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Generations Chronic Care (HMO C-SNP), Generations
Chronic Care Savings (HMO C-SNP), Generations
Classic Rewards (HMO) and Generations Classic
Plus (HMO)

2026 Formulary

(List of Covered Drugs or “Drug List”)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

HPMS Approved Formulary File Submission ID 00026380, Version Number 10.

This formulary was updated on 03/24/2026. For more recent information or other questions, please contact
us, GlobalHealth Customer Care at 1-866-494-3927 (TTY users should call 711), 24 hours a day, seven days
a week, or visit www.globalhealth.com.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month
supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on.

Note to existing members: This Formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means GlobalHealth, Inc. When it refers to
“plan” or “our plan,” it means Generations Chronic Care (HMO C-SNP), Generations Chronic Care Savings
(HMO C-SNP), Generations Classic Rewards (HMO) and Generations Classic Plus (HMO).

This document includes a Drug List (formulary) for our plan which is current as of March 24, 2026. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2026, and from time to time
during the year.

What is the Generations Chronic Care (HMO C-SNP), Generations Chronic Care
Savings (HMO C-SNP), Generations Classic Rewards (HMO) and Generations Classic
Plus (HMO) Formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of
covered drugs selected by our plan in consultation with a team of health care providers, which represents the
prescription therapies believed to be a necessary part of a quality treatment program. We will generally

cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled at
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our network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the formulary
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes. Updates to the formulary are posted monthly to our website here:
www.globalhealth.com.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes during

the year:

Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are replacing
it with a certain new version of that drug that will appear on the same or lower cost-sharing tier
and with the same or fewer restrictions. When we add a new version of a drug to our formulary,
we may decide to keep the brand name drug or original biological product on our formulary but
immediately move it to a different cost-sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand
name drug or adding certain new biosimilar versions of an original biological product, that was
already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).

If you are currently taking the brand name drug or original biological product, we may not tell
you in advance before we make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover for you the drug that is being changed. For more information, see the section below titled
“How do I request an exception to the Generations Chronic Care (HMO C-SNP), Generations
Chronic Care Savings (HMO C-SNP), Generations Classic Rewards (HMO) and Generations
Classic Plus (HMO)’s Formulary?”

Some of these drug types may be new to you. For more information, see the section below titled
“What are original biological products and how are they related to biosimilars?”

Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness
reasons, we may immediately remove the drug from our formulary and later provide notice to
members who take the drug.

Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may remove a brand name drug from the formulary when adding a generic
equivalent or remove an original biological product when adding a biosimilar. We may also apply
new restrictions to the brand name drug or original biological product or move it to a different
cost-sharing tier, or both. We may make changes based on new clinical guidelines. If we remove
drugs from our formulary, add prior authorization, quantity limits and/or step therapy restrictions
on a drug, or move a drug to a higher cost-sharing tier, we must notify affected members of the

24/03/2026 II


http://www.globalhealth.com/

change at least 30 days before the change becomes effective. Alternatively, when a member
requests a refill of the drug, they may receive a 30-day supply of the drug and notice of the
change.

If we make these other changes, you or your prescriber can ask us to make an exception for you
and continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Generations Chronic Care (HMO C-SNP),
Generations Chronic Care Savings (HMO C-SNP), Generations Classic Rewards (HMO) and
Generations Classic Plus (HMO)’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2026 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2026 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the
formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of March 24, 2026. To get updated information about the drugs covered
by Generations Chronic Care (HMO C-SNP), Generations Chronic Care Savings (HMO C-SNP),
Generations Classic Rewards (HMO) and Generations Classic Plus (HMO) please contact us. Our contact
information appears on the front and back cover pages. In the event of mid-year non-maintenance formulary
changes, the formularies will be updated monthly and posted on our website.

How do I use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular”. If you know what your drug is used for, look
for the category name in the list that begins on 3. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 175. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to
your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Our plan covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand name drug. Generally, generic drugs work just as well as
and usually cost less than brand name drugs. There are generic drug substitutes available for many brand
name drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.
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What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more complex
than typical drugs, instead of having a generic form, they have alternatives that are called biosimilars.
Generally, biosimilars work just as well as the original biological product and may cost less. There are
biosimilar alternatives for some original biological products. Some biosimilars are interchangeable
biosimilars and, depending on state laws, may be substituted for the original biological product at the
pharmacy without needing a new prescription, just like generic drugs can be substituted for brand name
drugs.

e For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug
List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

e Prior Authorization: Our plan requires you or your prescriber to get prior authorization for certain
drugs. This means that you will need to get approval from our plan before you fill your prescriptions.
If you don’t get approval, we may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover.
For example, our plan provides 30 tablets per prescription for Rosuvastatin. This may be in addition
to a standard one-month or three-month supply.

e Step Therapy: In some cases, our plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, we will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 3. You can also get more information about the restrictions applied to specific covered drugs
by visiting our website. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do I request an exception to the Generations
Chronic Care (HMO C-SNP), Generations Chronic Care Savings (HMO C-SNP), Generations Classic
Rewards (HMO) and Generations Classic Plus (HMO)’s formulary?” on page VII for information about how
to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Customer Care
and ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:

¢ You can ask Customer Care for a list of similar drug that are covered by our plan. When you receive
the list, show it to your doctor and ask them to prescribe a similar drug that is covered by our plan.

e You can ask us to make an exception and cover your drug. See below for information about how to
request an exception.
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How do I request an exception to the Generations Chronic Care (HMO C-SNP),
Generations Chronic Care Savings (HMO C-SNP), Generations Classic Rewards
(HMO) and Generations Classic Plus (HMO)’s Formulary?

You can ask our plan to make an exception to our coverage rules. There are several types of exceptions that
you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

e You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
quantity limit on your drug. For example, for certain drugs, our plan limits the amount of the drug
that we will cover. If your drug has a quantity limit, you can ask us to waive the limit and cover a
greater amount.

e You can ask us to cover a formulary drug at lower cost-sharing level unless the drug is on the
specialty tier. If approved, this would lower the amount you must pay for your drug.

Generally, our plan will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug, or applying the restriction would not be as effective for you
and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a tiering or, formulary exception, including an exception
to a coverage restriction. When you request an exception, your prescriber will need to explain the
medical reasons why you need the exception. Generally, we must make our decision within 72 hours of
getting your prescriber’s supporting statement. You can ask for an expedited (fast) decision if you believe,
and we agree, that your health could be seriously harmed by waiting up to 72 hours for a decision. If we
agree, or if your prescriber asks for a fast decision, we must give you a decision no later than 24 hours after
we get your prescriber’s supporting statement.

What can I do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but has a coverage restriction, such as prior authorization. You
should talk to your prescriber about requesting a coverage decision to show that you meet the criteria for
approval, switching to an alternative drug that we cover, or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor determine the right course of action for you, we may
cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary
30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a maximum
30-day supply of medication. If coverage is not approved, after your first 30-day supply, we will not pay for
these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug while you pursue a formulary exception.

If you are a current member in our plan, we will also cover a temporary transition supply if you have a
change in your medications because of a level-of-care change. This may include unplanned changes in
treatment settings, such as being discharged from an acute care (hospital) setting or being admitted to, or
discharged from, a long-term care facility. For each drug that is not in our formulary, or if your ability to get
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your drugs is limited, we will cover a temporary 30-day supply (up to a 31-day supply if you are a resident of
a long-term care facility) when you go to a network pharmacy.

For more information

For more detailed information about your Generations Chronic Care (HMO C-SNP), Generations Chronic
Care Savings (HMO C-SNP), Generations Classic Rewards (HMO) and Generations Classic Plus (HMO)
prescription drug coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about our plan, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 day a week. TTY users should call 1-877-486-2048. Or
visit http://www.medicare.gov.

Generations Chronic Care (HMO C-SNP), Generations Chronic Care Savings (HMO
C-SNP), Generations Classic Rewards (HMO) and Generations Classic Plus (HMO)
Formulary

The formulary below provides coverage information about the drugs covered by our plan. If you have trouble
finding your drug in the list, turn to the Index that begins on page 175.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., SYNTHROID) and
generic drugs are listed in lower-case italics (e.g., levothyroxine).

The information in the Requirements/Limits column tells you if our plan has any special requirements for
coverage of your drug.
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Drug Tier

Tier 1 = Preferred Generic

Tier 2 = Generic

Tier 3 = Preferred Brand

Tier 4 = Non-Preferred Drug

Tier 5 = Specialty Tier

You can find information on what the symbols and abbreviations on this table mean here:

e PA — Prior Authorization. Our plan requires you or your provider to get prior authorization for
certain drugs. This means that you will need to get approval from us before you fill your
prescriptions. If you don’t get approval, we may not cover the drug.

¢ QL — Drug has Quantity Limit. For certain drugs, our plan limits the amount of the drug that we
will cover. For example, our plan provides 30 tablets per 30 days per prescription for rosuvastatin.

e ST — Step Therapy. In some cases, our plan requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug A and
Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A first. If
Drug A does not work for you, we will then cover Drug B.

e NM - Not available at our Mail-order pharmacies.

e LA - Limited Access. This prescription may be available only at certain pharmacies. For more
information consult your Pharmacy Directory or call Customer Care at 1-866-494- 3927, 24 hours a
day, seven days a week. TTY users should call 711.www.globalhealth.com.

e B/D - This drug may be covered under Medicare Part B or Part D depending upon the circumstances.
Information may need to be submitted describing the use and setting of the drug to make the
determination.

e ED - Excluded Drug. This prescription drug is not normally covered in a Medicare Prescription Drug
Plan. The amount you pay when you fill a prescription for this drug does not count towards your total
drug costs (that is, the amount you pay does not help you qualify for catastrophic coverage). In
addition, if you are receiving extra help to pay for your prescriptions, you will not get any extra help
to pay for this drug.
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Generations Chronic Care (HMO C-SNP), Generations
Chronic Care Savings (HMO C-SNP), Generations
Classic Rewards (HMO) and Generations Classic Plus
(HMO)

Formulario 2026

(Lista de Medicamentos Cubiertos o "Lista de

Medicamentos”)

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

Identificacion de Presentacion del Archivo de la Lista de Medicamentos Aprobada por el HPMS 00026380,
version 10.

Este Formulario se actualizé el 24/03/2026. Para obtener informacion mas reciente o si tiene otras preguntas,
comuniquese con el Servicio de Atencion al Cliente al 1-866-494-3927 (los usuarios de TTY deben llamar al
711), las 24 horas del dia, los siete dias de la semana, o visite https://www.globalhealth.com.

Mensaje Importante Sobre Lo Que Usted Paga por Insulina -Usted no pagara mas de $35 por un suplido
de un mes de cada producto de insulina cubierto por nuestro plan, no importa el nivel de costo compartido.

Nota para los miembros existentes: Esta lista de medicamentos cambid desde el afio pasado. Revise este
documento para asegurarse de que aun contenga los medicamentos que toma.

n <

Cuando en esta lista de medicamentos (Formulario) se hace referencia a "nosotros", “nos” o"nuestro", se
hace referencia a GlobalHealth, Inc. Cuando se hace referencia a "plan" o "nuestro plan", se hace referencia a
Generations Chronic Care (HMO C-SNP), Generations Chronic Care Savings (HMO C-SNP), Generations
Classic Rewards (HMO) and Generations Classic Plus (HMO).

Este documento incluye una lista de medicamentos (formulario) para nuestro plan que esta actualizada a
partir de 15 de marzo de 2026. Para obtener una lista de medicamentos actualizada (formulario),
comuniquese con nosotros. Nuestra informacién de contacto, junto con la fecha en que actualizamos por
ultima vez la Lista de medicamentos (formulario), aparece en las paginas de portada y contraportada.

Por lo general, debe usar las farmacias de la red para usar su beneficio de medicamentos recetados. Los
beneficios, el Formulario, la red de farmacias o los copagos y coseguros pueden cambiar el 1 de enero de
2026 y demanera periddica durante el afio.
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.Qué es el Formulario de Medicamentos de Generations Chronic Care (HMO C-SNP),
Generations Chronic Care Savings (HMO C-SNP), Generations Classic Rewards
(HMO) and Generations Classic Plus (HMO)?

En este documento, usamos los términos Lista de medicamentos y formulario para referirnos a lo mismo. Un
formulario es una lista de medicamentos cubiertos seleccionados por nuestro plan en consulta con un equipo
de proveedores de atencion médica, que representa las terapias recetadas consideradas como una parte
necesaria de un programa de tratamiento de calidad. Nuestro plan, por lo general, cubrird los medicamentos
que figuran en nuestro Formulario, siempre y cuando el medicamento sea médicamente necesario, la receta
sea surtida en una farmacia de la red del plan y se cumplan otras normas del plan. Para obtener mas
informacion sobre coOmo surtir sus recetas, consulte su Evidencia de Cobertura.

.Puede cambiar la Lista (lista de medicamentos)?

La mayoria de los cambios en la cobertura de medicamentos se producen el 1 de enero, pero podemos
agregar o eliminar medicamentos en el Formulario durante el afio, moverlos a diferentes niveles de costo
compartido o agregar nuevas restricciones. Debemos cumplir con las normas de Medicare para realizar estos
cambios. Las actualizaciones del formulario se publican mensualmente en nuestro sitio web aqui:
www.globalhealth.com.

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

e Sustituciones inmediatas de determinadas versiones nuevas de medicamentos de marca y
productos biolégicos originales. Es posible que eliminemos inmediatamente un medicamento de
nuestro formulario si lo estamos reemplazando con una nueva version determinada de ese
medicamento que aparecera en el mismo nivel de costo compartido o en el mas bajo y con las mismas
o menos restricciones. Cuando agregamos una nueva version de un medicamento a nuestro
formulario, podemos decidir mantener el medicamento de marca o el producto biologico original en
nuestro formulario, pero moverlo inmediatamente a un nivel de costo compartido diferente o agregar
nuevas restricciones.

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

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

Si hacemos un cambio de este tipo, usted o su médico pueden pedirnos que hagamos una excepcion y
que continuemos cubriéndole el medicamento que se esta cambiando. Para obtener més informacion,
consulte la seccion a continuacion titulada ";Como solicito una excepcion al formulario de
Generations Chronic Care (HMO C-SNP), Generations Chronic Care Savings (HMO C-SNP),
Generations Classic Rewards (HMO) and Generations Classic Plus (HMO).?

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas
informacion, consulte la seccidn titulada ;Qué son los productos bioldgicos originales y como se
relacionan con los biosimilares?”
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e Medicamentos retirados del mercado. Si el fabricante retira un medicamento de la venta o la
Administracion de Alimentos y Medicamentos (FDA, por sus siglas en inglés) determina que se retira
por razones de seguridad o eficacia, podemos eliminar inmediatamente el medicamento de nuestro
formulario y luego notificar a los miembros que toman el medicamento.

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

Si hacemos estos otros cambios, usted o su médico pueden pedirnos que hagamos una excepcion
para usted y que continuemos cubriendo el medicamento que ha estado tomando. El aviso que le
proporcionamos también incluird informacion sobre como solicitar una excepcion, y también
puede encontrar informacion en la seccion a continuacion titulada ";Como solicito una excepcion
al formulario de Generations Chronic Care (HMO C-SNP), Generations Chronic Care Savings
(HMO C-SNP), Generations Classic Rewards (HMO) and Generations Classic Plus (HMO)?”

Cambios que no le afectaran si actualmente esta tomando el medicamento. Por lo general, si usted esta
tomando un medicamento de nuestro Formulario 2026 que estaba cubierto al comienzo del afio,no
interrumpiremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2026, salvo lo
descrito anteriormente. Esto significa que estos medicamentos seguiran disponibles con el mismo costo
compartido y sin nuevas restricciones para aquellos miembros que los tomen durante el resto del afio de
cobertura. Este afio no se le notificardn directamente sobre los cambios que no lo afecten. Sin embargo, el 1
de enero del afio siguiente, dichos cambios pueden afectarlo, y es importante revisar formulario del nuevo
afio de beneficios para ver si hay cambios en los medicamentos.

El Formulario adjunto entra en vigor a partir del 18 de febrero de 2026. Para obtener informacion actualizada
sobre los medicamentos cubiertos por Generations Chronic Care (HMO C-SNP), Generations Chronic Care
Savings (HMO C-SNP), Generations Classic Rewards (HMO) and Generations Classic Plus (HMO),
comuniquese con nosotros. Nuestra informacion de contacto aparece en la portada y en la contraportada. En
caso de que se produzcan cambios a mediados de afio en el Formulario que no sean de mantenimiento, el
Formulario se actualizaran mensualmente y se publicardnen nuestro sitio web.

. Como utilizo el Formulario?

Existen dos maneras de encontrar su medicamento en la lista de medicamentos:

Afeccion Médica

El Formulario comienza en la pagina 3. Los medicamentos de esta lista de medicamentos estan agrupados en
categorias segun el tipo de afeccion médica para la que se utilizan. Por ejemplo, los medicamentos utilizados
para tratar una afeccion cardiaca se enumeran en la categoria “Cardiovascular”. Si sabe para qué se utiliza su
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medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 3. Luego busque su
medicamento en el nombre de la categoria.

Listado Alfabético

Si no esta seguro en qué categoria buscar, debe buscar su medicamento en el Indice que comienza en la
pagina 175. El Indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca registrada como los medicamentos genéricos figuran en el
Indice. Busque en el indice para encontrar su medicamento. Junto con su medicamento, vera el niimero de
péagina donde puede encontrar informacién sobre la cobertura. Vaya a la pagina que aparece en el indice y
busque el nombre de su medicamento en la primera columna de la lista.

. Qué son los medicamentos genéricos?

Nuestro plan cubre tanto medicamentos de marca registrada como medicamentos genéricos. Un
medicamento genérico es uno aprobado por la Administracion de Alimentos y Medicamentos (Food andDrug
Administration, FDA) que contiene el mismo ingrediente activo que el medicamento de marca registrada.
Por lo general, los medicamentos genéricos funcionan igual de bien y suelen costar menos que los
medicamentos de marca. Hay sustitutos de medicamentos genéricos disponibles para muchos medicamentos
de marca. Los medicamentos genéricos generalmente pueden ser sustituidos por el medicamento de marca en
la farmacia sin necesidad de una nueva receta, segun las leyes estatales.

. Qué son los productos biologicos originales y como se relacionan con los biosimilares?

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

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

. Existe alguna restriccion en mi cobertura?

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

e Autorizacion Previa: Nuestro plan necesita que usted o su prescriptor obtengan una autorizacion
previa para obtener ciertos medicamentos. Esto significa que necesitara obtener una aprobacion de
nuestro plan antes de obtener los medicamentos con receta médica. Si no obtiene la aprobacion, es
posible que no cubramos el medicamento.

e Limites de Cantidades: Para ciertos medicamentos, nuestro plan limita la cantidad del medicamento
que cubrird nuestro plan. Por ejemplo, nuestro plan proporciona 30 tabletas por receta para
rosuvastatina. Esto puede ser adicional a un suministro estandar para un mes o tres meses.
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e Terapia Escalonada: En algunos casos, nuestro plan requiere que primero pruebe otros
medicamentos para tratar su afeccion médica antes de cubrir otro medicamento para esa afeccion. Por
ejemplo, si el medicamento A y el medicamento B tratan una condicion médica, podemos no cubrir el
medicamento B a menos que pruebe con el medicamento A primero. Si el medicamento A no
funciona, le cubriremos el medicamento B.

Puede averiguar si su medicamento tiene requisitos o limites adicionales consultando el Formulario que
comienza en la pagina 3. También puede obtener mas informacion sobre las restricciones aplicadas a
medicamentos cubiertos especificos visitando nuestro sitio web. Hemos publicado documentos en linea que
explican nuestras restricciones de autorizacion previa y terapia escalonada. También puede solicitarnos que
le enviemos una copia. Nuestra informacion de contacto, junto con la fecha de la ultima actualizacion del
Formulario, aparece en la portada y en la contraportada.

Puede solicitar a nuestro plan que haga una excepcion a estas restricciones o limites o una lista de otros
medicamentos similares que puedan tratar su afeccion médica. Consulte la seccion “;Como solicito una
excepcion al Formulario de Generations Chronic Care (HMO C-SNP), Generations Chronic Care Savings
(HMO C-SNP), Generations Classic Rewards (HMO) and Generations Classic Plus (HMO)?” en la pagina
XII para informacion sobre como solicitar una excepcion.

. Qué pasa si mi medicamento no esta en el Formulario?

Si su medicamento no esté incluido en esté Formulario (lista de medicamentos cubiertos), primero debe
comunicarse con el Servicio de Atencion al Cliente y preguntar si su medicamento esta cubierto.

Si se entera de que nuestro plan no cubre su medicamento, tiene dos opciones:

e Puede solicitar al Servicio de Atencion al Cliente una lista de medicamentos similares que estén
cubiertos por nuestro plan. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un
medicamento similar que esté cubierto por nuestro plan.

e Puede solicitar que nuestro plan haga una excepcion para que cubra su medicamento. Consulte la
siguiente seccion para obtener informacion sobre como solicitar una excepcion.

. Como solicito una excepcion al Formulario de Generations Chronic Care (HMO C-
SNP), Generations Chronic Care Savings (HMO C-SNP), Generations Classic Rewards
(HMO) and Generations Classic Plus (HMO)?

Puede solicitar a nuestro plan que haga una excepcion a nuestras normas de cobertura. Existen varios tipos
de excepciones que puede solicitarnos.

e Puede solicitarnos que cubramos un medicamento incluso si no esta en nuestro Formulario. Si se
aprueba, este medicamento estara cubierto a un nivel de costo compartido predeterminado, y usted no
podra solicitarnos que le proporcionemos el medicamento a un nivel de costo compartido méas bajo.

e Puede pedirnos que renunciemos a una restricciéon de cobertura, incluida la autorizacion previa, la
terapia escalonada o un limite de cantidad en su medicamento. Por ejemplo, para ciertos
medicamentos, nuestro plan limita la cantidad del medicamento que cubriremos. Si su medicamento
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tiene un limite de cantidad, puede pedirnos que le eximamos del limite y cubramos una cantidad
mayor.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel de costo compartido mas
bajo, a menos que el medicamento esté en el nivel de especialidad. Si se aprueba, esto reduciria el
monto que debe pagar por su medicamento.

Por lo general, nuestro plan solo aprobara su solicitud de excepcion si los medicamentos alternativos
incluidos en el formulario del plan, el medicamento de menor costo compartido o la aplicacion de la
restriccion no serian tan efectivos para usted y/o le causarian efectos adversos.

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

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

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

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

Si usted es residente de un centro de atencién médica a largo plazo y necesita un medicamento que no esta en
nuestra lista de medicamentos, o si su capacidad para obtener sus medicamentos es limitada, pero ya pasaron
los primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia por 31 dias de
ese medicamento mientras usted busca una excepcion a la lista.

Si usted es un miembro actual de nuestro plan, también cubriremos un suministro de transicion temporal si
sus medicamentos cambian debido a un cambio en el nivel de atencion. Esto puede incluir cambios no
planificados en los entornos de tratamiento, como ser dado de alta de un centro de cuidados intensivos
(hospital) o ser hospitalizado o dado de alta de un centro de atencion médica a largo plazo. Por cada
medicamento que no esté en nuestro Formulario o si su capacidad para obtener sus medicamentoses limitada,
cubriremos un suministro temporal por 30 dias (un suministro por hasta 31 dias si usted es residente de un
centro de atencion médica a largo plazo) cuando vaya a una farmacia de la red.
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Para obtener mas informacion

Para obtener informacion mas detallada sobre su cobertura de medicamentos recetados Generations Chronic
Care (HMO C-SNP), Generations Chronic Care Savings (HMO C-SNP), Generations Classic Rewards
(HMO) and Generations Classic Plus (HMO) revise su Evidencia de Cobertura y otros materiales del plan.

Si tiene preguntas sobre nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto, junto con
la fecha de la ultima actualizacioén del Formulario, aparece en la portada y en la contraportada.

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

Formulario de Generations Chronic Care (HMO C-SNP), Generations Chronic Care
Savings (HMO C-SNP), Generations Classic Rewards (HMO) and Generations Classic
Plus (HMO)

El Formulario que comienza en la pagina siguiente proporciona informacién de cobertura sobre los
medicamentos cubiertos por nuestro plan. Si tiene problemas para encontrar su medicamento en la lista,
consulte el Indice que comienza en la pagina 175.

La primera columna de la tabla enumera el nombre del medicamento. Los medicamentos de marca registrada
estan en mayuscula (p. ¢j., SYNTHROID) y los medicamentos genéricos estdn en minascula cursiva (p. €j.,
levotiroxina).

La informacion en la columna Requisitos/Limites le indica si nuestro plan tiene algun requisito especial para
la cobertura de su medicamento.

Nivel de Medicamento

Nivel 1 = Genérico preferido

Nivel 2 = Genérico

Nivel 3 = Marca preferida

Nivel 4 = Medicamentos no preferidos

Nivel 5 = Nivel de especialidad

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas en esta tabla:

e PA - Autorizaciéon Previa. El plan necesita que usted o su proveedor obtengan una autorizacion
previa para ciertos medicamentos. Esto significa que necesitard obtener nuestra aprobacion antes de
obtener los medicamentos con receta médica. Si no obtiene la aprobacion, es posible que no
cubramos el medicamento.
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¢ QL - El medicamento tiene un limite de cantidad. Para ciertos medicamentos, nuestro plan limita
la cantidad del medicamento que cubriremos. Por ejemplo, nuestro plan proporciona 30 tabletas por
30 dias por receta de rosuvastatina.

e ST - Terapia Escalonada. En algunos casos, nuestro plan requiere que primero pruebe otros
medicamentos para tratar su afeccion médica antes de cubrir otro medicamento para esa afeccion. Por
ejemplo, si el medicamento A y el medicamento B tratan una condicion médica, podemos no cubrir el
medicamento B a menos que pruebe con el medicamento A primero. Si el medicamento A no
funciona, le cubriremos el medicamento B.

e NM - No esta disponible en nuestras farmacias de pedidos por correo.

e LA - Acceso Limitado. Esta receta puede estar disponible solo en ciertas farmacias. Para obtener
mas informacion, consulte su Directorio de Proveedores y Farmacias o llame a nuestro Centro de
Llamadas de Servicio al Cliente al 1-866-494-3927, las 24 horas del dia, los siete dias de la semana.
Los usuarios de TTY deben llamar al 711 o visite www.globalhealth.com..

e B/D - Este medicamento puede estar cubierto por Medicare Parte B o Parte D, segiin las
circunstancias. Es posible que sea necesario presentar informacion que describa el uso y el entorno
del medicamento para tomar la decision.

e ED - Medicamento Excluido (Excluded Drug). Este medicamento recetado generalmente no esta
cubierto por un Plan de Medicamentos Recetados de Medicare. El monto que usted paga cuando le
dispensan una receta de este medicamento no cuenta entre los costos de medicamentos totales (es
decir, el monto que paga no lo ayuda a reunir los requisitos para la cobertura catastrofica). Ademas, si
recibe ayuda adicional para pagar sus recetas, no obtendra ayuda adicional para pagar este
medicamento.
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Generations Chronic Care (HMO C-SNP)

Nivel

Costo compartido
dentro de la red
(hasta un
suministro de 30
dias)

Costo compartido
preferido dentro de
la red (hasta un
suministro de 30
dias)

Costo compartido
dentro de la red
(hasta un
suministro de 100
dias)

Costo compartido
preferido dentro de
la red (hasta un
suministro de 100
dias)

Costo Compartido
Nivel 1

(Medicamentos $6 $0 $18 $0

genéricos

preferidos)

Costo Compartido

Nivel 2

(Medicamento $11 $5 $33 $0

Gen¢érico)

Costo Compartido

Nivel 3 $47 $41 $141 $82

(Medicamentos de

marca preferidos)

Costo Compartido

Nivel 4 50% 40% 50% 40%

(Medif:amentos . coaseguro coaseguro coaseguro coaseguro

preferidos)

Costo Compartido Un suministro a Un suministro a

Nivel 5 largo plazo no estd | largo plazo no esta

(Medi.ca.mentos 33% 33% dispgnible para dispgnible para

especializados) medicamentos en el | medicamentos en el

coaseguro coaseguro nivel 5 nivel 5
(Medicamentos (Medicamentos
especializados). especializados).
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Generations Chronic Care Savings (HMO C-SNP)

Nivel

Costo compartido
dentro de la red
(hasta un
suministro de 30
dias)

Costo compartido
preferido dentro de
la red (hasta un
suministro de 30
dias)

Costo compartido
dentro de la red
(hasta un
suministro de 100
dias)

Costo compartido
preferido dentro de
la red (hasta un
suministro de 100
dias)

Costo Compartido
Nivel 1

(Medicamentos $6 $0 $18 $0

genéricos

preferidos)

Costo Compartido

Nivel 2

(Medicamento $11 $5 $33 $0

Genérico)

Costo Compartido

Nivel 3 $47 $41 $141 $82

(Medicamentos de

marca preferidos)

Costo Compartido

Nivel 4 50% 40% 50% 40%

(Medif:amentos . coaseguro coaseguro coaseguro coaseguro

preferidos)

Costo Compartido Un suministro a Un suministro a

Nivel 5 largo plazo no estd | largo plazo no esta

(Medi.ca.mentos 33% 33% dispgnible para dispgnible para

especializados) medicamentos en el | medicamentos en el

coaseguro coaseguro nivel 5 nivel 5
(Medicamentos (Medicamentos
especializados). especializados).
24/03/2026 XVII




Generations Classic Rewards (HMO)

Nivel

Costo compartido
dentro de la red
(hasta un
suministro de 30
dias)

Costo compartido
preferido dentro de
la red (hasta un
suministro de 30
dias)

Costo compartido
dentro de la red
(hasta un
suministro de 100
dias)

Costo compartido
preferido dentro de
la red (hasta un
suministro de 100
dias)

Costo Compartido
Nivel 1

(Medicamentos $6 $0 $18 $0

genéricos

preferidos)

Costo Compartido

Nivel 2

(Medicamento $14 58 $42 $0

Genérico)

Costo Compartido

Nivel 3

(Medicamentos de $47 $41 $141 $82

marca preferidos)

Costo Compartido

Nivel 4 50% 40% 50% 40%

(Medicamentos no coaseguro coaseguro coaseguro coaseguro

preferidos)

Costo Compartido Un suministro a Un suministro a

Nivel 5 largo plazo no estd | largo plazo no esté

(Medi.ca'rnentos 339 339 disanible para dispgnible para

especializados) medicamentos en el | medicamentos en el

coaseguro coaseguro nivel 5 nivel 5
(Medicamentos (Medicamentos
especializados). especializados).
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Generations Classic Plus (HMO)

Nivel

Costo compartido
dentro de la red
(hasta un
suministro de 30
dias)

Costo compartido
preferido dentro de
la red (hasta un
suministro de 30
dias)

Costo compartido
dentro de la red
(hasta un
suministro de 100
dias)

Costo compartido
preferido dentro de
la red (hasta un
suministro de 100
dias)

Costo Compartido
Nivel 1

(Medicamentos $6 $0 $18 $0

genéricos

preferidos)

Costo Compartido

Nivel 2

(Medicamento $16 $10 $48 $0

Genérico)

Costo Compartido

Nivel 3 $47 $41 $141 $82

(Medicamentos de

marca preferidos)

Costo Compartido

Nivel 4 50% 40% 50% 40%

(Medif:amentos . coaseguro coaseguro coaseguro coaseguro

preferidos)

Costo Compartido Un suministro a Un suministro a

Nivel 5 largo plazo no estd | largo plazo no esta

(Medi.ca.mentos 339% 339% dispgnible para dispgnible para

especializados) medicamentos en el | medicamentos en el

coaseguro coaseguro nivel 5 nivel 5
(Medicamentos (Medicamentos
especializados). especializados).
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Lista de Cobertura de Medicamentos

Lista de Medicamentos por Condicion Medica

AGENTES ANTI CANCER........c.ooioiiiieeeeeee oo e s e ee s es s seaees 3
AGENTES ANTI-ADICCION/DE TRATAMIENTO DE ABUSO DE SUSTANCIAS .......coovvveeereeennnne. 24
AGENTES ANTIANSIEDAD ...t ee e et s e e, 25
AGENTES ANTIDEMENCIA .........ooooooioioeeeeeeeeeeeeee e ee e ee e see s s s s s eee s e s een e, 26
AGENTES ANTIDIABETICO ...t e e eee e e e s e s e s s s e s s s ess s seeeee s eeeeeee. 26
AGENTES ANTIGOTA ...ttt e e e e s s s e s ee s ees e, 32
AGENTES ANTIMIGRANA ........coooiiiiiiioeoeeeeeeeeeee ettt n e 32
AGENTES ANTINAUSEA ..ottt e e eee e e e e s s s ees e eee s ee s s s see e eeseeeeesa. 33
AGENTES ANTIPARASITARIOS ......coooooioioieeieeeeeeeeeeeeeee e ee e ee e, 34
AGENTES ANTIPARKINSON .......ooiiiiiieieeeeeeeeeeeeee e eee s eee s es s es e eee e e s s s ees s ees e s s e s s eeseo. 35
AGENTES ANTIPSICOTICOS ...t e e eee e eee s e eee e es e 36
AGENTES CALORICOS..........ooooeioeeeeeeeeeeeee ettt ees e en e v e 43
AGENTES CARDIOVASCULARES ......cooooioieieiteteeeeeeeeeee e ee oo s e s ee e ee s, 43
AGENTES DE ENFERMEDAD INTESTINAL INFLAMATORIA .........coovovoeieeeeeeeeeeeeeeeeeeeeeeeee e, 52
AGENTES DE ENFERMEDAD OSEA METABOLICA ..o, 53
AGENTES DE TRASTORNO DE SUENO ......oooiiiiiioeeeeeeeeeeeeeeeeeeeeee e, 54
AGENTES DEL SISTEMA NERVIOSO CENTRAL........ooiuiiereeeseeeeeeeeeeeeee oo eeeessseeesseseeeeeeeeeseeeene. 54
AGENTES DEL TRACTO RESPIRATORIO ... e sees e ee s s s esese e e eeeeseee . 57
AGENTES DENTALES Y ORALES .......cooooioieieoeeteeeeeeeeee oo ee oo ee e s eeneon. 61
AGENTES DERMATOLOGICOS ......ooooaieeeeeeeeeeeeeee et e e s s ees e et e e eseeeee s 61
AGENTES GASTROINTESTINALES ...t eee et ee e ees e e s ees e e 65
AGENTES GENITOURINARIOS ...t ee e e e e s s s e ee e s s, 68
AGENTES HORMONALES, ESTIMULANTE/REEMPLAZO/MODIFICADOR ............coocovvveveeeeeeennn.. 68
AGENTES INMUNOLOGICOS ...ttt e et ees e eeseseee et s eee e e s eeeenaseae 73
AGENTES OFTALMICOS ...ttt e e ees e 84
AGENTES PARA LOS 0JOS, OIDOS, NARIZ, GARGANTA ......ooovooeeeeeeeeeeeeeeeeeeeeeeee e 85
AGENTES TERAPEUTICOS MISCELANEOS..........oeoeteeeeeeeeeeeeeeeeeeeeeeeeeseeseeseeseeseeeseeseesssesssseeseseseeee. 88
AGENTES VASODILATADORES ......cooooioioieieeeeeeeeeeeeeee e ee e ee e ee e s s s ees s ee s s ee s, 89
ANALGESICOS ...ttt s e ee e, 89
ANESTESICOS ...t ee e e s s e ee e e, 92
ANTAGONISTAS DE METALES PESADOS ......ooomioeeeeeeeeeeeeeee et eee e, 93
ANTI INFECCIOSOS (MEMBRANA CUTANEA Y MUCOSA).......coooiiieeeeeeeeeeeeeeeeereeeeeeeseeeeeee e, 93
ANTIBACTERIANOS ..ot et s s s e ee e s s, 93
ANTICONCEPTIVOS ..ottt e e e e s e e eee s eee et s e se s eeseeseseeees 100
1
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ANTICONVULSIVOS ...ttt ettt st 104

ANTIDEPRESIVOS ...ttt e s es e es e e s s s s 109
ANTIFUNGICOS ...ttt e e e et e s e e e e eeeee e s e ee e s s eees s eeseeees 112
ANTIHISTAMINICOS ..., 114
ANTIMICOBACTERIALES ........ooooiioeieeeeeeeeeeee e e e es e e e se e s 114
ANTIVIRALES (SITEMICO) .......ooooeoeeeeeeeeee et eeseeseee e ee s s s sesees s esese e s s ssassesseeseseeseeseeees 115
COFACTORES ENZIMATICOS/OTROS ..ot ees e es s, 120
DISPOSITIVOS ...t e e s e s s eee s ee e s e sees s 121
PREPARACIONES DE REEMPLAZO .........oooiooioeeeeeeeeeeeeeeeeeeeee e s e eeees e es s s e eeeeeee e, 167
PRODUCTOS SANGUINEOS/MODIFICADORES/EXPANSORES DE VOLUMEN ...........ccccccoovuunnn.... 168
REEMPLAZO/MODIFICADORES DE ENZIMA .........ooioioieeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e 171
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Nombre del medicamento

AGENTES ANTI CANCER

Agentes Anti Cancer

Referencia

Nivel de
medicamento

Requisitos/Limites

ABIRATERONE ACETATE

PA NSO; NM; QL

RECONSTITUTED 100 MG, 500 MG

MICRONIZED ORAL TABLET 125 MG > (120 per 30 days);
NEDS
PA NSO; NM; QL

abiraterone acetate oral tablet 250 mg Abirtega 5 (120 per 30 days);
NEDS
PA NSO; NM; QL

abiraterone acetate oral tablet 500 mg Zytiga 5 (120 per 30 days);
NEDS

. . PA NSO; QL (120 per

abirtega oral tablet 250 mg Abirtega 2 30 days)

AKEEGA ORAL TABLET 100-500 MG, 5 PA NSO; NM; QL (60

50-500 MG per 30 days); NEDS
PA NSO; NM; QL

ALECENSA ORAL CAPSULE 150 MG 5 (240 per 30 days);
NEDS

ALUNBRIG ORAL TABLET 180 MG, 5 PA NSO; NM; QL (30

90 MG per 30 days); NEDS
PA NSO; NM; QL

ALUNBRIG ORAL TABLET 30 MG 5 (120 per 30 days);
NEDS

ALUNBRIG ORAL TABLET THERAPY

PACK 90 & 180 MG 5 PA NSO; NM; NEDS

anastrozole oral tablet 1 mg Arimidex 1

ANKTIVA INTRAVESICAL 5 PA NSO; NM; QL (1.6

SOLUTION 400 MCG/0.4ML per 28 days); NEDS
PA NSO; NM; QL (60

AUGTYRO ORAL CAPSULE 160 MG 5 per 30 days); NEDS
PA NSO; NM; QL

AUGTYRO ORAL CAPSULE 40 MG 5 (240 per 30 days);
NEDS

AVMAPKI FAKZYNJA CO-PACK 5 PA NSO; NM; QL (66

ORAL THERAPY PACK 0.8 & 200 MG per 28 days); NEDS

AXTLE INTRAVENOUS SOLUTION 5 NM: NEDS

Para el significado de los simbolos y abreviaturas que aparecen en esta tabla, vaya a la pagina VII de la
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
AYVAKIT ORAL TABLET 100 MG, 5 PA NSO; NM; QL (30
200 MG, 25 MG, 300 MG, 50 MG per 30 days); NEDS
azacitidine injection suspension . )
reconstituted 100 mg Vidaza > NM; NEDS
PA NSO; NM; QL (84
BALVERSA ORAL TABLET 3 MG 5 per 28 days): NEDS
PA NSO; NM; QL (56
BALVERSA ORAL TABLET 4 MG 5 per 28 days): NEDS
PA NSO; NM; QL (28
BALVERSA ORAL TABLET 5 MG 5 per 28 days): NEDS
BENDAMUSTINE HCL
INTRAVENOUS SOLUTION 100 5 PA NSO; NM; NEDS
MG/4ML
bendamustine hcl intravenous solution
reconstituted 100 mg, 25 mg Treanda J PA NSO; NM; NEDS
BENDEKA INTRAVENOUS . .
SOLUTION 100 MG/4ML > PA NSO; NM; NEDS
bexarotene external gel 1 % Targretin 5 PA NSO; NM; NEDS
bexarotene oral capsule 75 mg Targretin 5 PA NSO; NM; NEDS
bicalutamide oral tablet 50 mg Casodex 1
BIZENGRI (750 MG DOSE) ) )
INTRAVENOUS SOLUTION 5 Pﬁ; 12\183(% I:)Mﬁggsm
THERAPY PACK 375 MG/18.75ML P s
bleomycin sulfate injection solution 1
reconstituted 15 unit, 30 unit
BORTEZOMIB INJECTION SOLUTION 4 PA NSO
RECONSTITUTED 1 MG, 2.5 MG
bortezomlb injection solution Velcade 5 PA NSO: NM: NEDS
reconstituted 3.5 mg
BORUZU INJECTION SOLUTION 3.5
MG/1.4ML 4 PANSO
PA NSO; NM; QL
BOSULIF ORAL CAPSULE 100 MG 5 (180 per 30 days);
NEDS
BOSULIF ORAL CAPSULE 50 MG 5 PA NSO; NM; QL (30

per 30 days); NEDS
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PREFILLED SYRINGE 42 MG

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

PA NSO; NM; QL
BOSULIF ORAL TABLET 100 MG 5 (180 per 30 days);

NEDS
BOSULIF ORAL TABLET 400 MG, 500 5 PA NSO; NM; QL (30
MG per 30 days); NEDS

PA NSO; NM; QL
BRAFTOVI ORAL CAPSULE 75 MG 5 (180 per 30 days);

NEDS

PA NSO; NM; QL
BRUKINSA ORAL CAPSULE 80 MG 5 (120 per 30 days);

NEDS

PA NSO; NM; QL (60
BRUKINSA ORAL TABLET 160 MG 5 per 30 days); NEDS
CABOMETYX ORAL TABLET 20 MG, 5 PA NSO; NM; QL (30
60 MG per 30 days); NEDS

PA NSO; NM; QL (60
CABOMETYX ORAL TABLET 40 MG 5 per 30 days); NEDS
CALQUENCE ORAL CAPSULE 100 5 PA NSO; NM; QL (60
MG per 30 days); NEDS

PA NSO; NM; QL (60
CALQUENCE ORAL TABLET 100 MG 5 per 30 days); NEDS
CAMCEVI SUBCUTANEOUS 4 PA NSO

CAPRELSA ORAL TABLET 100 MG

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

CAPRELSA ORAL TABLET 300 MG

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

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

PA NSO; NM; NEDS

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

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

COMETRIQ (60 MG DAILY DOSE)
ORAL KIT 20 MG

PA NSO; NM; NEDS

COPIKTRA ORAL CAPSULE 15 MG,
25 MG

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

COTELLIC ORAL TABLET 20 MG

5

PA NSO; NM; QL (63
per 28 days); NEDS
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100 MG/20ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

cyclophosphamide injection solution ) )

reconstituted 1 gm, 2 gm, 500 mg 2 PA BvD; NM; NEDS

cyclophosphamide intravenous solution 2 Frindovyx 5 PA BvD; NM: NEDS

gm/4ml

CYCLOPHOSPHAMIDE

INTRAVENOUS SOLUTION 500 5 PA BvD; NM; NEDS

MG/2.5ML, 500 MG/ML

cyclophosphamide intravenous solution 5 PA BvD; NM: NEDS

500 mg/5ml

CYCLOPHOSPHAMIDE ORAL

CAPSULE 25 MG 4 PABVD; ST

cyclophosphamide oral capsule 50 mg 4 PA BvD; ST

cyclophosphamide oral tablet 25 mg 3 PA BvD; ST

CYCLOPHOSPHAMIDE ORAL )

TABLET 50 MG 3 PA BvD; 5T

DANYELZA INTRAVENOUS 5 flé 5\] Se?;;;l(\i/g S)L

SOLUTION 40 MG/10ML b s
NEDS

DANZITEN ORAL TABLET 71 MG, 95 PA NSO; NM; QL

MG 5 (112 per 28 days);
NEDS

dasatinib oral tablet 100 mg, 140 mg, 50 Phvraco 5 PA NSO; NM; QL (30

mg, 70 mg, 80 mg yrag per 30 days); NEDS

. PA NSO; NM; QL (90

dasatinib oral tablet 20 mg Phyrago 5 per 30 days); NEDS

DATROWAY INTRAVENOUS . .

SOLUTION RECONSTITUTED 100 MG . PA NSO; NM; NEDS
PA NSO; NM; QL (30

DAURISMO ORAL TABLET 100 MG 5 per 30 days); NEDS
PA NSO; NM; QL (60

DAURISMO ORAL TABLET 25 MG 5 per 30 days); NEDS

decitabine intravenous solution

reconstituted 50 mg > NM; NEDS

doxorub'icin hcl liposomal intravenous Doxil 5 PA BvD: NM: NEDS

suspension 2 mg/ml

ELAHERE INTRAVENOUS SOLUTION 5 PA NSO: NM: NEDS
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
ELIGARD SUBCUTANEOUS KIT 22.5
MG, 30 MG, 45 MG, 7.5 MG 4 PANSO
ELREXFIO SUBCUTANEOUS . .
SOLUTION 44 MG/1.1ML > PA NSO; NM; NEDS
ELREXFIO SUBCUTANEOUS 5 PA NSO; NM; QL (9.5
SOLUTION 76 MG/1.9ML per 28 days); NEDS
EMCYT ORAL CAPSULE 140 MG 5 NM; NEDS
EMRELIS INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG, 20 MG > PA NSO; NM; NEDS
PA NSO; NM; QL (60
ENSACOVE ORAL CAPSULE 100 MG 5 per 30 days): NEDS
PA NSO; NM; QL
ENSACOVE ORAL CAPSULE 25 MG 5 (270 per 30 days);
NEDS
EPKINLY SUBCUTANEOUS . .
SOLUTION 4 MG/0.8ML, 48 MG/0.8ML > PA NSO; NM; NEDS
ERBITUX INTRAVENOUS SOLUTION
100 MG/50ML, 200 MG/100ML > PA NSO; NM; NEDS
PA NSO; NM; QL (28
ERIVEDGE ORAL CAPSULE 150 MG 5 per 28 days): NEDS
PA NSO; NM; QL (30
ERLEADA ORAL TABLET 240 MG 5 per 30 days); NEDS
PA NSO; NM; QL (90
ERLEADA ORAL TABLET 60 MG 5 per 30 days); NEDS
. PA NSO; NM; QL (60
erlotinib hcl oral tablet 100 mg, 25 mg 5 per 30 days); NEDS
. PA NSO; NM; QL (90
erlotinib hcl oral tablet 150 mg 5 per 30 days); NEDS
ETOPOPHOS INTRAVENOUS 4
SOLUTION RECONSTITUTED 100 MG
etoposide intravenous solution 100 1
mg/5ml
EULEXIN ORAL CAPSULE 125 MG 5 NM; NEDS
: PA NSO; NM; QL (56
everolimus oral tablet 10 mg Torpenz 5 per 28 days); NEDS
everolimus oral tablet 2.5 mg Torpenz 5 PANSO; NM; QL (28

per 28 days); NEDS
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MG, 40 MG

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
: PA NSO; NM; QL (30
everolimus oral tablet 5 mg Torpenz 5 per 30 days); NEDS
: PA NSO; NM; QL (60
everolimus oral tablet 7.5 mg Torpenz 5 per 30 days); NEDS
: PA NSO; NM; QL
;verolzmus oral tablet soluble 2 mg, 3 mg, Afinitor Disperz 5 (112 per 28 days):
s NEDS
exemestane oral tablet 25 mg Aromasin 2
FIRMAGON (240 MG DOSE)
SUBCUTANEOUS SOLUTION 5 PA BvD; NM; NEDS
RECONSTITUTED 120 MG/VIAL
FIRMAGON SUBCUTANEOUS 3 PA BvD
SOLUTION RECONSTITUTED 80 MG
floxuridine injection solution reconstituted 1 PA BvD
0.5 gm
fluorouracil intravenous solution 1
gm/20ml, 5 gm/100ml, 500 mg/10ml 2 PA BvD
FLUTAMIDE ORAL CAPSULE 125 MG 4
FOTIVDA ORAL CAPSULE 0.89 MG, 5 PA NSO; NM; QL (21
1.34 MG per 28 days); NEDS
PA NSO; NM; QL (84
FRUZAQLA ORAL CAPSULE 1 MG 5 per 28 days): NEDS
PA NSO; NM; QL (21
FRUZAQLA ORAL CAPSULE 5 MG 5 per 28 days): NEDS
fulvestrant intramuscular solution )
prefilled syringe 250 mg/5ml Faslodex > NM; NEDS
FYARRO INTRAVENOUS
SUSPENSION RECONSTITUTED 100 5 PA NSO; NM; NEDS
MG
PA NSO; NM; QL
GAVRETO ORAL CAPSULE 100 MG 5 (120 per 30 days);
NEDS
.. PA NSO; NM; QL (60
gefitinib oral tablet 250 mg Iressa 5 per 30 days); NEDS
GILOTRIF ORAL TABLET 20 MG, 30 5 PA NSO; NM; QL (30

per 30 days); NEDS
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
PA NSO; NM; QL
GOMEKLI ORAL CAPSULE 1 MG 5 (224 per 28 days);
NEDS
PA NSO; NM; QL
GOMEKLI ORAL CAPSULE 2 MG 5 (112 per 28 days);
NEDS
GOMEKLI ORAL TABLET SOLUBLE 1 PANSO; NM; QL
MG 5 (224 per 28 days);
NEDS
HERCEPTIN HYLECTA ) )
SUBCUTANEOUS SOLUTION 600- 5 PeAr 12\118(% I;I)MﬁgéS(S
10000 MG-UNT/SML P S
PA NSO; NM; QL (90
HERNEXEOS ORAL TABLET 60 MG 5 per 30 days): NEDS
hydroxyurea oral capsule 500 mg Hydrea 1
PA NSO; NM; QL
HYRNUO ORAL TABLET 10 MG 5 (120 per 30 days);
NEDS
IBRANCE ORAL CAPSULE 100 MG, 5 PA NSO; NM; QL (21
125 MG, 75 MG per 28 days); NEDS
IBRANCE ORAL TABLET 100 MG, 125 5 PA NSO; NM; QL (21
MG, 75 MG per 28 days); NEDS
PA NSO; NM; QL (90
IBTROZI ORAL CAPSULE 200 MG 5 per 30 days); NEDS
ICLUSIG ORAL TABLET 10 MG, 15 5 PA NSO; NM; QL (30
MG, 30 MG, 45 MG per 30 days); NEDS
IDHIFA ORAL TABLET 100 MG, 50 5 PA NSO; NM; QL (30
MG per 30 days); NEDS
ifosfamide intravenous solution 1 )
gm/20ml, 3 gm/60ml
ifosfamz:de intravenous solution Ifex )
reconstituted 1 gm
imatinib mesylate oral tablet 100 mg Gleevec 2 PA NSO; QL (180 per
30 days)
imatinib mesylate oral tablet 400 mg Gleevec 2 PA NSO; QL (60 per

30 days)
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25 MG/1.25ML, 300 MG/15ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
PA NSO; NM; QL
IMBRUVICA ORAL CAPSULE 140 MG 5 (120 per 30 days);
NEDS
PA NSO; NM; QL (28
IMBRUVICA ORAL CAPSULE 70 MG 5 per 28 days); NEDS
IMBRUVICA ORAL SUSPENSION 70 PA NSO; NM; QL
MG/ML 5 (216 per 30 days);
NEDS
IMBRUVICA ORAL TABLET 140 MG, 5 PA NSO; NM; QL (28
280 MG, 420 MG, 560 MG per 28 days); NEDS
IMDELLTRA INTRAVENOUS
SOLUTION RECONSTITUTED 1 MG, 5 PA NSO; NM; NEDS
10 MG
IMJUDO INTRAVENOUS SOLUTION 5 PA NSO: NM: NEDS

IMKELDI ORAL SOLUTION 80
MG/ML

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

INLEXZO INTRAVESICAL IMPLANT
225 MG

PA BvD; NM; NEDS

INLURIYO ORAL TABLET 200 MG

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

PA NSO; NM; QL

INLYTA ORAL TABLET 1 MG 5 (180 per 30 days);
NEDS
PA NSO; NM; QL
INLYTA ORAL TABLET 5 MG 5 (120 per 30 days);
NEDS

INQOVI ORAL TABLET 35-100 MG

PA NSO; NM; QL (5
per 28 days); NEDS

INREBIC ORAL CAPSULE 100 MG

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

ITOVEBI ORAL TABLET 3 MG

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

ITOVEBI ORAL TABLET 9 MG

PA NSO; NM; QL (30
per 30 days); NEDS
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MG/ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
PA NSO; NM; QL
IWILFIN ORAL TABLET 192 MG 5 (240 per 30 days);
NEDS
JAKAFI ORAL TABLET 10 MG, 15 5 PA NSO; NM; QL (60
MG, 20 MG, 25 MG, 5 MG per 30 days); NEDS
PA NSO; NM; QL (60
JAYPIRCA ORAL TABLET 100 MG 5 per 30 days); NEDS
PA NSO; NM; QL (90
JAYPIRCA ORAL TABLET 50 MG 5 per 30 days): NEDS
JEMPERLI INTRAVENOUS
SOLUTION 500 MG/10ML . PA NSO; NM; NEDS
JYLAMVO ORAL SOLUTION 2 4 PA BvD: ST

KEYTRUDA INTRAVENOUS
SOLUTION 100 MG/4ML

PA NSO; NM; NEDS

KEYTRUDA QLEX SUBCUTANEOUS
SOLUTION 395-4800 MG -UNT/2.4ML,
790-9600 MG -UNT/4.8ML

PA NSO; NM; NEDS

KIMMTRAK INTRAVENOUS
SOLUTION 100 MCG/0.5ML

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

KISQALI (200 MG DOSE) ORAL
TABLET THERAPY PACK 200 MG

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

KISQALI (400 MG DOSE) ORAL
TABLET THERAPY PACK 200 MG

PA NSO; NM; QL (42
per 28 days); NEDS

KISQALI (600 MG DOSE) ORAL
TABLET THERAPY PACK 200 MG

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

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

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

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

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

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

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

KOMZIFTI ORAL CAPSULE 200 MG

PA NSO; NM; QL (30
per 30 days); NEDS
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Nombre del medicamento

Referencia

Nivel de
medicamento

Requisitos/Limites

PA NSO; NM; QL

2.5mg, 20 mg, 25 mg, 5 mg

KOSELUGO ORAL CAPSULE 10 MG 5 (300 per 30 days);
NEDS
PA NSO; NM; QL
KOSELUGO ORAL CAPSULE 25 MG 5 (120 per 30 days);
NEDS
KOSELUGO ORAL CAPSULE 5 56A05\I pse?’.,}(;nc\;;’ygld
SPRINKLE 5 MG NEDS
KOSELUGO ORAL CAPSULE 5 g; yse?ggﬁ; %L
SPRINKLE 7.5 MG NEDS
PA NSO; NM; QL
KRAZATI ORAL TABLET 200 MG 5 (180 per 30 days);
NEDS
lapatinib ditosylate oral tablet 250 mg Tykerb 5 PA NSO; NM; NEDS
PA NSO; NM; QL (30
LAZCLUZE ORAL TABLET 240 MG 5 per 30 days): NEDS
PA NSO; NM; QL (60
LAZCLUZE ORAL TABLET 80 MG 5 per 30 days): NEDS
lenalidomide oral capsule 10 mg, 15 mg, Revlimid 5 PA NSO; NM; QL (28

per 28 days); NEDS

LENVIMA (10 MG DAILY DOSE)
ORAL CAPSULE THERAPY PACK 10
MG

PA NSO; NM; NEDS

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

PA NSO; NM; NEDS

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

PA NSO; NM; NEDS

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

PA NSO; NM; NEDS

LENVIMA (20 MG DAILY DOSE)
ORAL CAPSULE THERAPY PACK 2 X
10 MG

PA NSO; NM; NEDS
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
LENVIMA (24 MG DAILY DOSE)
ORAL CAPSULE THERAPY PACK 2 X 5 PA NSO; NM; NEDS
10 MG & 4 MG
LENVIMA (4 MG DAILY DOSE) ORAL ) )
CAPSULE THERAPY PACK 4 MG 2 PA NSO; NM; NEDS
LENVIMA (8 MG DAILY DOSE) ORAL o
CAPSULE THERAPY PACK 2 X 4 MG > PA NSO; NM; NEDS
letrozole oral tablet 2.5 mg Femara 1
LEUKERAN ORAL TABLET 2 MG 5 NM; NEDS
LEUPROLIDE ACETATE (3 MONTH)
INTRAMUSCULAR INJECTABLE 22.5 4 PA NSO
MG
leuprolide acetate injection kit 1 mg/0.2ml 4 PA NSO
lomustine oral capsule 10 mg Gleostine 4
lomustine oral capsule 100 mg, 40 mg Gleostine 5 NM; NEDS
PA NSO; NM; QL
LONSURF ORAL TABLET 15-6.14 MG 5 (100 per 28 days);
NEDS

LONSURF ORAL TABLET 20-8.19 MG

PA NSO; NM; QL (80
per 28 days); NEDS

LOQTORZI INTRAVENOUS
SOLUTION 240 MG/6ML

PA NSO; NM; NEDS

LORBRENA ORAL TABLET 100 MG

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

LORBRENA ORAL TABLET 25 MG

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

PA NSO; NM; QL

LUMAKRAS ORAL TABLET 120 MG 5 (240 per 30 days);
NEDS
PA NSO; NM; QL
LUMAKRAS ORAL TABLET 240 MG 5 (120 per 30 days);
NEDS

LUMAKRAS ORAL TABLET 320 MG

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

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

PA NSO; NM; NEDS
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INJECTABLE 22.5 MG

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
LUNSUMIO VELO SUBCUTANEOUS . .
SOLUTION 45 MG/ML, 5 MG/0.5ML . PA NSO; NM; NEDS
LUPRON DEPOT (1-MONTH) . .
INTRAMUSCULAR KIT 7.5 MG . PA NSO; NM; NEDS
LUPRON DEPOT (3-MONTH) . .
INTRAMUSCULAR KIT 22.5 MG : PA NSO; NM; NEDS
LUPRON DEPOT (4-MONTH) . .
INTRAMUSCULAR KIT 30 MG > R
LUPRON DEPOT (6-MONTH) . .
INTRAMUSCULAR KIT 45 MG . PA NSO; NM; NEDS
LUTRATE DEPOT INTRAMUSCULAR 4 PA NSO

LYNOZYFIC INTRAVENOUS
SOLUTION 200 MG/10ML

PA NSO; NM; QL (40
per 28 days); NEDS

LYNOZYFIC INTRAVENOUS
SOLUTION 5 MG/2.5ML

PA NSO; NM; QL (15
per 8 days); NEDS

LYNPARZA ORAL TABLET 100 MG,

PA NSO; NM; QL

5 (120 per 30 days);
150 MG NEDS
LYSODREN ORAL TABLET 500 MG 5 NM; NEDS
LYTGOBI (12 MG DAILY DOSE) PA NSO; NM; QL
ORAL TABLET THERAPY PACK 4 5 (140 per 28 days);
MG NEDS
LYTGOBI (16 MG DAILY DOSE) PA NSO; NM; QL
ORAL TABLET THERAPY PACK 4 5 (140 per 28 days);
MG NEDS
LYTGOBI (20 MG DAILY DOSE) PA NSO; NM; QL
ORAL TABLET THERAPY PACK 4 5 (140 per 28 days);
MG NEDS
MARGENZA INTRAVENOUS . .
SOLUTION 250 MG/10ML > PA NSO; NM; NEDS
MATULANE ORAL CAPSULE 50 MG 5 NM; NEDS
megestrol acetate oral tablet 20 mg, 40 1 PA NSO; HRM; AGE
mg (Max 64 Years)
MEKINIST ORAL SOLUTION 5 fg g)SO; 13\%; QL)_
RECONSTITUTED 0.05 MG/ML NEDs
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RECONSTITUTED 150 MG, 420 MG

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

PA NSO; NM; QL (90

MEKINIST ORAL TABLET 0.5 MG 5 per 30 days): NEDS
PA NSO; NM; QL (30

MEKINIST ORAL TABLET 2 MG 5 per 30 days): NEDS
PA NSO; NM; QL

MEKTOVI ORAL TABLET 15 MG 5 (180 per 30 days);
NEDS

mercaptopurine oral suspension 2000 Purixan 5 NM: NEDS

mg/100ml

mercaptopurine oral tablet 50 mg 1

methotrexate (anti-rheumatic) oral tablet 1 PA ByD: ST

2.5mg

methotrexate sodium (pf) injection

solution 1 gm/40ml, 250 mg/10ml, 50 1

mg/2ml

METHOTREXATE SODIUM 1

INJECTION SOLUTION 50 MG/2ML

methotrexate sodium injection solution 1

reconstituted 1 gm

methotrexate sodium oral tablet 2.5 mg | PA BvD; ST

mitoxantrone hcl intravenous concentrate 1

20 mg/10ml
PA NSO; NM; QL (20

MODEYSO ORAL CAPSULE 125 MG 5 per 28 days): NEDS
PA NSO; NM; QL

NERLYNX ORAL TABLET 40 MG 5 (180 per 30 days);
NEDS

nilutamide oral tablet 150 mg 5 NM; NEDS

NINLARO ORAL CAPSULE 2.3 MG, 3 5 PA NSO; NM; QL (3

MG, 4 MG per 28 days); NEDS
PA NSO; NM; QL

NUBEQA ORAL TABLET 300 MG 5 (120 per 30 days);
NEDS

ODOMZO ORAL CAPSULE 200 MG 5 PA NSO; NM; NEDS

OGIVRI INTRAVENOUS SOLUTION 5 PA NSO: NM: NEDS
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4.5 MG, 9 MG

Nombre del medicamento Referencia Nivel de Requisitos/Limites
medicamento

OGSIVEO ORAL TABLET 100 MG, 150 5 PA NSO; NM; QL (60

MG per 30 days); NEDS
PA NSO; NM; QL

OGSIVEO ORAL TABLET 50 MG 5 (180 per 30 days);
NEDS

OJEMDA ORAL SUSPENSION 5 PA NSO; NM; QL (96

RECONSTITUTED 25 MG/ML per 28 days); NEDS

OJEMDA ORAL TABLET 100 MG, 100 5 PA NSO; NM; QL (24

MG (16 PACK), 100 MG (24 PACK) per 28 days); NEDS

OJJAARA ORAL TABLET 100 MG, 150 5 PA NSO; NM; QL (30

MG, 200 MG per 30 days); NEDS

ONUREG ORAL TABLET 200 MG, 300 5 PA NSO; NM; QL (14

MG per 28 days); NEDS

OPDIVO INTRAVENOUS SOLUTION

100 MG/10ML, 120 MG/12ML, 240 5 PA NSO; NM; NEDS

MG/24ML, 40 MG/4ML

OPDIVO QVANTIG SUBCUTANEOUS

SOLUTION 300-5000 MG -UT/2.5ML, 5 PA NSO; NM; NEDS

600-10000 MG-UT/5ML

OPDUALAG INTRAVENOUS . .

SOLUTION 240-80 MG/20ML > PA NSO; NM; NEDS
PA NSO; NM; QL (30

ORSERDU ORAL TABLET 345 MG 5 per 30 days); NEDS
PA NSO; NM; QL (90

ORSERDU ORAL TABLET 86 MG 5 per 30 days); NEDS

PACLITAXEL PROTEIN-BOUND

PART INTRAVENOUS SUSPENSION 5 PA BvD; NM; NEDS

RECONSTITUTED 100 MG
PA NSO; NM; QL

pazopanib hcl oral tablet 200 mg Votrient 5 (120 per 30 days);
NEDS

: PA NSO; NM; QL (60
pazopanib hcl oral tablet 400 mg 5 per 30 days); NEDS
PEMAZYRE ORAL TABLET 13.5 MG, 5 PA NSO; NM; QL (30

per 30 days); NEDS
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

PEMETREXED DISODIUM

INTRAVENOUS SOLUTION 1

GM/40ML, 100 MG/4ML, 500 . NM; NEDS

MG/20ML

pemetrexed disodium intravenous solution | , ;. )

reconstituted 100 mg, 500 mg Alimta > NM; NEDS

pemetrexed disodium intravenous solution )

reconstituted 1000 mg, 750 mg > NM; NEDS

PEMRYDI RTU INTRAVENOUS

SOLUTION 100 MG/10ML, 500 5 NM; NEDS

MG/50ML

PIQRAY (200 MG DAILY DOSE) ) )

ORAL TABLET THERAPY PACK 200 5 PANSO; NM; QL (28
per 28 days); NEDS

MG

PIQRAY (250 MG DAILY DOSE) ) )

ORAL TABLET THERAPY PACK 200 5 PeAr 12\188((1)21’ I;I)MI:I%ISS(%

& 50 MG P ysh

PIQRAY (300 MG DAILY DOSE) ' '

ORAL TABLET THERAPY PACK 2 X 5 Pj; 12\188(% I;I)Mﬁggs(%

150 MG P =)

pomalidomide oral capsule 1 mg, 2 mg, 3 PA NSO; NM; QL (21

mg, 4 mg Pomalyst > per 28 days); NEDS

POMALYST ORAL CAPSULE 1 MG, 2 5 PA NSO; NM; QL (21

MG, 3 MG, 4 MG per 28 days); NEDS
PA NSO; NM; QL (90

QINLOCK ORAL TABLET 50 MG 5 per 30 days); NEDS
PA NSO; NM; QL

RETEVMO ORAL CAPSULE 40 MG 5 (180 per 30 days);
NEDS
PA NSO; NM; QL

RETEVMO ORAL CAPSULE 80 MG 5 (120 per 30 days);
NEDS

RETEVMO ORAL TABLET 120 MG, 5 PA NSO; NM; QL (60

160 MG, 80 MG per 30 days); NEDS
PA NSO; NM; QL (90

RETEVMO ORAL TABLET 40 MG 5 per 30 days); NEDS
PA NSO; NM; QL

REVUFORJ ORAL TABLET 110 MG 5 (120 per 30 days);
NEDS
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Nombre del medicamento

Referencia

Nivel de
medicamento

Requisitos/Limites

REVUFORJ ORAL TABLET 160 MG

5

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

REVUFORJ ORAL TABLET 25 MG

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

REZLIDHIA ORAL CAPSULE 150 MG

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

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

PA NSO; NM; NEDS

ROMVIMZA ORAL CAPSULE 14 MG,
20 MG, 30 MG

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

ROZLYTREK ORAL CAPSULE 100
MG

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

ROZLYTREK ORAL CAPSULE 200
MG

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

PA NSO; NM; QL

ROZLYTREK ORAL PACKET 50 MG 5 (360 per 30 days);
NEDS

RUBRACA ORAL TABLET 200 MG, s fgé\lse?g 18“(\1/;; S)L

250 MG, 300 MG NEDE ys);

RYBREVANT FASPRO
SUBCUTANEOUS SOLUTION 1600-
20000 MG-UT/10ML, 2240-28000 MG-
UT/14ML, 2400-30000 MG-UT/15ML,
3520-44000 MG-UT/22ML

PA NSO; NM; NEDS

RYBREVANT INTRAVENOUS
SOLUTION 350 MG/7ML

PA NSO; NM; NEDS

RYDAPT ORAL CAPSULE 25 MG

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

RYTELO INTRAVENOUS SOLUTION
RECONSTITUTED 188 MG, 47 MG

PA NSO; NM; NEDS

SCEMBLIX ORAL TABLET 100 MG

PA NSO; NM; QL
(120 per 30 days);
NEDS
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
PA NSO; NM; QL (60
SCEMBLIX ORAL TABLET 20 MG 5 per 30 days); NEDS
PA NSO; NM; QL
SCEMBLIX ORAL TABLET 40 MG 5 (300 per 30 days);
NEDS
SOLTAMOX ORAL SOLUTION 10 )
MG/SML 5 NM; NEDS
PA NSO; NM; QL
sorafenib tosylate oral tablet 200 mg NexAVAR 5 (120 per 30 days);
NEDS
PA NSO; NM; QL (84
STIVARGA ORAL TABLET 40 MG 5 per 28 days); NEDS
sunitinib malate oral capsule 12.5 mg, 25 Sutent 5 PA NSO; NM; QL (28
mg, 37.5 mg, 50 mg per 28 days); NEDS
SYNRIBO SUBCUTANEOUS . .
SOLUTION RECONSTITUTED 3.5 MG > PA NSO; NM; NEDS
TABLOID ORAL TABLET 40 MG 5 NM; NEDS
TABRECTA ORAL TABLET 150 MG, PA NSO; NM; QL
200 MG 5 (112 per 28 days);
NEDS
TAFINLAR ORAL CAPSULE 50 MG, PA NSO; NM; QL
75 MG 5 (120 per 30 days);
NEDS
TAFINLAR ORAL TABLET SOLUBLE PA NSO; NM; QL
10 MG 5 (900 per 30 days);
NEDS
TAGRISSO ORAL TABLET 40 MG, 80 5 PA NSO; NM; QL (30
MG per 30 days); NEDS
TALVEY SUBCUTANEOUS
SOLUTION 3 MG/1.5ML, 40 MG/ML > PA NSO; NM; NEDS
TALZENNA ORAL CAPSULE 0.1 MG, ) )
0.25 MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 5 PANSO; NM; QL (30
per 30 days); NEDS
MG
tamoxifen citrate oral tablet 10 mg, 20 mg 1
TASIGNA ORAL CAPSULE 150 MG, PA NSO; NM; QL
200 MG 5 (112 per 28 days);
NEDS
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MG/50ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
PA NSO; NM; QL
TASIGNA ORAL CAPSULE 50 MG 5 (120 per 30 days);
NEDS
PA NSO; NM; QL
TAZVERIK ORAL TABLET 200 MG 5 (240 per 30 days);
NEDS
TECVAYLI SUBCUTANEOUS
SOLUTION 153 MG/1.7ML, 30 5 PA NSO; NM; NEDS
MG/3ML
PA NSO; NM; QL (60
TEPMETKO ORAL TABLET 225 MG 5 per 30 days): NEDS
TEVIMBRA INTRAVENOUS
SOLUTION 100 MG/10ML > PA NSO; NM; NEDS
PA NSO; NM; QL (60
TIBSOVO ORAL TABLET 250 MG 5 per 30 days): NEDS
TICE BCG INTRAVESICAL
SUSPENSION RECONSTITUTED 50 4
MG
TIVDAK INTRAVENOUS SOLUTION 5 PA NSO; NM; QL (5
RECONSTITUTED 40 MG per 21 days); NEDS
toposar intravenous solution 100 mg/5ml 1
toremifene citrate oral tablet 60 mg Fareston 5 NM; NEDS
PA NSO; NM; QL (60
torpenz oral tablet 10 mg Torpenz 5 per 30 days): NEDS
PA NSO; NM; QL (30
torpenz oral tablet 2.5 mg, 5 mg, 7.5 mg |Torpenz 5 per 30 days); NEDS
TRELSTAR MIXJECT
INTRAMUSCULAR SUSPENSION 4 PA NSO
RECONSTITUTED 11.25 MG, 22.5 MG,
3.75 MG
tretinoin oral capsule 10 mg 5 NM; NEDS
TRUQAP ORAL TABLET 160 MG, 200 5 PA NSO; NM; QL (64
MG per 28 days); NEDS
TRUQAP TABLET THERAPY PACK 5 PA NSO; NM; QL (64
160 MG ORAL per 28 days); NEDS
TRUXIMA INTRAVENOUS
SOLUTION 100 MG/10ML, 500 5 PA NSO; NM; NEDS
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MG, 45 MG

Nombre del medicamento Referencia Nivel de Requisitos/Limites
medicamento
PA NSO; NM; QL
TUKYSA ORAL TABLET 150 MG 5 (120 per 30 days);
NEDS
PA NSO; NM; QL
TUKYSA ORAL TABLET 50 MG 5 (300 per 30 days);
NEDS
TURALIO ORAL CAPSULE 125 MG, PA NSO; NM; QL
200 MG 5 (120 per 30 days);
NEDS
VANFLYTA ORAL TABLET 17.7 MG, 5 PA NSO: NM: NEDS
26.5 MG
VENCLEXTA ORAL TABLET 10 MG 3 PA NSO; QL (60 per
30 days)
PA NSO; NM; QL
VENCLEXTA ORAL TABLET 100 MG 5 (180 per 30 days);
NEDS
PA NSO; NM; QL (30
VENCLEXTA ORAL TABLET 50 MG 5 per 30 days); NEDS
VENCLEXTA STARTING PACK ORAL
TABLET THERAPY PACK 10 & 50 & 5 PA NSO; NM; NEDS
100 MG
VERZENIO ORAL TABLET 100 MG, c PA NSO; NM; QL (56
150 MG, 200 MG, 50 MG per 28 days); NEDS
vinorelbine tartrate intravenous solution 4
10 mg/ml, 50 mg/5ml
PA NSO; NM; QL (60
VITRAKVI ORAL CAPSULE 100 MG 5 per 30 days); NEDS
PA NSO; NM; QL
VITRAKVI ORAL CAPSULE 25 MG 5 (180 per 30 days);
NEDS
VITRAKVI ORAL SOLUTION 20 PA NSO; NM; QL
MG/ML 5 (300 per 30 days);
NEDS
VIVIMUSTA INTRAVENOUS
SOLUTION 100 MG/4ML 5 PA NSO; NM; NEDS
VIZIMPRO ORAL TABLET 15 MG, 30 ; PA NSO; NM; QL (30

per 30 days); NEDS
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MG/ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
PA NSO; NM; QL
VONJO ORAL CAPSULE 100 MG 5 (120 per 30 days);
NEDS
1\\//I%RANIGO ORAL TABLET 10 MG, 40 5 PA NSO: NM: NEDS
VYLOY INTRAVENOUS SOLUTION .
RECONSTITUTED 100 MG, 300 MG > PA NSO; NM; NEDS
PA NSO; NM; QL (90
WELIREG ORAL TABLET 40 MG 5 bor 30 days); NEDS
XALKORI ORAL CAPSULE 200 MG, PA NSO; NM; QL
250 MG 5 (120 per 30 days);
NEDS
XALKORI ORAL CAPSULE 5 flAg (I)\fe?glgﬁ; S)L
SPRINKLE 150 MG NEDS
XALKORI ORAL CAPSULE 5 fﬁé\fgggﬁ; S)L
SPRINKLE 20 MG NEDS
XALKORI ORAL CAPSULE s fg gfggggﬁyg?
SPRINKLE 50 MG NEDS
XATMEP ORAL SOLUTION 2.5 A PA BvD; ST

XOSPATA ORAL TABLET 40 MG

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

XPOVIO (100 MG ONCE WEEKLY)
ORAL TABLET THERAPY PACK 50
MG

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

XPOVIO (40 MG ONCE WEEKLY)
ORAL TABLET THERAPY PACK 10
MG

PA NSO; NM; QL (16
per 28 days); NEDS

XPOVIO (40 MG ONCE WEEKLY)
ORAL TABLET THERAPY PACK 40
MG

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

XPOVIO (40 MG TWICE WEEKLY)
ORAL TABLET THERAPY PACK 40
MG

PA NSO; NM; QL (8
per 28 days); NEDS
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IMPLANT 10.8 MG, 3.6 MG

Nombre del medicamento Referencia Nivel de Requisitos/Limites
medicamento
XPOVIO (60 MG ONCE WEEKLY) ) )
ORAL TABLET THERAPY PACK 60 5 PANSO; NM; QL (4
per 28 days); NEDS
MG
XPOVIO (60 MG TWICE WEEKLY) ) )
ORAL TABLET THERAPY PACK 20 5 PANSO; NM; QL (24
per 28 days); NEDS
MG
XPOVIO (80 MG ONCE WEEKLY) ) )
ORAL TABLET THERAPY PACK 40 5 PA 12\188(?’ NMIQI]?BS@
MG, 80 MG per 28 days);
XPOVIO (80 MG TWICE WEEKLY) ) )
ORAL TABLET THERAPY PACK 20 5 PANSO; NM; QL (32
per 28 days); NEDS
MG
PA NSO; NM; QL
XTANDI ORAL CAPSULE 40 MG 5 (120 per 30 days);
NEDS
PA NSO; NM; QL
XTANDI ORAL TABLET 40 MG 5 (120 per 30 days);
NEDS
PA NSO; NM; QL (60
XTANDI ORAL TABLET 80 MG 5 per 30 days); NEDS
YERVOY INTRAVENOUS SOLUTION i )
200 MG/40ML, 50 MG/10ML > PA NSO; NM; NEDS
PA NSO; NM; QL
YONSA ORAL TABLET 125 MG 5 (120 per 30 days);
NEDS
PA NSO; NM; QL (90
ZEJULA ORAL CAPSULE 100 MG 5 per 30 days); NEDS
ZEJULA ORAL TABLET 100 MG, 200 5 PA NSO; NM; QL (30
MG, 300 MG per 30 days); NEDS
PA NSO; NM; QL
ZELBORAF ORAL TABLET 240 MG 5 (240 per 30 days);
NEDS
ZITHERA INTRAVENOUS SOLUTION . .
RECONSTITUTED 300 MG 2 PA NSO; NM; NEDS
ZIRABEV INTRAVENOUS SOLUTION ) )
100 MG/4ML, 400 MG/16ML 5 PA NSO; NM; NEDS
ZOLADEX SUBCUTANEOUS 4 PA NSO
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500 MG/20ML
AGENTES ANTI-ADICCION/DE

TRATAMIENTO DE ABUSO DE
SUSTANCIAS

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
ZOLINZA ORAL CAPSULE 100 MG 5 NM; NEDS
ZYDELIG ORAL TABLET 100 MG, 150 5 PA NSO; NM; QL (60
MG per 30 days); NEDS
PA NSO; NM; QL (84
ZYKADIA ORAL TABLET 150 MG 5 per 28 days); NEDS
ZYNLONTA INTRAVENOUS . )
SOLUTION RECONSTITUTED 10 MG > PA NSO; NM; NEDS
ZYNYZ INTRAVENOUS SOLUTION 5 PA NSO; NM; QL (20

per 28 days); NEDS

Agentes Anti-Adiccion/De
Tratamiento De Abuso De
Sustancias

acamprosate calcium oral tablet delayed
release 333 mg

buprenorphine hcl sublingual tablet
sublingual 2 mg, 8 mg

buprenorphine hcl-naloxone hcl
sublingual film 12-3 mg, 2-0.5 mg, 4-1
mg, 8-2 mg

Suboxone

buprenorphine hcl-naloxone hcl
sublingual tablet sublingual 2-0.5 mg, §-2

mg

bupropion hcl er (smoking det) oral tablet
extended release 12 hour 150 mg

disulfiram oral tablet 250 mg, 500 mg

KLOXXADO NASAL LIQUID 8
MG/0.1ML

QL (4 per 30 days)

naloxone hcl injection solution 0.4 mg/ml,
4 mg/10ml

naloxone hcl injection solution prefilled
syringe 0.4 mg/ml, 2 mg/2ml

naloxone hcl nasal liquid 4 mg/0.1ml

Narcan

QL (4 per 30 days)

naltrexone hcl oral tablet 50 mg
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mg, 1 mg (56 pack)

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

NICOTROL NS NASAL SOLUTION 10

MG/ML 4 QL (240 per 180 days)

varenicline tartrate (starter) oral tablet  |Chantix Starting Month 4

therapy pack 0.5 mgx 11 & 1 mg x 42 Pak

varenicline tartrate oral tablet 0.5 mg, 1 Chantix 4 QL (336 per 365 days)

AGENTESANTIANSIEDAD

Benzodiacepinas

Z}g?mzolam oral tablet 0.25 mg, 0.5 mg, 1 Xanax 1 QL (120 per 30 days)
alprazolam oral tablet 2 mg Xanax 1 QL (150 per 30 days)
chlordiazepoxide hcl oral capsule 10 mg,

25 mg, 5 mg 1 QL (120 per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg KlonoPIN 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg KlonoPIN 1 QL (300 per 30 days)
clonazepam oral tablet dispersible 0.125

mg, 0.25 mg, 0.5 mg, | mg : QL (90 per 30 days)
clonazepam oral tablet dispersible 2 mg 1 QL (300 per 30 days)
clorazepate dipotassium oral tablet 15 mg,

3.75 mg, 7.5 mg 2 QL (180 per 30 days)
diazepam injection solution 5 mg/ml 1 QL (10 per 28 days)
diazepam intensol oral concentrate 5

mg/ml 1 QL (1200 per 30 days)
diazepam oral solution 5 mg/5ml 1 QL (1200 per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg |Valium 1 QL (120 per 30 days)
diazepam solution 5 mg/ml injection 4

lorazepam concentrate 2 mg/ml oral LORazepam Intensol 1 QL (150 per 30 days)
lorazepam injection solution 2 mg/ml, 4 .

ma/ml Ativan 1 QL (2 per 30 days)
lorazepam intensol oral concentrate 2 LORazepam Intensol 1 QL (150 per 30 days)
mg/ml

lorazepam oral tablet 0.5 mg, 1 mg Ativan 1 QL (90 per 30 days)
lorazepam oral tablet 2 mg Ativan 1 QL (150 per 30 days)
temazepam oral capsule 15 mg, 30 mg Restoril 1 QL (30 per 30 days)
temazepam oral capsule 22.5 mg Restoril 2 QL (30 per 30 days)
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Agentes Antidemencia

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
temazepam oral capsule 7.5 mg Restoril 2 QL (120 per 30 days)

AGENTESANTIDEMENCIA

13.3 mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr

Agentes Antidiabeticos, Varios

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

donepezil hcl oral tablet 23 mg Aricept 2 QL (30 per 30 days)

donepezil hcl oral tablet dispersible 10 mg 1

donepezil hcl oral tablet dispersible 5 mg 1 QL (30 per 30 days)

ergoloid mesylates oral tablet 1 mg 2

galantamine hydrobromide er oral

capsule extended release 24 hour 16 mg, 2 QL (30 per 30 days)

24 mg, 8§ mg

galantamine hydrobromide oral tablet 12

mg, 4 mg, 8 mg 2 QL (60 per 30 days)

memantine hcl er oral capsule extended )

release 24 hour 14 mg, 21 mg, 28 mg, 7 2 ST; QL (30 per 30
days)

mg

memantine hcl oral tablet 10 mg, 5 mg 1 QL (60 per 30 days)

rivastigmine tartrate oral capsule 1.5 mg, )

3mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour Exelon 4 QL (30 per 30 days)

AGENTES ANTIDIABETICO

acarbose oral tablet 100 mg, 25 mg, 50
mg

dapagliflozin propanediol oral tablet 10

1000 MG

mg, 5 mg Farxiga 3 QL (30 per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 3 QL (30 per 30 days)
MG

GLYXAMBI ORAL TABLET 10-5 MG,

255 MG 3 QL (30 per 30 days)
JANUMET ORAL TABLET 50-1000

MG, 50-500 MG 3 QL (60 per 30 days)
JANUMET XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 100- 3 QL (30 per 30 days)
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

JANUMET XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 50- 3 QL (60 per 30 days)

1000 MG, 50-500 MG

JANUVIA ORAL TABLET 100 MG, 25

MG, 50 MG 3 QL (30 per 30 days)

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

25 MG

JENTADUETO ORAL TABLET 2.5-

1000 MG, 2.5-500 MG, 2.5-850 MG 3 QL (60 per 30 days)

JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 2.5- 3 QL (60 per 30 days)

1000 MG

JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 5- 3 QL (30 per 30 days)

1000 MG

metformin hcl er oral tablet extended

release 24 hour 500 mg : QL (120 per 30 days)

metformin hcl er oral tablet extended

release 24 hour 750 mg ! QL (60 per 30 days)

metformin hcl oral solution 500 mg/5ml  |Riomet 2 QL (765 per 30 days)

metformin hcl oral tablet 1000 mg 1 QL (75 per 30 days)

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

metformin hcl oral tablet 750 mg, 850 mg 1 QL (90 per 30 days)

metformin hcl tablet 1000 mg oral 1 QL (75 per 30 days)

metformin hcl tablet 500 mg oral 1 QL (150 per 30 days)
. PA; NM; QL (112 per

mifepristone oral tablet 300 mg Korlym 5 28 days): NEDS

MOUNJARO SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 10

MG/0.5ML, 12.5 MG/0.5ML, 15 3 PA; QL (2 per 28 days)

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

MG/0.5ML, 7.5 MG/0.5ML

nateglinide oral tablet 120 mg, 60 mg 1 QL (90 per 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 3 PA; QL (3 per 28 days)

INJECTOR 2 MG/1.5ML, 2 MG/3ML
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MG/0.5ML, 1.5 MG/0.5ML, 3
MG/0.5ML, 4.5 MG/0.5ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

OZEMPIC (1 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 3 PA; QL (3 per 28 days)

INJECTOR 4 MG/3ML

OZEMPIC (2 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 3 PA; QL (3 per 28 days)

INJECTOR 8 MG/3ML

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

45 mg

pioglitazone hcl-metformin hcl oral tablet

15-500 mg 1 QL (90 per 30 days)

pioglitazone hcl-metformin hcl oral tablet

15-850 mg Actoplus Met 1 QL (90 per 30 days)

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

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

RYBELSUS (FORMULATION R2) 3 PA; QL (30 per 30

ORAL TABLET 1.5 MG, 4 MG, 9 MG days)

RYBELSUS ORAL TABLET 14 MG, 3 3 PA; QL (30 per 30

MG, 7 MG days)

SYNJARDY ORAL TABLET 12.5-1000

MG, 12.5-500 MG, 5-1000 MG, 5-500 3 QL (60 per 30 days)

MG

SYNJARDY XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 10- 3 QL (30 per 30 days)

1000 MG, 25-1000 MG

SYNJARDY XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 12.5- 3 QL (60 per 30 days)

1000 MG, 5-1000 MG

TRADJENTA ORAL TABLET 5 MG 3 QL (30 per 30 days)

TRIJARDY XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 10-5- 3 QL (30 per 30 days)

1000 MG, 25-5-1000 MG

TRIJARDY XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 12.5- 3 QL (60 per 30 days)

2.5-1000 MG, 5-2.5-1000 MG

TRULICITY SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.75 3 PA: QL (2 per 28 days)
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suspension (70-30) 100 unit/ml

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
XIGDUO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 10- 3 QL (30 per 30 days)
1000 MG, 10-500 MG
XIGDUO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 2.5- 3 QL (60 per 30 days)
1000 MG, 5-1000 MG, 5-500 MG
Insulinas
FIASP FLEXTOUCH max $35 copay per
SUBCUTANEOUS SOLUTION PEN- 3 month supply; QL (30
INJECTOR 100 UNIT/ML per 28 days)
FIASP INJECTION SOLUTION 100 max $35 copay per
3 month supply; QL (40

UNIT/ML

per 28 days)
FIASP PENFILL SUBCUTANEOUS ; 2’3’; tff sucoll’?yé’ﬁrg 0
SOLUTION CARTRIDGE 100 UNIT/ML PbYs

per 28 days)
FIASP PUMPCART SUBCUTANEOUS 3 max $35 copay per
SOLUTION CARTRIDGE 100 UNIT/ML month supply
HUMULIN R U-500 max $35 copay per
(CONCENTRATED) SUBCUTANEOUS 3 month supply; QL (40
SOLUTION 500 UNIT/ML per 28 days)
HUMULIN R U-500 KWIKPEN max $35 copay per
SUBCUTANEOUS SOLUTION PEN- 3 month supply; QL (24
INJECTOR 500 UNIT/ML per 28 days)
insulin asp prot & asp 'ﬂexpen. . NovoLOG Mix 70/30 max $35 copay per
subcutaneous suspension pen-injector (70- FlexPen 3 month supply; QL (30
30) 100 unit/ml per 28 days)
INSULIN ASPART FLEXPEN max $35 copay per
SUBCUTANEOUS SOLUTION PEN- 3 month supply; QL (30
INJECTOR 100 UNIT/ML per 28 days)
INSULIN ASPART INJECTION 3 23’; tff :ucoll’?ygﬁr( 40
SOLUTION 100 UNIT/ML PP

per 28 days)
INSULIN ASPART PENFILL max $35 copay per
SUBCUTANEOUS SOLUTION 3 month supply; QL (30
CARTRIDGE 100 UNIT/ML per 28 days)
L max $35 copay per
insulin aspart prot & aspart subcutaneous NovoLOG Mix 70/30 3 month supply; QL (40

per 28 days)
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UNIT/ML INJECTION

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

L : max $35 copay per
insulin glargine-yfgn subcutaneous ;
solution 100 unitiml Semglee (yfgn) 3 month supply; QL (40

per 28 days)
o : max $35 copay per
insulin glargine-yfgn subcutaneous ;
solution pen-injector 100 unit/ml Semglee (yfgn) = month supply; QL (30

per 28 days)
LANTUS SOLOSTAR max $35 copay per
SUBCUTANEOUS SOLUTION PEN- 3 month supply; QL (30
INJECTOR 100 UNIT/ML per 28 days)
LANTUS SUBCUTANEOUS ; max tffS COII’?Y(SEY( 40
SOLUTION 100 UNIT/ML £nomLl SUpp Y

per 28 days)
NOVOLIN 70/30 FLEXPEN max $35 copay per
SUBCUTANEOUS SUSPENSION PEN- 3 month supply; QL (30
INJECTOR (70-30) 100 UNIT/ML per 28 days)
NOVOLIN 70/30 RELION max $35 copay per
SUSPENSION (70-30) 100 UNIT/ML 3 month supply; QL (40
SUBCUTANEOUS per 28 days)
NOVOLIN 70/30 SUBCUTANEOUS ; 32); tff Ssucollf"“,yé’ir( 40
SUSPENSION (70-30) 100 UNIT/ML PP

per 28 days)
NOVOLIN N FLEXPEN max $35 copay per
SUBCUTANEOUS SUSPENSION PEN- 3 month supply; QL (30
INJECTOR 100 UNIT/ML per 28 days)
NOVOLIN N RELION SUSPENSION 3 23’; ffs Coll’?y(gfr( 40
100 UNIT/ML SUBCUTANEOUS O PP

per 28 days)
NOVOLIN N SUBCUTANEOUS ; max tfl” e o 40
SUSPENSION 100 UNIT/ML o SUpP Y5

per 28 days)
NOVOLIN R FLEXPEN INJECTION max $35 copay per
SOLUTION PEN-INJECTOR 100 3 month supply; QL (30
UNIT/ML per 28 days)
NOVOLIN R INJECTION SOLUTION ; $a)r(1 tff’S Collf’a_ygf( 20
100 UNIT/ML o SUPP s

per 28 days)

max $35 copay per
NOVOLIN R RELION SOLUTION 100 ; month supply: OL (40

per 28 days)
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UNIT-MG/ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

NOVOLOG FLEXPEN max $35 copay per
SUBCUTANEOUS SOLUTION PEN- 3 month supply; QL (30
INJECTOR 100 UNIT/ML per 28 days)
NOVOLOG INJECTION SOLUTION ; max tffs Coll’a_yé”f( 20
100 UNIT/ML o PP

per 28 days)
NOVOLOG MIX 70/30 FLEXPEN max $35 copay per
SUBCUTANEOUS SUSPENSION PEN- 3 month supply; QL (30
INJECTOR (70-30) 100 UNIT/ML per 28 days)
NOVOLOG MIX 70/30 max $35 copay per
SUBCUTANEOUS SUSPENSION (70- 3 month supply; QL (40
30) 100 UNIT/ML per 28 days)
NOVOLOG PENFILL max $35 copay per
SUBCUTANEOUS SOLUTION 3 month supply; QL (30
CARTRIDGE 100 UNIT/ML per 28 days)
SOLIQUA SUBCUTANEOUS max $35 copay per
SOLUTION PEN-INJECTOR 100-33 3 month supply; QL (30
UNT-MCG/ML per 30 days)
TOUJEO MAX SOLOSTAR max $35 copay per
SUBCUTANEOUS SOLUTION PEN- 3 month supply; QL (18
INJECTOR 300 UNIT/ML per 28 days)
TOUJEO SOLOSTAR max $35 copay per
SUBCUTANEOUS SOLUTION PEN- 3 month supply; QL
INJECTOR 300 UNIT/ML (13.5 per 28 days)
XULTOPHY SUBCUTANEOUS max $35 copay per
SOLUTION PEN-INJECTOR 100-3.6 3 month supply; QL (15

per 28 days)

Sulfonilureas

glimepiride oral tablet 1 mg, 2 mg 1 QL (30 per 30 days)

glimepiride oral tablet 4 mg 1 QL (60 per 30 days)
lipizide er oral tablet extended release 24

ioir 10 mg 1 QL (60 per 30 days)
lipizide er oral tablet extended release 24

iof;’r 25 mg 1 QL (30 per 30 days)

ii}zz;z;d; ;r oral tablet extended release 24 Glucotrol XL 1 QL (30 per 30 days)

glipizide oral tablet 10 mg 1 QL (120 per 30 days)

glipizide oral tablet 2.5 mg 1 QL (90 per 30 days)
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Agentes Antimigrana

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

glipizide oral tablet 5 mg 1 QL (240 per 30 days)

;g;lg)izide-metformin hcl oral tablet 2.5-250 1 QL (240 per 30 days)

Zglzc;z-omnquormm hcl oral tablet 2.5-500 1 QL (120 per 30 days)

glyburide micronized oral tablet 1.5 mg, 3 1 PA; HRM; AGE (Max

mg, 6 mg 64 Years)

glyburide oral tablet 1.25 mg, 2.5 mg, 5 1 PA; HRM; AGE (Max

mg 64 Years)

glyburide-metformin oral tablet 1.25-250 1 PA; HRM; AGE (Max

mg, 2.5-500 mg, 5-500 mg 64 Years)

AGENTES ANTIGOTA

Agentes Antigota, Otros

allopurinol oral tablet 100 mg, 300 mg 1

colchicine oral capsule 0.6 mg Mitigare 4 QL (60 per 30 days)

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

colchicine-probenecid oral tablet 0.5-500 1

mg

febuxostat oral tablet 40 mg, 80 mg Uloric 2 QL (30 per 30 days)

probenecid oral tablet 500 mg 2

AGENTES ANTIMIGRANA

AIMOVIG SUBCUTANEOUS

MG/ML

SOLUTION AUTO-INJECTOR 140 3 PA; QL (1 per 30 days)
MG/ML, 70 MG/ML

dihydroergotamine mesylate nasal 5 ST; NM; QL (8 per 28
solution 4 mg/ml days); NEDS
EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION 3 PA; QL (3 per 30 days)
PREFILLED SYRINGE 100 MG/ML

EMGALITY SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 120 3 PA; QL (2 per 30 days)
MG/ML

EMGALITY SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 120 3 PA; QL (2 per 30 days)
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

NURTEC ORAL TABLET 3 PA; QL (18 per 30

DISPERSIBLE 75 MG days)

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

MG, 60 MG days)

rizatriptan benzoate oral tablet 10 mg Maxalt 1 QL (18 per 30 days)

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

l;zgc’lqtgptan benzoate oral tablet dispersible Maxalt-MLT 1 QL (18 per 30 days)

rizatriptan benzoate oral tablet dispersible 1 QL (18 per 30 days)

Smg

sumatriptan nasal solution 20 mg/act, 5

ma/act 4 QL (12 per 30 days)

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

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

50 mg

sumatriptan succinate subcutaneous

solution 6 mg/0.5ml 2 QL (5 per 28 days)

sumatriptan succinate subcutaneous Imitrex STATdose

solution auto-injector 6 mg/0.5ml System 2 QL (4 per 28 days)

UBRELVY ORAL TABLET 100 MG, 50 3 PA; QL (16 per 30

MG days)

AGENTES ANTINAUSEA

Agentes Antinausea

aprepitant oral capsule 125 mg 4 EQISVD; QL (2 per 28

aprepitant oral capsule 40 mg 4 E:;SVD; QL (1 per 28

aprepitant oral capsule 80 & 125 mg Emend TriPack 4 PA BvD

aprepitant oral capsule 80 mg Emend BiPack 4 E:;SVD; QL (4 per 28

compro rectal suppository 25 mg Compro 4

dronabinol oral capsule 10 mg, 5 mg 2 PA; QL (60 per 30
days)

dronabinol oral capsule 2.5 mg Marinol 2 EA; QL (60 per 30

ays)
meclizine hcl oral tablet 12.5 mg 1
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
meclizine hcl oral tablet 25 mg Dramamine 1
ondansetron hcl oral tablet 24 mg 2 PA BvD
ondansetron hcl oral tablet 4 mg, 8 mg 1 PA BvD
ondansetron oral tablet dispersible 4 mg, 1 PA BVD
8 mg
prochlorperazine edisylate injection 1
solution 10 mg/2ml
prochlorperazine maleate oral tablet 10 1
mg, 5 mg
prochlorperazine rectal suppository 25 mg|Compro 4
promethazine hcl injection solution 25 PA; HRM; AGE (Max
Phenergan 1
mg/ml 64 Years)
promethazine hcl oral tablet 12.5 mg, 25 1 PA; HRM; AGE (Max
mg, 50 mg 64 Years)
. . PA; HRM; AGE (Max
promethazine hcl rectal suppository 25 mg|Promethegan 2 64 Years)
. PA; HRM; AGE (Max
promethegan rectal suppository 12.5 mg 2 64 Years)
. PA; HRM; AGE (Max
promethegan rectal suppository 25 mg Promethegan 2 64 Years)
. PA; HRM; QL (10 per
Scogodlamzne transdermal patch 72 hour 1 Transderm Scop ) 30 days): AGE (Max
meroaays 64 Years)

AGENTES
ANTIPARASITARIOS

Agentes Antiparasitarios

albendazole oral tablet 200 mg 4

atovaquone oral suspension 750 mg/5ml |Mepron 4

atovaquone-proguanil hcl oral tablet 250-

100 mg, 62.5-25 mg Malarone 2

chloroquine phosphate oral tablet 250 mg, )

500 mg

COARTEM ORAL TABLET 20-120 MG 4

hydroxychloroquine sulfate oral tablet 100

mg 1 QL (180 per 30 days)
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
Z/;’mxychloroqume sulfate oral tablet 200 Plaquenil 1 QL (90 per 30 days)
Z/;’mxychloroqume sulfate oral tablet 300 Sovuna 1 QL (60 per 30 days)
Z/gdroxychloroqume sulfate oral tablet 400 1 QL (60 per 30 days)
PA; NM; QL (84 per

IMPAVIDO ORAL CAPSULE 50 MG 5 28 days): NEDS
ivermectin oral tablet 3 mg Stromectol 1
ivermectin oral tablet 6 mg 1
mefloquine hcl oral tablet 250 mg 1

. . NM; QL (60 per 30
nitazoxanide oral tablet 500 mg 5 days): NEDS
pentamidine isethionate injection solution
reconstituted 300 mg Pentam 4
praziquantel oral tablet 600 mg Biltricide 4
PRIMAQUINE PHOSPHATE ORAL 4
TABLET 26.3 (15 BASE) MG
pyrimethamine oral tablet 25 mg Daraprim 5 PA; NM; NEDS
quinine sulfate oral capsule 324 mg 2 PA
tinidazole oral tablet 250 mg, 500 mg 2

AGENTES ANTIPARKINSON

Agentes Antiparkinson

amantadine hcl oral capsule 100 mg 1

amantadine hcl oral solution 50 mg/5ml

amantadine hcl oral tablet 100 mg 2
benztropine mesylate oral tablet 0.5 mg, 1 1
mg, 2 mg

bromocriptine mesylate oral tablet 2.5 mg |Parlodel 2

cabergoline oral tablet 0.5 mg

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

carbidopa-levodopa oral tablet 10-100 mg|Sinemet 1
carbidopa-levodopa oral tablet 25-100 mg |Dhivy 1
carbidopa-levodopa oral tablet 25-250 mg 1
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

entacapone oral tablet 200 mg 4

ONAPGO SUBCUTANEOUS 5 PA; NM; QL (600 per

SOLUTION CARTRIDGE 98 MG/20ML 30 days); NEDS

pramipexole dihydrochloride oral tablet

0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1

1.5 mg

rasagiline mesylate oral tablet 0.5 mg, 1 Azilect )

mg

ropinirole hcl er oral tablet extended )

release 24 hour 2 mg, 4 mg

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1

1 mg, 2 mg, 3 mg, 4 mg, 5 mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg 2

trihexyphenidyl hcl oral tablet 2 mg, 5 mg

VYALEV SUBCUTANEOUS 5 PA; NM; QL (560 per

SOLUTION 12-240 MG/ML 28 days); NEDS

AGENTES ANTIPSICOTICOS

Agentes Antipsicoticos

ABILIFY ASIMTUFII _
INTRAMUSCULAR PREFILLED 5 ?M’)Q;;E%g per 42
SYRINGE 720 MG/2.4ML ays)

ABILIFY ASIMTUFII _
INTRAMUSCULAR PREFILLED 5 ?FS)QI\LIE%é per 42
SYRINGE 960 MG/3.2ML ysh

ABILIFY MAINTENA

INTRAMUSCULAR PREFILLED 5 Elyg)%ééger 28
SYRINGE 300 MG, 400 MG vs)

ABILIFY MAINTENA

INTRAMUSCULAR SUSPENSION 5 I;;“S’)%ééger 28
RECONSTITUTED ER 300 MG, 400 MG o)

aripiprazole oral solution 1 mg/ml 4

aripiprazole oral tablet 10 mg, 15 mg, 2 .

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

aripiprazole oral tablet dispersible 10 mg 2 SJ;S?L (90 per 30

Para el significado de los simbolos y abreviaturas que aparecen en esta tabla, vaya a la pagina VII de la
introduccién. Formulario ID: 26380

Fecha de Efectividad: 01/04/2026

Ultima Actualizacion: 24/03/2026
36



100-20 MG

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
aripiprazole oral tablet dispersible 15 mg 2 iT; QL (60 per 30
ays)

ARISTADA INITIO )

INTRAMUSCULAR PREFILLED 5 IJM’)%E%S per 365

SYRINGE 675 MG/2.4ML W

ARISTADA INTRAMUSCULAR 5 NM; QL (3.9 per 14

PREFILLED SYRINGE 1064 MG/3.9ML days); NEDS

ARISTADA INTRAMUSCULAR 5 NM; QL (1.6 per 14

PREFILLED SYRINGE 441 MG/1.6ML days); NEDS

ARISTADA INTRAMUSCULAR 5 NM; QL (2.4 per 14

PREFILLED SYRINGE 662 MG/2.4ML days); NEDS

ARISTADA INTRAMUSCULAR 5 NM; QL (3.2 per 14

PREFILLED SYRINGE 882 MG/3.2ML days); NEDS

asenapine maleate sublingual tablet .

sublingual 10 mg, 2.5 mg, 5 mg Saphris 2 QL (60 per 30 days)

CAPLYTA ORAL CAPSULE 10.5 MG, 5 ST; NM; QL (30 per

21 MG, 42 MG 30 days); NEDS

chlorpromazine hcl injection solution 25 )

mg/ml, 50 mg/2ml

chlorpromazine hcl oral concentrate 100 4

mg/ml, 30 mg/ml

chlorpromazine hcl oral tablet 10 mg, 100 )

mg, 200 mg, 25 mg, 50 mg

clozapine oral tablet 100 mg, 25 mg Clozaril 1

clozapine oral tablet 200 mg, 50 mg 1

clozapine oral tablet dispersible 100 mg, ) ST; QL (90 per 30

12.5 mg, 25 mg days)

clozapine oral tablet dispersible 150 mg 2 ST; QL (180 per 30
days)

clozapine oral tablet dispersible 200 mg 2 ST; QL (120 per 30
days)

COBENFY ORAL CAPSULE 100-20 5 ST; NM; QL (60 per

MG, 125-30 MG, 50-20 MG 30 days); NEDS

COBENFY STARTER PACK ORAL

CAPSULE THERAPY PACK 50-20 & 5 ST; NM; NEDS
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mg/ml, 50 mg/ml(Iml)

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
ERZOFRI INTRAMUSCULAR ]
SUSPENSION PREFILLED SYRINGE 5 Elyg)gﬁé%gs per 21
117 MG/0.75ML o)
ERZOFRI INTRAMUSCULAR )
SUSPENSION PREFILLED SYRINGE 5 glyg)gﬁéll)ger 21
156 MG/ML o)
ERZOFRI INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 5 IJM’)QII?E(]% per 21
234 MG/1.5ML ays);
ERZOFRI INTRAMUSCULAR )
SUSPENSION PREFILLED SYRINGE 5 I(;I;\/IS?)QIIIJE(]%? per 21
351 MG/2.25ML ys)h
ERZOFRI INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 5 ?}S’)%gf per 21
39 MG/0.25ML ys)
ERZOFRI INTRAMUSCULAR )
SUSPENSION PREFILLED SYRINGE 5 Elyg)giégg per 21
78 MG/0.5ML o)
FANAPT ORAL TABLET 1 MG, 10 5 ST; NM; QL (60 per
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG 30 days); NEDS
FANAPT TITRATION PACK A ORAL 4 ST
TABLET 1 &2 & 4 & 6 MG
FANAPT TITRATION PACK B ORAL 4 ST
TABLET 1 &2 & 6 & 8 MG
FANAPT TITRATION PACK C ORAL 4 ST
TABLET 1 & 2 & 6 MG
fluphenazine decanoate injection solution
2
25 mg/ml
fluphenazine hcl injection solution 2.5 4
mg/ml
fluphenazine hcl oral concentrate 5 mg/ml 4
fluphenazine hcl oral elixir 2.5 mg/5ml 4
fluphenazine hcl oral tablet 1 mg, 10 mg,
2
2.5mg, 5 mg
haloperidol decanoate intramuscular
solution 100 mg/ml, 100 mg/ml 1 ml, 50 2
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546 MG/1.75SML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

haloperidol lactate injection solution 5 )
mg/ml
haloperidol lactate oral concentrate 2 1
mg/ml
haloperidol lactate solution 5 mg/ml 1
injection
haloperidol oral tablet 0.5 mg, 1 mg, 10

1
mg, 2 mg, 20 mg, 5 mg
INVEGA HAFYERA ,
INTRAMUSCULAR SUSPENSION 5 EIM’)QI{;F%S per 166
PREFILLED SYRINGE 1092 MG/3.5ML ays)
INVEGA HAFYERA ,
INTRAMUSCULAR SUSPENSION 5 Elyg)gﬁégger 166
PREFILLED SYRINGE 1560 MG/5ML ys);
INVEGA SUSTENNA _
INTRAMUSCULAR SUSPENSION 5 ?M’)Q;;E(%gs per 21
PREFILLED SYRINGE 117 MG/0.75ML ays)
INVEGA SUSTENNA _
INTRAMUSCULAR SUSPENSION 5 ?M’)%E(]l)ger 21
PREFILLED SYRINGE 156 MG/ML ays)
INVEGA SUSTENNA
INTRAMUSCULAR SUSPENSION 5 ?M’)Qi;égg per 21
PREFILLED SYRINGE 234 MG/1.5ML ays)
INVEGA SUSTENNA
INTRAMUSCULAR SUSPENSION 3 QL (0.25 per 21 days)
PREFILLED SYRINGE 39 MG/0.25ML
INVEGA SUSTENNA _
INTRAMUSCULAR SUSPENSION 5 ?M’)QI\LIE(%S per 21
PREFILLED SYRINGE 78 MG/0.5ML ays)
INVEGA TRINZA INTRAMUSCULAR _
SUSPENSION PREFILLED SYRINGE 5 IJM’)QI\LIE(%SS per 70
273 MG/0.88ML ays)
INVEGA TRINZA INTRAMUSCULAR _
SUSPENSION PREFILLED SYRINGE 5 glyg)glﬁé]ggz per 70
410 MG/1.32ML ys);
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 5 NM; QL (1.75 per 70

days); NEDS
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mg, 8§ mg

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
INVEGA TRINZA INTRAMUSCULAR .
SUSPENSION PREFILLED SYRINGE 5 Elyg)gﬁé%g'?’ per 70
819 MG/2.63ML ys);
loxapine succinate oral capsule 10 mg, 25 )
mg, 5 mg, 50 mg
lurasidone hcl oral tablet 120 mg Latuda 2 QL (30 per 30 days)
lurasidone hcl oral tablet 20 mg, 40 mg, Latuda 4 QL (30 per 30 days)
60 mg
lurasidone hcl oral tablet 80 mg Latuda 4 QL (60 per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 5 NM; QL (30 per 30
15-10 MG, 20-10 MG, 5-10 MG days); NEDS
molindone hcl oral tablet 10 mg QL (240 per 30 days)
molindone hcl oral tablet 25 mg QL (270 per 30 days)
. NM; QL (120 per 30
molindone hcl oral tablet 5 mg 5 days): NEDS
PA NSO; NM; QL (30
NUPLAZID ORAL CAPSULE 34 MG 5 per 30 days): NEDS
PA NSO; NM; QL (30
NUPLAZID ORAL TABLET 10 MG 5 per 30 days): NEDS
olanzapine intramuscular solution
reconstituted 10 mg ZyPREXA 4 QL (30 per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 7.5 1
mg
olanzapine oral tablet 2.5 mg, 20 mg, 5 ZyPREXA 1
mg
olanzapine oral tablet dispersible 10 mg, 4
15 mg, 20 mg, 5 mg
OPIPZA ORAL FILM 10 MG, 2 MG, 5 5 ST: NM: NEDS
MG
paliperidone er oral tablet extended
release 24 hour 1.5 mg 2 QL (30 per 30 days)
paliperidone er oral tablet extended
release 24 hour 3 mg, 9 mg Invega Z QL (30 per 30 days)
paliperidone er oral tablet extended
release 24 hour 6 mg Invega 2 QL (60 per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 )
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Nombre del medicamento

Referencia

Nivel de
medicamento

Requisitos/Limites

PERSERIS SUBCUTANEOUS
PREFILLED SYRINGE 120 MG, 90 MG

5

NM; QL (1 per 30
days); NEDS

pimozide oral tablet 1 mg, 2 mg

2

prochlorperazine edisylate solution 10
mg/2ml injection

quetiapine fumarate er oral tablet
extended release 24 hour 150 mg, 200 mg,
300 mg, 400 mg, 50 mg

SEROquel XR

quetiapine fumarate oral tablet 100 mg,
200 mg, 25 mg, 300 mg, 400 mg, 50 mg

SEROquel

quetiapine fumarate oral tablet 150 mg

QL (30 per 30 days)

REXULTI ORAL TABLET 0.25 MG, 0.5
MG, 1 MG, 2 MG, 3 MG, 4 MG

NM; QL (30 per 30
days); NEDS

risperidone microspheres er

intramuscular suspension reconstituted er
12.5 mg, 25 mg

RisperDAL Consta

QL (2 per 28 days)

risperidone microspheres er

intramuscular suspension reconstituted er
37.5 mg, 50 mg

RisperDAL Consta

NM; QL (2 per 28
days); NEDS

risperidone oral solution 1 mg/ml

RisperDAL

risperidone oral tablet 0.25 mg

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

RisperDAL

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

RYKINDO INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER
25 MG, 37.5 MG, 50 MG

NM; QL (2 per 28
days); NEDS

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

ST; NM; QL (30 per
30 days); NEDS

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

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

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

UZEDY SUBCUTANEOUS ,

SUSPENSION PREFILLED SYRINGE 5 ?M’)Qﬁéggg per 28

100 MG/0.28ML ays)

UZEDY SUBCUTANEOUS ,

SUSPENSION PREFILLED SYRINGE 5 ?M’)Qﬁé%gs per 28

125 MG/0.35ML ays)

UZEDY SUBCUTANEOUS

SUSPENSION PREFILLED SYRINGE 5 IJM’)QIII‘E(%;‘Z per 36

150 MG/0.42ML ays)

UZEDY SUBCUTANEOUS ,

SUSPENSION PREFILLED SYRINGE 5 gyé)%é}%? per 36

200 MG/0.56ML ¥s);

UZEDY SUBCUTANEOUS

SUSPENSION PREFILLED SYRINGE 5 ?M’)Q;;égg per 36

250 MG/0.7ML ays)

UZEDY SUBCUTANEOUS ,

SUSPENSION PREFILLED SYRINGE 5 ?M’)Qg;égé“ per 28

50 MG/0.14ML ays)

UZEDY SUBCUTANEOUS _

SUSPENSION PREFILLED SYRINGE 5 ?M’)%E(%gl per 28

75 MG/0.21ML ays)

VERSACLOZ ORAL SUSPENSION 50 5 ST: NM; QL (540 per

MG/ML 30 days); NEDS

VRAYLAR ORAL CAPSULE 0.5 MG, 5 ST; NM; QL (30 per

0.75 MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG 30 days); NEDS

VRAYLAR ORAL CAPSULE A ST

THERAPY PACK 1.5 & 3 MG

ziprasidone hcl oral capsule 20 mg, 40 Geodon )

mg, 60 mg, 80 mg

ziprasidone mesylate intramuscular

solution reconstituted 20 mg Geodon 4 QL (6 per 28 days)

ZYPREXA RELPREVV

INTRAMUSCULAR SUSPENSION 4 QL (2 per 28 days)

RECONSTITUTED 210 MG

ZYPREXA RELPREVV ,

INTRAMUSCULAR SUSPENSION 5 ?M’)Qﬁééger 28

RECONSTITUTED 300 MG ays)
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RECONSTITUTED 405 MG

Agentes Caloricos

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

ZYPREXA RELPREVV _

INTRAMUSCULAR SUSPENSION 5 NM; QL (1 per 28

AGENTES CALORICOS

days); NEDS

dextrose intravenous solution 5 %

AGENTES

CARDIOVASCULARES

Agentes Alfa-Adrenérgicos

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

clonidine transdermal patch weekly 0.1
mg/24hr

Catapres-TTS-1

clonidine transdermal patch weekly 0.2
mg/24hr

Catapres-TTS-2

clonidine transdermal patch weekly 0.3
mg/24hr

Catapres-TTS-3

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

Cardura

droxidopa oral capsule 100 mg

Northera

PA; QL (180 per 30
days)

droxidopa oral capsule 200 mg, 300 mg

Northera

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

guanfacine hcl oral tablet 1 mg, 2 mg

midodrine hcl oral tablet 10 mg, 2.5 mg, 5
mg

prazosin hcl oral capsule 1 mg, 2 mg, 5
mg

Agentes Antiarritmicos

amiodarone hcl oral tablet 100 mg, 200
mg

Pacerone

amiodarone hcl oral tablet 400 mg

dofetilide oral capsule 125 mcg, 250 mcg,
500 mcg

Tikosyn

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

1
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Referencia

Nivel de
medicamento
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MULTAQ ORAL TABLET 400 MG

3

pacerone oral tablet 100 mg, 200 mg

Pacerone

2

pacerone oral tablet 400 mg

2

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

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

quinidine sulfate oral tablet 200 mg, 300
mg

Agentes Bloqueadores Beta-
Adrenérgicos

acebutolol hcl oral capsule 200 mg, 400
mg

atenolol oral tablet 100 mg, 25 mg, 50 mg

Tenormin

atenolol-chlorthalidone oral tablet 100-25
mg

Tenoretic 100

atenolol-chlorthalidone oral tablet 50-25
mg

Tenoretic 50

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

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

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

Coreg

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

metoprolol succinate er oral tablet
extended release 24 hour 100 mg, 200 mg,
25 mg, 50 mg

Toprol XL

metoprolol tartrate oral tablet 100 mg, 50
mg

Lopressor

metoprolol tartrate oral tablet 25 mg, 37.5
mg, 75 mg

metoprolol-hydrochlorothiazide oral
tablet 50-25 mg

nebivolol hcl oral tablet 10 mg, 2.5 mg, 20
mg, 5 mg

Bystolic

1
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hour 360 mg, 420 mg

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

propranolol hel er oral capsule extended

release 24 hour 120 mg, 160 mg, 60 mg, |Inderal LA 1

80 mg

propranolol hel oral tablet 10 mg, 20 mg, 1

40 mg, 60 mg, 80 mg

sorine oral tablet 120 mg, 160 mg, 80 mg |Betapace 1

sorine oral tablet 240 mg 1

sotalol hcl (af) oral tablet 120 mg, 160 Betapace AF 1

mg, 80 mg

sotalol hcl oral tablet 120 mg, 160 mg, 80 Betapace 1

mg

sotalol hcl oral tablet 240 mg 1

timolol maleate oral tablet 10 mg, 20 mg, )

5 mg

Agentes Bloqueadores Da Canal

De Calcio

cartia xt oral capsule extended release 24 .

hour 120 mg, 180 mg, 240 mg, 300 mg Cartia XT !

diltiazem 90 mg tablet 1

diltiazem hcl er beads oral capsule .

extended release 24 hour 360 mg, 420 mg Tiadylt ER !

diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 180 mg, |Cartia XT 1

240 mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, Cardizem 1

60 mg

diltiazem hcl oral tablet 90 mg 1

dilt-xr oral capsule extended release 24 1

hour 120 mg, 180 mg, 240 mg

taztia xt oral capsule extended release 24 1

hour 120 mg, 180 mg, 240 mg, 300 mg

taztia xt oral capsule extended release 24 |....

hour 360 mg Tiadylt ER 1

tiadylt er oral capsule extended release 24 1

hour 120 mg, 180 mg, 240 mg, 300 mg

tiadylt er oral capsule extended release 24 Tiadylt ER 1
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medicamento

verapamil hcl er oral tablet extended 1

release 120 mg, 180 mg, 240 mg

verapamil hcl oral tablet 120 mg, 40 mg, 1

80 mg

Agentes Cardiovasculares, Varios

ATTRUBY ORAL TABLET THERAPY 5 PA; NM; QL (112 per

PACK 356 MG 28 days); NEDS

CAMZYOS ORAL CAPSULE 10 MG, 5 PA; NM; QL (30 per

15 MG, 2.5 MG, 5 MG 30 days); NEDS

CORLANOR ORAL SOLUTION 5

MG/5SML 4 QL (600 per 30 days)

digoxin oral tablet 125 mcg, 250 mcg Digox 1

epinephrine injection solution 0.3

ma/0.3ml 3 QL (4 per 30 days)

epinephrine injection solution auto- .

injector 0.15 mg/0.15ml Awvi-Q . QL (4 per 30 days)

epinephrine injection solution auto- . i

injector 0.15 mg/0.3ml EpiPen Jr 2-Pak 2 QL (4 per 30 days)

epinephrine injection solution auto- .

injector 0.3 mg/0.3ml Auvi-Q 2 QL (4 per 30 days)

hydralazine hcl oral tablet 10 mg, 100 mg, 1

25 mg, 50 mg

icatibant acetate subcutaneous solution 30 5 PA; NM; QL (18 per

mg/3ml 30 days); NEDS

icatibant acetate subcutaneous solution Firazvr 5 PA; NM; QL (18 per

prefilled syringe 30 mg/3ml y 30 days); NEDS

ivabradine hcl oral tablet 5 mg, 7.5 mg Corlanor 3 QL (60 per 30 days)

metyrosine oral capsule 250 mg 5 PA; NM; NEDS

ranolazine er oral tablet extended release

12 hour 1000 mg 2 QL (60 per 30 days)

ranolazine er oral tablet extended release

12 hour 500 mg 2 QL (120 per 30 days)

VERQUVO ORAL TABLET 10 MG, 2.5 4 PA; QL (30 per 30

MG, 5 MG days)

VYNDAMAX ORAL CAPSULE 61 MG 5 PA; NM; QL (30 per

30 days); NEDS

Para el significado de los simbolos y abreviaturas que aparecen en esta tabla, vaya a la pagina VII de la
introduccién. Formulario ID: 26380

Fecha de Efectividad: 01/04/2026
Ultima Actualizacion: 24/03/2026

46




Nombre del medicamento

Referencia Nivel de  |Requisitos/Limites
medicamento

Antagonistas De Receptores De
Angiotensina Ii

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

Atacand 1

candesartan cilexetil-hctz oral tablet 16-

12.5 mg, 32-12.5 mg, 32-25 mg Atacand HCT I

ENTRESTO ORAL CAPSULE

SPRINKLE 15-16 MG, 6-6 MG 3 QL (240 per 30 days)
ENTRESTO ORAL TABLET 24-26 MG,

49-51 MG, 97-103 MG 3 QL (60 per 30 days)
irbesartan oral tablet 150 mg, 300 mg Avapro 1

irbesartan oral tablet 75 mg

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

Avalide 1

losartan potassium oral tablet 100 mg, 25

320-25 mg, 80-12.5 mg

mg, 50 mg Cozaar 1
losartan potassium-hctz oral tablet 100- Hvzaar 1
12.5 mg, 100-25 mg, 50-12.5 mg y
olmesartan medoxomil oral tablet 20 mg, .

Benicar |
40 mg, 5 mg
olmesartan medoxomil-hctz oral tablet 20- .
12.5 mg, 40-12.5 mg, 40-25 mg Benicar HCT .
olmesartan-amlodipine-hctz oral tablet
20-5-12.5 mg, 40-10-12.5 mg, 40-10-25  |Tribenzor 1
mg, 40-5-12.5 mg, 40-5-25 mg
sacubitril-valsartan oral tablet 24-26 mg,
49-51 mg, 97-103 mg Entresto 2 QL (60 per 30 days)
telmisartan oral tablet 20 mg 1
telmisartan oral tablet 40 mg, 80 mg Micardis 1
telmisartan-hctz oral tablet 40-12.5 mg, . .
80-12.5 mg, 80-25 mg Micardis HCT 1
valsartan oral tablet 160 mg, 320 mg, 40 Diovan 1
mg, 80 mg
valsartan-hydrochlorothiazide oral tablet
160-12.5 mg, 160-25 mg, 320-12.5 mg, Diovan HCT 1
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

Dihidropiridinas

amlodipine besy-benazepril hcl oral

capsule 10-20 mg, 10-40 mg, 5-10 mg, 5- |Lotrel 1

20 mg

amlodipine besy-benazepril hcl oral 1

capsule 2.5-10 mg, 5-40 mg

amlodipine besylate oral tablet 10 mg, 2.5 Norvasc 1

mg, 5 mg

amlodipine besylate-valsartan oral tablet

10-160 mg, 10-320 mg, 5-160 mg, 5-320 |Exforge 1

mg

amlodipine-olmesartan oral tablet 10-20 Azor 1

mg, 10-40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan-hctz oral tablet 10-

160-12.5 mg, 10-160-25 mg, 10-320-25  |Exforge HCT 4

mg, 5-160-12.5 mg, 5-160-25 mg

felodipine er oral tablet extended release 1

24 hour 10 mg, 2.5 mg, 5 mg

nifedipine er oral tablet extended release 1

24 hour 30 mg, 60 mg, 90 mg

nifedipine er osmotic release oral tablet .

extended release 24 hour 30 mg, 60 mg Procardia XL .

nifedipine er osmotic release oral tablet 1

extended release 24 hour 90 mg

Dislipidémicos

amlodipine-atorvastatin oral tablet 10-10 Caduet 1

mg, 5-10 mg

amlodipine-atorvastatin oral tablet 10-20

mg, 10-40 mg, 10-80 mg, 5-20 mg, 5-40  |Caduet 1 QL (30 per 30 days)

mg, 5-80 mg

amlodipine-atorvastatin oral tablet 2.5-10 1

mg, 2.5-20 mg, 2.5-40 mg

atorvastatin calcium oral tablet 10 mg, 20 Linitor 1

mg, 40 mg, 80 mg P

cholestyramine light oral packet 4 gm Prevalite 2

cholestyramine oral packet 4 gm Questran 2

colesevelam hcl oral packet 3.75 gm Welchol 2
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Referencia

Nivel de

medicamento
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colesevelam hcl oral tablet 625 mg

Welchol

4

colestipol hcl oral tablet 1 gm

Colestid

2

ezetimibe oral tablet 10 mg

Zetia

1

QL (30 per 30 days)

ezetimibe-simvastatin oral tablet 10-10
mg, 10-20 mg, 10-40 mg, 10-80 mg

Vytorin

QL (30 per 30 days)

fenofibrate capsule 134 mg oral

fenofibrate micronized oral capsule 134
mg, 200 mg, 67 mg

fenofibrate oral tablet 145 mg

Tricor

fenofibrate oral tablet 160 mg

fenofibrate oral tablet 48 mg, 54 mg

fenofibrate tablet 160 mg oral

fluvastatin sodium er oral tablet extended
release 24 hour 80 mg

Lescol XL

fluvastatin sodium oral capsule 20 mg, 40
mg

QL (60 per 30 days)

gemfibrozil oral tablet 600 mg

Lopid

icosapent ethyl oral capsule 0.5 gm

Vascepa

QL (240 per 30 days)

icosapent ethyl oral capsule 1 gm

Vascepa

QL (120 per 30 days)

lovastatin oral tablet 10 mg, 20 mg, 40 mg

NEXLETOL ORAL TABLET 180 MG

ST; QL (30 per 30
days)

NEXLIZET ORAL TABLET 180-10 MG

ST; QL (30 per 30
days)

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

niacin er (antihyperlipidemic) oral tablet
extended release 750 mg

omega-3-acid ethyl esters oral capsule 1
gm

Lovaza

ST; QL (120 per 30
days)

pravastatin sodium oral tablet 10 mg, 20
mg, 40 mg, 80 mg

prevalite oral packet 4 gm

Prevalite

REPATHA PUSHTRONEX SYSTEM
SUBCUTANEOUS SOLUTION
CARTRIDGE 420 MG/3.5ML

ST; QL (7 per 28 days)
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Nombre del medicamento

Referencia

Nivel de
medicamento

Requisitos/Limites

REPATHA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 140
MG/ML

ST; QL (6 per 28 days)

REPATHA SURECLICK
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 140 MG/ML

ST; QL (6 per 28 days)

rosuvastatin calcium oral tablet 10 mg, 20
mg, 40 mg, 5 mg

Crestor

simvastatin oral tablet 10 mg, 20 mg, 40
mg

Zocor

simvastatin oral tablet 5 mg, 80 mg

Diuréticos

amiloride hcl oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet
5-50 mg

bumetanide oral tablet 0.5 mg

Bumex

bumetanide oral tablet 1 mg, 2 mg

chlorthalidone oral tablet 25 mg, 50 mg

furosemide injection solution 10 mg/ml

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

furosemide oral tablet 20 mg, 40 mg, 80
mg

Lasix

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg,
25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

JYNARQUE ORAL TABLET 15 MG, 30
MG

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

metolazone oral tablet 10 mg, 2.5 mg, 5
mg

spironolactone oral tablet 100 mg, 25 mg,
50 mg

Aldactone

spironolactone-hctz oral tablet 25-25 mg
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mg, 8§ mg

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
tolvaptan oral tablet therapy pack 15 mg, ) )
30 & 15 mg, 45 & 15 mg, 60 & 30 mg, 90 |Jynarque 5 PA; NM; QL (56 per
28 days); NEDS
& 30 mg
torsemide oral tablet 10 mg, 100 mg, 20 1
mg, 5 mg
triamterene-hctz oral capsule 37.5-25 mg 1
triamterene-hctz oral tablet 37.5-25 mg, 1
75-50 mg
Inhibidores De Enzima
Convertidoras De Angiotensina
benazepril hcl oral tablet 10 mg, 20 mg, Lotensin 1
40 mg
benazepril hcl oral tablet 5 mg 1
benazepril-hydrochlorothiazide oral tablet .
10-12.5 mg, 20-12.5 mg, 20-25 mg Lotensin HCT !
benazepril-hydrochlorothiazide oral tablet 1
5-6.25 mg
captopril oral tablet 100 mg, 12.5 mg, 25 1
mg, 50 mg
enalapril maleate oral tablet 10 mg, 2.5 Vasotec 1
mg, 20 mg, 5 mg
enalapril-hydrochlorothiazide oral tablet Vaseretic 1
10-25 mg
enalapril-hydrochlorothiazide oral tablet
1
5-12.5 mg
fosinopril sodium oral tablet 10 mg, 20 1
mg, 40 mg
fosinopril sodium-hctz oral tablet 10-12.5 1
mg, 20-12.5 mg
lisinopril oral tablet 10 mg, 2.5 mg, 20 Zestril 1
mg, 30 mg, 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral tablet Zestoretic 1
10-12.5 mg, 20-12.5 mg, 20-25 mg
moexipril hcl oral tablet 15 mg, 7.5 mg 1
perindopril erbumine oral tablet 2 mg, 4 1
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Nombre del medicamento

Referencia

Nivel de
medicamento
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quinapril hel oral tablet 10 mg, 20 mg, 40
mg, 5 mg

1

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

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

trandolapril oral tablet 1 mg, 2 mg, 4 mg

Inhibidores Del Sistema De
Renina-Angiotensina-Aldosterona

aliskiren fumarate oral tablet 150 mg, 300
mg

Tekturna

eplerenone oral tablet 25 mg, 50 mg

KERENDIA ORAL TABLET 10 MG, 20
MG, 40 MG

PA; QL (30 per 30
days)

Vasodilatadores

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

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

isosorbide mononitrate oral tablet 10 mg,
20 mg

minoxidil oral tablet 10 mg, 2.5 mg

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

Nitrostat

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

Agentes De Enfermedad Intestinal
Inflamatoria

Nitro-Dur

1

AGENTES DE ENFERMEDAD
INTESTINAL INFLAMATORIA

alosetron hcl oral tablet 0.5 mg Lotronex 4
alosetron hcl oral tablet 1 mg Lotronex 5 NM; NEDS
balsalazide disodium oral capsule 750 mg 2
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500 mg

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

budesonide oral capsule delayed release )

particles 3 mg

budesonide rectal foam 2 mg Uceris 4

hydrocortisone rectal enema 100 mg/60ml |Cortenema 4

mesalamine er oral capsule extended Pentasa 4

release 500 mg

mesalamine oral tablet delayed release Lialda ) QL (120 per 30 days)

1.2 gm

sulfasalazine oral tablet 500 mg Azulfidine 1

sulfasalazine oral tablet delayed release Azulfidine EN-tabs 4

AGENTES DE ENFERMEDAD
OSEA METABOLICA

Agentes De Enfermedad Osea
Metabolica

alendronate sodium oral solution 70

MCG/2.24ML

ma/75ml 2 QL (300 per 28 days)
alendronate sodium oral tablet 10 mg 1 QL (30 per 30 days)
alendronate sodium oral tablet 35 mg 1 QL (4 per 28 days)
alendronate sodium oral tablet 70 mg Fosamax 1 QL (4 per 28 days)
calcitonin (salmon) nasal solution 200 1

unit/act

calcitriol oral capsule 0.25 mcg, 0.5 mcg |Rocaltrol 1

cinacalcet hcl oral tablet 30 mg, 60 mg Sensipar 4 QL (60 per 30 days)
cinacalcet hcl oral tablet 90 mg Sensipar 2 QL (120 per 30 days)
ibandronate sodium oral tablet 150 mg 1 QL (1 per 28 days)
VLTS NGO s s
RAYALDEE ORAL CAPSULE 5 NM; QL (60 per 30
EXTENDED RELEASE 30 MCG days); NEDS
STOBOCLO SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 60 3 QL (1 per 180 days)
MG/ML

I SRS A

28 days); NEDS
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MCG/1.56ML
AGENTES DE TRASTORNO DE

SUENO

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

TYMLOS SUBCUTANEOUS ) .

SOLUTION PEN-INJECTOR 3120 5 PA; NM; QL (1.56 per

30 days); NEDS

Agentes De Trastorno De Suefio

armodafinil oral tablet 150 mg, 200 mg,

PA; QL (30 per 30

250 mg, 50 mg Nuvigil 2 days)

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

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

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

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

. . PA; NM; QL (540 per
sodium oxybate oral solution 500 mg/ml | Xyrem 5 30 days): NEDS
zaleplon oral capsule 10 mg, 5 mg 1 QL (30 per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg |Ambien 1 QL (30 per 30 days)

AGENTES DEL SISTEMA
NERVIOSO CENTRAL

Agentes Del Sistema Nervioso
Central

amphetamine-dextroamphet er oral

mg, 40 mg

capsule extended release 24 hour 10 mg, |Adderall XR 2 QL (30 per 30 days)
15 mg, 5 mg

amphetamine-dextroamphet er oral

capsule extended release 24 hour 20 mg, |Adderall XR 2 QL (60 per 30 days)
25 mg, 30 mg

amphetamine-dextroamphetamine oral

tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30 |Adderall 1 QL (60 per 30 days)
mg, 5mg, 7.5 mg

atomoxetine hcl oral capsule 10 mg 4 QL (60 per 30 days)
atomoxetine hcl oral capsule 100 mg, 60

mg, 80 mg 2 QL (30 per 30 days)
atomoxetine hcl oral capsule 18 mg, 25 ) QL (60 per 30 days)
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Nombre del medicamento Referencia Nivel de Requisitos/Limites
medicamento
AUSTEDO ORAL TABLET 12 MG, 9 5 PA; NM; QL (120 per
MG 30 days); NEDS
PA; NM; QL (60 per
AUSTEDO ORAL TABLET 6 MG 5 30 days). NEDS
AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 12 5 PA; NM; QL (90 per
30 days); NEDS
MG
AUSTEDO XR ORAL TABLET . .
EXTENDED RELEASE 24 HOUR 18 5 gOA(’iNN;’ glﬁ[(fso per
MG, 24 MG ays),
AUSTEDO XR ORAL TABLET ) )
EXTENDED RELEASE 24 HOUR 30 5 13)(1)&&N1v;? %]%0 pet
MG, 36 MG, 42 MG, 48 MG ays),
AUSTEDO XR ORAL TABLET 5 PA; NM; QL (210 per
EXTENDED RELEASE 24 HOUR 6 MG 30 days); NEDS
AUSTEDO XR PATIENT TITRATION
ORAL TABLET EXTENDED RELEASE . .
THERAPY PACK 12 & 18 & 24 & 30 > PA; NM; NEDS
MG, 6 & 12 & 24 MG
AVONEX PEN INTRAMUSCULAR 5 PA; NM; QL (1 per 28
AUTO-INJECTOR KIT 30 MCG/0.5ML days); NEDS
AVONEX PREFILLED . .
INTRAMUSCULAR PREFILLED 5 EA’ I)\H\N/IE%E (1 per 28
SYRINGE KIT 30 MCG/0.5ML ays),
BETASERON SUBCUTANEOUS KIT 5 PA; NM; QL (15 per
0.3 MG 30 days); NEDS
dalfampridine er oral tablet extended PA; QL (60 per 30
release 12 hour 10 mg Ampyra e days)
dimethyl fumarate oral capsule delayed )
release 120 mg Tecfidera 4 PA; QL (14 per 7 days)
dimethyl fumarate oral capsule delayed PA; NM; QL (60 per
release 240 mg Tecfidera > 30 days); NEDS
dimethyl fumarate starter pack oral
capsule delayed release therapy pack 120 |Tecfidera 4 PA
& 240 mg
fingolimod hcl oral capsule 0.5 mg Gilenya 5 PA; NM; QL (30 per

30 days); NEDS
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medicamento

glatiramer acetate subcutaneous solution Glatona 5 PA; NM; QL (30 per
prefilled syringe 20 mg/ml p 30 days); NEDS
glatiramer acetate subcutaneous solution Glatopa 5 PA; NM; QL (12 per
prefilled syringe 40 mg/ml p 28 days); NEDS
glatopa subcutaneous solution prefilled Glatona 5 PA; NM; QL (30 per
syringe 20 mg/ml p 30 days); NEDS
glatopa subcutaneous solution prefilled Glatona 5 PA; NM; QL (12 per
syringe 40 mg/ml p 28 days); NEDS
guanfacine hcl er oral tablet extended Intuniv 1
release 24 hour 1 mg, 2 mg, 3 mg, 4 mg
INGREZZA ORAL CAPSULE 40 MG, 5 PA; NM; QL (30 per
60 MG, 80 MG 30 days); NEDS
INGREZZA ORAL CAPSULE 5 PA; NM; QL (30 per
SPRINKLE 40 MG, 60 MG, 80 MG 30 days); NEDS
INGREZZA ORAL CAPSULE ) )
THERAPY PACK 40 & 80 MG . PA; NM; NEDS
lithium carbonate er oral tablet extended Lithobid 1
release 300 mg
lithium carbonate er oral tablet extended

1
release 450 mg
lithium carbonate oral capsule 150 mg,

1
300 mg
LITHIUM CARBONATE ORAL 1
CAPSULE 600 MG
lithium carbonate oral tablet 300 mg
lithium oral solution 8 meq/5ml 2
methylphenidate hcl oral solution 10 .
ma/Sml, 5 mg/Sml Methylin 4 QL (900 per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 Ritalin 1 QL (90 per 30 days)
mg, 5 mg
riluzole oral tablet 50 mg 4
tetrabenazine oral tablet 12.5 mg Xenazine 4 PA; QL (112 per 28

days)

. . PA; NM; QL (112 per
tetrabenazine oral tablet 25 mg Xenazine 5 28 days): NEDS
VUMERITY ORAL CAPSULE 5 PA; NM; QL (120 per
DELAYED RELEASE 231 MG 30 days); NEDS
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Nombre del medicamento

AGENTES DEL TRACTO

Referencia

Nivel de
medicamento

Requisitos/Limites

RESPIRATORIO

Agentes Del Tracto Respiratorio,
Otros

BRONCHITOL TOLERANCE TEST
INHALATION CAPSULE 40 MG

NM; QL (560 per 28
days); NEDS

cromolyn sodium inhalation nebulization
solution 20 mg/2ml

PA BvD

FASENRA PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 30
MG/ML

PA; NM; QL (1 per 28
days); NEDS

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

PA; NM; QL (1 per 28
days); NEDS

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

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

KALYDECO ORAL TABLET 150 MG

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

NUCALA SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 100
MG/ML

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

NUCALA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 100
MG/ML

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

NUCALA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 40
MG/0.4ML

PA; NM; QL (0.4 per
28 days); NEDS

NUCALA SUBCUTANEOUS
SOLUTION RECONSTITUTED 100 MG

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

OFEV ORAL CAPSULE 100 MG, 150
MG

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

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

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

pirfenidone oral capsule 267 mg

PA; NM; QL (270 per
30 days); NEDS

pirfenidone oral tablet 267 mg

Esbriet

PA; NM; QL (270 per
30 days); NEDS
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
e PA; NM; QL (90 per
pirfenidone oral tablet 534 mg 5 30 days): NEDS
o . PA; NM; QL (90 per
pirfenidone oral tablet 801 mg Esbriet 5 30 days): NEDS
PROLASTIN-C INTRAVENOUS
SOLUTION 1000 MG/20ML > PA BvD; NM; NEDS
roflumilast oral tablet 250 mcg Daliresp 4 QL (28 per 28 days)
roflumilast oral tablet 500 mcg Daliresp 4 QL (30 per 30 days)
TRIKAFTA ORAL TABLET THERAPY . .
PACK 100-50-75 & 150 MG, 50-25-37.5 5 ESAZJ:I:;’ glé[()gsé‘ per
& 75 MG Y5
TRIKAFTA ORAL THERAPY PACK
100-50-75 & 75 MG, 80-40-60 & 59.5 5 PA; NM; QL (56 per
28 days); NEDS
MG
WINREVAIR SUBCUTANEOUS KIT 2 . PA; NM; QL (1 per 21
X 45 MG, 2 X 60 MG, 45 MG, 60 MG days); NEDS
XOLAIR SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 150 5 PA; NM; NEDS
MG/ML, 300 MG/2ML, 75 MG/0.5ML
XOLAIR SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 150 5 PA; NM; NEDS
MG/ML, 300 MG/2ML, 75 MG/0.5ML
XOLAIR SUBCUTANEOUS . .
SOLUTION RECONSTITUTED 150 MG > PA; NM; NEDS
Antiinflamatorios,
Corticoesteroides Inhalados
ADVAIR HFA INHALATION
AEROSOL 115-21 MCG/ACT, 230-21 3 QL (12 per 30 days)
MCG/ACT, 45-21 MCG/ACT
AIRSUPRA INHALATION AEROSOL
90-80 MCG/ACT 3 QL (32.1 per 30 days)
ARNUITY ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 200 > QL (30 per 30 days)
MCG/ACT, 50 MCG/ACT
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Nombre del medicamento

Referencia

Nivel de
medicamento

Requisitos/Limites

BREO ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100-25 MCG/ACT, 200-25
MCG/ACT, 50-25 MCG/INH

QL (60 per 30 days)

breyna inhalation aerosol 160-4.5
mcg/act, 80-4.5 mcg/act

Breyna

QL (30.9 per 30 days)

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

Pulmicort

PA BvD; QL (120 per
30 days)

budesonide-formoterol fumarate
inhalation aerosol 160-4.5 mcg/act, 80-
4.5 mcg/act

Breyna

QL (30.6 per 30 days)

fluticasone propionate hfa inhalation
aerosol 110 mcg/act

QL (12 per 30 days)

fluticasone propionate hfa inhalation
aerosol 220 mcg/act

QL (24 per 30 days)

fluticasone propionate hfa inhalation
aerosol 44 mcg/act

QL (21.2 per 30 days)

fluticasone-salmeterol inhalation aerosol
powder breath activated 100-50 mcg/act,
250-50 mcg/act, 500-50 mcg/act

Wixela Inhub

QL (60 per 30 days)

wixela inhub inhalation aerosol powder
breath activated 100-50 mcg/act, 250-50
mcg/act, 500-50 mcg/act

Wixela Inhub

QL (60 per 30 days)

Antileucotrinos

montelukast sodium oral tablet 10 mg

Singulair

montelukast sodium oral tablet chewable
4 mg, 5 mg

Singulair

zafirlukast oral tablet 10 mg, 20 mg

Accolate

Broncodilatadores

AIRSUPRA AEROSOL 90-80
MCG/ACT INHALATION

QL (32.1 per 30 days)

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

Ventolin HFA

QL (17 per 30 days)

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

Ventolin HFA

QL (13.4 per 30 days)
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Nombre del medicamento

Referencia

Nivel de
medicamento

Requisitos/Limites

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

Ventolin HFA

QL (36 per 30 days)

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

PA BvD

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

QL (60 per 30 days)

ATROVENT HFA INHALATION
AEROSOL SOLUTION 17 MCG/ACT

QL (25.8 per 28 days)

BREZTRI AEROSPHERE
INHALATION AEROSOL 160-9-4.8
MCG/ACT

QL (10.7 per 30 days)

COMBIVENT RESPIMAT
INHALATION AEROSOL SOLUTION
20-100 MCG/ACT

QL (8 per 30 days)

ipratropium bromide inhalation solution
0.02 %

PA BvD

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

PA BvD; QL (540 per
30 days)

SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH
ACTIVATED 50 MCG/ACT

QL (60 per 30 days)

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

QL (4 per 30 days)

STIOLTO RESPIMAT INHALATION
AEROSOL SOLUTION 2.5-2.5
MCG/ACT

QL (4 per 30 days)

STRIVERDI RESPIMAT INHALATION
AEROSOL SOLUTION 2.5 MCG/ACT

QL (4 per 28 days)

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

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

theophylline oral solution 80 mg/15ml
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ACTIVATED 100-62.5-25 MCG/ACT,
200-62.5-25 MCG/ACT

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

Zocgopium bromide inhalation capsule 18 Spiriva HandiHaler 4 QL (30 per 30 days)

TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH 3 QL (60 per 30 days)

AGENTES DENTALES Y
ORALES

Agentes Dentales Y Orales

paste 0.1 %
AGENTES

DERMATOLOGICOS

cevimeline hcl oral capsule 30 mg Evoxac 2
chlorhexidine gluconate mouth/throat Periogard 1
solution 0.12 % g
DENTA 5000 PLUS DENTAL CREAM 1
1.1%
DENTAGEL DENTAL GEL 1.1 % 1
periogard mouth/throat solution 0.12 %  |Periogard |
pilocarpine hcl oral tablet 5 mg, 7.5 mg  |Salagen 2
SF 5000 PLUS DENTAL CREAM 1.1 % 1
SODIUM FLUORIDE 5000 SENSITIVE 1
DENTAL GEL 1.1-5 %
sodium fluoride dental gel 1.1 % PreviDent 1
iodzum Sfluoride mouth/throat solution 0.2 PreviDent 1
%
triamcinolone acetonide mouth/throat

Kourzeq 1

Agentes Antiinflamatorios
Dermatologicos

ala-cort external cream 1 %

Aveeno Anti-Itch Max St

betamethasone dipropionate aug external
cream 0.05 %

betamethasone dipropionate aug external
ointment 0.05 %

Diprolene
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betamethasone dipropionate external 5

cream 0.05 %

betamethasone dipropionate external 1

lotion 0.05 %

betamethasone dipropionate external )

ointment 0.05 %

betamethasone valerate external cream 1

0.1%

BETAMETHASONE VALERATE 1

EXTERNAL LOTION 0.1 %

betamethasone valerate external ointment 1

0.1%

clobetasol propionate emulsion external

foam 0.05 % Tovet 2

clobetasol propionate external cream 0.05 )

%

Slobetasol propionate external lotion 0.05 Clobex )

%

clobetasol propionate external ointment )

0.05 %

clobetasol propionate external shampoo

0.05 % Clobex 2

clobetasol propionate external solution )

0.05 %

EUCRISA EXTERNAL OINTMENT 2 % 3

fluocinolone acetonide external cream )

0.01 %

fluocinonide external cream 0.05 %

fluocinonide external ointment 0.05 % 2

fluocinonide external solution 0.05 % 2

halobetasol propionate external cream )

0.05 %

halobetasol propionate external ointment 5

0.05 %

hydigocortzsone (perianal) external cream Procto-Med HC 1

25%

hydrocortisone cream 2.5 % external 1
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hydrocortisone external cream 1 % Aveeno Anti-Itch Max St 1
hydrocortisone external lotion 2.5 % 1
hydrocortisone external ointment 1 % quaphor lich Reliet 1
Children
hydrocortisone external ointment 2.5 % 1
hydrocortisone valerate external cream )
0.2 %
mometasone furoate external cream 0.1 % 1
mometasone furoate external ointment (.1 1
%
mometasone furoate external solution 0.1 1
%
pimecrolimus external cream 1 % 2 QL (100 per 30 days)
procto-med hc external cream 2.5 % Procto-Med HC |
proctosol he external cream 2.5 % Procto-Med HC |
proctozone-hc external cream 2.5 % Procto-Med HC 1
; : o

f;crolzmus external ointment 0.03 %, 0.1 4 QL (100 per 30 days)

(0]
triamcinolone acetonide external cream 1
0.025 %, 0.1 %
triamcinolone acetonide external cream Triderm 1
0.5 %
triamcinolone acetonide external lotion 1
0.025 %, 0.1 %
triamcinolone acetonide external ointment 1
0.025 %, 0.1 %, 0.5 %
Agentes Dermatologicos, Otros
acitretin oral capsule 10 mg, 17.5 mg, 25 )
mg
acyclovir external ointment 5 % Zovirax 2 QL (30 per 30 days)
ammonium lactate external cream 12 % 1
ammonium lactate external lotion 12 %  |AL12 1
calcipotriene external cream 0.005 % 4 QL (120 per 30 days)
calcipotriene external ointment 0.005 % |Calcitrene 4 QL (120 per 30 days)
calcipotriene external solution 0.005 % 2 QL (120 per 30 days)
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medicamento

fluorouracil external cream 5 % 2

fluorouracil external solution 2 %, 5 % 2

imiquimod external cream 5 % | QL (24 per 30 days)

KLISYRI (250 MG) EXTERNAL 5 ST; NM; QL (5 per 5

OINTMENT 1 % days); NEDS

methoxsalen rapid oral capsule 10 mg 5 NM; NEDS

PANRETIN EXTERNAL GEL 0.1 % 5 Elxg)?ﬁégosper 28

podofilox external solution 0.5 % 2

ISJI;I;I’I’EELI\J/IEXTERNAL OINTMENT 250 4 QL (180 per 30 days)

VALCHLOR EXTERNAL GEL 0.016 % 5 PA NSO; NM; NEDS

zenatane oral capsule 10 mg, 20 mg, 30 4

mg, 40 mg

Antibacterianos Dermatologicos

clindamycin phos-benzoyl perox external )

gel 1-5 %

;iindamycin phosphate external solution 1 1 QL (180 per 30 days)

clindamycin phosphate external swab 1 % |Clindacin ETZ 1

erythromycin external solution 2 % 1

gentamicin sulfate external cream 0.1 % 1 QL (90 per 30 days)

(g/:ntamicin sulfate external ointment 0.1 1 QL (120 per 30 days)

metronidazole external cream 0.75 % MetroCream 2

metronidazole external gel 0.75 % 2

metronidazole external gel 1 % Metrogel 2

mupirocin external ointment 2 % 1 QL (220 per 30 days)

rosadan external cream 0.75 % MetroCream 2

selenium sulfide external lotion 2.5 % 1

silver sulfadiazine external cream 1 % SSD 1

ssd external cream 1 % SSD 4

Escabicidas Y Pediculicidas

malathion external lotion 0.5 % Ovide 2
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0.1%

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

permethrin external cream 5 % 1 QL (60 per 30 days)

Retinoides Dermatologicos

adapalene external cream 0.1 % Differin 2

ALTRENO EXTERNAL LOTION 0.05

% 4 PA

tazarotene external cream 0.1 % Tazorac 2

tretinoin external cream 0.025 %, 0.05 %, RetinA ) PA

AGENTES
GASTROINTESTINALES

Agentes Antiulceras Y Supresores
De Acidos

amoxicill-clarithro-lansopraz oral therapy

release 20 mg

pack 500 & 500 & 30 mg 2

cimetidine hcl oral solution 300 mg/5ml |

esomeprazole magnesium oral capsule

delayed release 20 mg GoodSense Esomeprazole | QL (30 per 30 days)
esomeprazole magnesium oral capsule

delayed release 40 mg NexIUM | QL (60 per 30 days)
esomeprazole magnesium oral packet 10 NexIUM ) ST; QL (30 per 30
mg, 20 mg days)

esomeprazole magnesium oral packet 40 ST; QL (60 per 30
mg NexIUM 2 days)

famotidine oral tablet 20 mg g/g\é{ngtid_l)ep Maximum 1

famotidine oral tablet 40 mg Pepcid 1

I]ajn;;)gprazole oral capsule delayed release Prevacid 24HR 1 QL (30 per 30 days)
lansoprazole oral capsule delayed release Prevacid 1 QL (60 per 30 days)
30 mg

misoprostol oral tablet 100 mcg, 200 mcg |Cytotec 1

omeprazole oral capsule delayed release 1

10 mg, 20 mg, 40 mg

pantoprazole sodium oral tablet delayed Protonix 1 QL (30 per 30 days)
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Referencia
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pantoprazole sodium oral tablet delayed
release 40 mg

Protonix

1

QL (60 per 30 days)

rabeprazole sodium oral tablet delayed
release 20 mg

Aciphex

QL (30 per 30 days)

sucralfate oral tablet 1 gm

Carafate

VOQUEZNA ORAL TABLET 10 MG,
20 MG

PA

Agentes Gastrointestinales, Otros

carglumic acid oral tablet soluble 200 mg

Carbaglu

PA; NM; NEDS

constulose oral solution 10 gm/15ml

cromolyn sodium oral concentrate 100
mg/Sml

Gastrocrom

dicyclomine hcl oral capsule 10 mg

dicyclomine hcl oral tablet 20 mg

diphenoxylate-atropine oral tablet 2.5-
0.025 mg

Lomotil

PA; HRM; AGE (Max
64 Years)

enulose oral solution 10 gm/15ml

generlac oral solution 10 gm/15ml

glycopyrrolate oral tablet 1 mg, 2 mg

kionex combination suspension 15
gm/60ml

Kionex

lactulose oral solution 10 gm/15ml

LINZESS ORAL CAPSULE 145 MCQG,
290 MCG, 72 MCG

QL (30 per 30 days)

LOKELMA ORAL PACKET 10 GM, 5
GM

loperamide hcl oral capsule 2 mg

Imodium A-D

lubiprostone oral capsule 24 mcg

Amitiza

QL (60 per 30 days)

lubiprostone oral capsule 8 mcg

Amitiza

QL (120 per 30 days)

metoclopramide hcl oral solution 5
mg/5ml

metoclopramide hcl oral tablet 10 mg, 5
mg

Reglan

MOVANTIK ORAL TABLET 12.5 MG,
25 MG

QL (30 per 30 days)
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sodium polystyrene sulfonate combination
suspension 15 gm/60ml

Kionex

2

sodium polystyrene sulfonate oral powder

2

sps (sodium polystyrene sulf) combination
suspension 15 gm/60ml

Kionex

TRULANCE ORAL TABLET 3 MG

QL (30 per 30 days)

URSODIOL ORAL CAPSULE 200 MG,
400 MG

NM; NEDS

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg

ursodiol oral tablet 500 mg

Urso Forte

VELTASSA ORAL PACKET 1 GM, 16.8
GM, 25.2 GM, 8.4 GM

XERMELO ORAL TABLET 250 MG

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

Enlaces De Fosfato

calcium acetate (phos binder) oral
capsule 667 mg

calcium acetate (phos binder) oral tablet
667 mg

Calphron

calcium acetate tablet 667 mg oral

Calphron

sevelamer carbonate oral packet 0.8 gm,
2.4 gm

Renvela

sevelamer carbonate oral tablet 800 mg

Renvela

sevelamer hcl oral tablet 400 mg, 800 mg

Laxantes

GAVILYTE-C ORAL SOLUTION
RECONSTITUTED 240 GM

gavilyte-g oral solution reconstituted 236
gm

GaviLyte-G

gavilyte-n with flavor pack oral solution
reconstituted 420 gm

GaviLyte-N with Flavor
Pack

na sulfate-k sulfate-mg sulf oral solution
17.5-3.13-1.6 gm/177ml, 17.5-3.13-1.6
gm/177ml 2 pack (480ml)

Suprep Bowel Prep Kit
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Requisitos/Limites

peg 3350-kcl-na bicarb-nacl oral solution
reconstituted 420 gm

GaviLyte-N with Flavor

Pack

1

peg-3350/electrolytes oral solution
reconstituted 236 gm

GavilLyte-G

1

AGENTES
GENITOURINARIOS

Agentes Genitourinarios, Varios

alfuzosin hcl er oral tablet extended

release 24 hour 10 mg Uroxatral 1 QL (30 per 30 days)
dutasteride oral capsule 0.5 mg Avodart 1
finasteride oral tablet 5 mg Proscar 1

tamsulosin hcl oral capsule 0.4 mg

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

Antiespasmddicos, Urinario

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

flavoxate hcl oral tablet 100 mg

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

oxybutynin chloride er oral tablet
extended release 24 hour 10 mg, 15 mg, 5

mg

oxybutynin chloride oral tablet 5 mg

solifenacin succinate oral tablet 10 mg, 5
mg

VESIcare

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

tolterodine tartrate oral tablet 1 mg, 2 mg

trospium chloride oral tablet 20 mg
AGENTES HORMONALES,

ESTIMULANTE/REEMPLAZO/

MODIFICADOR
Agentes Tiroideos Y Antitiroideos
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medicamento
levothyroxine sodium oral tablet 100 mcg,
112 meg, 125 mcg, 137 mcg, 150 mcg, 175 Levo-T 1
mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg,
75 mcg, 88 mcg
liomny oral tablet 25 mcg, 5 mcg, 50 mcg |Liomny 1
liothyronine sodium oral tablet 25 mcg, 5 |, .
Liomny 1
mcg, 50 mcg
methimazole oral tablet 10 mg, 5 mg 1
propylthiouracil oral tablet 50 mg 1
REZDIFFRA ORAL TABLET 100 MG, ) )
60 MG, 80 MG 5 PA; NM; NEDS
Androgenos
danazol oral capsule 100 mg, 200 mg, 50 4
mg
oxandrolone oral tablet 10 mg, 2.5 mg 4 PA
testosterone cypionate intramuscular
solution 100 mg/ml, 200 mg/mli, 200 Depo-Testosterone 1 PA
mg/ml (1 ml)
testosterone enanthate intramuscular
solution 200 mg/ml . PA; QL (5 per 28 days)
testosterone gel 1.62 % transdermal AndroGel Pump 2 l(;:y;sgzL (150 per 30
testosterone transdermal gel 12.5 mg/act PA; QL (300 per 30
(1%) Vogelxo Pump 2 days)
testosterone transdermal gel 20.25 mg/act PA; QL (150 per 30
(1.62%) AndroGel Pump 2 days)
testosterone transdermal gel 25 mg/2.5gm ) PA; QL (300 per 30
(1%) days)
testosterone transdermal gel 50 mg/5gm Testim ) PA; QL (300 per 30
(1%) days)
Estrogenos Y Antiestrogenos
abigale lo oral tablet 0.5-0.1 mg Abigale Lo 1
abigale oral tablet 1-0.5 mg Abigale 2 PA; HRM; AGE (Max

64 Years)

estradiol oral tablet 0.5 mg, 1 mg, 2 mg
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estradiol transdermal patch twice weekly

0.025 mg/24hr, 0.075 mg/24hr, 0.1 Alora 2 QL (8 per 28 days)

mg/24hr

estradiol transdermal patch twice weekly .

0.0375 mg/24hr, 0.05 ma/24hr Dotti 2 QL (8 per 28 days)

estradiol transdermal patch weekly 0.025

mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, .

0.06 mg/24hr, 0.075 mg/24hr, 0.1 Climara 2 QL (4 per 28 days)

mg/24hr

estradiol vaginal cream 0.01 % Estrace 1

estradiol vaginal tablet 10 mcg Yuvafem 2 QL (18 per 28 days)

estradiol-norethindrone acet oral tablet Abicale Lo ) PA; HRM; AGE (Max

0.5-0.1 mg & 64 Years)

estradiol-norethindrone acet oral tablet - Abicale ) PA; HRM; AGE (Max

0.5 mg g 64 Years)

. . PA; HRM; AGE (Max
mimvey oral tablet 1-0.5 mg Abigale 2 64 Years)
PREMARIN VAGINAL CREAM 0.625 3
MG/GM
PREMPHASE ORAL TABLET 0.625-5 3 PA; HRM; AGE (Max
MG 64 Years)

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

raloxifene hcl oral tablet 60 mg Evista 1

yuvafem vaginal tablet 10 mcg Yuvafem 2 QL (18 per 28 days)

Glucocorticoides/Mineralocorticoi
des

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

dexamethasone sodium phosphate
injection solution 10 mg/ml, 120 mg/30ml,
4 mg/ml

fludrocortisone acetate oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg,
Smg

Cortef

methylprednisolone acetate injection
suspension 40 mg/ml

Depo-Medrol

1
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methylprednisolone oral tablet 16 mg, 4
mg, 8§ mg

Medrol

1

methylprednisolone oral tablet 32 mg

1

methylprednisolone oral tablet therapy
pack 4 mg

Medrol

prednisolone oral solution 15 mg/5ml

PA BvD

prednisolone sodium phosphate oral
solution 25 mg/5ml, 5 mg/5ml

PA BvD

prednisolone sodium phosphate solution
15 mg/5ml oral

PA BvD

prednisone oral solution 5 mg/5ml

PA BvD

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

PA BvD

triamcinolone acetonide injection
suspension 40 mg/ml

Kenalog-40

Pituitario

desmopressin ace spray refrig nasal
solution 0.01 %

desmopressin acetate oral tablet 0.1 mg,
0.2 mg

DDAVP

desmopressin acetate spray solution 0.01
% nasal

INCRELEX SUBCUTANEOUS
SOLUTION 40 MG/4ML

PA; NM; NEDS

LANREOTIDE ACETATE
SUBCUTANEOUS SOLUTION 120
MG/0.5ML

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

LUPRON DEPOT (1-MONTH)
INTRAMUSCULAR KIT 3.75 MG

PA NSO; NM; NEDS

LUPRON DEPOT (3-MONTH)
INTRAMUSCULAR KIT 11.25 MG

PA NSO; NM; NEDS

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

PA; NM; NEDS

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

PA; NM; NEDS
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NORDITROPIN FLEXPRO
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 10 MG/1.5ML, 15
MG/1.5ML, 30 MG/3ML, 5 MG/1.5ML

PA; NM; NEDS

octreotide acetate injection solution 100
mcg/ml, 50 mcg/ml, 500 mcg/ml

SandoSTATIN

octreotide acetate injection solution 1000
mcg/ml

NM; NEDS

octreotide acetate injection solution 200
mcg/ml

ORGOVYX ORAL TABLET 120 MG

PA NSO; NM; NEDS

SEROSTIM SUBCUTANEOUS
SOLUTION RECONSTITUTED 4 MG, 5
MG, 6 MG

PA; NM; NEDS

SIGNIFOR SUBCUTANEOUS
SOLUTION 0.3 MG/ML, 0.6 MG/ML,
0.9 MG/ML

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

SOMATULINE DEPOT
SUBCUTANEOUS SOLUTION 60
MG/0.2ML

PA NSO; NM; QL (0.2
per 28 days); NEDS

SOMATULINE DEPOT
SUBCUTANEOUS SOLUTION 90
MG/0.3ML

PA NSO; NM; QL (0.3
per 28 days); NEDS

SOMAVERT SUBCUTANEOUS
SOLUTION RECONSTITUTED 10 MG,
15 MG, 20 MG, 25 MG, 30 MG

PA; NM; NEDS

Progestinas

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

QL (0.65 per 84 days)

gallifrey oral tablet 5 mg

Gallifrey

medroxyprogesterone acetate
intramuscular suspension 150 mg/ml

Depo-Provera

medroxyprogesterone acetate
intramuscular suspension prefilled syringe
150 mg/ml

Depo-Provera

medroxyprogesterone acetate oral tablet
10 mg, 2.5 mg, 5 mg

Provera
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mg/ml, 625 mg/5ml

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
megestrol acetate oral suspension 40 4 PA; HRM; AGE (Max

64 Years)

norethindrone acetate oral tablet 5 mg

Gallifrey

1

progesterone oral capsule 100 mg, 200
mg

Agentes Inmunologicos

Prometrium

1

AGENTES INMUNOLOGICOS

ARCALYST SUBCUTANEOUS

PREFILLED SYRINGE KIT 200 MG/ML

SOLUTION RECONSTITUTED 220 MG . PA; NM; NEDS
ASTAGRAF XL ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 0.5 4 PA BvD

MG, 1 MG

ASTAGRAF XL ORAL CAPSULE o
EXTENDED RELEASE 24 HOUR 5 MG 2 PA BvD; NM; NEDS
azathioprine oral tablet 50 mg Imuran 1 PA BvD
azathioprine sodium injection solution

reconstituted 100 mg . PA BvD
BENLYSTA SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 200 5 PA; NM; QL (8 per 28
MG/ML days); NEDS
BENLYSTA SUBCUTANEOUS . .
SOLUTION PREFILLED SYRINGE 200 5 PA; NM; QL (8 per 28
MG/ML days); NEDS
BESREMI SUBCUTANEOUS . .
SOLUTION PREFILLED SYRINGE 500 5 PANSO; NM’ QL (2
MCG/ML per 28 days); NEDS
CIMZIA (1 SYRINGE) PREFILLED

SYRINGE KIT 200 MG/ML 5 PA; NM; NEDS
SUBCUTANEOUS

CIMZIA (2 SYRINGE)

SUBCUTANEOUS PREFILLED 5 PA; NM; NEDS
SYRINGE KIT 200 MG/ML

gél(;/ll\z/llé SUBCUTANEOUS KIT 2 X 5 PA: NM: NEDS
CIMZIA-STARTER SUBCUTANEOUS 5 PA: NM: NEDS
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COSENTYX (300 MG DOSE)
SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML

PA; NM; NEDS

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

PA; NM; NEDS

COSENTYX SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 75
MG/0.5ML

PA; NM; NEDS

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

PA; NM; NEDS

cyclosporine intravenous solution 50
mg/ml

SandIMMUNE

PA BvD

cyclosporine modified oral capsule 100
mg, 25 mg

Gengraf

PA BvD

cyclosporine modified oral capsule 50 mg

PA BvD

cyclosporine modified oral solution 100
mg/ml

Gengraf

PA BvD

cyclosporine oral capsule 100 mg, 25 mg

SandIMMUNE

PA BvD

CYLTEZO (2 PEN) SUBCUTANEOUS
AUTO-INJECTOR KIT 40 MG/0.4ML,
40 MG/0.8ML

PA; NM; NEDS

CYLTEZO (2 SYRINGE)
SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.2ML, 20
MG/0.4ML, 40 MG/0.4ML, 40
MG/0.8ML

PA; NM; NEDS

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

PA; NM; NEDS

CYLTEZO-PSORIASIS/UV STARTER
SUBCUTANEOUS AUTO-INJECTOR
KIT 40 MG/0.4ML, 40 MG/0.8ML

PA; NM; NEDS

DUPIXENT SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 200
MG/1.14ML, 300 MG/2ML

PA; NM; NEDS
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DUPIXENT SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 100

MG/0.67ML, 200 MG/1.14ML, 300 . PA; NM; NEDS

MG/2ML

ENBREL MINI SUBCUTANEOUS . .

SOLUTION CARTRIDGE 50 MG/ML > PA; NM; NEDS

ENBREL SUBCUTANEOUS

SOLUTION 25 MG/0.5ML . PA; NM; NEDS

ENBREL SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 25 5 PA; NM; NEDS

MG/0.5ML, 50 MG/ML

ENBREL SURECLICK

SUBCUTANEOUS SOLUTION AUTO- 5 PA; NM; NEDS

INJECTOR 50 MG/ML

everolimus oral tablet 0.25 mg Zortress 4 PA BvD

Zzgrollmus oral tablet 0.5 mg, 0.75 mg, 1 Zortress 5 PA BvD: NM: NEDS

GAMUNEX-C INJECTION SOLUTION ) .

L GM/LOML 5 PA BvD; NM; NEDS

gengraf oral capsule 100 mg, 25 mg Gengraf 2 PA BvD

gengraf oral solution 100 mg/ml Gengraf 4 PA BvD

HUMIRA (2 PEN) SUBCUTANEOUS PA; NM; Only NDCs

AUTO-INJECTOR KIT 40 MG/0.4ML, 5 starting with 00074;

40 MG/0.8ML, 80 MG/0.8ML NEDS

HUMIRA (2 SYRINGE)
SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1ML, 20
MG/0.2ML, 40 MG/0.4ML, 40
MG/0.8ML

PA; NM; Only NDCs
starting with 00074;
NEDS

HUMIRA-CD/UC/HS STARTER
SUBCUTANEOUS AUTO-INJECTOR
KIT 40 MG/0.8ML, 80 MG/0.8ML

PA; NM; Only NDCs
starting with 00074;
NEDS

HUMIRA-PED<40KG CROHNS
STARTER SUBCUTANEOUS
PREFILLED SYRINGE KIT 80
MG/0.8ML & 40MG/0.4ML

PA; NM; Only NDCs
starting with 00074;
NEDS

HUMIRA-PED>/=40KG CROHNS
START SUBCUTANEOUS PREFILLED
SYRINGE KIT 80 MG/0.8ML

PA; NM; Only NDCs
starting with 00074;
NEDS
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HUMIRA-PED>/=40KG UC STARTER PA; NM; Only NDCs

SUBCUTANEOUS AUTO-INJECTOR 5 starting with 00074;

KIT 80 MG/0.8ML NEDS

HUMIRA-PS/UV/ADOL HS STARTER PA; NM; Only NDCs

SUBCUTANEOUS AUTO-INJECTOR 5 starting with 00074;

KIT 40 MG/0.8ML NEDS

HUMIRA-PSORIASIS/UVEIT

STARTER SUBCUTANEOUS AUTO- 5 PtAljtﬁM’ gglgolgz_cs

INJECTOR KIT 80 MG/0.8ML & NEDS. :

40MG/0.4ML

KINERET SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 100 5 PA; NM; NEDS

MG/0.67ML

leflunomide oral tablet 10 mg, 20 mg Arava 1

mycophenolate mofettl hcl intravenous CellCept Intravenous ) PA BvD

solution reconstituted 500 mg

Z;cophenolate mofetil oral capsule 250 CellCept ) PA BVD

mycophenolate mofetil oral suspension ) )

reconstituted 200 mg/ml CellCept > PA BvD; NM; NEDS

mycophenolate mofetil oral tablet 500 mg |CellCept 2 PA BvD

mycophenolate sodium oral tablet delayed .

release 180 mg, 360 mg Myfortic 2 PABVD

NIKTIMVO INTRAVENOUS

SOLUTION 22 MG/0.44ML, 9 5 PA NSO; NM; NEDS

MG/0.18ML

NULOJIX INTRAVENOUS SOLUTION . )

RECONSTITUTED 250 MG . PA BvD; NM; NEDS

ORENCIA CLICKJECT

SUBCUTANEOUS SOLUTION AUTO- 5 PA; NM; NEDS

INJECTOR 125 MG/ML

ORENCIA INTRAVENOUS SOLUTION

RECONSTITUTED 250 MG 2 PA; NM; NEDS

ORENCIA SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 125 5 PA; NM; NEDS

MG/ML, 50 MG/0.4ML, 87.5 MG/0.7ML

OTEZLA ORAL TABLET 20 MG, 30 5 PA: NM: NEDS
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OTEZLA ORAL TABLET THERAPY
PACK 10 & 20 & 30 MG, 4 X 10 & 51
X20 MG

PA; NM; NEDS

OTEZLA XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 75
MG

PA; NM; NEDS

OTEZLA/OTEZLA XR INITIATION PK
ORAL TABLET THERAPY PACK
10&20&30&(ER)75 MG

PA; NM; NEDS

PROGRAF INTRAVENOUS
SOLUTION 5 MG/ML

PA BvD

PROGRAF ORAL PACKET 0.2 MG, 1
MG

PA BvD

RASUVO SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 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, 7.5
MG/0.15SML

ST

REZUROCK ORAL TABLET 200 MG

PA NSO; NM; NEDS

RINVOQ LQ ORAL SOLUTION 1
MG/ML

PA; NM; QL (360 per
30 days); NEDS

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

PA; NM; NEDS

SELARSDI INTRAVENOUS
SOLUTION 130 MG/26ML

PA; NM; NEDS

SELARSDI SUBCUTANEOUS
SOLUTION 45 MG/0.5ML

PA

SELARSDI SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 45
MG/0.5ML

PA

SELARSDI SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 90
MG/ML

PA; NM; NEDS

sirolimus oral solution 1 mg/ml

PA BvD

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg

PA BvD
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SKYRIZI INTRAVENOUS SOLUTION

600 MG/10ML J PA; NM; NEDS

SKYRIZI PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 150 5 PA; NM; NEDS
MG/ML

SKYRIZI SUBCUTANEOUS
SOLUTION CARTRIDGE 180 5 PA; NM; NEDS
MG/1.2ML, 360 MG/2.4ML

SKYRIZI SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 150 5 PA; NM; NEDS
MG/ML

tacrolimus oral capsule 0.5 mg, 1 mg, 5

Prograf 4 PA BvD
mg

PA; NM; QL (180 per

TAVNEOS ORAL CAPSULE 10 MG 5 30 days). NEDS

TREMFYA INTRAVENOUS

SOLUTION 200 MG/20ML 5 PA; NM; NEDS

TREMFYA ONE-PRESS
SUBCUTANEOUS SOLUTION PEN- 5 PA; NM; NEDS
INJECTOR 100 MG/ML

TREMFYA PEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 200 5 PA; NM; NEDS
MG/2ML

TREMFYA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 100 5 PA; NM; NEDS
MG/ML, 200 MG/2ML

TREMFYA-CD/UC INDUCTION
SUBCUTANEOUS SOLUTION AUTO- 5 PA; NM; NEDS
INJECTOR 200 MG/2ML

TYENNE INTRAVENOUS SOLUTION
200 MG/10ML, 400 MG/20ML, 80 5 PA; NM; NEDS
MG/4AML

TYENNE SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 162 5 PA; NM; NEDS
MG/0.9ML

TYENNE SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 162 5 PA; NM; NEDS
MG/0.9ML
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ustekinumab-aauz subcutaneous solution
prefilled syringe 45 mg/0.5ml, 90 mg/ml

Otulfi

3

PA

XELJANZ ORAL SOLUTION 1 MG/ML

5

PA; NM; NEDS

XELJANZ ORAL TABLET 10 MG, 5
MG

PA; NM; NEDS

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

PA; NM; NEDS

YESINTEK INTRAVENOUS
SOLUTION 130 MG/26ML

PA; NM; NEDS

YESINTEK SUBCUTANEOUS
SOLUTION 45 MG/0.5ML

PA

YESINTEK SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 45
MG/0.5ML

PA

YESINTEK SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 90
MG/ML

PA; NM; NEDS

YUFLYMA (1 PEN) SUBCUTANEOUS
AUTO-INJECTOR KIT 40 MG/0.4ML,
80 MG/0.8ML

PA; NM; NEDS

YUFLYMA (2 SYRINGE)
SUBCUTANEOUS PREFILLED
SYRINGE KIT 20 MG/0.2ML, 40
MG/0.4ML

PA; NM; NEDS

YUFLYMA-CD/UC/HS STARTER
SUBCUTANEOUS AUTO-INJECTOR
KIT 80 MG/0.8ML

PA; NM; NEDS

Vacunas

ABRYSVO INTRAMUSCULAR
SOLUTION RECONSTITUTED 120
MCG/0.5ML

$0 copay

ACTHIB INTRAMUSCULAR
SOLUTION RECONSTITUTED

ADACEL INTRAMUSCULAR
SUSPENSION 5-2-15.5 LF-MCG/0.5

$0 copay
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ADACEL INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 3 $0 copay
5-2-15.5 LE-MCG/0.5
AREXVY INTRAMUSCULAR
SUSPENSION RECONSTITUTED 120 3 $0 copay
MCG/0.5ML
BCG VACCINE INJECTION ; 50
SOLUTION RECONSTITUTED 50 MG copay
BEXSERO INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 3 $0 copay
0.5 ML
BOOSTRIX INTRAMUSCULAR

3 $0 copay

SUSPENSION 5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 3 $0 copay
5-2.5-18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR
SUSPENSION 23-15-5

DENGVAXIA SUBCUTANEOUS

SUSPENSION RECONSTITUTED 3 QL (3 per 365 days)

ENGERIX-B INJECTION SUSPENSION

20 MCG/ML 3 PA BvD; $0 copay

ENGERIX-B INJECTION SUSPENSION
PREFILLED SYRINGE 10 MCG/0.5ML, 3 PA BvD; $0 copay
20 MCG/ML

GARDASIL 9 INTRAMUSCULAR

SUSPENSION 0.5 ML 3 $0 copay

GARDASIL 9 INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 3 $0 copay
0.5 ML

HAVRIX INTRAMUSCULAR
SUSPENSION 720 EL U/0.5ML

HAVRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 3 $0 copay
1440 EL U/ML

HAVRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 3
720 EL U/0.5ML
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HEPLISAV-B INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE 20
MCG/0.5ML

PA BvD; $0 copay

HIBERIX INJECTION SOLUTION
RECONSTITUTED 10 MCG

IMOVAX RABIES INTRAMUSCULAR
SUSPENSION RECONSTITUTED 2.5
UNIT/ML

PA BvD; $0 copay

INFANRIX INTRAMUSCULAR
SUSPENSION 25-58-10

IPOL INJECTION SUSPENSION

$0 copay

IXTIARO INTRAMUSCULAR
SUSPENSION

$0 copay

JYNNEOS SUBCUTANEOUS
SUSPENSION 0.5 ML

$0 copay

KINRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
0.5 ML

MENACTRA INTRAMUSCULAR
SOLUTION

$0 copay

MENQUADFI INTRAMUSCULAR
SOLUTION 0.5 ML

$0 copay

MENVEO INTRAMUSCULAR
SOLUTION RECONSTITUTED

$0 copay

M-M-R II INJECTION SOLUTION
RECONSTITUTED

$0 copay

MRESVIA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
50 MCG/0.5ML

$0 copay

PEDIARIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR
SUSPENSION 7.5 MCG/0.5ML

PENBRAYA INTRAMUSCULAR
SUSPENSION RECONSTITUTED

$0 copay

PENMENVY INTRAMUSCULAR
SUSPENSION RECONSTITUTED

$0 copay
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PENTACEL INTRAMUSCULAR 3
SUSPENSION RECONSTITUTED
PRIORIX SUBCUTANEOUS
3 $0 copay

SUSPENSION RECONSTITUTED

PROQUAD SUBCUTANEOUS
SUSPENSION RECONSTITUTED

QUADRACEL INTRAMUSCULAR
SUSPENSION

QUADRACEL INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
0.5 ML

RABAVERT INTRAMUSCULAR
SUSPENSION RECONSTITUTED

PA BvD; $0 copay

RECOMBIVAX HB INJECTION
SUSPENSION 10 MCG/ML, 40
MCG/ML, 5 MCG/0.5ML

PA BvD; $0 copay

RECOMBIVAX HB INJECTION
SUSPENSION PREFILLED SYRINGE
10 MCG/ML, 5§ MCG/0.5ML

PA BvD; $0 copay

ROTARIX ORAL SUSPENSION

ROTARIX ORAL SUSPENSION
RECONSTITUTED

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
50 MCG/0.5ML

$0 copay; QL (2 per
365 days)

SHINGRIX INTRAMUSCULAR
SUSPENSION RECONSTITUTED 50
MCG/0.5ML

$0 copay; QL (2 per
365 days)

TDVAX INTRAMUSCULAR

SUSPENSION 2-2 LF/0.5ML 3 $0 copay
TENIVAC INTRAMUSCULAR

INJECTABLE 5-2 LFU, 5-2 LFU 3 $0 copay
(INJECTION)

TENIVAC SUSPENSION 5-2 LF/0.5ML ; “
INTRAMUSCULAR copay
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TICOVAC INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
1.2 MCG/0.25ML

TICOVAC INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
2.4 MCG/0.5ML

$0 copay

TRUMENBA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
0.5 ML

$0 copay

TWINRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
720-20 ELU-MCG/ML

$0 copay

TYPHIM VI INTRAMUSCULAR
SOLUTION 25 MCG/0.5ML

$0 copay

TYPHIM VI INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE 25
MCG/0.5ML

$0 copay

VAQTA INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5ML

VAQTA INTRAMUSCULAR
SUSPENSION 50 UNIT/ML

$0 copay

VAQTA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
25 UNIT/0.5ML

VAQTA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
50 UNIT/ML

$0 copay

VARIVAX INJECTION SUSPENSION
RECONSTITUTED 1350 PFU/0.5SML

$0 copay

VAXCHORA ORAL SUSPENSION
RECONSTITUTED

$0 copay

VIMKUNYA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
40 MCG/0.8ML

$0 copay

VIVOTIF ORAL CAPSULE DELAYED
RELEASE

$0 copay

YF-VAX SUBCUTANEOUS
INJECTABLE , (2.5 ML IN 1 VIAL,
MULTI-DOSE)

$0 copay
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YF-VAX SUSPENSION 3 30

RECONSTITUTED SUBCUTANEOUS copay

AGENTES OFTALMICOS

Agentes Antiglaucoma

acetazolamide er oral capsule extended )

release 12 hour 500 mg

acetazolamide oral tablet 125 mg, 250 mg 1

acetazolamide sodium injection solution 1

reconstituted 500 mg

brimonidine tartrate ophthalmic solution Alphagan P )

0.1%

brimonidine tartrate ophthalmic solution

0.15 % Alphagan P 1

brimonidine tartrate ophthalmic solution 1

0.2 %

brimonidine tartrate-timolol ophthalmic Combiean )

solution 0.2-0.5 % £

brinzolamide ophthalmic suspension 1 % |Azopt 4

carteolol hcl ophthalmic solution 1 %

dorzolamide hcl ophthalmic solution 2 % |

dorzolamide hcl-timolol mal ophthalmic Cosont 1

solution 2-0.5 % p

latanoprost ophthalmic solution 0.005 % |Xalatan 1 QL (2.5 per 25 days)

levobunolol hcl ophthalmic solution 0.5 % 1

LUMIGAN OPHTHALMIC SOLUTION 3 QL (2.5 per 25 days)

0.01 %

pilocarpine hcl ophthalmic solution 1 %, 2 1

%, 4 %

RHOPRESSA OPHTHALMIC

SOLUTION 0.02 % 3 QL (2.5 per 25 days)

ROCKLATAN OPHTHALMIC

SOLUTION 0.02-0.005 % 3 QL (2.5 per 25 days)

SIMBRINZA OPHTHALMIC 3

SUSPENSION 1-0.2 %

tozn;()og)l hemihydrate ophthalmic solution Betimol 1
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timolol maleate ophthalmic solution 0.25 1

%, 0.5 %

travoprost (bak free) ophthalmic solution Travatan 7 ’ QL (2.5 per 25 days)

AGENTES PARA LOS 0JOS,
0OiDOS, NARIZ, GARGANTA

Agentes Antiinfecciosos De Ojos,
Oidos, Nariz Y Garganta

ophthalmic solution 1.75-10000-.025

acetic acid otic solution 2 % |
bacitracin ophthalmic ointment 500 )
unit/gm
bacitracin-polymyxin b ophthalmic 1
ointment 500-10000 unit/gm
ciprofloxacin hcl ophthalmic solution 0.3 1
%
ciprofloxacin-dexamethasone otic
suspension 0.3-0.1 % 4 QL (7.5 per 7 days)
erythromycin ophthalmic ointment 5
ma/gm 1 QL (3.5 per 4 days)
GENTAK OPHTHALMIC OINTMENT 1
0.3 %
gentamicin sulfate ophthalmic solution 0.3 1
%
hydrocortisone-acetic acid otic solution 1-

2
2%
Zaoxlﬂoxacm hel ophthalmic solution 0.5 Vigamox 1
%
NATACYN OPHTHALMIC 4
SUSPENSION 5 %
neomycin-bacitracin zn-polymyx 1
ophthalmic ointment 5-400-10000
neomycin-polymyxin-dexameth .
ophthalmic ointment 3.5-10000-0.1 Maxitrol !
neomycin-polymyxin-dexameth .
ophthalmic suspension 3.5-10000-0. 1 Maxitrol !
neomycin-polymyxin-gramicidin 1
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neomycin-polymyxin-hc otic solution 1 % 2

neomycin-polymyxin-hc otic suspension )

3.5-10000-1

neo-polycin ophthalmic ointment 3.5-400- 1

10000

ofloxacin ophthalmic solution 0.3 % Ocuflox 1

ofloxacin otic solution 0.3 % 1

polycin ophthalmic ointment 500-10000 1

unit/gm

polymyxin b-trimethoprim ophthalmic 1

solution 10000-0.1 unit/ml-%

sulfacetamide sodium ophthalmic )

ointment 10 %

sulfacetamide sodium ophthalmic solution 1

10 %

sulfacetamide-prednisolone ophthalmic 1

solution 10-0.23 %

tobramycin ophthalmic solution 0.3 % 1

tobramycin-dexamethasone ophthalmic )

suspension 0.3-0.1 %

trifluridine ophthalmic solution 1 % 2

XDEMVY OPHTHALMIC SOLUTION 5 PA; NM; QL (10 per

0.25 % 42 days); NEDS

ZIRGAN OPHTHALMIC GEL 0.15 % 4

Agentes Antiinflamatorios De

Ojos, Oidos, Nariz Y Garganta

cyclosporine ophthalmic emulsion 0.05 % |Restasis 4 QL (60 per 30 days)

dexamethasone sodium phosphate 1

ophthalmic solution 0.1 %

diclofenac sodium ophthalmic solution 0.1 1

%

difluprednate ophthalmic emulsion 0.05 % |Durezol 2

EYSUVIS OPHTHALMIC

SUSPENSION 0.25 % 3 QL (8.3 per 14 days)

fluocinolone acetonide otic oil 0.01 % DermOtic 2
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fluorometholone ophthalmic suspension FML Liquifilm )

0.1%

flurbiprofen sodium ophthalmic solution 1

0.03 %

fluticasone propionate nasal suspension |Flonase Allergy Rel

50 mcg/act Childrens ! QL (16 per 30 days)

ketorolac tromethamine ophthalmic

solution 0.5 % Acular 1 QL (10 per 25 days)

izteprednol etabonate ophthalmic gel 0.5 Lotemax ) QL (10 per 14 days)

loteprednol etabonate ophthalmic

suspension 0.5 % Lotemax 2 QL (15 per 19 days)

mometasone furoate nasal suspension 50 Nasonex 24HR ) QL (34 per 30 days)

mcg/act

prednisqlone acetate ophthalmic Pred Forte 4

suspension 1 %

z/(OIIDRA OPHTHALMIC SOLUTION 5 3 QL (60 per 30 days)

Agentes De Ojos, Oidos, Nariz Y

Garganta, Varios

atropine sulfate ophthalmic solution 1 % |

azelastine hcl nasal solution 0.1 % 1 QL (60 per 30 days)

azelastine hcl nasal solution 0.15 % Astepro 1 QL (30 per 25 days)

azelastine hcl ophthalmic solution 0.05 % 1

azelastine hcl solution 137 mcg/spray 1 QL (60 per 30 days)

nasal

cromolyn sodium ophthalmic solution 4 % 1

epinastine hcl ophthalmic solution 0.05 % 2

f)ﬁratropmm bromide nasal solution 0.03 1 QL (30 per 28 days)
(0]

gmtroplum bromide nasal solution 0.06 1 QL (15 per 10 days)
0

MIEBO OPHTHALMIC SOLUTION

1 338 GM/ML 3 QL (12 per 28 days)

olopatadine hcl ophthalmic solution 0.1 % |Pataday 1

olopatadine hcl ophthalmic solution 0.2 % |Advanced Eye Relief 1
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AGENTES TERAPEUTICOS

MISCELANEOS
Agentes Terapeuticos Miscelaneos

ACTIMMUNE SUBCUTANEOUS

SOLUTION 100 MCG/0.5ML . PA; NM; NEDS
BAQSIMI ONE PACK NASAL 3

POWDER 3 MG/DOSE

BAQSIMI TWO PACK POWDER 3 3

MG/DOSE NASAL

buspirone hcl oral tablet 10 mg, 15 mg, 30 1

mg, S mg, 7.5 mg

diazoxide oral suspension 50 mg/ml Proglycem 5 NM; NEDS
glucagon emergency injection solution 3

reconstituted 1 mg

GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS SOLUTION AUTO- 3
INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML

GVOKE KIT SUBCUTANEOUS
SOLUTION 1 MG/0.2ML

GVOKE PFS SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 0.5 3
MG/0.1IML, 1 MG/0.2ML

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

leucovorin calcium oral tablet 10 mg, 15

mg, 25 mg
leucovorin calcium oral tablet 5 mg Lederle Leucovorin 1

. . PA; NM; QL (180 per
I-glutamine oral packet 5 gm Endari 5 30 days): NEDS
mesna oral tablet 400 mg Mesnex 5 NM; NEDS
nitroglycerin rectal ointment 0.4 % Rectiv 4 QL (30 per 30 days)

pyridostigmine bromide oral tablet 60 mg |Mestinon

PA NSO; NM; QL
THALOMID ORAL CAPSULE 100 MG 5 (120 per 30 days);
NEDS
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THALOMID ORAL CAPSULE 150 MG, 5 PA NSO; NM; QL (56

200 MG per 28 days); NEDS
PA NSO; NM; QL

THALOMID ORAL CAPSULE 50 MG 5 (224 per 28 days);
NEDS

VEOZAH ORAL TABLET 45 MG 4 gi/;s?L (30 per 30

VOWST ORAL CAPSULE 5 PA; NM; QL (12 per

30 days); NEDS

AGENTES
VASODILATADORES

Agentes Vasodilatadores

ADEMPAS ORAL TABLET 0.5 MG, 1

PA; NM; QL (90 per

THERAPY PACK 200 & 800 MCG

Agentes Antiinflamatorios No
Esteroideos

MG, 1.5 MG, 2 MG, 2.5 MG > 30 days): NEDS

PA; QL (60 per 30
alyq oral tablet 20 mg 1 days)

PA; NM; QL (60 per
bosentan oral tablet 125 mg, 62.5 mg Tracleer 5 30 days): NEDS
sildenafil citrate oral tablet 20 mg Revatio 2 gﬁy;ssL (360 per 30

PA; QL (30 per 30
tadalafil oral tablet 2.5 mg 2 days)
tadalafil oral tablet 5 mg Cialis 2 EA; QL (30 per 30

ays)
UPTRAVI ORAL TABLET 1000 MCQG, . .
1200 MCG, 1400 MCG, 1600 MCG, 400 5 gﬁafgf glé]ggo pet
MCG, 600 MCG, 800 MCG )

PA; NM; QL (240 per
UPTRAVI ORAL TABLET 200 MCG 5 30 days): NEDS
UPTRAVI TITRATION ORAL TABLET 5 PA: NM: NEDS

ANALGESICOS

celecoxib oral capsule 100 mg, 200 mg,
400 mg, 50 mg

CeleBREX

QL (60 per 30 days)
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diclofenac epolamine external patch 1.3 %|Flector 4 gfy;s)QL (60 per 30
diclofenac potassium oral tablet 50 mg 1 QL (120 per 30 days)
diclofenac sodium er oral tablet extended 1
release 24 hour 100 mg
diclofenac sodium external solution 1.5 % 4 QL (300 per 30 days)
. . . PA; NM; QL (224 per
0,
diclofenac sodium external solution 2 % 5 28 days): NEDS
diclofenac sodium oral tablet delayed 1
release 25 mg
diclofenac sodium oral tablet delayed
release 50 mg 1 QL (120 per 30 days)
diclofenac sodium oral tablet delayed
release 75 mg 1 QL (60 per 30 days)
diclofenac-misoprostol oral tablet delayed
release 50-0.2 mg, 75-0.2 mg Arthrotec 2
ibu oral tablet 400 mg IBU 1 QL (240 per 30 days)
ibu oral tablet 600 mg, 800 mg IBU 1
ibuprofen oral tablet 400 mg IBU | QL (240 per 30 days)
ibuprofen oral tablet 600 mg, 800 mg IBU |
indomethacin oral capsule 25 mg, 50 mg 1 16):?%(1:;2;[’ AGE (Max
meloxicam oral tablet 15 mg, 7.5 mg 1
nabumetone oral tablet 500 mg, 750 mg 1
naproxen oral tablet 250 mg, 375 mg, 500 1
mg
sulindac oral tablet 150 mg, 200 mg 1
Analgésicos, Varios
acetaminophen-codeine oral solution 120-
12 mg/5ml 1 QL (4500 per 30 days)
acetaminophen-codeine oral tablet 300-15
mg, 300-30 mg 1 QL (360 per 30 days)
Z;etaminophen-codeine oral tablet 300-60 1 QL (180 per 30 days)
acetaminophen-codeine solution 300-30 1 QL (4500 per 30 days)
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buprenorphine transdermal patch weekly
10 mcg/hr, 15 mcg/hr, 20 mcg/hr, 5 Butrans 4 QL (4 per 28 days)
mcg/hr, 7.5 mcg/hr
butalbital-apap-caff-cod oral capsule 50- PA; HRM, Q_L (180
325-40-30 m 2 per 30 days); AGE
g (Max 64 Years)
. . PA; HRM; QL (180
gzi)cibalt;l—apap-caﬁfeme oral capsule 50- Fioricet ) per 30 days): AGE
g (Max 64 Years)
butalbital-apap-caffeine oral capsule 50- PA; HRM; QL (180
325-40 m 2 per 30 days); AGE
g (Max 64 Years)
butalbital-apap-caffeine oral tablet 50-  |BAC (Butalbital- PA; HRM; QL (180
. 1 per 30 days); AGE
325-40 mg Acetamin-Caf¥) (Max 64 Years)
fentanyl citrate buccal lozenge on a ) )
handle 1200 meg, 1600 meg, 400 meg, 5 13)‘0“&?1:’;3 %SSZO per
600 mcg, 800 mcg ys)
fentanyl citrate buccal lozenge on a ) PA; QL (120 per 30
handle 200 mcg days)
fentanyl transdermal patch 72 hour 100
mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 2 QL (10 per 30 days)
75 mcg/hr
hydrocodone-acetaminophen oral tablet
10-325 mg, 7.5-325 mg ! QL (180 per 30 days)
hydrocodone-acetaminophen oral tablet
5.325 mg 1 QL (240 per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 Dilaudid 1 QL (180 per 30 days)
mg, 8§ mg
methadone hcl oral tablet 10 mg 1 QL (120 per 30 days)
methadone hcl oral tablet 5 mg 1 QL (180 per 30 days)
morphine sulfate (concentrate) oral 1 PA; QL (180 per 30
solution 100 mg/5ml days)
morphine sulfate er oral tablet extended
release 100 mg ! QL (60 per 30 days)
morphine sulfate er oral tablet extended MS Contin 1 QL (90 per 30 days)

Para el significado de los simbolos y abreviaturas que aparecen en esta tabla, vaya a la pagina VII de la
introduccién. Formulario ID: 26380

Fecha de Efectividad: 01/04/2026
Ultima Actualizacion: 24/03/2026

91




Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

morphine sulfate er oral tablet extended

release 200 mg 2 QL (60 per 30 days)

morphine sulfate er oral tablet extended .

release 60 mg MS Contin 1 QL (60 per 30 days)

MORPHINE SULFATE ORAL

SOLUTION 10 MG/SML 1 QL (700 per 30 days)

MORPHINE SULFATE ORAL TABLET 4 QL (180 per 30 days)

15 MG

MORPHINE SULFATE ORAL TABLET 4 QL (120 per 30 days)

30 MG

oxycodone hcl oral capsule 5 mg 1 QL (180 per 30 days)

oxycodone hcl oral tablet 10 mg, 5 mg 1 QL (180 per 30 days)

oxycodone hcl oral tablet 15 mg, 30 mg  |Roxicodone 1 QL (120 per 30 days)

oxycodone hcl oral tablet 20 mg 1 QL (120 per 30 days)

oxycodone-acetaminophen oral tablet 10- Endocet 1 QL (180 per 30 days)

325 mg

oxycodone-acetaminophen oral tablet 5- Endocet 1 QL (360 per 30 days)

325 mg

oxycodone-acetaminophen oral tablet 7.5- Endocet 1 QL (240 per 30 days)

325 mg

tramadol hcl oral tablet 50 mg 1 QL (240 per 30 days)

tramadol-acetaminophen oral tablet 37.5-

325 mg 1 QL (300 per 30 days)

ANESTESICOS

Anestesia Local

glydo external prefilled syringe 2 % Glydo 1 QL (30 per 30 days)

lidocaine external ointment 5 % 2 PA; QL (240 per 30
days)

lidocaine external patch 5 % Lidocan 4 g'ﬁy;sgL (90 per 30

lidocaine hcl urethral/mucosal external

prefilled syringe 2 % Glydo 1 QL (30 per 30 days)

lidocaine viscous hcl mouth/throat
solution 2 %

lidocaine-prilocaine external cream 2.5- PA; QL (30 per 30
2.5% days)
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Nombre del medicamento Referencia Nivel de |Requisitos/Limites
medicamento
lidocan external patch 5 % Lidocan 4 PA; QL (90 per 30
days)
tridacaine ii external patch 5 % Lidocan 4 PA; QL (90 per 30

days)

ANTAGONISTAS DE
METALES PESADOS

Antagonistas De Metales Pesados

deferasirox granules oral packet 180 mg,

ANTI INFECCIOSOS

(MEMBRANA CUTANEA Y
MUCOSA)

360 mg, 90 mg Jadenu Sprinkle 5 PA; NM; NEDS
deferasirox oral tablet 180 mg, 360 mg, Jadenu 5 PA

90 mg

penicillamine oral tablet 250 mg Depen Titratabs 5 PA; NM; NEDS
trientine hcl oral capsule 250 mg Syprine 5 PA; NM; QL (240 per

30 days); NEDS

Anti Infecciosos (Membrana
Cutanea Y Mucosa)

clindamycin phosphate vaginal cream 2 %

Cleocin

metronidazole vaginal gel 0.75 %

Vandazole

terconazole vaginal cream 0.4 %, 0.8 %

Aminoglicosidos

ANTIBACTERIANOS

amikacin sulfate injection solution 500
mg/2ml

ARIKAYCE INHALATION
SUSPENSION 590 MG/8.4ML

PA; NM; QL (235.2
per 28 days); NEDS

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

neomycin sulfate oral tablet 500 mg

streptomycin sulfate intramuscular
solution reconstituted 1 gm

NM; NEDS

TOBI PODHALER INHALATION
CAPSULE 28 MG

5

NM; QL (224 per 28
days); NEDS
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

tobramycin inhalation nebulization Kitabis Pak (w/ ) )

solution 300 mg/5ml nebulizer) 2 PA BvD; NM; NEDS

tobrqmycm pak inhalation nebulization Kltab}s Pak (w/ 5 PA BvD; NM: NEDS

solution 300 mg/5ml nebulizer)

tobramycin sulfate injection solution 10 4

mg/ml, 80 mg/2ml

Antibacteriales, Miscelaneos

clindamycin hcl oral capsule 150 mg, 300 Cleocin 1

mg, 75 mg

clindamycin phosphate injection solution

300 mg/2ml, 600 mg/4ml, 900 mg/6ml, Cleocin Phosphate 2

9000 mg/60ml

colistimethate sodium (cba) injection . )

solution reconstituted 150 mg Coly-Mycin M 2 NM; NEDS

DAPTOMYCIN INTRAVENOUS .

SOLUTION RECONSTITUTED 350 MG > NM; NEDS

daptomycin intravenous solution )

reconstituted 500 mg > NM; NEDS

fosfomycin tromethamine oral packet 3 gm 2

linezolid intravenous solution 600 Zyvox 4

mg/300ml y

linezolid oral tablet 600 mg 4

methenamine hippurate oral tablet 1 gm  |Hiprex 2

metronidazole intravenous solution 500 1

mg/100ml

metronidazole oral tablet 250 mg, 500 mg 1

nitrofurantoin macrocrystal oral capsule .

100 mg, 50 mg Macrodantin 1 QL (120 per 30 days)

nitrofurantoin monohyd macro oral .

capsule 100 mg Macrobid 1 QL (60 per 30 days)

trimethoprim oral tablet 100 mg 1

vancomycin hcl intravenous solution

reconstituted 1 gm, 10 gm, 5 gm, 500 mg, 4

750 mg

VANCOMYCIN HCL INTRAVENOUS

SOLUTION RECONSTITUTED 1.25 4
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reconstituted 1 gm, 10 gm, 2 gm

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
vancomycin hcl oral capsule 125 mg Vancocin 4 QL (56 per 14 days)
vancomycin hcl oral capsule 250 mg Vancocin 4 QL (112 per 14 days)
XIFAXAN ORAL TABLET 200 MG 3 PA; QL (9 per 30 days)
PA; NM; QL (90 per
XIFAXAN ORAL TABLET 550 MG 5 30 days): NEDS
Antibidticos B-Lactam
Miscelaneos
aztreonam injection solution reconstituted
Azactam 4
1 gm, 2 gm
CAYSTON INHALATION SOLUTION ) )
RECONSTITUTED 75 MG > PA; NM; NEDS
ertapenem sodium injection solution 4
reconstituted 1 gm
imipenem-cilastatin intravenous solution 4
reconstituted 250 mg
imipenem-cilastatin intravenous solution . .
reconstituted 500 mg Primaxin [V 4
meropenem intravenous solution 2
reconstituted 1 gm, 500 mg
MEROPENEM INTRAVENOUS 4
SOLUTION RECONSTITUTED 2 GM
Cefalosporinas
cefaclor oral capsule 250 mg, 500 mg 2
cefadroxil oral capsule 500 mg 1
cefazolin sodium injection solution )
reconstituted 1 gm, 10 gm, 500 mg
cefdinir oral capsule 300 mg 1
cefdinir oral suspension reconstituted 125 1
mg/5Sml, 250 mg/5ml
cefepime hcl injection solution 4
reconstituted 1 gm
cefepime hcl intravenous solution 4
reconstituted 2 gm
cefixime oral capsule 400 mg 2
cefoxitin sodium intravenous solution 4
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
cefpodoxime proxetil oral tablet 100 mg, 5
200 mg
ceftaroline fosamil intravenous solution )
reconstituted 400 mg, 600 mg Teflaro > NM; NEDS
ceftazzc{zme injection solution Tazicef 4
reconstituted 1 gm
ceftazidime injection solution 4
reconstituted 6 gm
ceﬁazzc{zme intravenous solution Tazicef 4
reconstituted 2 gm
ceftriaxone sodium injection solution )
reconstituted 1 gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution )
reconstituted 10 gm
cefuroxime axetil oral tablet 250 mg, 500 1
mg
cefuroxime sodium injection solution
. 1
reconstituted 750 mg
cefuroxime sodium intravenous solution )
reconstituted 1.5 gm
cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension reconstituted 1
125 mg/5ml, 250 mg/5ml
tazicef injection solution reconstituted 1 Tazicef 4
gm
tazicef intravenous solution reconstituted Tazicef 4
2 gm
TAZICEF INTRAVENOUS SOLUTION 4
RECONSTITUTED 6 GM
TEFLARO INTRAVENOUS SOLUTION )
RECONSTITUTED 400 MG, 600 MG > NM; NEDS
Macrolidos
azithromycin intravenous solution .
reconstituted 500 mg Zithromax 2
azithromycin oral tablet 250 mg, 250 mg .
(6 pack), 500 mg, 500 mg (3 pack) Zithromax !
azithromycin oral tablet 600 mg 1
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1) gm

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

clarithromycin oral suspension 4
reconstituted 125 mg/5Sml, 250 mg/5ml
clarithromycin oral tablet 250 mg, 500 mg 1
erythromycin base oral tablet 250 mg, 500 5
mg
erythromycin ethylsuccinate oral
suspension reconstituted 200 mg/5Sml E.ES. Granules 2
erythromycin ethylsuccinate oral
suspension reconstituted 400 mg/5Sml EryPed 400 2

- o NM; QL (20 per 10
fidaxomicin oral tablet 200 mg Dificid 5 days): NEDS
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension reconstituted
125 mg/5ml, 200 mg/5ml, 250 mg/5ml, 1
400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet chewable 125 mg, 1
250 mg
amoxicillin-pot clavulanate oral
suspension reconstituted 200-28.5 1
mg/Sml, 400-57 mg/5Sml
amoxicillin-pot clavulanate oral )
suspension reconstituted 250-62.5 mg/5ml
amoxicillin-pot clavulanate oral .
suspension reconstituted 600-42.9 mg/5ml Augmentin ES-600 .
amoxicillin-pot clavulanate oral tablet 1
250-125 mg, 500-125 mg, 875-125 mg
ampicillin oral capsule 500 mg 1
ampicillin sodium injection solution )
reconstituted 1 gm, 125 mg
ampicillin sodium intravenous solution )
reconstituted 10 gm
ampicillin-sulbactam sodium injection
solution reconstituted 1.5 (1-0.5) gm, 3 (2- |Unasyn 4
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Nombre del medicamento

Referencia

Nivel de
medicamento

Requisitos/Limites

ampicillin-sulbactam sodium intravenous
solution reconstituted 15 (10-5) gm

Unasyn

4

BICILLIN L-A INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE
1200000 UNIT/2ML, 2400000
UNIT/4ML, 600000 UNIT/ML

dicloxacillin sodium oral capsule 250 mg,
500 mg

EXTENCILLINE INTRAMUSCULAR
SUSPENSION RECONSTITUTED
1200000 UNIT, 2400000 UNIT

LENTOCILIN INTRAMUSCULAR
SUSPENSION RECONSTITUTED
1200000 UNIT

nafcillin sodium injection solution
reconstituted 1 gm, 2 gm

nafcillin sodium intravenous solution
reconstituted 10 gm

penicillin g potassium injection solution
reconstituted 20000000 unit

Pfizerpen

penicillin g procaine intramuscular
suspension 600000 unit/ml

penicillin v potassium oral solution
reconstituted 125 mg/5ml, 250 mg/5ml

penicillin v potassium oral tablet 250 mg,
500 mg

piperacillin sod-tazobactam so
intravenous solution reconstituted 2.25 (2-
0.25) gm, 3.375 (3-0.375) gm, 4.5 (4-0.5)
gm, 40.5 (36-4.5) gm

Quinolonas

ciprofloxacin hcl oral tablet 250 mg, 500
mg

Cipro

ciprofloxacin hcl oral tablet 750 mg

ciprofloxacin in d5w intravenous solution
200 mg/100ml, 400 mg/200ml
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reconstituted 25 mg/5ml

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

levofloxacin in d5w intravenous solution
250 mg/50ml, 500 mg/100ml, 750 1
mg/150ml
levofloxacin oral solution 25 mg/ml 2
levofloxacin oral tablet 250 mg, 500 mg, 1
750 mg
MOXIFLOXACIN HCL IN NACL
INTRAVENOUS SOLUTION 400 4
MG/250ML
moxifloxacin hcl oral tablet 400 mg 2
MOXIFLOXACIN HCL SOLUTION 400 4
MG/250ML INTRAVENOUS
Sulfonamidas
sulfadiazine oral tablet 500 mg 4
sulfamethoxazole-trimethoprim oral . o
suspension 200-40 mg/5ml Sulfatrim Pediatric !
sulfamethoxazole-trimethoprim oral tablet .
400-80 mg Bactrim 1
sulfamethoxazole-trimethoprim oral tablet .
800-160 mg Bactrim DS 1
Tetraciclinas
demeclocycline hcl oral tablet 150 mg,

2
300 mg
doxy 100 intravenous solution
reconstituted 100 mg Doxy 100 4
doxycycline hyclate intravenous solution
reconstituted 100 mg Doxy 100 4
doxycycline hyclate oral capsule 100 mg, 1
50 mg
doxycycline hyclate oral tablet 100 mg, 20 1
mg
doxycycline monohydrate oral capsule Mondoxyne NL 1
100 mg
doxycycline monohydrate oral capsule 50 1
mg
doxycycline monohydrate oral suspension )
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SOLUTION RECONSTITUTED 50 MG

Anticonceptivos

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

doxycycline monohydrate oral tablet 100 1

mg, 50 mg

minocycline hcl oral capsule 100 mg, 50 1

mg, 75 mg

tetracycline hcl oral capsule 250 mg, 500 )

mg

TIGECYCLINE INTRAVENOUS 4

ANTICONCEPTIVOS

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

Dasetta 1/35 (28)

alyacen 7/7/7 oral tablet 0.5/0.75/1-35

mg-mcg

Dasetta 7/7/7

apri oral tablet 0.15-30 mg-mcg

Apri

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

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

Aurovela Fe 1.5/30

—_

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

Aurovela FE 1/20

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

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

Aurovela Fe 1.5/30

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

Aurovela FE 1/20

camila oral tablet 0.35 mg

Camila

cryselle oral tablet 0.3-30 mg-mcg

cyred eq oral tablet 0.15-30 mg-mcg

Apri

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

Dasetta 1/35 (28)

—_ = = = = | = = [ =

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

Dasetta 7/7/7 1
mcg
deblitane oral tablet 0.35 mg Camila 1
desogestrel-ethinyl estradiol oral tablet Aori 1
0.15-30 mg-mcg P
elinest oral tablet 0.3-30 mg-mcg 1
eluryng vaginal ring 0.12-0.015 mg/24hr |EluRyng 1 QL (1 per 28 days)
emzahh oral tablet 0.35 mg Camila 1
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

Zagzﬁlzoif;;g vaginal ring 0.12-0.015 EluRyng 5 QL (1 per 28 days)

enskyce oral tablet 0.15-30 mg-mcg Apri 1

errin oral tablet 0.35 mg Camila 1

estarylla oral tablet 0.25-35 mg-mcg Estarylla 1

Zt(;gi)ge;ltge’l?;(zt/gzagj estradiol vaginal ring EluRyng 1 QL (1 per 28 days)

feirza 1.5/30 oral tablet 1.5-30 mg-mcg  |Aurovela Fe 1.5/30 1

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

femynor oral tablet 0.25-35 mg-mcg Estarylla 1

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

hailey fe 1.5/30 oral tablet 1.5-30 mg-mcg |Aurovela Fe 1.5/30 1

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

haloette vaginal ring 0.12-0.015 mg/24hr |EluRyng 1 QL (1 per 28 days)

heather oral tablet 0.35 mg Camila 1

incassia oral tablet 0.35 mg Camila |

isibloom oral tablet 0.15-30 mg-mcg Apri 1

Jencycla oral tablet 0.35 mg Camila 1

Jjuleber oral tablet 0.15-30 mg-mcg Apri 1

junel fe 1.5/30 oral tablet 1.5-30 mg-mcg |Aurovela Fe 1.5/30 1

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

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

KYLEENA INTRAUTERINE 4

INTRAUTERINE DEVICE 19.5 MG

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

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg |Aurovela Fe 1.5/30 1

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

loe‘;?;lg;ﬁ:in echz(gj;radlol iron oral tablet Balcoltra 4

LILETTA (52 MG) INTRAUTERINE

INTRAUTERINE DEVICE 20.1 3

MCG/DAY

low-ogestrel oral tablet 0.3-30 mg-mcg 1

lyleq oral tablet 0.35 mg Camila 1
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patch weekly 150-35 mcg/24hr

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

lyza oral tablet 0.35 mg Camila 1

meleya oral tablet 0.35 mg Camila 1

microgestin 24 fe oral tablet 1-20 mg-mcg 1

microgestin fe 1.5/30 oral tablet 1.5-30 Aurovela Fe 1.5/30 1

mg-mcg

microgestin fe 1/20 oral tablet 1-20 mg- Aurovela FE 1/20 1

mcg

mili oral tablet 0.25-35 mg-mcg Estarylla 1

MIRENA (52 MG) INTRAUTERINE

INTRAUTERINE DEVICE 20 4

MCG/DAY

mono-linyah oral tablet 0.25-35 mg-mcg |Estarylla 1

NEXPLANON SUBCUTANEOUS 3

IMPLANT 68 MG

norelgestromin-eth estradiol transdermal Xulane 1 QL (3 per 28 days)

norethin ace-eth estrad-fe oral tablet 1.5-
30 mg-mcg

Aurovela Fe 1.5/30

norethin ace-eth estrad-fe oral tablet 1-20
mg-mcg

Aurovela FE 1/20

0.25-35 mg-mcg

norethindrone oral tablet 0.35 mg Camila 1
norethindron-ethinyl estrad-fe oral tablet |....

1-20/1-30/1-35 mg-mcg Tilia Fe !
norgestimate-eth estradiol oral tablet Estarylla 1

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg

Tri-Lo-Estarylla

norgestim-eth estrad triphasic oral tablet

0.18/0.215/0.25 mg-35 mcg

Tri-Estarylla

norlyroc oral tablet 0.35 mg

Camila

nortrel 1/35 (21) oral tablet 1-35 mg-mcg

Dasetta 1/35 (28)

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

Dasetta 1/35 (28)

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

Dasetta 7/7/7

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

Dasetta 1/35 (28)
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

Zizcl;a 7/7/7 oral tablet 0.5/0.75/1-35 mg- Dasetta 7/7/7 1

nymyo oral tablet 0.25-35 mg-mcg Estarylla 1
orquidea oral tablet 0.35 mg Camila 1
reclipsen oral tablet 0.15-30 mg-mcg Apri 1
sharobel oral tablet 0.35 mg Camila 1
SKYLA INTRAUTERINE 4
INTRAUTERINE DEVICE 13.5 MG

sprintec 28 oral tablet 0.25-35 mg-mcg  |Estarylla 1

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

tarina fe 1/20 eq oral tablet 1-20 mg-mcg |Aurovela FE 1/20 1

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

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

Tri-Estarylla

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

Tilia Fe

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

Tri-Estarylla

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

Tri-Lo-Estarylla

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

Tri-Lo-Estarylla

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

Tri-Lo-Estarylla

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

Tri-Lo-Estarylla

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

Tri-Estarylla

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

Tri-Estarylla

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

Tri-Estarylla

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

Tri-Lo-Estarylla

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

Tri-Estarylla
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mcg/24hr

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

turqoz oral tablet 0.3-30 mg-mcg 1

wlibra oral tablet 0.25-35 mg-mcg Estarylla 1

xarah fe oral tablet 1-20/1-30/1-35 mg- Tilia Fe 1

mcg

xulane transdermal patch weekly 150-35

meg/24hr Xulane 2 QL (3 per 28 days)

zafemy transdermal patch weekly 150-35 Xulane 5 QL (3 per 28 days)

ANTICONVULSIVOS

Anticonvulsivos

BRIVIACT INTRAVENOUS 5 NM; QL (80 per 30

SOLUTION 50 MG/5SML days); NEDS

BRIVIACT ORAL SOLUTION 10 5 NM; QL (600 per 30

MG/ML days); NEDS

BRIVIACT ORAL TABLET 10 MG, 100 5 NM; QL (60 per 30

MG, 25 MG, 50 MG, 75 MG days); NEDS

carbamazepine er oral capsule extended

release 12 hour 100 mg, 200 mg, 300 mg Carbatrol 2

carbamazepine er oral tablet extended

release 12 hour 100 mg, 200 mg, 400 mg TEGretol-XR 2

carbamazepine oral suspension 100 TEGretol )

mg/5ml

carbamazepine oral tablet 200 mg TEGretol 1

carbamazepine oral tablet chewable 100 1

mg

carbamazepine oral tablet chewable 200 )

mg

clobazam oral suspension 2.5 mg/ml Onfi 4 QL (480 per 30 days)

clobazam oral tablet 10 mg, 20 mg Onfi 4 QL (60 per 30 days)
PA NSO; NM; QL

DIACOMIT ORAL CAPSULE 250 MG 5 (360 per 30 days);
NEDS
PA NSO; NM; QL

DIACOMIT ORAL CAPSULE 500 MG 5 (180 per 30 days);
NEDS
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PA NSO; NM; QL
DIACOMIT ORAL PACKET 250 MG 5 (360 per 30 days);
NEDS
PA NSO; NM; QL
DIACOMIT ORAL PACKET 500 MG 5 (180 per 30 days);
NEDS
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4
DILANTIN ORAL CAPSULE 30 MG 4
T z
2
s st e |
1liJ/f’él/)l\I/I?JLEX ORAL SOLUTION 100 5 PA NSO: NM: NEDS
epitol oral tablet 200 mg TEGretol 1
eslicarbazepine acetate oral tablet 200 Aptiom 5 ST; NM; QL (30 per
mg, 400 mg 30 days); NEDS
eslicarbazepine acetate oral tablet 600 Aptiom 5 ST; NM; QL (60 per
mg, 800 mg 30 days); NEDS
ethosuximide oral capsule 250 mg Zarontin 1
ethosuximide oral solution 250 mg/5ml Zarontin 1
felbamate oral suspension 600 mg/5ml 4
felbamate oral tablet 400 mg, 600 mg Felbatol 4
i/[H(\I};Fl\]/IEIIiLA ORAL SOLUTION 2.2 5 PA NSO: NM: NEDS
R z
gabapentin oral capsule 100 mg, 300 mg |Neurontin 1 QL (360 per 30 days)
gabapentin oral capsule 400 mg Neurontin 1 QL (270 per 30 days)
gabapentin oral solution 250 mg/5ml Neurontin 2 QL (2160 per 30 days)
gabapentin oral tablet 600 mg Neurontin 1 QL (180 per 30 days)
gabapentin oral tablet 800 mg Neurontin 1 QL (120 per 30 days)
lacosamide intravenous solution 200 Vimpat 1 QL (200 per 5 days)
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lacosamide oral solution 10 mg/ml Vimpat 4 QL (1200 per 30 days)

lacosamide oral tablet 100 mg, 150 mg, )

200 mg, 50 mg Vimpat 4 QL (60 per 30 days)

lamotrigine oral tablet 100 mg, 150 mg, .

200 mg, 25 mg Subvenite 1

lamotrigine oral tablet chewable 25 mg, 5 LaMICtal )

mg

levetiracetam er oral tablet extended

release 24 hour 500 mg, 750 mg Keppra XR 2

levetiracetam intravenous solution 500 Keppra )

mg/Sml pp

levetiracetam oral solution 100 mg/ml Keppra 1

levetiracetam oral tablet 1000 mg, 250 Keppra 1

mg, 500 mg, 750 mg pp

levetiracetam oral tablet disintegrating .

soluble 250 mg, 500 mg Spritam . ST

LIBERVANT BUCCAL FILM 10 MG,

12.5 MG, 15 MG, 5 MG, 7.5 MG 4 QL (10 per 30 days)

methsuximide oral capsule 300 mg Celontin 4

NAYZILAM NASAL SOLUTION 5

MG/0.1ML 4 QL (10 per 30 days)

oxcarbazepine oral suspension 300 Trileptal 4

mg/Sml

oxcarbazepine oral tablet 150 mg, 300 Trileptal 1

mg, 600 mg

perampanel oral suspension 0.5 mg/ml Fycompa 5 gg’;:;s’ %I]::I()7S2 0 per

perampanel oral tablet 10 mg, 12 mg, 8 ST; NM; QL (30 per

mg Fycompa > 30 days); NEDS

perampanel oral tablet 2 mg Fycompa 4 ig;S?L (30 per 30

perampanel oral tablet 4 mg, 6 mg Fycompa 5 ?S)g’dl;g\s’ %11:31()630 per

phenobarbital oral elixir 20 mg/5ml 2 PA NSO; HRM; AGE

(Max 64 Years)
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phenobarbital oral tablet 100 mg, 15 mg,
16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg,
97.2 mg

PA NSO; HRM; AGE
(Max 64 Years)

phenytek oral capsule 200 mg, 300 mg

Phenytek

phenytoin oral suspension 125 mg/5ml

Dilantin-125

phenytoin oral tablet chewable 50 mg

Dilantin Infatabs

phenytoin sodium extended oral capsule
100 mg

Dilantin

phenytoin sodium extended oral capsule
200 mg, 300 mg

Phenytek

phenytoin sodium injection solution 50
mg/ml

pregabalin oral capsule 100 mg, 150 mg,
200 mg, 25 mg, 50 mg, 75 mg

Lyrica

QL (90 per 30 days)

pregabalin oral capsule 225 mg, 300 mg

Lyrica

QL (60 per 30 days)

pregabalin oral solution 20 mg/ml

Lyrica

QL (900 per 30 days)

primidone oral tablet 125 mg

primidone oral tablet 250 mg, 50 mg

Mysoline

rufinamide oral suspension 40 mg/ml

Banzel

ST; NM; NEDS

rufinamide oral tablet 200 mg

Banzel

ST

rufinamide oral tablet 400 mg

Banzel

ST; NM; NEDS

SEZABY INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

PA BvD; NM; NEDS

SPRITAM ORAL TABLET
DISINTEGRATING SOLUBLE 1000
MG, 250 MG, 500 MG, 750 MG

ST

SUBVENITE ORAL SUSPENSION 10
MG/ML

PA NSO

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

Subvenite

SYMPAZAN ORAL FILM 10 MG, 20
MG, 5 MG

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

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

topiramate oral capsule sprinkle 15 mg,
25 mg

Topamax Sprinkle
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topiramate oral capsule sprinkle 50 mg 4
topiramate oral solution 25 mg/ml Eprontia 4 ST
topiramate oral tablet 100 mg, 200 mg, 25 Topamax 1
mg, 50 mg
valproate sodium intravenous solution 100 )
mg/ml
valproic acid oral capsule 250 mg 1
valproic acid oral solution 250 mg/5ml 1
VALTOCO 10 MG DOSE NASAL 5 NM; QL (10 per 30
LIQUID 10 MG/0.1ML days); NEDS
VALTOCO 15 MG DOSE NASAL
LIQUID THERAPY PACK 2 X 7.5 5 ?M’)%é})osper 30
MG/0.1IML weh
VALTOCO 20 MG DOSE NASAL )
LIQUID THERAPY PACK 2 X 10 5 ?M’)QIE;E(})OSW 30
MG/0.1IML weh
VALTOCO 5 MG DOSE NASAL 5 NM; QL (10 per 30
LIQUID 5 MG/0.1ML days); NEDS
PA NSO; NM; QL
vigabatrin oral packet 500 mg Vigadrone 5 (180 per 30 days);
NEDS
PA NSO; NM; QL
vigabatrin oral tablet 500 mg Vigadrone 5 (180 per 30 days);
NEDS
PA NSO; NM; QL
vigadrone oral packet 500 mg Vigadrone 5 (180 per 30 days);
NEDS
PA NSO; NM; QL
vigadrone oral tablet 500 mg Vigadrone 5 (180 per 30 days);
NEDS
PA NSO; NM; QL
vigpoder oral packet 500 mg Vigadrone 5 (180 per 30 days);
NEDS
XCOPRI (250 MG DAILY DOSE) ORAL _
TABLET THERAPY PACK 100 & 150 5 NM; QL (56 per 28

days); NEDS
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XCOPRI (350 MG DAILY DOSE) ORAL _

TABLET THERAPY PACK 150 & 200 5 NM; QL (56 per 28
days); NEDS

MG

XCOPRI ORAL TABLET 100 MG, 25 5 NM; QL (30 per 30

MG, 50 MG days); NEDS

XCOPRI ORAL TABLET 150 MG, 200 5 NM; QL (60 per 30

MG days); NEDS

XCOPRI ORAL TABLET THERAPY 4

PACK 14 X 12.5 MG & 14 X 25 MG

XCOPRI ORAL TABLET THERAPY

PACK 14 X 150 MG & 14 X200 MG, 14 5 NM; NEDS

X 50 MG & 14 X100 MG

ZONISADE ORAL SUSPENSION 100 4

MG/5SML

zonisamide oral capsule 100 mg, 25 mg  |Zonegran 1

zonisamide oral capsule 50 mg 1

ZTALMY ORAL SUSPENSION 50 PA NSO; NM; QL

MG/ML 5 (1080 per 30 days);
NEDS

ANTIDEPRESIVOS

Antidepresivos

amitriptyline hcl oral tablet 10 mg, 100 1

mg, 150 mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 1

mg, 50 mg

AUVELITY ORAL TABLET ) )

EXTENDED RELEASE 45-105 MG > ST; NM; NEDS

bupropion hcl er (sr) oral tablet extended .

release 12 hour 100 mg, 150 mg, 200 mg Wellbutrin SR .

bupropion hcl er (xl) oral tablet extended .

release 24 hour 150 mg, 300 mg Wellbutrin XL !

bupropion hcl oral tablet 100 mg, 75 mg 1

citalopram hydrobromide oral solution 10 )

mg/5ml

;;;alopram hydrobromide oral tablet 10 CeleXA 1 QL (120 per 30 days)
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citalopram hydrobromide oral tablet 20
mg, 40 mg

CeleXA

1

QL (30 per 30 days)

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

Anafranil

desipramine hcl oral tablet 10 mg, 25 mg

Norpramin

desipramine hcl oral tablet 100 mg, 150
mg, 50 mg, 75 mg

desvenlafaxine succinate er oral tablet
extended release 24 hour 100 mg, 25 mg,
50 mg

Pristiq

QL (30 per 30 days)

doxepin hcl oral capsule 10 mg, 100 mg,
150 mg, 25 mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml

DRIZALMA SPRINKLE ORAL
CAPSULE DELAYED RELEASE
SPRINKLE 20 MG, 30 MG, 60 MG

ST; QL (60 per 30
days)

DRIZALMA SPRINKLE ORAL
CAPSULE DELAYED RELEASE
SPRINKLE 40 MG

ST; QL (30 per 30
days)

duloxetine hcl oral capsule delayed
release particles 20 mg, 30 mg, 60 mg

QL (60 per 30 days)

EMSAM TRANSDERMAL PATCH 24
HOUR 12 MG/24HR, 6 MG/24HR, 9
MG/24HR

ST; NM; QL (30 per
30 days); NEDS

escitalopram oxalate oral solution 5
mg/5ml

escitalopram oxalate oral tablet 10 mg, 20
mg, 5 mg

Lexapro

EXXUA ORAL TABLET EXTENDED
RELEASE 24 HOUR 18.2 MG, 36.3 MG,
54.5 MG, 72.6 MG

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

EXXUA TITRATION PACK ORAL
TABLET EXTENDED RELEASE 24
HOUR 18.2 MG

PA NSO; NM; NEDS

FETZIMA ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 120
MG, 20 MG, 40 MG, 80 MG

ST; QL (30 per 30
days)
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FETZIMA TITRATION ORAL
CAPSULE ER 24 HOUR THERAPY
PACK 20 & 40 MG

ST

fluoxetine hcl oral capsule 10 mg, 20 mg,
40 mg

fluoxetine hcl oral solution 20 mg/5ml

fluvoxamine maleate oral tablet 100 mg,
25 mg, 50 mg

imipramine hcl oral tablet 10 mg, 25 mg,
50 mg

MARPLAN ORAL TABLET 10 MG

mirtazapine oral tablet 15 mg, 30 mg

Remeron

mirtazapine oral tablet 45 mg, 7.5 mg

mirtazapine oral tablet dispersible 15 mg,
30 mg, 45 mg

Remeron SolTab

nefazodone hcl oral tablet 100 mg, 250
mg, 50 mg

NEFAZODONE HCL ORAL TABLET
150 MG, 200 MG

nefazodone hcl tablet 150 mg oral

nefazodone hcl tablet 200 mg oral

nortriptyline hcl oral capsule 10 mg, 25
mg, 50 mg, 75 mg

Pamelor

nortriptyline hcl oral solution 10 mg/5ml

paroxetine hcl er oral tablet extended
release 24 hour 12.5 mg, 25 mg, 37.5 mg

Paxil CR

PA NSO; HRM; AGE
(Max 64 Years)

paroxetine hcl oral suspension 10 mg/5ml

PA NSO; HRM; AGE
(Max 64 Years)

paroxetine hcl oral tablet 10 mg, 20 mg,
30 mg, 40 mg

Paxil

PA NSO; HRM; AGE
(Max 64 Years)

perphenazine-amitriptyline oral tablet 2-
10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50
mg

phenelzine sulfate oral tablet 15 mg

Nardil

protriptyline hcl oral tablet 10 mg, 5 mg
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PA NSO; NM; QL
5 (1200 per 30 days);
NEDS

RALDESY ORAL SOLUTION 10
MG/ML

sertraline hcl 100 mg tablet f/c Zoloft
sertraline hcl 25 mg tablet f/c Zoloft
sertraline hcl 50 mg tablet fic Zoloft

N [ = | = | =

sertraline hcl oral concentrate 20 mg/ml | Zoloft

sertraline hcl oral tablet 100 mg, 25 mg,
50 mg

SPRAVATO (56 MG DOSE) NASAL
SOLUTION THERAPY PACK 28 5 PA NSO; NM; NEDS
MG/DEVICE

SPRAVATO (84 MG DOSE) NASAL
SOLUTION THERAPY PACK 28 5 PA NSO; NM; NEDS
MG/DEVICE

tranylcypromine sulfate oral tablet 10 mg |Parnate 2

Zoloft 1

trazodone hcl oral tablet 100 mg, 150 mg,
300 mg, 50 mg

trimipramine maleate oral capsule 100
mg, 25 mg, 50 mg

TRINTELLIX ORAL TABLET 10 MG,
20 MG, 5 MG

venlafaxine hcl er oral capsule extended
release 24 hour 150 mg

3 QL (30 per 30 days)

Effexor XR 1 QL (30 per 30 days)

venlafaxine hcl er oral capsule extended

release 24 hour 37.5 mg, 75 mg Effexor XR ! QL (90 per 30 days)

venlafaxine hcl oral tablet 100 mg, 25 mg,
37.5mg, 50 mg, 75 mg

vilazodone hcl oral tablet 10 mg, 20 mg,
40 mg

ZURZUVAE ORAL CAPSULE 20 MG, PA NSO; NM; QL (28
25 MG per 14 days); NEDS

PA NSO; NM; QL (14
ZURZUVAE ORAL CAPSULE 30 MG 5 ver 14 days): NEDS

ANTIFUNGICOS

Antifingicos

Viibryd 2 QL (30 per 30 days)
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ABELCET INTRAVENOUS
SUSPENSION 5 MG/ML 4 PA BvD
amphotericin b intravenous solution
reconstituted 50 mg ! PA BvD
amphotgrzcm b lzpqsome intravenous AmBisome 5 PA BvD; NM: NEDS
suspension reconstituted 50 mg
ciclopirox external solution 8 % Ciclodan 1 QL (19.8 per 30 days)
ciclopirox olamine external cream 0.77 % 1 QL (180 per 30 days)
clotrimazole external cream 1 % Lotrimin AF 1
clotrimazole external solution 1 % 1
clotrimazole mouth/throat troche 10 mg 1
clotrimazole-betamethasone external
cream 1-0.05 % 1 QL (90 per 30 days)
CRESEMBA INTRAVENOUS .
SOLUTION RECONSTITUTED 372 MG > NM; NEDS
CRESEMBA ORAL CAPSULE 186 MG, 5 PA; NM: NEDS
74.5 MG
econazole nitrate external cream 1 % 1 QL (170 per 30 days)
fluconazole in sodium chloride
intravenous solution 200-0.9 mg/100ml- 2
%, 400-0.9 mg/200mi-%
fluconazole oral suspension reconstituted

2
10 mg/ml
fluconazole oral suspension reconstituted Diflucan )
40 mg/ml
fluconazole oral tablet 100 mg, 200 mg, 1
50 mg
fluconazole oral tablet 150 mg Diflucan 1
flucytosine oral capsule 250 mg, 500 mg |Ancobon 5 NM; NEDS
griseofulvin microsize oral suspension 125 4
mg/5ml
itraconazole oral capsule 100 mg Sporanox 4
ketoconazole external cream 2 % 1 QL (180 per 30 days)
ketoconazole external shampoo 2 % 1 QL (360 per 30 days)
ketoconazole oral tablet 200 mg 1
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micafungin sodium intravenous solution
reconstituted 100 mg, 50 mg

MICONAZOLE 3 VAGINAL
SUPPOSITORY 200 MG

nyamyc external powder 100000 unit/gm

Nyamyc

QL (60 per 30 days)

nystatin external cream 100000 unit/gm

QL (60 per 30 days)

nystatin external ointment 100000 unit/gm

QL (60 per 30 days)

nystatin external powder 100000 unit/gm

Nyamyc

QL (60 per 30 days)

nystatin mouth/throat suspension 100000
unit/ml

nystatin oral tablet 500000 unit

nystatin-triamcinolone external cream

100000-0.1 unit/gm-%

nystatin-triamcinolone external ointment

100000-0.1 unit/gm-%

nystop external powder 100000 unit/gm

Nyamyc

QL (60 per 30 days)

posaconazole oral tablet delayed release
100 mg

PA; NM; NEDS

terbinafine hcl oral tablet 250 mg

voriconazole intravenous solution
reconstituted 200 mg

Vtend IV

PA BvD; NM; NEDS

voriconazole oral suspension
reconstituted 40 mg/ml

Vtend

PA; NM; NEDS

voriconazole oral tablet 200 mg, 50 mg

Antihistaminicos

ANTIHISTAMINICOS

hydroxyzine hcl oral tablet 10 mg, 25 mg,
50 mg

levocetirizine dihydrochloride oral tablet
Smg

Antimicobacteriales

Xyzal Allergy 24HR

ANTIMICOBACTERIALES

dapsone oral tablet 100 mg, 25 mg 1
ethambutol hcl oral tablet 100 mg, 400 mg 1
isoniazid oral tablet 100 mg, 300 mg 1
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PRIFTIN ORAL TABLET 150 MG 4

pyrazinamide oral tablet 500 mg 4

rifabutin oral capsule 150 mg 2

reconstiuted S0y Rifadin !

rifampin oral capsule 150 mg, 300 mg 2

1%/}I({}TURO ORAL TABLET 100 MG, 20 5 PA: NM: NEDS

TRECATOR ORAL TABLET 250 MG 4

Antirretrovirales

abacavir sulfate oral solution 20 mg/ml  |Ziagen 2

abacavir sulfate oral tablet 300 mg

abacavir sulfate-lamivudine oral tablet )

600-300 mg

APTIVUS ORAL CAPSULE 250 MG 5 NM; NEDS

atazanavir sulfate oral capsule 150 mg 2

;ztoaozc’z;;vir sulfate oral capsule 200 mg, Reyataz )

BIKTARVY ORAL TABLET 30-120-15 5 NM; QL (30 per 30

MG, 50-200-25 MG days); NEDS

CABENUVA INTRAMUSCULAR

s s

MG/3ML

CIMDUO ORAL TABLET 300-300 MG 5 NM; NEDS

darunavir oral tablet 600 mg Prezista 4

darunavir oral tablet 800 mg Prezista 5 NM; NEDS

];(E)th/l"éRIGO ORAL TABLET 100-300- 5 NM: NEDS

]2)(5)%5501:/[/2 ORAL TABLET 120-15 MG, 5 NM: NEDS

DOVATO ORAL TABLET 50-300 MG 5 NM; NEDS

EDURANT ORAL TABLET 25 MG 5 NM; NEDS
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EDURANT PED ORAL TABLET )

SOLUBLE 2.5 MG > NM; NEDS

efavirenz oral capsule 200 mg 4

efavirenz oral capsule 50 mg 2

efavirenz oral tablet 600 mg 4

efavirenz-emtricitab-tenofo df oral tablet 1

600-200-300 mg

efavirenz-lamivudine-tenofovir oral tablet )

400-300-300 mg > NM; NEDS

efavirenz-lamivudine-tenofovir oral tablet ]

600-300-300 mg Symfi : NM; NEDS

emtricitabine oral capsule 200 mg Emtriva 4

emtricitabine-tenofovir df oral tablet 100-

150 mg, 167-250 mg Truvada .

emtricitabine-tenofovir df oral tablet 133- Truvada 5 NM: NEDS

200 mg

emtricitabine-tenofovir df oral tablet 200- Truvada )

300 mg

emtricitab-rilpivir-tenofov df oral tablet )

200-25-300 mg Complera 5 NM; NEDS

EMTRIVA ORAL SOLUTION 10 4

MG/ML

EPIVIR HBV ORAL SOLUTION 5 4

MG/ML

etravirine oral tablet 100 mg, 200 mg Intelence 5 NM; NEDS

EVOTAZ ORAL TABLET 300-150 MG 5 NM; NEDS

fosamprenavir calcium oral tablet 700 mg 5 NM; NEDS

FUZEON SUBCUTANEOUS .

SOLUTION RECONSTITUTED 90 MG . NM; NEDS

GENVOYA ORAL TABLET 150-150-

200-10 MG 5 NM; NEDS

INTELENCE ORAL TABLET 25 MG 4

ISENTRESS HD ORAL TABLET 600 5 NM: NEDS

MG

ISENTRESS ORAL PACKET 100 MG 5 NM; NEDS

ISENTRESS ORAL TABLET 400 MG 5 NM; NEDS
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ISENTRESS ORAL TABLET )

CHEWABLE 100 MG > NM; NEDS

ISENTRESS ORAL TABLET 3

CHEWABLE 25 MG

JULUCA ORAL TABLET 50-25 MG 5 NM; NEDS

KALETRA ORAL SOLUTION 400-100

MG/5ML 4 QL (480 per 30 days)

lamivudine oral solution 10 mg/ml Epivir 2

lamivudine oral tablet 100 mg 2

lamivudine oral tablet 150 mg, 300 mg Epivir 2

lamivudine-zidovudine oral tablet 150-300 4

mg

LEXIVA ORAL SUSPENSION 50 4

MG/ML

lopinavir-ritonavir oral solution 400-100

mg/Sml Kaletra 2 QL (480 per 30 days)

lopinavir-ritonavir oral tablet 100-25 mg |Kaletra 4 QL (300 per 30 days)

lopinavir-ritonavir oral tablet 200-50 mg |Kaletra 4 QL (120 per 30 days)

maraviroc oral tablet 150 mg, 300 mg Selzentry 5 NM; NEDS

nevirapine er oral tablet extended release

24 hour 100 mg 4 QL (90 per 30 days)

nevirapine er oral tablet extended release

24 hour 400 mg 4 QL (30 per 30 days)

nevirapine oral suspension 50 mg/5ml 4 QL (1200 per 30 days)

nevirapine oral tablet 200 mg 1 QL (60 per 30 days)

NORVIR ORAL PACKET 100 MG 4

NORVIR ORAL SOLUTION 80 MG/ML 4

ODEFSEY ORAL TABLET 200-25-25 5 NM: NEDS

MG

PIFELTRO ORAL TABLET 100 MG 5 NM; NEDS

PREZCOBIX ORAL TABLET 675-150 )

MG, 800-150 MG > NM; NEDS

PREZISTA ORAL SUSPENSION 100 .

MG/ML 5 NM; NEDS

PREZISTA ORAL TABLET 150 MG 5 NM; NEDS
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

PREZISTA ORAL TABLET 75 MG 4

RETROVIR INTRAVENOUS 4

SOLUTION 10 MG/ML

REYATAZ ORAL PACKET 50 MG 5 NM; NEDS

rilpivirine hcl oral tablet 25 mg Edurant 5 NM; NEDS

ritonavir oral tablet 100 mg Norvir 2

RUKOBIA ORAL TABLET

EXTENDED RELEASE 12 HOUR 600 5 NM; NEDS

MG

SELZENTRY ORAL SOLUTION 20 i

MG/ML 5 NM; NEDS

SELZENTRY ORAL TABLET 25 MG

SELZENTRY ORAL TABLET 75 MG 5 NM; NEDS

stavudine oral capsule 15 mg, 20 mg, 30 )

mg, 40 mg

STRIBILD ORAL TABLET 150-150-

200-300 MG > NM; NEDS

SUNLENCA ORAL TABLET 300 MG 5 NM; NEDS

SUNLENCA ORAL TABLET

THERAPY PACK 4 X 300 MG, 5 X 300 5 NM; NEDS

MG

SUNLENCA SUBCUTANEOUS . .

SOLUTION 463.5 MG/1.5ML . PA BvD; NM; NEDS

SYMTUZA ORAL TABLET 800-150-

200-10 MG > NM; NEDS

tenofovir disoproxil fumarate oral tablet Viread )

300 mg

TIVICAY ORAL TABLET 10 MG 4

TIVICAY ORAL TABLET 25 MG, 50 5 NM: NEDS

MG

TIVICAY PD ORAL TABLET )

SOLUBLE 5 MG . NM; NEDS

TRIUMEQ ORAL TABLET 600-50-300 5 NM; QL (30 per 30

MG days); NEDS

TRIUMEQ PD ORAL TABLET 4

SOLUBLE 60-5-30 MG
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites

medicamento
E/IRéZIVIR ORAL TABLET 300-150-300 5 NM: NEDS
SOLUTION 200 MG/ 33ML S |NMiNEDS

NM; QL (30 per 30

VEMLIDY ORAL TABLET 25 MG 5 days,);QNE(DSp
X;%%EPT ORAL TABLET 250 MG, 5 NM: NEDS
VIREAD ORAL POWDER 40 MG/GM 5 NM; NEDS
1Y/[Ié{’EzASIO) 1SIIC{]AL TABLET 150 MG, 200 5 NM: NEDS
VOCABRIA ORAL TABLET 30 MG 4
zidovudine oral capsule 100 mg Retrovir 2
zidovudine oral syrup 50 mg/5Sml Retrovir 2
zidovudine oral tablet 300 mg 1
Antivirales Hev
EPCLUSA ORAL PACKET 150-37.5 5 PA; NM; QL (28 per
MG 28 days); NEDS
EPCLUSA ORAL PACKET 200-50 MG 5 5?3;%; %&6 pet
EPCLUSA ORAL TABLET 200-50 MG, 5 PA; NM; QL (28 per
400-100 MG 28 days); NEDS
HARVONI ORAL PACKET 33.75-150 5 PA; NM; QL (28 per
MG 28 days); NEDS
HARVONI ORAL PACKET 45-200 MG 5 g?a:%; %5586 pet
HARVONI ORAL TABLET 45-200 MG, 5 PA; NM; QL (28 per
90-400 MG 28 days); NEDS
VOSEVI ORAL TABLET 400-100-100 5 PA; NM; QL (28 per
MG 28 days); NEDS
Antivirales, Varios
LIVTENCITY ORAL TABLET 200 MG 5 PA; NM; NEDS
oseltamivir phosphate oral capsule 30 mg 1 QL (84 per 180 days)
oseltamivir phosphate oral capsule 45 mg |Tamiflu 1 QL (48 per 180 days)
oseltamivir phosphate oral capsule 75 mg |Tamiflu 1 QL (42 per 180 days)
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Nombre del medicamento

Referencia

Nivel de
medicamento

Requisitos/Limites

oseltamivir phosphate oral suspension
reconstituted 6 mg/ml

Tamiflu

2

QL (540 per 180 days)

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

QL (20 per 5 days)

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

QL (11 per 28 days)

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

QL (30 per 5 days)

PREVYMIS ORAL TABLET 240 MG,
480 MG

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

RELENZA DISKHALER INHALATION
AEROSOL POWDER BREATH
ACTIVATED 5 MG/ACT

QL (60 per 180 days)

Interferones

PEGASYS SUBCUTANEOUS
SOLUTION 180 MCG/ML

PA; NM; NEDS

PEGASYS SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 180
MCG/0.5ML

PA; NM; NEDS

Nucleosidos Y Nucleotidos

acyclovir oral capsule 200 mg

acyclovir oral tablet 400 mg, 800 mg

acyclovir sodium intravenous solution 50
mg/ml

PA BvD

adefovir dipivoxil oral tablet 10 mg

entecavir oral tablet 0.5 mg, 1 mg

Baraclude

ribavirin oral tablet 200 mg

valacyclovir hcl oral tablet 1 gm, 500 mg

Valtrex

valganciclovir hcl oral tablet 450 mg
COFACTORES

ENZIMATICOS/OTROS

Cofactores Enzimaticos/Otros
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
MIPLYFFA ORAL CAPSULE 124 MG, 5 PA; NM; QL (90 per
47 MG, 62 MG, 93 MG 30 days); NEDS
DISPOSITIVOS
Dispositivos
ABOUTTIME PEN NEEDLE 30G X 8 1 PA; ST
MM
ABOUTTIME PEN NEEDLE 31G X 5 1 PA: ST
MM
ABOUTTIME PEN NEEDLE 31G X 8 1 PA: ST
MM
ABOUTTIME PEN NEEDLE 32G X 4 1 PA; ST
MM
ADVOCATE INSULIN PEN NEEDLE 1 PA: ST
32G X 4 MM ’
ADVOCATE INSULIN PEN NEEDLES 1 PA: ST
29G X 12.7MM ’
ADVOCATE INSULIN PEN NEEDLES 1 PA: ST
316G X 5 MM i
ADVOCATE INSULIN PEN NEEDLES 1 PA: ST
31G X 8§ MM >
ADVOCATE INSULIN PEN NEEDLES 1 PA: ST
33G X 4 MM ’
ADVOCATE INSULIN SYRINGE 29G 1 PA: ST
X 1/2" 0.3 ML ’
ADVOCATE INSULIN SYRINGE 29G I PA: ST
X 1/2" 0.5 ML ’
ADVOCATE INSULIN SYRINGE 29G .
X 1/2" 1 ML 1 PA; ST
ADVOCATE INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 0.3 ML ’
ADVOCATE INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 0.5 ML i
ADVOCATE INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 1 ML ’
ADVOCATE INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 0.3 ML ’
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32G X 6 MM

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
ADVOCATE INSULIN SYRINGE 31G | PA: ST
X 5/16" 0.5 ML ’
ADVOCATE INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 1 ML ’
ALCOHOL PREP PAD 1 PA; ST
ALCOHOL PREP PAD 70 % 1 PA; ST
ALCOHOL PREP PADS PAD 70 % 1 PA; ST
ALCOHOL SWABS PAD 1 PA; ST
ALCOHOL SWABS PAD 70 % 1 PA; ST
AQ INSULIN SYRINGE 31G X 5/16" 1 1 PA: ST
ML
AQINJECT PEN NEEDLE 31G X 5 MM 1 PA; ST
AQINJECT PEN NEEDLE 32G X 4 MM 1 PA; ST
ASSURE ID DUO PRO PEN NEEDLES 1 PA: ST
316 X 5 MM ’
ASSURE ID INSULIN SAFETY SYR 1 PA: ST
290G X 1/2"1 ML i
ASSURE ID INSULIN SAFETY SYR 1 PA: ST
31G X 15/64" 0.5 ML >
ASSURE ID INSULIN SAFETY SYR 1 PA: ST
31G X 15/64" 1 ML ’
ASSURE ID PRO PEN NEEDLES 30G X 1 PA: ST
5 MM
0AA)UM ALCOHOL PREP PADS PAD 70 1 PA: ST
AUM INSULIN SAFETY PEN NEEDLE 1 PA: ST
31G X 4 MM ’
AUM INSULIN SAFETY PEN NEEDLE 1 PA: ST
31G X 5 MM >
AUM MINI INSULIN PEN NEEDLE
32G X 4 MM ! PA; ST
AUM MINI INSULIN PEN NEEDLE )
32G X 5 MM ! PA; ST
AUM MINI INSULIN PEN NEEDLE 1 PA: ST
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ML (RX)

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
AUM MINI INSULIN PEN NEEDLE )
32G X 8§ MM I PA; ST
AUM MINI INSULIN PEN NEEDLE 1 PA: ST
33G X4 MM ’
AUM MINI INSULIN PEN NEEDLE 1 PA: ST
33G X5 MM ’
AUM MINI INSULIN PEN NEEDLE .
33G X 6 MM ! PA; ST
AUM PEN NEEDLE 32G X 4 MM 1 PA; ST
AUM PEN NEEDLE 32G X 5 MM | PA; ST
AUM PEN NEEDLE 32G X 6 MM | PA; ST
AUM PEN NEEDLE 33G X 4 MM 1 PA; ST
AUM PEN NEEDLE 33G X 5 MM 1 PA; ST
AUM PEN NEEDLE 33G X 6 MM | PA; ST
AUM READYGARD DUO PEN 1 PA: ST
NEEDLE 32G X 4 MM ’
AUM SAFETY PEN NEEDLE 31G X 4 1 PA: ST
MM
BD AUTOSHIELD DUO 30G X 5 MM 1 PA; ST
BD ECLIPSE SYRINGE 30G X 1/2" 1 1 PA: ST
ML
BD INSULIN SYR ULTRAFINE 11 31G 1 PA: ST
X 5/16" 0.3 ML ’
BD INSULIN SYR ULTRAFINE 11 31G 1 PA: ST
X 5/16" 0.5 ML ’
BD INSULIN SYR ULTRAFINE 11 31G .
X 5/16" 1 ML ! PA; ST
BD INSULIN SYRINGE 27.5G X 5/8" 2 1 PA: ST
ML
BD INSULIN SYRINGE 27G X 1/2" 1 1 PA: ST
ML
BD INSULIN SYRINGE 29G X 1/2" 0.5 )
ML (OTC) 1 PA; ST
BD INSULIN SYRINGE 29G X 1/2" 0.5 1 PA: ST
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SYRINGE 29G X 1/2" 0.3 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
BD INSULIN SYRINGE 29G X 1/2" 1 )
ML (OTC) : PAST
BD INSULIN SYRINGE 29G X 1/2" 1 )
ML (RX) 1 PA; ST
BD INSULIN SYRINGE HALF-UNIT 1 PA: ST
31G X 5/16" 0.3 ML ’
BD INSULIN SYRINGE MICROFINE 1 PA: ST
27G X 5/8" 1 ML ’
BD INSULIN SYRINGE MICROFINE 1 PA: ST
28G X 1/2" 1 ML (OTC) ’
BD INSULIN SYRINGE MICROFINE 1 PA: ST
28G X 1/2" 1 ML (RX) ’
BD INSULIN SYRINGE U-100 1 ML 1 PA; ST
BD INSULIN SYRINGE ULTRAFINE 1 PA: ST
29G X 1/2" 0.3 ML ’
BD INSULIN SYRINGE ULTRAFINE 1 PA: ST
29G X 1/2" 0.5 ML ’
BD INSULIN SYRINGE ULTRAFINE 1 PA: ST
30GX 1/2" 0.3 ML ’
BD INSULIN SYRINGE ULTRAFINE 1 PA: ST
30G X 1/2" 0.5 ML ’
BD PEN NEEDLE MICRO ULTRAFINE 1 PA: ST
32G X 6 MM ’
BD PEN NEEDLE MINI U/F 31G X 5 1 PA; ST
MM
BD PEN NEEDLE MINI ULTRAFINE .
31G X 5 MM : PAST
BD PEN NEEDLE NANO 2ND GEN
32G X 4 MM : PAST
BD PEN NEEDLE NANO ULTRAFINE 1 PA: ST
32G X 4 MM '
BD PEN NEEDLE ORIG ULTRAFINE 1 PA: ST
29G X 12.7MM ’
BD PEN NEEDLE SHORT ULTRAFINE 1 PA: ST
31G X § MM >
BD SAFETYGLIDE INSULIN 1 PA; ST
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MM

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
BD SAFETYGLIDE INSULIN 1 PA: ST
SYRINGE 30G X 5/16" 0.5 ML ’
BD SAFETYGLIDE INSULIN 1 PA: ST
SYRINGE 31G X 15/64" 0.3 ML ’
BD SAFETYGLIDE INSULIN 1 PA: ST
SYRINGE 31G X 15/64" 0.5 ML ’
BD SAFETYGLIDE INSULIN 1 PA: ST
SYRINGE 31G X 15/64" 1 ML ’
BD SAFETYGLIDE INSULIN 1 PA: ST
SYRINGE 31G X 5/16" 0.3 ML ’
BD SAFETYGLIDE SYRINGE/NEEDLE 1 PA: ST
27G X 5/8" 1 ML ’
BD SWAB SINGLE USE REGULAR 1 PA; ST
PAD
BD SWABS SINGLE USE BUTTERFLY 1 PA: ST
PAD
BD VEO INSULIN SYR U/F 1/2UNIT 1 PA: ST
31G X 15/64" 0.3 ML ’
BD VEO INSULIN SYR ULTRAFINE 1 PA: ST
31G X 15/64" 0.3 ML ’
BD VEO INSULIN SYR ULTRAFINE 1 PA: ST
31G X 15/64" 0.5 ML ’
BD VEO INSULIN SYR ULTRAFINE 1 PA: ST
31G X 15/64" 1 ML '
BD VEO INSULIN SYRINGE U/F 31G 1 PA: ST
X 15/64" 0.3 ML '
BD VEO INSULIN SYRINGE U/F 31G 1 PA: ST
X 15/64" 0.5 ML ’
BD VEO INSULIN SYRINGE U/F 31G .
X 15/64" 1 ML : PAST
CAREFINE PEN NEEDLES 29G X .
19MM 1 PA; ST
CAREFINE PEN NEEDLES 30G X 8 1 PA: ST
MM
CAREFINE PEN NEEDLES 31G X 6 1 PA: ST

Para el significado de los simbolos y abreviaturas que aparecen en esta tabla, vaya a la pagina VII de la
introduccién. Formulario ID: 26380

Fecha de Efectividad: 01/04/2026
Ultima Actualizacion: 24/03/2026

125




X 5/16" 1 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
CAREFINE PEN NEEDLES 31G X 8 1 PA: ST
MM
CAREFINE PEN NEEDLES 32G X 4 1 PA: ST
MM
CAREFINE PEN NEEDLES 32G X 5 1 PA: ST
MM
CAREFINE PEN NEEDLES 32G X 6 1 PA: ST
MM
CAREONE INSULIN SYRINGE 30G X _
1/2" 0.3 ML ! PA; ST
CAREONE INSULIN SYRINGE 30G X 1 PA: ST
1/2" 0.5 ML ’
CAREONE INSULIN SYRINGE 30G X ,
1/2" 1 ML 1 PA; ST
CAREONE INSULIN SYRINGE 31G X .
5/16" 0.3 ML ! PA; ST
CAREONE INSULIN SYRINGE 31G X
5/16" 0.5 ML ! PA; ST
CAREONE INSULIN SYRINGE 31G X ,
5/16" 1 ML 1 PA; ST
CARETOUCH ALCOHOL PREP PAD I PA: ST
70 %
CARETOUCH INSULIN SYRINGE 28G 1 PA: ST
X 5/16" 1 ML ’
CARETOUCH INSULIN SYRINGE 29G | PA: ST
X 5/16" 1 ML ’
CARETOUCH INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 0.5 ML ’
CARETOUCH INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 1 ML ’
CARETOUCH INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 0.3 ML ’
CARETOUCH INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 0.5 ML ’
CARETOUCH INSULIN SYRINGE 31G | PA: ST
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X 1/2" 0.5 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
CARETOUCH PEN NEEDLES 29G X .
19MM 1 PA; ST
CARETOUCH PEN NEEDLES 31G X 5 1 PA; ST
MM
CARETOUCH PEN NEEDLES 31G X 6 1 PA: ST
MM
CARETOUCH PEN NEEDLES 31G X 8 1 PA: ST
MM
CARETOUCH PEN NEEDLES 32G X 4 1 PA: ST
MM
CARETOUCH PEN NEEDLES 32G X 5 1 PA; ST
MM
CARETOUCH PEN NEEDLES 33G X 4 1 PA: ST
MM
CLEVER CHOICE COMFORT EZ 29G .
X 12MM : PAST
CLEVER CHOICE COMFORT EZ 33G
< 4 MM 1 PA; ST
CLICKFINE PEN NEEDLES 31G X 8 1 PA; ST
MM
CLICKFINE PEN NEEDLES 32G X 4 1 PA: ST
MM
COMFORT ASSIST INSULIN | PA: ST
SYRINGE 29G X 1/2" 1 ML ’
COMFORT ASSIST INSULIN | PA: ST
SYRINGE 31G X 5/16" 0.3 ML ’
COMFORT EZ INSULIN SYRINGE 27G 1 PA: ST
X 1/2" 1 ML '
COMFORT EZ INSULIN SYRINGE 28G 1 PA: ST
X 1/2" 0.5 ML ’
COMFORT EZ INSULIN SYRINGE 28G 1 PA: ST
X 1/2" 1 ML ’
COMFORT EZ INSULIN SYRINGE 29G 1 PA: ST
X 1/2" 0.3 ML ’
COMFORT EZ INSULIN SYRINGE 29G 1 PA: ST

Para el significado de los simbolos y abreviaturas que aparecen en esta tabla, vaya a la pagina VII de la
introduccién. Formulario ID: 26380

Fecha de Efectividad: 01/04/2026
Ultima Actualizacion: 24/03/2026

127




MM

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
COMFORT EZ INSULIN SYRINGE 29G 1 PA: ST
X 1/2" 1 ML ’
COMFORT EZ INSULIN SYRINGE 30G 1 PA: ST
X 1/2" 0.3 ML ’
COMFORT EZ INSULIN SYRINGE 30G 1 PA: ST
X 1/2" 0.5 ML ’
COMFORT EZ INSULIN SYRINGE 30G 1 PA: ST
X 1/2" 1 ML ’
COMFORT EZ INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 0.3 ML ’
COMFORT EZ INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 0.5 ML ’
COMFORT EZ INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 1 ML ’
COMFORT EZ INSULIN SYRINGE 31G 1 PA: ST
X 15/64" 0.3 ML ’
COMFORT EZ INSULIN SYRINGE 31G | PA: ST
X 15/64" 0.5 ML ’
COMFORT EZ INSULIN SYRINGE 31G 1 PA: ST
X 15/64" 1 ML ’
COMFORT EZ INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 0.3 ML ’
COMFORT EZ INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 0.5 ML ’
COMFORT EZ INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 1 ML ’
COMFORT EZ PEN NEEDLES 31G X 5 | PA: ST
MM
COMFORT EZ PEN NEEDLES 31G X 6 1 PA: ST
MM
COMFORT EZ PEN NEEDLES 31G X 8 1 PA: ST
MM
COMFORT EZ PEN NEEDLES 32G X 4 | PA: ST
MM
COMFORT EZ PEN NEEDLES 32G X 5 | PA: ST
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PAD 2"X2"

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
COMFORT EZ PEN NEEDLES 32G X 6 1 PA: ST
MM
COMFORT EZ PEN NEEDLES 32G X 8 1 PA; ST
MM
COMFORT EZ PEN NEEDLES 33G X 4 1 PA: ST
MM
COMFORT EZ PEN NEEDLES 33G X 5 1 PA: ST
MM
COMFORT EZ PEN NEEDLES 33G X 6 1 PA: ST
MM
COMFORT EZ PEN NEEDLES 33G X 8 1 PA; ST
MM
COMFORT EZ PRO PEN NEEDLES )
30G X 8 MM : PAST
COMFORT EZ PRO PEN NEEDLES .
31G X 4 MM : PAST
COMFORT EZ PRO PEN NEEDLES
31G X 5 MM : PAST
COMFORT TOUCH INSULIN PEN 1 PA: ST
NEED 31G X 4 MM ’
COMFORT TOUCH INSULIN PEN 1 PA: ST
NEED 31G X 5 MM ’
COMFORT TOUCH INSULIN PEN | PA: ST
NEED 31G X 6 MM ’
COMFORT TOUCH INSULIN PEN 1 PA: ST
NEED 31G X 8 MM ’
COMFORT TOUCH INSULIN PEN 1 PA: ST
NEED 32G X 4 MM ’
COMFORT TOUCH INSULIN PEN 1 PA: ST
NEED 32G X 5 MM ’
COMFORT TOUCH INSULIN PEN | PA: ST
NEED 32G X 6 MM ’
COMFORT TOUCH INSULIN PEN 1 PA: ST
NEED 32G X 8 MM '
CURITY ALCOHOL PREPS PAD 70 % 1 PA; ST
CURITY ALL PURPOSE SPONGES 1 PA: ST
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15/64" 0.3 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
CURITY GAUZE PAD 2"X2" 1 PA; ST
CURITY GAUZE SPONGE PAD 2"X2" | PA; ST
CURITY SPONGES PAD 2"X2" | PA; ST
CVS GAUZE PAD 2"X2" 1 PA; ST
CVS GAUZE STERILE PAD 2"X2" 1 PA; ST
CVS ISOPROPYL ALCOHOL WIPES 1 PA- ST
EXTERNAL 70 % ’
D"ERIYIACEA GAUZE SPONGE PAD 1 PA: ST
2"X2
DERMACEA IV DRAIN SPONGES .
PAD 2"X2" ! PA;ST
DERMACEA NON-WOVEN SPONGES 1 PA: ST
PAD 2"X2" ’
D'ERMACEA TYPE VII GAUZE PAD 1 PA: ST
2 |X2H
DIATHRIVE PEN NEEDLE 31G X 5 1 PA: ST
MM
DIATHRIVE PEN NEEDLE 31G X 6 1 PA: ST
MM
DIATHRIVE PEN NEEDLE 31G X 8 1 PA: ST
MM
DIATHRIVE PEN NEEDLE 32G X 4 1 PA: ST
MM
DROPLET INSULIN SYRINGE 29G X
1/2" 0.3 ML ! PA; ST
DROPLET INSULIN SYRINGE 29G X .
1/2" 0.5 ML ! PA;ST
DROPLET INSULIN SYRINGE 29G X .
12" 1 ML ! PA; ST
DROPLET INSULIN SYRINGE 30G X .
1/2" 0.3 ML ! PA; ST
DROPLET INSULIN SYRINGE 30G X .
1/2" 0.5 ML ! PA; ST
DROPLET INSULIN SYRINGE 30G X .
12" 1 ML ! PA; ST
DROPLET INSULIN SYRINGE 30G X 1 PA: ST
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medicamento
DROPLET INSULIN SYRINGE 30G X 1 PA- ST
15/64" 0.5 ML ’
DROPLET INSULIN SYRINGE 30G X .
15/64" 1 ML ! PA; ST
DROPLET INSULIN SYRINGE 30G X 1 PA: ST
5/16" 0.3 ML ’
DROPLET INSULIN SYRINGE 30G X .
5/16" 0.5 ML ! PA; ST
DROPLET INSULIN SYRINGE 30G X .
5/16" 1 ML I PA; ST
DROPLET INSULIN SYRINGE 31G X 1 PA: ST
15/64" 0.3 ML ’
DROPLET INSULIN SYRINGE 31G X .
15/64" 0.5 ML 1 PA; ST
DROPLET INSULIN SYRINGE 31G X .
15/64" 1 ML . PA; ST
DROPLET INSULIN SYRINGE 31G X
5/16" 0.3 ML . PA; ST
DROPLET INSULIN SYRINGE 31G X .
5/16" 0.5 ML ! PA; ST
DROPLET INSULIN SYRINGE 31G X .
5/16" 1 ML 1 PA; ST
DROPLET MICRON 34G X 3.5 MM 1 PA; ST
DROPLET PEN NEEDLES 29G X .
LOMM 1 PA; ST
DROPLET PEN NEEDLES 29G X .
IOMM 1 PA; ST
DROPLET PEN NEEDLES 30G X 8 MM 1 PA; ST
DROPLET PEN NEEDLES 31G X 5 MM 1 PA; ST
DROPLET PEN NEEDLES 31G X 6 MM 1 PA; ST
DROPLET PEN NEEDLES 31G X 8 MM 1 PA; ST
DROPLET PEN NEEDLES 32G X 4 MM 1 PA; ST
DROPLET PEN NEEDLES 32G X 5 MM 1 PA; ST
DROPLET PEN NEEDLES 32G X 6 MM 1 PA; ST
DROPLET PEN NEEDLES 32G X 8§ MM 1 PA; ST
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PAD

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
E/)OROPSAFE ALCOHOL PREP PAD 70 1 PA: ST
DROPSAFE AUTOPROTECT DUO 31G 1 PA: ST
X4 MM ;
DROPSAFE AUTOPROTECT DUO 31G
X 8 MM | PA; ST
DROPSAFE SAFETY PEN NEEDLES 1 PA- ST
316 X 5 MM ’
DROPSAFE SAFETY PEN NEEDLES 1 PA- ST
316 X 6 MM ’
DROPSAFE SAFETY 1 PA: ST
SYRINGE/NEEDLE 29G X 1/2" 1 ML ’
DROPSAFE SAFETY
SYRINGE/NEEDLE 31G X 15/64" 0.3 1 PA; ST
ML
DROPSAFE SAFETY
SYRINGE/NEEDLE 31G X 15/64" 0.5 | PA; ST
ML
DROPSAFE SAFETY 1 PA: ST
SYRINGE/NEEDLE 31G X 15/64" 1 ML ’
DROPSAFE SAFETY 1 PA: ST
SYRINGE/NEEDLE 31G X 5/16" 0.3 ML ’
DROPSAFE SAFETY 1 PA- ST
SYRINGE/NEEDLE 31G X 5/16" 0.5 ML ’
DROPSAFE SAFETY 1 PA: ST
SYRINGE/NEEDLE 31G X 5/16" 1 ML ’
DRUG MART ULTRA COMFORT SYR 1 PA: ST
29G X 1/2" 0.3 ML ’
DRUG MART ULTRA COMFORT SYR 1 PA- ST
29G X 1/2" 1 ML ’
DRUG MART ULTRA COMFORT SYR 1 PA- ST
30G X 5/16" 0.5 ML ’
DRUG MART ULTRA COMFORT SYR 1 PA: ST
30G X 5/16" 1 ML ’
DRUG MART UNIFINE PENTIPS 31G .
X 5 MM 1 PA; ST
EASY COMFORT ALCOHOL PADS 1 PA: ST
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X4 MM

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
EASY COMFORT INSULIN SYRINGE 1 PA: ST
29G X 5/16" 0.5 ML ’
EASY COMFORT INSULIN SYRINGE 1 PA: ST
29G X 5/16" 1 ML ’
EASY COMFORT INSULIN SYRINGE 1 PA: ST
30G X 1/2" 0.5 ML ’
EASY COMFORT INSULIN SYRINGE 1 PA: ST
30GX 12" 1 ML ’
EASY COMFORT INSULIN SYRINGE 1 PA: ST
30G X 5/16" 0.5 ML ’
EASY COMFORT INSULIN SYRINGE 1 PA: ST
30G X 5/16" 1 ML ’
EASY COMFORT INSULIN SYRINGE 1 PA: ST
31G X 1/2" 0.3 ML ’
EASY COMFORT INSULIN SYRINGE 1 PA: ST
31G X 5/16" 0.3 ML ’
EASY COMFORT INSULIN SYRINGE i PA: ST
31G X 5/16" 0.5 ML ’
EASY COMFORT INSULIN SYRINGE 1 PA: ST
31G X 5/16" 1 ML ’
EASY COMFORT INSULIN SYRINGE 1 PA: ST
32G X 5/16" 0.5 ML ’
EASY COMFORT INSULIN SYRINGE 1 PA: ST
32G X 5/16" 1 ML ’
EASY COMFORT PEN NEEDLES 29G
< AMM 1 PA; ST
EASY COMFORT PEN NEEDLES 29G .
< SMM 1 PA; ST
EASY COMFORT PEN NEEDLES 31G )
X 5 MM 1 PA; ST
EASY COMFORT PEN NEEDLES 31G .
% 6 MM 1 PA; ST
EASY COMFORT PEN NEEDLES 31G .
X 8 MM 1 PA; ST
EASY COMFORT PEN NEEDLES 32G 1 PA: ST
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X 5/8" 1 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
EASY COMFORT PEN NEEDLES 33G .
< 4 MM 1 PA; ST
EASY COMFORT PEN NEEDLES 33G .
X 5 MM | PA; ST
EASY COMFORT PEN NEEDLES 33G
X 6 MM | PA; ST
EASY GLIDE PEN NEEDLES 33G X 4 1 PA: ST
MM
EASY TOUCH ALCOHOL PREP 1 PA: ST
MEDIUM PAD 70 % ’
EASY TOUCH FLIPLOCK INSULIN SY 1 PA: ST
29G X 12" 1 ML ’
EASY TOUCH FLIPLOCK INSULIN SY 1 PA: ST
30GX 12" 1 ML ’
EASY TOUCH FLIPLOCK INSULIN SY 1 PA: ST
30G X 5/16" 1 ML ’
EASY TOUCH FLIPLOCK INSULIN SY 1 PA: ST
31G X 5/16" 1 ML ’
EASY TOUCH FLIPLOCK SAFETY 1 PA: ST
SYR27G X 1/2" 1 ML ’
EASY TOUCH INSULIN BARRELS U- .
100 1 ML : PAST
EASY TOUCH INSULIN SAFETY SYR | PA: ST
29G X 1/2" 0.5 ML ’
EASY TOUCH INSULIN SAFETY SYR 1 PA: ST
29G X 1/2" 1 ML ’
EASY TOUCH INSULIN SAFETY SYR 1 PA: ST
30GX 12" 1 ML ’
EASY TOUCH INSULIN SAFETY SYR 1 PA: ST
30G X 5/16" 0.5 ML ’
EASY TOUCH INSULIN SYRINGE 27G | PA: ST
X 1/2" 0.5 ML ’
EASY TOUCH INSULIN SYRINGE 27G 1 PA: ST
X 1/2" 1 ML ’
EASY TOUCH INSULIN SYRINGE 27G 1 PA: ST
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MM

Nombre del medicamento Referencia Nivel de |Requisitos/Limites
medicamento
EASY TOUCH INSULIN SYRINGE 28G . PA: ST
X 1/2" 0.5 ML ’
EASY TOUCH INSULIN SYRINGE 28G | PA. ST
X 1/2" 1 ML ’
EASY TOUCH INSULIN SYRINGE 29G 1 PA: ST
X 1/2" 0.5 ML ’
EASY TOUCH INSULIN SYRINGE 29G , PA: ST
X 1/2" 1 ML ’
EASY TOUCH INSULIN SYRINGE 30G . PA: ST
X 1/2" 0.3 ML ’
EASY TOUCH INSULIN SYRINGE 30G | PA. ST
X 1/2" 0.5 ML ’
EASY TOUCH INSULIN SYRINGE 30G ] PA: ST
X 1/2" 1 ML ’
EASY TOUCH INSULIN SYRINGE 30G ’ PA: ST
X 5/16" 0.3 ML ’
EASY TOUCH INSULIN SYRINGE 30G . PA: ST
X 5/16" 0.5 ML ’
EASY TOUCH INSULIN SYRINGE 30G | PA: ST
X 5/16" 1 ML ’
EASY TOUCH INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 0.3 ML ’
EASY TOUCH INSULIN SYRINGE 31G ] PA: ST
X 5/16" 0.5 ML ’
EASY TOUCH INSULIN SYRINGE 31G | PA. ST
X 5/16" 1 ML ’
EASY TOUCH PEN NEEDLES 29G X _
EASY 1 PA: ST
EASY TOUCH PEN NEEDLES 30G X 5 1 PA: ST
MM
EASY TOUCH PEN NEEDLES 30G X 6 ] PA: ST
MM
EASY TOUCH PEN NEEDLES 30G X 8 i PA: ST
MM
EASY TOUCH PEN NEEDLES 31G X 5 i PA: ST
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30GX 12" 1 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
EASY TOUCH PEN NEEDLES 31G X 6 1 PA: ST
MM
EASY TOUCH PEN NEEDLES 31G X 8 1 PA; ST
MM
EASY TOUCH PEN NEEDLES 32G X 4 1 PA: ST
MM
EASY TOUCH PEN NEEDLES 32G X 5 1 PA: ST
MM
EASY TOUCH PEN NEEDLES 32G X 6 1 PA: ST
MM
EASY TOUCH SAFETY PEN 1 PA: ST
NEEDLES 29G X SMM ’
EASY TOUCH SAFETY PEN 1 PA: ST
NEEDLES 29G X SMM ’
EASY TOUCH SAFETY PEN | PA: ST
NEEDLES 30G X 8 MM ’
EASY TOUCH SHEATHLOCK 1 PA: ST
SYRINGE 29G X 1/2" 1 ML ’
EASY TOUCH SHEATHLOCK 1 PA: ST
SYRINGE 30G X 1/2" 1 ML ’
EASY TOUCH SHEATHLOCK 1 PA: ST
SYRINGE 30G X 5/16" 1 ML ’
EASY TOUCH SHEATHLOCK | PA: ST
SYRINGE 31G X 5/16" 1 ML ’
EMBECTA AUTOSHIELD DUO 30G X 1 PA: ST
5 MM
EMBECTA INS SYR U/F 1/2 UNIT 31G 1 PA: ST
X 15/64" 0.3 ML '
EMBECTA INS SYR U/F 1/2 UNIT 31G 1 PA: ST
X 5/16" 0.3 ML ’
EMBECTA INSULIN SYR ULTRAFINE 1 PA: ST
30G X 1/2" 0.3 ML ’
EMBECTA INSULIN SYR ULTRAFINE 1 PA: ST
30G X 1/2" 0.5 ML ’
EMBECTA INSULIN SYR ULTRAFINE 1 PA: ST
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Nombre del medicamento

Referencia

Nivel de
medicamento

Requisitos/Limites

EMBECTA INSULIN SYR ULTRAFINE

MM

31G X 15/64" 0.5 ML ! PA; ST
EMBECTA INSULIN SYR ULTRAFINE 1 PA: ST
31G X 15/64" 1 ML ’
EMBECTA INSULIN SYR ULTRAFINE 1 PA: ST
31G X 5/16" 0.5 ML ’
EMBECTA INSULIN SYR ULTRAFINE 1 PA: ST
31G X 5/16" 1 ML ’
EMBECTA INSULIN SYRINGE 28G X .
1/2" 0.5 ML ! PA; ST
EMBECTA INSULIN SYRINGE 28G X 1 PA: ST
1/2" 1 ML (OTC) ’
EMBECTA INSULIN SYRINGE U-100 1 PA: ST
27G X 5/8" 1 ML ’
EMBECTA INSULIN SYRINGE U-500 1 PA: ST
31G X 6MM 0.5 ML ’
EMBECTA PEN NEEDLE NANO 2 1 PA: ST
GEN 32G X 4 MM ’
EMBECTA PEN NEEDLE NANO 32G X | PA: ST
4 MM

EMBECTA PEN NEEDLE ULTRAFINE I PA: ST
29G X 12.7MM )
EMBECTA PEN NEEDLE ULTRAFINE 1 PA: ST
31G X 5 MM ;
EMBECTA PEN NEEDLE ULTRAFINE ! PA: ST
31G X 8 MM ’
EMBECTA PEN NEEDLE ULTRAFINE 1 PA: ST
32G X 6 MM ’
EMBRACE PEN NEEDLES 29G X _
MM 1 PA; ST
EMBRACE PEN NEEDLES 30G X 5 | PA: ST
MM

EMBRACE PEN NEEDLES 30G X 8 | PA: ST
MM

EMBRACE PEN NEEDLES 31G X 5 | PA: ST
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NEEDLES 31G X 5 MM

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
EMBRACE PEN NEEDLES 31G X 6 1 PA: ST
MM
EMBRACE PEN NEEDLES 31G X 8 1 PA; ST
MM
EMBRACE PEN NEEDLES 32G X 4 1 PA: ST
MM
EQL ALCOHOL SWABS PAD 70 % | PA; ST
EQL GAUZE PAD 2"X2" | PA; ST
EQL INSULIN SYRINGE 29G X 1/2" 0.3 1 PA: ST
ML
EQL INSULIN SYRINGE 29G X 1/2" 0.5 1 PA: ST
ML
EQL INSULIN SYRINGE 30G X 5/16" .
0.5 ML : PAST
EQL INSULIN SYRINGE 30G X 5/16" 1 1 PA: ST
ML
EXEL COMFORT POINT INSULIN I PA: ST
SYR 29G X 1/2" 0.3 ML ’
EXEL COMFORT POINT INSULIN 1 PA: ST
SYR 30G X 5/16" 0.3 ML ’
EXEL COMFORT POINT PEN NEEDLE 1 PA: ST
29G X 12MM ’
FIFTY50 PEN NEEDLES 31G X 5 MM 1 PA; ST
FIFTY50 PEN NEEDLES 31G X 8 MM 1 PA; ST
FIFTY50 PEN NEEDLES 32G X 4 MM 1 PA; ST
FIFTY50 PEN NEEDLES 32G X 6 MM 1 PA; ST
GAUZE PADS PAD 2"X2" 1 PA; ST
GAUZE TYPE VII MEDI-PAK PAD 1 PA: ST
2"X2H
GLOBAL ALCOHOL PREP EASE PAD 1 PA: ST
70 %
GLOBAL EASE INJECT PEN 1 PA: ST
NEEDLES 29G X 12MM ’
GLOBAL EASE INJECT PEN 1 PA: ST
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ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
GLOBAL EASE INJECT PEN 1 PA: ST
NEEDLES 31G X 8§ MM ’
GLOBAL EASE INJECT PEN 1 PA: ST
NEEDLES 32G X 4 MM ’
GLOBAL EASY GLIDE INSULIN SYR 1 PA: ST
31G X 15/64" 0.3 ML >
GLOBAL EASY GLIDE INSULIN SYR 1 PA: ST
31G X 15/64" 0.5 ML i
GLOBAL EASY GLIDE INSULIN SYR 1 PA: ST
31G X 15/64" 1 ML ’
GLOBAL INJECT EASE INSULIN SYR 1 PA: ST
306X 12" 1 ML ’
GLUCOPRO INSULIN SYRINGE 30G 1 PA: ST
X 1/2" 0.3 ML ’
GLUCOPRO INSULIN SYRINGE 30G 1 PA: ST
X 1/2" 0.5 ML ’
GLUCOPRO INSULIN SYRINGE 30G
X 1/2" 1 ML ! PA; ST
GLUCOPRO INSULIN SYRINGE 30G I PA: ST
X 5/16" 0.3 ML ’
GLUCOPRO INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 0.5 ML ’
GLUCOPRO INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 1 ML ’
GLUCOPRO INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 0.3 ML i
GLUCOPRO INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 0.5 ML i
GLUCOPRO INSULIN SYRINGE 31G )
X 5/16" 1 ML ! PA; ST
GNP ALCOHOL SWABS PAD 1 PA; ST
GNP CLICKFINE PEN NEEDLES 31G .
< 6 MM 1 PA; ST
GNP CLICKFINE PEN NEEDLES 31G
X 8 MM 1 PA; ST
GNP INSULIN SYRINGE 28G X 12" 1 1 PA: ST
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30G X 5/16" 1 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
GNP INSULIN SYRINGE 29G X 1/2" 1 1 PA: ST
ML
GNP INSULIN SYRINGE 30G X 5/16" .
0.3 ML | PA; ST
GNP INSULIN SYRINGE 30G X 5/16"
0.5 ML : PAST
GNP INSULIN SYRINGES 29GX1/2" 1 PA: ST
29G X 1/2" 0.5 ML ’
GNP INSULIN SYRINGES 29GX1/2" 1 PA: ST
29G X 12" 1 ML ’
GNP INSULIN SYRINGES 30G X 5/16 1 PA; ST
1 ML
GNP INSULIN SYRINGES 30GX5/16" 1 PA: ST
30G X 5/16" 0.3 ML ’
GNP INSULIN SYRINGES 31GX5/16" 1 PA: ST
31G X 5/16" 0.3 ML ’
GNP PEN NEEDLES 31G X 5 MM 1 PA; ST
GNP PEN NEEDLES 32G X 4 MM | PA; ST
GNP PEN NEEDLES 32G X 6 MM | PA; ST
GNP STERILE GAUZE PAD 2"X2" 1 PA; ST
GNP ULTRA COM INSULIN SYRINGE 1 PA: ST
29G X 1/2" 0.5 ML ’
GNP ULTRA COM INSULIN SYRINGE 1 PA: ST
30G X 5/16" 1 ML ’
GOODSENSE ALCOHOL SWABS PAD i PA: ST
70 %
GOODSENSE CLICKFINE PEN 1 PA: ST
NEEDLE 31G X 5 MM ’
GOODSENSE PEN NEEDLE PENFINE 1 PA: ST
316 X § MM ’
HEALTHWISE INSULIN SYR/NEEDLE 1 PA: ST
30G X 5/16" 0.3 ML ’
HEALTHWISE INSULIN SYR/NEEDLE 1 PA: ST
30G X 5/16" 0.5 ML ’
HEALTHWISE INSULIN SYR/NEEDLE 1 PA: ST
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30GX 12" 1 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
HEALTHWISE INSULIN SYR/NEEDLE 1 PA: ST
31G X 5/16" 0.3 ML ’
HEALTHWISE INSULIN SYR/NEEDLE 1 PA: ST
31G X 5/16" 0.5 ML ’
HEALTHWISE INSULIN SYR/NEEDLE 1 PA: ST
31G X 5/16" 1 ML ’
HEALTHWISE MICRON PEN 1 PA: ST
NEEDLES 32G X 4 MM ’
HEALTHWISE SHORT PEN NEEDLES 1 PA: ST
316 X 5 MM ’
HEALTHWISE SHORT PEN NEEDLES 1 PA: ST
316 X § MM ’
HEALTHY ACCENTS UNIFINE 1 PA: ST
PENTIP 29G X 12MM ’
HEALTHY ACCENTS UNIFINE 1 PA: ST
PENTIP 31G X 5 MM ’
HEALTHY ACCENTS UNIFINE 1 PA: ST
PENTIP 31G X 6 MM ’
HEALTHY ACCENTS UNIFINE 1 PA: ST
PENTIP 31G X 8 MM ’
HEALTHY ACCENTS UNIFINE 1 PA: ST
PENTIP 32G X 4 MM ’
H-E-B INCONTROL ALCOHOL PAD 1 PA; ST
H-E-B INCONTROL PEN NEEDLES .
29G X 12MM : PAST
H-E-B INCONTROL PEN NEEDLES .
31G X 5 MM : PAST
H-E-B INCONTROL PEN NEEDLES
31G X 6 MM : PAST
H-E-B INCONTROL PEN NEEDLES .
31G X 8 MM : PAST
H-E-B INCONTROL PEN NEEDLES .
32G X 4 MM : PAST
HM STERILE ALCOHOL PREP PAD 1 PA; ST
HM STERILE PADS PAD 2"X2" 1 PA; ST
HM ULTICARE INSULIN SYRINGE 1 PA: ST
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
HM ULTICARE INSULIN SYRINGE 1 PA: ST
31G X 5/16" 0.3 ML ’
HM ULTICARE SHORT PEN NEEDLES 1 PA: ST
316 X § MM ’
INCONTROL ULTICARE PEN 1 PA: ST
NEEDLES 31G X 6 MM ’
INCONTROL ULTICARE PEN 1 PA- ST
NEEDLES 31G X 8 MM ’
INCONTROL ULTICARE PEN 1 PA- ST
NEEDLES 32G X 4 MM ’
INPEN 100-BLUE-LILLY-HUMALOG 3
DEVICE
INPEN 100-BLUE-NOVOLOG-FIASP 3
DEVICE
INSULIN SYRINGE 29G X 1/2" 0.3 ML | PA; ST
INSULIN SYRINGE 29G X 1/2" 0.5 ML | PA; ST
INSULIN SYRINGE 29G X 1/2" 1 ML 1 PA; ST
INSULIN SYRINGE 30G X 5/16" 0.3 1 PA: ST
ML
INSULIN SYRINGE 30G X 5/16" 0.5 1 PA: ST
ML
INSULIN SYRINGE 30G X 5/16" 1 ML | PA; ST
INSULIN SYRINGE 31G X 5/16" 0.3 1 PA: ST
ML
INSULIN SYRINGE 31G X 5/16" 0.5 1 PA: ST
ML
INSULIN SYRINGE 31G X 5/16" 1 ML 1 PA; ST
INSULIN SYRINGE/NEEDLE 27G X .
1/2" 0.5 ML ! PA;ST
INSULIN SYRINGE/NEEDLE 28G X .
1/2" 0.5 ML ! PA; ST
INSULIN SYRINGE/NEEDLE 28G X )
1/2" 1 ML ! PA;ST
INSULIN SYRINGE-NEEDLE U-100 1 PA: ST
27G X 1/2" 0.5 ML (RX) ’
INSULIN SYRINGE-NEEDLE U-100 1 PA: ST
27G X 1/2" 1 ML (RX) ’
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30G U-100 0.3 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

INSULIN SYRINGE-NEEDLE U-100 1 PA: ST
28G X 1/2" 0.5 ML (RX) ’
INSULIN SYRINGE-NEEDLE U-100 1 PA: ST
28G X 1/2" 1 ML (RX) ’
INSULIN SYRINGE-NEEDLE U-100 1 PA: ST
30G X 5/16" 1 ML ’
INSULIN SYRINGE-NEEDLE U-100 ’ PA: ST
31G X 1/4" 0.3 ML ’
INSULIN SYRINGE-NEEDLE U-100 1 PA: ST
316X 1/4" 0.5 ML ’
INSULIN SYRINGE-NEEDLE U-100 1 PA: ST
31GX 1/4" 1 ML ’
INSULIN SYRINGE-NEEDLE U-100 1 PA: ST
31G X 5/16" 0.5 ML (OTC) ’
INSUPEN PEN NEEDLES 31G X 5 MM | PA; ST
INSUPEN PEN NEEDLES 31G X § MM | PA; ST
INSUPEN PEN NEEDLES 32G X 4 MM 1 PA; ST
INSUPEN PEN NEEDLES 33G X 4 MM 1 PA; ST
INSUPEN SENSITIVE 32G X 6 MM | PA; ST
INSUPEN SENSITIVE 32G X 8§ MM | PA; ST
INSUPEN ULTRAFIN 29G X 12MM 1 PA; ST
INSUPEN ULTRAFIN 30G X 8 MM 1 PA; ST
INSUPEN ULTRAFIN 31G X 6 MM 1 PA; ST
INSUPEN ULTRAFIN 31G X 8 MM 1 PA; ST
INSUPEN32G EXTR3ME 32G X 6 MM 1 PA; ST
J & J GAUZE PAD 2"X2" 1 PA; ST
KENDALL HYDROPHILIC FOAM 1 PA: ST
DRESS PAD 2"X2" ’
KENDALL HYDROPHILIC FOAM 1 PA: ST
PLUS PAD 2"X2" ’
KINRAY INSULIN SYRINGE 29G X .
1/2" 0.5 ML ! PA; ST
KMART VALU INSULIN SYRINGE 1 PA: ST
29G U-100 1 ML ’
KMART VALU INSULIN SYRINGE 1 PA: ST
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X 5/16" 0.3 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
KMART VALU INSULIN SYRINGE 1 PA: ST
30G U-100 1 ML ’
KROGER INSULIN SYRINGE 30G X .
5/16" 0.5 ML ! PA;ST
KROGER PEN NEEDLES 29G X 12MM | PA; ST
KROGER PEN NEEDLES 31G X 6 MM 1 PA; ST
LEADER INSULIN SYRINGE 28G X .
1/2" 0.5 ML ! PA; ST
LEADER INSULIN SYRINGE 28G X .
172" 1 ML ! PA;ST
LEADER UNIFINE PENTIPS 31G X 5 1 PA: ST
MM
LEADER UNIFINE PENTIPS 32G X 4 1 PA: ST
MM
LEADER UNIFINE PENTIPS PLUS 31G .
X 5 MM 1 PA; ST
LEADER UNIFINE PENTIPS PLUS 31G .
X 8 MM | PA; ST
LITETOUCH INSULIN SYRINGE 28G 1 PA: ST
X 1/2" 0.5 ML ’
LITETOUCH INSULIN SYRINGE 28G .
X 172" 1 ML ! PA; ST
LITETOUCH INSULIN SYRINGE 29G 1 PA: ST
X 1/2" 0.3 ML ’
LITETOUCH INSULIN SYRINGE 29G 1 PA- ST
X 1/2" 0.5 ML ’
LITETOUCH INSULIN SYRINGE 29G .
X 1/2" 1 ML ! PA; ST
LITETOUCH INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 0.3 ML ’
LITETOUCH INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 0.5 ML ’
LITETOUCH INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 1 ML ;
LITETOUCH INSULIN SYRINGE 31G 1 PA: ST
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Nombre del medicamento

Referencia

Nivel de
medicamento

Requisitos/Limites

LITETOUCH INSULIN SYRINGE 31G

X 5/16" 0.5 ML ! PA; ST
LITETOUCH INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 1 ML ’
LITETOUCH PEN NEEDLES 29G X

12.7MM 1 PA; ST
LITETOUCH PEN NEEDLES 31G X 5 1 PA: ST
MM

LITETOUCH PEN NEEDLES 31G X 6 1 PA: ST
MM

LITETOUCH PEN NEEDLES 31G X 8 1 PA: ST
MM

LITETOUCH PEN NEEDLES 32G X 4 | PA: ST
MM

MAGELLAN INSULIN SAFETY SYR 1 PA: ST
29G X 1/2" 0.3 ML ’
MAGELLAN INSULIN SAFETY SYR | PA: ST
29G X 1/2" 0.5 ML ’
MAGELLAN INSULIN SAFETY SYR 1 PA: ST
29G X 1/2" 1 ML ’
MAGELLAN INSULIN SAFETY SYR 1 PA: ST
30G X 5/16" 0.3 ML ’
MAGELLAN INSULIN SAFETY SYR 1 PA: ST
30G X 5/16" 0.5 ML ’
MAGELLAN INSULIN SAFETY SYR 1 PA: ST
30G X 5/16" 1 ML ’
MAXICOMFORT II PEN NEEDLE 31G _

X 6 MM 1 PA; ST
MAXI-COMFORT INSULIN SYRINGE 1 PA: ST
28G X 1/2" 0.5 ML ’
MAXI-COMFORT INSULIN SYRINGE 1 PA: ST
28G X 1/2" 1 ML ’
MAXI-COMFORT SAFETY PEN 1 PA: ST
NEEDLE 29G X 5MM ’
MAXI-COMFORT SAFETY PEN 1 PA: ST
NEEDLE 29G X $MM ’
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1/2" 1 ML (OTC)

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
MAXICOMFORT SYR 27G X 1/2" 27G .
X 1/2" 0.5 ML : PA; ST
MAXICOMFORT SYR 27G X 1/2" 27G .
X 172" 1 ML ! PA; ST
MEDIC INSULIN SYRINGE 30G X
5/16" 0.3 ML 1 PA; ST
MEDIC INSULIN SYRINGE 30G X .
5/16" 0.5 ML ! PA; ST
MEDICINE SHOPPE PEN NEEDLES 1 PA: ST
29G X 12MM ’
MEDICINE SHOPPE PEN NEEDLES .
316 X § MM ! PA; ST
MEDPURA ALCOHOL PADS 70 % 1 PA: ST
EXTERNAL ’
MEIJER ALCOHOL SWABS PAD 70 % | PA; ST
MEIJER PEN NEEDLES 29G X 12MM 1 PA; ST
MEIJER PEN NEEDLES 31G X 6 MM 1 PA; ST
MEIJER PEN NEEDLES 31G X 8 MM 1 PA; ST
MICRODOT PEN NEEDLE 31G X 6 1 PA: ST
MM
MICRODOT PEN NEEDLE 32G X 4 1 PA: ST
MM
MICRODOT PEN NEEDLE 33G X 4 1 PA: ST
MM
MIRASORB SPONGES 2"X2" 1 PA; ST
MM PEN NEEDLES 31G X 6 MM 1 PA; ST
MM PEN NEEDLES 32G X 4 MM 1 PA; ST
MONOJECT INSULIN SYRINGE 25G X .
5/8" 1 ML ! PA; ST
MONOJECT INSULIN SYRINGE 27G X 1 PA: ST
1/2" 1 ML (OTC) ’
MONOJECT INSULIN SYRINGE 28G X 1 PA: ST
1/2" 0.5 ML (RX) ’
MONOJECT INSULIN SYRINGE 28G X 1 PA: ST
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ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
MONOJECT INSULIN SYRINGE 28G X 1 PA: ST
1/2" 1 ML (RX) ’
MONOJECT INSULIN SYRINGE 29G X 1 PA: ST
1/2" 0.3 ML ’
MONOJECT INSULIN SYRINGE 29G X 1 PA: ST
1/2" 0.5 ML ’
MONOJECT INSULIN SYRINGE 29G X 1 PA: ST
1/2" 1 ML (RX) ’
MONOJECT INSULIN SYRINGE 30G X 1 PA: ST
5/16" 0.3 ML ’
MONOJECT INSULIN SYRINGE 30G X 1 PA: ST
5/16" 0.5 ML (RX) ’
MONOJECT INSULIN SYRINGE 30G X | PA: ST
5/16" 1 ML (RX) ’
MONOJECT INSULIN SYRINGE 31G X .
5/16" 1 ML : PA; ST
MONOJECT INSULIN SYRINGE U-100 | PA: ST
1 ML
MONOJECT ULTRA COMFORT 1 PA: ST
SYRINGE 28G X 1/2" 0.5 ML (OTC) ’
MONOJECT ULTRA COMFORT 1 PA: ST
SYRINGE 28G X 1/2" 0.5 ML (RX) ’
MONOJECT ULTRA COMFORT 1 PA: ST
SYRINGE 28G X 1/2" 1 ML (OTC) ’
MONOJECT ULTRA COMFORT | PA: ST
SYRINGE 29G X 1/2" 0.5 ML ’
MONOJECT ULTRA COMFORT 1 PA: ST
SYRINGE 29G X 1/2" 1 ML ’
MONOJECT ULTRA COMFORT 1 PA: ST
SYRINGE 30G X 5/16" 0.3 ML (OTC) ’
MONOJECT ULTRA COMFORT 1 PA: ST
SYRINGE 30G X 5/16" 0.3 ML (RX) ’
MONOJECT ULTRA COMFORT 1 PA: ST
SYRINGE 30G X 5/16" 0.5 ML (RX) ’
MS INSULIN SYRINGE 30G X 5/16" 0.3 | PA: ST
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

MS INSULIN SYRINGE 31G X 5/16" 0.3 1 PA: ST

ML

MS INSULIN SYRINGE 31G X 5/16" 0.5 1 PA: ST

ML

MS INSULIN SYRINGE 31G X 5/16" 1 1 PA: ST

ML

NOVOFINE AUTOCOVER 30G X 8 1 PA: ST

MM

NOVOFINE PEN NEEDLE 32G X 6 MM 1 PA; ST

NOVOFINE PLUS PEN NEEDLE 32G X 1 PA: ST

4 MM

NOVOTWIST PEN NEEDLE 32G X 5 1 PA: ST

MM

OMNIPOD 5 DEXG7G6 INTRO GEN 5 3 QL (1 per 365 days)

KIT

OMNIPOD 5 DEXG7G6 PODS GEN 5 QL (10 per 30 days)

OMNIPOD 5 G7 INTRO (GEN 5) KIT QL (1 per 365 days)

OMNIPOD 5 G7 PODS (GEN 5) QL (10 per 30 days)

OMNIPOD 5 LIBRE2 G6 INTRO GENS5 3 QL (1 per 365 days)

KIT

OMNIPOD 5 LIBRE2 PLUS G6 PODS 3 QL (10 per 30 days)

OMNIPOD CLASSIC PDM (GEN 3) KIT 3 QL (1 per 365 days)

OMNIPOD CLASSIC PODS (GEN 3) 3 QL (10 per 30 days)

OMNIPOD DASH INTRO (GEN 4) KIT 3 QL (1 per 365 days)

OMNIPOD DASH PDM (GEN 4) KIT 3 QL (1 per 365 days)

OMNIPOD DASH PODS (GEN 4) 3 QL (10 per 30 days)

PC UNIFINE PENTIPS 31G X 5 MM 1 PA; ST

PC UNIFINE PENTIPS 31G X 6 MM 1 PA; ST

PC UNIFINE PENTIPS 31G X 8 MM 1 PA; ST

PEN NEEDLE/5-BEVEL TIP 31G X 8 1 PA: ST

MM

PEN NEEDLE/5-BEVEL TIP 32G X 4 1 PA: ST

MM

PEN NEEDLES 30G X 5 MM (OTC) 1 PA; ST

PEN NEEDLES 30G X § MM 1 PA; ST
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316 X § MM

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
PEN NEEDLES 32G X 5 MM 1 PA; ST
PENTIPS 29G X 12MM (RX) | PA; ST
PENTIPS 31G X 5 MM (RX) | PA; ST
PENTIPS 31G X 8 MM (RX) 1 PA; ST
PENTIPS 32G X 4 MM (RX) 1 PA; ST
PENTIPS GENERIC PEN NEEDLES 1 PA: ST
29G X 12MM ’
PENTIPS GENERIC PEN NEEDLES .
31G X 6 MM : PAST
PENTIPS GENERIC PEN NEEDLES 1 PA: ST
32G X 6 MM ’
PHARMACIST CHOICE ALCOHOL 1 PA: ST
PAD
PIP PEN NEEDLES 31G X 5MM 31G X 1 PA: ST
5SMM
PIP PEN NEEDLES 32G X 4MM 32G X 1 PA: ST
4 MM
PRECISION SURE-DOSE SYRINGE 1 PA: ST
30G X 5/16" 0.3 ML ’
PREFERRED PLUS INSULIN 1 PA: ST
SYRINGE 28G X 1/2" 0.5 ML ’
PREFERRED PLUS INSULIN | PA: ST
SYRINGE 29G X 1/2" 0.5 ML ’
PREFERRED PLUS INSULIN 1 PA: ST
SYRINGE 29G X 1/2" 1 ML ’
PREFERRED PLUS INSULIN 1 PA: ST
SYRINGE 30G X 5/16" 1 ML ’
PREFERRED PLUS UNIFINE PENTIPS 1 PA: ST
29G X 12MM ’
PREVENT DROPSAFE PEN NEEDLES 1 PA: ST
316 X 6 MM >
PREVENT DROPSAFE PEN NEEDLES 1 PA: ST
31G X § MM ’
PREVENT SAFETY PEN NEEDLES )
31G X 6 MM : PAST
PREVENT SAFETY PEN NEEDLES 1 PA: ST
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8 MM

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
PRO COMFORT ALCOHOL PAD 70 % 1 PA; ST
PRO COMFORT INSULIN SYRINGE 1 PA: ST
30G X 1/2" 0.5 ML ’
PRO COMFORT INSULIN SYRINGE 1 PA: ST
30GX 12" 1 ML ’
PRO COMFORT INSULIN SYRINGE 1 PA: ST
30G X 5/16" 0.5 ML ’
PRO COMFORT INSULIN SYRINGE 1 PA: ST
30G X 5/16" 1 ML ’
PRO COMFORT INSULIN SYRINGE 1 PA: ST
31G X 5/16" 0.5 ML ’
PRO COMFORT INSULIN SYRINGE 1 PA: ST
31G X 5/16" 1 ML ’
PRO COMFORT PEN NEEDLES 32G X 1 PA; ST
4 MM
PRO COMFORT PEN NEEDLES 32G X 1 PA; ST
5SMM
PRO COMFORT PEN NEEDLES 32G X 1 PA: ST
6 MM
PRO COMFORT PEN NEEDLES 32G X 1 PA: ST
8 MM
PRODIGY INSULIN SYRINGE 28G X .
1/2" 1 ML : PAST
PRODIGY INSULIN SYRINGE 31G X .
5/16" 0.3 ML : PAST
PRODIGY INSULIN SYRINGE 31G X .
5/16" 0.5 ML : PAST
PURE COMFORT ALCOHOL PREP 1 PA: ST
PAD
PURE COMFORT PEN NEEDLE 32G X 1 PA; ST
4 MM
PURE COMFORT PEN NEEDLE 32G X 1 PA: ST
5SMM
PURE COMFORT PEN NEEDLE 32G X 1 PA: ST
6 MM
PURE COMFORT PEN NEEDLE 32G X 1 PA: ST
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
PURE COMFORT SAFETY PEN 1 PA: ST
NEEDLE 31G X 5 MM ’
PURE COMFORT SAFETY PEN 1 PA: ST
NEEDLE 31G X 6 MM ’
PURE COMFORT SAFETY PEN 1 PA: ST
NEEDLE 32G X 4 MM ’
PX SHORTLENGTH PEN NEEDLES .
31G X 8 MM : PAST
QC ALCOHOL EXTERNAL 70 % 1 PA; ST
QC ALCOHOL SWABS PAD 70 % | PA; ST
Q"C B"ORDER ISLAND GAUZE PAD 1 PA: ST
2"X2
QUICK TOUCH INSULIN PEN | PA: ST
NEEDLE 29G X 12.7MM ’
QUICK TOUCH INSULIN PEN | PA: ST
NEEDLE 31G X 4 MM ’
QUICK TOUCH INSULIN PEN 1 PA: ST
NEEDLE 31G X 5 MM ’
QUICK TOUCH INSULIN PEN 1 PA: ST
NEEDLE 31G X 6 MM ’
QUICK TOUCH INSULIN PEN | PA: ST
NEEDLE 31G X 8 MM ’
QUICK TOUCH INSULIN PEN 1 PA: ST
NEEDLE 32G X 4 MM ’
QUICK TOUCH INSULIN PEN 1 PA: ST
NEEDLE 32G X 5 MM ’
QUICK TOUCH INSULIN PEN 1 PA: ST
NEEDLE 32G X 6 MM ’
QUICK TOUCH INSULIN PEN | PA: ST
NEEDLE 32G X 8 MM ’
QUICK TOUCH INSULIN PEN 1 PA: ST
NEEDLE 33G X 4 MM ’
QUICK TOUCH INSULIN PEN 1 PA: ST
NEEDLE 33G X 5 MM ’
QUICK TOUCH INSULIN PEN | PA: ST
NEEDLE 33G X 6 MM ’
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ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

QUICK TOUCH INSULIN PEN 1 PA- ST

NEEDLE 33G X § MM ’

RA ALCOHOL SWABS PAD 70 % 1 PA; ST

RA INSULIN SYRINGE 29G X 1/2" 0.5 1 PA: ST

ML

RA INSULIN SYRINGE 29G X 1/2" 1 1 PA: ST

ML

RA INSULIN SYRINGE 30G X 5/16" 0.5 1 PA: ST

ML

RA INSULIN SYRINGE 30G X 5/16" 1 1 PA: ST

ML

ra isopropyl alcohol wipes external 70 % 1 PA; ST

RA PEN NEEDLES 31G X 5 MM 1 PA; ST

RA PEN NEEDLES 31G X 8§ MM 1 PA; ST

RA STERILE PAD 2"X2" 1 PA; ST

RAYA SURE PEN NEEDLE 29G X

1OMM 1 PA; ST

RAYA SURE PEN NEEDLE 31G X 4 1 PA: ST

MM

RAYA SURE PEN NEEDLE 31G X 5 1 PA: ST

MM

RAYA SURE PEN NEEDLE 31G X 6 1 PA: ST

MM

REALITY INSULIN SYRINGE 28G X

1/2" 0.5 ML ! PA; ST

REALITY INSULIN SYRINGE 28G X .

12" 1 ML ! PA; ST

REALITY INSULIN SYRINGE 29G X .

1/2" 0.5 ML ! PA; ST

REALITY INSULIN SYRINGE 29G X .

1/2" 1 ML ! PA; ST

REALITY SWABS PAD 1 PA; ST

RELION ALCOHOL SWABS PAD 1 PA; ST

RELI-ON INSULIN SYRINGE 29G 0.3 1 PA: ST
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X 1/2" 0.5 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
RELION INSULIN SYRINGE 31G X .
15/64" 0.3 ML ! PA; ST
RELION INSULIN SYRINGE 31G X .
15/64" 0.5 ML ! PA;ST
RELION INSULIN SYRINGE 31G X
15/64" 1 ML ! PA; ST
RELION MINI PEN NEEDLES 31G X 6 1 PA: ST
MM
RELION PEN NEEDLES 29G X 12MM 1 PA; ST
RELION PEN NEEDLES 31G X 6 MM | PA; ST
RELION PEN NEEDLES 31G X 8§ MM | PA; ST
RESTORE CONTACT LAYER PAD 1 PA: ST
2HX2H
SAFETY INSULIN SYRINGES 29G X .
1/2" 0.5 ML ! PA;ST
SAFETY INSULIN SYRINGES 29G X .
1/2" 1 ML ! PA; ST
SAFETY INSULIN SYRINGES 30G X
1/2" 1 ML ! PA; ST
SAFETY INSULIN SYRINGES 30G X .
5/16" 0.5 ML ! PA;ST
SAFETY PEN NEEDLES 30G X 5 MM | PA; ST
SAFETY PEN NEEDLES 30G X 8 MM 1 PA; ST
SB ALCOHOL PREP PAD 70 % 1 PA; ST
SB INSULIN SYRINGE 29G X 1/2" 0.5 1 PA: ST
ML
SB INSULIN SYRINGE 29G X 1/2" 1 1 PA: ST
ML
SB INSULIN SYRINGE 30G X 5/16" 0.5 1 PA: ST
ML
SB INSULIN SYRINGE 30G X 5/16" 1 1 PA: ST
ML
SB INSULIN SYRINGE 31G X 5/16" 1 1 PA: ST
ML
SECURESAFE INSULIN SYRINGE 29G 1 PA: ST
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316X 1/4" 0.3 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

SECURESAFE INSULIN SYRINGE 29G 1 PA: ST
X 1/2" 1 ML '
SECURESAFE SAFETY PEN NEEDLES 1 PA: ST
30G X 8§ MM ’
SM ALCOHOL PREP PAD | PA; ST
SM ALCOHOL PREP PAD 6-70 % .
EXTERNAL : PAST
SM ALCOHOL PREP PAD 70 % | PA; ST
SM GAUZE PAD 2"X2" 1 PA; ST
STERILE GAUZE PAD 2"X2" 1 PA; ST
STERILE PAD 2"X2" | PA; ST
SURE COMFORT ALCOHOL PREP )
PAD 70 % : PAST
SURE COMFORT INSULIN SYRINGE 1 PA: ST
28G X 1/2" 0.5 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
28G X 1/2" 1 ML ’
SURE COMFORT INSULIN SYRINGE I PA: ST
29G X 1/2" 0.3 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
29G X 1/2" 0.5 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
29G X 1/2" 1 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
30G X 1/2" 0.3 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
30G X 1/2" 0.5 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
30G X 12" 1 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
30G X 5/16" 0.3 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
30G X 5/16" 0.5 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
30G X 5/16" 1 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
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NEEDLE 31G X 8§ MM

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
SURE COMFORT INSULIN SYRINGE 1 PA: ST
31G X 1/4" 0.5 ML '
SURE COMFORT INSULIN SYRINGE 1 PA: ST
31G X 1/4" 1 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
31G X 5/16" 0.3 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
31G X 5/16" 0.5 ML ’
SURE COMFORT INSULIN SYRINGE 1 PA: ST
31G X 5/16" 1 ML ’
SURE COMFORT PEN NEEDLES 29G 1 PA: ST
X 12.7MM ’
SURE COMFORT PEN NEEDLES 30G )
% 8 MM 1 PA; ST
SURE COMFORT PEN NEEDLES 31G .
< 5 MM 1 PA; ST
SURE COMFORT PEN NEEDLES 31G
< 6 MM 1 PA; ST
SURE COMFORT PEN NEEDLES 31G )
< 8 MM 1 PA; ST
SURE COMFORT PEN NEEDLES 32G 1 PA: ST
X 4 MM (OTC) ’
SURE COMFORT PEN NEEDLES 32G 1 PA: ST
X 4 MM (RX) ’
SURE COMFORT PEN NEEDLES 32G
% 6 MM 1 PA; ST
SURGICAL GAUZE SPONGE PAD 1 PA; ST
2HX2H
TECHLITE INSULIN SYRINGE 29G X .
1/2" 0.5 ML : PASST
TECHLITE PEN NEEDLES 32G X 4 1 PA: ST
MM
THERAGAUZE PAD 2"X2" 1 PA; ST
TODAYS HEALTH PEN NEEDLES 29G
X 12MM : PASST
TODAYS HEALTH SHORT PEN 1 PA: ST
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31G X 5/16" 1 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

TOPCARE CLICKFINE PEN NEEDLES 1 PA: ST
316 X 6 MM ’
TOPCARE CLICKFINE PEN NEEDLES 1 PA: ST
316 X § MM ’
TOPCARE ULTRA COMFORT INS 1 PA: ST
SYR 29G X 1/2" 0.3 ML ’
TOPCARE ULTRA COMFORT INS 1 PA: ST
SYR 29G X 1/2" 0.5 ML ’
TOPCARE ULTRA COMFORT INS | PA: ST
SYR29G X 1/2" 1 ML ’
TOPCARE ULTRA COMFORT INS 1 PA: ST
SYR 30G X 5/16" 0.3 ML ’
TOPCARE ULTRA COMFORT INS 1 PA: ST
SYR 30G X 5/16" 0.5 ML ’
TOPCARE ULTRA COMFORT INS 1 PA: ST
SYR 30G X 5/16" 1 ML ’
TOPCARE ULTRA COMFORT INS | PA: ST
SYR 31G X 5/16" 0.3 ML ’
TOPCARE ULTRA COMFORT INS I PA: ST
SYR 31G X 5/16" 0.5 ML ’
TOPCARE ULTRA COMFORT INS 1 PA: ST
SYR 31G X 5/16" 1 ML ’
TRUE COMFORT ALCOHOL PREP 1 PA: ST
PADS PAD 70 % ’
TRUE COMFORT INSULIN SYRINGE i PA: ST
30G X 1/2" 0.5 ML ’
TRUE COMFORT INSULIN SYRINGE 1 PA: ST
30GX 12" 1 ML ’
TRUE COMFORT INSULIN SYRINGE 1 PA: ST
30G X 5/16" 0.5 ML ’
TRUE COMFORT INSULIN SYRINGE 1 PA: ST
30G X 5/16" 1 ML ’
TRUE COMFORT INSULIN SYRINGE 1 PA: ST
31G X 5/16" 0.5 ML ’
TRUE COMFORT INSULIN SYRINGE 1 PA: ST
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32G X 5 MM

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
TRUE COMFORT INSULIN SYRINGE 1 PA: ST
32G X 5/16" 1 ML ’
TRUE COMFORT PEN NEEDLES 31G .
X 5 MM | PA; ST
TRUE COMFORT PEN NEEDLES 31G
X 6 MM | PA; ST
TRUE COMFORT PEN NEEDLES 32G .
X 4 MM 1 PA; ST
TRUE COMFORT PRO ALCOHOL 1 PA: ST
PREP PAD 70 % ’
TRUE COMFORT PRO INSULIN SYR 1 PA: ST
30G X 1/2" 0.5 ML ’
TRUE COMFORT PRO INSULIN SYR 1 PA: ST
30GX 12" 1 ML ’
TRUE COMFORT PRO INSULIN SYR 1 PA: ST
30G X 5/16" 0.5 ML ’
TRUE COMFORT PRO INSULIN SYR 1 PA: ST
30G X 5/16" 1 ML ’
TRUE COMFORT PRO INSULIN SYR 1 PA: ST
31G X 5/16" 0.5 ML ’
TRUE COMFORT PRO INSULIN SYR 1 PA: ST
31G X 5/16" 1 ML ’
TRUE COMFORT PRO INSULIN SYR 1 PA: ST
32G X 5/16" 0.5 ML ’
TRUE COMFORT PRO INSULIN SYR 1 PA: ST
32G X 5/16" 1 ML ’
TRUE COMFORT PRO PEN NEEDLES 1 PA: ST
316 X 5 MM ’
TRUE COMFORT PRO PEN NEEDLES 1 PA: ST
316 X 6 MM ’
TRUE COMFORT PRO PEN NEEDLES 1 PA: ST
316 X § MM ’
TRUE COMFORT PRO PEN NEEDLES 1 PA: ST
32G X4 MM ’
TRUE COMFORT PRO PEN NEEDLES 1 PA: ST
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5/16" 0.3 ML

Nombre del medicamento Referencia Nivel de |Requisitos/Limites
medicamento
TRUE COMFORT PRO PEN NEEDLES , PA: ST
32G X 6 MM ’
TRUE COMFORT PRO PEN NEEDLES 1 PA: ST
33G X 4 MM ’
TRUE COMFORT PRO PEN NEEDLES 1 PA: ST
33G X 5 MM ’
TRUE COMFORT PRO PEN NEEDLES , PA: ST
33G X 6 MM ’
TRUEPLUS 5-BEVEL PEN NEEDLES , PA: ST
29G X 12.7MM ’
TRUEPLUS 5-BEVEL PEN NEEDLES 1 PA: ST
31G X 5 MM ’
TRUEPLUS 5-BEVEL PEN NEEDLES ,
31G X 6 MM 1 PAST
TRUEPLUS 5-BEVEL PEN NEEDLES ,
31G X 8 MM : PAST
TRUEPLUS 5-BEVEL PEN NEEDLES ’ PA: ST
32G X 4 MM ’
TRUEPLUS INSULIN SYRINGE 28G X | PA: ST
1/2" 0.5 ML ’
TRUEPLUS INSULIN SYRINGE 28G X ,
12" 1 ML 1 PAST
TRUEPLUS INSULIN SYRINGE 29G X ,
1/2" 0.3 ML : P ST
TRUEPLUS INSULIN SYRINGE 29G X
1/2" 0.5 ML : P ST
TRUEPLUS INSULIN SYRINGE 29G X _
1/2" 1 ML : PAST
TRUEPLUS INSULIN SYRINGE 30G X 1 PA: ST
5/16" 0.3 ML ’
TRUEPLUS INSULIN SYRINGE 30G X ] PA: ST
5/16" 0.5 ML ’
TRUEPLUS INSULIN SYRINGE 30G X _
5/16" 1 ML : PSSt
TRUEPLUS INSULIN SYRINGE 31G X ’ PA: ST
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5/16" 0.3 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
TRUEPLUS INSULIN SYRINGE 31G X 1 PA: ST
5/16" 0.5 ML ’
TRUEPLUS INSULIN SYRINGE 31G X .
5/16" 1 ML ! PA;ST
TRUEPLUS PEN NEEDLES 29G X
1OMM | PA; ST
TRUEPLUS PEN NEEDLES 31G X 5 1 PA: ST
MM
TRUEPLUS PEN NEEDLES 31G X 6 1 PA: ST
MM
TRUEPLUS PEN NEEDLES 31G X 8 1 PA: ST
MM
TRUEPLUS PEN NEEDLES 32G X 4 1 PA: ST
MM
ULTICARE INSULIN SAFETY SYR 1 PA: ST
29G X 1/2" 0.5 ML ’
ULTICARE INSULIN SAFETY SYR 1 PA: ST
29G X 1/2" 1 ML ’
ULTICARE INSULIN SYRINGE 28G X .
1/2" 0.5 ML ! PA;ST
ULTICARE INSULIN SYRINGE 28G X )
1/2" 1 ML ! PA; ST
ULTICARE INSULIN SYRINGE 29G X .
1/2" 0.3 ML ! PA; ST
ULTICARE INSULIN SYRINGE 29G X
1/2" 0.5 ML ! PA; ST
ULTICARE INSULIN SYRINGE 29G X .
1/2" 1 ML ! PA;ST
ULTICARE INSULIN SYRINGE 30G X )
1/2" 0.3 ML ! PA;ST
ULTICARE INSULIN SYRINGE 30G X .
1/2" 0.5 ML ! PA; ST
ULTICARE INSULIN SYRINGE 30G X .
1/2" 1 ML ! PA;ST
ULTICARE INSULIN SYRINGE 30G X 1 PA: ST
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MM

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
ULTICARE INSULIN SYRINGE 30G X 1 PA: ST
5/16" 0.5 ML (OTC) ’
ULTICARE INSULIN SYRINGE 30G X 1 PA: ST
5/16" 0.5 ML (RX) ’
ULTICARE INSULIN SYRINGE 30G X
5/16" 1 ML ! PA; ST
ULTICARE INSULIN SYRINGE 31G X .
1/4" 0.3 ML ! PA; ST
ULTICARE INSULIN SYRINGE 31G X .
1/4" 0.5 ML ! PA; ST
ULTICARE INSULIN SYRINGE 31G X .
1/4" 1 ML ! PA;ST
ULTICARE INSULIN SYRINGE 31G X 1 PA: ST
5/16" 0.3 ML (OTC) ’
ULTICARE INSULIN SYRINGE 31G X 1 PA: ST
5/16" 0.3 ML (RX) ’
ULTICARE INSULIN SYRINGE 31G X 1 PA: ST
5/16" 0.5 ML (OTC) ’
ULTICARE INSULIN SYRINGE 31G X 1 PA: ST
5/16" 0.5 ML (RX) ’
ULTICARE INSULIN SYRINGE 31G X )
5/16" 1 ML 1 PA; ST
ULTICARE MICRO PEN NEEDLES .
32G X4 MM ! PA; ST
ULTICARE MINI PEN NEEDLES 30G
X 5 MM 1 PA; ST
ULTICARE MINI PEN NEEDLES 31G .
X 6 MM 1 PA; ST
ULTICARE MINI PEN NEEDLES 32G .
X 6 MM 1 PA; ST
ULTICARE PEN NEEDLES 29G X .
12.7MM (OTC) ! PA; ST
ULTICARE PEN NEEDLES 29G X .
12.7MM (RX) ! PA;ST
ULTICARE PEN NEEDLES 31G X 5 1 PA: ST
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SYRINGE 30G X 5/16" 0.3 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

ULTICARE SHORT PEN NEEDLES )
30G X 8 MM : PAST
ULTICARE SHORT PEN NEEDLES 1 PA: ST
31G X 8 MM (OTC) ’
ULTICARE SHORT PEN NEEDLES 1 PA: ST
31G X 8 MM (RX) ’
ULTIGUARD SAFEPACK PEN 1 PA: ST
NEEDLE 29G X 12.7MM ’
ULTIGUARD SAFEPACK PEN 1 PA: ST
NEEDLE 31G X 5 MM ’
ULTIGUARD SAFEPACK PEN 1 PA: ST
NEEDLE 31G X 6 MM ’
ULTIGUARD SAFEPACK PEN 1 PA: ST
NEEDLE 31G X 8 MM ’
ULTIGUARD SAFEPACK PEN 1 PA: ST
NEEDLE 32G X 4 MM ’
ULTIGUARD SAFEPACK PEN 1 PA: ST
NEEDLE 32G X 6 MM ’
ULTIGUARD SAFEPACK 1 PA: ST
SYR/NEEDLE 30G X 1/2" 0.3 ML ’
ULTIGUARD SAFEPACK 1 PA: ST
SYR/NEEDLE 30G X 1/2" 0.5 ML ’
ULTIGUARD SAFEPACK 1 PA: ST
SYR/NEEDLE 30G X 1/2" 1 ML ’
ULTIGUARD SAFEPACK 1 PA: ST
SYR/NEEDLE 31G X 5/16" 0.3 ML ’
ULTIGUARD SAFEPACK 1 PA: ST
SYR/NEEDLE 31G X 5/16" 0.5 ML ’
ULTIGUARD SAFEPACK 1 PA: ST
SYR/NEEDLE 31G X 5/16" 1 ML ’
ULTILET ALCOHOL SWABS PAD 1 PA; ST
ULTILET PEN NEEDLE 29G X 12.7MM 1 PA; ST
ULTILET PEN NEEDLE 31G X 5 MM 1 PA; ST
ULTILET PEN NEEDLE 31G X 8 MM 1 PA; ST
ULTILET PEN NEEDLE 32G X 4 MM 1 PA; ST
ULTRA COMFORT INSULIN | PA: ST
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X 5/16" 0.5 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
ULTRA FLO INSULIN PEN NEEDLES 1 PA: ST
29G X 12MM ’
ULTRA FLO INSULIN PEN NEEDLES 1 PA: ST
31G X 8§ MM ’
ULTRA FLO INSULIN PEN NEEDLES 1 PA: ST
32G X 4 MM ’
ULTRA FLO INSULIN PEN NEEDLES 1 PA: ST
33G X 4 MM ’
ULTRA FLO INSULIN SYR 1/2 UNIT 1 PA: ST
30G X 1/2" 0.3 ML ’
ULTRA FLO INSULIN SYR 1/2 UNIT 1 PA: ST
30G X 5/16" 0.3 ML ’
ULTRA FLO INSULIN SYR 1/2 UNIT 1 PA: ST
31G X 5/16" 0.3 ML ’
ULTRA FLO INSULIN SYRINGE 29G 1 PA: ST
X 1/2" 0.3 ML ’
ULTRA FLO INSULIN SYRINGE 29G 1 PA: ST
X 1/2" 0.5 ML ’
ULTRA FLO INSULIN SYRINGE 29G ,
X 1/2" 1 ML 1 PA; ST
ULTRA FLO INSULIN SYRINGE 30G 1 PA: ST
X 1/2" 0.3 ML ’
ULTRA FLO INSULIN SYRINGE 30G 1 PA: ST
X 1/2" 0.5 ML ’
ULTRA FLO INSULIN SYRINGE 30G
X 1/2" 1 ML ! PA; ST
ULTRA FLO INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 0.3 ML ’
ULTRA FLO INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 0.5 ML ’
ULTRA FLO INSULIN SYRINGE 30G ,
X 5/16" 1 ML ! PA; ST
ULTRA FLO INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 0.3 ML ’
ULTRA FLO INSULIN SYRINGE 31G | PA: ST
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SYRINGE 29G X 1/2" 0.5 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
ULTRA FLO INSULIN SYRINGE 31G .
X 5/16" 1 ML ! PA; ST
ULTRA THIN PEN NEEDLES 32G X 4 1 PA; ST
MM
ULTRACARE INSULIN SYRINGE 30G 1 PA: ST
X 1/2" 0.5 ML ’
ULTRACARE INSULIN SYRINGE 30G 1 PA: ST
X 1/2" 1 ML ’
ULTRACARE INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 0.3 ML ’
ULTRACARE INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 0.5 ML ’
ULTRACARE INSULIN SYRINGE 30G 1 PA: ST
X 5/16" 1 ML ’
ULTRACARE INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 0.3 ML ’
ULTRACARE INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 0.5 ML ’
ULTRACARE INSULIN SYRINGE 31G 1 PA: ST
X 5/16" 1 ML ’
ULTRACARE PEN NEEDLES 31G X 5 1 PA: ST
MM
ULTRACARE PEN NEEDLES 31G X 6 1 PA: ST
MM
ULTRACARE PEN NEEDLES 31G X & 1 PA: ST
MM
ULTRACARE PEN NEEDLES 32G X 4 1 PA: ST
MM
ULTRACARE PEN NEEDLES 32G X 5 1 PA: ST
MM
ULTRACARE PEN NEEDLES 32G X 6 1 PA: ST
MM
ULTRACARE PEN NEEDLES 33G X 4 1 PA: ST
MM
ULTRA-COMFORT INSULIN 1 PA: ST
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X5 MM

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
ULTRA-THIN IT INS SYR SHORT 30G 1 PA- ST
X 5/16" 0.3 ML ’
ULTRA-THIN IT INS SYR SHORT 30G 1 PA: ST
X 5/16" 0.5 ML ’
ULTRA-THIN IT INS SYR SHORT 30G
X 5/16" 1 ML ! PA; ST
ULTRA-THIN IT INS SYR SHORT 31G .
X 5/16" 0.3 ML ! PA; ST
ULTRA-THIN IT INS SYR SHORT 31G .
X 5/16" 0.5 ML I PA; ST
ULTRA-THIN IT INS SYR SHORT 31G .
X 5/16" 1 ML ! PA; ST
ULTRA-THIN IT INSULIN SYRINGE 1 PA: ST
29G X 1/2" 0.5 ML ’
ULTRA-THIN IT INSULIN SYRINGE 1 PA: ST
29G X 1/2" 1 ML ’
ULTRA-THIN II MINI PEN NEEDLE
31G X5 MM . PA; ST
ULTRA-THIN II PEN NEEDLE SHORT 1 PA: ST
316 X § MM ’
ULTRA-THIN II PEN NEEDLES 29G X .
12.7MM ! PA; ST
UNIFINE OTC PEN NEEDLES 31G X 5 1 PA: ST
MM
UNIFINE OTC PEN NEEDLES 32G X 4 1 PA: ST
MM
UNIFINE PEN NEEDLES 32G X 4 MM 1 PA; ST
UNIFINE PENTIPS 29G X 12MM 1 PA; ST
UNIFINE PENTIPS 31G X 6 MM 1 PA; ST
UNIFINE PENTIPS 31G X § MM 1 PA; ST
UNIFINE PENTIPS 32G X 4 MM 1 PA; ST
UNIFINE PENTIPS PLUS 29G X 12MM 1 PA; ST
UNIFINE PENTIPS PLUS 31G X 6 MM 1 PA; ST
UNIFINE PENTIPS PLUS 32G X 4 MM 1 PA; ST
UNIFINE PROTECT PEN NEEDLE 30G 1 PA: ST
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30G X 5/16" 0.5 ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento
UNIFINE PROTECT PEN NEEDLE 30G .
< 8 MM 1 PA; ST
UNIFINE PROTECT PEN NEEDLE 32G .
< 4 MM | PA; ST
UNIFINE SAFECONTROL PEN 1 PA: ST
NEEDLE 30G X 5 MM ’
UNIFINE SAFECONTROL PEN 1 PA: ST
NEEDLE 30G X 8 MM ’
UNIFINE SAFECONTROL PEN 1 PA: ST
NEEDLE 31G X 5 MM ’
UNIFINE SAFECONTROL PEN 1 PA: ST
NEEDLE 31G X 6 MM ’
UNIFINE SAFECONTROL PEN 1 PA: ST
NEEDLE 31G X 8 MM ’
UNIFINE SAFECONTROL PEN | PA: ST
NEEDLE 32G X 4 MM ’
UNIFINE ULTRA PEN NEEDLE 31G X 1 PA: ST
5 MM
UNIFINE ULTRA PEN NEEDLE 31G X 1 PA: ST
6 MM
UNIFINE ULTRA PEN NEEDLE 31G X 1 PA: ST
8 MM
UNIFINE ULTRA PEN NEEDLE 32G X 1 PA: ST
4 MM
VALUE HEALTH INSULIN SYRINGE 1 PA: ST
29G X 1/2" 0.5 ML ’
VALUE HEALTH INSULIN SYRINGE 1 PA: ST
29G X 1/2" 1 ML ’
VANISHPOINT INSULIN SYRINGE 1 PA: ST
29G X 5/16" 1 ML ’
VANISHPOINT INSULIN SYRINGE 1 PA: ST
30G X 3/16" 0.5 ML ’
VANISHPOINT INSULIN SYRINGE 1 PA: ST
30G X 3/16" 1 ML ’
VANISHPOINT INSULIN SYRINGE 1 PA: ST
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ML

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

VANISHPOINT INSULIN SYRINGE 1 PA: ST

30G X 5/16" 1 ML ’

VERIFINE INSULIN PEN NEEDLE 29G 1 PA: ST

X 12MM ’

VERIFINE INSULIN PEN NEEDLE 31G

X 5 MM | PA; ST

VERIFINE INSULIN PEN NEEDLE 32G .

X 6 MM 1 PA; ST

VERIFINE INSULIN SYRINGE 28G X .

172" 1 ML ! PA; ST

VERIFINE INSULIN SYRINGE 29G X .

1/2" 0.5 ML ! PA;ST

VERIFINE INSULIN SYRINGE 29G X .

1/2" 1 ML ! PA; ST

VERIFINE INSULIN SYRINGE 30G X .

1/2" 1 ML ! PA; ST

VERIFINE INSULIN SYRINGE 30G X

5/16" 0.5 ML ! PA; ST

VERIFINE INSULIN SYRINGE 30G X .

5/16" 1 ML ! PA;ST

VERIFINE INSULIN SYRINGE 31G X .

5/16" 0.3 ML ! PA; ST

VERIFINE INSULIN SYRINGE 31G X .

5/16" 0.5 ML ! PA; ST

VERIFINE INSULIN SYRINGE 31G X

5/16" 1 ML ! PA; ST

VERIFINE PLUS PEN NEEDLE 31G X 1 PA: ST

5 MM

VERIFINE PLUS PEN NEEDLE 31G X 1 PA: ST

8 MM

VERIFINE PLUS PEN NEEDLE 32G X 1 PA: ST

4 MM

V-GO 20 KIT 20 UNIT/24HR QL (30 per 30 days)

V-GO 30 KIT 30 UNIT/24HR QL (30 per 30 days)

V-GO 40 KIT 40 UNIT/24HR QL (30 per 30 days)

VP INSULIN SYRINGE 29G X 1/2" 0.3 1 PA: ST
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PAD PAD 70 %

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

WEBCOL ALCOHOL PREP LARGE )

PAD 70 % I PA; ST

WEGMANS UNIFINE PENTIPS PLUS 1 PA: ST

316 X § MM ’

ZEVRX STERILE ALCOHOL PREP 1 PA: ST

PREPARACIONES DE
REEMPLAZO

Preparaciones De Reemplazo

dextrose-nacl intravenous solution 5-0.9
%

dextrose-sodium chloride intravenous
solution 5-0.45 %, 5-0.9 %

klor-con m10 oral tablet extended release
10 meq

Klor-Con M10

klor-con m15 oral tablet extended release
15 meq

Klor-Con M15

klor-con m20 oral tablet extended release
20 meq

Klor-Con M20

MAGNESIUM SULFATE INJECTION
SOLUTION 50 %

magnesium sulfate injection solution 50 %
(10ml syringe)

potassium chloride crys er oral tablet
extended release 10 meq

Klor-Con M10

potassium chloride crys er oral tablet
extended release 15 meq

Klor-Con M15

potassium chloride crys er oral tablet
extended release 20 meq

Klor-Con M20

potassium chloride er oral capsule
extended release 10 meq, 8 meq

potassium chloride er oral tablet extended
release 10 meq

Klor-Con 10

potassium chloride er oral tablet extended
release 15 meq

potassium chloride er oral tablet extended
release 20 meq

1
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release 5 meq (540 mg)

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

potassium chloride er oral tablet extended Klor-Con 1

release 8 meq

potassium chloride intravenous solution 2 1

meq/ml

potassium chloride oral solution 20 )

meq/15ml (10%), 40 meq/15ml (20%)

potassium citrate er oral tablet extended .

release 10 meq (1080 mg) Urocit-K 10 2

potassium citrate er oral tablet extended .

release 15 meq (1620 mg) Urocit-K 15 2

potassium citrate er oral tablet extended )

sodium chloride intravenous solution 0.45

%, 0.9 %

PRODUCTOS
SANGUINEOS/MODIFICADOR

ES/EXPANSORES DE
VOLUMEN

Agentes Hematologicos, Varios

anagrelide hcl oral capsule 0.5 mg Agrylin 4

anagrelide hcl oral capsule 1 mg 4

tranexamic acid oral tablet 650 mg 2

Anticoagulantes

dabigatran etexilate mesylate oral capsule

110 mg, 150 mg, 75 mg Pradaxa 3 QL (60 per 30 days)
ELIQUIS (1.5 MG PACK) ORAL

TABLET SOLUBLE 3 X 0.5 MG 3 QL (960 per 30 days)
ELIQUIS (2 MG PACK) ORAL TABLET

SOLUBLE 4 X 0.5 MG 3 QL (960 per 30 days)
ELIQUIS DVT/PE STARTER PACK

ORAL TABLET THERAPY PACK 5 3

MG

ELIQUIS ORAL CAPSULE SPRINKLE

0.15 MG 3 QL (120 per 30 days)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 per 30 days)
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
q

medicamento

ELIQUIS ORAL TABLET SOLUBLE

0.5 MG 3 QL (960 per 30 days)

enoxaparin sodium injection solution

prefilled syringe 100 mg/ml, 150 mg/ml Lovenox 4 QL (60 per 30 days)

enoxaparin sodium injection solution

prefilled syringe 120 mg/0.8ml, 80 Lovenox 4 QL (48 per 30 days)

mg/0.8ml

enoxaparin sodium injection solution

prefilled syringe 30 mg/0.3ml Lovenox 4 QL (18 per 30 days)

enoxaparin sodium injection solution

prefilled syringe 40 mg/0.4ml Lovenox 4 QL (24 per 30 days)

enoxaparin sodium injection solution

prefilled syringe 60 mg/0.6ml Lovenox 4 QL (36 per 30 days)

fondaparinux sodium subcutaneous Arixtra 5 NM; QL (24 per 30

solution 10 mg/0.8ml days); NEDS

fondaparinux sodium subcutaneous .

solution 2.5 mg/0.5ml Arixtra 2 QL (15 per 30 days)

fondaparinux sodium subcutaneous Arixtra 5 NM; QL (12 per 30

solution 5 mg/0.4ml days); NEDS

fondaparinux sodium subcutaneous Arixtra 5 NM; QL (18 per 30

solution 7.5 mg/0.6ml days); NEDS

heparin sodium (porcine) injection

solution 1000 unit/ml, 10000 unit/ml, 1

20000 unit/ml, 5000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg,

2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg Jantoven !

rivaroxaban oral suspension reconstituted

1 mg/ml Xarelto 2 QL (600 per 30 days)

rivaroxaban oral tablet 2.5 mg Xarelto 2 QL (60 per 30 days)

warfarin sodium oral tablet 1 mg, 10 mg,

2mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 |Jantoven 1

mg

XARELTO ORAL SUSPENSION

RECONSTITUTED 1 MG/ML 3 QL (600 per 30 days)

XARELTO ORAL TABLET 10 MG, 20

MG 3 QL (30 per 30 days)

XARELTO ORAL TABLET 15 MG 3 QL (60 per 30 days)
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UNIT

Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

XARELTO ORAL TABLET 2.5 MG 3 ig;s?L (60 per 30
XARELTO STARTER PACK ORAL 3
TABLET THERAPY PACK 15 & 20 MG
Inhibidores De Agregacion De
Plaquetas
aspirin-dipyridamole er oral capsule 4
extended release 12 hour 25-200 mg
cilostazol oral tablet 100 mg, 50 mg 1
clopidogrel bisulfate oral tablet 75 mg Plavix 1
dipyridamole oral tablet 25 mg, 50 mg, 75 ) PA; HRM; AGE (Max
mg 64 Years)
pentoxifylline er oral tablet extended 1
release 400 mg
prasugrel hcl oral tablet 10 mg, 5 mg Effient QL (30 per 30 days)
ticagrelor oral tablet 60 mg, 90 mg Brilinta 2
Modificadores De Formacion De
Sangre
ALVAIZ ORAL TABLET 18 MG, 36 5 PA; NM; QL (60 per
MG, 54 MG, 9 MG 30 days); NEDS

. PA; NM; QL (90 per
eltrombopag olamine oral packet 12.5 mg |Promacta 5 30 days): NEDS

. PA; NM; QL (180 per
eltrombopag olamine oral packet 25 mg |Promacta 5 30 days): NEDS

. PA; NM; QL (90 per
eltrombopag olamine oral tablet 12.5 mg |Promacta 5 30 days): NEDS

. PA; NM; QL (30 per
eltrombopag olamine oral tablet 25 mg  |Promacta 5 30 days): NEDS
eltrombopag olamine oral tablet 50 mg, PA; NM; QL (60 per
75 mg Promacta > 30 days): NEDS
HAEGARDA SUBCUTANEOUS
SOLUTION RECONSTITUTED 2000 5 PA; NM; QL (30 per

30 days); NEDS

UNIT
HAEGARDA SUBCUTANEOUS . .
SOLUTION RECONSTITUTED 3000 5 PA; NM; QL (20 per

30 days); NEDS
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites
medicamento

NIVESTYM INJECTION SOLUTION
300 MCG/ML, 480 MCG/1.6ML

NIVESTYM INJECTION SOLUTION
PREFILLED SYRINGE 300 5 PA; NM; NEDS
MCG/0.5ML, 480 MCG/0.8ML

NYVEPRIA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 6 5 PA; NM; NEDS
MG/0.6ML

RETACRIT INJECTION SOLUTION
10000 UNIT/ML, 10000
UNIT/ML(IML), 2000 UNIT/ML, 20000 3
UNIT/ML, 3000 UNIT/ML, 4000
UNIT/ML

RETACRIT INJECTION SOLUTION
40000 UNIT/ML

UDENYCA ONBODY
SUBCUTANEOUS SOLUTION 5 PA; NM; NEDS
PREFILLED SYRINGE 6 MG/0.6ML

REEMPLAZO/MODIFICADOR
ES DE ENZIMA

Reemplazo/Modificadores De
Enzima

CREON ORAL CAPSULE DELAYED
RELEASE PARTICLES 12000-38000

5 PA; NM; NEDS

PA; QL (12 per 28
days)

3 PA; QL (4 per 28 days)

UNIT, 24000-76000 UNIT, 3000-9500 3

UNIT, 36000-114000 UNIT, 6000-19000

UNIT

javygtor oral tablet 100 mg Javygtor 5 PA; NM; NEDS
PULMOZYME INHALATION . ,
SOLUTION 2.5 MG/2.5ML > PA BvD; NM; NEDS
REVCOVI INTRAMUSCULAR 5 PA: NM: NEDS

SOLUTION 2.4 MG/1.5ML

sapropterin dihydrochloride oral tablet
100 mg

Javygtor 5 PA; NM; NEDS
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Nombre del medicamento Referencia Nivel de  |Requisitos/Limites

medicamento
ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000
UNIT, 15000-47000 UNIT, 20000-63000 3

UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000
UNIT, 60000-189600 UNIT

RELAJANTES MUSCULARES
ESQUELETICOS

Relajantes Musculares
Esqueléticos

baclofen oral tablet 10 mg, 20 mg, 5 mg 1

cyclobenzaprine hcl oral tablet 10 mg, 5
mg
methocarbamol oral tablet 500 mg, 750
mg
tizanidine hcl oral tablet 2 mg 1

tizanidine hcl oral tablet 4 mg Zanaflex 1
VITAMINAS Y MINERALES

Vitaminas Y Minerales

C-NATE DHA CAPSULE 28-1-200 MG
ORAL

COMPLETENATE TABLET
CHEWABLE 29-1 MG ORAL

FOLIVANE-OB CAPSULE 85-1 MG
ORAL

KOSHER PRENATAL PLUS IRON
TABLET 30-1 MG ORAL

M-NATAL PLUS TABLET 27-1 MG
ORAL

NIVA-PLUS TABLET 27-1 MG ORAL 1

OBSTETRIX DHA 29-1 & 350 MG
ORAL

PNV 27-CA/FE/FA TABLET 60-1 MG
ORAL

PNV TABS 29-1 TABLET 29-1 MG
ORAL
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Nombre del medicamento

Referencia

Nivel de
medicamento

Requisitos/Limites

PNV-DHA+DOCUSATE CAPSULE 27-
1.25-300 MG ORAL

1

PNV-OMEGA CAPSULE 28-0.6-0.4-340
MG ORAL

PRENA 1 TRUE 30-1.4 & 300 MG
ORAL

PRENAISSANCE CAPSULE 29-1.25-
325 MG ORAL

PRENAISSANCE PLUS CAPSULE 28-
1-250 MG ORAL

PRENATABS FA TABLET 29-1 MG
ORAL

PRENATAL ORAL TABLET 27-1 MG

PRENATAL VITAMIN PLUS LOW
IRON TABLET 27-1 MG ORAL

PRENATAL-U CAPSULE 106.5-1 MG
ORAL

PREPLUS TABLET 27-1 MG ORAL

PRETAB TABLET 29-1 MG ORAL

SELECT-OB TABLET CHEWABLE 29-
0.6-0.4 MG ORAL

SELECT-OB TABLET CHEWABLE 29-
1 MG ORAL

SE-NATAL 19 TABLET CHEWABLE
29-1 MG ORAL

TARON-C DHA CAPSULE 35-1 MG
ORAL

VIRT-C DHA CAPSULE 53.5-38-1 MG
ORAL

VIRT-NATE DHA CAPSULE 28-1-200
MG ORAL

VIRT-PN DHA CAPSULE 27-0.6-0.4-
300 MG ORAL

VIRT-PN PLUS CAPSULE 28-0.6-0.4-
340 MG ORAL

VITAFOL GUMMIES TABLET
CHEWABLE 3.33-0.333-34.8 MG ORAL

1
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Nombre del medicamento

Referencia

Nivel de
medicamento

Requisitos/Limites

VITAFOL-OB+DHA 65-1 & 250 MG
ORAL

1

VP-PNV-DHA CAPSULE 28-1-215.8
MG ORAL

ZATEAN-PN DHA CAPSULE 27-0.6-
0.4-300 MG ORAL

ZATEAN-PN PLUS CAPSULE 28-0.6-
0.4-340 MG ORAL
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Listado alfabetico

A
abacavir sulfate..................... 115
abacavir sulfate-lamivudine . 115
ABELCET.....cccoevieiiennne 113
abigale.............cooeeeuveeeeeannn.. 69
abigale lo...............cccveeuenn.. 69
ABILIFY ASIMTUFII........... 36
ABILIFY MAINTENA........... 36
abiraterone acetate .................. 3
ABIRATERONE ACETATE
MICRONIZED..........cc.c...... 3
AbIrtega .........cueveveeeveeneannnen. 3
ABOUTTIME PEN NEEDLE
.......................................... 121
ABRYSVO.....cccoviiiieien, 79
acamprosate calcium.............. 24
ACarbose ..........ccceeeeveeecueennnnn. 26
acebutolol hcl ......................... 44
acetaminophen-codeine.......... 90
acetazolamide......................... 84
acetazolamide er .................... 84
acetazolamide sodium ............ 84
acetic Acid ...........ccveeeveennnn.. 85
ACITOLIN .o 63
ACTHIB.......coieieeeeeee 79
ACTIMMUNE........c.covenen. 88
aAcyclovir ...........ceceeueee. 63, 120
acyclovir sodium .................. 120
ADACEL.......ccooevirenen. 79, 80
adapalene .................ccueen.... 65
adefovir dipivoxil.................. 120
ADEMPAS. ..o, 89
ADVAIRHFA ..., 58
ADVOCATE INSULIN PEN
NEEDLE .......cooveviiennne 121
ADVOCATE INSULIN PEN
NEEDLES .......cccoooienee 121
ADVOCATE INSULIN
SYRINGE................. 121, 122
AIMOVIG ......cccoevievieiien, 32
AIRSUPRA .......cccoeeene. 58,59
AKEEGA .....coooveviiieeiee, 3
Ala-COTt ..o, 61
albendazole............................. 34

albuterol sulfate.................. 60
albuterol sulfate hfa.......... 59, 60
ALCOHOL PREP. ................ 122
ALCOHOL PREP PADS.....122
ALCOHOL SWABS............ 122
ALECENSA ..o 3
alendronate sodium ................ 53
alfuzosin hcl er ....................... 68
aliskiren fumarate................... 52
allopurinol ................c.cccuu.e.... 32
alosetron hcl........................... 52
alprazolam.............................. 25
ALTRENO ....cccoeiieieieeee 65
ALUNBRIG ......coceviriiiene 3
ALVAIZ ..o 170
alyacen 1/35 .......ccoeeeevennnne. 100
alyacen 7/7/7 .....ccccveeeeuenne. 100
ALY o 89
amantadine hcl ....................... 35
amikacin sulfate...................... 93
amiloride hcl........................... 50
amiloride-hydrochlorothiazide
............................................ 50
amiodarone hcl....................... 43
amitriptyline hcl ................... 109
amlodipine besy-benazepril hcl
............................................ 48
amlodipine besylate................ 48
amlodipine besylate-valsartan48
amlodipine-atorvastatin ......... 48
amlodipine-olmesartan........... 48
amlodipine-valsartan-hctz......48
ammonium lactate .................. 63
AMOXAPINE .....oveeeveeereaannnnn 109
amoxicill-clarithro-lansopraz 65
amoxicillin .............cccceveenen. 97

amoxicillin-pot clavulanate....97
amphetamine-dextroamphet er

............................................ 54
amphetamine-

dextroamphetamine ............ 54
amphotericin b...................... 113
amphotericin b liposome ...... 113
ampicillin..........cccoeeeeveeecnnenns 97

ampicillin sodium ................... 97

ampicillin-sulbactam sodium.97,
98

anagrelide hcl....................... 168
Anastrozole .............cocceuee. 3
ANKTIVA ..o 3
ANORO ELLIPTA................. 60
ADVEPILANT ..veeaeeeaeaeaenn 33
APV cevveeeeeiieeeeeieeeeeineeeenns 100
APTIVUS ...t 115
AQ INSULIN SYRINGE.....122
AQINJECT PEN NEEDLE..122
ARCALYST ..o, 73
AREXVY .o, 80
ARIKAYCE ...ccovvveieeee. 93
aripiprazole ...................... 36, 37
ARISTADA .....ccoveeeveeee 37
ARISTADA INITIO............... 37
armodafinil ................cccue..... 54
ARNUITY ELLIPTA............. 58
asenapine maleate .................. 37
aspirin-dipyridamole er ........ 170
ASSURE ID DUO PRO PEN
NEEDLES ......ccoceeiiine. 122
ASSURE ID INSULIN
SAFETY SYR .................. 122
ASSURE ID PRO PEN
NEEDLES ......cccceeiinen 122
ASTAGRAF XL.....cooevvvennne. 73
atazanavir sulfate ................. 115
atenolol ..............cccoccveeeeennnnne. 44
atenolol-chlorthalidone........... 44
atomoxetine hcl....................... 54
atorvastatin calcium ............... 48
AtOVAGUONE ..........ccvueeaeeannnen. 34
atovaquone-proguanil hcl ......34
atropine sulfate....................... 87
ATROVENT HFA.................. 60
ATTRUBY ..cooiiiiiieiiee 46
AUGTYRO....oooiieiieeie 3
AUM ALCOHOL PREP PADS
.......................................... 122
AUM INSULIN SAFETY PEN
NEEDLE........ccovviiinen 122
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AUM MINI INSULIN PEN
NEEDLE .................. 122,123
AUM PEN NEEDLE ........... 123
AUM READYGARD DUO
PEN NEEDLE.................. 123
AUM SAFETY PEN NEEDLE
.......................................... 123
aurovela 24 fe....................... 100
aurovela fe 1.5/30................. 100
aurovela fe 1/20.................... 100
AUSTEDO ...cccoooviviiiieieene 55
AUSTEDO XR.....cccooveirnene. 55
AUSTEDO XR PATIENT
TITRATION........ccvereneee. 55
AUVELITY ..coovviiieeiieine, 109
AVMAPKI FAKZYNIJA CO-
PACK ...oooiiiiiiieee, 3
AVONEX PEN ......cccceevvnnne 55
AVONEX PREFILLED......... 55
AXTLE ..o 3
AYVAKIT....ccviieieeeeeee 4
AzZACTHIdINe ........cccocoveeevuveaeenee. 4
azathioprine...............ccueeu.... 73
azathioprine sodium ............... 73
azelastine hcl .......................... 87
AZIthrOMYCIN ......oeeeveeeereane. 96
AZIPEONAN ....vvveeeeaeereeaanns 95
B
bacitracin .............cccceeveueennen. 85
bacitracin-polymyxin b........... 85
baclofen ..............cccccuuevuenue. 172
balsalazide disodium.............. 52
BALVERSA. ..o 4
BAQSIMI ONE PACK........... 88
BAQSIMI TWO PACK ......... 88
BCG VACCINE..........ccc...... 80
BD AUTOSHIELD DUO ....123
BD ECLIPSE SYRINGE .....123
BD INSULIN SYR
ULTRAFINE II................ 123

BD INSULIN SYRINGE.... 123,
124
BD INSULIN SYRINGE

HALF-UNIT............c........ 124
BD INSULIN SYRINGE
MICROFINE.................... 124

BD INSULIN SYRINGE
ULTRAFINE.................... 124
BD PEN NEEDLE MICRO
ULTRAFINE.................... 124
BD PEN NEEDLE MINI U/F
.......................................... 124
BD PEN NEEDLE MINI
ULTRAFINE.................... 124
BD PEN NEEDLE NANO 2ND
GEN..oooieeee, 124
BD PEN NEEDLE NANO
ULTRAFINE.................... 124
BD PEN NEEDLE ORIG
ULTRAFINE.................... 124
BD PEN NEEDLE SHORT
ULTRAFINE.................... 124
BD SAFETYGLIDE INSULIN
SYRINGE................. 124, 125
BD SAFETYGLIDE
SYRINGE/NEEDLE......... 125
BD SWAB SINGLE USE
REGULAR......ccccvvienne 125
BD SWABS SINGLE USE
BUTTERFLY ...........c....... 125
BD VEO INSULIN SYR U/F
12UNIT oo, 125
BD VEO INSULIN SYR
ULTRAFINE.................... 125
BD VEO INSULIN SYRINGE
U/F o 125
benazepril hel ......................... 51
benazepril-hydrochlorothiazide
............................................ 51
bendamustine hcl...................... 4
BENDAMUSTINE HCL ......... 4
BENDEKA ..ot 4
BENLYSTA ..o 73
benztropine mesylate............... 35
BESREMI.......ccooviiiiine. 73

betamethasone dipropionate ..62
betamethasone dipropionate aug

............................................ 61
betamethasone valerate.......... 62
BETAMETHASONE

VALERATE.........ccuo...... 62
BETASERON ......ccoooeeeeieiien 55

bethanechol chloride .............. 68

bexarotene ...............cccceueeennn. 4
BEXSERO.....cccccooieviniiniene 80
bicalutamide ............................ 4
BICILLIN L-A ..o 98
BIKTARVY ..o 115
bisoprolol fumarate................ 44
bisoprolol-hydrochlorothiazide
............................................ 44
BIZENGRI (750 MG DOSE)...4
bleomycin sulfate....................... 4
blisovi 24 fe..........ceeeeuveenne... 100
blisovi fe 1.5/30 .................... 100
blisovi fe 1/20 ....................... 100
BOOSTRIX ...cccoevieiiiieiienene 80
bortezomib ..............cccceeeueennn. 4
BORTEZOMIB............cccueue.ee. 4
BORUZU.......cootiiiiiieenn, 4
bosentan..............ccceeeeveennnnn. 89
BOSULIF .....ccooveiiieieene. 4,5
BRAFTOVI....ccoovveieieenee, 5
BREO ELLIPTA. .................... 59
breyna ........ccceeeeeeeveeeian, 59
BREZTRI AEROSPHERE.....60
brimonidine tartrate ............... 84
brimonidine tartrate-timolol...84
brinzolamide........................... 84
BRIVIACT ..o 104
bromocriptine mesylate .......... 35
BRONCHITOL TOLERANCE
TEST ..o, 57
BRUKINSA......cooiiiiieiee 5
budesonide........................ 53,59
budesonide-formoterol fumarate
............................................ 59
bumetanide ........................... 50
buprenorphine ........................ 91
buprenorphine hcl .................. 24
buprenorphine hcl-naloxone hcl
............................................ 24
bupropion hci........................ 109
bupropion hcl er (smoking det)
............................................ 24
bupropion hcl er (sr) ............ 109
bupropion hcl er (xl)............. 109
buspirone hcl .......................... 88
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butalbital-apap-caff-cod......... 91

butalbital-apap-caffeine......... 91
C
CABENUVA.......ccoovireee 115
cabergoline............................. 35
CABOMETYX....cooveierieiennne 5
calcipotriene........................... 63
calcitonin (salmonj................. 53
calcitriol ..........ccooveevvveennnne. 53
calcium acetate....................... 67
calcium acetate (phos binder) 67
CALQUENCE........cccevvernne 5
CAMCEVI ..o, 5
CAMILA ..o 100
CAMZYOS ...oooiieieeeene, 46
candesartan cilexetil .............. 47
candesartan cilexetil-hctz....... 47
CAPLYTA .o, 37
CAPRELSA ... 5
CaAPLOPFil .....ueeeeeeeaeeaaeaannen 51
carbamazepine ..................... 104
carbamazepine er ................. 104
carbidopa-levodopa ............... 35
carbidopa-levodopa er ........... 35
CAREFINE PEN NEEDLES
.................................. 125, 126
CAREONE INSULIN
SYRINGE.........cccceevuennne. 126
CARETOUCH ALCOHOL
PREP ..ooiiiiee, 126
CARETOUCH INSULIN
SYRINGE.........cccoevuenne. 126
CARETOUCH PEN NEEDLES
.......................................... 127
carglumic acid........................ 66
carteolol hcl............................ 84
CAVHA XE oo 45
carvedilol..............cccccovuennne. 44
CAYSTON ...t 95
Cefaclor.........uuuueanvnnannaannnnn. 95
cefadroxil...............ccccoeueeueeee. 95
cefazolin sodium..................... 95
CefdiNIT ..o, 95
cefepime hcl.............oceuuenn.... 95
CEfIXIME. ...ceeeeeaeiaeeeeaee, 95
cefoxitin sodium...................... 95

cefpodoxime proxetil .............. 96
ceftaroline fosamil.................. 96
ceftazidime...............ccoeeuenne... 96
ceftriaxone sodium ................. 96
cefuroxime axetil .................... 96
cefuroxime sodium.................. 96
celecoXib ..........uuueevencuenaen. 89
cephalexin...........cccoceveeeeunnn. 96
cevimeline hcl ......................... 61
chlordiazepoxide hcl............... 25
chlorhexidine gluconate.......... 61
chloroquine phosphate ........... 34
chlorpromazine hel................. 37
chlorthalidone ........................ 50
cholestyramine........................ 48
cholestyramine light ............... 48
CIiClOpIroX .......oovevveeeeieaannn 113
ciclopirox olamine................ 113
cilostazol..................ccueeun.... 170
CIMDUO......cccoevirerieennen. 115
cimetidine hcl ......................... 65
CIMZIA ..., 73
CIMZIA (1 SYRINGE).......... 73
CIMZIA (2 SYRINGE).......... 73
CIMZIA-STARTER............... 73
cinacalcet hcl.......................... 53
ciprofloxacin hcl............... 85, 98
ciprofloxacin in dSw............... 98

ciprofloxacin-dexamethasone.85
citalopram hydrobromide....109,
110

clarithromycin ........................ 97
CLEVER CHOICE COMFORT
EZ oo, 127
CLICKFINE PEN NEEDLES
.......................................... 127
clindamycin hcl....................... 94
clindamycin phos-benzoyl perox
............................................ 64

clindamycin phosphate ....64, 93,
94

clobazam...............cccccuc..... 104
clobetasol propionate.............. 62
clobetasol propionate emulsion
............................................ 62
clomipramine hcl.................. 110

clonazepam............................. 25
clonidine .............cccveveuevennnn.. 43
clonidine hcl ........................... 43
clopidogrel bisulfate............. 170
clorazepate dipotassium ......... 25
clotrimazole........................... 113
clotrimazole-betamethasone.113
clozapine..............cccoeeeuuveennnn. 37
C-NATE DHA..........ccoeuu..... 172
COARTEM.....ccooveiiernne 34
COBENFY ....cooovviiiiieieenen, 37
COBENFY STARTER PACK
............................................ 37
colchicine.............coueeeueeeenenn. 32
colchicine-probenecid ............ 32
colesevelam hcl................. 48, 49
colestipol hcl................cccuu..... 49

colistimethate sodium (cba)....94
COMBIVENT RESPIMAT....60
COMETRIQ (100 MG DAILY

DOSE) oo, 5
COMETRIQ (140 MG DAILY
DOSE) oo, 5
COMETRIQ (60 MG DAILY
DOSE) oo, 5
COMFORT ASSIST INSULIN
SYRINGE........ccouvvvneen. 127
COMFORT EZ INSULIN
SYRINGE................. 127, 128
COMFORT EZ PEN NEEDLES
.................................. 128, 129
COMFORT EZ PRO PEN
NEEDLES ..........coevee. 129
COMFORT TOUCH INSULIN
PEN NEED.............c......... 129
COMPLETENATE .............. 172
COMPIO e, 33
CONSTUIOSE ..., 66
COPIKTRA .......ooeeeeeeee. 5
CORLANOR .......ccovvvvveenn. 46
COSENTYX...coviieeeiiieeeene, 74
COSENTYX (300 MG DOSE)
............................................ 74
COSENTYX SENSOREADY
(BOOMG) ..eeeeveeereeere, 74
COSENTYX UNOREADY ...74
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COTELLIC......ccceevivieieieene 5
CREON ..ot 171
CRESEMBA ......ccoeviiiee 113
cromolyn sodium ........ 57, 66, 87
cryselle ...........coueoveecenecnnannen. 100
CURITY ALCOHOL PREPS
.......................................... 129
CURITY ALL PURPOSE
SPONGES......cccooveieenn. 129
CURITY GAUZE ................ 130
CURITY GAUZE SPONGE 130
CURITY SPONGES............ 130
CVS GAUZE........cccoovvvene. 130
CVS GAUZE STERILE....... 130
CVS ISOPROPYL ALCOHOL
WIPES ... 130
cyclobenzaprine hcl.............. 172
cyclophosphamide..................... 6
CYCLOPHOSPHAMIDE........ 6
cyclosporine ..................... 74, 86
cyclosporine modified ............ 74
CYLTEZO (2 PEN) ............... 74
CYLTEZO (2 SYRINGE)......74
CYLTEZO-CD/UC/HS
STARTER.......ccocevverernne 74
CYLTEZO-PSORIASIS/UV
STARTER.......ccocevverernne 74
CYred €q ...cuueeeeeeaeiiaaiaann, 100
D
dabigatran etexilate mesylate
.......................................... 168
dalfampridine er ..................... 55
danazol .............cccceveeevuenann. 69
DANYELZA ... 6
DANZITEN......coviiiiieiiene, 6
dapagliflozin propanediol ......26
dapsone.............ccocceeeeennenne. 114
DAPTACEL.....cccoocviieeee. 80
daptomycin .............ceceeueee. 94
DAPTOMYCIN ......cccoevuenneee 94
darunavir.............ccccceeeeuene. 115
dasatinib...........cccccoeoeveeenenn. 6
dasetta 1/35 (28).......oceuu..... 100
dasetta 7/7/7 .......ccoceveeeenuncne. 100
DATROWAY ..ccooviiiiniiine 6
DAURISMO.......ccccevirieenne 6

deblitane ...........cooeeeeeeeeennnne. 100

decitabine ...............ccccceeeueeueen. 6
deferasirox............couevuenueann.. 93
deferasirox granules............... 93
DELSTRIGO.......cccccecvenunee. 115
demeclocycline hcl ................. 99
DENGVAXIA ....ccovierieenne 80
DENTA 5000 PLUS............... 61
DENTAGEL......ccccocvvvieriens 61
DEPO-SUBQ PROVERA 104
............................................ 72
DERMACEA GAUZE
SPONGE ........cccocvvvienen. 130
DERMACEA IV DRAIN
SPONGES .......ccooviiene. 130
DERMACEA NON-WOVEN
SPONGES .......cccoviieee. 130
DERMACEA TYPE VII
GAUZE ..o 130
DESCOVY ...ooviiiiiiiiiieene 115
desipramine hcl .................... 110
desmopressin ace spray refrig71
desmopressin acetate.............. 71

desmopressin acetate spray.... 71
desogestrel-ethinyl estradiol 100
desvenlafaxine succinate er..110

dexamethasone ....................... 70
dexamethasone sodium
phosphate...................... 70, 86
Aextrose ........ccocceevveeevvennennnen. 43
dextrose-nacl......................... 167
dextrose-sodium chloride .....167
DIACOMIT .................. 104, 105
DIATHRIVE PEN NEEDLE130
diazepam......................... 25,105
diazepam intensol................... 25
diazoxide...........cccccovvvenuene.. 88
diclofenac epolamine.............. 90
diclofenac potassium .............. 90
diclofenac sodium............. 86, 90
diclofenac sodium er .............. 90
diclofenac-misoprostol ........... 90
dicloxacillin sodium ............... 98
dicyclomine hcl....................... 66
difluprednate .......................... 86
AIGOXTN v, 46

dihydroergotamine mesylate ..32

DILANTIN ....cooieiiieieeee 105
diltiazem hcl........................... 45
diltiazem hcl er beads ............. 45
diltiazem hcl er coated beads .45
AIlE-XP oo, 45
dimethyl fumarate................... 55
dimethyl fumarate starter pack
............................................ 55
diphenoxylate-atropine........... 66
dipyridamole......................... 170
disulfiram.............cccoeevveennnnn. 24
divalproex sodium ................ 105
divalproex sodium er ............ 105
dofetilide ...............cccoeeuveeunn... 43
donepezil hcl........................... 26
dorzolamide hcl ...................... 84
dorzolamide hcl-timolol mal...84
DOVATO ...ccvevveeeieene, 115
doxazosin mesylate.................. 43
doxepin hcl...................... 54,110
doxorubicin hcl liposomal ........ 6
doxy 100...........ooeeeeeeeeaaennnnn. 99
doxycycline hyclate................. 99
doxycycline monohydrate ......99,
100
DRIZALMA SPRINKLE.....110
dronabinol ............................. 33
DROPLET INSULIN
SYRINGE................. 130, 131
DROPLET MICRON............ 131
DROPLET PEN NEEDLES.131
DROPSAFE ALCOHOL PREP
.......................................... 132
DROPSAFE AUTOPROTECT
DUO ...ooiieieeeeee 132
DROPSAFE SAFETY PEN
NEEDLES .....cccocveiiinen 132
DROPSAFE SAFETY
SYRINGE/NEEDLE........ 132
droxidopa...............cccoeeeueeucn. 43
DRUG MART ULTRA
COMFORT SYR.............. 132
DRUG MART UNIFINE
PENTIPS ..o 132
duloxetine hcl........................ 110
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DUPIXENT.....oovvveveveeene. 74,75
dutasteride..........ccoveeeeeeeaann... 68
E

EASY COMFORT INSULIN
SYRINGE..........ccoeevennne. 133

EASY COMFORT PEN
NEEDLES ................ 133,134

EASY GLIDE PEN NEEDLES

EASY TOUCH ALCOHOL
PREP MEDIUM............... 134
EASY TOUCH FLIPLOCK
INSULIN SY ..cccvviiiins 134
EASY TOUCH FLIPLOCK
SAFETY SYR.......c.c...... 134
EASY TOUCH INSULIN
BARRELS........ccccvveiene. 134
EASY TOUCH INSULIN
SAFETY SYR.................. 134
EASY TOUCH INSULIN
SYRINGE................. 134, 135
EASY TOUCH PEN NEEDLES
.................................. 135, 136
EASY TOUCH SAFETY PEN
NEEDLES ......cccccovieenenn 136
EASY TOUCH
SHEATHLOCK SYRINGE

EDURANT PED.................. 116
efaVIrenz .........ccueeeceveeeveannne. 116
efavirenz-emtricitab-tenofo df
.......................................... 116
efavirenz-lamivudine-tenofovir
.......................................... 116
ELAHERE.......ccooiniiiiine 6
ELIGARD ......cccoviiiiinininenne. 7
eliNest ......cccuevveviiinieenn 100
ELIQUIS .....cccovienne 168, 169
ELIQUIS (1.5 MG PACK) .. 168
ELIQUIS (2 MG PACK)...... 168
ELIQUIS DVT/PE STARTER
PACK .ot 168

ELREXFIO....ccccoovvviriininiennn. 7
eltrombopag olamine............ 170
ClUFTYNG ..o, 100
EMBECTA AUTOSHIELD
DUO ..o 136
EMBECTA INS SYR U/F 1/2
UNIT .o 136
EMBECTA INSULIN SYR
ULTRAFINE............ 136, 137
EMBECTA INSULIN
SYRINGE.......cccccocevienns 137
EMBECTA INSULIN
SYRINGE U-100 ............. 137
EMBECTA INSULIN
SYRINGE U-500 ............. 137
EMBECTA PEN NEEDLE
NANO ...oooiiiiiieieeieee 137
EMBECTA PEN NEEDLE
NANO 2 GEN ..o 137
EMBECTA PEN NEEDLE
ULTRAFINE.................... 137
EMBRACE PEN NEEDLES
.................................. 137, 138
EMCYT. oo, 7
EMGALITY oo 32
EMGALITY (300 MG DOSE)
............................................ 32
EMRELIS.......cooiiiiiiee, 7
EMSAM ..o 110
emtricitabine......................... 116
emtricitabine-tenofovir df.....116
emtricitab-rilpivir-tenofov df 116
EMTRIVA.......ccoe 116
eMzahN........ococevvvueiniaanaenn. 100
enalapril maleate..................... 51
enalapril-hydrochlorothiazide51
ENBREL ......ccocoviiiiieie. 75
ENBREL MINT .......cccccecvennne 75
ENBREL SURECLICK ......... 75
ENGERIX-B ....ccccooviiiiiins 80
enilloring .............ccceveeeeeennne. 101
enoxaparin sodium ............... 169
ENSACOVE.....cccccoovviiniinne. 7
ENSKYCe.....oueveveeaaiaaeiaennnn 101
ENIACAPONE..........c..eeeveeeeaeeann. 36
ENLECAVIF ..o 120

ENTRESTO.....cccocveviriiranens 47
ENUIOSE ..., 66
EPCLUSA ..o 119
EPIDIOLEX ......ccccevveienneee. 105
epinastine hcl.......................... 87
EPINEPAFINe ........cccuveeeveaeenannn. 46
EPIIOL ..o, 105
EPIVIR HBV......cccoovvenee. 116
EPKINLY ..oooiiiiiiiiieneecene 7
eplerenone .............ccccueeeunenn. 52
EQL ALCOHOL SWABS ...138
EQL GAUZE..........ccceuen... 138
EQL INSULIN SYRINGE...138
ERBITUX......coooieieieieieeee 7
ergoloid mesylates .................. 26
ERIVEDGE.......ccccoeviienne. 7
ERLEADA ....ccocoiiiiiieee 7
erlotinib hcl .........c.ccoveevennnce, 7
EFFIN cuvveeeeveeeeeeieeeeevaeee e 101
ertapenem sodium................... 95
erythromycin ..................... 64, 85
erythromycin base .................. 97
erythromycin ethylsuccinate...97
ERZOFRI ......ooovviiiiiiinns 38
escitalopram oxalate ............ 110
eslicarbazepine acetate ........ 105
esomeprazole magnesium....... 65
estarylla ...........oocueeeeueeannnen. 101
estradiol ............coooovvunn. 69, 70
estradiol-norethindrone acet..70
eszopiclone ..............ccocceeeuen. 54
ethambutol hel ...................... 114
ethosuximide ......................... 105
etonogestrel-ethinyl estradiol
.......................................... 101
ETOPOPHOS. .......cooveieiee 7
etoposide................coceeeevennnen. 7
EITAVIVINE ..o, 116
EUCRISA ..o, 62
EULEXIN....ccoiiiinieneeeeee 7
everolimus....................... 7,8,75
EVOTAZ ..o, 116
EXEL COMFORT POINT
INSULIN SYR .........c...... 138
EXEL COMFORT POINT PEN
NEEDLE........ccovviiinen 138
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EXCMESIANE ......ocvuveeeaeeaaeenane 8
EXTENCILLINE ................... 98
EXXUA ...oooiiiieeiienieeee 110
EXXUA TITRATION PACK
.......................................... 110
EYSUVIS ..., 86
€zetimibe...........ccoceeveveeennenne. 49
ezetimibe-simvastatin ............. 49
F
famotidine...............ccoceeuuenn... 65
FANAPT ..ot 38
FANAPT TITRATION PACK
A 38
FANAPT TITRATION PACK
B 38
FANAPT TITRATION PACK
C o 38
FARXIGA ....ooiiiiiieiene 26
FASENRA.......coiereee, 57
FASENRA PEN......ccccecuennee 57
febuxostat .............occeevuennnnn. 32
feirza 1.5/30...........cccuveun..... 101
feirza 1/20............cccoeeeuenc. 101
felbamate....................ccu....... 105
felodipine er...............cccc...... 48
JEMYNOT ..., 101
fenofibrate ................ccccoueue.. 49
fenofibrate micronized............ 49
fentanyl..............ccooeevvveuennnnnn. 91
fentanyl citrate........................ 91
FETZIMA......ccooveeeenee. 110
FETZIMA TITRATION ...... 111
FIASP ..o 29
FIASP FLEXTOUCH............. 29
FIASP PENFILL.................... 29
FIASP PUMPCART .............. 29
fidaxomicin .................ccc..... 97
FIFTY50 PEN NEEDLES ... 138
finasteride.................cccc...... 68
fingolimod hci......................... 55
FINTEPLA .....c.ccveieeeee. 105
FIRMAGON......cooteiirieenne 8
FIRMAGON (240 MG DOSE) 8
flavoxate hcl ........................... 68
flecainide acetate.................. 43
floxuridine ............cccouveeeuveenen.. 8

fluconazole............................ 113
fluconazole in sodium chloride

.......................................... 113
flucytosine...............cccuueenn.... 113
fludrocortisone acetate........... 70
fluocinolone acetonide .....62, 86
fluocinonide............................ 62
fluorometholone..................... 87
Sfluorouracil......................... 8, 64
fluoxetine hcl ........................ 111
fluphenazine decanoate........... 38
fluphenazine hci...................... 38
Sflurbiprofen sodium................. 87
FLUTAMIDE.........cccovrvenee. 8
fluticasone propionate............ 87
fluticasone propionate hfa......59
fluticasone-salmeterol ............ 59
fluvastatin sodium.................. 49
Sfluvastatin sodium er .............. 49
fluvoxamine maleate............. 111
FOLIVANE-OB................... 172
fondaparinux sodium............ 169
fosamprenavir calcium ......... 116
fosfomycin tromethamine ....... 94
fosinopril sodium.................... 51
fosinopril sodium-hctz ............ 51
fosphenytoin sodium.............. 105
FOTIVDA ..o, 8
FRUZAQLA.....ccceviriiiennne 8
fulvestrant............coccueeeeueeanne. 8
furosemide .................ccccc..... 50
FUZEON .....ccoovviiiieenee. 116
FYARRO......covniiiiniiniice. 8
G
gabapentin...................cco..... 105

galantamine hydrobromide ....26
galantamine hydrobromide er 26

allifrey .....ueeeeeveeeeeeieanne, 72
GAMUNEX-C......ccoevverennn. 75
GARDASIL 9. 80
GAUZE PADS ......ccccvee 138
GAUZE TYPE VII MEDI-PAK

.......................................... 138
GAVILYTE-C.....ccveeee 67
GAVIIYLe-G .o, 67
gavilyte-n with flavor pack.....67

GAVRETO....cccoovviiiiiienne 8
QEfitinib......cooveeeveeeieeeeeennn. 8
gemfibrozil...............ccoeeueen... 49
generlac .............coeeveveeenennnn. 66
GONGTAf e 75
GENTAK ..o 85
gentamicin sulfate....... 64, 85, 93
GENVOYA ..o, 116
GILOTRIF .....ccoviiiiieienne 8
glatiramer acetate .................. 56
glatopa.............cccceeveeeveennnnnne. 56
glimepiride.............................. 31
glipizide ...............ccooou...... 31,32
glipizide er.............cuueeunn..... 31
glipizide-metformin hcl........... 32
GLOBAL ALCOHOL PREP
EASE .o 138
GLOBAL EASE INJECT PEN
NEEDLES ................ 138, 139
GLOBAL EASY GLIDE
INSULIN SYR ... 139
GLOBAL INJECT EASE
INSULIN SYR ... 139
glucagon emergency............... 88
GLUCOPRO INSULIN
SYRINGE........ccccoevvenenne. 139
glyburide..............ccooeueeuenn.. 32
glyburide micronized.............. 32
glyburide-metformin ............... 32
glycopyrrolate......................... 66
VAo ... 92
GLYXAMBI......cccevvirieirnne 26
GNP ALCOHOL SWABS ...139
GNP CLICKFINE PEN
NEEDLES .......ccccvveene. 139
GNP INSULIN SYRINGE..139,
140
GNP INSULIN SYRINGES. 140
GNP INSULIN SYRINGES
29GX1/2 o 140
GNP INSULIN SYRINGES
30GXS/16 i 140
GNP INSULIN SYRINGES
3IGXS/16 i, 140
GNP PEN NEEDLES........... 140
GNP STERILE GAUZE....... 140
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GNP ULTRA COM INSULIN
SYRINGE........ccccveuennee. 140
GOMEKLI .....coovviirieniieiinene 9
GOODSENSE ALCOHOL
SWABS ..ot 140
GOODSENSE CLICKFINE
PEN NEEDLE.................. 140
GOODSENSE PEN NEEDLE
PENFINE ......cccoovviinne. 140
griseofulvin microsize .......... 113
guanfacine hcl ........................ 43
guanfacine hcler.................... 56
GVOKE HYPOPEN 2-PACK 88
GVOKE KIT .....coocvereienee. 88
GVOKE PES ..o, 88
H
HAEGARDA ......ccccoovennee. 170
hailey 24 fe ........ccoevveeunane.. 101
hailey fe 1.5/30..................... 101
hailey fe 1/20........................ 101
halobetasol propionate............ 62
haloette ............ccccceveevuennee. 101
haloperidol.............................. 39
haloperidol decanoate............ 38
haloperidol lactate.................. 39
HARVONI ......coiviine. 119
HAVRIX ..o, 80
HEALTHWISE INSULIN
SYR/NEEDLE ......... 140, 141
HEALTHWISE MICRON PEN
NEEDLES .......cccoooiiene 141
HEALTHWISE SHORT PEN
NEEDLES .......cccooovieee 141
HEALTHY ACCENTS
UNIFINE PENTIP ........... 141
heather.............cccceveeeveennnne. 101
H-E-B INCONTROL
ALCOHOL.......cccecvenneee. 141
H-E-B INCONTROL PEN
NEEDLES ......ccooiiiinn 141
heparin sodium (porcine).....169
HEPLISAV-B.....cooconieren. 81
HERCEPTIN HYLECTA ........ 9
HERNEXEOS. ......cccoiiieree 9
HIBERIX......cooiiiiiiiiiene 81

HM STERILE ALCOHOL

PREP ..ccoiiiiiiee 141
HM STERILE PADS ........... 141
HM ULTICARE INSULIN

SYRINGE................. 141, 142
HM ULTICARE SHORT PEN

NEEDLES .....cccoeviiiene 142
HUMIRA (2 PEN)....ccccecveneeee 75
HUMIRA (2 SYRINGE)........ 75
HUMIRA-CD/UC/HS

STARTER ......ccceviiiinne 75
HUMIRA-PED<40KG

CROHNS STARTER.......... 75
HUMIRA-PED>/=40KG

CROHNS START .............. 75
HUMIRA-PED>/=40KG UC

STARTER ......cccvviiinne 76
HUMIRA-PS/UV/ADOL HS

STARTER ..o 76
HUMIRA-PSORIASIS/UVEIT

STARTER ..o 76
HUMULIN R U-500

(CONCENTRATED)......... 29
HUMULIN R U-500

KWIKPEN......ccccvereiene 29
hydralazine hcl ....................... 46
hydrochlorothiazide............... 50
hydrocodone-acetaminophen .91
hydrocortisone......53, 62, 63, 70
hydrocortisone (perianal)....... 62
hydrocortisone valerate.......... 63
hydrocortisone-acetic acid.....85
hydromorphone hci................. 91

hydroxychloroquine sulfate ...34,
35

hydroxyureq..............ccccceeuvenn... 9
hydroxyzine hci..................... 114
hydroxyzine pamoate............... 88
HYRNUO......cooiiiieiieiies 9
I

ibandronate sodium................ 53
IBRANCE .....ccooieiiiee, 9
IBTROZI ......ccvvvieiiriiieenne 9
EDU .ot 90
Ibuprofen ...........ccceeveeeeenn. 90
icatibant acetate ..................... 46

ICLUSIG ....ooiiiiiiinieeeee 9
icosapent ethyl ........................ 49
IDHIFA....cccoiiiiiiieneee 9
ifosfamide ...............cccuueeueenn... 9
imatinib mesylate...................... 9
IMBRUVICA ......ccoveeee 10
IMDELLTRA ....cccveviiiiiiienene 10
imipenem-cilastatin ................ 95
imipramine hcl...................... 111
IMIGQUIMOA ........ocecveaeaeeaannnnnn 64
IMIUDO.....cooiiiiieiinieieeene 10
IMKELDI ..ot 10
IMOVAX RABIES ................ 81
IMPAVIDO.......coovevieerann. 35
IACASSIA e, 101
INCONTROL ULTICARE PEN
NEEDLES ......cccceeiine. 142
INCRELEX ...cccoviiiiniiiienene 71
indapamide ..............c..ccuu..... 50
indomethacin .......................... 90
INFANRIX ....ccoviieiieiiiennne 81
INGREZZA .....ccoovvvn. 56
INLEXZO ...cooieieieeeeenene 10
INLURIYO....oooiivieiiiieiennne 10
INLYTA oo 10
INPEN 100-BLUE-LILLY-
HUMALOG.........cccueeuee. 142
INPEN 100-BLUE-
NOVOLOG-FIASP.......... 142
INQOVI ..ot 10
INREBIC......ccoooiiiiiiie 10
insulin asp prot & asp flexpen29
INSULIN ASPART................ 29
INSULIN ASPART FLEXPEN
............................................ 29
INSULIN ASPART PENFILL
............................................ 29
insulin aspart prot & aspart...29
insulin glargine-yfgn .............. 30
INSULIN SYRINGE............ 142
INSULIN SYRINGE/NEEDLE
.......................................... 142
INSULIN SYRINGE-NEEDLE
U-100.....ccoiiieinene 142, 143
INSUPEN PEN NEEDLES..143
INSUPEN SENSITIVE......... 143
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INSUPEN ULTRAFIN ........ 143
INSUPEN32G EXTR3ME... 143

INTELENCE........................ 116
INVEGA HAFYERA............. 39
INVEGA SUSTENNA............ 39
INVEGA TRINZA............ 39, 40
IPOL ..o 81
ipratropium bromide ........ 60, 87
ipratropium-albuterol............. 60
irbesartan ...............ccceeeeunn.. 47
irbesartan-hydrochlorothiazide
............................................ 47
ISENTRESS................. 116,117
ISENTRESS HD .................. 116
ISIblOOM ..., 101
ISONIAZIA oo 114
isosorbide dinitrate ................ 52
isosorbide mononitrate........... 52
isosorbide mononitrate er ...... 52
ITOVEBI.........coovvvveeees 10
itraconazole..............c........ 113
ivabradine hel........................ 46
IVEFMECHN c.cooooeeeeeeeeeeeeeeeeeeennn, 35
IWILFIN.....ccooiiiiiiiiieeee, 11
IXIARO....coovieeeeeceeeeee 81
J
J&JGAUZE ... 143
JAKAFT ..o, 11
JANtOVen .........ccueeveeeveueennnne. 169
JANUMET .......oovvviiiiiinnns 26
JANUMET XR................. 26, 27
JANUVIA........oooiiee, 27
JARDIANCE.......ccccoveneen. 27
JAVYGLOT .eeeieaiieeaaieaaee 171
JAYPIRCA. ... 11
JEMPERLI ........ccovevvvennnns 11
Jencycla............oeeeceecnennnnn. 101
JENTADUETO........ccceuvee... 27
JENTADUETO XR................ 27
Juleber............oueeceeeeeiiiannnn, 101
JULUCA.....cccooeeeeee 117
junel fe 1.5/30.............cuu...... 101
junel fe 1/20................c........ 101
Junel fe 24 .......oouceeeeceveeennnnn. 101
JYLAMVO.......ccoovvvieeenenen, 11
JYNARQUE........ccovveee. 50

JYNNEOS ..o 81
K
KALETRA .....ccooovieeen. 117
KALYDECO......ccccoouvveeennn. 57
KENDALL HYDROPHILIC
FOAM DRESS................. 143
KENDALL HYDROPHILIC
FOAM PLUS........ceuve... 143
KERENDIA.......cccvvvvvvivviiiianes 52
ketoconazole......................... 113
ketorolac tromethamine.......... 87
KEYTRUDA ......coovevvveeene. 11
KEYTRUDA QLEX.............. 11
KIMMTRAK ......ccovvvvieeennen. 11
KINERET.....cccovvvveeiirieeennen. 76
KINRAY INSULIN SYRINGE
.......................................... 143
KINRIX ...oooiiiiiiieiieeeeee, 81
Kionex.....ccooevevviiiiiiviciiinnnn.. 66

KISQALI (200 MG DOSE) ...11
KISQALI (400 MG DOSE) ...11
KISQALI (600 MG DOSE) ...11

KISQALI FEMARA (200 MG
DOSE) oo, 11
KISQALI FEMARA (400 MG
DOSE) oo, 11
KISQALI FEMARA (600 MG
DOSE) oo 11
KLISYRI (250 MG)................ 64
klor-con m10......................... 167
klor-con m15..........cccceuu..... 167
klor-con m20..........cccu........ 167
KLOXXADO ....cooovvvviveeeennnn, 24
KMART VALU INSULIN
SYRINGE 29G................. 143
KMART VALU INSULIN
SYRINGE 30G......... 143, 144
KOMZIFTI......ooovveeeieeen. 11
KOSELUGO .......ccceevvvveennnn. 12
KOSHER PRENATAL PLUS
IRON ..o, 172
KRAZATI ..o 12
KROGER INSULIN SYRINGE
.......................................... 144
KROGER PEN NEEDLES ..144
KYLEENA ....ccccoooviieeeenen. 101

L
labetalol hel............................. 44
lacosamide.................... 105, 106
lactulose.............cccoueeeeeeeeennnn. 66
lamivudine ............................ 117
lamivudine-zidovudine.......... 117
lamotrigine .............cccuuen.... 106
LANREOTIDE ACETATE....71
lansoprazole ........................... 65
LANTUS ..o 30
LANTUS SOLOSTAR........... 30
lapatinib ditosylate ................. 12
larin 24 fe .......ccueeeuveeveannnn. 101
larin fe 1.5/30 ..........cuue........ 101
larin fe 1/20 .............ccueu..... 101
latanoprost............ceeeveeennnn. 84
LAZCLUZE ......cooovvveivennnne. 12
LEADER INSULIN SYRINGE
.......................................... 144
LEADER UNIFINE PENTIPS
.......................................... 144
LEADER UNIFINE PENTIPS
PLUS .o, 144
leflunomide ...................c......... 76
lenalidomide ........................... 12
LENTOCILIN ......ccceevvvennnnne. 98
LENVIMA (10 MG DAILY
DOSE) oo, 12
LENVIMA (12 MG DAILY
DOSE) c.oooviieiieieeieeeee, 12
LENVIMA (14 MG DAILY
DOSE) c.voeoiieiieieeieeeee, 12
LENVIMA (18 MG DAILY
DOSE) .oooviieiieeeeieeeee, 12
LENVIMA (20 MG DAILY
DOSE) c.ooeoiieiieieeieeeee, 12
LENVIMA (24 MG DAILY
DOSE) .oooviieieieeeeeeee, 13
LENVIMA (4 MG DAILY
DOSE) c.ooeoiieieieeeeeee, 13
LENVIMA (8 MG DAILY
DOSE) .ooooiiiieieeeeeee, 13
letrozole ...........cooeceeveeeennenen. 13
leucovorin calcium ................. 88
LEUKERAN......c.coetieiienne 13
leuprolide acetate.................... 13
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LEUPROLIDE ACETATE (3
MONTH) ..cvveiiieiieeee 13
levetiracetam........................ 106
levetiracetam er.................... 106
levobunolol hcl ....................... 84
levocetirizine dihydrochloride
.......................................... 114
levofloxacin ...............ccueeun..... 99
levofloxacin in dSw................. 99
levonorgest-eth estradiol-iron
.......................................... 101
levothyroxine sodium.............. 69
LEXIVA ..o, 117
l-glutamine ................ccueen...... 88
LIBERVANT .....cccovverrnnen. 106
lidocaine..............ccccccevuenncn. 92
lidocaine hcl urethral/mucosal
............................................ 92
lidocaine viscous hcl .............. 92
lidocaine-prilocaine................ 92
lidocan .............cccoeeuveeeunennnen.. 93
LILETTA (52 MQG).............. 101
linezolid.............cccuvveeuueenn.... 94
LINZESS ....oooiiiieeeeeene, 66
LIOMNY oo, 69
liothyronine sodium................ 69
LiSIinopril ........ccuveeeveeeeeennee. 51
lisinopril-hydrochlorothiazide51
LITETOUCH INSULIN
SYRINGE................. 144, 145
LITETOUCH PEN NEEDLES
.......................................... 145
[ithium..........ooeeveeeeveeeeeenneen. 56
lithium carbonate ................... 56
LITHIUM CARBONATE......56
lithium carbonate er ............... 56
LIVTENCITY ..cooveiiinee. 119
LOKELMA ......ccoeeiieiieinne 66
lomustine .............ccoueeeveeenne... 13
LONSURF......cccoviiiinne. 13
loperamide hci........................ 66
lopinavir-ritonavir................ 117
LOQTORZI......ccccvveiveiennn. 13
lorazepam.................ccuuenn..... 25
lorazepam intensol ................. 25
LORBRENA ........cccovveiiee 13

losartan potassium ................. 47

losartan potassium-hctz.......... 47
loteprednol etabonate............. 87
[ovastatin ............ccceeeeeveennnn. 49
low-ogestrel.......................... 101
loxapine succinate................... 40
lubiprostone.................ccceuu... 66
LUMAKRAS......coooieeeieenne 13
LUMIGAN ...ccccoiiiiiienieene 84
LUNSUMIO......ccceeverrienns 13
LUNSUMIO VELO................ 14
LUPRON DEPOT (1-MONTH)
...................................... 14,71
LUPRON DEPOT (3-MONTH)
...................................... 14,71
LUPRON DEPOT (4-MONTH)
............................................ 14
LUPRON DEPOT (6-MONTH)
............................................ 14
LUPRON DEPOT-PED (3-
MONTH) ..coovveiiieieieeee 71
LUPRON DEPOT-PED (6-
MONTH) ..covveiiieieieee 71
lurasidone hcl......................... 40
LUTRATE DEPOT................ 14
LYBALVI ..o 40
leq e, 101
LYNOZYFIC ....cceoveiiens 14
LYNPARZA......ccooieeeienn. 14
LYSODREN......ccccooveiirirne 14
LYTGOBI (12 MG DAILY
DOSE) oot 14
LYTGOBI (16 MG DAILY
DOSE) oot 14
LYTGOBI (20 MG DAILY
DOSE) oo 14
DyZQ.eeoeiiiiiiiiiiiniiicc 102
M
MAGELLAN INSULIN
SAFETY SYR....cccceceenees 145
magnesium sulfate ............... 167
MAGNESIUM SULFATE...167
MAlathion..............cccceevevuenenn. 64
MAYAVITOC ... 117
MARGENZA .....ccoovvviriinens 14
MARPLAN ..o, 111

MATULANE.......cooviiienn 14
MAXICOMFORT II PEN
NEEDLE........ccceevvverenen. 145
MAXI-COMFORT INSULIN
SYRINGE........cccceevvennne. 145
MAXI-COMFORT SAFETY
PEN NEEDLE.................. 145
MAXICOMFORT SYR 27G X
1/2 e 146
meclizine hel ... 33,34
MEDIC INSULIN SYRINGE
.......................................... 146
MEDICINE SHOPPE PEN
NEEDLES .......ccccooveene 146
MEDPURA ALCOHOL PADS
.......................................... 146
medroxyprogesterone acetate.72
mefloquine hcl ........................ 35
megestrol acetate.............. 14,73
MEIJER ALCOHOL SWABS
.......................................... 146
MEIJER PEN NEEDLES.....146
MEKINIST .....ccoveveirnnne. 14, 15
MEKTOVI......cccooveviiiiienn. 15
meleya...........cceueeeeeeeecreeannen. 102
Meloxicam.................oceeuueee.. 90
memantine hcl......................... 26
memantine hcler .................... 26
MENACTRA......ccooieiiee 81
MENQUADFI.........cccevvennnn. 81
MENVEO......ccooiiiiiiee 81
Mercaptopurine...................... 15
TNEYOPENEN ..., 95
MEROPENEM.............ccu....... 95
mesalamine...............cooceun... 53
mesalamine er......................... 53
TNESHQ .o 88
metformin hcl...............eeennn... 27
metformin hcl er .................... 27
methadone hcl......................... 91
methenamine hippurate .......... 94
methimazole............................ 69
methocarbamol ..................... 172
methotrexate (anti-rheumatic) 15
methotrexate sodium............... 15
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METHOTREXATE SODIUM

............................................ 15
methotrexate sodium (pf)........ 15
methoxsalen rapid. .................. 64
methsuximide........................ 106
methylphenidate hcl................ 56
methylprednisolone ................ 71
methylprednisolone acetate....70
metoclopramide hcl................ 66
metolazone................ccccoueuuee.. 50
metoprolol succinate er .......... 44
metoprolol tartrate.................. 44
metoprolol-hydrochlorothiazide

............................................ 44
metronidazole............. 64, 93, 94
MELYFOSINE ....veeveeeeeaeeerenaanns 46
micafungin sodium ............... 114
MICONAZOLE 3 ................ 114
MICRODOT PEN NEEDLE 146
microgestin 24 fe .................. 102
microgestin fe 1.5/30............ 102
microgestin fe 1/20............... 102
midodrine hcl.......................... 43
MIEBO.....cccooiiiiiieieiene 87
MIfepriStone.............ccevueeueen. 27
I e 102
TRITIVEY ..t 70
minocycline hcl..................... 100
MINOXIAIL ..o, 52
MIPLYFFA ..o, 121
MIRASORB SPONGES. ...... 146
MIRENA (52 MQG)............... 102
MIrtazapine........................... 111
MISOPFOSLOL ..o 65
mitoxantrone hcl..................... 15
MM PEN NEEDLES ........... 146
M-M-R1l...ccoooiriiiaieiennne. 81
M-NATAL PLUS................. 172
modafinil.............cccccceveeenenne. 54
MODEYSO ..ccoiiiiieiieieene 15
moexipril hcl..............ooeeuee... 51
molindone hcl ........................ 40
mometasone furoate ......... 63, 87
MONOIJECT INSULIN

SYRINGE................. 146, 147

MONOJECT ULTRA
COMFORT SYRINGE ....147
mono-linyah.......................... 102
montelukast sodium ................ 59
MORPHINE SULFATE......... 92
morphine sulfate (concentrate)
............................................ 91
morphine sulfate er........... 91,92
MOUNIJARO......cccoieiiriine 27
MOVANTIK .....ccvveveiieienne 66
moxifloxacin hcl ............... 85, 99
MOXIFLOXACIN HCL......... 99
MOXIFLOXACIN HCL IN
NACL oo, 99
MRESVIA ..o 81

MS INSULIN SYRINGE.... 147,
148

MULTAQ ..o 44
PUPITOCI . eeeeeeeeeeeereeaaeeennns 64
mycophenolate mofetil............ 76
mycophenolate mofetil hcl...... 76
mycophenolate sodium ........... 76
MYRBETRIQ .....cccoevvvernene 68
N
na sulfate-k sulfate-mg sulf.....67
nabumetone ................ccc..... 90
nafcillin sodium....................... 98
naloxone hcl ...............cccc...... 24
naltrexone hcl.......................... 24
FUAPFOXCM ..eeveeereeanveeanveeanns 90
NATACYN .o, 85
nateglinide ...............ccceeeuunn. 27
NAYZILAM......ccooevienee. 106
nebivolol hcl ........................... 44
nefazodone hci...................... 111
NEFAZODONE HCL .......... 111
neomycin sulfate...................... 93
neomycin-bacitracin zn-polymyx
............................................ 85
neomycin-polymyxin-dexameth
............................................ 85
neomycin-polymyxin-gramicidin
............................................ 85
neomycin-polymyxin-hc.......... 86
NEO-POLYCIN ... 86
NERLYNX ..ot 15

NEVIFAPINE ......ueveevveeareaannee 117
NEVIFAPINE €F ......uvvvveeeeeveannn. 117
NEXLETOL ....cccceevirieienene 49
NEXLIZET...ccocoiiieieieenee 49
NEXPLANON........ccveuennee. 102
niacin er (antihyperlipidemic) 49
NICOTROL NS.....ccoveieene 25
nifedipine er...............cccoeeuen.. 48
nifedipine er osmotic release..48
NIKTIMVO.....cccoeveveirnee. 76
nilutamide..............ccccceuuee.... 15
NINLARO ...ccveiiieieeenee 15
nitazoxanide........................... 35

nitrofurantoin macrocrystal ...94
nitrofurantoin monohyd macro

............................................ 94
nitroglycerin ..................... 52, 88
NIVA-PLUS ..o 172
NIVESTYM ..o, 171

NORDITROPIN FLEXPRO ..72
norelgestromin-eth estradiol 102

norethin ace-eth estrad-fe.....102
norethindrone........................ 102
norethindrone acetate............. 73
norethindron-ethinyl estrad-fe
.......................................... 102

norgestimate-eth estradiol....102
norgestim-eth estrad triphasic

.......................................... 102
ROFIYFOC ..o, 102
nortrel 1/35 (21) ......ccuueen.. 102
nortrel 1/35 (28) ....couueen.... 102
NOVLYL 7/7/7 oo 102
nortriptyline hcl .................... 111
NORVIR......cociiiiiienee, 117
NOVOFINE AUTOCOVER 148
NOVOFINE PEN NEEDLE. 148
NOVOFINE PLUS PEN

NEEDLE........ccoevvieenee. 148
NOVOLIN 70/30.....cccccvuennee. 30

NOVOLIN 70/30 FLEXPEN .30
NOVOLIN 70/30 RELION ....30

NOVOLIN N ..o 30
NOVOLIN N FLEXPEN ....... 30
NOVOLIN N RELION .......... 30
NOVOLINR ... 30
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NOVOLIN R FLEXPEN ....... 30
NOVOLIN R RELION .......... 30
NOVOLOG.......cccovieieienen. 31
NOVOLOG FLEXPEN.......... 31
NOVOLOG MIX 70/30.......... 31
NOVOLOG MIX 70/30
FLEXPEN ....cccooiiniiiinne 31
NOVOLOG PENFILL........... 31
NOVOTWIST PEN NEEDLE
.......................................... 148
NUBEQA ..o, 15
NUCALA ..., 57
NULOJIX .o, 76
NUPLAZID.....coeviiieienee. 40
NURTEC......coiiiiiiiiiicee. 33
FYAMYC .vvveeaeeaeeeeieeeeaannaenans 114
ylia 1/35 ..o, 102
VLA 7/7/7 oo 103
FYILYO e 103
AYSEALIT oo, 114
nystatin-triamcinolone ......... 114
IYSEOD .evvaaeeeaereeeeeeeneeeennns 114
NYVEPRIA........ccce 171
0]
OBSTETRIX DHA .............. 172
octreotide acetate.................... 72
ODEFSEY ...ooviiiiiiiiiiieee, 117
ODOMZO ....ccviiiiiiiieiene 15
OFEV ..o, 57
ofloxXacin ..........cccoeecuveeeeeennnenn. 86
OGIVRI ..o, 15
OGSIVEO ... 16
OJEMDA. ...t 16
OJJAARA. ..., 16
olanzapine ..............ccccceuee... 40
olmesartan medoxomil ........... 47

olmesartan medoxomil-hctz....47
olmesartan-amlodipine-hctz...47

olopatadine hcl....................... 87
omega-3-acid ethyl esters....... 49
omeprazole ..................coe.... 65
OMNIPOD 5 DEXG7G6
INTRO GEN S ..o 148
OMNIPOD 5 DEXG7G6 PODS
GEN 5. 148

OMNIPOD 5 G7 INTRO (GEN

5) et 148
OMNIPOD 5 G7 PODS (GEN
) FE R 148
OMNIPOD 5 LIBRE2 G6
INTRO GENS................... 148
OMNIPOD 5 LIBRE2 PLUS
G6 PODS......ooieee 148
OMNIPOD CLASSIC PDM
(GEN3) oo, 148
OMNIPOD CLASSIC PODS
(GEN3) oo, 148
OMNIPOD DASH INTRO
(GEN4) oo 148
OMNIPOD DASH PDM (GEN
TS 148
OMNIPOD DASH PODS (GEN
A) e 148
ONAPGO .....ooovieieieieeieinne 36
ONAanSetron .............ceeueee.. 34
ondansetron hcl....................... 34
ONUREG .....oooiriiiiiiiieene 16
OPDIVO....ccoveiieieieieeienne 16
OPDIVO QVANTIG.............. 16
OPDUALAG. ... 16
OPIPZA ..o, 40
ORENCIA ..o 76
ORENCIA CLICKIJECT ........ 76
ORGOVYX..oioiioieieienienens 72
ORKAMBI ......oooiiieieiiene 57
orquideq.................ccoeeen... 103
ORSERDU .....ccooovvviiieriene 16
oseltamivir phosphate...119, 120
OSENVELT ....oooviieiiiiee 53
OTEZLA ..o 76,77
OTEZLA XR...ooooiiieiieieene 77
OTEZLA/OTEZLA XR
INITIATION PK................. 77
oxandrolone........................... 69
oxcarbazepine....................... 106
oxybutynin chloride................. 68
oxybutynin chloride er............ 68
oxycodone hcl......................... 92
oxycodone-acetaminophen .....92
OZEMPIC (0.25 OR 0.5
MG/DOSE)....cccoocieieienne 27

OZEMPIC (I MG/DOSE)......28

OZEMPIC (2 MG/DOSE)......28
P
DACETONE .....veeeeeeaaeereaaanns 44
PACLITAXEL PROTEIN-
BOUND PART................... 16
paliperidone er ....................... 40
PANRETIN ....cccoovviiiiinee 64
pantoprazole sodium ........ 65, 66
paroxetine hcl ....................... 111
paroxetine hcler................... 111
PAXLOVID (150/100)......... 120
PAXLOVID (300/100 &
150/100)..c..cciieienieieennne 120
PAXLOVID (300/100)......... 120
pazopanib hcl.......................... 16
PC UNIFINE PENTIPS ....... 148
PEDIARIX ....cooviiiiiiiiiienene 81
PEDVAXHIB.......cceevveurnee. 81
peg 3350-kcl-na bicarb-nacl ..68
peg-3350/electrolytes ............. 68
PEGASYS ..o 120
PEMAZYRE.......ccovvvirnn. 16
pemetrexed disodium.............. 17
PEMETREXED DISODIUM.17
PEMRYDIRTU.......cceeueenee. 17
PEN NEEDLE/5-BEVEL TIP
.......................................... 148
PEN NEEDLES............ 148, 149
PENBRAYA. ..o 81
penicillamine .......................... 93
penicillin g potassium............. 98
penicillin g procaine............... 98
penicillin v potassium............. 98
PENMENVY ...ccooiiiiiiinn 81
PENTACEL.......ccevieernee 82
pentamidine isethionate.......... 35
PENTIPS ....cooviiiieee 149
PENTIPS GENERIC PEN
NEEDLES ......ccoceeiiinen. 149
pentoxifylline er .................... 170
perampanel ........................... 106
perindopril erbumine.............. 51
Periogard ................ccueeecunann. 61
PEYMELNFIN .......ooeeeeaeeaaananen. 65
perphenazine........................... 40
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perphenazine-amitriptyline .. 111

PERSERIS........ccooiiiee. 41
PHARMACIST CHOICE
ALCOHOL........ccccvenneeee. 149
phenelzine sulfate ................. 111
phenobarbital ............... 106, 107
phenytek............cccccvevveenn. 107
Phenytoin .............eeeeeeeenne... 107
phenytoin sodium.................. 107
phenytoin sodium extended ..107
PIFELTRO ...ccccoceviiieiennn. 117
pilocarpine hcl.................. 61, 84
PIMecrolimus .............coeeuee.. 63
PIMOZIAE ........eeeeeeaeieeenaann, 41
pioglitazone hcl ...................... 28
pioglitazone hcl-metformin hcl
............................................ 28
PIP PEN NEEDLES 31G X
R11Y 01 S 149
PIP PEN NEEDLES 32G X
AMM.....ooviiieiieeeieeeeene 149
piperacillin sod-tazobactam so
............................................ 98
PIQRAY (200 MG DAILY
DOSE) oo 17
PIQRAY (250 MG DAILY
DOSE) oo 17
PIQRAY (300 MG DAILY
DOSE) e 17
pirfenidone ....................... 57, 58
PNV 27-CA/FE/FA............... 172
PNV TABS 29-1 ......ccc....... 172
PNV-DHA+DOCUSATE....173
PNV-OMEGA........ccccueunee. 173
Podofilox...........ccceeceeneenennne. 64
POLYCIN .o, 86
polymyxin b-trimethoprim ......86
pomalidomide........................ 17
POMALYST ...oooviiiiiiiiine 17
posaconazole....................... 114
potassium chloride ............... 168

potassium chloride crys er ... 167
potassium chloride er...167, 168

potassium citrate er .............. 168
pramipexole dihydrochloride .36
prasugrel hcl ....................... 170

pravastatin sodium ................. 49
praziquantel............................ 35
prazosin hel ..........oueeeeenne. 43
PRECISION SURE-DOSE
SYRINGE.......ccccocevenns 149
prednisolone........................... 71
prednisolone acetate............... 87
prednisolone sodium phosphate
............................................ 71
prednisone ............ceeeevveennen.. 71
PREFERRED PLUS INSULIN
SYRINGE........cccocveenns 149
PREFERRED PLUS UNIFINE
PENTIPS ..o 149
pregabalin ........................... 107
PREMARIN ......ccooviiiieiene 70
PREMPHASE ......ccccoovniiene 70
PREMPRO .....ccocvviiiiiiine 70
PRENA 1 TRUE .................. 173
PRENAISSANCE ................ 173
PRENAISSANCE PLUS .....173
PRENATABS FA................. 173
PRENATAL.....ccooeevevenee. 173
PRENATAL VITAMIN PLUS
LOW IRON.......cceevrenene. 173
PRENATAL-U.....ccccocveunee. 173
PREPLUS.......cooveeieee. 173
PRETAB.....ccociiriieeen. 173
prevalite............occcvceeveenennnne. 49
PREVENT DROPSAFE PEN
NEEDLES ......cccceeiee 149
PREVENT SAFETY PEN
NEEDLES ..o 149
PREVYMIS.....cooiiiee. 120
PREZCOBIX.......ccceevvenennne 117
PREZISTA .....cccocvennene. 117,118
PRIFTIN....ccooiiiiiiiiene 115
PRIMAQUINE PHOSPHATE
............................................ 35
primidone..............ccoeeuuen... 107
PRIORIX .....ccooieiiiieieen 82
PRO COMFORT ALCOHOL
.......................................... 150
PRO COMFORT INSULIN
SYRINGE.......ccccocvviennens 150

PRO COMFORT PEN

NEEDLES ......ccocoeiiene. 150
probenecid..................cccuuu.... 32
prochlorperazine .................... 34

prochlorperazine edisylate ....34,
41

prochlorperazine maleate....... 34
procto-med hc......................... 63
Proctosol he ............ceeeeeen. 63
proctozone-hc ......................... 63
PRODIGY INSULIN
SYRINGE.......ccccoevrnnne. 150
DPrOZeSLErone............cuveeeueenn. 73
PROGRAF......cccooviieiinns 77
PROLASTIN-C .....cccevveirnene 58
promethazine hcl ................... 34
promethegan ........................... 34
propafenone hcl...................... 44
propafenone hcl er.................. 44
propranolol hcl....................... 45
propranolol heler.................. 45
propylthiouracil...................... 69
PROQUAD.....cccoeieieieerennne 82
protriptyline hel.................... 111
PULMOZYME..................... 171
PURE COMFORT ALCOHOL
PREP....ccoooiieieere, 150
PURE COMFORT PEN
NEEDLE........ccoevvieenee. 150
PURE COMFORT SAFETY
PEN NEEDLE.................. 151
PX SHORTLENGTH PEN
NEEDLES .......ccooveene. 151
pyrazinamide ........................ 115
pyridostigmine bromide.......... 88
pyrimethamine......................... 35
Q
QC ALCOHOL.................... 151
QC ALCOHOL SWABS......151
QC BORDER ISLAND
GAUZE.......cccoviiiinn. 151
QINLOCK ....oooieiieierieiiennne 17
QUADRACEL .....cccceocvvurnne 82
quetiapine fumarate................ 41
quetiapine fumarate er ........... 41
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QUICK TOUCH INSULIN

PEN NEEDLE.......... 151, 152
quinapril hel ..o, 52
quinapril-hydrochlorothiazide52
quinidine sulfate..................... 44
quinine sulfate ........................ 35
QULIPTA ..ot 33
R
RA ALCOHOL SWABS .....152
RA INSULIN SYRINGE..... 152
ra isopropyl alcohol wipes ... 152
RA PEN NEEDLES............. 152
RA STERILE ......cccccoceennnne. 152
RABAVERT .....ccoevieee. 82
rabeprazole sodium................ 66
RALDESY ..cooveiieiieieieene 112
raloxifene hcl.......................... 70
FAMIDF Lo, 52
ranolazine er ....................... 46
rasagiline mesylate................. 36
RASUVO ..o, 77
RAYA SURE PEN NEEDLE

.......................................... 152
RAYALDEE ......cccevieinnn. 53
REALITY INSULIN SYRINGE

.......................................... 152
REALITY SWABS.............. 152
reclipSen ..........ceeecuveeeeeannn. 103
RECOMBIVAX HB .............. 82

RELENZA DISKHALER....120
RELION ALCOHOL SWABS

.......................................... 152
RELION INSULIN SYRINGE
.......................................... 153
RELI-ON INSULIN SYRINGE
.......................................... 152
RELION MINI PEN NEEDLES
.......................................... 153
RELION PEN NEEDLES....153
repaglinide ............................. 28
REPATHA .....ccooiiie 50
REPATHA PUSHTRONEX
SYSTEM ...cccoeviiiiniienene 49
REPATHA SURECLICK ......50
RESTORE CONTACT LAYER
.......................................... 153

RETACRIT .....ccoeviiinnnn 171
RETEVMO.......ccooiiiiiiinen. 17
RETROVIR ......cccevieinnn. 118
REVCOVI ....ccociiiiiin 171
REVUFORIJ......cccccovennene 17,18
REXULTI.....ceiiiiiiiiieieee 41
REYATAZ ...coovviviieene, 118
REZDIFFRA .....cccccoiiiiieen. 69
REZLIDHIA........ccccovverennn. 18
REZUROCK .....cccceviieiiennn. 77
RHOPRESSA......ccoiiiieee 84
FIDAVIFIR ..o, 120
FIfabutin...........cccceveeeeenennne. 115
FIfQMPIN ..o 115
rilpivirine hcl........................ 118
riluzole.........ccoccveveivicennnnnnen. 56
RINVOQ ..o 77
RINVOQ LQ .ceieiiiiiieee 77
risperidone...............coeeeueenn. 41
risperidone microspheres er...41
FIEONAVIF «.vvveeaeieaeeiieaaenaen 118
RITUXAN HYCELA.............. 18
rivaroxaban ......................... 169
FIVASHIGMINE ....coveveeeeeeaeeans 26
rivastigmine tartrate............... 26
rizatriptan benzoate................ 33
ROCKLATAN ...cccoeiveieen 84
roflumilast ............ccoceveeevenen.. 58
ROMVIMZA......cccveiee. 18
ropinirole hcl.......................... 36
ropinirole hcl er...................... 36
FOSAAAN ... 64
rosuvastatin calcium............... 50
ROTARIX ...oooiiiiiieieieee 82
ROTATEQ ...ooviieiieiieieee 82
ROZLYTREK .......ccovvevvnneen. 18
RUBRACA......ccoiiieiee. 18
rufinamide ...............ccueeun.... 107
RUKOBIA.......cccooiiiiene 118
RYBELSUS......cooiiiiiieee 28
RYBELSUS (FORMULATION

R2) 28
RYBREVANT........ccovvrenen. 18
RYBREVANT FASPRO ....... 18
RYDAPT ...ccviiiiiiiiienieee 18
RYKINDO.....ccceoiieiiriene 41

RYTELO .....ooooviviieeieeeenee, 18
S
sacubitril-valsartan ................ 47
SAFETY INSULIN SYRINGES
.......................................... 153
SAFETY PEN NEEDLES....153
SANTYL ..oooviiiiiieeeee. 64
sapropterin dihydrochloride.171
SB ALCOHOL PREP........... 153
SB INSULIN SYRINGE...... 153
SCEMBLIX.........ccoevveenn. 18, 19
scopolamine................ccue...... 34
SECUADO .......ccoovvvveeeeennen. 41
SECURESAFE INSULIN
SYRINGE.................. 153,154
SECURESAFE SAFETY PEN
NEEDLES ..........coouvvee. 154
SELARSDI .........covvvvvieeennen. 77
SELECT-OB......cc.coevveennn. 173
selegiline hcl.............ccuue....... 36
selenium sulfide ...................... 64
SELZENTRY .....cccovvvevennne. 118
SE-NATAL 19.......ccevvenne.. 173
SEREVENT DISKUS ............ 60
SEROSTIM ......ccovevvveeenrnnee. 72
sertraline hel.........veeeeeoon... 112
sevelamer carbonate............... 67
sevelamer hel ........ooooooaannn.... 67
SEZABY ..cooooviiviiieeieeeen, 107
SF 5000 PLUS......ccoovvveeenneee. 61
sharobel .........ccoovuveviiiinnnnn. 103
SHINGRIX ........coovvvvieeeennnenn. 82
SIGNIFOR...........coovvveeeenn. 72
sildenafil citrate................... 89
silver sulfadiazine.................. 64
SIMBRINZA .......ccoovvveeenn. 84
STMVASTALIN ..vnnannns 50
STPOLIMUS «.oooooooeeeeeieveeiieeeeen, 77
SIRTURO.....cccvveeeerrreecn 115
SKYLA ..o 103
SKYRIZI .....ccvvveiieee. 78
SKYRIZIPEN.....cccouvvveenne. 78
SM ALCOHOL PREP.......... 154
SM GAUZE..........coouueveenn... 154
sodium chloride .................... 168
sodium fluoride....................... 61
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SODIUM FLUORIDE 5000
SENSITIVE......cccoveine. 61
sodium oxybate....................... 54
sodium polystyrene sulfonate .67
solifenacin succinate............... 68
SOLIQUA ..o 31
SOLTAMOX.....cccevverveiennnnne 19
SOMATULINE DEPOT........ 72
SOMAVERT.....ccccecvviiiinne 72
sorafenib tosylate.................... 19
SOVINE ..o 45
sotalol hel ...........ooceeeenennne. 45
sotalol hel (af) c.oeeeeveeeennannne. 45
SPIRIVA RESPIMAT ........... 60
spironolactone........................ 50
spironolactone-hctz ................ 50
SPRAVATO (56 MG DOSE)
.......................................... 112
SPRAVATO (84 MG DOSE)
.......................................... 112
SPVINLEC 28 oo 103
SPRITAM.....c.oooveviiiieieinne 107
sps (sodium polystyrene sulf) .67
SSA i 64
stavudine.............cocueeeveeann... 118
STERILE.......cccevieiiienne 154
STERILE GAUZE ............... 154
STIOLTO RESPIMAT .......... 60
STIVARGA......coeieie. 19
STOBOCLO......ccceevereeienne 53
streptomycin sulfate................ 93
STRIBILD.....cccevieireenne 118
STRIVERDI RESPIMAT ......60
subvenite............cccceeveennnne. 107
SUBVENITE..........ccccouennen. 107
SUCFALfALE ... 66
sulfacetamide sodium............. 86
sulfacetamide-prednisolone ...86
sulfadiazine...................cc.c...... 99
sulfamethoxazole-trimethoprim
............................................ 99
sulfasalazine.......................... 53
SUlinAac .........cccoeeeeeneennnnnn. 90
SUMALVIDEAN .......eeeeeaeeeaaannnne 33
sumatriptan succinate ............ 33
sunitinib malate...................... 19

SUNLENCA......ccveveenee. 118
SURE COMFORT ALCOHOL
PREP .....covvvieveie. 154
SURE COMFORT INSULIN
SYRINGE................. 154, 155
SURE COMFORT PEN
NEEDLES .......cccovveeenn.. 155
SURGICAL GAUZE SPONGE
.......................................... 155
SYMPAZAN. ....ccoovvvveennn. 107
SYMTUZA.......ccoovveeeeenan.n. 118
SYNJARDY ...cooovvviiiiiiiieens 28
SYNJARDY XR......coovuvveeennn 28
SYNRIBO .....ccooovvvvviiiiieeens 19
T
TABLOID .....ccovvvvveeeenne. 19
TABRECTA........ooovvveeeen 19
tacrolimus ...................uu.... 63,78
tadalafil ..............cccoveueeceenenn. 89
TAFINLAR ......ooovvvveeeene. 19
TAGRISSO ....oooevvieieeens 19
TALVEY oo 19
TALZENNA.......cooveveeeenen. 19
tamoxifen citrate..................... 19
tamsulosin hel..........ooooooeenn. 68
taring 24 fe .......covveeueennnne. 103
tarina fe 1/20 eq ................... 103
TARON-C DHA................... 173
TASIGNA ..o, 19, 20
TAVNEOS .....coveiiieeen. 78
LAZATOLCNE ..., 65
LAZICES wooveaeieeeeeeeee e 96
TAZICEF.......cooiieeieeeeen, 96
FAZEIA XT vevveieeeeeeeeieeeeeeeeeeean, 45
TAZVERIK ......cccoovvveeinnn, 20
TDVAX ..o 82
TECHLITE INSULIN
SYRINGE.........cccoeeenn.. 155
TECHLITE PEN NEEDLES 155
TECVAYLI.......oooveveen. 20
TEFLARO.......cooovvieeeeeeen, 96
telmisartan........ceeeeeveeeennnn. 47
telmisartan-hctz ...................... 47
1emazepam .............c.eeen.. 25,26
TENIVAC .....ccoveieeieeee. 82

tenofovir disoproxil fumarate

.......................................... 118
TEPMETKO........ccccuveirennnne. 20
terazoSin hcl.............oeeeeeen... 68
terbinafine hci....................... 114
terconazole .............coceueen... 93
TERIPARATIDE ................... 53
1eSIOSIErONe. ..........eeeeueeennann 69
testosterone cypionate............. 69
testosterone enanthate............ 69
tetrabenazine .......................... 56
tetracycline hel .................... 100
TEVIMBRA ........ccovveiienne, 20
THALOMID..................... 88, 89
theophylline ...............cccue...... 60
theophylline er........................ 60
THERAGAUZE.................... 155
thioridazine hcl....................... 41
thiothixene ...........c.c.ccueeeunenn. 41
HAdYIt eF ..., 45
tiagabine hcl ......................... 107
TIBSOVO....ccoooivieiiiieeennne 20
ticagrelor ...............cccoeeuen.. 170
TICE BCG.....ooeevveveeiien, 20
TICOVAC ..., 83
TIGECYCLINE.................... 100
tlia fe...nooiiiiiieien, 103
timolol hemihydrate................ 84
timolol maleate................. 45, 85
tinidazole .............cccceeueveennnn. 35
tiotropium bromide................. 61
TIVDAK ....ooooiieiieieeiee, 20
TIVICAY ..ooviiiiieieeee, 118
TIVICAY PD.....ooevveen 118
tizanidine hcl ........................ 172
TOBI PODHALER ................ 93
tobramycin........................ 86, 94
tobramycin pak ....................... 94
tobramycin sulfate .................. 94
tobramycin-dexamethasone....86
TODAYS HEALTH PEN

NEEDLES .........cccoveneenee. 155
TODAYS HEALTH SHORT

PEN NEEDLE................... 155
tolterodine tartrate.................. 68
tolterodine tartrate er ............. 68
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tolvaptan.................ccceeeeeuenn.. 51

TOPCARE CLICKFINE PEN
NEEDLES ........ccoovvennee. 156
TOPCARE ULTRA
COMFORT INS SYR ...... 156
topiramate..................... 107, 108
LODOSAT ..eveaaeeieaeeeaeenn 20
toremifene citrate ................... 20
FOVPENZ ..o 20
torsemide ............ccccoeveueenuenne. 51
TOUJEO MAX SOLOSTAR.31
TOUJEO SOLOSTAR............ 31
TRADJENTA.......ccoeveeiene 28
tramadol hcl .......................... 92
tramadol-acetaminophen ....... 92
trandolapril ............................ 52
tranexamic acid .................... 168
tranylcypromine sulfate........ 112
travoprost (bak freej............... 85
trazodone hcl........................ 112
TRECATOR.......ccccvennee. 115
TRELEGY ELLIPTA ............ 61
TRELSTAR MIXJECT.......... 20
TREMFYA....ccoooiieiiieeie 78
TREMFYA ONE-PRESS ...... 78
TREMFYA PEN.......cceeee. 78
TREMFYA-CD/UC
INDUCTION........cceevennenne 78
retinoin ......eeeeeeeeeeeeennn. 20, 65

triamcinolone acetonide..61, 63,
71

triamterene-hctz ..................... 51
tridacaine ii ................co........ 93
trientine hel .........ooeeeueeennenn. 93
tri-estarylla........................... 103
trifluoperazine hel .................. 41
trifluridine .............ccccooueueeee. 86
trihexyphenidyl hcl.................. 36
TRIJARDY XR....cccoovviienne 28
TRIKAFTA ...t 58
tri-legest fe.........cccuuevuenunene. 103
tri-linyah............cccceeeeennnn.. 103
tri-lo-estarylla ...................... 103
tri-lo-marzia ......................... 103
ti-10-Mili ....c.ooveeveeinianannnne. 103
tri-lo-sprintec ....................... 103

trimethoprim ............ccccuveuenn. 94
-l 103
trimipramine maleate ........... 112
TRINTELLIX.......cccoeveneennee. 112
IFI-TIYIYO o 103
IPI=SPVINLEC ....eeeveeareeaaaennnen 103
TRIUMEQ.......ccocevviriannnnn. 118
TRIUMEQ PD.........cccven.e. 118
tri-vylibra............ccveeueeennnnnn.. 103
tri-wlibra lo ......................... 103
TRIZIVIR.....cocvviiiiiienn. 119
TROGARZO........ccoevenene. 119
trospium chloride ................... 68
TRUE COMFORT ALCOHOL
PREP PADS .....cccccovennne 156
TRUE COMFORT INSULIN
SYRINGE................. 156, 157
TRUE COMFORT PEN
NEEDLES .......ccccoveieee 157
TRUE COMFORT PRO
ALCOHOL PREP............. 157
TRUE COMFORT PRO
INSULIN SYR.................. 157
TRUE COMFORT PRO PEN
NEEDLES. ................ 157, 158
TRUEPLUS 5-BEVEL PEN
NEEDLES .......ccooveieee 158
TRUEPLUS INSULIN
SYRINGE................. 158, 159
TRUEPLUS PEN NEEDLES
.......................................... 159
TRULANCE.......ccootiiirieene 67
TRULICITY ..o 28
TRUMENBA........cccoeiiriene 83
TRUQAP ..o 20
TRUXIMA ...ccoviiiiiieiieene 20
TUKYSA ..o 21
TURALIO ....ooviiiieieeene 21
FUFQOZ ., 104
TWINRIX.....ooiiiiiiiieiieene 83
TYENNE ..o 78
TYMLOS....coooiiieeeee 54
TYPHIM VI ..o 83
U
UBRELVY ...ooooiiiiiiiiiines 33
UDENYCA ONBODY ........ 171

ULTICARE INSULIN
SAFETY SYR ................. 159
ULTICARE INSULIN
SYRINGE................. 159, 160
ULTICARE MICRO PEN
NEEDLES .....cccoviiiiiens 160
ULTICARE MINI PEN
NEEDLES .....ccooviiiieens 160
ULTICARE PEN NEEDLES
.......................................... 160
ULTICARE SHORT PEN
NEEDLES .....cccooviiieeens 161
ULTIGUARD SAFEPACK
PEN NEEDLE .................. 161
ULTIGUARD SAFEPACK
SYR/NEEDLE.................. 161
ULTILET ALCOHOL SWABS
.......................................... 161
ULTILET PEN NEEDLE.....161
ULTRA COMFORT INSULIN
SYRINGE........cccocvveneenen. 161
ULTRA FLO INSULIN PEN
NEEDLES .....ccooviiiiinens 162
ULTRA FLO INSULIN SYR
I/2 UNIT v 162
ULTRA FLO INSULIN
SYRINGE................. 162, 163
ULTRA THIN PEN NEEDLES
.......................................... 163
ULTRACARE INSULIN
SYRINGE........cccocveneennn. 163
ULTRACARE PEN NEEDLES
.......................................... 163
ULTRA-COMFORT INSULIN
SYRINGE.......cccocvvenennn. 163
ULTRA-THIN II INS SYR
SHORT .....cocvviiiiiieee. 164
ULTRA-THIN II INSULIN
SYRINGE.......cccocvvenenne. 164
ULTRA-THIN IT MINI PEN
NEEDLE........ccocivrninnn 164
ULTRA-THIN II PEN
NEEDLE SHORT ............ 164
ULTRA-THIN II PEN
NEEDLES .......cccooveeieenee. 164
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UNIFINE OTC PEN NEEDLES

.......................................... 164
UNIFINE PEN NEEDLES ..164
UNIFINE PENTIPS.............. 164
UNIFINE PENTIPS PLUS ..164
UNIFINE PROTECT PEN

NEEDLE .................. 164, 165
UNIFINE SAFECONTROL

PEN NEEDLE.................. 165
UNIFINE ULTRA PEN

NEEDLE ......ccccooviiiinne. 165
UPTRAVL....oooiiieieee 89
UPTRAVI TITRATION ........ 89
Ursodiol...........ccccceeeveeevnenacn. 67
URSODIOL......ccceoveiieiennne. 67
ustekinumab-aauz................... 79
|8)/421 D ) 42
A%
valacyclovir hel .................... 120
VALCHLOR. .......cccovvieirnne 64
valganciclovir hel................. 120
valproate sodium.................. 108
valproic acid......................... 108
Valsartan...............ccccceveenne. 47
valsartan-hydrochlorothiazide

............................................ 47

VALTOCO 10 MG DOSE... 108
VALTOCO 15 MG DOSE...108
VALTOCO 20 MG DOSE... 108

VALTOCO 5 MG DOSE.....108
VALUE HEALTH INSULIN
SYRINGE.........cccoevuenne. 165
vancomycin hcl................. 94, 95
VANCOMYCIN HCL ........... 94
VANFLYTA ..o 21
VANISHPOINT INSULIN
SYRINGE................. 165, 166
VAQTA ..o 83
varenicline tartrate................. 25
varenicline tartrate (starter) ..25
VARIVAX oo 83
VAXCHORA ......ccoovveeee. 83
VELTASSA ..ot 67
VEMLIDY ...cooeviiiieienne. 119
VENCLEXTA ....ccocvvvieiine 21

VENCLEXTA STARTING
PACK ..o 21
venlafaxine hcl...................... 112
venlafaxine hcl er ................. 112
VEOZAH......ccocovviniiiinenns 89
verapamil hcl..............oouen.... 46
verapamil hcl er..................... 46
VERIFINE INSULIN PEN
NEEDLE .....ccccooevieiiene 166
VERIFINE INSULIN
SYRINGE.......cccccocevienns 166
VERIFINE PLUS PEN
NEEDLE .....ccccooevieiiene 166
VERQUVO ..o 46
VERSACLOZ ......ccccoovvuenn. 42
VERZENIO.......cccooverrirne 21
V-GO 20 ....coiiriiiieinieennn 166
V-GO 30 ..cooiirieieieieenn 166
V-GO 40 .....ccovrrererreienne 166
VIigabatrin ...........ccceeeceveennen.. 108
vigadrone.............ccccceeuenn.. 108
VIGPOder .........oveeiaaiaannn 108
vilazodone hci....................... 112
VIMKUNYA. ..ot 83
vinorelbine tartrate................. 21
VIRACEPT ....ccooviiiienn 119
VIREAD.....ccooieieieieee 119
VIRT-CDHA ......cccoceevvennnne 173
VIRT-NATE DHA................ 173
VIRT-PN DHA.........ccoeune. 173
VIRT-PN PLUS ................... 173
VITAFOL GUMMIES.......... 173
VITAFOL-OB+DHA ........... 174
VITRAKVI....ccooiiiiiiee 21
VIVIMUSTA......ccooiieene 21
VIVOTIF ...ccoiiiiiiiieee 83
VIZIMPRO.........ccoovveirnnn 21
VOCABRIA ..o 119
VONJO..oooiiiiiieeiieieeee 22
VOQUEZNA.....cccooiiiie 66
VORANIGO........ccooveiiennnne 22
voriconazole ......................... 114
VOSEVI ..o 119
VOWST ..ot 89
VP INSULIN SYRINGE...... 166
VP-PNV-DHA.......cccccuene. 174

VRAYLAR.....ooiviiiiiine 42
VUMERITY ..ooooiiiieieeenee, 56
VYALEV...cooiiiiiiiniiiinene. 36
WD Q..o 104
VYLOY oo, 22
VYNDAMAX ...ccovvieeeenene 46
W
warfarin sodium.................... 169
WEBCOL ALCOHOL PREP
LARGE.....ccooiiiieirnn. 167
WEGMANS UNIFINE
PENTIPS PLUS................ 167
WELIREG ......ccccoviiiiiiinne. 22
WINREVAIR ......ccovvinee 58
wixela inhub........................... 59
X
XALKORI ...ccooiiviiiieienee, 22
XATAR fe ......cuvveveeaiiaieeannnnnn, 104
XARELTO. ......cceeueee. 169, 170
XARELTO STARTER PACK
.......................................... 170
XATMEP.....cociiiiiieiiene 22
XCOPRI ..o 109
XCOPRI (250 MG DAILY
DOSE) cvieieieieeieeee 108
XCOPRI (350 MG DAILY
DOSE) covieieieieeieieee 109
XDEMVY ...oooviiiiiiinieieeene. 86
XELJANZ....covveeeeieeene 79
XELJANZ XR......oovvveivennnne. 79
XERMELO......ccceeverrerrnnne. 67
XIFAXAN ..ot 95
XIGDUO XR.....cooovevverennne. 29
XIIDRA ...t 87
XOLAIR ..o 58
XOSPATA ..ot 22
XPOVIO (100 MG ONCE
WEEKLY)..oooiiiiieiinee. 22
XPOVIO (40 MG ONCE
WEEKLY)..oooiiiiieienee 22
XPOVIO (40 MG TWICE
WEEKLY) ..ooovivieiieieenee 22
XPOVIO (60 MG ONCE
WEEKLY) ..oovivieiieieenee. 23
XPOVIO (60 MG TWICE
WEEKLY) ..ooovivieiieieenee 23
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XPOVIO (80 MG ONCE
WEEKLY)..ooooiieiieiieene 23
XPOVIO (80 MG TWICE
WEEKLY)...ocovviviieiienne, 23
XTANDI......ccvveiiiieeeeen. 23
XULANE ..o, 104
XULTOPHY .....coovvvvveeennn. 31
Y
YERVOY ..o 23
YESINTEK .....oooovvviieinen. 79
YE-VAX..ooioiiiiiiiiiieeen, 83, 84
YONSA ...oooiieieeeeeee 23
YUFLYMA (1 PEN).............. 79
YUFLYMA (2 SYRINGE)....79
YUFLYMA-CD/UC/HS
STARTER .....cccevvvveeennn, 79

ZALEMY e 104
zafirlukast .............coeeeevveennen.. 59
2aleplon ..........eeeceeevveecinannnn, 54
ZATEAN-PN DHA.............. 174
ZATEAN-PN PLUS............. 174
ZEJULA .o, 23
ZELBORAF .....cccoovveieenne 23
ZENALANE. ..o 64
ZENPEP ....ccooviiiiiiiiiin, 172
ZEVRX STERILE ALCOHOL
PREP PAD ......ccccveuee. 167
zidovudine..............ccoeeuene.. 119
ZITHERA ......coooieiiene 23
ziprasidone hcl ....................... 42

ziprasidone mesylate .............. 42
ZIRABEV ....ccooiiieieien 23
ZIRGAN ...ccooviiiiriiieieee 86
ZOLADEX ....ocoiiieieieeiennns 23
ZOLINZA ....cocviiiiiieeene 24
zolpidem tartrate .................... 54
ZONISADE ......ccoovviirn 109
Zonisamide .............ccceeeueen... 109
ZTALMY ..ooviiiiiiiieeene 109
ZURZUVAE.......ccoveennnn. 112
ZYDELIG....cccooiviiieienne. 24
ZYKADIA.....coviieie 24
ZYNLONTA ..o, 24
VA 6\ /7R 24

ZYPREXA RELPREVV ..42, 43
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GIbaIHea!th

Notice of availability of language assistance services

and auxiliary aids and services

English: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of
charge. Call 1-844-280-5555 (TTY 711).

Espaiol: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
También se encuentran disponibles de forma gratuita ayudas y servicios auxiliares adecuados
para proporcionar informacion en formatos accesibles. Llame al 1-844-280-5555 (TTY 711).

Chinese: MR EERI X, HMAILATREREZEEMRYE, hREREEENEH
TEMRT, LUEEREXIBEEN., FE$T 1-844-280-5555 (TTY 711) 6

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo sa tulong sa
wika. Ang naaangkop na mga pantulong na tulong at serbisyo upang magbigay ng impormasyon sa
mga naa-access ha format ay makukuha rin nang walang bayad. Tumawag sa 1-844-280-5555
(TTY 711).

French: Sivous parlez francais, des services d’assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-844-280-5555 (TTY
711).

Vietnamese: Né&u ban ndi tiéng Viét, c6 sin cac dich vu hé tro' ngén ngi¥ mién phi danh cho ban.
Céc hd trg'va dich vu phu trg' phti hop dé cung cap thong tin & dinh dang dé tiép can cling dugc
cung c&p mién phi. Goi 1-844-280-5555 (TTY 711).

German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Verfugung. Auch entsprechende Hilfsmittel und Services zur Bereitstellung von Informationen in
barrierefreien Formaten stehen kostenlos zur Verfigung. Rufen Sie 1-844-280-5555 (TTY 711) an.

Korean: 3h=70] 5 AL&-3FAl = 4 - F- 35 /lo] A1 AR =5 o] 514
Ped Ao Z AHE AT AR LAY A AN AR 5

844-280-5555 (TTY 711) = A 3}5}A] Q.

H3706_17300225_C
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Russian: Ecnu Bbl roBopuTE NO-PYcCkin, BaM AOCTYMHbI 6ecnnaTHble YC/Yrn A3bIKOBOM MOMOLLIN.
CooTBeTCTBYHOLLME BCMIOMOraTe/ibHble CPeACcTBa M yCNyr No npenocTaBneHnto nHbopmMaumm B
[OCTYNHbIX popMaTax Tak>Ke npeaocTtaBnatotcsa 6becnnatHo. No3BoHUTe No HoMepy 1-844-280-
5555 (TTY 711).

Arabic: 13 € ¢haatidy jall ¢ Gl Clead sac Lual) I salll ilaall Aalic @ll, 5 655 Clae Luall cilaadld) g Cilac L)
Aonlial) b gl e shaall iy (Say J gomn sl L) Ulana, Jasail o8 51 1-844-280-5555 (TTY 711).

Italian: Se parli italiano, sono a tua disposizione servizi di assistenza linguistica gratuiti. Sono
inoltre disponibili gratuitamente ausili e servizi adeguati per fornire informazioni in formati
accessibili. Chiama il numero 1-844-280-5555 (TTY 711).

Portuguese: Se vocé fala portugués, servigos gratuitos de assisténcia linguistica estao
disponiveis para vocé. Também estao disponiveis gratuitamente ajudas e servigos auxiliares
adequados para fornecer informagdes em formatos acessiveis. Ligue para 1-844-280-5555 (TTY
711).

French Creole: Si w pale kreyol franse, sévis asistans lang gratis disponib pou ou. Ed ak sévis
oksilye apwopriye pou bay enfomasyon nan foma aksesib yo disponib tou gratis. Rele 1-844-280-
5555 (TTY 711).

Polish: Jesli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Odpowiednie
pomoce pomochicze i ustugi umozliwiajgce dostarczanie informacji w przystepnych formatach sg
réwniez dostepne bezptatnie. Zadzwon pod numer 1-844-280-5555 (TTY 711).

Hindi: I 3T fE<t Sierd €, d ot HTST WeTadT HaTd 3o il Suasy & | JaH Ureal §
SHGRI UM B+ & (oY SUged TeTae Ted 3R Jarg i 3: Yeoh Suas 8 | Hicl 1-844-
280-5555 (TTY 711).

Japanese: HAE ZEH 5156815, BHOEEXEY—EXRZFRAWVVETES, 7
G ITNEBATEREZRET 2-O0ETNLHEBEMCY—EXLERTHETE
F9 . 1-844-280-5555 (TTY 711) IZEBEEL F I,

H3706_17300225_C
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GlobalHealth

GlobalHealth is an HMO plan offered by GlobalHealth, Inc.

This formulary was updated on 03/24/2026. For more recent information or other questions, please contact
Customer Care at 1-866-494-3927 (TTY users should call 711), 24 hours a day, seven days a week, or visit
www.globalhealth.com.

GlobalHealth es un plan HMO ofrecido por GlobalHealth, Inc.

Esta lista se actualizd el 24/03/2026. Para obtener informacion mas reciente o si tiene otras preguntas,
comuniquese con el Servicio de Atencion al Cliente al 1-866-494-3927 (los usuarios de TTY deben llamar al
711), las 24 horas del dia, los siete dias de la semana, o visite www.globalhealth.com.
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GlobalHealth

MEDICARE ADVANTAGE PLANS

Customer Care: 1-844-280-5555 (Toll free) (TTY:71)
From 8 a.m. to 8 p.m., 7 days a week (October 1- March 37),
and 8 a.m. to 8 p.m. from Monday to Friday (April 1- September 30)
www.GlobalHealth.com

Servicio al Cliente: 1-844-280-5555 (Libre de costo) (TTY:711)

De 8 a.m. a 8 p.m. los 7 dias de la semana (del 1 de octubre al 31 de marzo) y de
8 a.m.a 8 p.m. de lunes a viernes (del 1 de abril al 30 de septiembre)

www.GlobalHealth.com
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	AGENTES ANTI CÁNCER 
	AGENTES ANTI CÁNCER 
	AGENTES ANTI CÁNCER 
	AGENTES ANTI CÁNCER 

	 
	 

	 
	 

	 
	 


	Agentes Anti Cáncer 
	Agentes Anti Cáncer 
	Agentes Anti Cáncer 

	 
	 

	 
	 

	 
	 


	ABIRATERONE ACETATE MICRONIZED ORAL TABLET 125 MG 
	ABIRATERONE ACETATE MICRONIZED ORAL TABLET 125 MG 
	ABIRATERONE ACETATE MICRONIZED ORAL TABLET 125 MG 

	 
	 

	5 
	5 

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


	abiraterone acetate oral tablet 250 mg 
	abiraterone acetate oral tablet 250 mg 
	abiraterone acetate oral tablet 250 mg 

	Abirtega 
	Abirtega 

	5 
	5 

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


	abiraterone acetate oral tablet 500 mg 
	abiraterone acetate oral tablet 500 mg 
	abiraterone acetate oral tablet 500 mg 

	Zytiga 
	Zytiga 

	5 
	5 

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


	abirtega oral tablet 250 mg 
	abirtega oral tablet 250 mg 
	abirtega oral tablet 250 mg 

	Abirtega 
	Abirtega 

	2 
	2 

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


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

	 
	 

	5 
	5 

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


	ALECENSA ORAL CAPSULE 150 MG 
	ALECENSA ORAL CAPSULE 150 MG 
	ALECENSA ORAL CAPSULE 150 MG 

	 
	 

	5 
	5 

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


	ALUNBRIG ORAL TABLET 180 MG, 90 MG 
	ALUNBRIG ORAL TABLET 180 MG, 90 MG 
	ALUNBRIG ORAL TABLET 180 MG, 90 MG 

	 
	 

	5 
	5 

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


	ALUNBRIG ORAL TABLET 30 MG 
	ALUNBRIG ORAL TABLET 30 MG 
	ALUNBRIG ORAL TABLET 30 MG 

	 
	 

	5 
	5 

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


	ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG 
	ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG 
	ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	anastrozole oral tablet 1 mg 
	anastrozole oral tablet 1 mg 
	anastrozole oral tablet 1 mg 

	Arimidex 
	Arimidex 

	1 
	1 

	 
	 


	ANKTIVA INTRAVESICAL SOLUTION 400 MCG/0.4ML 
	ANKTIVA INTRAVESICAL SOLUTION 400 MCG/0.4ML 
	ANKTIVA INTRAVESICAL SOLUTION 400 MCG/0.4ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (1.6 per 28 days); NEDS 
	PA NSO; NM; QL (1.6 per 28 days); NEDS 


	AUGTYRO ORAL CAPSULE 160 MG 
	AUGTYRO ORAL CAPSULE 160 MG 
	AUGTYRO ORAL CAPSULE 160 MG 

	 
	 

	5 
	5 

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


	AUGTYRO ORAL CAPSULE 40 MG 
	AUGTYRO ORAL CAPSULE 40 MG 
	AUGTYRO ORAL CAPSULE 40 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	PA NSO; NM; QL (66 per 28 days); NEDS 
	PA NSO; NM; QL (66 per 28 days); NEDS 


	AXTLE INTRAVENOUS SOLUTION RECONSTITUTED 100 MG, 500 MG 
	AXTLE INTRAVENOUS SOLUTION RECONSTITUTED 100 MG, 500 MG 
	AXTLE INTRAVENOUS SOLUTION RECONSTITUTED 100 MG, 500 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


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

	 
	 

	5 
	5 

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


	azacitidine injection suspension reconstituted 100 mg 
	azacitidine injection suspension reconstituted 100 mg 
	azacitidine injection suspension reconstituted 100 mg 

	Vidaza 
	Vidaza 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	BALVERSA ORAL TABLET 3 MG 
	BALVERSA ORAL TABLET 3 MG 
	BALVERSA ORAL TABLET 3 MG 

	 
	 

	5 
	5 

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


	BALVERSA ORAL TABLET 4 MG 
	BALVERSA ORAL TABLET 4 MG 
	BALVERSA ORAL TABLET 4 MG 

	 
	 

	5 
	5 

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


	BALVERSA ORAL TABLET 5 MG 
	BALVERSA ORAL TABLET 5 MG 
	BALVERSA ORAL TABLET 5 MG 

	 
	 

	5 
	5 

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


	BENDAMUSTINE HCL INTRAVENOUS SOLUTION 100 MG/4ML 
	BENDAMUSTINE HCL INTRAVENOUS SOLUTION 100 MG/4ML 
	BENDAMUSTINE HCL INTRAVENOUS SOLUTION 100 MG/4ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	bendamustine hcl intravenous solution reconstituted 100 mg, 25 mg 
	bendamustine hcl intravenous solution reconstituted 100 mg, 25 mg 
	bendamustine hcl intravenous solution reconstituted 100 mg, 25 mg 

	Treanda 
	Treanda 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML 
	BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML 
	BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	bexarotene external gel 1 % 
	bexarotene external gel 1 % 
	bexarotene external gel 1 % 

	Targretin 
	Targretin 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	bexarotene oral capsule 75 mg 
	bexarotene oral capsule 75 mg 
	bexarotene oral capsule 75 mg 

	Targretin 
	Targretin 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	bicalutamide oral tablet 50 mg 
	bicalutamide oral tablet 50 mg 
	bicalutamide oral tablet 50 mg 

	Casodex 
	Casodex 

	1 
	1 

	 
	 


	BIZENGRI (750 MG DOSE) INTRAVENOUS SOLUTION THERAPY PACK 375 MG/18.75ML 
	BIZENGRI (750 MG DOSE) INTRAVENOUS SOLUTION THERAPY PACK 375 MG/18.75ML 
	BIZENGRI (750 MG DOSE) INTRAVENOUS SOLUTION THERAPY PACK 375 MG/18.75ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (75 per 28 days); NEDS 
	PA NSO; NM; QL (75 per 28 days); NEDS 


	bleomycin sulfate injection solution reconstituted 15 unit, 30 unit 
	bleomycin sulfate injection solution reconstituted 15 unit, 30 unit 
	bleomycin sulfate injection solution reconstituted 15 unit, 30 unit 

	 
	 

	1 
	1 

	 
	 


	BORTEZOMIB INJECTION SOLUTION RECONSTITUTED 1 MG, 2.5 MG 
	BORTEZOMIB INJECTION SOLUTION RECONSTITUTED 1 MG, 2.5 MG 
	BORTEZOMIB INJECTION SOLUTION RECONSTITUTED 1 MG, 2.5 MG 

	 
	 

	4 
	4 

	PA NSO 
	PA NSO 


	bortezomib injection solution reconstituted 3.5 mg 
	bortezomib injection solution reconstituted 3.5 mg 
	bortezomib injection solution reconstituted 3.5 mg 

	Velcade 
	Velcade 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	BORUZU INJECTION SOLUTION 3.5 MG/1.4ML 
	BORUZU INJECTION SOLUTION 3.5 MG/1.4ML 
	BORUZU INJECTION SOLUTION 3.5 MG/1.4ML 

	 
	 

	4 
	4 

	PA NSO 
	PA NSO 


	BOSULIF ORAL CAPSULE 100 MG 
	BOSULIF ORAL CAPSULE 100 MG 
	BOSULIF ORAL CAPSULE 100 MG 

	 
	 

	5 
	5 

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


	BOSULIF ORAL CAPSULE 50 MG 
	BOSULIF ORAL CAPSULE 50 MG 
	BOSULIF ORAL CAPSULE 50 MG 

	 
	 

	5 
	5 

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


	BOSULIF ORAL TABLET 100 MG 
	BOSULIF ORAL TABLET 100 MG 
	BOSULIF ORAL TABLET 100 MG 

	 
	 

	5 
	5 

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


	BOSULIF ORAL TABLET 400 MG, 500 MG 
	BOSULIF ORAL TABLET 400 MG, 500 MG 
	BOSULIF ORAL TABLET 400 MG, 500 MG 

	 
	 

	5 
	5 

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


	BRAFTOVI ORAL CAPSULE 75 MG 
	BRAFTOVI ORAL CAPSULE 75 MG 
	BRAFTOVI ORAL CAPSULE 75 MG 

	 
	 

	5 
	5 

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


	BRUKINSA ORAL CAPSULE 80 MG 
	BRUKINSA ORAL CAPSULE 80 MG 
	BRUKINSA ORAL CAPSULE 80 MG 

	 
	 

	5 
	5 

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


	BRUKINSA ORAL TABLET 160 MG 
	BRUKINSA ORAL TABLET 160 MG 
	BRUKINSA ORAL TABLET 160 MG 

	 
	 

	5 
	5 

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


	CABOMETYX ORAL TABLET 20 MG, 60 MG 
	CABOMETYX ORAL TABLET 20 MG, 60 MG 
	CABOMETYX ORAL TABLET 20 MG, 60 MG 

	 
	 

	5 
	5 

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


	CABOMETYX ORAL TABLET 40 MG 
	CABOMETYX ORAL TABLET 40 MG 
	CABOMETYX ORAL TABLET 40 MG 

	 
	 

	5 
	5 

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


	CALQUENCE ORAL CAPSULE 100 MG 
	CALQUENCE ORAL CAPSULE 100 MG 
	CALQUENCE ORAL CAPSULE 100 MG 

	 
	 

	5 
	5 

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


	CALQUENCE ORAL TABLET 100 MG 
	CALQUENCE ORAL TABLET 100 MG 
	CALQUENCE ORAL TABLET 100 MG 

	 
	 

	5 
	5 

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


	CAMCEVI SUBCUTANEOUS PREFILLED SYRINGE 42 MG 
	CAMCEVI SUBCUTANEOUS PREFILLED SYRINGE 42 MG 
	CAMCEVI SUBCUTANEOUS PREFILLED SYRINGE 42 MG 

	 
	 

	4 
	4 

	PA NSO 
	PA NSO 


	CAPRELSA ORAL TABLET 100 MG 
	CAPRELSA ORAL TABLET 100 MG 
	CAPRELSA ORAL TABLET 100 MG 

	 
	 

	5 
	5 

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


	CAPRELSA ORAL TABLET 300 MG 
	CAPRELSA ORAL TABLET 300 MG 
	CAPRELSA ORAL TABLET 300 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	5 
	5 

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


	COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG 
	COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG 
	COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	COPIKTRA ORAL CAPSULE 15 MG, 25 MG 
	COPIKTRA ORAL CAPSULE 15 MG, 25 MG 
	COPIKTRA ORAL CAPSULE 15 MG, 25 MG 

	 
	 

	5 
	5 

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


	COTELLIC ORAL TABLET 20 MG 
	COTELLIC ORAL TABLET 20 MG 
	COTELLIC ORAL TABLET 20 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	cyclophosphamide intravenous solution 2 gm/4ml 
	cyclophosphamide intravenous solution 2 gm/4ml 
	cyclophosphamide intravenous solution 2 gm/4ml 

	Frindovyx 
	Frindovyx 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 500 MG/2.5ML, 500 MG/ML 
	CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 500 MG/2.5ML, 500 MG/ML 
	CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 500 MG/2.5ML, 500 MG/ML 

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	cyclophosphamide intravenous solution 500 mg/5ml 
	cyclophosphamide intravenous solution 500 mg/5ml 
	cyclophosphamide intravenous solution 500 mg/5ml 

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	CYCLOPHOSPHAMIDE ORAL CAPSULE 25 MG 
	CYCLOPHOSPHAMIDE ORAL CAPSULE 25 MG 
	CYCLOPHOSPHAMIDE ORAL CAPSULE 25 MG 

	 
	 

	4 
	4 

	PA BvD; ST 
	PA BvD; ST 


	cyclophosphamide oral capsule 50 mg 
	cyclophosphamide oral capsule 50 mg 
	cyclophosphamide oral capsule 50 mg 

	 
	 

	4 
	4 

	PA BvD; ST 
	PA BvD; ST 


	cyclophosphamide oral tablet 25 mg 
	cyclophosphamide oral tablet 25 mg 
	cyclophosphamide oral tablet 25 mg 

	 
	 

	3 
	3 

	PA BvD; ST 
	PA BvD; ST 


	CYCLOPHOSPHAMIDE ORAL TABLET 50 MG 
	CYCLOPHOSPHAMIDE ORAL TABLET 50 MG 
	CYCLOPHOSPHAMIDE ORAL TABLET 50 MG 

	 
	 

	3 
	3 

	PA BvD; ST 
	PA BvD; ST 


	DANYELZA INTRAVENOUS SOLUTION 40 MG/10ML 
	DANYELZA INTRAVENOUS SOLUTION 40 MG/10ML 
	DANYELZA INTRAVENOUS SOLUTION 40 MG/10ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (120 per 28 days); NEDS 
	PA NSO; NM; QL (120 per 28 days); NEDS 


	DANZITEN ORAL TABLET 71 MG, 95 MG 
	DANZITEN ORAL TABLET 71 MG, 95 MG 
	DANZITEN ORAL TABLET 71 MG, 95 MG 

	 
	 

	5 
	5 

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


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

	Phyrago 
	Phyrago 

	5 
	5 

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


	dasatinib oral tablet 20 mg 
	dasatinib oral tablet 20 mg 
	dasatinib oral tablet 20 mg 

	Phyrago 
	Phyrago 

	5 
	5 

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


	DATROWAY INTRAVENOUS SOLUTION RECONSTITUTED 100 MG 
	DATROWAY INTRAVENOUS SOLUTION RECONSTITUTED 100 MG 
	DATROWAY INTRAVENOUS SOLUTION RECONSTITUTED 100 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	DAURISMO ORAL TABLET 100 MG 
	DAURISMO ORAL TABLET 100 MG 
	DAURISMO ORAL TABLET 100 MG 

	 
	 

	5 
	5 

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


	DAURISMO ORAL TABLET 25 MG 
	DAURISMO ORAL TABLET 25 MG 
	DAURISMO ORAL TABLET 25 MG 

	 
	 

	5 
	5 

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


	decitabine intravenous solution reconstituted 50 mg 
	decitabine intravenous solution reconstituted 50 mg 
	decitabine intravenous solution reconstituted 50 mg 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	doxorubicin hcl liposomal intravenous suspension 2 mg/ml 
	doxorubicin hcl liposomal intravenous suspension 2 mg/ml 
	doxorubicin hcl liposomal intravenous suspension 2 mg/ml 

	Doxil 
	Doxil 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	ELAHERE INTRAVENOUS SOLUTION 100 MG/20ML 
	ELAHERE INTRAVENOUS SOLUTION 100 MG/20ML 
	ELAHERE INTRAVENOUS SOLUTION 100 MG/20ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 MG, 7.5 MG 
	ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 MG, 7.5 MG 
	ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 MG, 7.5 MG 

	 
	 

	4 
	4 

	PA NSO 
	PA NSO 


	ELREXFIO SUBCUTANEOUS SOLUTION 44 MG/1.1ML 
	ELREXFIO SUBCUTANEOUS SOLUTION 44 MG/1.1ML 
	ELREXFIO SUBCUTANEOUS SOLUTION 44 MG/1.1ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	ELREXFIO SUBCUTANEOUS SOLUTION 76 MG/1.9ML 
	ELREXFIO SUBCUTANEOUS SOLUTION 76 MG/1.9ML 
	ELREXFIO SUBCUTANEOUS SOLUTION 76 MG/1.9ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (9.5 per 28 days); NEDS 
	PA NSO; NM; QL (9.5 per 28 days); NEDS 


	EMCYT ORAL CAPSULE 140 MG 
	EMCYT ORAL CAPSULE 140 MG 
	EMCYT ORAL CAPSULE 140 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	EMRELIS INTRAVENOUS SOLUTION RECONSTITUTED 100 MG, 20 MG 
	EMRELIS INTRAVENOUS SOLUTION RECONSTITUTED 100 MG, 20 MG 
	EMRELIS INTRAVENOUS SOLUTION RECONSTITUTED 100 MG, 20 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	ENSACOVE ORAL CAPSULE 100 MG 
	ENSACOVE ORAL CAPSULE 100 MG 
	ENSACOVE ORAL CAPSULE 100 MG 

	 
	 

	5 
	5 

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


	ENSACOVE ORAL CAPSULE 25 MG 
	ENSACOVE ORAL CAPSULE 25 MG 
	ENSACOVE ORAL CAPSULE 25 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (270 per 30 days); NEDS 
	PA NSO; NM; QL (270 per 30 days); NEDS 


	EPKINLY SUBCUTANEOUS SOLUTION 4 MG/0.8ML, 48 MG/0.8ML 
	EPKINLY SUBCUTANEOUS SOLUTION 4 MG/0.8ML, 48 MG/0.8ML 
	EPKINLY SUBCUTANEOUS SOLUTION 4 MG/0.8ML, 48 MG/0.8ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	ERBITUX INTRAVENOUS SOLUTION 100 MG/50ML, 200 MG/100ML 
	ERBITUX INTRAVENOUS SOLUTION 100 MG/50ML, 200 MG/100ML 
	ERBITUX INTRAVENOUS SOLUTION 100 MG/50ML, 200 MG/100ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	ERIVEDGE ORAL CAPSULE 150 MG 
	ERIVEDGE ORAL CAPSULE 150 MG 
	ERIVEDGE ORAL CAPSULE 150 MG 

	 
	 

	5 
	5 

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


	ERLEADA ORAL TABLET 240 MG 
	ERLEADA ORAL TABLET 240 MG 
	ERLEADA ORAL TABLET 240 MG 

	 
	 

	5 
	5 

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


	ERLEADA ORAL TABLET 60 MG 
	ERLEADA ORAL TABLET 60 MG 
	ERLEADA ORAL TABLET 60 MG 

	 
	 

	5 
	5 

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


	erlotinib hcl oral tablet 100 mg, 25 mg 
	erlotinib hcl oral tablet 100 mg, 25 mg 
	erlotinib hcl oral tablet 100 mg, 25 mg 

	 
	 

	5 
	5 

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


	erlotinib hcl oral tablet 150 mg 
	erlotinib hcl oral tablet 150 mg 
	erlotinib hcl oral tablet 150 mg 

	 
	 

	5 
	5 

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


	ETOPOPHOS INTRAVENOUS SOLUTION RECONSTITUTED 100 MG 
	ETOPOPHOS INTRAVENOUS SOLUTION RECONSTITUTED 100 MG 
	ETOPOPHOS INTRAVENOUS SOLUTION RECONSTITUTED 100 MG 

	 
	 

	4 
	4 

	 
	 


	etoposide intravenous solution 100 mg/5ml 
	etoposide intravenous solution 100 mg/5ml 
	etoposide intravenous solution 100 mg/5ml 

	 
	 

	1 
	1 

	 
	 


	EULEXIN ORAL CAPSULE 125 MG 
	EULEXIN ORAL CAPSULE 125 MG 
	EULEXIN ORAL CAPSULE 125 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	everolimus oral tablet 10 mg 
	everolimus oral tablet 10 mg 
	everolimus oral tablet 10 mg 

	Torpenz 
	Torpenz 

	5 
	5 

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


	everolimus oral tablet 2.5 mg 
	everolimus oral tablet 2.5 mg 
	everolimus oral tablet 2.5 mg 

	Torpenz 
	Torpenz 

	5 
	5 

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


	everolimus oral tablet 5 mg 
	everolimus oral tablet 5 mg 
	everolimus oral tablet 5 mg 

	Torpenz 
	Torpenz 

	5 
	5 

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


	everolimus oral tablet 7.5 mg 
	everolimus oral tablet 7.5 mg 
	everolimus oral tablet 7.5 mg 

	Torpenz 
	Torpenz 

	5 
	5 

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


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

	Afinitor Disperz 
	Afinitor Disperz 

	5 
	5 

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


	exemestane oral tablet 25 mg 
	exemestane oral tablet 25 mg 
	exemestane oral tablet 25 mg 

	Aromasin 
	Aromasin 

	2 
	2 

	 
	 


	FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION RECONSTITUTED 120 MG/VIAL 
	FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION RECONSTITUTED 120 MG/VIAL 
	FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION RECONSTITUTED 120 MG/VIAL 

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED 80 MG 
	FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED 80 MG 
	FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED 80 MG 

	 
	 

	3 
	3 

	PA BvD 
	PA BvD 


	floxuridine injection solution reconstituted 0.5 gm 
	floxuridine injection solution reconstituted 0.5 gm 
	floxuridine injection solution reconstituted 0.5 gm 

	 
	 

	1 
	1 

	PA BvD 
	PA BvD 


	fluorouracil intravenous solution 1 gm/20ml, 5 gm/100ml, 500 mg/10ml 
	fluorouracil intravenous solution 1 gm/20ml, 5 gm/100ml, 500 mg/10ml 
	fluorouracil intravenous solution 1 gm/20ml, 5 gm/100ml, 500 mg/10ml 

	 
	 

	2 
	2 

	PA BvD 
	PA BvD 


	FLUTAMIDE ORAL CAPSULE 125 MG 
	FLUTAMIDE ORAL CAPSULE 125 MG 
	FLUTAMIDE ORAL CAPSULE 125 MG 

	 
	 

	4 
	4 

	 
	 


	FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 
	FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 
	FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 
	FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 


	 
	 
	 


	5 
	5 

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


	FRUZAQLA ORAL CAPSULE 1 MG 
	FRUZAQLA ORAL CAPSULE 1 MG 
	FRUZAQLA ORAL CAPSULE 1 MG 

	 
	 

	5 
	5 

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


	FRUZAQLA ORAL CAPSULE 5 MG 
	FRUZAQLA ORAL CAPSULE 5 MG 
	FRUZAQLA ORAL CAPSULE 5 MG 

	 
	 

	5 
	5 

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


	fulvestrant intramuscular solution prefilled syringe 250 mg/5ml 
	fulvestrant intramuscular solution prefilled syringe 250 mg/5ml 
	fulvestrant intramuscular solution prefilled syringe 250 mg/5ml 

	Faslodex 
	Faslodex 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	FYARRO INTRAVENOUS SUSPENSION RECONSTITUTED 100 MG 
	FYARRO INTRAVENOUS SUSPENSION RECONSTITUTED 100 MG 
	FYARRO INTRAVENOUS SUSPENSION RECONSTITUTED 100 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	GAVRETO ORAL CAPSULE 100 MG 
	GAVRETO ORAL CAPSULE 100 MG 
	GAVRETO ORAL CAPSULE 100 MG 

	 
	 

	5 
	5 

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


	gefitinib oral tablet 250 mg 
	gefitinib oral tablet 250 mg 
	gefitinib oral tablet 250 mg 

	Iressa 
	Iressa 

	5 
	5 

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


	GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 
	GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 
	GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 

	 
	 

	5 
	5 

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


	GOMEKLI ORAL CAPSULE 1 MG 
	GOMEKLI ORAL CAPSULE 1 MG 
	GOMEKLI ORAL CAPSULE 1 MG 

	 
	 

	5 
	5 

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


	GOMEKLI ORAL CAPSULE 2 MG 
	GOMEKLI ORAL CAPSULE 2 MG 
	GOMEKLI ORAL CAPSULE 2 MG 

	 
	 

	5 
	5 

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


	GOMEKLI ORAL TABLET SOLUBLE 1 MG 
	GOMEKLI ORAL TABLET SOLUBLE 1 MG 
	GOMEKLI ORAL TABLET SOLUBLE 1 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


	HERNEXEOS ORAL TABLET 60 MG 
	HERNEXEOS ORAL TABLET 60 MG 
	HERNEXEOS ORAL TABLET 60 MG 

	 
	 

	5 
	5 

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


	hydroxyurea oral capsule 500 mg 
	hydroxyurea oral capsule 500 mg 
	hydroxyurea oral capsule 500 mg 

	Hydrea 
	Hydrea 

	1 
	1 

	 
	 


	HYRNUO ORAL TABLET 10 MG 
	HYRNUO ORAL TABLET 10 MG 
	HYRNUO ORAL TABLET 10 MG 

	 
	 

	5 
	5 

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


	IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 
	IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 
	IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 

	 
	 

	5 
	5 

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


	IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 
	IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 
	IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 

	 
	 

	5 
	5 

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


	IBTROZI ORAL CAPSULE 200 MG 
	IBTROZI ORAL CAPSULE 200 MG 
	IBTROZI ORAL CAPSULE 200 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


	IDHIFA ORAL TABLET 100 MG, 50 MG 
	IDHIFA ORAL TABLET 100 MG, 50 MG 
	IDHIFA ORAL TABLET 100 MG, 50 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	2 
	2 

	 
	 


	ifosfamide intravenous solution reconstituted 1 gm 
	ifosfamide intravenous solution reconstituted 1 gm 
	ifosfamide intravenous solution reconstituted 1 gm 

	Ifex 
	Ifex 

	2 
	2 

	 
	 


	imatinib mesylate oral tablet 100 mg 
	imatinib mesylate oral tablet 100 mg 
	imatinib mesylate oral tablet 100 mg 

	Gleevec 
	Gleevec 

	2 
	2 

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


	imatinib mesylate oral tablet 400 mg 
	imatinib mesylate oral tablet 400 mg 
	imatinib mesylate oral tablet 400 mg 

	Gleevec 
	Gleevec 

	2 
	2 

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


	IMBRUVICA ORAL CAPSULE 140 MG 
	IMBRUVICA ORAL CAPSULE 140 MG 
	IMBRUVICA ORAL CAPSULE 140 MG 

	 
	 

	5 
	5 

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


	IMBRUVICA ORAL CAPSULE 70 MG 
	IMBRUVICA ORAL CAPSULE 70 MG 
	IMBRUVICA ORAL CAPSULE 70 MG 

	 
	 

	5 
	5 

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


	IMBRUVICA ORAL SUSPENSION 70 MG/ML 
	IMBRUVICA ORAL SUSPENSION 70 MG/ML 
	IMBRUVICA ORAL SUSPENSION 70 MG/ML 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	IMJUDO INTRAVENOUS SOLUTION 25 MG/1.25ML, 300 MG/15ML 
	IMJUDO INTRAVENOUS SOLUTION 25 MG/1.25ML, 300 MG/15ML 
	IMJUDO INTRAVENOUS SOLUTION 25 MG/1.25ML, 300 MG/15ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	IMKELDI ORAL SOLUTION 80 MG/ML 
	IMKELDI ORAL SOLUTION 80 MG/ML 
	IMKELDI ORAL SOLUTION 80 MG/ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (280 per 28 days); NEDS 
	PA NSO; NM; QL (280 per 28 days); NEDS 


	INLEXZO INTRAVESICAL IMPLANT 225 MG 
	INLEXZO INTRAVESICAL IMPLANT 225 MG 
	INLEXZO INTRAVESICAL IMPLANT 225 MG 

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	INLURIYO ORAL TABLET 200 MG 
	INLURIYO ORAL TABLET 200 MG 
	INLURIYO ORAL TABLET 200 MG 

	 
	 

	5 
	5 

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


	INLYTA ORAL TABLET 1 MG 
	INLYTA ORAL TABLET 1 MG 
	INLYTA ORAL TABLET 1 MG 

	 
	 

	5 
	5 

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


	INLYTA ORAL TABLET 5 MG 
	INLYTA ORAL TABLET 5 MG 
	INLYTA ORAL TABLET 5 MG 

	 
	 

	5 
	5 

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


	INQOVI ORAL TABLET 35-100 MG 
	INQOVI ORAL TABLET 35-100 MG 
	INQOVI ORAL TABLET 35-100 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (5 per 28 days); NEDS 
	PA NSO; NM; QL (5 per 28 days); NEDS 


	INREBIC ORAL CAPSULE 100 MG 
	INREBIC ORAL CAPSULE 100 MG 
	INREBIC ORAL CAPSULE 100 MG 

	 
	 

	5 
	5 

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


	ITOVEBI ORAL TABLET 3 MG 
	ITOVEBI ORAL TABLET 3 MG 
	ITOVEBI ORAL TABLET 3 MG 

	 
	 

	5 
	5 

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


	ITOVEBI ORAL TABLET 9 MG 
	ITOVEBI ORAL TABLET 9 MG 
	ITOVEBI ORAL TABLET 9 MG 

	 
	 

	5 
	5 

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


	IWILFIN ORAL TABLET 192 MG 
	IWILFIN ORAL TABLET 192 MG 
	IWILFIN ORAL TABLET 192 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


	JAYPIRCA ORAL TABLET 100 MG 
	JAYPIRCA ORAL TABLET 100 MG 
	JAYPIRCA ORAL TABLET 100 MG 

	 
	 

	5 
	5 

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


	JAYPIRCA ORAL TABLET 50 MG 
	JAYPIRCA ORAL TABLET 50 MG 
	JAYPIRCA ORAL TABLET 50 MG 

	 
	 

	5 
	5 

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


	JEMPERLI INTRAVENOUS SOLUTION 500 MG/10ML 
	JEMPERLI INTRAVENOUS SOLUTION 500 MG/10ML 
	JEMPERLI INTRAVENOUS SOLUTION 500 MG/10ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	JYLAMVO ORAL SOLUTION 2 MG/ML 
	JYLAMVO ORAL SOLUTION 2 MG/ML 
	JYLAMVO ORAL SOLUTION 2 MG/ML 

	 
	 

	4 
	4 

	PA BvD; ST 
	PA BvD; ST 


	KEYTRUDA INTRAVENOUS SOLUTION 100 MG/4ML 
	KEYTRUDA INTRAVENOUS SOLUTION 100 MG/4ML 
	KEYTRUDA INTRAVENOUS SOLUTION 100 MG/4ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	KEYTRUDA QLEX SUBCUTANEOUS SOLUTION 395-4800 MG -UNT/2.4ML, 790-9600 MG -UNT/4.8ML 
	KEYTRUDA QLEX SUBCUTANEOUS SOLUTION 395-4800 MG -UNT/2.4ML, 790-9600 MG -UNT/4.8ML 
	KEYTRUDA QLEX SUBCUTANEOUS SOLUTION 395-4800 MG -UNT/2.4ML, 790-9600 MG -UNT/4.8ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	KIMMTRAK INTRAVENOUS SOLUTION 100 MCG/0.5ML 
	KIMMTRAK INTRAVENOUS SOLUTION 100 MCG/0.5ML 
	KIMMTRAK INTRAVENOUS SOLUTION 100 MCG/0.5ML 

	 
	 

	5 
	5 

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


	KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK 200 MG 
	KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK 200 MG 
	KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK 200 MG 

	 
	 

	5 
	5 

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


	KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 200 MG 
	KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 200 MG 
	KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 200 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (42 per 28 days); NEDS 
	PA NSO; NM; QL (42 per 28 days); NEDS 


	KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200 MG 
	KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200 MG 
	KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


	KOMZIFTI ORAL CAPSULE 200 MG 
	KOMZIFTI ORAL CAPSULE 200 MG 
	KOMZIFTI ORAL CAPSULE 200 MG 

	 
	 

	5 
	5 

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


	KOSELUGO ORAL CAPSULE 10 MG 
	KOSELUGO ORAL CAPSULE 10 MG 
	KOSELUGO ORAL CAPSULE 10 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (300 per 30 days); NEDS 
	PA NSO; NM; QL (300 per 30 days); NEDS 


	KOSELUGO ORAL CAPSULE 25 MG 
	KOSELUGO ORAL CAPSULE 25 MG 
	KOSELUGO ORAL CAPSULE 25 MG 

	 
	 

	5 
	5 

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


	KOSELUGO ORAL CAPSULE SPRINKLE 5 MG 
	KOSELUGO ORAL CAPSULE SPRINKLE 5 MG 
	KOSELUGO ORAL CAPSULE SPRINKLE 5 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (600 per 30 days); NEDS 
	PA NSO; NM; QL (600 per 30 days); NEDS 


	KOSELUGO ORAL CAPSULE SPRINKLE 7.5 MG 
	KOSELUGO ORAL CAPSULE SPRINKLE 7.5 MG 
	KOSELUGO ORAL CAPSULE SPRINKLE 7.5 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (390 per 30 days); NEDS 
	PA NSO; NM; QL (390 per 30 days); NEDS 


	KRAZATI ORAL TABLET 200 MG 
	KRAZATI ORAL TABLET 200 MG 
	KRAZATI ORAL TABLET 200 MG 

	 
	 

	5 
	5 

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


	lapatinib ditosylate oral tablet 250 mg 
	lapatinib ditosylate oral tablet 250 mg 
	lapatinib ditosylate oral tablet 250 mg 

	Tykerb 
	Tykerb 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	LAZCLUZE ORAL TABLET 240 MG 
	LAZCLUZE ORAL TABLET 240 MG 
	LAZCLUZE ORAL TABLET 240 MG 

	 
	 

	5 
	5 

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


	LAZCLUZE ORAL TABLET 80 MG 
	LAZCLUZE ORAL TABLET 80 MG 
	LAZCLUZE ORAL TABLET 80 MG 

	 
	 

	5 
	5 

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


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

	Revlimid 
	Revlimid 

	5 
	5 

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


	LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 10 MG 
	LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 10 MG 
	LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 10 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 10 MG 
	LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 10 MG 
	LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 10 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	letrozole oral tablet 2.5 mg 
	letrozole oral tablet 2.5 mg 
	letrozole oral tablet 2.5 mg 

	Femara 
	Femara 

	1 
	1 

	 
	 


	LEUKERAN ORAL TABLET 2 MG 
	LEUKERAN ORAL TABLET 2 MG 
	LEUKERAN ORAL TABLET 2 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	LEUPROLIDE ACETATE (3 MONTH) INTRAMUSCULAR INJECTABLE 22.5 MG 
	LEUPROLIDE ACETATE (3 MONTH) INTRAMUSCULAR INJECTABLE 22.5 MG 
	LEUPROLIDE ACETATE (3 MONTH) INTRAMUSCULAR INJECTABLE 22.5 MG 

	 
	 

	4 
	4 

	PA NSO 
	PA NSO 


	leuprolide acetate injection kit 1 mg/0.2ml 
	leuprolide acetate injection kit 1 mg/0.2ml 
	leuprolide acetate injection kit 1 mg/0.2ml 

	 
	 

	4 
	4 

	PA NSO 
	PA NSO 


	lomustine oral capsule 10 mg 
	lomustine oral capsule 10 mg 
	lomustine oral capsule 10 mg 

	Gleostine 
	Gleostine 

	4 
	4 

	 
	 


	lomustine oral capsule 100 mg, 40 mg 
	lomustine oral capsule 100 mg, 40 mg 
	lomustine oral capsule 100 mg, 40 mg 

	Gleostine 
	Gleostine 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	LONSURF ORAL TABLET 15-6.14 MG 
	LONSURF ORAL TABLET 15-6.14 MG 
	LONSURF ORAL TABLET 15-6.14 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (100 per 28 days); NEDS 
	PA NSO; NM; QL (100 per 28 days); NEDS 


	LONSURF ORAL TABLET 20-8.19 MG 
	LONSURF ORAL TABLET 20-8.19 MG 
	LONSURF ORAL TABLET 20-8.19 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (80 per 28 days); NEDS 
	PA NSO; NM; QL (80 per 28 days); NEDS 


	LOQTORZI INTRAVENOUS SOLUTION 240 MG/6ML 
	LOQTORZI INTRAVENOUS SOLUTION 240 MG/6ML 
	LOQTORZI INTRAVENOUS SOLUTION 240 MG/6ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	LORBRENA ORAL TABLET 100 MG 
	LORBRENA ORAL TABLET 100 MG 
	LORBRENA ORAL TABLET 100 MG 

	 
	 

	5 
	5 

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


	LORBRENA ORAL TABLET 25 MG 
	LORBRENA ORAL TABLET 25 MG 
	LORBRENA ORAL TABLET 25 MG 

	 
	 

	5 
	5 

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


	LUMAKRAS ORAL TABLET 120 MG 
	LUMAKRAS ORAL TABLET 120 MG 
	LUMAKRAS ORAL TABLET 120 MG 

	 
	 

	5 
	5 

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


	LUMAKRAS ORAL TABLET 240 MG 
	LUMAKRAS ORAL TABLET 240 MG 
	LUMAKRAS ORAL TABLET 240 MG 

	 
	 

	5 
	5 

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


	LUMAKRAS ORAL TABLET 320 MG 
	LUMAKRAS ORAL TABLET 320 MG 
	LUMAKRAS ORAL TABLET 320 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	LUNSUMIO VELO SUBCUTANEOUS SOLUTION 45 MG/ML, 5 MG/0.5ML 
	LUNSUMIO VELO SUBCUTANEOUS SOLUTION 45 MG/ML, 5 MG/0.5ML 
	LUNSUMIO VELO SUBCUTANEOUS SOLUTION 45 MG/ML, 5 MG/0.5ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 22.5 MG 
	LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 22.5 MG 
	LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 22.5 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	LUPRON DEPOT (4-MONTH) INTRAMUSCULAR KIT 30 MG 
	LUPRON DEPOT (4-MONTH) INTRAMUSCULAR KIT 30 MG 
	LUPRON DEPOT (4-MONTH) INTRAMUSCULAR KIT 30 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	LUPRON DEPOT (6-MONTH) INTRAMUSCULAR KIT 45 MG 
	LUPRON DEPOT (6-MONTH) INTRAMUSCULAR KIT 45 MG 
	LUPRON DEPOT (6-MONTH) INTRAMUSCULAR KIT 45 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	LUTRATE DEPOT INTRAMUSCULAR INJECTABLE 22.5 MG 
	LUTRATE DEPOT INTRAMUSCULAR INJECTABLE 22.5 MG 
	LUTRATE DEPOT INTRAMUSCULAR INJECTABLE 22.5 MG 

	 
	 

	4 
	4 

	PA NSO 
	PA NSO 


	LYNOZYFIC INTRAVENOUS SOLUTION 200 MG/10ML 
	LYNOZYFIC INTRAVENOUS SOLUTION 200 MG/10ML 
	LYNOZYFIC INTRAVENOUS SOLUTION 200 MG/10ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (40 per 28 days); NEDS 
	PA NSO; NM; QL (40 per 28 days); NEDS 


	LYNOZYFIC INTRAVENOUS SOLUTION 5 MG/2.5ML 
	LYNOZYFIC INTRAVENOUS SOLUTION 5 MG/2.5ML 
	LYNOZYFIC INTRAVENOUS SOLUTION 5 MG/2.5ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (15 per 8 days); NEDS 
	PA NSO; NM; QL (15 per 8 days); NEDS 


	LYNPARZA ORAL TABLET 100 MG, 150 MG 
	LYNPARZA ORAL TABLET 100 MG, 150 MG 
	LYNPARZA ORAL TABLET 100 MG, 150 MG 

	 
	 

	5 
	5 

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


	LYSODREN ORAL TABLET 500 MG 
	LYSODREN ORAL TABLET 500 MG 
	LYSODREN ORAL TABLET 500 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


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

	 
	 

	5 
	5 

	PA NSO; NM; QL (140 per 28 days); NEDS 
	PA NSO; NM; QL (140 per 28 days); NEDS 


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

	 
	 

	5 
	5 

	PA NSO; NM; QL (140 per 28 days); NEDS 
	PA NSO; NM; QL (140 per 28 days); NEDS 


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

	 
	 

	5 
	5 

	PA NSO; NM; QL (140 per 28 days); NEDS 
	PA NSO; NM; QL (140 per 28 days); NEDS 


	MARGENZA INTRAVENOUS SOLUTION 250 MG/10ML 
	MARGENZA INTRAVENOUS SOLUTION 250 MG/10ML 
	MARGENZA INTRAVENOUS SOLUTION 250 MG/10ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	MATULANE ORAL CAPSULE 50 MG 
	MATULANE ORAL CAPSULE 50 MG 
	MATULANE ORAL CAPSULE 50 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	megestrol acetate oral tablet 20 mg, 40 mg 
	megestrol acetate oral tablet 20 mg, 40 mg 
	megestrol acetate oral tablet 20 mg, 40 mg 

	 
	 

	1 
	1 

	PA NSO; HRM; AGE (Max 64 Years) 
	PA NSO; HRM; AGE (Max 64 Years) 


	MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 MG/ML 
	MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 MG/ML 
	MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 MG/ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (1260 per 30 days); NEDS 
	PA NSO; NM; QL (1260 per 30 days); NEDS 


	MEKINIST ORAL TABLET 0.5 MG 
	MEKINIST ORAL TABLET 0.5 MG 
	MEKINIST ORAL TABLET 0.5 MG 

	 
	 

	5 
	5 

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


	MEKINIST ORAL TABLET 2 MG 
	MEKINIST ORAL TABLET 2 MG 
	MEKINIST ORAL TABLET 2 MG 

	 
	 

	5 
	5 

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


	MEKTOVI ORAL TABLET 15 MG 
	MEKTOVI ORAL TABLET 15 MG 
	MEKTOVI ORAL TABLET 15 MG 

	 
	 

	5 
	5 

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


	mercaptopurine oral suspension 2000 mg/100ml 
	mercaptopurine oral suspension 2000 mg/100ml 
	mercaptopurine oral suspension 2000 mg/100ml 

	Purixan 
	Purixan 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	mercaptopurine oral tablet 50 mg 
	mercaptopurine oral tablet 50 mg 
	mercaptopurine oral tablet 50 mg 

	 
	 

	1 
	1 

	 
	 


	methotrexate (anti-rheumatic) oral tablet 2.5 mg 
	methotrexate (anti-rheumatic) oral tablet 2.5 mg 
	methotrexate (anti-rheumatic) oral tablet 2.5 mg 

	 
	 

	1 
	1 

	PA BvD; ST 
	PA BvD; ST 


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

	 
	 

	1 
	1 

	 
	 


	METHOTREXATE SODIUM INJECTION SOLUTION 50 MG/2ML 
	METHOTREXATE SODIUM INJECTION SOLUTION 50 MG/2ML 
	METHOTREXATE SODIUM INJECTION SOLUTION 50 MG/2ML 

	 
	 

	1 
	1 

	 
	 


	methotrexate sodium injection solution reconstituted 1 gm 
	methotrexate sodium injection solution reconstituted 1 gm 
	methotrexate sodium injection solution reconstituted 1 gm 

	 
	 

	1 
	1 

	 
	 


	methotrexate sodium oral tablet 2.5 mg 
	methotrexate sodium oral tablet 2.5 mg 
	methotrexate sodium oral tablet 2.5 mg 

	 
	 

	1 
	1 

	PA BvD; ST 
	PA BvD; ST 


	mitoxantrone hcl intravenous concentrate 20 mg/10ml 
	mitoxantrone hcl intravenous concentrate 20 mg/10ml 
	mitoxantrone hcl intravenous concentrate 20 mg/10ml 

	 
	 

	1 
	1 

	 
	 


	MODEYSO ORAL CAPSULE 125 MG 
	MODEYSO ORAL CAPSULE 125 MG 
	MODEYSO ORAL CAPSULE 125 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (20 per 28 days); NEDS 
	PA NSO; NM; QL (20 per 28 days); NEDS 


	NERLYNX ORAL TABLET 40 MG 
	NERLYNX ORAL TABLET 40 MG 
	NERLYNX ORAL TABLET 40 MG 

	 
	 

	5 
	5 

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


	nilutamide oral tablet 150 mg 
	nilutamide oral tablet 150 mg 
	nilutamide oral tablet 150 mg 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 
	NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 
	NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 

	 
	 

	5 
	5 

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


	NUBEQA ORAL TABLET 300 MG 
	NUBEQA ORAL TABLET 300 MG 
	NUBEQA ORAL TABLET 300 MG 

	 
	 

	5 
	5 

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


	ODOMZO ORAL CAPSULE 200 MG 
	ODOMZO ORAL CAPSULE 200 MG 
	ODOMZO ORAL CAPSULE 200 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	OGIVRI INTRAVENOUS SOLUTION RECONSTITUTED 150 MG, 420 MG 
	OGIVRI INTRAVENOUS SOLUTION RECONSTITUTED 150 MG, 420 MG 
	OGIVRI INTRAVENOUS SOLUTION RECONSTITUTED 150 MG, 420 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	OGSIVEO ORAL TABLET 100 MG, 150 MG 
	OGSIVEO ORAL TABLET 100 MG, 150 MG 
	OGSIVEO ORAL TABLET 100 MG, 150 MG 

	 
	 

	5 
	5 

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


	OGSIVEO ORAL TABLET 50 MG 
	OGSIVEO ORAL TABLET 50 MG 
	OGSIVEO ORAL TABLET 50 MG 

	 
	 

	5 
	5 

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


	OJEMDA ORAL SUSPENSION RECONSTITUTED 25 MG/ML 
	OJEMDA ORAL SUSPENSION RECONSTITUTED 25 MG/ML 
	OJEMDA ORAL SUSPENSION RECONSTITUTED 25 MG/ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (96 per 28 days); NEDS 
	PA NSO; NM; QL (96 per 28 days); NEDS 


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

	 
	 

	5 
	5 

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


	OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 
	OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 
	OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 

	 
	 

	5 
	5 

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


	ONUREG ORAL TABLET 200 MG, 300 MG 
	ONUREG ORAL TABLET 200 MG, 300 MG 
	ONUREG ORAL TABLET 200 MG, 300 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (14 per 28 days); NEDS 
	PA NSO; NM; QL (14 per 28 days); NEDS 


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	OPDIVO QVANTIG SUBCUTANEOUS SOLUTION 300-5000 MG -UT/2.5ML, 600-10000 MG-UT/5ML 
	OPDIVO QVANTIG SUBCUTANEOUS SOLUTION 300-5000 MG -UT/2.5ML, 600-10000 MG-UT/5ML 
	OPDIVO QVANTIG SUBCUTANEOUS SOLUTION 300-5000 MG -UT/2.5ML, 600-10000 MG-UT/5ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	OPDUALAG INTRAVENOUS SOLUTION 240-80 MG/20ML 
	OPDUALAG INTRAVENOUS SOLUTION 240-80 MG/20ML 
	OPDUALAG INTRAVENOUS SOLUTION 240-80 MG/20ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	ORSERDU ORAL TABLET 345 MG 
	ORSERDU ORAL TABLET 345 MG 
	ORSERDU ORAL TABLET 345 MG 

	 
	 

	5 
	5 

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


	ORSERDU ORAL TABLET 86 MG 
	ORSERDU ORAL TABLET 86 MG 
	ORSERDU ORAL TABLET 86 MG 

	 
	 

	5 
	5 

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


	PACLITAXEL PROTEIN-BOUND PART INTRAVENOUS SUSPENSION RECONSTITUTED 100 MG 
	PACLITAXEL PROTEIN-BOUND PART INTRAVENOUS SUSPENSION RECONSTITUTED 100 MG 
	PACLITAXEL PROTEIN-BOUND PART INTRAVENOUS SUSPENSION RECONSTITUTED 100 MG 

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	pazopanib hcl oral tablet 200 mg 
	pazopanib hcl oral tablet 200 mg 
	pazopanib hcl oral tablet 200 mg 

	Votrient 
	Votrient 

	5 
	5 

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


	pazopanib hcl oral tablet 400 mg 
	pazopanib hcl oral tablet 400 mg 
	pazopanib hcl oral tablet 400 mg 

	 
	 

	5 
	5 

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


	PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 
	PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 
	PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


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

	Alimta 
	Alimta 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


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

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


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

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


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

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


	pomalidomide oral capsule 1 mg, 2 mg, 3 mg, 4 mg 
	pomalidomide oral capsule 1 mg, 2 mg, 3 mg, 4 mg 
	pomalidomide oral capsule 1 mg, 2 mg, 3 mg, 4 mg 

	Pomalyst 
	Pomalyst 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


	QINLOCK ORAL TABLET 50 MG 
	QINLOCK ORAL TABLET 50 MG 
	QINLOCK ORAL TABLET 50 MG 

	 
	 

	5 
	5 

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


	RETEVMO ORAL CAPSULE 40 MG 
	RETEVMO ORAL CAPSULE 40 MG 
	RETEVMO ORAL CAPSULE 40 MG 

	 
	 

	5 
	5 

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


	RETEVMO ORAL CAPSULE 80 MG 
	RETEVMO ORAL CAPSULE 80 MG 
	RETEVMO ORAL CAPSULE 80 MG 

	 
	 

	5 
	5 

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


	RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG 
	RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG 
	RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG 

	 
	 

	5 
	5 

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


	RETEVMO ORAL TABLET 40 MG 
	RETEVMO ORAL TABLET 40 MG 
	RETEVMO ORAL TABLET 40 MG 

	 
	 

	5 
	5 

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


	REVUFORJ ORAL TABLET 110 MG 
	REVUFORJ ORAL TABLET 110 MG 
	REVUFORJ ORAL TABLET 110 MG 

	 
	 

	5 
	5 

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


	REVUFORJ ORAL TABLET 160 MG 
	REVUFORJ ORAL TABLET 160 MG 
	REVUFORJ ORAL TABLET 160 MG 

	 
	 

	5 
	5 

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


	REVUFORJ ORAL TABLET 25 MG 
	REVUFORJ ORAL TABLET 25 MG 
	REVUFORJ ORAL TABLET 25 MG 

	 
	 

	5 
	5 

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


	REZLIDHIA ORAL CAPSULE 150 MG 
	REZLIDHIA ORAL CAPSULE 150 MG 
	REZLIDHIA ORAL CAPSULE 150 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG 
	ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG 
	ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG 

	 
	 

	5 
	5 

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


	ROZLYTREK ORAL CAPSULE 100 MG 
	ROZLYTREK ORAL CAPSULE 100 MG 
	ROZLYTREK ORAL CAPSULE 100 MG 

	 
	 

	5 
	5 

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


	ROZLYTREK ORAL CAPSULE 200 MG 
	ROZLYTREK ORAL CAPSULE 200 MG 
	ROZLYTREK ORAL CAPSULE 200 MG 

	 
	 

	5 
	5 

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


	ROZLYTREK ORAL PACKET 50 MG 
	ROZLYTREK ORAL PACKET 50 MG 
	ROZLYTREK ORAL PACKET 50 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (360 per 30 days); NEDS 
	PA NSO; NM; QL (360 per 30 days); NEDS 


	RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 
	RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 
	RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 

	 
	 

	5 
	5 

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


	RYBREVANT FASPRO SUBCUTANEOUS SOLUTION 1600-20000 MG-UT/10ML, 2240-28000 MG-UT/14ML, 2400-30000 MG-UT/15ML, 3520-44000 MG-UT/22ML 
	RYBREVANT FASPRO SUBCUTANEOUS SOLUTION 1600-20000 MG-UT/10ML, 2240-28000 MG-UT/14ML, 2400-30000 MG-UT/15ML, 3520-44000 MG-UT/22ML 
	RYBREVANT FASPRO SUBCUTANEOUS SOLUTION 1600-20000 MG-UT/10ML, 2240-28000 MG-UT/14ML, 2400-30000 MG-UT/15ML, 3520-44000 MG-UT/22ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	RYBREVANT INTRAVENOUS SOLUTION 350 MG/7ML 
	RYBREVANT INTRAVENOUS SOLUTION 350 MG/7ML 
	RYBREVANT INTRAVENOUS SOLUTION 350 MG/7ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	RYDAPT ORAL CAPSULE 25 MG 
	RYDAPT ORAL CAPSULE 25 MG 
	RYDAPT ORAL CAPSULE 25 MG 

	 
	 

	5 
	5 

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


	RYTELO INTRAVENOUS SOLUTION RECONSTITUTED 188 MG, 47 MG 
	RYTELO INTRAVENOUS SOLUTION RECONSTITUTED 188 MG, 47 MG 
	RYTELO INTRAVENOUS SOLUTION RECONSTITUTED 188 MG, 47 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	SCEMBLIX ORAL TABLET 100 MG 
	SCEMBLIX ORAL TABLET 100 MG 
	SCEMBLIX ORAL TABLET 100 MG 

	 
	 

	5 
	5 

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


	SCEMBLIX ORAL TABLET 20 MG 
	SCEMBLIX ORAL TABLET 20 MG 
	SCEMBLIX ORAL TABLET 20 MG 

	 
	 

	5 
	5 

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


	SCEMBLIX ORAL TABLET 40 MG 
	SCEMBLIX ORAL TABLET 40 MG 
	SCEMBLIX ORAL TABLET 40 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (300 per 30 days); NEDS 
	PA NSO; NM; QL (300 per 30 days); NEDS 


	SOLTAMOX ORAL SOLUTION 10 MG/5ML 
	SOLTAMOX ORAL SOLUTION 10 MG/5ML 
	SOLTAMOX ORAL SOLUTION 10 MG/5ML 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	sorafenib tosylate oral tablet 200 mg 
	sorafenib tosylate oral tablet 200 mg 
	sorafenib tosylate oral tablet 200 mg 

	NexAVAR 
	NexAVAR 

	5 
	5 

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


	STIVARGA ORAL TABLET 40 MG 
	STIVARGA ORAL TABLET 40 MG 
	STIVARGA ORAL TABLET 40 MG 

	 
	 

	5 
	5 

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


	sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 mg 
	sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 mg 
	sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 mg 

	Sutent 
	Sutent 

	5 
	5 

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


	SYNRIBO SUBCUTANEOUS SOLUTION RECONSTITUTED 3.5 MG 
	SYNRIBO SUBCUTANEOUS SOLUTION RECONSTITUTED 3.5 MG 
	SYNRIBO SUBCUTANEOUS SOLUTION RECONSTITUTED 3.5 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	TABLOID ORAL TABLET 40 MG 
	TABLOID ORAL TABLET 40 MG 
	TABLOID ORAL TABLET 40 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	TABRECTA ORAL TABLET 150 MG, 200 MG 
	TABRECTA ORAL TABLET 150 MG, 200 MG 
	TABRECTA ORAL TABLET 150 MG, 200 MG 
	TABRECTA ORAL TABLET 150 MG, 200 MG 


	 
	 
	 


	5 
	5 

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


	TAFINLAR ORAL CAPSULE 50 MG, 75 MG 
	TAFINLAR ORAL CAPSULE 50 MG, 75 MG 
	TAFINLAR ORAL CAPSULE 50 MG, 75 MG 

	 
	 

	5 
	5 

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


	TAFINLAR ORAL TABLET SOLUBLE 10 MG 
	TAFINLAR ORAL TABLET SOLUBLE 10 MG 
	TAFINLAR ORAL TABLET SOLUBLE 10 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (900 per 30 days); NEDS 
	PA NSO; NM; QL (900 per 30 days); NEDS 


	TAGRISSO ORAL TABLET 40 MG, 80 MG 
	TAGRISSO ORAL TABLET 40 MG, 80 MG 
	TAGRISSO ORAL TABLET 40 MG, 80 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	5 
	5 

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


	tamoxifen citrate oral tablet 10 mg, 20 mg 
	tamoxifen citrate oral tablet 10 mg, 20 mg 
	tamoxifen citrate oral tablet 10 mg, 20 mg 

	 
	 

	1 
	1 

	 
	 


	TASIGNA ORAL CAPSULE 150 MG, 200 MG 
	TASIGNA ORAL CAPSULE 150 MG, 200 MG 
	TASIGNA ORAL CAPSULE 150 MG, 200 MG 

	 
	 

	5 
	5 

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


	TASIGNA ORAL CAPSULE 50 MG 
	TASIGNA ORAL CAPSULE 50 MG 
	TASIGNA ORAL CAPSULE 50 MG 

	 
	 

	5 
	5 

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


	TAZVERIK ORAL TABLET 200 MG 
	TAZVERIK ORAL TABLET 200 MG 
	TAZVERIK ORAL TABLET 200 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	TEPMETKO ORAL TABLET 225 MG 
	TEPMETKO ORAL TABLET 225 MG 
	TEPMETKO ORAL TABLET 225 MG 

	 
	 

	5 
	5 

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


	TEVIMBRA INTRAVENOUS SOLUTION 100 MG/10ML 
	TEVIMBRA INTRAVENOUS SOLUTION 100 MG/10ML 
	TEVIMBRA INTRAVENOUS SOLUTION 100 MG/10ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	TIBSOVO ORAL TABLET 250 MG 
	TIBSOVO ORAL TABLET 250 MG 
	TIBSOVO ORAL TABLET 250 MG 

	 
	 

	5 
	5 

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


	TICE BCG INTRAVESICAL SUSPENSION RECONSTITUTED 50 MG 
	TICE BCG INTRAVESICAL SUSPENSION RECONSTITUTED 50 MG 
	TICE BCG INTRAVESICAL SUSPENSION RECONSTITUTED 50 MG 

	 
	 

	4 
	4 

	 
	 


	TIVDAK INTRAVENOUS SOLUTION RECONSTITUTED 40 MG 
	TIVDAK INTRAVENOUS SOLUTION RECONSTITUTED 40 MG 
	TIVDAK INTRAVENOUS SOLUTION RECONSTITUTED 40 MG 

	 
	 

	5 
	5 

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


	toposar intravenous solution 100 mg/5ml 
	toposar intravenous solution 100 mg/5ml 
	toposar intravenous solution 100 mg/5ml 

	 
	 

	1 
	1 

	 
	 


	toremifene citrate oral tablet 60 mg 
	toremifene citrate oral tablet 60 mg 
	toremifene citrate oral tablet 60 mg 

	Fareston 
	Fareston 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	torpenz oral tablet 10 mg 
	torpenz oral tablet 10 mg 
	torpenz oral tablet 10 mg 

	Torpenz 
	Torpenz 

	5 
	5 

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


	torpenz oral tablet 2.5 mg, 5 mg, 7.5 mg 
	torpenz oral tablet 2.5 mg, 5 mg, 7.5 mg 
	torpenz oral tablet 2.5 mg, 5 mg, 7.5 mg 

	Torpenz 
	Torpenz 

	5 
	5 

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


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

	 
	 

	4 
	4 

	PA NSO 
	PA NSO 


	tretinoin oral capsule 10 mg 
	tretinoin oral capsule 10 mg 
	tretinoin oral capsule 10 mg 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	TRUQAP ORAL TABLET 160 MG, 200 MG 
	TRUQAP ORAL TABLET 160 MG, 200 MG 
	TRUQAP ORAL TABLET 160 MG, 200 MG 

	 
	 

	5 
	5 

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


	TRUQAP TABLET THERAPY PACK 160 MG ORAL 
	TRUQAP TABLET THERAPY PACK 160 MG ORAL 
	TRUQAP TABLET THERAPY PACK 160 MG ORAL 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	TUKYSA ORAL TABLET 150 MG 
	TUKYSA ORAL TABLET 150 MG 
	TUKYSA ORAL TABLET 150 MG 

	 
	 

	5 
	5 

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


	TUKYSA ORAL TABLET 50 MG 
	TUKYSA ORAL TABLET 50 MG 
	TUKYSA ORAL TABLET 50 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (300 per 30 days); NEDS 
	PA NSO; NM; QL (300 per 30 days); NEDS 


	TURALIO ORAL CAPSULE 125 MG, 200 MG 
	TURALIO ORAL CAPSULE 125 MG, 200 MG 
	TURALIO ORAL CAPSULE 125 MG, 200 MG 

	 
	 

	5 
	5 

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


	VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 
	VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 
	VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	VENCLEXTA ORAL TABLET 10 MG 
	VENCLEXTA ORAL TABLET 10 MG 
	VENCLEXTA ORAL TABLET 10 MG 

	 
	 

	3 
	3 

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


	VENCLEXTA ORAL TABLET 100 MG 
	VENCLEXTA ORAL TABLET 100 MG 
	VENCLEXTA ORAL TABLET 100 MG 

	 
	 

	5 
	5 

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


	VENCLEXTA ORAL TABLET 50 MG 
	VENCLEXTA ORAL TABLET 50 MG 
	VENCLEXTA ORAL TABLET 50 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	5 
	5 

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


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

	 
	 

	4 
	4 

	 
	 


	VITRAKVI ORAL CAPSULE 100 MG 
	VITRAKVI ORAL CAPSULE 100 MG 
	VITRAKVI ORAL CAPSULE 100 MG 

	 
	 

	5 
	5 

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


	VITRAKVI ORAL CAPSULE 25 MG 
	VITRAKVI ORAL CAPSULE 25 MG 
	VITRAKVI ORAL CAPSULE 25 MG 

	 
	 

	5 
	5 

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


	VITRAKVI ORAL SOLUTION 20 MG/ML 
	VITRAKVI ORAL SOLUTION 20 MG/ML 
	VITRAKVI ORAL SOLUTION 20 MG/ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (300 per 30 days); NEDS 
	PA NSO; NM; QL (300 per 30 days); NEDS 


	VIVIMUSTA INTRAVENOUS SOLUTION 100 MG/4ML 
	VIVIMUSTA INTRAVENOUS SOLUTION 100 MG/4ML 
	VIVIMUSTA INTRAVENOUS SOLUTION 100 MG/4ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 
	VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 
	VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 

	 
	 

	5 
	5 

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


	VONJO ORAL CAPSULE 100 MG 
	VONJO ORAL CAPSULE 100 MG 
	VONJO ORAL CAPSULE 100 MG 

	 
	 

	5 
	5 

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


	VORANIGO ORAL TABLET 10 MG, 40 MG 
	VORANIGO ORAL TABLET 10 MG, 40 MG 
	VORANIGO ORAL TABLET 10 MG, 40 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	VYLOY INTRAVENOUS SOLUTION RECONSTITUTED 100 MG, 300 MG 
	VYLOY INTRAVENOUS SOLUTION RECONSTITUTED 100 MG, 300 MG 
	VYLOY INTRAVENOUS SOLUTION RECONSTITUTED 100 MG, 300 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	WELIREG ORAL TABLET 40 MG 
	WELIREG ORAL TABLET 40 MG 
	WELIREG ORAL TABLET 40 MG 

	 
	 

	5 
	5 

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


	XALKORI ORAL CAPSULE 200 MG, 250 MG 
	XALKORI ORAL CAPSULE 200 MG, 250 MG 
	XALKORI ORAL CAPSULE 200 MG, 250 MG 

	 
	 

	5 
	5 

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


	XALKORI ORAL CAPSULE SPRINKLE 150 MG 
	XALKORI ORAL CAPSULE SPRINKLE 150 MG 
	XALKORI ORAL CAPSULE SPRINKLE 150 MG 

	 
	 

	5 
	5 

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


	XALKORI ORAL CAPSULE SPRINKLE 20 MG 
	XALKORI ORAL CAPSULE SPRINKLE 20 MG 
	XALKORI ORAL CAPSULE SPRINKLE 20 MG 

	 
	 

	5 
	5 

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


	XALKORI ORAL CAPSULE SPRINKLE 50 MG 
	XALKORI ORAL CAPSULE SPRINKLE 50 MG 
	XALKORI ORAL CAPSULE SPRINKLE 50 MG 

	 
	 

	5 
	5 

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


	XATMEP ORAL SOLUTION 2.5 MG/ML 
	XATMEP ORAL SOLUTION 2.5 MG/ML 
	XATMEP ORAL SOLUTION 2.5 MG/ML 

	 
	 

	4 
	4 

	PA BvD; ST 
	PA BvD; ST 


	XOSPATA ORAL TABLET 40 MG 
	XOSPATA ORAL TABLET 40 MG 
	XOSPATA ORAL TABLET 40 MG 

	 
	 

	5 
	5 

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


	XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 50 MG 
	XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 50 MG 
	XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 50 MG 

	 
	 

	5 
	5 

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


	XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 10 MG 
	XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 10 MG 
	XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 10 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (16 per 28 days); NEDS 
	PA NSO; NM; QL (16 per 28 days); NEDS 


	XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 40 MG 
	XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 40 MG 
	XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 40 MG 

	 
	 

	5 
	5 

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


	XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 40 MG 
	XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 40 MG 
	XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 40 MG 

	 
	 

	5 
	5 

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


	XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 60 MG 
	XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 60 MG 
	XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 60 MG 

	 
	 

	5 
	5 

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


	XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG 
	XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG 
	XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG 

	 
	 

	5 
	5 

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


	XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 40 MG, 80 MG 
	XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 40 MG, 80 MG 
	XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 40 MG, 80 MG 

	 
	 

	5 
	5 

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


	XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG 
	XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG 
	XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG 

	 
	 

	5 
	5 

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


	XTANDI ORAL CAPSULE 40 MG 
	XTANDI ORAL CAPSULE 40 MG 
	XTANDI ORAL CAPSULE 40 MG 

	 
	 

	5 
	5 

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


	XTANDI ORAL TABLET 40 MG 
	XTANDI ORAL TABLET 40 MG 
	XTANDI ORAL TABLET 40 MG 

	 
	 

	5 
	5 

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


	XTANDI ORAL TABLET 80 MG 
	XTANDI ORAL TABLET 80 MG 
	XTANDI ORAL TABLET 80 MG 

	 
	 

	5 
	5 

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


	YERVOY INTRAVENOUS SOLUTION 200 MG/40ML, 50 MG/10ML 
	YERVOY INTRAVENOUS SOLUTION 200 MG/40ML, 50 MG/10ML 
	YERVOY INTRAVENOUS SOLUTION 200 MG/40ML, 50 MG/10ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	YONSA ORAL TABLET 125 MG 
	YONSA ORAL TABLET 125 MG 
	YONSA ORAL TABLET 125 MG 

	 
	 

	5 
	5 

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


	ZEJULA ORAL CAPSULE 100 MG 
	ZEJULA ORAL CAPSULE 100 MG 
	ZEJULA ORAL CAPSULE 100 MG 

	 
	 

	5 
	5 

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


	ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG 
	ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG 
	ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG 

	 
	 

	5 
	5 

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


	ZELBORAF ORAL TABLET 240 MG 
	ZELBORAF ORAL TABLET 240 MG 
	ZELBORAF ORAL TABLET 240 MG 

	 
	 

	5 
	5 

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


	ZIIHERA INTRAVENOUS SOLUTION RECONSTITUTED 300 MG 
	ZIIHERA INTRAVENOUS SOLUTION RECONSTITUTED 300 MG 
	ZIIHERA INTRAVENOUS SOLUTION RECONSTITUTED 300 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG, 3.6 MG 
	ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG, 3.6 MG 
	ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG, 3.6 MG 

	 
	 

	4 
	4 

	PA NSO 
	PA NSO 


	ZOLINZA ORAL CAPSULE 100 MG 
	ZOLINZA ORAL CAPSULE 100 MG 
	ZOLINZA ORAL CAPSULE 100 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	ZYDELIG ORAL TABLET 100 MG, 150 MG 
	ZYDELIG ORAL TABLET 100 MG, 150 MG 
	ZYDELIG ORAL TABLET 100 MG, 150 MG 

	 
	 

	5 
	5 

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


	ZYKADIA ORAL TABLET 150 MG 
	ZYKADIA ORAL TABLET 150 MG 
	ZYKADIA ORAL TABLET 150 MG 

	 
	 

	5 
	5 

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


	ZYNLONTA INTRAVENOUS SOLUTION RECONSTITUTED 10 MG 
	ZYNLONTA INTRAVENOUS SOLUTION RECONSTITUTED 10 MG 
	ZYNLONTA INTRAVENOUS SOLUTION RECONSTITUTED 10 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	ZYNYZ INTRAVENOUS SOLUTION 500 MG/20ML 
	ZYNYZ INTRAVENOUS SOLUTION 500 MG/20ML 
	ZYNYZ INTRAVENOUS SOLUTION 500 MG/20ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (20 per 28 days); NEDS 
	PA NSO; NM; QL (20 per 28 days); NEDS 


	TR
	TH
	P
	AGENTES ANTI-ADICCIÓN/DE 
	TRATAMIENTO DE ABUSO DE 
	SUSTANCIAS 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	TR
	TH
	P
	Agentes Anti-Adicción/De 
	Tratamiento De Abuso De 
	Sustancias 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	acamprosate calcium oral tablet delayed release 333 mg 
	acamprosate calcium oral tablet delayed release 333 mg 
	acamprosate calcium oral tablet delayed release 333 mg 

	 
	 

	4 
	4 

	 
	 


	buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg 
	buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg 
	buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg 

	 
	 

	2 
	2 

	 
	 


	buprenorphine hcl-naloxone hcl sublingual film 12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 mg 
	buprenorphine hcl-naloxone hcl sublingual film 12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 mg 
	buprenorphine hcl-naloxone hcl sublingual film 12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 mg 

	Suboxone 
	Suboxone 

	2 
	2 

	 
	 


	buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5 mg, 8-2 mg 
	buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5 mg, 8-2 mg 
	buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5 mg, 8-2 mg 

	 
	 

	1 
	1 

	 
	 


	bupropion hcl er (smoking det) oral tablet extended release 12 hour 150 mg 
	bupropion hcl er (smoking det) oral tablet extended release 12 hour 150 mg 
	bupropion hcl er (smoking det) oral tablet extended release 12 hour 150 mg 

	 
	 

	1 
	1 

	 
	 


	disulfiram oral tablet 250 mg, 500 mg 
	disulfiram oral tablet 250 mg, 500 mg 
	disulfiram oral tablet 250 mg, 500 mg 

	 
	 

	2 
	2 

	 
	 


	KLOXXADO NASAL LIQUID 8 MG/0.1ML 
	KLOXXADO NASAL LIQUID 8 MG/0.1ML 
	KLOXXADO NASAL LIQUID 8 MG/0.1ML 
	KLOXXADO NASAL LIQUID 8 MG/0.1ML 


	 
	 
	 


	3 
	3 

	QL (4 per 30 days) 
	QL (4 per 30 days) 


	naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml 
	naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml 
	naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml 

	 
	 

	1 
	1 

	 
	 


	naloxone hcl injection solution prefilled syringe 0.4 mg/ml, 2 mg/2ml 
	naloxone hcl injection solution prefilled syringe 0.4 mg/ml, 2 mg/2ml 
	naloxone hcl injection solution prefilled syringe 0.4 mg/ml, 2 mg/2ml 

	 
	 

	2 
	2 

	 
	 


	naloxone hcl nasal liquid 4 mg/0.1ml 
	naloxone hcl nasal liquid 4 mg/0.1ml 
	naloxone hcl nasal liquid 4 mg/0.1ml 
	naloxone hcl nasal liquid 4 mg/0.1ml 


	Narcan 
	Narcan 

	2 
	2 

	QL (4 per 30 days) 
	QL (4 per 30 days) 


	naltrexone hcl oral tablet 50 mg 
	naltrexone hcl oral tablet 50 mg 
	naltrexone hcl oral tablet 50 mg 

	 
	 

	1 
	1 

	 
	 


	NICOTROL NS NASAL SOLUTION 10 MG/ML 
	NICOTROL NS NASAL SOLUTION 10 MG/ML 
	NICOTROL NS NASAL SOLUTION 10 MG/ML 

	 
	 

	4 
	4 

	QL (240 per 180 days) 
	QL (240 per 180 days) 


	varenicline tartrate (starter) oral tablet therapy pack 0.5 mg x 11 & 1 mg x 42 
	varenicline tartrate (starter) oral tablet therapy pack 0.5 mg x 11 & 1 mg x 42 
	varenicline tartrate (starter) oral tablet therapy pack 0.5 mg x 11 & 1 mg x 42 

	Chantix Starting Month Pak 
	Chantix Starting Month Pak 

	4 
	4 

	 
	 


	varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) 
	varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) 
	varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) 

	Chantix 
	Chantix 

	4 
	4 

	QL (336 per 365 days) 
	QL (336 per 365 days) 


	AGENTES ANTIANSIEDAD 
	AGENTES ANTIANSIEDAD 
	AGENTES ANTIANSIEDAD 

	 
	 

	 
	 

	 
	 


	Benzodiacepinas 
	Benzodiacepinas 
	Benzodiacepinas 

	 
	 

	 
	 

	 
	 


	alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 
	alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 
	alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 

	Xanax 
	Xanax 

	1 
	1 

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


	alprazolam oral tablet 2 mg 
	alprazolam oral tablet 2 mg 
	alprazolam oral tablet 2 mg 

	Xanax 
	Xanax 

	1 
	1 

	QL (150 per 30 days) 
	QL (150 per 30 days) 


	chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg 
	chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg 
	chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg 

	 
	 

	1 
	1 

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


	clonazepam oral tablet 0.5 mg, 1 mg 
	clonazepam oral tablet 0.5 mg, 1 mg 
	clonazepam oral tablet 0.5 mg, 1 mg 

	KlonoPIN 
	KlonoPIN 

	1 
	1 

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


	clonazepam oral tablet 2 mg 
	clonazepam oral tablet 2 mg 
	clonazepam oral tablet 2 mg 

	KlonoPIN 
	KlonoPIN 

	1 
	1 

	QL (300 per 30 days) 
	QL (300 per 30 days) 


	clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 mg 
	clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 mg 
	clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 mg 

	 
	 

	1 
	1 

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


	clonazepam oral tablet dispersible 2 mg 
	clonazepam oral tablet dispersible 2 mg 
	clonazepam oral tablet dispersible 2 mg 

	 
	 

	1 
	1 

	QL (300 per 30 days) 
	QL (300 per 30 days) 


	clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 
	clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 
	clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 

	 
	 

	2 
	2 

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


	diazepam injection solution 5 mg/ml 
	diazepam injection solution 5 mg/ml 
	diazepam injection solution 5 mg/ml 

	 
	 

	1 
	1 

	QL (10 per 28 days) 
	QL (10 per 28 days) 


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

	 
	 

	1 
	1 

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


	diazepam oral solution 5 mg/5ml 
	diazepam oral solution 5 mg/5ml 
	diazepam oral solution 5 mg/5ml 

	 
	 

	1 
	1 

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


	diazepam oral tablet 10 mg, 2 mg, 5 mg 
	diazepam oral tablet 10 mg, 2 mg, 5 mg 
	diazepam oral tablet 10 mg, 2 mg, 5 mg 

	Valium 
	Valium 

	1 
	1 

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


	diazepam solution 5 mg/ml injection 
	diazepam solution 5 mg/ml injection 
	diazepam solution 5 mg/ml injection 

	 
	 

	4 
	4 

	 
	 


	lorazepam concentrate 2 mg/ml oral 
	lorazepam concentrate 2 mg/ml oral 
	lorazepam concentrate 2 mg/ml oral 

	LORazepam Intensol 
	LORazepam Intensol 

	1 
	1 

	QL (150 per 30 days) 
	QL (150 per 30 days) 


	lorazepam injection solution 2 mg/ml, 4 mg/ml 
	lorazepam injection solution 2 mg/ml, 4 mg/ml 
	lorazepam injection solution 2 mg/ml, 4 mg/ml 

	Ativan 
	Ativan 

	1 
	1 

	QL (2 per 30 days) 
	QL (2 per 30 days) 


	lorazepam intensol oral concentrate 2 mg/ml 
	lorazepam intensol oral concentrate 2 mg/ml 
	lorazepam intensol oral concentrate 2 mg/ml 

	LORazepam Intensol 
	LORazepam Intensol 

	1 
	1 

	QL (150 per 30 days) 
	QL (150 per 30 days) 


	lorazepam oral tablet 0.5 mg, 1 mg 
	lorazepam oral tablet 0.5 mg, 1 mg 
	lorazepam oral tablet 0.5 mg, 1 mg 

	Ativan 
	Ativan 

	1 
	1 

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


	lorazepam oral tablet 2 mg 
	lorazepam oral tablet 2 mg 
	lorazepam oral tablet 2 mg 

	Ativan 
	Ativan 

	1 
	1 

	QL (150 per 30 days) 
	QL (150 per 30 days) 


	temazepam oral capsule 15 mg, 30 mg 
	temazepam oral capsule 15 mg, 30 mg 
	temazepam oral capsule 15 mg, 30 mg 

	Restoril 
	Restoril 

	1 
	1 

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


	temazepam oral capsule 22.5 mg 
	temazepam oral capsule 22.5 mg 
	temazepam oral capsule 22.5 mg 

	Restoril 
	Restoril 

	2 
	2 

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


	temazepam oral capsule 7.5 mg 
	temazepam oral capsule 7.5 mg 
	temazepam oral capsule 7.5 mg 

	Restoril 
	Restoril 

	2 
	2 

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


	AGENTES ANTIDEMENCIA 
	AGENTES ANTIDEMENCIA 
	AGENTES ANTIDEMENCIA 

	 
	 

	 
	 

	 
	 


	Agentes Antidemencia 
	Agentes Antidemencia 
	Agentes Antidemencia 

	 
	 

	 
	 

	 
	 


	donepezil hcl oral tablet 10 mg, 5 mg 
	donepezil hcl oral tablet 10 mg, 5 mg 
	donepezil hcl oral tablet 10 mg, 5 mg 

	Aricept 
	Aricept 

	1 
	1 

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


	donepezil hcl oral tablet 23 mg 
	donepezil hcl oral tablet 23 mg 
	donepezil hcl oral tablet 23 mg 

	Aricept 
	Aricept 

	2 
	2 

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


	donepezil hcl oral tablet dispersible 10 mg 
	donepezil hcl oral tablet dispersible 10 mg 
	donepezil hcl oral tablet dispersible 10 mg 

	 
	 

	1 
	1 

	 
	 


	donepezil hcl oral tablet dispersible 5 mg 
	donepezil hcl oral tablet dispersible 5 mg 
	donepezil hcl oral tablet dispersible 5 mg 

	 
	 

	1 
	1 

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


	ergoloid mesylates oral tablet 1 mg 
	ergoloid mesylates oral tablet 1 mg 
	ergoloid mesylates oral tablet 1 mg 

	 
	 

	2 
	2 

	 
	 


	galantamine hydrobromide er oral capsule extended release 24 hour 16 mg, 24 mg, 8 mg 
	galantamine hydrobromide er oral capsule extended release 24 hour 16 mg, 24 mg, 8 mg 
	galantamine hydrobromide er oral capsule extended release 24 hour 16 mg, 24 mg, 8 mg 

	 
	 

	2 
	2 

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


	galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg 
	galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg 
	galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg 

	 
	 

	2 
	2 

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


	memantine hcl er oral capsule extended release 24 hour 14 mg, 21 mg, 28 mg, 7 mg 
	memantine hcl er oral capsule extended release 24 hour 14 mg, 21 mg, 28 mg, 7 mg 
	memantine hcl er oral capsule extended release 24 hour 14 mg, 21 mg, 28 mg, 7 mg 

	 
	 

	2 
	2 

	ST; QL (30 per 30 days) 
	ST; QL (30 per 30 days) 


	memantine hcl oral tablet 10 mg, 5 mg 
	memantine hcl oral tablet 10 mg, 5 mg 
	memantine hcl oral tablet 10 mg, 5 mg 

	 
	 

	1 
	1 

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


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

	 
	 

	2 
	2 

	 
	 


	rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr 
	rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr 
	rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr 

	Exelon 
	Exelon 

	4 
	4 

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


	AGENTES ANTIDIABETICO 
	AGENTES ANTIDIABETICO 
	AGENTES ANTIDIABETICO 

	 
	 

	 
	 

	 
	 


	Agentes Antidiabeticos, Varios 
	Agentes Antidiabeticos, Varios 
	Agentes Antidiabeticos, Varios 

	 
	 

	 
	 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	dapagliflozin propanediol oral tablet 10 mg, 5 mg 
	dapagliflozin propanediol oral tablet 10 mg, 5 mg 
	dapagliflozin propanediol oral tablet 10 mg, 5 mg 

	Farxiga 
	Farxiga 

	3 
	3 

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


	FARXIGA ORAL TABLET 10 MG, 5 MG 
	FARXIGA ORAL TABLET 10 MG, 5 MG 
	FARXIGA ORAL TABLET 10 MG, 5 MG 

	 
	 

	3 
	3 

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


	GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 
	GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 
	GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 

	 
	 

	3 
	3 

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


	JANUMET ORAL TABLET 50-1000 MG, 50-500 MG 
	JANUMET ORAL TABLET 50-1000 MG, 50-500 MG 
	JANUMET ORAL TABLET 50-1000 MG, 50-500 MG 

	 
	 

	3 
	3 

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


	JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 100-1000 MG 
	JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 100-1000 MG 
	JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 100-1000 MG 

	 
	 

	3 
	3 

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


	JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 50-1000 MG, 50-500 MG 
	JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 50-1000 MG, 50-500 MG 
	JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 50-1000 MG, 50-500 MG 

	 
	 

	3 
	3 

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


	JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 
	JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 
	JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 

	 
	 

	3 
	3 

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


	JARDIANCE ORAL TABLET 10 MG, 25 MG 
	JARDIANCE ORAL TABLET 10 MG, 25 MG 
	JARDIANCE ORAL TABLET 10 MG, 25 MG 

	 
	 

	3 
	3 

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


	JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5-850 MG 
	JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5-850 MG 
	JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5-850 MG 

	 
	 

	3 
	3 

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


	JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-1000 MG 
	JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-1000 MG 
	JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-1000 MG 

	 
	 

	3 
	3 

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


	JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 5-1000 MG 
	JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 5-1000 MG 
	JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 5-1000 MG 

	 
	 

	3 
	3 

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


	metformin hcl er oral tablet extended release 24 hour 500 mg 
	metformin hcl er oral tablet extended release 24 hour 500 mg 
	metformin hcl er oral tablet extended release 24 hour 500 mg 

	 
	 

	1 
	1 

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


	metformin hcl er oral tablet extended release 24 hour 750 mg 
	metformin hcl er oral tablet extended release 24 hour 750 mg 
	metformin hcl er oral tablet extended release 24 hour 750 mg 

	 
	 

	1 
	1 

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


	metformin hcl oral solution 500 mg/5ml 
	metformin hcl oral solution 500 mg/5ml 
	metformin hcl oral solution 500 mg/5ml 

	Riomet 
	Riomet 

	2 
	2 

	QL (765 per 30 days) 
	QL (765 per 30 days) 


	metformin hcl oral tablet 1000 mg 
	metformin hcl oral tablet 1000 mg 
	metformin hcl oral tablet 1000 mg 

	 
	 

	1 
	1 

	QL (75 per 30 days) 
	QL (75 per 30 days) 


	metformin hcl oral tablet 500 mg 
	metformin hcl oral tablet 500 mg 
	metformin hcl oral tablet 500 mg 

	 
	 

	1 
	1 

	QL (150 per 30 days) 
	QL (150 per 30 days) 


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

	 
	 

	1 
	1 

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


	metformin hcl tablet 1000 mg oral 
	metformin hcl tablet 1000 mg oral 
	metformin hcl tablet 1000 mg oral 

	 
	 

	1 
	1 

	QL (75 per 30 days) 
	QL (75 per 30 days) 


	metformin hcl tablet 500 mg oral 
	metformin hcl tablet 500 mg oral 
	metformin hcl tablet 500 mg oral 

	 
	 

	1 
	1 

	QL (150 per 30 days) 
	QL (150 per 30 days) 


	mifepristone oral tablet 300 mg 
	mifepristone oral tablet 300 mg 
	mifepristone oral tablet 300 mg 

	Korlym 
	Korlym 

	5 
	5 

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


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

	 
	 

	3 
	3 

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


	nateglinide oral tablet 120 mg, 60 mg 
	nateglinide oral tablet 120 mg, 60 mg 
	nateglinide oral tablet 120 mg, 60 mg 

	 
	 

	1 
	1 

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


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

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


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

	Actos 
	Actos 

	1 
	1 

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


	pioglitazone hcl-metformin hcl oral tablet 15-500 mg 
	pioglitazone hcl-metformin hcl oral tablet 15-500 mg 
	pioglitazone hcl-metformin hcl oral tablet 15-500 mg 

	 
	 

	1 
	1 

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


	pioglitazone hcl-metformin hcl oral tablet 15-850 mg 
	pioglitazone hcl-metformin hcl oral tablet 15-850 mg 
	pioglitazone hcl-metformin hcl oral tablet 15-850 mg 

	Actoplus Met 
	Actoplus Met 

	1 
	1 

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


	repaglinide oral tablet 0.5 mg, 1 mg 
	repaglinide oral tablet 0.5 mg, 1 mg 
	repaglinide oral tablet 0.5 mg, 1 mg 

	 
	 

	1 
	1 

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


	repaglinide oral tablet 2 mg 
	repaglinide oral tablet 2 mg 
	repaglinide oral tablet 2 mg 

	 
	 

	1 
	1 

	QL (240 per 30 days) 
	QL (240 per 30 days) 


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

	 
	 

	3 
	3 

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


	RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 
	RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 
	RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 

	 
	 

	3 
	3 

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


	SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5-1000 MG, 5-500 MG 
	SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5-1000 MG, 5-500 MG 
	SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5-1000 MG, 5-500 MG 

	 
	 

	3 
	3 

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


	SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-1000 MG, 25-1000 MG 
	SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-1000 MG, 25-1000 MG 
	SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-1000 MG, 25-1000 MG 

	 
	 

	3 
	3 

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


	SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5-1000 MG, 5-1000 MG 
	SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5-1000 MG, 5-1000 MG 
	SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5-1000 MG, 5-1000 MG 

	 
	 

	3 
	3 

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


	TRADJENTA ORAL TABLET 5 MG 
	TRADJENTA ORAL TABLET 5 MG 
	TRADJENTA ORAL TABLET 5 MG 

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


	Insulinas 
	Insulinas 
	Insulinas 

	 
	 

	 
	 

	 
	 


	FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML 
	FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML 
	FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML 

	 
	 

	3 
	3 

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


	FIASP INJECTION SOLUTION 100 UNIT/ML 
	FIASP INJECTION SOLUTION 100 UNIT/ML 
	FIASP INJECTION SOLUTION 100 UNIT/ML 

	 
	 

	3 
	3 

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


	FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML 
	FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML 
	FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML 

	 
	 

	3 
	3 

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


	FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML 
	FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML 
	FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML 

	 
	 

	3 
	3 

	max $35 copay per month supply 
	max $35 copay per month supply 


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

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

	max $35 copay per month supply; QL (24 per 28 days) 
	max $35 copay per month supply; QL (24 per 28 days) 


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

	NovoLOG Mix 70/30 FlexPen 
	NovoLOG Mix 70/30 FlexPen 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


	INSULIN ASPART INJECTION SOLUTION 100 UNIT/ML 
	INSULIN ASPART INJECTION SOLUTION 100 UNIT/ML 
	INSULIN ASPART INJECTION SOLUTION 100 UNIT/ML 

	 
	 

	3 
	3 

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


	INSULIN ASPART PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML 
	INSULIN ASPART PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML 
	INSULIN ASPART PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML 

	 
	 

	3 
	3 

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


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

	NovoLOG Mix 70/30 
	NovoLOG Mix 70/30 

	3 
	3 

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


	insulin glargine-yfgn subcutaneous solution 100 unit/ml 
	insulin glargine-yfgn subcutaneous solution 100 unit/ml 
	insulin glargine-yfgn subcutaneous solution 100 unit/ml 

	Semglee (yfgn) 
	Semglee (yfgn) 

	3 
	3 

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


	insulin glargine-yfgn subcutaneous solution pen-injector 100 unit/ml 
	insulin glargine-yfgn subcutaneous solution pen-injector 100 unit/ml 
	insulin glargine-yfgn subcutaneous solution pen-injector 100 unit/ml 

	Semglee (yfgn) 
	Semglee (yfgn) 

	3 
	3 

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


	LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML 
	LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML 
	LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML 

	 
	 

	3 
	3 

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


	LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML 
	LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML 
	LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML 

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


	NOVOLIN N RELION SUSPENSION 100 UNIT/ML SUBCUTANEOUS 
	NOVOLIN N RELION SUSPENSION 100 UNIT/ML SUBCUTANEOUS 
	NOVOLIN N RELION SUSPENSION 100 UNIT/ML SUBCUTANEOUS 

	 
	 

	3 
	3 

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


	NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML 
	NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML 
	NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML 

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


	NOVOLIN R INJECTION SOLUTION 100 UNIT/ML 
	NOVOLIN R INJECTION SOLUTION 100 UNIT/ML 
	NOVOLIN R INJECTION SOLUTION 100 UNIT/ML 

	 
	 

	3 
	3 

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


	NOVOLIN R RELION SOLUTION 100 UNIT/ML INJECTION 
	NOVOLIN R RELION SOLUTION 100 UNIT/ML INJECTION 
	NOVOLIN R RELION SOLUTION 100 UNIT/ML INJECTION 

	 
	 

	3 
	3 

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


	NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML 
	NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML 
	NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML 

	 
	 

	3 
	3 

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


	NOVOLOG INJECTION SOLUTION 100 UNIT/ML 
	NOVOLOG INJECTION SOLUTION 100 UNIT/ML 
	NOVOLOG INJECTION SOLUTION 100 UNIT/ML 

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

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


	NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML 
	NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML 
	NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 UNIT/ML 

	 
	 

	3 
	3 

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


	SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33 UNT-MCG/ML 
	SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33 UNT-MCG/ML 
	SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33 UNT-MCG/ML 

	 
	 

	3 
	3 

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


	TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 UNIT/ML 
	TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 UNIT/ML 
	TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 UNIT/ML 

	 
	 

	3 
	3 

	max $35 copay per month supply; QL (18 per 28 days) 
	max $35 copay per month supply; QL (18 per 28 days) 


	TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 UNIT/ML 
	TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 UNIT/ML 
	TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 UNIT/ML 

	 
	 

	3 
	3 

	max $35 copay per month supply; QL (13.5 per 28 days) 
	max $35 copay per month supply; QL (13.5 per 28 days) 


	XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-3.6 UNIT-MG/ML 
	XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-3.6 UNIT-MG/ML 
	XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-3.6 UNIT-MG/ML 

	 
	 

	3 
	3 

	max $35 copay per month supply; QL (15 per 28 days) 
	max $35 copay per month supply; QL (15 per 28 days) 


	Sulfonilureas 
	Sulfonilureas 
	Sulfonilureas 

	 
	 

	 
	 

	 
	 


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

	 
	 

	1 
	1 

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


	glimepiride oral tablet 4 mg 
	glimepiride oral tablet 4 mg 
	glimepiride oral tablet 4 mg 

	 
	 

	1 
	1 

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


	glipizide er oral tablet extended release 24 hour 10 mg 
	glipizide er oral tablet extended release 24 hour 10 mg 
	glipizide er oral tablet extended release 24 hour 10 mg 

	 
	 

	1 
	1 

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


	glipizide er oral tablet extended release 24 hour 2.5 mg 
	glipizide er oral tablet extended release 24 hour 2.5 mg 
	glipizide er oral tablet extended release 24 hour 2.5 mg 

	 
	 

	1 
	1 

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


	glipizide er oral tablet extended release 24 hour 5 mg 
	glipizide er oral tablet extended release 24 hour 5 mg 
	glipizide er oral tablet extended release 24 hour 5 mg 

	Glucotrol XL 
	Glucotrol XL 

	1 
	1 

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


	glipizide oral tablet 10 mg 
	glipizide oral tablet 10 mg 
	glipizide oral tablet 10 mg 

	 
	 

	1 
	1 

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


	glipizide oral tablet 2.5 mg 
	glipizide oral tablet 2.5 mg 
	glipizide oral tablet 2.5 mg 

	 
	 

	1 
	1 

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


	glipizide oral tablet 5 mg 
	glipizide oral tablet 5 mg 
	glipizide oral tablet 5 mg 

	 
	 

	1 
	1 

	QL (240 per 30 days) 
	QL (240 per 30 days) 


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

	 
	 

	1 
	1 

	QL (240 per 30 days) 
	QL (240 per 30 days) 


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

	 
	 

	1 
	1 

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


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

	 
	 

	1 
	1 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


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

	 
	 

	1 
	1 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


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

	 
	 

	1 
	1 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	AGENTES ANTIGOTA 
	AGENTES ANTIGOTA 
	AGENTES ANTIGOTA 

	 
	 

	 
	 

	 
	 


	Agentes Antigota, Otros 
	Agentes Antigota, Otros 
	Agentes Antigota, Otros 

	 
	 

	 
	 

	 
	 


	allopurinol oral tablet 100 mg, 300 mg 
	allopurinol oral tablet 100 mg, 300 mg 
	allopurinol oral tablet 100 mg, 300 mg 

	 
	 

	1 
	1 

	 
	 


	colchicine oral capsule 0.6 mg 
	colchicine oral capsule 0.6 mg 
	colchicine oral capsule 0.6 mg 

	Mitigare 
	Mitigare 

	4 
	4 

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


	colchicine oral tablet 0.6 mg 
	colchicine oral tablet 0.6 mg 
	colchicine oral tablet 0.6 mg 

	 
	 

	2 
	2 

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


	colchicine-probenecid oral tablet 0.5-500 mg 
	colchicine-probenecid oral tablet 0.5-500 mg 
	colchicine-probenecid oral tablet 0.5-500 mg 

	 
	 

	1 
	1 

	 
	 


	febuxostat oral tablet 40 mg, 80 mg 
	febuxostat oral tablet 40 mg, 80 mg 
	febuxostat oral tablet 40 mg, 80 mg 

	Uloric 
	Uloric 

	2 
	2 

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


	probenecid oral tablet 500 mg 
	probenecid oral tablet 500 mg 
	probenecid oral tablet 500 mg 

	 
	 

	2 
	2 

	 
	 


	AGENTES ANTIMIGRAÑA 
	AGENTES ANTIMIGRAÑA 
	AGENTES ANTIMIGRAÑA 

	 
	 

	 
	 

	 
	 


	Agentes Antimigraña 
	Agentes Antimigraña 
	Agentes Antimigraña 

	 
	 

	 
	 

	 
	 


	AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML, 70 MG/ML 
	AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML, 70 MG/ML 
	AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML, 70 MG/ML 

	 
	 

	3 
	3 

	PA; QL (1 per 30 days) 
	PA; QL (1 per 30 days) 


	dihydroergotamine mesylate nasal solution 4 mg/ml 
	dihydroergotamine mesylate nasal solution 4 mg/ml 
	dihydroergotamine mesylate nasal solution 4 mg/ml 

	 
	 

	5 
	5 

	ST; NM; QL (8 per 28 days); NEDS 
	ST; NM; QL (8 per 28 days); NEDS 


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

	 
	 

	3 
	3 

	PA; QL (3 per 30 days) 
	PA; QL (3 per 30 days) 


	EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 MG/ML 
	EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 MG/ML 
	EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 MG/ML 

	 
	 

	3 
	3 

	PA; QL (2 per 30 days) 
	PA; QL (2 per 30 days) 


	EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/ML 
	EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/ML 
	EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/ML 

	 
	 

	3 
	3 

	PA; QL (2 per 30 days) 
	PA; QL (2 per 30 days) 


	NURTEC ORAL TABLET DISPERSIBLE 75 MG 
	NURTEC ORAL TABLET DISPERSIBLE 75 MG 
	NURTEC ORAL TABLET DISPERSIBLE 75 MG 

	 
	 

	3 
	3 

	PA; QL (18 per 30 days) 
	PA; QL (18 per 30 days) 


	QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG 
	QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG 
	QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG 

	 
	 

	3 
	3 

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


	rizatriptan benzoate oral tablet 10 mg 
	rizatriptan benzoate oral tablet 10 mg 
	rizatriptan benzoate oral tablet 10 mg 

	Maxalt 
	Maxalt 

	1 
	1 

	QL (18 per 30 days) 
	QL (18 per 30 days) 


	rizatriptan benzoate oral tablet 5 mg 
	rizatriptan benzoate oral tablet 5 mg 
	rizatriptan benzoate oral tablet 5 mg 

	 
	 

	1 
	1 

	QL (18 per 30 days) 
	QL (18 per 30 days) 


	rizatriptan benzoate oral tablet dispersible 10 mg 
	rizatriptan benzoate oral tablet dispersible 10 mg 
	rizatriptan benzoate oral tablet dispersible 10 mg 

	Maxalt-MLT 
	Maxalt-MLT 

	1 
	1 

	QL (18 per 30 days) 
	QL (18 per 30 days) 


	rizatriptan benzoate oral tablet dispersible 5 mg 
	rizatriptan benzoate oral tablet dispersible 5 mg 
	rizatriptan benzoate oral tablet dispersible 5 mg 

	 
	 

	1 
	1 

	QL (18 per 30 days) 
	QL (18 per 30 days) 


	sumatriptan nasal solution 20 mg/act, 5 mg/act 
	sumatriptan nasal solution 20 mg/act, 5 mg/act 
	sumatriptan nasal solution 20 mg/act, 5 mg/act 

	 
	 

	4 
	4 

	QL (12 per 30 days) 
	QL (12 per 30 days) 


	sumatriptan succinate oral tablet 100 mg 
	sumatriptan succinate oral tablet 100 mg 
	sumatriptan succinate oral tablet 100 mg 

	Imitrex 
	Imitrex 

	1 
	1 

	QL (9 per 30 days) 
	QL (9 per 30 days) 


	sumatriptan succinate oral tablet 25 mg, 50 mg 
	sumatriptan succinate oral tablet 25 mg, 50 mg 
	sumatriptan succinate oral tablet 25 mg, 50 mg 

	Imitrex 
	Imitrex 

	1 
	1 

	QL (18 per 30 days) 
	QL (18 per 30 days) 


	sumatriptan succinate subcutaneous solution 6 mg/0.5ml 
	sumatriptan succinate subcutaneous solution 6 mg/0.5ml 
	sumatriptan succinate subcutaneous solution 6 mg/0.5ml 

	 
	 

	2 
	2 

	QL (5 per 28 days) 
	QL (5 per 28 days) 


	sumatriptan succinate subcutaneous solution auto-injector 6 mg/0.5ml 
	sumatriptan succinate subcutaneous solution auto-injector 6 mg/0.5ml 
	sumatriptan succinate subcutaneous solution auto-injector 6 mg/0.5ml 

	Imitrex STATdose System 
	Imitrex STATdose System 

	2 
	2 

	QL (4 per 28 days) 
	QL (4 per 28 days) 


	UBRELVY ORAL TABLET 100 MG, 50 MG 
	UBRELVY ORAL TABLET 100 MG, 50 MG 
	UBRELVY ORAL TABLET 100 MG, 50 MG 

	 
	 

	3 
	3 

	PA; QL (16 per 30 days) 
	PA; QL (16 per 30 days) 


	AGENTES ANTINAUSEA 
	AGENTES ANTINAUSEA 
	AGENTES ANTINAUSEA 

	 
	 

	 
	 

	 
	 


	Agentes Antinausea 
	Agentes Antinausea 
	Agentes Antinausea 

	 
	 

	 
	 

	 
	 


	aprepitant oral capsule 125 mg 
	aprepitant oral capsule 125 mg 
	aprepitant oral capsule 125 mg 

	 
	 

	4 
	4 

	PA BvD; QL (2 per 28 days) 
	PA BvD; QL (2 per 28 days) 


	aprepitant oral capsule 40 mg 
	aprepitant oral capsule 40 mg 
	aprepitant oral capsule 40 mg 

	 
	 

	4 
	4 

	PA BvD; QL (1 per 28 days) 
	PA BvD; QL (1 per 28 days) 


	aprepitant oral capsule 80 & 125 mg 
	aprepitant oral capsule 80 & 125 mg 
	aprepitant oral capsule 80 & 125 mg 

	Emend TriPack 
	Emend TriPack 

	4 
	4 

	PA BvD 
	PA BvD 


	aprepitant oral capsule 80 mg 
	aprepitant oral capsule 80 mg 
	aprepitant oral capsule 80 mg 

	Emend BiPack 
	Emend BiPack 

	4 
	4 

	PA BvD; QL (4 per 28 days) 
	PA BvD; QL (4 per 28 days) 


	compro rectal suppository 25 mg 
	compro rectal suppository 25 mg 
	compro rectal suppository 25 mg 

	Compro 
	Compro 

	4 
	4 

	 
	 


	dronabinol oral capsule 10 mg, 5 mg 
	dronabinol oral capsule 10 mg, 5 mg 
	dronabinol oral capsule 10 mg, 5 mg 

	 
	 

	2 
	2 

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


	dronabinol oral capsule 2.5 mg 
	dronabinol oral capsule 2.5 mg 
	dronabinol oral capsule 2.5 mg 

	Marinol 
	Marinol 

	2 
	2 

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


	meclizine hcl oral tablet 12.5 mg 
	meclizine hcl oral tablet 12.5 mg 
	meclizine hcl oral tablet 12.5 mg 

	 
	 

	1 
	1 

	 
	 


	meclizine hcl oral tablet 25 mg 
	meclizine hcl oral tablet 25 mg 
	meclizine hcl oral tablet 25 mg 

	Dramamine 
	Dramamine 

	1 
	1 

	 
	 


	ondansetron hcl oral tablet 24 mg 
	ondansetron hcl oral tablet 24 mg 
	ondansetron hcl oral tablet 24 mg 

	 
	 

	2 
	2 

	PA BvD 
	PA BvD 


	ondansetron hcl oral tablet 4 mg, 8 mg 
	ondansetron hcl oral tablet 4 mg, 8 mg 
	ondansetron hcl oral tablet 4 mg, 8 mg 

	 
	 

	1 
	1 

	PA BvD 
	PA BvD 


	ondansetron oral tablet dispersible 4 mg, 8 mg 
	ondansetron oral tablet dispersible 4 mg, 8 mg 
	ondansetron oral tablet dispersible 4 mg, 8 mg 

	 
	 

	1 
	1 

	PA BvD 
	PA BvD 


	prochlorperazine edisylate injection solution 10 mg/2ml 
	prochlorperazine edisylate injection solution 10 mg/2ml 
	prochlorperazine edisylate injection solution 10 mg/2ml 

	 
	 

	1 
	1 

	 
	 


	prochlorperazine maleate oral tablet 10 mg, 5 mg 
	prochlorperazine maleate oral tablet 10 mg, 5 mg 
	prochlorperazine maleate oral tablet 10 mg, 5 mg 

	 
	 

	1 
	1 

	 
	 


	prochlorperazine rectal suppository 25 mg 
	prochlorperazine rectal suppository 25 mg 
	prochlorperazine rectal suppository 25 mg 

	Compro 
	Compro 

	4 
	4 

	 
	 


	promethazine hcl injection solution 25 mg/ml 
	promethazine hcl injection solution 25 mg/ml 
	promethazine hcl injection solution 25 mg/ml 

	Phenergan 
	Phenergan 

	1 
	1 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg 
	promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg 
	promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg 

	 
	 

	1 
	1 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	promethazine hcl rectal suppository 25 mg 
	promethazine hcl rectal suppository 25 mg 
	promethazine hcl rectal suppository 25 mg 

	Promethegan 
	Promethegan 

	2 
	2 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	promethegan rectal suppository 12.5 mg 
	promethegan rectal suppository 12.5 mg 
	promethegan rectal suppository 12.5 mg 

	 
	 

	2 
	2 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	promethegan rectal suppository 25 mg 
	promethegan rectal suppository 25 mg 
	promethegan rectal suppository 25 mg 

	Promethegan 
	Promethegan 

	2 
	2 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	scopolamine transdermal patch 72 hour 1 mg/3days 
	scopolamine transdermal patch 72 hour 1 mg/3days 
	scopolamine transdermal patch 72 hour 1 mg/3days 

	Transderm Scop 
	Transderm Scop 

	2 
	2 

	PA; HRM; QL (10 per 30 days); AGE (Max 64 Years) 
	PA; HRM; QL (10 per 30 days); AGE (Max 64 Years) 


	AGENTES ANTIPARASITARIOS 
	AGENTES ANTIPARASITARIOS 
	AGENTES ANTIPARASITARIOS 

	 
	 

	 
	 

	 
	 


	Agentes Antiparasitarios 
	Agentes Antiparasitarios 
	Agentes Antiparasitarios 

	 
	 

	 
	 

	 
	 


	albendazole oral tablet 200 mg 
	albendazole oral tablet 200 mg 
	albendazole oral tablet 200 mg 

	 
	 

	4 
	4 

	 
	 


	atovaquone oral suspension 750 mg/5ml 
	atovaquone oral suspension 750 mg/5ml 
	atovaquone oral suspension 750 mg/5ml 

	Mepron 
	Mepron 

	4 
	4 

	 
	 


	atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 mg 
	atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 mg 
	atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 mg 

	Malarone 
	Malarone 

	2 
	2 

	 
	 


	chloroquine phosphate oral tablet 250 mg, 500 mg 
	chloroquine phosphate oral tablet 250 mg, 500 mg 
	chloroquine phosphate oral tablet 250 mg, 500 mg 

	 
	 

	2 
	2 

	 
	 


	COARTEM ORAL TABLET 20-120 MG 
	COARTEM ORAL TABLET 20-120 MG 
	COARTEM ORAL TABLET 20-120 MG 

	 
	 

	4 
	4 

	 
	 


	hydroxychloroquine sulfate oral tablet 100 mg 
	hydroxychloroquine sulfate oral tablet 100 mg 
	hydroxychloroquine sulfate oral tablet 100 mg 

	 
	 

	1 
	1 

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


	hydroxychloroquine sulfate oral tablet 200 mg 
	hydroxychloroquine sulfate oral tablet 200 mg 
	hydroxychloroquine sulfate oral tablet 200 mg 

	Plaquenil 
	Plaquenil 

	1 
	1 

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


	hydroxychloroquine sulfate oral tablet 300 mg 
	hydroxychloroquine sulfate oral tablet 300 mg 
	hydroxychloroquine sulfate oral tablet 300 mg 

	Sovuna 
	Sovuna 

	1 
	1 

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


	hydroxychloroquine sulfate oral tablet 400 mg 
	hydroxychloroquine sulfate oral tablet 400 mg 
	hydroxychloroquine sulfate oral tablet 400 mg 

	 
	 

	1 
	1 

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


	IMPAVIDO ORAL CAPSULE 50 MG 
	IMPAVIDO ORAL CAPSULE 50 MG 
	IMPAVIDO ORAL CAPSULE 50 MG 

	 
	 

	5 
	5 

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


	ivermectin oral tablet 3 mg 
	ivermectin oral tablet 3 mg 
	ivermectin oral tablet 3 mg 

	Stromectol 
	Stromectol 

	1 
	1 

	 
	 


	ivermectin oral tablet 6 mg 
	ivermectin oral tablet 6 mg 
	ivermectin oral tablet 6 mg 

	 
	 

	1 
	1 

	 
	 


	mefloquine hcl oral tablet 250 mg 
	mefloquine hcl oral tablet 250 mg 
	mefloquine hcl oral tablet 250 mg 

	 
	 

	1 
	1 

	 
	 


	nitazoxanide oral tablet 500 mg 
	nitazoxanide oral tablet 500 mg 
	nitazoxanide oral tablet 500 mg 

	 
	 

	5 
	5 

	NM; QL (60 per 30 days); NEDS 
	NM; QL (60 per 30 days); NEDS 


	pentamidine isethionate injection solution reconstituted 300 mg 
	pentamidine isethionate injection solution reconstituted 300 mg 
	pentamidine isethionate injection solution reconstituted 300 mg 

	Pentam 
	Pentam 

	4 
	4 

	 
	 


	praziquantel oral tablet 600 mg 
	praziquantel oral tablet 600 mg 
	praziquantel oral tablet 600 mg 

	Biltricide 
	Biltricide 

	4 
	4 

	 
	 


	PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 (15 BASE) MG 
	PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 (15 BASE) MG 
	PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 (15 BASE) MG 

	 
	 

	4 
	4 

	 
	 


	pyrimethamine oral tablet 25 mg 
	pyrimethamine oral tablet 25 mg 
	pyrimethamine oral tablet 25 mg 

	Daraprim 
	Daraprim 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	quinine sulfate oral capsule 324 mg 
	quinine sulfate oral capsule 324 mg 
	quinine sulfate oral capsule 324 mg 

	 
	 

	2 
	2 

	PA 
	PA 


	tinidazole oral tablet 250 mg, 500 mg 
	tinidazole oral tablet 250 mg, 500 mg 
	tinidazole oral tablet 250 mg, 500 mg 

	 
	 

	2 
	2 

	 
	 


	AGENTES ANTIPARKINSON 
	AGENTES ANTIPARKINSON 
	AGENTES ANTIPARKINSON 

	 
	 

	 
	 

	 
	 


	Agentes Antiparkinson 
	Agentes Antiparkinson 
	Agentes Antiparkinson 

	 
	 

	 
	 

	 
	 


	amantadine hcl oral capsule 100 mg 
	amantadine hcl oral capsule 100 mg 
	amantadine hcl oral capsule 100 mg 
	amantadine hcl oral capsule 100 mg 


	 
	 
	 


	1 
	1 

	 
	 


	amantadine hcl oral solution 50 mg/5ml 
	amantadine hcl oral solution 50 mg/5ml 
	amantadine hcl oral solution 50 mg/5ml 

	 
	 

	1 
	1 

	 
	 


	amantadine hcl oral tablet 100 mg 
	amantadine hcl oral tablet 100 mg 
	amantadine hcl oral tablet 100 mg 

	 
	 

	2 
	2 

	 
	 


	benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 
	benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 
	benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 

	 
	 

	1 
	1 

	 
	 


	bromocriptine mesylate oral tablet 2.5 mg 
	bromocriptine mesylate oral tablet 2.5 mg 
	bromocriptine mesylate oral tablet 2.5 mg 

	Parlodel 
	Parlodel 

	2 
	2 

	 
	 


	cabergoline oral tablet 0.5 mg 
	cabergoline oral tablet 0.5 mg 
	cabergoline oral tablet 0.5 mg 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	carbidopa-levodopa oral tablet 10-100 mg 
	carbidopa-levodopa oral tablet 10-100 mg 
	carbidopa-levodopa oral tablet 10-100 mg 
	carbidopa-levodopa oral tablet 10-100 mg 


	Sinemet 
	Sinemet 

	1 
	1 

	 
	 


	carbidopa-levodopa oral tablet 25-100 mg 
	carbidopa-levodopa oral tablet 25-100 mg 
	carbidopa-levodopa oral tablet 25-100 mg 
	carbidopa-levodopa oral tablet 25-100 mg 


	Dhivy 
	Dhivy 

	1 
	1 

	 
	 


	carbidopa-levodopa oral tablet 25-250 mg 
	carbidopa-levodopa oral tablet 25-250 mg 
	carbidopa-levodopa oral tablet 25-250 mg 
	carbidopa-levodopa oral tablet 25-250 mg 


	 
	 
	 


	1 
	1 

	 
	 


	entacapone oral tablet 200 mg 
	entacapone oral tablet 200 mg 
	entacapone oral tablet 200 mg 

	 
	 

	4 
	4 

	 
	 


	ONAPGO SUBCUTANEOUS SOLUTION CARTRIDGE 98 MG/20ML 
	ONAPGO SUBCUTANEOUS SOLUTION CARTRIDGE 98 MG/20ML 
	ONAPGO SUBCUTANEOUS SOLUTION CARTRIDGE 98 MG/20ML 

	 
	 

	5 
	5 

	PA; NM; QL (600 per 30 days); NEDS 
	PA; NM; QL (600 per 30 days); NEDS 


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

	 
	 

	1 
	1 

	 
	 


	rasagiline mesylate oral tablet 0.5 mg, 1 mg 
	rasagiline mesylate oral tablet 0.5 mg, 1 mg 
	rasagiline mesylate oral tablet 0.5 mg, 1 mg 

	Azilect 
	Azilect 

	2 
	2 

	 
	 


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

	 
	 

	2 
	2 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	selegiline hcl oral capsule 5 mg 
	selegiline hcl oral capsule 5 mg 
	selegiline hcl oral capsule 5 mg 

	 
	 

	1 
	1 

	 
	 


	selegiline hcl oral tablet 5 mg 
	selegiline hcl oral tablet 5 mg 
	selegiline hcl oral tablet 5 mg 

	 
	 

	2 
	2 

	 
	 


	trihexyphenidyl hcl oral tablet 2 mg, 5 mg 
	trihexyphenidyl hcl oral tablet 2 mg, 5 mg 
	trihexyphenidyl hcl oral tablet 2 mg, 5 mg 

	 
	 

	1 
	1 

	 
	 


	VYALEV SUBCUTANEOUS SOLUTION 12-240 MG/ML 
	VYALEV SUBCUTANEOUS SOLUTION 12-240 MG/ML 
	VYALEV SUBCUTANEOUS SOLUTION 12-240 MG/ML 

	 
	 

	5 
	5 

	PA; NM; QL (560 per 28 days); NEDS 
	PA; NM; QL (560 per 28 days); NEDS 


	AGENTES ANTIPSICÓTICOS 
	AGENTES ANTIPSICÓTICOS 
	AGENTES ANTIPSICÓTICOS 

	 
	 

	 
	 

	 
	 


	Agentes Antipsicóticos 
	Agentes Antipsicóticos 
	Agentes Antipsicóticos 

	 
	 

	 
	 

	 
	 


	ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE 720 MG/2.4ML 
	ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE 720 MG/2.4ML 
	ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE 720 MG/2.4ML 

	 
	 

	5 
	5 

	NM; QL (2.4 per 42 days); NEDS 
	NM; QL (2.4 per 42 days); NEDS 


	ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE 960 MG/3.2ML 
	ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE 960 MG/3.2ML 
	ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE 960 MG/3.2ML 

	 
	 

	5 
	5 

	NM; QL (3.2 per 42 days); NEDS 
	NM; QL (3.2 per 42 days); NEDS 


	ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE 300 MG, 400 MG 
	ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE 300 MG, 400 MG 
	ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE 300 MG, 400 MG 

	 
	 

	5 
	5 

	NM; QL (2 per 28 days); NEDS 
	NM; QL (2 per 28 days); NEDS 


	ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 300 MG, 400 MG 
	ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 300 MG, 400 MG 
	ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 300 MG, 400 MG 

	 
	 

	5 
	5 

	NM; QL (2 per 28 days); NEDS 
	NM; QL (2 per 28 days); NEDS 


	aripiprazole oral solution 1 mg/ml 
	aripiprazole oral solution 1 mg/ml 
	aripiprazole oral solution 1 mg/ml 

	 
	 

	4 
	4 

	 
	 


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

	Abilify 
	Abilify 

	2 
	2 

	 
	 


	aripiprazole oral tablet dispersible 10 mg 
	aripiprazole oral tablet dispersible 10 mg 
	aripiprazole oral tablet dispersible 10 mg 

	 
	 

	2 
	2 

	ST; QL (90 per 30 days) 
	ST; QL (90 per 30 days) 


	aripiprazole oral tablet dispersible 15 mg 
	aripiprazole oral tablet dispersible 15 mg 
	aripiprazole oral tablet dispersible 15 mg 

	 
	 

	2 
	2 

	ST; QL (60 per 30 days) 
	ST; QL (60 per 30 days) 


	ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 MG/2.4ML 
	ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 MG/2.4ML 
	ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 MG/2.4ML 

	 
	 

	5 
	5 

	NM; QL (4.8 per 365 days); NEDS 
	NM; QL (4.8 per 365 days); NEDS 


	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064 MG/3.9ML 
	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064 MG/3.9ML 
	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064 MG/3.9ML 

	 
	 

	5 
	5 

	NM; QL (3.9 per 14 days); NEDS 
	NM; QL (3.9 per 14 days); NEDS 


	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 441 MG/1.6ML 
	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 441 MG/1.6ML 
	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 441 MG/1.6ML 

	 
	 

	5 
	5 

	NM; QL (1.6 per 14 days); NEDS 
	NM; QL (1.6 per 14 days); NEDS 


	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 662 MG/2.4ML 
	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 662 MG/2.4ML 
	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 662 MG/2.4ML 

	 
	 

	5 
	5 

	NM; QL (2.4 per 14 days); NEDS 
	NM; QL (2.4 per 14 days); NEDS 


	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 882 MG/3.2ML 
	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 882 MG/3.2ML 
	ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 882 MG/3.2ML 

	 
	 

	5 
	5 

	NM; QL (3.2 per 14 days); NEDS 
	NM; QL (3.2 per 14 days); NEDS 


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

	Saphris 
	Saphris 

	2 
	2 

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


	CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 
	CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 
	CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 

	 
	 

	5 
	5 

	ST; NM; QL (30 per 30 days); NEDS 
	ST; NM; QL (30 per 30 days); NEDS 


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

	 
	 

	2 
	2 

	 
	 


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

	 
	 

	4 
	4 

	 
	 


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

	 
	 

	2 
	2 

	 
	 


	clozapine oral tablet 100 mg, 25 mg 
	clozapine oral tablet 100 mg, 25 mg 
	clozapine oral tablet 100 mg, 25 mg 

	Clozaril 
	Clozaril 

	1 
	1 

	 
	 


	clozapine oral tablet 200 mg, 50 mg 
	clozapine oral tablet 200 mg, 50 mg 
	clozapine oral tablet 200 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	2 
	2 

	ST; QL (90 per 30 days) 
	ST; QL (90 per 30 days) 


	clozapine oral tablet dispersible 150 mg 
	clozapine oral tablet dispersible 150 mg 
	clozapine oral tablet dispersible 150 mg 

	 
	 

	2 
	2 

	ST; QL (180 per 30 days) 
	ST; QL (180 per 30 days) 


	clozapine oral tablet dispersible 200 mg 
	clozapine oral tablet dispersible 200 mg 
	clozapine oral tablet dispersible 200 mg 

	 
	 

	2 
	2 

	ST; QL (120 per 30 days) 
	ST; QL (120 per 30 days) 


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

	 
	 

	5 
	5 

	ST; NM; QL (60 per 30 days); NEDS 
	ST; NM; QL (60 per 30 days); NEDS 


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

	 
	 

	5 
	5 

	ST; NM; NEDS 
	ST; NM; NEDS 


	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML 
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML 
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML 

	 
	 

	5 
	5 

	NM; QL (0.75 per 21 days); NEDS 
	NM; QL (0.75 per 21 days); NEDS 


	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 156 MG/ML 
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 156 MG/ML 
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 156 MG/ML 

	 
	 

	5 
	5 

	NM; QL (1 per 21 days); NEDS 
	NM; QL (1 per 21 days); NEDS 


	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML 
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML 
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML 

	 
	 

	5 
	5 

	NM; QL (1.5 per 21 days); NEDS 
	NM; QL (1.5 per 21 days); NEDS 


	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 351 MG/2.25ML 
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 351 MG/2.25ML 
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 351 MG/2.25ML 

	 
	 

	5 
	5 

	NM; QL (2.25 per 21 days); NEDS 
	NM; QL (2.25 per 21 days); NEDS 


	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML 
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML 
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML 

	 
	 

	5 
	5 

	NM; QL (0.25 per 21 days); NEDS 
	NM; QL (0.25 per 21 days); NEDS 


	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML 
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML 
	ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML 

	 
	 

	5 
	5 

	NM; QL (0.5 per 21 days); NEDS 
	NM; QL (0.5 per 21 days); NEDS 


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

	 
	 

	5 
	5 

	ST; NM; QL (60 per 30 days); NEDS 
	ST; NM; QL (60 per 30 days); NEDS 


	FANAPT TITRATION PACK A ORAL TABLET 1 & 2 & 4 & 6 MG 
	FANAPT TITRATION PACK A ORAL TABLET 1 & 2 & 4 & 6 MG 
	FANAPT TITRATION PACK A ORAL TABLET 1 & 2 & 4 & 6 MG 

	 
	 

	4 
	4 

	ST 
	ST 


	FANAPT TITRATION PACK B ORAL TABLET 1 & 2 & 6 & 8 MG 
	FANAPT TITRATION PACK B ORAL TABLET 1 & 2 & 6 & 8 MG 
	FANAPT TITRATION PACK B ORAL TABLET 1 & 2 & 6 & 8 MG 

	 
	 

	4 
	4 

	ST 
	ST 


	FANAPT TITRATION PACK C ORAL TABLET 1 & 2 & 6 MG 
	FANAPT TITRATION PACK C ORAL TABLET 1 & 2 & 6 MG 
	FANAPT TITRATION PACK C ORAL TABLET 1 & 2 & 6 MG 

	 
	 

	4 
	4 

	ST 
	ST 


	fluphenazine decanoate injection solution 25 mg/ml 
	fluphenazine decanoate injection solution 25 mg/ml 
	fluphenazine decanoate injection solution 25 mg/ml 

	 
	 

	2 
	2 

	 
	 


	fluphenazine hcl injection solution 2.5 mg/ml 
	fluphenazine hcl injection solution 2.5 mg/ml 
	fluphenazine hcl injection solution 2.5 mg/ml 

	 
	 

	4 
	4 

	 
	 


	fluphenazine hcl oral concentrate 5 mg/ml 
	fluphenazine hcl oral concentrate 5 mg/ml 
	fluphenazine hcl oral concentrate 5 mg/ml 

	 
	 

	4 
	4 

	 
	 


	fluphenazine hcl oral elixir 2.5 mg/5ml 
	fluphenazine hcl oral elixir 2.5 mg/5ml 
	fluphenazine hcl oral elixir 2.5 mg/5ml 

	 
	 

	4 
	4 

	 
	 


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

	 
	 

	2 
	2 

	 
	 


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

	 
	 

	2 
	2 

	 
	 


	haloperidol lactate injection solution 5 mg/ml 
	haloperidol lactate injection solution 5 mg/ml 
	haloperidol lactate injection solution 5 mg/ml 

	 
	 

	2 
	2 

	 
	 


	haloperidol lactate oral concentrate 2 mg/ml 
	haloperidol lactate oral concentrate 2 mg/ml 
	haloperidol lactate oral concentrate 2 mg/ml 

	 
	 

	1 
	1 

	 
	 


	haloperidol lactate solution 5 mg/ml injection 
	haloperidol lactate solution 5 mg/ml injection 
	haloperidol lactate solution 5 mg/ml injection 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1092 MG/3.5ML 
	INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1092 MG/3.5ML 
	INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1092 MG/3.5ML 

	 
	 

	5 
	5 

	NM; QL (3.5 per 166 days); NEDS 
	NM; QL (3.5 per 166 days); NEDS 


	INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1560 MG/5ML 
	INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1560 MG/5ML 
	INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1560 MG/5ML 

	 
	 

	5 
	5 

	NM; QL (5 per 166 days); NEDS 
	NM; QL (5 per 166 days); NEDS 


	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML 
	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML 
	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML 

	 
	 

	5 
	5 

	NM; QL (0.75 per 21 days); NEDS 
	NM; QL (0.75 per 21 days); NEDS 


	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 156 MG/ML 
	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 156 MG/ML 
	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 156 MG/ML 

	 
	 

	5 
	5 

	NM; QL (1 per 21 days); NEDS 
	NM; QL (1 per 21 days); NEDS 


	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML 
	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML 
	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML 

	 
	 

	5 
	5 

	NM; QL (1.5 per 21 days); NEDS 
	NM; QL (1.5 per 21 days); NEDS 


	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML 
	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML 
	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML 

	 
	 

	3 
	3 

	QL (0.25 per 21 days) 
	QL (0.25 per 21 days) 


	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML 
	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML 
	INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML 

	 
	 

	5 
	5 

	NM; QL (0.5 per 21 days); NEDS 
	NM; QL (0.5 per 21 days); NEDS 


	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 273 MG/0.88ML 
	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 273 MG/0.88ML 
	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 273 MG/0.88ML 

	 
	 

	5 
	5 

	NM; QL (0.88 per 70 days); NEDS 
	NM; QL (0.88 per 70 days); NEDS 


	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 410 MG/1.32ML 
	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 410 MG/1.32ML 
	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 410 MG/1.32ML 

	 
	 

	5 
	5 

	NM; QL (1.32 per 70 days); NEDS 
	NM; QL (1.32 per 70 days); NEDS 


	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 546 MG/1.75ML 
	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 546 MG/1.75ML 
	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 546 MG/1.75ML 

	 
	 

	5 
	5 

	NM; QL (1.75 per 70 days); NEDS 
	NM; QL (1.75 per 70 days); NEDS 


	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 819 MG/2.63ML 
	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 819 MG/2.63ML 
	INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 819 MG/2.63ML 

	 
	 

	5 
	5 

	NM; QL (2.63 per 70 days); NEDS 
	NM; QL (2.63 per 70 days); NEDS 


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

	 
	 

	2 
	2 

	 
	 


	lurasidone hcl oral tablet 120 mg 
	lurasidone hcl oral tablet 120 mg 
	lurasidone hcl oral tablet 120 mg 

	Latuda 
	Latuda 

	2 
	2 

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


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

	Latuda 
	Latuda 

	4 
	4 

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


	lurasidone hcl oral tablet 80 mg 
	lurasidone hcl oral tablet 80 mg 
	lurasidone hcl oral tablet 80 mg 

	Latuda 
	Latuda 

	4 
	4 

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


	LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 MG, 5-10 MG 
	LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 MG, 5-10 MG 
	LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 MG, 5-10 MG 

	 
	 

	5 
	5 

	NM; QL (30 per 30 days); NEDS 
	NM; QL (30 per 30 days); NEDS 


	molindone hcl oral tablet 10 mg 
	molindone hcl oral tablet 10 mg 
	molindone hcl oral tablet 10 mg 

	 
	 

	2 
	2 

	QL (240 per 30 days) 
	QL (240 per 30 days) 


	molindone hcl oral tablet 25 mg 
	molindone hcl oral tablet 25 mg 
	molindone hcl oral tablet 25 mg 

	 
	 

	2 
	2 

	QL (270 per 30 days) 
	QL (270 per 30 days) 


	molindone hcl oral tablet 5 mg 
	molindone hcl oral tablet 5 mg 
	molindone hcl oral tablet 5 mg 

	 
	 

	5 
	5 

	NM; QL (120 per 30 days); NEDS 
	NM; QL (120 per 30 days); NEDS 


	NUPLAZID ORAL CAPSULE 34 MG 
	NUPLAZID ORAL CAPSULE 34 MG 
	NUPLAZID ORAL CAPSULE 34 MG 

	 
	 

	5 
	5 

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


	NUPLAZID ORAL TABLET 10 MG 
	NUPLAZID ORAL TABLET 10 MG 
	NUPLAZID ORAL TABLET 10 MG 

	 
	 

	5 
	5 

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


	olanzapine intramuscular solution reconstituted 10 mg 
	olanzapine intramuscular solution reconstituted 10 mg 
	olanzapine intramuscular solution reconstituted 10 mg 

	ZyPREXA 
	ZyPREXA 

	4 
	4 

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


	olanzapine oral tablet 10 mg, 15 mg, 7.5 mg 
	olanzapine oral tablet 10 mg, 15 mg, 7.5 mg 
	olanzapine oral tablet 10 mg, 15 mg, 7.5 mg 

	 
	 

	1 
	1 

	 
	 


	olanzapine oral tablet 2.5 mg, 20 mg, 5 mg 
	olanzapine oral tablet 2.5 mg, 20 mg, 5 mg 
	olanzapine oral tablet 2.5 mg, 20 mg, 5 mg 

	ZyPREXA 
	ZyPREXA 

	1 
	1 

	 
	 


	olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 mg 
	olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 mg 
	olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 mg 

	 
	 

	4 
	4 

	 
	 


	OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG 
	OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG 
	OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG 

	 
	 

	5 
	5 

	ST; NM; NEDS 
	ST; NM; NEDS 


	paliperidone er oral tablet extended release 24 hour 1.5 mg 
	paliperidone er oral tablet extended release 24 hour 1.5 mg 
	paliperidone er oral tablet extended release 24 hour 1.5 mg 

	 
	 

	2 
	2 

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


	paliperidone er oral tablet extended release 24 hour 3 mg, 9 mg 
	paliperidone er oral tablet extended release 24 hour 3 mg, 9 mg 
	paliperidone er oral tablet extended release 24 hour 3 mg, 9 mg 

	Invega 
	Invega 

	2 
	2 

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


	paliperidone er oral tablet extended release 24 hour 6 mg 
	paliperidone er oral tablet extended release 24 hour 6 mg 
	paliperidone er oral tablet extended release 24 hour 6 mg 

	Invega 
	Invega 

	2 
	2 

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


	perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 
	perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 
	perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 

	 
	 

	2 
	2 

	 
	 


	PERSERIS SUBCUTANEOUS PREFILLED SYRINGE 120 MG, 90 MG 
	PERSERIS SUBCUTANEOUS PREFILLED SYRINGE 120 MG, 90 MG 
	PERSERIS SUBCUTANEOUS PREFILLED SYRINGE 120 MG, 90 MG 

	 
	 

	5 
	5 

	NM; QL (1 per 30 days); NEDS 
	NM; QL (1 per 30 days); NEDS 


	pimozide oral tablet 1 mg, 2 mg 
	pimozide oral tablet 1 mg, 2 mg 
	pimozide oral tablet 1 mg, 2 mg 

	 
	 

	2 
	2 

	 
	 


	prochlorperazine edisylate solution 10 mg/2ml injection 
	prochlorperazine edisylate solution 10 mg/2ml injection 
	prochlorperazine edisylate solution 10 mg/2ml injection 

	 
	 

	1 
	1 

	 
	 


	quetiapine fumarate er oral tablet extended release 24 hour 150 mg, 200 mg, 300 mg, 400 mg, 50 mg 
	quetiapine fumarate er oral tablet extended release 24 hour 150 mg, 200 mg, 300 mg, 400 mg, 50 mg 
	quetiapine fumarate er oral tablet extended release 24 hour 150 mg, 200 mg, 300 mg, 400 mg, 50 mg 

	SEROquel XR 
	SEROquel XR 

	2 
	2 

	 
	 


	quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 mg, 50 mg 
	quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 mg, 50 mg 
	quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 mg, 50 mg 

	SEROquel 
	SEROquel 

	1 
	1 

	 
	 


	quetiapine fumarate oral tablet 150 mg 
	quetiapine fumarate oral tablet 150 mg 
	quetiapine fumarate oral tablet 150 mg 

	 
	 

	1 
	1 

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


	REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG 
	REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG 
	REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG 

	 
	 

	5 
	5 

	NM; QL (30 per 30 days); NEDS 
	NM; QL (30 per 30 days); NEDS 


	risperidone microspheres er intramuscular suspension reconstituted er 12.5 mg, 25 mg 
	risperidone microspheres er intramuscular suspension reconstituted er 12.5 mg, 25 mg 
	risperidone microspheres er intramuscular suspension reconstituted er 12.5 mg, 25 mg 

	RisperDAL Consta 
	RisperDAL Consta 

	2 
	2 

	QL (2 per 28 days) 
	QL (2 per 28 days) 


	risperidone microspheres er intramuscular suspension reconstituted er 37.5 mg, 50 mg 
	risperidone microspheres er intramuscular suspension reconstituted er 37.5 mg, 50 mg 
	risperidone microspheres er intramuscular suspension reconstituted er 37.5 mg, 50 mg 

	RisperDAL Consta 
	RisperDAL Consta 

	5 
	5 

	NM; QL (2 per 28 days); NEDS 
	NM; QL (2 per 28 days); NEDS 


	risperidone oral solution 1 mg/ml 
	risperidone oral solution 1 mg/ml 
	risperidone oral solution 1 mg/ml 

	RisperDAL 
	RisperDAL 

	2 
	2 

	 
	 


	risperidone oral tablet 0.25 mg 
	risperidone oral tablet 0.25 mg 
	risperidone oral tablet 0.25 mg 

	 
	 

	1 
	1 

	 
	 


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

	RisperDAL 
	RisperDAL 

	1 
	1 

	 
	 


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

	 
	 

	2 
	2 

	 
	 


	RYKINDO INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 25 MG, 37.5 MG, 50 MG 
	RYKINDO INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 25 MG, 37.5 MG, 50 MG 
	RYKINDO INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 25 MG, 37.5 MG, 50 MG 

	 
	 

	5 
	5 

	NM; QL (2 per 28 days); NEDS 
	NM; QL (2 per 28 days); NEDS 


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

	 
	 

	5 
	5 

	ST; NM; QL (30 per 30 days); NEDS 
	ST; NM; QL (30 per 30 days); NEDS 


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

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	2 
	2 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 100 MG/0.28ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 100 MG/0.28ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 100 MG/0.28ML 

	 
	 

	5 
	5 

	NM; QL (0.28 per 28 days); NEDS 
	NM; QL (0.28 per 28 days); NEDS 


	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 125 MG/0.35ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 125 MG/0.35ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 125 MG/0.35ML 

	 
	 

	5 
	5 

	NM; QL (0.35 per 28 days); NEDS 
	NM; QL (0.35 per 28 days); NEDS 


	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 150 MG/0.42ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 150 MG/0.42ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 150 MG/0.42ML 

	 
	 

	5 
	5 

	NM; QL (0.42 per 56 days); NEDS 
	NM; QL (0.42 per 56 days); NEDS 


	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 200 MG/0.56ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 200 MG/0.56ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 200 MG/0.56ML 

	 
	 

	5 
	5 

	NM; QL (0.56 per 56 days); NEDS 
	NM; QL (0.56 per 56 days); NEDS 


	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 250 MG/0.7ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 250 MG/0.7ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 250 MG/0.7ML 

	 
	 

	5 
	5 

	NM; QL (0.7 per 56 days); NEDS 
	NM; QL (0.7 per 56 days); NEDS 


	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 50 MG/0.14ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 50 MG/0.14ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 50 MG/0.14ML 

	 
	 

	5 
	5 

	NM; QL (0.14 per 28 days); NEDS 
	NM; QL (0.14 per 28 days); NEDS 


	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 75 MG/0.21ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 75 MG/0.21ML 
	UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 75 MG/0.21ML 

	 
	 

	5 
	5 

	NM; QL (0.21 per 28 days); NEDS 
	NM; QL (0.21 per 28 days); NEDS 


	VERSACLOZ ORAL SUSPENSION 50 MG/ML 
	VERSACLOZ ORAL SUSPENSION 50 MG/ML 
	VERSACLOZ ORAL SUSPENSION 50 MG/ML 
	VERSACLOZ ORAL SUSPENSION 50 MG/ML 


	 
	 
	 


	5 
	5 

	ST; NM; QL (540 per 30 days); NEDS 
	ST; NM; QL (540 per 30 days); NEDS 


	VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG 
	VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG 
	VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG 

	 
	 

	5 
	5 

	ST; NM; QL (30 per 30 days); NEDS 
	ST; NM; QL (30 per 30 days); NEDS 


	VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG 
	VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG 
	VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG 

	 
	 

	4 
	4 

	ST 
	ST 


	ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 
	ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 
	ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 

	Geodon 
	Geodon 

	2 
	2 

	 
	 


	ziprasidone mesylate intramuscular solution reconstituted 20 mg 
	ziprasidone mesylate intramuscular solution reconstituted 20 mg 
	ziprasidone mesylate intramuscular solution reconstituted 20 mg 

	Geodon 
	Geodon 

	4 
	4 

	QL (6 per 28 days) 
	QL (6 per 28 days) 


	ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION RECONSTITUTED 210 MG 
	ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION RECONSTITUTED 210 MG 
	ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION RECONSTITUTED 210 MG 

	 
	 

	4 
	4 

	QL (2 per 28 days) 
	QL (2 per 28 days) 


	ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION RECONSTITUTED 300 MG 
	ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION RECONSTITUTED 300 MG 
	ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION RECONSTITUTED 300 MG 

	 
	 

	5 
	5 

	NM; QL (2 per 28 days); NEDS 
	NM; QL (2 per 28 days); NEDS 


	ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION RECONSTITUTED 405 MG 
	ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION RECONSTITUTED 405 MG 
	ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION RECONSTITUTED 405 MG 

	 
	 

	5 
	5 

	NM; QL (1 per 28 days); NEDS 
	NM; QL (1 per 28 days); NEDS 


	AGENTES CALÓRICOS 
	AGENTES CALÓRICOS 
	AGENTES CALÓRICOS 

	 
	 

	 
	 

	 
	 


	Agentes Calóricos 
	Agentes Calóricos 
	Agentes Calóricos 

	 
	 

	 
	 

	 
	 


	dextrose intravenous solution 5 % 
	dextrose intravenous solution 5 % 
	dextrose intravenous solution 5 % 

	 
	 

	1 
	1 

	 
	 


	AGENTES CARDIOVASCULARES 
	AGENTES CARDIOVASCULARES 
	AGENTES CARDIOVASCULARES 

	 
	 

	 
	 

	 
	 


	Agentes Alfa-Adrenérgicos 
	Agentes Alfa-Adrenérgicos 
	Agentes Alfa-Adrenérgicos 

	 
	 

	 
	 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	clonidine transdermal patch weekly 0.1 mg/24hr 
	clonidine transdermal patch weekly 0.1 mg/24hr 
	clonidine transdermal patch weekly 0.1 mg/24hr 

	Catapres-TTS-1 
	Catapres-TTS-1 

	2 
	2 

	 
	 


	clonidine transdermal patch weekly 0.2 mg/24hr 
	clonidine transdermal patch weekly 0.2 mg/24hr 
	clonidine transdermal patch weekly 0.2 mg/24hr 

	Catapres-TTS-2 
	Catapres-TTS-2 

	2 
	2 

	 
	 


	clonidine transdermal patch weekly 0.3 mg/24hr 
	clonidine transdermal patch weekly 0.3 mg/24hr 
	clonidine transdermal patch weekly 0.3 mg/24hr 

	Catapres-TTS-3 
	Catapres-TTS-3 

	2 
	2 

	 
	 


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

	Cardura 
	Cardura 

	1 
	1 

	 
	 


	droxidopa oral capsule 100 mg 
	droxidopa oral capsule 100 mg 
	droxidopa oral capsule 100 mg 

	Northera 
	Northera 

	2 
	2 

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


	droxidopa oral capsule 200 mg, 300 mg 
	droxidopa oral capsule 200 mg, 300 mg 
	droxidopa oral capsule 200 mg, 300 mg 
	droxidopa oral capsule 200 mg, 300 mg 


	Northera 
	Northera 

	5 
	5 

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


	guanfacine hcl oral tablet 1 mg, 2 mg 
	guanfacine hcl oral tablet 1 mg, 2 mg 
	guanfacine hcl oral tablet 1 mg, 2 mg 

	 
	 

	1 
	1 

	 
	 


	midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 
	midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 
	midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 

	 
	 

	2 
	2 

	 
	 


	prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 
	prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 
	prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 

	 
	 

	1 
	1 

	 
	 


	Agentes Antiarritmicos 
	Agentes Antiarritmicos 
	Agentes Antiarritmicos 

	 
	 

	 
	 

	 
	 


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

	Pacerone 
	Pacerone 

	1 
	1 

	 
	 


	amiodarone hcl oral tablet 400 mg 
	amiodarone hcl oral tablet 400 mg 
	amiodarone hcl oral tablet 400 mg 

	 
	 

	1 
	1 

	 
	 


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

	Tikosyn 
	Tikosyn 

	4 
	4 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	MULTAQ ORAL TABLET 400 MG 
	MULTAQ ORAL TABLET 400 MG 
	MULTAQ ORAL TABLET 400 MG 

	 
	 

	3 
	3 

	 
	 


	pacerone oral tablet 100 mg, 200 mg 
	pacerone oral tablet 100 mg, 200 mg 
	pacerone oral tablet 100 mg, 200 mg 

	Pacerone 
	Pacerone 

	2 
	2 

	 
	 


	pacerone oral tablet 400 mg 
	pacerone oral tablet 400 mg 
	pacerone oral tablet 400 mg 

	 
	 

	2 
	2 

	 
	 


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

	 
	 

	4 
	4 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	quinidine sulfate oral tablet 200 mg, 300 mg 
	quinidine sulfate oral tablet 200 mg, 300 mg 
	quinidine sulfate oral tablet 200 mg, 300 mg 

	 
	 

	4 
	4 

	 
	 


	Agentes Bloqueadores Beta-Adrenérgicos 
	Agentes Bloqueadores Beta-Adrenérgicos 
	Agentes Bloqueadores Beta-Adrenérgicos 

	 
	 

	 
	 

	 
	 


	acebutolol hcl oral capsule 200 mg, 400 mg 
	acebutolol hcl oral capsule 200 mg, 400 mg 
	acebutolol hcl oral capsule 200 mg, 400 mg 

	 
	 

	1 
	1 

	 
	 


	atenolol oral tablet 100 mg, 25 mg, 50 mg 
	atenolol oral tablet 100 mg, 25 mg, 50 mg 
	atenolol oral tablet 100 mg, 25 mg, 50 mg 

	Tenormin 
	Tenormin 

	1 
	1 

	 
	 


	atenolol-chlorthalidone oral tablet 100-25 mg 
	atenolol-chlorthalidone oral tablet 100-25 mg 
	atenolol-chlorthalidone oral tablet 100-25 mg 

	Tenoretic 100 
	Tenoretic 100 

	1 
	1 

	 
	 


	atenolol-chlorthalidone oral tablet 50-25 mg 
	atenolol-chlorthalidone oral tablet 50-25 mg 
	atenolol-chlorthalidone oral tablet 50-25 mg 

	Tenoretic 50 
	Tenoretic 50 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


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

	Coreg 
	Coreg 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	metoprolol succinate er oral tablet extended release 24 hour 100 mg, 200 mg, 25 mg, 50 mg 
	metoprolol succinate er oral tablet extended release 24 hour 100 mg, 200 mg, 25 mg, 50 mg 
	metoprolol succinate er oral tablet extended release 24 hour 100 mg, 200 mg, 25 mg, 50 mg 

	Toprol XL 
	Toprol XL 

	1 
	1 

	 
	 


	metoprolol tartrate oral tablet 100 mg, 50 mg 
	metoprolol tartrate oral tablet 100 mg, 50 mg 
	metoprolol tartrate oral tablet 100 mg, 50 mg 

	Lopressor 
	Lopressor 

	1 
	1 

	 
	 


	metoprolol tartrate oral tablet 25 mg, 37.5 mg, 75 mg 
	metoprolol tartrate oral tablet 25 mg, 37.5 mg, 75 mg 
	metoprolol tartrate oral tablet 25 mg, 37.5 mg, 75 mg 

	 
	 

	1 
	1 

	 
	 


	metoprolol-hydrochlorothiazide oral tablet 50-25 mg 
	metoprolol-hydrochlorothiazide oral tablet 50-25 mg 
	metoprolol-hydrochlorothiazide oral tablet 50-25 mg 

	 
	 

	2 
	2 

	 
	 


	nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 
	nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 
	nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 

	Bystolic 
	Bystolic 

	1 
	1 

	 
	 


	propranolol hcl er oral capsule extended release 24 hour 120 mg, 160 mg, 60 mg, 80 mg 
	propranolol hcl er oral capsule extended release 24 hour 120 mg, 160 mg, 60 mg, 80 mg 
	propranolol hcl er oral capsule extended release 24 hour 120 mg, 160 mg, 60 mg, 80 mg 

	Inderal LA 
	Inderal LA 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	sorine oral tablet 120 mg, 160 mg, 80 mg 
	sorine oral tablet 120 mg, 160 mg, 80 mg 
	sorine oral tablet 120 mg, 160 mg, 80 mg 

	Betapace 
	Betapace 

	1 
	1 

	 
	 


	sorine oral tablet 240 mg 
	sorine oral tablet 240 mg 
	sorine oral tablet 240 mg 

	 
	 

	1 
	1 

	 
	 


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

	Betapace AF 
	Betapace AF 

	1 
	1 

	 
	 


	sotalol hcl oral tablet 120 mg, 160 mg, 80 mg 
	sotalol hcl oral tablet 120 mg, 160 mg, 80 mg 
	sotalol hcl oral tablet 120 mg, 160 mg, 80 mg 

	Betapace 
	Betapace 

	1 
	1 

	 
	 


	sotalol hcl oral tablet 240 mg 
	sotalol hcl oral tablet 240 mg 
	sotalol hcl oral tablet 240 mg 

	 
	 

	1 
	1 

	 
	 


	timolol maleate oral tablet 10 mg, 20 mg, 5 mg 
	timolol maleate oral tablet 10 mg, 20 mg, 5 mg 
	timolol maleate oral tablet 10 mg, 20 mg, 5 mg 

	 
	 

	2 
	2 

	 
	 


	TR
	TH
	P
	Agentes Bloqueadores Da Canal 
	De Calcio 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



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

	Cartia XT 
	Cartia XT 

	1 
	1 

	 
	 


	diltiazem 90 mg tablet 
	diltiazem 90 mg tablet 
	diltiazem 90 mg tablet 

	 
	 

	1 
	1 

	 
	 


	diltiazem hcl er beads oral capsule extended release 24 hour 360 mg, 420 mg 
	diltiazem hcl er beads oral capsule extended release 24 hour 360 mg, 420 mg 
	diltiazem hcl er beads oral capsule extended release 24 hour 360 mg, 420 mg 

	Tiadylt ER 
	Tiadylt ER 

	1 
	1 

	 
	 


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

	Cartia XT 
	Cartia XT 

	1 
	1 

	 
	 


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

	Cardizem 
	Cardizem 

	1 
	1 

	 
	 


	diltiazem hcl oral tablet 90 mg 
	diltiazem hcl oral tablet 90 mg 
	diltiazem hcl oral tablet 90 mg 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	taztia xt oral capsule extended release 24 hour 360 mg 
	taztia xt oral capsule extended release 24 hour 360 mg 
	taztia xt oral capsule extended release 24 hour 360 mg 

	Tiadylt ER 
	Tiadylt ER 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	tiadylt er oral capsule extended release 24 hour 360 mg, 420 mg 
	tiadylt er oral capsule extended release 24 hour 360 mg, 420 mg 
	tiadylt er oral capsule extended release 24 hour 360 mg, 420 mg 

	Tiadylt ER 
	Tiadylt ER 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	Agentes Cardiovasculares, Varios 
	Agentes Cardiovasculares, Varios 
	Agentes Cardiovasculares, Varios 

	 
	 

	 
	 

	 
	 


	ATTRUBY ORAL TABLET THERAPY PACK 356 MG 
	ATTRUBY ORAL TABLET THERAPY PACK 356 MG 
	ATTRUBY ORAL TABLET THERAPY PACK 356 MG 

	 
	 

	5 
	5 

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


	CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG 
	CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG 
	CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG 

	 
	 

	5 
	5 

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


	CORLANOR ORAL SOLUTION 5 MG/5ML 
	CORLANOR ORAL SOLUTION 5 MG/5ML 
	CORLANOR ORAL SOLUTION 5 MG/5ML 

	 
	 

	4 
	4 

	QL (600 per 30 days) 
	QL (600 per 30 days) 


	digoxin oral tablet 125 mcg, 250 mcg 
	digoxin oral tablet 125 mcg, 250 mcg 
	digoxin oral tablet 125 mcg, 250 mcg 

	Digox 
	Digox 

	1 
	1 

	 
	 


	epinephrine injection solution 0.3 mg/0.3ml 
	epinephrine injection solution 0.3 mg/0.3ml 
	epinephrine injection solution 0.3 mg/0.3ml 

	 
	 

	3 
	3 

	QL (4 per 30 days) 
	QL (4 per 30 days) 


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

	Auvi-Q 
	Auvi-Q 

	3 
	3 

	QL (4 per 30 days) 
	QL (4 per 30 days) 


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

	EpiPen Jr 2-Pak 
	EpiPen Jr 2-Pak 

	2 
	2 

	QL (4 per 30 days) 
	QL (4 per 30 days) 


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

	Auvi-Q 
	Auvi-Q 

	2 
	2 

	QL (4 per 30 days) 
	QL (4 per 30 days) 


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

	 
	 

	1 
	1 

	 
	 


	icatibant acetate subcutaneous solution 30 mg/3ml 
	icatibant acetate subcutaneous solution 30 mg/3ml 
	icatibant acetate subcutaneous solution 30 mg/3ml 

	 
	 

	5 
	5 

	PA; NM; QL (18 per 30 days); NEDS 
	PA; NM; QL (18 per 30 days); NEDS 


	icatibant acetate subcutaneous solution prefilled syringe 30 mg/3ml 
	icatibant acetate subcutaneous solution prefilled syringe 30 mg/3ml 
	icatibant acetate subcutaneous solution prefilled syringe 30 mg/3ml 

	Firazyr 
	Firazyr 

	5 
	5 

	PA; NM; QL (18 per 30 days); NEDS 
	PA; NM; QL (18 per 30 days); NEDS 


	ivabradine hcl oral tablet 5 mg, 7.5 mg 
	ivabradine hcl oral tablet 5 mg, 7.5 mg 
	ivabradine hcl oral tablet 5 mg, 7.5 mg 

	Corlanor 
	Corlanor 

	3 
	3 

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


	metyrosine oral capsule 250 mg 
	metyrosine oral capsule 250 mg 
	metyrosine oral capsule 250 mg 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	ranolazine er oral tablet extended release 12 hour 1000 mg 
	ranolazine er oral tablet extended release 12 hour 1000 mg 
	ranolazine er oral tablet extended release 12 hour 1000 mg 

	 
	 

	2 
	2 

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


	ranolazine er oral tablet extended release 12 hour 500 mg 
	ranolazine er oral tablet extended release 12 hour 500 mg 
	ranolazine er oral tablet extended release 12 hour 500 mg 

	 
	 

	2 
	2 

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


	VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG 
	VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG 
	VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG 

	 
	 

	4 
	4 

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


	VYNDAMAX ORAL CAPSULE 61 MG 
	VYNDAMAX ORAL CAPSULE 61 MG 
	VYNDAMAX ORAL CAPSULE 61 MG 

	 
	 

	5 
	5 

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


	TR
	TH
	P
	Antagonistas De Receptores De 
	Angiotensina Ii 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



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

	Atacand 
	Atacand 

	1 
	1 

	 
	 


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

	Atacand HCT 
	Atacand HCT 

	1 
	1 

	 
	 


	ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG, 6-6 MG 
	ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG, 6-6 MG 
	ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG, 6-6 MG 

	 
	 

	3 
	3 

	QL (240 per 30 days) 
	QL (240 per 30 days) 


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

	 
	 

	3 
	3 

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


	irbesartan oral tablet 150 mg, 300 mg 
	irbesartan oral tablet 150 mg, 300 mg 
	irbesartan oral tablet 150 mg, 300 mg 

	Avapro 
	Avapro 

	1 
	1 

	 
	 


	irbesartan oral tablet 75 mg 
	irbesartan oral tablet 75 mg 
	irbesartan oral tablet 75 mg 

	 
	 

	1 
	1 

	 
	 


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

	Avalide 
	Avalide 

	1 
	1 

	 
	 


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

	Cozaar 
	Cozaar 

	1 
	1 

	 
	 


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

	Hyzaar 
	Hyzaar 

	1 
	1 

	 
	 


	olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg 
	olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg 
	olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg 

	Benicar 
	Benicar 

	1 
	1 

	 
	 


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


	Benicar HCT 
	Benicar HCT 

	1 
	1 

	 
	 


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

	Tribenzor 
	Tribenzor 

	1 
	1 

	 
	 


	sacubitril-valsartan oral tablet 24-26 mg, 49-51 mg, 97-103 mg 
	sacubitril-valsartan oral tablet 24-26 mg, 49-51 mg, 97-103 mg 
	sacubitril-valsartan oral tablet 24-26 mg, 49-51 mg, 97-103 mg 

	Entresto 
	Entresto 

	2 
	2 

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


	telmisartan oral tablet 20 mg 
	telmisartan oral tablet 20 mg 
	telmisartan oral tablet 20 mg 

	 
	 

	1 
	1 

	 
	 


	telmisartan oral tablet 40 mg, 80 mg 
	telmisartan oral tablet 40 mg, 80 mg 
	telmisartan oral tablet 40 mg, 80 mg 

	Micardis 
	Micardis 

	1 
	1 

	 
	 


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

	Micardis HCT 
	Micardis HCT 

	1 
	1 

	 
	 


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

	Diovan 
	Diovan 

	1 
	1 

	 
	 


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

	Diovan HCT 
	Diovan HCT 

	1 
	1 

	 
	 


	Dihidropiridinas 
	Dihidropiridinas 
	Dihidropiridinas 

	 
	 

	 
	 

	 
	 


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

	Lotrel 
	Lotrel 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 
	amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 
	amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 

	Norvasc 
	Norvasc 

	1 
	1 

	 
	 


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

	Exforge 
	Exforge 

	1 
	1 

	 
	 


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

	Azor 
	Azor 

	1 
	1 

	 
	 


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

	Exforge HCT 
	Exforge HCT 

	4 
	4 

	 
	 


	felodipine er oral tablet extended release 24 hour 10 mg, 2.5 mg, 5 mg 
	felodipine er oral tablet extended release 24 hour 10 mg, 2.5 mg, 5 mg 
	felodipine er oral tablet extended release 24 hour 10 mg, 2.5 mg, 5 mg 

	 
	 

	1 
	1 

	 
	 


	nifedipine er oral tablet extended release 24 hour 30 mg, 60 mg, 90 mg 
	nifedipine er oral tablet extended release 24 hour 30 mg, 60 mg, 90 mg 
	nifedipine er oral tablet extended release 24 hour 30 mg, 60 mg, 90 mg 

	 
	 

	1 
	1 

	 
	 


	nifedipine er osmotic release oral tablet extended release 24 hour 30 mg, 60 mg 
	nifedipine er osmotic release oral tablet extended release 24 hour 30 mg, 60 mg 
	nifedipine er osmotic release oral tablet extended release 24 hour 30 mg, 60 mg 

	Procardia XL 
	Procardia XL 

	1 
	1 

	 
	 


	nifedipine er osmotic release oral tablet extended release 24 hour 90 mg 
	nifedipine er osmotic release oral tablet extended release 24 hour 90 mg 
	nifedipine er osmotic release oral tablet extended release 24 hour 90 mg 

	 
	 

	1 
	1 

	 
	 


	Dislipidémicos 
	Dislipidémicos 
	Dislipidémicos 

	 
	 

	 
	 

	 
	 


	amlodipine-atorvastatin oral tablet 10-10 mg, 5-10 mg 
	amlodipine-atorvastatin oral tablet 10-10 mg, 5-10 mg 
	amlodipine-atorvastatin oral tablet 10-10 mg, 5-10 mg 

	Caduet 
	Caduet 

	1 
	1 

	 
	 


	amlodipine-atorvastatin oral tablet 10-20 mg, 10-40 mg, 10-80 mg, 5-20 mg, 5-40 mg, 5-80 mg 
	amlodipine-atorvastatin oral tablet 10-20 mg, 10-40 mg, 10-80 mg, 5-20 mg, 5-40 mg, 5-80 mg 
	amlodipine-atorvastatin oral tablet 10-20 mg, 10-40 mg, 10-80 mg, 5-20 mg, 5-40 mg, 5-80 mg 

	Caduet 
	Caduet 

	1 
	1 

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


	amlodipine-atorvastatin oral tablet 2.5-10 mg, 2.5-20 mg, 2.5-40 mg 
	amlodipine-atorvastatin oral tablet 2.5-10 mg, 2.5-20 mg, 2.5-40 mg 
	amlodipine-atorvastatin oral tablet 2.5-10 mg, 2.5-20 mg, 2.5-40 mg 

	 
	 

	1 
	1 

	 
	 


	atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80 mg 
	atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80 mg 
	atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80 mg 

	Lipitor 
	Lipitor 

	1 
	1 

	 
	 


	cholestyramine light oral packet 4 gm 
	cholestyramine light oral packet 4 gm 
	cholestyramine light oral packet 4 gm 

	Prevalite 
	Prevalite 

	2 
	2 

	 
	 


	cholestyramine oral packet 4 gm 
	cholestyramine oral packet 4 gm 
	cholestyramine oral packet 4 gm 

	Questran 
	Questran 

	2 
	2 

	 
	 


	colesevelam hcl oral packet 3.75 gm 
	colesevelam hcl oral packet 3.75 gm 
	colesevelam hcl oral packet 3.75 gm 

	Welchol 
	Welchol 

	2 
	2 

	 
	 


	colesevelam hcl oral tablet 625 mg 
	colesevelam hcl oral tablet 625 mg 
	colesevelam hcl oral tablet 625 mg 

	Welchol 
	Welchol 

	4 
	4 

	 
	 


	colestipol hcl oral tablet 1 gm 
	colestipol hcl oral tablet 1 gm 
	colestipol hcl oral tablet 1 gm 

	Colestid 
	Colestid 

	2 
	2 

	 
	 


	ezetimibe oral tablet 10 mg 
	ezetimibe oral tablet 10 mg 
	ezetimibe oral tablet 10 mg 

	Zetia 
	Zetia 

	1 
	1 

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


	ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg 
	ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg 
	ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg 

	Vytorin 
	Vytorin 

	1 
	1 

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


	fenofibrate capsule 134 mg oral 
	fenofibrate capsule 134 mg oral 
	fenofibrate capsule 134 mg oral 

	 
	 

	1 
	1 

	 
	 


	fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg 
	fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg 
	fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg 

	 
	 

	1 
	1 

	 
	 


	fenofibrate oral tablet 145 mg 
	fenofibrate oral tablet 145 mg 
	fenofibrate oral tablet 145 mg 

	Tricor 
	Tricor 

	1 
	1 

	 
	 


	fenofibrate oral tablet 160 mg 
	fenofibrate oral tablet 160 mg 
	fenofibrate oral tablet 160 mg 

	 
	 

	4 
	4 

	 
	 


	fenofibrate oral tablet 48 mg, 54 mg 
	fenofibrate oral tablet 48 mg, 54 mg 
	fenofibrate oral tablet 48 mg, 54 mg 

	 
	 

	1 
	1 

	 
	 


	fenofibrate tablet 160 mg oral 
	fenofibrate tablet 160 mg oral 
	fenofibrate tablet 160 mg oral 

	 
	 

	1 
	1 

	 
	 


	fluvastatin sodium er oral tablet extended release 24 hour 80 mg 
	fluvastatin sodium er oral tablet extended release 24 hour 80 mg 
	fluvastatin sodium er oral tablet extended release 24 hour 80 mg 

	Lescol XL 
	Lescol XL 

	1 
	1 

	 
	 


	fluvastatin sodium oral capsule 20 mg, 40 mg 
	fluvastatin sodium oral capsule 20 mg, 40 mg 
	fluvastatin sodium oral capsule 20 mg, 40 mg 

	 
	 

	1 
	1 

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


	gemfibrozil oral tablet 600 mg 
	gemfibrozil oral tablet 600 mg 
	gemfibrozil oral tablet 600 mg 

	Lopid 
	Lopid 

	1 
	1 

	 
	 


	icosapent ethyl oral capsule 0.5 gm 
	icosapent ethyl oral capsule 0.5 gm 
	icosapent ethyl oral capsule 0.5 gm 

	Vascepa 
	Vascepa 

	4 
	4 

	QL (240 per 30 days) 
	QL (240 per 30 days) 


	icosapent ethyl oral capsule 1 gm 
	icosapent ethyl oral capsule 1 gm 
	icosapent ethyl oral capsule 1 gm 

	Vascepa 
	Vascepa 

	4 
	4 

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


	lovastatin oral tablet 10 mg, 20 mg, 40 mg 
	lovastatin oral tablet 10 mg, 20 mg, 40 mg 
	lovastatin oral tablet 10 mg, 20 mg, 40 mg 

	 
	 

	1 
	1 

	 
	 


	NEXLETOL ORAL TABLET 180 MG 
	NEXLETOL ORAL TABLET 180 MG 
	NEXLETOL ORAL TABLET 180 MG 

	 
	 

	3 
	3 

	ST; QL (30 per 30 days) 
	ST; QL (30 per 30 days) 


	NEXLIZET ORAL TABLET 180-10 MG 
	NEXLIZET ORAL TABLET 180-10 MG 
	NEXLIZET ORAL TABLET 180-10 MG 

	 
	 

	3 
	3 

	ST; QL (30 per 30 days) 
	ST; QL (30 per 30 days) 


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

	 
	 

	1 
	1 

	 
	 


	niacin er (antihyperlipidemic) oral tablet extended release 750 mg 
	niacin er (antihyperlipidemic) oral tablet extended release 750 mg 
	niacin er (antihyperlipidemic) oral tablet extended release 750 mg 

	 
	 

	2 
	2 

	 
	 


	omega-3-acid ethyl esters oral capsule 1 gm 
	omega-3-acid ethyl esters oral capsule 1 gm 
	omega-3-acid ethyl esters oral capsule 1 gm 

	Lovaza 
	Lovaza 

	1 
	1 

	ST; QL (120 per 30 days) 
	ST; QL (120 per 30 days) 


	pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg 
	pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg 
	pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg 

	 
	 

	1 
	1 

	 
	 


	prevalite oral packet 4 gm 
	prevalite oral packet 4 gm 
	prevalite oral packet 4 gm 

	Prevalite 
	Prevalite 

	2 
	2 

	 
	 


	REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS SOLUTION CARTRIDGE 420 MG/3.5ML 
	REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS SOLUTION CARTRIDGE 420 MG/3.5ML 
	REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS SOLUTION CARTRIDGE 420 MG/3.5ML 

	 
	 

	3 
	3 

	ST; QL (7 per 28 days) 
	ST; QL (7 per 28 days) 


	REPATHA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 140 MG/ML 
	REPATHA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 140 MG/ML 
	REPATHA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 140 MG/ML 

	 
	 

	3 
	3 

	ST; QL (6 per 28 days) 
	ST; QL (6 per 28 days) 


	REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML 
	REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML 
	REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML 

	 
	 

	3 
	3 

	ST; QL (6 per 28 days) 
	ST; QL (6 per 28 days) 


	rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg 
	rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg 
	rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg 

	Crestor 
	Crestor 

	1 
	1 

	 
	 


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

	Zocor 
	Zocor 

	1 
	1 

	 
	 


	simvastatin oral tablet 5 mg, 80 mg 
	simvastatin oral tablet 5 mg, 80 mg 
	simvastatin oral tablet 5 mg, 80 mg 

	 
	 

	1 
	1 

	 
	 


	Diuréticos 
	Diuréticos 
	Diuréticos 

	 
	 

	 
	 

	 
	 


	amiloride hcl oral tablet 5 mg 
	amiloride hcl oral tablet 5 mg 
	amiloride hcl oral tablet 5 mg 

	 
	 

	1 
	1 

	 
	 


	amiloride-hydrochlorothiazide oral tablet 5-50 mg 
	amiloride-hydrochlorothiazide oral tablet 5-50 mg 
	amiloride-hydrochlorothiazide oral tablet 5-50 mg 

	 
	 

	1 
	1 

	 
	 


	bumetanide oral tablet 0.5 mg 
	bumetanide oral tablet 0.5 mg 
	bumetanide oral tablet 0.5 mg 

	Bumex 
	Bumex 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	chlorthalidone oral tablet 25 mg, 50 mg 
	chlorthalidone oral tablet 25 mg, 50 mg 
	chlorthalidone oral tablet 25 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


	furosemide injection solution 10 mg/ml 
	furosemide injection solution 10 mg/ml 
	furosemide injection solution 10 mg/ml 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	furosemide oral tablet 20 mg, 40 mg, 80 mg 
	furosemide oral tablet 20 mg, 40 mg, 80 mg 
	furosemide oral tablet 20 mg, 40 mg, 80 mg 

	Lasix 
	Lasix 

	1 
	1 

	 
	 


	hydrochlorothiazide oral capsule 12.5 mg 
	hydrochlorothiazide oral capsule 12.5 mg 
	hydrochlorothiazide oral capsule 12.5 mg 

	 
	 

	1 
	1 

	 
	 


	hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg 
	hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg 
	hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


	indapamide oral tablet 1.25 mg, 2.5 mg 
	indapamide oral tablet 1.25 mg, 2.5 mg 
	indapamide oral tablet 1.25 mg, 2.5 mg 

	 
	 

	1 
	1 

	 
	 


	JYNARQUE ORAL TABLET 15 MG, 30 MG 
	JYNARQUE ORAL TABLET 15 MG, 30 MG 
	JYNARQUE ORAL TABLET 15 MG, 30 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	1 
	1 

	 
	 


	spironolactone oral tablet 100 mg, 25 mg, 50 mg 
	spironolactone oral tablet 100 mg, 25 mg, 50 mg 
	spironolactone oral tablet 100 mg, 25 mg, 50 mg 

	Aldactone 
	Aldactone 

	1 
	1 

	 
	 


	spironolactone-hctz oral tablet 25-25 mg 
	spironolactone-hctz oral tablet 25-25 mg 
	spironolactone-hctz oral tablet 25-25 mg 

	 
	 

	1 
	1 

	 
	 


	tolvaptan oral tablet therapy pack 15 mg, 30 & 15 mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg 
	tolvaptan oral tablet therapy pack 15 mg, 30 & 15 mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg 
	tolvaptan oral tablet therapy pack 15 mg, 30 & 15 mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg 

	Jynarque 
	Jynarque 

	5 
	5 

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


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

	 
	 

	1 
	1 

	 
	 


	triamterene-hctz oral capsule 37.5-25 mg 
	triamterene-hctz oral capsule 37.5-25 mg 
	triamterene-hctz oral capsule 37.5-25 mg 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	TR
	TH
	P
	Inhibidores De Enzima 
	Convertidoras De Angiotensina 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



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

	Lotensin 
	Lotensin 

	1 
	1 

	 
	 


	benazepril hcl oral tablet 5 mg 
	benazepril hcl oral tablet 5 mg 
	benazepril hcl oral tablet 5 mg 

	 
	 

	1 
	1 

	 
	 


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

	Lotensin HCT 
	Lotensin HCT 

	1 
	1 

	 
	 


	benazepril-hydrochlorothiazide oral tablet 5-6.25 mg 
	benazepril-hydrochlorothiazide oral tablet 5-6.25 mg 
	benazepril-hydrochlorothiazide oral tablet 5-6.25 mg 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


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

	Vasotec 
	Vasotec 

	1 
	1 

	 
	 


	enalapril-hydrochlorothiazide oral tablet 10-25 mg 
	enalapril-hydrochlorothiazide oral tablet 10-25 mg 
	enalapril-hydrochlorothiazide oral tablet 10-25 mg 

	Vaseretic 
	Vaseretic 

	1 
	1 

	 
	 


	enalapril-hydrochlorothiazide oral tablet 5-12.5 mg 
	enalapril-hydrochlorothiazide oral tablet 5-12.5 mg 
	enalapril-hydrochlorothiazide oral tablet 5-12.5 mg 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


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

	Zestril 
	Zestril 

	1 
	1 

	 
	 


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

	Zestoretic 
	Zestoretic 

	1 
	1 

	 
	 


	moexipril hcl oral tablet 15 mg, 7.5 mg 
	moexipril hcl oral tablet 15 mg, 7.5 mg 
	moexipril hcl oral tablet 15 mg, 7.5 mg 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 
	quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 
	quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	trandolapril oral tablet 1 mg, 2 mg, 4 mg 
	trandolapril oral tablet 1 mg, 2 mg, 4 mg 
	trandolapril oral tablet 1 mg, 2 mg, 4 mg 

	 
	 

	1 
	1 

	 
	 


	TR
	TH
	P
	Inhibidores Del Sistema De 
	Renina-Angiotensina-Aldosterona 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	aliskiren fumarate oral tablet 150 mg, 300 mg 
	aliskiren fumarate oral tablet 150 mg, 300 mg 
	aliskiren fumarate oral tablet 150 mg, 300 mg 

	Tekturna 
	Tekturna 

	4 
	4 

	 
	 


	eplerenone oral tablet 25 mg, 50 mg 
	eplerenone oral tablet 25 mg, 50 mg 
	eplerenone oral tablet 25 mg, 50 mg 

	 
	 

	2 
	2 

	 
	 


	KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG 
	KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG 
	KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG 

	 
	 

	3 
	3 

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


	Vasodilatadores 
	Vasodilatadores 
	Vasodilatadores 

	 
	 

	 
	 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	isosorbide mononitrate oral tablet 10 mg, 20 mg 
	isosorbide mononitrate oral tablet 10 mg, 20 mg 
	isosorbide mononitrate oral tablet 10 mg, 20 mg 

	 
	 

	1 
	1 

	 
	 


	minoxidil oral tablet 10 mg, 2.5 mg 
	minoxidil oral tablet 10 mg, 2.5 mg 
	minoxidil oral tablet 10 mg, 2.5 mg 

	 
	 

	1 
	1 

	 
	 


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

	Nitrostat 
	Nitrostat 

	1 
	1 

	 
	 


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

	Nitro-Dur 
	Nitro-Dur 

	1 
	1 

	 
	 


	TR
	TH
	P
	AGENTES DE ENFERMEDAD 
	INTESTINAL INFLAMATORIA 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	TR
	TH
	P
	Agentes De Enfermedad Intestinal 
	Inflamatoria 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	alosetron hcl oral tablet 0.5 mg 
	alosetron hcl oral tablet 0.5 mg 
	alosetron hcl oral tablet 0.5 mg 

	Lotronex 
	Lotronex 

	4 
	4 

	 
	 


	alosetron hcl oral tablet 1 mg 
	alosetron hcl oral tablet 1 mg 
	alosetron hcl oral tablet 1 mg 

	Lotronex 
	Lotronex 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	balsalazide disodium oral capsule 750 mg 
	balsalazide disodium oral capsule 750 mg 
	balsalazide disodium oral capsule 750 mg 

	 
	 

	2 
	2 

	 
	 


	budesonide oral capsule delayed release particles 3 mg 
	budesonide oral capsule delayed release particles 3 mg 
	budesonide oral capsule delayed release particles 3 mg 

	 
	 

	2 
	2 

	 
	 


	budesonide rectal foam 2 mg 
	budesonide rectal foam 2 mg 
	budesonide rectal foam 2 mg 

	Uceris 
	Uceris 

	4 
	4 

	 
	 


	hydrocortisone rectal enema 100 mg/60ml 
	hydrocortisone rectal enema 100 mg/60ml 
	hydrocortisone rectal enema 100 mg/60ml 
	hydrocortisone rectal enema 100 mg/60ml 


	Cortenema 
	Cortenema 

	4 
	4 

	 
	 


	mesalamine er oral capsule extended release 500 mg 
	mesalamine er oral capsule extended release 500 mg 
	mesalamine er oral capsule extended release 500 mg 

	Pentasa 
	Pentasa 

	4 
	4 

	 
	 


	mesalamine oral tablet delayed release 1.2 gm 
	mesalamine oral tablet delayed release 1.2 gm 
	mesalamine oral tablet delayed release 1.2 gm 

	Lialda 
	Lialda 

	2 
	2 

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


	sulfasalazine oral tablet 500 mg 
	sulfasalazine oral tablet 500 mg 
	sulfasalazine oral tablet 500 mg 

	Azulfidine 
	Azulfidine 

	1 
	1 

	 
	 


	sulfasalazine oral tablet delayed release 500 mg 
	sulfasalazine oral tablet delayed release 500 mg 
	sulfasalazine oral tablet delayed release 500 mg 

	Azulfidine EN-tabs 
	Azulfidine EN-tabs 

	4 
	4 

	 
	 


	TR
	TH
	P
	AGENTES DE ENFERMEDAD 
	ÓSEA METABÓLICA 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	TR
	TH
	P
	Agentes De Enfermedad Ósea 
	Metabólica 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	alendronate sodium oral solution 70 mg/75ml 
	alendronate sodium oral solution 70 mg/75ml 
	alendronate sodium oral solution 70 mg/75ml 

	 
	 

	2 
	2 

	QL (300 per 28 days) 
	QL (300 per 28 days) 


	alendronate sodium oral tablet 10 mg 
	alendronate sodium oral tablet 10 mg 
	alendronate sodium oral tablet 10 mg 

	 
	 

	1 
	1 

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


	alendronate sodium oral tablet 35 mg 
	alendronate sodium oral tablet 35 mg 
	alendronate sodium oral tablet 35 mg 

	 
	 

	1 
	1 

	QL (4 per 28 days) 
	QL (4 per 28 days) 


	alendronate sodium oral tablet 70 mg 
	alendronate sodium oral tablet 70 mg 
	alendronate sodium oral tablet 70 mg 

	Fosamax 
	Fosamax 

	1 
	1 

	QL (4 per 28 days) 
	QL (4 per 28 days) 


	calcitonin (salmon) nasal solution 200 unit/act 
	calcitonin (salmon) nasal solution 200 unit/act 
	calcitonin (salmon) nasal solution 200 unit/act 

	 
	 

	1 
	1 

	 
	 


	calcitriol oral capsule 0.25 mcg, 0.5 mcg 
	calcitriol oral capsule 0.25 mcg, 0.5 mcg 
	calcitriol oral capsule 0.25 mcg, 0.5 mcg 

	Rocaltrol 
	Rocaltrol 

	1 
	1 

	 
	 


	cinacalcet hcl oral tablet 30 mg, 60 mg 
	cinacalcet hcl oral tablet 30 mg, 60 mg 
	cinacalcet hcl oral tablet 30 mg, 60 mg 

	Sensipar 
	Sensipar 

	4 
	4 

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


	cinacalcet hcl oral tablet 90 mg 
	cinacalcet hcl oral tablet 90 mg 
	cinacalcet hcl oral tablet 90 mg 

	Sensipar 
	Sensipar 

	2 
	2 

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


	ibandronate sodium oral tablet 150 mg 
	ibandronate sodium oral tablet 150 mg 
	ibandronate sodium oral tablet 150 mg 

	 
	 

	1 
	1 

	QL (1 per 28 days) 
	QL (1 per 28 days) 


	OSENVELT SUBCUTANEOUS SOLUTION 120 MG/1.7ML 
	OSENVELT SUBCUTANEOUS SOLUTION 120 MG/1.7ML 
	OSENVELT SUBCUTANEOUS SOLUTION 120 MG/1.7ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG 
	RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG 
	RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG 

	 
	 

	5 
	5 

	NM; QL (60 per 30 days); NEDS 
	NM; QL (60 per 30 days); NEDS 


	STOBOCLO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60 MG/ML 
	STOBOCLO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60 MG/ML 
	STOBOCLO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60 MG/ML 

	 
	 

	3 
	3 

	QL (1 per 180 days) 
	QL (1 per 180 days) 


	TERIPARATIDE SUBCUTANEOUS SOLUTION PEN-INJECTOR 560 MCG/2.24ML 
	TERIPARATIDE SUBCUTANEOUS SOLUTION PEN-INJECTOR 560 MCG/2.24ML 
	TERIPARATIDE SUBCUTANEOUS SOLUTION PEN-INJECTOR 560 MCG/2.24ML 

	 
	 

	5 
	5 

	PA; NM; QL (2.24 per 28 days); NEDS 
	PA; NM; QL (2.24 per 28 days); NEDS 


	TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 MCG/1.56ML 
	TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 MCG/1.56ML 
	TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 MCG/1.56ML 

	 
	 

	5 
	5 

	PA; NM; QL (1.56 per 30 days); NEDS 
	PA; NM; QL (1.56 per 30 days); NEDS 


	TR
	TH
	P
	AGENTES DE TRASTORNO DE 
	SUEÑO 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	TR
	TH
	P
	Agentes De Trastorno De Sueño 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



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

	Nuvigil 
	Nuvigil 

	2 
	2 

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


	doxepin hcl oral tablet 3 mg, 6 mg 
	doxepin hcl oral tablet 3 mg, 6 mg 
	doxepin hcl oral tablet 3 mg, 6 mg 

	Silenor 
	Silenor 

	2 
	2 

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


	eszopiclone oral tablet 1 mg, 2 mg, 3 mg 
	eszopiclone oral tablet 1 mg, 2 mg, 3 mg 
	eszopiclone oral tablet 1 mg, 2 mg, 3 mg 

	Lunesta 
	Lunesta 

	1 
	1 

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


	modafinil oral tablet 100 mg 
	modafinil oral tablet 100 mg 
	modafinil oral tablet 100 mg 

	Provigil 
	Provigil 

	2 
	2 

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


	modafinil oral tablet 200 mg 
	modafinil oral tablet 200 mg 
	modafinil oral tablet 200 mg 

	Provigil 
	Provigil 

	2 
	2 

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


	sodium oxybate oral solution 500 mg/ml 
	sodium oxybate oral solution 500 mg/ml 
	sodium oxybate oral solution 500 mg/ml 

	Xyrem 
	Xyrem 

	5 
	5 

	PA; NM; QL (540 per 30 days); NEDS 
	PA; NM; QL (540 per 30 days); NEDS 


	zaleplon oral capsule 10 mg, 5 mg 
	zaleplon oral capsule 10 mg, 5 mg 
	zaleplon oral capsule 10 mg, 5 mg 

	 
	 

	1 
	1 

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


	zolpidem tartrate oral tablet 10 mg, 5 mg 
	zolpidem tartrate oral tablet 10 mg, 5 mg 
	zolpidem tartrate oral tablet 10 mg, 5 mg 

	Ambien 
	Ambien 

	1 
	1 

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


	TR
	TH
	P
	AGENTES DEL SISTEMA 
	NERVIOSO CENTRAL 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	TR
	TH
	P
	Agentes Del Sistema Nervioso 
	Central 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	amphetamine-dextroamphet er oral capsule extended release 24 hour 10 mg, 15 mg, 5 mg 
	amphetamine-dextroamphet er oral capsule extended release 24 hour 10 mg, 15 mg, 5 mg 
	amphetamine-dextroamphet er oral capsule extended release 24 hour 10 mg, 15 mg, 5 mg 

	Adderall XR 
	Adderall XR 

	2 
	2 

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


	amphetamine-dextroamphet er oral capsule extended release 24 hour 20 mg, 25 mg, 30 mg 
	amphetamine-dextroamphet er oral capsule extended release 24 hour 20 mg, 25 mg, 30 mg 
	amphetamine-dextroamphet er oral capsule extended release 24 hour 20 mg, 25 mg, 30 mg 

	Adderall XR 
	Adderall XR 

	2 
	2 

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


	amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg 
	amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg 
	amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg 

	Adderall 
	Adderall 

	1 
	1 

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


	atomoxetine hcl oral capsule 10 mg 
	atomoxetine hcl oral capsule 10 mg 
	atomoxetine hcl oral capsule 10 mg 

	 
	 

	4 
	4 

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


	atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 
	atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 
	atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 

	 
	 

	2 
	2 

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


	atomoxetine hcl oral capsule 18 mg, 25 mg, 40 mg 
	atomoxetine hcl oral capsule 18 mg, 25 mg, 40 mg 
	atomoxetine hcl oral capsule 18 mg, 25 mg, 40 mg 

	 
	 

	2 
	2 

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


	AUSTEDO ORAL TABLET 12 MG, 9 MG 
	AUSTEDO ORAL TABLET 12 MG, 9 MG 
	AUSTEDO ORAL TABLET 12 MG, 9 MG 

	 
	 

	5 
	5 

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


	AUSTEDO ORAL TABLET 6 MG 
	AUSTEDO ORAL TABLET 6 MG 
	AUSTEDO ORAL TABLET 6 MG 

	 
	 

	5 
	5 

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


	AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12 MG 
	AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12 MG 
	AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


	AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 6 MG 
	AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 6 MG 
	AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 6 MG 

	 
	 

	5 
	5 

	PA; NM; QL (210 per 30 days); NEDS 
	PA; NM; QL (210 per 30 days); NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


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

	 
	 

	5 
	5 

	PA; NM; QL (1 per 28 days); NEDS 
	PA; NM; QL (1 per 28 days); NEDS 


	AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT 30 MCG/0.5ML 
	AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT 30 MCG/0.5ML 
	AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT 30 MCG/0.5ML 

	 
	 

	5 
	5 

	PA; NM; QL (1 per 28 days); NEDS 
	PA; NM; QL (1 per 28 days); NEDS 


	BETASERON SUBCUTANEOUS KIT 0.3 MG 
	BETASERON SUBCUTANEOUS KIT 0.3 MG 
	BETASERON SUBCUTANEOUS KIT 0.3 MG 

	 
	 

	5 
	5 

	PA; NM; QL (15 per 30 days); NEDS 
	PA; NM; QL (15 per 30 days); NEDS 


	dalfampridine er oral tablet extended release 12 hour 10 mg 
	dalfampridine er oral tablet extended release 12 hour 10 mg 
	dalfampridine er oral tablet extended release 12 hour 10 mg 

	Ampyra 
	Ampyra 

	2 
	2 

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


	dimethyl fumarate oral capsule delayed release 120 mg 
	dimethyl fumarate oral capsule delayed release 120 mg 
	dimethyl fumarate oral capsule delayed release 120 mg 

	Tecfidera 
	Tecfidera 

	4 
	4 

	PA; QL (14 per 7 days) 
	PA; QL (14 per 7 days) 


	dimethyl fumarate oral capsule delayed release 240 mg 
	dimethyl fumarate oral capsule delayed release 240 mg 
	dimethyl fumarate oral capsule delayed release 240 mg 

	Tecfidera 
	Tecfidera 

	5 
	5 

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


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

	Tecfidera 
	Tecfidera 

	4 
	4 

	PA 
	PA 


	fingolimod hcl oral capsule 0.5 mg 
	fingolimod hcl oral capsule 0.5 mg 
	fingolimod hcl oral capsule 0.5 mg 

	Gilenya 
	Gilenya 

	5 
	5 

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


	glatiramer acetate subcutaneous solution prefilled syringe 20 mg/ml 
	glatiramer acetate subcutaneous solution prefilled syringe 20 mg/ml 
	glatiramer acetate subcutaneous solution prefilled syringe 20 mg/ml 

	Glatopa 
	Glatopa 

	5 
	5 

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


	glatiramer acetate subcutaneous solution prefilled syringe 40 mg/ml 
	glatiramer acetate subcutaneous solution prefilled syringe 40 mg/ml 
	glatiramer acetate subcutaneous solution prefilled syringe 40 mg/ml 

	Glatopa 
	Glatopa 

	5 
	5 

	PA; NM; QL (12 per 28 days); NEDS 
	PA; NM; QL (12 per 28 days); NEDS 


	glatopa subcutaneous solution prefilled syringe 20 mg/ml 
	glatopa subcutaneous solution prefilled syringe 20 mg/ml 
	glatopa subcutaneous solution prefilled syringe 20 mg/ml 

	Glatopa 
	Glatopa 

	5 
	5 

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


	glatopa subcutaneous solution prefilled syringe 40 mg/ml 
	glatopa subcutaneous solution prefilled syringe 40 mg/ml 
	glatopa subcutaneous solution prefilled syringe 40 mg/ml 

	Glatopa 
	Glatopa 

	5 
	5 

	PA; NM; QL (12 per 28 days); NEDS 
	PA; NM; QL (12 per 28 days); NEDS 


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

	Intuniv 
	Intuniv 

	1 
	1 

	 
	 


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

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


	INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG 
	INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG 
	INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	lithium carbonate er oral tablet extended release 300 mg 
	lithium carbonate er oral tablet extended release 300 mg 
	lithium carbonate er oral tablet extended release 300 mg 

	Lithobid 
	Lithobid 

	1 
	1 

	 
	 


	lithium carbonate er oral tablet extended release 450 mg 
	lithium carbonate er oral tablet extended release 450 mg 
	lithium carbonate er oral tablet extended release 450 mg 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	LITHIUM CARBONATE ORAL CAPSULE 600 MG 
	LITHIUM CARBONATE ORAL CAPSULE 600 MG 
	LITHIUM CARBONATE ORAL CAPSULE 600 MG 

	 
	 

	1 
	1 

	 
	 


	lithium carbonate oral tablet 300 mg 
	lithium carbonate oral tablet 300 mg 
	lithium carbonate oral tablet 300 mg 

	 
	 

	1 
	1 

	 
	 


	lithium oral solution 8 meq/5ml 
	lithium oral solution 8 meq/5ml 
	lithium oral solution 8 meq/5ml 

	 
	 

	2 
	2 

	 
	 


	methylphenidate hcl oral solution 10 mg/5ml, 5 mg/5ml 
	methylphenidate hcl oral solution 10 mg/5ml, 5 mg/5ml 
	methylphenidate hcl oral solution 10 mg/5ml, 5 mg/5ml 

	Methylin 
	Methylin 

	4 
	4 

	QL (900 per 30 days) 
	QL (900 per 30 days) 


	methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg 
	methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg 
	methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg 

	Ritalin 
	Ritalin 

	1 
	1 

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


	riluzole oral tablet 50 mg 
	riluzole oral tablet 50 mg 
	riluzole oral tablet 50 mg 

	 
	 

	4 
	4 

	 
	 


	tetrabenazine oral tablet 12.5 mg 
	tetrabenazine oral tablet 12.5 mg 
	tetrabenazine oral tablet 12.5 mg 

	Xenazine 
	Xenazine 

	4 
	4 

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


	tetrabenazine oral tablet 25 mg 
	tetrabenazine oral tablet 25 mg 
	tetrabenazine oral tablet 25 mg 

	Xenazine 
	Xenazine 

	5 
	5 

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


	VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG 
	VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG 
	VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG 

	 
	 

	5 
	5 

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


	AGENTES DEL TRACTO RESPIRATORIO 
	AGENTES DEL TRACTO RESPIRATORIO 
	AGENTES DEL TRACTO RESPIRATORIO 

	 
	 

	 
	 

	 
	 


	TR
	TH
	P
	Agentes Del Tracto Respiratorio, 
	Otros 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	BRONCHITOL TOLERANCE TEST INHALATION CAPSULE 40 MG 
	BRONCHITOL TOLERANCE TEST INHALATION CAPSULE 40 MG 
	BRONCHITOL TOLERANCE TEST INHALATION CAPSULE 40 MG 

	 
	 

	5 
	5 

	NM; QL (560 per 28 days); NEDS 
	NM; QL (560 per 28 days); NEDS 


	cromolyn sodium inhalation nebulization solution 20 mg/2ml 
	cromolyn sodium inhalation nebulization solution 20 mg/2ml 
	cromolyn sodium inhalation nebulization solution 20 mg/2ml 

	 
	 

	2 
	2 

	PA BvD 
	PA BvD 


	FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 30 MG/ML 
	FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 30 MG/ML 
	FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 30 MG/ML 

	 
	 

	5 
	5 

	PA; NM; QL (1 per 28 days); NEDS 
	PA; NM; QL (1 per 28 days); NEDS 


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

	 
	 

	5 
	5 

	PA; NM; QL (1 per 28 days); NEDS 
	PA; NM; QL (1 per 28 days); NEDS 


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

	 
	 

	5 
	5 

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


	KALYDECO ORAL TABLET 150 MG 
	KALYDECO ORAL TABLET 150 MG 
	KALYDECO ORAL TABLET 150 MG 

	 
	 

	5 
	5 

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


	NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML 
	NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML 
	NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML 

	 
	 

	5 
	5 

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


	NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML 
	NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML 
	NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML 

	 
	 

	5 
	5 

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


	NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 MG/0.4ML 
	NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 MG/0.4ML 
	NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 MG/0.4ML 

	 
	 

	5 
	5 

	PA; NM; QL (0.4 per 28 days); NEDS 
	PA; NM; QL (0.4 per 28 days); NEDS 


	NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 100 MG 
	NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 100 MG 
	NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 100 MG 

	 
	 

	5 
	5 

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


	OFEV ORAL CAPSULE 100 MG, 150 MG 
	OFEV ORAL CAPSULE 100 MG, 150 MG 
	OFEV ORAL CAPSULE 100 MG, 150 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

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


	pirfenidone oral capsule 267 mg 
	pirfenidone oral capsule 267 mg 
	pirfenidone oral capsule 267 mg 

	 
	 

	5 
	5 

	PA; NM; QL (270 per 30 days); NEDS 
	PA; NM; QL (270 per 30 days); NEDS 


	pirfenidone oral tablet 267 mg 
	pirfenidone oral tablet 267 mg 
	pirfenidone oral tablet 267 mg 

	Esbriet 
	Esbriet 

	5 
	5 

	PA; NM; QL (270 per 30 days); NEDS 
	PA; NM; QL (270 per 30 days); NEDS 


	pirfenidone oral tablet 534 mg 
	pirfenidone oral tablet 534 mg 
	pirfenidone oral tablet 534 mg 

	 
	 

	5 
	5 

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


	pirfenidone oral tablet 801 mg 
	pirfenidone oral tablet 801 mg 
	pirfenidone oral tablet 801 mg 

	Esbriet 
	Esbriet 

	5 
	5 

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


	PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML 
	PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML 
	PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML 

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	roflumilast oral tablet 250 mcg 
	roflumilast oral tablet 250 mcg 
	roflumilast oral tablet 250 mcg 

	Daliresp 
	Daliresp 

	4 
	4 

	QL (28 per 28 days) 
	QL (28 per 28 days) 


	roflumilast oral tablet 500 mcg 
	roflumilast oral tablet 500 mcg 
	roflumilast oral tablet 500 mcg 

	Daliresp 
	Daliresp 

	4 
	4 

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


	TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150 MG, 50-25-37.5 & 75 MG 
	TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150 MG, 50-25-37.5 & 75 MG 
	TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150 MG, 50-25-37.5 & 75 MG 

	 
	 

	5 
	5 

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


	TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, 80-40-60 & 59.5 MG 
	TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, 80-40-60 & 59.5 MG 
	TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, 80-40-60 & 59.5 MG 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	PA; NM; QL (1 per 21 days); NEDS 
	PA; NM; QL (1 per 21 days); NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150 MG 
	XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150 MG 
	XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	Antiinflamatorios, Corticoesteroides Inhalados 
	Antiinflamatorios, Corticoesteroides Inhalados 
	Antiinflamatorios, Corticoesteroides Inhalados 

	 
	 

	 
	 

	 
	 


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

	 
	 

	3 
	3 

	QL (12 per 30 days) 
	QL (12 per 30 days) 


	AIRSUPRA INHALATION AEROSOL 90-80 MCG/ACT 
	AIRSUPRA INHALATION AEROSOL 90-80 MCG/ACT 
	AIRSUPRA INHALATION AEROSOL 90-80 MCG/ACT 

	 
	 

	3 
	3 

	QL (32.1 per 30 days) 
	QL (32.1 per 30 days) 


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

	 
	 

	3 
	3 

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


	BREO ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH 
	BREO ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH 
	BREO ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH 

	 
	 

	3 
	3 

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


	breyna inhalation aerosol 160-4.5 mcg/act, 80-4.5 mcg/act 
	breyna inhalation aerosol 160-4.5 mcg/act, 80-4.5 mcg/act 
	breyna inhalation aerosol 160-4.5 mcg/act, 80-4.5 mcg/act 

	Breyna 
	Breyna 

	2 
	2 

	QL (30.9 per 30 days) 
	QL (30.9 per 30 days) 


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

	Pulmicort 
	Pulmicort 

	4 
	4 

	PA BvD; QL (120 per 30 days) 
	PA BvD; QL (120 per 30 days) 


	budesonide-formoterol fumarate inhalation aerosol 160-4.5 mcg/act, 80-4.5 mcg/act 
	budesonide-formoterol fumarate inhalation aerosol 160-4.5 mcg/act, 80-4.5 mcg/act 
	budesonide-formoterol fumarate inhalation aerosol 160-4.5 mcg/act, 80-4.5 mcg/act 

	Breyna 
	Breyna 

	2 
	2 

	QL (30.6 per 30 days) 
	QL (30.6 per 30 days) 


	fluticasone propionate hfa inhalation aerosol 110 mcg/act 
	fluticasone propionate hfa inhalation aerosol 110 mcg/act 
	fluticasone propionate hfa inhalation aerosol 110 mcg/act 

	 
	 

	2 
	2 

	QL (12 per 30 days) 
	QL (12 per 30 days) 


	fluticasone propionate hfa inhalation aerosol 220 mcg/act 
	fluticasone propionate hfa inhalation aerosol 220 mcg/act 
	fluticasone propionate hfa inhalation aerosol 220 mcg/act 

	 
	 

	2 
	2 

	QL (24 per 30 days) 
	QL (24 per 30 days) 


	fluticasone propionate hfa inhalation aerosol 44 mcg/act 
	fluticasone propionate hfa inhalation aerosol 44 mcg/act 
	fluticasone propionate hfa inhalation aerosol 44 mcg/act 

	 
	 

	2 
	2 

	QL (21.2 per 30 days) 
	QL (21.2 per 30 days) 


	fluticasone-salmeterol inhalation aerosol powder breath activated 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act 
	fluticasone-salmeterol inhalation aerosol powder breath activated 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act 
	fluticasone-salmeterol inhalation aerosol powder breath activated 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act 

	Wixela Inhub 
	Wixela Inhub 

	1 
	1 

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


	wixela inhub inhalation aerosol powder breath activated 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act 
	wixela inhub inhalation aerosol powder breath activated 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act 
	wixela inhub inhalation aerosol powder breath activated 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act 

	Wixela Inhub 
	Wixela Inhub 

	1 
	1 

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


	Antileucotrinos 
	Antileucotrinos 
	Antileucotrinos 

	 
	 

	 
	 

	 
	 


	montelukast sodium oral tablet 10 mg 
	montelukast sodium oral tablet 10 mg 
	montelukast sodium oral tablet 10 mg 

	Singulair 
	Singulair 

	1 
	1 

	 
	 


	montelukast sodium oral tablet chewable 4 mg, 5 mg 
	montelukast sodium oral tablet chewable 4 mg, 5 mg 
	montelukast sodium oral tablet chewable 4 mg, 5 mg 

	Singulair 
	Singulair 

	1 
	1 

	 
	 


	zafirlukast oral tablet 10 mg, 20 mg 
	zafirlukast oral tablet 10 mg, 20 mg 
	zafirlukast oral tablet 10 mg, 20 mg 

	Accolate 
	Accolate 

	2 
	2 

	 
	 


	Broncodilatadores 
	Broncodilatadores 
	Broncodilatadores 

	 
	 

	 
	 

	 
	 


	AIRSUPRA AEROSOL 90-80 MCG/ACT INHALATION 
	AIRSUPRA AEROSOL 90-80 MCG/ACT INHALATION 
	AIRSUPRA AEROSOL 90-80 MCG/ACT INHALATION 

	 
	 

	3 
	3 

	QL (32.1 per 30 days) 
	QL (32.1 per 30 days) 


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

	Ventolin HFA 
	Ventolin HFA 

	1 
	1 

	QL (17 per 30 days) 
	QL (17 per 30 days) 


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

	Ventolin HFA 
	Ventolin HFA 

	1 
	1 

	QL (13.4 per 30 days) 
	QL (13.4 per 30 days) 


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

	Ventolin HFA 
	Ventolin HFA 

	1 
	1 

	QL (36 per 30 days) 
	QL (36 per 30 days) 


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

	 
	 

	1 
	1 

	PA BvD 
	PA BvD 


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

	 
	 

	3 
	3 

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


	ATROVENT HFA INHALATION AEROSOL SOLUTION 17 MCG/ACT 
	ATROVENT HFA INHALATION AEROSOL SOLUTION 17 MCG/ACT 
	ATROVENT HFA INHALATION AEROSOL SOLUTION 17 MCG/ACT 

	 
	 

	4 
	4 

	QL (25.8 per 28 days) 
	QL (25.8 per 28 days) 


	BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8 MCG/ACT 
	BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8 MCG/ACT 
	BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8 MCG/ACT 

	 
	 

	3 
	3 

	QL (10.7 per 30 days) 
	QL (10.7 per 30 days) 


	COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION 20-100 MCG/ACT 
	COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION 20-100 MCG/ACT 
	COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION 20-100 MCG/ACT 

	 
	 

	3 
	3 

	QL (8 per 30 days) 
	QL (8 per 30 days) 


	ipratropium bromide inhalation solution 0.02 % 
	ipratropium bromide inhalation solution 0.02 % 
	ipratropium bromide inhalation solution 0.02 % 

	 
	 

	1 
	1 

	PA BvD 
	PA BvD 


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

	 
	 

	1 
	1 

	PA BvD; QL (540 per 30 days) 
	PA BvD; QL (540 per 30 days) 


	SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH ACTIVATED 50 MCG/ACT 
	SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH ACTIVATED 50 MCG/ACT 
	SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH ACTIVATED 50 MCG/ACT 

	 
	 

	3 
	3 

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


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

	 
	 

	3 
	3 

	QL (4 per 30 days) 
	QL (4 per 30 days) 


	STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 2.5-2.5 MCG/ACT 
	STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 2.5-2.5 MCG/ACT 
	STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 2.5-2.5 MCG/ACT 

	 
	 

	3 
	3 

	QL (4 per 30 days) 
	QL (4 per 30 days) 


	STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION 2.5 MCG/ACT 
	STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION 2.5 MCG/ACT 
	STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION 2.5 MCG/ACT 

	 
	 

	3 
	3 

	QL (4 per 28 days) 
	QL (4 per 28 days) 


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

	 
	 

	2 
	2 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	theophylline oral solution 80 mg/15ml 
	theophylline oral solution 80 mg/15ml 
	theophylline oral solution 80 mg/15ml 

	 
	 

	4 
	4 

	 
	 


	tiotropium bromide inhalation capsule 18 mcg 
	tiotropium bromide inhalation capsule 18 mcg 
	tiotropium bromide inhalation capsule 18 mcg 

	Spiriva HandiHaler 
	Spiriva HandiHaler 

	4 
	4 

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


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

	 
	 

	3 
	3 

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


	AGENTES DENTALES Y ORALES 
	AGENTES DENTALES Y ORALES 
	AGENTES DENTALES Y ORALES 

	 
	 

	 
	 

	 
	 


	Agentes Dentales Y Orales 
	Agentes Dentales Y Orales 
	Agentes Dentales Y Orales 

	 
	 

	 
	 

	 
	 


	cevimeline hcl oral capsule 30 mg 
	cevimeline hcl oral capsule 30 mg 
	cevimeline hcl oral capsule 30 mg 

	Evoxac 
	Evoxac 

	2 
	2 

	 
	 


	chlorhexidine gluconate mouth/throat solution 0.12 % 
	chlorhexidine gluconate mouth/throat solution 0.12 % 
	chlorhexidine gluconate mouth/throat solution 0.12 % 

	Periogard 
	Periogard 

	1 
	1 

	 
	 


	DENTA 5000 PLUS DENTAL CREAM 1.1 % 
	DENTA 5000 PLUS DENTAL CREAM 1.1 % 
	DENTA 5000 PLUS DENTAL CREAM 1.1 % 

	 
	 

	1 
	1 

	 
	 


	DENTAGEL DENTAL GEL 1.1 % 
	DENTAGEL DENTAL GEL 1.1 % 
	DENTAGEL DENTAL GEL 1.1 % 

	 
	 

	1 
	1 

	 
	 


	periogard mouth/throat solution 0.12 % 
	periogard mouth/throat solution 0.12 % 
	periogard mouth/throat solution 0.12 % 

	Periogard 
	Periogard 

	1 
	1 

	 
	 


	pilocarpine hcl oral tablet 5 mg, 7.5 mg 
	pilocarpine hcl oral tablet 5 mg, 7.5 mg 
	pilocarpine hcl oral tablet 5 mg, 7.5 mg 

	Salagen 
	Salagen 

	2 
	2 

	 
	 


	SF 5000 PLUS DENTAL CREAM 1.1 % 
	SF 5000 PLUS DENTAL CREAM 1.1 % 
	SF 5000 PLUS DENTAL CREAM 1.1 % 

	 
	 

	1 
	1 

	 
	 


	SODIUM FLUORIDE 5000 SENSITIVE DENTAL GEL 1.1-5 % 
	SODIUM FLUORIDE 5000 SENSITIVE DENTAL GEL 1.1-5 % 
	SODIUM FLUORIDE 5000 SENSITIVE DENTAL GEL 1.1-5 % 

	 
	 

	1 
	1 

	 
	 


	sodium fluoride dental gel 1.1 % 
	sodium fluoride dental gel 1.1 % 
	sodium fluoride dental gel 1.1 % 

	PreviDent 
	PreviDent 

	1 
	1 

	 
	 


	sodium fluoride mouth/throat solution 0.2 % 
	sodium fluoride mouth/throat solution 0.2 % 
	sodium fluoride mouth/throat solution 0.2 % 

	PreviDent 
	PreviDent 

	1 
	1 

	 
	 


	triamcinolone acetonide mouth/throat paste 0.1 % 
	triamcinolone acetonide mouth/throat paste 0.1 % 
	triamcinolone acetonide mouth/throat paste 0.1 % 

	Kourzeq 
	Kourzeq 

	1 
	1 

	 
	 


	AGENTES DERMATOLÓGICOS 
	AGENTES DERMATOLÓGICOS 
	AGENTES DERMATOLÓGICOS 

	 
	 

	 
	 

	 
	 


	Agentes Antiinflamatorios Dermatológicos 
	Agentes Antiinflamatorios Dermatológicos 
	Agentes Antiinflamatorios Dermatológicos 

	 
	 

	 
	 

	 
	 


	ala-cort external cream 1 % 
	ala-cort external cream 1 % 
	ala-cort external cream 1 % 

	Aveeno Anti-Itch Max St 
	Aveeno Anti-Itch Max St 

	1 
	1 

	 
	 


	betamethasone dipropionate aug external cream 0.05 % 
	betamethasone dipropionate aug external cream 0.05 % 
	betamethasone dipropionate aug external cream 0.05 % 

	 
	 

	1 
	1 

	 
	 


	betamethasone dipropionate aug external ointment 0.05 % 
	betamethasone dipropionate aug external ointment 0.05 % 
	betamethasone dipropionate aug external ointment 0.05 % 

	Diprolene 
	Diprolene 

	2 
	2 

	 
	 


	betamethasone dipropionate external cream 0.05 % 
	betamethasone dipropionate external cream 0.05 % 
	betamethasone dipropionate external cream 0.05 % 

	 
	 

	2 
	2 

	 
	 


	betamethasone dipropionate external lotion 0.05 % 
	betamethasone dipropionate external lotion 0.05 % 
	betamethasone dipropionate external lotion 0.05 % 

	 
	 

	1 
	1 

	 
	 


	betamethasone dipropionate external ointment 0.05 % 
	betamethasone dipropionate external ointment 0.05 % 
	betamethasone dipropionate external ointment 0.05 % 

	 
	 

	2 
	2 

	 
	 


	betamethasone valerate external cream 0.1 % 
	betamethasone valerate external cream 0.1 % 
	betamethasone valerate external cream 0.1 % 

	 
	 

	1 
	1 

	 
	 


	BETAMETHASONE VALERATE EXTERNAL LOTION 0.1 % 
	BETAMETHASONE VALERATE EXTERNAL LOTION 0.1 % 
	BETAMETHASONE VALERATE EXTERNAL LOTION 0.1 % 

	 
	 

	1 
	1 

	 
	 


	betamethasone valerate external ointment 0.1 % 
	betamethasone valerate external ointment 0.1 % 
	betamethasone valerate external ointment 0.1 % 

	 
	 

	1 
	1 

	 
	 


	clobetasol propionate emulsion external foam 0.05 % 
	clobetasol propionate emulsion external foam 0.05 % 
	clobetasol propionate emulsion external foam 0.05 % 

	Tovet 
	Tovet 

	2 
	2 

	 
	 


	clobetasol propionate external cream 0.05 % 
	clobetasol propionate external cream 0.05 % 
	clobetasol propionate external cream 0.05 % 

	 
	 

	2 
	2 

	 
	 


	clobetasol propionate external lotion 0.05 % 
	clobetasol propionate external lotion 0.05 % 
	clobetasol propionate external lotion 0.05 % 

	Clobex 
	Clobex 

	2 
	2 

	 
	 


	clobetasol propionate external ointment 0.05 % 
	clobetasol propionate external ointment 0.05 % 
	clobetasol propionate external ointment 0.05 % 

	 
	 

	2 
	2 

	 
	 


	clobetasol propionate external shampoo 0.05 % 
	clobetasol propionate external shampoo 0.05 % 
	clobetasol propionate external shampoo 0.05 % 

	Clobex 
	Clobex 

	2 
	2 

	 
	 


	clobetasol propionate external solution 0.05 % 
	clobetasol propionate external solution 0.05 % 
	clobetasol propionate external solution 0.05 % 

	 
	 

	2 
	2 

	 
	 


	EUCRISA EXTERNAL OINTMENT 2 % 
	EUCRISA EXTERNAL OINTMENT 2 % 
	EUCRISA EXTERNAL OINTMENT 2 % 

	 
	 

	3 
	3 

	 
	 


	fluocinolone acetonide external cream 0.01 % 
	fluocinolone acetonide external cream 0.01 % 
	fluocinolone acetonide external cream 0.01 % 

	 
	 

	2 
	2 

	 
	 


	fluocinonide external cream 0.05 % 
	fluocinonide external cream 0.05 % 
	fluocinonide external cream 0.05 % 

	 
	 

	2 
	2 

	 
	 


	fluocinonide external ointment 0.05 % 
	fluocinonide external ointment 0.05 % 
	fluocinonide external ointment 0.05 % 

	 
	 

	2 
	2 

	 
	 


	fluocinonide external solution 0.05 % 
	fluocinonide external solution 0.05 % 
	fluocinonide external solution 0.05 % 

	 
	 

	2 
	2 

	 
	 


	halobetasol propionate external cream 0.05 % 
	halobetasol propionate external cream 0.05 % 
	halobetasol propionate external cream 0.05 % 

	 
	 

	2 
	2 

	 
	 


	halobetasol propionate external ointment 0.05 % 
	halobetasol propionate external ointment 0.05 % 
	halobetasol propionate external ointment 0.05 % 

	 
	 

	2 
	2 

	 
	 


	hydrocortisone (perianal) external cream 2.5 % 
	hydrocortisone (perianal) external cream 2.5 % 
	hydrocortisone (perianal) external cream 2.5 % 

	Procto-Med HC 
	Procto-Med HC 

	1 
	1 

	 
	 


	hydrocortisone cream 2.5 % external 
	hydrocortisone cream 2.5 % external 
	hydrocortisone cream 2.5 % external 

	 
	 

	1 
	1 

	 
	 


	hydrocortisone external cream 1 % 
	hydrocortisone external cream 1 % 
	hydrocortisone external cream 1 % 

	Aveeno Anti-Itch Max St 
	Aveeno Anti-Itch Max St 

	1 
	1 

	 
	 


	hydrocortisone external lotion 2.5 % 
	hydrocortisone external lotion 2.5 % 
	hydrocortisone external lotion 2.5 % 

	 
	 

	1 
	1 

	 
	 


	hydrocortisone external ointment 1 % 
	hydrocortisone external ointment 1 % 
	hydrocortisone external ointment 1 % 

	Aquaphor Itch Relief Children 
	Aquaphor Itch Relief Children 

	1 
	1 

	 
	 


	hydrocortisone external ointment 2.5 % 
	hydrocortisone external ointment 2.5 % 
	hydrocortisone external ointment 2.5 % 

	 
	 

	1 
	1 

	 
	 


	hydrocortisone valerate external cream 0.2 % 
	hydrocortisone valerate external cream 0.2 % 
	hydrocortisone valerate external cream 0.2 % 

	 
	 

	2 
	2 

	 
	 


	mometasone furoate external cream 0.1 % 
	mometasone furoate external cream 0.1 % 
	mometasone furoate external cream 0.1 % 

	 
	 

	1 
	1 

	 
	 


	mometasone furoate external ointment 0.1 % 
	mometasone furoate external ointment 0.1 % 
	mometasone furoate external ointment 0.1 % 

	 
	 

	1 
	1 

	 
	 


	mometasone furoate external solution 0.1 % 
	mometasone furoate external solution 0.1 % 
	mometasone furoate external solution 0.1 % 

	 
	 

	1 
	1 

	 
	 


	pimecrolimus external cream 1 % 
	pimecrolimus external cream 1 % 
	pimecrolimus external cream 1 % 

	 
	 

	2 
	2 

	QL (100 per 30 days) 
	QL (100 per 30 days) 


	procto-med hc external cream 2.5 % 
	procto-med hc external cream 2.5 % 
	procto-med hc external cream 2.5 % 

	Procto-Med HC 
	Procto-Med HC 

	1 
	1 

	 
	 


	proctosol hc external cream 2.5 % 
	proctosol hc external cream 2.5 % 
	proctosol hc external cream 2.5 % 

	Procto-Med HC 
	Procto-Med HC 

	1 
	1 

	 
	 


	proctozone-hc external cream 2.5 % 
	proctozone-hc external cream 2.5 % 
	proctozone-hc external cream 2.5 % 

	Procto-Med HC 
	Procto-Med HC 

	1 
	1 

	 
	 


	tacrolimus external ointment 0.03 %, 0.1 % 
	tacrolimus external ointment 0.03 %, 0.1 % 
	tacrolimus external ointment 0.03 %, 0.1 % 

	 
	 

	4 
	4 

	QL (100 per 30 days) 
	QL (100 per 30 days) 


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

	 
	 

	1 
	1 

	 
	 


	triamcinolone acetonide external cream 0.5 % 
	triamcinolone acetonide external cream 0.5 % 
	triamcinolone acetonide external cream 0.5 % 

	Triderm 
	Triderm 

	1 
	1 

	 
	 


	triamcinolone acetonide external lotion 0.025 %, 0.1 % 
	triamcinolone acetonide external lotion 0.025 %, 0.1 % 
	triamcinolone acetonide external lotion 0.025 %, 0.1 % 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	Agentes Dermatológicos, Otros 
	Agentes Dermatológicos, Otros 
	Agentes Dermatológicos, Otros 

	 
	 

	 
	 

	 
	 


	acitretin oral capsule 10 mg, 17.5 mg, 25 mg 
	acitretin oral capsule 10 mg, 17.5 mg, 25 mg 
	acitretin oral capsule 10 mg, 17.5 mg, 25 mg 

	 
	 

	2 
	2 

	 
	 


	acyclovir external ointment 5 % 
	acyclovir external ointment 5 % 
	acyclovir external ointment 5 % 

	Zovirax 
	Zovirax 

	2 
	2 

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


	ammonium lactate external cream 12 % 
	ammonium lactate external cream 12 % 
	ammonium lactate external cream 12 % 

	 
	 

	1 
	1 

	 
	 


	ammonium lactate external lotion 12 % 
	ammonium lactate external lotion 12 % 
	ammonium lactate external lotion 12 % 

	AL12 
	AL12 

	1 
	1 

	 
	 


	calcipotriene external cream 0.005 % 
	calcipotriene external cream 0.005 % 
	calcipotriene external cream 0.005 % 

	 
	 

	4 
	4 

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


	calcipotriene external ointment 0.005 % 
	calcipotriene external ointment 0.005 % 
	calcipotriene external ointment 0.005 % 

	Calcitrene 
	Calcitrene 

	4 
	4 

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


	calcipotriene external solution 0.005 % 
	calcipotriene external solution 0.005 % 
	calcipotriene external solution 0.005 % 

	 
	 

	2 
	2 

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


	fluorouracil external cream 5 % 
	fluorouracil external cream 5 % 
	fluorouracil external cream 5 % 

	 
	 

	2 
	2 

	 
	 


	fluorouracil external solution 2 %, 5 % 
	fluorouracil external solution 2 %, 5 % 
	fluorouracil external solution 2 %, 5 % 

	 
	 

	2 
	2 

	 
	 


	imiquimod external cream 5 % 
	imiquimod external cream 5 % 
	imiquimod external cream 5 % 

	 
	 

	1 
	1 

	QL (24 per 30 days) 
	QL (24 per 30 days) 


	KLISYRI (250 MG) EXTERNAL OINTMENT 1 % 
	KLISYRI (250 MG) EXTERNAL OINTMENT 1 % 
	KLISYRI (250 MG) EXTERNAL OINTMENT 1 % 

	 
	 

	5 
	5 

	ST; NM; QL (5 per 5 days); NEDS 
	ST; NM; QL (5 per 5 days); NEDS 


	methoxsalen rapid oral capsule 10 mg 
	methoxsalen rapid oral capsule 10 mg 
	methoxsalen rapid oral capsule 10 mg 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	PANRETIN EXTERNAL GEL 0.1 % 
	PANRETIN EXTERNAL GEL 0.1 % 
	PANRETIN EXTERNAL GEL 0.1 % 

	 
	 

	5 
	5 

	NM; QL (60 per 28 days); NEDS 
	NM; QL (60 per 28 days); NEDS 


	podofilox external solution 0.5 % 
	podofilox external solution 0.5 % 
	podofilox external solution 0.5 % 

	 
	 

	2 
	2 

	 
	 


	SANTYL EXTERNAL OINTMENT 250 UNIT/GM 
	SANTYL EXTERNAL OINTMENT 250 UNIT/GM 
	SANTYL EXTERNAL OINTMENT 250 UNIT/GM 

	 
	 

	4 
	4 

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


	VALCHLOR EXTERNAL GEL 0.016 % 
	VALCHLOR EXTERNAL GEL 0.016 % 
	VALCHLOR EXTERNAL GEL 0.016 % 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	4 
	4 

	 
	 


	Antibacterianos Dermatológicos 
	Antibacterianos Dermatológicos 
	Antibacterianos Dermatológicos 

	 
	 

	 
	 

	 
	 


	clindamycin phos-benzoyl perox external gel 1-5 % 
	clindamycin phos-benzoyl perox external gel 1-5 % 
	clindamycin phos-benzoyl perox external gel 1-5 % 

	 
	 

	2 
	2 

	 
	 


	clindamycin phosphate external solution 1 % 
	clindamycin phosphate external solution 1 % 
	clindamycin phosphate external solution 1 % 

	 
	 

	1 
	1 

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


	clindamycin phosphate external swab 1 % 
	clindamycin phosphate external swab 1 % 
	clindamycin phosphate external swab 1 % 

	Clindacin ETZ 
	Clindacin ETZ 

	1 
	1 

	 
	 


	erythromycin external solution 2 % 
	erythromycin external solution 2 % 
	erythromycin external solution 2 % 

	 
	 

	1 
	1 

	 
	 


	gentamicin sulfate external cream 0.1 % 
	gentamicin sulfate external cream 0.1 % 
	gentamicin sulfate external cream 0.1 % 

	 
	 

	1 
	1 

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


	gentamicin sulfate external ointment 0.1 % 
	gentamicin sulfate external ointment 0.1 % 
	gentamicin sulfate external ointment 0.1 % 

	 
	 

	1 
	1 

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


	metronidazole external cream 0.75 % 
	metronidazole external cream 0.75 % 
	metronidazole external cream 0.75 % 

	MetroCream 
	MetroCream 

	2 
	2 

	 
	 


	metronidazole external gel 0.75 % 
	metronidazole external gel 0.75 % 
	metronidazole external gel 0.75 % 

	 
	 

	2 
	2 

	 
	 


	metronidazole external gel 1 % 
	metronidazole external gel 1 % 
	metronidazole external gel 1 % 

	Metrogel 
	Metrogel 

	2 
	2 

	 
	 


	mupirocin external ointment 2 % 
	mupirocin external ointment 2 % 
	mupirocin external ointment 2 % 

	 
	 

	1 
	1 

	QL (220 per 30 days) 
	QL (220 per 30 days) 


	rosadan external cream 0.75 % 
	rosadan external cream 0.75 % 
	rosadan external cream 0.75 % 

	MetroCream 
	MetroCream 

	2 
	2 

	 
	 


	selenium sulfide external lotion 2.5 % 
	selenium sulfide external lotion 2.5 % 
	selenium sulfide external lotion 2.5 % 

	 
	 

	1 
	1 

	 
	 


	silver sulfadiazine external cream 1 % 
	silver sulfadiazine external cream 1 % 
	silver sulfadiazine external cream 1 % 

	SSD 
	SSD 

	1 
	1 

	 
	 


	ssd external cream 1 % 
	ssd external cream 1 % 
	ssd external cream 1 % 

	SSD 
	SSD 

	4 
	4 

	 
	 


	Escabicidas Y Pediculicidas 
	Escabicidas Y Pediculicidas 
	Escabicidas Y Pediculicidas 

	 
	 

	 
	 

	 
	 


	malathion external lotion 0.5 % 
	malathion external lotion 0.5 % 
	malathion external lotion 0.5 % 

	Ovide 
	Ovide 

	2 
	2 

	 
	 


	permethrin external cream 5 % 
	permethrin external cream 5 % 
	permethrin external cream 5 % 

	 
	 

	1 
	1 

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


	Retinoides Dermatológicos 
	Retinoides Dermatológicos 
	Retinoides Dermatológicos 

	 
	 

	 
	 

	 
	 


	adapalene external cream 0.1 % 
	adapalene external cream 0.1 % 
	adapalene external cream 0.1 % 

	Differin 
	Differin 

	2 
	2 

	 
	 


	ALTRENO EXTERNAL LOTION 0.05 % 
	ALTRENO EXTERNAL LOTION 0.05 % 
	ALTRENO EXTERNAL LOTION 0.05 % 

	 
	 

	4 
	4 

	PA 
	PA 


	tazarotene external cream 0.1 % 
	tazarotene external cream 0.1 % 
	tazarotene external cream 0.1 % 

	Tazorac 
	Tazorac 

	2 
	2 

	 
	 


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

	Retin-A 
	Retin-A 

	2 
	2 

	PA 
	PA 


	AGENTES GASTROINTESTINALES 
	AGENTES GASTROINTESTINALES 
	AGENTES GASTROINTESTINALES 

	 
	 

	 
	 

	 
	 


	TR
	TH
	P
	Agentes Antiúlceras Y Supresores 
	De Ácidos 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	amoxicill-clarithro-lansopraz oral therapy pack 500 & 500 & 30 mg 
	amoxicill-clarithro-lansopraz oral therapy pack 500 & 500 & 30 mg 
	amoxicill-clarithro-lansopraz oral therapy pack 500 & 500 & 30 mg 

	 
	 

	2 
	2 

	 
	 


	cimetidine hcl oral solution 300 mg/5ml 
	cimetidine hcl oral solution 300 mg/5ml 
	cimetidine hcl oral solution 300 mg/5ml 

	 
	 

	1 
	1 

	 
	 


	esomeprazole magnesium oral capsule delayed release 20 mg 
	esomeprazole magnesium oral capsule delayed release 20 mg 
	esomeprazole magnesium oral capsule delayed release 20 mg 

	GoodSense Esomeprazole 
	GoodSense Esomeprazole 

	1 
	1 

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


	esomeprazole magnesium oral capsule delayed release 40 mg 
	esomeprazole magnesium oral capsule delayed release 40 mg 
	esomeprazole magnesium oral capsule delayed release 40 mg 

	NexIUM 
	NexIUM 

	1 
	1 

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


	esomeprazole magnesium oral packet 10 mg, 20 mg 
	esomeprazole magnesium oral packet 10 mg, 20 mg 
	esomeprazole magnesium oral packet 10 mg, 20 mg 

	NexIUM 
	NexIUM 

	2 
	2 

	ST; QL (30 per 30 days) 
	ST; QL (30 per 30 days) 


	esomeprazole magnesium oral packet 40 mg 
	esomeprazole magnesium oral packet 40 mg 
	esomeprazole magnesium oral packet 40 mg 

	NexIUM 
	NexIUM 

	2 
	2 

	ST; QL (60 per 30 days) 
	ST; QL (60 per 30 days) 


	famotidine oral tablet 20 mg 
	famotidine oral tablet 20 mg 
	famotidine oral tablet 20 mg 

	MM Acid-Pep Maximum Strength 
	MM Acid-Pep Maximum Strength 

	1 
	1 

	 
	 


	famotidine oral tablet 40 mg 
	famotidine oral tablet 40 mg 
	famotidine oral tablet 40 mg 

	Pepcid 
	Pepcid 

	1 
	1 

	 
	 


	lansoprazole oral capsule delayed release 15 mg 
	lansoprazole oral capsule delayed release 15 mg 
	lansoprazole oral capsule delayed release 15 mg 

	Prevacid 24HR 
	Prevacid 24HR 

	1 
	1 

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


	lansoprazole oral capsule delayed release 30 mg 
	lansoprazole oral capsule delayed release 30 mg 
	lansoprazole oral capsule delayed release 30 mg 

	Prevacid 
	Prevacid 

	1 
	1 

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


	misoprostol oral tablet 100 mcg, 200 mcg 
	misoprostol oral tablet 100 mcg, 200 mcg 
	misoprostol oral tablet 100 mcg, 200 mcg 

	Cytotec 
	Cytotec 

	1 
	1 

	 
	 


	omeprazole oral capsule delayed release 10 mg, 20 mg, 40 mg 
	omeprazole oral capsule delayed release 10 mg, 20 mg, 40 mg 
	omeprazole oral capsule delayed release 10 mg, 20 mg, 40 mg 

	 
	 

	1 
	1 

	 
	 


	pantoprazole sodium oral tablet delayed release 20 mg 
	pantoprazole sodium oral tablet delayed release 20 mg 
	pantoprazole sodium oral tablet delayed release 20 mg 

	Protonix 
	Protonix 

	1 
	1 

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


	pantoprazole sodium oral tablet delayed release 40 mg 
	pantoprazole sodium oral tablet delayed release 40 mg 
	pantoprazole sodium oral tablet delayed release 40 mg 

	Protonix 
	Protonix 

	1 
	1 

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


	rabeprazole sodium oral tablet delayed release 20 mg 
	rabeprazole sodium oral tablet delayed release 20 mg 
	rabeprazole sodium oral tablet delayed release 20 mg 

	Aciphex 
	Aciphex 

	1 
	1 

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


	sucralfate oral tablet 1 gm 
	sucralfate oral tablet 1 gm 
	sucralfate oral tablet 1 gm 

	Carafate 
	Carafate 

	1 
	1 

	 
	 


	VOQUEZNA ORAL TABLET 10 MG, 20 MG 
	VOQUEZNA ORAL TABLET 10 MG, 20 MG 
	VOQUEZNA ORAL TABLET 10 MG, 20 MG 

	 
	 

	4 
	4 

	PA 
	PA 


	Agentes Gastrointestinales, Otros 
	Agentes Gastrointestinales, Otros 
	Agentes Gastrointestinales, Otros 

	 
	 

	 
	 

	 
	 


	carglumic acid oral tablet soluble 200 mg 
	carglumic acid oral tablet soluble 200 mg 
	carglumic acid oral tablet soluble 200 mg 

	Carbaglu 
	Carbaglu 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	constulose oral solution 10 gm/15ml 
	constulose oral solution 10 gm/15ml 
	constulose oral solution 10 gm/15ml 

	 
	 

	1 
	1 

	 
	 


	cromolyn sodium oral concentrate 100 mg/5ml 
	cromolyn sodium oral concentrate 100 mg/5ml 
	cromolyn sodium oral concentrate 100 mg/5ml 

	Gastrocrom 
	Gastrocrom 

	4 
	4 

	 
	 


	dicyclomine hcl oral capsule 10 mg 
	dicyclomine hcl oral capsule 10 mg 
	dicyclomine hcl oral capsule 10 mg 

	 
	 

	1 
	1 

	 
	 


	dicyclomine hcl oral tablet 20 mg 
	dicyclomine hcl oral tablet 20 mg 
	dicyclomine hcl oral tablet 20 mg 

	 
	 

	1 
	1 

	 
	 


	diphenoxylate-atropine oral tablet 2.5-0.025 mg 
	diphenoxylate-atropine oral tablet 2.5-0.025 mg 
	diphenoxylate-atropine oral tablet 2.5-0.025 mg 

	Lomotil 
	Lomotil 

	1 
	1 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	enulose oral solution 10 gm/15ml 
	enulose oral solution 10 gm/15ml 
	enulose oral solution 10 gm/15ml 

	 
	 

	1 
	1 

	 
	 


	generlac oral solution 10 gm/15ml 
	generlac oral solution 10 gm/15ml 
	generlac oral solution 10 gm/15ml 

	 
	 

	1 
	1 

	 
	 


	glycopyrrolate oral tablet 1 mg, 2 mg 
	glycopyrrolate oral tablet 1 mg, 2 mg 
	glycopyrrolate oral tablet 1 mg, 2 mg 

	 
	 

	1 
	1 

	 
	 


	kionex combination suspension 15 gm/60ml 
	kionex combination suspension 15 gm/60ml 
	kionex combination suspension 15 gm/60ml 

	Kionex 
	Kionex 

	2 
	2 

	 
	 


	lactulose oral solution 10 gm/15ml 
	lactulose oral solution 10 gm/15ml 
	lactulose oral solution 10 gm/15ml 

	 
	 

	1 
	1 

	 
	 


	LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG 
	LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG 
	LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG 

	 
	 

	3 
	3 

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


	LOKELMA ORAL PACKET 10 GM, 5 GM 
	LOKELMA ORAL PACKET 10 GM, 5 GM 
	LOKELMA ORAL PACKET 10 GM, 5 GM 

	 
	 

	3 
	3 

	 
	 


	loperamide hcl oral capsule 2 mg 
	loperamide hcl oral capsule 2 mg 
	loperamide hcl oral capsule 2 mg 

	Imodium A-D 
	Imodium A-D 

	1 
	1 

	 
	 


	lubiprostone oral capsule 24 mcg 
	lubiprostone oral capsule 24 mcg 
	lubiprostone oral capsule 24 mcg 

	Amitiza 
	Amitiza 

	1 
	1 

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


	lubiprostone oral capsule 8 mcg 
	lubiprostone oral capsule 8 mcg 
	lubiprostone oral capsule 8 mcg 

	Amitiza 
	Amitiza 

	1 
	1 

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


	metoclopramide hcl oral solution 5 mg/5ml 
	metoclopramide hcl oral solution 5 mg/5ml 
	metoclopramide hcl oral solution 5 mg/5ml 

	 
	 

	1 
	1 

	 
	 


	metoclopramide hcl oral tablet 10 mg, 5 mg 
	metoclopramide hcl oral tablet 10 mg, 5 mg 
	metoclopramide hcl oral tablet 10 mg, 5 mg 

	Reglan 
	Reglan 

	1 
	1 

	 
	 


	MOVANTIK ORAL TABLET 12.5 MG, 25 MG 
	MOVANTIK ORAL TABLET 12.5 MG, 25 MG 
	MOVANTIK ORAL TABLET 12.5 MG, 25 MG 

	 
	 

	3 
	3 

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


	sodium polystyrene sulfonate combination suspension 15 gm/60ml 
	sodium polystyrene sulfonate combination suspension 15 gm/60ml 
	sodium polystyrene sulfonate combination suspension 15 gm/60ml 

	Kionex 
	Kionex 

	2 
	2 

	 
	 


	sodium polystyrene sulfonate oral powder   
	sodium polystyrene sulfonate oral powder   
	sodium polystyrene sulfonate oral powder   

	 
	 

	2 
	2 

	 
	 


	sps (sodium polystyrene sulf) combination suspension 15 gm/60ml 
	sps (sodium polystyrene sulf) combination suspension 15 gm/60ml 
	sps (sodium polystyrene sulf) combination suspension 15 gm/60ml 

	Kionex 
	Kionex 

	2 
	2 

	 
	 


	TRULANCE ORAL TABLET 3 MG 
	TRULANCE ORAL TABLET 3 MG 
	TRULANCE ORAL TABLET 3 MG 

	 
	 

	3 
	3 

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


	URSODIOL ORAL CAPSULE 200 MG, 400 MG 
	URSODIOL ORAL CAPSULE 200 MG, 400 MG 
	URSODIOL ORAL CAPSULE 200 MG, 400 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	ursodiol oral capsule 300 mg 
	ursodiol oral capsule 300 mg 
	ursodiol oral capsule 300 mg 

	 
	 

	2 
	2 

	 
	 


	ursodiol oral tablet 250 mg 
	ursodiol oral tablet 250 mg 
	ursodiol oral tablet 250 mg 

	 
	 

	2 
	2 

	 
	 


	ursodiol oral tablet 500 mg 
	ursodiol oral tablet 500 mg 
	ursodiol oral tablet 500 mg 

	Urso Forte 
	Urso Forte 

	2 
	2 

	 
	 


	VELTASSA ORAL PACKET 1 GM, 16.8 GM, 25.2 GM, 8.4 GM 
	VELTASSA ORAL PACKET 1 GM, 16.8 GM, 25.2 GM, 8.4 GM 
	VELTASSA ORAL PACKET 1 GM, 16.8 GM, 25.2 GM, 8.4 GM 

	 
	 

	3 
	3 

	 
	 


	XERMELO ORAL TABLET 250 MG 
	XERMELO ORAL TABLET 250 MG 
	XERMELO ORAL TABLET 250 MG 

	 
	 

	5 
	5 

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


	Enlaces De Fosfato 
	Enlaces De Fosfato 
	Enlaces De Fosfato 

	 
	 

	 
	 

	 
	 


	calcium acetate (phos binder) oral capsule 667 mg 
	calcium acetate (phos binder) oral capsule 667 mg 
	calcium acetate (phos binder) oral capsule 667 mg 

	 
	 

	1 
	1 

	 
	 


	calcium acetate (phos binder) oral tablet 667 mg 
	calcium acetate (phos binder) oral tablet 667 mg 
	calcium acetate (phos binder) oral tablet 667 mg 

	Calphron 
	Calphron 

	1 
	1 

	 
	 


	calcium acetate tablet 667 mg oral 
	calcium acetate tablet 667 mg oral 
	calcium acetate tablet 667 mg oral 

	Calphron 
	Calphron 

	1 
	1 

	 
	 


	sevelamer carbonate oral packet 0.8 gm, 2.4 gm 
	sevelamer carbonate oral packet 0.8 gm, 2.4 gm 
	sevelamer carbonate oral packet 0.8 gm, 2.4 gm 

	Renvela 
	Renvela 

	4 
	4 

	 
	 


	sevelamer carbonate oral tablet 800 mg 
	sevelamer carbonate oral tablet 800 mg 
	sevelamer carbonate oral tablet 800 mg 

	Renvela 
	Renvela 

	2 
	2 

	 
	 


	sevelamer hcl oral tablet 400 mg, 800 mg 
	sevelamer hcl oral tablet 400 mg, 800 mg 
	sevelamer hcl oral tablet 400 mg, 800 mg 

	 
	 

	4 
	4 

	 
	 


	Laxantes 
	Laxantes 
	Laxantes 

	 
	 

	 
	 

	 
	 


	GAVILYTE-C ORAL SOLUTION RECONSTITUTED 240 GM 
	GAVILYTE-C ORAL SOLUTION RECONSTITUTED 240 GM 
	GAVILYTE-C ORAL SOLUTION RECONSTITUTED 240 GM 

	 
	 

	1 
	1 

	 
	 


	gavilyte-g oral solution reconstituted 236 gm 
	gavilyte-g oral solution reconstituted 236 gm 
	gavilyte-g oral solution reconstituted 236 gm 

	GaviLyte-G 
	GaviLyte-G 

	1 
	1 

	 
	 


	gavilyte-n with flavor pack oral solution reconstituted 420 gm 
	gavilyte-n with flavor pack oral solution reconstituted 420 gm 
	gavilyte-n with flavor pack oral solution reconstituted 420 gm 

	GaviLyte-N with Flavor Pack 
	GaviLyte-N with Flavor Pack 

	1 
	1 

	 
	 


	na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 gm/177ml, 17.5-3.13-1.6 gm/177ml 2 pack (480ml) 
	na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 gm/177ml, 17.5-3.13-1.6 gm/177ml 2 pack (480ml) 
	na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 gm/177ml, 17.5-3.13-1.6 gm/177ml 2 pack (480ml) 

	Suprep Bowel Prep Kit 
	Suprep Bowel Prep Kit 

	2 
	2 

	 
	 


	peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 gm 
	peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 gm 
	peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 gm 

	GaviLyte-N with Flavor Pack 
	GaviLyte-N with Flavor Pack 

	1 
	1 

	 
	 


	peg-3350/electrolytes oral solution reconstituted 236 gm 
	peg-3350/electrolytes oral solution reconstituted 236 gm 
	peg-3350/electrolytes oral solution reconstituted 236 gm 

	GaviLyte-G 
	GaviLyte-G 

	1 
	1 

	 
	 


	AGENTES GENITOURINARIOS 
	AGENTES GENITOURINARIOS 
	AGENTES GENITOURINARIOS 

	 
	 

	 
	 

	 
	 


	Agentes Genitourinarios, Varios 
	Agentes Genitourinarios, Varios 
	Agentes Genitourinarios, Varios 

	 
	 

	 
	 

	 
	 


	alfuzosin hcl er oral tablet extended release 24 hour 10 mg 
	alfuzosin hcl er oral tablet extended release 24 hour 10 mg 
	alfuzosin hcl er oral tablet extended release 24 hour 10 mg 

	Uroxatral 
	Uroxatral 

	1 
	1 

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


	dutasteride oral capsule 0.5 mg 
	dutasteride oral capsule 0.5 mg 
	dutasteride oral capsule 0.5 mg 

	Avodart 
	Avodart 

	1 
	1 

	 
	 


	finasteride oral tablet 5 mg 
	finasteride oral tablet 5 mg 
	finasteride oral tablet 5 mg 

	Proscar 
	Proscar 

	1 
	1 

	 
	 


	tamsulosin hcl oral capsule 0.4 mg 
	tamsulosin hcl oral capsule 0.4 mg 
	tamsulosin hcl oral capsule 0.4 mg 

	 
	 

	1 
	1 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	Antiespasmódicos, Urinario 
	Antiespasmódicos, Urinario 
	Antiespasmódicos, Urinario 

	 
	 

	 
	 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	flavoxate hcl oral tablet 100 mg 
	flavoxate hcl oral tablet 100 mg 
	flavoxate hcl oral tablet 100 mg 

	 
	 

	2 
	2 

	 
	 


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

	 
	 

	2 
	2 

	 
	 


	oxybutynin chloride er oral tablet extended release 24 hour 10 mg, 15 mg, 5 mg 
	oxybutynin chloride er oral tablet extended release 24 hour 10 mg, 15 mg, 5 mg 
	oxybutynin chloride er oral tablet extended release 24 hour 10 mg, 15 mg, 5 mg 

	 
	 

	1 
	1 

	 
	 


	oxybutynin chloride oral tablet 5 mg 
	oxybutynin chloride oral tablet 5 mg 
	oxybutynin chloride oral tablet 5 mg 

	 
	 

	1 
	1 

	 
	 


	solifenacin succinate oral tablet 10 mg, 5 mg 
	solifenacin succinate oral tablet 10 mg, 5 mg 
	solifenacin succinate oral tablet 10 mg, 5 mg 

	VESIcare 
	VESIcare 

	1 
	1 

	 
	 


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

	 
	 

	2 
	2 

	 
	 


	tolterodine tartrate oral tablet 1 mg, 2 mg 
	tolterodine tartrate oral tablet 1 mg, 2 mg 
	tolterodine tartrate oral tablet 1 mg, 2 mg 

	 
	 

	2 
	2 

	 
	 


	trospium chloride oral tablet 20 mg 
	trospium chloride oral tablet 20 mg 
	trospium chloride oral tablet 20 mg 

	 
	 

	1 
	1 

	 
	 


	TR
	TH
	P
	AGENTES HORMONALES, 
	ESTIMULANTE/REEMPLAZO/
	MODIFICADOR 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	Agentes Tiroideos Y Antitiroideos 
	Agentes Tiroideos Y Antitiroideos 
	Agentes Tiroideos Y Antitiroideos 

	 
	 

	 
	 

	 
	 


	levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg 
	levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg 
	levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg 

	Levo-T 
	Levo-T 

	1 
	1 

	 
	 


	liomny oral tablet 25 mcg, 5 mcg, 50 mcg 
	liomny oral tablet 25 mcg, 5 mcg, 50 mcg 
	liomny oral tablet 25 mcg, 5 mcg, 50 mcg 

	Liomny 
	Liomny 

	1 
	1 

	 
	 


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

	Liomny 
	Liomny 

	1 
	1 

	 
	 


	methimazole oral tablet 10 mg, 5 mg 
	methimazole oral tablet 10 mg, 5 mg 
	methimazole oral tablet 10 mg, 5 mg 

	 
	 

	1 
	1 

	 
	 


	propylthiouracil oral tablet 50 mg 
	propylthiouracil oral tablet 50 mg 
	propylthiouracil oral tablet 50 mg 

	 
	 

	1 
	1 

	 
	 


	REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG 
	REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG 
	REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	Andrógenos 
	Andrógenos 
	Andrógenos 

	 
	 

	 
	 

	 
	 


	danazol oral capsule 100 mg, 200 mg, 50 mg 
	danazol oral capsule 100 mg, 200 mg, 50 mg 
	danazol oral capsule 100 mg, 200 mg, 50 mg 

	 
	 

	4 
	4 

	 
	 


	oxandrolone oral tablet 10 mg, 2.5 mg 
	oxandrolone oral tablet 10 mg, 2.5 mg 
	oxandrolone oral tablet 10 mg, 2.5 mg 

	 
	 

	4 
	4 

	PA 
	PA 


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

	Depo-Testosterone 
	Depo-Testosterone 

	1 
	1 

	PA 
	PA 


	testosterone enanthate intramuscular solution 200 mg/ml 
	testosterone enanthate intramuscular solution 200 mg/ml 
	testosterone enanthate intramuscular solution 200 mg/ml 

	 
	 

	1 
	1 

	PA; QL (5 per 28 days) 
	PA; QL (5 per 28 days) 


	testosterone gel 1.62 % transdermal 
	testosterone gel 1.62 % transdermal 
	testosterone gel 1.62 % transdermal 

	AndroGel Pump 
	AndroGel Pump 

	2 
	2 

	PA; QL (150 per 30 days) 
	PA; QL (150 per 30 days) 


	testosterone transdermal gel 12.5 mg/act (1%) 
	testosterone transdermal gel 12.5 mg/act (1%) 
	testosterone transdermal gel 12.5 mg/act (1%) 

	Vogelxo Pump 
	Vogelxo Pump 

	2 
	2 

	PA; QL (300 per 30 days) 
	PA; QL (300 per 30 days) 


	testosterone transdermal gel 20.25 mg/act (1.62%) 
	testosterone transdermal gel 20.25 mg/act (1.62%) 
	testosterone transdermal gel 20.25 mg/act (1.62%) 

	AndroGel Pump 
	AndroGel Pump 

	2 
	2 

	PA; QL (150 per 30 days) 
	PA; QL (150 per 30 days) 


	testosterone transdermal gel 25 mg/2.5gm (1%) 
	testosterone transdermal gel 25 mg/2.5gm (1%) 
	testosterone transdermal gel 25 mg/2.5gm (1%) 
	testosterone transdermal gel 25 mg/2.5gm (1%) 


	 
	 
	 


	2 
	2 

	PA; QL (300 per 30 days) 
	PA; QL (300 per 30 days) 


	testosterone transdermal gel 50 mg/5gm (1%) 
	testosterone transdermal gel 50 mg/5gm (1%) 
	testosterone transdermal gel 50 mg/5gm (1%) 
	testosterone transdermal gel 50 mg/5gm (1%) 


	Testim 
	Testim 

	2 
	2 

	PA; QL (300 per 30 days) 
	PA; QL (300 per 30 days) 


	Estrógenos Y Antiestrógenos 
	Estrógenos Y Antiestrógenos 
	Estrógenos Y Antiestrógenos 

	 
	 

	 
	 

	 
	 


	abigale lo oral tablet 0.5-0.1 mg 
	abigale lo oral tablet 0.5-0.1 mg 
	abigale lo oral tablet 0.5-0.1 mg 
	abigale lo oral tablet 0.5-0.1 mg 


	Abigale Lo 
	Abigale Lo 

	1 
	1 

	 
	 


	abigale oral tablet 1-0.5 mg 
	abigale oral tablet 1-0.5 mg 
	abigale oral tablet 1-0.5 mg 

	Abigale 
	Abigale 

	2 
	2 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	estradiol oral tablet 0.5 mg, 1 mg, 2 mg 
	estradiol oral tablet 0.5 mg, 1 mg, 2 mg 
	estradiol oral tablet 0.5 mg, 1 mg, 2 mg 

	 
	 

	1 
	1 

	 
	 


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

	Alora 
	Alora 

	2 
	2 

	QL (8 per 28 days) 
	QL (8 per 28 days) 


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

	Dotti 
	Dotti 

	2 
	2 

	QL (8 per 28 days) 
	QL (8 per 28 days) 


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

	Climara 
	Climara 

	2 
	2 

	QL (4 per 28 days) 
	QL (4 per 28 days) 


	estradiol vaginal cream 0.01 % 
	estradiol vaginal cream 0.01 % 
	estradiol vaginal cream 0.01 % 

	Estrace 
	Estrace 

	1 
	1 

	 
	 


	estradiol vaginal tablet 10 mcg 
	estradiol vaginal tablet 10 mcg 
	estradiol vaginal tablet 10 mcg 

	Yuvafem 
	Yuvafem 

	2 
	2 

	QL (18 per 28 days) 
	QL (18 per 28 days) 


	estradiol-norethindrone acet oral tablet 0.5-0.1 mg 
	estradiol-norethindrone acet oral tablet 0.5-0.1 mg 
	estradiol-norethindrone acet oral tablet 0.5-0.1 mg 

	Abigale Lo 
	Abigale Lo 

	2 
	2 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	estradiol-norethindrone acet oral tablet 1-0.5 mg 
	estradiol-norethindrone acet oral tablet 1-0.5 mg 
	estradiol-norethindrone acet oral tablet 1-0.5 mg 

	Abigale 
	Abigale 

	2 
	2 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	mimvey oral tablet 1-0.5 mg 
	mimvey oral tablet 1-0.5 mg 
	mimvey oral tablet 1-0.5 mg 

	Abigale 
	Abigale 

	2 
	2 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	PREMARIN VAGINAL CREAM 0.625 MG/GM 
	PREMARIN VAGINAL CREAM 0.625 MG/GM 
	PREMARIN VAGINAL CREAM 0.625 MG/GM 

	 
	 

	3 
	3 

	 
	 


	PREMPHASE ORAL TABLET 0.625-5 MG 
	PREMPHASE ORAL TABLET 0.625-5 MG 
	PREMPHASE ORAL TABLET 0.625-5 MG 

	 
	 

	3 
	3 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG 
	PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG 
	PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG 

	 
	 

	3 
	3 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	raloxifene hcl oral tablet 60 mg 
	raloxifene hcl oral tablet 60 mg 
	raloxifene hcl oral tablet 60 mg 

	Evista 
	Evista 

	1 
	1 

	 
	 


	yuvafem vaginal tablet 10 mcg 
	yuvafem vaginal tablet 10 mcg 
	yuvafem vaginal tablet 10 mcg 

	Yuvafem 
	Yuvafem 

	2 
	2 

	QL (18 per 28 days) 
	QL (18 per 28 days) 


	Glucocorticoides/Mineralocorticoides 
	Glucocorticoides/Mineralocorticoides 
	Glucocorticoides/Mineralocorticoides 

	 
	 

	 
	 

	 
	 


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

	 
	 

	1 
	1 

	 
	 


	dexamethasone sodium phosphate injection solution 10 mg/ml, 120 mg/30ml, 4 mg/ml 
	dexamethasone sodium phosphate injection solution 10 mg/ml, 120 mg/30ml, 4 mg/ml 
	dexamethasone sodium phosphate injection solution 10 mg/ml, 120 mg/30ml, 4 mg/ml 

	 
	 

	1 
	1 

	 
	 


	fludrocortisone acetate oral tablet 0.1 mg 
	fludrocortisone acetate oral tablet 0.1 mg 
	fludrocortisone acetate oral tablet 0.1 mg 

	 
	 

	1 
	1 

	 
	 


	hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 
	hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 
	hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 

	Cortef 
	Cortef 

	1 
	1 

	 
	 


	methylprednisolone acetate injection suspension 40 mg/ml 
	methylprednisolone acetate injection suspension 40 mg/ml 
	methylprednisolone acetate injection suspension 40 mg/ml 

	Depo-Medrol 
	Depo-Medrol 

	1 
	1 

	 
	 


	methylprednisolone oral tablet 16 mg, 4 mg, 8 mg 
	methylprednisolone oral tablet 16 mg, 4 mg, 8 mg 
	methylprednisolone oral tablet 16 mg, 4 mg, 8 mg 

	Medrol 
	Medrol 

	1 
	1 

	 
	 


	methylprednisolone oral tablet 32 mg 
	methylprednisolone oral tablet 32 mg 
	methylprednisolone oral tablet 32 mg 

	 
	 

	1 
	1 

	 
	 


	methylprednisolone oral tablet therapy pack 4 mg 
	methylprednisolone oral tablet therapy pack 4 mg 
	methylprednisolone oral tablet therapy pack 4 mg 

	Medrol 
	Medrol 

	1 
	1 

	 
	 


	prednisolone oral solution 15 mg/5ml 
	prednisolone oral solution 15 mg/5ml 
	prednisolone oral solution 15 mg/5ml 

	 
	 

	1 
	1 

	PA BvD 
	PA BvD 


	prednisolone sodium phosphate oral solution 25 mg/5ml, 5 mg/5ml 
	prednisolone sodium phosphate oral solution 25 mg/5ml, 5 mg/5ml 
	prednisolone sodium phosphate oral solution 25 mg/5ml, 5 mg/5ml 

	 
	 

	2 
	2 

	PA BvD 
	PA BvD 


	prednisolone sodium phosphate solution 15 mg/5ml oral 
	prednisolone sodium phosphate solution 15 mg/5ml oral 
	prednisolone sodium phosphate solution 15 mg/5ml oral 

	 
	 

	1 
	1 

	PA BvD 
	PA BvD 


	prednisone oral solution 5 mg/5ml 
	prednisone oral solution 5 mg/5ml 
	prednisone oral solution 5 mg/5ml 

	 
	 

	2 
	2 

	PA BvD 
	PA BvD 


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

	 
	 

	1 
	1 

	PA BvD 
	PA BvD 


	triamcinolone acetonide injection suspension 40 mg/ml 
	triamcinolone acetonide injection suspension 40 mg/ml 
	triamcinolone acetonide injection suspension 40 mg/ml 

	Kenalog-40 
	Kenalog-40 

	1 
	1 

	 
	 


	Pituitario 
	Pituitario 
	Pituitario 

	 
	 

	 
	 

	 
	 


	desmopressin ace spray refrig nasal solution 0.01 % 
	desmopressin ace spray refrig nasal solution 0.01 % 
	desmopressin ace spray refrig nasal solution 0.01 % 

	 
	 

	4 
	4 

	 
	 


	desmopressin acetate oral tablet 0.1 mg, 0.2 mg 
	desmopressin acetate oral tablet 0.1 mg, 0.2 mg 
	desmopressin acetate oral tablet 0.1 mg, 0.2 mg 

	DDAVP 
	DDAVP 

	1 
	1 

	 
	 


	desmopressin acetate spray solution 0.01 % nasal 
	desmopressin acetate spray solution 0.01 % nasal 
	desmopressin acetate spray solution 0.01 % nasal 

	 
	 

	4 
	4 

	 
	 


	INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML 
	INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML 
	INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	LANREOTIDE ACETATE SUBCUTANEOUS SOLUTION 120 MG/0.5ML 
	LANREOTIDE ACETATE SUBCUTANEOUS SOLUTION 120 MG/0.5ML 
	LANREOTIDE ACETATE SUBCUTANEOUS SOLUTION 120 MG/0.5ML 

	 
	 

	5 
	5 

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


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

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 MG 
	LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 MG 
	LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 30 MG/3ML, 5 MG/1.5ML 
	NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 30 MG/3ML, 5 MG/1.5ML 
	NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 30 MG/3ML, 5 MG/1.5ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	octreotide acetate injection solution 100 mcg/ml, 50 mcg/ml, 500 mcg/ml 
	octreotide acetate injection solution 100 mcg/ml, 50 mcg/ml, 500 mcg/ml 
	octreotide acetate injection solution 100 mcg/ml, 50 mcg/ml, 500 mcg/ml 

	SandoSTATIN 
	SandoSTATIN 

	2 
	2 

	 
	 


	octreotide acetate injection solution 1000 mcg/ml 
	octreotide acetate injection solution 1000 mcg/ml 
	octreotide acetate injection solution 1000 mcg/ml 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	octreotide acetate injection solution 200 mcg/ml 
	octreotide acetate injection solution 200 mcg/ml 
	octreotide acetate injection solution 200 mcg/ml 

	 
	 

	2 
	2 

	 
	 


	ORGOVYX ORAL TABLET 120 MG 
	ORGOVYX ORAL TABLET 120 MG 
	ORGOVYX ORAL TABLET 120 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	SEROSTIM SUBCUTANEOUS SOLUTION RECONSTITUTED 4 MG, 5 MG, 6 MG 
	SEROSTIM SUBCUTANEOUS SOLUTION RECONSTITUTED 4 MG, 5 MG, 6 MG 
	SEROSTIM SUBCUTANEOUS SOLUTION RECONSTITUTED 4 MG, 5 MG, 6 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6 MG/ML, 0.9 MG/ML 
	SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6 MG/ML, 0.9 MG/ML 
	SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6 MG/ML, 0.9 MG/ML 

	 
	 

	5 
	5 

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


	SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 60 MG/0.2ML 
	SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 60 MG/0.2ML 
	SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 60 MG/0.2ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (0.2 per 28 days); NEDS 
	PA NSO; NM; QL (0.2 per 28 days); NEDS 


	SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 90 MG/0.3ML 
	SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 90 MG/0.3ML 
	SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 90 MG/0.3ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (0.3 per 28 days); NEDS 
	PA NSO; NM; QL (0.3 per 28 days); NEDS 


	SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 MG 
	SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 MG 
	SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	Progestinas 
	Progestinas 
	Progestinas 

	 
	 

	 
	 

	 
	 


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

	 
	 

	3 
	3 

	QL (0.65 per 84 days) 
	QL (0.65 per 84 days) 


	gallifrey oral tablet 5 mg 
	gallifrey oral tablet 5 mg 
	gallifrey oral tablet 5 mg 

	Gallifrey 
	Gallifrey 

	1 
	1 

	 
	 


	medroxyprogesterone acetate intramuscular suspension 150 mg/ml 
	medroxyprogesterone acetate intramuscular suspension 150 mg/ml 
	medroxyprogesterone acetate intramuscular suspension 150 mg/ml 

	Depo-Provera 
	Depo-Provera 

	1 
	1 

	 
	 


	medroxyprogesterone acetate intramuscular suspension prefilled syringe 150 mg/ml 
	medroxyprogesterone acetate intramuscular suspension prefilled syringe 150 mg/ml 
	medroxyprogesterone acetate intramuscular suspension prefilled syringe 150 mg/ml 

	Depo-Provera 
	Depo-Provera 

	1 
	1 

	 
	 


	medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg 
	medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg 
	medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg 

	Provera 
	Provera 

	1 
	1 

	 
	 


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

	 
	 

	4 
	4 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	norethindrone acetate oral tablet 5 mg 
	norethindrone acetate oral tablet 5 mg 
	norethindrone acetate oral tablet 5 mg 

	Gallifrey 
	Gallifrey 

	1 
	1 

	 
	 


	progesterone oral capsule 100 mg, 200 mg 
	progesterone oral capsule 100 mg, 200 mg 
	progesterone oral capsule 100 mg, 200 mg 

	Prometrium 
	Prometrium 

	1 
	1 

	 
	 


	AGENTES INMUNOLÓGICOS 
	AGENTES INMUNOLÓGICOS 
	AGENTES INMUNOLÓGICOS 

	 
	 

	 
	 

	 
	 


	Agentes Inmunológicos 
	Agentes Inmunológicos 
	Agentes Inmunológicos 

	 
	 

	 
	 

	 
	 


	ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220 MG 
	ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220 MG 
	ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


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

	 
	 

	4 
	4 

	PA BvD 
	PA BvD 


	ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 5 MG 
	ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 5 MG 
	ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 5 MG 

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	azathioprine oral tablet 50 mg 
	azathioprine oral tablet 50 mg 
	azathioprine oral tablet 50 mg 

	Imuran 
	Imuran 

	1 
	1 

	PA BvD 
	PA BvD 


	azathioprine sodium injection solution reconstituted 100 mg 
	azathioprine sodium injection solution reconstituted 100 mg 
	azathioprine sodium injection solution reconstituted 100 mg 

	 
	 

	1 
	1 

	PA BvD 
	PA BvD 


	BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/ML 
	BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/ML 
	BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/ML 

	 
	 

	5 
	5 

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


	BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/ML 
	BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/ML 
	BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/ML 

	 
	 

	5 
	5 

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


	BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 500 MCG/ML 
	BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 500 MCG/ML 
	BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 500 MCG/ML 

	 
	 

	5 
	5 

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


	CIMZIA (1 SYRINGE) PREFILLED SYRINGE KIT 200 MG/ML SUBCUTANEOUS 
	CIMZIA (1 SYRINGE) PREFILLED SYRINGE KIT 200 MG/ML SUBCUTANEOUS 
	CIMZIA (1 SYRINGE) PREFILLED SYRINGE KIT 200 MG/ML SUBCUTANEOUS 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML 
	CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML 
	CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	CIMZIA SUBCUTANEOUS KIT 2 X 200 MG 
	CIMZIA SUBCUTANEOUS KIT 2 X 200 MG 
	CIMZIA SUBCUTANEOUS KIT 2 X 200 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML 
	CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML 
	CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT 200 MG/ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML 
	COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML 
	COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	cyclosporine intravenous solution 50 mg/ml 
	cyclosporine intravenous solution 50 mg/ml 
	cyclosporine intravenous solution 50 mg/ml 

	SandIMMUNE 
	SandIMMUNE 

	2 
	2 

	PA BvD 
	PA BvD 


	cyclosporine modified oral capsule 100 mg, 25 mg 
	cyclosporine modified oral capsule 100 mg, 25 mg 
	cyclosporine modified oral capsule 100 mg, 25 mg 

	Gengraf 
	Gengraf 

	2 
	2 

	PA BvD 
	PA BvD 


	cyclosporine modified oral capsule 50 mg 
	cyclosporine modified oral capsule 50 mg 
	cyclosporine modified oral capsule 50 mg 

	 
	 

	2 
	2 

	PA BvD 
	PA BvD 


	cyclosporine modified oral solution 100 mg/ml 
	cyclosporine modified oral solution 100 mg/ml 
	cyclosporine modified oral solution 100 mg/ml 

	Gengraf 
	Gengraf 

	4 
	4 

	PA BvD 
	PA BvD 


	cyclosporine oral capsule 100 mg, 25 mg 
	cyclosporine oral capsule 100 mg, 25 mg 
	cyclosporine oral capsule 100 mg, 25 mg 

	SandIMMUNE 
	SandIMMUNE 

	4 
	4 

	PA BvD 
	PA BvD 


	CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML 
	CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML 
	CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML, 40 MG/0.8ML 
	CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML, 40 MG/0.8ML 
	CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML, 40 MG/0.8ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	CYLTEZO-PSORIASIS/UV STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML 
	CYLTEZO-PSORIASIS/UV STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML 
	CYLTEZO-PSORIASIS/UV STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/1.14ML, 300 MG/2ML 
	DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/1.14ML, 300 MG/2ML 
	DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/1.14ML, 300 MG/2ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50 MG/ML 
	ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50 MG/ML 
	ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50 MG/ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 
	ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 
	ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	everolimus oral tablet 0.25 mg 
	everolimus oral tablet 0.25 mg 
	everolimus oral tablet 0.25 mg 

	Zortress 
	Zortress 

	4 
	4 

	PA BvD 
	PA BvD 


	everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg 
	everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg 
	everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg 

	Zortress 
	Zortress 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	GAMUNEX-C INJECTION SOLUTION 1 GM/10ML 
	GAMUNEX-C INJECTION SOLUTION 1 GM/10ML 
	GAMUNEX-C INJECTION SOLUTION 1 GM/10ML 

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	gengraf oral capsule 100 mg, 25 mg 
	gengraf oral capsule 100 mg, 25 mg 
	gengraf oral capsule 100 mg, 25 mg 

	Gengraf 
	Gengraf 

	2 
	2 

	PA BvD 
	PA BvD 


	gengraf oral solution 100 mg/ml 
	gengraf oral solution 100 mg/ml 
	gengraf oral solution 100 mg/ml 

	Gengraf 
	Gengraf 

	4 
	4 

	PA BvD 
	PA BvD 


	HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML, 80 MG/0.8ML 
	HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML, 80 MG/0.8ML 
	HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML, 80 MG/0.8ML 

	 
	 

	5 
	5 

	PA; NM; Only NDCs starting with 00074; NEDS 
	PA; NM; Only NDCs starting with 00074; NEDS 


	HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML 
	HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML 
	HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML 

	 
	 

	5 
	5 

	PA; NM; Only NDCs starting with 00074; NEDS 
	PA; NM; Only NDCs starting with 00074; NEDS 


	HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML 
	HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML 
	HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML 

	 
	 

	5 
	5 

	PA; NM; Only NDCs starting with 00074; NEDS 
	PA; NM; Only NDCs starting with 00074; NEDS 


	HUMIRA-PED<40KG CROHNS STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT 80 MG/0.8ML & 40MG/0.4ML 
	HUMIRA-PED<40KG CROHNS STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT 80 MG/0.8ML & 40MG/0.4ML 
	HUMIRA-PED<40KG CROHNS STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT 80 MG/0.8ML & 40MG/0.4ML 

	 
	 

	5 
	5 

	PA; NM; Only NDCs starting with 00074; NEDS 
	PA; NM; Only NDCs starting with 00074; NEDS 


	HUMIRA-PED>/=40KG CROHNS START SUBCUTANEOUS PREFILLED SYRINGE KIT 80 MG/0.8ML 
	HUMIRA-PED>/=40KG CROHNS START SUBCUTANEOUS PREFILLED SYRINGE KIT 80 MG/0.8ML 
	HUMIRA-PED>/=40KG CROHNS START SUBCUTANEOUS PREFILLED SYRINGE KIT 80 MG/0.8ML 

	 
	 

	5 
	5 

	PA; NM; Only NDCs starting with 00074; NEDS 
	PA; NM; Only NDCs starting with 00074; NEDS 


	HUMIRA-PED>/=40KG UC STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML 
	HUMIRA-PED>/=40KG UC STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML 
	HUMIRA-PED>/=40KG UC STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML 

	 
	 

	5 
	5 

	PA; NM; Only NDCs starting with 00074; NEDS 
	PA; NM; Only NDCs starting with 00074; NEDS 


	HUMIRA-PS/UV/ADOL HS STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.8ML 
	HUMIRA-PS/UV/ADOL HS STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.8ML 
	HUMIRA-PS/UV/ADOL HS STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.8ML 

	 
	 

	5 
	5 

	PA; NM; Only NDCs starting with 00074; NEDS 
	PA; NM; Only NDCs starting with 00074; NEDS 


	HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML 
	HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML 
	HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML 

	 
	 

	5 
	5 

	PA; NM; Only NDCs starting with 00074; NEDS 
	PA; NM; Only NDCs starting with 00074; NEDS 


	KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/0.67ML 
	KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/0.67ML 
	KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/0.67ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	leflunomide oral tablet 10 mg, 20 mg 
	leflunomide oral tablet 10 mg, 20 mg 
	leflunomide oral tablet 10 mg, 20 mg 

	Arava 
	Arava 

	1 
	1 

	 
	 


	mycophenolate mofetil hcl intravenous solution reconstituted 500 mg 
	mycophenolate mofetil hcl intravenous solution reconstituted 500 mg 
	mycophenolate mofetil hcl intravenous solution reconstituted 500 mg 

	CellCept Intravenous 
	CellCept Intravenous 

	2 
	2 

	PA BvD 
	PA BvD 


	mycophenolate mofetil oral capsule 250 mg 
	mycophenolate mofetil oral capsule 250 mg 
	mycophenolate mofetil oral capsule 250 mg 

	CellCept 
	CellCept 

	2 
	2 

	PA BvD 
	PA BvD 


	mycophenolate mofetil oral suspension reconstituted 200 mg/ml 
	mycophenolate mofetil oral suspension reconstituted 200 mg/ml 
	mycophenolate mofetil oral suspension reconstituted 200 mg/ml 

	CellCept 
	CellCept 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	mycophenolate mofetil oral tablet 500 mg 
	mycophenolate mofetil oral tablet 500 mg 
	mycophenolate mofetil oral tablet 500 mg 

	CellCept 
	CellCept 

	2 
	2 

	PA BvD 
	PA BvD 


	mycophenolate sodium oral tablet delayed release 180 mg, 360 mg 
	mycophenolate sodium oral tablet delayed release 180 mg, 360 mg 
	mycophenolate sodium oral tablet delayed release 180 mg, 360 mg 

	Myfortic 
	Myfortic 

	2 
	2 

	PA BvD 
	PA BvD 


	NIKTIMVO INTRAVENOUS SOLUTION 22 MG/0.44ML, 9 MG/0.18ML 
	NIKTIMVO INTRAVENOUS SOLUTION 22 MG/0.44ML, 9 MG/0.18ML 
	NIKTIMVO INTRAVENOUS SOLUTION 22 MG/0.44ML, 9 MG/0.18ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	NULOJIX INTRAVENOUS SOLUTION RECONSTITUTED 250 MG 
	NULOJIX INTRAVENOUS SOLUTION RECONSTITUTED 250 MG 
	NULOJIX INTRAVENOUS SOLUTION RECONSTITUTED 250 MG 

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 125 MG/ML 
	ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 125 MG/ML 
	ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 125 MG/ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	ORENCIA INTRAVENOUS SOLUTION RECONSTITUTED 250 MG 
	ORENCIA INTRAVENOUS SOLUTION RECONSTITUTED 250 MG 
	ORENCIA INTRAVENOUS SOLUTION RECONSTITUTED 250 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 125 MG/ML, 50 MG/0.4ML, 87.5 MG/0.7ML 
	ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 125 MG/ML, 50 MG/0.4ML, 87.5 MG/0.7ML 
	ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 125 MG/ML, 50 MG/0.4ML, 87.5 MG/0.7ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	OTEZLA ORAL TABLET 20 MG, 30 MG 
	OTEZLA ORAL TABLET 20 MG, 30 MG 
	OTEZLA ORAL TABLET 20 MG, 30 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG, 4 X 10 & 51 X20 MG 
	OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG, 4 X 10 & 51 X20 MG 
	OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG, 4 X 10 & 51 X20 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	OTEZLA XR ORAL TABLET EXTENDED RELEASE 24 HOUR 75 MG 
	OTEZLA XR ORAL TABLET EXTENDED RELEASE 24 HOUR 75 MG 
	OTEZLA XR ORAL TABLET EXTENDED RELEASE 24 HOUR 75 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	OTEZLA/OTEZLA XR INITIATION PK ORAL TABLET THERAPY PACK 10&20&30&(ER)75 MG 
	OTEZLA/OTEZLA XR INITIATION PK ORAL TABLET THERAPY PACK 10&20&30&(ER)75 MG 
	OTEZLA/OTEZLA XR INITIATION PK ORAL TABLET THERAPY PACK 10&20&30&(ER)75 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	PROGRAF INTRAVENOUS SOLUTION 5 MG/ML 
	PROGRAF INTRAVENOUS SOLUTION 5 MG/ML 
	PROGRAF INTRAVENOUS SOLUTION 5 MG/ML 

	 
	 

	4 
	4 

	PA BvD 
	PA BvD 


	PROGRAF ORAL PACKET 0.2 MG, 1 MG 
	PROGRAF ORAL PACKET 0.2 MG, 1 MG 
	PROGRAF ORAL PACKET 0.2 MG, 1 MG 

	 
	 

	4 
	4 

	PA BvD 
	PA BvD 


	RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR 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, 7.5 MG/0.15ML 
	RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR 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, 7.5 MG/0.15ML 
	RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR 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, 7.5 MG/0.15ML 

	 
	 

	4 
	4 

	ST 
	ST 


	REZUROCK ORAL TABLET 200 MG 
	REZUROCK ORAL TABLET 200 MG 
	REZUROCK ORAL TABLET 200 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	RINVOQ LQ ORAL SOLUTION 1 MG/ML 
	RINVOQ LQ ORAL SOLUTION 1 MG/ML 
	RINVOQ LQ ORAL SOLUTION 1 MG/ML 

	 
	 

	5 
	5 

	PA; NM; QL (360 per 30 days); NEDS 
	PA; NM; QL (360 per 30 days); NEDS 


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

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	SELARSDI INTRAVENOUS SOLUTION 130 MG/26ML 
	SELARSDI INTRAVENOUS SOLUTION 130 MG/26ML 
	SELARSDI INTRAVENOUS SOLUTION 130 MG/26ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	SELARSDI SUBCUTANEOUS SOLUTION 45 MG/0.5ML 
	SELARSDI SUBCUTANEOUS SOLUTION 45 MG/0.5ML 
	SELARSDI SUBCUTANEOUS SOLUTION 45 MG/0.5ML 

	 
	 

	3 
	3 

	PA 
	PA 


	SELARSDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML 
	SELARSDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML 
	SELARSDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML 

	 
	 

	3 
	3 

	PA 
	PA 


	SELARSDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 MG/ML 
	SELARSDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 MG/ML 
	SELARSDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 MG/ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	sirolimus oral solution 1 mg/ml 
	sirolimus oral solution 1 mg/ml 
	sirolimus oral solution 1 mg/ml 

	 
	 

	4 
	4 

	PA BvD 
	PA BvD 


	sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 
	sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 
	sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 

	 
	 

	4 
	4 

	PA BvD 
	PA BvD 


	SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML 
	SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML 
	SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML 
	SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML 
	SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180 MG/1.2ML, 360 MG/2.4ML 
	SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180 MG/1.2ML, 360 MG/2.4ML 
	SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180 MG/1.2ML, 360 MG/2.4ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML 
	SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML 
	SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 
	tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 
	tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 

	Prograf 
	Prograf 

	4 
	4 

	PA BvD 
	PA BvD 


	TAVNEOS ORAL CAPSULE 10 MG 
	TAVNEOS ORAL CAPSULE 10 MG 
	TAVNEOS ORAL CAPSULE 10 MG 

	 
	 

	5 
	5 

	PA; NM; QL (180 per 30 days); NEDS 
	PA; NM; QL (180 per 30 days); NEDS 


	TREMFYA INTRAVENOUS SOLUTION 200 MG/20ML 
	TREMFYA INTRAVENOUS SOLUTION 200 MG/20ML 
	TREMFYA INTRAVENOUS SOLUTION 200 MG/20ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 MG/ML 
	TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 MG/ML 
	TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 MG/ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/2ML 
	TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/2ML 
	TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/2ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML, 200 MG/2ML 
	TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML, 200 MG/2ML 
	TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML, 200 MG/2ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	TREMFYA-CD/UC INDUCTION SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/2ML 
	TREMFYA-CD/UC INDUCTION SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/2ML 
	TREMFYA-CD/UC INDUCTION SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 MG/2ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, 400 MG/20ML, 80 MG/4ML 
	TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, 400 MG/20ML, 80 MG/4ML 
	TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, 400 MG/20ML, 80 MG/4ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 162 MG/0.9ML 
	TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 162 MG/0.9ML 
	TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 162 MG/0.9ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	TYENNE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 162 MG/0.9ML 
	TYENNE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 162 MG/0.9ML 
	TYENNE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 162 MG/0.9ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	ustekinumab-aauz subcutaneous solution prefilled syringe 45 mg/0.5ml, 90 mg/ml 
	ustekinumab-aauz subcutaneous solution prefilled syringe 45 mg/0.5ml, 90 mg/ml 
	ustekinumab-aauz subcutaneous solution prefilled syringe 45 mg/0.5ml, 90 mg/ml 

	Otulfi 
	Otulfi 

	3 
	3 

	PA 
	PA 


	XELJANZ ORAL SOLUTION 1 MG/ML 
	XELJANZ ORAL SOLUTION 1 MG/ML 
	XELJANZ ORAL SOLUTION 1 MG/ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	XELJANZ ORAL TABLET 10 MG, 5 MG 
	XELJANZ ORAL TABLET 10 MG, 5 MG 
	XELJANZ ORAL TABLET 10 MG, 5 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11 MG, 22 MG 
	XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11 MG, 22 MG 
	XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11 MG, 22 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	YESINTEK INTRAVENOUS SOLUTION 130 MG/26ML 
	YESINTEK INTRAVENOUS SOLUTION 130 MG/26ML 
	YESINTEK INTRAVENOUS SOLUTION 130 MG/26ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	YESINTEK SUBCUTANEOUS SOLUTION 45 MG/0.5ML 
	YESINTEK SUBCUTANEOUS SOLUTION 45 MG/0.5ML 
	YESINTEK SUBCUTANEOUS SOLUTION 45 MG/0.5ML 

	 
	 

	3 
	3 

	PA 
	PA 


	YESINTEK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML 
	YESINTEK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML 
	YESINTEK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML 

	 
	 

	3 
	3 

	PA 
	PA 


	YESINTEK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 MG/ML 
	YESINTEK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 MG/ML 
	YESINTEK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 MG/ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML, 80 MG/0.8ML 
	YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML, 80 MG/0.8ML 
	YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML, 80 MG/0.8ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 20 MG/0.2ML, 40 MG/0.4ML 
	YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 20 MG/0.2ML, 40 MG/0.4ML 
	YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 20 MG/0.2ML, 40 MG/0.4ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	YUFLYMA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML 
	YUFLYMA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML 
	YUFLYMA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	Vacunas 
	Vacunas 
	Vacunas 

	 
	 

	 
	 

	 
	 


	ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 120 MCG/0.5ML 
	ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 120 MCG/0.5ML 
	ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 120 MCG/0.5ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 
	ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 
	ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 

	 
	 

	3 
	3 

	 
	 


	ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 LF-MCG/0.5 
	ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 LF-MCG/0.5 
	ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 LF-MCG/0.5 
	ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 LF-MCG/0.5 


	 
	 
	 


	3 
	3 

	$0 copay 
	$0 copay 


	ADACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5 
	ADACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5 
	ADACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 120 MCG/0.5ML 
	AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 120 MCG/0.5ML 
	AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 120 MCG/0.5ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	BCG VACCINE INJECTION SOLUTION RECONSTITUTED 50 MG 
	BCG VACCINE INJECTION SOLUTION RECONSTITUTED 50 MG 
	BCG VACCINE INJECTION SOLUTION RECONSTITUTED 50 MG 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 
	BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 
	BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF-MCG/0.5 
	BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF-MCG/0.5 
	BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF-MCG/0.5 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5 
	BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5 
	BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 
	DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 
	DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 

	 
	 

	3 
	3 

	 
	 


	DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 
	DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 
	DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 

	 
	 

	3 
	3 

	QL (3 per 365 days) 
	QL (3 per 365 days) 


	ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 
	ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 
	ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 

	 
	 

	3 
	3 

	PA BvD; $0 copay 
	PA BvD; $0 copay 


	ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/0.5ML, 20 MCG/ML 
	ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/0.5ML, 20 MCG/ML 
	ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/0.5ML, 20 MCG/ML 

	 
	 

	3 
	3 

	PA BvD; $0 copay 
	PA BvD; $0 copay 


	GARDASIL 9 INTRAMUSCULAR SUSPENSION 0.5 ML 
	GARDASIL 9 INTRAMUSCULAR SUSPENSION 0.5 ML 
	GARDASIL 9 INTRAMUSCULAR SUSPENSION 0.5 ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 
	GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 
	GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	HAVRIX INTRAMUSCULAR SUSPENSION 720 EL U/0.5ML 
	HAVRIX INTRAMUSCULAR SUSPENSION 720 EL U/0.5ML 
	HAVRIX INTRAMUSCULAR SUSPENSION 720 EL U/0.5ML 
	HAVRIX INTRAMUSCULAR SUSPENSION 720 EL U/0.5ML 


	 
	 
	 


	3 
	3 

	 
	 


	HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1440 EL U/ML 
	HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1440 EL U/ML 
	HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1440 EL U/ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 720 EL U/0.5ML 
	HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 720 EL U/0.5ML 
	HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 720 EL U/0.5ML 

	 
	 

	3 
	3 

	 
	 


	HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 20 MCG/0.5ML 
	HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 20 MCG/0.5ML 
	HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 20 MCG/0.5ML 

	 
	 

	3 
	3 

	PA BvD; $0 copay 
	PA BvD; $0 copay 


	HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG 
	HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG 
	HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG 

	 
	 

	3 
	3 

	 
	 


	IMOVAX RABIES INTRAMUSCULAR SUSPENSION RECONSTITUTED 2.5 UNIT/ML 
	IMOVAX RABIES INTRAMUSCULAR SUSPENSION RECONSTITUTED 2.5 UNIT/ML 
	IMOVAX RABIES INTRAMUSCULAR SUSPENSION RECONSTITUTED 2.5 UNIT/ML 

	 
	 

	3 
	3 

	PA BvD; $0 copay 
	PA BvD; $0 copay 


	INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 
	INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 
	INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 

	 
	 

	3 
	3 

	 
	 


	IPOL INJECTION SUSPENSION 
	IPOL INJECTION SUSPENSION 
	IPOL INJECTION SUSPENSION 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	IXIARO INTRAMUSCULAR SUSPENSION 
	IXIARO INTRAMUSCULAR SUSPENSION 
	IXIARO INTRAMUSCULAR SUSPENSION 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML 
	JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML 
	JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 
	KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 
	KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 

	 
	 

	3 
	3 

	 
	 


	MENACTRA INTRAMUSCULAR SOLUTION 
	MENACTRA INTRAMUSCULAR SOLUTION 
	MENACTRA INTRAMUSCULAR SOLUTION 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	MENQUADFI INTRAMUSCULAR SOLUTION 0.5 ML 
	MENQUADFI INTRAMUSCULAR SOLUTION 0.5 ML 
	MENQUADFI INTRAMUSCULAR SOLUTION 0.5 ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 
	MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 
	MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	M-M-R II INJECTION SOLUTION RECONSTITUTED 
	M-M-R II INJECTION SOLUTION RECONSTITUTED 
	M-M-R II INJECTION SOLUTION RECONSTITUTED 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML 
	MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML 
	MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 
	PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 
	PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 

	 
	 

	3 
	3 

	 
	 


	PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 MCG/0.5ML 
	PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 MCG/0.5ML 
	PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 MCG/0.5ML 

	 
	 

	3 
	3 

	 
	 


	PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED 
	PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED 
	PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	PENMENVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 
	PENMENVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 
	PENMENVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED 
	PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED 
	PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED 

	 
	 

	3 
	3 

	 
	 


	PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED 
	PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED 
	PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED 
	PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED 
	PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED 

	 
	 

	3 
	3 

	 
	 


	QUADRACEL INTRAMUSCULAR SUSPENSION 
	QUADRACEL INTRAMUSCULAR SUSPENSION 
	QUADRACEL INTRAMUSCULAR SUSPENSION 

	 
	 

	3 
	3 

	 
	 


	QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 
	QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 
	QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 

	 
	 

	3 
	3 

	 
	 


	RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 
	RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 
	RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 

	 
	 

	3 
	3 

	PA BvD; $0 copay 
	PA BvD; $0 copay 


	RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML 
	RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML 
	RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML 

	 
	 

	3 
	3 

	PA BvD; $0 copay 
	PA BvD; $0 copay 


	RECOMBIVAX HB INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML 
	RECOMBIVAX HB INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML 
	RECOMBIVAX HB INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML 

	 
	 

	3 
	3 

	PA BvD; $0 copay 
	PA BvD; $0 copay 


	ROTARIX ORAL SUSPENSION 
	ROTARIX ORAL SUSPENSION 
	ROTARIX ORAL SUSPENSION 

	 
	 

	3 
	3 

	 
	 


	ROTARIX ORAL SUSPENSION RECONSTITUTED 
	ROTARIX ORAL SUSPENSION RECONSTITUTED 
	ROTARIX ORAL SUSPENSION RECONSTITUTED 

	 
	 

	3 
	3 

	 
	 


	ROTATEQ ORAL SOLUTION 
	ROTATEQ ORAL SOLUTION 
	ROTATEQ ORAL SOLUTION 

	 
	 

	3 
	3 

	 
	 


	SHINGRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML 
	SHINGRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML 
	SHINGRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 MCG/0.5ML 

	 
	 

	3 
	3 

	$0 copay; QL (2 per 365 days) 
	$0 copay; QL (2 per 365 days) 


	SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED 50 MCG/0.5ML 
	SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED 50 MCG/0.5ML 
	SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED 50 MCG/0.5ML 

	 
	 

	3 
	3 

	$0 copay; QL (2 per 365 days) 
	$0 copay; QL (2 per 365 days) 


	TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML 
	TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML 
	TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, 5-2 LFU (INJECTION) 
	TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, 5-2 LFU (INJECTION) 
	TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, 5-2 LFU (INJECTION) 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	TENIVAC SUSPENSION 5-2 LF/0.5ML INTRAMUSCULAR 
	TENIVAC SUSPENSION 5-2 LF/0.5ML INTRAMUSCULAR 
	TENIVAC SUSPENSION 5-2 LF/0.5ML INTRAMUSCULAR 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1.2 MCG/0.25ML 
	TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1.2 MCG/0.25ML 
	TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1.2 MCG/0.25ML 

	 
	 

	3 
	3 

	 
	 


	TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2.4 MCG/0.5ML 
	TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2.4 MCG/0.5ML 
	TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2.4 MCG/0.5ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 
	TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 
	TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 720-20 ELU-MCG/ML 
	TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 720-20 ELU-MCG/ML 
	TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 720-20 ELU-MCG/ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML 
	TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML 
	TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 25 MCG/0.5ML 
	TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 25 MCG/0.5ML 
	TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 25 MCG/0.5ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML 
	VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML 
	VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML 
	VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML 


	 
	 
	 


	3 
	3 

	 
	 


	VAQTA INTRAMUSCULAR SUSPENSION 50 UNIT/ML 
	VAQTA INTRAMUSCULAR SUSPENSION 50 UNIT/ML 
	VAQTA INTRAMUSCULAR SUSPENSION 50 UNIT/ML 
	VAQTA INTRAMUSCULAR SUSPENSION 50 UNIT/ML 


	 
	 
	 


	3 
	3 

	$0 copay 
	$0 copay 


	VAQTA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 25 UNIT/0.5ML 
	VAQTA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 25 UNIT/0.5ML 
	VAQTA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 25 UNIT/0.5ML 

	 
	 

	3 
	3 

	 
	 


	VAQTA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 UNIT/ML 
	VAQTA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 UNIT/ML 
	VAQTA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 50 UNIT/ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	VARIVAX INJECTION SUSPENSION RECONSTITUTED 1350 PFU/0.5ML 
	VARIVAX INJECTION SUSPENSION RECONSTITUTED 1350 PFU/0.5ML 
	VARIVAX INJECTION SUSPENSION RECONSTITUTED 1350 PFU/0.5ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	VAXCHORA ORAL SUSPENSION RECONSTITUTED 
	VAXCHORA ORAL SUSPENSION RECONSTITUTED 
	VAXCHORA ORAL SUSPENSION RECONSTITUTED 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	VIMKUNYA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 40 MCG/0.8ML 
	VIMKUNYA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 40 MCG/0.8ML 
	VIMKUNYA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 40 MCG/0.8ML 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	VIVOTIF ORAL CAPSULE DELAYED RELEASE 
	VIVOTIF ORAL CAPSULE DELAYED RELEASE 
	VIVOTIF ORAL CAPSULE DELAYED RELEASE 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	YF-VAX SUBCUTANEOUS INJECTABLE  ,   (2.5 ML IN 1 VIAL, MULTI-DOSE) 
	YF-VAX SUBCUTANEOUS INJECTABLE  ,   (2.5 ML IN 1 VIAL, MULTI-DOSE) 
	YF-VAX SUBCUTANEOUS INJECTABLE  ,   (2.5 ML IN 1 VIAL, MULTI-DOSE) 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	YF-VAX SUSPENSION RECONSTITUTED SUBCUTANEOUS 
	YF-VAX SUSPENSION RECONSTITUTED SUBCUTANEOUS 
	YF-VAX SUSPENSION RECONSTITUTED SUBCUTANEOUS 

	 
	 

	3 
	3 

	$0 copay 
	$0 copay 


	AGENTES OFTÁLMICOS 
	AGENTES OFTÁLMICOS 
	AGENTES OFTÁLMICOS 

	 
	 

	 
	 

	 
	 


	Agentes Antiglaucoma 
	Agentes Antiglaucoma 
	Agentes Antiglaucoma 

	 
	 

	 
	 

	 
	 


	acetazolamide er oral capsule extended release 12 hour 500 mg 
	acetazolamide er oral capsule extended release 12 hour 500 mg 
	acetazolamide er oral capsule extended release 12 hour 500 mg 

	 
	 

	2 
	2 

	 
	 


	acetazolamide oral tablet 125 mg, 250 mg 
	acetazolamide oral tablet 125 mg, 250 mg 
	acetazolamide oral tablet 125 mg, 250 mg 

	 
	 

	1 
	1 

	 
	 


	acetazolamide sodium injection solution reconstituted 500 mg 
	acetazolamide sodium injection solution reconstituted 500 mg 
	acetazolamide sodium injection solution reconstituted 500 mg 

	 
	 

	1 
	1 

	 
	 


	brimonidine tartrate ophthalmic solution 0.1 % 
	brimonidine tartrate ophthalmic solution 0.1 % 
	brimonidine tartrate ophthalmic solution 0.1 % 

	Alphagan P 
	Alphagan P 

	2 
	2 

	 
	 


	brimonidine tartrate ophthalmic solution 0.15 % 
	brimonidine tartrate ophthalmic solution 0.15 % 
	brimonidine tartrate ophthalmic solution 0.15 % 

	Alphagan P 
	Alphagan P 

	1 
	1 

	 
	 


	brimonidine tartrate ophthalmic solution 0.2 % 
	brimonidine tartrate ophthalmic solution 0.2 % 
	brimonidine tartrate ophthalmic solution 0.2 % 

	 
	 

	1 
	1 

	 
	 


	brimonidine tartrate-timolol ophthalmic solution 0.2-0.5 % 
	brimonidine tartrate-timolol ophthalmic solution 0.2-0.5 % 
	brimonidine tartrate-timolol ophthalmic solution 0.2-0.5 % 

	Combigan 
	Combigan 

	2 
	2 

	 
	 


	brinzolamide ophthalmic suspension 1 % 
	brinzolamide ophthalmic suspension 1 % 
	brinzolamide ophthalmic suspension 1 % 

	Azopt 
	Azopt 

	4 
	4 

	 
	 


	carteolol hcl ophthalmic solution 1 % 
	carteolol hcl ophthalmic solution 1 % 
	carteolol hcl ophthalmic solution 1 % 

	 
	 

	1 
	1 

	 
	 


	dorzolamide hcl ophthalmic solution 2 % 
	dorzolamide hcl ophthalmic solution 2 % 
	dorzolamide hcl ophthalmic solution 2 % 

	 
	 

	1 
	1 

	 
	 


	dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 % 
	dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 % 
	dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 % 

	Cosopt 
	Cosopt 

	1 
	1 

	 
	 


	latanoprost ophthalmic solution 0.005 % 
	latanoprost ophthalmic solution 0.005 % 
	latanoprost ophthalmic solution 0.005 % 

	Xalatan 
	Xalatan 

	1 
	1 

	QL (2.5 per 25 days) 
	QL (2.5 per 25 days) 


	levobunolol hcl ophthalmic solution 0.5 % 
	levobunolol hcl ophthalmic solution 0.5 % 
	levobunolol hcl ophthalmic solution 0.5 % 

	 
	 

	1 
	1 

	 
	 


	LUMIGAN OPHTHALMIC SOLUTION 0.01 % 
	LUMIGAN OPHTHALMIC SOLUTION 0.01 % 
	LUMIGAN OPHTHALMIC SOLUTION 0.01 % 

	 
	 

	3 
	3 

	QL (2.5 per 25 days) 
	QL (2.5 per 25 days) 


	pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 
	pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 
	pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 

	 
	 

	1 
	1 

	 
	 


	RHOPRESSA OPHTHALMIC SOLUTION 0.02 % 
	RHOPRESSA OPHTHALMIC SOLUTION 0.02 % 
	RHOPRESSA OPHTHALMIC SOLUTION 0.02 % 

	 
	 

	3 
	3 

	QL (2.5 per 25 days) 
	QL (2.5 per 25 days) 


	ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 % 
	ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 % 
	ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 % 

	 
	 

	3 
	3 

	QL (2.5 per 25 days) 
	QL (2.5 per 25 days) 


	SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % 
	SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % 
	SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % 

	 
	 

	3 
	3 

	 
	 


	timolol hemihydrate ophthalmic solution 0.5 % 
	timolol hemihydrate ophthalmic solution 0.5 % 
	timolol hemihydrate ophthalmic solution 0.5 % 

	Betimol 
	Betimol 

	1 
	1 

	 
	 


	timolol maleate ophthalmic solution 0.25 %, 0.5 % 
	timolol maleate ophthalmic solution 0.25 %, 0.5 % 
	timolol maleate ophthalmic solution 0.25 %, 0.5 % 

	 
	 

	1 
	1 

	 
	 


	travoprost (bak free) ophthalmic solution 0.004 % 
	travoprost (bak free) ophthalmic solution 0.004 % 
	travoprost (bak free) ophthalmic solution 0.004 % 

	Travatan Z 
	Travatan Z 

	2 
	2 

	QL (2.5 per 25 days) 
	QL (2.5 per 25 days) 


	TR
	TH
	P
	AGENTES PARA LOS OJOS, 
	OÍDOS, NARIZ, GARGANTA 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	TR
	TH
	P
	Agentes Antiinfecciosos De Ojos, 
	Oídos, Nariz Y Garganta 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	acetic acid otic solution 2 % 
	acetic acid otic solution 2 % 
	acetic acid otic solution 2 % 

	 
	 

	1 
	1 

	 
	 


	bacitracin ophthalmic ointment 500 unit/gm 
	bacitracin ophthalmic ointment 500 unit/gm 
	bacitracin ophthalmic ointment 500 unit/gm 

	 
	 

	2 
	2 

	 
	 


	bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm 
	bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm 
	bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm 

	 
	 

	1 
	1 

	 
	 


	ciprofloxacin hcl ophthalmic solution 0.3 % 
	ciprofloxacin hcl ophthalmic solution 0.3 % 
	ciprofloxacin hcl ophthalmic solution 0.3 % 

	 
	 

	1 
	1 

	 
	 


	ciprofloxacin-dexamethasone otic suspension 0.3-0.1 % 
	ciprofloxacin-dexamethasone otic suspension 0.3-0.1 % 
	ciprofloxacin-dexamethasone otic suspension 0.3-0.1 % 

	 
	 

	4 
	4 

	QL (7.5 per 7 days) 
	QL (7.5 per 7 days) 


	erythromycin ophthalmic ointment 5 mg/gm 
	erythromycin ophthalmic ointment 5 mg/gm 
	erythromycin ophthalmic ointment 5 mg/gm 

	 
	 

	1 
	1 

	QL (3.5 per 4 days) 
	QL (3.5 per 4 days) 


	GENTAK OPHTHALMIC OINTMENT 0.3 % 
	GENTAK OPHTHALMIC OINTMENT 0.3 % 
	GENTAK OPHTHALMIC OINTMENT 0.3 % 

	 
	 

	1 
	1 

	 
	 


	gentamicin sulfate ophthalmic solution 0.3 % 
	gentamicin sulfate ophthalmic solution 0.3 % 
	gentamicin sulfate ophthalmic solution 0.3 % 

	 
	 

	1 
	1 

	 
	 


	hydrocortisone-acetic acid otic solution 1-2 % 
	hydrocortisone-acetic acid otic solution 1-2 % 
	hydrocortisone-acetic acid otic solution 1-2 % 

	 
	 

	2 
	2 

	 
	 


	moxifloxacin hcl ophthalmic solution 0.5 % 
	moxifloxacin hcl ophthalmic solution 0.5 % 
	moxifloxacin hcl ophthalmic solution 0.5 % 

	Vigamox 
	Vigamox 

	1 
	1 

	 
	 


	NATACYN OPHTHALMIC SUSPENSION 5 % 
	NATACYN OPHTHALMIC SUSPENSION 5 % 
	NATACYN OPHTHALMIC SUSPENSION 5 % 

	 
	 

	4 
	4 

	 
	 


	neomycin-bacitracin zn-polymyx ophthalmic ointment 5-400-10000  
	neomycin-bacitracin zn-polymyx ophthalmic ointment 5-400-10000  
	neomycin-bacitracin zn-polymyx ophthalmic ointment 5-400-10000  

	 
	 

	1 
	1 

	 
	 


	neomycin-polymyxin-dexameth ophthalmic ointment 3.5-10000-0.1  
	neomycin-polymyxin-dexameth ophthalmic ointment 3.5-10000-0.1  
	neomycin-polymyxin-dexameth ophthalmic ointment 3.5-10000-0.1  

	Maxitrol 
	Maxitrol 

	1 
	1 

	 
	 


	neomycin-polymyxin-dexameth ophthalmic suspension 3.5-10000-0.1  
	neomycin-polymyxin-dexameth ophthalmic suspension 3.5-10000-0.1  
	neomycin-polymyxin-dexameth ophthalmic suspension 3.5-10000-0.1  

	Maxitrol 
	Maxitrol 

	1 
	1 

	 
	 


	neomycin-polymyxin-gramicidin ophthalmic solution 1.75-10000-.025  
	neomycin-polymyxin-gramicidin ophthalmic solution 1.75-10000-.025  
	neomycin-polymyxin-gramicidin ophthalmic solution 1.75-10000-.025  

	 
	 

	1 
	1 

	 
	 


	neomycin-polymyxin-hc otic solution 1 % 
	neomycin-polymyxin-hc otic solution 1 % 
	neomycin-polymyxin-hc otic solution 1 % 

	 
	 

	2 
	2 

	 
	 


	neomycin-polymyxin-hc otic suspension 3.5-10000-1  
	neomycin-polymyxin-hc otic suspension 3.5-10000-1  
	neomycin-polymyxin-hc otic suspension 3.5-10000-1  

	 
	 

	2 
	2 

	 
	 


	neo-polycin ophthalmic ointment 3.5-400-10000  
	neo-polycin ophthalmic ointment 3.5-400-10000  
	neo-polycin ophthalmic ointment 3.5-400-10000  

	 
	 

	1 
	1 

	 
	 


	ofloxacin ophthalmic solution 0.3 % 
	ofloxacin ophthalmic solution 0.3 % 
	ofloxacin ophthalmic solution 0.3 % 

	Ocuflox 
	Ocuflox 

	1 
	1 

	 
	 


	ofloxacin otic solution 0.3 % 
	ofloxacin otic solution 0.3 % 
	ofloxacin otic solution 0.3 % 

	 
	 

	1 
	1 

	 
	 


	polycin ophthalmic ointment 500-10000 unit/gm 
	polycin ophthalmic ointment 500-10000 unit/gm 
	polycin ophthalmic ointment 500-10000 unit/gm 

	 
	 

	1 
	1 

	 
	 


	polymyxin b-trimethoprim ophthalmic solution 10000-0.1 unit/ml-% 
	polymyxin b-trimethoprim ophthalmic solution 10000-0.1 unit/ml-% 
	polymyxin b-trimethoprim ophthalmic solution 10000-0.1 unit/ml-% 

	 
	 

	1 
	1 

	 
	 


	sulfacetamide sodium ophthalmic ointment 10 % 
	sulfacetamide sodium ophthalmic ointment 10 % 
	sulfacetamide sodium ophthalmic ointment 10 % 

	 
	 

	2 
	2 

	 
	 


	sulfacetamide sodium ophthalmic solution 10 % 
	sulfacetamide sodium ophthalmic solution 10 % 
	sulfacetamide sodium ophthalmic solution 10 % 

	 
	 

	1 
	1 

	 
	 


	sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 
	sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 
	sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 

	 
	 

	1 
	1 

	 
	 


	tobramycin ophthalmic solution 0.3 % 
	tobramycin ophthalmic solution 0.3 % 
	tobramycin ophthalmic solution 0.3 % 

	 
	 

	1 
	1 

	 
	 


	tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 % 
	tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 % 
	tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 % 

	 
	 

	2 
	2 

	 
	 


	trifluridine ophthalmic solution 1 % 
	trifluridine ophthalmic solution 1 % 
	trifluridine ophthalmic solution 1 % 

	 
	 

	2 
	2 

	 
	 


	XDEMVY OPHTHALMIC SOLUTION 0.25 % 
	XDEMVY OPHTHALMIC SOLUTION 0.25 % 
	XDEMVY OPHTHALMIC SOLUTION 0.25 % 

	 
	 

	5 
	5 

	PA; NM; QL (10 per 42 days); NEDS 
	PA; NM; QL (10 per 42 days); NEDS 


	ZIRGAN OPHTHALMIC GEL 0.15 % 
	ZIRGAN OPHTHALMIC GEL 0.15 % 
	ZIRGAN OPHTHALMIC GEL 0.15 % 

	 
	 

	4 
	4 

	 
	 


	TR
	TH
	P
	Agentes Antiinflamatorios De 
	Ojos, Oídos, Nariz Y Garganta 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	cyclosporine ophthalmic emulsion 0.05 % 
	cyclosporine ophthalmic emulsion 0.05 % 
	cyclosporine ophthalmic emulsion 0.05 % 

	Restasis 
	Restasis 

	4 
	4 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	dexamethasone sodium phosphate ophthalmic solution 0.1 % 
	dexamethasone sodium phosphate ophthalmic solution 0.1 % 
	dexamethasone sodium phosphate ophthalmic solution 0.1 % 

	 
	 

	1 
	1 

	 
	 


	diclofenac sodium ophthalmic solution 0.1 % 
	diclofenac sodium ophthalmic solution 0.1 % 
	diclofenac sodium ophthalmic solution 0.1 % 

	 
	 

	1 
	1 

	 
	 


	difluprednate ophthalmic emulsion 0.05 % 
	difluprednate ophthalmic emulsion 0.05 % 
	difluprednate ophthalmic emulsion 0.05 % 

	Durezol 
	Durezol 

	2 
	2 

	 
	 


	EYSUVIS OPHTHALMIC SUSPENSION 0.25 % 
	EYSUVIS OPHTHALMIC SUSPENSION 0.25 % 
	EYSUVIS OPHTHALMIC SUSPENSION 0.25 % 

	 
	 

	3 
	3 

	QL (8.3 per 14 days) 
	QL (8.3 per 14 days) 


	fluocinolone acetonide otic oil 0.01 % 
	fluocinolone acetonide otic oil 0.01 % 
	fluocinolone acetonide otic oil 0.01 % 

	DermOtic 
	DermOtic 

	2 
	2 

	 
	 


	fluorometholone ophthalmic suspension 0.1 % 
	fluorometholone ophthalmic suspension 0.1 % 
	fluorometholone ophthalmic suspension 0.1 % 

	FML Liquifilm 
	FML Liquifilm 

	2 
	2 

	 
	 


	flurbiprofen sodium ophthalmic solution 0.03 % 
	flurbiprofen sodium ophthalmic solution 0.03 % 
	flurbiprofen sodium ophthalmic solution 0.03 % 

	 
	 

	1 
	1 

	 
	 


	fluticasone propionate nasal suspension 50 mcg/act 
	fluticasone propionate nasal suspension 50 mcg/act 
	fluticasone propionate nasal suspension 50 mcg/act 

	Flonase Allergy Rel Childrens 
	Flonase Allergy Rel Childrens 

	1 
	1 

	QL (16 per 30 days) 
	QL (16 per 30 days) 


	ketorolac tromethamine ophthalmic solution 0.5 % 
	ketorolac tromethamine ophthalmic solution 0.5 % 
	ketorolac tromethamine ophthalmic solution 0.5 % 

	Acular 
	Acular 

	1 
	1 

	QL (10 per 25 days) 
	QL (10 per 25 days) 


	loteprednol etabonate ophthalmic gel 0.5 % 
	loteprednol etabonate ophthalmic gel 0.5 % 
	loteprednol etabonate ophthalmic gel 0.5 % 

	Lotemax 
	Lotemax 

	2 
	2 

	QL (10 per 14 days) 
	QL (10 per 14 days) 


	loteprednol etabonate ophthalmic suspension 0.5 % 
	loteprednol etabonate ophthalmic suspension 0.5 % 
	loteprednol etabonate ophthalmic suspension 0.5 % 

	Lotemax 
	Lotemax 

	2 
	2 

	QL (15 per 19 days) 
	QL (15 per 19 days) 


	mometasone furoate nasal suspension 50 mcg/act 
	mometasone furoate nasal suspension 50 mcg/act 
	mometasone furoate nasal suspension 50 mcg/act 

	Nasonex 24HR 
	Nasonex 24HR 

	2 
	2 

	QL (34 per 30 days) 
	QL (34 per 30 days) 


	prednisolone acetate ophthalmic suspension 1 % 
	prednisolone acetate ophthalmic suspension 1 % 
	prednisolone acetate ophthalmic suspension 1 % 

	Pred Forte 
	Pred Forte 

	4 
	4 

	 
	 


	XIIDRA OPHTHALMIC SOLUTION 5 % 
	XIIDRA OPHTHALMIC SOLUTION 5 % 
	XIIDRA OPHTHALMIC SOLUTION 5 % 

	 
	 

	3 
	3 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	TR
	TH
	P
	Agentes De Ojos, Oídos, Nariz Y 
	Garganta, Varios 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	atropine sulfate ophthalmic solution 1 % 
	atropine sulfate ophthalmic solution 1 % 
	atropine sulfate ophthalmic solution 1 % 

	 
	 

	1 
	1 

	 
	 


	azelastine hcl nasal solution 0.1 % 
	azelastine hcl nasal solution 0.1 % 
	azelastine hcl nasal solution 0.1 % 

	 
	 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	azelastine hcl nasal solution 0.15 % 
	azelastine hcl nasal solution 0.15 % 
	azelastine hcl nasal solution 0.15 % 

	Astepro 
	Astepro 

	1 
	1 

	QL (30 per 25 days) 
	QL (30 per 25 days) 


	azelastine hcl ophthalmic solution 0.05 % 
	azelastine hcl ophthalmic solution 0.05 % 
	azelastine hcl ophthalmic solution 0.05 % 

	 
	 

	1 
	1 

	 
	 


	azelastine hcl solution 137 mcg/spray nasal 
	azelastine hcl solution 137 mcg/spray nasal 
	azelastine hcl solution 137 mcg/spray nasal 

	 
	 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	cromolyn sodium ophthalmic solution 4 % 
	cromolyn sodium ophthalmic solution 4 % 
	cromolyn sodium ophthalmic solution 4 % 

	 
	 

	1 
	1 

	 
	 


	epinastine hcl ophthalmic solution 0.05 % 
	epinastine hcl ophthalmic solution 0.05 % 
	epinastine hcl ophthalmic solution 0.05 % 

	 
	 

	2 
	2 

	 
	 


	ipratropium bromide nasal solution 0.03 % 
	ipratropium bromide nasal solution 0.03 % 
	ipratropium bromide nasal solution 0.03 % 

	 
	 

	1 
	1 

	QL (30 per 28 days) 
	QL (30 per 28 days) 


	ipratropium bromide nasal solution 0.06 % 
	ipratropium bromide nasal solution 0.06 % 
	ipratropium bromide nasal solution 0.06 % 

	 
	 

	1 
	1 

	QL (15 per 10 days) 
	QL (15 per 10 days) 


	MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML 
	MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML 
	MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML 

	 
	 

	3 
	3 

	QL (12 per 28 days) 
	QL (12 per 28 days) 


	olopatadine hcl ophthalmic solution 0.1 % 
	olopatadine hcl ophthalmic solution 0.1 % 
	olopatadine hcl ophthalmic solution 0.1 % 

	Pataday 
	Pataday 

	1 
	1 

	 
	 


	olopatadine hcl ophthalmic solution 0.2 % 
	olopatadine hcl ophthalmic solution 0.2 % 
	olopatadine hcl ophthalmic solution 0.2 % 

	Advanced Eye Relief 
	Advanced Eye Relief 

	1 
	1 

	 
	 


	AGENTES TERAPEUTICOS MISCELÁNEOS 
	AGENTES TERAPEUTICOS MISCELÁNEOS 
	AGENTES TERAPEUTICOS MISCELÁNEOS 

	 
	 

	 
	 

	 
	 


	Agentes Terapeuticos Misceláneos 
	Agentes Terapeuticos Misceláneos 
	Agentes Terapeuticos Misceláneos 

	 
	 

	 
	 

	 
	 


	ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5ML 
	ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5ML 
	ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE 
	BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE 
	BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE 

	 
	 

	3 
	3 

	 
	 


	BAQSIMI TWO PACK POWDER 3 MG/DOSE NASAL 
	BAQSIMI TWO PACK POWDER 3 MG/DOSE NASAL 
	BAQSIMI TWO PACK POWDER 3 MG/DOSE NASAL 

	 
	 

	3 
	3 

	 
	 


	buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg 
	buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg 
	buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg 

	 
	 

	1 
	1 

	 
	 


	diazoxide oral suspension 50 mg/ml 
	diazoxide oral suspension 50 mg/ml 
	diazoxide oral suspension 50 mg/ml 

	Proglycem 
	Proglycem 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	glucagon emergency injection solution reconstituted 1 mg 
	glucagon emergency injection solution reconstituted 1 mg 
	glucagon emergency injection solution reconstituted 1 mg 

	 
	 

	3 
	3 

	 
	 


	GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML 
	GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML 
	GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML 

	 
	 

	3 
	3 

	 
	 


	GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML 
	GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML 
	GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML 

	 
	 

	3 
	3 

	 
	 


	GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML 
	GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML 
	GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML 

	 
	 

	3 
	3 

	 
	 


	hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg 
	hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg 
	hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


	leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg 
	leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg 
	leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg 

	 
	 

	1 
	1 

	 
	 


	leucovorin calcium oral tablet 5 mg 
	leucovorin calcium oral tablet 5 mg 
	leucovorin calcium oral tablet 5 mg 

	Lederle Leucovorin 
	Lederle Leucovorin 

	1 
	1 

	 
	 


	l-glutamine oral packet 5 gm 
	l-glutamine oral packet 5 gm 
	l-glutamine oral packet 5 gm 

	Endari 
	Endari 

	5 
	5 

	PA; NM; QL (180 per 30 days); NEDS 
	PA; NM; QL (180 per 30 days); NEDS 


	mesna oral tablet 400 mg 
	mesna oral tablet 400 mg 
	mesna oral tablet 400 mg 

	Mesnex 
	Mesnex 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	nitroglycerin rectal ointment 0.4 % 
	nitroglycerin rectal ointment 0.4 % 
	nitroglycerin rectal ointment 0.4 % 

	Rectiv 
	Rectiv 

	4 
	4 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	pyridostigmine bromide oral tablet 60 mg 
	pyridostigmine bromide oral tablet 60 mg 
	pyridostigmine bromide oral tablet 60 mg 

	Mestinon 
	Mestinon 

	1 
	1 

	 
	 


	THALOMID ORAL CAPSULE 100 MG 
	THALOMID ORAL CAPSULE 100 MG 
	THALOMID ORAL CAPSULE 100 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (120 per 30 days); NEDS 
	PA NSO; NM; QL (120 per 30 days); NEDS 


	THALOMID ORAL CAPSULE 150 MG, 200 MG 
	THALOMID ORAL CAPSULE 150 MG, 200 MG 
	THALOMID ORAL CAPSULE 150 MG, 200 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (56 per 28 days); NEDS 
	PA NSO; NM; QL (56 per 28 days); NEDS 


	THALOMID ORAL CAPSULE 50 MG 
	THALOMID ORAL CAPSULE 50 MG 
	THALOMID ORAL CAPSULE 50 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (224 per 28 days); NEDS 
	PA NSO; NM; QL (224 per 28 days); NEDS 


	VEOZAH ORAL TABLET 45 MG 
	VEOZAH ORAL TABLET 45 MG 
	VEOZAH ORAL TABLET 45 MG 

	 
	 

	4 
	4 

	PA; QL (30 per 30 days) 
	PA; QL (30 per 30 days) 


	VOWST ORAL CAPSULE 
	VOWST ORAL CAPSULE 
	VOWST ORAL CAPSULE 

	 
	 

	5 
	5 

	PA; NM; QL (12 per 30 days); NEDS 
	PA; NM; QL (12 per 30 days); NEDS 


	AGENTES VASODILATADORES 
	AGENTES VASODILATADORES 
	AGENTES VASODILATADORES 

	 
	 

	 
	 

	 
	 


	Agentes Vasodilatadores 
	Agentes Vasodilatadores 
	Agentes Vasodilatadores 

	 
	 

	 
	 

	 
	 


	ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG 
	ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG 
	ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG 

	 
	 

	5 
	5 

	PA; NM; QL (90 per 30 days); NEDS 
	PA; NM; QL (90 per 30 days); NEDS 


	alyq oral tablet 20 mg 
	alyq oral tablet 20 mg 
	alyq oral tablet 20 mg 

	 
	 

	1 
	1 

	PA; QL (60 per 30 days) 
	PA; QL (60 per 30 days) 


	bosentan oral tablet 125 mg, 62.5 mg 
	bosentan oral tablet 125 mg, 62.5 mg 
	bosentan oral tablet 125 mg, 62.5 mg 

	Tracleer 
	Tracleer 

	5 
	5 

	PA; NM; QL (60 per 30 days); NEDS 
	PA; NM; QL (60 per 30 days); NEDS 


	sildenafil citrate oral tablet 20 mg 
	sildenafil citrate oral tablet 20 mg 
	sildenafil citrate oral tablet 20 mg 

	Revatio 
	Revatio 

	2 
	2 

	PA; QL (360 per 30 days) 
	PA; QL (360 per 30 days) 


	tadalafil oral tablet 2.5 mg 
	tadalafil oral tablet 2.5 mg 
	tadalafil oral tablet 2.5 mg 

	 
	 

	2 
	2 

	PA; QL (30 per 30 days) 
	PA; QL (30 per 30 days) 


	tadalafil oral tablet 5 mg 
	tadalafil oral tablet 5 mg 
	tadalafil oral tablet 5 mg 

	Cialis 
	Cialis 

	2 
	2 

	PA; QL (30 per 30 days) 
	PA; QL (30 per 30 days) 


	UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG, 1400 MCG, 1600 MCG, 400 MCG, 600 MCG, 800 MCG 
	UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG, 1400 MCG, 1600 MCG, 400 MCG, 600 MCG, 800 MCG 
	UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG, 1400 MCG, 1600 MCG, 400 MCG, 600 MCG, 800 MCG 

	 
	 

	5 
	5 

	PA; NM; QL (60 per 30 days); NEDS 
	PA; NM; QL (60 per 30 days); NEDS 


	UPTRAVI ORAL TABLET 200 MCG 
	UPTRAVI ORAL TABLET 200 MCG 
	UPTRAVI ORAL TABLET 200 MCG 

	 
	 

	5 
	5 

	PA; NM; QL (240 per 30 days); NEDS 
	PA; NM; QL (240 per 30 days); NEDS 


	UPTRAVI TITRATION ORAL TABLET THERAPY PACK 200 & 800 MCG 
	UPTRAVI TITRATION ORAL TABLET THERAPY PACK 200 & 800 MCG 
	UPTRAVI TITRATION ORAL TABLET THERAPY PACK 200 & 800 MCG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	ANALGÉSICOS 
	ANALGÉSICOS 
	ANALGÉSICOS 

	 
	 

	 
	 

	 
	 


	Agentes Antiinflamatorios No Esteroideos 
	Agentes Antiinflamatorios No Esteroideos 
	Agentes Antiinflamatorios No Esteroideos 

	 
	 

	 
	 

	 
	 


	celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg 
	celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg 
	celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg 

	CeleBREX 
	CeleBREX 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	diclofenac epolamine external patch 1.3 % 
	diclofenac epolamine external patch 1.3 % 
	diclofenac epolamine external patch 1.3 % 

	Flector 
	Flector 

	4 
	4 

	PA; QL (60 per 30 days) 
	PA; QL (60 per 30 days) 


	diclofenac potassium oral tablet 50 mg 
	diclofenac potassium oral tablet 50 mg 
	diclofenac potassium oral tablet 50 mg 

	 
	 

	1 
	1 

	QL (120 per 30 days) 
	QL (120 per 30 days) 


	diclofenac sodium er oral tablet extended release 24 hour 100 mg 
	diclofenac sodium er oral tablet extended release 24 hour 100 mg 
	diclofenac sodium er oral tablet extended release 24 hour 100 mg 

	 
	 

	1 
	1 

	 
	 


	diclofenac sodium external solution 1.5 % 
	diclofenac sodium external solution 1.5 % 
	diclofenac sodium external solution 1.5 % 

	 
	 

	4 
	4 

	QL (300 per 30 days) 
	QL (300 per 30 days) 


	diclofenac sodium external solution 2 % 
	diclofenac sodium external solution 2 % 
	diclofenac sodium external solution 2 % 

	 
	 

	5 
	5 

	PA; NM; QL (224 per 28 days); NEDS 
	PA; NM; QL (224 per 28 days); NEDS 


	diclofenac sodium oral tablet delayed release 25 mg 
	diclofenac sodium oral tablet delayed release 25 mg 
	diclofenac sodium oral tablet delayed release 25 mg 

	 
	 

	1 
	1 

	 
	 


	diclofenac sodium oral tablet delayed release 50 mg 
	diclofenac sodium oral tablet delayed release 50 mg 
	diclofenac sodium oral tablet delayed release 50 mg 

	 
	 

	1 
	1 

	QL (120 per 30 days) 
	QL (120 per 30 days) 


	diclofenac sodium oral tablet delayed release 75 mg 
	diclofenac sodium oral tablet delayed release 75 mg 
	diclofenac sodium oral tablet delayed release 75 mg 

	 
	 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	diclofenac-misoprostol oral tablet delayed release 50-0.2 mg, 75-0.2 mg 
	diclofenac-misoprostol oral tablet delayed release 50-0.2 mg, 75-0.2 mg 
	diclofenac-misoprostol oral tablet delayed release 50-0.2 mg, 75-0.2 mg 

	Arthrotec 
	Arthrotec 

	2 
	2 

	 
	 


	ibu oral tablet 400 mg 
	ibu oral tablet 400 mg 
	ibu oral tablet 400 mg 

	IBU 
	IBU 

	1 
	1 

	QL (240 per 30 days) 
	QL (240 per 30 days) 


	ibu oral tablet 600 mg, 800 mg 
	ibu oral tablet 600 mg, 800 mg 
	ibu oral tablet 600 mg, 800 mg 

	IBU 
	IBU 

	1 
	1 

	 
	 


	ibuprofen oral tablet 400 mg 
	ibuprofen oral tablet 400 mg 
	ibuprofen oral tablet 400 mg 

	IBU 
	IBU 

	1 
	1 

	QL (240 per 30 days) 
	QL (240 per 30 days) 


	ibuprofen oral tablet 600 mg, 800 mg 
	ibuprofen oral tablet 600 mg, 800 mg 
	ibuprofen oral tablet 600 mg, 800 mg 

	IBU 
	IBU 

	1 
	1 

	 
	 


	indomethacin oral capsule 25 mg, 50 mg 
	indomethacin oral capsule 25 mg, 50 mg 
	indomethacin oral capsule 25 mg, 50 mg 

	 
	 

	1 
	1 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	meloxicam oral tablet 15 mg, 7.5 mg 
	meloxicam oral tablet 15 mg, 7.5 mg 
	meloxicam oral tablet 15 mg, 7.5 mg 

	 
	 

	1 
	1 

	 
	 


	nabumetone oral tablet 500 mg, 750 mg 
	nabumetone oral tablet 500 mg, 750 mg 
	nabumetone oral tablet 500 mg, 750 mg 

	 
	 

	1 
	1 

	 
	 


	naproxen oral tablet 250 mg, 375 mg, 500 mg 
	naproxen oral tablet 250 mg, 375 mg, 500 mg 
	naproxen oral tablet 250 mg, 375 mg, 500 mg 

	 
	 

	1 
	1 

	 
	 


	sulindac oral tablet 150 mg, 200 mg 
	sulindac oral tablet 150 mg, 200 mg 
	sulindac oral tablet 150 mg, 200 mg 

	 
	 

	1 
	1 

	 
	 


	Analgésicos, Varios 
	Analgésicos, Varios 
	Analgésicos, Varios 

	 
	 

	 
	 

	 
	 


	acetaminophen-codeine oral solution 120-12 mg/5ml 
	acetaminophen-codeine oral solution 120-12 mg/5ml 
	acetaminophen-codeine oral solution 120-12 mg/5ml 

	 
	 

	1 
	1 

	QL (4500 per 30 days) 
	QL (4500 per 30 days) 


	acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg 
	acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg 
	acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg 

	 
	 

	1 
	1 

	QL (360 per 30 days) 
	QL (360 per 30 days) 


	acetaminophen-codeine oral tablet 300-60 mg 
	acetaminophen-codeine oral tablet 300-60 mg 
	acetaminophen-codeine oral tablet 300-60 mg 

	 
	 

	1 
	1 

	QL (180 per 30 days) 
	QL (180 per 30 days) 


	acetaminophen-codeine solution 300-30 mg/12.5ml oral 
	acetaminophen-codeine solution 300-30 mg/12.5ml oral 
	acetaminophen-codeine solution 300-30 mg/12.5ml oral 

	 
	 

	1 
	1 

	QL (4500 per 30 days) 
	QL (4500 per 30 days) 


	buprenorphine transdermal patch weekly 10 mcg/hr, 15 mcg/hr, 20 mcg/hr, 5 mcg/hr, 7.5 mcg/hr 
	buprenorphine transdermal patch weekly 10 mcg/hr, 15 mcg/hr, 20 mcg/hr, 5 mcg/hr, 7.5 mcg/hr 
	buprenorphine transdermal patch weekly 10 mcg/hr, 15 mcg/hr, 20 mcg/hr, 5 mcg/hr, 7.5 mcg/hr 

	Butrans 
	Butrans 

	4 
	4 

	QL (4 per 28 days) 
	QL (4 per 28 days) 


	butalbital-apap-caff-cod oral capsule 50-325-40-30 mg 
	butalbital-apap-caff-cod oral capsule 50-325-40-30 mg 
	butalbital-apap-caff-cod oral capsule 50-325-40-30 mg 

	 
	 

	2 
	2 

	PA; HRM; QL (180 per 30 days); AGE (Max 64 Years) 
	PA; HRM; QL (180 per 30 days); AGE (Max 64 Years) 


	butalbital-apap-caffeine oral capsule 50-300-40 mg 
	butalbital-apap-caffeine oral capsule 50-300-40 mg 
	butalbital-apap-caffeine oral capsule 50-300-40 mg 

	Fioricet 
	Fioricet 

	2 
	2 

	PA; HRM; QL (180 per 30 days); AGE (Max 64 Years) 
	PA; HRM; QL (180 per 30 days); AGE (Max 64 Years) 


	butalbital-apap-caffeine oral capsule 50-325-40 mg 
	butalbital-apap-caffeine oral capsule 50-325-40 mg 
	butalbital-apap-caffeine oral capsule 50-325-40 mg 

	 
	 

	2 
	2 

	PA; HRM; QL (180 per 30 days); AGE (Max 64 Years) 
	PA; HRM; QL (180 per 30 days); AGE (Max 64 Years) 


	butalbital-apap-caffeine oral tablet 50-325-40 mg 
	butalbital-apap-caffeine oral tablet 50-325-40 mg 
	butalbital-apap-caffeine oral tablet 50-325-40 mg 

	BAC (Butalbital-Acetamin-Caff) 
	BAC (Butalbital-Acetamin-Caff) 

	1 
	1 

	PA; HRM; QL (180 per 30 days); AGE (Max 64 Years) 
	PA; HRM; QL (180 per 30 days); AGE (Max 64 Years) 


	fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600 mcg, 400 mcg, 600 mcg, 800 mcg 
	fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600 mcg, 400 mcg, 600 mcg, 800 mcg 
	fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600 mcg, 400 mcg, 600 mcg, 800 mcg 

	 
	 

	5 
	5 

	PA; NM; QL (120 per 30 days); NEDS 
	PA; NM; QL (120 per 30 days); NEDS 


	fentanyl citrate buccal lozenge on a handle 200 mcg 
	fentanyl citrate buccal lozenge on a handle 200 mcg 
	fentanyl citrate buccal lozenge on a handle 200 mcg 

	 
	 

	2 
	2 

	PA; QL (120 per 30 days) 
	PA; QL (120 per 30 days) 


	fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr 
	fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr 
	fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr 

	 
	 

	2 
	2 

	QL (10 per 30 days) 
	QL (10 per 30 days) 


	hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5-325 mg 
	hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5-325 mg 
	hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5-325 mg 

	 
	 

	1 
	1 

	QL (180 per 30 days) 
	QL (180 per 30 days) 


	hydrocodone-acetaminophen oral tablet 5-325 mg 
	hydrocodone-acetaminophen oral tablet 5-325 mg 
	hydrocodone-acetaminophen oral tablet 5-325 mg 

	 
	 

	1 
	1 

	QL (240 per 30 days) 
	QL (240 per 30 days) 


	hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 
	hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 
	hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 

	Dilaudid 
	Dilaudid 

	1 
	1 

	QL (180 per 30 days) 
	QL (180 per 30 days) 


	methadone hcl oral tablet 10 mg 
	methadone hcl oral tablet 10 mg 
	methadone hcl oral tablet 10 mg 

	 
	 

	1 
	1 

	QL (120 per 30 days) 
	QL (120 per 30 days) 


	methadone hcl oral tablet 5 mg 
	methadone hcl oral tablet 5 mg 
	methadone hcl oral tablet 5 mg 

	 
	 

	1 
	1 

	QL (180 per 30 days) 
	QL (180 per 30 days) 


	morphine sulfate (concentrate) oral solution 100 mg/5ml 
	morphine sulfate (concentrate) oral solution 100 mg/5ml 
	morphine sulfate (concentrate) oral solution 100 mg/5ml 

	 
	 

	1 
	1 

	PA; QL (180 per 30 days) 
	PA; QL (180 per 30 days) 


	morphine sulfate er oral tablet extended release 100 mg 
	morphine sulfate er oral tablet extended release 100 mg 
	morphine sulfate er oral tablet extended release 100 mg 

	 
	 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	morphine sulfate er oral tablet extended release 15 mg, 30 mg 
	morphine sulfate er oral tablet extended release 15 mg, 30 mg 
	morphine sulfate er oral tablet extended release 15 mg, 30 mg 

	MS Contin 
	MS Contin 

	1 
	1 

	QL (90 per 30 days) 
	QL (90 per 30 days) 


	morphine sulfate er oral tablet extended release 200 mg 
	morphine sulfate er oral tablet extended release 200 mg 
	morphine sulfate er oral tablet extended release 200 mg 

	 
	 

	2 
	2 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	morphine sulfate er oral tablet extended release 60 mg 
	morphine sulfate er oral tablet extended release 60 mg 
	morphine sulfate er oral tablet extended release 60 mg 

	MS Contin 
	MS Contin 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	MORPHINE SULFATE ORAL SOLUTION 10 MG/5ML 
	MORPHINE SULFATE ORAL SOLUTION 10 MG/5ML 
	MORPHINE SULFATE ORAL SOLUTION 10 MG/5ML 

	 
	 

	1 
	1 

	QL (700 per 30 days) 
	QL (700 per 30 days) 


	MORPHINE SULFATE ORAL TABLET 15 MG 
	MORPHINE SULFATE ORAL TABLET 15 MG 
	MORPHINE SULFATE ORAL TABLET 15 MG 

	 
	 

	4 
	4 

	QL (180 per 30 days) 
	QL (180 per 30 days) 


	MORPHINE SULFATE ORAL TABLET 30 MG 
	MORPHINE SULFATE ORAL TABLET 30 MG 
	MORPHINE SULFATE ORAL TABLET 30 MG 

	 
	 

	4 
	4 

	QL (120 per 30 days) 
	QL (120 per 30 days) 


	oxycodone hcl oral capsule 5 mg 
	oxycodone hcl oral capsule 5 mg 
	oxycodone hcl oral capsule 5 mg 

	 
	 

	1 
	1 

	QL (180 per 30 days) 
	QL (180 per 30 days) 


	oxycodone hcl oral tablet 10 mg, 5 mg 
	oxycodone hcl oral tablet 10 mg, 5 mg 
	oxycodone hcl oral tablet 10 mg, 5 mg 

	 
	 

	1 
	1 

	QL (180 per 30 days) 
	QL (180 per 30 days) 


	oxycodone hcl oral tablet 15 mg, 30 mg 
	oxycodone hcl oral tablet 15 mg, 30 mg 
	oxycodone hcl oral tablet 15 mg, 30 mg 

	Roxicodone 
	Roxicodone 

	1 
	1 

	QL (120 per 30 days) 
	QL (120 per 30 days) 


	oxycodone hcl oral tablet 20 mg 
	oxycodone hcl oral tablet 20 mg 
	oxycodone hcl oral tablet 20 mg 

	 
	 

	1 
	1 

	QL (120 per 30 days) 
	QL (120 per 30 days) 


	oxycodone-acetaminophen oral tablet 10-325 mg 
	oxycodone-acetaminophen oral tablet 10-325 mg 
	oxycodone-acetaminophen oral tablet 10-325 mg 

	Endocet 
	Endocet 

	1 
	1 

	QL (180 per 30 days) 
	QL (180 per 30 days) 


	oxycodone-acetaminophen oral tablet 5-325 mg 
	oxycodone-acetaminophen oral tablet 5-325 mg 
	oxycodone-acetaminophen oral tablet 5-325 mg 

	Endocet 
	Endocet 

	1 
	1 

	QL (360 per 30 days) 
	QL (360 per 30 days) 


	oxycodone-acetaminophen oral tablet 7.5-325 mg 
	oxycodone-acetaminophen oral tablet 7.5-325 mg 
	oxycodone-acetaminophen oral tablet 7.5-325 mg 

	Endocet 
	Endocet 

	1 
	1 

	QL (240 per 30 days) 
	QL (240 per 30 days) 


	tramadol hcl oral tablet 50 mg 
	tramadol hcl oral tablet 50 mg 
	tramadol hcl oral tablet 50 mg 
	tramadol hcl oral tablet 50 mg 


	 
	 
	 


	1 
	1 

	QL (240 per 30 days) 
	QL (240 per 30 days) 


	tramadol-acetaminophen oral tablet 37.5-325 mg 
	tramadol-acetaminophen oral tablet 37.5-325 mg 
	tramadol-acetaminophen oral tablet 37.5-325 mg 
	tramadol-acetaminophen oral tablet 37.5-325 mg 


	 
	 
	 


	1 
	1 

	QL (300 per 30 days) 
	QL (300 per 30 days) 


	ANESTÉSICOS 
	ANESTÉSICOS 
	ANESTÉSICOS 

	 
	 

	 
	 

	 
	 


	Anestesia Local 
	Anestesia Local 
	Anestesia Local 

	 
	 

	 
	 

	 
	 


	glydo external prefilled syringe 2 % 
	glydo external prefilled syringe 2 % 
	glydo external prefilled syringe 2 % 

	Glydo 
	Glydo 

	1 
	1 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	lidocaine external ointment 5 % 
	lidocaine external ointment 5 % 
	lidocaine external ointment 5 % 

	 
	 

	2 
	2 

	PA; QL (240 per 30 days) 
	PA; QL (240 per 30 days) 


	lidocaine external patch 5 % 
	lidocaine external patch 5 % 
	lidocaine external patch 5 % 

	Lidocan 
	Lidocan 

	4 
	4 

	PA; QL (90 per 30 days) 
	PA; QL (90 per 30 days) 


	lidocaine hcl urethral/mucosal external prefilled syringe 2 % 
	lidocaine hcl urethral/mucosal external prefilled syringe 2 % 
	lidocaine hcl urethral/mucosal external prefilled syringe 2 % 

	Glydo 
	Glydo 

	1 
	1 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	lidocaine viscous hcl mouth/throat solution 2 % 
	lidocaine viscous hcl mouth/throat solution 2 % 
	lidocaine viscous hcl mouth/throat solution 2 % 

	 
	 

	1 
	1 

	 
	 


	lidocaine-prilocaine external cream 2.5-2.5 % 
	lidocaine-prilocaine external cream 2.5-2.5 % 
	lidocaine-prilocaine external cream 2.5-2.5 % 

	 
	 

	1 
	1 

	PA; QL (30 per 30 days) 
	PA; QL (30 per 30 days) 


	lidocan external patch 5 % 
	lidocan external patch 5 % 
	lidocan external patch 5 % 

	Lidocan 
	Lidocan 

	4 
	4 

	PA; QL (90 per 30 days) 
	PA; QL (90 per 30 days) 


	tridacaine ii external patch 5 % 
	tridacaine ii external patch 5 % 
	tridacaine ii external patch 5 % 

	Lidocan 
	Lidocan 

	4 
	4 

	PA; QL (90 per 30 days) 
	PA; QL (90 per 30 days) 


	ANTAGONISTAS DE METALES PESADOS 
	ANTAGONISTAS DE METALES PESADOS 
	ANTAGONISTAS DE METALES PESADOS 

	 
	 

	 
	 

	 
	 


	Antagonistas De Metales Pesados 
	Antagonistas De Metales Pesados 
	Antagonistas De Metales Pesados 

	 
	 

	 
	 

	 
	 


	deferasirox granules oral packet 180 mg, 360 mg, 90 mg 
	deferasirox granules oral packet 180 mg, 360 mg, 90 mg 
	deferasirox granules oral packet 180 mg, 360 mg, 90 mg 

	Jadenu Sprinkle 
	Jadenu Sprinkle 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	deferasirox oral tablet 180 mg, 360 mg, 90 mg 
	deferasirox oral tablet 180 mg, 360 mg, 90 mg 
	deferasirox oral tablet 180 mg, 360 mg, 90 mg 

	Jadenu 
	Jadenu 

	2 
	2 

	PA 
	PA 


	penicillamine oral tablet 250 mg 
	penicillamine oral tablet 250 mg 
	penicillamine oral tablet 250 mg 

	Depen Titratabs 
	Depen Titratabs 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	trientine hcl oral capsule 250 mg 
	trientine hcl oral capsule 250 mg 
	trientine hcl oral capsule 250 mg 

	Syprine 
	Syprine 

	5 
	5 

	PA; NM; QL (240 per 30 days); NEDS 
	PA; NM; QL (240 per 30 days); NEDS 


	TR
	TH
	P
	ANTI INFECCIOSOS 
	(MEMBRANA CUTÁNEA Y 
	MUCOSA) 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	TR
	TH
	P
	Anti Infecciosos (Membrana 
	Cutánea Y Mucosa) 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	clindamycin phosphate vaginal cream 2 % 
	clindamycin phosphate vaginal cream 2 % 
	clindamycin phosphate vaginal cream 2 % 

	Cleocin 
	Cleocin 

	2 
	2 

	 
	 


	metronidazole vaginal gel 0.75 % 
	metronidazole vaginal gel 0.75 % 
	metronidazole vaginal gel 0.75 % 

	Vandazole 
	Vandazole 

	2 
	2 

	 
	 


	terconazole vaginal cream 0.4 %, 0.8 % 
	terconazole vaginal cream 0.4 %, 0.8 % 
	terconazole vaginal cream 0.4 %, 0.8 % 

	 
	 

	1 
	1 

	 
	 


	ANTIBACTERIANOS 
	ANTIBACTERIANOS 
	ANTIBACTERIANOS 

	 
	 

	 
	 

	 
	 


	Aminoglicósidos 
	Aminoglicósidos 
	Aminoglicósidos 

	 
	 

	 
	 

	 
	 


	amikacin sulfate injection solution 500 mg/2ml 
	amikacin sulfate injection solution 500 mg/2ml 
	amikacin sulfate injection solution 500 mg/2ml 

	 
	 

	2 
	2 

	 
	 


	ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML 
	ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML 
	ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML 

	 
	 

	5 
	5 

	PA; NM; QL (235.2 per 28 days); NEDS 
	PA; NM; QL (235.2 per 28 days); NEDS 


	gentamicin sulfate injection solution 10 mg/ml, 40 mg/ml 
	gentamicin sulfate injection solution 10 mg/ml, 40 mg/ml 
	gentamicin sulfate injection solution 10 mg/ml, 40 mg/ml 

	 
	 

	1 
	1 

	 
	 


	neomycin sulfate oral tablet 500 mg 
	neomycin sulfate oral tablet 500 mg 
	neomycin sulfate oral tablet 500 mg 

	 
	 

	1 
	1 

	 
	 


	streptomycin sulfate intramuscular solution reconstituted 1 gm 
	streptomycin sulfate intramuscular solution reconstituted 1 gm 
	streptomycin sulfate intramuscular solution reconstituted 1 gm 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	TOBI PODHALER INHALATION CAPSULE 28 MG 
	TOBI PODHALER INHALATION CAPSULE 28 MG 
	TOBI PODHALER INHALATION CAPSULE 28 MG 

	 
	 

	5 
	5 

	NM; QL (224 per 28 days); NEDS 
	NM; QL (224 per 28 days); NEDS 


	tobramycin inhalation nebulization solution 300 mg/5ml 
	tobramycin inhalation nebulization solution 300 mg/5ml 
	tobramycin inhalation nebulization solution 300 mg/5ml 

	Kitabis Pak (w/ nebulizer) 
	Kitabis Pak (w/ nebulizer) 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	tobramycin pak inhalation nebulization solution 300 mg/5ml 
	tobramycin pak inhalation nebulization solution 300 mg/5ml 
	tobramycin pak inhalation nebulization solution 300 mg/5ml 

	Kitabis Pak (w/ nebulizer) 
	Kitabis Pak (w/ nebulizer) 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	tobramycin sulfate injection solution 10 mg/ml, 80 mg/2ml 
	tobramycin sulfate injection solution 10 mg/ml, 80 mg/2ml 
	tobramycin sulfate injection solution 10 mg/ml, 80 mg/2ml 

	 
	 

	4 
	4 

	 
	 


	Antibacteriales, Misceláneos 
	Antibacteriales, Misceláneos 
	Antibacteriales, Misceláneos 

	 
	 

	 
	 

	 
	 


	clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 
	clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 
	clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 

	Cleocin 
	Cleocin 

	1 
	1 

	 
	 


	clindamycin phosphate injection solution 300 mg/2ml, 600 mg/4ml, 900 mg/6ml, 9000 mg/60ml 
	clindamycin phosphate injection solution 300 mg/2ml, 600 mg/4ml, 900 mg/6ml, 9000 mg/60ml 
	clindamycin phosphate injection solution 300 mg/2ml, 600 mg/4ml, 900 mg/6ml, 9000 mg/60ml 

	Cleocin Phosphate 
	Cleocin Phosphate 

	2 
	2 

	 
	 


	colistimethate sodium (cba) injection solution reconstituted 150 mg 
	colistimethate sodium (cba) injection solution reconstituted 150 mg 
	colistimethate sodium (cba) injection solution reconstituted 150 mg 

	Coly-Mycin M 
	Coly-Mycin M 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	DAPTOMYCIN INTRAVENOUS SOLUTION RECONSTITUTED 350 MG 
	DAPTOMYCIN INTRAVENOUS SOLUTION RECONSTITUTED 350 MG 
	DAPTOMYCIN INTRAVENOUS SOLUTION RECONSTITUTED 350 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	daptomycin intravenous solution reconstituted 500 mg 
	daptomycin intravenous solution reconstituted 500 mg 
	daptomycin intravenous solution reconstituted 500 mg 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	fosfomycin tromethamine oral packet 3 gm 
	fosfomycin tromethamine oral packet 3 gm 
	fosfomycin tromethamine oral packet 3 gm 

	 
	 

	2 
	2 

	 
	 


	linezolid intravenous solution 600 mg/300ml 
	linezolid intravenous solution 600 mg/300ml 
	linezolid intravenous solution 600 mg/300ml 

	Zyvox 
	Zyvox 

	4 
	4 

	 
	 


	linezolid oral tablet 600 mg 
	linezolid oral tablet 600 mg 
	linezolid oral tablet 600 mg 

	 
	 

	4 
	4 

	 
	 


	methenamine hippurate oral tablet 1 gm 
	methenamine hippurate oral tablet 1 gm 
	methenamine hippurate oral tablet 1 gm 

	Hiprex 
	Hiprex 

	2 
	2 

	 
	 


	metronidazole intravenous solution 500 mg/100ml 
	metronidazole intravenous solution 500 mg/100ml 
	metronidazole intravenous solution 500 mg/100ml 

	 
	 

	1 
	1 

	 
	 


	metronidazole oral tablet 250 mg, 500 mg 
	metronidazole oral tablet 250 mg, 500 mg 
	metronidazole oral tablet 250 mg, 500 mg 

	 
	 

	1 
	1 

	 
	 


	nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 
	nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 
	nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 

	Macrodantin 
	Macrodantin 

	1 
	1 

	QL (120 per 30 days) 
	QL (120 per 30 days) 


	nitrofurantoin monohyd macro oral capsule 100 mg 
	nitrofurantoin monohyd macro oral capsule 100 mg 
	nitrofurantoin monohyd macro oral capsule 100 mg 

	Macrobid 
	Macrobid 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	trimethoprim oral tablet 100 mg 
	trimethoprim oral tablet 100 mg 
	trimethoprim oral tablet 100 mg 

	 
	 

	1 
	1 

	 
	 


	vancomycin hcl intravenous solution reconstituted 1 gm, 10 gm, 5 gm, 500 mg, 750 mg 
	vancomycin hcl intravenous solution reconstituted 1 gm, 10 gm, 5 gm, 500 mg, 750 mg 
	vancomycin hcl intravenous solution reconstituted 1 gm, 10 gm, 5 gm, 500 mg, 750 mg 

	 
	 

	4 
	4 

	 
	 


	VANCOMYCIN HCL INTRAVENOUS SOLUTION RECONSTITUTED 1.25 GM 
	VANCOMYCIN HCL INTRAVENOUS SOLUTION RECONSTITUTED 1.25 GM 
	VANCOMYCIN HCL INTRAVENOUS SOLUTION RECONSTITUTED 1.25 GM 

	 
	 

	4 
	4 

	 
	 


	vancomycin hcl oral capsule 125 mg 
	vancomycin hcl oral capsule 125 mg 
	vancomycin hcl oral capsule 125 mg 

	Vancocin 
	Vancocin 

	4 
	4 

	QL (56 per 14 days) 
	QL (56 per 14 days) 


	vancomycin hcl oral capsule 250 mg 
	vancomycin hcl oral capsule 250 mg 
	vancomycin hcl oral capsule 250 mg 

	Vancocin 
	Vancocin 

	4 
	4 

	QL (112 per 14 days) 
	QL (112 per 14 days) 


	XIFAXAN ORAL TABLET 200 MG 
	XIFAXAN ORAL TABLET 200 MG 
	XIFAXAN ORAL TABLET 200 MG 

	 
	 

	3 
	3 

	PA; QL (9 per 30 days) 
	PA; QL (9 per 30 days) 


	XIFAXAN ORAL TABLET 550 MG 
	XIFAXAN ORAL TABLET 550 MG 
	XIFAXAN ORAL TABLET 550 MG 

	 
	 

	5 
	5 

	PA; NM; QL (90 per 30 days); NEDS 
	PA; NM; QL (90 per 30 days); NEDS 


	Antibióticos B-Lactam Misceláneos 
	Antibióticos B-Lactam Misceláneos 
	Antibióticos B-Lactam Misceláneos 

	 
	 

	 
	 

	 
	 


	aztreonam injection solution reconstituted 1 gm, 2 gm 
	aztreonam injection solution reconstituted 1 gm, 2 gm 
	aztreonam injection solution reconstituted 1 gm, 2 gm 

	Azactam 
	Azactam 

	4 
	4 

	 
	 


	CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG 
	CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG 
	CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	ertapenem sodium injection solution reconstituted 1 gm 
	ertapenem sodium injection solution reconstituted 1 gm 
	ertapenem sodium injection solution reconstituted 1 gm 

	 
	 

	4 
	4 

	 
	 


	imipenem-cilastatin intravenous solution reconstituted 250 mg 
	imipenem-cilastatin intravenous solution reconstituted 250 mg 
	imipenem-cilastatin intravenous solution reconstituted 250 mg 

	 
	 

	4 
	4 

	 
	 


	imipenem-cilastatin intravenous solution reconstituted 500 mg 
	imipenem-cilastatin intravenous solution reconstituted 500 mg 
	imipenem-cilastatin intravenous solution reconstituted 500 mg 

	Primaxin IV 
	Primaxin IV 

	4 
	4 

	 
	 


	meropenem intravenous solution reconstituted 1 gm, 500 mg 
	meropenem intravenous solution reconstituted 1 gm, 500 mg 
	meropenem intravenous solution reconstituted 1 gm, 500 mg 

	 
	 

	2 
	2 

	 
	 


	MEROPENEM INTRAVENOUS SOLUTION RECONSTITUTED 2 GM 
	MEROPENEM INTRAVENOUS SOLUTION RECONSTITUTED 2 GM 
	MEROPENEM INTRAVENOUS SOLUTION RECONSTITUTED 2 GM 

	 
	 

	4 
	4 

	 
	 


	Cefalosporinas 
	Cefalosporinas 
	Cefalosporinas 

	 
	 

	 
	 

	 
	 


	cefaclor oral capsule 250 mg, 500 mg 
	cefaclor oral capsule 250 mg, 500 mg 
	cefaclor oral capsule 250 mg, 500 mg 

	 
	 

	2 
	2 

	 
	 


	cefadroxil oral capsule 500 mg 
	cefadroxil oral capsule 500 mg 
	cefadroxil oral capsule 500 mg 

	 
	 

	1 
	1 

	 
	 


	cefazolin sodium injection solution reconstituted 1 gm, 10 gm, 500 mg 
	cefazolin sodium injection solution reconstituted 1 gm, 10 gm, 500 mg 
	cefazolin sodium injection solution reconstituted 1 gm, 10 gm, 500 mg 

	 
	 

	2 
	2 

	 
	 


	cefdinir oral capsule 300 mg 
	cefdinir oral capsule 300 mg 
	cefdinir oral capsule 300 mg 

	 
	 

	1 
	1 

	 
	 


	cefdinir oral suspension reconstituted 125 mg/5ml, 250 mg/5ml 
	cefdinir oral suspension reconstituted 125 mg/5ml, 250 mg/5ml 
	cefdinir oral suspension reconstituted 125 mg/5ml, 250 mg/5ml 

	 
	 

	1 
	1 

	 
	 


	cefepime hcl injection solution reconstituted 1 gm 
	cefepime hcl injection solution reconstituted 1 gm 
	cefepime hcl injection solution reconstituted 1 gm 

	 
	 

	4 
	4 

	 
	 


	cefepime hcl intravenous solution reconstituted 2 gm 
	cefepime hcl intravenous solution reconstituted 2 gm 
	cefepime hcl intravenous solution reconstituted 2 gm 

	 
	 

	4 
	4 

	 
	 


	cefixime oral capsule 400 mg 
	cefixime oral capsule 400 mg 
	cefixime oral capsule 400 mg 

	 
	 

	2 
	2 

	 
	 


	cefoxitin sodium intravenous solution reconstituted 1 gm, 10 gm, 2 gm 
	cefoxitin sodium intravenous solution reconstituted 1 gm, 10 gm, 2 gm 
	cefoxitin sodium intravenous solution reconstituted 1 gm, 10 gm, 2 gm 

	 
	 

	4 
	4 

	 
	 


	cefpodoxime proxetil oral tablet 100 mg, 200 mg 
	cefpodoxime proxetil oral tablet 100 mg, 200 mg 
	cefpodoxime proxetil oral tablet 100 mg, 200 mg 

	 
	 

	2 
	2 

	 
	 


	ceftaroline fosamil intravenous solution reconstituted 400 mg, 600 mg 
	ceftaroline fosamil intravenous solution reconstituted 400 mg, 600 mg 
	ceftaroline fosamil intravenous solution reconstituted 400 mg, 600 mg 

	Teflaro 
	Teflaro 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	ceftazidime injection solution reconstituted 1 gm 
	ceftazidime injection solution reconstituted 1 gm 
	ceftazidime injection solution reconstituted 1 gm 

	Tazicef 
	Tazicef 

	4 
	4 

	 
	 


	ceftazidime injection solution reconstituted 6 gm 
	ceftazidime injection solution reconstituted 6 gm 
	ceftazidime injection solution reconstituted 6 gm 

	 
	 

	4 
	4 

	 
	 


	ceftazidime intravenous solution reconstituted 2 gm 
	ceftazidime intravenous solution reconstituted 2 gm 
	ceftazidime intravenous solution reconstituted 2 gm 

	Tazicef 
	Tazicef 

	4 
	4 

	 
	 


	ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 250 mg, 500 mg 
	ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 250 mg, 500 mg 
	ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 250 mg, 500 mg 

	 
	 

	2 
	2 

	 
	 


	ceftriaxone sodium intravenous solution reconstituted 10 gm 
	ceftriaxone sodium intravenous solution reconstituted 10 gm 
	ceftriaxone sodium intravenous solution reconstituted 10 gm 

	 
	 

	2 
	2 

	 
	 


	cefuroxime axetil oral tablet 250 mg, 500 mg 
	cefuroxime axetil oral tablet 250 mg, 500 mg 
	cefuroxime axetil oral tablet 250 mg, 500 mg 

	 
	 

	1 
	1 

	 
	 


	cefuroxime sodium injection solution reconstituted 750 mg 
	cefuroxime sodium injection solution reconstituted 750 mg 
	cefuroxime sodium injection solution reconstituted 750 mg 

	 
	 

	1 
	1 

	 
	 


	cefuroxime sodium intravenous solution reconstituted 1.5 gm 
	cefuroxime sodium intravenous solution reconstituted 1.5 gm 
	cefuroxime sodium intravenous solution reconstituted 1.5 gm 

	 
	 

	2 
	2 

	 
	 


	cephalexin oral capsule 250 mg, 500 mg 
	cephalexin oral capsule 250 mg, 500 mg 
	cephalexin oral capsule 250 mg, 500 mg 

	 
	 

	1 
	1 

	 
	 


	cephalexin oral suspension reconstituted 125 mg/5ml, 250 mg/5ml 
	cephalexin oral suspension reconstituted 125 mg/5ml, 250 mg/5ml 
	cephalexin oral suspension reconstituted 125 mg/5ml, 250 mg/5ml 

	 
	 

	1 
	1 

	 
	 


	tazicef injection solution reconstituted 1 gm 
	tazicef injection solution reconstituted 1 gm 
	tazicef injection solution reconstituted 1 gm 

	Tazicef 
	Tazicef 

	4 
	4 

	 
	 


	tazicef intravenous solution reconstituted 2 gm 
	tazicef intravenous solution reconstituted 2 gm 
	tazicef intravenous solution reconstituted 2 gm 

	Tazicef 
	Tazicef 

	4 
	4 

	 
	 


	TAZICEF INTRAVENOUS SOLUTION RECONSTITUTED 6 GM 
	TAZICEF INTRAVENOUS SOLUTION RECONSTITUTED 6 GM 
	TAZICEF INTRAVENOUS SOLUTION RECONSTITUTED 6 GM 

	 
	 

	4 
	4 

	 
	 


	TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED 400 MG, 600 MG 
	TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED 400 MG, 600 MG 
	TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED 400 MG, 600 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	Macrólidos 
	Macrólidos 
	Macrólidos 

	 
	 

	 
	 

	 
	 


	azithromycin intravenous solution reconstituted 500 mg 
	azithromycin intravenous solution reconstituted 500 mg 
	azithromycin intravenous solution reconstituted 500 mg 

	Zithromax 
	Zithromax 

	2 
	2 

	 
	 


	azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, 500 mg (3 pack) 
	azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, 500 mg (3 pack) 
	azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, 500 mg (3 pack) 

	Zithromax 
	Zithromax 

	1 
	1 

	 
	 


	azithromycin oral tablet 600 mg 
	azithromycin oral tablet 600 mg 
	azithromycin oral tablet 600 mg 

	 
	 

	1 
	1 

	 
	 


	clarithromycin oral suspension reconstituted 125 mg/5ml, 250 mg/5ml 
	clarithromycin oral suspension reconstituted 125 mg/5ml, 250 mg/5ml 
	clarithromycin oral suspension reconstituted 125 mg/5ml, 250 mg/5ml 

	 
	 

	4 
	4 

	 
	 


	clarithromycin oral tablet 250 mg, 500 mg 
	clarithromycin oral tablet 250 mg, 500 mg 
	clarithromycin oral tablet 250 mg, 500 mg 

	 
	 

	1 
	1 

	 
	 


	erythromycin base oral tablet 250 mg, 500 mg 
	erythromycin base oral tablet 250 mg, 500 mg 
	erythromycin base oral tablet 250 mg, 500 mg 

	 
	 

	2 
	2 

	 
	 


	erythromycin ethylsuccinate oral suspension reconstituted 200 mg/5ml 
	erythromycin ethylsuccinate oral suspension reconstituted 200 mg/5ml 
	erythromycin ethylsuccinate oral suspension reconstituted 200 mg/5ml 

	E.E.S. Granules 
	E.E.S. Granules 

	2 
	2 

	 
	 


	erythromycin ethylsuccinate oral suspension reconstituted 400 mg/5ml 
	erythromycin ethylsuccinate oral suspension reconstituted 400 mg/5ml 
	erythromycin ethylsuccinate oral suspension reconstituted 400 mg/5ml 

	EryPed 400 
	EryPed 400 

	2 
	2 

	 
	 


	fidaxomicin oral tablet 200 mg 
	fidaxomicin oral tablet 200 mg 
	fidaxomicin oral tablet 200 mg 

	Dificid 
	Dificid 

	5 
	5 

	NM; QL (20 per 10 days); NEDS 
	NM; QL (20 per 10 days); NEDS 


	Penicilinas 
	Penicilinas 
	Penicilinas 

	 
	 

	 
	 

	 
	 


	amoxicillin oral capsule 250 mg, 500 mg 
	amoxicillin oral capsule 250 mg, 500 mg 
	amoxicillin oral capsule 250 mg, 500 mg 

	 
	 

	1 
	1 

	 
	 


	amoxicillin oral suspension reconstituted 125 mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml 
	amoxicillin oral suspension reconstituted 125 mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml 
	amoxicillin oral suspension reconstituted 125 mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml 

	 
	 

	1 
	1 

	 
	 


	amoxicillin oral tablet 500 mg, 875 mg 
	amoxicillin oral tablet 500 mg, 875 mg 
	amoxicillin oral tablet 500 mg, 875 mg 

	 
	 

	1 
	1 

	 
	 


	amoxicillin oral tablet chewable 125 mg, 250 mg 
	amoxicillin oral tablet chewable 125 mg, 250 mg 
	amoxicillin oral tablet chewable 125 mg, 250 mg 

	 
	 

	1 
	1 

	 
	 


	amoxicillin-pot clavulanate oral suspension reconstituted 200-28.5 mg/5ml, 400-57 mg/5ml 
	amoxicillin-pot clavulanate oral suspension reconstituted 200-28.5 mg/5ml, 400-57 mg/5ml 
	amoxicillin-pot clavulanate oral suspension reconstituted 200-28.5 mg/5ml, 400-57 mg/5ml 

	 
	 

	1 
	1 

	 
	 


	amoxicillin-pot clavulanate oral suspension reconstituted 250-62.5 mg/5ml 
	amoxicillin-pot clavulanate oral suspension reconstituted 250-62.5 mg/5ml 
	amoxicillin-pot clavulanate oral suspension reconstituted 250-62.5 mg/5ml 

	 
	 

	2 
	2 

	 
	 


	amoxicillin-pot clavulanate oral suspension reconstituted 600-42.9 mg/5ml 
	amoxicillin-pot clavulanate oral suspension reconstituted 600-42.9 mg/5ml 
	amoxicillin-pot clavulanate oral suspension reconstituted 600-42.9 mg/5ml 

	Augmentin ES-600 
	Augmentin ES-600 

	1 
	1 

	 
	 


	amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg, 875-125 mg 
	amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg, 875-125 mg 
	amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg, 875-125 mg 

	 
	 

	1 
	1 

	 
	 


	ampicillin oral capsule 500 mg 
	ampicillin oral capsule 500 mg 
	ampicillin oral capsule 500 mg 

	 
	 

	1 
	1 

	 
	 


	ampicillin sodium injection solution reconstituted 1 gm, 125 mg 
	ampicillin sodium injection solution reconstituted 1 gm, 125 mg 
	ampicillin sodium injection solution reconstituted 1 gm, 125 mg 

	 
	 

	2 
	2 

	 
	 


	ampicillin sodium intravenous solution reconstituted 10 gm 
	ampicillin sodium intravenous solution reconstituted 10 gm 
	ampicillin sodium intravenous solution reconstituted 10 gm 

	 
	 

	2 
	2 

	 
	 


	ampicillin-sulbactam sodium injection solution reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm 
	ampicillin-sulbactam sodium injection solution reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm 
	ampicillin-sulbactam sodium injection solution reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm 

	Unasyn 
	Unasyn 

	4 
	4 

	 
	 


	ampicillin-sulbactam sodium intravenous solution reconstituted 15 (10-5) gm 
	ampicillin-sulbactam sodium intravenous solution reconstituted 15 (10-5) gm 
	ampicillin-sulbactam sodium intravenous solution reconstituted 15 (10-5) gm 

	Unasyn 
	Unasyn 

	4 
	4 

	 
	 


	BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 UNIT/ML 
	BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 UNIT/ML 
	BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 UNIT/ML 

	 
	 

	4 
	4 

	 
	 


	dicloxacillin sodium oral capsule 250 mg, 500 mg 
	dicloxacillin sodium oral capsule 250 mg, 500 mg 
	dicloxacillin sodium oral capsule 250 mg, 500 mg 

	 
	 

	1 
	1 

	 
	 


	EXTENCILLINE INTRAMUSCULAR SUSPENSION RECONSTITUTED 1200000 UNIT, 2400000 UNIT 
	EXTENCILLINE INTRAMUSCULAR SUSPENSION RECONSTITUTED 1200000 UNIT, 2400000 UNIT 
	EXTENCILLINE INTRAMUSCULAR SUSPENSION RECONSTITUTED 1200000 UNIT, 2400000 UNIT 

	 
	 

	4 
	4 

	 
	 


	LENTOCILIN INTRAMUSCULAR SUSPENSION RECONSTITUTED 1200000 UNIT 
	LENTOCILIN INTRAMUSCULAR SUSPENSION RECONSTITUTED 1200000 UNIT 
	LENTOCILIN INTRAMUSCULAR SUSPENSION RECONSTITUTED 1200000 UNIT 

	 
	 

	4 
	4 

	 
	 


	nafcillin sodium injection solution reconstituted 1 gm, 2 gm 
	nafcillin sodium injection solution reconstituted 1 gm, 2 gm 
	nafcillin sodium injection solution reconstituted 1 gm, 2 gm 

	 
	 

	4 
	4 

	 
	 


	nafcillin sodium intravenous solution reconstituted 10 gm 
	nafcillin sodium intravenous solution reconstituted 10 gm 
	nafcillin sodium intravenous solution reconstituted 10 gm 

	 
	 

	4 
	4 

	 
	 


	penicillin g potassium injection solution reconstituted 20000000 unit 
	penicillin g potassium injection solution reconstituted 20000000 unit 
	penicillin g potassium injection solution reconstituted 20000000 unit 

	Pfizerpen 
	Pfizerpen 

	4 
	4 

	 
	 


	penicillin g procaine intramuscular suspension 600000 unit/ml 
	penicillin g procaine intramuscular suspension 600000 unit/ml 
	penicillin g procaine intramuscular suspension 600000 unit/ml 

	 
	 

	2 
	2 

	 
	 


	penicillin v potassium oral solution reconstituted 125 mg/5ml, 250 mg/5ml 
	penicillin v potassium oral solution reconstituted 125 mg/5ml, 250 mg/5ml 
	penicillin v potassium oral solution reconstituted 125 mg/5ml, 250 mg/5ml 

	 
	 

	1 
	1 

	 
	 


	penicillin v potassium oral tablet 250 mg, 500 mg 
	penicillin v potassium oral tablet 250 mg, 500 mg 
	penicillin v potassium oral tablet 250 mg, 500 mg 

	 
	 

	1 
	1 

	 
	 


	piperacillin sod-tazobactam so intravenous solution reconstituted 2.25 (2-0.25) gm, 3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm 
	piperacillin sod-tazobactam so intravenous solution reconstituted 2.25 (2-0.25) gm, 3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm 
	piperacillin sod-tazobactam so intravenous solution reconstituted 2.25 (2-0.25) gm, 3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm 

	 
	 

	4 
	4 

	 
	 


	Quinolonas 
	Quinolonas 
	Quinolonas 

	 
	 

	 
	 

	 
	 


	ciprofloxacin hcl oral tablet 250 mg, 500 mg 
	ciprofloxacin hcl oral tablet 250 mg, 500 mg 
	ciprofloxacin hcl oral tablet 250 mg, 500 mg 

	Cipro 
	Cipro 

	1 
	1 

	 
	 


	ciprofloxacin hcl oral tablet 750 mg 
	ciprofloxacin hcl oral tablet 750 mg 
	ciprofloxacin hcl oral tablet 750 mg 

	 
	 

	1 
	1 

	 
	 


	ciprofloxacin in d5w intravenous solution 200 mg/100ml, 400 mg/200ml 
	ciprofloxacin in d5w intravenous solution 200 mg/100ml, 400 mg/200ml 
	ciprofloxacin in d5w intravenous solution 200 mg/100ml, 400 mg/200ml 

	 
	 

	1 
	1 

	 
	 


	levofloxacin in d5w intravenous solution 250 mg/50ml, 500 mg/100ml, 750 mg/150ml 
	levofloxacin in d5w intravenous solution 250 mg/50ml, 500 mg/100ml, 750 mg/150ml 
	levofloxacin in d5w intravenous solution 250 mg/50ml, 500 mg/100ml, 750 mg/150ml 

	 
	 

	1 
	1 

	 
	 


	levofloxacin oral solution 25 mg/ml 
	levofloxacin oral solution 25 mg/ml 
	levofloxacin oral solution 25 mg/ml 

	 
	 

	2 
	2 

	 
	 


	levofloxacin oral tablet 250 mg, 500 mg, 750 mg 
	levofloxacin oral tablet 250 mg, 500 mg, 750 mg 
	levofloxacin oral tablet 250 mg, 500 mg, 750 mg 

	 
	 

	1 
	1 

	 
	 


	MOXIFLOXACIN HCL IN NACL INTRAVENOUS SOLUTION 400 MG/250ML 
	MOXIFLOXACIN HCL IN NACL INTRAVENOUS SOLUTION 400 MG/250ML 
	MOXIFLOXACIN HCL IN NACL INTRAVENOUS SOLUTION 400 MG/250ML 

	 
	 

	4 
	4 

	 
	 


	moxifloxacin hcl oral tablet 400 mg 
	moxifloxacin hcl oral tablet 400 mg 
	moxifloxacin hcl oral tablet 400 mg 

	 
	 

	2 
	2 

	 
	 


	MOXIFLOXACIN HCL SOLUTION 400 MG/250ML INTRAVENOUS 
	MOXIFLOXACIN HCL SOLUTION 400 MG/250ML INTRAVENOUS 
	MOXIFLOXACIN HCL SOLUTION 400 MG/250ML INTRAVENOUS 

	 
	 

	4 
	4 

	 
	 


	Sulfonamidas 
	Sulfonamidas 
	Sulfonamidas 

	 
	 

	 
	 

	 
	 


	sulfadiazine oral tablet 500 mg 
	sulfadiazine oral tablet 500 mg 
	sulfadiazine oral tablet 500 mg 

	 
	 

	4 
	4 

	 
	 


	sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml 
	sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml 
	sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml 

	Sulfatrim Pediatric 
	Sulfatrim Pediatric 

	1 
	1 

	 
	 


	sulfamethoxazole-trimethoprim oral tablet 400-80 mg 
	sulfamethoxazole-trimethoprim oral tablet 400-80 mg 
	sulfamethoxazole-trimethoprim oral tablet 400-80 mg 

	Bactrim 
	Bactrim 

	1 
	1 

	 
	 


	sulfamethoxazole-trimethoprim oral tablet 800-160 mg 
	sulfamethoxazole-trimethoprim oral tablet 800-160 mg 
	sulfamethoxazole-trimethoprim oral tablet 800-160 mg 

	Bactrim DS 
	Bactrim DS 

	1 
	1 

	 
	 


	Tetraciclinas 
	Tetraciclinas 
	Tetraciclinas 

	 
	 

	 
	 

	 
	 


	demeclocycline hcl oral tablet 150 mg, 300 mg 
	demeclocycline hcl oral tablet 150 mg, 300 mg 
	demeclocycline hcl oral tablet 150 mg, 300 mg 

	 
	 

	2 
	2 

	 
	 


	doxy 100 intravenous solution reconstituted 100 mg 
	doxy 100 intravenous solution reconstituted 100 mg 
	doxy 100 intravenous solution reconstituted 100 mg 

	Doxy 100 
	Doxy 100 

	4 
	4 

	 
	 


	doxycycline hyclate intravenous solution reconstituted 100 mg 
	doxycycline hyclate intravenous solution reconstituted 100 mg 
	doxycycline hyclate intravenous solution reconstituted 100 mg 

	Doxy 100 
	Doxy 100 

	4 
	4 

	 
	 


	doxycycline hyclate oral capsule 100 mg, 50 mg 
	doxycycline hyclate oral capsule 100 mg, 50 mg 
	doxycycline hyclate oral capsule 100 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


	doxycycline hyclate oral tablet 100 mg, 20 mg 
	doxycycline hyclate oral tablet 100 mg, 20 mg 
	doxycycline hyclate oral tablet 100 mg, 20 mg 

	 
	 

	1 
	1 

	 
	 


	doxycycline monohydrate oral capsule 100 mg 
	doxycycline monohydrate oral capsule 100 mg 
	doxycycline monohydrate oral capsule 100 mg 

	Mondoxyne NL 
	Mondoxyne NL 

	1 
	1 

	 
	 


	doxycycline monohydrate oral capsule 50 mg 
	doxycycline monohydrate oral capsule 50 mg 
	doxycycline monohydrate oral capsule 50 mg 

	 
	 

	1 
	1 

	 
	 


	doxycycline monohydrate oral suspension reconstituted 25 mg/5ml 
	doxycycline monohydrate oral suspension reconstituted 25 mg/5ml 
	doxycycline monohydrate oral suspension reconstituted 25 mg/5ml 

	 
	 

	2 
	2 

	 
	 


	doxycycline monohydrate oral tablet 100 mg, 50 mg 
	doxycycline monohydrate oral tablet 100 mg, 50 mg 
	doxycycline monohydrate oral tablet 100 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


	minocycline hcl oral capsule 100 mg, 50 mg, 75 mg 
	minocycline hcl oral capsule 100 mg, 50 mg, 75 mg 
	minocycline hcl oral capsule 100 mg, 50 mg, 75 mg 

	 
	 

	1 
	1 

	 
	 


	tetracycline hcl oral capsule 250 mg, 500 mg 
	tetracycline hcl oral capsule 250 mg, 500 mg 
	tetracycline hcl oral capsule 250 mg, 500 mg 

	 
	 

	2 
	2 

	 
	 


	TIGECYCLINE INTRAVENOUS SOLUTION RECONSTITUTED 50 MG 
	TIGECYCLINE INTRAVENOUS SOLUTION RECONSTITUTED 50 MG 
	TIGECYCLINE INTRAVENOUS SOLUTION RECONSTITUTED 50 MG 

	 
	 

	4 
	4 

	 
	 


	ANTICONCEPTIVOS 
	ANTICONCEPTIVOS 
	ANTICONCEPTIVOS 

	 
	 

	 
	 

	 
	 


	Anticonceptivos 
	Anticonceptivos 
	Anticonceptivos 

	 
	 

	 
	 

	 
	 


	alyacen 1/35 oral tablet 1-35 mg-mcg 
	alyacen 1/35 oral tablet 1-35 mg-mcg 
	alyacen 1/35 oral tablet 1-35 mg-mcg 

	Dasetta 1/35 (28) 
	Dasetta 1/35 (28) 

	1 
	1 

	 
	 


	alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 
	alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 
	alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 

	Dasetta 7/7/7 
	Dasetta 7/7/7 

	1 
	1 

	 
	 


	apri oral tablet 0.15-30 mg-mcg 
	apri oral tablet 0.15-30 mg-mcg 
	apri oral tablet 0.15-30 mg-mcg 

	Apri 
	Apri 

	1 
	1 

	 
	 


	aurovela 24 fe oral tablet 1-20 mg-mcg(24) 
	aurovela 24 fe oral tablet 1-20 mg-mcg(24) 
	aurovela 24 fe oral tablet 1-20 mg-mcg(24) 

	 
	 

	1 
	1 

	 
	 


	aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg 
	aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg 
	aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg 

	Aurovela Fe 1.5/30 
	Aurovela Fe 1.5/30 

	1 
	1 

	 
	 


	aurovela fe 1/20 oral tablet 1-20 mg-mcg 
	aurovela fe 1/20 oral tablet 1-20 mg-mcg 
	aurovela fe 1/20 oral tablet 1-20 mg-mcg 

	Aurovela FE 1/20 
	Aurovela FE 1/20 

	1 
	1 

	 
	 


	blisovi 24 fe oral tablet 1-20 mg-mcg(24) 
	blisovi 24 fe oral tablet 1-20 mg-mcg(24) 
	blisovi 24 fe oral tablet 1-20 mg-mcg(24) 

	 
	 

	1 
	1 

	 
	 


	blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg 
	blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg 
	blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg 

	Aurovela Fe 1.5/30 
	Aurovela Fe 1.5/30 

	1 
	1 

	 
	 


	blisovi fe 1/20 oral tablet 1-20 mg-mcg 
	blisovi fe 1/20 oral tablet 1-20 mg-mcg 
	blisovi fe 1/20 oral tablet 1-20 mg-mcg 

	Aurovela FE 1/20 
	Aurovela FE 1/20 

	1 
	1 

	 
	 


	camila oral tablet 0.35 mg 
	camila oral tablet 0.35 mg 
	camila oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	cryselle oral tablet 0.3-30 mg-mcg 
	cryselle oral tablet 0.3-30 mg-mcg 
	cryselle oral tablet 0.3-30 mg-mcg 

	 
	 

	1 
	1 

	 
	 


	cyred eq oral tablet 0.15-30 mg-mcg 
	cyred eq oral tablet 0.15-30 mg-mcg 
	cyred eq oral tablet 0.15-30 mg-mcg 

	Apri 
	Apri 

	1 
	1 

	 
	 


	dasetta 1/35 (28) oral tablet 1-35 mg-mcg 
	dasetta 1/35 (28) oral tablet 1-35 mg-mcg 
	dasetta 1/35 (28) oral tablet 1-35 mg-mcg 

	Dasetta 1/35 (28) 
	Dasetta 1/35 (28) 

	1 
	1 

	 
	 


	dasetta 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 
	dasetta 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 
	dasetta 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 

	Dasetta 7/7/7 
	Dasetta 7/7/7 

	1 
	1 

	 
	 


	deblitane oral tablet 0.35 mg 
	deblitane oral tablet 0.35 mg 
	deblitane oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	desogestrel-ethinyl estradiol oral tablet 0.15-30 mg-mcg 
	desogestrel-ethinyl estradiol oral tablet 0.15-30 mg-mcg 
	desogestrel-ethinyl estradiol oral tablet 0.15-30 mg-mcg 

	Apri 
	Apri 

	1 
	1 

	 
	 


	elinest oral tablet 0.3-30 mg-mcg 
	elinest oral tablet 0.3-30 mg-mcg 
	elinest oral tablet 0.3-30 mg-mcg 

	 
	 

	1 
	1 

	 
	 


	eluryng vaginal ring 0.12-0.015 mg/24hr 
	eluryng vaginal ring 0.12-0.015 mg/24hr 
	eluryng vaginal ring 0.12-0.015 mg/24hr 

	EluRyng 
	EluRyng 

	1 
	1 

	QL (1 per 28 days) 
	QL (1 per 28 days) 


	emzahh oral tablet 0.35 mg 
	emzahh oral tablet 0.35 mg 
	emzahh oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	enilloring vaginal ring 0.12-0.015 mg/24hr 
	enilloring vaginal ring 0.12-0.015 mg/24hr 
	enilloring vaginal ring 0.12-0.015 mg/24hr 

	EluRyng 
	EluRyng 

	2 
	2 

	QL (1 per 28 days) 
	QL (1 per 28 days) 


	enskyce oral tablet 0.15-30 mg-mcg 
	enskyce oral tablet 0.15-30 mg-mcg 
	enskyce oral tablet 0.15-30 mg-mcg 

	Apri 
	Apri 

	1 
	1 

	 
	 


	errin oral tablet 0.35 mg 
	errin oral tablet 0.35 mg 
	errin oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	estarylla oral tablet 0.25-35 mg-mcg 
	estarylla oral tablet 0.25-35 mg-mcg 
	estarylla oral tablet 0.25-35 mg-mcg 

	Estarylla 
	Estarylla 

	1 
	1 

	 
	 


	etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24hr 
	etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24hr 
	etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24hr 

	EluRyng 
	EluRyng 

	1 
	1 

	QL (1 per 28 days) 
	QL (1 per 28 days) 


	feirza 1.5/30 oral tablet 1.5-30 mg-mcg 
	feirza 1.5/30 oral tablet 1.5-30 mg-mcg 
	feirza 1.5/30 oral tablet 1.5-30 mg-mcg 

	Aurovela Fe 1.5/30 
	Aurovela Fe 1.5/30 

	1 
	1 

	 
	 


	feirza 1/20 oral tablet 1-20 mg-mcg 
	feirza 1/20 oral tablet 1-20 mg-mcg 
	feirza 1/20 oral tablet 1-20 mg-mcg 

	Aurovela FE 1/20 
	Aurovela FE 1/20 

	1 
	1 

	 
	 


	femynor oral tablet 0.25-35 mg-mcg 
	femynor oral tablet 0.25-35 mg-mcg 
	femynor oral tablet 0.25-35 mg-mcg 

	Estarylla 
	Estarylla 

	1 
	1 

	 
	 


	hailey 24 fe oral tablet 1-20 mg-mcg(24) 
	hailey 24 fe oral tablet 1-20 mg-mcg(24) 
	hailey 24 fe oral tablet 1-20 mg-mcg(24) 

	 
	 

	1 
	1 

	 
	 


	hailey fe 1.5/30 oral tablet 1.5-30 mg-mcg 
	hailey fe 1.5/30 oral tablet 1.5-30 mg-mcg 
	hailey fe 1.5/30 oral tablet 1.5-30 mg-mcg 

	Aurovela Fe 1.5/30 
	Aurovela Fe 1.5/30 

	1 
	1 

	 
	 


	hailey fe 1/20 oral tablet 1-20 mg-mcg 
	hailey fe 1/20 oral tablet 1-20 mg-mcg 
	hailey fe 1/20 oral tablet 1-20 mg-mcg 

	Aurovela FE 1/20 
	Aurovela FE 1/20 

	1 
	1 

	 
	 


	haloette vaginal ring 0.12-0.015 mg/24hr 
	haloette vaginal ring 0.12-0.015 mg/24hr 
	haloette vaginal ring 0.12-0.015 mg/24hr 

	EluRyng 
	EluRyng 

	1 
	1 

	QL (1 per 28 days) 
	QL (1 per 28 days) 


	heather oral tablet 0.35 mg 
	heather oral tablet 0.35 mg 
	heather oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	incassia oral tablet 0.35 mg 
	incassia oral tablet 0.35 mg 
	incassia oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	isibloom oral tablet 0.15-30 mg-mcg 
	isibloom oral tablet 0.15-30 mg-mcg 
	isibloom oral tablet 0.15-30 mg-mcg 

	Apri 
	Apri 

	1 
	1 

	 
	 


	jencycla oral tablet 0.35 mg 
	jencycla oral tablet 0.35 mg 
	jencycla oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	juleber oral tablet 0.15-30 mg-mcg 
	juleber oral tablet 0.15-30 mg-mcg 
	juleber oral tablet 0.15-30 mg-mcg 

	Apri 
	Apri 

	1 
	1 

	 
	 


	junel fe 1.5/30 oral tablet 1.5-30 mg-mcg 
	junel fe 1.5/30 oral tablet 1.5-30 mg-mcg 
	junel fe 1.5/30 oral tablet 1.5-30 mg-mcg 

	Aurovela Fe 1.5/30 
	Aurovela Fe 1.5/30 

	1 
	1 

	 
	 


	junel fe 1/20 oral tablet 1-20 mg-mcg 
	junel fe 1/20 oral tablet 1-20 mg-mcg 
	junel fe 1/20 oral tablet 1-20 mg-mcg 

	Aurovela FE 1/20 
	Aurovela FE 1/20 

	1 
	1 

	 
	 


	junel fe 24 oral tablet 1-20 mg-mcg(24) 
	junel fe 24 oral tablet 1-20 mg-mcg(24) 
	junel fe 24 oral tablet 1-20 mg-mcg(24) 

	 
	 

	1 
	1 

	 
	 


	KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 19.5 MG 
	KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 19.5 MG 
	KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 19.5 MG 

	 
	 

	4 
	4 

	 
	 


	larin 24 fe oral tablet 1-20 mg-mcg(24) 
	larin 24 fe oral tablet 1-20 mg-mcg(24) 
	larin 24 fe oral tablet 1-20 mg-mcg(24) 

	 
	 

	1 
	1 

	 
	 


	larin fe 1.5/30 oral tablet 1.5-30 mg-mcg 
	larin fe 1.5/30 oral tablet 1.5-30 mg-mcg 
	larin fe 1.5/30 oral tablet 1.5-30 mg-mcg 

	Aurovela Fe 1.5/30 
	Aurovela Fe 1.5/30 

	1 
	1 

	 
	 


	larin fe 1/20 oral tablet 1-20 mg-mcg 
	larin fe 1/20 oral tablet 1-20 mg-mcg 
	larin fe 1/20 oral tablet 1-20 mg-mcg 

	Aurovela FE 1/20 
	Aurovela FE 1/20 

	1 
	1 

	 
	 


	levonorgest-eth estradiol-iron oral tablet 0.1-20 mg-mcg(21) 
	levonorgest-eth estradiol-iron oral tablet 0.1-20 mg-mcg(21) 
	levonorgest-eth estradiol-iron oral tablet 0.1-20 mg-mcg(21) 

	Balcoltra 
	Balcoltra 

	4 
	4 

	 
	 


	LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20.1 MCG/DAY 
	LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20.1 MCG/DAY 
	LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20.1 MCG/DAY 

	 
	 

	3 
	3 

	 
	 


	low-ogestrel oral tablet 0.3-30 mg-mcg 
	low-ogestrel oral tablet 0.3-30 mg-mcg 
	low-ogestrel oral tablet 0.3-30 mg-mcg 

	 
	 

	1 
	1 

	 
	 


	lyleq oral tablet 0.35 mg 
	lyleq oral tablet 0.35 mg 
	lyleq oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	lyza oral tablet 0.35 mg 
	lyza oral tablet 0.35 mg 
	lyza oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	meleya oral tablet 0.35 mg 
	meleya oral tablet 0.35 mg 
	meleya oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	microgestin 24 fe oral tablet 1-20 mg-mcg 
	microgestin 24 fe oral tablet 1-20 mg-mcg 
	microgestin 24 fe oral tablet 1-20 mg-mcg 

	 
	 

	1 
	1 

	 
	 


	microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg 
	microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg 
	microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg 

	Aurovela Fe 1.5/30 
	Aurovela Fe 1.5/30 

	1 
	1 

	 
	 


	microgestin fe 1/20 oral tablet 1-20 mg-mcg 
	microgestin fe 1/20 oral tablet 1-20 mg-mcg 
	microgestin fe 1/20 oral tablet 1-20 mg-mcg 

	Aurovela FE 1/20 
	Aurovela FE 1/20 

	1 
	1 

	 
	 


	mili oral tablet 0.25-35 mg-mcg 
	mili oral tablet 0.25-35 mg-mcg 
	mili oral tablet 0.25-35 mg-mcg 

	Estarylla 
	Estarylla 

	1 
	1 

	 
	 


	MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20 MCG/DAY 
	MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20 MCG/DAY 
	MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20 MCG/DAY 

	 
	 

	4 
	4 

	 
	 


	mono-linyah oral tablet 0.25-35 mg-mcg 
	mono-linyah oral tablet 0.25-35 mg-mcg 
	mono-linyah oral tablet 0.25-35 mg-mcg 

	Estarylla 
	Estarylla 

	1 
	1 

	 
	 


	NEXPLANON SUBCUTANEOUS IMPLANT 68 MG 
	NEXPLANON SUBCUTANEOUS IMPLANT 68 MG 
	NEXPLANON SUBCUTANEOUS IMPLANT 68 MG 

	 
	 

	3 
	3 

	 
	 


	norelgestromin-eth estradiol transdermal patch weekly 150-35 mcg/24hr 
	norelgestromin-eth estradiol transdermal patch weekly 150-35 mcg/24hr 
	norelgestromin-eth estradiol transdermal patch weekly 150-35 mcg/24hr 

	Xulane 
	Xulane 

	1 
	1 

	QL (3 per 28 days) 
	QL (3 per 28 days) 


	norethin ace-eth estrad-fe oral tablet 1.5-30 mg-mcg 
	norethin ace-eth estrad-fe oral tablet 1.5-30 mg-mcg 
	norethin ace-eth estrad-fe oral tablet 1.5-30 mg-mcg 

	Aurovela Fe 1.5/30 
	Aurovela Fe 1.5/30 

	1 
	1 

	 
	 


	norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg 
	norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg 
	norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg 

	Aurovela FE 1/20 
	Aurovela FE 1/20 

	1 
	1 

	 
	 


	norethindrone oral tablet 0.35 mg 
	norethindrone oral tablet 0.35 mg 
	norethindrone oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35 mg-mcg 
	norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35 mg-mcg 
	norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35 mg-mcg 

	Tilia Fe 
	Tilia Fe 

	1 
	1 

	 
	 


	norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 
	norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 
	norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 

	Estarylla 
	Estarylla 

	1 
	1 

	 
	 


	norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-25 mcg 
	norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-25 mcg 
	norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-25 mcg 

	Tri-Lo-Estarylla 
	Tri-Lo-Estarylla 

	1 
	1 

	 
	 


	norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-35 mcg 
	norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-35 mcg 
	norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-35 mcg 

	Tri-Estarylla 
	Tri-Estarylla 

	1 
	1 

	 
	 


	norlyroc oral tablet 0.35 mg 
	norlyroc oral tablet 0.35 mg 
	norlyroc oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	nortrel 1/35 (21) oral tablet 1-35 mg-mcg 
	nortrel 1/35 (21) oral tablet 1-35 mg-mcg 
	nortrel 1/35 (21) oral tablet 1-35 mg-mcg 

	Dasetta 1/35 (28) 
	Dasetta 1/35 (28) 

	1 
	1 

	 
	 


	nortrel 1/35 (28) oral tablet 1-35 mg-mcg 
	nortrel 1/35 (28) oral tablet 1-35 mg-mcg 
	nortrel 1/35 (28) oral tablet 1-35 mg-mcg 

	Dasetta 1/35 (28) 
	Dasetta 1/35 (28) 

	1 
	1 

	 
	 


	nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 
	nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 
	nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 

	Dasetta 7/7/7 
	Dasetta 7/7/7 

	1 
	1 

	 
	 


	nylia 1/35 oral tablet 1-35 mg-mcg 
	nylia 1/35 oral tablet 1-35 mg-mcg 
	nylia 1/35 oral tablet 1-35 mg-mcg 

	Dasetta 1/35 (28) 
	Dasetta 1/35 (28) 

	1 
	1 

	 
	 


	nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 
	nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 
	nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 

	Dasetta 7/7/7 
	Dasetta 7/7/7 

	1 
	1 

	 
	 


	nymyo oral tablet 0.25-35 mg-mcg 
	nymyo oral tablet 0.25-35 mg-mcg 
	nymyo oral tablet 0.25-35 mg-mcg 

	Estarylla 
	Estarylla 

	1 
	1 

	 
	 


	orquidea oral tablet 0.35 mg 
	orquidea oral tablet 0.35 mg 
	orquidea oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	reclipsen oral tablet 0.15-30 mg-mcg 
	reclipsen oral tablet 0.15-30 mg-mcg 
	reclipsen oral tablet 0.15-30 mg-mcg 

	Apri 
	Apri 

	1 
	1 

	 
	 


	sharobel oral tablet 0.35 mg 
	sharobel oral tablet 0.35 mg 
	sharobel oral tablet 0.35 mg 

	Camila 
	Camila 

	1 
	1 

	 
	 


	SKYLA INTRAUTERINE INTRAUTERINE DEVICE 13.5 MG 
	SKYLA INTRAUTERINE INTRAUTERINE DEVICE 13.5 MG 
	SKYLA INTRAUTERINE INTRAUTERINE DEVICE 13.5 MG 

	 
	 

	4 
	4 

	 
	 


	sprintec 28 oral tablet 0.25-35 mg-mcg 
	sprintec 28 oral tablet 0.25-35 mg-mcg 
	sprintec 28 oral tablet 0.25-35 mg-mcg 

	Estarylla 
	Estarylla 

	1 
	1 

	 
	 


	tarina 24 fe oral tablet 1-20 mg-mcg(24) 
	tarina 24 fe oral tablet 1-20 mg-mcg(24) 
	tarina 24 fe oral tablet 1-20 mg-mcg(24) 

	 
	 

	1 
	1 

	 
	 


	tarina fe 1/20 eq oral tablet 1-20 mg-mcg 
	tarina fe 1/20 eq oral tablet 1-20 mg-mcg 
	tarina fe 1/20 eq oral tablet 1-20 mg-mcg 

	Aurovela FE 1/20 
	Aurovela FE 1/20 

	1 
	1 

	 
	 


	tilia fe oral tablet 1-20/1-30/1-35 mg-mcg 
	tilia fe oral tablet 1-20/1-30/1-35 mg-mcg 
	tilia fe oral tablet 1-20/1-30/1-35 mg-mcg 

	Tilia Fe 
	Tilia Fe 

	1 
	1 

	 
	 


	tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg 
	tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg 
	tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg 

	Tri-Estarylla 
	Tri-Estarylla 

	1 
	1 

	 
	 


	tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg 
	tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg 
	tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg 

	Tilia Fe 
	Tilia Fe 

	1 
	1 

	 
	 


	tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg 
	tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg 
	tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg 

	Tri-Estarylla 
	Tri-Estarylla 

	1 
	1 

	 
	 


	tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg 


	Tri-Lo-Estarylla 
	Tri-Lo-Estarylla 

	1 
	1 

	 
	 


	tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg 


	Tri-Lo-Estarylla 
	Tri-Lo-Estarylla 

	1 
	1 

	 
	 


	tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 


	Tri-Lo-Estarylla 
	Tri-Lo-Estarylla 

	1 
	1 

	 
	 


	tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg 

	Tri-Lo-Estarylla 
	Tri-Lo-Estarylla 

	1 
	1 

	 
	 


	tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 
	tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 
	tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 

	Tri-Estarylla 
	Tri-Estarylla 

	1 
	1 

	 
	 


	tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 
	tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 
	tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 

	Tri-Estarylla 
	Tri-Estarylla 

	1 
	1 

	 
	 


	tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg 
	tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg 
	tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg 

	Tri-Estarylla 
	Tri-Estarylla 

	1 
	1 

	 
	 


	tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg 
	tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg 


	Tri-Lo-Estarylla 
	Tri-Lo-Estarylla 

	1 
	1 

	 
	 


	tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg 
	tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg 
	tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg 

	Tri-Estarylla 
	Tri-Estarylla 

	1 
	1 

	 
	 


	turqoz oral tablet 0.3-30 mg-mcg 
	turqoz oral tablet 0.3-30 mg-mcg 
	turqoz oral tablet 0.3-30 mg-mcg 

	 
	 

	1 
	1 

	 
	 


	vylibra oral tablet 0.25-35 mg-mcg 
	vylibra oral tablet 0.25-35 mg-mcg 
	vylibra oral tablet 0.25-35 mg-mcg 

	Estarylla 
	Estarylla 

	1 
	1 

	 
	 


	xarah fe oral tablet 1-20/1-30/1-35 mg-mcg 
	xarah fe oral tablet 1-20/1-30/1-35 mg-mcg 
	xarah fe oral tablet 1-20/1-30/1-35 mg-mcg 

	Tilia Fe 
	Tilia Fe 

	1 
	1 

	 
	 


	xulane transdermal patch weekly 150-35 mcg/24hr 
	xulane transdermal patch weekly 150-35 mcg/24hr 
	xulane transdermal patch weekly 150-35 mcg/24hr 

	Xulane 
	Xulane 

	2 
	2 

	QL (3 per 28 days) 
	QL (3 per 28 days) 


	zafemy transdermal patch weekly 150-35 mcg/24hr 
	zafemy transdermal patch weekly 150-35 mcg/24hr 
	zafemy transdermal patch weekly 150-35 mcg/24hr 

	Xulane 
	Xulane 

	2 
	2 

	QL (3 per 28 days) 
	QL (3 per 28 days) 


	ANTICONVULSIVOS 
	ANTICONVULSIVOS 
	ANTICONVULSIVOS 

	 
	 

	 
	 

	 
	 


	Anticonvulsivos 
	Anticonvulsivos 
	Anticonvulsivos 

	 
	 

	 
	 

	 
	 


	BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML 
	BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML 
	BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML 

	 
	 

	5 
	5 

	NM; QL (80 per 30 days); NEDS 
	NM; QL (80 per 30 days); NEDS 


	BRIVIACT ORAL SOLUTION 10 MG/ML 
	BRIVIACT ORAL SOLUTION 10 MG/ML 
	BRIVIACT ORAL SOLUTION 10 MG/ML 

	 
	 

	5 
	5 

	NM; QL (600 per 30 days); NEDS 
	NM; QL (600 per 30 days); NEDS 


	BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 MG 
	BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 MG 
	BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 MG 

	 
	 

	5 
	5 

	NM; QL (60 per 30 days); NEDS 
	NM; QL (60 per 30 days); NEDS 


	carbamazepine er oral capsule extended release 12 hour 100 mg, 200 mg, 300 mg 
	carbamazepine er oral capsule extended release 12 hour 100 mg, 200 mg, 300 mg 
	carbamazepine er oral capsule extended release 12 hour 100 mg, 200 mg, 300 mg 

	Carbatrol 
	Carbatrol 

	2 
	2 

	 
	 


	carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg, 400 mg 
	carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg, 400 mg 
	carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg, 400 mg 

	TEGretol-XR 
	TEGretol-XR 

	2 
	2 

	 
	 


	carbamazepine oral suspension 100 mg/5ml 
	carbamazepine oral suspension 100 mg/5ml 
	carbamazepine oral suspension 100 mg/5ml 

	TEGretol 
	TEGretol 

	2 
	2 

	 
	 


	carbamazepine oral tablet 200 mg 
	carbamazepine oral tablet 200 mg 
	carbamazepine oral tablet 200 mg 

	TEGretol 
	TEGretol 

	1 
	1 

	 
	 


	carbamazepine oral tablet chewable 100 mg 
	carbamazepine oral tablet chewable 100 mg 
	carbamazepine oral tablet chewable 100 mg 

	 
	 

	1 
	1 

	 
	 


	carbamazepine oral tablet chewable 200 mg 
	carbamazepine oral tablet chewable 200 mg 
	carbamazepine oral tablet chewable 200 mg 

	 
	 

	2 
	2 

	 
	 


	clobazam oral suspension 2.5 mg/ml 
	clobazam oral suspension 2.5 mg/ml 
	clobazam oral suspension 2.5 mg/ml 

	Onfi 
	Onfi 

	4 
	4 

	QL (480 per 30 days) 
	QL (480 per 30 days) 


	clobazam oral tablet 10 mg, 20 mg 
	clobazam oral tablet 10 mg, 20 mg 
	clobazam oral tablet 10 mg, 20 mg 

	Onfi 
	Onfi 

	4 
	4 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	DIACOMIT ORAL CAPSULE 250 MG 
	DIACOMIT ORAL CAPSULE 250 MG 
	DIACOMIT ORAL CAPSULE 250 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (360 per 30 days); NEDS 
	PA NSO; NM; QL (360 per 30 days); NEDS 


	DIACOMIT ORAL CAPSULE 500 MG 
	DIACOMIT ORAL CAPSULE 500 MG 
	DIACOMIT ORAL CAPSULE 500 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (180 per 30 days); NEDS 
	PA NSO; NM; QL (180 per 30 days); NEDS 


	DIACOMIT ORAL PACKET 250 MG 
	DIACOMIT ORAL PACKET 250 MG 
	DIACOMIT ORAL PACKET 250 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (360 per 30 days); NEDS 
	PA NSO; NM; QL (360 per 30 days); NEDS 


	DIACOMIT ORAL PACKET 500 MG 
	DIACOMIT ORAL PACKET 500 MG 
	DIACOMIT ORAL PACKET 500 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (180 per 30 days); NEDS 
	PA NSO; NM; QL (180 per 30 days); NEDS 


	diazepam rectal gel 10 mg, 2.5 mg, 20 mg 
	diazepam rectal gel 10 mg, 2.5 mg, 20 mg 
	diazepam rectal gel 10 mg, 2.5 mg, 20 mg 

	 
	 

	4 
	4 

	 
	 


	DILANTIN ORAL CAPSULE 30 MG 
	DILANTIN ORAL CAPSULE 30 MG 
	DILANTIN ORAL CAPSULE 30 MG 

	 
	 

	4 
	4 

	 
	 


	divalproex sodium er oral tablet extended release 24 hour 250 mg, 500 mg 
	divalproex sodium er oral tablet extended release 24 hour 250 mg, 500 mg 
	divalproex sodium er oral tablet extended release 24 hour 250 mg, 500 mg 

	Depakote ER 
	Depakote ER 

	2 
	2 

	 
	 


	divalproex sodium oral capsule delayed release sprinkle 125 mg 
	divalproex sodium oral capsule delayed release sprinkle 125 mg 
	divalproex sodium oral capsule delayed release sprinkle 125 mg 

	Depakote Sprinkles 
	Depakote Sprinkles 

	2 
	2 

	 
	 


	divalproex sodium oral tablet delayed release 125 mg, 250 mg, 500 mg 
	divalproex sodium oral tablet delayed release 125 mg, 250 mg, 500 mg 
	divalproex sodium oral tablet delayed release 125 mg, 250 mg, 500 mg 

	Depakote 
	Depakote 

	1 
	1 

	 
	 


	EPIDIOLEX ORAL SOLUTION 100 MG/ML 
	EPIDIOLEX ORAL SOLUTION 100 MG/ML 
	EPIDIOLEX ORAL SOLUTION 100 MG/ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	epitol oral tablet 200 mg 
	epitol oral tablet 200 mg 
	epitol oral tablet 200 mg 

	TEGretol 
	TEGretol 

	1 
	1 

	 
	 


	eslicarbazepine acetate oral tablet 200 mg, 400 mg 
	eslicarbazepine acetate oral tablet 200 mg, 400 mg 
	eslicarbazepine acetate oral tablet 200 mg, 400 mg 

	Aptiom 
	Aptiom 

	5 
	5 

	ST; NM; QL (30 per 30 days); NEDS 
	ST; NM; QL (30 per 30 days); NEDS 


	eslicarbazepine acetate oral tablet 600 mg, 800 mg 
	eslicarbazepine acetate oral tablet 600 mg, 800 mg 
	eslicarbazepine acetate oral tablet 600 mg, 800 mg 

	Aptiom 
	Aptiom 

	5 
	5 

	ST; NM; QL (60 per 30 days); NEDS 
	ST; NM; QL (60 per 30 days); NEDS 


	ethosuximide oral capsule 250 mg 
	ethosuximide oral capsule 250 mg 
	ethosuximide oral capsule 250 mg 

	Zarontin 
	Zarontin 

	1 
	1 

	 
	 


	ethosuximide oral solution 250 mg/5ml 
	ethosuximide oral solution 250 mg/5ml 
	ethosuximide oral solution 250 mg/5ml 

	Zarontin 
	Zarontin 

	1 
	1 

	 
	 


	felbamate oral suspension 600 mg/5ml 
	felbamate oral suspension 600 mg/5ml 
	felbamate oral suspension 600 mg/5ml 

	 
	 

	4 
	4 

	 
	 


	felbamate oral tablet 400 mg, 600 mg 
	felbamate oral tablet 400 mg, 600 mg 
	felbamate oral tablet 400 mg, 600 mg 

	Felbatol 
	Felbatol 

	4 
	4 

	 
	 


	FINTEPLA ORAL SOLUTION 2.2 MG/ML 
	FINTEPLA ORAL SOLUTION 2.2 MG/ML 
	FINTEPLA ORAL SOLUTION 2.2 MG/ML 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	fosphenytoin sodium injection solution 100 mg pe/2ml, 500 mg pe/10ml 
	fosphenytoin sodium injection solution 100 mg pe/2ml, 500 mg pe/10ml 
	fosphenytoin sodium injection solution 100 mg pe/2ml, 500 mg pe/10ml 

	Cerebyx 
	Cerebyx 

	2 
	2 

	 
	 


	gabapentin oral capsule 100 mg, 300 mg 
	gabapentin oral capsule 100 mg, 300 mg 
	gabapentin oral capsule 100 mg, 300 mg 

	Neurontin 
	Neurontin 

	1 
	1 

	QL (360 per 30 days) 
	QL (360 per 30 days) 


	gabapentin oral capsule 400 mg 
	gabapentin oral capsule 400 mg 
	gabapentin oral capsule 400 mg 

	Neurontin 
	Neurontin 

	1 
	1 

	QL (270 per 30 days) 
	QL (270 per 30 days) 


	gabapentin oral solution 250 mg/5ml 
	gabapentin oral solution 250 mg/5ml 
	gabapentin oral solution 250 mg/5ml 

	Neurontin 
	Neurontin 

	2 
	2 

	QL (2160 per 30 days) 
	QL (2160 per 30 days) 


	gabapentin oral tablet 600 mg 
	gabapentin oral tablet 600 mg 
	gabapentin oral tablet 600 mg 

	Neurontin 
	Neurontin 

	1 
	1 

	QL (180 per 30 days) 
	QL (180 per 30 days) 


	gabapentin oral tablet 800 mg 
	gabapentin oral tablet 800 mg 
	gabapentin oral tablet 800 mg 

	Neurontin 
	Neurontin 

	1 
	1 

	QL (120 per 30 days) 
	QL (120 per 30 days) 


	lacosamide intravenous solution 200 mg/20ml 
	lacosamide intravenous solution 200 mg/20ml 
	lacosamide intravenous solution 200 mg/20ml 

	Vimpat 
	Vimpat 

	1 
	1 

	QL (200 per 5 days) 
	QL (200 per 5 days) 


	lacosamide oral solution 10 mg/ml 
	lacosamide oral solution 10 mg/ml 
	lacosamide oral solution 10 mg/ml 

	Vimpat 
	Vimpat 

	4 
	4 

	QL (1200 per 30 days) 
	QL (1200 per 30 days) 


	lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg 
	lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg 
	lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg 

	Vimpat 
	Vimpat 

	4 
	4 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 
	lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 
	lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 

	Subvenite 
	Subvenite 

	1 
	1 

	 
	 


	lamotrigine oral tablet chewable 25 mg, 5 mg 
	lamotrigine oral tablet chewable 25 mg, 5 mg 
	lamotrigine oral tablet chewable 25 mg, 5 mg 

	LaMICtal 
	LaMICtal 

	2 
	2 

	 
	 


	levetiracetam er oral tablet extended release 24 hour 500 mg, 750 mg 
	levetiracetam er oral tablet extended release 24 hour 500 mg, 750 mg 
	levetiracetam er oral tablet extended release 24 hour 500 mg, 750 mg 

	Keppra XR 
	Keppra XR 

	2 
	2 

	 
	 


	levetiracetam intravenous solution 500 mg/5ml 
	levetiracetam intravenous solution 500 mg/5ml 
	levetiracetam intravenous solution 500 mg/5ml 

	Keppra 
	Keppra 

	2 
	2 

	 
	 


	levetiracetam oral solution 100 mg/ml 
	levetiracetam oral solution 100 mg/ml 
	levetiracetam oral solution 100 mg/ml 

	Keppra 
	Keppra 

	1 
	1 

	 
	 


	levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg 
	levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg 
	levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg 

	Keppra 
	Keppra 

	1 
	1 

	 
	 


	levetiracetam oral tablet disintegrating soluble 250 mg, 500 mg 
	levetiracetam oral tablet disintegrating soluble 250 mg, 500 mg 
	levetiracetam oral tablet disintegrating soluble 250 mg, 500 mg 

	Spritam 
	Spritam 

	4 
	4 

	ST 
	ST 


	LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, 7.5 MG 
	LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, 7.5 MG 
	LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, 7.5 MG 

	 
	 

	4 
	4 

	QL (10 per 30 days) 
	QL (10 per 30 days) 


	methsuximide oral capsule 300 mg 
	methsuximide oral capsule 300 mg 
	methsuximide oral capsule 300 mg 

	Celontin 
	Celontin 

	4 
	4 

	 
	 


	NAYZILAM NASAL SOLUTION 5 MG/0.1ML 
	NAYZILAM NASAL SOLUTION 5 MG/0.1ML 
	NAYZILAM NASAL SOLUTION 5 MG/0.1ML 

	 
	 

	4 
	4 

	QL (10 per 30 days) 
	QL (10 per 30 days) 


	oxcarbazepine oral suspension 300 mg/5ml 
	oxcarbazepine oral suspension 300 mg/5ml 
	oxcarbazepine oral suspension 300 mg/5ml 

	Trileptal 
	Trileptal 

	4 
	4 

	 
	 


	oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 
	oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 
	oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 

	Trileptal 
	Trileptal 

	1 
	1 

	 
	 


	perampanel oral suspension 0.5 mg/ml 
	perampanel oral suspension 0.5 mg/ml 
	perampanel oral suspension 0.5 mg/ml 

	Fycompa 
	Fycompa 

	5 
	5 

	ST; NM; QL (720 per 30 days); NEDS 
	ST; NM; QL (720 per 30 days); NEDS 


	perampanel oral tablet 10 mg, 12 mg, 8 mg 
	perampanel oral tablet 10 mg, 12 mg, 8 mg 
	perampanel oral tablet 10 mg, 12 mg, 8 mg 

	Fycompa 
	Fycompa 

	5 
	5 

	ST; NM; QL (30 per 30 days); NEDS 
	ST; NM; QL (30 per 30 days); NEDS 


	perampanel oral tablet 2 mg 
	perampanel oral tablet 2 mg 
	perampanel oral tablet 2 mg 

	Fycompa 
	Fycompa 

	4 
	4 

	ST; QL (30 per 30 days) 
	ST; QL (30 per 30 days) 


	perampanel oral tablet 4 mg, 6 mg 
	perampanel oral tablet 4 mg, 6 mg 
	perampanel oral tablet 4 mg, 6 mg 

	Fycompa 
	Fycompa 

	5 
	5 

	ST; NM; QL (60 per 30 days); NEDS 
	ST; NM; QL (60 per 30 days); NEDS 


	phenobarbital oral elixir 20 mg/5ml 
	phenobarbital oral elixir 20 mg/5ml 
	phenobarbital oral elixir 20 mg/5ml 

	 
	 

	2 
	2 

	PA NSO; HRM; AGE (Max 64 Years) 
	PA NSO; HRM; AGE (Max 64 Years) 


	phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg 
	phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg 
	phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg 

	 
	 

	1 
	1 

	PA NSO; HRM; AGE (Max 64 Years) 
	PA NSO; HRM; AGE (Max 64 Years) 


	phenytek oral capsule 200 mg, 300 mg 
	phenytek oral capsule 200 mg, 300 mg 
	phenytek oral capsule 200 mg, 300 mg 

	Phenytek 
	Phenytek 

	1 
	1 

	 
	 


	phenytoin oral suspension 125 mg/5ml 
	phenytoin oral suspension 125 mg/5ml 
	phenytoin oral suspension 125 mg/5ml 

	Dilantin-125 
	Dilantin-125 

	1 
	1 

	 
	 


	phenytoin oral tablet chewable 50 mg 
	phenytoin oral tablet chewable 50 mg 
	phenytoin oral tablet chewable 50 mg 

	Dilantin Infatabs 
	Dilantin Infatabs 

	1 
	1 

	 
	 


	phenytoin sodium extended oral capsule 100 mg 
	phenytoin sodium extended oral capsule 100 mg 
	phenytoin sodium extended oral capsule 100 mg 

	Dilantin 
	Dilantin 

	1 
	1 

	 
	 


	phenytoin sodium extended oral capsule 200 mg, 300 mg 
	phenytoin sodium extended oral capsule 200 mg, 300 mg 
	phenytoin sodium extended oral capsule 200 mg, 300 mg 

	Phenytek 
	Phenytek 

	1 
	1 

	 
	 


	phenytoin sodium injection solution 50 mg/ml 
	phenytoin sodium injection solution 50 mg/ml 
	phenytoin sodium injection solution 50 mg/ml 

	 
	 

	1 
	1 

	 
	 


	pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg, 75 mg 
	pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg, 75 mg 
	pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg, 75 mg 

	Lyrica 
	Lyrica 

	1 
	1 

	QL (90 per 30 days) 
	QL (90 per 30 days) 


	pregabalin oral capsule 225 mg, 300 mg 
	pregabalin oral capsule 225 mg, 300 mg 
	pregabalin oral capsule 225 mg, 300 mg 

	Lyrica 
	Lyrica 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	pregabalin oral solution 20 mg/ml 
	pregabalin oral solution 20 mg/ml 
	pregabalin oral solution 20 mg/ml 

	Lyrica 
	Lyrica 

	4 
	4 

	QL (900 per 30 days) 
	QL (900 per 30 days) 


	primidone oral tablet 125 mg 
	primidone oral tablet 125 mg 
	primidone oral tablet 125 mg 

	 
	 

	2 
	2 

	 
	 


	primidone oral tablet 250 mg, 50 mg 
	primidone oral tablet 250 mg, 50 mg 
	primidone oral tablet 250 mg, 50 mg 

	Mysoline 
	Mysoline 

	1 
	1 

	 
	 


	rufinamide oral suspension 40 mg/ml 
	rufinamide oral suspension 40 mg/ml 
	rufinamide oral suspension 40 mg/ml 
	rufinamide oral suspension 40 mg/ml 


	Banzel 
	Banzel 

	5 
	5 

	ST; NM; NEDS 
	ST; NM; NEDS 


	rufinamide oral tablet 200 mg 
	rufinamide oral tablet 200 mg 
	rufinamide oral tablet 200 mg 

	Banzel 
	Banzel 

	4 
	4 

	ST 
	ST 


	rufinamide oral tablet 400 mg 
	rufinamide oral tablet 400 mg 
	rufinamide oral tablet 400 mg 

	Banzel 
	Banzel 

	5 
	5 

	ST; NM; NEDS 
	ST; NM; NEDS 


	SEZABY INTRAVENOUS SOLUTION RECONSTITUTED 100 MG 
	SEZABY INTRAVENOUS SOLUTION RECONSTITUTED 100 MG 
	SEZABY INTRAVENOUS SOLUTION RECONSTITUTED 100 MG 

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG 
	SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG 
	SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG 

	 
	 

	4 
	4 

	ST 
	ST 


	SUBVENITE ORAL SUSPENSION 10 MG/ML 
	SUBVENITE ORAL SUSPENSION 10 MG/ML 
	SUBVENITE ORAL SUSPENSION 10 MG/ML 

	 
	 

	4 
	4 

	PA NSO 
	PA NSO 


	subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg 
	subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg 
	subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg 

	Subvenite 
	Subvenite 

	1 
	1 

	 
	 


	SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG 
	SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG 
	SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (60 per 30 days); NEDS 
	PA NSO; NM; QL (60 per 30 days); NEDS 


	tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 
	tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 
	tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 

	 
	 

	4 
	4 

	 
	 


	topiramate oral capsule sprinkle 15 mg, 25 mg 
	topiramate oral capsule sprinkle 15 mg, 25 mg 
	topiramate oral capsule sprinkle 15 mg, 25 mg 

	Topamax Sprinkle 
	Topamax Sprinkle 

	2 
	2 

	 
	 


	topiramate oral capsule sprinkle 50 mg 
	topiramate oral capsule sprinkle 50 mg 
	topiramate oral capsule sprinkle 50 mg 

	 
	 

	4 
	4 

	 
	 


	topiramate oral solution 25 mg/ml 
	topiramate oral solution 25 mg/ml 
	topiramate oral solution 25 mg/ml 

	Eprontia 
	Eprontia 

	4 
	4 

	ST 
	ST 


	topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 
	topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 
	topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 

	Topamax 
	Topamax 

	1 
	1 

	 
	 


	valproate sodium intravenous solution 100 mg/ml 
	valproate sodium intravenous solution 100 mg/ml 
	valproate sodium intravenous solution 100 mg/ml 

	 
	 

	2 
	2 

	 
	 


	valproic acid oral capsule 250 mg 
	valproic acid oral capsule 250 mg 
	valproic acid oral capsule 250 mg 

	 
	 

	1 
	1 

	 
	 


	valproic acid oral solution 250 mg/5ml 
	valproic acid oral solution 250 mg/5ml 
	valproic acid oral solution 250 mg/5ml 

	 
	 

	1 
	1 

	 
	 


	VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML 
	VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML 
	VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML 
	VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML 


	 
	 
	 


	5 
	5 

	NM; QL (10 per 30 days); NEDS 
	NM; QL (10 per 30 days); NEDS 


	VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 2 X 7.5 MG/0.1ML 
	VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 2 X 7.5 MG/0.1ML 
	VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 2 X 7.5 MG/0.1ML 
	VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 2 X 7.5 MG/0.1ML 


	 
	 
	 


	5 
	5 

	NM; QL (10 per 30 days); NEDS 
	NM; QL (10 per 30 days); NEDS 


	VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 2 X 10 MG/0.1ML 
	VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 2 X 10 MG/0.1ML 
	VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 2 X 10 MG/0.1ML 
	VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 2 X 10 MG/0.1ML 


	 
	 
	 


	5 
	5 

	NM; QL (10 per 30 days); NEDS 
	NM; QL (10 per 30 days); NEDS 


	VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML 
	VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML 
	VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML 
	VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML 


	 
	 
	 


	5 
	5 

	NM; QL (10 per 30 days); NEDS 
	NM; QL (10 per 30 days); NEDS 


	vigabatrin oral packet 500 mg 
	vigabatrin oral packet 500 mg 
	vigabatrin oral packet 500 mg 

	Vigadrone 
	Vigadrone 

	5 
	5 

	PA NSO; NM; QL (180 per 30 days); NEDS 
	PA NSO; NM; QL (180 per 30 days); NEDS 


	vigabatrin oral tablet 500 mg 
	vigabatrin oral tablet 500 mg 
	vigabatrin oral tablet 500 mg 

	Vigadrone 
	Vigadrone 

	5 
	5 

	PA NSO; NM; QL (180 per 30 days); NEDS 
	PA NSO; NM; QL (180 per 30 days); NEDS 


	vigadrone oral packet 500 mg 
	vigadrone oral packet 500 mg 
	vigadrone oral packet 500 mg 

	Vigadrone 
	Vigadrone 

	5 
	5 

	PA NSO; NM; QL (180 per 30 days); NEDS 
	PA NSO; NM; QL (180 per 30 days); NEDS 


	vigadrone oral tablet 500 mg 
	vigadrone oral tablet 500 mg 
	vigadrone oral tablet 500 mg 

	Vigadrone 
	Vigadrone 

	5 
	5 

	PA NSO; NM; QL (180 per 30 days); NEDS 
	PA NSO; NM; QL (180 per 30 days); NEDS 


	vigpoder oral packet 500 mg 
	vigpoder oral packet 500 mg 
	vigpoder oral packet 500 mg 

	Vigadrone 
	Vigadrone 

	5 
	5 

	PA NSO; NM; QL (180 per 30 days); NEDS 
	PA NSO; NM; QL (180 per 30 days); NEDS 


	XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 100 & 150 MG 
	XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 100 & 150 MG 
	XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 100 & 150 MG 

	 
	 

	5 
	5 

	NM; QL (56 per 28 days); NEDS 
	NM; QL (56 per 28 days); NEDS 


	XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK 150 & 200 MG 
	XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK 150 & 200 MG 
	XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK 150 & 200 MG 

	 
	 

	5 
	5 

	NM; QL (56 per 28 days); NEDS 
	NM; QL (56 per 28 days); NEDS 


	XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 
	XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 
	XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 

	 
	 

	5 
	5 

	NM; QL (30 per 30 days); NEDS 
	NM; QL (30 per 30 days); NEDS 


	XCOPRI ORAL TABLET 150 MG, 200 MG 
	XCOPRI ORAL TABLET 150 MG, 200 MG 
	XCOPRI ORAL TABLET 150 MG, 200 MG 

	 
	 

	5 
	5 

	NM; QL (60 per 30 days); NEDS 
	NM; QL (60 per 30 days); NEDS 


	XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X 25 MG 
	XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X 25 MG 
	XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X 25 MG 

	 
	 

	4 
	4 

	 
	 


	XCOPRI ORAL TABLET THERAPY PACK 14 X 150 MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG 
	XCOPRI ORAL TABLET THERAPY PACK 14 X 150 MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG 
	XCOPRI ORAL TABLET THERAPY PACK 14 X 150 MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	ZONISADE ORAL SUSPENSION 100 MG/5ML 
	ZONISADE ORAL SUSPENSION 100 MG/5ML 
	ZONISADE ORAL SUSPENSION 100 MG/5ML 
	ZONISADE ORAL SUSPENSION 100 MG/5ML 


	 
	 
	 


	4 
	4 

	 
	 


	zonisamide oral capsule 100 mg, 25 mg 
	zonisamide oral capsule 100 mg, 25 mg 
	zonisamide oral capsule 100 mg, 25 mg 

	Zonegran 
	Zonegran 

	1 
	1 

	 
	 


	zonisamide oral capsule 50 mg 
	zonisamide oral capsule 50 mg 
	zonisamide oral capsule 50 mg 

	 
	 

	1 
	1 

	 
	 


	ZTALMY ORAL SUSPENSION 50 MG/ML 
	ZTALMY ORAL SUSPENSION 50 MG/ML 
	ZTALMY ORAL SUSPENSION 50 MG/ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (1080 per 30 days); NEDS 
	PA NSO; NM; QL (1080 per 30 days); NEDS 


	ANTIDEPRESIVOS 
	ANTIDEPRESIVOS 
	ANTIDEPRESIVOS 

	 
	 

	 
	 

	 
	 


	Antidepresivos 
	Antidepresivos 
	Antidepresivos 

	 
	 

	 
	 

	 
	 


	amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg 
	amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg 
	amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg 

	 
	 

	1 
	1 

	 
	 


	amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 
	amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 
	amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


	AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 MG 
	AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 MG 
	AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 MG 

	 
	 

	5 
	5 

	ST; NM; NEDS 
	ST; NM; NEDS 


	bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg, 150 mg, 200 mg 
	bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg, 150 mg, 200 mg 
	bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg, 150 mg, 200 mg 

	Wellbutrin SR 
	Wellbutrin SR 

	1 
	1 

	 
	 


	bupropion hcl er (xl) oral tablet extended release 24 hour 150 mg, 300 mg 
	bupropion hcl er (xl) oral tablet extended release 24 hour 150 mg, 300 mg 
	bupropion hcl er (xl) oral tablet extended release 24 hour 150 mg, 300 mg 

	Wellbutrin XL 
	Wellbutrin XL 

	1 
	1 

	 
	 


	bupropion hcl oral tablet 100 mg, 75 mg 
	bupropion hcl oral tablet 100 mg, 75 mg 
	bupropion hcl oral tablet 100 mg, 75 mg 

	 
	 

	1 
	1 

	 
	 


	citalopram hydrobromide oral solution 10 mg/5ml 
	citalopram hydrobromide oral solution 10 mg/5ml 
	citalopram hydrobromide oral solution 10 mg/5ml 

	 
	 

	2 
	2 

	 
	 


	citalopram hydrobromide oral tablet 10 mg 
	citalopram hydrobromide oral tablet 10 mg 
	citalopram hydrobromide oral tablet 10 mg 

	CeleXA 
	CeleXA 

	1 
	1 

	QL (120 per 30 days) 
	QL (120 per 30 days) 


	citalopram hydrobromide oral tablet 20 mg, 40 mg 
	citalopram hydrobromide oral tablet 20 mg, 40 mg 
	citalopram hydrobromide oral tablet 20 mg, 40 mg 

	CeleXA 
	CeleXA 

	1 
	1 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 
	clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 
	clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 

	Anafranil 
	Anafranil 

	2 
	2 

	 
	 


	desipramine hcl oral tablet 10 mg, 25 mg 
	desipramine hcl oral tablet 10 mg, 25 mg 
	desipramine hcl oral tablet 10 mg, 25 mg 

	Norpramin 
	Norpramin 

	2 
	2 

	 
	 


	desipramine hcl oral tablet 100 mg, 150 mg, 50 mg, 75 mg 
	desipramine hcl oral tablet 100 mg, 150 mg, 50 mg, 75 mg 
	desipramine hcl oral tablet 100 mg, 150 mg, 50 mg, 75 mg 

	 
	 

	2 
	2 

	 
	 


	desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg, 25 mg, 50 mg 
	desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg, 25 mg, 50 mg 
	desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg, 25 mg, 50 mg 

	Pristiq 
	Pristiq 

	2 
	2 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg 
	doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg 
	doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg 

	 
	 

	1 
	1 

	 
	 


	doxepin hcl oral concentrate 10 mg/ml 
	doxepin hcl oral concentrate 10 mg/ml 
	doxepin hcl oral concentrate 10 mg/ml 

	 
	 

	1 
	1 

	 
	 


	DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE SPRINKLE 20 MG, 30 MG, 60 MG 
	DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE SPRINKLE 20 MG, 30 MG, 60 MG 
	DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE SPRINKLE 20 MG, 30 MG, 60 MG 

	 
	 

	4 
	4 

	ST; QL (60 per 30 days) 
	ST; QL (60 per 30 days) 


	DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE SPRINKLE 40 MG 
	DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE SPRINKLE 40 MG 
	DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE SPRINKLE 40 MG 

	 
	 

	4 
	4 

	ST; QL (30 per 30 days) 
	ST; QL (30 per 30 days) 


	duloxetine hcl oral capsule delayed release particles 20 mg, 30 mg, 60 mg 
	duloxetine hcl oral capsule delayed release particles 20 mg, 30 mg, 60 mg 
	duloxetine hcl oral capsule delayed release particles 20 mg, 30 mg, 60 mg 

	 
	 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 6 MG/24HR, 9 MG/24HR 
	EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 6 MG/24HR, 9 MG/24HR 
	EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 6 MG/24HR, 9 MG/24HR 

	 
	 

	5 
	5 

	ST; NM; QL (30 per 30 days); NEDS 
	ST; NM; QL (30 per 30 days); NEDS 


	escitalopram oxalate oral solution 5 mg/5ml 
	escitalopram oxalate oral solution 5 mg/5ml 
	escitalopram oxalate oral solution 5 mg/5ml 

	 
	 

	4 
	4 

	 
	 


	escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 
	escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 
	escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 

	Lexapro 
	Lexapro 

	1 
	1 

	 
	 


	EXXUA ORAL TABLET EXTENDED RELEASE 24 HOUR 18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG 
	EXXUA ORAL TABLET EXTENDED RELEASE 24 HOUR 18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG 
	EXXUA ORAL TABLET EXTENDED RELEASE 24 HOUR 18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (30 per 30 days); NEDS 
	PA NSO; NM; QL (30 per 30 days); NEDS 


	EXXUA TITRATION PACK ORAL TABLET EXTENDED RELEASE 24 HOUR 18.2 MG 
	EXXUA TITRATION PACK ORAL TABLET EXTENDED RELEASE 24 HOUR 18.2 MG 
	EXXUA TITRATION PACK ORAL TABLET EXTENDED RELEASE 24 HOUR 18.2 MG 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 80 MG 
	FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 80 MG 
	FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, 80 MG 

	 
	 

	4 
	4 

	ST; QL (30 per 30 days) 
	ST; QL (30 per 30 days) 


	FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY PACK 20 & 40 MG 
	FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY PACK 20 & 40 MG 
	FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY PACK 20 & 40 MG 

	 
	 

	4 
	4 

	ST 
	ST 


	fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg 
	fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg 
	fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg 

	 
	 

	1 
	1 

	 
	 


	fluoxetine hcl oral solution 20 mg/5ml 
	fluoxetine hcl oral solution 20 mg/5ml 
	fluoxetine hcl oral solution 20 mg/5ml 

	 
	 

	2 
	2 

	 
	 


	fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 
	fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 
	fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


	imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 
	imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 
	imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


	MARPLAN ORAL TABLET 10 MG 
	MARPLAN ORAL TABLET 10 MG 
	MARPLAN ORAL TABLET 10 MG 

	 
	 

	4 
	4 

	 
	 


	mirtazapine oral tablet 15 mg, 30 mg 
	mirtazapine oral tablet 15 mg, 30 mg 
	mirtazapine oral tablet 15 mg, 30 mg 

	Remeron 
	Remeron 

	1 
	1 

	 
	 


	mirtazapine oral tablet 45 mg, 7.5 mg 
	mirtazapine oral tablet 45 mg, 7.5 mg 
	mirtazapine oral tablet 45 mg, 7.5 mg 

	 
	 

	1 
	1 

	 
	 


	mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg 
	mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg 
	mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg 

	Remeron SolTab 
	Remeron SolTab 

	1 
	1 

	 
	 


	nefazodone hcl oral tablet 100 mg, 250 mg, 50 mg 
	nefazodone hcl oral tablet 100 mg, 250 mg, 50 mg 
	nefazodone hcl oral tablet 100 mg, 250 mg, 50 mg 

	 
	 

	2 
	2 

	 
	 


	NEFAZODONE HCL ORAL TABLET 150 MG, 200 MG 
	NEFAZODONE HCL ORAL TABLET 150 MG, 200 MG 
	NEFAZODONE HCL ORAL TABLET 150 MG, 200 MG 

	 
	 

	2 
	2 

	 
	 


	nefazodone hcl tablet 150 mg oral 
	nefazodone hcl tablet 150 mg oral 
	nefazodone hcl tablet 150 mg oral 

	 
	 

	2 
	2 

	 
	 


	nefazodone hcl tablet 200 mg oral 
	nefazodone hcl tablet 200 mg oral 
	nefazodone hcl tablet 200 mg oral 

	 
	 

	2 
	2 

	 
	 


	nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 
	nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 
	nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 

	Pamelor 
	Pamelor 

	1 
	1 

	 
	 


	nortriptyline hcl oral solution 10 mg/5ml 
	nortriptyline hcl oral solution 10 mg/5ml 
	nortriptyline hcl oral solution 10 mg/5ml 

	 
	 

	2 
	2 

	 
	 


	paroxetine hcl er oral tablet extended release 24 hour 12.5 mg, 25 mg, 37.5 mg 
	paroxetine hcl er oral tablet extended release 24 hour 12.5 mg, 25 mg, 37.5 mg 
	paroxetine hcl er oral tablet extended release 24 hour 12.5 mg, 25 mg, 37.5 mg 

	Paxil CR 
	Paxil CR 

	2 
	2 

	PA NSO; HRM; AGE (Max 64 Years) 
	PA NSO; HRM; AGE (Max 64 Years) 


	paroxetine hcl oral suspension 10 mg/5ml 
	paroxetine hcl oral suspension 10 mg/5ml 
	paroxetine hcl oral suspension 10 mg/5ml 

	 
	 

	2 
	2 

	PA NSO; HRM; AGE (Max 64 Years) 
	PA NSO; HRM; AGE (Max 64 Years) 


	paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg 
	paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg 
	paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg 

	Paxil 
	Paxil 

	1 
	1 

	PA NSO; HRM; AGE (Max 64 Years) 
	PA NSO; HRM; AGE (Max 64 Years) 


	perphenazine-amitriptyline oral tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg 
	perphenazine-amitriptyline oral tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg 
	perphenazine-amitriptyline oral tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg 

	 
	 

	2 
	2 

	 
	 


	phenelzine sulfate oral tablet 15 mg 
	phenelzine sulfate oral tablet 15 mg 
	phenelzine sulfate oral tablet 15 mg 

	Nardil 
	Nardil 

	1 
	1 

	 
	 


	protriptyline hcl oral tablet 10 mg, 5 mg 
	protriptyline hcl oral tablet 10 mg, 5 mg 
	protriptyline hcl oral tablet 10 mg, 5 mg 

	 
	 

	2 
	2 

	 
	 


	RALDESY ORAL SOLUTION 10 MG/ML 
	RALDESY ORAL SOLUTION 10 MG/ML 
	RALDESY ORAL SOLUTION 10 MG/ML 

	 
	 

	5 
	5 

	PA NSO; NM; QL (1200 per 30 days); NEDS 
	PA NSO; NM; QL (1200 per 30 days); NEDS 


	sertraline hcl 100 mg tablet f/c 
	sertraline hcl 100 mg tablet f/c 
	sertraline hcl 100 mg tablet f/c 

	Zoloft 
	Zoloft 

	1 
	1 

	 
	 


	sertraline hcl 25 mg tablet f/c 
	sertraline hcl 25 mg tablet f/c 
	sertraline hcl 25 mg tablet f/c 

	Zoloft 
	Zoloft 

	1 
	1 

	 
	 


	sertraline hcl 50 mg tablet f/c 
	sertraline hcl 50 mg tablet f/c 
	sertraline hcl 50 mg tablet f/c 

	Zoloft 
	Zoloft 

	1 
	1 

	 
	 


	sertraline hcl oral concentrate 20 mg/ml 
	sertraline hcl oral concentrate 20 mg/ml 
	sertraline hcl oral concentrate 20 mg/ml 

	Zoloft 
	Zoloft 

	2 
	2 

	 
	 


	sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 
	sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 
	sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 

	Zoloft 
	Zoloft 

	1 
	1 

	 
	 


	SPRAVATO (56 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE 
	SPRAVATO (56 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE 
	SPRAVATO (56 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	SPRAVATO (84 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE 
	SPRAVATO (84 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE 
	SPRAVATO (84 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE 

	 
	 

	5 
	5 

	PA NSO; NM; NEDS 
	PA NSO; NM; NEDS 


	tranylcypromine sulfate oral tablet 10 mg 
	tranylcypromine sulfate oral tablet 10 mg 
	tranylcypromine sulfate oral tablet 10 mg 

	Parnate 
	Parnate 

	2 
	2 

	 
	 


	trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg 
	trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg 
	trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


	trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg 
	trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg 
	trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg 

	 
	 

	2 
	2 

	 
	 


	TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 
	TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 
	TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 

	 
	 

	3 
	3 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	venlafaxine hcl er oral capsule extended release 24 hour 150 mg 
	venlafaxine hcl er oral capsule extended release 24 hour 150 mg 
	venlafaxine hcl er oral capsule extended release 24 hour 150 mg 

	Effexor XR 
	Effexor XR 

	1 
	1 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	venlafaxine hcl er oral capsule extended release 24 hour 37.5 mg, 75 mg 
	venlafaxine hcl er oral capsule extended release 24 hour 37.5 mg, 75 mg 
	venlafaxine hcl er oral capsule extended release 24 hour 37.5 mg, 75 mg 

	Effexor XR 
	Effexor XR 

	1 
	1 

	QL (90 per 30 days) 
	QL (90 per 30 days) 


	venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg 
	venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg 
	venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg 

	 
	 

	1 
	1 

	 
	 


	vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 
	vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 
	vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 

	Viibryd 
	Viibryd 

	2 
	2 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 
	ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 
	ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (28 per 14 days); NEDS 
	PA NSO; NM; QL (28 per 14 days); NEDS 


	ZURZUVAE ORAL CAPSULE 30 MG 
	ZURZUVAE ORAL CAPSULE 30 MG 
	ZURZUVAE ORAL CAPSULE 30 MG 

	 
	 

	5 
	5 

	PA NSO; NM; QL (14 per 14 days); NEDS 
	PA NSO; NM; QL (14 per 14 days); NEDS 


	ANTIFÚNGICOS 
	ANTIFÚNGICOS 
	ANTIFÚNGICOS 

	 
	 

	 
	 

	 
	 


	Antifúngicos 
	Antifúngicos 
	Antifúngicos 

	 
	 

	 
	 

	 
	 


	ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 
	ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 
	ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 

	 
	 

	4 
	4 

	PA BvD 
	PA BvD 


	amphotericin b intravenous solution reconstituted 50 mg 
	amphotericin b intravenous solution reconstituted 50 mg 
	amphotericin b intravenous solution reconstituted 50 mg 

	 
	 

	1 
	1 

	PA BvD 
	PA BvD 


	amphotericin b liposome intravenous suspension reconstituted 50 mg 
	amphotericin b liposome intravenous suspension reconstituted 50 mg 
	amphotericin b liposome intravenous suspension reconstituted 50 mg 

	AmBisome 
	AmBisome 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	ciclopirox external solution 8 % 
	ciclopirox external solution 8 % 
	ciclopirox external solution 8 % 

	Ciclodan 
	Ciclodan 

	1 
	1 

	QL (19.8 per 30 days) 
	QL (19.8 per 30 days) 


	ciclopirox olamine external cream 0.77 % 
	ciclopirox olamine external cream 0.77 % 
	ciclopirox olamine external cream 0.77 % 

	 
	 

	1 
	1 

	QL (180 per 30 days) 
	QL (180 per 30 days) 


	clotrimazole external cream 1 % 
	clotrimazole external cream 1 % 
	clotrimazole external cream 1 % 

	Lotrimin AF 
	Lotrimin AF 

	1 
	1 

	 
	 


	clotrimazole external solution 1 % 
	clotrimazole external solution 1 % 
	clotrimazole external solution 1 % 

	 
	 

	1 
	1 

	 
	 


	clotrimazole mouth/throat troche 10 mg 
	clotrimazole mouth/throat troche 10 mg 
	clotrimazole mouth/throat troche 10 mg 

	 
	 

	1 
	1 

	 
	 


	clotrimazole-betamethasone external cream 1-0.05 % 
	clotrimazole-betamethasone external cream 1-0.05 % 
	clotrimazole-betamethasone external cream 1-0.05 % 

	 
	 

	1 
	1 

	QL (90 per 30 days) 
	QL (90 per 30 days) 


	CRESEMBA INTRAVENOUS SOLUTION RECONSTITUTED 372 MG 
	CRESEMBA INTRAVENOUS SOLUTION RECONSTITUTED 372 MG 
	CRESEMBA INTRAVENOUS SOLUTION RECONSTITUTED 372 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG 
	CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG 
	CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	econazole nitrate external cream 1 % 
	econazole nitrate external cream 1 % 
	econazole nitrate external cream 1 % 

	 
	 

	1 
	1 

	QL (170 per 30 days) 
	QL (170 per 30 days) 


	fluconazole in sodium chloride intravenous solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml-% 
	fluconazole in sodium chloride intravenous solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml-% 
	fluconazole in sodium chloride intravenous solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml-% 

	 
	 

	2 
	2 

	 
	 


	fluconazole oral suspension reconstituted 10 mg/ml 
	fluconazole oral suspension reconstituted 10 mg/ml 
	fluconazole oral suspension reconstituted 10 mg/ml 

	 
	 

	2 
	2 

	 
	 


	fluconazole oral suspension reconstituted 40 mg/ml 
	fluconazole oral suspension reconstituted 40 mg/ml 
	fluconazole oral suspension reconstituted 40 mg/ml 

	Diflucan 
	Diflucan 

	2 
	2 

	 
	 


	fluconazole oral tablet 100 mg, 200 mg, 50 mg 
	fluconazole oral tablet 100 mg, 200 mg, 50 mg 
	fluconazole oral tablet 100 mg, 200 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


	fluconazole oral tablet 150 mg 
	fluconazole oral tablet 150 mg 
	fluconazole oral tablet 150 mg 

	Diflucan 
	Diflucan 

	1 
	1 

	 
	 


	flucytosine oral capsule 250 mg, 500 mg 
	flucytosine oral capsule 250 mg, 500 mg 
	flucytosine oral capsule 250 mg, 500 mg 

	Ancobon 
	Ancobon 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	griseofulvin microsize oral suspension 125 mg/5ml 
	griseofulvin microsize oral suspension 125 mg/5ml 
	griseofulvin microsize oral suspension 125 mg/5ml 

	 
	 

	4 
	4 

	 
	 


	itraconazole oral capsule 100 mg 
	itraconazole oral capsule 100 mg 
	itraconazole oral capsule 100 mg 

	Sporanox 
	Sporanox 

	4 
	4 

	 
	 


	ketoconazole external cream 2 % 
	ketoconazole external cream 2 % 
	ketoconazole external cream 2 % 

	 
	 

	1 
	1 

	QL (180 per 30 days) 
	QL (180 per 30 days) 


	ketoconazole external shampoo 2 % 
	ketoconazole external shampoo 2 % 
	ketoconazole external shampoo 2 % 

	 
	 

	1 
	1 

	QL (360 per 30 days) 
	QL (360 per 30 days) 


	ketoconazole oral tablet 200 mg 
	ketoconazole oral tablet 200 mg 
	ketoconazole oral tablet 200 mg 

	 
	 

	1 
	1 

	 
	 


	micafungin sodium intravenous solution reconstituted 100 mg, 50 mg 
	micafungin sodium intravenous solution reconstituted 100 mg, 50 mg 
	micafungin sodium intravenous solution reconstituted 100 mg, 50 mg 

	 
	 

	2 
	2 

	 
	 


	MICONAZOLE 3 VAGINAL SUPPOSITORY 200 MG 
	MICONAZOLE 3 VAGINAL SUPPOSITORY 200 MG 
	MICONAZOLE 3 VAGINAL SUPPOSITORY 200 MG 

	 
	 

	1 
	1 

	 
	 


	nyamyc external powder 100000 unit/gm 
	nyamyc external powder 100000 unit/gm 
	nyamyc external powder 100000 unit/gm 

	Nyamyc 
	Nyamyc 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	nystatin external cream 100000 unit/gm 
	nystatin external cream 100000 unit/gm 
	nystatin external cream 100000 unit/gm 

	 
	 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	nystatin external ointment 100000 unit/gm 
	nystatin external ointment 100000 unit/gm 
	nystatin external ointment 100000 unit/gm 

	 
	 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	nystatin external powder 100000 unit/gm 
	nystatin external powder 100000 unit/gm 
	nystatin external powder 100000 unit/gm 

	Nyamyc 
	Nyamyc 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	nystatin mouth/throat suspension 100000 unit/ml 
	nystatin mouth/throat suspension 100000 unit/ml 
	nystatin mouth/throat suspension 100000 unit/ml 

	 
	 

	1 
	1 

	 
	 


	nystatin oral tablet 500000 unit 
	nystatin oral tablet 500000 unit 
	nystatin oral tablet 500000 unit 

	 
	 

	1 
	1 

	 
	 


	nystatin-triamcinolone external cream 100000-0.1 unit/gm-% 
	nystatin-triamcinolone external cream 100000-0.1 unit/gm-% 
	nystatin-triamcinolone external cream 100000-0.1 unit/gm-% 

	 
	 

	1 
	1 

	 
	 


	nystatin-triamcinolone external ointment 100000-0.1 unit/gm-% 
	nystatin-triamcinolone external ointment 100000-0.1 unit/gm-% 
	nystatin-triamcinolone external ointment 100000-0.1 unit/gm-% 

	 
	 

	1 
	1 

	 
	 


	nystop external powder 100000 unit/gm 
	nystop external powder 100000 unit/gm 
	nystop external powder 100000 unit/gm 

	Nyamyc 
	Nyamyc 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	posaconazole oral tablet delayed release 100 mg 
	posaconazole oral tablet delayed release 100 mg 
	posaconazole oral tablet delayed release 100 mg 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	terbinafine hcl oral tablet 250 mg 
	terbinafine hcl oral tablet 250 mg 
	terbinafine hcl oral tablet 250 mg 

	 
	 

	1 
	1 

	 
	 


	voriconazole intravenous solution reconstituted 200 mg 
	voriconazole intravenous solution reconstituted 200 mg 
	voriconazole intravenous solution reconstituted 200 mg 

	Vfend IV 
	Vfend IV 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	voriconazole oral suspension reconstituted 40 mg/ml 
	voriconazole oral suspension reconstituted 40 mg/ml 
	voriconazole oral suspension reconstituted 40 mg/ml 

	Vfend 
	Vfend 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	voriconazole oral tablet 200 mg, 50 mg 
	voriconazole oral tablet 200 mg, 50 mg 
	voriconazole oral tablet 200 mg, 50 mg 

	 
	 

	2 
	2 

	 
	 


	ANTIHISTAMÍNICOS 
	ANTIHISTAMÍNICOS 
	ANTIHISTAMÍNICOS 

	 
	 

	 
	 

	 
	 


	Antihistamínicos 
	Antihistamínicos 
	Antihistamínicos 

	 
	 

	 
	 

	 
	 


	hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 
	hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 
	hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


	levocetirizine dihydrochloride oral tablet 5 mg 
	levocetirizine dihydrochloride oral tablet 5 mg 
	levocetirizine dihydrochloride oral tablet 5 mg 

	Xyzal Allergy 24HR 
	Xyzal Allergy 24HR 

	1 
	1 

	 
	 


	ANTIMICOBACTERIALES 
	ANTIMICOBACTERIALES 
	ANTIMICOBACTERIALES 

	 
	 

	 
	 

	 
	 


	Antimicobacteriales 
	Antimicobacteriales 
	Antimicobacteriales 

	 
	 

	 
	 

	 
	 


	dapsone oral tablet 100 mg, 25 mg 
	dapsone oral tablet 100 mg, 25 mg 
	dapsone oral tablet 100 mg, 25 mg 

	 
	 

	1 
	1 

	 
	 


	ethambutol hcl oral tablet 100 mg, 400 mg 
	ethambutol hcl oral tablet 100 mg, 400 mg 
	ethambutol hcl oral tablet 100 mg, 400 mg 

	 
	 

	1 
	1 

	 
	 


	isoniazid oral tablet 100 mg, 300 mg 
	isoniazid oral tablet 100 mg, 300 mg 
	isoniazid oral tablet 100 mg, 300 mg 

	 
	 

	1 
	1 

	 
	 


	PRIFTIN ORAL TABLET 150 MG 
	PRIFTIN ORAL TABLET 150 MG 
	PRIFTIN ORAL TABLET 150 MG 

	 
	 

	4 
	4 

	 
	 


	pyrazinamide oral tablet 500 mg 
	pyrazinamide oral tablet 500 mg 
	pyrazinamide oral tablet 500 mg 

	 
	 

	4 
	4 

	 
	 


	rifabutin oral capsule 150 mg 
	rifabutin oral capsule 150 mg 
	rifabutin oral capsule 150 mg 

	 
	 

	2 
	2 

	 
	 


	rifampin intravenous solution reconstituted 600 mg 
	rifampin intravenous solution reconstituted 600 mg 
	rifampin intravenous solution reconstituted 600 mg 

	Rifadin 
	Rifadin 

	4 
	4 

	 
	 


	rifampin oral capsule 150 mg, 300 mg 
	rifampin oral capsule 150 mg, 300 mg 
	rifampin oral capsule 150 mg, 300 mg 

	 
	 

	2 
	2 

	 
	 


	SIRTURO ORAL TABLET 100 MG, 20 MG 
	SIRTURO ORAL TABLET 100 MG, 20 MG 
	SIRTURO ORAL TABLET 100 MG, 20 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	TRECATOR ORAL TABLET 250 MG 
	TRECATOR ORAL TABLET 250 MG 
	TRECATOR ORAL TABLET 250 MG 

	 
	 

	4 
	4 

	 
	 


	ANTIVIRALES (SITÉMICO) 
	ANTIVIRALES (SITÉMICO) 
	ANTIVIRALES (SITÉMICO) 

	 
	 

	 
	 

	 
	 


	Antirretrovirales 
	Antirretrovirales 
	Antirretrovirales 

	 
	 

	 
	 

	 
	 


	abacavir sulfate oral solution 20 mg/ml 
	abacavir sulfate oral solution 20 mg/ml 
	abacavir sulfate oral solution 20 mg/ml 

	Ziagen 
	Ziagen 

	2 
	2 

	 
	 


	abacavir sulfate oral tablet 300 mg 
	abacavir sulfate oral tablet 300 mg 
	abacavir sulfate oral tablet 300 mg 

	 
	 

	2 
	2 

	 
	 


	abacavir sulfate-lamivudine oral tablet 600-300 mg 
	abacavir sulfate-lamivudine oral tablet 600-300 mg 
	abacavir sulfate-lamivudine oral tablet 600-300 mg 

	 
	 

	2 
	2 

	 
	 


	APTIVUS ORAL CAPSULE 250 MG 
	APTIVUS ORAL CAPSULE 250 MG 
	APTIVUS ORAL CAPSULE 250 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	atazanavir sulfate oral capsule 150 mg 
	atazanavir sulfate oral capsule 150 mg 
	atazanavir sulfate oral capsule 150 mg 

	 
	 

	2 
	2 

	 
	 


	atazanavir sulfate oral capsule 200 mg, 300 mg 
	atazanavir sulfate oral capsule 200 mg, 300 mg 
	atazanavir sulfate oral capsule 200 mg, 300 mg 

	Reyataz 
	Reyataz 

	2 
	2 

	 
	 


	BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 
	BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 
	BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 

	 
	 

	5 
	5 

	NM; QL (30 per 30 days); NEDS 
	NM; QL (30 per 30 days); NEDS 


	CABENUVA INTRAMUSCULAR SUSPENSION EXTENDED RELEASE 400 & 600 MG/2ML, 600 & 900 MG/3ML 
	CABENUVA INTRAMUSCULAR SUSPENSION EXTENDED RELEASE 400 & 600 MG/2ML, 600 & 900 MG/3ML 
	CABENUVA INTRAMUSCULAR SUSPENSION EXTENDED RELEASE 400 & 600 MG/2ML, 600 & 900 MG/3ML 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	CIMDUO ORAL TABLET 300-300 MG 
	CIMDUO ORAL TABLET 300-300 MG 
	CIMDUO ORAL TABLET 300-300 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	darunavir oral tablet 600 mg 
	darunavir oral tablet 600 mg 
	darunavir oral tablet 600 mg 

	Prezista 
	Prezista 

	4 
	4 

	 
	 


	darunavir oral tablet 800 mg 
	darunavir oral tablet 800 mg 
	darunavir oral tablet 800 mg 

	Prezista 
	Prezista 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	DELSTRIGO ORAL TABLET 100-300-300 MG 
	DELSTRIGO ORAL TABLET 100-300-300 MG 
	DELSTRIGO ORAL TABLET 100-300-300 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 
	DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 
	DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	DOVATO ORAL TABLET 50-300 MG 
	DOVATO ORAL TABLET 50-300 MG 
	DOVATO ORAL TABLET 50-300 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	EDURANT ORAL TABLET 25 MG 
	EDURANT ORAL TABLET 25 MG 
	EDURANT ORAL TABLET 25 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	EDURANT PED ORAL TABLET SOLUBLE 2.5 MG 
	EDURANT PED ORAL TABLET SOLUBLE 2.5 MG 
	EDURANT PED ORAL TABLET SOLUBLE 2.5 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	efavirenz oral capsule 200 mg 
	efavirenz oral capsule 200 mg 
	efavirenz oral capsule 200 mg 

	 
	 

	4 
	4 

	 
	 


	efavirenz oral capsule 50 mg 
	efavirenz oral capsule 50 mg 
	efavirenz oral capsule 50 mg 

	 
	 

	2 
	2 

	 
	 


	efavirenz oral tablet 600 mg 
	efavirenz oral tablet 600 mg 
	efavirenz oral tablet 600 mg 

	 
	 

	4 
	4 

	 
	 


	efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg 
	efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg 
	efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg 

	 
	 

	1 
	1 

	 
	 


	efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg 
	efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg 
	efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	efavirenz-lamivudine-tenofovir oral tablet 600-300-300 mg 
	efavirenz-lamivudine-tenofovir oral tablet 600-300-300 mg 
	efavirenz-lamivudine-tenofovir oral tablet 600-300-300 mg 

	Symfi 
	Symfi 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	emtricitabine oral capsule 200 mg 
	emtricitabine oral capsule 200 mg 
	emtricitabine oral capsule 200 mg 

	Emtriva 
	Emtriva 

	4 
	4 

	 
	 


	emtricitabine-tenofovir df oral tablet 100-150 mg, 167-250 mg 
	emtricitabine-tenofovir df oral tablet 100-150 mg, 167-250 mg 
	emtricitabine-tenofovir df oral tablet 100-150 mg, 167-250 mg 

	Truvada 
	Truvada 

	4 
	4 

	 
	 


	emtricitabine-tenofovir df oral tablet 133-200 mg 
	emtricitabine-tenofovir df oral tablet 133-200 mg 
	emtricitabine-tenofovir df oral tablet 133-200 mg 

	Truvada 
	Truvada 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	emtricitabine-tenofovir df oral tablet 200-300 mg 
	emtricitabine-tenofovir df oral tablet 200-300 mg 
	emtricitabine-tenofovir df oral tablet 200-300 mg 

	Truvada 
	Truvada 

	2 
	2 

	 
	 


	emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg 
	emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg 
	emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg 

	Complera 
	Complera 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	EMTRIVA ORAL SOLUTION 10 MG/ML 
	EMTRIVA ORAL SOLUTION 10 MG/ML 
	EMTRIVA ORAL SOLUTION 10 MG/ML 

	 
	 

	4 
	4 

	 
	 


	EPIVIR HBV ORAL SOLUTION 5 MG/ML 
	EPIVIR HBV ORAL SOLUTION 5 MG/ML 
	EPIVIR HBV ORAL SOLUTION 5 MG/ML 

	 
	 

	4 
	4 

	 
	 


	etravirine oral tablet 100 mg, 200 mg 
	etravirine oral tablet 100 mg, 200 mg 
	etravirine oral tablet 100 mg, 200 mg 

	Intelence 
	Intelence 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	EVOTAZ ORAL TABLET 300-150 MG 
	EVOTAZ ORAL TABLET 300-150 MG 
	EVOTAZ ORAL TABLET 300-150 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	fosamprenavir calcium oral tablet 700 mg 
	fosamprenavir calcium oral tablet 700 mg 
	fosamprenavir calcium oral tablet 700 mg 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90 MG 
	FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90 MG 
	FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	GENVOYA ORAL TABLET 150-150-200-10 MG 
	GENVOYA ORAL TABLET 150-150-200-10 MG 
	GENVOYA ORAL TABLET 150-150-200-10 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	INTELENCE ORAL TABLET 25 MG 
	INTELENCE ORAL TABLET 25 MG 
	INTELENCE ORAL TABLET 25 MG 

	 
	 

	4 
	4 

	 
	 


	ISENTRESS HD ORAL TABLET 600 MG 
	ISENTRESS HD ORAL TABLET 600 MG 
	ISENTRESS HD ORAL TABLET 600 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	ISENTRESS ORAL PACKET 100 MG 
	ISENTRESS ORAL PACKET 100 MG 
	ISENTRESS ORAL PACKET 100 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	ISENTRESS ORAL TABLET 400 MG 
	ISENTRESS ORAL TABLET 400 MG 
	ISENTRESS ORAL TABLET 400 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	ISENTRESS ORAL TABLET CHEWABLE 100 MG 
	ISENTRESS ORAL TABLET CHEWABLE 100 MG 
	ISENTRESS ORAL TABLET CHEWABLE 100 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	ISENTRESS ORAL TABLET CHEWABLE 25 MG 
	ISENTRESS ORAL TABLET CHEWABLE 25 MG 
	ISENTRESS ORAL TABLET CHEWABLE 25 MG 

	 
	 

	3 
	3 

	 
	 


	JULUCA ORAL TABLET 50-25 MG 
	JULUCA ORAL TABLET 50-25 MG 
	JULUCA ORAL TABLET 50-25 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	KALETRA ORAL SOLUTION 400-100 MG/5ML 
	KALETRA ORAL SOLUTION 400-100 MG/5ML 
	KALETRA ORAL SOLUTION 400-100 MG/5ML 

	 
	 

	4 
	4 

	QL (480 per 30 days) 
	QL (480 per 30 days) 


	lamivudine oral solution 10 mg/ml 
	lamivudine oral solution 10 mg/ml 
	lamivudine oral solution 10 mg/ml 

	Epivir 
	Epivir 

	2 
	2 

	 
	 


	lamivudine oral tablet 100 mg 
	lamivudine oral tablet 100 mg 
	lamivudine oral tablet 100 mg 

	 
	 

	2 
	2 

	 
	 


	lamivudine oral tablet 150 mg, 300 mg 
	lamivudine oral tablet 150 mg, 300 mg 
	lamivudine oral tablet 150 mg, 300 mg 

	Epivir 
	Epivir 

	2 
	2 

	 
	 


	lamivudine-zidovudine oral tablet 150-300 mg 
	lamivudine-zidovudine oral tablet 150-300 mg 
	lamivudine-zidovudine oral tablet 150-300 mg 

	 
	 

	4 
	4 

	 
	 


	LEXIVA ORAL SUSPENSION 50 MG/ML 
	LEXIVA ORAL SUSPENSION 50 MG/ML 
	LEXIVA ORAL SUSPENSION 50 MG/ML 

	 
	 

	4 
	4 

	 
	 


	lopinavir-ritonavir oral solution 400-100 mg/5ml 
	lopinavir-ritonavir oral solution 400-100 mg/5ml 
	lopinavir-ritonavir oral solution 400-100 mg/5ml 

	Kaletra 
	Kaletra 

	2 
	2 

	QL (480 per 30 days) 
	QL (480 per 30 days) 


	lopinavir-ritonavir oral tablet 100-25 mg 
	lopinavir-ritonavir oral tablet 100-25 mg 
	lopinavir-ritonavir oral tablet 100-25 mg 

	Kaletra 
	Kaletra 

	4 
	4 

	QL (300 per 30 days) 
	QL (300 per 30 days) 


	lopinavir-ritonavir oral tablet 200-50 mg 
	lopinavir-ritonavir oral tablet 200-50 mg 
	lopinavir-ritonavir oral tablet 200-50 mg 

	Kaletra 
	Kaletra 

	4 
	4 

	QL (120 per 30 days) 
	QL (120 per 30 days) 


	maraviroc oral tablet 150 mg, 300 mg 
	maraviroc oral tablet 150 mg, 300 mg 
	maraviroc oral tablet 150 mg, 300 mg 

	Selzentry 
	Selzentry 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	nevirapine er oral tablet extended release 24 hour 100 mg 
	nevirapine er oral tablet extended release 24 hour 100 mg 
	nevirapine er oral tablet extended release 24 hour 100 mg 

	 
	 

	4 
	4 

	QL (90 per 30 days) 
	QL (90 per 30 days) 


	nevirapine er oral tablet extended release 24 hour 400 mg 
	nevirapine er oral tablet extended release 24 hour 400 mg 
	nevirapine er oral tablet extended release 24 hour 400 mg 

	 
	 

	4 
	4 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	nevirapine oral suspension 50 mg/5ml 
	nevirapine oral suspension 50 mg/5ml 
	nevirapine oral suspension 50 mg/5ml 

	 
	 

	4 
	4 

	QL (1200 per 30 days) 
	QL (1200 per 30 days) 


	nevirapine oral tablet 200 mg 
	nevirapine oral tablet 200 mg 
	nevirapine oral tablet 200 mg 

	 
	 

	1 
	1 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	NORVIR ORAL PACKET 100 MG 
	NORVIR ORAL PACKET 100 MG 
	NORVIR ORAL PACKET 100 MG 

	 
	 

	4 
	4 

	 
	 


	NORVIR ORAL SOLUTION 80 MG/ML 
	NORVIR ORAL SOLUTION 80 MG/ML 
	NORVIR ORAL SOLUTION 80 MG/ML 

	 
	 

	4 
	4 

	 
	 


	ODEFSEY ORAL TABLET 200-25-25 MG 
	ODEFSEY ORAL TABLET 200-25-25 MG 
	ODEFSEY ORAL TABLET 200-25-25 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	PIFELTRO ORAL TABLET 100 MG 
	PIFELTRO ORAL TABLET 100 MG 
	PIFELTRO ORAL TABLET 100 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	PREZCOBIX ORAL TABLET 675-150 MG, 800-150 MG 
	PREZCOBIX ORAL TABLET 675-150 MG, 800-150 MG 
	PREZCOBIX ORAL TABLET 675-150 MG, 800-150 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	PREZISTA ORAL SUSPENSION 100 MG/ML 
	PREZISTA ORAL SUSPENSION 100 MG/ML 
	PREZISTA ORAL SUSPENSION 100 MG/ML 
	PREZISTA ORAL SUSPENSION 100 MG/ML 


	 
	 
	 


	5 
	5 

	NM; NEDS 
	NM; NEDS 


	PREZISTA ORAL TABLET 150 MG 
	PREZISTA ORAL TABLET 150 MG 
	PREZISTA ORAL TABLET 150 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	PREZISTA ORAL TABLET 75 MG 
	PREZISTA ORAL TABLET 75 MG 
	PREZISTA ORAL TABLET 75 MG 

	 
	 

	4 
	4 

	 
	 


	RETROVIR INTRAVENOUS SOLUTION 10 MG/ML 
	RETROVIR INTRAVENOUS SOLUTION 10 MG/ML 
	RETROVIR INTRAVENOUS SOLUTION 10 MG/ML 

	 
	 

	4 
	4 

	 
	 


	REYATAZ ORAL PACKET 50 MG 
	REYATAZ ORAL PACKET 50 MG 
	REYATAZ ORAL PACKET 50 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	rilpivirine hcl oral tablet 25 mg 
	rilpivirine hcl oral tablet 25 mg 
	rilpivirine hcl oral tablet 25 mg 

	Edurant 
	Edurant 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	ritonavir oral tablet 100 mg 
	ritonavir oral tablet 100 mg 
	ritonavir oral tablet 100 mg 

	Norvir 
	Norvir 

	2 
	2 

	 
	 


	RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 MG 
	RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 MG 
	RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	SELZENTRY ORAL SOLUTION 20 MG/ML 
	SELZENTRY ORAL SOLUTION 20 MG/ML 
	SELZENTRY ORAL SOLUTION 20 MG/ML 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	SELZENTRY ORAL TABLET 25 MG 
	SELZENTRY ORAL TABLET 25 MG 
	SELZENTRY ORAL TABLET 25 MG 

	 
	 

	3 
	3 

	 
	 


	SELZENTRY ORAL TABLET 75 MG 
	SELZENTRY ORAL TABLET 75 MG 
	SELZENTRY ORAL TABLET 75 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 
	stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 
	stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 

	 
	 

	2 
	2 

	 
	 


	STRIBILD ORAL TABLET 150-150-200-300 MG 
	STRIBILD ORAL TABLET 150-150-200-300 MG 
	STRIBILD ORAL TABLET 150-150-200-300 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	SUNLENCA ORAL TABLET 300 MG 
	SUNLENCA ORAL TABLET 300 MG 
	SUNLENCA ORAL TABLET 300 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	SUNLENCA ORAL TABLET THERAPY PACK 4 X 300 MG, 5 X 300 MG 
	SUNLENCA ORAL TABLET THERAPY PACK 4 X 300 MG, 5 X 300 MG 
	SUNLENCA ORAL TABLET THERAPY PACK 4 X 300 MG, 5 X 300 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	SUNLENCA SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML 
	SUNLENCA SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML 
	SUNLENCA SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML 

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	SYMTUZA ORAL TABLET 800-150-200-10 MG 
	SYMTUZA ORAL TABLET 800-150-200-10 MG 
	SYMTUZA ORAL TABLET 800-150-200-10 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	tenofovir disoproxil fumarate oral tablet 300 mg 
	tenofovir disoproxil fumarate oral tablet 300 mg 
	tenofovir disoproxil fumarate oral tablet 300 mg 

	Viread 
	Viread 

	2 
	2 

	 
	 


	TIVICAY ORAL TABLET 10 MG 
	TIVICAY ORAL TABLET 10 MG 
	TIVICAY ORAL TABLET 10 MG 

	 
	 

	4 
	4 

	 
	 


	TIVICAY ORAL TABLET 25 MG, 50 MG 
	TIVICAY ORAL TABLET 25 MG, 50 MG 
	TIVICAY ORAL TABLET 25 MG, 50 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	TIVICAY PD ORAL TABLET SOLUBLE 5 MG 
	TIVICAY PD ORAL TABLET SOLUBLE 5 MG 
	TIVICAY PD ORAL TABLET SOLUBLE 5 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	TRIUMEQ ORAL TABLET 600-50-300 MG 
	TRIUMEQ ORAL TABLET 600-50-300 MG 
	TRIUMEQ ORAL TABLET 600-50-300 MG 

	 
	 

	5 
	5 

	NM; QL (30 per 30 days); NEDS 
	NM; QL (30 per 30 days); NEDS 


	TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG 
	TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG 
	TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG 

	 
	 

	4 
	4 

	 
	 


	TRIZIVIR ORAL TABLET 300-150-300 MG 
	TRIZIVIR ORAL TABLET 300-150-300 MG 
	TRIZIVIR ORAL TABLET 300-150-300 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33ML 
	TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33ML 
	TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33ML 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	VEMLIDY ORAL TABLET 25 MG 
	VEMLIDY ORAL TABLET 25 MG 
	VEMLIDY ORAL TABLET 25 MG 

	 
	 

	5 
	5 

	NM; QL (30 per 30 days); NEDS 
	NM; QL (30 per 30 days); NEDS 


	VIRACEPT ORAL TABLET 250 MG, 625 MG 
	VIRACEPT ORAL TABLET 250 MG, 625 MG 
	VIRACEPT ORAL TABLET 250 MG, 625 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	VIREAD ORAL POWDER 40 MG/GM 
	VIREAD ORAL POWDER 40 MG/GM 
	VIREAD ORAL POWDER 40 MG/GM 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 
	VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 
	VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 

	 
	 

	5 
	5 

	NM; NEDS 
	NM; NEDS 


	VOCABRIA ORAL TABLET 30 MG 
	VOCABRIA ORAL TABLET 30 MG 
	VOCABRIA ORAL TABLET 30 MG 

	 
	 

	4 
	4 

	 
	 


	zidovudine oral capsule 100 mg 
	zidovudine oral capsule 100 mg 
	zidovudine oral capsule 100 mg 

	Retrovir 
	Retrovir 

	2 
	2 

	 
	 


	zidovudine oral syrup 50 mg/5ml 
	zidovudine oral syrup 50 mg/5ml 
	zidovudine oral syrup 50 mg/5ml 

	Retrovir 
	Retrovir 

	2 
	2 

	 
	 


	zidovudine oral tablet 300 mg 
	zidovudine oral tablet 300 mg 
	zidovudine oral tablet 300 mg 

	 
	 

	1 
	1 

	 
	 


	Antivirales Hcv 
	Antivirales Hcv 
	Antivirales Hcv 

	 
	 

	 
	 

	 
	 


	EPCLUSA ORAL PACKET 150-37.5 MG 
	EPCLUSA ORAL PACKET 150-37.5 MG 
	EPCLUSA ORAL PACKET 150-37.5 MG 

	 
	 

	5 
	5 

	PA; NM; QL (28 per 28 days); NEDS 
	PA; NM; QL (28 per 28 days); NEDS 


	EPCLUSA ORAL PACKET 200-50 MG 
	EPCLUSA ORAL PACKET 200-50 MG 
	EPCLUSA ORAL PACKET 200-50 MG 

	 
	 

	5 
	5 

	PA; NM; QL (56 per 28 days); NEDS 
	PA; NM; QL (56 per 28 days); NEDS 


	EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG 
	EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG 
	EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG 

	 
	 

	5 
	5 

	PA; NM; QL (28 per 28 days); NEDS 
	PA; NM; QL (28 per 28 days); NEDS 


	HARVONI ORAL PACKET 33.75-150 MG 
	HARVONI ORAL PACKET 33.75-150 MG 
	HARVONI ORAL PACKET 33.75-150 MG 

	 
	 

	5 
	5 

	PA; NM; QL (28 per 28 days); NEDS 
	PA; NM; QL (28 per 28 days); NEDS 


	HARVONI ORAL PACKET 45-200 MG 
	HARVONI ORAL PACKET 45-200 MG 
	HARVONI ORAL PACKET 45-200 MG 

	 
	 

	5 
	5 

	PA; NM; QL (56 per 28 days); NEDS 
	PA; NM; QL (56 per 28 days); NEDS 


	HARVONI ORAL TABLET 45-200 MG, 90-400 MG 
	HARVONI ORAL TABLET 45-200 MG, 90-400 MG 
	HARVONI ORAL TABLET 45-200 MG, 90-400 MG 

	 
	 

	5 
	5 

	PA; NM; QL (28 per 28 days); NEDS 
	PA; NM; QL (28 per 28 days); NEDS 


	VOSEVI ORAL TABLET 400-100-100 MG 
	VOSEVI ORAL TABLET 400-100-100 MG 
	VOSEVI ORAL TABLET 400-100-100 MG 

	 
	 

	5 
	5 

	PA; NM; QL (28 per 28 days); NEDS 
	PA; NM; QL (28 per 28 days); NEDS 


	Antivirales, Varios 
	Antivirales, Varios 
	Antivirales, Varios 

	 
	 

	 
	 

	 
	 


	LIVTENCITY ORAL TABLET 200 MG 
	LIVTENCITY ORAL TABLET 200 MG 
	LIVTENCITY ORAL TABLET 200 MG 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	oseltamivir phosphate oral capsule 30 mg 
	oseltamivir phosphate oral capsule 30 mg 
	oseltamivir phosphate oral capsule 30 mg 

	 
	 

	1 
	1 

	QL (84 per 180 days) 
	QL (84 per 180 days) 


	oseltamivir phosphate oral capsule 45 mg 
	oseltamivir phosphate oral capsule 45 mg 
	oseltamivir phosphate oral capsule 45 mg 

	Tamiflu 
	Tamiflu 

	1 
	1 

	QL (48 per 180 days) 
	QL (48 per 180 days) 


	oseltamivir phosphate oral capsule 75 mg 
	oseltamivir phosphate oral capsule 75 mg 
	oseltamivir phosphate oral capsule 75 mg 

	Tamiflu 
	Tamiflu 

	1 
	1 

	QL (42 per 180 days) 
	QL (42 per 180 days) 


	oseltamivir phosphate oral suspension reconstituted 6 mg/ml 
	oseltamivir phosphate oral suspension reconstituted 6 mg/ml 
	oseltamivir phosphate oral suspension reconstituted 6 mg/ml 

	Tamiflu 
	Tamiflu 

	2 
	2 

	QL (540 per 180 days) 
	QL (540 per 180 days) 


	PAXLOVID (150/100) ORAL TABLET THERAPY PACK 10 X 150 MG & 10 X 100MG 
	PAXLOVID (150/100) ORAL TABLET THERAPY PACK 10 X 150 MG & 10 X 100MG 
	PAXLOVID (150/100) ORAL TABLET THERAPY PACK 10 X 150 MG & 10 X 100MG 

	 
	 

	1 
	1 

	QL (20 per 5 days) 
	QL (20 per 5 days) 


	PAXLOVID (300/100 & 150/100) ORAL TABLET THERAPY PACK 6 X 150 MG & 5 X 100MG 
	PAXLOVID (300/100 & 150/100) ORAL TABLET THERAPY PACK 6 X 150 MG & 5 X 100MG 
	PAXLOVID (300/100 & 150/100) ORAL TABLET THERAPY PACK 6 X 150 MG & 5 X 100MG 

	 
	 

	1 
	1 

	QL (11 per 28 days) 
	QL (11 per 28 days) 


	PAXLOVID (300/100) ORAL TABLET THERAPY PACK 20 X 150 MG & 10 X 100MG 
	PAXLOVID (300/100) ORAL TABLET THERAPY PACK 20 X 150 MG & 10 X 100MG 
	PAXLOVID (300/100) ORAL TABLET THERAPY PACK 20 X 150 MG & 10 X 100MG 

	 
	 

	1 
	1 

	QL (30 per 5 days) 
	QL (30 per 5 days) 


	PREVYMIS ORAL TABLET 240 MG, 480 MG 
	PREVYMIS ORAL TABLET 240 MG, 480 MG 
	PREVYMIS ORAL TABLET 240 MG, 480 MG 

	 
	 

	5 
	5 

	PA; NM; QL (28 per 28 days); NEDS 
	PA; NM; QL (28 per 28 days); NEDS 


	RELENZA DISKHALER INHALATION AEROSOL POWDER BREATH ACTIVATED 5 MG/ACT 
	RELENZA DISKHALER INHALATION AEROSOL POWDER BREATH ACTIVATED 5 MG/ACT 
	RELENZA DISKHALER INHALATION AEROSOL POWDER BREATH ACTIVATED 5 MG/ACT 

	 
	 

	4 
	4 

	QL (60 per 180 days) 
	QL (60 per 180 days) 


	Interferones 
	Interferones 
	Interferones 

	 
	 

	 
	 

	 
	 


	PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 
	PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 
	PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 180 MCG/0.5ML 
	PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 180 MCG/0.5ML 
	PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 180 MCG/0.5ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	Nucleósidos Y Nucleótidos 
	Nucleósidos Y Nucleótidos 
	Nucleósidos Y Nucleótidos 

	 
	 

	 
	 

	 
	 


	acyclovir oral capsule 200 mg 
	acyclovir oral capsule 200 mg 
	acyclovir oral capsule 200 mg 

	 
	 

	1 
	1 

	 
	 


	acyclovir oral tablet 400 mg, 800 mg 
	acyclovir oral tablet 400 mg, 800 mg 
	acyclovir oral tablet 400 mg, 800 mg 

	 
	 

	1 
	1 

	 
	 


	acyclovir sodium intravenous solution 50 mg/ml 
	acyclovir sodium intravenous solution 50 mg/ml 
	acyclovir sodium intravenous solution 50 mg/ml 

	 
	 

	4 
	4 

	PA BvD 
	PA BvD 


	adefovir dipivoxil oral tablet 10 mg 
	adefovir dipivoxil oral tablet 10 mg 
	adefovir dipivoxil oral tablet 10 mg 

	 
	 

	4 
	4 

	 
	 


	entecavir oral tablet 0.5 mg, 1 mg 
	entecavir oral tablet 0.5 mg, 1 mg 
	entecavir oral tablet 0.5 mg, 1 mg 

	Baraclude 
	Baraclude 

	4 
	4 

	 
	 


	ribavirin oral tablet 200 mg 
	ribavirin oral tablet 200 mg 
	ribavirin oral tablet 200 mg 

	 
	 

	2 
	2 

	 
	 


	valacyclovir hcl oral tablet 1 gm, 500 mg 
	valacyclovir hcl oral tablet 1 gm, 500 mg 
	valacyclovir hcl oral tablet 1 gm, 500 mg 

	Valtrex 
	Valtrex 

	1 
	1 

	 
	 


	valganciclovir hcl oral tablet 450 mg 
	valganciclovir hcl oral tablet 450 mg 
	valganciclovir hcl oral tablet 450 mg 
	valganciclovir hcl oral tablet 450 mg 


	 
	 
	 


	2 
	2 

	 
	 


	COFACTORES ENZIMÁTICOS/OTROS 
	COFACTORES ENZIMÁTICOS/OTROS 
	COFACTORES ENZIMÁTICOS/OTROS 

	 
	 

	 
	 

	 
	 


	Cofactores Enzimáticos/Otros 
	Cofactores Enzimáticos/Otros 
	Cofactores Enzimáticos/Otros 

	 
	 

	 
	 

	 
	 


	MIPLYFFA ORAL CAPSULE 124 MG, 47 MG, 62 MG, 93 MG 
	MIPLYFFA ORAL CAPSULE 124 MG, 47 MG, 62 MG, 93 MG 
	MIPLYFFA ORAL CAPSULE 124 MG, 47 MG, 62 MG, 93 MG 

	 
	 

	5 
	5 

	PA; NM; QL (90 per 30 days); NEDS 
	PA; NM; QL (90 per 30 days); NEDS 


	DISPOSITIVOS 
	DISPOSITIVOS 
	DISPOSITIVOS 

	 
	 

	 
	 

	 
	 


	Dispositivos 
	Dispositivos 
	Dispositivos 

	 
	 

	 
	 

	 
	 


	ABOUTTIME PEN NEEDLE 30G X 8 MM 
	ABOUTTIME PEN NEEDLE 30G X 8 MM 
	ABOUTTIME PEN NEEDLE 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ABOUTTIME PEN NEEDLE 31G X 5 MM 
	ABOUTTIME PEN NEEDLE 31G X 5 MM 
	ABOUTTIME PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ABOUTTIME PEN NEEDLE 31G X 8 MM 
	ABOUTTIME PEN NEEDLE 31G X 8 MM 
	ABOUTTIME PEN NEEDLE 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ABOUTTIME PEN NEEDLE 32G X 4 MM 
	ABOUTTIME PEN NEEDLE 32G X 4 MM 
	ABOUTTIME PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN PEN NEEDLE 32G X 4 MM 
	ADVOCATE INSULIN PEN NEEDLE 32G X 4 MM 
	ADVOCATE INSULIN PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN PEN NEEDLES 29G X 12.7MM 
	ADVOCATE INSULIN PEN NEEDLES 29G X 12.7MM 
	ADVOCATE INSULIN PEN NEEDLES 29G X 12.7MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN PEN NEEDLES 31G X 5 MM 
	ADVOCATE INSULIN PEN NEEDLES 31G X 5 MM 
	ADVOCATE INSULIN PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN PEN NEEDLES 31G X 8 MM 
	ADVOCATE INSULIN PEN NEEDLES 31G X 8 MM 
	ADVOCATE INSULIN PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN PEN NEEDLES 33G X 4 MM 
	ADVOCATE INSULIN PEN NEEDLES 33G X 4 MM 
	ADVOCATE INSULIN PEN NEEDLES 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	ADVOCATE INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	ADVOCATE INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	ADVOCATE INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	ADVOCATE INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN SYRINGE 29G X 1/2" 1 ML 
	ADVOCATE INSULIN SYRINGE 29G X 1/2" 1 ML 
	ADVOCATE INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	ADVOCATE INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	ADVOCATE INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	ADVOCATE INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	ADVOCATE INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN SYRINGE 30G X 5/16" 1 ML 
	ADVOCATE INSULIN SYRINGE 30G X 5/16" 1 ML 
	ADVOCATE INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	ADVOCATE INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	ADVOCATE INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	ADVOCATE INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	ADVOCATE INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ADVOCATE INSULIN SYRINGE 31G X 5/16" 1 ML 
	ADVOCATE INSULIN SYRINGE 31G X 5/16" 1 ML 
	ADVOCATE INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ALCOHOL PREP PAD 
	ALCOHOL PREP PAD 
	ALCOHOL PREP PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ALCOHOL PREP PAD 70 % 
	ALCOHOL PREP PAD 70 % 
	ALCOHOL PREP PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ALCOHOL PREP PADS PAD 70 % 
	ALCOHOL PREP PADS PAD 70 % 
	ALCOHOL PREP PADS PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ALCOHOL SWABS PAD 
	ALCOHOL SWABS PAD 
	ALCOHOL SWABS PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ALCOHOL SWABS PAD 70 % 
	ALCOHOL SWABS PAD 70 % 
	ALCOHOL SWABS PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AQ INSULIN SYRINGE 31G X 5/16" 1 ML 
	AQ INSULIN SYRINGE 31G X 5/16" 1 ML 
	AQ INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AQINJECT PEN NEEDLE 31G X 5 MM 
	AQINJECT PEN NEEDLE 31G X 5 MM 
	AQINJECT PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AQINJECT PEN NEEDLE 32G X 4 MM 
	AQINJECT PEN NEEDLE 32G X 4 MM 
	AQINJECT PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ASSURE ID DUO PRO PEN NEEDLES 31G X 5 MM 
	ASSURE ID DUO PRO PEN NEEDLES 31G X 5 MM 
	ASSURE ID DUO PRO PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML 
	ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML 
	ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ASSURE ID INSULIN SAFETY SYR 31G X 15/64" 0.5 ML 
	ASSURE ID INSULIN SAFETY SYR 31G X 15/64" 0.5 ML 
	ASSURE ID INSULIN SAFETY SYR 31G X 15/64" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ASSURE ID INSULIN SAFETY SYR 31G X 15/64" 1 ML 
	ASSURE ID INSULIN SAFETY SYR 31G X 15/64" 1 ML 
	ASSURE ID INSULIN SAFETY SYR 31G X 15/64" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ASSURE ID PRO PEN NEEDLES 30G X 5 MM 
	ASSURE ID PRO PEN NEEDLES 30G X 5 MM 
	ASSURE ID PRO PEN NEEDLES 30G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM ALCOHOL PREP PADS PAD 70 % 
	AUM ALCOHOL PREP PADS PAD 70 % 
	AUM ALCOHOL PREP PADS PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM INSULIN SAFETY PEN NEEDLE 31G X 4 MM 
	AUM INSULIN SAFETY PEN NEEDLE 31G X 4 MM 
	AUM INSULIN SAFETY PEN NEEDLE 31G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM INSULIN SAFETY PEN NEEDLE 31G X 5 MM 
	AUM INSULIN SAFETY PEN NEEDLE 31G X 5 MM 
	AUM INSULIN SAFETY PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM MINI INSULIN PEN NEEDLE 32G X 4 MM 
	AUM MINI INSULIN PEN NEEDLE 32G X 4 MM 
	AUM MINI INSULIN PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM MINI INSULIN PEN NEEDLE 32G X 5 MM 
	AUM MINI INSULIN PEN NEEDLE 32G X 5 MM 
	AUM MINI INSULIN PEN NEEDLE 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM MINI INSULIN PEN NEEDLE 32G X 6 MM 
	AUM MINI INSULIN PEN NEEDLE 32G X 6 MM 
	AUM MINI INSULIN PEN NEEDLE 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM MINI INSULIN PEN NEEDLE 32G X 8 MM 
	AUM MINI INSULIN PEN NEEDLE 32G X 8 MM 
	AUM MINI INSULIN PEN NEEDLE 32G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM MINI INSULIN PEN NEEDLE 33G X 4 MM 
	AUM MINI INSULIN PEN NEEDLE 33G X 4 MM 
	AUM MINI INSULIN PEN NEEDLE 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM MINI INSULIN PEN NEEDLE 33G X 5 MM 
	AUM MINI INSULIN PEN NEEDLE 33G X 5 MM 
	AUM MINI INSULIN PEN NEEDLE 33G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM MINI INSULIN PEN NEEDLE 33G X 6 MM 
	AUM MINI INSULIN PEN NEEDLE 33G X 6 MM 
	AUM MINI INSULIN PEN NEEDLE 33G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM PEN NEEDLE 32G X 4 MM 
	AUM PEN NEEDLE 32G X 4 MM 
	AUM PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM PEN NEEDLE 32G X 5 MM 
	AUM PEN NEEDLE 32G X 5 MM 
	AUM PEN NEEDLE 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM PEN NEEDLE 32G X 6 MM 
	AUM PEN NEEDLE 32G X 6 MM 
	AUM PEN NEEDLE 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM PEN NEEDLE 33G X 4 MM 
	AUM PEN NEEDLE 33G X 4 MM 
	AUM PEN NEEDLE 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM PEN NEEDLE 33G X 5 MM 
	AUM PEN NEEDLE 33G X 5 MM 
	AUM PEN NEEDLE 33G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM PEN NEEDLE 33G X 6 MM 
	AUM PEN NEEDLE 33G X 6 MM 
	AUM PEN NEEDLE 33G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM READYGARD DUO PEN NEEDLE 32G X 4 MM 
	AUM READYGARD DUO PEN NEEDLE 32G X 4 MM 
	AUM READYGARD DUO PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	AUM SAFETY PEN NEEDLE 31G X 4 MM 
	AUM SAFETY PEN NEEDLE 31G X 4 MM 
	AUM SAFETY PEN NEEDLE 31G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD AUTOSHIELD DUO 30G X 5 MM 
	BD AUTOSHIELD DUO 30G X 5 MM 
	BD AUTOSHIELD DUO 30G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD ECLIPSE SYRINGE 30G X 1/2" 1 ML 
	BD ECLIPSE SYRINGE 30G X 1/2" 1 ML 
	BD ECLIPSE SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYR ULTRAFINE II 31G X 5/16" 0.3 ML 
	BD INSULIN SYR ULTRAFINE II 31G X 5/16" 0.3 ML 
	BD INSULIN SYR ULTRAFINE II 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYR ULTRAFINE II 31G X 5/16" 0.5 ML 
	BD INSULIN SYR ULTRAFINE II 31G X 5/16" 0.5 ML 
	BD INSULIN SYR ULTRAFINE II 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYR ULTRAFINE II 31G X 5/16" 1 ML 
	BD INSULIN SYR ULTRAFINE II 31G X 5/16" 1 ML 
	BD INSULIN SYR ULTRAFINE II 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE 27.5G X 5/8" 2 ML 
	BD INSULIN SYRINGE 27.5G X 5/8" 2 ML 
	BD INSULIN SYRINGE 27.5G X 5/8" 2 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE 27G X 1/2" 1 ML 
	BD INSULIN SYRINGE 27G X 1/2" 1 ML 
	BD INSULIN SYRINGE 27G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE 29G X 1/2" 0.5 ML (OTC) 
	BD INSULIN SYRINGE 29G X 1/2" 0.5 ML (OTC) 
	BD INSULIN SYRINGE 29G X 1/2" 0.5 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE 29G X 1/2" 0.5 ML (RX) 
	BD INSULIN SYRINGE 29G X 1/2" 0.5 ML (RX) 
	BD INSULIN SYRINGE 29G X 1/2" 0.5 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE 29G X 1/2" 1 ML (OTC) 
	BD INSULIN SYRINGE 29G X 1/2" 1 ML (OTC) 
	BD INSULIN SYRINGE 29G X 1/2" 1 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE 29G X 1/2" 1 ML (RX) 
	BD INSULIN SYRINGE 29G X 1/2" 1 ML (RX) 
	BD INSULIN SYRINGE 29G X 1/2" 1 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE HALF-UNIT 31G X 5/16" 0.3 ML 
	BD INSULIN SYRINGE HALF-UNIT 31G X 5/16" 0.3 ML 
	BD INSULIN SYRINGE HALF-UNIT 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE MICROFINE 27G X 5/8" 1 ML 
	BD INSULIN SYRINGE MICROFINE 27G X 5/8" 1 ML 
	BD INSULIN SYRINGE MICROFINE 27G X 5/8" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE MICROFINE 28G X 1/2" 1 ML (OTC) 
	BD INSULIN SYRINGE MICROFINE 28G X 1/2" 1 ML (OTC) 
	BD INSULIN SYRINGE MICROFINE 28G X 1/2" 1 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE MICROFINE 28G X 1/2" 1 ML (RX) 
	BD INSULIN SYRINGE MICROFINE 28G X 1/2" 1 ML (RX) 
	BD INSULIN SYRINGE MICROFINE 28G X 1/2" 1 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE U-100 1 ML 
	BD INSULIN SYRINGE U-100 1 ML 
	BD INSULIN SYRINGE U-100 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.3 ML 
	BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.3 ML 
	BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.5 ML 
	BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.5 ML 
	BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE ULTRAFINE 30G X 1/2" 0.3 ML 
	BD INSULIN SYRINGE ULTRAFINE 30G X 1/2" 0.3 ML 
	BD INSULIN SYRINGE ULTRAFINE 30G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD INSULIN SYRINGE ULTRAFINE 30G X 1/2" 0.5 ML 
	BD INSULIN SYRINGE ULTRAFINE 30G X 1/2" 0.5 ML 
	BD INSULIN SYRINGE ULTRAFINE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD PEN NEEDLE MICRO ULTRAFINE 32G X 6 MM 
	BD PEN NEEDLE MICRO ULTRAFINE 32G X 6 MM 
	BD PEN NEEDLE MICRO ULTRAFINE 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD PEN NEEDLE MINI U/F 31G X 5 MM 
	BD PEN NEEDLE MINI U/F 31G X 5 MM 
	BD PEN NEEDLE MINI U/F 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD PEN NEEDLE MINI ULTRAFINE 31G X 5 MM 
	BD PEN NEEDLE MINI ULTRAFINE 31G X 5 MM 
	BD PEN NEEDLE MINI ULTRAFINE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD PEN NEEDLE NANO 2ND GEN 32G X 4 MM 
	BD PEN NEEDLE NANO 2ND GEN 32G X 4 MM 
	BD PEN NEEDLE NANO 2ND GEN 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD PEN NEEDLE NANO ULTRAFINE 32G X 4 MM 
	BD PEN NEEDLE NANO ULTRAFINE 32G X 4 MM 
	BD PEN NEEDLE NANO ULTRAFINE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD PEN NEEDLE ORIG ULTRAFINE 29G X 12.7MM 
	BD PEN NEEDLE ORIG ULTRAFINE 29G X 12.7MM 
	BD PEN NEEDLE ORIG ULTRAFINE 29G X 12.7MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD PEN NEEDLE SHORT ULTRAFINE 31G X 8 MM 
	BD PEN NEEDLE SHORT ULTRAFINE 31G X 8 MM 
	BD PEN NEEDLE SHORT ULTRAFINE 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD SAFETYGLIDE INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	BD SAFETYGLIDE INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	BD SAFETYGLIDE INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD SAFETYGLIDE INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	BD SAFETYGLIDE INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	BD SAFETYGLIDE INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 0.3 ML 
	BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 0.3 ML 
	BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 0.5 ML 
	BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 0.5 ML 
	BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 1 ML 
	BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 1 ML 
	BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD SAFETYGLIDE INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	BD SAFETYGLIDE INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	BD SAFETYGLIDE INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD SAFETYGLIDE SYRINGE/NEEDLE 27G X 5/8" 1 ML 
	BD SAFETYGLIDE SYRINGE/NEEDLE 27G X 5/8" 1 ML 
	BD SAFETYGLIDE SYRINGE/NEEDLE 27G X 5/8" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD SWAB SINGLE USE REGULAR PAD 
	BD SWAB SINGLE USE REGULAR PAD 
	BD SWAB SINGLE USE REGULAR PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD SWABS SINGLE USE BUTTERFLY PAD 
	BD SWABS SINGLE USE BUTTERFLY PAD 
	BD SWABS SINGLE USE BUTTERFLY PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD VEO INSULIN SYR U/F 1/2UNIT 31G X 15/64" 0.3 ML 
	BD VEO INSULIN SYR U/F 1/2UNIT 31G X 15/64" 0.3 ML 
	BD VEO INSULIN SYR U/F 1/2UNIT 31G X 15/64" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.3 ML 
	BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.3 ML 
	BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.5 ML 
	BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.5 ML 
	BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 1 ML 
	BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 1 ML 
	BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD VEO INSULIN SYRINGE U/F 31G X 15/64" 0.3 ML 
	BD VEO INSULIN SYRINGE U/F 31G X 15/64" 0.3 ML 
	BD VEO INSULIN SYRINGE U/F 31G X 15/64" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD VEO INSULIN SYRINGE U/F 31G X 15/64" 0.5 ML 
	BD VEO INSULIN SYRINGE U/F 31G X 15/64" 0.5 ML 
	BD VEO INSULIN SYRINGE U/F 31G X 15/64" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	BD VEO INSULIN SYRINGE U/F 31G X 15/64" 1 ML 
	BD VEO INSULIN SYRINGE U/F 31G X 15/64" 1 ML 
	BD VEO INSULIN SYRINGE U/F 31G X 15/64" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREFINE PEN NEEDLES 29G X 12MM 
	CAREFINE PEN NEEDLES 29G X 12MM 
	CAREFINE PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREFINE PEN NEEDLES 30G X 8 MM 
	CAREFINE PEN NEEDLES 30G X 8 MM 
	CAREFINE PEN NEEDLES 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREFINE PEN NEEDLES 31G X 6 MM 
	CAREFINE PEN NEEDLES 31G X 6 MM 
	CAREFINE PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREFINE PEN NEEDLES 31G X 8 MM 
	CAREFINE PEN NEEDLES 31G X 8 MM 
	CAREFINE PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREFINE PEN NEEDLES 32G X 4 MM 
	CAREFINE PEN NEEDLES 32G X 4 MM 
	CAREFINE PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREFINE PEN NEEDLES 32G X 5 MM 
	CAREFINE PEN NEEDLES 32G X 5 MM 
	CAREFINE PEN NEEDLES 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREFINE PEN NEEDLES 32G X 6 MM 
	CAREFINE PEN NEEDLES 32G X 6 MM 
	CAREFINE PEN NEEDLES 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREONE INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	CAREONE INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	CAREONE INSULIN SYRINGE 30G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREONE INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	CAREONE INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	CAREONE INSULIN SYRINGE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREONE INSULIN SYRINGE 30G X 1/2" 1 ML 
	CAREONE INSULIN SYRINGE 30G X 1/2" 1 ML 
	CAREONE INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREONE INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	CAREONE INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	CAREONE INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREONE INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	CAREONE INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	CAREONE INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CAREONE INSULIN SYRINGE 31G X 5/16" 1 ML 
	CAREONE INSULIN SYRINGE 31G X 5/16" 1 ML 
	CAREONE INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH ALCOHOL PREP PAD 70 % 
	CARETOUCH ALCOHOL PREP PAD 70 % 
	CARETOUCH ALCOHOL PREP PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH INSULIN SYRINGE 28G X 5/16" 1 ML 
	CARETOUCH INSULIN SYRINGE 28G X 5/16" 1 ML 
	CARETOUCH INSULIN SYRINGE 28G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH INSULIN SYRINGE 29G X 5/16" 1 ML 
	CARETOUCH INSULIN SYRINGE 29G X 5/16" 1 ML 
	CARETOUCH INSULIN SYRINGE 29G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	CARETOUCH INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	CARETOUCH INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH INSULIN SYRINGE 30G X 5/16" 1 ML 
	CARETOUCH INSULIN SYRINGE 30G X 5/16" 1 ML 
	CARETOUCH INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	CARETOUCH INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	CARETOUCH INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	CARETOUCH INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	CARETOUCH INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH INSULIN SYRINGE 31G X 5/16" 1 ML 
	CARETOUCH INSULIN SYRINGE 31G X 5/16" 1 ML 
	CARETOUCH INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH PEN NEEDLES 29G X 12MM 
	CARETOUCH PEN NEEDLES 29G X 12MM 
	CARETOUCH PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH PEN NEEDLES 31G X 5 MM 
	CARETOUCH PEN NEEDLES 31G X 5 MM 
	CARETOUCH PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH PEN NEEDLES 31G X 6 MM 
	CARETOUCH PEN NEEDLES 31G X 6 MM 
	CARETOUCH PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH PEN NEEDLES 31G X 8 MM 
	CARETOUCH PEN NEEDLES 31G X 8 MM 
	CARETOUCH PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH PEN NEEDLES 32G X 4 MM 
	CARETOUCH PEN NEEDLES 32G X 4 MM 
	CARETOUCH PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH PEN NEEDLES 32G X 5 MM 
	CARETOUCH PEN NEEDLES 32G X 5 MM 
	CARETOUCH PEN NEEDLES 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CARETOUCH PEN NEEDLES 33G X 4 MM 
	CARETOUCH PEN NEEDLES 33G X 4 MM 
	CARETOUCH PEN NEEDLES 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CLEVER CHOICE COMFORT EZ 29G X 12MM 
	CLEVER CHOICE COMFORT EZ 29G X 12MM 
	CLEVER CHOICE COMFORT EZ 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CLEVER CHOICE COMFORT EZ 33G X 4 MM 
	CLEVER CHOICE COMFORT EZ 33G X 4 MM 
	CLEVER CHOICE COMFORT EZ 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CLICKFINE PEN NEEDLES 31G X 8 MM 
	CLICKFINE PEN NEEDLES 31G X 8 MM 
	CLICKFINE PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CLICKFINE PEN NEEDLES 32G X 4 MM 
	CLICKFINE PEN NEEDLES 32G X 4 MM 
	CLICKFINE PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 ML 
	COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 ML 
	COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT ASSIST INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	COMFORT ASSIST INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	COMFORT ASSIST INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 27G X 1/2" 1 ML 
	COMFORT EZ INSULIN SYRINGE 27G X 1/2" 1 ML 
	COMFORT EZ INSULIN SYRINGE 27G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	COMFORT EZ INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	COMFORT EZ INSULIN SYRINGE 28G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 28G X 1/2" 1 ML 
	COMFORT EZ INSULIN SYRINGE 28G X 1/2" 1 ML 
	COMFORT EZ INSULIN SYRINGE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	COMFORT EZ INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	COMFORT EZ INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	COMFORT EZ INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	COMFORT EZ INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 29G X 1/2" 1 ML 
	COMFORT EZ INSULIN SYRINGE 29G X 1/2" 1 ML 
	COMFORT EZ INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	COMFORT EZ INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	COMFORT EZ INSULIN SYRINGE 30G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	COMFORT EZ INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	COMFORT EZ INSULIN SYRINGE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 30G X 1/2" 1 ML 
	COMFORT EZ INSULIN SYRINGE 30G X 1/2" 1 ML 
	COMFORT EZ INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	COMFORT EZ INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	COMFORT EZ INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	COMFORT EZ INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	COMFORT EZ INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 30G X 5/16" 1 ML 
	COMFORT EZ INSULIN SYRINGE 30G X 5/16" 1 ML 
	COMFORT EZ INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 31G X 15/64" 0.3 ML 
	COMFORT EZ INSULIN SYRINGE 31G X 15/64" 0.3 ML 
	COMFORT EZ INSULIN SYRINGE 31G X 15/64" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 31G X 15/64" 0.5 ML 
	COMFORT EZ INSULIN SYRINGE 31G X 15/64" 0.5 ML 
	COMFORT EZ INSULIN SYRINGE 31G X 15/64" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 31G X 15/64" 1 ML 
	COMFORT EZ INSULIN SYRINGE 31G X 15/64" 1 ML 
	COMFORT EZ INSULIN SYRINGE 31G X 15/64" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	COMFORT EZ INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	COMFORT EZ INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	COMFORT EZ INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	COMFORT EZ INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ INSULIN SYRINGE 31G X 5/16" 1 ML 
	COMFORT EZ INSULIN SYRINGE 31G X 5/16" 1 ML 
	COMFORT EZ INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PEN NEEDLES 31G X 5 MM 
	COMFORT EZ PEN NEEDLES 31G X 5 MM 
	COMFORT EZ PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PEN NEEDLES 31G X 6 MM 
	COMFORT EZ PEN NEEDLES 31G X 6 MM 
	COMFORT EZ PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PEN NEEDLES 31G X 8 MM 
	COMFORT EZ PEN NEEDLES 31G X 8 MM 
	COMFORT EZ PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PEN NEEDLES 32G X 4 MM 
	COMFORT EZ PEN NEEDLES 32G X 4 MM 
	COMFORT EZ PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PEN NEEDLES 32G X 5 MM 
	COMFORT EZ PEN NEEDLES 32G X 5 MM 
	COMFORT EZ PEN NEEDLES 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PEN NEEDLES 32G X 6 MM 
	COMFORT EZ PEN NEEDLES 32G X 6 MM 
	COMFORT EZ PEN NEEDLES 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PEN NEEDLES 32G X 8 MM 
	COMFORT EZ PEN NEEDLES 32G X 8 MM 
	COMFORT EZ PEN NEEDLES 32G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PEN NEEDLES 33G X 4 MM 
	COMFORT EZ PEN NEEDLES 33G X 4 MM 
	COMFORT EZ PEN NEEDLES 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PEN NEEDLES 33G X 5 MM 
	COMFORT EZ PEN NEEDLES 33G X 5 MM 
	COMFORT EZ PEN NEEDLES 33G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PEN NEEDLES 33G X 6 MM 
	COMFORT EZ PEN NEEDLES 33G X 6 MM 
	COMFORT EZ PEN NEEDLES 33G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PEN NEEDLES 33G X 8 MM 
	COMFORT EZ PEN NEEDLES 33G X 8 MM 
	COMFORT EZ PEN NEEDLES 33G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PRO PEN NEEDLES 30G X 8 MM 
	COMFORT EZ PRO PEN NEEDLES 30G X 8 MM 
	COMFORT EZ PRO PEN NEEDLES 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PRO PEN NEEDLES 31G X 4 MM 
	COMFORT EZ PRO PEN NEEDLES 31G X 4 MM 
	COMFORT EZ PRO PEN NEEDLES 31G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT EZ PRO PEN NEEDLES 31G X 5 MM 
	COMFORT EZ PRO PEN NEEDLES 31G X 5 MM 
	COMFORT EZ PRO PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT TOUCH INSULIN PEN NEED 31G X 4 MM 
	COMFORT TOUCH INSULIN PEN NEED 31G X 4 MM 
	COMFORT TOUCH INSULIN PEN NEED 31G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT TOUCH INSULIN PEN NEED 31G X 5 MM 
	COMFORT TOUCH INSULIN PEN NEED 31G X 5 MM 
	COMFORT TOUCH INSULIN PEN NEED 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT TOUCH INSULIN PEN NEED 31G X 6 MM 
	COMFORT TOUCH INSULIN PEN NEED 31G X 6 MM 
	COMFORT TOUCH INSULIN PEN NEED 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT TOUCH INSULIN PEN NEED 31G X 8 MM 
	COMFORT TOUCH INSULIN PEN NEED 31G X 8 MM 
	COMFORT TOUCH INSULIN PEN NEED 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT TOUCH INSULIN PEN NEED 32G X 4 MM 
	COMFORT TOUCH INSULIN PEN NEED 32G X 4 MM 
	COMFORT TOUCH INSULIN PEN NEED 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT TOUCH INSULIN PEN NEED 32G X 5 MM 
	COMFORT TOUCH INSULIN PEN NEED 32G X 5 MM 
	COMFORT TOUCH INSULIN PEN NEED 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT TOUCH INSULIN PEN NEED 32G X 6 MM 
	COMFORT TOUCH INSULIN PEN NEED 32G X 6 MM 
	COMFORT TOUCH INSULIN PEN NEED 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	COMFORT TOUCH INSULIN PEN NEED 32G X 8 MM 
	COMFORT TOUCH INSULIN PEN NEED 32G X 8 MM 
	COMFORT TOUCH INSULIN PEN NEED 32G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CURITY ALCOHOL PREPS PAD 70 % 
	CURITY ALCOHOL PREPS PAD 70 % 
	CURITY ALCOHOL PREPS PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CURITY ALL PURPOSE SPONGES PAD 2"X2" 
	CURITY ALL PURPOSE SPONGES PAD 2"X2" 
	CURITY ALL PURPOSE SPONGES PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CURITY GAUZE PAD 2"X2" 
	CURITY GAUZE PAD 2"X2" 
	CURITY GAUZE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CURITY GAUZE SPONGE PAD 2"X2" 
	CURITY GAUZE SPONGE PAD 2"X2" 
	CURITY GAUZE SPONGE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CURITY SPONGES PAD 2"X2" 
	CURITY SPONGES PAD 2"X2" 
	CURITY SPONGES PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CVS GAUZE PAD 2"X2" 
	CVS GAUZE PAD 2"X2" 
	CVS GAUZE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CVS GAUZE STERILE PAD 2"X2" 
	CVS GAUZE STERILE PAD 2"X2" 
	CVS GAUZE STERILE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	CVS ISOPROPYL ALCOHOL WIPES EXTERNAL 70 % 
	CVS ISOPROPYL ALCOHOL WIPES EXTERNAL 70 % 
	CVS ISOPROPYL ALCOHOL WIPES EXTERNAL 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DERMACEA GAUZE SPONGE PAD 2"X2" 
	DERMACEA GAUZE SPONGE PAD 2"X2" 
	DERMACEA GAUZE SPONGE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DERMACEA IV DRAIN SPONGES PAD 2"X2" 
	DERMACEA IV DRAIN SPONGES PAD 2"X2" 
	DERMACEA IV DRAIN SPONGES PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DERMACEA NON-WOVEN SPONGES PAD 2"X2" 
	DERMACEA NON-WOVEN SPONGES PAD 2"X2" 
	DERMACEA NON-WOVEN SPONGES PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DERMACEA TYPE VII GAUZE PAD 2"X2" 
	DERMACEA TYPE VII GAUZE PAD 2"X2" 
	DERMACEA TYPE VII GAUZE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DIATHRIVE PEN NEEDLE 31G X 5 MM 
	DIATHRIVE PEN NEEDLE 31G X 5 MM 
	DIATHRIVE PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DIATHRIVE PEN NEEDLE 31G X 6 MM 
	DIATHRIVE PEN NEEDLE 31G X 6 MM 
	DIATHRIVE PEN NEEDLE 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DIATHRIVE PEN NEEDLE 31G X 8 MM 
	DIATHRIVE PEN NEEDLE 31G X 8 MM 
	DIATHRIVE PEN NEEDLE 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DIATHRIVE PEN NEEDLE 32G X 4 MM 
	DIATHRIVE PEN NEEDLE 32G X 4 MM 
	DIATHRIVE PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	DROPLET INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	DROPLET INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 29G X 1/2" 1 ML 
	DROPLET INSULIN SYRINGE 29G X 1/2" 1 ML 
	DROPLET INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	DROPLET INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	DROPLET INSULIN SYRINGE 30G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	DROPLET INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	DROPLET INSULIN SYRINGE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 30G X 1/2" 1 ML 
	DROPLET INSULIN SYRINGE 30G X 1/2" 1 ML 
	DROPLET INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 30G X 15/64" 0.3 ML 
	DROPLET INSULIN SYRINGE 30G X 15/64" 0.3 ML 
	DROPLET INSULIN SYRINGE 30G X 15/64" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 30G X 15/64" 0.5 ML 
	DROPLET INSULIN SYRINGE 30G X 15/64" 0.5 ML 
	DROPLET INSULIN SYRINGE 30G X 15/64" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 30G X 15/64" 1 ML 
	DROPLET INSULIN SYRINGE 30G X 15/64" 1 ML 
	DROPLET INSULIN SYRINGE 30G X 15/64" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	DROPLET INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	DROPLET INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	DROPLET INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	DROPLET INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 30G X 5/16" 1 ML 
	DROPLET INSULIN SYRINGE 30G X 5/16" 1 ML 
	DROPLET INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 31G X 15/64" 0.3 ML 
	DROPLET INSULIN SYRINGE 31G X 15/64" 0.3 ML 
	DROPLET INSULIN SYRINGE 31G X 15/64" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 31G X 15/64" 0.5 ML 
	DROPLET INSULIN SYRINGE 31G X 15/64" 0.5 ML 
	DROPLET INSULIN SYRINGE 31G X 15/64" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 31G X 15/64" 1 ML 
	DROPLET INSULIN SYRINGE 31G X 15/64" 1 ML 
	DROPLET INSULIN SYRINGE 31G X 15/64" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	DROPLET INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	DROPLET INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	DROPLET INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	DROPLET INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET INSULIN SYRINGE 31G X 5/16" 1 ML 
	DROPLET INSULIN SYRINGE 31G X 5/16" 1 ML 
	DROPLET INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET MICRON 34G X 3.5 MM 
	DROPLET MICRON 34G X 3.5 MM 
	DROPLET MICRON 34G X 3.5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET PEN NEEDLES 29G X 10MM 
	DROPLET PEN NEEDLES 29G X 10MM 
	DROPLET PEN NEEDLES 29G X 10MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET PEN NEEDLES 29G X 12MM 
	DROPLET PEN NEEDLES 29G X 12MM 
	DROPLET PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET PEN NEEDLES 30G X 8 MM 
	DROPLET PEN NEEDLES 30G X 8 MM 
	DROPLET PEN NEEDLES 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET PEN NEEDLES 31G X 5 MM 
	DROPLET PEN NEEDLES 31G X 5 MM 
	DROPLET PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET PEN NEEDLES 31G X 6 MM 
	DROPLET PEN NEEDLES 31G X 6 MM 
	DROPLET PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET PEN NEEDLES 31G X 8 MM 
	DROPLET PEN NEEDLES 31G X 8 MM 
	DROPLET PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET PEN NEEDLES 32G X 4 MM 
	DROPLET PEN NEEDLES 32G X 4 MM 
	DROPLET PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET PEN NEEDLES 32G X 5 MM 
	DROPLET PEN NEEDLES 32G X 5 MM 
	DROPLET PEN NEEDLES 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET PEN NEEDLES 32G X 6 MM 
	DROPLET PEN NEEDLES 32G X 6 MM 
	DROPLET PEN NEEDLES 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPLET PEN NEEDLES 32G X 8 MM 
	DROPLET PEN NEEDLES 32G X 8 MM 
	DROPLET PEN NEEDLES 32G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPSAFE ALCOHOL PREP PAD 70 % 
	DROPSAFE ALCOHOL PREP PAD 70 % 
	DROPSAFE ALCOHOL PREP PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPSAFE AUTOPROTECT DUO 31G X 4 MM 
	DROPSAFE AUTOPROTECT DUO 31G X 4 MM 
	DROPSAFE AUTOPROTECT DUO 31G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPSAFE AUTOPROTECT DUO 31G X 8 MM 
	DROPSAFE AUTOPROTECT DUO 31G X 8 MM 
	DROPSAFE AUTOPROTECT DUO 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPSAFE SAFETY PEN NEEDLES 31G X 5 MM 
	DROPSAFE SAFETY PEN NEEDLES 31G X 5 MM 
	DROPSAFE SAFETY PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPSAFE SAFETY PEN NEEDLES 31G X 6 MM 
	DROPSAFE SAFETY PEN NEEDLES 31G X 6 MM 
	DROPSAFE SAFETY PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPSAFE SAFETY SYRINGE/NEEDLE 29G X 1/2" 1 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 29G X 1/2" 1 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 15/64" 0.3 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 15/64" 0.3 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 15/64" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 15/64" 0.5 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 15/64" 0.5 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 15/64" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 15/64" 1 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 15/64" 1 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 15/64" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 5/16" 0.3 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 5/16" 0.3 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 5/16" 0.5 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 5/16" 0.5 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 5/16" 1 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 5/16" 1 ML 
	DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DRUG MART ULTRA COMFORT SYR 29G X 1/2" 0.3 ML 
	DRUG MART ULTRA COMFORT SYR 29G X 1/2" 0.3 ML 
	DRUG MART ULTRA COMFORT SYR 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DRUG MART ULTRA COMFORT SYR 29G X 1/2" 1 ML 
	DRUG MART ULTRA COMFORT SYR 29G X 1/2" 1 ML 
	DRUG MART ULTRA COMFORT SYR 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DRUG MART ULTRA COMFORT SYR 30G X 5/16" 0.5 ML 
	DRUG MART ULTRA COMFORT SYR 30G X 5/16" 0.5 ML 
	DRUG MART ULTRA COMFORT SYR 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DRUG MART ULTRA COMFORT SYR 30G X 5/16" 1 ML 
	DRUG MART ULTRA COMFORT SYR 30G X 5/16" 1 ML 
	DRUG MART ULTRA COMFORT SYR 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	DRUG MART UNIFINE PENTIPS 31G X 5 MM 
	DRUG MART UNIFINE PENTIPS 31G X 5 MM 
	DRUG MART UNIFINE PENTIPS 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT ALCOHOL PADS PAD 
	EASY COMFORT ALCOHOL PADS PAD 
	EASY COMFORT ALCOHOL PADS PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT INSULIN SYRINGE 29G X 5/16" 0.5 ML 
	EASY COMFORT INSULIN SYRINGE 29G X 5/16" 0.5 ML 
	EASY COMFORT INSULIN SYRINGE 29G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT INSULIN SYRINGE 29G X 5/16" 1 ML 
	EASY COMFORT INSULIN SYRINGE 29G X 5/16" 1 ML 
	EASY COMFORT INSULIN SYRINGE 29G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	EASY COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	EASY COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT INSULIN SYRINGE 30G X 1/2" 1 ML 
	EASY COMFORT INSULIN SYRINGE 30G X 1/2" 1 ML 
	EASY COMFORT INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	EASY COMFORT INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	EASY COMFORT INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT INSULIN SYRINGE 30G X 5/16" 1 ML 
	EASY COMFORT INSULIN SYRINGE 30G X 5/16" 1 ML 
	EASY COMFORT INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT INSULIN SYRINGE 31G X 1/2" 0.3 ML 
	EASY COMFORT INSULIN SYRINGE 31G X 1/2" 0.3 ML 
	EASY COMFORT INSULIN SYRINGE 31G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	EASY COMFORT INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	EASY COMFORT INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	EASY COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	EASY COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT INSULIN SYRINGE 31G X 5/16" 1 ML 
	EASY COMFORT INSULIN SYRINGE 31G X 5/16" 1 ML 
	EASY COMFORT INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT INSULIN SYRINGE 32G X 5/16" 0.5 ML 
	EASY COMFORT INSULIN SYRINGE 32G X 5/16" 0.5 ML 
	EASY COMFORT INSULIN SYRINGE 32G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT INSULIN SYRINGE 32G X 5/16" 1 ML 
	EASY COMFORT INSULIN SYRINGE 32G X 5/16" 1 ML 
	EASY COMFORT INSULIN SYRINGE 32G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT PEN NEEDLES 29G X 4MM 
	EASY COMFORT PEN NEEDLES 29G X 4MM 
	EASY COMFORT PEN NEEDLES 29G X 4MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT PEN NEEDLES 29G X 5MM 
	EASY COMFORT PEN NEEDLES 29G X 5MM 
	EASY COMFORT PEN NEEDLES 29G X 5MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT PEN NEEDLES 31G X 5 MM 
	EASY COMFORT PEN NEEDLES 31G X 5 MM 
	EASY COMFORT PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT PEN NEEDLES 31G X 6 MM 
	EASY COMFORT PEN NEEDLES 31G X 6 MM 
	EASY COMFORT PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT PEN NEEDLES 31G X 8 MM 
	EASY COMFORT PEN NEEDLES 31G X 8 MM 
	EASY COMFORT PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT PEN NEEDLES 32G X 4 MM 
	EASY COMFORT PEN NEEDLES 32G X 4 MM 
	EASY COMFORT PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT PEN NEEDLES 33G X 4 MM 
	EASY COMFORT PEN NEEDLES 33G X 4 MM 
	EASY COMFORT PEN NEEDLES 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT PEN NEEDLES 33G X 5 MM 
	EASY COMFORT PEN NEEDLES 33G X 5 MM 
	EASY COMFORT PEN NEEDLES 33G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY COMFORT PEN NEEDLES 33G X 6 MM 
	EASY COMFORT PEN NEEDLES 33G X 6 MM 
	EASY COMFORT PEN NEEDLES 33G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY GLIDE PEN NEEDLES 33G X 4 MM 
	EASY GLIDE PEN NEEDLES 33G X 4 MM 
	EASY GLIDE PEN NEEDLES 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH ALCOHOL PREP MEDIUM PAD 70 % 
	EASY TOUCH ALCOHOL PREP MEDIUM PAD 70 % 
	EASY TOUCH ALCOHOL PREP MEDIUM PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH FLIPLOCK INSULIN SY 29G X 1/2" 1 ML 
	EASY TOUCH FLIPLOCK INSULIN SY 29G X 1/2" 1 ML 
	EASY TOUCH FLIPLOCK INSULIN SY 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH FLIPLOCK INSULIN SY 30G X 1/2" 1 ML 
	EASY TOUCH FLIPLOCK INSULIN SY 30G X 1/2" 1 ML 
	EASY TOUCH FLIPLOCK INSULIN SY 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH FLIPLOCK INSULIN SY 30G X 5/16" 1 ML 
	EASY TOUCH FLIPLOCK INSULIN SY 30G X 5/16" 1 ML 
	EASY TOUCH FLIPLOCK INSULIN SY 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH FLIPLOCK INSULIN SY 31G X 5/16" 1 ML 
	EASY TOUCH FLIPLOCK INSULIN SY 31G X 5/16" 1 ML 
	EASY TOUCH FLIPLOCK INSULIN SY 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH FLIPLOCK SAFETY SYR 27G X 1/2" 1 ML 
	EASY TOUCH FLIPLOCK SAFETY SYR 27G X 1/2" 1 ML 
	EASY TOUCH FLIPLOCK SAFETY SYR 27G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN BARRELS U-100 1 ML 
	EASY TOUCH INSULIN BARRELS U-100 1 ML 
	EASY TOUCH INSULIN BARRELS U-100 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SAFETY SYR 29G X 1/2" 0.5 ML 
	EASY TOUCH INSULIN SAFETY SYR 29G X 1/2" 0.5 ML 
	EASY TOUCH INSULIN SAFETY SYR 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SAFETY SYR 29G X 1/2" 1 ML 
	EASY TOUCH INSULIN SAFETY SYR 29G X 1/2" 1 ML 
	EASY TOUCH INSULIN SAFETY SYR 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SAFETY SYR 30G X 1/2" 1 ML 
	EASY TOUCH INSULIN SAFETY SYR 30G X 1/2" 1 ML 
	EASY TOUCH INSULIN SAFETY SYR 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SAFETY SYR 30G X 5/16" 0.5 ML 
	EASY TOUCH INSULIN SAFETY SYR 30G X 5/16" 0.5 ML 
	EASY TOUCH INSULIN SAFETY SYR 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 27G X 1/2" 0.5 ML 
	EASY TOUCH INSULIN SYRINGE 27G X 1/2" 0.5 ML 
	EASY TOUCH INSULIN SYRINGE 27G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 27G X 1/2" 1 ML 
	EASY TOUCH INSULIN SYRINGE 27G X 1/2" 1 ML 
	EASY TOUCH INSULIN SYRINGE 27G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 27G X 5/8" 1 ML 
	EASY TOUCH INSULIN SYRINGE 27G X 5/8" 1 ML 
	EASY TOUCH INSULIN SYRINGE 27G X 5/8" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	EASY TOUCH INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	EASY TOUCH INSULIN SYRINGE 28G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 28G X 1/2" 1 ML 
	EASY TOUCH INSULIN SYRINGE 28G X 1/2" 1 ML 
	EASY TOUCH INSULIN SYRINGE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	EASY TOUCH INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	EASY TOUCH INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 29G X 1/2" 1 ML 
	EASY TOUCH INSULIN SYRINGE 29G X 1/2" 1 ML 
	EASY TOUCH INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	EASY TOUCH INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	EASY TOUCH INSULIN SYRINGE 30G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	EASY TOUCH INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	EASY TOUCH INSULIN SYRINGE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 30G X 1/2" 1 ML 
	EASY TOUCH INSULIN SYRINGE 30G X 1/2" 1 ML 
	EASY TOUCH INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	EASY TOUCH INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	EASY TOUCH INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	EASY TOUCH INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	EASY TOUCH INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 30G X 5/16" 1 ML 
	EASY TOUCH INSULIN SYRINGE 30G X 5/16" 1 ML 
	EASY TOUCH INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	EASY TOUCH INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	EASY TOUCH INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	EASY TOUCH INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	EASY TOUCH INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH INSULIN SYRINGE 31G X 5/16" 1 ML 
	EASY TOUCH INSULIN SYRINGE 31G X 5/16" 1 ML 
	EASY TOUCH INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH PEN NEEDLES 29G X 12MM 
	EASY TOUCH PEN NEEDLES 29G X 12MM 
	EASY TOUCH PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH PEN NEEDLES 30G X 5 MM 
	EASY TOUCH PEN NEEDLES 30G X 5 MM 
	EASY TOUCH PEN NEEDLES 30G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH PEN NEEDLES 30G X 6 MM 
	EASY TOUCH PEN NEEDLES 30G X 6 MM 
	EASY TOUCH PEN NEEDLES 30G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH PEN NEEDLES 30G X 8 MM 
	EASY TOUCH PEN NEEDLES 30G X 8 MM 
	EASY TOUCH PEN NEEDLES 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH PEN NEEDLES 31G X 5 MM 
	EASY TOUCH PEN NEEDLES 31G X 5 MM 
	EASY TOUCH PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH PEN NEEDLES 31G X 6 MM 
	EASY TOUCH PEN NEEDLES 31G X 6 MM 
	EASY TOUCH PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH PEN NEEDLES 31G X 8 MM 
	EASY TOUCH PEN NEEDLES 31G X 8 MM 
	EASY TOUCH PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH PEN NEEDLES 32G X 4 MM 
	EASY TOUCH PEN NEEDLES 32G X 4 MM 
	EASY TOUCH PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH PEN NEEDLES 32G X 5 MM 
	EASY TOUCH PEN NEEDLES 32G X 5 MM 
	EASY TOUCH PEN NEEDLES 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH PEN NEEDLES 32G X 6 MM 
	EASY TOUCH PEN NEEDLES 32G X 6 MM 
	EASY TOUCH PEN NEEDLES 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH SAFETY PEN NEEDLES 29G X 5MM 
	EASY TOUCH SAFETY PEN NEEDLES 29G X 5MM 
	EASY TOUCH SAFETY PEN NEEDLES 29G X 5MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH SAFETY PEN NEEDLES 29G X 8MM 
	EASY TOUCH SAFETY PEN NEEDLES 29G X 8MM 
	EASY TOUCH SAFETY PEN NEEDLES 29G X 8MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH SAFETY PEN NEEDLES 30G X 8 MM 
	EASY TOUCH SAFETY PEN NEEDLES 30G X 8 MM 
	EASY TOUCH SAFETY PEN NEEDLES 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH SHEATHLOCK SYRINGE 29G X 1/2" 1 ML 
	EASY TOUCH SHEATHLOCK SYRINGE 29G X 1/2" 1 ML 
	EASY TOUCH SHEATHLOCK SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH SHEATHLOCK SYRINGE 30G X 1/2" 1 ML 
	EASY TOUCH SHEATHLOCK SYRINGE 30G X 1/2" 1 ML 
	EASY TOUCH SHEATHLOCK SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH SHEATHLOCK SYRINGE 30G X 5/16" 1 ML 
	EASY TOUCH SHEATHLOCK SYRINGE 30G X 5/16" 1 ML 
	EASY TOUCH SHEATHLOCK SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EASY TOUCH SHEATHLOCK SYRINGE 31G X 5/16" 1 ML 
	EASY TOUCH SHEATHLOCK SYRINGE 31G X 5/16" 1 ML 
	EASY TOUCH SHEATHLOCK SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA AUTOSHIELD DUO 30G X 5 MM 
	EMBECTA AUTOSHIELD DUO 30G X 5 MM 
	EMBECTA AUTOSHIELD DUO 30G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INS SYR U/F 1/2 UNIT 31G X 15/64" 0.3 ML 
	EMBECTA INS SYR U/F 1/2 UNIT 31G X 15/64" 0.3 ML 
	EMBECTA INS SYR U/F 1/2 UNIT 31G X 15/64" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INS SYR U/F 1/2 UNIT 31G X 5/16" 0.3 ML 
	EMBECTA INS SYR U/F 1/2 UNIT 31G X 5/16" 0.3 ML 
	EMBECTA INS SYR U/F 1/2 UNIT 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 0.3 ML 
	EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 0.3 ML 
	EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 0.5 ML 
	EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 0.5 ML 
	EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 1 ML 
	EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 1 ML 
	EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INSULIN SYR ULTRAFINE 31G X 15/64" 0.5 ML 
	EMBECTA INSULIN SYR ULTRAFINE 31G X 15/64" 0.5 ML 
	EMBECTA INSULIN SYR ULTRAFINE 31G X 15/64" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INSULIN SYR ULTRAFINE 31G X 15/64" 1 ML 
	EMBECTA INSULIN SYR ULTRAFINE 31G X 15/64" 1 ML 
	EMBECTA INSULIN SYR ULTRAFINE 31G X 15/64" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INSULIN SYR ULTRAFINE 31G X 5/16" 0.5 ML 
	EMBECTA INSULIN SYR ULTRAFINE 31G X 5/16" 0.5 ML 
	EMBECTA INSULIN SYR ULTRAFINE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INSULIN SYR ULTRAFINE 31G X 5/16" 1 ML 
	EMBECTA INSULIN SYR ULTRAFINE 31G X 5/16" 1 ML 
	EMBECTA INSULIN SYR ULTRAFINE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	EMBECTA INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	EMBECTA INSULIN SYRINGE 28G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INSULIN SYRINGE 28G X 1/2" 1 ML (OTC) 
	EMBECTA INSULIN SYRINGE 28G X 1/2" 1 ML (OTC) 
	EMBECTA INSULIN SYRINGE 28G X 1/2" 1 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INSULIN SYRINGE U-100 27G X 5/8" 1 ML 
	EMBECTA INSULIN SYRINGE U-100 27G X 5/8" 1 ML 
	EMBECTA INSULIN SYRINGE U-100 27G X 5/8" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA INSULIN SYRINGE U-500 31G X 6MM 0.5 ML 
	EMBECTA INSULIN SYRINGE U-500 31G X 6MM 0.5 ML 
	EMBECTA INSULIN SYRINGE U-500 31G X 6MM 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA PEN NEEDLE NANO 2 GEN 32G X 4 MM 
	EMBECTA PEN NEEDLE NANO 2 GEN 32G X 4 MM 
	EMBECTA PEN NEEDLE NANO 2 GEN 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA PEN NEEDLE NANO 32G X 4 MM 
	EMBECTA PEN NEEDLE NANO 32G X 4 MM 
	EMBECTA PEN NEEDLE NANO 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA PEN NEEDLE ULTRAFINE 29G X 12.7MM 
	EMBECTA PEN NEEDLE ULTRAFINE 29G X 12.7MM 
	EMBECTA PEN NEEDLE ULTRAFINE 29G X 12.7MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA PEN NEEDLE ULTRAFINE 31G X 5 MM 
	EMBECTA PEN NEEDLE ULTRAFINE 31G X 5 MM 
	EMBECTA PEN NEEDLE ULTRAFINE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA PEN NEEDLE ULTRAFINE 31G X 8 MM 
	EMBECTA PEN NEEDLE ULTRAFINE 31G X 8 MM 
	EMBECTA PEN NEEDLE ULTRAFINE 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBECTA PEN NEEDLE ULTRAFINE 32G X 6 MM 
	EMBECTA PEN NEEDLE ULTRAFINE 32G X 6 MM 
	EMBECTA PEN NEEDLE ULTRAFINE 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBRACE PEN NEEDLES 29G X 12MM 
	EMBRACE PEN NEEDLES 29G X 12MM 
	EMBRACE PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBRACE PEN NEEDLES 30G X 5 MM 
	EMBRACE PEN NEEDLES 30G X 5 MM 
	EMBRACE PEN NEEDLES 30G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBRACE PEN NEEDLES 30G X 8 MM 
	EMBRACE PEN NEEDLES 30G X 8 MM 
	EMBRACE PEN NEEDLES 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBRACE PEN NEEDLES 31G X 5 MM 
	EMBRACE PEN NEEDLES 31G X 5 MM 
	EMBRACE PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBRACE PEN NEEDLES 31G X 6 MM 
	EMBRACE PEN NEEDLES 31G X 6 MM 
	EMBRACE PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBRACE PEN NEEDLES 31G X 8 MM 
	EMBRACE PEN NEEDLES 31G X 8 MM 
	EMBRACE PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EMBRACE PEN NEEDLES 32G X 4 MM 
	EMBRACE PEN NEEDLES 32G X 4 MM 
	EMBRACE PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EQL ALCOHOL SWABS PAD 70 % 
	EQL ALCOHOL SWABS PAD 70 % 
	EQL ALCOHOL SWABS PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EQL GAUZE PAD 2"X2" 
	EQL GAUZE PAD 2"X2" 
	EQL GAUZE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EQL INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	EQL INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	EQL INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EQL INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	EQL INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	EQL INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EQL INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	EQL INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	EQL INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EQL INSULIN SYRINGE 30G X 5/16" 1 ML 
	EQL INSULIN SYRINGE 30G X 5/16" 1 ML 
	EQL INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EXEL COMFORT POINT INSULIN SYR 29G X 1/2" 0.3 ML 
	EXEL COMFORT POINT INSULIN SYR 29G X 1/2" 0.3 ML 
	EXEL COMFORT POINT INSULIN SYR 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EXEL COMFORT POINT INSULIN SYR 30G X 5/16" 0.3 ML 
	EXEL COMFORT POINT INSULIN SYR 30G X 5/16" 0.3 ML 
	EXEL COMFORT POINT INSULIN SYR 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	EXEL COMFORT POINT PEN NEEDLE 29G X 12MM 
	EXEL COMFORT POINT PEN NEEDLE 29G X 12MM 
	EXEL COMFORT POINT PEN NEEDLE 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	FIFTY50 PEN NEEDLES 31G X 5 MM 
	FIFTY50 PEN NEEDLES 31G X 5 MM 
	FIFTY50 PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	FIFTY50 PEN NEEDLES 31G X 8 MM 
	FIFTY50 PEN NEEDLES 31G X 8 MM 
	FIFTY50 PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	FIFTY50 PEN NEEDLES 32G X 4 MM 
	FIFTY50 PEN NEEDLES 32G X 4 MM 
	FIFTY50 PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	FIFTY50 PEN NEEDLES 32G X 6 MM 
	FIFTY50 PEN NEEDLES 32G X 6 MM 
	FIFTY50 PEN NEEDLES 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GAUZE PADS PAD 2"X2" 
	GAUZE PADS PAD 2"X2" 
	GAUZE PADS PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GAUZE TYPE VII MEDI-PAK PAD 2"X2" 
	GAUZE TYPE VII MEDI-PAK PAD 2"X2" 
	GAUZE TYPE VII MEDI-PAK PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLOBAL ALCOHOL PREP EASE PAD 70 % 
	GLOBAL ALCOHOL PREP EASE PAD 70 % 
	GLOBAL ALCOHOL PREP EASE PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLOBAL EASE INJECT PEN NEEDLES 29G X 12MM 
	GLOBAL EASE INJECT PEN NEEDLES 29G X 12MM 
	GLOBAL EASE INJECT PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLOBAL EASE INJECT PEN NEEDLES 31G X 5 MM 
	GLOBAL EASE INJECT PEN NEEDLES 31G X 5 MM 
	GLOBAL EASE INJECT PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLOBAL EASE INJECT PEN NEEDLES 31G X 8 MM 
	GLOBAL EASE INJECT PEN NEEDLES 31G X 8 MM 
	GLOBAL EASE INJECT PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLOBAL EASE INJECT PEN NEEDLES 32G X 4 MM 
	GLOBAL EASE INJECT PEN NEEDLES 32G X 4 MM 
	GLOBAL EASE INJECT PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLOBAL EASY GLIDE INSULIN SYR 31G X 15/64" 0.3 ML 
	GLOBAL EASY GLIDE INSULIN SYR 31G X 15/64" 0.3 ML 
	GLOBAL EASY GLIDE INSULIN SYR 31G X 15/64" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLOBAL EASY GLIDE INSULIN SYR 31G X 15/64" 0.5 ML 
	GLOBAL EASY GLIDE INSULIN SYR 31G X 15/64" 0.5 ML 
	GLOBAL EASY GLIDE INSULIN SYR 31G X 15/64" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLOBAL EASY GLIDE INSULIN SYR 31G X 15/64" 1 ML 
	GLOBAL EASY GLIDE INSULIN SYR 31G X 15/64" 1 ML 
	GLOBAL EASY GLIDE INSULIN SYR 31G X 15/64" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLOBAL INJECT EASE INSULIN SYR 30G X 1/2" 1 ML 
	GLOBAL INJECT EASE INSULIN SYR 30G X 1/2" 1 ML 
	GLOBAL INJECT EASE INSULIN SYR 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLUCOPRO INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	GLUCOPRO INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	GLUCOPRO INSULIN SYRINGE 30G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLUCOPRO INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	GLUCOPRO INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	GLUCOPRO INSULIN SYRINGE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLUCOPRO INSULIN SYRINGE 30G X 1/2" 1 ML 
	GLUCOPRO INSULIN SYRINGE 30G X 1/2" 1 ML 
	GLUCOPRO INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLUCOPRO INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	GLUCOPRO INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	GLUCOPRO INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLUCOPRO INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	GLUCOPRO INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	GLUCOPRO INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLUCOPRO INSULIN SYRINGE 30G X 5/16" 1 ML 
	GLUCOPRO INSULIN SYRINGE 30G X 5/16" 1 ML 
	GLUCOPRO INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLUCOPRO INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	GLUCOPRO INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	GLUCOPRO INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLUCOPRO INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	GLUCOPRO INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	GLUCOPRO INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GLUCOPRO INSULIN SYRINGE 31G X 5/16" 1 ML 
	GLUCOPRO INSULIN SYRINGE 31G X 5/16" 1 ML 
	GLUCOPRO INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP ALCOHOL SWABS PAD 
	GNP ALCOHOL SWABS PAD 
	GNP ALCOHOL SWABS PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP CLICKFINE PEN NEEDLES 31G X 6 MM 
	GNP CLICKFINE PEN NEEDLES 31G X 6 MM 
	GNP CLICKFINE PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP CLICKFINE PEN NEEDLES 31G X 8 MM 
	GNP CLICKFINE PEN NEEDLES 31G X 8 MM 
	GNP CLICKFINE PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP INSULIN SYRINGE 28G X 1/2" 1 ML 
	GNP INSULIN SYRINGE 28G X 1/2" 1 ML 
	GNP INSULIN SYRINGE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP INSULIN SYRINGE 29G X 1/2" 1 ML 
	GNP INSULIN SYRINGE 29G X 1/2" 1 ML 
	GNP INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	GNP INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	GNP INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	GNP INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	GNP INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP INSULIN SYRINGES 29GX1/2" 29G X 1/2" 0.5 ML 
	GNP INSULIN SYRINGES 29GX1/2" 29G X 1/2" 0.5 ML 
	GNP INSULIN SYRINGES 29GX1/2" 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP INSULIN SYRINGES 29GX1/2" 29G X 1/2" 1 ML 
	GNP INSULIN SYRINGES 29GX1/2" 29G X 1/2" 1 ML 
	GNP INSULIN SYRINGES 29GX1/2" 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP INSULIN SYRINGES 30G X 5/16" 1 ML 
	GNP INSULIN SYRINGES 30G X 5/16" 1 ML 
	GNP INSULIN SYRINGES 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP INSULIN SYRINGES 30GX5/16" 30G X 5/16" 0.3 ML 
	GNP INSULIN SYRINGES 30GX5/16" 30G X 5/16" 0.3 ML 
	GNP INSULIN SYRINGES 30GX5/16" 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP INSULIN SYRINGES 31GX5/16" 31G X 5/16" 0.3 ML 
	GNP INSULIN SYRINGES 31GX5/16" 31G X 5/16" 0.3 ML 
	GNP INSULIN SYRINGES 31GX5/16" 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP PEN NEEDLES 31G X 5 MM 
	GNP PEN NEEDLES 31G X 5 MM 
	GNP PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP PEN NEEDLES 32G X 4 MM 
	GNP PEN NEEDLES 32G X 4 MM 
	GNP PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP PEN NEEDLES 32G X 6 MM 
	GNP PEN NEEDLES 32G X 6 MM 
	GNP PEN NEEDLES 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP STERILE GAUZE PAD 2"X2" 
	GNP STERILE GAUZE PAD 2"X2" 
	GNP STERILE GAUZE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP ULTRA COM INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	GNP ULTRA COM INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	GNP ULTRA COM INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GNP ULTRA COM INSULIN SYRINGE 30G X 5/16" 1 ML 
	GNP ULTRA COM INSULIN SYRINGE 30G X 5/16" 1 ML 
	GNP ULTRA COM INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GOODSENSE ALCOHOL SWABS PAD 70 % 
	GOODSENSE ALCOHOL SWABS PAD 70 % 
	GOODSENSE ALCOHOL SWABS PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GOODSENSE CLICKFINE PEN NEEDLE 31G X 5 MM 
	GOODSENSE CLICKFINE PEN NEEDLE 31G X 5 MM 
	GOODSENSE CLICKFINE PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	GOODSENSE PEN NEEDLE PENFINE 31G X 8 MM 
	GOODSENSE PEN NEEDLE PENFINE 31G X 8 MM 
	GOODSENSE PEN NEEDLE PENFINE 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHWISE INSULIN SYR/NEEDLE 30G X 5/16" 0.3 ML 
	HEALTHWISE INSULIN SYR/NEEDLE 30G X 5/16" 0.3 ML 
	HEALTHWISE INSULIN SYR/NEEDLE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHWISE INSULIN SYR/NEEDLE 30G X 5/16" 0.5 ML 
	HEALTHWISE INSULIN SYR/NEEDLE 30G X 5/16" 0.5 ML 
	HEALTHWISE INSULIN SYR/NEEDLE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHWISE INSULIN SYR/NEEDLE 30G X 5/16" 1 ML 
	HEALTHWISE INSULIN SYR/NEEDLE 30G X 5/16" 1 ML 
	HEALTHWISE INSULIN SYR/NEEDLE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHWISE INSULIN SYR/NEEDLE 31G X 5/16" 0.3 ML 
	HEALTHWISE INSULIN SYR/NEEDLE 31G X 5/16" 0.3 ML 
	HEALTHWISE INSULIN SYR/NEEDLE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHWISE INSULIN SYR/NEEDLE 31G X 5/16" 0.5 ML 
	HEALTHWISE INSULIN SYR/NEEDLE 31G X 5/16" 0.5 ML 
	HEALTHWISE INSULIN SYR/NEEDLE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHWISE INSULIN SYR/NEEDLE 31G X 5/16" 1 ML 
	HEALTHWISE INSULIN SYR/NEEDLE 31G X 5/16" 1 ML 
	HEALTHWISE INSULIN SYR/NEEDLE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHWISE MICRON PEN NEEDLES 32G X 4 MM 
	HEALTHWISE MICRON PEN NEEDLES 32G X 4 MM 
	HEALTHWISE MICRON PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHWISE SHORT PEN NEEDLES 31G X 5 MM 
	HEALTHWISE SHORT PEN NEEDLES 31G X 5 MM 
	HEALTHWISE SHORT PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHWISE SHORT PEN NEEDLES 31G X 8 MM 
	HEALTHWISE SHORT PEN NEEDLES 31G X 8 MM 
	HEALTHWISE SHORT PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHY ACCENTS UNIFINE PENTIP 29G X 12MM 
	HEALTHY ACCENTS UNIFINE PENTIP 29G X 12MM 
	HEALTHY ACCENTS UNIFINE PENTIP 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHY ACCENTS UNIFINE PENTIP 31G X 5 MM 
	HEALTHY ACCENTS UNIFINE PENTIP 31G X 5 MM 
	HEALTHY ACCENTS UNIFINE PENTIP 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHY ACCENTS UNIFINE PENTIP 31G X 6 MM 
	HEALTHY ACCENTS UNIFINE PENTIP 31G X 6 MM 
	HEALTHY ACCENTS UNIFINE PENTIP 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHY ACCENTS UNIFINE PENTIP 31G X 8 MM 
	HEALTHY ACCENTS UNIFINE PENTIP 31G X 8 MM 
	HEALTHY ACCENTS UNIFINE PENTIP 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HEALTHY ACCENTS UNIFINE PENTIP 32G X 4 MM 
	HEALTHY ACCENTS UNIFINE PENTIP 32G X 4 MM 
	HEALTHY ACCENTS UNIFINE PENTIP 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	H-E-B INCONTROL ALCOHOL PAD 
	H-E-B INCONTROL ALCOHOL PAD 
	H-E-B INCONTROL ALCOHOL PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	H-E-B INCONTROL PEN NEEDLES 29G X 12MM 
	H-E-B INCONTROL PEN NEEDLES 29G X 12MM 
	H-E-B INCONTROL PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	H-E-B INCONTROL PEN NEEDLES 31G X 5 MM 
	H-E-B INCONTROL PEN NEEDLES 31G X 5 MM 
	H-E-B INCONTROL PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	H-E-B INCONTROL PEN NEEDLES 31G X 6 MM 
	H-E-B INCONTROL PEN NEEDLES 31G X 6 MM 
	H-E-B INCONTROL PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	H-E-B INCONTROL PEN NEEDLES 31G X 8 MM 
	H-E-B INCONTROL PEN NEEDLES 31G X 8 MM 
	H-E-B INCONTROL PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	H-E-B INCONTROL PEN NEEDLES 32G X 4 MM 
	H-E-B INCONTROL PEN NEEDLES 32G X 4 MM 
	H-E-B INCONTROL PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HM STERILE ALCOHOL PREP PAD 
	HM STERILE ALCOHOL PREP PAD 
	HM STERILE ALCOHOL PREP PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HM STERILE PADS PAD 2"X2" 
	HM STERILE PADS PAD 2"X2" 
	HM STERILE PADS PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HM ULTICARE INSULIN SYRINGE 30G X 1/2" 1 ML 
	HM ULTICARE INSULIN SYRINGE 30G X 1/2" 1 ML 
	HM ULTICARE INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HM ULTICARE INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	HM ULTICARE INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	HM ULTICARE INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	HM ULTICARE SHORT PEN NEEDLES 31G X 8 MM 
	HM ULTICARE SHORT PEN NEEDLES 31G X 8 MM 
	HM ULTICARE SHORT PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INCONTROL ULTICARE PEN NEEDLES 31G X 6 MM 
	INCONTROL ULTICARE PEN NEEDLES 31G X 6 MM 
	INCONTROL ULTICARE PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INCONTROL ULTICARE PEN NEEDLES 31G X 8 MM 
	INCONTROL ULTICARE PEN NEEDLES 31G X 8 MM 
	INCONTROL ULTICARE PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INCONTROL ULTICARE PEN NEEDLES 32G X 4 MM 
	INCONTROL ULTICARE PEN NEEDLES 32G X 4 MM 
	INCONTROL ULTICARE PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INPEN 100-BLUE-LILLY-HUMALOG DEVICE 
	INPEN 100-BLUE-LILLY-HUMALOG DEVICE 
	INPEN 100-BLUE-LILLY-HUMALOG DEVICE 

	 
	 

	3 
	3 

	 
	 


	INPEN 100-BLUE-NOVOLOG-FIASP DEVICE 
	INPEN 100-BLUE-NOVOLOG-FIASP DEVICE 
	INPEN 100-BLUE-NOVOLOG-FIASP DEVICE 

	 
	 

	3 
	3 

	 
	 


	INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE 29G X 1/2" 1 ML 
	INSULIN SYRINGE 29G X 1/2" 1 ML 
	INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE 30G X 5/16" 1 ML 
	INSULIN SYRINGE 30G X 5/16" 1 ML 
	INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE 31G X 5/16" 1 ML 
	INSULIN SYRINGE 31G X 5/16" 1 ML 
	INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE/NEEDLE 27G X 1/2" 0.5 ML 
	INSULIN SYRINGE/NEEDLE 27G X 1/2" 0.5 ML 
	INSULIN SYRINGE/NEEDLE 27G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE/NEEDLE 28G X 1/2" 0.5 ML 
	INSULIN SYRINGE/NEEDLE 28G X 1/2" 0.5 ML 
	INSULIN SYRINGE/NEEDLE 28G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE/NEEDLE 28G X 1/2" 1 ML 
	INSULIN SYRINGE/NEEDLE 28G X 1/2" 1 ML 
	INSULIN SYRINGE/NEEDLE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE-NEEDLE U-100 27G X 1/2" 0.5 ML (RX) 
	INSULIN SYRINGE-NEEDLE U-100 27G X 1/2" 0.5 ML (RX) 
	INSULIN SYRINGE-NEEDLE U-100 27G X 1/2" 0.5 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE-NEEDLE U-100 27G X 1/2" 1 ML (RX) 
	INSULIN SYRINGE-NEEDLE U-100 27G X 1/2" 1 ML (RX) 
	INSULIN SYRINGE-NEEDLE U-100 27G X 1/2" 1 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE-NEEDLE U-100 28G X 1/2" 0.5 ML (RX) 
	INSULIN SYRINGE-NEEDLE U-100 28G X 1/2" 0.5 ML (RX) 
	INSULIN SYRINGE-NEEDLE U-100 28G X 1/2" 0.5 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE-NEEDLE U-100 28G X 1/2" 1 ML (RX) 
	INSULIN SYRINGE-NEEDLE U-100 28G X 1/2" 1 ML (RX) 
	INSULIN SYRINGE-NEEDLE U-100 28G X 1/2" 1 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE-NEEDLE U-100 30G X 5/16" 1 ML 
	INSULIN SYRINGE-NEEDLE U-100 30G X 5/16" 1 ML 
	INSULIN SYRINGE-NEEDLE U-100 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE-NEEDLE U-100 31G X 1/4" 0.3 ML 
	INSULIN SYRINGE-NEEDLE U-100 31G X 1/4" 0.3 ML 
	INSULIN SYRINGE-NEEDLE U-100 31G X 1/4" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE-NEEDLE U-100 31G X 1/4" 0.5 ML 
	INSULIN SYRINGE-NEEDLE U-100 31G X 1/4" 0.5 ML 
	INSULIN SYRINGE-NEEDLE U-100 31G X 1/4" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE-NEEDLE U-100 31G X 1/4" 1 ML 
	INSULIN SYRINGE-NEEDLE U-100 31G X 1/4" 1 ML 
	INSULIN SYRINGE-NEEDLE U-100 31G X 1/4" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSULIN SYRINGE-NEEDLE U-100 31G X 5/16" 0.5 ML (OTC) 
	INSULIN SYRINGE-NEEDLE U-100 31G X 5/16" 0.5 ML (OTC) 
	INSULIN SYRINGE-NEEDLE U-100 31G X 5/16" 0.5 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSUPEN PEN NEEDLES 31G X 5 MM 
	INSUPEN PEN NEEDLES 31G X 5 MM 
	INSUPEN PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSUPEN PEN NEEDLES 31G X 8 MM 
	INSUPEN PEN NEEDLES 31G X 8 MM 
	INSUPEN PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSUPEN PEN NEEDLES 32G X 4 MM 
	INSUPEN PEN NEEDLES 32G X 4 MM 
	INSUPEN PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSUPEN PEN NEEDLES 33G X 4 MM 
	INSUPEN PEN NEEDLES 33G X 4 MM 
	INSUPEN PEN NEEDLES 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSUPEN SENSITIVE 32G X 6 MM 
	INSUPEN SENSITIVE 32G X 6 MM 
	INSUPEN SENSITIVE 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSUPEN SENSITIVE 32G X 8 MM 
	INSUPEN SENSITIVE 32G X 8 MM 
	INSUPEN SENSITIVE 32G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSUPEN ULTRAFIN 29G X 12MM 
	INSUPEN ULTRAFIN 29G X 12MM 
	INSUPEN ULTRAFIN 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSUPEN ULTRAFIN 30G X 8 MM 
	INSUPEN ULTRAFIN 30G X 8 MM 
	INSUPEN ULTRAFIN 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSUPEN ULTRAFIN 31G X 6 MM 
	INSUPEN ULTRAFIN 31G X 6 MM 
	INSUPEN ULTRAFIN 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSUPEN ULTRAFIN 31G X 8 MM 
	INSUPEN ULTRAFIN 31G X 8 MM 
	INSUPEN ULTRAFIN 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	INSUPEN32G EXTR3ME 32G X 6 MM 
	INSUPEN32G EXTR3ME 32G X 6 MM 
	INSUPEN32G EXTR3ME 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	J & J GAUZE PAD 2"X2" 
	J & J GAUZE PAD 2"X2" 
	J & J GAUZE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	KENDALL HYDROPHILIC FOAM DRESS PAD 2"X2" 
	KENDALL HYDROPHILIC FOAM DRESS PAD 2"X2" 
	KENDALL HYDROPHILIC FOAM DRESS PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	KENDALL HYDROPHILIC FOAM PLUS PAD 2"X2" 
	KENDALL HYDROPHILIC FOAM PLUS PAD 2"X2" 
	KENDALL HYDROPHILIC FOAM PLUS PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	KINRAY INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	KINRAY INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	KINRAY INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	KMART VALU INSULIN SYRINGE 29G U-100 1 ML 
	KMART VALU INSULIN SYRINGE 29G U-100 1 ML 
	KMART VALU INSULIN SYRINGE 29G U-100 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	KMART VALU INSULIN SYRINGE 30G U-100 0.3 ML 
	KMART VALU INSULIN SYRINGE 30G U-100 0.3 ML 
	KMART VALU INSULIN SYRINGE 30G U-100 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	KMART VALU INSULIN SYRINGE 30G U-100 1 ML 
	KMART VALU INSULIN SYRINGE 30G U-100 1 ML 
	KMART VALU INSULIN SYRINGE 30G U-100 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	KROGER INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	KROGER INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	KROGER INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	KROGER PEN NEEDLES 29G X 12MM 
	KROGER PEN NEEDLES 29G X 12MM 
	KROGER PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	KROGER PEN NEEDLES 31G X 6 MM 
	KROGER PEN NEEDLES 31G X 6 MM 
	KROGER PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LEADER INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	LEADER INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	LEADER INSULIN SYRINGE 28G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LEADER INSULIN SYRINGE 28G X 1/2" 1 ML 
	LEADER INSULIN SYRINGE 28G X 1/2" 1 ML 
	LEADER INSULIN SYRINGE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LEADER UNIFINE PENTIPS 31G X 5 MM 
	LEADER UNIFINE PENTIPS 31G X 5 MM 
	LEADER UNIFINE PENTIPS 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LEADER UNIFINE PENTIPS 32G X 4 MM 
	LEADER UNIFINE PENTIPS 32G X 4 MM 
	LEADER UNIFINE PENTIPS 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LEADER UNIFINE PENTIPS PLUS 31G X 5 MM 
	LEADER UNIFINE PENTIPS PLUS 31G X 5 MM 
	LEADER UNIFINE PENTIPS PLUS 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LEADER UNIFINE PENTIPS PLUS 31G X 8 MM 
	LEADER UNIFINE PENTIPS PLUS 31G X 8 MM 
	LEADER UNIFINE PENTIPS PLUS 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	LITETOUCH INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	LITETOUCH INSULIN SYRINGE 28G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH INSULIN SYRINGE 28G X 1/2" 1 ML 
	LITETOUCH INSULIN SYRINGE 28G X 1/2" 1 ML 
	LITETOUCH INSULIN SYRINGE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	LITETOUCH INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	LITETOUCH INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	LITETOUCH INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	LITETOUCH INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH INSULIN SYRINGE 29G X 1/2" 1 ML 
	LITETOUCH INSULIN SYRINGE 29G X 1/2" 1 ML 
	LITETOUCH INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	LITETOUCH INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	LITETOUCH INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	LITETOUCH INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	LITETOUCH INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH INSULIN SYRINGE 30G X 5/16" 1 ML 
	LITETOUCH INSULIN SYRINGE 30G X 5/16" 1 ML 
	LITETOUCH INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	LITETOUCH INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	LITETOUCH INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	LITETOUCH INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	LITETOUCH INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH INSULIN SYRINGE 31G X 5/16" 1 ML 
	LITETOUCH INSULIN SYRINGE 31G X 5/16" 1 ML 
	LITETOUCH INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH PEN NEEDLES 29G X 12.7MM 
	LITETOUCH PEN NEEDLES 29G X 12.7MM 
	LITETOUCH PEN NEEDLES 29G X 12.7MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH PEN NEEDLES 31G X 5 MM 
	LITETOUCH PEN NEEDLES 31G X 5 MM 
	LITETOUCH PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH PEN NEEDLES 31G X 6 MM 
	LITETOUCH PEN NEEDLES 31G X 6 MM 
	LITETOUCH PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH PEN NEEDLES 31G X 8 MM 
	LITETOUCH PEN NEEDLES 31G X 8 MM 
	LITETOUCH PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	LITETOUCH PEN NEEDLES 32G X 4 MM 
	LITETOUCH PEN NEEDLES 32G X 4 MM 
	LITETOUCH PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 0.3 ML 
	MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 0.3 ML 
	MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 0.5 ML 
	MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 0.5 ML 
	MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 1 ML 
	MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 1 ML 
	MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAGELLAN INSULIN SAFETY SYR 30G X 5/16" 0.3 ML 
	MAGELLAN INSULIN SAFETY SYR 30G X 5/16" 0.3 ML 
	MAGELLAN INSULIN SAFETY SYR 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAGELLAN INSULIN SAFETY SYR 30G X 5/16" 0.5 ML 
	MAGELLAN INSULIN SAFETY SYR 30G X 5/16" 0.5 ML 
	MAGELLAN INSULIN SAFETY SYR 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAGELLAN INSULIN SAFETY SYR 30G X 5/16" 1 ML 
	MAGELLAN INSULIN SAFETY SYR 30G X 5/16" 1 ML 
	MAGELLAN INSULIN SAFETY SYR 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAXICOMFORT II PEN NEEDLE 31G X 6 MM 
	MAXICOMFORT II PEN NEEDLE 31G X 6 MM 
	MAXICOMFORT II PEN NEEDLE 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAXI-COMFORT INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	MAXI-COMFORT INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	MAXI-COMFORT INSULIN SYRINGE 28G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAXI-COMFORT INSULIN SYRINGE 28G X 1/2" 1 ML 
	MAXI-COMFORT INSULIN SYRINGE 28G X 1/2" 1 ML 
	MAXI-COMFORT INSULIN SYRINGE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAXI-COMFORT SAFETY PEN NEEDLE 29G X 5MM 
	MAXI-COMFORT SAFETY PEN NEEDLE 29G X 5MM 
	MAXI-COMFORT SAFETY PEN NEEDLE 29G X 5MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAXI-COMFORT SAFETY PEN NEEDLE 29G X 8MM 
	MAXI-COMFORT SAFETY PEN NEEDLE 29G X 8MM 
	MAXI-COMFORT SAFETY PEN NEEDLE 29G X 8MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAXICOMFORT SYR 27G X 1/2" 27G X 1/2" 0.5 ML 
	MAXICOMFORT SYR 27G X 1/2" 27G X 1/2" 0.5 ML 
	MAXICOMFORT SYR 27G X 1/2" 27G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MAXICOMFORT SYR 27G X 1/2" 27G X 1/2" 1 ML 
	MAXICOMFORT SYR 27G X 1/2" 27G X 1/2" 1 ML 
	MAXICOMFORT SYR 27G X 1/2" 27G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MEDIC INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	MEDIC INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	MEDIC INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MEDIC INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	MEDIC INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	MEDIC INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MEDICINE SHOPPE PEN NEEDLES 29G X 12MM 
	MEDICINE SHOPPE PEN NEEDLES 29G X 12MM 
	MEDICINE SHOPPE PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MEDICINE SHOPPE PEN NEEDLES 31G X 8 MM 
	MEDICINE SHOPPE PEN NEEDLES 31G X 8 MM 
	MEDICINE SHOPPE PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MEDPURA ALCOHOL PADS 70 % EXTERNAL 
	MEDPURA ALCOHOL PADS 70 % EXTERNAL 
	MEDPURA ALCOHOL PADS 70 % EXTERNAL 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MEIJER ALCOHOL SWABS PAD 70 % 
	MEIJER ALCOHOL SWABS PAD 70 % 
	MEIJER ALCOHOL SWABS PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MEIJER PEN NEEDLES 29G X 12MM 
	MEIJER PEN NEEDLES 29G X 12MM 
	MEIJER PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MEIJER PEN NEEDLES 31G X 6 MM 
	MEIJER PEN NEEDLES 31G X 6 MM 
	MEIJER PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MEIJER PEN NEEDLES 31G X 8 MM 
	MEIJER PEN NEEDLES 31G X 8 MM 
	MEIJER PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MICRODOT PEN NEEDLE 31G X 6 MM 
	MICRODOT PEN NEEDLE 31G X 6 MM 
	MICRODOT PEN NEEDLE 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MICRODOT PEN NEEDLE 32G X 4 MM 
	MICRODOT PEN NEEDLE 32G X 4 MM 
	MICRODOT PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MICRODOT PEN NEEDLE 33G X 4 MM 
	MICRODOT PEN NEEDLE 33G X 4 MM 
	MICRODOT PEN NEEDLE 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MIRASORB SPONGES 2"X2" 
	MIRASORB SPONGES 2"X2" 
	MIRASORB SPONGES 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MM PEN NEEDLES 31G X 6 MM 
	MM PEN NEEDLES 31G X 6 MM 
	MM PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MM PEN NEEDLES 32G X 4 MM 
	MM PEN NEEDLES 32G X 4 MM 
	MM PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE 25G X 5/8" 1 ML 
	MONOJECT INSULIN SYRINGE 25G X 5/8" 1 ML 
	MONOJECT INSULIN SYRINGE 25G X 5/8" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE 27G X 1/2" 1 ML (OTC) 
	MONOJECT INSULIN SYRINGE 27G X 1/2" 1 ML (OTC) 
	MONOJECT INSULIN SYRINGE 27G X 1/2" 1 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE 28G X 1/2" 0.5 ML (RX) 
	MONOJECT INSULIN SYRINGE 28G X 1/2" 0.5 ML (RX) 
	MONOJECT INSULIN SYRINGE 28G X 1/2" 0.5 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE 28G X 1/2" 1 ML (OTC) 
	MONOJECT INSULIN SYRINGE 28G X 1/2" 1 ML (OTC) 
	MONOJECT INSULIN SYRINGE 28G X 1/2" 1 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE 28G X 1/2" 1 ML (RX) 
	MONOJECT INSULIN SYRINGE 28G X 1/2" 1 ML (RX) 
	MONOJECT INSULIN SYRINGE 28G X 1/2" 1 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	MONOJECT INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	MONOJECT INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	MONOJECT INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	MONOJECT INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE 29G X 1/2" 1 ML (RX) 
	MONOJECT INSULIN SYRINGE 29G X 1/2" 1 ML (RX) 
	MONOJECT INSULIN SYRINGE 29G X 1/2" 1 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	MONOJECT INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	MONOJECT INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE 30G X 5/16" 0.5 ML (RX) 
	MONOJECT INSULIN SYRINGE 30G X 5/16" 0.5 ML (RX) 
	MONOJECT INSULIN SYRINGE 30G X 5/16" 0.5 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE 30G X 5/16" 1 ML (RX) 
	MONOJECT INSULIN SYRINGE 30G X 5/16" 1 ML (RX) 
	MONOJECT INSULIN SYRINGE 30G X 5/16" 1 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE 31G X 5/16" 1 ML 
	MONOJECT INSULIN SYRINGE 31G X 5/16" 1 ML 
	MONOJECT INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT INSULIN SYRINGE U-100 1 ML 
	MONOJECT INSULIN SYRINGE U-100 1 ML 
	MONOJECT INSULIN SYRINGE U-100 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 0.5 ML (OTC) 
	MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 0.5 ML (OTC) 
	MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 0.5 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 0.5 ML (RX) 
	MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 0.5 ML (RX) 
	MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 0.5 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 1 ML (OTC) 
	MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 1 ML (OTC) 
	MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 1 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT ULTRA COMFORT SYRINGE 29G X 1/2" 0.5 ML 
	MONOJECT ULTRA COMFORT SYRINGE 29G X 1/2" 0.5 ML 
	MONOJECT ULTRA COMFORT SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT ULTRA COMFORT SYRINGE 29G X 1/2" 1 ML 
	MONOJECT ULTRA COMFORT SYRINGE 29G X 1/2" 1 ML 
	MONOJECT ULTRA COMFORT SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 0.3 ML (OTC) 
	MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 0.3 ML (OTC) 
	MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 0.3 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 0.3 ML (RX) 
	MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 0.3 ML (RX) 
	MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 0.3 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 0.5 ML (RX) 
	MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 0.5 ML (RX) 
	MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 0.5 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MS INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	MS INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	MS INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MS INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	MS INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	MS INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MS INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	MS INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	MS INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	MS INSULIN SYRINGE 31G X 5/16" 1 ML 
	MS INSULIN SYRINGE 31G X 5/16" 1 ML 
	MS INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	NOVOFINE AUTOCOVER 30G X 8 MM 
	NOVOFINE AUTOCOVER 30G X 8 MM 
	NOVOFINE AUTOCOVER 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	NOVOFINE PEN NEEDLE 32G X 6 MM 
	NOVOFINE PEN NEEDLE 32G X 6 MM 
	NOVOFINE PEN NEEDLE 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	NOVOFINE PLUS PEN NEEDLE 32G X 4 MM 
	NOVOFINE PLUS PEN NEEDLE 32G X 4 MM 
	NOVOFINE PLUS PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	NOVOTWIST PEN NEEDLE 32G X 5 MM 
	NOVOTWIST PEN NEEDLE 32G X 5 MM 
	NOVOTWIST PEN NEEDLE 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT 
	OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT 
	OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT 

	 
	 

	3 
	3 

	QL (1 per 365 days) 
	QL (1 per 365 days) 


	OMNIPOD 5 DEXG7G6 PODS GEN 5 
	OMNIPOD 5 DEXG7G6 PODS GEN 5 
	OMNIPOD 5 DEXG7G6 PODS GEN 5 

	 
	 

	3 
	3 

	QL (10 per 30 days) 
	QL (10 per 30 days) 


	OMNIPOD 5 G7 INTRO (GEN 5) KIT 
	OMNIPOD 5 G7 INTRO (GEN 5) KIT 
	OMNIPOD 5 G7 INTRO (GEN 5) KIT 

	 
	 

	3 
	3 

	QL (1 per 365 days) 
	QL (1 per 365 days) 


	OMNIPOD 5 G7 PODS (GEN 5) 
	OMNIPOD 5 G7 PODS (GEN 5) 
	OMNIPOD 5 G7 PODS (GEN 5) 

	 
	 

	3 
	3 

	QL (10 per 30 days) 
	QL (10 per 30 days) 


	OMNIPOD 5 LIBRE2 G6 INTRO GEN5 KIT 
	OMNIPOD 5 LIBRE2 G6 INTRO GEN5 KIT 
	OMNIPOD 5 LIBRE2 G6 INTRO GEN5 KIT 

	 
	 

	3 
	3 

	QL (1 per 365 days) 
	QL (1 per 365 days) 


	OMNIPOD 5 LIBRE2 PLUS G6 PODS 
	OMNIPOD 5 LIBRE2 PLUS G6 PODS 
	OMNIPOD 5 LIBRE2 PLUS G6 PODS 

	 
	 

	3 
	3 

	QL (10 per 30 days) 
	QL (10 per 30 days) 


	OMNIPOD CLASSIC PDM (GEN 3) KIT 
	OMNIPOD CLASSIC PDM (GEN 3) KIT 
	OMNIPOD CLASSIC PDM (GEN 3) KIT 

	 
	 

	3 
	3 

	QL (1 per 365 days) 
	QL (1 per 365 days) 


	OMNIPOD CLASSIC PODS (GEN 3) 
	OMNIPOD CLASSIC PODS (GEN 3) 
	OMNIPOD CLASSIC PODS (GEN 3) 

	 
	 

	3 
	3 

	QL (10 per 30 days) 
	QL (10 per 30 days) 


	OMNIPOD DASH INTRO (GEN 4) KIT 
	OMNIPOD DASH INTRO (GEN 4) KIT 
	OMNIPOD DASH INTRO (GEN 4) KIT 

	 
	 

	3 
	3 

	QL (1 per 365 days) 
	QL (1 per 365 days) 


	OMNIPOD DASH PDM (GEN 4) KIT 
	OMNIPOD DASH PDM (GEN 4) KIT 
	OMNIPOD DASH PDM (GEN 4) KIT 

	 
	 

	3 
	3 

	QL (1 per 365 days) 
	QL (1 per 365 days) 


	OMNIPOD DASH PODS (GEN 4) 
	OMNIPOD DASH PODS (GEN 4) 
	OMNIPOD DASH PODS (GEN 4) 

	 
	 

	3 
	3 

	QL (10 per 30 days) 
	QL (10 per 30 days) 


	PC UNIFINE PENTIPS 31G X 5 MM 
	PC UNIFINE PENTIPS 31G X 5 MM 
	PC UNIFINE PENTIPS 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PC UNIFINE PENTIPS 31G X 6 MM 
	PC UNIFINE PENTIPS 31G X 6 MM 
	PC UNIFINE PENTIPS 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PC UNIFINE PENTIPS 31G X 8 MM 
	PC UNIFINE PENTIPS 31G X 8 MM 
	PC UNIFINE PENTIPS 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PEN NEEDLE/5-BEVEL TIP 31G X 8 MM 
	PEN NEEDLE/5-BEVEL TIP 31G X 8 MM 
	PEN NEEDLE/5-BEVEL TIP 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PEN NEEDLE/5-BEVEL TIP 32G X 4 MM 
	PEN NEEDLE/5-BEVEL TIP 32G X 4 MM 
	PEN NEEDLE/5-BEVEL TIP 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PEN NEEDLES 30G X 5 MM (OTC) 
	PEN NEEDLES 30G X 5 MM (OTC) 
	PEN NEEDLES 30G X 5 MM (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PEN NEEDLES 30G X 8 MM 
	PEN NEEDLES 30G X 8 MM 
	PEN NEEDLES 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PEN NEEDLES 32G X 5 MM 
	PEN NEEDLES 32G X 5 MM 
	PEN NEEDLES 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PENTIPS 29G X 12MM (RX) 
	PENTIPS 29G X 12MM (RX) 
	PENTIPS 29G X 12MM (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PENTIPS 31G X 5 MM (RX) 
	PENTIPS 31G X 5 MM (RX) 
	PENTIPS 31G X 5 MM (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PENTIPS 31G X 8 MM (RX) 
	PENTIPS 31G X 8 MM (RX) 
	PENTIPS 31G X 8 MM (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PENTIPS 32G X 4 MM (RX) 
	PENTIPS 32G X 4 MM (RX) 
	PENTIPS 32G X 4 MM (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PENTIPS GENERIC PEN NEEDLES 29G X 12MM 
	PENTIPS GENERIC PEN NEEDLES 29G X 12MM 
	PENTIPS GENERIC PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PENTIPS GENERIC PEN NEEDLES 31G X 6 MM 
	PENTIPS GENERIC PEN NEEDLES 31G X 6 MM 
	PENTIPS GENERIC PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PENTIPS GENERIC PEN NEEDLES 32G X 6 MM 
	PENTIPS GENERIC PEN NEEDLES 32G X 6 MM 
	PENTIPS GENERIC PEN NEEDLES 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PHARMACIST CHOICE ALCOHOL PAD 
	PHARMACIST CHOICE ALCOHOL PAD 
	PHARMACIST CHOICE ALCOHOL PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PIP PEN NEEDLES 31G X 5MM 31G X 5 MM 
	PIP PEN NEEDLES 31G X 5MM 31G X 5 MM 
	PIP PEN NEEDLES 31G X 5MM 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PIP PEN NEEDLES 32G X 4MM 32G X 4 MM 
	PIP PEN NEEDLES 32G X 4MM 32G X 4 MM 
	PIP PEN NEEDLES 32G X 4MM 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRECISION SURE-DOSE SYRINGE 30G X 5/16" 0.3 ML 
	PRECISION SURE-DOSE SYRINGE 30G X 5/16" 0.3 ML 
	PRECISION SURE-DOSE SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PREFERRED PLUS INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	PREFERRED PLUS INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	PREFERRED PLUS INSULIN SYRINGE 28G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PREFERRED PLUS INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	PREFERRED PLUS INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	PREFERRED PLUS INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PREFERRED PLUS INSULIN SYRINGE 29G X 1/2" 1 ML 
	PREFERRED PLUS INSULIN SYRINGE 29G X 1/2" 1 ML 
	PREFERRED PLUS INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PREFERRED PLUS INSULIN SYRINGE 30G X 5/16" 1 ML 
	PREFERRED PLUS INSULIN SYRINGE 30G X 5/16" 1 ML 
	PREFERRED PLUS INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PREFERRED PLUS UNIFINE PENTIPS 29G X 12MM 
	PREFERRED PLUS UNIFINE PENTIPS 29G X 12MM 
	PREFERRED PLUS UNIFINE PENTIPS 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PREVENT DROPSAFE PEN NEEDLES 31G X 6 MM 
	PREVENT DROPSAFE PEN NEEDLES 31G X 6 MM 
	PREVENT DROPSAFE PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PREVENT DROPSAFE PEN NEEDLES 31G X 8 MM 
	PREVENT DROPSAFE PEN NEEDLES 31G X 8 MM 
	PREVENT DROPSAFE PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PREVENT SAFETY PEN NEEDLES 31G X 6 MM 
	PREVENT SAFETY PEN NEEDLES 31G X 6 MM 
	PREVENT SAFETY PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PREVENT SAFETY PEN NEEDLES 31G X 8 MM 
	PREVENT SAFETY PEN NEEDLES 31G X 8 MM 
	PREVENT SAFETY PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRO COMFORT ALCOHOL PAD 70 % 
	PRO COMFORT ALCOHOL PAD 70 % 
	PRO COMFORT ALCOHOL PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRO COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	PRO COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	PRO COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRO COMFORT INSULIN SYRINGE 30G X 1/2" 1 ML 
	PRO COMFORT INSULIN SYRINGE 30G X 1/2" 1 ML 
	PRO COMFORT INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRO COMFORT INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	PRO COMFORT INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	PRO COMFORT INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRO COMFORT INSULIN SYRINGE 30G X 5/16" 1 ML 
	PRO COMFORT INSULIN SYRINGE 30G X 5/16" 1 ML 
	PRO COMFORT INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRO COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	PRO COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	PRO COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRO COMFORT INSULIN SYRINGE 31G X 5/16" 1 ML 
	PRO COMFORT INSULIN SYRINGE 31G X 5/16" 1 ML 
	PRO COMFORT INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRO COMFORT PEN NEEDLES 32G X 4 MM 
	PRO COMFORT PEN NEEDLES 32G X 4 MM 
	PRO COMFORT PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRO COMFORT PEN NEEDLES 32G X 5 MM 
	PRO COMFORT PEN NEEDLES 32G X 5 MM 
	PRO COMFORT PEN NEEDLES 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRO COMFORT PEN NEEDLES 32G X 6 MM 
	PRO COMFORT PEN NEEDLES 32G X 6 MM 
	PRO COMFORT PEN NEEDLES 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRO COMFORT PEN NEEDLES 32G X 8 MM 
	PRO COMFORT PEN NEEDLES 32G X 8 MM 
	PRO COMFORT PEN NEEDLES 32G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRODIGY INSULIN SYRINGE 28G X 1/2" 1 ML 
	PRODIGY INSULIN SYRINGE 28G X 1/2" 1 ML 
	PRODIGY INSULIN SYRINGE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRODIGY INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	PRODIGY INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	PRODIGY INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PRODIGY INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	PRODIGY INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	PRODIGY INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PURE COMFORT ALCOHOL PREP PAD 
	PURE COMFORT ALCOHOL PREP PAD 
	PURE COMFORT ALCOHOL PREP PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PURE COMFORT PEN NEEDLE 32G X 4 MM 
	PURE COMFORT PEN NEEDLE 32G X 4 MM 
	PURE COMFORT PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PURE COMFORT PEN NEEDLE 32G X 5 MM 
	PURE COMFORT PEN NEEDLE 32G X 5 MM 
	PURE COMFORT PEN NEEDLE 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PURE COMFORT PEN NEEDLE 32G X 6 MM 
	PURE COMFORT PEN NEEDLE 32G X 6 MM 
	PURE COMFORT PEN NEEDLE 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PURE COMFORT PEN NEEDLE 32G X 8 MM 
	PURE COMFORT PEN NEEDLE 32G X 8 MM 
	PURE COMFORT PEN NEEDLE 32G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PURE COMFORT SAFETY PEN NEEDLE 31G X 5 MM 
	PURE COMFORT SAFETY PEN NEEDLE 31G X 5 MM 
	PURE COMFORT SAFETY PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PURE COMFORT SAFETY PEN NEEDLE 31G X 6 MM 
	PURE COMFORT SAFETY PEN NEEDLE 31G X 6 MM 
	PURE COMFORT SAFETY PEN NEEDLE 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PURE COMFORT SAFETY PEN NEEDLE 32G X 4 MM 
	PURE COMFORT SAFETY PEN NEEDLE 32G X 4 MM 
	PURE COMFORT SAFETY PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PX SHORTLENGTH PEN NEEDLES 31G X 8 MM 
	PX SHORTLENGTH PEN NEEDLES 31G X 8 MM 
	PX SHORTLENGTH PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QC ALCOHOL EXTERNAL 70 % 
	QC ALCOHOL EXTERNAL 70 % 
	QC ALCOHOL EXTERNAL 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QC ALCOHOL SWABS PAD 70 % 
	QC ALCOHOL SWABS PAD 70 % 
	QC ALCOHOL SWABS PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QC BORDER ISLAND GAUZE PAD 2"X2" 
	QC BORDER ISLAND GAUZE PAD 2"X2" 
	QC BORDER ISLAND GAUZE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 29G X 12.7MM 
	QUICK TOUCH INSULIN PEN NEEDLE 29G X 12.7MM 
	QUICK TOUCH INSULIN PEN NEEDLE 29G X 12.7MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 31G X 4 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 31G X 4 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 31G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 31G X 5 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 31G X 5 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 31G X 6 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 31G X 6 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 31G X 8 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 31G X 8 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 32G X 4 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 32G X 4 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 32G X 5 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 32G X 5 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 32G X 6 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 32G X 6 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 32G X 8 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 32G X 8 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 32G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 33G X 4 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 33G X 4 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 33G X 5 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 33G X 5 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 33G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 33G X 6 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 33G X 6 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 33G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	QUICK TOUCH INSULIN PEN NEEDLE 33G X 8 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 33G X 8 MM 
	QUICK TOUCH INSULIN PEN NEEDLE 33G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RA ALCOHOL SWABS PAD 70 % 
	RA ALCOHOL SWABS PAD 70 % 
	RA ALCOHOL SWABS PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RA INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	RA INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	RA INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RA INSULIN SYRINGE 29G X 1/2" 1 ML 
	RA INSULIN SYRINGE 29G X 1/2" 1 ML 
	RA INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RA INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	RA INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	RA INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RA INSULIN SYRINGE 30G X 5/16" 1 ML 
	RA INSULIN SYRINGE 30G X 5/16" 1 ML 
	RA INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ra isopropyl alcohol wipes external 70 % 
	ra isopropyl alcohol wipes external 70 % 
	ra isopropyl alcohol wipes external 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RA PEN NEEDLES 31G X 5 MM 
	RA PEN NEEDLES 31G X 5 MM 
	RA PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RA PEN NEEDLES 31G X 8 MM 
	RA PEN NEEDLES 31G X 8 MM 
	RA PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RA STERILE PAD 2"X2" 
	RA STERILE PAD 2"X2" 
	RA STERILE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RAYA SURE PEN NEEDLE 29G X 12MM 
	RAYA SURE PEN NEEDLE 29G X 12MM 
	RAYA SURE PEN NEEDLE 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RAYA SURE PEN NEEDLE 31G X 4 MM 
	RAYA SURE PEN NEEDLE 31G X 4 MM 
	RAYA SURE PEN NEEDLE 31G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RAYA SURE PEN NEEDLE 31G X 5 MM 
	RAYA SURE PEN NEEDLE 31G X 5 MM 
	RAYA SURE PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RAYA SURE PEN NEEDLE 31G X 6 MM 
	RAYA SURE PEN NEEDLE 31G X 6 MM 
	RAYA SURE PEN NEEDLE 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	REALITY INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	REALITY INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	REALITY INSULIN SYRINGE 28G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	REALITY INSULIN SYRINGE 28G X 1/2" 1 ML 
	REALITY INSULIN SYRINGE 28G X 1/2" 1 ML 
	REALITY INSULIN SYRINGE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	REALITY INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	REALITY INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	REALITY INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	REALITY INSULIN SYRINGE 29G X 1/2" 1 ML 
	REALITY INSULIN SYRINGE 29G X 1/2" 1 ML 
	REALITY INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	REALITY SWABS PAD 
	REALITY SWABS PAD 
	REALITY SWABS PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RELION ALCOHOL SWABS PAD 
	RELION ALCOHOL SWABS PAD 
	RELION ALCOHOL SWABS PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RELI-ON INSULIN SYRINGE 29G 0.3 ML 
	RELI-ON INSULIN SYRINGE 29G 0.3 ML 
	RELI-ON INSULIN SYRINGE 29G 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RELION INSULIN SYRINGE 31G X 15/64" 0.3 ML 
	RELION INSULIN SYRINGE 31G X 15/64" 0.3 ML 
	RELION INSULIN SYRINGE 31G X 15/64" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RELION INSULIN SYRINGE 31G X 15/64" 0.5 ML 
	RELION INSULIN SYRINGE 31G X 15/64" 0.5 ML 
	RELION INSULIN SYRINGE 31G X 15/64" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RELION INSULIN SYRINGE 31G X 15/64" 1 ML 
	RELION INSULIN SYRINGE 31G X 15/64" 1 ML 
	RELION INSULIN SYRINGE 31G X 15/64" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RELION MINI PEN NEEDLES 31G X 6 MM 
	RELION MINI PEN NEEDLES 31G X 6 MM 
	RELION MINI PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RELION PEN NEEDLES 29G X 12MM 
	RELION PEN NEEDLES 29G X 12MM 
	RELION PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RELION PEN NEEDLES 31G X 6 MM 
	RELION PEN NEEDLES 31G X 6 MM 
	RELION PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RELION PEN NEEDLES 31G X 8 MM 
	RELION PEN NEEDLES 31G X 8 MM 
	RELION PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	RESTORE CONTACT LAYER PAD 2"X2" 
	RESTORE CONTACT LAYER PAD 2"X2" 
	RESTORE CONTACT LAYER PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SAFETY INSULIN SYRINGES 29G X 1/2" 0.5 ML 
	SAFETY INSULIN SYRINGES 29G X 1/2" 0.5 ML 
	SAFETY INSULIN SYRINGES 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SAFETY INSULIN SYRINGES 29G X 1/2" 1 ML 
	SAFETY INSULIN SYRINGES 29G X 1/2" 1 ML 
	SAFETY INSULIN SYRINGES 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SAFETY INSULIN SYRINGES 30G X 1/2" 1 ML 
	SAFETY INSULIN SYRINGES 30G X 1/2" 1 ML 
	SAFETY INSULIN SYRINGES 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SAFETY INSULIN SYRINGES 30G X 5/16" 0.5 ML 
	SAFETY INSULIN SYRINGES 30G X 5/16" 0.5 ML 
	SAFETY INSULIN SYRINGES 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SAFETY PEN NEEDLES 30G X 5 MM 
	SAFETY PEN NEEDLES 30G X 5 MM 
	SAFETY PEN NEEDLES 30G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SAFETY PEN NEEDLES 30G X 8 MM 
	SAFETY PEN NEEDLES 30G X 8 MM 
	SAFETY PEN NEEDLES 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SB ALCOHOL PREP PAD 70 % 
	SB ALCOHOL PREP PAD 70 % 
	SB ALCOHOL PREP PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SB INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	SB INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	SB INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SB INSULIN SYRINGE 29G X 1/2" 1 ML 
	SB INSULIN SYRINGE 29G X 1/2" 1 ML 
	SB INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SB INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	SB INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	SB INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SB INSULIN SYRINGE 30G X 5/16" 1 ML 
	SB INSULIN SYRINGE 30G X 5/16" 1 ML 
	SB INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SB INSULIN SYRINGE 31G X 5/16" 1 ML 
	SB INSULIN SYRINGE 31G X 5/16" 1 ML 
	SB INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SECURESAFE INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	SECURESAFE INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	SECURESAFE INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SECURESAFE INSULIN SYRINGE 29G X 1/2" 1 ML 
	SECURESAFE INSULIN SYRINGE 29G X 1/2" 1 ML 
	SECURESAFE INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SECURESAFE SAFETY PEN NEEDLES 30G X 8 MM 
	SECURESAFE SAFETY PEN NEEDLES 30G X 8 MM 
	SECURESAFE SAFETY PEN NEEDLES 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SM ALCOHOL PREP PAD 
	SM ALCOHOL PREP PAD 
	SM ALCOHOL PREP PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SM ALCOHOL PREP PAD 6-70 % EXTERNAL 
	SM ALCOHOL PREP PAD 6-70 % EXTERNAL 
	SM ALCOHOL PREP PAD 6-70 % EXTERNAL 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SM ALCOHOL PREP PAD 70 % 
	SM ALCOHOL PREP PAD 70 % 
	SM ALCOHOL PREP PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SM GAUZE PAD 2"X2" 
	SM GAUZE PAD 2"X2" 
	SM GAUZE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	STERILE GAUZE PAD 2"X2" 
	STERILE GAUZE PAD 2"X2" 
	STERILE GAUZE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	STERILE PAD 2"X2" 
	STERILE PAD 2"X2" 
	STERILE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT ALCOHOL PREP PAD 70 % 
	SURE COMFORT ALCOHOL PREP PAD 70 % 
	SURE COMFORT ALCOHOL PREP PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	SURE COMFORT INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	SURE COMFORT INSULIN SYRINGE 28G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 28G X 1/2" 1 ML 
	SURE COMFORT INSULIN SYRINGE 28G X 1/2" 1 ML 
	SURE COMFORT INSULIN SYRINGE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	SURE COMFORT INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	SURE COMFORT INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	SURE COMFORT INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	SURE COMFORT INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 29G X 1/2" 1 ML 
	SURE COMFORT INSULIN SYRINGE 29G X 1/2" 1 ML 
	SURE COMFORT INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	SURE COMFORT INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	SURE COMFORT INSULIN SYRINGE 30G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	SURE COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	SURE COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 30G X 1/2" 1 ML 
	SURE COMFORT INSULIN SYRINGE 30G X 1/2" 1 ML 
	SURE COMFORT INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	SURE COMFORT INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	SURE COMFORT INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	SURE COMFORT INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	SURE COMFORT INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 30G X 5/16" 1 ML 
	SURE COMFORT INSULIN SYRINGE 30G X 5/16" 1 ML 
	SURE COMFORT INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 31G X 1/4" 0.3 ML 
	SURE COMFORT INSULIN SYRINGE 31G X 1/4" 0.3 ML 
	SURE COMFORT INSULIN SYRINGE 31G X 1/4" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 31G X 1/4" 0.5 ML 
	SURE COMFORT INSULIN SYRINGE 31G X 1/4" 0.5 ML 
	SURE COMFORT INSULIN SYRINGE 31G X 1/4" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 31G X 1/4" 1 ML 
	SURE COMFORT INSULIN SYRINGE 31G X 1/4" 1 ML 
	SURE COMFORT INSULIN SYRINGE 31G X 1/4" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	SURE COMFORT INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	SURE COMFORT INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	SURE COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	SURE COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT INSULIN SYRINGE 31G X 5/16" 1 ML 
	SURE COMFORT INSULIN SYRINGE 31G X 5/16" 1 ML 
	SURE COMFORT INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT PEN NEEDLES 29G X 12.7MM 
	SURE COMFORT PEN NEEDLES 29G X 12.7MM 
	SURE COMFORT PEN NEEDLES 29G X 12.7MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT PEN NEEDLES 30G X 8 MM 
	SURE COMFORT PEN NEEDLES 30G X 8 MM 
	SURE COMFORT PEN NEEDLES 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT PEN NEEDLES 31G X 5 MM 
	SURE COMFORT PEN NEEDLES 31G X 5 MM 
	SURE COMFORT PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT PEN NEEDLES 31G X 6 MM 
	SURE COMFORT PEN NEEDLES 31G X 6 MM 
	SURE COMFORT PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT PEN NEEDLES 31G X 8 MM 
	SURE COMFORT PEN NEEDLES 31G X 8 MM 
	SURE COMFORT PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT PEN NEEDLES 32G X 4 MM (OTC) 
	SURE COMFORT PEN NEEDLES 32G X 4 MM (OTC) 
	SURE COMFORT PEN NEEDLES 32G X 4 MM (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT PEN NEEDLES 32G X 4 MM (RX) 
	SURE COMFORT PEN NEEDLES 32G X 4 MM (RX) 
	SURE COMFORT PEN NEEDLES 32G X 4 MM (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURE COMFORT PEN NEEDLES 32G X 6 MM 
	SURE COMFORT PEN NEEDLES 32G X 6 MM 
	SURE COMFORT PEN NEEDLES 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	SURGICAL GAUZE SPONGE PAD 2"X2" 
	SURGICAL GAUZE SPONGE PAD 2"X2" 
	SURGICAL GAUZE SPONGE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TECHLITE INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	TECHLITE INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	TECHLITE INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TECHLITE PEN NEEDLES 32G X 4 MM 
	TECHLITE PEN NEEDLES 32G X 4 MM 
	TECHLITE PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	THERAGAUZE PAD 2"X2" 
	THERAGAUZE PAD 2"X2" 
	THERAGAUZE PAD 2"X2" 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TODAYS HEALTH PEN NEEDLES 29G X 12MM 
	TODAYS HEALTH PEN NEEDLES 29G X 12MM 
	TODAYS HEALTH PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TODAYS HEALTH SHORT PEN NEEDLE 31G X 8 MM 
	TODAYS HEALTH SHORT PEN NEEDLE 31G X 8 MM 
	TODAYS HEALTH SHORT PEN NEEDLE 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TOPCARE CLICKFINE PEN NEEDLES 31G X 6 MM 
	TOPCARE CLICKFINE PEN NEEDLES 31G X 6 MM 
	TOPCARE CLICKFINE PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TOPCARE CLICKFINE PEN NEEDLES 31G X 8 MM 
	TOPCARE CLICKFINE PEN NEEDLES 31G X 8 MM 
	TOPCARE CLICKFINE PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TOPCARE ULTRA COMFORT INS SYR 29G X 1/2" 0.3 ML 
	TOPCARE ULTRA COMFORT INS SYR 29G X 1/2" 0.3 ML 
	TOPCARE ULTRA COMFORT INS SYR 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TOPCARE ULTRA COMFORT INS SYR 29G X 1/2" 0.5 ML 
	TOPCARE ULTRA COMFORT INS SYR 29G X 1/2" 0.5 ML 
	TOPCARE ULTRA COMFORT INS SYR 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TOPCARE ULTRA COMFORT INS SYR 29G X 1/2" 1 ML 
	TOPCARE ULTRA COMFORT INS SYR 29G X 1/2" 1 ML 
	TOPCARE ULTRA COMFORT INS SYR 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TOPCARE ULTRA COMFORT INS SYR 30G X 5/16" 0.3 ML 
	TOPCARE ULTRA COMFORT INS SYR 30G X 5/16" 0.3 ML 
	TOPCARE ULTRA COMFORT INS SYR 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TOPCARE ULTRA COMFORT INS SYR 30G X 5/16" 0.5 ML 
	TOPCARE ULTRA COMFORT INS SYR 30G X 5/16" 0.5 ML 
	TOPCARE ULTRA COMFORT INS SYR 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TOPCARE ULTRA COMFORT INS SYR 30G X 5/16" 1 ML 
	TOPCARE ULTRA COMFORT INS SYR 30G X 5/16" 1 ML 
	TOPCARE ULTRA COMFORT INS SYR 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TOPCARE ULTRA COMFORT INS SYR 31G X 5/16" 0.3 ML 
	TOPCARE ULTRA COMFORT INS SYR 31G X 5/16" 0.3 ML 
	TOPCARE ULTRA COMFORT INS SYR 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TOPCARE ULTRA COMFORT INS SYR 31G X 5/16" 0.5 ML 
	TOPCARE ULTRA COMFORT INS SYR 31G X 5/16" 0.5 ML 
	TOPCARE ULTRA COMFORT INS SYR 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TOPCARE ULTRA COMFORT INS SYR 31G X 5/16" 1 ML 
	TOPCARE ULTRA COMFORT INS SYR 31G X 5/16" 1 ML 
	TOPCARE ULTRA COMFORT INS SYR 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT ALCOHOL PREP PADS PAD 70 % 
	TRUE COMFORT ALCOHOL PREP PADS PAD 70 % 
	TRUE COMFORT ALCOHOL PREP PADS PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	TRUE COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	TRUE COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT INSULIN SYRINGE 30G X 1/2" 1 ML 
	TRUE COMFORT INSULIN SYRINGE 30G X 1/2" 1 ML 
	TRUE COMFORT INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	TRUE COMFORT INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	TRUE COMFORT INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT INSULIN SYRINGE 30G X 5/16" 1 ML 
	TRUE COMFORT INSULIN SYRINGE 30G X 5/16" 1 ML 
	TRUE COMFORT INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	TRUE COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	TRUE COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT INSULIN SYRINGE 31G X 5/16" 1 ML 
	TRUE COMFORT INSULIN SYRINGE 31G X 5/16" 1 ML 
	TRUE COMFORT INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT INSULIN SYRINGE 32G X 5/16" 1 ML 
	TRUE COMFORT INSULIN SYRINGE 32G X 5/16" 1 ML 
	TRUE COMFORT INSULIN SYRINGE 32G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PEN NEEDLES 31G X 5 MM 
	TRUE COMFORT PEN NEEDLES 31G X 5 MM 
	TRUE COMFORT PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PEN NEEDLES 31G X 6 MM 
	TRUE COMFORT PEN NEEDLES 31G X 6 MM 
	TRUE COMFORT PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PEN NEEDLES 32G X 4 MM 
	TRUE COMFORT PEN NEEDLES 32G X 4 MM 
	TRUE COMFORT PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO ALCOHOL PREP PAD 70 % 
	TRUE COMFORT PRO ALCOHOL PREP PAD 70 % 
	TRUE COMFORT PRO ALCOHOL PREP PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO INSULIN SYR 30G X 1/2" 0.5 ML 
	TRUE COMFORT PRO INSULIN SYR 30G X 1/2" 0.5 ML 
	TRUE COMFORT PRO INSULIN SYR 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO INSULIN SYR 30G X 1/2" 1 ML 
	TRUE COMFORT PRO INSULIN SYR 30G X 1/2" 1 ML 
	TRUE COMFORT PRO INSULIN SYR 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO INSULIN SYR 30G X 5/16" 0.5 ML 
	TRUE COMFORT PRO INSULIN SYR 30G X 5/16" 0.5 ML 
	TRUE COMFORT PRO INSULIN SYR 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO INSULIN SYR 30G X 5/16" 1 ML 
	TRUE COMFORT PRO INSULIN SYR 30G X 5/16" 1 ML 
	TRUE COMFORT PRO INSULIN SYR 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO INSULIN SYR 31G X 5/16" 0.5 ML 
	TRUE COMFORT PRO INSULIN SYR 31G X 5/16" 0.5 ML 
	TRUE COMFORT PRO INSULIN SYR 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO INSULIN SYR 31G X 5/16" 1 ML 
	TRUE COMFORT PRO INSULIN SYR 31G X 5/16" 1 ML 
	TRUE COMFORT PRO INSULIN SYR 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO INSULIN SYR 32G X 5/16" 0.5 ML 
	TRUE COMFORT PRO INSULIN SYR 32G X 5/16" 0.5 ML 
	TRUE COMFORT PRO INSULIN SYR 32G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO INSULIN SYR 32G X 5/16" 1 ML 
	TRUE COMFORT PRO INSULIN SYR 32G X 5/16" 1 ML 
	TRUE COMFORT PRO INSULIN SYR 32G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO PEN NEEDLES 31G X 5 MM 
	TRUE COMFORT PRO PEN NEEDLES 31G X 5 MM 
	TRUE COMFORT PRO PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO PEN NEEDLES 31G X 6 MM 
	TRUE COMFORT PRO PEN NEEDLES 31G X 6 MM 
	TRUE COMFORT PRO PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO PEN NEEDLES 31G X 8 MM 
	TRUE COMFORT PRO PEN NEEDLES 31G X 8 MM 
	TRUE COMFORT PRO PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO PEN NEEDLES 32G X 4 MM 
	TRUE COMFORT PRO PEN NEEDLES 32G X 4 MM 
	TRUE COMFORT PRO PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO PEN NEEDLES 32G X 5 MM 
	TRUE COMFORT PRO PEN NEEDLES 32G X 5 MM 
	TRUE COMFORT PRO PEN NEEDLES 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO PEN NEEDLES 32G X 6 MM 
	TRUE COMFORT PRO PEN NEEDLES 32G X 6 MM 
	TRUE COMFORT PRO PEN NEEDLES 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO PEN NEEDLES 33G X 4 MM 
	TRUE COMFORT PRO PEN NEEDLES 33G X 4 MM 
	TRUE COMFORT PRO PEN NEEDLES 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO PEN NEEDLES 33G X 5 MM 
	TRUE COMFORT PRO PEN NEEDLES 33G X 5 MM 
	TRUE COMFORT PRO PEN NEEDLES 33G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUE COMFORT PRO PEN NEEDLES 33G X 6 MM 
	TRUE COMFORT PRO PEN NEEDLES 33G X 6 MM 
	TRUE COMFORT PRO PEN NEEDLES 33G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS 5-BEVEL PEN NEEDLES 29G X 12.7MM 
	TRUEPLUS 5-BEVEL PEN NEEDLES 29G X 12.7MM 
	TRUEPLUS 5-BEVEL PEN NEEDLES 29G X 12.7MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 5 MM 
	TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 5 MM 
	TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 6 MM 
	TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 6 MM 
	TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 8 MM 
	TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 8 MM 
	TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS 5-BEVEL PEN NEEDLES 32G X 4 MM 
	TRUEPLUS 5-BEVEL PEN NEEDLES 32G X 4 MM 
	TRUEPLUS 5-BEVEL PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	TRUEPLUS INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	TRUEPLUS INSULIN SYRINGE 28G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS INSULIN SYRINGE 28G X 1/2" 1 ML 
	TRUEPLUS INSULIN SYRINGE 28G X 1/2" 1 ML 
	TRUEPLUS INSULIN SYRINGE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	TRUEPLUS INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	TRUEPLUS INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	TRUEPLUS INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	TRUEPLUS INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS INSULIN SYRINGE 29G X 1/2" 1 ML 
	TRUEPLUS INSULIN SYRINGE 29G X 1/2" 1 ML 
	TRUEPLUS INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	TRUEPLUS INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	TRUEPLUS INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	TRUEPLUS INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	TRUEPLUS INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS INSULIN SYRINGE 30G X 5/16" 1 ML 
	TRUEPLUS INSULIN SYRINGE 30G X 5/16" 1 ML 
	TRUEPLUS INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	TRUEPLUS INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	TRUEPLUS INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	TRUEPLUS INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	TRUEPLUS INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS INSULIN SYRINGE 31G X 5/16" 1 ML 
	TRUEPLUS INSULIN SYRINGE 31G X 5/16" 1 ML 
	TRUEPLUS INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS PEN NEEDLES 29G X 12MM 
	TRUEPLUS PEN NEEDLES 29G X 12MM 
	TRUEPLUS PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS PEN NEEDLES 31G X 5 MM 
	TRUEPLUS PEN NEEDLES 31G X 5 MM 
	TRUEPLUS PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS PEN NEEDLES 31G X 6 MM 
	TRUEPLUS PEN NEEDLES 31G X 6 MM 
	TRUEPLUS PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS PEN NEEDLES 31G X 8 MM 
	TRUEPLUS PEN NEEDLES 31G X 8 MM 
	TRUEPLUS PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	TRUEPLUS PEN NEEDLES 32G X 4 MM 
	TRUEPLUS PEN NEEDLES 32G X 4 MM 
	TRUEPLUS PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SAFETY SYR 29G X 1/2" 0.5 ML 
	ULTICARE INSULIN SAFETY SYR 29G X 1/2" 0.5 ML 
	ULTICARE INSULIN SAFETY SYR 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SAFETY SYR 29G X 1/2" 1 ML 
	ULTICARE INSULIN SAFETY SYR 29G X 1/2" 1 ML 
	ULTICARE INSULIN SAFETY SYR 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	ULTICARE INSULIN SYRINGE 28G X 1/2" 0.5 ML 
	ULTICARE INSULIN SYRINGE 28G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 28G X 1/2" 1 ML 
	ULTICARE INSULIN SYRINGE 28G X 1/2" 1 ML 
	ULTICARE INSULIN SYRINGE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	ULTICARE INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	ULTICARE INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	ULTICARE INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	ULTICARE INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 29G X 1/2" 1 ML 
	ULTICARE INSULIN SYRINGE 29G X 1/2" 1 ML 
	ULTICARE INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	ULTICARE INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	ULTICARE INSULIN SYRINGE 30G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	ULTICARE INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	ULTICARE INSULIN SYRINGE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 30G X 1/2" 1 ML 
	ULTICARE INSULIN SYRINGE 30G X 1/2" 1 ML 
	ULTICARE INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	ULTICARE INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	ULTICARE INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 30G X 5/16" 0.5 ML (OTC) 
	ULTICARE INSULIN SYRINGE 30G X 5/16" 0.5 ML (OTC) 
	ULTICARE INSULIN SYRINGE 30G X 5/16" 0.5 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 30G X 5/16" 0.5 ML (RX) 
	ULTICARE INSULIN SYRINGE 30G X 5/16" 0.5 ML (RX) 
	ULTICARE INSULIN SYRINGE 30G X 5/16" 0.5 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 30G X 5/16" 1 ML 
	ULTICARE INSULIN SYRINGE 30G X 5/16" 1 ML 
	ULTICARE INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 31G X 1/4" 0.3 ML 
	ULTICARE INSULIN SYRINGE 31G X 1/4" 0.3 ML 
	ULTICARE INSULIN SYRINGE 31G X 1/4" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 31G X 1/4" 0.5 ML 
	ULTICARE INSULIN SYRINGE 31G X 1/4" 0.5 ML 
	ULTICARE INSULIN SYRINGE 31G X 1/4" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 31G X 1/4" 1 ML 
	ULTICARE INSULIN SYRINGE 31G X 1/4" 1 ML 
	ULTICARE INSULIN SYRINGE 31G X 1/4" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 31G X 5/16" 0.3 ML (OTC) 
	ULTICARE INSULIN SYRINGE 31G X 5/16" 0.3 ML (OTC) 
	ULTICARE INSULIN SYRINGE 31G X 5/16" 0.3 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 31G X 5/16" 0.3 ML (RX) 
	ULTICARE INSULIN SYRINGE 31G X 5/16" 0.3 ML (RX) 
	ULTICARE INSULIN SYRINGE 31G X 5/16" 0.3 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 31G X 5/16" 0.5 ML (OTC) 
	ULTICARE INSULIN SYRINGE 31G X 5/16" 0.5 ML (OTC) 
	ULTICARE INSULIN SYRINGE 31G X 5/16" 0.5 ML (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 31G X 5/16" 0.5 ML (RX) 
	ULTICARE INSULIN SYRINGE 31G X 5/16" 0.5 ML (RX) 
	ULTICARE INSULIN SYRINGE 31G X 5/16" 0.5 ML (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE INSULIN SYRINGE 31G X 5/16" 1 ML 
	ULTICARE INSULIN SYRINGE 31G X 5/16" 1 ML 
	ULTICARE INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE MICRO PEN NEEDLES 32G X 4 MM 
	ULTICARE MICRO PEN NEEDLES 32G X 4 MM 
	ULTICARE MICRO PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE MINI PEN NEEDLES 30G X 5 MM 
	ULTICARE MINI PEN NEEDLES 30G X 5 MM 
	ULTICARE MINI PEN NEEDLES 30G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE MINI PEN NEEDLES 31G X 6 MM 
	ULTICARE MINI PEN NEEDLES 31G X 6 MM 
	ULTICARE MINI PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE MINI PEN NEEDLES 32G X 6 MM 
	ULTICARE MINI PEN NEEDLES 32G X 6 MM 
	ULTICARE MINI PEN NEEDLES 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE PEN NEEDLES 29G X 12.7MM (OTC) 
	ULTICARE PEN NEEDLES 29G X 12.7MM (OTC) 
	ULTICARE PEN NEEDLES 29G X 12.7MM (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE PEN NEEDLES 29G X 12.7MM (RX) 
	ULTICARE PEN NEEDLES 29G X 12.7MM (RX) 
	ULTICARE PEN NEEDLES 29G X 12.7MM (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE PEN NEEDLES 31G X 5 MM 
	ULTICARE PEN NEEDLES 31G X 5 MM 
	ULTICARE PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE SHORT PEN NEEDLES 30G X 8 MM 
	ULTICARE SHORT PEN NEEDLES 30G X 8 MM 
	ULTICARE SHORT PEN NEEDLES 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE SHORT PEN NEEDLES 31G X 8 MM (OTC) 
	ULTICARE SHORT PEN NEEDLES 31G X 8 MM (OTC) 
	ULTICARE SHORT PEN NEEDLES 31G X 8 MM (OTC) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTICARE SHORT PEN NEEDLES 31G X 8 MM (RX) 
	ULTICARE SHORT PEN NEEDLES 31G X 8 MM (RX) 
	ULTICARE SHORT PEN NEEDLES 31G X 8 MM (RX) 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTIGUARD SAFEPACK PEN NEEDLE 29G X 12.7MM 
	ULTIGUARD SAFEPACK PEN NEEDLE 29G X 12.7MM 
	ULTIGUARD SAFEPACK PEN NEEDLE 29G X 12.7MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTIGUARD SAFEPACK PEN NEEDLE 31G X 5 MM 
	ULTIGUARD SAFEPACK PEN NEEDLE 31G X 5 MM 
	ULTIGUARD SAFEPACK PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTIGUARD SAFEPACK PEN NEEDLE 31G X 6 MM 
	ULTIGUARD SAFEPACK PEN NEEDLE 31G X 6 MM 
	ULTIGUARD SAFEPACK PEN NEEDLE 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTIGUARD SAFEPACK PEN NEEDLE 31G X 8 MM 
	ULTIGUARD SAFEPACK PEN NEEDLE 31G X 8 MM 
	ULTIGUARD SAFEPACK PEN NEEDLE 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTIGUARD SAFEPACK PEN NEEDLE 32G X 4 MM 
	ULTIGUARD SAFEPACK PEN NEEDLE 32G X 4 MM 
	ULTIGUARD SAFEPACK PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTIGUARD SAFEPACK PEN NEEDLE 32G X 6 MM 
	ULTIGUARD SAFEPACK PEN NEEDLE 32G X 6 MM 
	ULTIGUARD SAFEPACK PEN NEEDLE 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 0.3 ML 
	ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 0.3 ML 
	ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 0.5 ML 
	ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 0.5 ML 
	ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 1 ML 
	ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 1 ML 
	ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTIGUARD SAFEPACK SYR/NEEDLE 31G X 5/16" 0.3 ML 
	ULTIGUARD SAFEPACK SYR/NEEDLE 31G X 5/16" 0.3 ML 
	ULTIGUARD SAFEPACK SYR/NEEDLE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTIGUARD SAFEPACK SYR/NEEDLE 31G X 5/16" 0.5 ML 
	ULTIGUARD SAFEPACK SYR/NEEDLE 31G X 5/16" 0.5 ML 
	ULTIGUARD SAFEPACK SYR/NEEDLE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTIGUARD SAFEPACK SYR/NEEDLE 31G X 5/16" 1 ML 
	ULTIGUARD SAFEPACK SYR/NEEDLE 31G X 5/16" 1 ML 
	ULTIGUARD SAFEPACK SYR/NEEDLE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTILET ALCOHOL SWABS PAD 
	ULTILET ALCOHOL SWABS PAD 
	ULTILET ALCOHOL SWABS PAD 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTILET PEN NEEDLE 29G X 12.7MM 
	ULTILET PEN NEEDLE 29G X 12.7MM 
	ULTILET PEN NEEDLE 29G X 12.7MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTILET PEN NEEDLE 31G X 5 MM 
	ULTILET PEN NEEDLE 31G X 5 MM 
	ULTILET PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTILET PEN NEEDLE 31G X 8 MM 
	ULTILET PEN NEEDLE 31G X 8 MM 
	ULTILET PEN NEEDLE 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTILET PEN NEEDLE 32G X 4 MM 
	ULTILET PEN NEEDLE 32G X 4 MM 
	ULTILET PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA COMFORT INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	ULTRA COMFORT INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	ULTRA COMFORT INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN PEN NEEDLES 29G X 12MM 
	ULTRA FLO INSULIN PEN NEEDLES 29G X 12MM 
	ULTRA FLO INSULIN PEN NEEDLES 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN PEN NEEDLES 31G X 8 MM 
	ULTRA FLO INSULIN PEN NEEDLES 31G X 8 MM 
	ULTRA FLO INSULIN PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN PEN NEEDLES 32G X 4 MM 
	ULTRA FLO INSULIN PEN NEEDLES 32G X 4 MM 
	ULTRA FLO INSULIN PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN PEN NEEDLES 33G X 4 MM 
	ULTRA FLO INSULIN PEN NEEDLES 33G X 4 MM 
	ULTRA FLO INSULIN PEN NEEDLES 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYR 1/2 UNIT 30G X 1/2" 0.3 ML 
	ULTRA FLO INSULIN SYR 1/2 UNIT 30G X 1/2" 0.3 ML 
	ULTRA FLO INSULIN SYR 1/2 UNIT 30G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYR 1/2 UNIT 30G X 5/16" 0.3 ML 
	ULTRA FLO INSULIN SYR 1/2 UNIT 30G X 5/16" 0.3 ML 
	ULTRA FLO INSULIN SYR 1/2 UNIT 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYR 1/2 UNIT 31G X 5/16" 0.3 ML 
	ULTRA FLO INSULIN SYR 1/2 UNIT 31G X 5/16" 0.3 ML 
	ULTRA FLO INSULIN SYR 1/2 UNIT 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	ULTRA FLO INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	ULTRA FLO INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	ULTRA FLO INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	ULTRA FLO INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYRINGE 29G X 1/2" 1 ML 
	ULTRA FLO INSULIN SYRINGE 29G X 1/2" 1 ML 
	ULTRA FLO INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	ULTRA FLO INSULIN SYRINGE 30G X 1/2" 0.3 ML 
	ULTRA FLO INSULIN SYRINGE 30G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	ULTRA FLO INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	ULTRA FLO INSULIN SYRINGE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYRINGE 30G X 1/2" 1 ML 
	ULTRA FLO INSULIN SYRINGE 30G X 1/2" 1 ML 
	ULTRA FLO INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	ULTRA FLO INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	ULTRA FLO INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	ULTRA FLO INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	ULTRA FLO INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYRINGE 30G X 5/16" 1 ML 
	ULTRA FLO INSULIN SYRINGE 30G X 5/16" 1 ML 
	ULTRA FLO INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	ULTRA FLO INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	ULTRA FLO INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	ULTRA FLO INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	ULTRA FLO INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA FLO INSULIN SYRINGE 31G X 5/16" 1 ML 
	ULTRA FLO INSULIN SYRINGE 31G X 5/16" 1 ML 
	ULTRA FLO INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA THIN PEN NEEDLES 32G X 4 MM 
	ULTRA THIN PEN NEEDLES 32G X 4 MM 
	ULTRA THIN PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	ULTRACARE INSULIN SYRINGE 30G X 1/2" 0.5 ML 
	ULTRACARE INSULIN SYRINGE 30G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE INSULIN SYRINGE 30G X 1/2" 1 ML 
	ULTRACARE INSULIN SYRINGE 30G X 1/2" 1 ML 
	ULTRACARE INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	ULTRACARE INSULIN SYRINGE 30G X 5/16" 0.3 ML 
	ULTRACARE INSULIN SYRINGE 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	ULTRACARE INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	ULTRACARE INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE INSULIN SYRINGE 30G X 5/16" 1 ML 
	ULTRACARE INSULIN SYRINGE 30G X 5/16" 1 ML 
	ULTRACARE INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	ULTRACARE INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	ULTRACARE INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	ULTRACARE INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	ULTRACARE INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE INSULIN SYRINGE 31G X 5/16" 1 ML 
	ULTRACARE INSULIN SYRINGE 31G X 5/16" 1 ML 
	ULTRACARE INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE PEN NEEDLES 31G X 5 MM 
	ULTRACARE PEN NEEDLES 31G X 5 MM 
	ULTRACARE PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE PEN NEEDLES 31G X 6 MM 
	ULTRACARE PEN NEEDLES 31G X 6 MM 
	ULTRACARE PEN NEEDLES 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE PEN NEEDLES 31G X 8 MM 
	ULTRACARE PEN NEEDLES 31G X 8 MM 
	ULTRACARE PEN NEEDLES 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE PEN NEEDLES 32G X 4 MM 
	ULTRACARE PEN NEEDLES 32G X 4 MM 
	ULTRACARE PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE PEN NEEDLES 32G X 5 MM 
	ULTRACARE PEN NEEDLES 32G X 5 MM 
	ULTRACARE PEN NEEDLES 32G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE PEN NEEDLES 32G X 6 MM 
	ULTRACARE PEN NEEDLES 32G X 6 MM 
	ULTRACARE PEN NEEDLES 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRACARE PEN NEEDLES 33G X 4 MM 
	ULTRACARE PEN NEEDLES 33G X 4 MM 
	ULTRACARE PEN NEEDLES 33G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA-COMFORT INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	ULTRA-COMFORT INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	ULTRA-COMFORT INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA-THIN II INS SYR SHORT 30G X 5/16" 0.3 ML 
	ULTRA-THIN II INS SYR SHORT 30G X 5/16" 0.3 ML 
	ULTRA-THIN II INS SYR SHORT 30G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA-THIN II INS SYR SHORT 30G X 5/16" 0.5 ML 
	ULTRA-THIN II INS SYR SHORT 30G X 5/16" 0.5 ML 
	ULTRA-THIN II INS SYR SHORT 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA-THIN II INS SYR SHORT 30G X 5/16" 1 ML 
	ULTRA-THIN II INS SYR SHORT 30G X 5/16" 1 ML 
	ULTRA-THIN II INS SYR SHORT 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA-THIN II INS SYR SHORT 31G X 5/16" 0.3 ML 
	ULTRA-THIN II INS SYR SHORT 31G X 5/16" 0.3 ML 
	ULTRA-THIN II INS SYR SHORT 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA-THIN II INS SYR SHORT 31G X 5/16" 0.5 ML 
	ULTRA-THIN II INS SYR SHORT 31G X 5/16" 0.5 ML 
	ULTRA-THIN II INS SYR SHORT 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA-THIN II INS SYR SHORT 31G X 5/16" 1 ML 
	ULTRA-THIN II INS SYR SHORT 31G X 5/16" 1 ML 
	ULTRA-THIN II INS SYR SHORT 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA-THIN II INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	ULTRA-THIN II INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	ULTRA-THIN II INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA-THIN II INSULIN SYRINGE 29G X 1/2" 1 ML 
	ULTRA-THIN II INSULIN SYRINGE 29G X 1/2" 1 ML 
	ULTRA-THIN II INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA-THIN II MINI PEN NEEDLE 31G X 5 MM 
	ULTRA-THIN II MINI PEN NEEDLE 31G X 5 MM 
	ULTRA-THIN II MINI PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA-THIN II PEN NEEDLE SHORT 31G X 8 MM 
	ULTRA-THIN II PEN NEEDLE SHORT 31G X 8 MM 
	ULTRA-THIN II PEN NEEDLE SHORT 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ULTRA-THIN II PEN NEEDLES 29G X 12.7MM 
	ULTRA-THIN II PEN NEEDLES 29G X 12.7MM 
	ULTRA-THIN II PEN NEEDLES 29G X 12.7MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE OTC PEN NEEDLES 31G X 5 MM 
	UNIFINE OTC PEN NEEDLES 31G X 5 MM 
	UNIFINE OTC PEN NEEDLES 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE OTC PEN NEEDLES 32G X 4 MM 
	UNIFINE OTC PEN NEEDLES 32G X 4 MM 
	UNIFINE OTC PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE PEN NEEDLES 32G X 4 MM 
	UNIFINE PEN NEEDLES 32G X 4 MM 
	UNIFINE PEN NEEDLES 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE PENTIPS 29G X 12MM 
	UNIFINE PENTIPS 29G X 12MM 
	UNIFINE PENTIPS 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE PENTIPS 31G X 6 MM 
	UNIFINE PENTIPS 31G X 6 MM 
	UNIFINE PENTIPS 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE PENTIPS 31G X 8 MM 
	UNIFINE PENTIPS 31G X 8 MM 
	UNIFINE PENTIPS 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE PENTIPS 32G X 4 MM 
	UNIFINE PENTIPS 32G X 4 MM 
	UNIFINE PENTIPS 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE PENTIPS PLUS 29G X 12MM 
	UNIFINE PENTIPS PLUS 29G X 12MM 
	UNIFINE PENTIPS PLUS 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE PENTIPS PLUS 31G X 6 MM 
	UNIFINE PENTIPS PLUS 31G X 6 MM 
	UNIFINE PENTIPS PLUS 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE PENTIPS PLUS 32G X 4 MM 
	UNIFINE PENTIPS PLUS 32G X 4 MM 
	UNIFINE PENTIPS PLUS 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE PROTECT PEN NEEDLE 30G X 5 MM 
	UNIFINE PROTECT PEN NEEDLE 30G X 5 MM 
	UNIFINE PROTECT PEN NEEDLE 30G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE PROTECT PEN NEEDLE 30G X 8 MM 
	UNIFINE PROTECT PEN NEEDLE 30G X 8 MM 
	UNIFINE PROTECT PEN NEEDLE 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE PROTECT PEN NEEDLE 32G X 4 MM 
	UNIFINE PROTECT PEN NEEDLE 32G X 4 MM 
	UNIFINE PROTECT PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE SAFECONTROL PEN NEEDLE 30G X 5 MM 
	UNIFINE SAFECONTROL PEN NEEDLE 30G X 5 MM 
	UNIFINE SAFECONTROL PEN NEEDLE 30G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE SAFECONTROL PEN NEEDLE 30G X 8 MM 
	UNIFINE SAFECONTROL PEN NEEDLE 30G X 8 MM 
	UNIFINE SAFECONTROL PEN NEEDLE 30G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE SAFECONTROL PEN NEEDLE 31G X 5 MM 
	UNIFINE SAFECONTROL PEN NEEDLE 31G X 5 MM 
	UNIFINE SAFECONTROL PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE SAFECONTROL PEN NEEDLE 31G X 6 MM 
	UNIFINE SAFECONTROL PEN NEEDLE 31G X 6 MM 
	UNIFINE SAFECONTROL PEN NEEDLE 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE SAFECONTROL PEN NEEDLE 31G X 8 MM 
	UNIFINE SAFECONTROL PEN NEEDLE 31G X 8 MM 
	UNIFINE SAFECONTROL PEN NEEDLE 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE SAFECONTROL PEN NEEDLE 32G X 4 MM 
	UNIFINE SAFECONTROL PEN NEEDLE 32G X 4 MM 
	UNIFINE SAFECONTROL PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE ULTRA PEN NEEDLE 31G X 5 MM 
	UNIFINE ULTRA PEN NEEDLE 31G X 5 MM 
	UNIFINE ULTRA PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE ULTRA PEN NEEDLE 31G X 6 MM 
	UNIFINE ULTRA PEN NEEDLE 31G X 6 MM 
	UNIFINE ULTRA PEN NEEDLE 31G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE ULTRA PEN NEEDLE 31G X 8 MM 
	UNIFINE ULTRA PEN NEEDLE 31G X 8 MM 
	UNIFINE ULTRA PEN NEEDLE 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	UNIFINE ULTRA PEN NEEDLE 32G X 4 MM 
	UNIFINE ULTRA PEN NEEDLE 32G X 4 MM 
	UNIFINE ULTRA PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VALUE HEALTH INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	VALUE HEALTH INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	VALUE HEALTH INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VALUE HEALTH INSULIN SYRINGE 29G X 1/2" 1 ML 
	VALUE HEALTH INSULIN SYRINGE 29G X 1/2" 1 ML 
	VALUE HEALTH INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VANISHPOINT INSULIN SYRINGE 29G X 5/16" 1 ML 
	VANISHPOINT INSULIN SYRINGE 29G X 5/16" 1 ML 
	VANISHPOINT INSULIN SYRINGE 29G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VANISHPOINT INSULIN SYRINGE 30G X 3/16" 0.5 ML 
	VANISHPOINT INSULIN SYRINGE 30G X 3/16" 0.5 ML 
	VANISHPOINT INSULIN SYRINGE 30G X 3/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VANISHPOINT INSULIN SYRINGE 30G X 3/16" 1 ML 
	VANISHPOINT INSULIN SYRINGE 30G X 3/16" 1 ML 
	VANISHPOINT INSULIN SYRINGE 30G X 3/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VANISHPOINT INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	VANISHPOINT INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	VANISHPOINT INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VANISHPOINT INSULIN SYRINGE 30G X 5/16" 1 ML 
	VANISHPOINT INSULIN SYRINGE 30G X 5/16" 1 ML 
	VANISHPOINT INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE INSULIN PEN NEEDLE 29G X 12MM 
	VERIFINE INSULIN PEN NEEDLE 29G X 12MM 
	VERIFINE INSULIN PEN NEEDLE 29G X 12MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE INSULIN PEN NEEDLE 31G X 5 MM 
	VERIFINE INSULIN PEN NEEDLE 31G X 5 MM 
	VERIFINE INSULIN PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE INSULIN PEN NEEDLE 32G X 6 MM 
	VERIFINE INSULIN PEN NEEDLE 32G X 6 MM 
	VERIFINE INSULIN PEN NEEDLE 32G X 6 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE INSULIN SYRINGE 28G X 1/2" 1 ML 
	VERIFINE INSULIN SYRINGE 28G X 1/2" 1 ML 
	VERIFINE INSULIN SYRINGE 28G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	VERIFINE INSULIN SYRINGE 29G X 1/2" 0.5 ML 
	VERIFINE INSULIN SYRINGE 29G X 1/2" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE INSULIN SYRINGE 29G X 1/2" 1 ML 
	VERIFINE INSULIN SYRINGE 29G X 1/2" 1 ML 
	VERIFINE INSULIN SYRINGE 29G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE INSULIN SYRINGE 30G X 1/2" 1 ML 
	VERIFINE INSULIN SYRINGE 30G X 1/2" 1 ML 
	VERIFINE INSULIN SYRINGE 30G X 1/2" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	VERIFINE INSULIN SYRINGE 30G X 5/16" 0.5 ML 
	VERIFINE INSULIN SYRINGE 30G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE INSULIN SYRINGE 30G X 5/16" 1 ML 
	VERIFINE INSULIN SYRINGE 30G X 5/16" 1 ML 
	VERIFINE INSULIN SYRINGE 30G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	VERIFINE INSULIN SYRINGE 31G X 5/16" 0.3 ML 
	VERIFINE INSULIN SYRINGE 31G X 5/16" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	VERIFINE INSULIN SYRINGE 31G X 5/16" 0.5 ML 
	VERIFINE INSULIN SYRINGE 31G X 5/16" 0.5 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE INSULIN SYRINGE 31G X 5/16" 1 ML 
	VERIFINE INSULIN SYRINGE 31G X 5/16" 1 ML 
	VERIFINE INSULIN SYRINGE 31G X 5/16" 1 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE PLUS PEN NEEDLE 31G X 5 MM 
	VERIFINE PLUS PEN NEEDLE 31G X 5 MM 
	VERIFINE PLUS PEN NEEDLE 31G X 5 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE PLUS PEN NEEDLE 31G X 8 MM 
	VERIFINE PLUS PEN NEEDLE 31G X 8 MM 
	VERIFINE PLUS PEN NEEDLE 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	VERIFINE PLUS PEN NEEDLE 32G X 4 MM 
	VERIFINE PLUS PEN NEEDLE 32G X 4 MM 
	VERIFINE PLUS PEN NEEDLE 32G X 4 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	V-GO 20 KIT 20 UNIT/24HR 
	V-GO 20 KIT 20 UNIT/24HR 
	V-GO 20 KIT 20 UNIT/24HR 

	 
	 

	3 
	3 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	V-GO 30 KIT 30 UNIT/24HR 
	V-GO 30 KIT 30 UNIT/24HR 
	V-GO 30 KIT 30 UNIT/24HR 

	 
	 

	3 
	3 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	V-GO 40 KIT 40 UNIT/24HR 
	V-GO 40 KIT 40 UNIT/24HR 
	V-GO 40 KIT 40 UNIT/24HR 

	 
	 

	3 
	3 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	VP INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	VP INSULIN SYRINGE 29G X 1/2" 0.3 ML 
	VP INSULIN SYRINGE 29G X 1/2" 0.3 ML 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	WEBCOL ALCOHOL PREP LARGE PAD 70 % 
	WEBCOL ALCOHOL PREP LARGE PAD 70 % 
	WEBCOL ALCOHOL PREP LARGE PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	WEGMANS UNIFINE PENTIPS PLUS 31G X 8 MM 
	WEGMANS UNIFINE PENTIPS PLUS 31G X 8 MM 
	WEGMANS UNIFINE PENTIPS PLUS 31G X 8 MM 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	ZEVRX STERILE ALCOHOL PREP PAD PAD 70 % 
	ZEVRX STERILE ALCOHOL PREP PAD PAD 70 % 
	ZEVRX STERILE ALCOHOL PREP PAD PAD 70 % 

	 
	 

	1 
	1 

	PA; ST 
	PA; ST 


	PREPARACIONES DE REEMPLAZO 
	PREPARACIONES DE REEMPLAZO 
	PREPARACIONES DE REEMPLAZO 

	 
	 

	 
	 

	 
	 


	Preparaciones De Reemplazo 
	Preparaciones De Reemplazo 
	Preparaciones De Reemplazo 

	 
	 

	 
	 

	 
	 


	dextrose-nacl intravenous solution 5-0.9 % 
	dextrose-nacl intravenous solution 5-0.9 % 
	dextrose-nacl intravenous solution 5-0.9 % 

	 
	 

	1 
	1 

	 
	 


	dextrose-sodium chloride intravenous solution 5-0.45 %, 5-0.9 % 
	dextrose-sodium chloride intravenous solution 5-0.45 %, 5-0.9 % 
	dextrose-sodium chloride intravenous solution 5-0.45 %, 5-0.9 % 

	 
	 

	1 
	1 

	 
	 


	klor-con m10 oral tablet extended release 10 meq 
	klor-con m10 oral tablet extended release 10 meq 
	klor-con m10 oral tablet extended release 10 meq 

	Klor-Con M10 
	Klor-Con M10 

	1 
	1 

	 
	 


	klor-con m15 oral tablet extended release 15 meq 
	klor-con m15 oral tablet extended release 15 meq 
	klor-con m15 oral tablet extended release 15 meq 

	Klor-Con M15 
	Klor-Con M15 

	1 
	1 

	 
	 


	klor-con m20 oral tablet extended release 20 meq 
	klor-con m20 oral tablet extended release 20 meq 
	klor-con m20 oral tablet extended release 20 meq 

	Klor-Con M20 
	Klor-Con M20 

	1 
	1 

	 
	 


	MAGNESIUM SULFATE INJECTION SOLUTION 50 % 
	MAGNESIUM SULFATE INJECTION SOLUTION 50 % 
	MAGNESIUM SULFATE INJECTION SOLUTION 50 % 

	 
	 

	4 
	4 

	 
	 


	magnesium sulfate injection solution 50 % (10ml syringe) 
	magnesium sulfate injection solution 50 % (10ml syringe) 
	magnesium sulfate injection solution 50 % (10ml syringe) 

	 
	 

	1 
	1 

	 
	 


	potassium chloride crys er oral tablet extended release 10 meq 
	potassium chloride crys er oral tablet extended release 10 meq 
	potassium chloride crys er oral tablet extended release 10 meq 

	Klor-Con M10 
	Klor-Con M10 

	1 
	1 

	 
	 


	potassium chloride crys er oral tablet extended release 15 meq 
	potassium chloride crys er oral tablet extended release 15 meq 
	potassium chloride crys er oral tablet extended release 15 meq 

	Klor-Con M15 
	Klor-Con M15 

	1 
	1 

	 
	 


	potassium chloride crys er oral tablet extended release 20 meq 
	potassium chloride crys er oral tablet extended release 20 meq 
	potassium chloride crys er oral tablet extended release 20 meq 

	Klor-Con M20 
	Klor-Con M20 

	1 
	1 

	 
	 


	potassium chloride er oral capsule extended release 10 meq, 8 meq 
	potassium chloride er oral capsule extended release 10 meq, 8 meq 
	potassium chloride er oral capsule extended release 10 meq, 8 meq 

	 
	 

	1 
	1 

	 
	 


	potassium chloride er oral tablet extended release 10 meq 
	potassium chloride er oral tablet extended release 10 meq 
	potassium chloride er oral tablet extended release 10 meq 

	Klor-Con 10 
	Klor-Con 10 

	1 
	1 

	 
	 


	potassium chloride er oral tablet extended release 15 meq 
	potassium chloride er oral tablet extended release 15 meq 
	potassium chloride er oral tablet extended release 15 meq 

	 
	 

	4 
	4 

	 
	 


	potassium chloride er oral tablet extended release 20 meq 
	potassium chloride er oral tablet extended release 20 meq 
	potassium chloride er oral tablet extended release 20 meq 

	 
	 

	1 
	1 

	 
	 


	potassium chloride er oral tablet extended release 8 meq 
	potassium chloride er oral tablet extended release 8 meq 
	potassium chloride er oral tablet extended release 8 meq 

	Klor-Con 
	Klor-Con 

	1 
	1 

	 
	 


	potassium chloride intravenous solution 2 meq/ml 
	potassium chloride intravenous solution 2 meq/ml 
	potassium chloride intravenous solution 2 meq/ml 

	 
	 

	1 
	1 

	 
	 


	potassium chloride oral solution 20 meq/15ml (10%), 40 meq/15ml (20%) 
	potassium chloride oral solution 20 meq/15ml (10%), 40 meq/15ml (20%) 
	potassium chloride oral solution 20 meq/15ml (10%), 40 meq/15ml (20%) 

	 
	 

	2 
	2 

	 
	 


	potassium citrate er oral tablet extended release 10 meq (1080 mg) 
	potassium citrate er oral tablet extended release 10 meq (1080 mg) 
	potassium citrate er oral tablet extended release 10 meq (1080 mg) 

	Urocit-K 10 
	Urocit-K 10 

	2 
	2 

	 
	 


	potassium citrate er oral tablet extended release 15 meq (1620 mg) 
	potassium citrate er oral tablet extended release 15 meq (1620 mg) 
	potassium citrate er oral tablet extended release 15 meq (1620 mg) 

	Urocit-K 15 
	Urocit-K 15 

	2 
	2 

	 
	 


	potassium citrate er oral tablet extended release 5 meq (540 mg) 
	potassium citrate er oral tablet extended release 5 meq (540 mg) 
	potassium citrate er oral tablet extended release 5 meq (540 mg) 

	 
	 

	2 
	2 

	 
	 


	sodium chloride intravenous solution 0.45 %, 0.9 % 
	sodium chloride intravenous solution 0.45 %, 0.9 % 
	sodium chloride intravenous solution 0.45 %, 0.9 % 

	 
	 

	1 
	1 

	 
	 


	TR
	TH
	P
	PRODUCTOS 
	SANGUÍNEOS/MODIFICADOR
	ES/EXPANSORES DE 
	VOLUMEN 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	Agentes Hematológicos, Varios 
	Agentes Hematológicos, Varios 
	Agentes Hematológicos, Varios 

	 
	 

	 
	 

	 
	 


	anagrelide hcl oral capsule 0.5 mg 
	anagrelide hcl oral capsule 0.5 mg 
	anagrelide hcl oral capsule 0.5 mg 

	Agrylin 
	Agrylin 

	4 
	4 

	 
	 


	anagrelide hcl oral capsule 1 mg 
	anagrelide hcl oral capsule 1 mg 
	anagrelide hcl oral capsule 1 mg 

	 
	 

	4 
	4 

	 
	 


	tranexamic acid oral tablet 650 mg 
	tranexamic acid oral tablet 650 mg 
	tranexamic acid oral tablet 650 mg 

	 
	 

	2 
	2 

	 
	 


	Anticoagulantes 
	Anticoagulantes 
	Anticoagulantes 

	 
	 

	 
	 

	 
	 


	dabigatran etexilate mesylate oral capsule 110 mg, 150 mg, 75 mg 
	dabigatran etexilate mesylate oral capsule 110 mg, 150 mg, 75 mg 
	dabigatran etexilate mesylate oral capsule 110 mg, 150 mg, 75 mg 

	Pradaxa 
	Pradaxa 

	3 
	3 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	ELIQUIS (1.5 MG PACK) ORAL TABLET SOLUBLE 3 X 0.5 MG 
	ELIQUIS (1.5 MG PACK) ORAL TABLET SOLUBLE 3 X 0.5 MG 
	ELIQUIS (1.5 MG PACK) ORAL TABLET SOLUBLE 3 X 0.5 MG 

	 
	 

	3 
	3 

	QL (960 per 30 days) 
	QL (960 per 30 days) 


	ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 4 X 0.5 MG 
	ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 4 X 0.5 MG 
	ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 4 X 0.5 MG 

	 
	 

	3 
	3 

	QL (960 per 30 days) 
	QL (960 per 30 days) 


	ELIQUIS DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 MG 
	ELIQUIS DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 MG 
	ELIQUIS DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 MG 

	 
	 

	3 
	3 

	 
	 


	ELIQUIS ORAL CAPSULE SPRINKLE 0.15 MG 
	ELIQUIS ORAL CAPSULE SPRINKLE 0.15 MG 
	ELIQUIS ORAL CAPSULE SPRINKLE 0.15 MG 

	 
	 

	3 
	3 

	QL (120 per 30 days) 
	QL (120 per 30 days) 


	ELIQUIS ORAL TABLET 2.5 MG 
	ELIQUIS ORAL TABLET 2.5 MG 
	ELIQUIS ORAL TABLET 2.5 MG 

	 
	 

	3 
	3 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	ELIQUIS ORAL TABLET 5 MG 
	ELIQUIS ORAL TABLET 5 MG 
	ELIQUIS ORAL TABLET 5 MG 

	 
	 

	3 
	3 

	QL (74 per 30 days) 
	QL (74 per 30 days) 


	ELIQUIS ORAL TABLET SOLUBLE 0.5 MG 
	ELIQUIS ORAL TABLET SOLUBLE 0.5 MG 
	ELIQUIS ORAL TABLET SOLUBLE 0.5 MG 

	 
	 

	3 
	3 

	QL (960 per 30 days) 
	QL (960 per 30 days) 


	enoxaparin sodium injection solution prefilled syringe 100 mg/ml, 150 mg/ml 
	enoxaparin sodium injection solution prefilled syringe 100 mg/ml, 150 mg/ml 
	enoxaparin sodium injection solution prefilled syringe 100 mg/ml, 150 mg/ml 

	Lovenox 
	Lovenox 

	4 
	4 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	enoxaparin sodium injection solution prefilled syringe 120 mg/0.8ml, 80 mg/0.8ml 
	enoxaparin sodium injection solution prefilled syringe 120 mg/0.8ml, 80 mg/0.8ml 
	enoxaparin sodium injection solution prefilled syringe 120 mg/0.8ml, 80 mg/0.8ml 

	Lovenox 
	Lovenox 

	4 
	4 

	QL (48 per 30 days) 
	QL (48 per 30 days) 


	enoxaparin sodium injection solution prefilled syringe 30 mg/0.3ml 
	enoxaparin sodium injection solution prefilled syringe 30 mg/0.3ml 
	enoxaparin sodium injection solution prefilled syringe 30 mg/0.3ml 

	Lovenox 
	Lovenox 

	4 
	4 

	QL (18 per 30 days) 
	QL (18 per 30 days) 


	enoxaparin sodium injection solution prefilled syringe 40 mg/0.4ml 
	enoxaparin sodium injection solution prefilled syringe 40 mg/0.4ml 
	enoxaparin sodium injection solution prefilled syringe 40 mg/0.4ml 

	Lovenox 
	Lovenox 

	4 
	4 

	QL (24 per 30 days) 
	QL (24 per 30 days) 


	enoxaparin sodium injection solution prefilled syringe 60 mg/0.6ml 
	enoxaparin sodium injection solution prefilled syringe 60 mg/0.6ml 
	enoxaparin sodium injection solution prefilled syringe 60 mg/0.6ml 

	Lovenox 
	Lovenox 

	4 
	4 

	QL (36 per 30 days) 
	QL (36 per 30 days) 


	fondaparinux sodium subcutaneous solution 10 mg/0.8ml 
	fondaparinux sodium subcutaneous solution 10 mg/0.8ml 
	fondaparinux sodium subcutaneous solution 10 mg/0.8ml 

	Arixtra 
	Arixtra 

	5 
	5 

	NM; QL (24 per 30 days); NEDS 
	NM; QL (24 per 30 days); NEDS 


	fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml 
	fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml 
	fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml 

	Arixtra 
	Arixtra 

	2 
	2 

	QL (15 per 30 days) 
	QL (15 per 30 days) 


	fondaparinux sodium subcutaneous solution 5 mg/0.4ml 
	fondaparinux sodium subcutaneous solution 5 mg/0.4ml 
	fondaparinux sodium subcutaneous solution 5 mg/0.4ml 

	Arixtra 
	Arixtra 

	5 
	5 

	NM; QL (12 per 30 days); NEDS 
	NM; QL (12 per 30 days); NEDS 


	fondaparinux sodium subcutaneous solution 7.5 mg/0.6ml 
	fondaparinux sodium subcutaneous solution 7.5 mg/0.6ml 
	fondaparinux sodium subcutaneous solution 7.5 mg/0.6ml 

	Arixtra 
	Arixtra 

	5 
	5 

	NM; QL (18 per 30 days); NEDS 
	NM; QL (18 per 30 days); NEDS 


	heparin sodium (porcine) injection solution 1000 unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml 
	heparin sodium (porcine) injection solution 1000 unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml 
	heparin sodium (porcine) injection solution 1000 unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml 

	 
	 

	1 
	1 

	 
	 


	jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg 
	jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg 
	jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg 

	Jantoven 
	Jantoven 

	1 
	1 

	 
	 


	rivaroxaban oral suspension reconstituted 1 mg/ml 
	rivaroxaban oral suspension reconstituted 1 mg/ml 
	rivaroxaban oral suspension reconstituted 1 mg/ml 

	Xarelto 
	Xarelto 

	2 
	2 

	QL (600 per 30 days) 
	QL (600 per 30 days) 


	rivaroxaban oral tablet 2.5 mg 
	rivaroxaban oral tablet 2.5 mg 
	rivaroxaban oral tablet 2.5 mg 

	Xarelto 
	Xarelto 

	2 
	2 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg 
	warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg 
	warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg 

	Jantoven 
	Jantoven 

	1 
	1 

	 
	 


	XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML 
	XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML 
	XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML 

	 
	 

	3 
	3 

	QL (600 per 30 days) 
	QL (600 per 30 days) 


	XARELTO ORAL TABLET 10 MG, 20 MG 
	XARELTO ORAL TABLET 10 MG, 20 MG 
	XARELTO ORAL TABLET 10 MG, 20 MG 

	 
	 

	3 
	3 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	XARELTO ORAL TABLET 15 MG 
	XARELTO ORAL TABLET 15 MG 
	XARELTO ORAL TABLET 15 MG 

	 
	 

	3 
	3 

	QL (60 per 30 days) 
	QL (60 per 30 days) 


	XARELTO ORAL TABLET 2.5 MG 
	XARELTO ORAL TABLET 2.5 MG 
	XARELTO ORAL TABLET 2.5 MG 

	 
	 

	3 
	3 

	ST; QL (60 per 30 days) 
	ST; QL (60 per 30 days) 


	XARELTO STARTER PACK ORAL TABLET THERAPY PACK 15 & 20 MG 
	XARELTO STARTER PACK ORAL TABLET THERAPY PACK 15 & 20 MG 
	XARELTO STARTER PACK ORAL TABLET THERAPY PACK 15 & 20 MG 

	 
	 

	3 
	3 

	 
	 


	TR
	TH
	P
	Inhibidores De Agregación De 
	Plaquetas 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	aspirin-dipyridamole er oral capsule extended release 12 hour 25-200 mg 
	aspirin-dipyridamole er oral capsule extended release 12 hour 25-200 mg 
	aspirin-dipyridamole er oral capsule extended release 12 hour 25-200 mg 

	 
	 

	4 
	4 

	 
	 


	cilostazol oral tablet 100 mg, 50 mg 
	cilostazol oral tablet 100 mg, 50 mg 
	cilostazol oral tablet 100 mg, 50 mg 

	 
	 

	1 
	1 

	 
	 


	clopidogrel bisulfate oral tablet 75 mg 
	clopidogrel bisulfate oral tablet 75 mg 
	clopidogrel bisulfate oral tablet 75 mg 

	Plavix 
	Plavix 

	1 
	1 

	 
	 


	dipyridamole oral tablet 25 mg, 50 mg, 75 mg 
	dipyridamole oral tablet 25 mg, 50 mg, 75 mg 
	dipyridamole oral tablet 25 mg, 50 mg, 75 mg 

	 
	 

	2 
	2 

	PA; HRM; AGE (Max 64 Years) 
	PA; HRM; AGE (Max 64 Years) 


	pentoxifylline er oral tablet extended release 400 mg 
	pentoxifylline er oral tablet extended release 400 mg 
	pentoxifylline er oral tablet extended release 400 mg 

	 
	 

	1 
	1 

	 
	 


	prasugrel hcl oral tablet 10 mg, 5 mg 
	prasugrel hcl oral tablet 10 mg, 5 mg 
	prasugrel hcl oral tablet 10 mg, 5 mg 

	Effient 
	Effient 

	1 
	1 

	QL (30 per 30 days) 
	QL (30 per 30 days) 


	ticagrelor oral tablet 60 mg, 90 mg 
	ticagrelor oral tablet 60 mg, 90 mg 
	ticagrelor oral tablet 60 mg, 90 mg 

	Brilinta 
	Brilinta 

	2 
	2 

	 
	 


	TR
	TH
	P
	Modificadores De Formación De 
	Sangre 


	TD
	P
	 


	TD
	P
	 


	TD
	P
	 



	ALVAIZ ORAL TABLET 18 MG, 36 MG, 54 MG, 9 MG 
	ALVAIZ ORAL TABLET 18 MG, 36 MG, 54 MG, 9 MG 
	ALVAIZ ORAL TABLET 18 MG, 36 MG, 54 MG, 9 MG 

	 
	 

	5 
	5 

	PA; NM; QL (60 per 30 days); NEDS 
	PA; NM; QL (60 per 30 days); NEDS 


	eltrombopag olamine oral packet 12.5 mg 
	eltrombopag olamine oral packet 12.5 mg 
	eltrombopag olamine oral packet 12.5 mg 

	Promacta 
	Promacta 

	5 
	5 

	PA; NM; QL (90 per 30 days); NEDS 
	PA; NM; QL (90 per 30 days); NEDS 


	eltrombopag olamine oral packet 25 mg 
	eltrombopag olamine oral packet 25 mg 
	eltrombopag olamine oral packet 25 mg 

	Promacta 
	Promacta 

	5 
	5 

	PA; NM; QL (180 per 30 days); NEDS 
	PA; NM; QL (180 per 30 days); NEDS 


	eltrombopag olamine oral tablet 12.5 mg 
	eltrombopag olamine oral tablet 12.5 mg 
	eltrombopag olamine oral tablet 12.5 mg 

	Promacta 
	Promacta 

	5 
	5 

	PA; NM; QL (90 per 30 days); NEDS 
	PA; NM; QL (90 per 30 days); NEDS 


	eltrombopag olamine oral tablet 25 mg 
	eltrombopag olamine oral tablet 25 mg 
	eltrombopag olamine oral tablet 25 mg 

	Promacta 
	Promacta 

	5 
	5 

	PA; NM; QL (30 per 30 days); NEDS 
	PA; NM; QL (30 per 30 days); NEDS 


	eltrombopag olamine oral tablet 50 mg, 75 mg 
	eltrombopag olamine oral tablet 50 mg, 75 mg 
	eltrombopag olamine oral tablet 50 mg, 75 mg 

	Promacta 
	Promacta 

	5 
	5 

	PA; NM; QL (60 per 30 days); NEDS 
	PA; NM; QL (60 per 30 days); NEDS 


	HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 2000 UNIT 
	HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 2000 UNIT 
	HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 2000 UNIT 

	 
	 

	5 
	5 

	PA; NM; QL (30 per 30 days); NEDS 
	PA; NM; QL (30 per 30 days); NEDS 


	HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 3000 UNIT 
	HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 3000 UNIT 
	HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 3000 UNIT 

	 
	 

	5 
	5 

	PA; NM; QL (20 per 30 days); NEDS 
	PA; NM; QL (20 per 30 days); NEDS 


	NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 MCG/1.6ML 
	NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 MCG/1.6ML 
	NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 MCG/1.6ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML 
	NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML 
	NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	NYVEPRIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML 
	NYVEPRIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML 
	NYVEPRIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 10000 UNIT/ML(1ML), 2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML 
	RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 10000 UNIT/ML(1ML), 2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML 
	RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 10000 UNIT/ML(1ML), 2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML 

	 
	 

	3 
	3 

	PA; QL (12 per 28 days) 
	PA; QL (12 per 28 days) 


	RETACRIT INJECTION SOLUTION 40000 UNIT/ML 
	RETACRIT INJECTION SOLUTION 40000 UNIT/ML 
	RETACRIT INJECTION SOLUTION 40000 UNIT/ML 

	 
	 

	3 
	3 

	PA; QL (4 per 28 days) 
	PA; QL (4 per 28 days) 


	UDENYCA ONBODY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML 
	UDENYCA ONBODY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML 
	UDENYCA ONBODY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	REEMPLAZO/MODIFICADORES DE ENZIMA 
	REEMPLAZO/MODIFICADORES DE ENZIMA 
	REEMPLAZO/MODIFICADORES DE ENZIMA 

	 
	 

	 
	 

	 
	 


	Reemplazo/Modificadores De Enzima 
	Reemplazo/Modificadores De Enzima 
	Reemplazo/Modificadores De Enzima 

	 
	 

	 
	 

	 
	 


	CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000-114000 UNIT, 6000-19000 UNIT 
	CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000-114000 UNIT, 6000-19000 UNIT 
	CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000-114000 UNIT, 6000-19000 UNIT 

	 
	 

	3 
	3 

	 
	 


	javygtor oral tablet 100 mg 
	javygtor oral tablet 100 mg 
	javygtor oral tablet 100 mg 

	Javygtor 
	Javygtor 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 
	PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 
	PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 

	 
	 

	5 
	5 

	PA BvD; NM; NEDS 
	PA BvD; NM; NEDS 


	REVCOVI INTRAMUSCULAR SOLUTION 2.4 MG/1.5ML 
	REVCOVI INTRAMUSCULAR SOLUTION 2.4 MG/1.5ML 
	REVCOVI INTRAMUSCULAR SOLUTION 2.4 MG/1.5ML 

	 
	 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	sapropterin dihydrochloride oral tablet 100 mg 
	sapropterin dihydrochloride oral tablet 100 mg 
	sapropterin dihydrochloride oral tablet 100 mg 

	Javygtor 
	Javygtor 

	5 
	5 

	PA; NM; NEDS 
	PA; NM; NEDS 


	ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-189600 UNIT 
	ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-189600 UNIT 
	ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-189600 UNIT 

	 
	 

	3 
	3 

	 
	 


	RELAJANTES MUSCULARES ESQUELÉTICOS 
	RELAJANTES MUSCULARES ESQUELÉTICOS 
	RELAJANTES MUSCULARES ESQUELÉTICOS 

	 
	 

	 
	 

	 
	 


	Relajantes Musculares Esqueléticos 
	Relajantes Musculares Esqueléticos 
	Relajantes Musculares Esqueléticos 

	 
	 

	 
	 

	 
	 


	baclofen oral tablet 10 mg, 20 mg, 5 mg 
	baclofen oral tablet 10 mg, 20 mg, 5 mg 
	baclofen oral tablet 10 mg, 20 mg, 5 mg 

	 
	 

	1 
	1 

	 
	 


	cyclobenzaprine hcl oral tablet 10 mg, 5 mg 
	cyclobenzaprine hcl oral tablet 10 mg, 5 mg 
	cyclobenzaprine hcl oral tablet 10 mg, 5 mg 

	 
	 

	1 
	1 

	 
	 


	methocarbamol oral tablet 500 mg, 750 mg 
	methocarbamol oral tablet 500 mg, 750 mg 
	methocarbamol oral tablet 500 mg, 750 mg 

	 
	 

	1 
	1 

	 
	 


	tizanidine hcl oral tablet 2 mg 
	tizanidine hcl oral tablet 2 mg 
	tizanidine hcl oral tablet 2 mg 

	 
	 

	1 
	1 

	 
	 


	tizanidine hcl oral tablet 4 mg 
	tizanidine hcl oral tablet 4 mg 
	tizanidine hcl oral tablet 4 mg 

	Zanaflex 
	Zanaflex 

	1 
	1 

	 
	 


	VITAMINAS Y MINERALES 
	VITAMINAS Y MINERALES 
	VITAMINAS Y MINERALES 

	 
	 

	 
	 

	 
	 


	Vitaminas Y Minerales 
	Vitaminas Y Minerales 
	Vitaminas Y Minerales 

	 
	 

	 
	 

	 
	 


	C-NATE DHA CAPSULE 28-1-200 MG ORAL 
	C-NATE DHA CAPSULE 28-1-200 MG ORAL 
	C-NATE DHA CAPSULE 28-1-200 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	COMPLETENATE TABLET CHEWABLE 29-1 MG ORAL 
	COMPLETENATE TABLET CHEWABLE 29-1 MG ORAL 
	COMPLETENATE TABLET CHEWABLE 29-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	FOLIVANE-OB CAPSULE 85-1 MG ORAL 
	FOLIVANE-OB CAPSULE 85-1 MG ORAL 
	FOLIVANE-OB CAPSULE 85-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	KOSHER PRENATAL PLUS IRON TABLET 30-1 MG ORAL 
	KOSHER PRENATAL PLUS IRON TABLET 30-1 MG ORAL 
	KOSHER PRENATAL PLUS IRON TABLET 30-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	M-NATAL PLUS TABLET 27-1 MG ORAL 
	M-NATAL PLUS TABLET 27-1 MG ORAL 
	M-NATAL PLUS TABLET 27-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	NIVA-PLUS TABLET 27-1 MG ORAL 
	NIVA-PLUS TABLET 27-1 MG ORAL 
	NIVA-PLUS TABLET 27-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	OBSTETRIX DHA 29-1 & 350 MG ORAL 
	OBSTETRIX DHA 29-1 & 350 MG ORAL 
	OBSTETRIX DHA 29-1 & 350 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	PNV 27-CA/FE/FA TABLET 60-1 MG ORAL 
	PNV 27-CA/FE/FA TABLET 60-1 MG ORAL 
	PNV 27-CA/FE/FA TABLET 60-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	PNV TABS 29-1 TABLET 29-1 MG ORAL 
	PNV TABS 29-1 TABLET 29-1 MG ORAL 
	PNV TABS 29-1 TABLET 29-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	PNV-DHA+DOCUSATE CAPSULE 27-1.25-300 MG ORAL 
	PNV-DHA+DOCUSATE CAPSULE 27-1.25-300 MG ORAL 
	PNV-DHA+DOCUSATE CAPSULE 27-1.25-300 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	PNV-OMEGA CAPSULE 28-0.6-0.4-340 MG ORAL 
	PNV-OMEGA CAPSULE 28-0.6-0.4-340 MG ORAL 
	PNV-OMEGA CAPSULE 28-0.6-0.4-340 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	PRENA 1 TRUE 30-1.4 & 300 MG ORAL 
	PRENA 1 TRUE 30-1.4 & 300 MG ORAL 
	PRENA 1 TRUE 30-1.4 & 300 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	PRENAISSANCE CAPSULE 29-1.25-325 MG ORAL 
	PRENAISSANCE CAPSULE 29-1.25-325 MG ORAL 
	PRENAISSANCE CAPSULE 29-1.25-325 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	PRENAISSANCE PLUS CAPSULE 28-1-250 MG ORAL 
	PRENAISSANCE PLUS CAPSULE 28-1-250 MG ORAL 
	PRENAISSANCE PLUS CAPSULE 28-1-250 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	PRENATABS FA TABLET 29-1 MG ORAL 
	PRENATABS FA TABLET 29-1 MG ORAL 
	PRENATABS FA TABLET 29-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	PRENATAL ORAL TABLET 27-1 MG 
	PRENATAL ORAL TABLET 27-1 MG 
	PRENATAL ORAL TABLET 27-1 MG 

	 
	 

	1 
	1 

	 
	 


	PRENATAL VITAMIN PLUS LOW IRON TABLET 27-1 MG ORAL 
	PRENATAL VITAMIN PLUS LOW IRON TABLET 27-1 MG ORAL 
	PRENATAL VITAMIN PLUS LOW IRON TABLET 27-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	PRENATAL-U CAPSULE 106.5-1 MG ORAL 
	PRENATAL-U CAPSULE 106.5-1 MG ORAL 
	PRENATAL-U CAPSULE 106.5-1 MG ORAL 
	PRENATAL-U CAPSULE 106.5-1 MG ORAL 


	 
	 
	 


	1 
	1 

	 
	 


	PREPLUS TABLET 27-1 MG ORAL 
	PREPLUS TABLET 27-1 MG ORAL 
	PREPLUS TABLET 27-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	PRETAB TABLET 29-1 MG ORAL 
	PRETAB TABLET 29-1 MG ORAL 
	PRETAB TABLET 29-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	SELECT-OB TABLET CHEWABLE 29-0.6-0.4 MG ORAL 
	SELECT-OB TABLET CHEWABLE 29-0.6-0.4 MG ORAL 
	SELECT-OB TABLET CHEWABLE 29-0.6-0.4 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	SELECT-OB TABLET CHEWABLE 29-1 MG ORAL 
	SELECT-OB TABLET CHEWABLE 29-1 MG ORAL 
	SELECT-OB TABLET CHEWABLE 29-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	SE-NATAL 19 TABLET CHEWABLE 29-1 MG ORAL 
	SE-NATAL 19 TABLET CHEWABLE 29-1 MG ORAL 
	SE-NATAL 19 TABLET CHEWABLE 29-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	TARON-C DHA CAPSULE 35-1 MG ORAL 
	TARON-C DHA CAPSULE 35-1 MG ORAL 
	TARON-C DHA CAPSULE 35-1 MG ORAL 
	TARON-C DHA CAPSULE 35-1 MG ORAL 


	 
	 
	 


	1 
	1 

	 
	 


	VIRT-C DHA CAPSULE 53.5-38-1 MG ORAL 
	VIRT-C DHA CAPSULE 53.5-38-1 MG ORAL 
	VIRT-C DHA CAPSULE 53.5-38-1 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	VIRT-NATE DHA CAPSULE 28-1-200 MG ORAL 
	VIRT-NATE DHA CAPSULE 28-1-200 MG ORAL 
	VIRT-NATE DHA CAPSULE 28-1-200 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	VIRT-PN DHA CAPSULE 27-0.6-0.4-300 MG ORAL 
	VIRT-PN DHA CAPSULE 27-0.6-0.4-300 MG ORAL 
	VIRT-PN DHA CAPSULE 27-0.6-0.4-300 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	VIRT-PN PLUS CAPSULE 28-0.6-0.4-340 MG ORAL 
	VIRT-PN PLUS CAPSULE 28-0.6-0.4-340 MG ORAL 
	VIRT-PN PLUS CAPSULE 28-0.6-0.4-340 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	VITAFOL GUMMIES TABLET CHEWABLE 3.33-0.333-34.8 MG ORAL 
	VITAFOL GUMMIES TABLET CHEWABLE 3.33-0.333-34.8 MG ORAL 
	VITAFOL GUMMIES TABLET CHEWABLE 3.33-0.333-34.8 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	VITAFOL-OB+DHA 65-1 & 250 MG ORAL 
	VITAFOL-OB+DHA 65-1 & 250 MG ORAL 
	VITAFOL-OB+DHA 65-1 & 250 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	VP-PNV-DHA CAPSULE 28-1-215.8 MG ORAL 
	VP-PNV-DHA CAPSULE 28-1-215.8 MG ORAL 
	VP-PNV-DHA CAPSULE 28-1-215.8 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	ZATEAN-PN DHA CAPSULE 27-0.6-0.4-300 MG ORAL 
	ZATEAN-PN DHA CAPSULE 27-0.6-0.4-300 MG ORAL 
	ZATEAN-PN DHA CAPSULE 27-0.6-0.4-300 MG ORAL 

	 
	 

	1 
	1 

	 
	 


	ZATEAN-PN PLUS CAPSULE 28-0.6-0.4-340 MG ORAL 
	ZATEAN-PN PLUS CAPSULE 28-0.6-0.4-340 MG ORAL 
	ZATEAN-PN PLUS CAPSULE 28-0.6-0.4-340 MG ORAL 

	 
	 

	1 
	1 
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	INSULIN SYRINGE/NEEDLE .......................................... 142 
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	isosorbide dinitrate ................ 52 
	isosorbide mononitrate ........... 52 
	isosorbide mononitrate er ...... 52 
	ITOVEBI ................................ 10 
	itraconazole .......................... 113 
	ivabradine hcl ......................... 46 
	ivermectin ............................... 35 
	IWILFIN................................. 11 
	IXIARO .................................. 81 
	J 
	J & J GAUZE ....................... 143 
	JAKAFI .................................. 11 
	jantoven ................................ 169 
	JANUMET ............................. 26 
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	L 
	labetalol hcl ............................ 44 
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	lorazepam intensol ................. 25 
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	METHOTREXATE SODIUM ............................................ 15 
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	nifedipine er ............................ 48 
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	nitroglycerin ..................... 52, 88 
	NIVA-PLUS ......................... 172 
	NIVESTYM ......................... 171 
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	NOVOLIN R .......................... 30 
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	NULOJIX ............................... 76 
	NUPLAZID ............................ 40 
	NURTEC ................................ 33 
	nyamyc .................................. 114 
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	ODEFSEY ............................ 117 
	ODOMZO .............................. 15 
	OFEV ..................................... 57 
	ofloxacin ................................. 86 
	OGIVRI .................................. 15 
	OGSIVEO .............................. 16 
	OJEMDA ................................ 16 
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	olanzapine .............................. 40 
	olmesartan medoxomil ........... 47 
	.... 47 
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	olopatadine hcl ....................... 87 
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	omeprazole ............................. 65 
	OMNIPOD 5 DEXG7G6 INTRO GEN 5 ................. 148 
	OMNIPOD 5 DEXG7G6 PODS GEN 5 ............................... 148 
	OMNIPOD 5 G7 INTRO (GEN 5) ....................................... 148 
	OMNIPOD 5 G7 PODS (GEN 5) ....................................... 148 
	OMNIPOD 5 LIBRE2 G6 INTRO GEN5................... 148 
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	OMNIPOD CLASSIC PDM (GEN 3) ............................ 148 
	OMNIPOD CLASSIC PODS (GEN 3) ............................ 148 
	OMNIPOD DASH INTRO (GEN 4) ............................ 148 
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	ONAPGO ............................... 36 
	ondansetron ............................ 34 
	ondansetron hcl ...................... 34 
	ONUREG ............................... 16 
	OPDIVO ................................. 16 
	OPDIVO QVANTIG .............. 16 
	OPDUALAG .......................... 16 
	OPIPZA .................................. 40 
	ORENCIA .............................. 76 
	ORENCIA CLICKJECT ........ 76 
	ORGOVYX ............................ 72 
	ORKAMBI ............................. 57 
	orquidea................................ 103 
	ORSERDU ............................. 16 
	oseltamivir phosphate... 119, 120 
	OSENVELT ........................... 53 
	OTEZLA .......................... 76, 77 
	OTEZLA XR .......................... 77 
	OTEZLA/OTEZLA XR INITIATION PK ................ 77 
	oxandrolone ............................ 69 
	oxcarbazepine ....................... 106 
	oxybutynin chloride ................ 68 
	oxybutynin chloride er ............ 68 
	oxycodone hcl ......................... 92 
	oxycodone-acetaminophen ..... 92 
	OZEMPIC (0.25 OR 0.5 MG/DOSE) ......................... 27 
	OZEMPIC (1 MG/DOSE) ...... 28 
	OZEMPIC (2 MG/DOSE) ...... 28 
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	pacerone ................................. 44 
	PACLITAXEL PROTEIN-BOUND PART ................... 16 
	paliperidone er ....................... 40 
	PANRETIN ............................ 64 
	pantoprazole sodium ........ 65, 66 
	paroxetine hcl ....................... 111 
	paroxetine hcl er ................... 111 
	PAXLOVID (150/100) ......... 120 
	PAXLOVID (300/100 & 150/100) ............................ 120 
	PAXLOVID (300/100) ......... 120 
	pazopanib hcl.......................... 16 
	PC UNIFINE PENTIPS ....... 148 
	PEDIARIX ............................. 81 
	PEDVAX HIB ........................ 81 
	peg 3350-kcl-na bicarb-nacl .. 68 
	peg-3350/electrolytes ............. 68 
	PEGASYS ............................ 120 
	PEMAZYRE........................... 16 
	pemetrexed disodium .............. 17 
	PEMETREXED DISODIUM . 17 
	PEMRYDI RTU ..................... 17 
	PEN NEEDLE/5-BEVEL TIP .......................................... 148 
	PEN NEEDLES ............ 148, 149 
	PENBRAYA........................... 81 
	penicillamine .......................... 93 
	penicillin g potassium ............. 98 
	penicillin g procaine ............... 98 
	penicillin v potassium ............. 98 
	PENMENVY .......................... 81 
	PENTACEL ............................ 82 
	pentamidine isethionate .......... 35 
	PENTIPS .............................. 149 
	PENTIPS GENERIC PEN NEEDLES ........................ 149 
	pentoxifylline er .................... 170 
	perampanel ........................... 106 
	perindopril erbumine .............. 51 
	periogard ................................ 61 
	permethrin .............................. 65 
	perphenazine........................... 40 
	perphenazine-amitriptyline .. 111 
	PERSERIS .............................. 41 
	PHARMACIST CHOICE ALCOHOL ....................... 149 
	phenelzine sulfate ................. 111 
	phenobarbital ............... 106, 107 
	phenytek ................................ 107 
	phenytoin .............................. 107 
	phenytoin sodium.................. 107 
	phenytoin sodium extended .. 107 
	PIFELTRO ........................... 117 
	pilocarpine hcl.................. 61, 84 
	pimecrolimus .......................... 63 
	pimozide ................................. 41 
	pioglitazone hcl ...................... 28 
	pioglitazone hcl-metformin hcl ............................................ 28 
	PIP PEN NEEDLES 31G X 5MM ................................. 149 
	PIP PEN NEEDLES 32G X 4MM ................................. 149 
	piperacillin sod-tazobactam so ............................................ 98 
	PIQRAY (200 MG DAILY DOSE) ................................ 17 
	PIQRAY (250 MG DAILY DOSE) ................................ 17 
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