODERMIC NEEDLES 23GX1"......ccoioiiiiiiiieieiieee 138
HY-VEE LANCETS.... .o 138
HY-VEE THIN LANCETS. ..o 138
|
ibandronate sodium tab 150 mg (base equivalent)....... 38
IBRANCE........ooiiiiiiiiee ittt 19
IBTROZL...eeee e e e 19
ibuprofen tab 400 mg, 600 mg, 800 mg...........ccceeeurrrunen 84
icatibant acetate subcutaneous soln pref syr 30

T TS o 102
ICLUSIG.....eeiee e e 19
IDELVION. ... et 102
IDHIFA e 19
IGLUCOSE BLOOD GLUCOSE MO.......cccoceveriieeieeinnns 139
IHEALTH GLUCO ... 139
IHEALTH LANCING DEVICE........cccooiiiiieeeee e, 139
ILET INSULIN INFUSION KIT....cceiiiiieeieeceee e 139
ILET INSULIN PUMP ..ottt 139
ILET STARTER KIT - CONTAC......coiiiiiiienieeeiee s 139
ILET STARTER KIT - INSET....cooiiiiiieeeeeeeee 139

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

Guia de Medicinas Truli Rx Flex | enero de 2026

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

174



ILEVRO ...ttt 106
imatinib mesylate tab 100 mg (base equivalent)........... 19
imatinib mesylate tab 400 mg (base equivalent)........... 19
IMBRUVICA.......cceei ettt 19
IMCIVREE.........coiiiiiit et 38
imipramine hcl tab 10 mg, 25 mg, 50 mg..........ccceeuuenn. 67
imiquimod cream 5%.......c.cccocerieciriniinncne e 114
IMKELDL......oitiiitie ittt 19
IMPAVIDO ...ttt 10
IMURAN . ...ttt 155
IMVEXXY MAINTENANCE PACK.......ccoiiiiieeiieeeeeeee, 63
IMVEXXY STARTER PACK......cccoiiiieiie e 64
INATAL G ..ottt 96
INBRIJA. .. 93
INCONTROL ULTICARE MINI P 139
INCRELEX..... oottt 38
INCRUSE ELLIPTA. ..t 55
indapamide tab 1.25 mg, 2.5 mg........cccccrrirnniininiinnnnns 48
indomethacin cap er 75 mg.......ccccccciiniinninniiinninceeen, 84
indomethacin cap 25 mg, 50 mg......ccccceviiiiiiriicisnnnnenes 84
INFANRIX ...t 14
INFINITY BLOOD GLUCOSE MO.......cccceiiiieiieiireene 139
INFINITY VOICE.......oiiiiiieee e 139
INGREZZA........ooe ettt 76
INLURIYO ...ttt 19
INLY TA ettt e e 20
INPEN 100/BLUE/HUMALOG.........ccoiieeeeieeeee e 139
INPEN 100/BLUE/NOVOLOG/Fl......ccccocieeiieeieeeeenee 139
INPEN 100/GREY/HUMALOG.........ccceeieeiiieieesiie e 139
INPEN 100/GREY/NOVOLOG/Fl...cceeiieiiieieiie e 139
INPEN 100/PINK/HUMALOG.........cooiieieeeee e 139
INPEN 100/PINK/NOVOLOG/Fl.....ccoiviiieeiresee e 139
INQOWV L. 20
INREBIC. ... .ottt 20
INSULIN DEGLUDERC........coiiiieiiieiee e 36
INSULIN DEGLUDEC FLEXTOUC.........ccceeiieeieeeeeenee, 36
INSULIN GLARGINE-YFGN.....cccoiiiiiiieeiieiieeeeee e 36
INSULIN SYRINGE/0.3ML/30G.......ccceeieiiiieieee e 140
INSULIN SYRINGE/0.3ML/31G.....cooiieeeeeeeeeee e 140
INSULIN SYRINGE/0.5ML/28G.......ccceeeiiieeiieiiieeceene 140
INSULIN SYRINGE/0.5ML/30G.......ccccoeiieeniriieeieesiieee 140
INSULIN SYRINGE/O.5ML/31G.....ccceiiiiiieieeeeee e 140
INSULIN SYRINGE/1ML/29G X...ooiiiiiieeeeeeee e 140
INSULIN SYRINGE/1ML/30G X...oooeeeeeieeiie e 140
INSULIN SYRINGE/U-100/0.3.......ceeeieiiiieiieeesie e, 140
INSULIN SYRINGE/U-100/0.5......ccccoeieiiieieeiiee e 140
INSULIN SYRINGE/U-100/1ML.....cooiiiiiiieiieeeee e 140
INSUL-TOTE.....iiiie ittt 139
INSUL-TOTE JR....iiiiiiitiiiieeeeee e 139
INTELENCE..... ..ot 6
IN TOUCH. ... 139
IN TOUCH DIABETES MANAGEM........c.cccoviiieeeieeee 139
IN TOUCH LANCING DEVICE........ccccooiiieneeiieeeeiee 139

IN TOUCH STERILE LANCETS......ccoiiiiieee e 139
INTRAROSA. ...ttt 64
INVEGA . ... 70
INVEGA HAFYERA......ccooit ettt 70
INVEGA SUSTENNA......coiiiieie et 70
INVEGA TRINZA. ... .o 70
IOPIDINE........ i 106
IPOL INACTIVATED IPV.....ooiiiieii et 13
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi....... 55
ipratropium bromide inhal soln 0.02%..........cccccccueenn... 55
ipratropium bromide nasal soln 0.03% (21 mcg/spray),
0.06% (42 MCG/SPray)....cccccereemrrrrsmrrsssmersssresssnsesssmssssseenas 53
IQIRVO ...ttt 61
irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 MQ....coieirrimirinr e e 46
irbesartan tab 75 mg, 150 mg, 300 mg........c..ccccerrruuncnn. 46
IRESSA. .. 20
irrigation solution, physiological..........ccccecovemrricncnnnn. 155
ISENTRESS. ... .ottt 6
ISENTRESS HD.....ootiiiieiie e 6
isoniazid syrup 50 mg/5mi...........cccorieiciiricere s 4
isoniazid tab 100 mg, 300 MQ.........cccccrmrrrmrrininininnissennnnne 4
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....51
isosorbide dinitrate tab 5 mg........ccccociiiiiiiiiiis 42
isosorbide dinitrate tab 40 mg.........cccciirrieeeiiircee 42
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 42
ISOSORBIDE MONONITRATE......coiiiieieeeee e 42
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

3 ' 42
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg.............. 114
isradipine cap 2.5 Mg, 5 MQ....cccceccerrriiricsnrncee e 43
ISTURISA. ..ottt 39
ITOVEBI ...t 20
itraconazole cap 100 MQ.......cccccvirinimminnninnesise e 4
itraconazole oral soln 10 mg/mi..........cccceieimiiiiniiccnncnn, 4
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base

(=T LU 51
ivermectin cream 1%........cccciriniminisininnnnr e 114
ivermectin tab 3 mg.......cocoeiiiii e 10
IWILFIN. oot 20
IXINITY e 102
J
JADENU. ...t 117
JADENU SPRINKLE........cooiiiiier e 117
N TSR 20
JANUMET ...t 32
JANUMET XR...oiiiiiiieie ettt 32
JANUVIA ...t 32
JARDIANCE . .......coiiiiieecie ettt eee e 32
JAYPIRCA. ...t e 20
JENLIVA PRENATAL/POSTNATA. ..o 96
] 102
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JOENUA . ..ot 155
JORNAY PM.. .ot 74
JOURNAVX ...ttt 79
JULUCA e 6
JUXTAPID ...ttt 49
JYNARQUE ..ot 39
JYNNEOS. ... .o 13
K

KALBITOR. ... 102
KALETRA . ..o ettt 6
KALYDECO.......o ittt 56
KAMELEON LUBRICATED.........ccooi e 140
KEPPRA . ... 88
KEPPRA XR.....ooiiiite ettt 89
KERENDIA. ... ..ottt 39
KESIMPTA. ... 77
KETOCARE.........oi i 119
ketoconazole cream 2%......ccccccveveemrrseerssseesssnsesssnesssnens 114
ketoconazole shampoo 2%........cccccveeerrrrressrerrnsseeennnns 114
ketoconazole tab 200 mg........cccoceiiiiimrncnnnncinie s 4
KETONE..... ..o 119
KETONE TEST STRIPS......ocoie et 119
ketorolac tromethamine ophth soln 0.4%.................... 106
ketorolac tromethamine ophth soln 0.5%.................... 106
ketorolac tromethamine tab 10 mg.........cccceviinriiiinennn. 84
KETOSTIX oottt rae e 119
KEVEYIS. .. oottt 48
KEVZARA. ...ttt 84
KIMONO COLORS.........oooieeeeee e 140
KIMONO LUBRICATED.......cccee i 140
KIMONO MAXX/LARGE FLARE..........cccevvvieiiiiccriee 140
KIMONO MICRO THIN.....coooiiiiiiieceecceeccee e 140
KIMONO MICRO THIN PLUS SP......cccccceeeiiieeeeieeeee 140
KIMONO PLUS SPERMICIDE/LU.........cccceeviieiiiiesiiens 140
KIMONO PLUS SPERMICIDE LU......cccccccoovviiiieiiieeee. 140
KIMONO PS LUBRICATED.........ccooeeiieecieeecee e 140
KIMONO PS PLUS SPERMICIDE..........cccccccoevveeeinnne. 140
KIMONO SENSATION LUBRICAT.......cccoeeiieeeciee e 140
KIMONO SENSATION PLUS SPE.......cc.ccccccveviieeiieeeee 140
KIMONO SPECIAL......cveiiiieieeee e 140
KINERET ... 84
KINNEY LANCETS......coiiiiieee e 140
KINNEY THIN LANCETS.......coooii e 141
KINRIX ..ottt 14
KISQALL ... 20
KITABIS PAK ...ttt 3
KLARON. ... .ottt 114
KLISYRI. ..ttt 114
KLOR-CON ...t 97
KLOR-CON 10.....iiieiiiiiiiee sttt e e siee e seeseee s sneee e 97
KLOXXADO......cctiiecteeectee ettt 118
KOATE . ...t 102

KOATE-DVL...coiiiiit ettt 103
KOGENATE FS.....oiieiie e 103
(800 1Y 7 | I RS 20
KORLY M. ..ottt ettt ettt eneennee s 32
KOSELUGO. ...ttt 20
KOVALTRY ..ttt 103
K-PHOS. e 97
K-PHOS NEUTRAL......ccoiteiieiieet et 97
K-PHOS NO 2. e 64
KRAZATI ...ttt 20
KRINTAFEL.....o e 9
KROGER AUTOLET LANCING DE......cccccoeiiieieeeee 141
KROGER HEALTHPRO TWIST LA ... 141
KROGER LANCETS. ..ot 141
KROGER LANCETS 21G.. i 141
KROGER LANCETS MICRO THIN......cceeiiiiieeeeeee, 141
KROGER LANCETS SUPER THIN.....cccoiiieiiiiecieeee, 141
KROGER LANCETS THIN.....coiiiiieieeeeeee e 141
KROGER LANCETS ULTRATHIN......cooiiiiiiieeeeeeee 141
KROGER LANCING DEVICE.......c.cccociiiieeee e 141
KUVAN e e s 39
L
labetalol hcl tab 100 mg, 200 mg, 300 mg.........cccceerennnee 42
lacosamide oral solution 10 mg/ml.........cccceceiiiiiniiinnnn. 89
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 89
lactated ringer's for irrigation........cccccccvrecrrrccenincennnen. 155
lactulose (encephalopathy) solution 10 gm/15mi......... 61
lactulose solution 10 gm/15ml.........ccooiiimirciniiiiniiiennes 57
LAGEVRIO. ..ottt et 6
LAMICTAL. ..ttt 89
LAMICTAL CHEWABLE DISPERS..........ccoooiiiiiiieeeee 89
LAMICTAL ODT ..ttt 89
LAMICTAL STARTER/NOT TAKI......oeiiiieiiieeeeecee e 89
LAMICTAL STARTER/TAKING C......ccoeeviiiiieniiiiiieieeiene 89
LAMICTAL STARTER/TAKING V....ccoiiiiiiiiiieeeeseeiee 89
LAMICTAL XR. ..ottt 89
lamivudine oral soln 10 mg/ml..........cccoereiiiiiinirccniiiennnne 6
lamivudine tab 150 MQ........ccociriireiirrree s 6
lamivudine tab 300 MQ........ccccrrirecrrrrrre s 6
lamivudine tab 100 mg (hbV).......cccoiiiniiiieee 6
lamivudine-zidovudine tab 150-300 mg...........cccccrriinnenn 6
lamotrigine orally disintegrating tab 25 mg, 50 mg, 100
(30T TR0 L0 4 T 89
lamotrigine tab chewable dispersible 5 mg................... 89
lamotrigine tab chewable dispersible 25 mg................. 89
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
L] R 90
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration
(] PSSP 89
lamotrigine tab disint 42 x 50mg & 14 x 100mg titration
L] R 89
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lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,

250 Mg, 300 MQ.....cccrirmirirrrr 90
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 90
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit....... 90
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter

L PR 90
lamotrigine tab 35 x 25 mg starter Kkit............ccceeeeeenes 90
LAMPIT et 10
LANCET DEVICE ADJUSTABLE........ccccoiieniiiieeieeee, 141
LANCET DEVICE WITH EJECTO......cccceeiiieieeiieeieees 141
LANCETS. ...ttt 141
LANCETS 30G......ciiiiieiiie e eiee et e e 141
LANCETS 30G/TWIST TOP......coiiieiiiiiieieesee e 141
LANCETS 33G EXTRA FINE......ccoiiiiieiieeeeeeee 141
LANCETS 28G THIN....coiiiiie e 141
LANCETS 30G TWIST TOP.....coociieeeee e 141
LANCETS 33G UNIVERSAL DES.........cccoeiiiiiiiiieiee 141
LANCETS MICRO THIN 33G......cooiiiiiiiiieiieeeeee e 141
LANCETS SUPER THIN 28G.......cccooiieiieeeeeiee e 141
LANCETS THIN.....oiiiiii e 141
LANCETS ULTRA THIN 30G......cccceiiiiiiiiienieeiireieenienne 141
LANCING DEVICE.......ccoii et 141
LANOXIN. ...ttt 42
lansoprazole cap delayed release 30 mg.........cccccceeeunnn. 58
lanthanum carbonate chew tab 500 mg (elemental)..... 61
lanthanum carbonate chew tab 750 mg (elemental)..... 61
lanthanum carbonate chew tab 1000 mg

(elemental).........coooeomrieriee s 61
LANZO ... e 141
lapatinib ditosylate tab 250 mg (base equiv)................. 20
NS 1) S 48
latanoprost ophth soln 0.005%..........ccccveeirresrrnecennne. 106
LAZCLUZE ..ottt 20
LEADER ADVANCED LANCING D.....cococveiiiiireieeieeee. 141
LEADER LANCETS COLORED........ccceiiiiiiieeeeee 141
LEADER SUPER THIN LANCET.......cccoiiiiieee e 141
LEADER THIN LANCETS......ccooiiiieiieeee e 141
LEDIPASVIR/SOFOSBUVIR........ooiiiiiiiieeee e 7
leflunomide tab 10 MQ........ccomiiiiiiiiic e 84
leflunomide tab 20 Mg........ccomreeirieirrrcreee e 84
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25

1 ' 156
lenalidomide caps 2.5 Mg......ccccrriirinimrncsninien s 155
LENVIMA 4 MG DAILY DOSE........cccoomniiiieiiecie e 21
LENVIMA 8 MG DAILY DOSE........cccccoiiiiiienieiieeeeee 21
LENVIMA 10 MG DAILY DOSE......ccccooiiiieienie e 20
LENVIMA 12MG DAILY DOSE.......cccooiiiieeiecie e 20
LENVIMA 14 MG DAILY DOSE......cccccoviiieieeiie e 20
LENVIMA 18 MG DAILY DOSE......ccccooiiiiiieeieeiieeieesienns 20
LENVIMA 20 MG DAILY DOSE......cccoiiiiieeenieeieeneeeieens 21
LENVIMA 24 MG DAILY DOSE......cccoooiiieeenee e 21
LEQSELVI....oiiiiieiie ettt 114
LETAIRIS. ... 51

letrozole tab 2.5 MQ.....ccccoeeeeirireeee e 21
leucovorin calcium tab 5 MQ@........ccccerviricerrreccee e, 21
leucovorin calcium tab 10 mg, 15 mg, 25 mg................ 21
LEUKERAN. ... .ottt 21
LEUKINE. ... .ooii et 98
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 21
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

L= [0 Y R 55

L= o [0 T 55
levetiracetam oral soln 100 mg/ml.........cccccceiiicmriccennnnes 90
levetiracetam tab er 24hr 500 mg.......ccccccerverccceerrecccenn. 90
levetiracetam tab er 24hr 750 mg........cccccviviniiiniiiiennnnns 90
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000

3 o N 90
LEVOBUNOLOL HCL.....ooiiiiiiiieieeeee e 106
levocarnitine oral soln 1 gm/10ml (10%).........cceccerrnnen 39
levocarnitine tab 330 MQ.......cccoieiiininnirc s 39
levocetirizine dihydrochloride tab 5 mg...........cccceeneece 52
LEVOFLOXACIN. ..ottt 106
levofloxacin oral soln 25 mg/ml.........cccccoiiiiiiniciiniicnnnnes 3
levofloxacin tab 250 mg, 500 mg, 750 mg..........cccueeerrnnne 3
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

L0 0L o ' 30
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ..eeiiiiieiereeeeeeee e e me s e e e s me s e e ene s 30
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQ-30 MCY....eerirrireerrrrreee e e e e 30
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCQ......ccerererrrimrrrrsmrrsssennas 30
levonorgestrel-ethinyl estradiol (continuous) tab 90-20

3o SR 30
levonorgestrel tab 1.5 mg......c.ccccniimnnicnicicnncrees 30
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-eeeerrnereerrserrsnereseesseesseseseessnesessesseessnesesessssessnees 30
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

L0 T T (TR 30
levorphanol tartrate tab 2 mg.........ccoeeiiiiiniiiiiice 81

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.......cvriurmrrimrrrierissnnssnnsinns 36
LIBERTY MEDICAL LANCETS 3....ccciiiiiiiieeeeee e 141
LIDOCAINE HCL....coiiiiiieieece e 109
lidocaine hcl soln 4%........cccceeiiiiinininnen e 114
lidocaine hcl urethral/mucosal gel prefilled syringe

20ttt e e ne e e e e e e e e nean 115
lidocaine hcl viscous soln 2%.........ccccveeerriierccernnen. 109
lidocaine 0int 5%........ccccvirniininiininr 115
lidocaine patch 5%.......cccceriicemrircccrer e 115
lidocaine-prilocaine cream 2.5-2.5%.........ccccuceeerrciennnne 115
linezolid for susp 100 mg/5mi...........cccomveecrreierrccenrninenns 10
linezolid tab 600 MQ........cccoerriieeee s 10
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LINZESS......oee et 61
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 37
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 MQ........ccccrrrrcimrrrrrieenne 74
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 Mg........cccrrrimriiiirinirerrs 74
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQG....ccceereerrerrrrerrsee s e s e sssseeseans 46
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40

3 ' 46
LITE TOUCH LANCETS.....cii e 141
LITETOUCH LANCETS MICRO T...ccceeiieiieeeeee e 141
LITE TOUCH LANCING PEN......cccoiiiiiiiiieiee e 141
LITFULO . .ttt 115
LITHIUM CARBONATE.......co e 70
lithium carbonate cap 150 mg, 300 mg, 600 mg............ 70
lithium carbonate tab er 300 mg......ccccccoccervieccenrncccenn. 70
lithium carbonate tab er 450 mg..........ccccveiiiiiiniiccennnnns 70
lithium carbonate tab 300 mg...........cccvreeririciniciennceeens 70
lithium oral solution 8 meq/5mi...........ccneerrreciiiccnneen. 70
LITHOBID......cietieieeet e 70
LITHOSTAT .ttt 64
LIVDELZL ...ttt 61
LIVE BETTER ADVANCED LANC........cccceevivireieeieeee, 141
LIVE BETTER LANCET SUPER........ccceiiiiiiiiiieee 141
LIVE BETTER LANCET ULTRA. ... 141
LIVMARLLIL ..o 61
LIVTENCITY ceo ettt 7
LODINE ... ettt ettt 84
LODOSYN. ... ittt ettt snee e 93
lofexidine hcl tab 0.18 mg (base equivalent)................. 77
LOKELMA . ...ttt 156
LO LOESTRIN FE....cooiiiiiiiiiiieee et 30
LOMOTIL .ottt 58
lomustine cap 10 mg, 40 mg, 100 mg..........ccccerreerrcnennne 21
LONGS LANCETS STANDARD........cccceiiireiiieeniee e 141
LONGS LANCETS THIN......coiiiieiieieeeee e 141
LONGS LANCETS ULTRA THIN....ccoiiiieiee 141
LONSURF ...t 21
LOPID. ..o ettt ettt ettt e snneene e 49
lopinavir-ritonavir tab 100-25 mg.......cccececcerrrecccerrecceen. 7
lopinavir-ritonavir tab 200-50 mg.........c.cccciririininnninnnnnnns 7
LOPRESSOR.... ittt 42
loratadine & pseudoephedrine tab er 12hr 5-120

3 ' 53
loratadine & pseudoephedrine tab er 24hr 10-240

3 ' 53
loratadine oral soln 5 mg/5mil..........cccrieeirieiiirccrrcceene 52
loratadine rapidly-disintegrating tab 10 mg................... 52
loratadine tab 10 mMg.......ccccvciiciiinii 52
lorazepam conc 2 mg/ml........cccvriiiircirnncsn e 66
lorazepam tab 0.5 mg, 1 Mg, 2 Mg.....cccceceeerrricicrrriiinnes 66
LORBRENA . ...t 21

losartan potassium & hydrochlorothiazide tab 50-12.5

mg, 100-12.5 mg, 100-25 Mg........cccvrrirrrieririnniiennnns 46
losartan potassium tab 25 mg, 50 mg, 100 mg.............. 46
LOTEMAX ..ottt 106
LOTEMAX SM.. .ottt 106
LOTENSIN. ... 46
LOTENSIN HCT ...t 46
loteprednol etabonate ophth gel 0.5%.......cccccccerunenn. 107
loteprednol etabonate ophth susp 0.2%...................... 107
loteprednol etabonate ophth susp 0.5%...................... 107
lovastatin tab 10 mg........cocoeiiiiirc 49
lovastatin tab 20 mg, 40 Mg........cccceeeiirriierrer s 49
loxapine succinate cap 5 mg, 10 mg@.......cccccervreeceernnnee 70
loxapine succinate cap 25 mg, 50 mg...........cccueeerrinennne 70
lubiprostone cap 8 MCQ.......ccocririrircsmrncsr e 61
lubiprostone cap 24 MCQ.......ccccceerrrrirrinccsrnr e 61
LUCEMYRA . ...t 77
LUMAKRAS. ... 21
LUMIGAN. ..t 107
LUMRYZ......eeeee ettt 77
LUMRYZ STARTER PACK ..ot 77
LUPKYNIS. ... 156
lurasidone hcl tab 80 mg.......cccoiceiiiiiiiiccnce e, 70
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 70
LYBALVL ..ot 77
LYNPARZA.....cooee e 21
LYRICA e 90
LYSODREN. ... .ottt 21
LYTGOBL....ceiiieeecee s 21
LYUMUEV ..o 34
LYUMJEV KWIKPEN. ....cooiiiiii e 34

M
MACROBID......cciie et 11
MACRODANTIN. ...ttt 11
MAGELLAN TUBERCULIN SAFET.......ccccoiiiiiiiieiiee 142
malathion lotion 0.5%........cccccririiininnincn s 115
maraviroc tab 150 mMg.......ccccceimriirii e 7
maraviroc tab 300 MQg.......cccoceiirririrerre e 7
MARPLAN. .. .ot 67
MATULANE. ... 21
MAVENCLAD. ...ttt 77
MAVYRET ...ttt 7
MAXIDEX ...ttt 107
MAXITROL. ...ttt 107
MAXX LUBRICATED.......ccoiiiieiieecee e 142
MAXX PLUS SPERMICIDE LUBR........cccccoeiiiiiiiiienienne 142
MAY ZENT ... e 77
MAYZENT STARTER PACK ..o 77
meclizine hcl tab 12.5 mg, 25 mg.......ccccciiiriiiiiiciennnnne 59
MECLOFENAMATE SODIUM.......cccoieiiiiiiiieeneeneieieeniene 84
MEDICHOICE PRE-SET SAFETY ...ccccoiiiiiiiiiiieeeieee 142
MEDICHOICE SAFETY LANCET ..o 142
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MEDICINE SHOPPE LANCETS......cccciiieienireieeieeiens 142
MEDICINE SHOPPE LANCETS T...cccviiieieeneeeieeeeee, 142
MEDLANCE PLUS/LITE 25G......ccciiiiieeeieeeeeeeeee 142
MEDLANCE PLUS EXTRA LANCE.......ccccooieiiiiecee 142
MEDLANCE PLUS LANCETS LIT....ccoooiiiieiiiiieieeeee 142
MEDLANCE PLUS LITE LANCET......ccooeiiiiireiie e 142
MEDLANCE PLUS SPECIAL LAN.......cooiiiieieee 142
MEDLANCE PLUS SUPERLITE 3.......ccccoeiiiiiee e 142
MEDLANCE PLUS UNIVERSAL L....cccccociiiiiiiiiieeniene 142
MEDROL.....ooiiie ettt 27
MEDROL DOSEPAK.......ccooiiiiierieee et 27
medroxyprogesterone acetate im susp 150 mg/mi....... 30
medroxyprogesterone acetate im susp prefilled syr

150 MG/M..ci e ————— 30
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

3 T 31
mefloquine hcl tab 250 MQ.......ccooirirceciic s 9
megestrol acetate susp 40 mg/ml........ccccecvriiiiniiicinnnns 21
megestrol acetate tab 20 mg, 40 mg........cccecririericnenn. 21
MEIJER COLOR LANCETS UNIV....ccocoiiiiiieieieeeieene 142
MEIJER LANCETS. ..ottt 142
MEIJER LANCETS THIN.....ooiiiiiieeee e 142
MEIJER LANCETS UNIVERSAL.......cccocoiiiiiiieeiieeeen 142
MEIJER SUPER THIN LANCETS......cceeiieiieeeeeeeee 142
MEIJER TRUE2GO BLOOD GLUC..........cceoviiieiireiene 142
MEIJER TRUERESULT BLOOD G.......ccoeeveeiireieeeenee. 142
MEIJER TRUETRACK BLOOD GL.....ccccocoeiiiiieiieeeene 142
MEKINIST ..ottt 21
MEKTOWV ..ottt 22
MELOXICAM. ...ttt ettt 84
meloxicam tab 7.5 mg, 15 mMg........cccviicemiriinriiercceees 84
memantine hcl oral solution 2 mg/mi...........cccoeeeenneee. 77
memantine hcl tab 5 mg, 10 mg......cccovviceeirrcceee 77
MEMANTINE HCL TITRATION P...ocoiiiiiiieeeeeee 77
MENOSTAR. ..t 29
MENQUADF ...ttt ettt 13
MENVEO. ...ttt 13
MEPERIDINE HCL......coiiiiiiiieie e 81
meprobamate tab 200 mg, 400 MQ.......ccccerrirririnrrinennnans 66
MEPRON. ..ottt 11
mercaptopurine susp 2000 mg/100ml (20 mg/ml)......... 22
mercaptopurine tab 50 mg.......cc.cccocciiricierrncceee e 22
mesalamine cap dr 400 mg........ccccceiriimrnsnrneneninie e 61
mesalamine cap er 24hr 0.375 gM........ccoocvriicicenniccnenn. 61
mesalamine enema 4 gMm.........ccccirrieecerrrrceeerrssseee e 61
mesalamine suppos 1000 Mg.......ccccceeeerrrrrrremrerrnsseeennns 61
mesalamine tab delayed release 1.2 gm..........ccceuueen. 61
mesalamine tab delayed release 800 mg....................... 61
mesna tab 400 MQ......ccccooceciirircre s 22
MESNEX ... ettt 22
METADATE CD....ooeiiieetee et 74
metaxalone tab 400 mg, 800 mg........cccccrrrrirrrnicieennnnes 94
metformin hcl tab er 24hr 500 mg, 750 mg.................... 32

metformin hcl tab 500 mg, 850 mg, 1000 mg................. 32
METHADONE HCL.....oiiiiiiiie et 81
methadone hcl conc 10 mg/ml..........ccoeeiiiiiccniiienn. 81
methadone hcl soln 5 mg/5mil..........ccconeerrieiiiiccrnene 81
methadone hcl soln 10 mg/5ml..........oocoociriicceiee. 81
methadone hcl tab for oral susp 40 mg...........ccccvvuuenne 81
methadone hcl tab 5 mg, 10 mg.........ccccrviiiiicniccennee. 81
METHADONE HYDROCHLORIDE............ccceeviiiiieeeienens 81
METHADOSE........ooiiieiie e 81
METHADOSE SUGAR-FREE..........ccoooiiiiiieiieeeee 81
methamphetamine hcl tab 5 mg.......cccccviviiiiiciiniinnes 74
methazolamide tab 25 mg, 50 mg.........cccccririiirnriicenn. 48
methenamine hippurate tab 1 gm.........cccccrrcecnrnnneee. 11
methimazole tab 5 mg, 10 Mg......cccccceccirrrccceerrrcceeeeene 37
METHITEST ...t 28
methocarbamol tab 500 mg, 750 mg.........cccccrricierernes 94
METHOTREXATE SODIUM......ccccciiiieiiiiiieeeee e 22
methotrexate sodium for inj 1 gm.......cccccmrreevcrnrricccenn. 22
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

L1 1) TSRS 22
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250

mg/10ml (25 m@/Ml).....cccciiiir 22
methotrexate sodium tab 2.5 mg (base equiv).............. 22
METHOXSALEN. ..ot 115
methscopolamine bromide tab 2.5 mg, 5 mg................ 58
methsuximide cap 300 Mg........ccccvcimirinrnisniniiniee e 90
METHYLDOPA. ...ttt 46
methyldopa tab 250 mg.........ccccomiriiininccee e 46
methylergonovine maleate tab 0.2 mg.........ccccceenuneeennne. 37
METHYLIN. ..ot 74
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la),

30 mg (1a), 40 MG (12).ccccceereereeereee e 74
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30

mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 74
methylphenidate hcl chew tab 10 mg.......cccccccccemrnnneen. 74
methylphenidate hcl chew tab 2.5 mg, 5 mqg................. 74
methylphenidate hcl soln 5 mg/5mi............cccoocceninneees 74
methylphenidate hcl soln 10 mg/5mi............ccoviiniinenn. 74
methylphenidate hcl tab er 10 mg.........cccciiiiiiccnicnnn. 75
methylphenidate hcl tab er 20 mg.........ccccoociiiiiiciinnneee 75
methylphenidate hcl tab er osmotic release (osm) 36

3 o 75
methylphenidate hcl tab er osmotic release (osm) 18

Mg, 27 MY, 54 MQ...ccooiiirieereee e 75
methylphenidate hcl tab 5 mg, 10 mg, 20 mg................ 75
METHYLPHENIDATE HYDROCHLO........cccceeiiiiieeieeenns 75
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg...... 27
methylprednisolone tab therapy pack 4 mg (21)........... 27
methyltestosterone cap 10 mg........cccocecerrececeerrnccceennne 28
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

L= o 10 T 61
metoclopramide hcl tab 5 mg (base equivalent), 10 mg

(base equivalent)..........ccooeeiieeier e 61
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metolazone tab 2.5 mg, 5 mg, 10 mQ@......ccccccemrrrceceernnnee 48

METOPIRONE........ciiiii e 119

metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25
Mg, 100-50 MQ....ccoriiiiiiiiirrr e 46

metoprolol succinate tab er 24hr 25 mg (tartrate
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv),

200 mg (tartrate equiV).......cccccerrriinrrcsn i 42
metoprolol tartrate tab 50 mg, 100 mg........c.ccocceceerrnnnee 42
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 42
METROGEL.......oiiiiiiiieeee e 115
metronidazole cream 0.75%........ccccvrimrrccrrriinnsinnncnen 115
metronidazole gel 0.75%......ccccecrreimrresmrnsenrsserseeennans 115
metronidazole gel 1%.......ccccceniiminiiminiinnnin e 115
metronidazole lotion 0.75%........ccccccmininmninniniinininninnns 115
metronidazole tab 250 mg, 500 mg.........cccceeerriiiricicnnns 1
metronidazole vaginal gel 0.75%......cccccecrreimriecnrncnennne 64
mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 44
MIACALCIN. ...ttt 39
MICONAZOLE 3. .o 64
MICRODOT BLOOD GLUCOSE MO........cccccecverierennnnn. 142
MICROLET LANCETS.....coiiiiiiieeee e 142
MICROLET NEXT ...t 142
midodrine hcl tab 10 Mg.......cccoieiiiiiimicie e 48
midodrine hcl tab 2.5 mg, 5 MQg.......cccciriiiiiiiiieee 48
MIEBO.... ..ottt 107
MIFEPREX.......ci ittt 39
mifepristone tab 200 mg.........cccoeiiiiiiiiricnc s 39
mifepristone tab 300 Mg........cccooeeiiiiiinrcere s 33
MIGERGOT ..ottt 86
miglustat cap 100 Mg........cccciriimiriininrr e 98
MINI LANCING DEVICE........cccoiiiiiieee e 142
minocycline hcl cap 50 mg, 75 mg, 100 mg.........cccce.u.cee 3
minoxidil tab 2.5 mg, 10 Mg......ccccrrreerreeee s 46
MIPLYFFA. ...ttt 77
mirabegron tab er 24 hr 25 mg, 50 mg..........cccceeeerrunen. 63
MIRCERA ... ettt 98
mirtazapine orally disintegrating tab 15 mg.................. 67
mirtazapine orally disintegrating tab 30 mg, 45 mg......67
mirtazapine tab 15 MQg.......cccoiioriiiiinicrc s 67
mirtazapine tab 30 MQ.......ccccoieiriiinici e 67
mirtazapine tab 7.5 mg, 45 MQ......ccccerrreierrreeee 67
misoprostol tab 100 mcg, 200 MCQ.......cccvrerrrrienrsianninnns 58
MM BLOOD GLUCOSE MONITORI......ccceeiiiiiieiieeee 142
MM BLULINK GLUCOSE MONITO........ccoviiiieiiieeeieens 142
MM EASY TOUCH BLOOD GLUCO.........ccceoverieriraienns 142
MM LANCING DEVICE........ccooiiiieiee e 143
M-M-R e 13
MM TWIST LANCETS. ..o 143
M-NATAL PLUS ... 96
MNEXSPIKE COVID-19 VACCIN......coiiiiiiiieeeeeeeeeee, 13
MOBILE LANCETS 30G......cciiiiiireiee e 143
modafinil tab 100 mg, 200 MQ.......cccccmrremrrrrerrreseereeneens 75
MODEY SO ...ttt 22

moexipril hel tab 7.5 mg, 15 Mg...cccocervieeeeee 46
MOLINDONE HYDROCHLORIDE...........cccceoeeiieaieanenaeens 70
mometasone furoate cream 0.1%........ccccvriiriiicerncnen 115
mometasone furoate oint 0.1%.......cccceeecrrecrrrecnrncnennns 115
mometasone furoate solution 0.1% (lotion)................. 115
MONOJECT BLUNT CANNULA/20.......cccceieiieeeaenee 143
MONOJECT BLUNT CANNULA/21 ..o 143
MONOJECT HYPO/ALUM HUB/16........ccceeeieeiieeiens 143
MONOJECT HYPO/ALUM HUB/LU.........cccooeiriiiiiene 143
MONOJECT HYPO/POLYPROPYLE........cccccceiiieirine 143
MONOJECT HYPODERMIC NEEDL............cccoviiiieeene 143
MONOJECT MAGELLAN SAFETY ...ocoiieiieecieeeciee e 143
MONOJECT MEDICATION TRANS.......cooiiirieiieiieeee 143
MONOJECT STANDARD HYPODER..........ccccoeeirnee 143
MONOJECT TB SYRINGE-NDL 1.....cccooiiiiiieiiieieene 143
MONOJECT TUBERCULIN SAFET......ccceevieiieeeeeeee 143
MONOJECT TUBERCULIN SYRIN.......cccccooiiiiiiiennne. 143
MONOLET LANCETS.. ..ot 143
MONOLET OPD LANCETS.......oiiiieieeie e 143
MONOLETTOR SAFETY LANCETS.......cccooievevireieee 143
montelukast sodium chew tab 4 mg (base equiv), 5 mg
(=TT =T [V LY T 55
montelukast sodium tab 10 mg (base equiv)................. 55
MORPHINE SULFATE........ccooiiieieeeeeece e 81
MORPHINE SULFATE ER.....cceooiiiiiiieeeeeee 81
morphine sulfate oral soln 10 mg/5mil.............ccccceruuen. 81
morphine sulfate oral soln 20 mg/5mil..............cccvuuee. 81
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 81
morphine sulfate tab er 60 mg.........cccoeeecerriccceennccen. 81
morphine sulfate tab er 15 mg, 30 mg........ccccocecervcennne 81
morphine sulfate tab er 100 mg, 200 mg...........cccecernues 81
morphine sulfate tab 15 mg........ccccvveeiriecincceeeeeeee 82
morphine sulfate tab 30 mg......cccoccocirireeee 82
MOTPOLY XR....oiiiiiieiie ettt 90
MOUNUJARO.....coii ittt 33
MOVANTIK ..ottt 61
MOVIPREP......cooiiiiiiie ettt 57
moxifloxacin hcl ophth soln 0.5% (base equiv)........... 107
moxifloxacin hcl tab 400 mg (base equiv)...........ccceu...e. 3
MRESVIA. ...ttt 13
MULPLETA. ... e 99
MULTAQL. -ttt 44
MULTI-LANCET DEVICE.........co i 143
MUPIrocin 0Nt 2%........cccvreemrrsirrrrr e 115
MYALEPT ... e 39
MY CAPSSA. ..ottt 39
mycophenolate mofetil cap 250 mg.........cccocecrrciernen. 156
mycophenolate mofetil for oral susp 200 mg/mi......... 156
mycophenolate mofetil tab 500 mg........c..cccecernnnneenn. 156
mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv)........ 156
MYDRIACY Lottt se e see e 107
MYFEMBREE.........ccooiiiiiiiiiee e 29
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MYFORTIC......ooiiiiiie ettt 156
MYGLUCOHEALTH BLOOD GLUCO.........cceeeeiiriennee. 143
MYGLUCOHEALTH MGH SOFTLAN.......ccooiiiiieeieeen. 143
MYHIBBIN.......ooeiiiiiecee ettt 156
MYLERAN. ...ttt 22
MYRBETRIQL....coiiiitieiee e 63
MY TESI ..t 58
N
nabumetone tab 500 mg, 750 mg.........ccccceciriiiiinnnininnns 84
nadolol tab 20 mg, 40 mg, 80 MQ.......cccccrrrreirerriciereene 43
naloxone hcl inj 0.4 mg/ml.......c.ooccoeeiirrcccne s 118
naloxone hcl inj 4 mg/10ml..........cooiiiiinnnicinee 118
naloxone hcl soln prefilled syringe 2 mg/2mi............... 118
NALOXONE HYDROCHLORIDE..........cccooiriiinieiieeieene 118
naltrexone hcl tab 50 mg........cccccervreirrrrrccrrrrr s 118
naproxen sodium tab 275 mg........cccceciirinininnnninnnienns 84
naproxen sodium tab 550 mg.........cccciiiiiciiiniiicnnnees 84
naproxen tab 500 MQ.......ccccoceimriirirrrrr e 84
naproxen tab 250 mg, 375 MQ......cccccvreevrrrrrsneeernnssneeenns 84
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

=Y 11 T 86
NARCAN . ...ttt 118
NARDIL. ...ttt 67
N 1 O SR 107
nateglinide tab 60 mg, 120 mg........cccccvrvvmririiicnnnininenn 33
NATROBA......cee e 115
NAYZILAM. ...ttt 90

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

L=Te [UTAYZ= 1= o 1 S 43
NEBUPENT ... .ottt 11
NEFAZODONE HYDROCHLORIDE............cccceiiieeiieenee. 67
NEMLUVIO. ...ttt 115
NEOMY CIN/POLYMYXIN/GRAMIC.......ccccooeviiieieenienninnns 107
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin.......cccccvecceerrrccneeenn. 107
neomycin-polymyxin-dexamethasone ophth oint

1R T 107
neomycin-polymyxin-dexamethasone ophth susp

L1 T 107
neomycin-polymyxin-hc otic soln 1%.......ccccceecevrrnnnne 109
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

UNIEMI-T Yo 109
neomycin sulfate tab 500 mg.........ccccocociiiiiiniininicnicenne 3
NEONATAL COMPLETE.......cceeiierieiie e 96
NEONATAL PLUS ... .ottt 96
NEORAL ..ottt 156
NEO-SYNALAR. ...ttt 115
NERLYNX . oie ittt cieste e seesteeste et e e te et e e eeeeneee s 22
NESTABS..... .ottt e 96
NEULASTA. ..ottt 99
NEUPRO......coieie ittt 93

NEURONTIN. ...ttt 90
NEVIRAPINE...... .o 7
nevirapine tab er 24hr 400 mg.........cccociimriimnncnennccenne 7
nevirapine tab 200 Mg........ccccccerrinicir 7
NEXAVAR. ..ottt 22
NEXIUM. ...t 58
NEXLETOL. ..o 49
NEXLIZET ... ettt 49
niacin tab er 1000 mg (antihyperlipidemic).................... 50
niacin tab er 500 mg (antihyperlipidemic), 750 mg

(antihyperlipidemic).........cccoeeemiiiiiinirirce s 50
nicardipine hcl cap 20 mg, 30 Mg........cccccerrrcierrrirciecenns 43
nicotine polacrilex gum 2 mg, 4 mg......cccccveeecerrrrcncenn. 77
nicotine polacrilex lozenge 2 mg, 4 mg.........cccccevruneenn. 77
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

LT 17 1 o 1 78
NICOTROL NS....oiiiiiieie e 78
nifedipine cap 10 mg, 20 Mg.........cccvrvmrrrnnrnieninsennscaees 43
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 43
nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

Lo 1 o 1T R 44
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base

equivalent), 200 mg (base equivalent)..........cccccccueeunn.. 22
nilutamide tab 150 MQ.......cccooiieeii s 22
NIMODIPINE........ooiiiiiiiieii e 44
nimodipine cap 30 MQ......ccccvreeeerrrrrsere e 44
NINLARO. ...t 22
nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 44
nitazoxanide tab 500 Mg.........cccceeeirmmrrrrirrr e 11
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........cccucerrne 39
NITRO-BID....c e 42
NITRO-DUR.....cooiiie it 42
nitrofurantoin macrocrystalline cap 25 mgqg.................... 11
nitrofurantoin macrocrystalline cap 50 mg, 100 mg..... 11
nitrofurantoin monohydrate macrocrystalline cap 100

3 o PR 11
nitrofurantoin susp 25 mg/Smil...........cccoociiiiicinnie. 11
nitroglycerin oint 0.4%.........cccceiiiiniciincicnineee 110
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 42
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

mg/hr, 0.6 MG/hr.......... e 42
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 42
NITROLINGUAL. ...t 42
NITROSTAT ...t 42
NITRO-TIME.......ci it 42
NITY R e 39
NIVA-PLUS. ... 96
NIVA THYROID.....ccoiiieeie et 37
NIVESTYM. ..o 99
NIZATIDINE........oi e e 58
nizatidine cap 150 Mg........cccrieemirinirice e 58
NORDITROPIN FLEXPRO.......cccoiiiiiieeiie e 39
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norelgestromin-ethinyl estradiol td ptwk 150-35

MCY/24NT.....oo it 30
norethindrone & ethinyl estradiol-fe chew tab 0.8

(3010 B 30 4 o o 30
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,

0.5 mg-35 mcg, 1 Mg-35 MCY......ocormrrinriinininirnsiennnns 30
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg, 1.5 MG-30 MCY.....ccceririirrrrr e 31
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,

1.5 M@-30 MCY....orriririririr e 31
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20

Lo T 7 ) 31
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

3 1o T 29
norethindrone acetate-ethinyl estradiol tab 1 mg-5

1T o 29
norethindrone acetate tab 5 mg.......ccccccerrieecririncceen. 31
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

[T 4o o N 30
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-

3 T SR 31
norethindrone tab 0.35 mg........cccicviiiiinininincnnnn e, 31
norgestimate & ethinyl estradiol tab 0.25 mg-35

1T o 31
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...........cee.... 31
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 31
NORPACE........i ottt 44
NORPACE CR....ootiiiiiiieit et 44
NORPRAMIN. ...ttt 67
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 67
nortriptyline hcl soln 10 mg/5ml.........ccoocerieciriccnneneen. 67
NORVIR ...ttt 7
NOURIANZ. ..ot 93
NOVA MAX BLOOD GLUCOSE MO.......cccceiieriieeeiens 144
NOVA SAFETY LANCETS 23G.....cccccoceievieeeieeeiiee e 144
NOVA SAFETY LANCETS 28G.......cccceiieerireieenieenieenen. 144
NOVA SUREFLEX LANCETS......coiiiiieiieeee e 144
NOVA SUREFLEX LANCING DEV......ccccooiiiiiieiieeee. 144
NOVOEIGHT ...ttt 103
NOVOFINE PEN NEEDLE 32G X....cocoeoveieenieeiieeieeninnns 144
NOVOFINE PLUS PEN NEEDLE...........ccccoiiiiiieiinnens 144
NOVOLIN 70/30... e 35
NOVOLIN 70/30 FLEXPEN........ccoiiiiiiieiie e 35
NOVOLIN 70/30 FLEXPEN REL........cccocoviiiiiiecee 36
NOVOLIN 70/30 RELION.......cccoiiiiiiieieeee e 36
NOVOLIN N..ooie e 35
NOVOLIN N FLEXPEN.........coitiiiieiiesiiecie et 35
NOVOLIN N FLEXPEN RELION........cccoeiiiiiiiiieeeeee 35
NOVOLIN N RELION......cooiiiiiiie et 35
NOVOLIN R..eoie et 35
NOVOLIN R FLEXPEN.........coiiiiiteieseecie et 35
NOVOLIN R FLEXPEN RELION........cccoeiiiiiiiiieieeneeee 35

NOVOLIN R RELION. ..ottt 35
NOVOLOG.....cc ittt 34
NOVOLOG FLEXPEN.......cccoiiiiiieiee e 34
NOVOLOG FLEXPEN RELION........ccceviiriiieieesieeieeiens 34
NOVOLOG MIX 70/30.....cciiiiiiaiieiiieieesiee e 36
NOVOLOG MIX 70/30 PREFILL........ccccoioieieeiireiieeeene 36
NOVOLOG MIX 70/30 RELION.......cooiiiiiiiieeeeiee e 36
NOVOLOG PENFILL......coiiiiiieiecie et 34
NOVOLOG RELION.....cuetiiieiiiiieeieeniee e 34
NOVOPEN ECHO......ciiiiieeee e 144
NOVOSEVEN RT ...t 103
NOXAFIL....eeetieeeie ettt 4
NP THYROID 15.. i 37
NP THYROID 30.....ueiiiiiiiiiieeeere e 37
NP THYROID B0......cceiiiiiiiieeieeeie e 37
NP THYROID 90......cooiiiiiiiieeieesee e 37
NP THYROID 120......coiiiieiiiiieeeesee e 37
NUBEQA ... .ottt 22
NUGCALA . . e 55
NUCYNTA ER...oooiiieeee sttt 82
NUEDEXTA. .. oottt 78
NULIBRY ...ttt 39
NUPLAZID. ...ttt 70
NURTEC. ...ttt s 86
NUVARING.......ooiiiiiit et 31
NUVAXOVID COVID-19 VACCIN.....cccoeiieiiriienee e 13
NUWIQL ..ttt 103
NUZYRA. ..ottt 3
NYMALIZE.......oo ittt 44
NYSTATIN. ..o 109
nystatin cream 100000 unit/gm.........ccccvriimiiicnisinnnnns 115
nystatin oint 100000 unit/gm..........ccceeecrreieriicnrrecernnes 115
nystatin susp 100000 unit/ml..........ccccorreeerirriceceernecns 109
nystatin tab 500000 unit...........ccccoevciiiiinininn s 4
nystatin topical powder 100000 unit/gm...................... 115
nystatin-triamcinolone cream 100000-0.1 unit/gm-

O eerumeree et e n e e e e e e e e s ene e e nns 115
nystatin-triamcinolone oint 100000-0.1 unit/gm-%......115
NYVEPRIA. ... 99

o
OBIZUR. ...ttt 103
OCTREOTIDE ACETATE......cooi it 39
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000

mcg/ml (1 MG/M)....e e 39
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100

mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 39
OCUFLOX ..ttt ettt 107
ODACTRA . .. et 15
ODEFSEY ..ottt sttt snee st 7
ODOMZO......ctiiiiiieeiee et 22
OFEV ..ttt 56
OFLOXACIN. ...ttt 3
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ofloxacin ophth s0In 0.3%.......cccccmrrreerirrrceerereeeene 107
ofloxacin otic soln 0.3%.......ccccerrriimininininninienieenns 109
OGSIVEOD. ...t 22
OUEMDA ...t 23
OJJAARA e 23
olanzapine for im inj 10 Mg.......ccccirrinicnnnirinr e, 70
olanzapine orally disintegrating tab 20 mg.................... 70
olanzapine orally disintegrating tab 5 mg, 10 mg, 15

3 ' 70
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20

3 1T SRR RRPR 7

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.....ccccoriimirrrrr s 46
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg, 40-12.5 mg, 40-25 Mg.....c.ccccerrverrrcerrenennns 46
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg........... 46
olopatadine hcl nasal soln 0.6%........c.cccccmrrecieerrnccneeenn. 53
(@ T 1Y 1 N A R 84
omega-3-acid ethyl esters cap 1 gm.......ccccevvererricncnnn. 50
omeprazole cap delayed release 20 mg.........cccccevrnueeen. 58
omeprazole cap delayed release 10 mg, 40 mg............ 58
OMNIFLEX DIAPHRAGM. ..o 144
OMNIPOD DASH INTRO KIT (G...oeeeeeeieeeee e 144
OMNIPOD DASH PODS (GEN 4)......ccccoooiiiiiiiiieee 144
OMNIPOD 5 DEXCOM G7G6 INT......cociiieeeiie e 144
OMNIPOD 5 DEXCOM G7G6 POD.........ccoceeiieieeneen. 144
OMNIPOD 5 LIBRE2 PLUS GB........oeevveeeieeeiieeeiiee e 144
OMNITROPE.......ooiiiiiieiee et 39
OMVOH.....o e 61
ONAPGO..... et 93
ON CALL EXPRESS BLOOD GLU......cccccccveeriereieeeneee. 144
ONDANSETRON HCL......ooiiiiiiiiieieesiie e 59
ondansetron hcl oral soln 4 mg/5ml...........cccovveinnnenn. 59
ondansetron hcl tab 4 mg, 8 mg........ccocrieiiiniiniiccnnns 59
ondansetron orally disintegrating tab 4 mg, 8 mg........ 59
ONE DROP BLOOD GLUCOSE MO........ccccviiriieeienn 144
ONE VITE WOMENS PRENATAL.......ccceiriienieiee e 96
ONF L e 90
ONUREG ... .ot 23
OPILL ..ttt 31
OPSUMIT ..ttt 51
OPTIONS GYNOL Il VAGINAL......oeiiieiieieeeee e 64
OPTIUMEZ TEST STRIPS......oooiii e 119
OPVEE. ... e e 118
OPZELURA . ... et 115
ORAVIG ...t 109
ORENCIA. ... 84
ORENCIA CLICKJECT ...ttt 84
ORENITRAM. ...ttt 51
ORENITRAM TITRATION KIT M. 51
(@ | S 39
ORGOVY Xttt ettt ettt neesnee 23

ORIAHNN. ... 29
ORILISSA. ... 40
ORKAMBI.....coe e 56
ORLADEYO.....o ittt 103
ORPHENADRINE/ASPIRIN/CAFF ......coiiiieiiiieeeeienne 95
orphenadrine citrate tab er 12hr 100 mg............cccocevneees 94
ORSERDU......oiie et 23
oseltamivir phosphate cap 30 mg (base equiv)............... 7
oseltamivir phosphate cap 45 mg (base equiv), 75 mg

(DAS@ @QUIV)...cceeeirccere e e 7
oseltamivir phosphate for susp 6 mg/ml (base

(=Y o 11 T 7
OSPHENA. ... 40
OTEZLA . e 84
OTEZLA/OTEZLA XR 28 DAY T..iiiieeee e 84
OTEZLA XR. .ottt 84
OVIDE..... ettt 115
oxaprozin tab 600 Mg..........cccveeriniininn 84
oxazepam CaP 30 MQ......cccoerrererrrirrrrsmrrssmr s seesssneesas 66
oxazepam cap 10 mg, 15 MQ@.....cccccovcirrriiiriccccee e 66
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 90
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg.....90
oxcarbazepine tab 600 mg.........cccooiiiiiinininn s 90
oxcarbazepine tab 150 mg, 300 Mg.........ccccerrrcicerrrncnnes 90
OXERVATE. ...ttt 107
OXTELLAR XR....ctiiiiit ettt 90
oxybutynin chloride solution 5 mg/5mi.......................... 63
oxybutynin chloride tab er 24hr 5 mg.........cccccccrrrreenn. 63
oxybutynin chloride tab er 24hr 10 mg.........ccccceennuneeenn. 63
oxybutynin chloride tab er 24hr 15 mg..........cccccruueenn. 63
oxybutynin chloride tab 5 mg........cccccvriiiiiiiiiciniicienn, 63
OXYCODONE/ACETAMINOPHEN.........ccceeviieiieeeieeee, 82
oxycodone hcl cap 5 Mg....ccooccecierirccceeeercee s 82
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 82
oxycodone hcl soln 5 mg/5ml.........cooeoiiiiiniicniicennnen. 82
oxycodone hcl tab 5 mg.......ccccciiiiiiiicc 82
oxycodone hcl tab 10 mg........cccovveecirrecceeee e 82
oxycodone hcl tab 15 mg......cccocviiiiciincinniieeee 82
oxycodone hcl tab 20 mg.......cccocoeiririiiicinnncer e 82
oxycodone hcl tab 30 mg........cccovieiiirincicrceee e 82
OXYCODONE HYDROCHLORIDE/A........ccccooiiiiiienne 82
oxycodone w/ acetaminophen tab 7.5-325 mg.............. 82
oxycodone w/ acetaminophen tab 10-325 mg............... 82
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325

3 ' 82
OZEMPIC.....ee e 33
P
PALFORZIA INITIAL DOSE ES.......coooiiiiieeeeeee e 15
PALFORZIA LEVEL 0.t 15
PALFORZIA LEVEL ..o 16
PALFORZIA LEVEL 2......ooiiiiiiiieeeee e 16
PALFORZIA LEVEL 3. 16
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PALFORZIA LEVEL 4......oooiiiiiieeee e 16
PALFORZIA LEVEL 5.....ooiieeeee e 16
PALFORZIA LEVEL B.....eeiiieeeieeeeeeee e 16
PALFORZIA LEVEL 7..ocoveiieeeee e 16
PALFORZIA LEVEL 8......ooiiiiieiieeeeeeeeee e 16
PALFORZIA LEVEL 9. 16
PALFORZIA LEVEL 10.....iiiiiiiieeeece e 16
PALFORZIA LEVEL 11 (MAINT .....cooeiieiiiee e 16
PALFORZIA LEVEL 11 (TITRA....coi e 16
paliperidone tab er 24hr 6 mg.......ccccccvveeecerrrcccceernsceen, 71
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 7
PALYNZIQL......ooiii ettt 40
PAMELOR ...ttt 68
PANRETIN. ..ottt 115
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg

(DASE EQUIV)...oiierrcerr e 58
pantoprazole sodium for delayed release susp packet

o o 58
paricalcitol cap 4 MCQ.......cccomrriiririrrrcr s 40
paricalcitol cap 1 mcg, 2 MCY......cccveeerrrricirrrrrreeeeeees 40
PARLODEL......ootiiiiiiteeeiee et 93
PARNATE.....co et 68
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 68
PAROXETINE HYDROCHLORIDE..........ccccecvviireiierieeeeens 68
paroxetine mesylate cap 7.5 mg (base equiv)............... 78
PAXLOVID. ...ttt 7
pazopanib hcl tab 200 mg (base equiVv).........ccceeerrunenn. 23
PAZOPANIB HYDROCHLORIDE..........ccccovevieiieeeeee 23
PEDIARIX ...ttt 15
PEDVAX HIB.....oieiie e 13
PEGASYS. ..t 7
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

o 1 SR 57
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

VI o [ o SR 57
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 57
PEG-PREP.......ooiet e 57
PEMAZYRE ... ..ottt 23
L N 2] Y 13
penciclovir cream 1%......ccccccovveverreserseseessseesssmeessseeennne 115
penicillamine tab 250 mMg.......c.cccoecerircecrrecee e 156
PENICILLIN V POTASSIUM.......oiiiiieiieeeeee e 1
penicillin v potassium tab 250 mg, 500 mg..........c......... 1
PENMENVY ..ottt 13
PEN NEEDLE/5-BEVEL TIP/31......coiiiiiiiieiieiieeeeienns 144
PEN NEEDLE/5-BEVEL TIP/32......ccooiiiiieeiiiieeeeiens 144
PENTACEL......oi it 15
pentamidine isethionate for nebulization soln 300

3 ' 1
pentazocine w/ naloxone hcl tab 50-0.5 mg................... 82
pentoxifylline tab er 400 mg..........cccocireiriricinicscnnscenne 103
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12

3 ' 90

PERFECT LANCETS 30G......cccoiieieiieeieenee e 144
PERFECT POINT SAFETY LANC......ccoiiii e, 144
PERFECT POINT SAFTEY NEED.......ccccooiiiiiie 144
PERFECT PRESSURE ACTIVATE........cccoiiiiiiiieeeens 144
PERIDEX... oottt 109
PERINDOPRIL ERBUMINE........ccooiiiiiiieieeee e, 46
perindopril erbumine tab 4 mg........cccciiiiiiiiiinii. 46
permethrin cream 5%........cccocerrecmrnicinrcserecseer e 115
PERPHENAZINE/AMITRIPTYLIN.....coooiiiieiiiiieeeeeeee, 78
perphenazine tab 16 MQ.......ccccccrvieicrerrrccerere e 71
perphenazine tab 2 mg, 4 mg, 8 mg.........cccoeeerrrcennnnen. 71
PERSERIS......cooeeee e 71
PHARMACIST CHOICE AUTOCOD.........cccceverrireieennen. 144
PHARMACIST CHOICE MINI BL......c.cooiiiieiiiiiieeeeee 145
PHARMACIST CHOICE SELECT........ccoceiiiiiieeeee 145
PHARMACIST CHOICE ULTRA T...ooiiieeeieeee e 145
PHEBURANE.........ooii e 40
PHENELZINE SULFATE. ..ot 68
phenobarbital elixir 20 mg/5ml..........ccccvieeiiiiiiicicnnnnen. 72
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60

mg, 64.8 mg, 97.2 mg, 100 Mg.......cccereermrrrrcccerrreeneeens 72
phenoxybenzamine hcl cap 10 mg.......cccceeecceervicceennnnes 46
phenylephrine hcl ophth soln 2.5%, 10%........cc.c......... 107
PHENYLEPHRINE HYDROCHLORI.........cccceeviiieiieenee. 107
phenytoin chew tab 50 mg.......ccccoociiiieeceieeeeeeeeeeee 90
phenytoin sodium extended cap 100 mg...........ccceruuen. 90
phenytoin sodium extended cap 200 mg...........ccceruueen. 90
phenytoin sodium extended cap 300 mg...........cccceernnee. 90
phenytoin susp 125 mg/5mi..........cccomrreeiiirrceeeeeeeeeene 91
PHEXX . et 64
PHOSPHOLINE IODIDE........cccoooiiiiieeeeeee e 107
phytonadione tab 5 mg.........cccciriiiiiiiincc 95
PIFELTRO ...ttt e 7
pilocarpine hcl ophth soln 1%, 2%, 4%........cccccvveuuneenn. 107
pilocarpine hcl tab 5 mg........ccccciiiiiiiiiiciceee 109
pilocarpine hcl tab 7.5 mg.......ccccoiiiieiiiiicicceeeee 109
pimecrolimus cream 1%........cccceeeeeceerricecerrrecseee e e 115
PIMOZIDE....... .o 78
pindolol tab 5 Mg, 10 MQg......cccciiiimiririicree e 43
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850

3 ' 33
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiVv).......ccccriricrrrirrrcnnisierees 33
PIP BLOOD GLUCOSE MONITOR........cccceeiieeriieeiienns 145
PIP LANCETS/28G.....c.eiiieiieiieeiee e 145
PIP LANCETS/30G. ... 145
PIQRAY 200MG DAILY DOSE........ccociiiiieiee e 23
PIQRAY 250MG DAILY DOSE........ccccceiiireiieeiee e 23
PIQRAY 300MG DAILY DOSE.......ccccccviiiiiieiieeneeee 23
PIRFENIDONE.........coiiiiiiiiit e 56
pirfenidone cap 267 mg........cccccemrriirrinrnncnn e 56
pirfenidone tab 267 mg........ccccoriiiirerrrcce e 56
pirfenidone tab 801 MQ......c.cccocmmirieeere e 57
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piroxicam cap 10 mg, 20 MQ.....cccccerrreemrerrrrserereresneeeranas 84
pitavastatin calcium tab 4 mg.........cccociniiinniiiiiiinne, 50
pitavastatin calcium tab 1 mg, 2 mg.........ccceciirrcnnnen 50
PLAN B ONE-STEP.......ccoci ittt 31
PLAQUENIL......oooiiiiiiee ettt 9
PLEGRIDY ...ttt ettt 78
PLEGRIDY STARTER PACK......cccoii e 78
PLENVU .. ..o 57
PNEUMOVAX 23, ittt 13
PNV 27-CAFE/FA. ... 96
PNV-DHA+DOCUSATE.......c ot 96
PNV-OMEGA........ooiiiiieiece ettt 96
POCKETCHEM EZ BLOOD GLUCO.........cccecevvvrerrenne. 145
PODOFILOX. ...ttt ettt 115
podofilox gel 0.5%......ccccrirrrrrinniriiire e 115
POGO AUTOMATIC BLOOD GLUC.........ccceveeeriirenen 145
POGO AUTOMATIC TEST CARTR......cccveeieeiee e 119
POKONZA..... oot 97
POLY HUB NEEDLE/18G X 1-1 . 145
POLY HUB NEEDLE/21G X 1-1 .o 145
POLY HUB NEEDLE/22G X 1-1....oiiiiiieiieeeee e 145
POLY HUB NEEDLE/23G X 1-1 . 145
POLY HUB NEEDLE/25G X 1-1 .o 145
POLY HUB NEEDLE/27G X 1-1 i 145
POLY HUB NEEDLE/25G X 5/8......cccccccoveiiieiiieeeieeeen, 145
POLY HUB NEEDLE/27G X 1/2..cccciiiiiieei e, 145
POLY HUB NEEDLE/30G X 1/2..cccciieieieeeeeeeeeee 145
POLY HUB NEEDLE/18G X 1". .. 145
POLY HUB NEEDLE/21G X 1" .o 145
POLY HUB NEEDLE/22G X 1"...cii e 145
POLY HUB NEEDLE/23G X 1".. i 145
POLY HUB NEEDLE/25G X 1. 145
polymyxin b-trimethoprim ophth soln 10000 unit/
MI=0.1%0. e eeeeceeeccee e s s s e s e s sanennns 107
POMALY ST ..ottt neee 23
PONVORY ...ttt 78
PONVORY 14-DAY STARTER PA......cccoiiieieeeee e 78
posaconazole susp 40 mg/mil..........cccoceermrreccerrnccseeeennns 4
posaconazole tab delayed release 100 mg...........cccceeun... 4
potassium chloride cap er 8 meq, 10 meq..................... 97
POTASSIUM CHLORIDE ER.......cceeviiievieeciee e 97
potassium chloride microencapsulated crys er tab 10
meq, 15 Meq, 20 MeQ....cccccemrreriririrrrrr s 97
potassium chloride oral soln 10% (20 meq/15ml), 20%
(40 Meq/15MI).....coeee e 97
potassium chloride tab er 10 meq, 20 meq (1500
10T ) 97
potassium chloride tab er 8 meq (600 mg).............c..... 97
potassium citrate tab er 5 meq (540 mg).........ccccceevnn.. 64
potassium citrate tab er 10 meq (1080 mg)................... 64
potassium citrate tab er 15 meq (1620 mg)................... 64
potassium phosphate monobasic tab 500 mgqg.............. 97

pot phos monobasic w/sod phos di & monobas tab

155-852-130M(.......cocccmiiiirrinir s 97
PRADAXA. . ettt 100
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........ 93
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,

0.5 mg, 0.75 mg, 1 Mg, 1.5 MQG....ccccrriirrriirrirereee 93
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

=T LU T 103
pravastatin sodium tab 80 mg...........cccviiiiniinininiiinns 50
pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 50
praziquantel tab 600 MQ..........cccorriiimirirrir e 10
prazosin hclcap 1 mg, 2 mg, 5 mg......ccccervecccerrrcceenn. 46
PRECISION SOF-TACT TEST S....ccoiiiieeeceee e 119
PRECISION SURE-DOSE INSUL.......cooiiiiiiieiieeeee 145
PRECISION XTRA BLOOD GLUC.........ccccoeeireiiieeeen 119
PRED MILD.....cooiiiiiiiee e 107
prednisolone acetate ophth susp 1%.....cccccceccmrvnnnenn. 107
PREDNISOLONE SODIUM PHOSP........ccccoiiieeee 107
prednisolone sodium phosphate oral soln 25 mg/5ml

(= E= =T = c ) 27
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV)...coiiiririrrre et 27
prednisolone sod phosphate oral soln 5 mg/5ml (base

(=T LU TSRS 27
prednisolone soln 15 mg/5mi..........ccccvieiiniininicnniiiennns 27
prednisolone tab 5 mg.......c.ccoociiiiiiiinnci 27
PREDNISONE........ooiiiiiiee e 27
PREDNISONE INTENSOL.......coioiiiieiiriii e 27
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

3 1« SRR 27
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

Mg (21), 10 MY (48)..ceerereeeeeeree e 27
PREFERRED PLUS LANCETS CO.....ccocoiiiiieiieeiee 145
PREFERRED PLUS LANCETS SU......cccociiiieiiiieieens 145
PREFERRED PLUS LANCETS TH.....coceviiiiiee e 145
pregabalin cap 25 MQ......ccccrrreeeierrrccee s 91
pregabalin cap 50 mg........cccoivminiinininnnnne s 91
pregabalin cap 75 mg, 100 mg.........ccccneemriiienincsenrninennns 91
pregabalin cap 150 mg, 200 mMg.......ccccoceecerrrrcemerrrnnnenns 91
pregabalin cap 225 mg, 300 Mg......cccceeeecerrrrcceerrseencenns 91
pregabalin soln 20 mg/ml.........cccocvoiiricnncininne, 91
PREMARIN. ... 29
PREMPHASE ...t 29
PREMPRO.....coiiii it 29
PRENATAL. ...ttt 96
PRENATAL 19, 96
PRENATAL PLUS......ooiiii ettt 96
PRENATAL PLUS VITAMIN AND.......cccooiiiiiiiienieiieniens 96
PRENATAL-U. ..ot 96
PRETOMANID. ... 4
PREVIDENT 5000 ENAMEL PRO.......ccccooiiiiiiiiiieeienne 109
PREVIDENT RINSE........coiiiiiiiiieieeeee e 109
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PREVIDENT 5000 SENSITIVE.......ccccoiiiiiieienee e 109
PREVNAR 20... ..ot 13
PREVYMIS... .ot 7
PREZCOBIX.....co ittt siee e 7
PREZISTA . ...ttt 7
PRIFTIN. . 4
PRIMAQUINE PHOSPHATE........coi e 9
primaquine phosphate tab 26.3 mg (15 mg base)........... 9
primidone tab 50 mg, 250 MQ......ccccocirrreicerrrecee s 91
PRIORIX ...ttt 13
probenecid tab 500 mg.........ccceemiriininnr e 87
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent).........ccccorrreeeeirrrecceereecee s 7
prochlorperazine suppos 25 Mg........ccccerrrremrerrssseeenanns 71
PRO COMFORT SAFETY LANCET......ccooieiiieeeeeee 145
PROCRIT ...ttt 99
PROCTOCORT . ...ttt 110
PROCTOFOAM HC.....ooiiii e 110
PROCYSBI.....ieeee e 64
PRODIGY AUTOCODE BLOOD GL........cccceeeiieeeiieenen. 146
PRODIGY LANCING DEVICE.......cccccceiiiiieeeiieeieeenn 146
PRODIGY NO CODING BLOOD G......cccccoeeeieeeieeeienns 146
PRODIGY POCKET BLOOD GLUC........cccceeiiereeeeee. 146
PRODIGY PRESSURE ACTIVATE......ccccccoieiieiieeeen 146
PRODIGY SAFETY LANCETS........ccoeiiiiiieeeenee e 146
PRODIGY TWIST TOP LANCETS.......ccceiii e, 146
PRODIGY VOICE BLOOD GLUCO........ccceveriieaeeens 146
PROFILNINE.......ooiiiiie e 103
progesterone cap 100 mg, 200 Mg.......cccceeeeerrrrrenneerennns 31
PROGLYCEM....coiiie ettt 33
PROGRAF ... 156
promethazine-dm syrup 6.25-15 mg/5mi........................ 53
promethazine hcl oral soln 6.25 mg/5mi........................ 52
promethazine hcl suppos 12.5 mg, 25 mg.......ccccceveuuues 52
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 52
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 53
PROMETHEGAN.......ooiiiiiiiiieeeiee e 52
propafenone hcl cap er 12hr 225 mg, 325 mg, 425

3 1T SRR RRPR 44
propafenone hcl tab 150 mg, 225 mg, 300 mg............... 44
proparacaine hcl ophth soln 0.5%........cccccrvievecernecnces 107
PROPRANOLOL HCL......oiiiiiiieeesieee e 43
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160

3 T 43
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80

3 ' R 43
PROPRANOLOL HYDROCHLORIDE..........cccceieeeieenen. 43
propylthiouracil tab 50 mg...........cccooiiiiiiiniee, 37
PROQUAD.......oiiie it 14
PROSCAR......eeieeee e 65
protriptyline hcl tab 5 mg, 10 mg......cccocecmiiiiinciniicennne 68
PROVERAL ... .ottt 31
PROVIDA OB.....ooiiiiii ittt 96

PRO VOICE V9 BLOOD GLUCOS..........cccoiiieeieeiiene. 145
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml.....53
PULMOZYME....... .o 57
PURIXAN. ...ttt eeeennee s 23
PX ADVANCED LANCING DEVIC........cccccviiiiiieiiieene 146
PX LANCETS MICROTHIN 33G.....cccocoiiiiiiiiieiiieieeene 146
PX LANCETS ULTRA THIN....ooiiii e 146
PX LANCETS ULTRA THIN 28G......cccceviiieiieeeiiieeienne 146
pyrazinamide tab 500 MQ.......ccccooirrireirerereeee e 4
pyridostigmine bromide oral soln 60 mg/5mi................ 95
pyridostigmine bromide tab er 180 mg.........ccccccveuncennn. 95
pyridostigmine bromide tab 60 mg...........ccccccevierneennn. 95
pyrimethamine tab 25 mQ.......cccccmrrieecri e 9
PYRUKYND......coiiiiieiie et 103
PYRUKYND TAPER PACK. ... 103
Q
QC ADVANCED LANCING DEVIC......cccccoveiieeeieeeiene 146
QC LANCETS SUPER THIN.....coccoiiiiiiiiieieee e 146
QC LANCETS ULTRA THIN.....cooiiiiiie e 146
QC UNILET LANCETS 33G/MIC.......cocoiiiiiieeeeeeen 146
QC UNILET LANCETS 28G/ULT......cccveiiieeeieeriee e 146
QELBREE......ct e 75
L0 I R 103
QUNLOCK ...ttt 23
QUADRACEL.....coiie ettt 15
QUESTRAN. ..ot 50
QUESTRAN LIGHT ...ttt 50
QUETIAPINE FUMARATE.......oi it 71
quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 7
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400

3 ' 7
quetiapine fumarate tab 300 mg, 400 mg...........cccvecuennne 71
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200

3 ' 7
QUICKTEK ...ttt 146
QUICK TOUCH BLOOD GLUCOSE.........cccccoceeiieeenee 146
QUILLICHEW ER......ooiiie et 75
QUILLIVANT XR. .ottt 75
QUINAPRIL/HYDROCHLOROTHIA........ccoiiiieeireeeee 47
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg................. 46
quinidine gluconate tab er 324 mg...........cccccevcmerenennn. 44
QUINIDINE SULFATE......ccoiiieeesieee e 44
quinine sulfate cap 324 Mg.......ccccvecimrrrccrcere e 9
QUINTET AC BLOOD GLUCOSE.........cccceeieieieeeeene 146
QUINTET BLOOD GLUCOSE MON.......ccceeeiireiiereiienne 146
QULIPTA. e 86
QUVIVIQL ..t 72
QVAR REDIHALER.......ccoiiiiit et 55
R
rabeprazole sodium ec tab 20 mg..........cccceiriirriiiiennn, 58
RADICAVA ORS ...ttt 94
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RADICAVA ORS STARTER KlIT...cooiiiiiiiiiieeeecc e 94
RADIOGARDASE.........oi it 118
RA E-ZJECT LANCETS 28G....ccciiiieieeeeiee e 146
RA E-ZJECT LANCETS THIN 2.....cooiiiiiiieiee e 146
RA E-ZJECT LANCETS ULTRA.....coii s 146
RAGWITEK ... .o 16
raloxifene hcl tab 60 mg........ccccomiiimiricniccree e 40
ramelteon tab 8 MQ.......cccooririirir, 72
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.......ccccce....c. 47
ranolazine tab er 12hr 500 mg..........ccccviicmmrnininienniinnnns 42
ranolazine tab er 12hr 1000 mg.........ccceeicirrcirnrisennninennns 42
RAPAFLO. ...ttt 65
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(base eqUIV)......ccciiciririr i 93
RASUVO ...t 85
RAVICTL ..ttt e e 40
READYLANCE SAFETY LANCETS.......ccociiiiieiieienieens 146
REALITY LANCETS. ..o 146
REALITY LATEX/ULTRA TEXTU...oooiiiiiiiieieeieeeee 146
REALITY LATEX/ULTRA THIN......ccoiiieieeee e 147
REALITY LATEX CONDOMS/LUB........ccccviiiiiieieiieene 146
REALITY TRIGGER LANCETS.......coooiiieeeeeee 147
REBIF ... e 78
REBIF REBIDOSE.........cooiiiiieiiee e 78
REBIF REBIDOSE TITRATION........coiiiiiiieiie e 78
REBIF TITRATION PACK.......coiiiiii e 78
REBINYN. ...t 103
RECOMBINATE..... .ot 104
RECOMBIVAX HB......oiiiiiiiei e 14
REFUAH PLUS BLOOD GLUCOSE...........cccceviiieiienee 147
REGLAN. ...t 62
RELENZA DISKHALER........coiiiiiiii e 8
RELION CONFIRM BLOOD GLUC.........ccccooiiiiiiieiieens 147
RELION 2-IN-1 LANCET DEV....cccoiiiiiiiieieeieeees 147
RELION 2-IN-1 LANCING DEV......ccooiiiiieieeeeeee 147
RELION KETONE TEST STRIPS.......ccceiviiieeeeeeeen 119
RELION LANCETS......ooiiiiee e 147
RELION LANCETS MICRO-THIN......ccoiiiiiiieieeee 147
RELION LANCETS THIN 26G........cccoieiieeiieeeieeeeeen 147
RELION LANCETS ULTRA-THIN......cccoeiiiiiiiieeieeees 147
RELION LANCING DEVICE........ccccooiiiiiiiiiieciiec e 147
RELION MICRO BLOOD GLUCOS.........cccoeoieeieaeiiens 147
RELION PREMIER BLU BLOOD..........cccceiiieiiieeieeenee 147
RELION PREMIER CLASSIC BL......ccceeviiieiieeceeeeee 147
RELION PREMIER COMPACT BL.....ccoovieiiiiiiiieieiiees 147
RELION PREMIER VOICE BLOO........ccccecoviiiiiiiieeeen, 147
RELION PRIME BLOOD GLUCOS..........cccoeiieeieeeene 147
RELION R..eeeii e 35
RELION THIN LANCETS......cooiiiiieeeee e 147
RELION TRUE METRIX AIR BL.....oooiiiiiieeee, 147
RELION ULTIMA BLOOD GLUCO........ccceeieeeieeeeeene 147
RELION ULTRA THIN LANCETS.......ccoe e 147
REMODULIN......oiiiiiiiit e 51

RENTHYROID..... .ot 37
repaglinide tab 0.5 mg, 1 mg, 2 mg.......ccceccrrrirriiicnrnnes 33
REPATHA .. 50
REPATHA SURECLICK.........oiiiiiieiieecee e 50
RESTASIS. ... 107
RETACRIT ..o e 99
RETEVMO ... 23
RETIN-A....ooee et 115
REVUFORUJ....coiii e 23
REXTOVY ..ttt 118
REXULTL ..ttt 71
REYATAZ.....ooeeee ettt 8
REYVOW. ...t 86
REZDIFFRA. ... s 62
REZLIDHIA. ... 23
REZUROCK ...ttt 156
RHOPRESSA. ... 107
RIASTAP. .. e 104
RIBAVIRIN. ...ttt 8
RIDAURA. ...ttt 85
rifabutin cap 150 MQ......ccccmrreeeee s 4
rifampin cap 150 mg, 300 MQ......c.cceviririmmrnnninieninsnnines 4
RIGHTEST GD500 LANCING DE........cocoooiiiiiiieeee 147
RIGHTEST GL300 LANCETS......cccii e 147
RIGHTEST GM100 BLOOD GLUC..........ccccoviieiiiiiiiee 147
RIGHTEST GM300 BLOOD GLUC.........cccceeiiieiieeiiee 147
RIGHTEST GM550 BLOOD GLUC.........ccceiiiieiieeeenee 147
RIGHTEST GT333 BLOOD GLUC.........cceeiiieeieeene 148
riluzole tab 50 MQ......ccccoomrierr e 94
RIMANTADINE HYDROCHLORIDE...........ccoeiiieiieeeee 8
RINGERS IRRIGATION. .....coiiiiiieeee e 156
RINVOQL..... ettt 85
RINVOQ LQu..oiiiieeeeee e 85
risedronate sodium tab delayed release 35 mg............ 40
risedronate sodium tab 30 mg.........ccccrieinriininiisnnneen. 40
risedronate sodium tab 35 mg, 150 mg........ccccceceerrrnnee 40
RISPERDAL CONSTA......oiiiiiiie e 71
risperidone microspheres for im extended rel susp

12.5 mg, 25 mg, 37.5 mg, 50 Mg......ccceeerrrinrrricrrriiennnns 7
RISPERIDONE ODT......ooiiiiieiiie e 71
risperidone orally disintegrating tab 0.5 mg.................. 7
risperidone orally disintegrating tab 4 mg..................... 7
risperidone orally disintegrating tab 1 mg, 2 mg, 3

3 o PSS 71
risperidone soln 1 mg/ml........cccooiirrcccmreeeee e 7
risperidone tab 0.25 MQ........ccccceriicecmrrrcccee e 7
risperidone tab 4 mg........cccooeeiiiinni s 7
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg.......c.cccceeuueees 71
RITALIN ..o 75
ritonavir tab 100 Mg........ccccciiiiiininn 8
rivaroxaban for susp 1 mg/ml........ccoceciiiiiiiiiniiccnnnens 100
rivaroxaban tab 2.5 mg........cccooeeiiiiinine 100
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rivastigmine tartrate cap 1.5 mg (base equivalent), 3
mg (base equivalent), 4.5 mg (base equivalent), 6 mg

(base equivalent)..........cocooiicemrrcninie s 78
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 MQ/24Nr......e e 78
RIVFLOZA. ...ttt 65
RIXUBIS ...t 104
rizatriptan benzoate oral disintegrating tab 5 mg (base

L= ) SRR 86
rizatriptan benzoate oral disintegrating tab 10 mg

[ 0T T ==« ) 86
rizatriptan benzoate tab 5 mg (base equivalent)........... 86
rizatriptan benzoate tab 10 mg (base equivalent)......... 86
ROCALTROL.....oiiii et 40
ROCKLATAN. ...ttt 108
roflumilast tab 250 mcg, 500 mcg........ccecevreerrrierrnanennns 55
ROMVIMZA . .....co ittt 23
ropinirole hydrochloride tab er 24hr 2 mg (base

eqUIVAlIENE).....oo i ——— 93

ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent), 6 mg (base equivalent), 8 mg (base

equivalent), 12 mg (base equivalent).............ccceeuernn.ee 94
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 Mg, 4 Mg, 5 M. 94
rosuvastatin calcium tab 40 mg........cccoecerriecierrneceee. 50
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 50
ROTARIX. .. 14
ROTATEQL ..ottt 14
ROZEREM......iiiiiii et 72
ROZLYTREK ... .o 23
RUBRACA . ..t 23
RUGCONEST .....coiiiiieiie e 104
rufinamide susp 40 mg/ml..........ccoorooiirrcereeceee s 91
rufinamide tab 200 mg, 400 Mg.........ccccecvmrriininieniciennns 91
RUKOBIA. ... e 8
RYBELSUS........ii et 33
RYDAPT .t 24
RYKINDO. ...t 71
RYPLAZIM. ...t 104
S
SABRIL.....ooie e 91
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103

3 ' R 51
SAFETY LANCETS ... ..ot 148
SAFETY LANCETS/PRESSURE A......cooviiiieeeeeeeens 148
SAFETY LANCETS 21G.....uiiiiiiiiiieeiee e 148
SAFETY LANCETS 23G....ccccoiiiiieiiieeiee e 148
SAFETY LANCETS 28G.....cciiiiiieeiie e 148
SAFYRAL....e ettt 31
SALAGEN.....coiiii e 110
SAMSCA. .. s 40
SANCUSO. ... e 59

SANDIMMUNE........ooiiiiiiieee e 156
SANDOSTATIN. ..ottt 40
07 NV I 2 R 115
SAPHRIS. ... 71
sapropterin dihydrochloride powder packet 100

3 ' 40
sapropterin dihydrochloride powder packet 500

3 o N 40
sapropterin dihydrochloride tab 100 mg........................ 40
SAPSCARE TWIST TOP LANCET.....ccoooiiiieiieeeeee 148
SAPS HEALTH CARE TWIST TO...cciiiiiiiieeieeecieeeeens 148
SAPS HEALTH PLUS TWIST TO....ccoccoiieieeeeee e 148
SAPS HEALTH TWIST TOP LAN.....cccooiiiiieeerieeeeee, 148
SAVELLA . .. e 78
SAVELLA TITRATION PACK. ... 78
saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base

L= T LU TSRS 33
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg....... 33
saxagliptin-metformin hcl tab er 24hr 5-500 mg, 5-1000

3 o N 33
SB LANCETS THIN....ooiiiiii e 148
SB LANCETS ULTRA THIN. ...t 148
SCEMBLIX ...ttt 24
SCHNUCKS INSULIN SYRINGE...........ccocviiiiiiiieeeiene 148
scopolamine td patch 72hr 1 mg/3days........c.ccccerreunnces 59
SECUADO. ...ttt neeeseee s 72
SECURESAFE SAFETY HYPODER........cccccoiiiiieee 148
SELARSDI. ...ttt 115
SELECT-LITE LANCING DEVIC.......cccoooiiieiiiiieeeeee, 148
SELECT-OB....iiiiet ettt 96
selegiline hcl cap 5 Mg.....ccccciiiriiiiiicir e, 94
selegiline hcl tab 5 MQ......ccoriiiiie 94
selenium sulfide lotion 2.5%........ccccccevvimrniiininieniiiennn, 116
SELZENTRY ..ottt 8
SEMGLEE.... ... 36
SE-NATAL 19 ittt 96
SENSIPAR. ... 40
SEREVENT DISKUS..... oottt 55
SEROSTIM. ... 40
sertraline hcl oral concentrate for solution 20 mg/

10 R 68
sertraline hcl tab 25 mg, 50 mg, 100 mg.........c.ceccernnen 68
sevelamer carbonate packet 0.8 gm...........occcniieniienenn. 62
sevelamer carbonate packet 2.4 gm.........ccccevvciciirrinns 62
sevelamer carbonate tab 800 mg..........ccccrvieecerrricennn. 62
sevelamer hcl tab 400 mg.........cccovviiminicnininnnrene 62
sevelamer hcl tab 800 mg..........ccciiiimiiiniiniinneeeeee 62
SEVENFACT ...ttt 104
SFROWASA . ...t 62
SHINGRIX ... 14
SIGNIFOR.....ce e 40
SIGNIFOR LAR.... it 40
sildenafil citrate for suspension 10 mg/mil..................... 51
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sildenafil citrate tab 20 mMg.......ccccccirreeeiireeeeeeeee 51
SILENOR. ... 73
SILIQL e 116
silodosin cap 4 Mg, 8 MQ......cccceriiiiiirrircrr e 65
SILVADENE ... 116
silver sulfadiazine cream 1%..........ccccvevriniininiceniiceennne 116
SIMBRINZA . ... 108
SIMLANDI ...ttt 85
SIMLANDI 1-PEN KIT....ooiiiiiiieie e 85
SIMLANDI 2-PEN KIT....oiiiiiiiee e 85
SIMPLE DIAGNOSTICS LANCIN......cooiiiiiiiieeeeeee 148
SIMPONILL....ciiii e 85
simvastatin tab 5 Mg......cccoreecr 50
simvastatin tab 20 mg.........ccccciniinnn 50
simvastatin tab 80 mg........cccocriiiiinn, 50
simvastatin tab 10 mg, 40 Mg.........cccceecimrrnrcicernnceeens 50
SINEMET .. 94
SINGLE-LET....oi e 148
sirolimus oral soln 1 mg/ml.........ccccomiiinriiiinicnicieeee 156
sirolimus tab 0.5 mg, 1 Mg, 2 mg.......cccceeeerrriiciernnnns 156
SIRTURO. ...ttt 4
SIVEXTRO ...t 11
SKYCLARYS ... 94
SKYRIZL ..ot 62
SKYRIZI PEN....ooiiiiiii e 116
SMART DIABETES VANTAGE LA.......coooiiiiiiieeeee 148
SMARTEST EJECT BLOOD GLUC........c.ocoeeieeeeeee 148
SMARTEST EJECT STARTER Kl....cccveiiiiiiiiiiiieees 148
SMARTEST LANCETS 28G.....ccccceiieiiniieiieie e 148
SMARTEST PERSONA STARTER.........ccoiiiiiiieeiee 148
SMARTEST PRONTO STARTER.......cccoiiiiiieeeeee 148
SMARTEST PROTEGE BLOOD GL.......c.cccveviireiiienee 148
SMARTEST PROTEGE STARTER.........ccccviiiiiiiieiiee 148
sodium chloride irrigation soln 0.9%............ccccvrierrcnennn. 65
sodium chloride soln nebu 7%.........ccceveemriiiiiiicnniienn. 53
sodium chloride soln nebu 3%, 10%.......cccccevvvemreeeennnn. 53
sodium citrate & citric acid soln 500-334 mg/5ml......... 65
SODIUM FLUORIDE........coiiiiiiei et 97
SODIUM FLUORIDE/POTASSIUM.......ooiiieiiieeeee 110

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

NAT) e ———— 97
sodium fluoride cream 1.1%......ccccecvmrreerinicniriensceenns 110
sodium fluoride gel 1.1% (0.5% f)....c.cccvevrrimriirciernnenne 110
sodium fluoride paste 1.1%....cccccveeeeeirrrcecer s 110
SODIUM FLUORIDE 5000 PPM.......cccooiiiiiiieiieeeeeene 110
sodium fluoride rinse 0.2%........cccococerreemrricinininrnciennnns 110
SODIUM OXYBATE......oi ettt 78
sodium phenylbutyrate oral powder 3 gm/

teaspoonful.........cccmrireiier s 40
sodium phenylbutyrate tab 500 mg..........ccccccvvrceceerrinnne 40
sodium polystyrene sulfonate powder...........ccccccerunee 156
sodium polystyrene sulfonate susp 15 gm/60mi........ 156

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

IM/ATTMLce e ——— 57
SOFOSBUVIR/VELPATASVIR.......oiiiieieee e 8
SOHONO S 95
solifenacin succinate tab 5 mg, 10 mg.........ccccccvvnneeenn. 63
SOLIQUA 100/33.....eeiie e e 33
SOLTAMOX ...ttt snee e 24
SOLUS V2 AUDIBLE BLOOD GL.......cccoveiiieiiieeeieeeene 148
SOLUS V2 LANCING DEVICE........cccooviiieiieiieieeieeee. 148
SOLUS V2 PRESSURE ACTIVAT ... 148
SOLUS V2 TWIST LANCETS 30.....ceiiiieieeeiieeecieeeee 148
SOMAVERT ..ottt ettt 41
sorafenib tosylate tab 200 mg (base equivalent).......... 24
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 43
sotalol hcl tab 240 mg........ccccireiiiic e 43
sotalol hcl tab 80 mg, 120 mg, 160 mg..........cccccervruneenn. 43
SOTYKTU ..ttt 116
SOVALDI ...ttt 8
SPEVIGO. ...t 116
SPIKEVAX COVID-19 VACCINE..........ccoeiiiieeeie e, 14
SPINOSAD. ..ottt 116
SPIRIVA RESPIMAT ...ttt 55
spironolactone & hydrochlorothiazide tab 25-25

3 1 o 48
spironolactone tab 25 mg, 50 mg, 100 mg.......ccccccen..cee 48
SPORANOX ...ttt 4
SPRAVATO 56MG DOSE.......ccooiiieeeee e 68
SPRAVATO 84MG DOSE.......cccooieeiee e 68
SPRYCEL...tiiiiie e 24
S S e e 156
stannous fluoride gel 0.4%.........cccoveimrnieniricinncienncen, 110
1ST CHOICE LANCETS SUPER.......cccocoiiiiieiieeeene 155
1ST CHOICE LANCETS THIN.....cooiiiiiieiieeeeeee 155
1ST CHOICE LANCETS ULTRA.....cccoiiiiieeieeeeeee e 155
STELARA . .. ettt 116
STEQEYMA . ...ttt 116
STERILANCE TL..eiiiiiiieiee et 149
STIMUFEND......ciiiiiii ittt 99
STIOLTO RESPIMAT ..ot e 55
STIVARGA . ..ottt 24
STRENSIQL.. .ot 41
STRIBILD.....ctiiie et 8
STRIVERDI RESPIMAT ......oiiiiiieie e 55
STROMECTOL......oiiiiiieiiee et 10
SUBLOCADE........ciiiiieiee e 82
SUCRAID. ...t 59
sucralfate tab 1 gm......ccco e, 58
SUFLAVE . ...ttt ettt 57
SULAR . et 44
SULCONAZOLE NITRATE.......oiiieieeieere e 116
SULFACETAMIDE SODIUM......cciiiiiiiiiieee e 108
SULFACETAMIDE SODIUM/PRED..........cccevioiiiiienannnns 108
sulfacetamide sodium lotion 10% (acne)........c.ccceerunes 116
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sulfadiazine tab 500 MQ........cccoeoeiirrreiree e 3
sulfamethoxazole-trimethoprim susp 200-40

MG/EML..ee e —— 1
sulfamethoxazole-trimethoprim tab 400-80 mg............. 1
sulfamethoxazole-trimethoprim tab 800-160 mg........... 1
SULFAMYLON. ...ttt 116
sulfasalazine tab delayed release 500 mg...........ccccu... 62
sulfasalazine tab 500 MQ........cccocoiirinmrncerrrsee e 62
sulindac tab 150 mg, 200 MQ.........ccccerrreecerrrrceer e 85
sumatriptan nasal spray 5 mg/act...........cccevcririinriinnnnns 86
sumatriptan nasal spray 20 mg/act..........c.cccccrrinricnennne 86
sumatriptan succinate inj 6 mg/0.5mil............................ 86
sumatriptan succinate solution auto-injector 6
MQG/0.5M...cir e ——— 86
sumatriptan succinate tab 25 mg........cccoeciiiiiiiiicnncenn. 86
sumatriptan succinate tab 50 mg, 100 mg..................... 86
sunitinib malate cap 12.5 mg (base equivalent)............ 24
sunitinib malate cap 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent)................. 24
SUNLENCA ...t 8
SUNOSI....coiiee e e 75
SUPER THIN LANCETS......ooiiiieee e 149
SUPREME |l CONFIDENCE PAD........ccccoiiiiieieeeees 149
SUPREP BOWEL PREP KIT......ccooiiiieeeieeee e 57
SURE COMFORT LANCETS 18G......ccccceiiiniieieenieenaenns 149
SURE COMFORT LANCETS 21G....ccoiiiiieeeieeeieeee. 149
SURE COMFORT LANCETS 23G....ccccoieiieeieeeieeeee. 149
SURE COMFORT LANCETS 28G......cccceevieeeieeeiieeenen. 149
SURE COMFORT LANCETS 30G.......ccccoioeiniraieenienninnns 149
SURE COMFORT LANCING PEN.......ccccooiiiiiiiiieeen. 149
SURELITE LANCETS. ... 149
SUTAB ..ottt snee s 57
SUTENT ... 24
SYMBICORT ...ttt ettt 55
SYMDEKO......ieie et 57
SYMPAZAN. ..ottt ettt 91
SYMPROIC ...ttt 62
SYMTULZA. .. e 8
SYNAREL......oiitiiie ettt 41
SYNUIARDY ...ttt ettt neeas 33
SYNJARDY XR..ooiiiiiieiiiiiie ettt 33
SYNTHROID......cotiiiiiieeee e 37
SYPRINE. ...t 156
T
TABLOID......ctieie ettt 24
TABRECTA. ..ottt 24
tacrolimus cap 0.5 MQ@....ccoecccerrrrcccrrrrccrr e 156
tacrolimus cap 1 mg, 5 MQG......cccoviirircininiirirnreeee 156
tacrolimus 0int 0.03%, 0.1%.....ccccevevverrrrrrrreerrssneeerssnns 116
tadalafil tab 2.5 Mg, 5 Mg.....cccccmrrvrrrrcrrrcee e 52
tadalafil tab 20 mg (pah).....cccccmrreeimrrrre e 51
TAFINLAR. ... 24

tafluprost preservative free (pf) ophth soln

0.0015%0. .. eeeeeeereme e e e e e e e 108
TAGRISSO.....ooieee e 24
TAKHZYRO.....ccoii ettt 104
TALTZ. ..ot 116
TALZENNA . ... 24
TAMIFLU ...t 8
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent)...........ccooeeiieerir e 24
tamsulosin hcl cap 0.4 Mg......ccccviirinicnincnr e 65
TARCEVA . ...t 24
TARGRETIN......oiiiiiiee e 24
TARON-C DHA . ... 96
TARPEYO... oottt 27
TASCENSO ODT....oiiieiee et 79
tasimelteon capsule 20 mMg......ccccoceecmririicmrrnnccen e 73
TASMAR . ... 94
TAVALISSE ... .ottt 104
TAVNEOS. ...ttt 104
tazarotene cream 0.05%, 0.1%.....ccccccerrevmrerrrsrnmeereesnnens 116
tazarotene gel 0.05%, 0.1%......ccecerreeecrerrnceeeerrneeeeenes 116
TAZORAC.....c ettt 116
TAZVERIK ... 24
TECHLITE AST LANCETS.......ooiii e 149
TECHLITE LANCETS ..o 149
TECHLITE LANCETS 26G......ccciiiiiiiieeeeenee e 149
TEGLUTIK ..t 94
TEGRETOL....co ittt 91
TEGRETOL-XR...coiiiiieeie ittt 91
TEKTURNA ... e 47
TELMISARTAN/AMLODIPINE........ccooiiiieiieieeee e 47
telmisartan-hydrochlorothiazide tab 40-12.5 mg,

80-12.5 Mg, 80-25 MQ.....coecirrerrerrreerrer e 47
telmisartan tab 20 mg, 40 mg, 80 mg...........cccvrirrrrnennne 47
temazepam cap 7.5 mg, 22.5 mg......c.cecerrriniriiininininnnnes 73
temazepam cap 15 mg, 30 MY......ccccrrrrrimmrrrrcrererseeens 73
temozolomide cap 250 MQ.......cccocceeerrrrcicerer e 25
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

3 ' 25
TENCON. ..ottt 79
TENIVAC ..o 15
tenofovir disoproxil fumarate tab 300 mg.............ccceruueen. 8
TENORETIC 50...iiiiiieieeiiieeeesee e 47
TENORETIC 100......cciiiieiieiieesee e ee e see e 47
TEPMETKO. ...t 25

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

L=Yo [U LA Z= 1= o 1 | S 47
terbinafine hcl tab 250 MQ.......cccoocimiiceceieeeee e 4
terbutaline sulfate tab 2.5 mg, 5 mg......cccccvvecvcrrrrcnneenn. 55
terconazole vaginal cream 0.4%, 0.8%....cc.c.cccccrrrecneeenn. 64
terconazole vaginal suppos 80 mg.........cccccerricicirrincnens 64
teriflunomide tab 7 mg, 14 mg.......ccerveeecerreeeeee 79
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TERIPARATIDE.......cee et 41
teriparatide soln pen-inj 560 mcg/2.24ml....................... 41
TESTOSTERONE.........cci et 28
testosterone cypionate im inj in oil 100 mg/ml............. 28
testosterone cypionate im inj in oil 200 mg/mi............. 28
TESTOSTERONE ENANTHATE.......ccoiiiiiiiiiieee e 28
testosterone td gel 12.5 mg/act (1%)......cccvrierrrricerrcennne 28
testosterone td gel 20.25 mg/act (1.62%)......cccccecerrueenn. 28
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm

I TSRS 28
testosterone td soln 30 mg/act..........cccoeeeeriiiiniiicnincennne 28
tetrabenazine tab 12.5 mg.......ccoceoiriiiiiinrc e 79
tetrabenazine tab 25 mMg.......cccoeeeiiiecce e 79
TETRACAINE HCL....ooiiiii e 108
tetracaine hcl ophth soln 0.5%......cccceceecervecicerricccneenn. 108
TETRACAINE HYDROCHLORIDE..........cccceveviiieiieene 108
tetracycline hcl cap 250 mg, 500 mg........cccceeeeecerreccceenn. 3
TEZSPIRE.....co e 55
TGT ADVANCED LANCING DEVI......cooviiiiiieiieeee 149
TGT LANCET ALTERNATE SITE.....ccoiiiiieiieeir e 149
TGT LANCET SUPER THIN 30G......ccccooiiiieieeniereieeen, 149
TGT LANCET THIN 23G....cooiiiiiiiieeeeeeee e 149
TGT LANCET ULTRA THIN 28G.....ccoiiiieieeeieeeeene 149
TGT LANCING DEVICE.......ccoiiiiieeeeeeeeeesee e 149
THALOMID. ...ttt 156
THEO-24......eeee et 56
theophylline elixir 80 mg/15mi..........cccoirieiiiiiniiininceene 56
THEOPHYLLINE ER.....ccveiiiiiteee e 56
theophylline soln 80 mg/15ml.........ccociiriieciiiceeeeees 56
theophylline tab er 12hr 300 mg, 450 mg...........cccerruen. 56
theophylline tab er 24hr 400 mg, 600 mg...........ccceruu.en. 56
LI 1 L ST 65
THIOLA EC.....oiiieee et 65
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 72
thiothixene cap 1 M. s 72
thiothixene cap 2 mg, 5 mg, 10 mg........ccceeeimrrriciennnnne 72
THRIVITE RX. oottt 97
THYQUIDITY .t 37
THYROID......ooiiieee et 37
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mqg.................. 91
TIBSOVO ...ttt 25
ticagrelor tab 60 mg, 90 MQ..........ccciviiririrnininnnienins 104
TIGLUTIK ettt 94
timolol maleate ophth gel forming soln 0.25%,

0.5/, e e 108
timolol maleate ophth soln 0.25%, 0.5%.......cccc..uucev... 108
timolol maleate ophth soln 0.5% (once-daily)............. 108
timolol maleate preservative free ophth soln 0.25%,

0.5/, e e 108
timolol maleate tab 5 mg, 10 mg, 20 mg..........cccvruenne 43
timolol ophth soln 0.5%.......cccccociiriiiiiire s 108
tinidazole tab 250 mQ........ccccciiiieiiiiicc s 1
tinidazole tab 500 MQ........cccciimrreeirree e 1

tiopronin tab delayed release 100 mg........ccccceveeerernnee 65
tiopronin tab delayed release 300 mg...........cccvriuerinnenn 65
tiopronin tab 100 MQ.........ccciiiinmiriirrre e 65
TIVICAY ..ottt ettt e e e 8
TIVICAY PDi...oeiiiiieee ettt 8
tizanidine hcl tab 2 mg (base equivalent)...................... 95
tizanidine hcl tab 4 mg (base equivalent)...................... 95
TOBI PODHALER........oiiiie et 3
TOBRADEX.....coiiiititie st 108
TOBRADEX ST ...ttt 108
TOBRAMYCIN. .. 3
tobramycin-dexamethasone ophth susp 0.3-0.1%......108
tobramycin nebu soln 300 mg/5ml...........cccoeiiriiiicirineeees 3
tobramycin nebu soln 300 mg/4mi...........ccconiiriiiiiniiiennn. 3
tobramycin ophth soln 0.3%.........cccoeeiniiiiiiniiiiiieens 108
IO ] =] ] = RS 108
TODAYS HEALTH ADVANCED LA......cooiiiieeeee 149
TODAYS HEALTH SUPER THIN.....ccoooiiiiieee 149
TODAYS HEALTH ULTRA THIN......cocoiii e 149
TODAY SPONGE........cccoiiiieeie et 64
TOLAK -ttt ettt 116
tolcapone tab 100 mg........cccccmiriininininisr e 94
tolterodine tartrate cap er 24hr 2 mg..........cccvveevrrcnenne 63
tolterodine tartrate cap er 24hr 4 mg........ccccceeceervincnnn. 63
tolterodine tartrate tab1 mg, 2 mg......cccccrvveceeerrccccennn. 63
tolvaptan tab 15 Mg......ccccoeccciirrceere s 41
tolvaptan tab 30 mg........cccooemirini 41
tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 15
mg, 60 & 30 Mg, 90 & 30 MY.....cceerrrerrerrere e 41
TOPAMAX ...ttt 91
TOPAMAX SPRINKLE........coiiiiiieeee e 91
TOPICORT ...ttt 117
topiramate cap er 24hr 200 mg.......ccccoeeeeeerrrcccerrrreeeenns 91
topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 91
topiramate cap er 24hr sprinkle 200 mg..........c.cccceeneeee. 91
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,
T 0 T 91
topiramate oral soln 25 mg/mi...........cccoeiciniiiinicniiinnnne 91
topiramate sprinkle cap 15 mg.......cccoveemincirniicinncicnnnnes 91
topiramate sprinkle cap 25 mg.......cccceeiiiirinciccnnnnccee, 91
topiramate sprinkle cap 50 mg.......cccceeeccerrrrecceereneceeens 91
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 91
TOPROL XLt 43
toremifene citrate tab 60 mg (base equivalent)............. 25
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 48
TOUJEO MAX SOLOSTAR.... oot 36
TOUJEOQO SOLOSTAR... ..ot 36
TRACER 11 3 VOLT BATTERY ... 149
tramadol-acetaminophen tab 37.5-325 mg..................... 82
tramadol hcl tab er 24hr 100 mg.......ccccoeviriiiniiicniiinennn, 82
tramadol hcl tab er 24hr 200 mg, 300 mg..........cccerueuen 82
tramadol hcl tab 50 mg.......cccccmiiiiire 82
TRANDOLAPRIL/NVERAPAMIL HC......coiiiiiiieiceeee 47
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trandolapril tab 1 mg, 2 mg, 4 Mg....cccoeceecervreceeeeeeeenn 47
tranexamic acid tab 650 mg...........cccceirriininisnnnnnen, 100
TRANSDERM SCOP.....ciieieeiee e 59
tranylcypromine sulfate tab 10 mg........cccccececerrriccennnn. 68
TRAVATAN Z...oiiieie et 108
TRAVEL LANCETS ADVANCED 2.......cccooiiiieiieiieene 149
travoprost ophth soln 0.004% (benzalkonium free) (bak

LT = 108
trazodone hcl tab 50 mg, 100 mg, 150 mg..............cce.... 68
TRELEGY ELLIPTA. ... 56
TREMEYA . .o 62
TREMFYA INDUCTION PACK FO.....ccocoiiiieeee e, 62
TREMFYA PEN....oiiiiiii et 117
treprostinil inj soln 50 mg/20ml (2.5 mg/ml).................. 51
treprostinil inj soln 20 mg/20ml (1 mg/ml), 100 mg/20ml

(5 mg/ml), 200 mg/20ml (10 mg/ml)......cccccerrermrrcerrennen 51
TRESIBA. ...t 36
TRESIBA FLEXTOUCH........coiiiiiiiieieee e 36
tretinoin cap 10 MQ.....ccciiiiiiiir s 25
tretinoin cream 0.025%.......cccocceeeiemrimrenerssensceere e 117
tretinoin cream 0.05%, 0.1%.....ccceeveeeeeeeeeeeeeeeeeeeeeeeeeeeaes 117
tretinoin gel 0.01%, 0.025%......c.cccvcrmrrimmnnsenininnnnsnnninnns 117
TRETTEN. ... 104
TRIAMCINOLONE ACETONIDE........c.cccoieiieeiee e 117
triamcinolone acetonide cream 0.025%, 0.1%,

0.5/ e e s 117
triamcinolone acetonide dental paste 0.1%................. 110
triamcinolone acetonide lotion 0.025%, 0.1%.............. 117
triamcinolone acetonide oint 0.5%........c.ccccceviiiiinnnnnes 117
triamcinolone acetonide oint 0.025%, 0.1%................. 117
triamterene & hydrochlorothiazide cap 37.5-25 mg......48
triamterene & hydrochlorothiazide tab 37.5-25 mg....... 48
triamterene & hydrochlorothiazide tab 75-50 mg.......... 48
triamterene cap 50 mg, 100 Mg........cccocecmrrriernrisenininninnns 48
TRICOR. ..ttt e e 50
trientine hcl cap 250 MQ.......cccociiiiiiini s 156
TRIENTINE HYDROCHLORIDE..........cccoiiiiiienieeee 156
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg

(base equivalent).........ccocoorrcimrrcnninire s 72
trifluoperazine hcl tab 5 mg (base equivalent), 10 mg

(base equivalent).........ccccorirecericcerre e 72
TRIFLURIDINE.......ooiiiiii ittt 108
TRIHEXYPHENIDYL HCL....ccciiiiiiiiieeeee e 94
trihexyphenidyl hcl tab 2 mg, 5 mg........cccoeciiiicicnnnnnnes 94
TRIJARDY XR.. oottt 33
TRIKAFTA e 57
LI = 1 R 91
trimethobenzamide hcl cap 300 mg........cccceecemeriicncenn. 59
TRIMETHOPRIM.....coitiiiiiii et 11
trimethoprim tab 100 mg.........ccccnriiiiriiinc e, 1
trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 68
TRINATAL RX 1ottt 97
TRINATE . ... 97

TRINTELLIX ..ot 68
TRIUMEQL......c ettt e 8
TRIUMEQ PD......eeeeee ettt 8
TROJAN BARESKIN........ccoviiiiiiiiie et 149
TROJAN ENZ....oooiiiiiiee et 149
TROJAN-ENZ LUBRICATED......ccceeieeee e 149
TROJAN-ENZ W/SPERMICIDAL........cccovvieiiiieeeeeiieeene 149
TROJAN MAGNUM.......cvviiiiiiiei e 149
TROJAN ULTRA RIBBED/LUBRI........ccccccieeiieciieeeen 149
TROJAN ULTRA THIN/SPERMIC........cccccoeviiiieeiiieeee 149
TROJAN ULTRA THIN LUBRICA........ccceeeeeeeee e 149
TROKENDI XR.....otiiiiiiiiiiec et 91
tropicamide ophth soln 0.5%.......ccccveeeemrrerccceernccceee. 108
tropicamide ophth soln 1%.......ccccerrreicrirrecccee e 108
trospium chloride cap er 24hr 60 mg..........cccveerrienenne 63
trospium chloride tab 20 mg........ccccceriiiiimnnicciereeee 63
TRUE COMFORT SAFETY LANCE.......ccccooiiiiieiieene 149
TRUE COMFORT TWIST TOP LA, 149
TRUE COVER.......ooiiiie et 150
TRUEDRAW LANCING DEVICE........cccoccoceviiieecieiieeee, 150
TRUE FOCUS BLOOD GLUCOSE.........ccccecveeiiieeiienns 150
TRUE FOCUS SELF MONITORIN........cccceviiiiiiieeeieeen 119
TRUE METRIX AIR BLOOD GLU......ccccvveeiiiieeeeiiieee 150
TRUE METRIX BLOOD GLUCOSE.........ccccccoveiiieeeiens 119
TRUE METRIX GO BLOOD GLUC..........cccveeviieecieeee, 150
TRUE METRIX PRO GLUCOSE T.....cocceeeiiieeeeeieee e 119
TRUEPLUS 5-BEVEL PEN NEED...........ccocceeevviieeeee. 150
TRUEPLUS INSULIN SYRINGE.........ccceiiiiiereiiee e 150
TRUEPLUS INSULIN SYRINGE/.......cccccveiieireciieeeenn 150
TRUEPLUS LANCETS 26G........cocciiiieiiiiiee e 150
TRUEPLUS LANCETS 28G.......cccoiiiiieeee e 150
TRUEPLUS LANCETS 30G......cccooiieiieeiiee e 150
TRUEPLUS LANCETS 33G.....ccoiiiiiiiieeiee e 150
TRUEPLUS LANCETS 33G MICR........ccoviieeeeeeee 150
TRUEPLUS LANCETS 28G SUPE........cccoiieieeeee, 150
TRUEPLUS LANCETS 30G ULTR.....cceviiieeiee e 150
TRUEPLUS SAFETY LANCETS 2.....cccoviiiieiiiee e, 150
TRUERESULT BLOOD GLUCOSE...........cccocveeeiieeeeee 150
TRUETEST STRIPS......ooiioiee e 119
TRUETRACK BLOOD GLUCOSE M......cccccoiiiiieeens 150
TRUETRACK SMART SYSTEM.......cccoveiiieiee e 151
TRUETRACK TEST ..ottt 119
TRULANCE ... 62
TRULICITY oot 33
TRUMENBA . ... .ot 14
TRUQAP ...t 25
TRUSTEX/RIA LUBRICATED........coeiiiieeeeeieee e 151
TRUSTEX/RIA LUBRICATED/SP......cccocveiieeieeeeeeen 151
TRUSTEX/RIA LUBRICATED SP........ccovevieeee e 151
TRUSTEX/RIA NON-LUBRICATE.......cccooieiee e 151
TRUSTEX COLOR CONDOMS + L....coveiieeiieeieeeiiens 151
TRUSTEX LUBRICATED........ccvtiieieee et 151
TRUSTEX LUBRICATED/RIBBED..........cccccevieeiieeinannns 151
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TRUSTEX LUBRICATED/SPERMI.......cccooiiiiiiiiiies 151
TRUSTEX LUBRICATED EXTRA. ...ttt 151
TRUSTEX NATURAL CONDOMS +......ccccevcviiniiiiinnn 151
TRUSTEX NON-LUBRICATED........ccccoiiiriiiiienee e 151
TRUSTEX WITH NONOXYNOL-9/......ccociiiiiiiiiiiieees 151
TRYNGOLZA. ... 41
TRYVIO ...t 47
TUKYSA. e 25
TURALIO. ... 25
TWIHST REFILL KIT..ooiiiiiiieieee e 151
TWIST REFILL KIT/INFUSIO.......ccooiiiiiiniiiiieie e 151
TWIHST STARTER KIT...cooiiiiiiiieiieieieeeieeee e 151
TWINRIX .o 14
TWIST TOP LANCETS 30G......ccccoieiiiiiieieenieeeeeieeee 151
TYBLUME ..ottt 31
TYBOST .ot 8
TYENNE ... 85
TYKERB......eie e 25
TYMLOS. ..o 41
TYRVAYA. ..ottt 108
TYVASO. ... 51
TYVASO DPI MAINTENANCE Kl.....coooiiiiiiiiiiieeeee 51
TYVASO DPI TITRATION KIT...ccviiiiiiiieiienieenieeeeieenine 52
TYVASO REFILL KIT...ooiiiiiiiiiiiieeieenee e 52
TYVASO STARTER KIT....ooiiiiiieeeee e 52
U

UBRELVY .. e 86
UDENYCA. ..ottt 99
ULTICARE INSULIN SAFETY S....cciiiiiiiiieeeeiecee, 151
ULTICARE INSULIN SYRINGE..........cccccviiiieniinineeeene 151
ULTICARE INSULIN SYRINGE/........ccccoieiiiiiiiieecni 151
ULTICARE MICRO PEN NEEDLE.........c.ccoceviiiiiiniennn. 152
ULTICARE MINI PEN NEEDLES...........cccoooiiiiiiieeen, 152
ULTICARE MINI SAFETY PEN.....ccccoiiiiiniiicnicecce, 152
ULTICARE ORIGINAL PEN NEE.........ccoooiiiiiie 152
ULTICARE PEN NEEDLES/29G..........cccviiiniiiiicieeen, 152
ULTICARE PEN NEEDLES 31G.......ccoeviiiiienieic 152
ULTICARE SHORT PEN NEEDLE...........ccccoovniiiniiienene. 152
ULTICARE SHORT SAFETY PEN......ccccoiiiiiiiiie 152
ULTICARE TUBERCULIN SAFET......cccooiiiiiiieiriieieeiens 152
ULTICARE U-100 INSULIN SY ...cccoviiiiiiiiiiieenieeieeeen 152
ULTIGUARD INSULIN SYRINGE.........cccccovieiiiieninieenn. 152
ULTIGUARD SAFEPACK/MICRO........cccoviiieiiiiiieeeee. 152
ULTIGUARD SAFEPACK/MINI P....cccoviiiiiiiiiiiiiieiens 152
ULTIGUARD SAFEPACK/SHORT.......ccoceiiiiiieiie e 153
ULTIGUARD SAFEPACK/SYRING.........ccccovevimieninienne 153
ULTIGUARD SAFEPACKI/TINY P..ccciiiiiiiiiiee 153
ULTIGUARD SAFEPACK INSULL.......ccceiiiiiiiniciici 152
ULTIGUARD SAFEPACK MINI P....ooiiiiiiiiiiiiececiee 152
ULTIGUARD SAFEPACK PEN NE.......cccooeiinieniiienne 152
ULTI-LANCE AUTOMATIC/ CLE......ccccooiiiieiiereeeee, 151
ULTILET CLASSIC LANCETS.......cccoiiiiiiiiiieree e 153

ULTILET LANCETS ..ot 153
ULTILET LANCETS 33G...coiiiiiiiieieiee e 153
ULTILET SAFETY LANCETS 21 i, 153
ULTILET SAFETY LANCETS 23......cooiiiieiee e 153
ULTRA-THIN 1l AUTO LANCET.....cccceiiiiiieiieeiee e 153
ULTRA-THIN Il LANCETS 28G.......cccciiiiiiiiiieiieeeeee 153
ULTRA-THIN Il LANCETS 30G.....cccicoiieiieeieeeeeeeeeene 153
ULTRA THIN LANCETS 28G.....ccccieiiieeiieeeie e 153
ULTRA THIN LANCETS 31G....ciiiiiieiiriieeeeseeeieeiee 153
ULTRATRAK ACTIVE.....ciiiee e 153
UNILET COMFORTOUCH LANCET.......cccoiiiieeeeeeee 153
UNILET EXCELITE.....ciiii et 153
UNILET EXCELITE Il.coiiiiiiiiieieee e 153
UNILET G.P. LANCET ....coiiieieiei e 153
UNILET G.P. SUPERLITE LAN.....coiiiiiiiiieeeeeee e 153
UNILET GP 28 ULTRA THIN.....cooiiiieiieeee e 153
UNILET LANCET ..ottt 153
UNILET LANCETS MICRO-THIN.....ccooiiiiiiiieee 153
UNILET LANCETS SUPER-THIN......cccoiiiiiiiiieeee 153
UNILET LANCETS ULTRA-THIN.......ccoeiiieeee e 153
UNILET SUPERLITE LANCET......cccoioiiiiieiieeesee e, 153
UNISTIK e 153
UNISTIK 2. 153
UNISTIK 3. 154
UNISTIK 2 COMFORT.....coiiiiiienie e 154
UNISTIK 3 COMFORT ...ttt 154
UNISTIK CZT COMFORT ... 153
UNISTIK CZT NORMAL......ccoiieiiiieeee e 153
UNISTIK 2 EXTRA. ..ottt 154
UNISTIK 3 EXTRA .o 154
UNISTIK 3 GENTLE........iiiiie e 154
UNISTIK 2 NEONATAL......ceiieiiee et 154
UNISTIK 3 NEONATAL......oiiiiiiiiieeeesiee e 154
UNISTIK NORMAL......ooiiiiiiiieeieeee e 153
UNISTIK 2 NORMAL......iiiii e 154
UNISTIK 3 NORMAL.....cctiiiiiiieee e 154
UNISTIK PRO SAFETY LANCET.....cccooi it 153
UNISTIK SAFETY LANCETS 28......cccoiiiiiiiieeeeee 153
UNISTIK SAFETY LANCETS 30.....ccciiiiiieieeeiee e 153
UNISTIK 2 SUPER......cooiie e 154
UNISTIK TOUCH SAFETY LANC.......cccoioiiiiieieeiiee 153
UPTRAVL ...ttt 52
UPTRAVI TITRATION PACK......oo e 52
UROCIT-K 10, it 65
UROCIT-K 15, ittt 65
ursodiol cap 300 MQ.......ccccerrrerrinninnr s 62
ursodiol tab 250 MQ........cccvrimrrinminir e 62
ursodiol tab 500 MQ........cccoceiiiiiiri s 62
UZEDY ...ttt 72
Vv

valacyclovir hcl tab 500 mg, 1 gm......ccccevececcerrrrccceerinnes 8
VALCHLOR. ...ttt 117
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valganciclovir hcl for soln 50 mg/ml (base equiv).......... 9
valganciclovir hcl tab 450 mg (base equivalent)............. 9
valproate sodium oral soln 250 mg/5ml (base

=Y [0 T 92
valproic acid cap 250 MQ.......ccccerrrreeerrrreeee e 92
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5

mg, 160-25 mg, 320-12.5 mg, 320-25 mg.......cccecerrruuen. 47
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg................ 47
VALTOCO 5 MG DOSE......ccooiiieiiiiieeee e 92
VALTOCO 10 MG DOSE.......ccciiiiiieeeee e 92
VALTOCO 15 MG DOSE.......ccoiiiiieeeee e 92
VALTOCO 20 MG DOSE.......ccccoiiieiee e 92
VALUE PLUS LANCETS STANDA.......coooiieieeeenee 154
VALUMARK LANCET SUPER THL....oocoiiiiiiiiiee 154
VALUMARK LANCET ULTRA THI.ooooiiiiieieeeeee 154
VANCOCIN. ..ot 11
vancomycin hcl cap 125 mg (base equivalent)............. 1
vancomycin hcl cap 250 mg (base equivalent)............. 1
vancomycin hcl for oral soln 25 mg/ml (base

EQUIVAIENE)... .o 1
vancomycin hcl for oral soln 50 mg/ml (base

EQUIVAIENE).......ecee e 1
VANDAZOLE.......oooeie ettt 64
VANFLYTA ettt 25
VANRAFIA ..o 65
VAQTA ettt et sne e e eneas 14
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base

=Y [0 T 79
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

0= 12 79
VARIVAX ...ttt 14
VARUBIL.....ooiiiiiee ettt 59
VASCEPA. ...t 50
VAXCHORA . ...t 14
VAXELIS. ... 15
VAXNEUVANCE.........oiieieee et 14
VCF VAGINAL CONTRACEPTIVE.......ccooviieieiieeeeen, 64
VECAMYL. ..ottt 47
VELIVET ..ttt 31
VELPHORO. ...ttt 62
VELTASSA . ..ottt 157
VEMLIDY ...ttt 9
VENCLEXTA. .ot eeeeeeeseeeeeeseeeeeeeseeeseeeeae 25
VENCLEXTA STARTING PACK.......ccccoveeeeecieeieeeeee 25

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent), 75 mg (base equivalent), 150 mg (base
eqUIVAlIENE).....oo i ———— 68
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 75 mg

(base equivalent), 100 mg (base equivalent)............... 68
VENTOLIN HFA. ... 56
VEOZAH. ...t 41
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg......44

verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 44
verapamil hcl tab 40 mg, 80 mg, 120 mg.........ccccccernen 44
VERAPAMIL HYDROCHLORIDE E.......ccoeiiiiiiieeeeeeee. 44
VERAPAMIL HYDROCHLORIDE S.......cccooiiieiieeeeeeee. 44
VERASENS BLOOD GLUCOSE MO.......ccccceeviriirenene 154
VERIFINE INSULIN SYRINGE/.......ccocoiiiiiiiiieee, 154
VERIFINE SAFETY LANCET MI...ccooiiiiiiee e 154
VERIFINE UNIVERSAL LANCET......cccoeviiieiiie e 154
VERISAFE SAFETY STERILE N....ccocoooiiiiiiiiiiieeene 154
VERQUVO.... .ot 52
VERSACLOZ..... .ot 72
VERZENIO ..ot 25
VESICARE ..ot 63
VEEND. ...t 4
V-BO 20t 154
VGO 30ttt e 154
VoGO 40t 154
VIBERZL.......oooi e 62
vigabatrin powd pack 500 mg.........cccciriiriiinininninieenns 92
vigabatrin tab 500 mg.........ccccoceiriiiiiii e 92
VIJOICE. ...ttt 157
vilazodone hcl tab 10 mg, 20 mg, 40 mg..........ccccveurennee 68
VIMPAT Lt 92
VIRACEPT ...ttt 9
VIREAD ...ttt 9
VISTOGARD.... .ot 118
VITATHELY/GINGER.......coiiii e 97
VITRAKVL ..ottt 25
VIVAGUARD INO BLOOD GLUCO........cccceiieiieriiins 154
VIVAGUARD INO SMART BLOOD........cccecceieieieiieeenen. 154
VIVAGUARD LANCETS. ...t 154
VIVAGUARD LANCETS 30G.....cccooiiiiiieeiiieeiie e 154
VIVAGUARD LANCING DEVICE........ccccceiieniiiiieeeienne 154
VIVAGUARD SAFETY LANCETS......coiieeiieeeeee 154
VIVAGUARD SAFETY LANCETS/ ... 155
VIVITROL. ..ottt 118
VIVUJOA . ..ttt 4
VIVOTIF ..ot 14
VIZIMPRO. ...t 25
VONUO. ...ttt e e srae e snee e 25
VONVENDLL.....ciiiiiii it 104
VORANIGO. ... e 25
voriconazole for susp 40 mg/ml..........cccccriiemiiiiricinnnnn. 4
voriconazole tab 50 mg, 200 MQ.......ccccecmrrrriirerrnnierennnas 4
VOSEV L.t 9
VOTRIENT ... e 25
VOW ST et 62
L7074 © L € @ IR 41
VOYDEYA. ..ot 104
VRAYLAR ...ttt 72
VYALEV ...t 94
VYKAT XR...ooiiieie ettt s 41
VYNDAMAX ..ottt 52
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VYNDAQEL.......oo oo 52
VYVANSE ... e e e e e e aeaeas 75
VYVGART HYTRULO. ...t 157
w
WAINUA . e 79
LA L ) 75
WALGREENS LANCETS......ooiiieeeiieeeeee e 155
WALGREENS THIN LANCETS........ooooiiii 155
WALGREENS ULTRA THIN LANC........cvvveiiiee, 155
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 Mg.....ccccevececerrrccrereeccee e 100
water for irrigation, sterile irrigation soin.................... 157
WELIREG ... 25
WESNATAL DHA COMPLETE.......ccovieeeeeeeeeeeeeeeeeeee, 97
WESTAB PLUS ... .. 97
WIDE-SEAL SILICONE DIAPHR.........coooeviiieeeeee, 155
WILATE . ..o e e 104
WINREVAIR ... 52
X
XALKORI. ... 26
DAY =1 I I T 100
XARELTO STARTER PACK. ... e 100
KXCOPRI.....cc oot 92
XELJANZ. ...t 85
XELJANZ XR. ..o 85
XERMELO.......oo oo 62
XHANGCGE . ... 53
XIFAXAN. ... 12
XIGDUO XR. ..o 33
XIDRA . e 108
KOFLUZA. ... 9
XOLAIR. ..o 56
XOLREMDI...ueeeeeeeeeeee e, 99
KOSPATA . e 26
XPOVIO... . 26
XPOVIO 60 MG TWICE WEEKLY .......vvveeeieeeeiiiiiiieeeee. 26
XPOVIO 80 MG TWICE WEEKLY ......cuvvuvieieeeeeeeeeeenn, 26
XTAMPZA ER.....cooiiiieeeeee e 82
XTANDI ..o 26
XULTOPHY 100/3.6...cccoceeeeieeeeeeeee et 34
XURIDEN. ...t 41
XYNTHA . e 104
XYNTHA SOLOFUSE......oooioiieiieeeeeeeee e 104
D AL\ Y 79
Y
YALE NEEDLES 21G X 1-1/4"....uneeeeeeeeeeeee 155
YASMIN 28..... e 31
YAZ ..o e e e e e e 31
YESINTEK ..ottt 117
YONSA . e 26

YORVIPATH. ..ot 41
YUTREPIA. .. 52
Y4
zafirlukast tab 10 mg, 20 mMg........cccoevrrrcierrinenisienneens 56
zaleplon cap 5 M. 73
zaleplon €cap 10 MQ.....coocceceriircree e e 73
ZANAFLEX ...t 95
ZARONTIN. .. e 92
ZARXIO ...ttt e 99
ZAVESCA. ...ttt 99
ZEGALOGUE.......coiii et 34
ZEJULA . .. 26
ZELBORAF ...ttt 26
ZEMPLAR . ...t 41
ZENPEP.....co e 59
ZEPOSIA. . 79
ZEPOSIA 7-DAY STARTER PAC.....ccco i, 79
ZEPOSIA STARTER KIT..coiiiiiiiieiee e 79
ZERVIATE. ..t 108
ZEVRX TWIST TOP LANCETS 3. 155
zidovudine cap 100 MQ.......cccccerririmrrinnnsnrr e 9
zidovudine syrup 10 mg/mil.........ccccvevimrrcmrrccerssresssmeennes 9
zidovudine tab 300 MQ......ccccoocecmrrieccrrr e 9
ZIEXTENZO. ...t 99
ZILBRYSQ...co ittt 105
zileuton tab er 12hr 600 mg.........cccocerrrrceeerrccee e 56
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 72
ziprasidone mesylate for inj 20 mg (base
EQUIVAIENL)......coiiceecie e 72
ZIRGAN. ...t 108
ZOKINVY .ottt 157
ZOLINZA. ... 26
ZOLMITRIPTAN. ...ttt e e 87
zolmitriptan nasal spray 5 mg/spray unit...........cccceueenn. 87
zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 87
zolmitriptan tab 2.5 mg, 5 mg........cccovriiiiiinincsn, 87
4@ | I | S 68
zolpidem tartrate tab er 6.25 mg........cccccerrreicririrciennnn. 73
zolpidem tartrate tab er 12.5 mg......cccccmmrreccrrriicceennnns 73
zolpidem tartrate tab 5 mg........cccvriiiiiininccinc, 73
zolpidem tartrate tab 10 mg........cccccriiriiriincinnnisceenee 73
ZOMIG ...t e e 87
ZONEGRAN. ... 92
zonisamide cap 50 MQ.......ccccceririirinirinrr e 92
zonisamide cap 25 mg, 100 Mg.......c.ccecevmrrrrrimrrrisssnnnnns 92
ZONTIVITY oottt 105
ZORTRESS. ... 157
ZTALMY Lo 92
ZUBSOLV ...ttt 82
ZURZUVAE ...ttt 68
ZYDELIG. ...t 26
ZYKADIA. e 26
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ZYMFENTRA 1-PEN.....coi e 62
ZYMFENTRA 2-PEN.....coiiiiii e 62
ZYMFENTRA 2-SYRINGE.........cccoiiiiiiiienie e 62
ZYPREXA. ..o 72
ZYPREXA RELPREVV ... 72
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