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PRECO FABRICA - PF (PRECO PARA LABORATORIOS E DISTRIBUIDORES)
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Esta lista apresenta os precos dos medicamentos REGULADOS, nos termos da Resolucdo CMED n° 02, de 05 de marco de 2004, e 0s precos
dos medicamentos LIBERADOS, nos termos da Resolu¢cdo CMED n° 02, de 20 de marco de 2019. Em referéncia aos medicamentos liberados,
€ importante ressaltar que apenas o Preco Fabrica encontra-se liberado, devendo o Preco Maximo ao Consumidor atender as margens
previstas na e atender as margens previstas na resolucao CM-CMED N° 1, de 30 de mar¢o de 2023.

A lista de Precos de Medicamentos contempla o Pre¢o Fabrica ou Preco Fabricante (PF) que € o preco a ser praticado pelas empresas
fabricantes, importadoras ou distribuidoras. O PF é o preco maximo permitido para venda as farmacias, drogarias e para entes da
Administracéo Publica.

Nesta lista foi incluida a aliquota de ICMS 0%, para os casos de medicamentos com principios ativos isentos de ICMS, de acordo com
convénios do Conselho Nacional de Politica Fazendaria (CONFAZ) ou legislacdes estaduais. Esta Lista apresenta, ainda, o Preco Maximo ao
Consumidor (PMC), que é o preco a ser praticado pelo comércio varejista de medicamentos, ou seja, farmacias e drogarias, tendo em vista que
este contempla tanto a margem de lucro como 0s impostos inerentes a esses tipos de comércio.

A SCMED divulga os precos dos medicamentos monitorados em suas aliquotas nominais internas, isto €, o percentual relativo a aliquota interna
publicado no regulamento do ICMS (RICMS) dos Estados e Distrito Federal. As isenc¢des e tratamentos diferenciados, como reducao de base
de célculo e outros beneficios tributarios, ndo sao divulgados na referida tabela, devendo ser descritos no documento fiscal, conforme
determinacdes do RICM da respectiva unidade da Federacdo e do Conselho Nacional de Politica Fazendaria — CONFAZ.



A N V I S A Esta lista contém os pregos maximos permitidos para comercializacéo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
Agéncia Nacional de Vigilancia Sanitaria O Preco fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmacias.
O prego maximo ao consumidor, denominado PMC nesta listas, é o prego a ser praticado na comercializacéo entre farmacias e o consumidor final.
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(i) PF - Precgo Fabricante é o teto de preco pelo qual um laboratério ou distribuidor de medicamentos pode comercializar no mercado brasileiro um medicamento que produz. PMC - Preco Maximo ao Consumidor é o preco a
ser praticado pelo comércio varejista, ou seja, farméacias e drogarias (Orientagdo Interpretativa n° 02, 13/11/2006 — CMED).

(ii) Todas as aliquotas anuais de ICMS serédo disponibilizadas na Lista de Precos - CMED. Contudo, cabe ao comerciante e adquirente do produto checar a aliquota aplicavel ao estado de destino, conferindo o valor do
medicamento publicado no campo referente a respectiva aliquota.

(iii) As apresentacgdes desta lista exibem todas as aliquotas para comercializagdo dos produtos, apesar de nem sempre as aliquotas serem aplicaveis. Torna-se essencial ao leitor, principalmente ao gestor publico, que
efetue os descontos cabiveis, na comercializacéo destas apresentagdes que dispdem de isengdo de ICMS por aderéncia ao Confaz87, ou outro convéncio. Apresentagdes isentas de ICMS estdo marcadas com o icond=y )
e seus pregos destacados com um asterisco, por exemplo, R$ 54,23*.

Os medicamentos REGULADQOS, nos termos da Resolugdo CMED n° 02, de 05 de margo de 2004, e os pregos dos medicamentos LIBERADOS, nos termos da Resolugcdo CMED n° 02, de 20 de margo de 2019 sao
apresentados com coloragdo predominantemente azul ou branco, como indicado abaixo.

GREM Nome do Produto Detalfies da Apresentacao PF ICMS 0% PF ICMS 12% PF ICMS 17% PF ICMS 17,5% PF ICMS 18% PF ICMS 10% PF ICMS 20% PF ICMS 21% PF ICMS 22%
Laboratd
(i) (+1 PMGV ICMS 0% PMVG 12% ICMS PMVG 17% ICMS  PMVG 17,5% ICMS PMVG 18% ICMS PMVG 19% ICMS PMVG 20% ICMS  PMVG 21%ICMS  PMVG 22% ICMS

© Medicamentos em embalagens hospitalares e de uso restrito a hospitais e clinicas ndo podem ser comercializados pelo Pregco Maximo ao Consumidor, nos termos da Resolugdo CMED n° 03, de 04 de maio de 2009,
portanto os pre¢os maximos ao consumidor das apresentacdes que atendem a este critério sdo omitidos em todas as aliquotas nesta lista.

[~ Medicamento com preco liberado dos critérios de estabelecimento e ajuste de PF, mas sujeito ao monitoramento do PMC nos termos da Resolugdo CMED n° 2, de 20 de margo de 2019.
#naboratorio protocolizou pedido para que a que a CMED reconsiderasse a decisdo do pre¢o do medicamento.

[£5Medicamento isento de cobranga de ICMS somente deve ser comercializado pela aliquota ICMS 0%, a portantos as demais aliquotas sdo apresentadas apenas para referéncia com um asterisco, por exemplo, R$ 54,23*,

£ Medicamento tem o seu preco definido por uma das decisdes judiciais abaixo de acordo com a numeragéo atribuida ao medicamento.

(1) Apresentacédo do medicamento ZARZIO (Cédigo GGREM 511518120069307) em conformidade com decis&o judicial - Processo n°® 1027428-03.2022.4.01.0000, 62 Turma do Tribunal Regional Federal da 12 Regi&o).

(2) Apresentacdes do medicamento IMUNOGLOBULIN (Cédigos GGREM 504402406154416, 504402409153410, 504416120060007, 504416120060307, 504416120060907 e 504417100064907) em conformidade com decis&o judicial - Processo n° 5005914-
14.2019.4.03.6130, 12 Vara Federal de Osasco, Secéo Judiciaria de Sao Paulo.

(3) Apresentacdes do medicamento RIXIMYO (Cédigos GGREM 511519060070807 e 511519060070907) em conformidade com decis&o judicial - Processo n°® 1004519-83.2021.4.01.3400, 172 Vara Federal Civel da Se¢ao Judiciaria do Distrito Federal.

(4) Apresentacgdes do medicamento HEMOFOL (Cédigos GGREM 506718801157410, 506718802153419, 506718803151411 e 506714120054403) em conformidade com decis&o judicial - Processo n° 5000764-90.2021.4.03.6127, 12 Vara Federal de S&o Jodo da Boa Vista,
Secéo Judiciaria de S&o Paulo).

(5) Apresentacédo do medicamento SPRAVATO (Cédigo GGREM 514521030038805) em conformidade com deciséo judicial - Processo n® 1033444-70.2022.4.01.0000, 52 Turma do Tribunal Regional Federal da 12 Regi&o).

(6) Apresentacédo do medicamento DEPOSTERON (Cédigo GGREM 531624901159411) em conformidade com decisdo judicial - Processo n°® 1023508-21.2022.4.01.0000, Tribunal Regional Federal da 12 Regi&o).*renumerar p/ (6)

(7) Apresentacdes dos medicamentos BUSCOPAN e BUSCOPAN COMPOSTO (Cédigos GGREM 540921040046917 e 540922040053814) em conformidade com decis&o judicial - Processo n® 5011314-27.2023.4.03.0000, Tribunal Regional Federal da 32 Regiéo.

(8) Apresentacédo do medicamento DRAMIN B6 DL (Cédigo GGREM 540922010051117) em conformidade com decis&o judicial - Processo n® 5001930-72.2022.4.03.6144, 22 vara Federal de Barueri, Se¢do Judiciaria de Sdo Paulo.

(9) Apresentacdes do medicamento HYRIMOZ (Cédigos GGREM 511520070072207 e 511520070072107) em conformidade com decis&o judicial - Processo n® 1061532-40.2021.4.01.3400, 52 Vara Federal Civel da Se¢do Judiciaria do Distrito Federal.

(10) Apresentagdes do medicamento HERZUMA (Cédigos GGREM 545120020000307 e 545120010000207) em conformidade com deciséo judicial - Processo n°® 1016643-30.2023.4.01.3400, 42 Vara Federal Civel da Sec&o Judiciaria do Distrito Federal.

(11) Apresentacdo do medicamento REMSIMA (Cédigo GGREM 545116050000007) em conformidade com deciséo judicial - Processo n® 1028633-33.2023.4.01.0000, 122 Turma do Tribunal Regional Federal da 12 Regido.

(12) Apresentagdes do medicamento KANJINTI (Cédigos GGREM 544120010004807, 544120010004907 e 544120010005007) em conformidade com deciséo judicial - Processo n® 1060014-44.2023.4.01.3400, 172 Vara Federal Civel da Se¢do Judiciéria do Distrito Federal.
(13) Apresentagdo do medicamento DURATESTON (Cédigo GGREM 505618100044317) em conformidade com deciséo judicial - Processo n° 1040889-90.2023.4.01.3400, 62 Vara Federal Civel da Se¢do Judiciéria do Distrito Federal.

(14) Apresentagda do medicamento OCREVUS (Cédigo GGREM 529218060027101) em conformidade com oficio com forca executdria N° 58/2023/CONJUR/COEJUR/CONJUR/CGCJ/CONJUR/MS emitido pelo Ministério da Saude.

(15) Apresentagdes do medicamento CUPRIMINE (Cédigo GGREM 525123050035417) em conformidade com Agédo Ordinéria n°® 1066155-79.2023.4.01.3400, em curso perante a 82 Vara Federal Civel da Se¢édo Judiciaria do Distrito Federal.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
21-ACETATO DE DEXAMETASONA;CLOTRIMAZOL
538912020009303  BAYCUTEN N 10 MG/G + 0,443 MG/G CREM DERM CT BGAL X  28.88 33.37 35.69 35.94 36.19 36.71 36.97 37.24 37.51 37.78 37.78
406G
(BAYER SA) 38.74 4458 47.57 47.89 4822 48.89 49.22 4957 49.91 50.26 50.26
505107701157215  ORENCIA 250 MG PO LIOF SOL INJ CT 1 FA + SER 2022.18 2297.93 2436.36 2451.13 2466.07 2496.52 2512.02 2527.73 2543.62 2559.72 2559.72
(BRISTOL-MYERS SQUIBB FARMACEUTICA LTDA) DESCARTAVEL
@ Hosp.
505113030019605  ORENCIA 125 MG/ML SOL INJ SC CT SER PREENCHIDA 1605.37 1824.28 1934.18 1945.90 1957.77 1981.94 1994.25 2006.71 2019.33 2032.11 2032.11
CRISIOUMYERSISQUIBBEARMACECTICALTDA) 2219.33 2521.96 2673.89 2690.09 270650 2739.92 2756.93 2774.16 2791.61 2809.27 2809.27
505113100020505  ORENCIA 125 MG/ML SOL INJ SC CT 4 SER PREENC VD 6421.57 7297.24 7736.83 7783.72 7831.18 7927.86 7977.11 8026.96 8077.45 8128.57 8128.57
- e TRANS + DISPOSITIVO ULTRASAFE PASSIVE +
BRSNS SR B RIS B Ho R b APl 8877.44 10088.01 10695.71 10760.54 10826.15 10959.80 11027.89 11096.80 11166.60 11237.27 11237.27
514517110034217  REOPRO 2 MG/ML SOL INJ CT FA VD INC X 5 ML 2504.84 2846.41 3017.88 3036.17 3054.68 3092.40 3111.60 3131.05 3150.74 3170.68 3170.68
(JANSSEN-CILAG FARMACEUTICA LTDA)
@ Hosp.
507602501155210  REOPRO 2 MG/ML SOL INJ CT FAVD INC X 5 ML 2617.56 2974.50 3153.69 3172.80 3192.15 3231.56 3251.63 3271.95 3292.53 3313.37 3313.37
(ELILILLY DO BRASIL LTDA)
0 Hosp.
507619060021902  VERZENIOS 50 MG COM REV CT BL AL AL X 30 3041.13 3514.29 3758.01 3784.26 3810.87 3865.25 3893.03 3921.21 3949.80 3978.81 3978.81
(ELILILLY DO BRASIL LTDA) 407957 4694.33 5009.14 5042.98 5077.25 5147.27 5183.02 5219.26 5256.01 529329 5293.29
507619060022002  VERZENIOS 50 MG COM REV CT BL AL AL X 60 6082.23 7028.55 7515.98 7568.48 7621.71 7730.47 7786.01 7842.37 7899.55 7957.58 7957.58
(ELILILLY DO BRASIL LTDA) 8159.09 9388.62 10018.23 10085.90 10154.47 10294.50 10365.96 10438.46 10511.96 10586.52 10586.52
507619060022102  VERZENIOS 100 MG COM REV CT BL AL AL X 30 6082.23 7028.55 7515.98 7568.48 7621.71 7730.47 7786.01 7842.37 7899.55 7957.58 7957.58
(ELILILLY DO BRASIL LTDA) 8159.09 9388.62 10018.23 10085.90 10154.47 10294.50 10365.96 10438.46 10511.96 10586.52 10586.52
507619060022202  VERZENIOS 100 MG COM REV CT BL AL AL X 60 12164.45 14057.09 15031.95 15136.94 15243.41 15460.92 15572.02 15684.73 15799.09 15915.14 15915.14
(ELILILLY DO BRASIL LTDA) 16318.18 18777.24 20036.46 20171.77 20308.92 20588.97 20731.93 20876.90 21023.91 21173.01 21173.01
507619060022302  VERZENIOS 150 MG COM REV CT BL AL AL X 30 8733.58 10092.42 10792.33 10867.71 10944.15 11100.31 11180.07 11261.00 11343.10 11426.42 11426.42
(ELILILLY DO BRASIL LTDA) 11715.79 13481.29 14385.36 1448252 14580.98 14782.04 14884.67 14988.77 15094.31 15201.36 15201.36
507619060022402  VERZENIOS 150 MG COM REV CT BL AL AL X 60 17467.15 20184.83 21584.65 21735.41 21888.28 22200.61 22360.14 22521.99 22686.19 22852.83 22852.83
(BLILILLY DO BRASIL LTDA) 23431.56 26962.57 28770.71 28965.02 29161.94 29564.08 29769.34 29977.52 30188.60 30402.70 30402.70

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.

O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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CMED

H = ICMS ICMS ICMS

PF 12%
PMC 12%

Laboratério

Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0%

PF 0%
PMC 0%

PF 17%
PMC 17%

PF 17,5%
PMC 17,5%

PF 18%
PMC 18%

PF 19%
PMC 19%

PF 20%
PMC 20%

PF 20,5%
PMC 20,5%

PF 21%
PMC 21%

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
17,5% 18% 19% 19,5% 20% 20,5 1% 22%

PF 19,5%
PMC 19,5%

PF 22%
PMC 22%

ABEMACICLIBE

200 MG COM REV CT BL AL AL X 30

507619060022502  VERZENIOS 10906.72 12603.67 13477.74 13571.88 13667.33 13862.35 13961.96 14063.03 14165.56 14269.61 14269.61
(ECLLLYEOBRASLEDY) 14630.98 16835.78 17964.81 18086.15 18209.10 18460.19 18588.36 18718.36 18850.17 18983.85 18983.85
507619060022602  VERZENIOS 200 MG COM REV CT BL AL AL X 60 21813.42 25207.33 26955.45 27143.73 27334.64 27724.68 27923.90 28126.03 28331.10 28539.20 28539.20
(ELILILLY DO BRASIL LTDA) 29261.93 33671.55 35929.58 36172.25 36418.17 36920.36 37176.70 37436.68 37700.30 37967.67 37967.67

ABROCITINIBE

522723100092502  CIBINQO 50 MG COM REV CT FR PLAS PEAD OPC X 30 2390.94 2762.94 2954.55 2975.19 2996.11 3038.87 3060.70 3082.86 3105.33 3128.14 3128.14
(PFIZER BRASIL LTDA) 3207.36 3690.69 3938.19 3964.79 3991.74 4046.80 4074.89 4103.39 4132.27 416158 416158

522723100092602  CIBINQO 100 MG COM REV CT FR PLAS PEAD OPC X 30  4781.88 5525.88 5909.10 5950.38 5992.23 6077.73 6121.40 6165.71 6210.67 6256.29 6256.29
(PFIZER BRASIL LTDA) 6414.72 7381.38 7876.38 7929.59 7983.50 8093.58 8149.77 8206.77 8264.56 8323.18 8323.18

522723100092702  CIBINQO 200 MG COM REV CT FR PLAS PEAD OPC X 30  §907.47 7982.19 8535.75 8595.37 8655.83 8779.34 8842.43 8906.43 8971.37 9037.26 9037.26
(PFIZER BRASIL LTDA) 9266.13 10662.48 11377.51 11454.35 11532.23 11691.26 11772.44 11854.75 11938.24 12022.89 12022.89

ACALABRUTINIBE

502319040034002 CALQUENCE
(ASTRAZENECA DO BRASIL LTDA)

100 MG CAP DURA CT BL AL AL X 60

41976.56
56310.06

48507.61
64795.69

51871.61
69140.94

52233.91
69607.90

52601.29
70081.14

53351.87
71047.54

53735.24
71540.82

54124.20
72041.11

54518.82
72548.40

54919.28
73062.92

54919.28
73062.92

531619040086803  AGLUCOSE 50 MG COM CT BL AL AL X 30 24.54 27.89 29.57 29.75 29.93 30.30 30.48 30.68 30.87 31.06 31.06
(EMS SIGMA PHARMALTDA) 33.93 38.56 40.88 4113 4138 41.89 4214 2.4 4268 42.94 42.94
531619040086903 ~ AGLUCOSE 100 MG COM CT BL AL AL X 30 37.25 42.33 44.88 45.15 45.43 45.99 46.27 46.56 46.86 47.15 47.15
(EMS SIGMA PHARMA LTDA) 51.50 58.52 62.04 62.42 62.80 63.58 63.97 64.37 64.78 65.18 65.18
538912050014213  GLUCOBAY 50 MG COM CT BL AL/AL X 30 40.74 46.30 49.08 49.38 49.68 50.30 50.61 50.93 51.25 51.57 51.57
(BAYER SA) 56.32 64.01 67.85 68.26 68.68 69.54 69.97 70.41 70.85 71.29 71.29
538912050014313  GLUCOBAY 100 MG COM CT BL AL/AL X 30 60.81 69.10 73.27 73.71 74.16 75.07 75.54 76.01 76.49 76.97 76.97
(BAYERS.A) 84.07 9553 101.29 101.90 102.52 103.78 104.43 105.08 105.74 106.41 106.41

ACEBROFILINA

508017401132117  ACEBROFILINA
(EUROFARMA LABORATORIOS S.A.)

5 MG/ML XPE CT FR VD AMB X 120 ML + COP

17.86
24.69

20.30
28.06

21.52
29.75

21.65
29.93

21.78
30.11

22.05
30.48

22.19
30.68

22.33
30.87

22.47
31.06

22.61
31.26

22.61
31.26

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y el Y ™

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
508017402139115  ACEBROFILINA 10 MG/ML XPE CT FR VD AMB X 120 ML + COP 2517 28.60 30.33 30.51 30.70 31.07 31.27 31.46 31.66 31.86 31.86
(EUROFARMA LABORATORIOS S.A) 34.80 39.54 41.93 4218 42.44 42.95 4323 43.49 4377 44.04 44.04
508013120101205  FILINAR G 5 MG/ML GEL OR CT FR PLAS TRANS X 120ML + 17.86 20.30 2152 21.65 21.78 22.05 22.19 22.33 22.47 22.61 22.61
5 coL
(EUROFARMA LABORATORIOS S.A) 24.69 28.06 29.75 29.93 30.11 30.48 30.68 30.87 31.06 31.26 31.26
508015902134418  FILINAR 5 MG/ML XPE CT FR VD AMB X 120 ML + COP 18.51 21.03 22.30 22.44 2257 22.85 22.99 23.14 23.28 23.43 23.43
EVRERRA SRR SR 25.59 29.07 30.83 31.02 31.20 31.59 31.78 31.99 3218 32.39 32.39
508015901138411  FILINAR 10 MG/ML XPE CT FR VD AMB X 120 ML + COP 2536 28.82 30.55 30.74 30.93 31.31 31.50 31.70 31.90 32.10 32.10
(EUROFARMA LABORATORIOS S.A) 35.06 39.84 4223 4250 4276 43.28 4355 4382 44.10 4438 4438
507728901136116  ACEBROFILINA 5 MG/ML XPE CT FR VD AMB X 120 ML + COP 17.06 19.39 20.55 20.68 20.80 21.06 21.19 21.33 21.46 21.59 21.59
(EMS SIR) 2358 26.81 28.41 28.59 28.75 29.11 29.29 29.49 29.67 29.85 29.85
507728902132114  ACEBROFILINA 10 MG/ML XPE CT FR VD AMB X 120 ML + COP  24.09 27.38 29.02 29.20 29.38 29.74 29.93 30.11 30.30 30.49 30.49
(EBER) 33.30 37.85 40.12 4037 20,62 4111 41.38 41.63 41.89 42.15 42.15
541819050109207  ACEBROFILINA 5 MG/ML XPE CT FR PLAS AMB X 120 ML + COP  17.06 19.39 20.55 20.68 20.80 21.06 21.19 21.33 21.46 21.59 21.59
EMS S 2358 26.81 28.41 28.59 28.75 29.11 29.29 29.49 29.67 29.85 29.85
541819050109307  ACEBROFILINA 10 MG/ML XPE CT FR PLAS AMB X 120 ML + COP 24.09 27.38 29.02 29.20 29.38 29.74 29.93 30.11 30.30 30.49 30.49
(EMS SiR) 33.30 37.85 4012 4037 4062 a1 4138 4163 41.89 4215 4215
520715080095006  ACEBROFILINA 10 MG/ML XPE CT FR PET AMB X 120 ML + COP  24.91 28.31 30.01 30.19 30.38 30.75 30.94 31.14 31.33 31.53 31.53
(A SOE L BRLER e 34.44 39.14 41.49 41.74 42.00 4251 4277 43.05 4331 4359 4359
& Dec. Judicial (2)
520715080094906  ACEBROFILINA SMG/ML XPE CT FR PET AMB X 120ML + COP 17.86 20.30 21.52 21.65 21.78 22.05 2219 22.33 22.47 22.61 22.61
CAETA RO U WO TSRO SR 24.69 28.06 29.75 29.93 30.11 30.48 30.68 30.87 31.06 31.26 31.26
& Dec. Judicial (2)
520733801133414  DILABRONCO 10MG/ML XPE CT FR PLAS OPC X 120ML + COP 2372 26.95 28.58 28.75 28.93 29.28 29.47 29.65 29.84 30.03 30.03
(LABORATORIO TEUTO BRASILEIRO S/A) 32.79 37.26 39.51 39.75 39.99 40.48 40.74 40.99 41.25 4151 2151
517120090013307  LISOMUC 5MG /ML XPE CT FR VD AMB X 100 ML + COP  17.76 20.18 21.40 2153 21.66 21.93 22.06 22.20 22.34 22.48 22.48
(R WD SR R A 24.55 27.90 29.58 29.76 29.94 30.32 30.50 30.69 30.88 31.08 31.08
517113100013304  LISOMUC 5 MG /ML XPE CT FR PET AMB X 120 ML + COP  21.32 24.23 25.69 25.84 26.00 26.32 26.48 26.65 26.82 26.99 26.99
(LABORATORIO FARMACEUTICO ELOFAR LTDA) 29.47 3350 3551 35.72 35.94 36.39 36.61 36.84 37.08 37.31 37.31
517120090013207  LISOMUC 10 MG / ML XPE CT FR VD AMB X 100 ML + COP 2572 29.23 30.99 31.18 31.37 31.75 31.95 32.15 32.35 32.56 32.56
(LABORATORIO FARMACEUTICO ELOFAR LTDA) 35.56 40.41 42.84 43.10 43.37 43.89 44.17 44.45 44.72 45.01 45.01

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
517113100013604  LISOMUC 10 MG / ML XPE CT FR PET AMB X 120 ML + COP 30.87 35.08 37.19 37.42 37.65 38.11 38.35 38.59 38.83 39.08 39.08
(LABORATORIO FARMACEUTICO ELOFAR LTDA) 4268 4850 51.41 51.73 52.05 52.68 53.02 53.35 53.68 54.03 54.03
517609502138419  RESPIRAN 10 MG/ML XPE CT FR PLAS AMB X 120 ML + CP 31,61 35.92 38.08 38.32 38.55 39.02 39.27 39.51 39.76 40.01 40.01
5 MED
(LABORATORIO GLOBO SA) 4370 49.66 52.64 52.98 53.29 53.94 54.29 54.62 5497 55.31 55.31
517618010025206  ACEBROFILINA 5 MG/ML XPE CT FR PLAS AMB X 120 ML +CP 1452 16.50 17.49 17.60 17.71 17.93 18.04 18.15 18.26 18.38 18.38
MED
CAERAEIDECEDE 20.07 2281 24.18 24.33 24.48 24.79 24.94 25.09 25.24 25.41 25.41
517618010025306  ACEBROFILINA 10 MG/ML XPE CT FR PLAS AMB X 120 ML + CP 17.27 19.63 20.81 20.93 21.06 21.32 21.45 2159 21.72 21.86 21.86
6 MED
(LABORATORIO GLOBO SA) 23.87 27.14 28.77 28.93 29.11 29.47 29.65 29.85 3003 30.22 30.22
552922100151103  MELYSSE 10 MG/ML XPE CT FR PLAS AMB X 120 ML + COP 31.44 35.73 37.88 38.11 38.34 38.81 39.06 39.30 39.55 39.80 39.80
5 X 10 ML
SRR RS EES L) 43.46 49.39 52.37 52.68 53.00 53.65 54.00 54.33 54.68 55.02 55.02
552922100151203  MELYSSE 5 MG/ML XPE CT FR PLAS AMB X 120 ML + COP 2361 26.83 28.45 28.62 28.79 29.15 29.33 29.51 29.70 29.89 29.89
e e X 10 ML
(R RS RS ISy 32.64 37.09 39.33 39.57 39.80 40.30 40.55 40.80 41.06 41.32 41.32
552922100151303  MELYSSE 10 MG/ML XPE CT FR PLAS AMB X 60 ML + COP 1575 17.90 18.98 19.09 19.21 19.44 19.57 19.69 19.81 19.94 19.94
¢ 6 £ X 10 ML
(ACHE LABORATORIOS FARMACEUTICOS S.A) 21.77 24.75 26.24 26.39 26.56 26.87 27.05 27.22 27.39 27.57 27.57
552922100151403  MELYSSE 5 MG/ML XPE CT FR PLAS AMB X 60 ML + COP X 11.80 13.41 14.22 14.30 14.39 14.57 14.66 14.75 14.84 14.94 14.94
: 5 e 10 ML
(ACHE LABORATORIOS FARMACETICOS S.A) 16.31 18.54 19.66 19.77 19.89 2014 20.27 20.39 20.52 20.65 20.65
500501201132417  BRONDILAT 10 MG/ML XPE CT FR PLAS AMB X 120 ML + COP 43.15 49.03 51.99 52.30 52.62 53.27 53.60 53.94 54.28 54.62 54.62
X 10 ML
SRS AR EE EES S 59.65 67.78 71.87 72.30 72.74 73.64 74.10 74.57 75.04 75.51 75.51
500501202139415  BRONDILAT 5 MG/ML XPE CT FR PLAS AMB X 120 ML + COP  29.12 33.09 35.08 35.30 3551 35.95 36.17 36.40 36.63 36.86 36.86
¢ . £ X 10 ML
(ACHE LABORATORIOS FARMACEUTICOS S.A) 40.26 4574 4850 48.80 49,09 49.70 50.00 50.32 50.64 50.96 50.96
500501204131314  BRONDILAT 10 MG/ML XPE CT FR PLAS AMB X 60 ML + COP 2154 24.48 25.95 26.11 26.27 26.59 26.76 26.93 27.09 27.27 27.27
5 X 10 ML
SRR RS EES L) 29.78 33.84 35.87 36.10 36.32 36.76 36.99 37.23 37.45 37.70 37.70
500501203135316  BRONDILAT 5 MG/ML XPE CT FR PLAS AMB X 60 ML + COP X 14,58 16.57 17.57 17.67 17.78 18.00 18.11 18.23 18.34 18.46 18.46
. e 10 ML
(R RS RS ISy 20.16 22,91 24.29 24.43 24,58 24.88 25.04 25.20 25.35 25.52 25.52
552920020116317  ACEBROFILINA 5 MG/ML XPE CT FR VD AMB X 120 ML + COP 18.07 20.53 21.77 21.90 22.04 22.31 22.45 22.59 22.73 22.87 22.87
(ACHE LABORATORIOS FARMACEUTICOS S.A) 24.98 28.38 3010 30.28 30.47 30.84 31.04 31.23 31.42 31.62 31.62
552920020116417  ACEBROFILINA 10 MG/ML XPE CT FR VD AMB X 120 ML + CP 25.58 29.07 30.82 31.01 31.20 31.58 31.78 31.98 3218 3238 32.38
: 5 e MED
(ACHE LABORATORIOS FARMACETICOS S.A) 35.36 4019 4261 4287 4313 43.66 43.93 4421 44.49 4476 4476

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
552920020116517  ACEBROFILINA 5 MG/ML XPE CT FR PLAS AMB X 120 ML +CP 18,07 20.53 21.77 21.90 22.04 22.31 22.45 22.59 22.73 22.87 22.87
¢ . £ MED
(ACHE LABORATORIOS FARMACEUTICOS S.A) 24.98 28.38 3010 30.28 30.47 30.84 31.04 31.23 31.42 31.62 31.62
552920020116617  ACEBROFILINA 10 MG/ML XPE CT FR PLAS AMB X 120 ML + CP 2558 29.07 30.82 31.01 31.20 31.58 31.78 31.98 3218 3238 32.38
: 5 e MED
(ACHE LABORATORIOS FARMACETICOS S.A) 35.36 4019 4261 4287 4313 43.66 43.93 4421 44.49 44.76 4476
526116090097106  ACEBROFILINA 5 MG/ML XPE CT FR PLAS AMB X 120 ML + COP  18.08 20.55 21.78 21.92 22.05 22.32 22.46 22.60 22.74 22.89 22.89
(GERMED FARMACEUTICALTDA) 24.99 28.41 3011 30.30 30.48 30.86 31.05 31.24 31.44 31.64 31.64
526116090097406  ACEBROFILINA 10 MG/ML XPE CT FR PLAS AMB X 120 ML + COP 24.64 28.00 29.69 29.87 30.05 30.42 30.61 30.80 30.99 31.19 31.19
(GERMED FARMACEUTICALTDA) 34.06 3871 41.04 41.29 4154 42,05 4232 4258 42.84 4312 43.12
525117070031106  ACEBROFILINA 5 MG/ML XPE CT FRPLASAMB X 120 ML +CP  17.14 19.48 20.65 20.78 20.90 21.16 21.29 21.43 21.56 21.70 21.70
MED
(MEDQUIMICA INDUSTRIA FARMACEUTICA LTDA) 23.70 26.93 28.55 28.73 28.89 29.25 29.43 29.63 29.81 30.00 30.00
525117070031206  ACEBROFILINA 10 MG/ML XPE CT FR PLAS AMB X 120 ML + CP 2539 28.85 30.59 30.78 30.96 31.35 31.54 31.74 31.94 32.14 32.14
MED
(MEDQUIMICA INDUSTRIA FARMACEUTICALTDA) 35.10 39.88 42.29 42,55 42.80 4334 43.60 43.88 4416 44.43 44.43
521116040063206 ~ ACEBROFILINA 10 MG/ML XPE CT FR PLAS AMB X 120 ML + CP 2558 29.07 30.82 31.01 31.20 31.58 31.78 31.98 32.18 32.38 32.38
: e MED
(BIOSINTETICA FARMACEUTICA LTDA) 35.36 4019 4261 42.87 4313 43.66 43.93 4421 44.49 44.76 44.76
607023020084517  ACEBROFILINA 5 MG/ML XPE CT FR PLAS AMB X 120 ML + COP  18.14 20.61 21.86 21.99 22.12 22.40 2253 22.68 22.82 22.96 22.96
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 25.08 28.49 30.22 30.40 30.58 30.97 3115 3135 3155 31.74 31.74
607023020084617  ACEBROFILINA 10 MG/ML XPE CT FR PLAS AMB X 120 ML + COP  26.84 30.50 32.34 3253 32.73 33.14 33.34 33.55 33.76 33.97 33.97
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 37.10 42.16 4471 44.97 45.25 45.81 46.09 46.38 46.67 46.96 46.96
528525712137112  ACEBROFILINA 5 MG/ ML XPE CX 50 FR PLAS OPC X 120 ML +  543.89 618.06 655.29 659.26 663.28 671.47 675.64 679.86 684.14 688.47 688.47
(PRATI DONADUZZI & CIA LTDA) 50 COP
@ Hosp.
506409801136113  ACEBROFILINA 10 MG/ML XPE CT FR PLAS AMB X 120 ML + CP 23,64 26.86 28.48 28.65 28.83 29.19 29.37 29.55 29.74 29.92 29.92
MED
(CIMED INDUSTRIA S.4) 32.68 37.13 39.37 39.61 39.86 40.35 40.60 40.85 4111 41.36 4136
506409802132111  ACEBROFILINA 5 MG/ML XPE CT FR PLAS AMB X 120 ML +CP 17,05 19.38 20.54 20.67 20.79 21.05 21.18 21.31 21.45 21.58 21.58
MED
(CIMED INDUSTRIA S.4) 2357 26.79 28.40 28.58 28.74 29.10 29.28 29.46 29.65 29.83 29.83
506414100028706 ~ ACEBROFILINA 10 MG/ML XPE CX 50 FR PLAS AMB X 120 ML +  442.38 502.70 532.99 536.22 539.49 546.15 549.54 552.98 556.45 559.97 559.97
(CIMED INDUSTRIA $.A) 50 CP MED (EMB HOSP) 611.56 694.95 736.83 741.29 745.81 755.02 759.71 764.46 769.26 77413 77413
506414100028606 ~ ACEBROFILINA 5 MG/ML XPE CX 50 FR PLAS AMB X 120 ML + 50 432,81 491.83 521.46 524.62 527.82 534.33 537.65 541.01 544.42 547.86 547.86
CP MED (EMB HOSP;
(CIMED INDUSTRIA S.4) ( ) 598.33 679.93 720.89 725.26 729.68 738.68 743.27 747.91 752.63 757.38 757.38

& Dec. Judicial (2)

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

ANVISA

Agéncia Nacional de Vigilancia Sanitaria
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Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério

Dec. Jud./Anl. Rec. CAP Reg. Preco

ICMS0%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%
PMC 17%

PF 17,5%
PMC 17,5%

PF 18%
PMC 18%

PF 19%
PMC 19%

PF 19,5%
PMC 19,5%

PF 20%
PMC 20%

PF 20,5%
PMC 20,5%

PF 21%
PMC 21%

PF 22%
PMC 22%

CEBROFILINA

510413402133412  BRONTEK 10 MG/ML XPE CT FR VD AMB X 120 ML + COP 34,55 39.26 41.63 41.88 42.13 42.65 42.92 43.19 43.46 43.73 43.73

(GEOLAB INDUSTRIA FARMACEUTICA SiA) 47.76 54.27 57.55 57.90 58.24 58.96 59.33 59.71 60.08 60.45 60.45

510413401137414  BRONTEK 5 MG/ML XPE CT FR VD AMB X 120 ML + COP 24.80 28.18 29.88 30.06 30.24 30.62 30.81 31.00 31.19 31.39 31.39

(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 34.28 38.96 4131 4156 .81 4233 4259 4286 4312 4339 4339

510413301132119  ACEBROFILINA 10MG/ML XPE CT FR VD AMB X 120ML + COP 28.00 31.82 33.73 33.94 34.15 34.57 34.78 35.00 35.22 35.44 35.44

YD REISTRAGIAEIIRACTY 38.71 43.99 46.63 46.92 47.21 47.79 48.08 48.39 48.69 48.99 48.99

510413302139117  ACEBROFILINA SMG/ML XPE CT FR VD AMB X 120ML + COP 18.94 2152 22.82 22.96 23.10 23.38 2353 23.68 23.82 23.97 23.97

(GEOLAB INDUSTRIA FARMACEUTICA SiA) 26.18 29.75 3155 31.74 31.93 3232 3253 32.74 32.93 3314 33.14

504617030057317  BRONDYNEO 10 MG/ ML XPE CT FR VD AMB X 120 ML + COP  35.89 40.78 43.24 43.50 43.77 4431 4458 44.86 45.14 45.43 45.43

ERANRYANEUSTHR QUNEAE R RAEEITEASLY 49.62 56.38 59.78 60.14 60.51 61.26 61.63 62.02 62.40 62.80 62.80

504617030057417  BRONDYNEO 5MG /ML XPE CT FR VD AMB X 120 ML + COP  26.42 30.02 31.83 32.02 32.22 32.62 32.82 33.03 33.23 33.44 33.44

(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 36.52 41.50 44.00 44.27 4454 4510 45.37 45.66 45.94 46.23 46.23

504617090065718  ACEBROFILINA 5 MG/ML XPE CT FR VD AMB X 120 ML + COP 17.80 20.23 21.45 21.58 21.71 21.98 22.11 22.25 22.39 22.53 22.53

(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 24.61 27.97 29.65 29.83 30.01 30.39 3057 30.76 3095 3115 3115

504617090065618  ACEBROFILINA 10 MG/ML XPE CT FR VD AMB X 120 ML + COP  24.16 27.45 29.11 29.28 29.46 29.83 30.01 30.20 30.39 30.58 30.58

(AR DEUSITAQURTEA BRI ACIMEASLY) 33.40 37.95 40.24 40.48 40.73 41.24 41.49 41.75 42.01 42.28 42.28

538808901132413  BRONCOLEX 5 MG/ML XPE INF CT FR VD AMB X 120 ML + 18.78 21.34 22.63 22.76 22.90 23.19 23.33 23.48 23.62 23.77 23.77
o coP

CESRR DA AN RGNS 25.96 29.50 31.28 31.46 31.66 32.06 32.25 32.46 32.65 32.86 32.86

538808902139411  BRONCOLEX 10 MG/ML XPE AD CT FR VD AMB X 120 ML + 25.58 29.07 30.82 31.01 31.20 31.58 31.78 31.98 32.18 32.38 32.38
; & cor

(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 35.36 4019 2261 42.87 4313 43.66 43.93 4421 44.49 44.76 44.76

538820020071607  BRONCOLEX 5 MG/ML XPE INF CT FR PLASAMB X 120 ML + 18,78 21.34 22.63 22.76 22.90 23.19 23.33 23.48 23.62 23.77 23.77
v e cor

(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 25.96 29.50 31.28 31.46 31.66 32.06 3225 32.46 32,65 32.86 32.86

538820020071707  BRONCOLEX 10 MG/ML XPE AD CT FR PLAS AMB X 120 ML + 2558 29.07 30.82 31.01 31.20 31.58 31.78 31.98 32.18 32.38 32.38
; c cop

(LEGRAND PHARMA INDUSTRIA FARMAGEUTICA LTDA) 35.36 40.19 42,61 4287 4313 43.66 43.93 4421 44.49 44.76 44.76

538819110068107  ACEBROFILINA 5 MG/ML XPE CT FR PLAS AMB X 120 ML +CP 18.96 21.55 22.84 22.98 23.12 23.41 23.55 23.70 23.85 24.00 24.00
; & MED

(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 26.21 29.79 3157 31.77 31.96 32.36 32.56 32.76 32.97 3318 33.18

538819110068007  ACEBROFILINA 10 MG/ML XPE CT FR PLAS AMB X 120 ML + CP 24.48 27.82 29.49 29.67 29.85 30.22 30.41 30.60 30.79 30.99 30.99
v e MED

(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 33.84 38.46 4077 41.02 .27 4178 42,04 4230 4257 4284 4284

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
541518090008304  DISMUCAL 5 MG/ML GEL OR CT FR PLAS INC X 60ML + COL  8.06 9.16 9.71 9.77 9.83 9.95 10.01 10.08 10.14 10.20 10.20
MED
(MYLAN LABORATORIOS LTDA) 1114 12.66 13.42 1351 13.59 13.76 13.84 13.94 14.02 14.10 14.10
541518090008404  DISMUCAL 5 MG/ML GEL OR CT FR PLAS INC X 120ML + 16.10 18.30 19.40 19.52 19.63 19.88 20.00 20.13 20.25 20.38 20.38
COL MED
(MYLAN LABORATORIOS LTDA) 22.26 25.30 26.82 26.99 27.14 27.48 27.65 27.83 27.99 28.17 28.17
541518100011904  DISMUCAL 5 MG/ML XPE CT FR VD AMB X 120 ML + COP 17.73 20.15 21.36 21.49 21.62 21.89 22.02 22.16 22.30 22.44 22.44
(MYLAN LABORATORIOS LTDA) 2451 27.86 29.53 29.71 29.89 30.26 30.44 30.63 30.83 31.02 31.02
541518100012004  DISMUCAL 10 MG/ML XPE CT FR VD AMB X 120 ML + COP  24.48 27.82 29.49 29.67 29.85 30.22 30.41 30.60 30.79 30.99 30.99
(MYLAN LABORATORIOS LTDA) 33.84 38.46 4077 41.02 4127 4178 42.04 42.30 4257 4284 42.84
589021070000517  RESPIRAN 5 MG/ML XPE CT FR PLASAMB X 120 ML +CP 1976 22.45 23.81 23.95 24.10 24.40 24.55 24.70 24.86 25.01 25.01
MED
(GALLIA INDUSTRIA FARMACEUTICA LTDA) 27.32 31.04 32.92 3311 33.32 33.73 33.94 3415 34.37 3457 3457
589021070000617  RESPIRAN 10 MG/ML XPE CT FR PLAS AMB X 120 ML + CP 28,51 32.40 34.35 34.56 34.77 35.20 35.42 35.64 35.86 36.09 36.09
MED
(GALLIA INDUSTRIA FARMACEUTICA LTDA) 39.41 44.79 47.49 47.78 48.07 48.66 48.97 49.27 49.57 49.89 49.89
508011303163310  PROFLAM 15 MG/G CREM CT TB AL X 30 G 29.88 34.53 36.92 37.18 37.44 37.98 38.25 38.53 38.81 39.09 39.09
(EUROFARMA LABORATORIOS S.A) ; 40.08 46.12 49.21 49.55 49.88 50.58 50.92 51.28 51.64 52.00 52.00
| Liberado
508011302116319  PROFLAM 100 MG COM REV CT BL AL/AL X 12 45.88 52.14 55.28 55.61 55.95 56.64 56.99 57.35 57.71 58.08 58.08
(EUROFARMA LABORATORIOS S.A) 63.43 72.08 76.42 76.88 77.35 78.30 78.79 79.28 79.78 80.29 80.29
508011305115313  PROFLAM 100 MG COM REV CTBL AL /AL X 6 22.10 25.11 26.63 26.79 26.95 27.28 27.45 27.63 27.80 27.97 27.97
(RS AR RS L) 30,55 3471 36.81 37.04 37.26 37.71 37.95 38.20 38.43 38.67 38.67
508022060163106  ACECLOFENACO 100 MG COM REV CT BL AL/AL X 12 29.28 33.27 35.28 35.49 35.71 36.15 36.37 36.60 36.83 37.06 37.06
(EUROFARMA LABORATORIOS S.A) 40.48 45.99 48.77 49.06 49.37 49.98 50.28 50.60 50.92 51.23 51.23
507737301162115  ACECLOFENACO 15 MG/G CREM DERM CT BG AL X 30 G 18.26 21.10 22.56 22.72 22.88 23.21 23.38 23.54 2372 23.89 23.89
(EMeS/a) ! 24,50 28.19 30.07 30.28 30.48 30.91 3113 31.33 3156 3178 3178
| Liberado
541812090003803  FEBUPEN 100 MG COM REV CT BL AL AL X 12 28.53 32.42 34.37 34.58 34.79 35.22 35.44 35.66 35.89 36.11 36.11
(EMS SiR) 39.44 44.82 4751 47.80 48.10 48.69 48.99 49.30 49,62 49.92 49.92
541812070001306  ACECLOFENACO 100 MG COM REV CT BL AL AL X 12 28.53 32.42 34.37 34.58 34.79 35.22 35.44 35.66 35.89 36.11 36.11
(EMS S 39.44 44.82 47.51 47.80 48.10 48.69 48.99 49.30 49.62 49.92 49.92

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
533512090023004  CECOFLAN 100 MG COM REV CT ENV AL X 12 38.86 44.16 46.82 47.10 47.39 47.98 48.27 48.58 48.88 49.19 49.19
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 53.72 61.05 64.73 65.11 65.51 66.33 66.73 67.16 67.57 68.00 68.00
533514080027106  ACECLOFENACO 100 MG COM REV CT ENV AL X 12 26.91 30.58 32.42 32.62 32.82 33.22 33.43 33.64 33.85 34.06 34.06
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 37.20 42.28 44.82 45.10 45.37 45.92 46.22 4651 46.80 47.09 47.09
526127601169113  ACECLOFENACO 15 MG/G CREM DERM CT BG AL X 30 G 19.54 22.58 24.15 24.31 24.49 24.84 25.01 25.19 25.38 25.56 25.56
(RS ME ) . 26.21 30.16 32.19 32.40 32.63 33.08 33.30 3353 3377 34.00 34.00
| Liberado
526112070085006 ~ ACECLOFENACO 100 MG COM REV CT BL AL AL X 12 28.18 32.02 33.95 34.16 34.37 34.79 35.01 35.23 35.45 35.67 35.67
(GERMED FARMACEUTICALTDA) 38.96 44.27 46.93 47.22 4751 48.10 48.40 48.70 49.01 4931 4931
526112070085106 ~ ACECLOFENACO 100 MG COM REV CT BL AL AL X 24 56.30 63.98 67.83 68.24 68.66 69.51 69.94 70.38 70.82 71.27 71.27
(GERMED FARMACEUTICA LTDA) 77.83 88.45 93.77 94.34 94.92 96.09 96.69 97.30 97.90 98.53 98.53
607023010081117  ACECLOFENACO 100 MG COM REV CT BL AL AL X 12 28.53 32.42 34.37 34.58 34.79 35.22 35.44 35.66 35.89 36.11 36.11
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 39.44 44.82 4751 47.80 48.10 48.69 48.99 49.30 49.62 49.92 49.92
607023010081217  ACECLOFENACO 100 MG COM REV CT BL AL AL X 24 57.06 64.84 68.75 69.16 69.59 70.44 70.88 71.33 71.77 72.23 72.23
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 78.88 89.64 95.04 95.61 96.20 97.38 97.99 98.61 99.22 99.85 99.85
607023030087417  ACEFLOR 100 MG COM REV CT BL AL PLAS OPC X 6 14.28 16.23 17.20 17.31 17.41 17.63 17.74 17.85 17.96 18.08 18.08
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 19.74 20.44 23.78 23.93 24.07 24.37 2452 24.68 24.83 24.99 24.99
607023030087617  ACEFLOR 100 MG COM REV CT BL AL PLAS OPC X 12 28.53 32.42 34.37 34.58 34.79 35.22 35.44 35.66 35.89 36.11 36.11
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 39.44 44.82 47.51 47.80 48.10 48.69 48.99 49.30 49.62 49.92 49.92
607023030087117  ACEFLOR 100 MG COM REV CT BL AL PLAS OPC X 16 38.04 43.23 45.83 46.11 46.39 46.96 47.25 47.55 47.85 48.15 48.15
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 52.59 59.76 63.36 63.74 64.13 64.92 65.32 65.74 66.15 66.56 66.56
607023030087217  ACEFLOR 100 MG COM REV CT BL AL PLAS OPC X 24 57.06 64.84 68.75 69.16 69.59 70.44 70.88 71.33 7177 72.23 72.23
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 78.88 89.64 95.04 95.61 96.20 97.38 97.99 98.61 99.22 99.85 99.85
607023030087517  ACEFLOR 100 MG COM REV CT BL AL AL X 6 14.28 16.23 17.20 17.31 17.41 17.63 17.74 17.85 17.96 18.08 18.08
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 19.74 22.44 23.78 23.93 24.07 24.37 2452 24.68 24.83 24.99 24.99
607023030087717  ACEFLOR 100 MG COM REV CT BL AL AL X 12 28.53 32.42 34.37 34.58 34.79 35.22 35.44 35.66 35.89 36.11 36.11
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 39.44 44.82 47.51 47.80 48.10 48.69 48.99 49.30 49.62 49.92 49.92
607023030087017  ACEFLOR 100 MG COM REV CT BL ALAL X 16 38.04 43.23 45.83 46.11 46.39 46.96 47.25 4755 47.85 48.15 48.15
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 52.59 59.76 63.36 63.74 64.13 64.92 65.32 65.74 66.15 66.56 66.56

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
607023030087317  ACEFLOR 100 MG COM REV CT BL AL AL X 24 57.06 64.84 68.75 69.16 69.59 70.44 70.88 71.33 7177 72.23 72.23
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 78.88 89.64 95.04 95.61 96.20 97.38 97.99 98.61 99.22 99.85 99.85
529900101113114  ACECLOFENACO 100 MG COM REV CT STR AL X 12 27.73 31.51 33.41 33.61 33.82 34.23 34.45 34.66 34.88 35.10 35.10
(RS R MR Ry 38.34 4356 46.19 46.46 46.75 47.32 47.63 47.92 4822 4852 4852
529900102111115  ACECLOFENACO 100 MG COM REV CT STR AL X 24 51.89 58.97 62.52 62.90 63.28 64.06 64.46 64.86 65.27 65.68 65.68
AR AESEA Y 71.73 81.52 86.43 86.96 87.48 88.56 89.11 89.67 90.23 90.80 90.80
506419070036906  ACECLOFENACO 100 MG COM REV CT STR AL X 12 25.77 29.28 31.05 31.24 31.43 31.81 32.01 32.21 32.42 32.62 32.62
(CIMED INDUSTRIA $.A) 35.63 40.48 42.92 4319 43.45 43.98 44.25 4453 44.82 45.10 45.10
506421060048806 ~ ACECLOFENACO 100 MG COM REV CT BL AL AL X 12 27.41 31.15 33.02 33.22 33.43 33.84 34.05 34.26 34.48 34.70 34.70
(CIMED INDUSTRIA S.) 37.89 43.06 45,65 45.92 46.22 46.78 47.07 47.36 47.67 47.97 47.97
538620020002907  ACECLOFENACO 100 MG COM REV CT BL AL AL X 12 25.25 28.69 30.42 30.61 30.79 31.17 31.37 31.56 31.76 31.96 31.96
OEHEN AR EENTEACDERASIL Y 34.91 39.66 42.05 42.32 4257 43.09 4337 43.63 43.91 4418 44.18
538620020003007  ACECLOFENACO 100 MG COM REV CT BL AL AL X 24 47.22 53.66 56.89 57.24 57.59 58.30 58.66 59.03 59.40 59.77 59.77
(UNICHEM FARMACEUTICA DO BRASIL LTDA) 65.28 74.18 78.65 79.13 79.61 80.60 81.09 81.61 82.12 82.63 82.63
536218030008706  ACECLOFENACO 100 MG COM CT BL AL/AL X 12 29.78 33.84 35.88 36.10 36.32 36.77 36.99 37.23 37.46 37.70 37.70
(2YDUS NIKKHO FARMAGEUTICA LTDA) 4117 46.78 49.60 49.91 50.21 50.83 51.14 51.47 51.79 5212 5212
538813080046904  ACECLO-GRAN 100 MG COM REV CT BL AL AL X 12 35.39 40.22 42.64 42.90 43.16 43.69 43.96 44.24 44.52 44.80 44.80
CEER DA AN S RA TSN 48.92 55.60 58.95 59.31 59.67 60.40 60.77 61.16 61.55 61.93 61.93
541121020002517  ADVANTAN 1 MG/G CREM DERM CT BG AL X 15 G 50.92 58.84 62.92 63.36 63.81 64.72 65.18 65.66 66.13 66.62 66.62
(LEO PHARMA LTDA) 68.31 78.60 83.87 84.43 85.01 86.19 86.78 87.40 88.00 88.63 88.63
541121020002617  ADVANTAN 1 MG/ML SOL TOP CT FR PLAS OPC GOT X 20  69.75 80.60 86.19 86.79 87.40 88.65 89.29 89.94 90.59 91.26 91.26
ML
(LEO PHARMA LTDA) 93,57 107.66 114.88 115.66 116.44 118.05 118.88 119.71 12055 121.41 121.41
541121020002717  ADVANTAN 1 MG/G EMU DERM CT BG AL X 20 G 65.24 75.39 80.62 81.18 81.75 82.92 83.52 84.12 84.73 85.36 85.36
(LEO PHARMA LTDA) 87.52 100.70 107.46 108.18 108.92 110.42 111.19 111.97 112.75 113.56 113.56
523719020039704  ZOSTIDE 250 MG COM CT BL AL PLAS PVC/PVDC TRANS  11760.18 13589.92 14532.38 14633.89 14736.81 14947.09 15054.50 15163.47 15274.03 15386.22 15386.22
X 120
EESERACITEATEY 15775.86 18153.20 1937057 19501.40 19633.97 19904.72 20042.92 20183.08 20325.21 20469.35 20469.35

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
508018120124204  MATIZ 250 MG COM CT BL AL PLAS TRANS X 120 12034.87 13907.35 14871.83 14975.70 15081.03 15296.22 15406.14 15517.65 15630.79 15745.61 15745.61
EVRERRA SRR SR 16144.35 18577.22 19823.03 19956.90 20092.58 20369.65 20511.08 20654.51 20799.95 20947.48 20947.48
511520020070707  ACETATO DE ABIRATERONA 250 MG COM CT FR PLAS PEAD OPC X 120 7918.98 9151.08 9785.71 9854.05 9923.36 10064.96 10137.28 10210.66 10285.11 10360.65 10360.65
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 10623.03 12223.87 13043.61 13131.69 13220.98 13403.29 13496.34 13590.73 13686.44 13783.49 13783.49
506723010097304  ABMETHA 250 MG COM CT FR PLAS PEAD OPC X 120 10937.41 12639.14 13515.66 13610.06 13705.79 13901.36 14001.25 14102.60 14205.42 14309.76 14309.76
ERELUAFRESTES QURIEES A PERTEES L) 14672.15 16883.16 18015.36 18137.03 18260.34 18512.14 18640.67 18771.03 18903.21 19037.26 19037.26
514512020025102  ZYTIGA 250 MG COM CT FR PLAS PEAD OPC X 120 12183.08 14078.62 15054.97 15160.13 15266.75 15484.60 15595.87 15708.75 15823.29 15939.51 15939.51
(ANSSEN-CILAG FARMACEUTICA LTDA) 16343.17 18806.00 20067.14 20202.68 20340.02 20620.51 20763.68 20908.87 21056.11 21205.43 21205.43
514519020035403  ZYTIGA® 500 MG COM REV CT FR PLAS PEAD OPC X 60  12183.08 14078.62 15054.97 15160.13 15266.75 15484.60 15595.87 15708.75 15823.29 15939.51 15939.51
(OANSSEN-CILAG FARMACEUTICA LTDA) 16343.17 18806.00 20067.14 20202.68 20340.02 20620.51 20763.68 20908.87 21056.11 21205.43 21205.43
529921010070707  VENOMY 250 MG COM CT FR PLAS PEAD OPC X 120 11915.36 13769.25 14724.14 14826.99 14931.27 15144.33 15253.15 15363.56 15475.57 15589.25 15589.25
(RANBAXY FARMACEUTICA LTDA) 15984.03 18392.74 19626.17 19758.73 19893.06 20167.38 20307.40 20449.41 20593.40 20739.46 20739.46
532418120023506 ~ ACETATO DE ABIRATERONA 250 MG COM CT FR PLAS PEAD OPC X 120 7918.97 9151.07 9785.69 9854.04 9923.35 10064.95 10137.27 10210.65 10285.09 10360.64 10360.64
ENERREEMECOERASL Y 10623.02 12223.85 13043.59 13131.68 13220.96 13403.28 13496.33 13590.72 13686.41 13783.48 13783.48
532419070024903  ABBA 250 MG COM CT FR PLAS PEAD OPC X 120 7918.97 9151.07 9785.69 9854.04 9923.35 10064.95 10137.27 10210.65 10285.09 10360.64 10360.64
(SUN FARMACEUTICA DO BRASIL LTDA) 10623.02 12223.85 13043.59 13131.68 13220.96 13403.28 13496.33 13590.72 13686.41 13783.48 13783.48
507518030008206  ACETATO DE ABIRATERONA 250 MG COM REV CT FR PLAS PEAD OPC X 30 1979.75 2287.78 2446.43 2463.52 2480.85 2516.25 2534.33 2552.67 2571.28 2590.17 2590.17
(BR. REDDYS FARMACEUTICA DO BRASIL LTDA) 2655.76 3055.98 3260.91 3282.93 3305.26 3350.84 3374.10 3397.69 3421.61 3445.88 3445.88
507518030008306 ~ ACETATO DE ABIRATERONA 250 MG COM REV CT FR PLAS PEAD OPC X 60 3959.49 4575.54 4892.85 4927.03 4961.68 5032.48 5068.64 5105.33 5142.55 5180.33 5180.33
(OR. REDDYS FARMACEUTICA DO BRASIL LTDA) 5311.51 6111.93 6521.80 6565.85 6610.49 6701.65 6748.17 6795.36 6843.21 6891.75 6891.75
507518030008406  ACETATO DE ABIRATERONA 250 MG COM REV CT FR PLAS PEAD OPC X 120  7918.41 9150.42 9785.00 9853.34 9922.65 10064.24 10136.55 10209.93 10284.37 10359.91 10359.91
(OR. REDDYS FARMACEUTICA DO BRASIL LTDA) 10622.27 12222.99 13042.67 13130.75 13220.03 13402.33 13495.37 13589.76 13685.45 13782.51 1378251
507518100008703  BALEFIO 250 MG COM REV CT FR PLAS PEAD OPC X 120  6838.74 7902.77 8450.82 8509.85 8569.70 8691.98 8754.44 8817.81 8882.10 8947.34 8947.34
(OR. REDDYS FARMAGEUTICA DO BRASIL LTDA) 9173.93 10556.39 11264.31 11340.39 11417.48 11574.92 11655.29 11736.80 11819.44 11903.27 11903.27
507523100020004  BALEFIO 500 MG COM REV CT FR PLAS PEAD OPC X 60  12182.04 14077.42 15053.69 15158.83 15265.45 15483.28 15594.53 15707.41 15821.94 15938.15 15938.15
CR R AR ERASLEEY 16341.77 18804.39 20065.43 20200.95 20338.29 20618.75 20761.90 20907.09 21054.32 21203.62 21203.62
537519060007704  RARIJA 250 MG COM REV CT FR PLAS PEAD OPC X 120  11269.31 13022.68 13925.80 14023.07 14121.70 14323.20 14426.13 14530.55 14636.49 14744.00 14744.00
(TEVA FARMACEUTICA LTDA) 15117.38 17395.49 18562.04 18687.41 18814.46 19073.90 19206.34 19340.65 19476.83 19614.96 19614.96

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
537520090009107  ACETATO DE ABIRATERONA 250 MG COM REV CT FR PLAS PEAD OPC X 120  7918.99 9151.09 9785.72 9854.07 9923.37 10064.97 10137.30 10210.67 10285.12 10360.67 10360.67
(TEVA FARMACEUTICA LTDA) 10623.04 12223.88 13043.63 13131.72 13220.99 13403.30 13496.37 13590.74 13686.45 13783.52 13783.52
521401102151314  TRACTOCILE 7,5 MG/ML SOL INJ CT FAVD TRANS X 0.9 ML 262.49 298.28 316.25 318.17 320.11 324.06 326.07 328.11 330.18 332.27 332.27
(LABORATORIOS FERRING LTDA)
@ Hosp.
521401101155316 ~ TRACTOCILE 7,5 MG/ML SOL DIL INFUS CT FA VD TRANS X5 816,25 927.56 983.43 989.39 995.43 1007.72 1013.98 1020.31 1026.73 1033.23 1033.23
(LABORATOR\OS FERRING LTDA)
© Hosp.
521419110007907  ACETATO DE ATOSIBANA 7,5 MG/ML SOL DIL INFUS CT FAVD TRANS X5 530.57 602.92 639.24 643.12 647.04 655.02 659.09 663.21 667.38 671.61 671.61
(LABORATORIOS FERRING LTDA)
0 Hosp.
538018050025806 ~ ACETATO DE ATOSIBANA 7,50 MG/ML SOL DIL INJ CT FA VD TRANS X 5 ML 519,69 590.56 626.13 629.93 633.77 641.59 645.58 649.61 653.70 657.84 657.84
(ACCORD FARMACEUTICA LTDA)
@ Hosp.
538018030025304  ATTOSY 7,50 MG/ML SOL DIL INJ CT FA VD TRANS X 5 ML 816,19 927.49 983.36 989.32 995.35 1007.64 1013.90 1020.24 1026.65 1033.15 1033.15
(ACCORD FARMACEUTICA LTDA)
0 Hosp.
ACETATO DE BAZEDOXIFENO;ESTROGENIOS CONJUGADOS
522718110082501  DUAVIVE 0,45 MG + 20 MG COM REV LIB PROL CT ENV AL 67.97 78.55 83.99 84.58 85.17 86.39 87.01 87.64 88.28 88.93 88.93
(PFIZER BRASIL LTDA) BL AL PLAS TRANS X 30
91.18 104.93 111.95 112.71 113.47 115.04 115.84 116.65 117.47 118.31 118.31
508019120125807  ACETATO DE CASPOFUNGINA 50 MG PO LIOF SOL INFUS IV CT FAVD TRANS  2429.34 2760.61 2926.91 2944.65 2962.61 2999.19 3017.81 3036.68 3055.77 3075.11 3075.11
(EUROFARMA LABORATORIOS SA)
0 Hosp.
508019120125907  ACETATO DE CASPOFUNGINA 70 MG PO LIOF SOL INFUS IV CT FAVD TRANS  3129.49 3556.24 3770.47 3793.32 3816.45 3863.57 3887.57 3911.86 3936.47 3961.38 3961.38
(EUROFARMA LABORATORIOS S.A.)
@ Hosp.
508016110114504  BERK 50 MG PO LIOF SOL INFUS IV CT FAVD TRANS  3737.46 4247.11 4502.96 4530.25 4557.88 4614.15 4642.81 4671.83 4701.21 4730.96 4730.96
(EUROFARMA LABORATORIOS S.A.)
0 Hosp.
508019050125903  BERK 70 MG PO LIOF SOL INFUS IV CT FAVD TRANS  4814.63 5471.17 5800.76 5835.91 5871.50 5943.99 5980.91 6018.29 6056.14 6094.47 6094.47
(EUROFARMA LABORATORIOS S.A)
© Hosp.
527322080022707  CANCIDAS 50 MG PO LIOF SOL INFUS IV CT FAVD TRANS  3737.46 4247.11 4502.96 4530.25 4557.88 4614.15 4642.81 4671.83 4701.21 4730.96 4730.96
(MERCK SHARP & DOHME FARMACEUTICA LTDA.)
@ Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
527322080023307  CANCIDAS 70 MG PO LIOF SOL INFUS IV CT FA VD TRANS  4814.63 5471.17 5800.76 5835.91 5871.50 5943.99 5980.91 6018.29 6056.14 6094.47 6094.47
(MERCK SHARP & DOHME FARMACEUTICA LTDA.)
@ Hosp.
507523040019704  KAZFONA 50 MG PO LIOF SOL INFUS IV CT FAVD TRANS  3737.46 4247.11 4502.96 4530.25 4557.88 4614.15 4642.81 4671.83 4701.21 4730.96 4730.96
(DR. REDDYS FARMACEUTICA DO BRASIL LTDA)
0 Hosp.
507523040019804  KAZFONA 70 MG PO LIOF SOL INFUS IV CT FAVD TRANS  4814.63 5471.17 5800.76 5835.91 5871.50 5943.99 5980.91 6018.29 6056.14 6094.47 6094.47
(DR. REDDYS FARMACEUTICA DO BRASIL LTDA)
© Hosp.
525421701150311  CETROTIDE 0,25 MG PO LIOF SOL SC INJCT FAVD TRANS + 252,08 286.45 303.71 305.55 307.41 311.21 313.14 315.10 317.08 319.09 319.09
(MERCK S/A) 1 SERDIL + 2 AGU+ 2 LEN
348.49 396.00 419.86 422.40 424.98 430.23 432.90 435.61 438.34 441.12 441.12
519508101118111  ACETATO DE CIPROTERONA 50 MG COM CT BL AL PLAS TRANS X 20 89.00 101.14 107.23 107.88 108.54 109.88 110.56 111.25 111.95 112.66 112.66
(LABORATORIO QUIMICO FARMACEUTICO BERGAMO LTDA) 123.04 139.82 148.24 149.14 15005 151.90 152.84 153.80 154.76 155.75 155.75
538912050012813  ANDROCUR 50 MG COM CT BL AL PLAS TRANS X 20 14334 162.89 172.70 173.75 174.80 176.96 178.06 179.18 180.30 181.44 181.44
(BAYERSA) 198.16 225.19 238.75 240.20 241.65 244.64 246.16 247.71 249.25 250.83 250.83
538912050012913  ANDROCUR 100 MG COM CT BL AL PLAS TRANS X 20 269.91 306.72 325.19 327.16 329.16 333.22 335.29 337.39 339.51 341.66 341.66
(BAYER SA) 373.13 424,02 44956 452.28 455.04 460.66 463,52 466.42 469.35 472.32 472.32
ACETATO DE CIPROTERONA;ETINILESTRADIOL
508014103114418  SELENE (0,035 +2) MG COM REV CT BL AL PLAS 21.11 23.99 25.43 25.59 25.74 26.06 26.22 26.39 26.55 26.72 26.72
5 PVC/ACLAR OPC X 21
(EUROFARMA LABORATORIOS S.A) 29.18 33.16 35.16 35.38 35.58 36.03 36.25 36.48 36.70 36.94 36.94
508014104110416  SELENE (0,035 + 2) MG COM REV CT BL AL PLAS 43.60 49.55 52,53 52.85 53.17 53.83 54.16 54.50 54.84 55.19 55.19
5 PVC/ACLAR OPC X 63
(EUROFARMA LABORATORIOS S.A) 60.27 68.50 72.62 73.06 73.50 74.42 74.87 75.34 75.81 76.30 76.30
525403301111418  DICLIN (2+0,035) MG COM REV CT BL AL PLAS PVC 14.51 16.49 17.48 17.59 17.70 17.91 18.02 18.14 18.25 18.37 18.37
(MERCK S/A) TRANS X 21
20.06 22.80 2417 24.32 24.47 24.76 24.91 25.08 25.23 25.40 25.40
525403302118416  DICLIN (2 +0,035) MG COM REV CT BL AL PLAS PVC 35.03 39.81 42.20 42.46 42.72 43.25 4352 43.79 44.06 44.34 44.34
(MERCK S/A) TRANS X 63
48.43 56.03 58.34 58.70 59.06 59.79 60.16 60.54 60.91 61.30 61.30
525420010051107  ACETATO DE CIPROTERONA + ETINILESTRADIOL (2 +0,035)MG COM REV CT BL AL PLAS PVC 13.43 15.26 16.18 16.28 16.38 16.58 16.68 16.79 16.89 17.00 17.00
TRANS X 21
(MERCK SIA) 18.57 21.10 2237 2251 2264 2292 23.06 2321 23.35 23.50 23.50

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, M (R Ea PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

CET DE CIPROTERONA;ETINILESTRADIO

Reg. Preco  ICMS0%

525420010051207  ACETATO DE CIPROTERONA + ETINILESTRADIOL (2 +0,035)MG COM REV CT BL AL PLAS PVC 33.83 38.44 40.76 41.01 41.26 41.77 42.02 42.29 42.55 42.82 42.82
TRANS X 63

(MERCK SIA) 46.77 5314 56.35 56.69 57.04 57.74 58.09 58.46 58.82 59.20 59.20

541818070086104  JAQUE 2,00 MG + 0,035 MG COM REV CT BLAL PLAS 1620 18.41 19.52 19.64 19.76 20.00 20.12 20.25 20.38 20.51 20.51
(EMS SIA) TRANS X 21

22.40 25.45 26.99 27.15 27.32 27.65 27.81 27.99 28.17 28.35 28.35

541822090184603  JAQUE 2,00 MG + 0,035 MG COM REV CT BL AL PLAS 48.60 55.23 58.55 58.91 59.27 60.00 60.37 60.75 61.13 61.52 61.52
(EMS S/A) TRANS X 63

67.19 76.35 80.94 81.44 81.94 82.95 83.46 83.98 84.51 85.05 85.05

541822120189906  ACETATO DE CIPROTERONA+ETINILESTRADIOL 2,00 MG + 0,035 MG COM REV CT BL AL PLAS 13.00 14.77 15.66 15.76 15.85 16.05 16.15 16.25 16.35 16.46 16.46
TRANS X 21

EMS S 17.97 20.42 21.65 21.79 21.91 2219 2233 22.46 22.60 22.75 22.75

541822120190006  ACETATO DE CIPROTERONA+ETINILESTRADIOL 2,00 MG + 0,035 MG COM REV CT BLAL PLAS  38.99 44.31 46.98 47.26 47.55 48.14 48.43 48.74 49.04 49.35 49.35
TRANS X 63

(EMS SIR) 53.90 61.26 64.95 65.33 65.74 66.55 66.95 67.38 67.79 68.22 68.22

533021070074103  TESS (2 +0,035) MG COM REV CT BL AL PLAS 16.20 18.41 19.52 19.64 19.76 20.00 20.12 20.25 20.38 20.51 20.51

%0 QUi e PVC/PVDC TRANS X 21

IO OUM CRRARNAC e A AL 22.40 25.45 26.99 27.15 27.32 27.65 27.81 27.99 28.17 28.35 28.35

552922020142217  ACETATO DE CIPROTERONA + ETINILESTRADIOL (2,0 +0,035) MG COM REV CT BL AL PLAS 15.89 18.06 19.14 19.26 19.38 19.62 19.74 19.86 19.99 20.11 20.11
¢ 6 £ TRANS X 21

(ACHE LABORATORIOS FARMACEUTICOS S.A) 21.97 24.97 26.46 26.63 26.79 27.12 27.29 27.46 27.64 27.80 27.80

552922020142317  ACETATO DE CIPROTERONA + ETINILESTRADIOL (2,0 +0,035) MG COM REV CT BL AL PLAS 33.84 38.45 40.77 41.02 4127 41.78 42.04 42.30 4257 42.84 42.84
: 5 e TRANS X 63

(ACHE LABORATORIOS FARMACETICOS S.A) 46.78 5315 56.36 56.71 57.05 57.76 58.12 58.48 58.85 59.22 59.22

552922020142817  DUNIA 35 (2,0+0,035) MG COM REV CT BLAL PLASPVC  17.32 19.68 20.87 20.99 21.12 21.38 21.52 21.65 21.79 21.92 21.92
TRANS X 21

SRS AR EE EES S 23.94 27.21 28.85 29.02 29.20 29.56 29.75 29.93 30.12 30.30 30.30

552922020142917  DUNIA 35 (2,0+0,035) MG COM REV CT BLAL PLASPVC 3929 44.65 47.34 47.62 47.91 48.51 48.81 49.11 49.42 49.73 49.73
¢ . £ TRANS X 63

(ACHE LABORATORIOS FARMACEUTICOS S.A) 54.32 61.73 65.44 65.83 66.23 67.06 67.48 67.89 68.32 68.75 68.75

506317020030004  SISSY 2 MG + 0,035 MG COM REV CT BL AL PLAS 18.29 20.78 22.04 2217 22.30 22.58 22.72 22.86 23.01 23.15 23.15
i TRANS X 21

ERACEMNREAZ SRR 25.28 28.73 30.47 30.65 30.83 31.22 31.41 31.60 31.81 32.00 32.00

506317020030104  SISSY 2 MG + 0,035 MG COM REV CT BL AL PLAS 54.93 62.42 66.18 66.58 66.99 67.81 68.24 68.66 69.09 69.53 69.53
' e TRANS X 63

(CIFARMA CIENTIFICA FARMACEUTICA LTDA) 75.94 86.29 91.49 92.04 92.61 93.74 94.34 94.92 95.51 96.12 96.12

506321030038106 ~ ACETATO DE CIPROTERONA + ETINILESTRADIOL 2 MG + 0,035 MG COM REV CT BL AL PLAS 15.87 18.03 19.12 19.24 19.35 19.59 19.71 19.84 19.96 20.09 20.09
| e TRANS X 21

(CEARMECIENTIRICERARMACEURCELTD) 21.94 24.93 26.43 26.60 26.75 27.08 27.25 27.43 27.59 27.77 27.77

506320120036617  FERANE 35 2 MG + 0,035 MG COM REV CT BL AL PLAS 21.24 24.14 25.59 25.75 25.90 26.22 26.39 26.55 26.72 26.89 26.89
i e TRANS X 21

(CIFARMA CIENTIFICA FARMACEUTICA LTDA) 29.36 33.37 35.38 35.60 35.81 36.25 36.48 36.70 36.94 37.17 37.17

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
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PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12% PMC 17%

ACET DE CIPROTERONA;ETINILESTRADIOL

Reg. Preco  ICMS0%

506320120036717  FERANE 35 2 MG + 0,035 MG COM REV CT BL AL PLAS 61.95 70.40 74.64 75.09 75.55 76.48 76.96 77.44 77.92 78.42 78.42
| £ TRANS X 63
(CIFARMA CIENTIFICA FARMACEUTICA LTDA) 85.64 97.32 103.19 103.81 104.44 105.73 106.39 107.06 107.72 108.41 108.41
595921080000104  LEILA (2,0 +0,035) MG COM REV CT BL AL PLAS 17.11 19.44 20.61 20.74 20.87 21.12 21.25 21.39 21.52 21.66 21.66
(DKT DO BRASIL PRODUTOS DE USO PESSOAL LTDA) PVCIPVDC TRANS X 2L 23.65 26.87 28.49 28.67 28.85 29.20 29.38 29,57 29.75 29.94 29.94
531606401115415  ARTEMIDIS 35 2,00 MG + 0,035 MG COM REV CT BL AL PLAS 12.97 14.74 15.63 15.72 15.82 16.01 16.11 16.21 16.31 16.42 16.42
TRANS X 21
(EMSSICMEGIBRIELIDY) 17.93 20.38 21.61 21.73 21.87 2213 2227 22.41 22,55 22,70 22,70
540813080000306 ~ ACETATO DE CIPROTERONA+ETINILESTRADIOL 2,0 MG + 0,035 MG COM REV CT BL AL PLAS 33.84 38.45 40.77 41.02 41.27 41.78 42.04 42.30 42.57 42.84 42.84
RS E E A E I EDERELEA) TRANS X 63 46.78 5315 56.36 56.71 57.05 57.76 58.12 58.48 58.85 59.22 59.22
536217060007704  DUELLE (2 +0,035)MG COM REV CT BL AL PLAS PVC 17.96 20.41 21.64 21.77 21.90 22.17 22.31 22.45 22.59 22.73 22.73
e TRANS X 21
(2YDUS NIKKHO FARMAGEUTICA LTDA) 24.83 28.22 29.92 30.10 30.28 30.65 30.84 31.04 31.23 31.42 31.42
536217060007604  DUELLE (2 +0,035)MG COM REV CT BL AL PLAS PVC 52.05 59.15 62.71 63.09 63.48 64.26 64.66 65.06 65.47 65.89 65.89
TRANS X 63
BRSNS DFERAEATEALELY, 71.96 81.77 86.60 87.22 87.76 88.84 89.39 89.94 90.51 91.09 91.09
538808401113411  REPOPIL 35 2,00 MG +0,035 MG COMREV CT BLALPLAS 2025 23.01 24.40 24.55 24.70 25.00 25.16 25.31 25.47 25.63 25.63
; & TRANS X 21
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 27.99 31.81 3373 33.94 34.15 34.56 34.78 34.99 3521 35.43 35.43
538808402111410  REPOPIL 35 2,00 MG + 0,035 MG COM REV CT BLAL PLAS  60.76 69.05 73.20 73.65 74.10 75.01 75.48 75.95 76.43 76.91 76.91
v e TRANS X 63
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 84.00 95.46 101.19 101.82 102.44 103.70 104.35 105.00 105.66 106.32 106.32
538822040112406  ACETATO DE CIPROTERONA + ETINILESTRADIOL 2,00 MG + 0,035 MG COM REV CT BL AL PLAS 13.58 15.43 16.36 16.46 16.56 16.77 16.87 16.98 17.08 17.19 17.19
; TRANS X 21
CESRR DA AN RGNS 18.77 21.33 22.62 22.75 22.89 23.18 23.32 23.47 23.61 23.76 23.76
538822040112506 ~ ACETATO DE CIPROTERONA + ETINILESTRADIOL 2,00 MG +0,035 MG COM REV CT BLAL PLAS  40.75 46.31 49.10 49.39 49.70 50.31 50.62 50.94 51.26 51.58 51.58
; & TRANS X 63
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 56.33 64.02 67.88 68.28 68.71 69.55 69.98 70.42 70.86 71.31 71.31
538912080018214  DIANE 35 (2,000+ 0,035) MG COM REV CT BL CALEND AL 24.43 27.76 29.43 29.61 29.79 30.16 30.35 30.54 30.73 30.92 30.92
(BAYERSA) PLAS TRANS X 21
33.77 38.38 40.69 40.93 41.18 41.69 41.96 4222 42.48 42.75 42.75
538912080018304  DIANE 35 (2,000+0,035) MG COM REV CT BL CALEND AL 52,07 59.17 62.73 63.12 63.50 64.28 64.68 65.09 65.50 65.91 65.91
(BAYER S.A) PLAS TRANS X 63
71.98 81.80 86.72 87.26 87.79 88.86 89.42 89.98 90.55 91.12 91.12
540516060004306  ACETATO DE CIPROTERONA+ETINILESTRADIOL 2 MG + 0,035 MG COM REV CT BL AL PLAS 15.87 18.03 19.12 19.24 19.35 19.59 19.71 19.84 19.96 20.09 20.09
TRANS X 21
(MABRA FARMACEUTICA LTDA) 21.94 24.93 26.43 26.60 26.75 27.08 27.25 27.43 27.59 27.77 27.77

ACETATO DE CIPROTERONA;VALERATO DE ESTRADIOL

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
ACETATO DE CIPROTERONA;VALERATO DE ESTRADIOL
533022100081617  CLIMENE 2 MG COM REV X 11 + (2 + 1) MG COM REV X 10 24.70 28.07 29.76 29.94 30.12 30.49 30.68 30.88 31.07 31.27 31.27
A0 QUI e CT BL AL PLAS PVC TRANS
(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 34.15 38.81 4114 41.39 4164 4215 2.4 42,69 4295 4323 4323
ACETATO DE CLORMADINONA;ETINILESTRADIOL
508020070132607  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2,0 +0,03) MG COM REV CT BL AL PLAS 25.26 28.70 30.43 30.62 30.80 31.19 31.38 31.58 31.77 31.97 31.97
5 PVC/PVDC TRANS X 21
(EUROFARMA LABORATORIOS S.A) 34.92 39.68 4207 4233 4258 4312 43.38 43.66 43.92 44.20 44.20
508020050131407  AMORA (2,0 +0,03) MG COM REV CT BL AL PLAS 28.31 3217 34.11 34.32 3452 34.95 35.17 35.39 35.61 35.84 35.84
; PVC/PVDC TRANS X 21
(EUROFARMA LABORATORIOS S.A) 39.14 44.47 47.16 47.45 47.72 48.32 48.62 48.92 49.23 49,55 49,55
508023020172503  AMORA (2,0 +0,03) MG COM REV CT BL AL PLAS 80.33 91.28 96.78 97.37 97.96 99.17 99.79 100.41 101.04 101.68 101.68
PVC/PVDC TRANS X 63
(R ETREESE) 111.05 126.19 133.79 134.61 135.42 137.10 137.95 138.81 139.68 14057 14057
541822080183706  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2 +0,03) MG COM REV CT BL AL PLAS 2417 27.47 29.12 29.30 29.48 29.84 30.02 30.21 30.40 30.59 30.59
(EMs SIA) PVC/PVDC OPC X 21
33.41 37.98 40.26 40.51 40.75 41.25 41.50 41.76 42.03 4229 4229
541822080184006 ~ ACETATO DE CLORMADINONA + ETINILESTRADIOL (2 +0,03) MG COM REV CT BL AL PLAS 48.33 54.92 58.23 58.58 58.94 59.67 60.04 60.41 60.79 61.18 61.18
(EMS SIA) PVC/PVDC OPC X 42
66.81 75.92 80.50 80.98 81.48 82.49 83.00 83.51 84.04 84.58 84.58
541822080183806  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2 +0,03) MG COM REV CT BL AL PLAS 72.50 82.39 87.35 87.88 88.41 89.51 90.06 90.63 91.19 91.77 91.77
PVC/PVDC OPC X 63
EMS S 100.23 113.90 120.76 121.49 122.22 123.74 124.50 125.29 126.06 126.87 126.87
541822080183906  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2 +0,03) MG COM REV CT BL AL PLAS 96.67 109.85 116.47 117.18 117.89 119.35 120.09 120.84 121.60 122.37 122.37
(EMs SIA) PVC/PVDC OPC X 84
133.64 151.86 161.01 161.99 162.98 164.99 166.02 167.05 168.10 169.17 169.17
541822060181304  BELADIOL (2 +0,03) MG COM REV CT BL AL PLAS 34.72 39.45 41.83 42.08 42.34 42.86 43.13 43.40 43.67 43.95 43.95
(EMS SIA) PVC/PVDC OPC X 21
48.00 54.54 57.83 58.17 58.53 59.25 59.62 60.00 60.37 60.76 60.76
541822060181404  BELADIOL (2 +0,03) MG COM REV CT BL AL PLAS 69.44 78.91 83.66 84.17 84.68 85.73 86.26 86.80 87.35 87.90 87.90
(EMs S/A) PVC/PVDC OPC X 42
96.00 109.09 115.66 116.36 117.07 118.52 119.25 120.00 120.76 121.52 121.52
541822060181504  BELADIOL (2 +0,03) MG COM REV CT BL AL PLAS 104.16 118.36 125.49 126.25 127.02 128.59 129.39 130.20 131.02 131.85 131.85
(EMs S/A) PVC/PVDC OPC X 63
144.00 163.63 173.48 174.53 175.60 177.77 178.87 179.99 181.13 182.27 182.27
541822060181604  BELADIOL (2 +0,03) MG COM REV CT BL AL PLAS 138.87 157.81 167.31 168.33 169.35 171.44 17251 173.59 174.68 175.78 175.78
(EMS S/A) PVC/PVDC OPC X 84
191.98 218.16 231.30 232.71 234.12 237.01 238.48 239.98 241.48 243.01 243.01
509022070028917  CHERRY (2,00+0,03) MG COM REV CT BL AL PLAS 34.37 39.06 41.41 41.66 41.91 42.43 42.70 42.96 43.23 43.51 43.51
(FARMOQUIMICA S/A) PVC/PVDC TRANSL X 21
47.51 54.00 57.25 57.59 57.94 58.66 59.03 50.39 59.76 60.15 60.15

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, M (R Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

CET DE CLORMADINONA;ETINILESTRADIO

509022070029017  CHERRY (2,00+0,03) MG COM REV CT BL AL PLAS 34.37 39.06 41.41 41.66 41.91 42.43 42.70 42.96 43.23 43.51 43.51
(FARMOQUIMICA S/A) PVC/PVDC TRANSL X 21 + 7 PLACEBOS
47.51 54.00 57.25 57.59 57.94 58.66 59.03 59.39 59.76 60.15 60.15
526122030152104  EMILY (2 +0,03) MG COM REV CT BL AL PLAS 36.78 41.80 44.31 44.58 44.85 45.41 45.69 45.98 46.26 46.56 46.56
PVC/PVDC OPC X 21
(GERMED FARMACEUTICA LTDA) 50.85 57.79 61.26 61.63 62.00 62.78 63.16 63.56 63.95 64.37 64.37
526122030152204  EMILY (2 +0,03) MG COM REV CT BL AL PLAS 73.56 83.59 88.63 89.16 89.71 90.81 91.38 91.95 92.53 93.11 93.11
PVC/PVDC OPC X 42
(GERMED FARMACEUTICALTDA) 101.69 11556 122,53 123.26 124.02 12554 126.33 127.12 127.92 128.72 128.72
526122030152304  EMILY (2+0,03) MG COM REV CT BL AL PLAS 110.34 125.39 132.94 133.75 134.56 136.22 137.07 137.93 138.79 139.67 139.67
PVC/PVDC OPC X 63
(GERMED FARMACEUTICALTDA) 15254 173.34 183.78 184.90 186.02 188.32 189.49 190.68 191.87 193.09 193.09
526122030152404  EMILY (2 +0,03) MG COM REV CT BL AL PLAS 147.12 167.18 177.25 178.33 179.41 181.63 182.76 183.90 185.06 186.23 186.23
PVC/PVDC OPC X 84
(GERMED FARMACEUTICA LTDA) 203.38 231.12 245.04 24653 248.02 251.09 252.65 254.23 255.83 257.45 257.45
526122080160006 ~ ACETATO DE CLORMADINONA + ETINILESTRADIOL (2+0,03) MG COM REV CT BL AL PLAS 25.26 28.70 30.43 30.62 30.80 31.19 31.38 31.58 31.77 31.97 31.97
PVC/PVDC OPC X 21
(GERMED FARMACEUTICALTDA) 34.92 39.68 4207 42.33 42.58 4312 43.38 43.66 43.92 44.20 44.20
526122080160106  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2 +0,03) MG COM REV CT BL AL PLAS 50.50 57.39 60.84 61.21 61.59 62.35 62.73 63.13 63.52 63.92 63.92
PVC/PVDC OPC X 42
(GERMED FARMACEUTICALTDA) 69.81 79.34 84.11 84.62 85.14 86.20 86.72 87.27 87.81 88.37 88.37
526122080160206 ~ ACETATO DE CLORMADINONA + ETINILESTRADIOL (2 +0,03) MG COM REV CT BL AL PLAS 75.76 86.09 91.28 91.83 92.39 93.53 94.11 94.70 95.30 95.90 95.90
PVC/PVDC OPC X 63
(GERMED FARMACEUTICA LTDA) 104.73 119.01 126.19 126.95 127.72 129.30 130.10 130.92 131.75 132.58 132.58
526122080160306 ~ ACETATO DE CLORMADINONA + ETINILESTRADIOL (2 +0,03) MG COM REV CT BL AL PLAS 101.02 114.80 121.71 122.45 123.20 124.72 125.49 126.28 127.07 127.87 127.87
PVC/PVDC OPC X 84
(GERMED FARMACEUTICALTDA) 139.65 158.70 168.26 169.28 170.32 172.42 173.48 17457 175.67 176.77 176.77
534220010019707  ACETATO DE CLORMADINONA + ETINILESTRADIOL 2 MG + 0,03 MG COM REV CT BL AL PLAS 25.26 28.70 30.43 30.62 30.80 31.19 31.38 31.58 31.77 31.97 31.97
TRANS X 21
(ADIUMS.A) 34.92 39.68 4207 4233 4258 43.12 4338 43.66 43.92 44.20 44.20
534220010019807  ACETATO DE CLORMADINONA + ETINILESTRADIOL 2 MG + 0,03 MG COM REV CT BL AL PLAS 75.76 86.09 91.28 91.83 92.39 93.53 94.11 94.70 95.30 95.90 95.90
TRANS X 63
(ADIUMS.A) 104.73 119.01 126.19 126.95 127.72 129.30 130.10 130.92 131.75 132.58 132.58
534218050015304  LIBERFEM 2 MG +0,03 MG COM REV CT BL AL PLAS 38.58 43.84 46.48 46.76 47.05 47.63 47.93 48.23 48.53 48.84 48.84
(ADIUM S.A) TRANS X 21
53.33 60.61 64.26 64.64 65.04 65.85 66.26 66.68 67.09 67.52 67.52
534218050015404  LIBERFEM 2 MG + 0,03 MG COM REV CT BL AL PLAS 106.13 120.60 127.87 128.64 129.43 131.02 131.84 132.66 133.50 134.34 134.34
(ADIUM S.A) TRANS X 63
146.72 166.72 176.77 177.84 178.93 181.13 182.26 183.39 184.56 185.72 185.72
525322030106304  BEZIANY (2 +0,03) MG COM REV CT BL AL PLAS 36.78 41.80 44.31 44.58 44.85 45.41 45.69 45.98 46.26 46.56 46.56
e PVC/PVDC OPC X 21
(NOVA QUIMICA FARMACEUTICA S/A) 50.85 57.79 61.26 61.63 62.00 62.78 63.16 63.56 63.95 64.37 64.37

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
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PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

CET DE CLORMADINONA;ETINILESTRADIO

Reg. Preco  ICMS0%

525322030106404  BEZIANY (2 +0,03) MG COM REV CT BL AL PLAS 73.56 83.59 88.63 89.16 89.71 90.81 91.38 91.95 92.53 93.11 93.11
g PVC/PVDC OPC X 42
AR FTREIEREEY 101.69 115.56 12253 123.26 124.02 12554 126.33 127.12 127.92 128.72 128.72
525322030106504  BEZIANY (2 +0,03) MG COM REV CT BL AL PLAS 110.34 125.39 132.94 133.75 134.56 136.22 137.07 137.93 138.79 139.67 139.67
e PVC/PVDC OPC X 63
e 15254 173.34 183.78 184.90 186.02 188.32 189.49 100.68 101.87 103.09 193.09
525322030106604  BEZIANY (2 +0,03) MG COM REV CT BL AL PLAS 147.12 167.18 177.25 178.33 179.41 181.63 182.76 183.90 185.06 186.23 186.23
PVC/PVDC OPC X 84
SAGURTEA R REEGTEACTY 203.38 231.12 245.04 246,53 248.02 251.09 252,65 254.23 255.83 257.45 257.45
525322080108006 ~ ACETATO DE CLORMADINONA + ETINILESTRADIOL (2+0,03) MG COM REV CT BL AL PLAS 25.26 28.70 30.43 30.62 30.80 31.19 31.38 31.58 31.77 31.97 31.97
£ PVC/PVDC OPC X 21
(NOVA QUIMICA FARMACEUTICA SIA) 34.92 39.68 4207 4233 4258 43.12 4338 43.66 43.92 44.20 44.20
525322080108106  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2+0,03) MG COM REV CT BL AL PLAS 50.50 57.39 60.84 61.21 61.59 62.35 62.73 63.13 63.52 63.92 63.92
PVC/PVDC OPC X 42
(WA GUIIEARLINEIMEAEEY 69.81 79.34 84.11 84.62 85.14 86.20 86.72 87.27 87.81 88.37 88.37
525322080108206  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2+0,03) MG COM REV CT BL AL PLAS 75.76 86.09 91.28 91.83 92.39 93.53 94.11 94.70 95.30 95.90 95.90
e PVC/PVDC OPC X 63
(BOVEORMEAELRMECELIICASA) 104.73 119.01 126.19 126.95 127.72 129.30 130.10 130.92 131.75 132.58 132,58
525322080108306  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2+0,03) MG COM REV CT BL AL PLAS 101.02 114.80 121.71 122.45 123.20 124.72 125.49 126.28 127.07 127.87 127.87
£ PVC/PVDC OPC X 84
(NOVA QUIMICA FARMACEUTICA SIA) 139.65 158.70 168.26 169.28 17032 172.42 173.48 17457 175.67 176.77 176.77
543820070056707  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2,0 +0,03) MG COM REV CT BL CALEND AL 24.01 27.28 28.93 29.10 29.28 29.64 29.83 30.01 30.20 30.39 30.39
; e PLAS TRANS X 21
(ALTHAIA S.A INDUSTRIA FARMACEUTICA) 33.19 37.71 39.99 4023 40.48 40.98 4124 41.49 24175 42,01 42,01
543820070057007  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2,0 +0,03) MG COM REV CT BL CALEND AL 48.00 54.55 57.83 58.18 58.54 59.26 59.63 60.00 60.38 60.76 60.76
Y PLAS TRANS X 42
CERRASANEISRARR S 66.36 75.41 79.95 80.43 80.93 81.92 82.43 82.95 83.47 84.00 84.00
543820070057107  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2,0 +0,03) MG COM REV CT BL CALEND AL 72.01 81.83 86.76 87.28 87.82 88.90 89.45 90.01 90.58 91.15 91.15
0 £ PLAS TRANS X 63
(ALTHAIA SA INDUSTRIA FARMACEUTICA) 99.55 113.13 119.94 120.66 121.41 122.90 123.66 124.43 125.22 126.01 126.01
543820070056807  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2,0 +0,03) MG COM REV CT BL CALEND AL 96.02 109.11 115.69 116.39 117.10 118.54 119.28 120.03 120.78 121.54 121.54
; PLAS TRANS X 84
EERNSA NSRRI 132.74 150.84 159.93 160.90 161.88 163.87 164.90 165.93 166.97 168.02 168.02
543820070056907  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2,0 +0,03) MG COM REV CT BL CALEND AL 120.01 136.38 144.59 145.47 146.35 148.16 149.08 150.01 150.96 151.91 151.91
; e PLAS TRANS X 105
(ALTHAIA S-A INDUSTRIA FARMACEUTICA) 165.91 188.54 199.89 201.10 202.32 204.82 206.09 207.38 208.69 210,01 210,01
565620050001107  CHERRY (2,00+0,03) MG COM REV CT BL AL PLAS 114.36 129.95 137.78 138.62 139.46 141.19 142.06 142.95 143.85 144.76 144.76
PVC/PVDC TRANSL X 63
(EXELTIS LABORATORIO FARMACEUTICO LTDA) 158.10 179.65 190.47 191.63 192.80 195.19 196.39 197.62 198.86 200.12 200.12
565620050001007  CHERRY (2,00+0,03) MG COM REV CT BL AL PLAS 114.36 129.95 137.78 138.62 139.46 141.19 142.06 142.95 143.85 144.76 144.76
PVC/PVDC TRANSL X 63 + 21 PLACEBOS
(EXELTIS LABORATORIO FARMAGEUTICO LTDA) 158.10 179.65 190.47 191.63 192.80 195.19 196.39 197.62 198.86 200.12 200.12

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

PF 0%
PMC 0%

PF 12%

ICMS0% PMC 12%

CET DE CLORMADINONA;ETINILESTRADIO

538822100115706 ~ ACETATO DE CLORMADINONA + ETINILESTRADIOL (2 +0,03) MG COM REV CT BL AL PLAS 25.26 28.70 30.43 30.62 30.80 31.19 31.38 31.58 31.77 31.97 31.97
; & PVC/PVDC OPC X 21
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 34.92 39.68 42,07 4233 4258 4312 43.38 43.66 43.92 44.20 44.20
538822100115806 ~ ACETATO DE CLORMADINONA + ETINILESTRADIOL (2 +0,03) MG COM REV CT BL AL PLAS 50.50 57.39 60.84 61.21 61.59 62.35 62.73 63.13 63.52 63.92 63.92
; e PVC/PVDC OPC X 42
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 69.81 79.34 84.11 84.62 85.14 86.20 86.72 87.27 87.81 88.37 88.37
538822100115906  ACETATO DE CLORMADINONA + ETINILESTRADIOL (2 +0,03) MG COM REV CT BL AL PLAS 75.76 86.09 91.28 91.83 92.39 93.53 94.11 94.70 95.30 95.90 95.90
; PVC/PVDC OPC X 63
CESRR DA AN RGNS 104.73 119.01 126.19 126.95 127.72 129.30 130.10 130.92 131.75 132,58 132,58
538822100116006 ~ ACETATO DE CLORMADINONA + ETINILESTRADIOL (2+0,03) MG COM REV CT BL AL PLAS 101.02 114.80 121.71 122.45 123.20 124.72 125.49 126.28 127.07 127.87 127.87
; & PVC/PVDC OPC X 84
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 139.65 158.70 168.26 169.28 17032 172.42 173.48 17457 175.67 176.77 176.77
538822080114404  LOLITA (2 +0,03) MG COM REV CT BL AL PLAS 36.53 4151 44.01 44.28 44.55 45.10 45.38 45.66 45.95 46.24 46.24
v e PVC/PVDC OPC X 21
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 50.50 57.39 60.84 61.21 61.59 62.35 62.74 63.12 63.52 63.92 63.92
538822080114504  LOLITA (2+0,03) MG COM REV CT BL AL PLAS 73.08 83.05 88.05 88.58 89.12 90.22 90.78 91.35 91.92 92.51 92.51
9 e PVC/PVDC OPC X 42
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 101.03 11481 121.72 122.46 123.20 124.72 12550 126.29 127.07 127.89 127.89
538822080114604  LOLITA (2 +0,03) MG COM REV CT BL AL PLAS 109.61 124.56 132.06 132.86 133.67 135.32 136.16 137.01 137.87 138.75 138.75
; & PVC/PVDC OPC X 63
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 15153 172.20 18257 183.67 184.79 187.07 188.23 189.41 190.60 191.81 191.81
538822080114704  LOLITA (2 +0,03) MG COM REV CT BL AL PLAS 146.14 166.07 176.07 177.14 178.22 180.42 181.54 182.68 183.82 184.99 184.99
v e PVC/PVDC OPC X 84
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 202.03 229.58 243.41 244.89 246.38 249.42 250.97 252,54 254.12 255.74 255.74
525013060102904  AIXA 2 MG +0,03 MG COM REV CT BL AL PLAS 38.86 44.16 46.82 47.10 47.39 47.98 48.27 48.58 48.88 49.19 49.19
TRANS X 21
R ER S R ASETEALTER) 53.72 61.05 64.73 65.11 65.51 66.33 66.73 67.16 67.57 68.00 68.00
525013060103004  AIXA 2 MG + 0,03 MG COM REV CT BL AL PLAS 106.13 120.60 127.87 128.64 129.43 131.02 131.84 132.66 133.50 134.34 134.34
£ TRANS X 63
(SANOFI MEDLEY FARMACEUTICA LTDA) 146.72 166.72 176.77 177.84 178.93 18113 182.26 183.39 184.56 185.72 185.72
542813120000018  BELARA 2 MG + 0,03 MG COM REV CT BL CALEND AL 38.85 44.15 46.81 47.09 47.38 47.96 48.26 48.56 48.87 49.18 49.18
: e PLAS TRANS X 21
(GRUNENTHAL DO BRASIL FARMACEUTICA LTDA) 53.71 61.03 64.71 65.10 65.50 66.30 66.72 67.13 67.56 67.99 67.99
542820010005607  BELARA 2 MG +0,03 MG COM REV CT BL CALEND AL 116.55 132.44 140.42 141.27 142.13 143.89 144.78 145.69 146.60 147.53 147.53
p . PLAS TRANS X 63
(GRONENTHAL DO BRASIL FARMACEUTICA LTDA.) 161.12 183.09 194.12 195.30 196.49 198.92 200.15 201.41 202.67 203.95 203.95
542817070001603  BELARA 2 MG + 0,03 MG COM REV CT BL CALEND AL 38.85 44.15 46.81 47.09 47.38 47.96 48.26 48.56 48.87 49.18 49.18
0 £ PLAS TRANS X 21 + 7 PLACEBOS
(GRUNENTHAL DO BRASIL FARMACEUTICA LTDA.) 53.71 61.03 64.71 65.10 65.50 66.30 66.72 67.13 67.56 67.99 67.99
542820050007107  BELARA 2 MG + 0,03 MG COM REV CT BL CALEND AL 116.55 132.44 140.42 141.27 142.13 143.89 144.78 145.69 146.60 147.53 147.53
e PLAS TRANS X 63 + 21 PLACEBOS
(GRUNENTHAL DO BRASIL FARMACEUTICA LTDA.) 161.12 183.09 194.12 195.30 196.49 198.92 200.15 201.41 202.67 203.95 203.95

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
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PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ACETATO DE CLORMADINONA;ETINILESTRADIOL

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12% PMC 17%

542817040001507  BELARINA 2 MG +0,02 MG COM REV CT BL CALEND AL 38.85 44.15 46.81 47.09 47.38 47.96 48.26 48.56 48.87 49.18 49.18
o e PLAS TRANS X 24 + 4 PLACEBO
(GRUNENTHAL DO BRASIL FARMACEUTICA LTDA.) 53.71 61.03 64.71 65.10 65.50 66.30 66.72 67.13 67.56 67.99 67.99
542820010005707  BELARINA 2 MG +0,02 MG COM REV CT BLCALEND AL 116,55 132.44 140.42 141.27 142.13 143.89 144.78 145.69 146.60 147.53 147.53
e PLAS TRANS X 72 + 12 PLACEBO
(GRUNENTHAL DO BRASIL FARMACEUTICA LTDA) 161.12 183.09 194.12 195.30 196.49 198.92 200.15 201.41 202.67 203.95 203.95

ACETATO DE DEGARELIX

521416070006103  FIRMAGON 80 MG PO LIOF SOL INJ SC CT FAVD TRANS + 57141 649.33 688.45 692.62 696.84 705.44 709.83 714.26 718.75 723.30 723.30
DIL SER PRENC VD TRANS X 4,2 ML + ADAPT +
O AGU 789.94 897.66 951.74 957.51 963.34 975.23 981.30 987.42 993.63 999.92 999.92
521416070006203  FIRMAGON 120 MG PO LIOF SOL INJ SC CT 2 FAVD TRANS  1040.22 1182.07 1253.28 1260.87 1268.56 1284.22 1292.20 1300.28 1308.45 1316.73 1316.73
(LABORATORIOS FERRING LTDA) +2 DIL SER PRENC VD TRANS X 3 ML + 2
1438.04 1634.14 173259 1743.08 1753.71 1775.36 1786.39 1797.56 1808.86 1820.30 1820.30

ADAPT + 2 AGU

ACETATO DE DESMOPRESSINA

519507902176111  ACETATO DE DESMOPRESSINA 0,1 MG/ML SOL NAS CT FRSPRVD AMB X 25  151.42 172.07 182.43 183.54 184.66 186.94 188.10 189.28 190.47 191.67 191.67
6 i e ML
(LABORATORIO QUIMICO FARMACEUTICO BERGAMO LTDA) 209.33 237.88 252.20 253.73 255.28 258.43 260.04 261.67 263.31 264.97 264.97
510005601133416 ~ FURP-DESMOPRESSINA 0,1 MG/ML SOL NAS CT FR VD AMB X 5ML + CAN 322,05 365.97* 388.01% 390.36* 309274 397.59% 400.06* 402.56* 405.09* 407.66* 407.66*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP)
0 Hosp. = ICMS0%
521400201113315  DDAVP 0,1 MG COM CT FR PLAS PEAD OPC X 30 169.77 192.92 204.54 205.78 207.04 209.59 210.89 212.21 213.55 214.90 214.90
CAEERNERES FERRIUS L 234.70 266.70 282.76 284.48 286.22 289.75 29154 293.37 295.22 297.09 297.09
521400204112311  DDAVP 0,2 MG COM CT FR PLAS PEAD OPC X 30 169.77 192.92 204.54 205.78 207.04 209.59 210.89 21221 213.55 214.90 214.90
(LABORATORIOS FERRING LTDA) 234.70 266.70 282.76 284.48 286.22 289.75 291.54 293.37 295.22 297.09 297.09
521400203175318  DDAVP 0,1IMG/ML SOL NAS CT FR VD AMB 2,5ML + 2 232.95 264.72 280.66 282.36 284.09 287.59 289.38 291.19 293.02 294.87 294.87
5 TUB
(LABORATORIOS FERRING LTDA) 322,04 365.96 388.00 390.35 392.74 397.58 400.05 402.55 405.08 407.64 407.64
521400205151319  DDAVP 4 MCG/ML SOL INJ CT 10 AMP VD TRANS X 1 ML 251.81 286.15 303.39 305.22 307.09 310.88 312.81 314.76 316.74 318.75 318.75
(CABORATORIOSRERRINGIEIDA) 348.11 395.59 419.42 421.95 424.53 429.77 432.44 435.14 437.87 440.65 440.65
521400202179311  DDAVP 0,1 MG/ML SOL SPR NAS CT FR SPR VD AMB 232.95 264.72 280.66 282.36 284.09 287.59 289.38 291.19 293.02 294.87 294.87
6 2,5ML
(LABORATORIOS FERRING LTDA) 322,04 365.96 388.00 390.35 392.74 397.58 400.05 402.55 405.08 407.64 407.64
521400212158315  DDAVP 15 MCG /ML SOL INJ CT 10 AMP VD TRANS X 944.39 1073.17 1137.82 1144.71 1151.69 1165.91 1173.16 1180.49 1187.91 1195.43 1195.43
5 1ML
(LABORATORIOS FERRING LTDA) 1305.56 1483.59 1572.97 1582.49 1592.14 1611.80 1621.82 1631.96 1642.22 1652.61 1652.61

ACETATO DE DEXAMETASONA

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS
Y Y P P o

PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ACET DE DEXAMETASONA

.= ANVISA

Agéncia Nacional de Vigilancia Sanitaria

=
A

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12% PMC 17%

ICMS ICMS
R

PF175% PF 18%
PMC 17,5% PMC 18%

Reg. Preco  ICMS0%

507739001166111  ACETATO DE DEXAMETASONA 1 MG/G CREM DERM CTBG AL X 10 G 7.70 8.75 9.28 9.33 9.39 9.51 9.57 9.63 9.69 9.75 9.75
EMS S 10.64 12.10 12.83 12.90 12.98 13.15 13.23 1331 13.40 13.48 13.48
520728501161114  ACETATO DE DEXAMETASONA 1 MG/G CREM DERM CT BG AL X 10 G 7.96 9.05 9.59 9.65 9.71 9.83 9.89 9.95 10.01 10.08 10.08
(LABORATORIO TEUTO BRASILEIRO S/A) 11.00 12,51 13.26 13.34 13.42 13.59 13.67 13.76 13.84 13.94 13.94
533024801168118  ACETATO DE DEXAMETASONA 1 MG/ G CREM DERM CTBG AL X 10 G 7.07 8.03 8.52 8.57 8.62 8.73 8.78 8.84 8.89 8.95 8.95
O OEUMTEAR AL ETY 9.77 11.10 11.78 11.85 11.92 12.07 12.14 12.22 12.29 12.37 12.37
522101202167413 ~ METADEX 1MG/G CREM CT BG AL X 10 G 11.83 13.44 14.25 14.34 14.43 14.60 14.70 14.79 14.88 14.97 14.97
(LABORATORIOS OSORIO DE MORAES LTDA) 16.35 18.58 19.70 19.82 19.95 2018 20.32 20.45 20.57 20.70 20.70
517620010024807  DEXAMETRAT 1 MG/G CREM DERM CT BG AL X 10 G 4.01 456 4.83 4.86 4.89 4.95 4.98 5.01 5.04 5.08 5.08
(LABORATORIO GLOBO SA) 554 6.30 6.68 6.72 6.76 6.84 6.88 6.93 6.97 7.02 7.02
517618010025106  ACETATO DE DEXAMETASONA 1 MG/G CREM DERM CTBG AL X 10G 4.01 4.56 4.83 4.86 4.89 4.95 4.98 5.01 5.04 5.08 5.08
(MEE R EEEDEY 554 6.30 6.68 6.72 6.76 6.84 6.88 6.93 6.97 7.02 7.02
500507801158416 ~ DECADRONAL 8 MG/ML SUS INJ CT FAINC X 2 ML 14.53 16.51 17.51 17.61 17.72 17.94 18.05 18.16 18.28 18.39 18.39
(ACHE LABORATORIOS FARMACEUTICOS S.A) 20.09 22.82 24.21 24.34 24.50 24.80 24.95 2511 25.27 25.42 25.42
526129201168116  ACETATO DE DEXAMETASONA 1MG/G CREM CTBG AL X 10 G 8.06 9.16 9.71 9.77 9.83 9.95 10.01 10.08 10.14 10.20 10.20
(GERMED FARMACEUTICA LTDA) 11.14 12.66 13.42 1351 13.59 13.76 13.84 13.94 14.02 14.10 14.10
510001801162417  FURP-DEXAMETASONA 1 MG/G CR DERM CX 50 BG AL X 10 G 206.94 235.16* 249.33* 250.84* 252.37* 255.48* 257.07* 258.68* 260.30* 261.95* 261.95*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP)
© Hosp. [y 1cms0%
511622100048617  ACETATO DE DEXAMETASONA 1 MG/G CREM DERM CX 50 BG AL X 10 G 401.47 456.22 483.70 486.63 489.60 495.64 498.72 501.84 504.99 508.19 508.19
(HIPOLABOR FARMACEUTICA LTDA) 555.01 630.70 668.69 672.74 676.84 685.19 689.45 693.76 698.12 702.54 702.54
525921120068107  ACETATO DE DEXAMETASONA 1 MG/G CREM DERM CT BG AL X 10 G 7.71 8.76 9.29 9.35 9.40 9.52 9.58 9.64 9.70 9.76 9.76
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 10.66 1211 12.84 12.93 12.99 13.16 13.24 13.33 13.41 13.49 13.49
607022110076406 ~ ACETATO DE DEXAMETASONA 1 MG/G CREM DERM CT BG AL X 20 G 15.42 17.52 18.58 18.69 18.80 19.04 19.16 19.28 19.40 19.52 19.52
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 21.32 24.22 25.69 25.84 25.99 26.32 26.49 26.65 26.82 26.99 26.99
607022110076506 ~ ACETATO DE DEXAMETASONA 1 MG/G CREM DERM CT BG AL X 30 G 23.13 26.28 27.87 28.04 28.21 28.56 28.73 28.91 29.09 29.28 29.28
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 31.98 36.33 3853 38.76 39.00 39.48 39.72 39.97 4022 40.48 40.48
525921120067907  CORTITOP 1 MG/G CREM DERM CT BG AL X 10 G 11.93 13.56 14.37 14.46 1455 14.73 14.82 14.91 15.01 15.10 15.10
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 16.49 18.75 19.87 19.99 2011 20.36 20.49 20.61 20.75 20.87 20.87

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
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Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
525922030071603 ~ CORTITOP 1 MG/G CREM DERM CT BG AL X 20 G 23.75 26.99 28.61 28.79 28.96 29.32 29.50 29.69 29.87 30.06 30.06
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 32.83 37.31 39.55 39.80 40.04 40.53 40.78 41.04 41.29 41.56 41.56
525922030071703  CORTITOP 1 MG/G CREM DERM CT BG AL X 30 G 35.62 40.48 42.92 43.18 43.44 43.98 44.25 4453 44.81 45.09 45.09
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 49.24 55.96 59.33 59.69 60.05 60.80 61.17 61.56 61.95 62.33 62.33
510802401162419  DEXAGREEN 1 MG/G CREM DERM CT BG AL X 10 G 8.17 9.28 9.84 9.90 9.96 10.09 10.15 10.21 10.28 10.34 10.34
(R RN QUGS AT 11.29 12.83 13.60 13.69 13.77 13.95 14.03 14.11 14.21 14.29 14.29
510822010017903 ~ DEXAGREEN 1 MG/G CREM DERM CT 50 BG AL X 10 G (EMB  134.23 152.53 161.72 162.70 163.70 165.72 166.75 167.79 168.84 169.91 169.91
i e HOSP,
(GREENPHARMA QUIMICA E FARMACEUTICA LTDA) ) 18557 210.86 22357 224.92 226.31 229.10 230.52 231.96 233.41 234.89 234.89
528524001164112  ACETATO DE DEXAMETASONA 1 MG/G CREM DERM CT BG AL X 10 G 7.96 9.05 9.59 9.65 9.71 9.83 9.89 9.95 10.01 10.08 10.08
(PRATI DONADUZZI & CIA LTDA) 11.00 12,51 13.26 13.34 13.42 13.59 13.67 13.76 13.84 13.94 13.94
528524002160110  ACETATO DE DEXAMETASONA 1 MG/G CREM DERM CX 100 BG AL X 10 G (EMB  521.76 592.91 628.63 632.44 636.29 644.15 648.15 652.20 656.30 660.46 660.46
(PRATI DONADUZZI & CIA LTDA) HOSP)
© Hosp.
527920110038507  ACETATO DE DEXAMETASONA 1 MG/G CREM DERM CTBG AL X 10G 8.05 9.15 9.70 9.76 9.82 9.94 10.00 10.06 10.13 10.19 10.19
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 1113 12.65 13.41 13.49 13.58 13.74 13.82 13.91 14.00 14.09 14.09
506410101169111  ACETATO DE DEXAMETASONA 1,0 MG/G CREM DERM CT BG AL X 10 G 6.10 6.93 7.35 7.39 7.44 7.53 7.58 7.63 7.67 7.72 7.72
(CIMED INDUSTRIA S.) 8.43 9.58 10.16 10.22 10.29 10.41 10.48 10.55 10.60 10.67 10.67
510408201168115  ACETATO DE DEXAMETASONA 1,00 MG/G CREM DERM CT BG AL X 10 G 7.45 8.47 8.98 9.03 9.09 9.20 9.25 9.31 9.37 9.43 9.43
YD REISTRAGIAEIIRACTY 10.30 11.71 12.41 12.48 12,57 12.72 12.79 12.87 12.95 13.04 13.04
510408701160415  CETADEX 1 MG/G CREM DERM CTBG AL X 10 G 12.14 13.80 14.63 14.72 14.80 14.99 15.08 15.18 15.27 15.37 15.37
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 16.78 19.08 20.23 20.35 20.46 20.72 20.85 20.99 2111 21.25 21.25
538811101168413  DEXADERMIL 1MG/G CREM DERM CT BG AL X 10 G 10.31 11.72 12.42 12.50 1257 12.73 12.81 12.89 12.97 13.05 13.05
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 14.25 16.20 17.17 17.28 17.38 17.60 17.71 17.82 17.93 18.04 18.04
ACETATO DE DEXTROALFATOCOFEROL;ACIDO FOLICO
504113501115313  DTN-FOL 400 MCG + 10 MG CAP MOLE CT FR PLAS X 90  87.88 101.55 108.60 109.35 110.12 111.69 112.50 113.31 114.14 114.98 114.98
(BRSNS HAEEHEALIERAY 117.89 135.65 144.76 145.72 146.71 148.74 149.78 150.82 151.89 152.97 152.97
[ Liberado
505618010042617  FLORINEFE 0,1 MG COM CT FR VD AMB X 100 246.64 280.27 297.16 298.96 300.78 304.49 306.39 308.30 310.24 312.20 312.20
CEEN R NS R RS2 340.97 387.46 410.81 413.29 415.81 420.94 42357 426.21 428.89 431.60 431.60

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Agéncia Nacional de Vigilancia Sanitaria
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A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 T Y

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, T (e Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ACETATO DE FLUDROCORTISONA

ACETATO DE FLUORMETOLONA

500901601170311  FLORATE 1,0 MG/ML SUS OFT CT FR GOT PLASOPC X5 24.19 27.95 29.89 30.10 30.31 30.75 30.97 3119 31.42 31.65 31.65

(NOVARTIS BIOCIENCIAS $.4) 3245 37.34 39.84 4011 4038 40.95 4123 4151 4181 2211 211

506719050078317  FLUTINOL 1 MG/ML SUS OFT CT FR GOT PLAS TRANS X5 27.19 31.42 33.60 33.83 34.07 34.56 34.81 35.06 35.31 35.57 35.57
; i e ML

(CRISTALIA PRODUTOS QUIMICOS FARMACEUTICOS LTDA.) 36.47 41.97 44.79 45.08 45.39 46.02 46.34 46.67 46.99 47.32 47.32

523401901131412  FLUTINOL 1 MG/ML SUS OFT CT FR GOT PLAS TRANS X5 17.52 20.25 21.65 21.80 21.95 22.27 22.43 22.59 22.75 22.92 22.92

(LATINOFARMA INDUSTRIAS FARMACEUTICAS LTDA) 23.50 27.05 28.86 29.05 29.24 29.66 29.86 3007 3027 30.49 30.49

ACETATO DE GANIRRELIX

525522070024717  ORGALUTRAN 0,5 MG/ML SOL INJ SC CT SER PREENC VD 293.43 333.44 35353 355.67 357.84 362.26 364.51 366.79 369.09 371.43 371.43
TRANS X 0,5 ML

O ) 405.65 460.96 488.73 491.69 494.69 500.80 503.91 507.07 510.25 513.48 513.48

527302501154311  ORGALUTRAN 0,5 MG/ML SOL INJ SC CT SER PREENC VD 293.43 333.44 353.53 355.67 357.84 362.26 364.51 366.79 369.09 371.43 371.43
TRANS X 0,5 ML

(MERCK SHARP & DOHME FARMACEUTICA LTDA) 405.65 460.96 488.73 491.69 494.69 500.80 503.91 507.07 510.25 513.48 513.48

ACETATO DE GLATIRAMER

537500101151219 ~ COPAXONE 20 MG/ML SOL INJ CT 28 SER PREENC VD 5688.29 6463.97 6853.36 6894.90 6936.94 7022.58 7066.20 7110.36 7155.08 7200.37 7200.37
e TRANS X 1 ML

(TEVA FARMACEUTICA LTDA) 7863.73 8936.06 9474.37 9531.79 9589.91 9708.30 9768.61 9829.66 9891.48 9954.09 9954.09

537517120007103 ~ COPAXONE 40 MG/ML SOL INJ SC CT 12 SER PREENC VD 4875.68 5540.55 5874.31 5909.91 5945.95 6019.36 6056.75 6094.60 6132.93 6171.75 6171.75
£ TRANS X 1 ML

(TEVA FARMACEUTICALTDA) 6740.34 7659.49 8120.89 8170.10 8219.93 8321.41 8373.10 8425.43 8478.42 8532.08 8532.08

559123010009504  GLAMETIX 20 MG/ML SOL INJ SC CT 28 SER PREENC VD 5688.29 6463.97 6853.36 6894.90 6936.94 7022.58 7066.20 7110.36 7155.08 7200.37 7200.37
TRANS X 1 ML

(WESRARES AEDBOEREL S 7863.73 8936.06 9474.37 9531.79 9589.91 9708.30 9768.61 9829.66 9891.48 9954.09 9954.09

ACETATO DE GOSSERRELINA

502320020033607  ZOLADEX 3,6 MG DEPOT + SER PREENC PLAS TRANS BS  808.36 918.59 973.93 979.83 985.80 997.98 1004.17 1010.45 1016.81 1023.24 1023.24
CT ENV AL POLIET X 1

(ASTRAZENECA DO BRASIL LTDA) 1117.51 1269.90 1346.40 1354.56 1362.81 1379.65 1388.21 1396.89 1405.68 141457 141457

502320020033707  ZOLADEX 10,8 MG DEPOT + SER PREENC PLAS TRANS BS 2069.73 2351.97 2493.65 2508.76 2524.06 2555.22 2571.09 2587.16 2603.43 2619.91 2619.91
CT ENV AL POLIET X 1

(ASTRAZENECA DO BRASIL LTDA) 2861.28 3251.46 3447.32 3468.21 3489.36 3532.44 3554.38 3576.60 3599.09 3621.87 3621.87

ACETATO DE HIDROCORTISONA

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
520729802163114  ACETATO DE HIDROCORTISONA 10 MG/G CREM DERM CT BG AL X 15 G 9.18 10.61 11.34 11.42 11.50 11.67 11.75 11.84 11.92 12.01 12.01
(LABORATORIO TEUTO BRASILEIRO S/A) 12.31 1417 1512 15.22 15.32 15.54 15.64 15.76 15.86 15.98 15.98
| Liberado
520717040107406 ~ ACETATO DE HIDROCORTISONA 10 MG/G CREM DERM CT BG AL X 20 G 10.55 12.19 13.04 13.13 13.22 13.41 13.51 13.60 13.70 13.80 13.80
(LABORATORIO TEUTO BRASILEIRO S/A) 1415 16.28 17.38 17.50 17.61 17.86 17.99 18.10 18.23 18.36 18.36
| Liberado
520729803161115  ACETATO DE HIDROCORTISONA 10 MG/G CREM DERM CT BG AL X 30 G 16.55 19.12 20.45 20.59 20.74 21.03 21.19 21.34 21.50 21.65 21.65
RSN S . 22.20 2554 27.26 27.44 27.63 28.01 28.21 28.40 2861 28.80 28.80
| Liberado
533024901162111  ACETATO DE HIDROCORTISONA 10 MG/G CREM DERM CT BG AL X 20 G 9.74 11.26 12.04 12.12 12.21 12.38 12.47 12.56 12.65 12.74 12.74
(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 13.07 15.04 16.05 16.15 16.27 16.49 16.60 16.72 16.83 16.95 16.95
533017110066203  CORTIGEN 10 MG/G CREM DERM CT BG AL X 20 G 13.80 15.95 17.05 17.17 17.29 17.54 17.67 17.79 17.92 18.05 18.05
OO QUNEAZRREETEAREETLORY) 18.51 2131 2273 22.88 23.04 23.36 2353 23.68 23.85 24,01 24,01
| Liberado
538912050013713  BERLISON 10 MG/G CREM DERM CT BG AL X 15 G 12.83 14.83 15.85 15.97 16.08 16.31 16.42 16.54 16.66 16.79 16.79
(BAYER S.A)
|o Liberao 17.21 19.81 21.13 21.28 21.42 21.72 21.86 22.02 22.17 22.34 22.34
538912050013813  BERLISON 10 MG/G CREM DERM CT BG AL X 30 G 23.04 26.62 28.47 28.67 28.87 29.28 29.49 29.71 29.92 30.14 30.14
(BAYER SA) 3091 3556 37.95 38.21 38.46 38.99 39.26 39.54 39.81 4010 40.10
| Liberado
538912050013913  BERLISON 10 MG/G POM DERM CT BG AL X 15 G 12.83 14.83 15.85 15.97 16.08 16.31 16.42 16.54 16.66 16.79 16.79
(BAYERSA) 17.21 19.81 2113 21.28 21.42 21.72 21.86 22.02 2217 22.34 22.34
| Liberado
538912050014013  BERLISON 10 MG/G POM DERM CT BG AL X 30 G 23.04 26.62 28.47 28.67 28.87 29.28 29.49 29.71 29.92 30.14 30.14
(BAYER S.A)
|o* Liberao 30.91 35.56 37.95 38.21 38.46 38.99 39.26 39.54 39.81 40.10 40.10
501121040039017  FIRAZYR 10 MG/ML CT 1 SER X 3 ML + AGULHA 7314.06 8452.04 9038.19 9101.32 9165.33 9296.11 9362.91 9430.68 9499.44 9569.22 9569.22
(TAKEDA PHARMA LTDA.) 9811.55 11290.10 12047.23 12128.59 12211.05 12379.43 12465.38 12552.55 12640.94 12730.60 12730.60
597424020000806  ACETATO DE ICATIBANTO 10 MG/ML SOL INJ SC CT SER PREENC VD 4754.14 5493.83 5874.82 5915.86 5957.47 6042.47 6085.89 6129.95 6174.64 6219.99 6219.99
(CIPLA BRASIL IMPORTADORA E DISTRIBUIDORA DE MEDICAMENTOS  TRANS X 3 ML + AGULHA 637751 7338.57 7830.69 7883.59 7937.19 8046.63 8102.50 8159.17 8216.62 8274.88 8274.88
539214010000603 ~ SOMATULINE AUTOGEL 60 MG SOL INJ LIB PR(?A— CT ENV SER PRENC  3216.89 3655.56 3875.77 3899.26 3923.04 3971.47 3996.14 4021.11 4046.40 4072.01 4072.01
PLAS TRANS AG RETRATIL X 0,5 ML
(ERVRIFEEIFARNACEMEA Y 444716 5053.60 5358.02 5390.50 5423.37 5490.32 5524.43 5558.95 5593.91 5629.31 5629.31
539214010000703 ~ SOMATULINE AUTOGEL 90 MG SOL INJ LIB PROL CT ENV SER PRENC  3457.08 3928.50 4165.16 4190.40 4215.95 4268.00 4294.51 4321.35 4348.53 4376.05 4376.05
PLAS TRANS X 0,5 ML
EENR FEEE RS AMEANEEY 4779.21 5430.92 5758.09 5792.98 5828.30 5900.26 5936.91 5974.01 6011.59 6049.63 6049.63

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

. ANVISA

Agéncia Nacional de Vigilancia Sanitaria

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, T (e Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ACETATO DE LANREOTIDA

120 MG SOL INJ LIB PROL CT ENV SER PRENC  3457.08 3928.50 4165.16 4190.40 4215.95 4268.00 4294.51 4321.35 4348.53 4376.05 4376.05
PLAS TRANS AG RETRATIL X 0,5 ML

539214010000803 SOMATULINE AUTOGEL
(BEAUFOUR IPSEN FARMACEUTICA LTDA)

4779.21 5430.92 5758.09 5792.98 5828.30 5900.26 5936.91 5974.01 6011.59 6049.63 6049.63
539220120001507  SOMATULINE AUTOGEL 60 MG SOL INJ LIB PROL CT ENV AL/PLAS SER  3216.89 3655.56 3875.77 3899.26 3923.04 3971.47 3996.14 4021.11 4046.40 4072.01 4072.01
£ PREENC PLAS TRANS AG RETRATIL X 0,5 ML
(BEAUFOUR IPSEN FARMACEUTICA LTDA) 4447.16 5053.60 5358.02 5390.50 5423.37 5490.32 5524.43 5558.95 5593.91 5629.31 5629.31
539220120001607  SOMATULINE AUTOGEL 90 MG SOL INJ LIB PROL CT EN\;\AL/PLAS SER  3457.08 3928.50 4165.16 4190.40 4215.95 4268.00 4294.51 4321.35 4348.53 4376.05 4376.05
PREENC PLAS TRANS AG RETRATIL X 0,5 ML
(ERNRIFEEI AR ACEMEA Y 4779.21 5430.92 5758.09 5792.98 5828.30 5900.26 5936.91 5974.01 6011.59 6049.63 6049.63
539220120001407  SOMATULINE AUTOGEL 120 MG SOL INJ LIB PROL CT ENV AL/PLAS SER  3457.08 3928.50 4165.16 4190.40 4215.95 4268.00 4294.51 4321.35 4348.53 4376.05 4376.05
PREENC PLAS TRANS AG RETRATIL X 0,5 ML
EENR FEEE RS AMEANEEY 4779.21 5430.92 5758.09 5792.98 5828.30 5900.26 5936.91 5974.01 6011.59 6049.63 6049.63
511513501158415  LECTRUM 3,75 MG PO LIOF SUS INJ CT FA VD TRANS AMP  609.84 693.00 734.75 739.20 743.71 752.89 757.57 762.30 767.09 771.95 771.95
g e DIL X 1,5 ML + SER + 2 AGU
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 843.07 958.03 1015.75 1021.90 1028.14 1040.83 1047.30 1053.84 1060.46 1067.18 1067.18
511513502154413  LECTRUM 7,50 MG PO LIOF SUS INJ CT FA VD TRANS AMP 1577.59 1792.72 1900.71 1912.23 1923.89 1947.64 1959.74 1971.99 1984.39 1996.95 1996.95
; £ DIL X 1,5 ML + SER + 2 AGU
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 2180.93 2478.33 2627.62 264355 2659.67 2692.50 2709.23 2726.16 274330 2760.67 2760.67
534213080009803  ELIGARD 45 MG PO LIOF SUS INJ SC LIB PROL CT BLAL  9366.89 10644.20 11285.41 11353.80 11423.03 11564.06 11635.89 11708.61 11782.25 11856.82 11856.82
(ADIUM S.A) PLAS TRANS SER B + AGU DISP SEGUR + BL AL
PLAS TRANS DIL SER A + EMB + 2 DESSEC 12949.18 14714.98 15601.42 15695.96 15791.67 15986.63 16085.94 16186.47 16288.27 16391.36 16391.36
534214090010603  ELIGARD 7,5 MG PO LIOF SUS INJ SC LIB PROL CTBL AL 1768.24 2009.36 2130.41 2143.32 2156.39 2183.01 2196.57 2210.30 2224.20 2238.28 2238.28
(ADIUM S.A) PLAS TRANS SER B + AGU DISP SEGUR +
DESSEC + BL AL PLAS TRANS DIL SER A + EMB 244449 2777.82 2945.17 2963.01 2981.08 3017.88 3036.63 3055.61 3074.83 3094.29 3094.29
+ DESSEC
534214090010703  ELIGARD 22,5 MG PO LIOF SUS INJ SC LIB PROL CT BLAL 4062.14 4616.07 4894.14 4923.81 4953.83 5014.99 5046.14 5077.68 5109.61 5141.95 5141.95
(ADIUM S.A) PLAS TRANS SER B + AGU DISP SEGUR +
DESSEC + BL AL PLAS TRANS DIL SER A + EMB  5615.67 6381.45 6765.86 6806.88 6848.38 6932.93 6975.99 7019.59 7063.74 7108.44 7108.44
+DESSEC
543715070001117  LUPRON 3,75 MG PO LIOF SUS INJ CT FA VD TRANS + 641.99 729.53 773.48 778.17 782.91 792.58 797.50 802.49 807.53 812.65 812.65
(ABBVIE FARMACEUTICA LTDA) SOL DIL AMP VD TRANS X 2 ML + SER +2 AGU +
2 SACHETS DE ALCOOL 887.51 1008.53 1069.29 1075.77 1082.33 1095.70 1102.50 1109.40 1116.36 1123.44 1123.44
543715070001217  LUPRON 11,25 MG PO LIOF SUS INJ CT FAVD TRANS +  2072.51 2355.13 2497.00 2512.13 2527.45 2558.65 2574.55 2590.64 2606.93 2623.43 2623.43
(ABBVIE FARMACEUTICA LTDA) SOL DIL AMP VD TRANS X 2 ML + SER + 2 AGU+
> SACHETS DE ALCOOL 2865.12 3255.83 3451.96 3472.87 3494.05 3537.18 3559.16 3581.41 3603.93 3626.74 3626.74
543715070001407  LUPRON 5,0 MG/ML SOL INJ PT PLAS OPC FA VD TRANS  764.00 868.18 920.48 926.06 931.71 943.21 949.07 955.00 961.01 967.09 967.09
(ABBVIE FARMACEUTICA LTDA) X 2,8 ML + 14 SER + 15 SACHETS ALCOOL
1056.19 1200.21 127251 1280.22 1288.03 1303.93 1312.03 1320.23 1328.54 1336.95 1336.95

ACETATO DE MEDROXIPROGESTERONA

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%

D I/l (R G RegiErecol [GMS05% PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ACETATO DE MEDROXIPROGESTERONA

533026207158411  DEMEDROX 150 MG/ML SUS INJ CT SER PREENC VD TRANS  31.10 35.34 37.47 37.70 37.93 38.40 38.63 38.88 39.12 39.37 39.37
A0 QUi e X 1ML
(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 42.99 48.86 51.80 5212 52.44 53.09 53.40 53.75 54.08 54.43 54.43
533026204159417  DEMEDROX 150 MG/ML SUS INJ CT AMP VD TRANS X 1ML 30.55 34.72 36.81 37.03 37.26 37.72 37.95 38.19 38.43 38.67 38.67
(UNIAC QUIMICA FARMACEUTICA NACIONAL S/A) 4223 48.00 50.89 51.19 5151 52.15 52.46 52.80 53.13 53.46 53.46
526103001153413  CONTRACEP 150 MG/ML SUSP INJ CT FAVD INC X 1 ML 19.66 22.34 23.69 23.83 23.98 24.27 24.42 24.58 24.73 24.89 24.89
(GERMED FARMACEUTICALTDA) 27.18 30.88 32.75 32.94 33.15 33.55 33.76 33.98 3419 34.41 34.41
526115020094803 ~ CONTRACEP 150 MG/ML SUS INJ CT AMP VD INC X 1 ML 19.66 22.34 23.69 23.83 23.98 24.27 24.42 24.58 24.73 24.89 24.89
(GERMED FARMACEUTICALTDA) 27.18 30.88 3275 3294 33.15 3355 33.76 33.98 34.19 34.41 34.41
522717100060617  DEPO-PROVERA 150 MG/ML SUS INJ CT FA VD TRANS X 1 ML 30.61 34.78 36.88 37.10 37.33 37.79 38.02 38.26 38.50 38.75 38.75
(PRIZER BRASIL LTDA) 4232 48.08 50.98 51.29 51.61 5224 5256 52.89 53.22 53.57 53.57
522717100060717  DEPO-PROVERA 150 MG/ML SUS INJ CT BL PLAS PLAS TRANS X 39.66 45.07 47.78 48.07 48.37 48.96 49.27 49.58 49.89 50.20 50.20
(PFIZER BRASIL LTDA) SER VD TRANS PREENC X 1 ML + AG DESC
54.83 62.31 66.05 66.45 66.87 67.68 68.11 68.54 68.97 69.40 69.40
522718030075303  DEPO-PROVERA 160 MG/ML SUS INJ SC CT ENVOL SER PREENC  35.39 40.22 42.64 42.90 43.16 43.69 43.96 44.24 44.52 44.80 44.80
(PFIZER BRASIL LTDA) PLAS PEBD TRANS X 0,65 ML + AGU
48.92 55.60 58.95 59.31 59.67 60.40 60.77 61.16 61.55 61.93 61.93
522717120067907  PROVERA 10 MG COM CT BL AL PLAS TRANS X 14 26.29 29.88 31.67 31.87 32.06 32.46 32.66 32.86 33.07 33.28 33.28
(PAEER ERAIL GIerY) 36.34 41.31 4378 44.06 4432 44.87 45.15 45.43 4572 46.01 46.01
522718060081503  SAYANA 160 MG/ML SUS INJ SC CT ENVOL SER PREENC 33,51 38.08 40.37 40.62 40.87 41.37 41.63 41.89 42.15 42.42 42.42
(PFIZER BRASIL LTDA) PLAS PEBD TRANS X 0,65 ML + AGU
46.33 52.64 55.81 56.15 56.50 57.19 57.55 57.91 58.27 58.64 58.64

ACETATO DE MEDROXIPROGESTERONA;CIPIONATO DE ESTRADIOL

567223100000403 ~ CYCLOFEMINA 25 MG +5MG SUS INJ CX 50 AMP VD INC X 0.5 1314.61 1493.88 1583.87 1593.47 1603.18 1622.98 1633.06 1643.26 1653.60 1664.06 1664.06
ML
(HEMAFARMA COM. E IND. FARM. LTDA) 1817.37 2065.20 2189.61 2202.88 2216.30 2243.67 2257.61 227171 2286.00 230047 2300.47
567223100000303  CYCLOFEMINA 25 MG+ 5 MG SUS INJ CX 2 AMP VD INC X 0,5 ML 52,58 59.75 63.35 63.73 64.12 64.91 65.32 65.73 66.14 66.56 66.56
(HEMAFARMA COM. E IND. FARM. LTDA) 72.69 82.60 87.58 88.10 88.64 89.73 90.30 90.87 91.43 92.02 92.02
567223100000503  CYCLOFEMINA 25 MG+ 5 MG SUS INJ CX 3 AMP VD INC X 0,5 ML 78,87 89.63 95.02 95.60 96.18 97.37 97.98 98.59 99.21 99.84 99.84
(HEMAFARMA COM. E IND. FARM. LTDA) 109.03 123.91 131.36 132.16 132.96 134.61 135.45 136.29 137.15 138.02 138.02
567223050000203  LYNDAVELUNO 25 MG/0,5ML + 5 MG/0,5ML SUS INJ CT AMP VD 26.29 29.88 31.67 31.87 32.06 32.46 32.66 32.86 33.07 33.28 33.28
INC
(HEMAFARMA COM. E IND. FARM. LTDA) 36.34 4131 43.78 44.06 44.32 44.87 45.15 45.43 45.72 46.01 46.01

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO
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Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
17,5% 18% 19% 19,5% 20% 20,5 21% 22%

PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12%

ACETATO DE MEGESTROL

ICMS
179

PF 17%
PMC 17%

519507001111419

FEMIGESTROL
(LABORATORIO QUIMICO FARMACEUTICO BERGAMO LTDA)

160 MG COM CT BL AL PLAS TRANS X 30

208.90
288.79

237.39
328.18

251.69
347.95

253.21
350.05

254.76
352.19

257.90
356.53

259.50
358.74

261.13

361.00

262.77
363.26

264.43
365.56

264.43
365.56

ACETATO DE METILPREDNISOLONA

533022701158416  PREDI-MEDROL 40 MG/ML SUS INJ CT FA VD INC X 2 ML 16.33 18.56 19.67 19.79 19.91 20.16 20.29 20.41 20.54 20.67 20.67
(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 2258 25.66 27.19 27.36 27.52 27.87 28.05 28.22 28.40 28.58 28.58
522718040079917  DEPO-MEDROL 40 MG/ML SUS INJ CT FA VD TRANS X 2 ML 16.80 19.09 20.24 20.36 20.49 20.74 20.87 21.00 21.13 21.27 21.27
(PFIZER BRASIL LTDA) 2323 26.39 27.98 28.15 28.33 28.67 28.85 29.03 29.21 29.40 29.40

ACETATO DE NOMEGESTROL

537512080004304  LUTENIL 5 MG COM CT CART BL AL PLAS TRANS X 10 45.62 51.84 54.96 55.30 55.63 56.32 56.67 57.03 57.38 57.75 57.75

TETAFRRIET IR 63.07 71.67 75.98 76.45 76.91 77.86 78.34 78.84 79.32 79.84 79.84
537512080004404  LUTENIL 5 MG COM CT CART BL AL PLAS TRANS X 14 60.89 69.19 73.36 73.81 74.26 75.17 75.64 76.11 76.59 77.08 77.08

(TEVA FARMACEUTICA LTDA) 84.18 95.65 101.42 102.04 102.66 103.92 10457 105.22 105.88 106.56 106.56

ACETATO DE NOMEGESTROL;ESTRADIOL HEMI-HIDRATADO
525514060016607  STEZZA (2,5 +1,5) MG COM REV CT BL AL PVC CALEND  36.22 41.86 44.76 45.07 45.39 46.04 46.37 46.70 47.04 47.39 47.39
e X 24 + 4 PLACEBO

(ORGANON FARMACEUTICALTDA) 4859 55.92 59.66 60.06 60.47 61.31 61.74 62.16 62.60 63.05 63.05

525514060016707  STEZZA (2,5 +1,5) MG COM REV CT BL AL PVC CALEND 126,77 146.49 156.65 157.75 158.86 161.12 162.28 163.46 164.65 165.86 165.86
X 72 + 12 PLACEBO

O ) 170.06 195.68 208.80 210.22 21165 21456 216.05 217.57 219.10 220.66 220.66

523720050043707  1Z1Z (2,5 +1,5) MG COM REV CT BL AL PLAS 36.22 41.86 44.76 45.07 45.39 46.04 46.37 46.70 47.04 47.39 47.39
e PVC/PVDC TRANS CALEND X 24 + 4 PLACEBO

(LIBBS FARMACEUTICA LTDA) 48.59 55.92 59.66 60.06 60.47 61.31 61.74 62.16 62.60 63.05 63.05

523720050043807  1ZIZ (2,5 + 1,5) MG COM REV CT BL AL PLAS 111.27 128.58 137.50 138.46 139.43 141.42 142.44 143.47 144,52 145.58 145.58
£ PVC/PVDC TRANS CALEND X 72 + 12 PLACEBO

(LIBBS FARMACEUTICALTDA) 149.26 171.76 183.28 18451 185.76 188.33 189.64 190.96 192.31 193.68 193.68

576821090000917  STEZZA (2,5 +1,5) MG COM REV CT BL AL PLAS PVC 36.22 41.86 44.76 45.07 45.39 46.04 46.37 46.70 47.04 47.39 47.39
TRANS X 24 + 4 PLACEBOS

(RSN MRS O EEFERA O PENEREAEIES 4859 55.92 59.66 60.06 60.47 61.31 61.74 62.16 62.60 63.05 63.05
576821090001017  STEZZA (2,5 +1,5) MG COM REV CT BL AL PLAS PVC 126.77 146.49 156.65 157.75 158.86 161.12 162.28 163.46 164.65 165.86 165.86

(FARMA VISION IMPORTAGAO E EXPORTAGAO DE MEDICAMENTOS  TRANS X 72+ 12 PLACEBOS 170.06 195.68 208.80 21022 211.65 21456 216.05 21757 219.10 220.66 220.66

ACETATO DE NORETISTERONA

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%

Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
533022100080817  PRIMOLUT-NOR 10 MG COM CT BL AL PLAS TRANS X 30 16.63 18.90 20.04 20.16 20.28 20.53 20.66 20.79 20.92 21.05 21.05

(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 22.99 2613 27.70 27.87 28.04 28.38 28.56 28.74 28.92 29.10 29.10
538912050011814  CLIANE 2 MG + 1 MG COM REV CT BL CALEND AL PLAS 4567 51.90 55.02 55.36 55.70 56.38 56.73 57.09 57.45 57.81 57.81

INC X 28

(BAYERSA) 63.14 7175 76.06 76.53 77.00 77.94 78.43 78.92 79.42 79.92 79.92
538912050016013  PRIMOLUT-NOR 10 MG COM CT BL AL PLAS TRANS X 30 16.63 18.90 20.04 20.16 20.28 20.53 20.66 20.79 20.92 21.05 21.05

(BAYER SA) 22.99 26.13 27.70 27.87 28.04 28.38 28.56 28.74 28.92 29.10 29.10

ACETATO DE NORETISTERONA;ESTRADIOL HEMI-HIDRATADO
523703201116416  NATIFA PRO 1 MG +0,5 MG COM REV CT BL AL PLAS TRANS  56.75 64.49 68.37 68.79 69.21 70.06 70.50 70.94 71.38 71.84 71.84
e CALEND X 28

(LIBBS FARMACEUTICA LTDA) 78.45 89.15 9452 95.10 95.68 96.85 97.46 98.07 98.68 99.31 99.31

523720090044607  NATIFA PRO UBD (0,5 +0,1) MG COM REV CT BL AL PLAS PCTFE 56,75 64.49 68.37 68.79 69.21 70.06 70.50 70.94 71.38 71.84 71.84
£ TRANS X 28

(LIBBS FARMACEUTICALTDA) 78.45 89.15 94.52 95.10 95.68 96.85 97.46 98.07 98.68 99.31 99.31

523720090044507  NATIFA PRO UBD (0,5 +0,1) MG COM REV CT BL AL PLAS PCTFE  170.26 193.48 205.13 206.38 207.63 210.20 211.50 212.83 214.16 215.52 215.52
TRANS X 84

(S RRAEEALIRAY 235.37 267.47 283.58 285.31 287.04 290.59 292.39 294.22 296.06 297.94 297.94
576821040000317  SYSTEN CONTI 3,2 MG + 11,2 MG ADES TRANSD CT 8 ENV X1  9g8.87 112.35 119.12 119.84 120.57 122.06 122.82 123.59 124.36 125.15 125.15

(FARMAVISION IMPORTAGAO E EXPORTAGAO DE MEDICAMENTOS 136.68 155.32 164.68 165.67 166.68 168.74 169.79 170.86 171.92 173.01 173.01
576821050000717  SYSTEN SEQUI 3,2MG ADES CT4ENV X 1/(3,2 +11,2) MG 90.57 102.92 109.12 109.78 110.45 111.81 11251 113.21 113.92 114.65 114.65

(FARMA VISION IMPORTAGAO E EXPORTAGAO DE MEDICAMENTOS  ADES CT 4 ENV X1 12521 142.28 150.85 151.76 152.69 15457 15554 156,51 157.49 158.50 158.50
526513701155411  SANDOSTATIN 0,05 MG/ML SOL INJ CT 5 AMP VD TRANS X 1 ML 232 50 264.20 280.12 281.82 283.54 287.04 288.82 290.63 292.45 294.30 294.30

(NOVARTIS BIOCIENCIAS S.4) 321.42 365.24 387.25 389.60 391.98 396.82 399.28 401.78 404.29 406.85 406.85
526513702151411  SANDOSTATIN 0,1 MG/ML SOL INJ CT 5 AMP VD TRANS X 1 ML 396.21 450.24* 477.36* 480.25* 483.18* 489.15* 492.19* 495.26* 498.38* 501.53* 501.53*

(NOVARTIS BIOCIENCIAS S.4) i 547.74 622.43* 659.92* 663.92* 667.97 676.22* 680.42% 684.67* 688.98* 693.34* 693.34*
526513703158418  SANDOSTATIN 0,5 MG/ML SOL INJ CT 5 AMP VD TRANS X 1 ML 1726.35 1961.76 2079.94 2092.55 2105.30 2131.30 2144.53 2157.94 217151 2185.25 2185.25

(NOVARTIS BIOCIENCIAS S.A) 2386.58 2712.02 2875.40 2892.83 2910.45 2946.40 2964.69 2983.23 3001.99 3020.98 3020.98
526514110079603 ~ SANDOSTATIN 10 MG PO SUS INJ CT FA VD TRANS + 1 SER DIL  4368.15 4963.81 5262.83 5294.73 5327.01 5392.78 5426.27 5460.19 5494.53 5529.30 5529.30

(NOVARTIS BIOCIENCIAS S.A) X2 ML + SIST APLIC

6038.71 6862.18 727555 7319.65 7364.28 7455.20 7501.50 7548.39 7595.87 7643.93 7643.93

526514110079703  SANDOSTATIN 20 MG PO SUS INJ CT FA VD TRANS + 1 SER DIL  6719.77 7636.10 8096.11 8145.17 8194.84 8296.01 8347.54 8399.71 8452.54 8506.04 8506.04

(NOVARTIS BIOCIENCIAS S.A) X2 ML + SIST APLIC

9289.69 10556.46 11192.40 11260.22 11328.89 11468.75 11539.98 11612.11 11685.14 11759.10 11759.10

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Publicada em 16/04/2024 as 18h30min.
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=
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H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
526514110079803  SANDOSTATIN 30 MG PO SUS INJ CT FA VD TRANS + 1 SER DIL  9071.62 10308.66 10929.66 10995.90 11062.95 11199.53 11269.09 11339.53 11410.85 11483.07 11483.07
X 2 ML + SIST APLIC
(NOVARTIS BIOCIENCIAS S.4) 12540.98 14251.12 15109.61 15201.19 15293.88 15482.69 15578.86 15676.24 15774.83 15874.67 15874.67
532412070006214  OCTRIDE 0,10 MG/ML SOL INJ CT 5 AMP VD TRANS X 1 ML 332,66 378.02* 400.80* 403.22* 405.68* 410.69* 413.24* 415.83* 418.44* 421.09* 421.09*
(SUN FARMACEUTICA DO BRASIL LTDA) Fysrers 459.88 522.59* 554,08* 557.43* 560.83* 567.75* 571.28* 574.86* 578.47* 582.13* 582.13*
501004601173313  PRED 10 MG/ML SUS OC FR PLAS OPC GOT X 5 ML 34.09 39.39 4213 42.42 42.72 43.33 43.64 43.96 44.28 44.60 44.60
(ALLERGAN PRODUTOS FARMACEUTICOS LTDA) 4573 5262 56.16 56.53 56.92 57.70 58.10 5851 58.92 59.33 59.33
501004501179311  PRED 1,2 MG/ML SUS OC FR PLAS OPC GOT X 10 ML 35.30 40.79 43.62 43.93 44.23 44.87 45.19 45.52 45.85 46.18 46.18
(UEREA FREEES RTINS AIEeS T 47.35 54.49 58.14 58.54 58.93 59.75 60.16 60.59 61.01 61.44 61.44
501004502175318  PRED 1,2 MG/ML SUS OFT FR PLAS OPC GOTX5ML  17.65 20.40 21.81 21.96 22.12 22.43 22.59 22.76 22.92 23.09 23.09
(ALLERGAN PRODUTOS FARMACEUTICOS LTDA) 23.68 27.25 29.07 29.26 29.47 29.87 30.08 30.29 3050 30.72 30.72
506719070079517  OFTPRED 10 MG/ML SUS OFT CT FR GOT PLASOPC X5 3269 37.78 40.40 40.68 40.96 41.55 41.85 42.15 42.46 42.77 42.77
A i e ML
(CRISTALIA PRODUTOS QUIMICOS FARMACEUTICOS LTDA.) 43.85 50.47 53.85 54.21 5457 55.33 55.72 56.10 56.50 56.90 56.90
533022904172413  STER 1,2 MG/ML SUS OFT CT FR GOT PLAS OPC X 10  32.06 37.05 39.62 39.89 4017 40.75 41.04 41.34 4164 41.95 41.95
PO QU EAREREEUTEA RSN LY 43.01 49.49 52,81 53.16 5352 54.27 54.64 55.02 55.41 55.81 55.81
533022902171411  STER 10 MG/ML SUS OFT CT FR GOT PLASOPC X5 19.49 22,52 24.08 24.25 24.42 24.77 24.95 25.13 25.31 25.50 25.50
(UNIAO QUIMICA FARMACEUTICA NACIONAL S1A) 26.15 30.08 32.10 32.32 32.53 32.99 33.22 33.45 33.68 33.92 33.92
510412110079704  PREDOPTIC 10MG/ML SUSP OFT CT FR PLAS OPC GOT X 28.75 33.22 35.53 35.78 36.03 36.54 36.80 37.07 37.34 37.61 37.61
X e 5ML
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 38.57 44.37 47.36 47.68 48.00 48.66 48.99 49.34 49.69 50.04 50.04
510412100078006  ACETATO DE PREDNISOLONA 10MG/ML SUSP OFT CT FR PLAS OPC GOT X 22.14 25.58 27.36 27.55 27.74 28.14 28.34 28.55 28.76 28.97 28.97
; 5ML
(LB MEISTARA T REIIEASEY 29.70 34.17 36.47 36.71 36.96 37.47 37.73 38.00 38.27 38.54 38.54
510423030190003  VISIOPRED 10MG/ML SUSP OFT CT FR PLAS OPC GOT X 22.14 25.58 27.36 27.55 27.74 28.14 28.34 28.55 28.76 28.97 28.97
g e 5ML
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 29.70 3417 36.47 36.71 36.96 37.47 37.73 38.00 38.27 38.54 38.54
508022030153017  EMAMA 400 MG CAP MOLE CT BL AL PLAS TRANS X 30  29.48 34.07 36.43 36.68 36.94 37.47 37.74 38.01 38.29 38.57 38.57
(EUROFARMA LABORATORIOS S.A) 39.55 4551 4856 48.88 4922 49.90 50.25 50.59 50.95 51.31 51.31

| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
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GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
511519120070007  VITAMINA E 400 MG CAP GEL MOLE CT BL AL PLAS TRANS X 18.83 21.76 23.27 23.43 23.60 23.93 24.10 24.28 24.46 24.64 24.64
5 £ 30
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 25.26 29.07 31.02 31.22 31.44 31.87 32.09 3232 3255 32.78 32.78
| Liberado
511520020070807  VITAMINA E 400 MG CAP GEL MOLE CT BL AL PLAS TRANS X 33.91 39.19 41.90 42.20 42.49 43.10 43.41 43.72 44.04 44.37 44.37
; 60
(ENEEREDERASL MRS RN ACEMEA LY 45.49 5235 55.85 56.24 56.61 57.40 57.79 58.19 58.60 59.03 59.03
[ Liberado
520722901115412  TEUTOVIT E 400 MG CAP MOLE CT FR PLAS PEAD OPC X 30 26.79 30.96 33.11 33.34 3357 34.05 34.29 34.54 34.79 35.05 35.05
(LABORATORIO TEUTO BRASILEIRO S/A) ) 35.94 41.36 44.13 44.43 44.73 45.34 45.65 45.97 46.30 46.63 46.63
| Liberado
500507601116418  VITAE 400 MG CAP MOLE CT FR PLAS OPC X 30 28.44 32.86 35.14 35.39 35.64 36.15 36.41 36.67 36.94 37.21 37.21
FEEAEERACRS RS ISR 38.15 43.89 46.84 47.16 47.48 48.14 48.47 4881 49.16 49.50 49.50
| Liberado
531625901111415  E-TABS 1.000 Ul CAP GEL MOLE CT FR PLAS OPC X 30 52,12 60.23 64.41 64.86 65.31 66.24 66.72 67.20 67.69 68.19 68.19
(EMS SIGMA PHARMA LTDA) 69.92 80.45 85.85 86.43 87.01 88.21 88.83 89.45 90.08 90.72 90.72
531625902116410  E-TABS 400 Ul CAP GEL MOLE CT FR PLAS OPC X 30 24.31 28.09 30.04 30.25 30.46 30.90 31.12 31.35 31.57 31.81 31.81
(EMS SIGMA PHARMA LTDA) 32.61 37.52 40.04 40.31 40.58 4115 41.43 41.73 42,01 42.32 42.32
540419120011207  VITAMIN E 400 MG CAP GEL MOLE CT FRPLAS OPC X 30  38.45 44.43 47.51 47.85 48.18 48.87 49.22 49.58 49.94 50.31 50.31
(NATULAB LABORATORIO S.A) 5158 59.35 63.33 63.77 64.19 65.08 65.53 65.99 66.46 66.93 66.93
| Liberado
538920090031707  EPHYNAL 400 MG CAP GEL MOLE CT BL AL PLAS INC X 30  39.79 45.98 49.17 49.51 49.86 50.57 50.94 51.30 51.68 52.06 52.06
(BAYERSA) 53.38 61.42 65.54 65.98 66.43 67.34 67.82 68.28 68.77 69.26 69.26
[ Liberado

ACETATO DE RACEALFATOCOFEROL;BETACAROTENO;SELENIO;COBRE;ACIDO ASCORBICO;ZINCO

524820030010007  VITERGAN ZINCO COM REV CT BL AL PLAS PVC/PE/PVDC TRANS  70.76 81.77 87.44 88.05 88.67 89.94 90.58 91.24 91.90 92.58 92.58
X X 30
RN R EYSTAR ECEERE D) 94.92 109.23 116.55 117.34 118.14 119.77 120.59 121.44 122.29 12317 12317
[ Liberado
ACETATO DE RACEALFATOCOFEROL;PALMITATO DE RETINOL;COLECALCIFEROL
517700103135419  ADEFORTE 11,76 + 0,04 + 30 MG/ML SOL OR CT FR VD AMB  57.01 65.88 70.45 70.94 71.44 72.46 72.98 7351 74.04 74.59 74.59
CGT X 15 ML
(L) . 76.48 88.00 93.90 9454 95.18 96.49 97.16 97.84 98.53 99.23 99.23
| Liberado
517700101132412  ADEFORTE 10 +0,02 + 15 MG/ML SOL OR CTAMP VD INC X 1545 17.85 19.09 19.23 19.36 19.64 19.78 19.92 20.07 20.21 20.21
6 3ML
(LABORATORIO GROSS S. A) 2073 23.84 25.45 25.63 25.79 26.15 26.33 2651 26.71 26.89 26.89
| Liberado
517700104131417  ADEFORTE 10 +0,02 + 15 MG/ML SOL OR CT 25 AMP VD INC  386.25 446.35 477.30 480.63 484.01 490.92 494.45 498.03 501.66 505.34 505.34
5 X 3 ML
(LABORATORIO GROSS 8. A) 518.14 596.23 636.20 640.50 644.85 653.75 658.29 662.89 667.56 672.29 672.29
[ Liberado

ACETATO DE RACEALFATOCOFEROL;ACIDO FOLICO

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
D I/l (R G RegiErecol [GMS05% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
ACETATO DE RACEALFATOCOFEROL;ACIDO FOLICO
504120100070007  ENVID 800 MCG +20 MG CAP MOLE CT BL AL PLAS 52.58 60.76 64.97 65.43 65.89 66.83 67.31 67.80 68.29 68.79 68.79
BRSNS RS LIWEATIRRY [ OPCX30 70.53 81.16 86.60 87.19 87.79 89.00 89.61 90.24 90.87 91.52 91.52

ACETATO DE RETINOL;CLORIDRATO DE PIRIDOXINA;COLECALCIFEROL

517300701132310  HAAR INTERN 60 MG COM REV CT BL AL PLAS INC X 60 45.02 52.02 55.63 56.02 56.42 57.22 57.63 58.05 58.47 58.90 58.90
(LABORATORIOIFARMAGEUTICOVITAMED LTRA) 60.39 69.49 74.15 74.65 7517 76.20 76.73 77.27 77.81 78.36 78.36
| Liberado
ACETATO DE RETINOL;COLECALCIFEROL
501120120031907  AD-TIL (50000 + 10000) UI/ML SOL OR CT FR GOT PLAS 6,52 753 8.06 8.11 8.17 8.29 8.35 8.41 8.47 853 853
AMB X 10 ML
(TAKEDA PHARMA LTDA) 8.75 10.06 10.74 10.81 10.88 11.04 11.12 11.19 11.27 11.35 11.35
501112030018803  AD-TIL (50000 + 10000) UI/ML SOL OR CT FR GOT PLAS = 13.08 15.12 16.16 16.28 16.39 16.62 16.74 16.87 16.99 17.11 17.11
AMB X 20 ML
(TAKEDA PHARMA LTDA.) 17.55 20.20 21.54 21.70 21.84 22.13 22.29 22.45 22.61 22.76 22.76
525917060050704  METOSAD 50000 + 10000 UI/ML SOL OR CT FRPLAS AMB .52 7.53 8.06 8.11 8.17 8.29 8.35 8.41 8.47 8.53 8.53
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOs GOT X 10 ML 55 68 AGEA e ToEg e i NS ] ES S
525917060050604  METOSAD 50000 + 10000 UI/ML SOL OR CT FR PLASAMB 13,07 15.10 16.15 16.26 16.38 16.61 16.73 16.85 16.98 17.10 17.10
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS GOT X 20 ML s Pon TES e R T T o A P T
525917060050504  METOSAD 50000 + 10000 UI/ML SOL OR CT FR PLAS AMB  19.58 22.63 24.20 24.36 2454 24.89 25.06 25.25 25.43 25.62 25.62
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOs GOT X 30 ML o BT ER R T G R B e E BGa
540420050012107  AD-VITAM (50000 + 10000) UI/ML SOL CT FR GOT PLAS 10.42 12.04 12.88 12.97 13.06 13.24 13.34 13.44 13.53 13.63 13.63
. AMB X 20 ML
RED LRSS ! 13.98 16.08 17.17 17.28 17.40 17.63 17.76 17.89 18.00 18.13 1813
| Liberado
540420050012207  AD-VITAM (50000 + 10000) UI/ML SOL CT 200 FR GOT PLAS  3091.92 3572.99 3820.77 3847.46 3874.52 3929.81 3958.04 3986.69 4015.76 4045.26 4045.26
(NATULAB LABORATORIO S.A) AMB X 10 ML (EMB HOSP)
0 Hosp. Ii Liberado
540921110049417  AD-TIL (50000 + 10000) UI/ML SOL OR CT FR GOT PLAS  6.81 7.87 8.42 8.47 8.53 8.66 8.72 8.78 8.84 8.91 8.91
AMB X 10 ML
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.) 9.14 10.51 11.22 11.29 11.36 1153 11.61 11.69 11.76 11.85 11.85
540921110049517  AD-TIL (50000 + 10000) UI/ML SOL OR CT FR GOT PLAS = 1367 15.80 16.89 17.01 17.13 17.37 17.50 17.63 17.75 17.88 17.88
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) AMB X 20 ML 18.34 2111 2251 2267 2282 2313 23.30 23.47 23.62 23.79 23.79
540620080003107  ACETATO DE SODIO 2 MEQ/ML SOL INJ IV CX 10 FA VD TRANS X 50 35557 404.06 428.40 430.99 433.62 438.98 441.70 444.46 447.26 450.09 450.09
ML
(VASCONCELOS INDUSTRIA FARMACEUTICA E COMERCIO LTDA) 49155 558.59 592.24 595.82 599.45 606.86 610.62 614.44 618.31 622.22 622.22

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as
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A N V I SA Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
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L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC 17% PMC17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
540620080003207  ACETATO DE SODIO 2 MEQ/ML SOL INJ IV CX 25 FAVD TRANS X 50  g88.94 1010.16 1071.01 1077.50 1084.07 1097.46 1104.27 1111.18 1118.16 1125.24 1125.24
ML
(VASCONCELOS INDUSTRIA FARMACEUTICA E COMERCIO LTDA) 1228.91 1396.49 1480.61 1489.58 1498.66 1517.17 1526.59 1536.14 1545.79 1555.58 155558
540620080003307  ACETATO DE SODIO 2 MEQ/ML SOL INJ IV CX 50 FA VD TRANS X 50  1777.88 2020.32 2142.02 2155.01 2168.15 2194.91 2208.55 2222.35 2236.33 2250.48 2250.48
ML
(VASCONGELOS INDUSTRIA FARMAGEUTICA E COMERCIO LTDA) 2457.81 2792.97 2961.22 2979.17 2997.34 3034.33 3053.19 3072.27 3091.60 3111.16 3111.16
540600401155417  ACETATO DE SODIO 2 MEQ/ML SOL INJ IV CX 50 AMP VD TRANS X 10 537.10 610.34 647.11 651.03 655.00 663.09 667.20 671.38 675.60 679.87 679.87
(VASCONCELOS INDUSTRIA FARMACEUTICA E COMERCIO LTDA) ML
0 Hosp.
ACETATO DE SODIO TRIIDRATADO;CLORETO DE CALCIO DIIDRATADO;CITRATO DE SODIO DI-HIDRATADO;CLORETO DE MAGNESIO HEXAIDRATADO;
511204302150416 ~ SOLUGAO SALINA BALANCEADA - HALEX ISTAR SOL OFT CX 10 BOLS TRILAMINADA PP TRANS  947.43 1094.84 1170.77 1178.94 1187.23 1204.18 1212.83 122161 1230.51 1239.55 1239.55
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA) SIST FECH X 500 ML
© Hosp.
511204301154418  SOLUGAO SALINA BALANCEADA - HALEX ISTAR SOL OFT CX 20 BOLS TRILAMINADA PP TRANS  1383.95 1599.28 1710.19 1722.13 1734.24 1758.99 1771.63 1784.45 1797.46 1810.67 1810.67
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA) SIST FECH X 250 ML
@ Hosp.
511216110032103  SOLUGAO SALINA BALANCEADA - HALEX ISTAR SOL OFT CX 50 BOLS PP TRANS SIST FECH X 3615.56 4178.10 4467.85 4499.05 4530.70 4595.35 4628.37 4661.87 4695.86 4730.35 4730.35
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA) 250 ML
0 Hosp.
511216110032203  SOLUGAO SALINA BALANCEADA - HALEX ISTAR SOL OFT CX 30 BOLS PP TRANS SIST FECH X 2970.21 3432.34 3670.37 3696.01 3722.00 3775.11 3802.24 3829.76 3857.68 3886.02 3886.02
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA) 500 ML
© Hosp.

ACETATO DE SODIO TRIIDRATADO;CLORETO DE CALCIO DIIDRATADO;HIDROXIETILAMIDO;CLORETO DE MAGNESIO HEXAIDRATADO;CLORETO DE

511212050022505  ISTARHES (60 +6 +0,40 + 0,134 + 0,20 +3,70) MG/ML SOL  34.93 39.69 42.08 42.34 42.60 43.12 43.39 43.66 43.94 44.22 44.22
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA) INJ IV CT BOLS PP TRANS SIST FECH X 500 ML
© Hosp.
511217020033903  ISTARHES (60 +6 +0,40 + 0,134 + 0,20 + 3,70) MG/ML SOL  1095.21 1244.56 1319.53 1327.53 1335.62 1352.11 1360.51 1369.01 1377.62 1386.34 1386.34
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA) INJ IV CX 30 BOLS PP TRANS SIST FECH X 500
@ Hosp ML

ACETATO DE SODIO TRIIDRATADO;GLICONATO DE SODIO;CLORETO DE MAGNESIO HEXAIDRATADO;CLORETO DE POTASSIO;CLORETO DE SODIO

520916120014704  PLASMAFUNDIN SOL INJ IV CX FA PLAS TRANS SIST FECH X 500 141.29 163.27 174.60 175.82 177.05 179.58 180.87 182.18 183.51 184.85 184.85
(LABORATORIOS B. BRAUN S/A) ML
0 Hosp.
511218060034904  PLASMAISTAR SOL INFUS IV CX 30 BOLS PLAS TRANS SIST 4239.02 4898.56 5238.28 5274.86 5311.96 5387.76 5426.48 5465.75 5505.61 5546.05 5546.05
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA) FECH X 500ML
© Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO
3
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Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12%

ICMS
179

PF 17%
PMC 17%

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
17,5% 18% 19% 19,5% 20% 20,5 21% 22%

PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ACETATO DE SODIO TRIIDRATADO;GLICONATO DE SODIO;CLORETO DE POTASSIO;CLORETO DE SODIO;CLORETO DE MAGNESIO

503202601151317

PLASMA LYTE
(BAXTER HOSPITALAR LTDA)

@ Hosp.

SOL INJ IV CX BOLS PLAS TRANS SIST FECH X 141.29
500 ML

163.27

174.60

175.82

177.05

179.58

180.87

182.18

183.51

184.85

184.85

ACETATO DE TERLIPRESSINA

521400302157318  GLYPRESSIN 1 MG PO LIOF INJ CT FA VD TRANS + DILAMP  319.10 362.61 384.46 386.79 389.15 393.95 396.40 398.88 401.38 403.92 403.92
5 VD TRANS X 5 ML
(LABORATORIOS FERRING LTDA) 44114 501.29 531.49 534.71 537.98 54461 548.00 551.43 554.88 558.40 558.40
521418020006303 ~ GLYPRESSIN 0,12 MG/ML SOL INJ CT 1 AMP VD TRANS X85  319.10 362.61 384.46 386.79 389.15 393.95 396.40 398.88 401.38 403.92 403.92
(EERATEES FERRANS TR 441.14 501.29 531.49 534.71 537.98 544.61 548.00 551.43 554.88 558.40 558.40
571622060000804  TERGLY 1 MG PO LIOF SOL INJ IV CT FA VD TRANS 319.08 362.59 384.43 386.76 389.12 393.93 396.37 398.85 401.36 403.90 403.90
(VOLPHARMA DISTRIBUIDORA DE PRODUTOS HOSPITALARES E
0 Hosp.
571622060000904  TERGLY 1 MG PO LIOF SOL INJIVCT 10 FAVD TRANS  3190.82 3625.93 3844.36 3867.66 3891.24 3939.28 3963.75 3988.53 4013.61 4039.01 4039.01
(VOLPHARMA DISTRIBUIDORA DE PRODUTOS HOSPITALARES E
@ Hosp.

ACETATO DE TOCOFEROL;ACIDO FOLICO

504117080058303  DTN-FOL 400 MCG + 10 MG CAP MOLE CT FRPLAS X 30 20.39 23.56 25.20 25.37 25.55 25.92 26.10 26.29 26.48 26.68 26.68
(EEL DNV RAEEIEALIEEY 27.35 31.47 33.59 33.81 34.04 34.52 34.75 34.99 35.24 35.49 35.49
| Liberado
504118030059803  DTN-FOL 400 MCG + 10 MG CAP MOLE CT BL AL PLAS 20.39 23.56 25.20 25.37 25.55 25.92 26.10 26.29 26.48 26.68 26.68
OPC X 30
(B 2R L) . 27.35 31.47 33,50 3381 34.04 3452 34.75 34.99 35.24 35.49 35.49
| Liberado
504118030059903  DTN-FOL 400 MCG + 10 MG CAP MOLE CT BL AL PLAS 103.85 120.01 128.33 129.23 130.14 131.99 132.94 133.90 134.88 135.87 135.87
£ OPC X 90
(BIOLAB SANUS FARMACEUTICA LTDA) [ 139.31 160.31 171.05 172.21 173.39 175.77 176.99 178.23 179.49 180.76 180.76

ACETATO DE TRIPTORRELINA

521400401155410 ~ GONAPEPTYL DEPOT 3,75 MG PO SUS INJ LIB PROL IM/SC CT SER 680.31 773.08 819.65 824.62 829.65 839.89 845.11 850.39 855.74 861.15 861.15
(LABORATORIOS FERRING LTDA) PREENC VD TRANS + DIL SER PREENC VD
TRANS X 1ML + ADAPT + 2 AGU 940.49 1068.74 1133.12 1139.99 1146.94 1161.10 1168.31 1175.61 1183.01 1190.49 1190.49
521401501153418  GONAPEPTYL DAILY 0,1MG/ML SOL INJ CT 7 SER VD 1ML 288.37 327.69 347.43 349.54 351.67 356.01 358.22 360.46 362.73 365.03 365.03
(LABORATORIOS FERRING LTDA) 398.65 453,01 480.30 483.22 486.16 492,16 495.22 49831 501.45 504.63 504.63
565618040000217  ULIP 30 MG COM CT BL AL PVC/PE/PVDC TRANS X1 30.94 35.75 38.23 38.50 38.77 39.32 39.61 39.89 40.18 40.48 40.48
(EXELTIS LABORATORIO FARMACEUTICO LTDA) 41.50 47.75 50.96 51.31 51.65 52.36 52.74 53.09 53.47 53.85 53.85

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
540621050003407  ACETATO DE ZINCO 0,5 MEQ/ML 0,5 MEQ/ML (54 MG/ML) SOL INJ IV CX 50 AMP 392,35 445.85 472.71 475.58 478.48 484.38 487.39 490.44 493.52 496.65 496.65
(VASCONCELOS INDUSTRIA FARMACEUTICA E COMERCIO LTDA) VD TRANS X 5 ML
@ Hosp.
533020501119410  DIAMOX 250 MG COM CT FR VD AMB X 25 13.47 15.31 16.23 16.33 16.43 16.63 16.73 16.84 16.94 17.05 17.05
(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 18.62 2117 2244 2258 2271 22.99 2313 2328 23.42 2357 2357
533022020077303  DIAMOX 250 MG COM CT BL AL PLAS PVC/PVDC TRANS  16.17 18.38 19.48 19.60 19.72 19.96 20.09 20.21 20.34 20.47 20.47
X 30
PO QU EAREREEUTEA RSN LY 2235 25.41 26.93 27.10 27.26 27.59 27.77 27.94 28.12 28.30 28.30
508017603134129  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 100 ML + COP 2423 28.00 29.94 30.15 30.36 30.80 31.02 31.24 31.47 31.70 31.70
(UL A T . 3250 37.40 39.91 40.18 40.45 41.02 41.30 4158 4188 42.17 42.17
| Liberado
508017604130127  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 150 ML + COP  27.37 31.63 33.82 34.06 34.30 34.79 35.04 35.29 35.55 35.81 35.81
(EUROFARMA LABORATORIOS S.A) 36.72 4225 45.08 4539 4570 4633 46.65 46.97 47.31 47.64 47.64
| Liberado
508017601115127  ACETILCISTEINA 100 MG GRAN CT 16 ENV PAPEL AL POLIET X5 21.69 25.06 26.80 26.99 27.18 2757 27.77 27.97 28.17 28.38 28.38
5 G
(EUROFARMA LABORATORIOS S.A) 29.10 33.47 35.72 35.97 36.21 36.71 36.97 37.23 37.49 37.76 37.76
| Liberado
508017606133123  ACETILCISTEINA 200 MG GRAN CT 16 ENV PAPEL AL POLIET X5 24.22 27.99 29.93 30.14 30.35 30.78 31.00 31.23 31.46 31.69 31.69
G
(IR AT . 32.49 37.39 39.89 4017 40.44 40.99 4127 4157 41.86 42.16 42.16
| Liberado
508017602138120  ACETILCISTEINA 600 MG GRAN CT 16 ENV PAPEL AL POLIET X5  53.91 62.30 66.62 67.08 67.56 68.52 69.01 69.51 70.02 70.53 70.53
6 G
BRI ER) ! 72.32 83.22 88.80 89.39 90.01 91.25 91.88 9252 93.18 93.83 93.83
| Liberado
508020080133307  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 120 ML + COP 2888 33.37 35.69 35.94 36.19 36.71 36.97 37.24 37.51 37.78 37.78
(EUROFARMA LABORATORIOS S.A) 38.74 44,58 4757 47.89 48.22 48.89 49.22 4957 49.91 50.26 50.26
| Liberado
508022100169407  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 120 ML + COP 21,66 25.03 26.77 26.95 27.14 27.53 27.73 27.93 28.13 28.34 28.34
(UL A T . 29.06 33.43 35.68 35.91 36.16 36.66 36.92 37.18 37.43 37.70 37.70
| Liberado
508022020150417  AIRES 600 MG GRAN CT 16 ENV PAPEL AL POLIET X5 57,61 66.57 71.19 71.69 72.19 73.22 73.75 74.28 74.82 75.37 75.37
5 G
(EUROFARMA LABORATORIOS S.A) 77.28 88.92 94.89 95.54 96.18 97.51 98.19 98.87 99.56 100.27 100.27
| Liberado
508022070165907  AIRES 20 MG/ML XPE CT FR VD AMB X 100 ML + CP 22.01 25.43 27.20 27.39 27.58 27.97 28.18 28.38 28.59 28.80 28.80
5 MED
(EUROFARMA LABORATORIOS S.A) 29.53 33.97 36.26 36.50 36.75 37.25 37.52 37.77 38.04 38.31 38.31
| Liberado
508022110170307  AIRES 20 MG/ML XPE CT FR VD AMB X 120 ML + CP 22.01 25.43 27.20 27.39 27.58 27.97 28.18 28.38 28.59 28.80 28.80
MED
(IR AT . 2953 33.97 36.26 3650 36.75 37.25 3752 3777 38.04 3831 3831
| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério

Dec. Jud./Anl. Rec. CAP Reg. Preco

ICMS0%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%
PMC 17%

PF 17,5%
PMC 17,5%

PF 18%
PMC 18%

PF 19%
PMC 19%

PF 19,5%
PMC 19,5%

PF 20%
PMC 20%

PF 20,5%
PMC 20,5%

PF 21%
PMC 21%

PF 22%
PMC 22%

CETILCISTEINA

533800601155318  FLUIMUCIL 100 MG/ML SOL INJ CT 5 AMP VD AMB X 3 ML 22.20 25.65 27.43 27.62 27.82 28.22 28.42 28.62 28.83 29.04 29.04
R RN R S AR AR EES IR 29.78 34.26 36.56 36.81 37.06 37.58 37.84 38.09 38.36 38.63 38.63
533800602135329  FLUIMUCIL 20 MG/G GRAN CT 16 ENV AL PEX 5 G 35.12 40.58 43.40 43.70 44.01 44.64 44.96 45.28 45.61 45.95 45.95
(ZAMBON LABORATORIOS FARMACEUTICOS LTDA) 4711 54.21 57.85 58.24 58.63 59.45 59.86 60.27 60.69 61.13 61.13
| Liberado
533800603131327  FLUIMUCIL 40 MG/G GRAN SOL CT 16 ENV AL PE X5 G 38.32 44.28 47.35 47.68 48.02 48.70 49.05 49.41 49.77 50.14 50.14
BB RS P NEEEeD (IR 51.40 59.15 63.11 63.54 63.98 64.85 65.30 65.77 66.23 66.70 66.70
| Liberado
533800605134323  FLUIMUCIL 120 MG/G GRAN SOL CT 16 ENV AL PE X 5 G 48.33 55.85 59.72 60.14 60.56 61.43 61.87 62.32 62.77 63.23 63.23
(2AMBON LABORATORIOS FARMACEUTICOS LTDA) 64.83 74.60 79.60 80.14 80.68 81.81 82.37 82.95 8353 84.12 84.12
| Liberado
533800608133328  FLUIMUCIL 40 MG/ML XPE CT FR VD AMB X 120ML + COP 27385 32.18 34.42 34.66 34.90 35.40 35.65 35.91 36.17 36.44 36.44
6 £ SBR MORANGO C/ ROMA
RN R RS AR N S R 37.36 42.99 45.88 46.19 46.50 47.14 47.46 47.80 48.13 48.48 48.48
| Liberado
533800611134321  FLUIMUCIL 20 MG/ML XPE CT FR VD AMB X 120 ML + COP 19,90 23.00 24.59 24.76 24.94 25.29 25.47 25.66 25.85 26.04 26.04
5 e SBR FRAMBOESA
(2AMBON LABORATORIOS FARMACELTICOS LTDA) 26.70 30.72 32.78 33.00 33.23 33.68 33.91 3415 34.40 34.64 34.64
| Liberado
533800615172317  FLUIMUCIL 11,50 MG/ML SOL NAS CT FR VD AMB X 20 ML +  33.11 38.26 40.91 41.20 41.49 42.08 42.38 42.69 43.00 43.32 43.32
MICRONEBULIZADOR
(U AT S s e 44.42 5111 5453 54.90 55.28 56.04 56.42 56.82 57.22 57.63 57.63
| Liberado
533800616136314  FLUIMUCIL 600 MG COM EFEV CT BL AL/AL X 16 43.50 50.27 53.75 54.13 5451 55.29 55.69 56.09 56.50 56.91 56.91
(ZAMBON LABORATORIOS FARMACEUTICOS LTDA) 58.35 67.15 71.64 7213 72.62 73.63 74.14 74.66 7518 75.71 75.71
| Liberado
533817070008203  FLUIMUCIL 600 MG COM EFEV CT BL AL/AL X 6 8.62 9.96 10.65 10.73 10.80 10.96 11.03 11.11 11.20 11.28 11.28
BB RS P NEEEeD (IR 11.56 13.30 14.20 14.30 14.39 14.60 14.68 14.79 14.90 15.01 15.01
| Liberado
533817070008103  FLUIMUCIL 600 MG COM EFEV CT BL AL/AL X 60 86.24 99.66 106.57 107.31 108.07 109.61 110.40 111.20 112.01 112.83 112.83
(2AMBON LABORATORIOS FARMACEUTICOS LTDA) 115,60 133.12 142.05 143.00 143.98 145.97 146.98 148.01 149.05 150.11 150.11
| Liberado
533800614133318  FLUIMUCIL 200 MG COM EFEV CT BL AL/AL X 16 34.18 39.50 42.24 42,53 42.83 43.44 4375 44.07 44.39 44.72 44.72
PR A R RO LIy 45.85 52.76 56.30 56.68 57.06 57.85 58.25 58.66 50.07 59.49 59.49
| Liberado
541819040104003  FLUITEINA 20 MG/ML XPE CT FR VD AMB X 100 ML + COP  20.87 24.12 25.79 25.97 26.15 26.53 26.72 26.91 27.11 27.30 27.30
(EMS SiR) 28.00 3222 34.38 34.61 34.84 35.33 3557 35.82 36.08 36.32 36.32
| Liberado
541820090147907  FLUITEINA 200 MG GRAN CT 16 ENV AL PLAS PE X5 G 22.62 26.14 27.95 28.15 28.35 28.75 28.96 29.17 29.38 29.59 29.59
(EMS S/A)
|o Liberao 30.34 34.92 37.26 37.51 37.77 38.29 38.56 38.83 39.10 39.37 39.37
541819040104603  FLUITEINA 200 MG GRAN CT 4 ENV AL PLAS PE X 5 G 6.26 7.23 7.74 7.79 7.84 7.96 8.01 8.07 8.13 8.19 8.19
EMS S 8.40 9.66 10.32 10.38 10.45 10.60 10.66 10.74 10.82 10.90 10.90
| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y el Y ™

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
541819040104203  FLUITEINA 40 MG/ML XPE CT FR VD AMB X 60 ML + COP 14.75 17.04 18.23 18.35 18.48 18.75 18.88 19.02 19.16 19.30 19.30
EMS S [ 19.79 22.76 24.30 24.45 24.62 24.97 25.14 2532 25.50 25.68 25.68
541819040104303  FLUITEINA 40 MG/ML XPE CT FR VD AMB X 100 ML + COP 3652 42.20 45.13 45.44 45.76 46.42 46.75 47.09 47.43 47.78 47.78
(EMS SiR) o Lo 48.99 56.37 60.15 60.55 60.97 61.82 62.24 62.68 63.12 63.57 63.57
541820090148007  FLUITEINA 40 MG/ML XPE CT FR VD AMB X 120 ML + COP 27,67 31.98 34.19 34.43 34.67 35.17 35.42 35.68 35.94 36.20 36.20
(EMS SiA) . 37.12 42.72 45.57 45.88 46.19 46.84 47.16 47.49 47.83 48.16 48.16
541819040104403  FLUITEINA 40 MG/ML XPE CT FR VD AMB X 150 ML + COP  36.88 42.62 4557 45.89 46.21 46.87 4721 4755 47.90 48.25 48.25
EMS S [ 49.47 56.93 60.74 61.15 61.57 62.42 62.85 63.29 63.74 64.19 64.19
541819040104503  FLUITEINA 40 MG/ML XPE CT FR VD AMB X 200 ML + COP  49.17 56.82 60.76 61.19 61.62 62.49 62.94 63.40 63.86 64.33 64.33
(EMS SIR) T 65.96 75.90 80.99 81.54 82.10 83.22 83.80 84.39 84.98 85.58 85.58
541819040104703  FLUITEINA 600 MG GRAN CT 4 ENV AL PLAS PE X5 G 9.40 10.86 11.62 11.70 11.78 11.95 12.03 12.12 12.21 12.30 12.30
(EMS SiA) . 12.61 1451 15.49 15.59 15.69 15.91 16.02 16.13 16.25 16.36 16.36
541820090148107  FLUITEINA 600 MG GRAN CT 16 ENV AL PLAS PE X5 G 38.66 44.68 47.77 48.11 48.45 49.14 49.49 49.85 50.21 50.58 50.58
EMS S [ 51.86 59.68 63.67 64.11 64.55 65.44 65.89 66.35 66.81 67.29 67.29
541820090148207  FLUITEINA 20 MG/ML XPE CT FR VD AMB X 120 ML + COP 2117 24.46 26.16 26.34 26.53 26.91 27.10 27.30 27.50 27.70 27.70
(EMS SiR) o Lo 28.40 3267 34.87 35.10 35.35 35.84 36.08 36.34 36.59 36.85 36.85
541819040104103  FLUITEINA 20 MG/ML XPE CT FR VD AMB X 150 ML + COP  46.55 53.79 57.52 57.92 58.33 59.16 59.59 60.02 60.46 60.90 60.90
(EMS SiA) . 62.45 71.85 76.67 77.19 77.71 78.78 79.34 79.89 80.45 81.02 81.02
541820080142907  ACETILCISTEINA 200 MG GRAN CT 16 ENV AL PLAS PE X5 G 20.23 23.38 25.00 25.17 25.35 25.71 25.90 26.08 26.27 26.47 26.47
EMS S [ 27.14 31.23 3332 3354 33.77 34.24 34.48 3471 34.96 35.21 35.21
541820080143007  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 120 ML + COP 27,63 31.93 34.14 34.38 34.62 35.12 35.37 35.63 35.89 36.15 36.15
(EMS SiR) T 37.06 42,65 4551 45.82 46.12 46.77 47.09 47.42 47.76 48.09 48.09
541820080143107  ACETILCISTEINA 600 MG GRAN CT 16 ENV AL PLAS PE X5 G 39.01 45.08 48.21 48.54 48.88 49.58 49.94 50.30 50.67 51.04 51.04
(EMS SiA) . 52.33 60.22 64.26 64.69 65.12 66.02 66.49 66.95 67.43 67.90 67.90
541820080143207  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 120 ML + COP 2297 26.54 28.38 28.58 28.78 29.19 29.40 29.62 29.83 30.05 30.05
EMS S [ 30.81 35.45 37.83 38.09 38.34 38.87 39.14 39.43 39.69 39.98 39.98
520712080083104  PNEUMUCIL 20MG/ML XPE CT FR VD AMB X 120ML + COP 21.65 25.02 26.75 26.94 27.13 27.52 27.71 27.92 28.12 28.33 28.33
5 MED
(LABORATORIO TEUTO BRASILEIRO S/A) o Lo 29.04 33.42 35.66 35.90 36.15 36.65 36.89 37.16 37.42 37.69 37.69

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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520712120085806  ACETILCISTEINA 20MG/ML XPE CT FR VD AMB X 120ML + COP 26.48 30.60 32.72 32.95 33.18 33.66 33.90 34.14 34.39 34.64 34.64
(LABORATORIO TEUTO BRASILEIRO S/A) ‘ 35.52 40.87 43.61 4391 4421 44.82 4513 45.44 45.76 46.08 46.08
| Liberado
520712120085906  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 120 ML + COP 34,63 40.02 42.79 43.09 43.40 44.01 4433 44.65 44.98 45.31 45.31
(LABORATORIO TEUTO BRASILEIRO S/A) 46.45 53.46 57.04 57.42 57.82 58.61 59.02 59.43 59.86 60.28 60.28
| Liberado
533022040078307  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 120 ML + COP 19.82 22.90 24.49 24.66 24.84 25.19 25.37 25.56 25.74 25.93 25.93
O ) 26.59 30.59 32,64 32.86 33.09 3354 33.78 34.02 34.25 34550 3450
| Liberado
533005901152411  FLUCISTEIN 100 MG/ML SOL DIL INFUS IV/INAL CT 5 AMP VD 23 58 27.25 29.14 29.34 29.55 29.97 30.19 30.40 30.63 30.85 30.85
A0 QUi e AMB X 3 ML
(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 31.63 36.40 38.84 39.10 39.37 39.91 4019 40.46 40.76 41.04 41.04
533023070086807  FLUCISTEIN 40 MG/G GRAN CT 15 ENV AL/PLAS PE X 5 G 31.11 35.95 38.44 38.71 38.98 39.54 39.82 40.11 40.41 40.70 40.70
OO QUNEARREEEA RSO 4173 48.02 51.24 51.59 51.93 52.65 53.01 53.39 53.77 54.15 54.15
| Liberado
533019304151113  ACETILCISTEINA 100 MG/ML SOL INJ IV/INAL CT 5 AMP VD AMB X 14.34 16.57 17.72 17.84 17.97 18.23 18.36 18.49 18.62 18.76 18.76
A0 QUi e 3ML
(UNIAO QUIMICA FARMACELTICA NACIONAL S1A) 19.24 2213 23.62 23.77 23.94 24.28 24.44 24.61 24.78 24.96 24.96
533023020084107  FLUCISTEIN 20 MG/ML XPE CT FR VD AMB X 100 ML + COP 22 40 25.89 27.68 27.87 28.07 28.47 28.67 28.88 29.09 29.31 29.31
DRI EAAREEIIEA NSRS S5 30.05 34.58 36.90 37.14 37.40 37.91 38.17 38.44 38.71 38.99 38.99
| Liberado
552920030120617  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 120 ML + COP 1948 2251 24.07 24.24 24.41 24.76 24.94 25.12 25.30 25.49 25.49
(ACHE LABORATORIOS FARMACELTICOS S.4) 2613 3007 32.08 32.30 3252 3297 33.20 33.44 33.67 33.91 33.91
| Liberado
552920030120717  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 120 ML + COP  30.78 35.57 38.04 38.30 38.57 39.12 39.40 39.69 30.98 40.27 40.27
(TR T SR 41.29 4751 50.70 51.04 51.39 52.10 52.46 52.83 53.20 5357 5357
| Liberado
526113205134112  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 120 ML + CP 21.66 25.03 26.77 26.95 27.14 27.53 27.73 27.93 28.13 28.34 28.34
MED
(GERMED FARMACEUTICALTDA) 29.06 33.43 35.68 35.91 36.16 36.66 36.92 37.18 37.43 37.70 37.70
| Liberado
526113203131116  ACETILCISTEINA 600 MG GRAN CT 16 ENV AL POLIET X 5 G 40.89 47.25 50.53 50.88 51.24 51.97 52.34 52.72 53.11 53.50 53.50
(GERMED FARMACEUTICA LTDA)
0 Hosp. Ii Liberado
526120080120507  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 100 ML + COP  19.93 23.03 24.63 24.80 24.97 25.33 25.51 25.70 25.88 26.08 26.08
(RS ME ) . 26.74 30.76 32.83 33.05 33.27 3373 33.96 3421 34.44 34.70 3470
| Liberado
526120080120607  ACETILCISTEINA 200 MG GRAN CT 16 ENV AL PLAS PE X5 G 22.24 25.70 27.48 27.67 27.87 28.27 28.47 28.68 28.89 29.10 29.10
EEREDERREEMER R ! 29.83 34.33 36.63 36.87 37.13 37.65 37.90 38.17 38.44 3871 3871
| Liberado
526120080120707  ACETILCISTEINA 200 MG GRAN CT 4 ENV AL PLAS PE X5 G 5.98 6.91 7.39 7.44 7.49 7.60 7.66 7.71 7.77 7.82 7.82
(GERMED FARMACEUTICA LTDA) 8.02 9.23 9.85 9.91 9.98 10.12 10.20 10.26 10.34 10.40 10.40
| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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526120080120807  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 60 ML + COP 17.28 19.97 21.35 21.50 21.65 21.96 22.12 22.28 22.44 22.61 22.61
EEREDERREEMER R ! 23.18 26.68 28.46 28.65 28.84 29.24 29.45 29.66 20.86 30.08 30.08
| Liberado
526120080120907  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 100 ML + COP 2659 30.73 32.86 33.09 33.32 33.80 34.04 34.28 34.53 34.79 34.79
(GERMED FARMACEUTICA LTDA) 35.67 41.05 43.80 44.10 4439 4501 4532 4563 4595 46.28 4628
| Liberado
526120110125707  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 120 ML + COP  2g8.87 33.36 35.68 35.92 36.18 36.69 36.96 37.22 37.50 37.77 37.77
(RS MEA ) . 38.73 4456 47.56 47.87 48.20 48.86 4921 4954 49.90 5025 50.25
| Liberado
526120080121007  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 150 ML + COP 3543 40.94 43.78 44.09 44.40 45.03 4535 45.68 46.02 46.35 46.35
(GERMED FARMACEUTICALTDA) 47.53 54.69 58.36 58.76 59.15 59.97 60.38 60.80 61.24 61.66 61.66
| Liberado
526120080121107  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 200 ML + COP  44.88 51.86 55.46 55.85 56.24 57.04 57.45 57.87 58.29 58.72 58.72
(GERMED FARMACEUTICALTDA) 60.20 69.27 73.92 74.43 74.93 75.96 76.49 77.03 77.57 78.12 78.12
| Liberado
526120080121207  ACETILCISTEINA 600 MG GRAN CT 4 ENV AL PLAS PE X5 G 11.58 13.38 14.31 14.41 1451 14.72 14.82 14.93 15.04 15.15 15.15
(RS ME ) . 1553 17.87 19.07 19.20 19.33 19.60 1973 1987 2001 2016 20.16
| Liberado
526120110125807  ACETILCISTEINA 600 MG GRAN CT 16 ENV AL PLAS PE X5 G 40.87 47.23 50.50 50.86 51.21 51.95 52.32 52.70 53.08 53.47 53.47
EEREDERREEMER R ! 54.83 63.09 67.31 67.78 68.23 69.18 69.66 70.15 70.63 7113 7113
| Liberado
526120110125907  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 120 ML + COP 21,66 25.03 26.77 26.95 27.14 27.53 27.73 27.93 28.13 28.34 28.34
(GERMED FARMACEUTICA LTDA) 29.06 33.43 35.68 35.91 36.16 36.66 36.92 37.18 37.43 37.70 37.70
| Liberado
526120080121307  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 150 ML + COP  27.54 31.82 34.03 34.27 3451 35.00 35.25 35.51 35.77 36.03 36.03
(RS MEA ) . 36.94 4250 45.36 45.67 45.98 46.61 46.93 47.26 47.60 47.93 47.93
| Liberado
506320090035407  PULMONARE 600 MG GRAN SOL OR CT 16 ENV AL/PLAS 45.74 52.86 56.52 56.92 57.32 58.14 58.55 58.98 59.41 59.84 59.84
i e PE/PAP
(CIFARMA CIENTIFICA FARMACEUTICA LTDA) 61.36 70.61 75.34 75.85 76.37 77.42 77.95 78.50 79.06 79.61 79.61
| Liberado
506320090035507  PULMONARE 20 MG/ML SOL OR CT FR VD AMB X 120ML + 24.04 27.78 29.71 29.91 30.12 30.55 30.77 31.00 31.22 31.45 31.45
i cor
ERACEMNREAZ RS 32.25 37.11 39.60 39.86 40.13 40.68 40.97 41.26 4154 4184 4184
| Liberado
506320090035207  PULMONARE 20 MG/ML SOL OR CX 50 FR VD AMB X 120 ML + 1021.08 1179.95 1261.78 1270.59 1279.53 1297.78 1307.11 1316.57 1326.17 1335.91 1335.91
' e 50 COP
(CIFARMA CIENTIFICA FARMACEUTICA LTD?)ﬂ Lberade 1369.74 1576.16 1681.86 1693.21 1704.73 1728.23 1740.23 1752.40 1764.74 1777.25 1777.25
506320090035307  PULMONARE 40 MG/ML SOL OR CT FR VD AMB X 120ML + 31.46 36.35 38.88 39.15 39.42 39.99 40.27 40.56 40.86 41.16 41.16
| £ coP
EFRREEMARGREE IR 42.20 48.56 51.82 5217 52.52 53.25 53.61 53.99 54.37 54.76 54.76
| Liberado
506320090035607  PULMONARE 40 MG/ML SOL OR CX 50 FR VD AMB X 120ML +  1337.22 1545.28 1652.44 1663.98 1675.69 1699.60 1711.81 1724.20 1736.77 1749.53 1749.53
i e 50 COP
(CIFARMA CIENTIFICA FARMAGELTICA LTD?)ﬁ Lberad 1793.83 2064.16 220258 2217.45 223254 2263.32 2279.03 2294.97 2311.13 2327.52 232752

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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ACETILCISTEINA

504413702159112  ACETILCISTEINA 100(MG/ML SOL) INJ CX 100 AMP VD AMB X 3 289.51 334.55 357.76 360.25 362.79 367.96 370.61 373.29 376.01 378.78 378.78
(BLAU FARMACEUTICA S.A) ML (EMB HOSP.
@ Hosp.
504414010041518  BROMUC 100 MG/ML SOL INJ CT 5 AMP VD AMB X 3 ML 20.88 24.13 25.80 25.98 26.16 26.54 26.73 26.92 27.12 27.32 27.32
(BLAU FARMACEUTICA S.A) 28.01 3223 34.39 34.62 34.85 35.34 3559 35.83 36.09 36.35 36.35
504414010041418  BROMUC 100 MG/ML SOL INJ CX 100 AMP VD AMB X 3 ML 353.23 408.19 436.50 439.54 442.64 448.95 452.18 455.45 458.77 462.14 462.14
ELO RN 473.85 545.25 581.82 585.74 589.73 597.86 602.01 606.22 610.49 614.82 614.82
528500102130119  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 100 ML + CP 18.72 21.63 23.13 23.29 23.46 23.79 23.96 24.14 24.31 24.49 24.49
MED
(PRATI DONADUZZI & CIALTDA) [ 2511 28.89 30.83 31.04 31.26 31.68 31.90 3213 3235 3258 3258
528500116131112  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 120 ML + CP 27.34 31.59 33.78 34.02 34.26 3475 35.00 35.25 35.51 35.77 35.77
MED
(PRATI DONADUZZI & CIA LTDA) T 36.68 42.20 45.03 45.34 45,64 46.28 46.60 46.92 47.25 4759 4759
528500106136111  ACETILCISTEINA 40 MG/G GRAN CT C/ 16 ENV X5 G 20.94 24.20 25.88 26.06 26.24 26.61 26.81 27.00 27.20 27.40 27.40
(PRATI DONADUZZ| & CIALTDA) . 28.09 32.33 34.50 34.73 34.96 35.44 35.69 35.94 36.20 36.45 36.45
528500107132111  ACETILCISTEINA 40 MG/G GRAN CT C/ 200 ENV X 5 G 248.91 287.64 307.59 309.73 311.91 316.36 318.64 320.94 323.28 325.66 325.66
(PRATI DONADUZZI & CIA LTDA)
@ Hosp. [ Liberado
528500109119110  ACETILCISTEINA 20 MG/G GRAN CT C/ 16 ENV X 5 G 21.49 24.83 26.56 26.74 26.93 27.31 2751 27.71 27.91 28.12 28.12
(PRATI DONADUZZI & CIA LTDA) o Lo 28.83 3317 35.40 35.63 35.88 36.37 36.63 36.88 37.14 37.41 37.41
528500110133113  ACETILCISTEINA 20 MG/G GRAN CT C/ 200 ENV X 5 G 146.10 168.83 180.54 181.80 183.08 185.69 187.03 188.38 189.75 191.15 191.15
(PRATI DONADUZZ| & CIALTDA) . 195.99 225.52 240,65 24227 243.92 247.28 249.00 250.74 252.50 254.30 254.30
528500114139116  ACETILCISTEINA 120 MG/G GRAN CT C/ 16 ENV X5 G 40.31 46.58 49.81 50.16 50.51 51.23 51.60 51.98 52.35 52.74 52.74
(PRATI DONADUZZI & CIALTDA) [ 54.07 62.22 66.39 66.84 67.29 68.22 68.70 69.19 69.66 70.16 70.16
528500119130117  ACETILCISTEINA 120 MG/G GRAN CT C/ 200 ENV X 5 G 478.69 553.17 591.53 595.66 599.85 608.41 612.78 617.22 621.72 626.29 626.29
(PRATI DONADUZZI & CIA LTDA)
0 Hosp. Ii Liberado
531612302131417  NAC 200 MG GRAN CT 16 ENV AL PLAS PE X5 G 16.95 19.59 20.95 21.09 21.24 2154 21.70 21.86 22.01 22.18 22.18
(EMS SIGMA PHARMA LTDA) . 22.74 2617 27.92 28.10 28.30 28.68 28.89 29.10 29.29 29.51 29.51
531612306137411  NAC 40 MG/ML XPE CT FR VD AMB X 150 ML + COP 26,50 30.62 32.75 32.98 33.21 33.68 33.92 34.17 34.42 34.67 34.67
(EMS SIGMA PHARMA LTDA) [ 35.55 40.90 4365 43.95 44.25 44.85 4516 45.48 45.80 46.12 46.12
531612304134413  NAC 600 MG GRAN CT 16 ENV AL PLAS PE X5 G 38.64 44.65 47.75 48.08 48.42 49.11 49.46 49.82 50.19 50.55 50.55
(EMS SIGMA PHARMA LTDA) o Lo 51.83 59.64 63.65 64.07 64.51 65.40 65.85 66.31 66.79 67.25 67.25
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531612305130411  NAC 20 MG/ML XPE CT FR VD AMB X 150 ML + COP  18.42 21.29 22.76 22.92 23.08 23.41 23.58 23.75 23.92 24.10 24.10
(EMS SIGMA PHARMA LTDA) ; 2471 28.44 3034 30.54 30.75 3117 31.39 31.61 31.83 32.06 32.06
| Liberado
510412404132113  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 120 ML + CP 29.86 3451 36.90 37.16 37.42 37.95 38.22 38.50 38.78 39.07 39.07
X e MED
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 40.06 46.10 4918 4952 49.85 50.54 50.88 51.24 51.60 51.98 51.98
| Liberado
510412403136115  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 120 ML + CP 20.07 23.19 24.80 24.97 25.15 25.51 25.69 25.88 26.07 26.26 26.26
; MED
CERVDREETHATRRENEATY 26.92 30.98 33.06 33.28 33,51 33.97 34.20 34.45 34.69 34.94 34.94
| Liberado
510413207136416  CISTEIL 40 MG/ML XPE CT FR VD AMB X 120 ML + COP  27.43 31.70 33.90 34.13 34.37 34.86 35.11 35.37 35.63 35.89 35.89
(GEOLAB INDUSTRIA FARMACEUTICA S/A) 36.80 42.34 4519 45.48 45.79 46.42 46.74 47.08 47.41 47.75 47.75
| Liberado
510413206131410  CISTEIL 20 MG/ML XPE CT FR VD AMB X 120 ML + COP 19,06 22.03 2355 2372 23.88 24.23 24.40 24.58 24.75 24.94 24.94
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 2557 29.43 31.39 31.61 31.82 3227 32.49 3272 32.93 3318 33.18
| Liberado
510419020177103  CISTEIL 20 MG/G GRAN SOL CT 16 ENV AL/PAP X 5G 8.41 9.72 10.39 10.47 10.54 10.69 10.77 10.84 10.92 11.00 11.00
(GEOLAB INDUSTRIA FARMACEUTICASIA) 11.28 12.98 13.85 13.95 14.04 14.24 14.34 14.43 14,53 14.63 14.63
| Liberado
510413080096704  CISTEIL 40 MG/G GRAN SOL CT 16 ENV AL/PAP X 5G 25.47 29.43 31.47 31.69 31.92 32.37 32.60 32.84 33.08 33.32 33.32
(CEOLABIRDESIRISEARKACEUICAS 34.17 39.31 41.95 4223 4253 43.11 43.40 43.71 44.02 44.33 4433
| Liberado
510413080096804  CISTEIL 40 MG/G GRAN SOL CT 50 ENV AL/PAP X 5G 43.41 50.16 53.64 54.02 54.40 55.17 55.57 55.97 56.38 56.79 56.79
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 58.23 67.00 71.50 71.99 72.48 73.47 73.98 74.50 75.03 75.55 75.55
| Liberado
510413080097304  CISTEIL 120 MG/G GRAN SOL CT 16 ENV AL/PAP X 5G 4257 49.19 52.60 52.97 53.34 54.11 54.49 54.89 55.29 55.70 55.70
CERVDREETHATRRENEATY 57.11 65.71 70.11 70.59 71.07 72.06 72.55 73.06 73.57 74.10 74.10
| Liberado
510413080097404  CISTEIL 120 MG/G GRAN SOL CT 50 ENV AL/PAP X 5G 93.38 107.91 115.39 116.20 117.02 118.69 119.54 120.40 121.28 122.17 122.17
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 125.27 144.14 153.81 154.85 15591 158.06 159.15 160.26 161.39 162.53 16253
| Liberado
510422030186807  CISTEIL 20 MG/ML XPE CX 24 FR VD AMB X 120 ML + 24 457.26 528.40 565.05 569.00 573.00 581.17 585.35 589.59 593.89 598.25 598.25
v e cor
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 613.40 705.83 753.17 758.26 763.41 773.93 779.31 784.76 790.29 795.89 795.89
| Liberado
510422030186707  CISTEIL 40 MG/ML XPE CX 24 FR VD AMB X 120 ML + 24 58.44 760.89 813.65 819.34 825.10 836.87 842.89 848.99 855.18 861.46 861.46
g e cop
(GEOLAB INDUSTRIA FARMACEUTICA SIA) . 883.27 1016.38 1084.53 1091.87 1099.29 1114.44 1122.19 1130.03 1137.99 1146.06 1146.06
510420050181007  ACETILCISTEINA 120 MG/G GRAN SOL OR CT 16 ENV AL/PAP X5  38.67 44.69 47.79 48.12 48.46 49.15 49.50 49.86 50.22 50.59 50.59
v & G
(GEOLAB INDUSTRIA FARMACEUTICASI) 51.87 59.70 63.70 64.13 64.56 65.45 65.90 66.37 66.83 67.30 67.30
| Liberado
504617060063317  CETILPLEX 100MG GRAN CT 16 ENV KRAFT POLIET X 5G 24.61 28.44 30.41 30.62 30.84 31.28 31.50 31.73 31.96 32.20 32.20
ERARAEA NS CNEAE FARM‘EE;‘Z; OS'A) 33.01 37.99 4053 40.80 41.09 4165 41.94 4223 4253 4284 4284

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

.= ANVISA

Agéncia Nacional de Vigilancia Sanitaria

I
—
Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, M (R Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

CETILCISTEINA

200MG GRAN CT 16 ENV KRAFT POLIET X 5G

504617060063417  CETILPLEX 27.57 31.86 34.07 34.31 34.55 35.04 35.29 35.55 35.81 36.07 36.07
e ) 36.98 42.56 45.41 45.72 46.03 46.66 46.98 47.32 47.65 47.99 47.99
| Liberado
504617020052803  CETILPLEX 20MG/ML XPE CT FR VD AMB X 100ML + CP MED 29.39 33.96 36.32 36.57 36.83 37.35 37.62 37.90 38.17 38.45 38.45
(BRAINFARMA INDUSTRIA QUIMICA E FARMAGEUTICA S.4) 39.43 4536 48.41 4873 49,07 49.74 50.09 50.45 50.79 51.15 51.15
| Liberado
504617030056204  CETILPLEX 600MG GRAN CT 16 ENV AL POLIET X 5G 59.39 68.63 73.39 73.90 74.42 75.48 76.03 76.58 77.14 77.70 77.70
(R N TS T A 2L et ) 79.67 91.67 97.82 98.48 99.15 100.52 101.22 101.93 102,65 103.37 103.37
| Liberado
538819040067006  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 100 ML + COP 1853 21.41 22.90 23.06 23.22 2355 23.72 23.89 24.07 24.24 24.24
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 24.86 28.60 3052 30.73 30.94 31.36 3158 31.80 32.03 3225 3225
| Liberado
538819040067706  ACETILCISTEINA 200 MG GRAN CT 16 ENV AL PLAS PE X5 G 12.92 14.93 15.97 16.08 16.19 16.42 16.54 16.66 16.78 16.90 16.90
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 17.33 19.94 21.29 21.43 2157 21.87 22.02 2218 2233 2248 2248
| Liberado
538819040067606  ACETILCISTEINA 200 MG GRAN CT 4 ENV AL PLAS PE X5 G 3.22 3.72 3.98 4.01 4.04 4.09 4.12 4.15 4.18 4.21 4.21
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA‘LTDA) 4.32 4.97 531 534 538 545 5.49 552 556 5.60 5.60
| Liberado
538819040067206  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 60 ML + COP 15.13 17.48 18.70 18.83 18.96 19.23 19.37 19.51 19.65 19.80 19.80
e e 20.30 23.35 24.93 25.09 25.26 25.61 25.79 25.97 2615 26.34 26.34
| Liberado
538819040067306  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 100 ML + COP 2521 29.13 31.15 31.37 31.59 32.04 32.27 3251 32.74 32.98 32.98
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 33.82 38.91 4152 41.80 42.09 2267 42.96 4327 4357 4388 43.88
| Liberado
538807304130110  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 120 ML + COP 3155 36.46 38.99 39.26 39.54 40.10 40.39 40.68 40.98 41.28 41.28
(S NN LT S e 1232 48.70 51.97 52.32 52.68 53.40 53.77 54.15 5453 5492 54.92
| Liberado
538819040067406  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 150 ML + COP 37.79 43.67 46.70 47.02 47.36 48.03 48.38 48.73 49.08 49.44 49.44
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 50.69 58.33 62.25 62.66 63.10 63.96 64.41 64.86 65.31 65.77 65.77
| Liberado
538819040067506  ACETILCISTEINA 40 MG/ML XPE CT FR VD AMB X 200 ML + COP 50,38 58.22 62.26 62.69 63.13 64.03 64.49 64.96 65.43 65.91 65.91
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 67.58 77.77 82.99 83.54 84.11 85.27 85.86 86.46 87.07 87.68 87.68
| Liberado
538819040067806  ACETILCISTEINA 600 MG GRAN CT 4 ENV AL PLAS PE X5 G 9.69 11.20 11.97 12.06 12.14 12.32 12.40 12.49 12.59 12.68 12.68
R AR Ay 13.00 14.96 15.96 16.07 16.17 16.41 1651 16.62 1675 16.87 16.87
| Liberado
538807303134112  ACETILCISTEINA 600 MG GRAN CT 16 ENV AL PLAS PE X5 G 40.77 47.11 50.38 50.73 51.09 51.82 52.19 52.57 52.95 53.34 53.34
PR DRI NSRS R 1Ry 54.69 62.93 67.15 67.60 68.07 69.01 69.48 69.97 70.46 70.96 70.96
| Liberado
538807301131116  ACETILCISTEINA 20 MG/ML XPE CT FR VD AMB X 120 ML + COP  23.19 26.80 28.66 28.86 29.06 29.47 29.69 29.90 30.12 30.34 30.34
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 3111 35.80 38.20 38.46 38.72 39.24 39.53 39.80 4008 4036 4036

| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

ANVISA

Agéncia Nacional de Vigilancia Sanitaria

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO
3

Publicada em 16/04/2024 as 18h30min.

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

PF 12%
PMC 12%

Laboratério
Dec. Jud./Anl. Rec. CAP

ACETILCISTEINA

Reg. Preco

PF 0%
PMC 0%

PF 17%
PMC 17%

PF 17,5%
PMC 17,5%

PF 18%
PMC 18%

PF 19%
PMC 19%

PF 20%
PMC 20%

PF 20,5%
PMC 20,5%

PF 21%
PMC 21%

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

PF 19,5%
PMC 19,5%

PF 22%
PMC 22%

538819040067106

ACETILCISTEINA
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA)
| Liberado

20 MG/ML XPE CT FR VD AMB X 150 ML + COP

27.78
37.27

32.10
42.88

34.33
45.76

34.57
46.07

34.81
46.38

35.31
47.02

35.56
47.34

35.82
47.68

36.08
48.01

36.35
48.36

36.35
48.36

ACETILRACEMETIONINA;BETAINA;CITRATO DE COLINA

533021120076617  XANTINON COMPLEX 40MG/ML + 53MG/ML + 50MG/ML SOL OR CT FR  10.64 12.30 13.15 13.24 13.33 13.52 13.62 13.72 13.82 13.92 13.92
A0 QU & VD AMB X 100 ML
(INIACIQUIMICAEARMACEUTICANACIONATS) 1427 16.43 17.53 17.64 17.76 18.00 18.13 18.26 18.39 1852 1852
| Liberado
533021120076517  XANTINON COMPLEX 40MG/ML + 53MG/ML + 50MG/ML SOLORCT 12 2551 29.48 31.52 31.74 31.97 32.42 32.66 32.89 3313 33.38 33.38
FLAC PLAS PP TRANS X 10ML
PSR REEUTEA SN ALY 34.22 39.38 4201 4230 4259 4317 43.48 4378 44.09 4441 1441
[ Liberado
533021120076717  XANTINON COMPLEX 40MG/ML + 53MG/ML + 50MG/ML SOLOR CT 60  132.20 152.77 163.36 164.50 165.66 168.03 169.23 170.46 171.70 172.96 172.96
A0 QUi e FLAC PLAS PP TRANS X 10 ML
(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 177.34 204,07 217.75 219.22 22071 223.76 225.31 226.89 228.48 230.10 230.10
| Liberado
533023070086707  XANTINON COMPLEX 40MG/ML + 53MG/ML + 50MG/ML SOLORCT 6 11.41 13.19 14.10 14.20 14.30 14.50 14.61 14.71 14.82 14.93 14.93
A0 QU & FLAC PLAS PP TRANS X 10ML
(INIACIQUMICAEARMACEUTICANACIONATS) 15.31 17.62 18.79 18.92 19.05 19.31 19.45 1958 19.72 19.86 19.86
| Liberado
501118120029503  XANTINON COMPLEX 40MG/ML + 53MG/ML + 50MG/ML SOLORCT 12 21.99 25.41 27.17 27.36 27.56 27.95 28.15 28.35 28.56 28.77 28.77
(TAKEDA PHARMA LTDA,) FLAC PLAS PVC/PVDC/PE TRANS X 10ML
29.50 33.94 36.22 36.46 36.72 37.22 37.48 37.73 38.00 38.27 38.27
[ Liberado
501118120029603  XANTINON COMPLEX 40MG/ML + 53MG/ML + 50MG/ML SOLOR CT 60  115.49 133.46 142.71 143.71 144.72 146.79 147.84 148.91 150.00 151.10 151.10
(TAKEDA PHARMA LTDA,) FLAC PLAS PVC/PVDC/PE TRANS X 10ML
’ 154.93 178.27 190.22 191.51 192.81 195.48 196.83 198.20 199.61 201.02 201.02
| Liberado
501120120032007  XANTINON COMPLEX 40 MG/ML + 53 MG/ML + 50 MG/ML SOLORCT  10.16 11.74 12.55 12.64 12.73 12.91 13.01 13.10 13.20 13.29 13.29
(TAKEDA PHARMA LTDA.) FRPLAS PET AMB X 100 ML 13.63 15.68 16.73 16.84 16.96 17.19 17.32 17.44 17.57 17.68 17.68
E Liberado B B ) . . ) : : ) . .

ACETONIDA DE TRIANCINOLONA

576720090089117  NASACORT 550 MCG/ML SUS NAS CT FR PLAS OPC SPRAY  62.27 70.76 75.02 75.48 75.94 76.88 77.35 77.84 78.33 78.82 78.82
X 16,5 ML
(SR NS TR 86.08 97.82 103.71 104.35 104.98 106.28 106.93 107.61 108.29 108.96 108.96
615324030008317  NASACORT 550 MCG/ML SUS NAS CT FR PLAS OPC SPRAY  62.27 70.76 75.02 75.48 75.94 76.88 77.35 77.84 78.33 78.82 78.82
X 16,5 ML
(OPELLA HEALTHCARE BRAZIL LTDA) 86.08 97.82 103.71 104.35 104.98 106.28 106.93 107.61 108.29 108.96 108.96
615324030008217  ALLENASAL 550 MCG/ML SUS NAS CT FR SPR PLAS OPC X 43.83 49.81 52.81 53.13 53.45 54.11 54.45 54.79 55.13 55.48 55.48
16,5 ML
(OPELLA HEALTHCARE BRAZIL LTDA) 60.59 68.86 73.01 73.45 73.89 74.80 75.27 75.74 76.21 76.70 76.70

508017100119606  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 25 65.35 74.26 78.73 79.21 79.70 80.68 81.18 81.69 82.20 82.72 82.72
(EUROFARMA LABORATORIOS S.A) 90.34 102.66 108.84 109.50 110.18 111,54 112.23 112.93 113.64 114.36 114.36

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

I
—
Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%

Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
511504804119417  HERPESIL 200 MG COM CT BL AL PLAS TRANS X 25 28.87 32.81 34.78 34.99 35.21 35.64 35.86 36.09 36.31 36.54 36.54

(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 39.91 45.36 48.08 4837 43.68 49.27 49,57 49.89 50.20 50.51 50.51
511504803163412  HERPESIL 50 MG/G CREM DERM CT BG AL X 10 G 17.64 20.38 21.80 21.95 22.10 22.42 2258 22.74 22.91 23.08 23.08

(SANDOZ DO BRASIL INDUSTRIA FARMACELTICA LTDA) 23.66 27.22 29.06 29.25 29.44 29.86 30.06 3027 30.49 30.70 30.70
511500101113110  ACICLOVIR 200 MG COM CT BL AL PLAS PP/PVDC TRANS X 94.02 106.84 113.28 113.96 114.66 116.07 116.80 117.53 118.26 119.01 119.01

; 25

ENEREDERASL NETSIRAT TS SEAIRY 129.98 147.70 156.60 157.54 158.51 160.46 161.47 162.48 163.49 164.52 164.52
511500102111111  ACICLOVIR 400 MG COM CT BL AL PLAS PP/PVC OPC X 30  179.30 203.75 216.02 217.33 218.66 221.36 222.73 224.13 22553 226.96 226.96

(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 247.87 281.67 298.63 300.45 302.28 306.02 307.91 309.85 311.78 313.76 313.76
511518030066206  ACICLOVIR 200 MG COM CT BL AL PLAS PP/PVDC TRANS X 96.99 110.22 116.86 117.56 118.28 119.74 120.48 121.24 122.00 122.77 122.77

; 50

(ENEEREDERSL MRS RN ACHMEALTEY 134.08 152.37 16155 162.52 163.52 16553 166.56 167.61 168.66 169.72 169.72
511520090072307  ACICLOVIR 400 MG COM CT BL AL PLAS PP/PVC OPC X 60  147.45 167.56 177.65 178.73 179.82 182.04 183.17 184.31 185.47 186.65 186.65

(SANDOZ BO BRASIL INDUSTRIA FARMACEUTICA LTDA) 203.84 231.64 24559 247.08 248,59 251.66 253.22 254.80 256.40 258.03 258.03
513423040029006  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 27.35 31.61 33.80 34.03 34.27 34.76 35.01 35.26 35.52 35.78 35.78

(INSTITUTO BIOCHIMICO INDUSTRIA FARMACEUTICA LTDA) 36.69 4222 45.05 4535 45,66 46.29 46.61 46.93 47.27 47.60 47.60
526520020095107  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 25 47.47 53.94 57.19 57.54 57.89 58.60 58.97 59.34 59.71 60.09 60.09

(NOVARTIS BIOCIENCIAS S.4) 65.62 7457 79.06 79.55 80.03 81.01 8152 82.03 8255 83.07 83.07
526520060095607  ACICLOVIR 400 MG COM CT BL AL PLAS OPC X 30 73.72 83.77 88.82 89.36 89.90 91.01 91.58 92.15 92.73 93.32 93.32

(NOVARTIS BIOCIENCIAS S.4) 101.91 115.81 12279 12353 124.28 125.82 126.60 127.39 128.19 129.01 129.01
525400201116111  ACICLOVIR 200 MG COM CT FR PLAS OPC X 25 91.34 103.80 110.05 110.72 111.39 112.77 113.47 114.18 114.89 115.62 115.62

(MERCK SIA) 126.27 14350 152.14 153.06 153.99 155.90 156.87 157.85 158.83 159.84 159.84
525400202112111  ACICLOVIR 400 MG COM CT FR PLAS OPC X 30 179.34 203.80 216.07 217.38 218.71 221.41 222.78 224.18 225.58 227.01 227.01

(MERCK SIA) 247.93 281.74 298.70 300.52 302.35 306.09 307.98 309.92 311.85 313.83 313.83
525421070052706  ACICLOVIR 200 MG COM CT BL AL PLAS PVC/PVDC TRANS  109.62 124.57 132.07 132.87 133.68 135.33 136.17 137.03 137.89 138.76 138.76

X 30

(MERCK SIA) 151.54 172.21 182.58 183.68 184.80 187.09 188.25 189.44 190.62 191.83 191.83

525421070052606  ACICLOVIR 400 MG COM CT BL AL PLAS PVC/PVDC TRANS 179,34 203.80 216.07 217.38 218.71 221.41 222.78 22418 225.58 227.01 227.01
X 30

(MERCK SIA) 247.93 281.74 298.70 300.52 302.35 306.09 307.98 300.92 311.85 313.83 313.83
510609305165318  ZOVIRAX 0,03 G/G POM OFT CT BG AL AL X 4,5 G 81.03 92.08 97.63 98.22 98.82 100.04 100.66 101.29 101.92 102.57 102.57

(GLAXOSMITHKLINE BRASIL LTDA) 112.02 127.30 134.97 135.78 136.61 138.30 139.16 140.03 140.90 141.80 141.80

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

H = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
510609301119311  ZOVIRAX 200 MG COM CT BL AL/PAP PLAS PVC /PVDC 249.61 283.65 300.73 302.56 304.40 308.16 310.07 312.01 313.97 315.96 315.96
OPC X 25
(GLAXOSMITHKLINE BRASIL LTDA) 345.07 392.13 415.74 418.27 420.82 426,01 428.65 431.34 434.05 436.80 436.80
510609304169311  ZOVIRAX 50 MG/G CREM DERM CT BG AL X 10 G 42.06 48.60 51.97 52.34 52.71 53.46 53.84 54.23 54.63 55.03 55.03
(GLAXOSMITHKLINE BRASIL LTDA) 56.42 64.92 69.27 69.75 70.23 71.19 71.68 7218 72.70 73.21 73.21
541816100017803  ANTIVIRAX 200 MG COM CT BL AL PLAS PVC/PVDC TRANS  94.85 107.78 114.28 114.97 115.67 117.10 117.83 118.56 119.31 120.06 120.06
X 25
(EMS SiA) 131.12 149.00 157.99 158.94 159.91 161.88 162.89 163.90 164.94 165.98 165.98
507702502161415  ANTIVIRAX 50 MG/G CREM DERM CT BG AL X 10 G 2412 27.87 29.81 30.01 30.23 30.66 30.88 31.10 31.33 31.56 31.56
EMS S 32.36 37.23 39.73 39.99 4028 40.83 4111 41.40 41.69 41.99 41.99
507702501114413  ANTIVIRAX 200 MG COM CT BL AL PLAS PVC/PVDC TRANS 11383 129.35 137.14 137.98 138.82 140.53 141.40 142.29 143.18 144.09 144.09
X 30
(EMS SIR) 157.36 178.82 189.59 190.75 191.91 194.27 195.48 196.71 197.94 199.20 199.20
541820110152607  ANTIVIRAX 400 MG COM CT BL AL PLAS PVDC OPC X 20 114.42 130.02 137.86 138.69 139.54 141.26 142.14 143.03 143.92 144.84 144.84
(EMS SiA) 158.18 179.75 190,58 191.73 192.91 195.28 196.50 197.73 198.96 200.23 200.23
541820110152707  ANTIVIRAX 400 MG COM CT BL AL PLAS PVDC OPC X 30 171.62 195.02 206.77 208.02 209.29 211.88 213.19 21453 215.87 217.24 217.24
EMS S 237.25 269.60 285.85 287.58 289.33 292.91 294.72 296.58 298.43 300.32 300.32
541820110152807  ANTIVIRAX 400 MG COM CT BL AL PLAS PVDC OPC X 50 286.04 325.05 344.63 346.72 348.83 353.14 355.33 357.55 359.80 362.08 362.08
(EMS SiR) 395.43 44936 476.43 479.32 482.24 488.20 491.22 494.29 497.40 500.55 500.55
541820050126207  ACICLOVIR 200 MG COM CT BL AL PLAS PVC/PVDC TRANS 15525 176.42 187.05 188.18 189.33 191.67 192.86 194.06 195.28 196.52 196.52
X 25
(EMS SiA) 214.62 243.89 258.59 260.15 261.74 264.97 266.62 268.28 269.96 271.68 271.68
541820090147807  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 20.33 23.49 25.12 25.30 25.48 25.84 26.02 26.21 26.40 26.60 26.60
EMS S 27.27 31.38 33.48 33.72 33.95 34.41 34.64 34.89 3513 35.39 35.39
541820050126307  ACICLOVIR 200 MG COM CT BL AL PLAS PVC/PVDC TRANS 18631 211.72 224.47 225.83 227.21 230.01 231.44 232.89 234.35 235.84 235.84
X 30
(EMS SiR) 257.56 292.69 310.32 312.20 314.10 317.98 319.95 321.96 323.98 326.03 326.03
541820110152907  ACICLOVIR 400 MG COM CT BL AL PLAS PVDC OPC X 20 114.42 130.02 137.86 138.69 139.54 141.26 142.14 143.03 143.92 144.84 144.84
(EMS SiA) 158.18 179.75 190,58 191.73 192.91 195.28 196.50 197.73 198.96 200.23 200.23
541820110152407  ACICLOVIR 400 MG COM CT BL AL PLAS PVDC OPC X 30 171.62 195.02 206.77 208.02 209.29 211.88 213.19 21453 215.87 217.24 217.24
EMS S 237.25 269.60 285.85 287.58 289.33 292.91 294.72 296.58 298.43 300.32 300.32
541820110153007  ACICLOVIR 400 MG COM CT BL AL PLAS PVDC OPC X 50 286.04 325.05 344.63 346.72 348.83 353.14 355.33 357.55 359.80 362.08 362.08
(EMS SiR) 395.43 44936 476.43 479.32 482.24 488.20 491.22 494.29 497.40 500.55 500.55

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

I
—
Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
506700101161110  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 18.73 21.64 23.15 23.31 23.47 23.81 23.98 24.15 24.33 24.51 24.51
IR EEE QU A SO ERR) 2513 28.91 30.86 31.06 31.27 3171 31.93 3214 3238 3261 3261
520710101119411  EZOPEN 200 MG COM CT BL AL PLAS TRANS X 25 95.38 108.39 114.92 115.61 116.32 117.75 118.48 119.23 119.97 120.73 120.73
(LABORATORIO TEUTO BRASILEIRO S/A) 131.86 149.84 158.87 150.82 160.81 162.78 163.79 164.83 165.85 166.90 166.90
520710102166411  EZOPEN 50 MG/G CREM DERM CT BG AL X 10 G 23.84 27.55 29.46 29.67 29.87 30.30 30.52 30.74 30.96 31.19 31.19
EERAER D TENO S SIEROETY 31.98 36.80 39.27 39.54 39.80 40.35 40.63 40.92 41.20 41.49 41.49
520715030093606  ACICLOVIR 200 MG COM CT BL AL PLAS INC X 25 162.23 184.35 195.46 196.64 197.84 200.28 201.53 202.79 204.06 205.35 205.35
(LABORATORIO TEUTO BRASILEIRO S/A) 224.27 254.85 270.21 271.84 273.50 276.88 278.60 280.35 282.10 283.88 283.88
520700101167115  ACICLOVIR 50MG/G CREM DERM CT BG AL X 10 G 19.26 22.26 23.80 23.97 24.13 24.48 24.66 24.83 25.01 25.20 25.20
(LABORATORIO TEUTO BRASILEIRO S/A) 25.84 29.73 3172 31.94 3215 32.60 32.83 33.05 33.28 3353 3353
533507701168411  ZICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 16.91 19.54 20.90 21.04 21.19 21.49 21.65 21.80 21.96 22.12 22.12
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 22.68 26.10 27.86 28.04 28.23 28.62 28.82 29.02 29.22 29.43 29.43
533523120036106  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 27.34 31.59 33.78 34.02 34.26 34.75 35.00 35.25 35.51 35.77 35.77
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 36.68 42.20 45.03 4534 4564 46.28 46.60 46.92 47.25 47,59 47,59
526216080013306  ACICLOVIR 50 MG/G CREM DERM CT BG X 10 G 10.97 12.47 13.22 13.30 13.38 13.54 13.63 13.71 13.80 13.89 13.89
(1FARMA INDUSTRIA FARMACEUTICA LTDA) 1517 17.24 18.28 18.39 18.50 18.72 18.84 18.95 19.08 19.20 19.20
526216080012906  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 30 58.71 66.72 70.73 71.16 71.60 72.48 72.93 73.39 73.85 74.32 74.32
(IFARMA INDUSTRIA FARMACEUTICA LTDA) 81.16 92.24 97.78 98.37 98.98 100.20 100.82 101.46 102.09 102.74 102.74
533013050059804  UNI-VIR 200 MG COM CT BL AL PLAS PVC TRANS X 25 72.06 81.89 86.82 87.35 87.88 88.96 89.52 90.08 90.64 91.22 91.22
(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 99.62 113.21 120.02 120.76 121.49 122.98 123.76 12453 125.30 126.11 12611
533013050059904  UNI-VIR 200 MG COM CT BL AL PLAS PVC TRANS X 200  576.78 655.43 694.92 699.13 703.39 712.07 716.50 720.98 72551 730.10 730.10
(UNIAO QUIMICA FARMACEUTICA NACIONAL S/A)
0 Hosp.
533019020068606  ACICLOVIR 200 MG COM CT BL AL PLAS PVC TRANS X 30 194.67 221.22 234.54 235.96 237.40 240.33 241.83 243.34 244.87 246.42 246.42
(UNIAO QUIMICA FARMACELTICA NACIONAL S1A) 269.12 305.82 324.24 326.20 328.19 332.24 334.32 336.40 338.52 340.66 340.66
552924010163905  HPMIX 40 MG/ML SUS OR CT FR VD AMB X 60 ML + SER 77.87 88.49 93.82 94.39 94.96 96.14 96.73 97.34 97.95 98.57 98.57
(ACHE LABORATORIOS FARMACEUTICOS S.A) 107.65 122.33 129.70 130.49 131.28 132.91 133.72 13457 135.41 136.27 136.27
552924010163805  HPMIX 40 MG/ML SUS OR CT FR VD AMB X 125 ML + 162.24 184.36 195.47 196.65 197.85 200.30 201.54 202.80 204.08 205.37 205.37
: 5 e SER
(ACHE LABORATORIOS FARMACETICOS S.A) 224.29 254.87 270.23 271.86 27352 276.90 278.62 280.36 282.13 283.91 283.91

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Dec. Jud./Anl. Rec. CAP

Reg. Preco

PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
Y Pl P Yl Y e i

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

PF 0%
PMC 0%

PF 12%

ICMS0% PMC 12%

CICLOVIR

552918100074203  HPMIX 50 MG/G CREM DERM CT BG AL X 10 G 27.34 31.59 33.78 34.02 34.26 34.75 35.00 35.25 35.51 35.77 35.77
(ACHE LABORATORIOS FARMACEUTICOS S.A) 36.68 42.20 45.03 4534 4564 46.28 46.60 46.92 47.25 47,59 47,59
552918100074303  HPMIX 200MG COM CT BL AL PLAS INC X 25 162.24 184.36 195.47 196.65 197.85 200.30 201.54 202.80 204.08 205.37 205.37
(ACHE LABORATORIOS FARMACETICOS S.A) 224.29 254.87 270.23 271.86 27352 276.90 278.62 280.36 282.13 283.91 283.91
552919070079717  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 27.34 31.59 33.78 34.02 34.26 34.75 35.00 35.25 3551 35.77 35.77
SRS AR EE EES S 36.68 42.20 45.03 45.34 4564 46.28 46.60 46.92 47.25 47.59 47.59
552919110084217  ACICLOVIR 200MG COM CT BL AL PLAS INC X 25 162.24 184.36 195.47 196.65 197.85 200.30 201.54 202.80 204.08 205.37 205.37
(ACHE LABORATORIOS FARMACEUTICOS S.A) 224.29 254.87 270.23 271.86 27352 276.90 278.62 280.36 282.13 283.91 283.91
526123701169112  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 18.76 21.68 23.18 2334 2351 23.84 24.02 24.19 24.37 2454 2454
(GERMED FARMACEUTICA LTDA) 2517 28.96 30.90 31.10 31.32 31.75 31.98 3220 3243 32.65 32.65
526120040110007  ACICLOVIR 200 MG COM CT BL AL PLAS PVC/PVDC TRANS  162.24 184.36 195.47 196.65 197.85 200.30 201.54 202.80 204.08 205.37 205.37
X 25
(GERMED FARMACEUTICALTDA) 224.29 254.87 270.23 271.86 27352 276.90 278.62 280.36 282.13 283.91 283.91
526120090121907  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 18.76 21.68 23.18 23.34 23.51 23.84 24.02 24.19 24.37 24.54 24.54
(GERMED FARMACEUTICALTDA) 2517 28.96 30.90 31.10 31.32 31.75 31.98 32.20 32.43 32,65 32.65
526120040110107  ACICLOVIR 200 MG COM CT BL AL PLAS PVC/PVDC TRANS 19510 221.70 235.06 236.48 237.93 240.86 242.36 243.88 245.41 246.96 246.96
X 30
(GERMED FARMACEUTICA LTDA) 269.71 306.49 324.96 326.92 328.92 332.97 335.05 337.15 339.26 341.41 341.41
526120110126207  ACICLOVIR 400 MG COM CT BL AL PLAS PVDC OPC X 20 119.57 135.88 144.06 144.93 145.82 147.62 148.53 149.46 150.40 151.35 151.35
(GERMED FARMACEUTICALTDA) 165.30 187.85 199.15 200.36 201.59 204.08 205.33 206.62 207.92 209.23 209.23
526120110126307  ACICLOVIR 400 MG COM CT BL AL PLAS PVDC OPC X 30 179.34 203.80 216.07 217.38 218.71 221.41 222.78 224.18 225.58 227.01 227.01
(GERMED FARMACEUTICALTDA) 247.93 281.74 298.70 300.52 302.35 306.09 307.98 309.92 311.85 313.83 313.83
526120110126407  ACICLOVIR 400 MG COM CT BL AL PLAS PVDC OPC X 50 298.91 339.67 360.13 362.32 364.52 369.02 371.32 373.64 375.99 378.37 378.37
(GERMED FARMACEUTICA LTDA) 413.23 469.57 497.86 500.89 503.93 510.15 513.33 516.54 519.78 503.07 523.07
515122020013004  ACICLOR 200 MG COM CT BL AL PLAS PVC TRANS X 25 26.60 30.74 32.87 33.10 33.33 33.81 34.05 34.30 34.55 34.80 34.80
(KLEY HERTZ FARMACEUTICA S.A) 35.68 41.06 4381 4411 44.41 45.02 45.33 45.65 45.98 46.30 46.30
505503102167410  CLOVIR 50 MG/G CREM CT BG AL X 10 G 27.38 31.64 33.83 34.07 34.31 34.80 35.05 35.30 35.56 35.82 35.82
(CAZI QUIMICA FARMACEUTICA INDUSTRIA E COMERCIO LTDA) 36.73 4226 45.09 45.40 4571 46.34 46.66 46.99 47.32 47.65 47.65
506300102160414  ACIVIRAX 50 MG/G CREM DERM CT BG AL X 10 G 16.83 19.45 20.80 20.94 21.09 21.39 21.54 21.70 21.86 22.02 22.02
(CIFARMA CIENTIFICA FARMACEUTICA LTDA) 2258 25.98 27.72 27.01 28.10 28.48 28.68 28.88 29.09 29.29 29.29

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

I
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Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
506314050028404  ACIVIRAX 200 MG COM CT BL AL PLAS TRANS X 25 61.82 70.25 74.48 74.93 75.39 76.32 76.80 77.28 77.76 78.25 78.25
(CIFARMA CIENTIFICA FARMACEUTICA LTDA) 85.46 97.12 102.96 103.59 104.22 10551 106.17 106.84 107.50 108.18 108.18
506319120031907  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 19.70 22.77 24.34 2451 24.69 25.04 25.22 25.40 25.59 25.77 25.77
(CIFARMA CIENTIFICA FARMACEUTICA LTDA) 26.43 30.42 3244 32.66 32.89 33.35 3358 33.81 34.05 34.28 34.28
506319120032007  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 25 59.59 67.72 71.80 72.23 72.67 7357 74.02 74.49 74.96 75.43 75.43
R ACEN AN 82.38 93.62 99.26 99.85 100.46 101.71 102.33 102.98 103.63 104.28 104.28
504417040061406  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10G 26.88 31.06 33.22 33.45 33.68 34.16 34.41 34.66 34.91 35.17 35.17
(BLAUFARMACEUTICA SA) 36.06 41.49 44.28 4458 44.87 45.49 45.81 4613 46.45 46.79 46.79
525904101166111  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 17.34 20.04 21.43 21.58 21.73 22.04 22.20 22.36 2252 22.69 22.69
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 23.26 26.77 28.56 28.76 28.95 29.35 29.56 29.76 29.97 30.19 30.19
607023050098917  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 17.34 20.04 21.43 21.58 21.73 22.04 22.20 22.36 2252 22.69 22.69
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 23.26 26.77 28.56 28.76 28.95 29.35 2956 29.76 29.97 30.19 30.19
607023050098317  ACICLOVIR 200 MG COM CT BL AL PLAS PVC/PVDC TRANS  114.21 129.78 137.60 138.44 139.28 141.00 141.88 142.76 143.66 144.57 144.57
X 25
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 157.89 179.41 190.22 191.39 19255 194.92 196.14 197.36 198.60 199.86 199.86
607023050098417  ACICLOVIR 200 MG COM CT BL AL PLAS PVC/PVDC TRANS 159,87 181.67 192.61 193.78 194.96 197.37 198.60 199.84 201.09 202.37 202.37
X 30
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 221.01 251.15 266.27 267.89 260.52 272.85 27455 276.27 278.00 279.76 279.76
607023050098517  ACICLOVIR 400 MG COM CT BL AL PLAS PVDC OPC X 20 114.42 130.02 137.86 138.69 139.54 141.26 142.14 143.03 143.92 144.84 144.84
(MULTILAB INDUSTRIA £ COMERCIO DE PRODUTOS FARMACEUTICOS 158.18 179.75 190,58 191.73 192.91 195.28 196.50 197.73 198.96 200.23 200.23
607023050098617  ACICLOVIR 400 MG COM CT BL AL PLAS PVDC OPC X 30 171.62 195.02 206.77 208.02 209.29 211.88 213.19 214.53 215.87 217.24 217.24
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 237.25 269.60 285.85 287.58 289.33 292.91 294.72 296.58 298.43 300.32 300.32
607023050098717  ACICLOVIR 400 MG COM CT BL AL PLAS PVDC OPC X 50 286.04 325.05 344.63 346.72 348.83 353.14 355.33 357.55 359.80 362.08 362.08
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 395.43 449.36 476.43 479.32 482.24 488.20 491.22 494.29 497.40 500.55 500.55
529900201118118  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 10 31.85 36.19 38.37 38.61 38.84 39.32 39.57 39.81 40.06 40.32 40.32
(RANBAXY FARMACEUTICA LTDA) 44.03 50.03 53.04 53.38 53.69 54.36 54.70 55.03 55.38 55.74 55.74
529900202114116  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 25 66.44 75.50 80.05 80.53 81.02 82.02 82.53 83.05 83.57 84.10 84.10
(RANBAXY FARMACEUTICA LTDA) 91.85 104.37 110.66 111.33 112.01 11339 114.09 114.81 11553 116.26 116.26
529900203110114  ACICLOVIR 400 MG COM CT BL AL PLAS TRANS X 10 63.77 72.47 76.83 77.30 77.77 78.73 79.22 79.71 80.21 80.72 80.72
(RANBAXY FARMACEUTICA LTDA) 88.16 100.19 106.21 106.86 10751 108.84 109,52 110.19 110.89 11159 111.59

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
Y Pl P Yl Y e i

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

CICLOVIR

Reg. Preco  ICMS0%

529900204117112  ACICLOVIR 400 MG COM CT BL AL PLAS TRANS X 25 132.89 151.01 160.11 161.08 162.06 164.06 165.08 166.11 167.16 168.22 168.22
(RANBAXY FARMACEUTICA LTDA) 183.71 208.76 221.34 222.68 224.04 226.80 228.21 229.64 231.09 23255 23255
529918110060406 ~ ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 500 1461.70 1661.02 1761.08 1771.76 1782.56 1804.57 1815.78 1827.13 1838.62 1850.25 1850.25
(RANBAXY FARMAGEUTICA LTDA) 2020.71 2296.26 243459 2449.35 2464.28 2494.71 2510.21 2525.90 2541.78 2557.86 2557.86
529918110060506 ~ ACICLOVIR 400 MG COM CT BL AL PLAS TRANS X 30 175.45 199.38 211.39 212.67 213.96 216.60 217.95 219.31 220.69 222.09 222.09
AR SEA Y 242,55 275.63 29223 294.00 295.79 299.44 301.30 303.18 305.09 307.03 307.03
529918110060606  ACICLOVIR 400 MG COM CT BL AL PLAS TRANS X 500 2924.55 3323.35 3523.55 3544.91 3566.52 3610.56 3632.98 3655.69 3678.68 3701.96 3701.96
(RANBAXY FARMACEUTICA LTDA)
@ Hosp.
529919120062907  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 30 87.66 99.61 105.61 106.25 106.90 108.22 108.89 109.58 110.26 110.96 110.96
(RANBAXY FARMACEUTICA LTDA) 121.18 137.70 146.00 146.88 147.78 149.61 150.53 151.49 152.43 153.40 153.40
529921050072606  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 50 87.66 99.61 105.61 106.25 106.90 108.22 108.89 109.58 110.26 110.96 110.96
(RANBAXY FARMACEUTICA LTDA) 121.18 137.70 146.00 146.88 147.78 149,61 15053 151.49 152.43 153.40 153.40
528523302160118  ACICLOVIR 50MG/G CREM DERM CT BG AL X 10 G 18.67 21.57 23.07 23.23 23.40 23.73 23.90 24.07 24.25 24.43 24.43
(PRATI DONADUZZI & CIALTDA) 25.05 28.81 3075 30.96 31.18 31.60 31.82 32.04 3227 32.50 32.50
528523301164111  ACICLOVIR 50MG/G CREM DERM CX 100 BG AL X 10 G 1540.02 1779.63 1903.05 1916.34 1929.82 1957.35 1971.42 1985.69 2000.17 2014.86 2014.86
(PRATI DONADUZZI & CIA LTDA)
0 Hosp.
528520060173407  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 30 94.14 106.98 113.42 114.11 114.80 116.22 116.94 117.68 118.42 119.16 119.16
(PRATI DONADUZZ| & CIALTDA) 130.14 147.89 156.80 157.75 158.70 160.67 161.66 162.69 163.71 164.73 164.73
528520060173307  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 450 840.47 955.08 1012.61 1018.75 1024.96 1037.62 1044.06 1050.59 1057.20 1063.89 1063.89
(PRATI DONADUZZI & CIALTDA) 1161.90 1320.34 1399.87 1408.36 1416.95 1434.45 144335 1452.38 146152 147077 1470.77
528523307111115  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 280 (EMB  547.45 622.10 659.58 663.58 667.62 675.86 680.06 684.31 688.62 692.97 692.97
FRAC
(PRATI DONADUZZI & CIA LTDA) ) 756.82 860.02 911.83 917.36 922.95 934.34 940,14 946.02 951.98 957.99 957.99
528520010163407  ACICLOVIR 400 MG COM CT BL AL PLAS PVC TRANS X 10 38.84 44.14 46.80 47.08 47.37 47.95 48.25 48.55 48.86 49.16 49.16
(PRATI DONADUZZ| & CIALTDA) 53.69 61.02 64.70 65.09 65.49 66.29 66.70 67.12 67.55 67.96 67.96
528520010163607  ACICLOVIR 400 MG COM CT BL AL PLAS PVC TRANS X 30 116.55 132.44 140.42 141.27 142.13 143.89 144.78 145.69 146.60 147.53 147.53
(PRATI DONADUZZI & CIALTDA) 161.12 183.09 194.12 195.30 196.49 198.92 200.15 201.41 202.67 203.95 203.95
528520010163707  ACICLOVIR 400 MG COM CT BL AL PLAS PVC OPC X 10 38.84 44.14 46.80 47.08 47.37 47.95 48.25 48.55 48.86 49.16 49.16
(PRATI DONADUZZI & CIA LTDA) 53.69 61.02 64.70 65.09 65.49 66.29 66.70 67.12 67.55 67.96 67.96

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS0% PMC 22%

CICLOVIR

528520010163507  ACICLOVIR 400 MG COM CT BL AL PLAS PVC OPC X 30 116.55 132.44 140.42 141.27 142.13 143.89 144.78 145.69 146.60 147.53 147.53
(PRATI DONADUZZI & CIALTDA) 161.12 183.09 194.12 195.30 196.49 198.92 200.15 201.41 202.67 203.95 203.95
524715070013004  LFM-ACICLOVIR 200 MG COM CX BL AL PVC X 500 (EMB HOSP)  187.99 213.63* 226.49* 227.87* 229.26* 232.09* 233.53* 234.99* 236.47* 237.96* 237.96*
(LABORATORIO FARMACEUTICO DA MARINHA)
0 Hosp. = ICMS0%
525319010055003  HERZOV 200 MG COM CT BL AL PLAS PVC/PVDC TRANS  139.21 158.19 167.72 168.74 169.77 171.86 172.93 174.01 175.11 176.22 176.22
X 25
RO QUSRI EHTEASEY) 192.45 218.69 231.86 233.27 234.70 237.59 239.07 240,56 242.08 243.61 243.61
525319010055203  HERZOV 400 MG COM CT 7 BL AL PLAS INC X 10 27.34 31.59 33.78 34.02 34.26 34.75 35.00 35.25 35.51 35.77 35.77
(NOVA QUIMICA FARMACEUTICA SIA) 36.68 4220 45.03 4534 4564 46.28 46.60 46.92 47.25 47,59 47,59
525319010055103  HERZOV 50 MG/G CREM CT BG AL X 10 G 167.06 189.84 201.28 202.50 203.73 206.25 207.53 208.83 210.14 211.47 211.47
R CUMEN RN EETEAEE) 230.95 262.44 278.26 279.94 281.64 285.13 286.90 288.70 290.51 292.34 292.34
527902602164418  HERVIRAX 50 MG/G CREM DERM CT BG AL X 10 G 23.90 27.62 29.53 29.74 29.95 30.38 30.59 30.82 31.04 31.27 31.27
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 32.06 36.89 39.36 39.63 39.90 40.46 40.73 41.02 4131 41.60 41.60
527902601117416  HERVIRAX 200 MG COM CT BL AL PLAS TRANS X 25 71.35 81.08 85.96 86.48 87.01 88.09 88.63 89.19 89.75 90.32 90.32
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 98.64 112.09 118.83 119.55 120.29 121.78 12253 123.30 124.07 124.86 124.86
527902603160416  HERVIRAX 30 MG/G POM OFT CT BG AL X 4,5 92.25 104.83 111.14 111.82 112.50 113.89 114.60 115.31 116.04 116.77 116.77
(PHARLAB INDUSTRIA FARMACELTICA S.A.) 12753 144.92 153.64 154.58 155.52 157.45 158.43 159.41 160.42 161.43 161.43
527917120031603  HERVIRAX 200 MG COM CT BL AL PLAS TRANS X 500 827.59 940.44 997.10 1003.14 1009.26 1021.72 1028.06 1034.49 1040.99 1047.58 1047.58
(PHARLAB INDUSTRIA FARMACEUTICA S.A)
© Hosp.
527923100042903  HERVIRAX 200 MG COM CT BL AL PLAS TRANS X 30 67.64 76.86 81.49 81.99 82.49 83.51 84.02 8455 85.08 85.62 85.62
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 9351 106.25 112.66 113.35 114.04 115.45 116.15 116.89 117.62 118.36 11836
527923100043003  HERVIRAX 200 MG COM CT BL AL PLAS TRANS X 60 135.27 153.72 162.98 163.96 164.96 167.00 168.04 169.09 170.15 171.23 171.23
(AR NEISTRA R ETEASA) 187.00 21251 225.31 226.67 228.05 230.87 23231 233.76 235.22 236.72 236.72
527916030022506  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 23.90 27.62 29.53 29.74 29.95 30.38 30.59 30.82 31.04 31.27 31.27
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 32.06 36.89 39.36 39.63 39.90 40.46 40.73 41.02 4131 41.60 41.60
527916030022406  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 25 71.35 81.08 85.96 86.48 87.01 88.09 88.63 89.19 89.75 90.32 90.32
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 98.64 112.09 118.83 119.55 12029 121.78 12253 123.30 124.07 124.86 124.86
527916030022606  ACICLOVIR 30 MG/G POM OFT CT BG AL X 4,5 52.67 59.85 63.46 63.84 64.23 65.02 65.43 65.84 66.25 66.67 66.67
(PHARLAB INDUSTRIA FARMACELTICA S.A.) 72.81 82.74 87.73 88.26 88.79 89.89 90.45 91.02 91.59 9217 9217

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

Reg. Preco  ICMS0%

527923090042706  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 30 85.62 97.30 103.16 103.78 104.41 105.70 106.36 107.03 107.70 108.38 108.38
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 118.36 13451 142.61 143.47 144.34 146.12 147.04 147.96 148.89 149.83 149.83
527923090042806  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 60 171.24 194.59 206.31 207.56 208.83 211.41 212.72 214.05 215.40 216.76 216.76
(PHARLAB INDUSTRIA FARMACELTICA S.A.) 236.73 269.01 285.21 286.94 288.70 292.26 294.07 295.91 297.78 299.66 299.66
506400101166415  ACICLOMED 50 MG/G CREM DERM CT BG X 10 G 10.44 12.06 12.90 12.99 13.08 13.27 13.36 13.46 13.56 13.66 13.66
(CIMED INDUSTRIA S.A) 14.00 16.11 17.19 17.31 17.43 17.67 17.79 17.92 18.04 1817 1817
506416040031504  ACICLOMED 200 MG COM CT BL AL PLAS TRANS X 30 66.30 75.34 79.88 80.36 80.85 81.85 82.36 82.88 83.40 83.92 83.92
(CHERIPEUSTRIESY) 91.66 104.15 110.43 111.09 111.77 11315 113.86 11458 115.30 116.01 116.01
506421060048707  ACICLOVIR 50 MG/G CREM DERM CT BG X 10 G 18.79 2171 2322 23.38 2355 23.88 24.05 24.23 24.40 24.58 24.58
(CIMED INDUSTRIA S.A) 25.21 29.00 30.95 31.16 31.38 31.80 32.02 32.25 32.47 32.70 32.70
506416080031606 ~ ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 30 71.84 81.64 86.55 87.08 87.61 88.69 89.24 89.80 90.36 90.94 90.94
(CIMED INDUSTRIA S.A) 99.31 112.86 119.65 120.38 12112 122.61 12337 124.14 124.92 125.72 125.72
506417080033606  ACICLOVIR 200 MG COM CT BL AL PLAS TRANS X 500 2417.76 2747.46 2912.96 2930.62 2948.49 2984.89 3003.43 3022.20 3041.21 3060.46 3060.46
(CRERIREUSTRIBSD) 3342.41 3798.20 4027.00 4051.41 4076.11 4126.44 4152.07 4178.01 4204.29 4230.91 4230.91
510406601177115  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 19.66 2272 24.29 24.46 24.64 24.99 25.17 25.35 2553 25.72 25.72
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 26.37 30.35 3238 32.60 3283 33.28 3351 33.74 33.97 34.22 34.22
510420050181507  FASYS 200 MG COM CT BL AL PLAS PVC TRANS X 30 194.69 221.24 234.57 235.99 237.43 240.36 241.85 243.36 244.89 246.44 246.44
YD REISTRAGIAEIIRACTY 269.15 305.85 324.28 326.24 328.23 332.28 334.34 336.43 338.55 340.69 340.69
510420060181807  ACICLOVIR 200 MG COM CT BL AL PLAS PVC TRANS X 30  194.69 221.24 23457 235.99 237.43 240.36 241.85 243.36 244.89 246.44 246.44
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 269.15 305.85 324.28 326.24 328.23 332.28 334.34 336.43 338.55 340.69 340.69
510420060181907  ACICLOVIR 200 MG COM CT BL AL PLAS PVC TRANS X 200 1297.90 1474.89 1563.73 1573.21 1582.80 1602.35 1612.30 1622.38 1632.58 1642.91 1642.91
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 1794.27 2038.95 2161.76 2174.87 2188.13 2215.15 2228.91 2242.85 2256.95 2271.23 2271.23
510420040180907  ACICLOVIR 200 MG COM CT BL AL PLAS PVC TRANS X 500  3244.73 3687.19 3909.31 3933.01 3956.99 4005.84 4030.72 4055.91 4081.42 4107.25 4107.25
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 4485.65 5097.32 5404.39 5437.16 5470.31 5537.84 5572.23 5607.06 5642.32 5678.03 5678.03
504617030056417  HECLIVIR 50 MG/G CREM DERM CT BG AL X 10 G 25.18 29.10 31.12 31.33 31.55 32.00 32.23 32.47 32.70 32.94 32.94
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 33.78 38.87 41.48 4175 42.03 4261 4291 4322 4351 43.82 43.82
504617100067317  HECLIVIR 200 MG COM CT BL AL PLAS TRANS X 25 92.11 104.67 110.98 111.65 112.33 113.72 114.42 115.14 115.86 116.59 116.59
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 127.34 144.70 153.42 154.35 155.29 157.21 158.18 159.17 160.17 161.18 161.18

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

.= ANVISA

Agéncia Nacional de Vigilancia Sanitaria

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
Y Pl P Yl Y e i

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

CICLOVIR

Reg. Preco  ICMS0%

504616020034606  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 27.34 31.59 33.78 34.02 34.26 34.75 35.00 35.25 35.51 35.77 35.77
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 36.68 42.20 45.03 4534 4564 46.28 46.60 46.92 47.25 47,59 47,59
504616020035606 ~ ACICLOVIR 200 MG COM CT BL AL PLAS INC X 25 162.23 184.35 195.46 196.64 197.84 200.28 201.53 202.79 204.06 205.35 205.35
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 22427 254.85 270.21 271.84 27350 276.88 278.60 280.35 282.10 283.88 283.88
540814040001804  ZELNIN 50 MG/G CREM DERM CT BG AL X 10 G 13.06 15.09 16.14 16.25 16.37 16.60 16.72 16.84 16.96 17.09 17.09
TSGR EAE N D RS EA) 17.52 20.16 2151 21.66 21.81 2211 22.26 2241 22,57 22.74 22.74
540814040001704  ZELNIN 200 MG COM CT BL AL PLAS TRANS X 25 59.37 67.47 71.53 71.96 72.40 73.30 73.75 74.21 74.68 75.15 75.15
(NDUSTRIA FARMACEUTICA MELCON DO BRASIL S.A) 82.08 93.27 98.89 99.48 100.09 101.33 101.96 102,59 103.24 103.89 103.89
538819040065703  CLOVANTAX 200 MG COM CT BL AL PLAS TRANS X 25 162.24 184.36 195.47 196.65 197.85 200.30 201.54 202.80 204.08 205.37 205.37
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 224.29 254.87 270.23 271.86 273.52 276.90 278.62 280.36 282.13 283.91 283.91
538818120057903  CLOVANTAX 50 MG/G CREM CT BG AL X 10 G 19.44 22.46 24.02 24.19 24.36 24.71 24.89 25.07 25.25 25.43 25.43
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 26.08 30.00 32.02 32.24 32.46 32.91 33.14 33.37 33.60 33.83 33.83
538819040065603  CLOVANTAX 200 MG COM CT BL AL PLAS TRANS X 30 194.69 221.24 234.57 235.99 237.43 240.36 241.85 243.36 244.89 246.44 246.44
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 269.15 305.85 324.28 326.24 328.23 332.28 334.34 336.43 338.55 340.69 340.69
538820110091307  ACICLOVIR 200 MG COM CT BL AL PLAS PVC/PVDC TRANS 162,24 184.36 195.47 196.65 197.85 200.30 201.54 202.80 204.08 205.37 205.37
v e X 25
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 224.29 254.87 270.23 271.86 27352 276.90 278.62 280.36 282.13 283.91 283.91
538820090087707  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 19.44 22.46 24.02 24.19 24.36 24.71 24.89 25.07 25.25 25.43 25.43
CESRR DA AN RGNS 26.08 30.00 32.02 32.24 32.46 32.91 33.14 33.37 33.60 33.83 33.83
538820110091407  ACICLOVIR 200 MG COM CT BL AL PLAS PVC/PVDC TRANS  194.69 221.24 23457 235.99 237.43 240.36 241.85 243.36 244.89 246.44 246.44
; & X 30
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 269.15 305.85 324.28 326.24 328.23 332.28 334.34 336.43 338.55 340.69 340.69
538820120094207  ACICLOVIR 400 MG COM CT BL AL PLAS PVDC OPC X 20 119.57 135.88 144.06 144.93 145.82 147.62 148.53 149.46 150.40 151.35 151.35
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 165.30 187.85 199.15 200.36 201.59 204.08 205.33 206.62 207.92 209.23 209.23
538820110092707  ACICLOVIR 400 MG COM CT BL AL PLAS PVDC OPC X 30 179.34 203.80 216.07 217.38 218.71 221.41 222.78 224.18 225.58 227.01 227.01
(LEGRAND PHARMA INDUSTRIA FARMAGEUTICA LTDA) 247.93 281.74 298.70 30052 302.35 306.09 307.98 309.92 311.85 313.83 313.83
538820120094307  ACICLOVIR 400 MG COM CT BL AL PLAS PVDC OPC X 50 298.91 339.67 360.13 362.32 364.52 369.02 371.32 373.64 375.99 378.37 378.37
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 413.23 469.57 497.86 500.89 503.93 510.15 513.33 516.54 519.78 523.07 523.07
525000301164112  ACICLOVIR 50 MG/G CREM DERM CT BG AL X 10 G 16.62 19.21 20.54 20.68 20.83 21.12 21.28 21.43 21.59 21.74 21.74
(SANOFI MEDLEY FARMACEUTICA LTDA.) 22.30 25.66 27.38 27.56 27.75 28.13 28.33 2852 28.73 28.92 28.92

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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Laboratério PF 0% PF 12% PF 17%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12% PMC 17%

Reg. Preco  ICMS0%

250 MG PO SOL INJ IV CX 50 FA VD TRANS X 20

509521060031217  ZYNVIR 4141.98 4706.80 4990.34 5020.58 5051.19 5113.56 5145.32 5177.48 5210.04 5243.01 5243.01
(FRESENIUS KABI BRASIL LTDA) ML
@ Hosp.
520715030093706  ACICLOVIR 250 MG PO LIOF SOL INJ IV CX 50 FAVD AMB X 4031.77 4581.56 4857.55 4886.99 4916.79 4977.49 5008.41 5039.71 5071.41 5103.51 5103.51
5 20 ML (EMB HOSP;
AU O D) ¢ b 5573.69 6333.74 6715.28 6755.98 6797.17 6881.09 6923.83 6967.10 7010.93 7055.30 7055.30
533013202152413  UNI-VIR 250 MG PO LIOF P/ SOL INJ CT 5 FAVD TRANS + 450.15 511.53 542.35 545.64 548.96 555.74 559.19 562.69 566.23 569.81 569.81
(UNIAO QUIMICA FARMACEUTICA NACIONAL S/A) 5 AMP DIL
© Hosp.
533018100068003  UNI-VIR 250MG PO LIOF P/ SOL INJ CT 5 FAVD TRANS  450.17 511.56 542.37 545.66 548.99 555.77 559.22 562.71 566.25 569.84 569.84
(UNIAO QUIMICA FARMACEUTICA NACIONAL S/A)
@ Hosp.
504420100067307  ACICLOVIR SODICO 250 MG PO SOL INJ IV CT 5 FA VD TRANS 461.51 524.44 556.04 559.41 562.82 569.77 573.30 576.89 580.52 584.19 584.19
(BLAU FARMACEUTICA S.A.)
0 Hosp.
504420100067407  ACICLOVIR SODICO 250 MG PO SOL INJ IV CT 50 FA VD TRANS 4615.16 5244.50 5560.43 5594.13 5628.24 5697.73 5733.12 5768.95 5805.23 5841.98 5841.98
(BLAU FARMACEUTICA S.A.)
© Hosp.

ACIDO ACETILSALICILICO

526221060018307  ACIDO ACETILSALICILICO 100 MG COM CT BL AL PLAS PVDC TRANS X 30  4.95 5.72 6.12 6.16 6.20 6.29 6.34 6.38 6.43 6.48 6.48
(IFARMA INDUSTRIA FARMACEUTICA LTDA) 6.64 7.64 8.16 8.21 8.26 8.38 8.44 8.49 856 8.62 8.62
Iﬂ Liberado . . . - : ) . . } . .
506420100042807  ACIDO ACETILSALICILICO 100 MG COM CT BL AL PLAS PVDC TRANS X 200 37.85 43.74 46.77 47.10 47.43 48.11 48.45 48.80 49.16 49.52 49.52
EMB MULT)
(CMEDIBESTRINSS) ! { ) 50.77 58.43 62.34 62.77 63.19 64.07 64.50 64.95 65.42 65.88 65.88
| Liberado
540923010058717  AAS 100 MG COM CT BL AL PLAS TRANS X 30 15.30 17.68 18.91 19.04 19.17 19.45 19.59 19.73 19.87 20.02 20.02
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A.) 2052 23.62 2521 2537 2554 25.90 26.08 26.26 26.44 26.63 26.63
Iﬁ Liberado B B ) ) ) ) B B ) . .
540923010058817  AAS 100 MG COM CT FR PLAS OPC X 120 54.36 62.82 67.17 67.64 68.12 69.09 69.59 70.09 70.60 71.12 71.12
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 72.92 83.91 89.53 90.14 90.76 92.01 92.65 93.29 93.95 94.62 94.62
| Liberado
540923010058917  AAS 100 MG COM CT BL AL PLAS TRANS X 200 109.78 126.86 135.66 136.61 137.57 139.53 140.53 141.55 14258 143.63 143.63
(CSMERIN DS T R D= COSMETIEOS EMEDICAMENTCS =) 147.27 169.46 180.82 182.05 183.29 185.81 187.10 188.41 189.73 191.08 191.08
| Liberado
576720070076117  AAS 100 MG COM CT BL AL PLAS TRANS X 30 15.23 17.60 18.82 18.95 19.08 19.36 19.50 19.64 19.78 19.93 19.93
(OB S R EEVTRA TR 20.43 2351 25.09 25.25 25.42 25.78 25.96 26.14 26.32 26.51 26,51
[ Liberado
576720070076217  AAS 100 MG COM CT FR PLAS OPC X 120 54.10 62.52 66.85 67.32 67.79 68.76 69.25 69.76 70.26 70.78 70.78
ENERANERGRECMEAGER) 7257 83.51 89.11 89.71 90.32 9157 92.20 92.85 93.50 94.16 94.16
| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

ANVISA

Agéncia Nacional de Vigilancia Sanitaria

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO
3

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, T (e Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ACIDO ACETILSALICILICO

576720070076317 AAS
(SANOFI MEDLEY FARMACEUTICA LTDA.)
| Liberado

100 MG COM CT BL AL PLAS TRANS X 200

109.25
146.55

126.25

168.64

135.00
179.94

135.95
181.17

136.90
182.39

138.86
184.92

139.85
186.19

140.87
187.50

141.89
188.81

142.94
190.16

142.94
190.16

ACIDO ACETILSALICILICO;ACIDO CITRICO;BICARBONATO DE SODIO;CARBONATO DE SODIO

597223050002717  SONRISAL (325 + 1644 + 15078 + 400) MG COM EFEV CT 8.73 10.09 10.79 10.86 10.94 11.10 11.18 11.26 11.34 11.42 11.42
STR AL PLAS X 10 (SBR LIMAO,
(EECONSUMER HEACTHCARE BRAZICIMRORTADORA £ ¢ ) 11.71 13.48 14.38 14.47 14,58 1478 14.88 14.99 15.09 15.19 15.19
| Liberado
597223050002817  SONRISAL (325 + 1644 + 15078 + 400) MG COM EFEV CT 52.58 60.76 64.97 65.43 65.89 66.83 67.31 67.80 68.29 68.79 68.79
STR AL PLAS X 60 (SBR LIMAO,
(PF CONSUMER HEALTHCARE BRAZIL IMPORTADORA E ¢ ) 70.53 81.16 86.60 87.19 87.79 89.00 89.61 90.24 90.87 91.52 9152

[ Liberado

ACIDO ACETILSALICILICO;HIDROXIDO DE ALUMINIO;CAFEINA;MALEATO DE MEPIRAMINA

528120050015717 ENJOY
(PHARMASCIENCE INDUSTRIA FARMACEUTICA S.A)
| Liberado

(150,0+150,0+15,0+50,0) MG COM CT STR AL X

200

154.51
207.27

178.55

238.50

190.93
254.50

192.27
256.22

193.62
257.96

196.38
261.52

197.79
263.33

199.22
265.17

200.68
267.05

202.15
268.93

202.15
268.93

ACIDO CITRICO;BICARBONATO DE SODIO;CARBONATO DE SODIO

510620060055007  SAL DE FRUTA ENO PO EFEV 2 ENV AL POLIET X 5 G (TUTTI-FRUTTI) 2.12 2.45 2.62 2.64 2.66 2.69 2.71 2.73 2.75 2.77 2.77
(GLAXOSMITHKLINE BRASIL LTDA) 284 327 3.49 352 354 358 361 363 3.66 3.69 3.69
| Liberado
597221080000617  SAL DE FRUTA ENO PO EFEV CT 60 ENV ALPLASPE TRANS X5G 82,65 95.51 102.13 102.85 103.57 105.05 105.80 106.57 107.35 108.13 108.13
(EECONSUMER HEACTHCARE BRAZICIMRORTADORA £ 110.87 127.58 136.13 137.06 137.99 139.89 140.86 141.85 142.85 143.85 143.85
| Liberado
597221080000717  SAL DE FRUTA ENO PO EFEV CT 60 ENV AL PLASPE TRANS X5G 82,65 95.51 102.13 102.85 103.57 105.05 105.80 106.57 107.35 108.13 108.13
LARANJA)
(PF CONSUMER HEALTHCARE BRAZIL IMPORTADORA & ( ) 110.87 127.58 136.13 137.06 137.99 139.89 140.86 141.85 142.85 143.85 143.85
[ Liberado
597221080000817  SAL DE FRUTA ENO PO EFEV CT 60 ENV ALPLASPE TRANS X5G 82,65 95.51 102.13 102.85 103.57 105.05 105.80 106.57 107.35 108.13 108.13
LIMAO]
e { D 110.87 127.58 136.13 137.06 137.99 139.89 140.86 141.85 142.85 143.85 143.85
| Liberado
597221080001417  SAL DE FRUTA ENO PO EFEV CT 60 ENV ALPLASPE TRANS X5G 82,65 95.51 102.13 102.85 103.57 105.05 105.80 106.57 107.35 108.13 108.13
(ABACAXI
(BEECONSUMER HEACTHCARE BRAZICIMRORTADORA £ ! ) 11087 127.58 136.13 137.06 137.99 139.89 140.86 141.85 142.85 143.85 143.85
| Liberado
597221080001517  SAL DE FRUTA ENO PO EFEV FR PLAS PEAD OPC X 100 G 17.32 20.01 21.40 21.55 21.70 22.01 2217 22.33 22.50 22.66 22.66
(PF CONSUMER HEALTHCARE BRAZIL IMPORTADORA E (ABACAXI)
| Lserado 23.23 26.73 28.52 28.72 28.91 29.31 29.52 29.72 29.94 30.15 30.15
597221080001617  SAL DE FRUTA ENO PO EFEV FR PLAS PEAD OPC X 100 G (TUTTI-  17.32 20.01 21.40 21.55 21.70 22.01 2217 22.33 22.50 22.66 22.66
FRUTTI
(PF CONSUMER HEALTHCARE BRAZIL IMPORTADORA E ) 23.23 26.73 28.52 28.72 28.91 29.31 29.52 29.72 29.94 30.15 30.15
| Liberado
597221080001717  SAL DE FRUTA ENO PO EFEV CT 60 ENV ALPLASPE TRANS X5G 82,65 95.51 102.13 102.85 103.57 105.05 105.80 106.57 107.35 108.13 108.13
TUTTI-FRUTTI,
(PF CONSUMER HEALTHCARE BRAZIL IMPORTADORA E { ) 110.87 12758 136.13 137.06 137.99 139.89 140.86 141.85 142.85 143.85 143.85

| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
ACIDO CITRICO;BICARBONATO DE SODIO;CARBONATO DE SODIO
597221080001817  SAL DE FRUTA ENO PO EFEV FR PLAS PEAD OPC X 100 G 17.32 20.01 21.40 21.55 21.70 22.01 22.17 22.33 22.50 22.66 22.66
(PF CONSUMER HEALTHCARE BRAZIL IMPORTADORA E (CAMOMILA) 2323 26.73 28.52 28.72 28.91 29.31 29.52 29.72 29.94 30.15 30.15
| Liberado : : : : : : : : : : .
597221080001917  SAL DE FRUTA ENO PO EFEV CT 60 ENV AL PLASPE TRANS X5G  79.47 91.83 98.20 98.89 99.58 101.01 101.73 102.47 103.22 103.97 103.97
CAMOMILA)
(PF CONSUMER HEALTHCARE BRAZIL IMPORTADORA & ( ) 106.61 122,67 130.89 131.78 132.67 13451 135.44 136.39 137.36 138.32 138.32
| Liberado
597222060002107  SAL DE FRUTA ENO PO EFEV FR PLAS PEAD OPC X 100 G (TONICA) 17.32 20.01 21.40 21.55 21.70 22.01 2217 22.33 22.50 22.66 22.66
i 23.23 26.73 2852 2872 28.91 20.31 2952 2072 2094 3015 3015
| Liberado
597222060002207  SAL DE FRUTA ENO PO EFEV CT 2 ENV AL PLAS PE TRANS X 5G 2.43 2.81 3.00 3.02 3.05 3.09 3.11 3.13 3.16 3.18 3.18
(PF CONSUMER HEALTHCARE BRAZIL IMPORTADORA E (TONICA) 9% 275 AGD A A5 A aaa A am 258 58
Iﬂ Liberado h . . . B ) ) ) ) - B
597222060002307  SAL DE FRUTA ENO P% EFEV CT 60 ENV AL PLAS PE TRANS X5G  82.65 95.51 102.13 102.85 103.57 105.05 105.80 106.57 107.35 108.13 108.13
TONICA)
(PF CONSUMER HEALTHCARE BRAZIL IMPORTADORA & ( ) 110.87 127.58 136.13 137.06 137.99 139.89 140.86 141.85 142.85 143.85 143.85
| Liberado
597222060002407  SAL DE FRUTA ENO PO EFEV CT 30 ENVAL PLASPETRANS X5G  41.31 47.74 51.05 51.40 51.77 52.50 52.88 53.26 53.65 54.05 54.05
(PF CONSUMER HEALTHCARE BRAZIL IMPORTADORA E (TONICA) 55.42 63.77 68.05 68.50 68.97 69.91 70.40 70.89 71.39 71.91 71.91
Iﬂ Liberado § B . ) . . N B ) . .
ACIDO LACTICO;ACIDO SALICILICO
522601101173312  DUOFILM (165,0 + 145,2) MG/ML SOL TOP CT FR PLAS PET 24.40 28.20 30.15 30.36 30.58 31.01 31.24 31.46 31.69 31.92 31.92
6 AMB OPC X 15 ML + APLIC
(LABORATORIOS STIEFEL LTDA) 32.73 37.67 4019 40.46 40.74 41.30 41.59 4187 4217 1247 4247
| Liberado
521913030018914  NEOTIGASON 10 MG CAP DURA CT BL AL PLAS AMB X 100 467.82 531.61 563.64 567.05 570.51 577.56 581.14 584.78 588.45 592.18 592.18
(GLENMARK FARMACEUTICA LTDA) 646.73 734.92 779.20 783.91 788.70 798.44 803.39 808.42 813.50 818.65 818.65
521920090020207  ACITRETINA 10 MG CAP DURA CT BL AL AL X 30 101.16 114.95 121.88 122.62 123.37 124.89 125.66 126.45 127.25 128.05 128.05
(GLENMARK FARMACEUTICA LTDA) 139.85 158.91 168.49 169.51 170.55 172.65 173.72 174.81 175.92 177.02 177.02
521920090020507  ACITRETINA 10 MG CAP DURA CT BL AL AL X 100 337.20 383.18 406.26 408.73 411.22 416.30 418.88 421.50 424.15 426.84 426.84
EERRR ARSI 466.16 520.72 561.63 565.05 568.49 57551 579.08 582.70 586.36 590.08 590.08
521920090020307  ACITRETINA 25 MG CAP DURA CT BL AL AL X 30 245.37 278.83 295.63 297.42 299.23 302.93 304.81 306.71 308.64 310.59 310.59
(GLENMARK FARMACEUTICA LTDA) 339.21 385.47 408.69 41117 413,67 418.78 421.38 424,01 426.68 429.37 429.37
521920090020407  ACITRETINA 25 MG CAP DURA CT BL AL AL X 100 817.90 929.43 985.42 991.39 997.44 1009.75 1016.02 1022.38 1028.81 1035.32 1035.32
(EUERR R REEMEALEY 1130.70 1284.88 1362.29 137054 1378.90 1395.92 1404.59 141338 142227 1431.27 1431.27
537519120008517  NEOTIGASON 10 MG CAP DURA CT BL AL PLAS AMB X 100 467.82 531.61 563.64 567.05 570.51 577.56 581.14 584.78 588.45 592.18 592.18
TEAFRIEATER LI 646.73 734.92 779.20 783.91 788.70 798.44 803.39 808.42 813.50 818.65 818.65

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
537519120008617  NEOTIGASON 10 MG CAP DURA CT BL AL PLAS AMB X 30 155.64 176.86 187.52 188.65 189.80 192.15 193.34 194.55 195.77 197.01 197.01
TETAFRRIET IR 215.16 244,50 259.24 260.80 262.39 265.64 267.28 268.95 270,64 272.35 272.35
537519120008717  NEOTIGASON 25 MG CAP DURA CT BL AL PLAS AMB X 30 377.47 428.94 454.78 457.54 460.33 466.01 468.91 471.84 474.81 477.81 477.81
(TEVA FARMACEUTICA LTDA) 521.83 592.98 628.71 632.52 636.38 644.23 648.24 652.29 656.40 660.54 660.54
537519120008817  NEOTIGASON 25 MG CAP DURA CT BL AL PLAS AMB X 100 1258.29 1429.88 1516.01 1525.20 1534.50 1553.44 1563.09 1572.86 1582.76 1592.77 1592.77
ORAFEIREITEALER) 1739.51 1976.73 2095.79 2108.50 2121.36 214754 2160.88 2174.39 2188.07 2201.91 2201.91
524820010008107  APLAUSE 20 MG COM REV CT BL AL PLAS PVC/PE/PVDC  57.90 66.91 7155 72.05 72.56 73.59 74.12 74.66 75.20 75.75 75.75
v TRANS X 20
RN R EYSTAR ECEERE D) 77.67 89.38 9537 96.02 96.67 98.00 98.68 99.37 100.07 100.78 100.78
[ Liberado
524820010008207  APLAUSE 20 MG COM REV CT BL AL PLAS PVC/PE/PVDC 8352 96.51 103.21 103.93 104.66 106.15 106.92 107.69 108.48 109.27 109.27
g : TRANS X 30
ERRNIEERACCEEDEY) 112,04 128.92 137.57 138.50 139.44 141.36 142.35 14334 14435 14537 145.37
| Liberado
524822080012207  APLAUSE 20 MG COM REV CT BL AL PLAS PVC/PE/PVDC 144,17 166.60 178.15 179.40 180.66 183.24 184.56 185.89 187.25 188.62 188.62
; ¢ TRANS X 60
(URIARINDSSTRIAE COMEREIDTTDA R 193.40 22254 237.46 239.07 240,69 244.02 245.72 247.43 24947 250.93 250.93
| Liberado
511420080009207  CLIFEMIN 160 MG COM REV CT BL AL PLAS PVDC TRANS 5112 59.07 63.17 63.61 64.06 64.97 65.44 65.91 66.39 66.88 66.88
X 15
(HERBARIUM LABORATORIO BOTANICO LTDA) 68.58 78.90 84.20 84.77 85.35 86.52 87.12 87.73 88.35 88.98 88.98
[ Liberado
511420080009307  CLIFEMIN 160 MG COM REV CT BL AL PLAS PVDC TRANS  g5.19 98.44 105.27 106.01 106.75 108.28 109.05 109.84 110.64 111.46 111.46
X 30
(HERBARIUM LABORATORIO BOTANICO LTDA) 114.28 131.49 140.32 141.27 142.22 144.19 145.18 146.20 147.23 148.28 148.28
| Liberado
500420050006607  TEPEMEN 80 MG CAP GEL DURA CT BL AL PLASINC X 45 59.83 69.14 73.93 74.45 74.97 76.04 76.59 77.14 77.71 78.28 78.28
(RESAINDUSTRIEARMACECTICELTR ) 80.26 92.36 98.54 99.21 99.88 101.26 101.97 102.68 103.41 104.14 104.14
| Liberado
500420050006507  TEPEMEN 80 MG CAP GEL DURA CT BL AL PLASINC X 30 62.40 7211 77.11 77.65 78.19 79.31 79.88 80.46 81.04 81.64 81.64
(REA RETETRA FARAEETEARA) 83.71 96.32 102.78 103.48 104.17 105.62 106.35 107.09 107.84 108.61 108.61
[ Liberado
509520120028207  IDACIO 50 MG/ML SOL INJ SC CT FA VD TRANS X 0,8 ML 1574.43 1789.13 1896.90 1908.40 1920.04 1943.74 1955.81 1968.04 1980.42 1992.95 1992.95
+2LEN + 1 SER + 1 AGU + 1 ADAPT
(FRESENIUS KABI BRASIL LTDA) 2176.56 2473.37 2622.35 2638.25 2654.34 2687.11 2703.79 2720.70 2737.81 2755.14 2755.14
509520120028107  IDACIO 50 MG/ML SOL INJ SC CT 2 SER PREENC VD 3148.89 3578.29 3793.84 3816.84 3840.11 3887.52 3911.66 3936.11 3960.87 3985.94 3985.94
TRANS X 0,8 ML + 2 LEN
(FRESENIUS KABI BRASIL LTDA) 4353.16 4946.78 5244.76 5276.56 5308.73 5374.27 5407.64 5441.44 5475.67 5510.33 5510.33

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
509520120028307  IDACIO 50 MG/ML SOL INJ SC CT 2 CAN APLIC X 0,8 ML 3148.89 3578.29 3793.84 3816.84 3840.11 3887.52 3911.66 3936.11 3960.87 3985.94 3985.94
+2LEN
(FRESENIUS KABI BRASIL LTDA) 4353.16 4946.78 5244.76 5276.56 5308.73 5374.27 5407.64 5441.44 5475.67 5510.33 5510.33
511520070072107  HYRIMOZ 40 MG SOL INJ CT BL PLAS X 2 SER VD 9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
v e PREENCH C/ AGU X 0,8 ML
‘S'A\Nseoczmjz‘:;"' INDUSTRIA FARMACEUTICA LTDA) 1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67
511520070072207  HYRIMOZ 40 MG SOL INJ CT 2 CANETA PREENCH X 0,8ML  9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
(S":“s:cz J[fﬁij;‘:;m NSRRI IR 1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67
544120010004307  AMGEVITA 50 MG/ML SOL INJ CT SER PREENC VD TRANS X 731.22 830.93 880.99 886.33 891.73 902.74 908.35 914.03 919.77 925.60 925.60
0,4 ML + AGU
(AMGEN BIOTECNOLOGIA DO BRASIL LTDA) 1010.87 114871 1217.92 122530 1232.76 1247.99 1255.74 1263.59 127153 1279.59 1279.59
544120010004407  AMGEVITA 50 MG/ML SOL INJ CT SER PREENC VD TRANS X 1319.68 1499.64 1589.98 1599.61 1609.37 1629.23 1639.35 1649.60 1659.98 1670.48 1670.48
0,8 ML + AGU
(AMGEN BIOTECNOLOGIA DO BRASIL LTDA) 1824.38 2073.16 2198.05 2211.37 2224.86 2252.31 2266.31 2280.48 2294.82 2309.34 2309.34
544120010004507  AMGEVITA 50 MG/ML SOL INJ CT 2 SER PREENC VD TRANS  2639.29 2999.19 3179.87 3199.14 3218.65 3258.38 3278.62 3299.11 3319.86 3340.87 3340.87
X 0,8 ML + AGU
QMCERBIOTECADLOSBDBRASIE D) 3648.66 4146.20 4395.98 2422.62 4449.59 4504.52 4532.50 4560.83 4589.51 4618.56 4618.56
544120010004607  AMGEVITA 50 MG/ML SOL INJ CT SER PREENC VD TRANS X 1319.68 1499.64 1589.98 1599.61 1609.37 1629.23 1639.35 1649.60 1659.98 1670.48 1670.48
0,8 ML ACOPLADA EM CAN APLIC
(AMGEN BIOTECNOLOGIA DO BRASIL LTDA) 1824.38 2073.16 2198.05 2211.37 2224.86 225231 2266.31 2280.48 2294.82 2309.34 2309.34
544120010004707  AMGEVITA 50 MG/ML SOL INJ CT 2 SER PREENC VD TRANS  2639.29 2999.19 3179.87 3199.14 3218.65 3258.38 3278.62 3299.11 3319.86 3340.87 3340.87
X 0,8 ML ACOPLADA EM CAN APLIC
(AMGEN BIOTECNOLOGIA DO BRASIL LTDA) 3648.66 4146.20 4395.98 442262 444959 450452 453250 4560.83 458951 4618.56 4618.56
541923070010507  BIO-MANGUINHOS ADALIMUMABE 50 MG/ML SOL INJ CT FA VD TRANS X 0,8 ML +2 1574.44 1789.14* 1896.92* 1908.41* 1920.05* 1943.75* 1955.83* 1968.05* 1980.43* 1992.96* 1992.96*
(FUNDAGAO OSWALDO CRUZ) LEN + 1 SER + 1 AGU + 1 ADAPT - - - - - - < - - -
- 2176.57 2473.38 2622.38 2638.26 2654.36 2687.12 2703.82 2720.71: 2737.83 2755.15 2755.15
541923070010607  BIO-MANGUINHOS ADALIMUMABE 50 MG/ML SOL INJ CT 2 SER PREENC VC TRANS  3148.90 3578.30* 3793.85* 3816.85* 3840.12* 3887.53* 3911.68* 3936.13* 3960.88* 3985.95* 3985.95*
(FUNDAGAO OSWALDO CRUZ) X0,8ML+2LEN . . . " " . " . . "
- 4353.17 4946.79 5244.78 5276.57 5308.74 5374.28 5407.67 5441.47 5475.68 5510.34° 5510.34
522720100090207  XILBRILADA 40MG SOL INJ CT X 1 FAVD TRANS X 0,8 ML+ 1 450237 5116.33 5424.54 5457.42 5490.69 5558.48 5593.01 5627.96 5663.36 5699.20 5699.20
(PFIZER BRASIL LTDA) SER + 1 ADAPT + 1 AGU + 2 LEN ALCOOL
6224.26 7073.03 7499.11 7544.56 7590.56 7684.27 7732.01 7780.32 7829.26 7878.81 7878.81
522720100090307  XILBRILADA 40MG SOL INJ CT X 2 SER PREENC VD TRANS X 9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
0,8ML + SIST APLIC PLAST PEN + 2 ENV LEN
RAAMIRERASIL G2y ALCOOL 1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67
522720100090107  XILBRILADA 40MG SOL INJ CT 2 BL X SER PREENC VD 9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
TRANS X 0,8 ML + 2 ENV LEN ALCOOL
(ERIZERERASLLIDY) 1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67
522720100090407  XILBRILADA 40MG SOL INJ CT BL X SER PREENC VD TRANS  4502.37 5116.33 5424.54 5457.42 5490.69 5558.48 5593.01 5627.96 5663.36 5699.20 5699.20
X 0,8 ML + 2 ENV LEN ALCOOL
(PRIZER BRASIL LTDA) 6224.26 7073.03 7499.11 7544.56 7590.56 7684.27 7732.01 7780.32 7829.26 7878.81 7878.81

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Laboratério

Dec. Jud./Anl. Rec. CAP Reg. Preco

ICMS0%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%
PMC 17%

PF 17,5%
PMC 17,5%

PF 18%
PMC 18%

PF 19%
PMC 19%

PF 19,5%
PMC 19,5%

PF 20%
PMC 20%

PF 20,5%
PMC 20,5%

PF 21%
PMC 21%

PF 22%
PMC 22%

ADALIMUMABE

545323070003707  INSTITUTO BUTANTAN - ADALIMUMABE 40 MG SOL INJ CT BL PLAS X 2 SER VD PREENC  9004.77 10232.70% 10849.12% 10914.87% 10981.43* 11117.00% 11186.05* 11255.96* 11326.76* 11398.44% 11398.44%
C/AGU X 0,8 ML
(NSTITUTO BUTANTAN) P 1244857 14146.11* 14998.27+ 15089.17+ 15181.18* 15368.60* 15464.06* 15560.70* 15658.58* 15757.67* 15757.67*
569723010000507  HADLIMA 40 MG SOL INJ CT 1 SER PREENCH VD TRANS X 1226.29 1393.51 1477.46 1486.41 1495.48 1513.94 1523.34 1532.86 1542.50 1552.27 1552.27
0,8 ML
(SAMSUNG BIOEPIS BR PHARMACEUTICAL LTDA) 1695.27 1926.45 2042.50 2054.87 2067.41 2092.93 2105.93 2119.09 2132.42 2145.92 2145.92
569723010000807  HADLIMA 40 MG SOL INJ CT 1 SER PREENCH VD TRANS X 1226.29 1393.51 1477.46 1486.41 1495.48 1513.94 1523.34 1532.86 1542.50 1552.27 1552.27
0,8 ML + CAN APLIC
(SAMSUNG BIOEPIS BR PHARMACEUTICAL LTDA.) 1695.27 1926.45 2042.50 2054.87 2067.41 2092.93 2105.93 2119.09 2132.42 2145.92 2145.92
569723010000607  HADLIMA 40 MG SOL INJ CT 2 SER PREENCH VD TRANS X 2452 57 2787.01 2954.90 2972.81 2990.94 3027.86 3046.67 3065.71 3084.99 3104.52 3104.52
0,8 ML
(SAMSUNG BIOEPIS BR PHARMACEUTICAL LTDA.) 339053 3852.88 4084.98 4109.74 4134.80 4185.84 4211.84 4238.16 4264.82 4291.82 4291.82
569723010000707  HADLIMA 40 MG SOL INJ CT 2 SER PREENCH VD TRANS X 245257 2787.01 2954.90 2972.81 2990.94 3027.86 3046.67 3065.71 3084.99 3104.52 3104.52
0,8 ML + CAN APLIC
(SAMSUNG BIOEPIS BR PHARMACEUTICAL LTDA) 3390.53 3852.88 4084.98 4109.74 4134.80 4185.84 421184 4238.16 4264.82 4291.82 4291.82
541523020026907  HULIO 50 MG/ML SOL INJ CT BL X SER PREENC PLAS  1169.08 1328.50 1408.53 1417.07 1425.71 1443.31 1452.27 1461.35 1470.54 1479.85 1479.85
(MYLAN LABORATORIOS LTDA) X 0,8 ML + SIST APLIC PLAST PEN + 2 LEN
ALCOOL 1616.18 1836.57 1947.21 1959.02 1970.96 1995.29 2007.68 2020.23 2032.94 2045.81 2045.81
541523020027007  HULIO 50 MG/ML SOL INJ CT BL X 2 SER PREENC PLAS 2338.15 2656.99 2817.05 2834.12 2851.40 2886.61 2904.53 2922.69 2941.07 2959.68 2959.68
(MYLAN LABORATORIOS LTDA) X 0,8 ML + SIST APLIC PLAST PEN + 2 LEN
ALCOOL 3232.36 3673.13 3894.41 3918.00 3941.89 3990.57 4015.34 4040.45 4065.86 4091.58 4091.58
541523020027107  HULIO 50 MG/ML SOL INJ CT BL X 6 SER PREENC PLAS  7014.46 7970.98 8451.15 8502.37 8554.22 8659.83 8713.61 8768.08 8823.22 8879.06 8879.06
(MYLAN LABORATORIOS LTDA) X 0,8 ML + SIST APLIC PLAST PEN + 6 LEN
ALCOOL 9697.08 11019.41 11683.22 11754.03 11825.71 11971.71 12046.05 12121.36 12197.58 12274.78 12274.78
541523020027307  HULIO 50 MG/ML SOL INJ CT BL X SER PREENC PLAS  1169.08 1328.50 1408.53 1417.07 1425.71 1443.31 1452.27 1461.35 1470.54 1479.85 1479.85
TRANS X 0,8 ML + 2 LEN ALCOOL
(MYLAN LABORATORIOS LTDA) 1616.18 1836.57 1947.21 1959.02 1970.96 1995.29 2007.68 2020.23 2032.94 2045.81 2045.81
541523020027407  HULIO 50 MG/ML SOL INJ CT BL X 2 SER PREENC PLAS  2338.15 2656.99 2817.05 2834.12 2851.40 2886.61 2904.53 2922.69 2941.07 2959.68 2959.68
(MYLAN LABORATORIOS LTDA) TRANS X 0,8 ML + 2 LEN ALCOOL
3232.36 3673.13 3894.41 3918.00 3941.89 3990.57 4015.34 4040.45 4065.86 4091.58 4091.58
541523020027207  HULIO 50 MG/ML SOL INJ CT BL X 6 SER PREENC PLAS  7014.46 7970.98 8451.15 8502.37 8554.22 8659.83 8713.61 8768.08 8823.22 8879.06 8879.06
(MYLAN LABORATORIOS LTDA) TRANS X 0,8 ML + 2 LEN ALCOOL
9697.08 11019.41 11683.22 11754.03 11825.71 11971.71 12046.05 12121.36 12197.58 12274.78 12274.78
545124020001607  YUFLYMA 100 MG/ML SOL INJ CT 2 X SER PREENC VD 1802.48 2048.27 2171.66 2184.82 2198.15 2225.28 2239.11 2253.10 2267.27 2281.62 2281.62
TRANS X 0,4 ML + 2 ENV LEN ALCOOL
e e 2491.82 2831.61 3002.19 302039 3038.81 3076.32 3095.44 311478 313437 3154.21 3154.21
#n Em Anélise Recursal
545124020001507  YUFLYMA 100 MG/ML SOL INJ CT 2 X SER PREENC VD 1802.48 2048.27 2171.66 2184.82 2198.15 2225.28 2239.11 2253.10 2267.27 2281.62 2281.62
TRANS X 0,4 ML + 2 CAN APLIC + 2 ENV LEN
(e e A A R R ISR RO e ALCOOL. 2491.82 2831.61 3002.19 3020.39 3038.81 3076.32 3095.44 3114.78 3134.37 3154.21 3154.21
#M Em Andlise Recursal
543715100001917  HUMIRA 50 MG/ML SOL INJ CT 2 BL X SER PREENC VD 9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
(ABBVIE FARMACEUTICA LTDA.) TRANS X 0,8 ML + ENV LEN ALCOOL
1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
543715100001817  HUMIRA 50 MG/ML SOL INJ CT 2 BL X SER PREENC VD 9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
£ TRANS X 0,8 ML + SIST APLIC PLAST (PEN) +
(ABBVIE FARMACEUTICA LTDA) (PEN) 1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67
ENV LEN ALCOOL.
543715110002403 ~ HUMIRA 50 MG/ML SOL INJCT 2CX X 1 FAVD TRANS X 9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
e 0,8 ML + 1 SER + 1 AGU + 1 ADPT + 2 LEN
LR Dl ey ALCOOL 1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67
543718020003203  HUMIRA 100 MG/ML SOL INJ CT 2 BL X SER PREENC VD 9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
TRANS X 0,4 ML + ENV LEN ALCOOL
OB R RA) 1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67
543718020002703  HUMIRA 100 MG/ML SOL INJ CT 2 BL X SER PREENC VD 9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
£ TRANS X 0,4 ML + CAN APLIC + ENV LEN
R ALCOOL 1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67
543718020002803  HUMIRA 100 MG/ML SOL INJ CT 2 BL X SER PREENC VD 9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
TRANS X 0,4 ML + CAN APLIC (ADVANCE) + ENV
(ABBVIE FARMACEUTICALTDA.) A A GBI ¢ ) 1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67
543718020002903  HUMIRA 100 MG/ML SOL INJ CT BL X SER PREENC VD 9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
TRANS X 0,8 ML + ENV LEN ALCOOL
OB R HRA) 1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67
543718020003003  HUMIRA 100 MG/ML SOL INJ CT BLX SER PREENC VD 9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
£ TRANS X 0,8 ML + CAN APLIC + ENV LEN
) ALCOOL. 1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67
543718020003103  HUMIRA 100 MG/ML SOL INJ CT BL X SER PREENC VD 9004.77 10232.70 10849.12 10914.87 10981.43 11117.00 11186.05 11255.96 11326.76 11398.44 11398.44
e TRANS X 0,8 ML + CAN APLIC (ADVANCE) + ENV
LR Dl ey LEN ALCOOL ¢ ) 1244857 14146.11 14998.27 15089.17 15181.18 15368.60 15464.06 15560.70 15658.58 15757.67 15757.67
543718050003403  HUMIRA 100 MG/ML SOL INJ CT 2 BL X SER PREENC VD 4502.37 5116.33 5424.54 5457.42 5490.69 5558.48 5593.01 5627.96 5663.36 5699.20 5699.20
TRANS X 0,2 ML + ENV LEN ALCOOL
OB R RA) 6224.26 7073.03 7499.11 7544.56 7590.56 7684.27 7732.01 7780.32 7829.26 7878.81 7878.81
509023100029503  BELPELE 1 MG/G GEL CT BG AL X 30 G 25.51 29.48 31.52 31.74 31.97 32.42 32.66 32.89 33.13 33.38 33.38
(FARERUNMIEAER) 34.22 39.38 42.01 4230 4259 43.17 43.48 43.78 44.09 44.41 44.41
509014020012604  BELPELE 3 MG/G GEL CT BG AL X30G 76.58 88.49 94.63 95.29 95.96 97.33 98.03 98.74 99.46 100.19 100.19
(FARMOQUIMICA SIA) 102.73 118.20 126.13 126.99 127.85 129,61 13051 131.43 132.35 133.29 133.29
509017020013303  BELPELE 3 MG/G GELCTBGALX 10G 25.50 29.47 31.51 31.73 31.95 32.41 32.64 32.88 33.12 33.36 33.36
(R TERUNEASEY 34.21 39.37 42.00 42.28 42557 43.16 43.46 4376 44.07 44.38 44.38
552920020117717  DALAP 1,0 MG/G GEL DERM CTBG POLIET OPC X30G  71.66 82.81 88.55 89.17 89.80 91.08 91.73 92.40 93.07 93.76 93.76
S EL R RS T EENEEEeA) 96.13 11062 118.03 118.83 119.64 121.29 12213 122.99 123.85 124.74 124.74

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
526119902163113  ADAPALENO 1 MG/G GEL CT BG AL X 30 G 49.93 57.70 61.70 62.13 62.57 63.46 63.92 64.38 64.85 65.33 65.33
(GERMED FARMACEUTICALTDA) 66.98 77.07 82.24 82.80 83.36 84.51 85.10 85.69 86.30 86.91 86.91
521902902169412  ADACNE 1,0 MG/G GEL CT BG PLAS LAM X 30 G 32.42 37.46 40.06 40.34 40.63 4121 41.50 41.80 4211 42.42 42.42
(EUERR R REEMELEY 43.49 50.04 53.40 53.76 5413 54.88 55.25 55.64 56.04 56.43 56.43
521905501173316  DERIVA MICRO 1 MG/G GEL DERM LIB PROL CTBG ALREV X 67.10 77.54 82.92 83.50 84.08 85.28 85.90 86.52 87.15 87.79 87.79
30G
(EERRR RS 90.01 103.58 11053 111.27 112.02 11357 114.36 115.16 115.97 116.79 116.79
510100602168316  DIFFERIN 1 MG/G GEL CT BL PLAST LAM X 30 G 67.65 78.18 83.60 84.18 84.77 85.98 86.60 87.23 87.86 88.51 88.51
(GALDERMA BRASIL LTDA) 90.75 104.43 111.43 112.18 112.94 114,50 11530 116.11 116.92 117.75 117.75
510100601161318  DIFFERIN 1,0 MG/G CREM DERM CT BG AL X 30 G 67.65 78.18 83.60 84.18 84.77 85.98 86.60 87.23 87.86 88.51 88.51
(GALDERMA BRASIL LTDA) 90.75 104.43 111.43 112.18 112.94 114.50 115.30 116.11 116.92 117.75 117.75
510100605167310  DIFFERIN 3 MG/G GEL DERM CT BG PLAS LAM X 45 G 115.06 132.96 142.18 143.18 144.18 146.24 147.29 148.36 149.44 150.54 150.54
(GALDERMA BRASIL LTDA) 154.35 177.61 189.52 190.80 192.09 194.74 196.10 197.47 198.86 200.27 200.27
510100604160312  DIFFERIN 3 MG/G GEL DERM CT BG PLAS LAM X 30 G 76.72 88.66 94.81 95.47 96.14 97.51 98.21 98.92 99.64 100.38 100.38
(GALDERMA BRASIL LTDA) 102.92 118.43 126.37 127.23 128.09 129.85 130.75 131.67 13259 133.54 133.54
525071701165115  ADAPALENO 1 MG/G GEL CT BG PLAS OPC X 30 G 37.20 42.99 45.97 46.29 46.62 47.28 47.62 47.97 48.32 48.67 48.67
(SR NS TR 49.90 57.43 61.27 61.69 62.11 62.96 63.40 63.85 64.30 64.75 64.75
ADAPALENO;FOSFATO DE CLINDAMICINA
521904503172319  ADACNE CLIN 1 MG/G + 10 MG/G GEL DERM CT BG AL REV 48.17 55.66 59.53 59.94 60.36 61.22 61.66 62.11 62.56 63.02 63.02
PLAS X 45 G
(EUEIARR RN AEEUIER LY 64.62 74.35 79.35 79.88 80.42 8153 82.09 82.67 83.25 83.84 83.84
521905701172313  DERIVA C MICRO (1,00 +10,00) MG/G GEL DERM LIB PROL CT BG ~ 30.20 34.90 37.32 37.58 37.84 38.38 38.66 38.94 39.22 39.51 39.51
e PLAS LAM X 30 G
(GLENMARK FARMACEUTICA LTDA) 40,51 46.62 49.74 50.08 50.41 51.11 51.47 51.83 52.19 52.56 52.56
ADAPALENO;PEROXIDO DE BENZOILA
510102001171319  EPIDUO 1MG/G + 25MG/G GEL TOP CT BG AL/PLAS OPC  g4.99 98.21 105.02 105.76 106.50 108.02 108.80 109.59 110.38 111.20 111.20
X 30G
(GALDERMA BRASIL LTDA) 114.01 131.19 139.98 140.94 141.89 143.85 144.85 145.87 146.88 147.94 147.94
510102003172312  EPIDUO 1MG/G + 25MG/G GEL TOP CT BG AL/PLAS OPC 152,67 176.42 188.66 189.98 191.31 194.04 195.44 196.85 198.29 199.74 199.74
X 60G
(GALDERMA BRASIL LTDA) 204.80 235.66 251.47 253.17 254.88 258.40 260.20 262.01 263.87 265.73 265.73
510123050005803  EPIDUO (3 + 25) MG/G GEL DERM CT FR PLAS 12352 142.74 152.64 153.70 154.78 156.99 158.12 159.27 160.43 161.61 161.61
PP/PEAD/PEMBD OPC X 45 G
(GALDERMA BRASIL LTDA) 165.70 190.67 203.46 204.82 206.21 209.06 21051 211.99 213.48 215.00 215.00

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12% PMC 17%

ADAPALENO;PEROXIDO DE BENZOILA
ADENOSINA

511222090047806  ADENOSINA 3MG/ML SOLINJIVCT5AMP VDAMBX2ML 3536 40.18 42.60 42.86 43.12 43.65 43.93 44.20 44.48 44.76 44.76
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA)
© Hosp.
511222090047906  ADENOSINA 3 MG/ML SOL INJ IV CT 10 AMP VD AMB X2 ML 70.74 80.39 85.23 85.75 86.27 87.33 87.88 88.43 88.98 89.54 89.54
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA)
@ Hosp.
511222090048006  ADENOSINA 3 MG/ML SOL INJ IV CT 25 AMP VD AMB X2 ML 176.83 200.94 213.05 214.34 215.65 218.31 219.66 221.04 222.43 223.84 223.84
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA)
@ Hosp.
511222090048106  ADENOSINA 3 MG/ML SOL INJ IV CX 50 AMP VD AMB X 2ML 353,68 401.91 426.12 428.70 431.32 436.64 439.35 442.10 444.88 447.70 447.70
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA)
0 Hosp.
511222090048206  ADENOSINA 3 MG/ML SOL INJ IV CX 100 AMP VD AMB X 2 ML  707.35 803.81 852.23 857.39 862.62 873.27 878.70 884.19 889.75 895.38 895.38
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA)
© Hosp.
511220090042807  LOWE 3MG/ML SOLINJIVCT5AMP VD AMBX2ML 5987 68.03 72.13 72.57 73.01 73.91 74.37 74.84 75.31 75.78 75.78
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA)
@ Hosp.
511220090042907  LOWE 3 MG/ML SOL INJ IV CT 10 AMP VD AMB X 2 ML 119.79 136.13 144.33 145.20 146.09 147.89 148.81 149.74 150.68 151.63 151.63
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA)
© Hosp.
511220090043007  LOWE 3MG/ML SOL INJ IV CT 25 AMP VD AMB X2 ML 299.34 340.16 360.65 362.84 365.05 369.56 371.85 374.18 376.53 378.91 378.91
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA)
0 Hosp.
511220090043107  LOWE 3 MG/ML SOL INJ IV CX 50 AMP VD AMB X 2 ML 598 69 680.33 721.31 725.68 730.11 739.12 743.71 748.36 753.07 757.84 757.84
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA)
@ Hosp.
511220090043207  LOWE 3 MG/ML SOL INJ IV CX 100 AMP VD AMB X 2 ML - 1197.39 1360.67 1442.64 1451.38 1460.23 1478.26 1487.44 1496.74 1506.15 1515.68 1515.68
(HALEX ISTAR INDUSTRIA FARMACEUTICA SA)
0 Hosp.
511620070045207  ADENOSINA 3 MG/ML SOL INJ CT 2 AMP VD AMB X 2 ML 21.32 24.23 25.69 25.84 26.00 26.32 26.48 26.65 26.82 26.99 26.99
(HIPOLABOR FARMACEUTICA LTDA)
© Hosp.
511613103154114  ADENOSINA 3 MG/ML SOL INJ CX 50 AMP VD AMB X 2 ML 555.23 630.94 668.95 673.01 677.11 685.47 689.73 694.04 698.40 702.82 702.82

(HIPOLABOR FARMACEUTICA LTDA)

@ Hosp.

AESCULUS HIPPOCASTANUM L.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
516120030003507  FITOVEIN 300 MG CAP DURA CT BL AL PLAS PVC/PVDC  36.45 42.12 45.04 45.36 45.68 46.33 46.66 47.00 47.34 47.69 47.69
TRANS X 45
BRSO R RN ey ! 48.90 56.26 60.03 60.45 60.86 61.70 62.12 62.56 63.00 63.45 63.45
| Liberado
508220050000207  CASTANHA DA iNDIA ATALAIA 100 MG DRG CT BL AL PLAS INC X 30 33.82 39.08 41.79 42.08 42.38 42.98 43.29 43.61 43.93 44.25 44.25
(FARMABRAZ BETA ATALAIA FARMAGEUTICA LTDA) 4537 5220 5570 56.08 56.46 57.24 57.63 58.05 58.46 58.87 58.87
| Liberado
517620070025307  CASTANHA DA INDIA GLOBO 100 MG COM REV BL AL PLAS TRANS X 30 22.02 25.45 27.21 27.40 27.59 27.99 28.19 28.39 28.60 28.81 28.81
(RS ek . 29.54 34.00 36.27 3651 36.76 37.27 37.53 37.79 38.06 38.33 3833
| Liberado
500220010044007  VENOCUR FIT 263,2 MG COM REV LIBRET BLAL PLASINCX  26.83 31.00 33.15 33.39 33.62 34.10 34.35 34.59 34.85 35.10 35.10
5 20
(CRERIT L EERATCHES PO HRASL R 35.99 41.41 44.19 44,50 44.79 45.41 45.73 46.04 46.38 46.70 46.70
| Liberado
500220010044107  VENOCUR FIT 263,2 MG COM REV LIB RET BLAL PLASINCX 4167 48.15 51.49 51.85 52.22 52.96 53.34 53.73 54.12 54.52 54.52
5 30
(ABBOTT LABORATORIOS DO BRASIL LTDA) 55.90 64.32 68.63 69.10 69.57 70.53 71.01 7152 72.02 72.53 72.53
| Liberado
500220010044207  VENOCUR FIT 263,2 MG COM REV LIB RET BLAL PLASINC X 59.45 68.70 73.46 73.98 74.50 75.56 76.10 76.65 77.21 77.78 77.78
60
(ABBOTT LABORATORIOS DO BRASILLTDR) 79.75 91.77 97.92 98.59 99.26 100.62 101.32 102.02 102.74 103.48 103.48
| Liberado
503420050018207  CASTANHA DA INDIA 100 MG COM REV CT BL AL PLAS PVC TRANS X 25,09 28.99 31.00 31.22 31.44 31.89 32.12 32.35 32.59 32.83 32.83
30
e ! 33.66 38.72 41.32 41.60 41.89 42.47 42.76 43.06 43.37 43.68 43.68
| Liberado
503420050018307  CASTANHA DA iNDIA 100 MG COM REV CT BL AL PLAS PVC TRANS X 39,67 45.84 49.02 49.36 49.71 50.42 50.78 51.15 51.52 51.90 51.90
60
(BELFARLTDA) 53.22 61.23 65.34 65.78 66.23 67.14 67.61 68.08 68.56 69.05 69.05
| Liberado
515120010011407  PROCTOCAPS 250 MG CAP DURA CT FR VD AMB X 20 21.03 24.30 25.99 26.17 26.35 26.73 26.92 27.12 27.31 27.51 27.51
(7GR AR . 28.21 32.46 34.64 34.87 35.11 35.60 35.84 36.10 36.34 36.60 36.60
| Liberado
515120110012707  VARICAPS AH 100 MG CAP DURA CT BL AL PLAS TRANS X 30 13.37 15.45 16.52 16.64 16.75 16.99 17.12 17.24 17.36 17.49 17.49
(KLEY HERTZ FARMACEUTICA S.A) 17.94 20.64 22.02 2217 2232 2263 22.79 2295 23.10 23.27 23.27
| Liberado
501920010000507  CASTANHA DA iNDIA EC 500 MG CAP GEL DURA CT FR PLAS OPC X 50 39.65 45.82 49.00 49.34 49.69 50.39 50.76 51.12 51.50 51.88 51.88
(AS ERVAS CURAM INDUSTRIA FARMACEUTICA LTDA) 53.19 61.21 65.31 65.75 66.20 67.10 67.58 68.04 68.53 69.02 69.02
| Liberado
528120080015907  VARINATI 250 MG CAP DURA CT BL PLAS TRANS X 60 57.86 66.86 71.50 72.00 7251 7354 74.07 74.60 75.15 75.70 75.70
e Cose) 77.62 89.31 95.30 95.95 96.61 97.93 98.61 99.30 100.00 100.71 100.71
| Liberado
528120080016007  VARINATI 250 MG CAP DURA CT BL PLAS TRANS X 30 27.26 31.50 33.69 33.92 34.16 34.65 34.90 35.15 35.41 35.67 35.67
(EARMASCIENCEIRDESTRISRARMACELIC AT D) 36.57 42.08 44.91 45.20 45.51 46.14 46.46 46.79 47.12 47.45 47.45
| Liberado
511420010007807  CASTANHA DA iNDIA HERBARIUM 100 MG COM REV CT BL AL PLAS PVDC TRANS 2874 33.21 35.51 35.76 36.01 36.53 36.79 37.06 37.33 37.60 37.60
X 30
(HERBARIUM LABORATORIO BOTANICO LTDA) 38.55 44.36 47.33 47.65 47.98 48.65 48.98 49.33 49,68 50.02 50.02

| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
511420010007907  CASTANHA DA INDIA HERBARIUM 100 MG COM REV CT BL AL PLAS PVDC TRANS 3593 41.52 44.40 44.71 45.02 45.67 45.99 46.33 46.67 47.01 47.01
X 45
(EERILE AR DEA TR 48.20 55.46 59.18 59.58 59.98 60.82 61.23 61.67 62.10 62.54 62.54
| Liberado
557820030001107  VARILESS BIONATUS 170 MG COM REV CT BL AL PLAS INC X 30 29.27 33.82 36.17 36.42 36.68 37.20 37.47 37.74 38.02 38.29 38.29
(BIONATUS LABORATORIO BOTANICO LTDA) 39.26 45.18 48.21 4853 48.87 49,54 49.89 50.23 5059 50.94 50.94
| Liberado
540420050013407  VARIVAX 100 MG COM REV CT BL AL PLAS INC X 30 55.09 63.66 68.08 68.55 69.03 70.02 70.52 71.03 71.55 72.08 72.08
(LT A . 73.90 85.04 90.75 9135 91.97 93.24 93.89 9454 95.21 95.89 95.89
| Liberado
540420050013507  VARIVAX 100 MG COM REV CX BL AL PLAS INC X 500 291.98 337.41 360.81 363.33 365.88 371.10 373.77 376.48 379.22 382.01 382.01
. EMB HOSP,
(NATULAB LABORATORIO S.A) L ) 391.68 450.71 480.93 48418 487.46 49419 497.62 501.11 504.63 508.21 508.21
| Liberado
540420110014707  VARIVAX 300 MG COM REV CX BL AL PLAS INC X 30 59.33 68.56 7332 73.83 74.35 75.41 75.95 76.50 77.06 77.62 77.62
(LD EERACRD LY 79.59 9158 97.73 98.39 99.06 100.42 101.12 101.82 102.54 103.26 103.26
| Liberado
500420060007107  FLUXOLIV 100 MG CAP DURA CT BL AL PLAS TRANS X 30 35.83 41.40 44.28 44.59 44.90 4554 45.87 46.20 46.54 46.88 46.88
(NI 48.06 55.30 50.02 50.42 50.82 60.64 61.07 61.49 61.93 6237 62.37
| Liberado
596522090000407  PLASMOVE 170 MG COM REV CT BL AL PLAS PVC TRANS X 39.92 46.13 49.33 49.67 50.02 50.74 51.10 51.47 51.85 52.23 52.23
. 45
R ) 53.55 61.62 65.75 66.19 66.64 67.57 68.03 68.51 69.00 69.49 69.49
| Liberado
581220070001307  VITATRAT 250 MG CAP GEL DURA CT FRPLAS OPC X 45 3551 41.03 43.88 44.19 44.50 45.13 45.46 45.79 46.12 46.46 46.46
(LABORATORIO VITALAB LTDA) 47.64 54.81 58.49 58.89 59.29 60.10 60.52 60.95 61.37 61.81 61.81
| Liberado
541220020000607  VARICELL PHYTO 500 MG CAP DURA CT BL AL PLAS AMB X 20 34.53 39.90 42.67 42.97 43.27 43.89 44.20 44.52 44.85 45.18 45.18
o) 46.32 53.30 56.88 57.26 57.65 58.45 58.85 59.26 50.68 60.11 60.11
| Liberado
541220070000807  VARICELL PHYTO 500 MG CAP DURA CT BL AL PLAS AMB X 30 34.53 39.90 42.67 42.97 43.27 43.89 44.20 44.52 44.85 45.18 45.18
(VIDFARMA INDUSTRIA DE MEDICAMENTOS LTDA) 46.32 53.30 56.88 57.26 57.65 58.45 58.85 59.26 59.68 60.11 60.11
| Liberado
538913020021302  EYLIA 40 MG/ML SOL INJ IVIT CT 1 FA VD TRANS X 4329.50 4919.89 5216.26 5247.88 5279.88 5345.06 5378.26 5411.88 5445.91 5480.38 5480.38
0,278 ML + AGU
(BAYER SA) 5985.28 6801.46 721117 7254.89 7299.12 7389.23 7435.13 7481.61 7528.65 7576.30 7576.30
538913020021402  EYLIA 40 MG/ML SOL INJ IVIT CT SER PREENC VD 4329.50 4919.89 5216.26 5247.88 5279.88 5345.06 5378.26 5411.88 5445.91 5480.38 5480.38
(BAYER S.A) TRANS X 0,177 ML
5985.28 6801.46 721117 7254.89 7299.12 7389.23 7435.13 7481.61 7528.65 7576.30 7576.30
576720050068217  ZALTRAP 25 MG/ML SOL DIL INFUS IV CT FA VD TRANSP X 1441.73 1638.33* 1737.02* 1747.55* 1758.21* 1779.91* 1790.97* 1802.16* 1813.50* 1824.97* 1824.97*
(SANOFI MEDLEY FARMACEUTICA LTDA.) 4 ML
© Hosp. [} 1cms0%

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
576720050068317  ZALTRAP 25 MG/ML SOL DIL INFUS IV CT FA VD TRANSP X 2883.48 3276.68* 3474.07* 3495.13* 3516.44* 3559.85* 3581.96* 3604.35 3627.02* 3649.98* 3649.98*
(SANOFI MEDLEY FARMACEUTICA LTDA.) 8 ML
@ Hosp. [} 1cms0%
541818100089306  AGOMELATINA 25 MG COM REV CT BL AL PLAS PVDC OPC X7 27.16 31.39 33.56 33.80 34.03 34.52 34.77 35.02 35.28 35.53 35.53
EBER) 36.43 41.93 44.73 45.04 45.34 45.97 46.29 46.61 46.95 47.27 47.27
541818100089406 ~ AGOMELATINA 25 MG COM REV CT BL AL PLAS PVDC OPC X 14 54,33 62.78 67.14 67.61 68.08 69.05 69.55 70.05 70.56 71.08 71.08
(EMS SiA) 72.88 83.86 89.49 90.10 90.70 91.95 92.60 93.24 93.89 94.56 94.56
541818100089506  AGOMELATINA 25 MG COM REV CT BL AL PLAS PVDC OPC X 15 58.22 67.28 71.94 72.45 72.96 74.00 74.53 75.07 75.62 76.17 76.17
(EMS S 78.10 89.87 95.89 96.55 97.21 98.54 99.23 99.92 100.63 101.33 101.33
541818100089606  AGOMELATINA 25 MG COM REV CT BL AL PLAS PVDC OPC X 20 77.63 89.71 95.93 96.60 97.28 98.67 99.38 100.10 100.83 101.57 101.57
EMS SR 104.14 119.83 127.87 128.73 129.61 131.40 13231 133.24 134.17 135.13 135.13
541818100089706  AGOMELATINA 25 MG COM REV CT BL AL PLAS PVDC OPC X 28 108.69 125.60 134.31 135.25 136.20 138.14 139.14 140.14 141.17 142.20 142.20
(EMS SiR) 145.80 167.77 179.03 180.24 181.46 183.96 185.25 186.53 187.86 189.18 189.18
541818100089806  AGOMELATINA 25 MG COM REV CT BL AL PLAS PVDC OPC X 30 116.45 134.57 143.90 144.91 145.92 148.01 149.07 150.15 151.24 152.36 152.36
EMS S 156.21 179.76 191.81 193.11 194.41 197.10 198.47 199.85 201.26 202.70 202.70
541818100089906  AGOMELATINA 25 MG COM REV CT BL AL PLAS PVDC OPC X 56 217.36 251.18 268.60 270.47 272.38 276.26 278.25 280.26 282.31 284.38 284.38
EMS SR 29158 335.52 358.02 360.43 362.89 367.89 370.45 373.04 375.67 378.33 378.33
541818100090006  AGOMELATINA 25 MG COM REV CT BL AL PLAS PVDC OPC X 60 232.89 269.12 287.79 289.80 291.84 296.00 298.13 300.29 302.48 304.70 304.70
(EMS SiR) 312.41 359.49 383.60 386.19 388.82 394.18 396.92 399.70 40251 405.36 405.36
531302301110312  VALDOXAN 25 MG COM REV CT BL AL PLAS PVC TRANS X 87.35 100.94 107.94 108.69 109.46 111.02 111.82 112.63 113.45 114.28 114.28
14
MBS M ERCDEEIL Y 117.18 134.83 143.88 144.84 145.83 147.84 148.87 149.91 150.97 152.03 152.03
531302302117310  VALDOXAN 25MG COMREV CT BL AL PLASPVC TRANS X 174.71 201.89 215.89 217.40 218.93 222.06 223.65 225.27 226.91 228.58 228.58
5 28
(LABORATORIOS SERVIER DO BRASIL LTDA) 234.37 269.68 287.77 289.71 291.68 295.71 297.76 299.84 301.95 304.10 304.10
531318110008903  VALDOXAN 25 MG COM REV CT BL AL PLAS PVC TRANS X 285.21 329.59 352.44 354.90 357.40 362.50 365.10 367.75 370.43 373.15 373.15
) 382.60 440.26 469.78 472.95 476.17 482.73 486.08 489.49 492.93 496.43 496.43
531323080012403  AGOXOM 25 MG COM REV CT BL AL PLAS PVC TRANS X 82.00 94.76 101.33 102.04 102.76 104.22 104.97 105.73 106.50 107.28 107.28
(LABORATORIOS SERVIER DO BRASIL LTDA) 110.00 126,58 135.07 135.98 136.91 138.79 139.75 14073 14172 142.72 142.72

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
531323080012503  AGOXOM 25 MG COM REV CT BL AL PLAS PVC TRANS X 164.01 189.53 202.67 204.09 205.52 208.46 209.95 211.47 213.01 214.58 214.58
6 28
(LABORATORIOS SERVIER DO BRASIL LTDA) 220,01 253.17 270.14 271.97 273.82 277.60 279.52 281.47 283.45 285.47 285.47
537523040011804  ELENCOS 25 MG COM REV CT BL AL AL DESSEC X 14 75.45 87.19 93.24 93.89 94.55 95.90 96.59 97.28 97.99 98.71 98.71
(TEVA FARMACEUTICA LTDA) 101.21 116.47 124.28 125.12 125.97 127.71 128.60 129.48 130.40 131.32 131.32
537523040011904  ELENCOS 25 MG COM REV CT BL AL AL DESSEC X 28 150.90 174.38 186.47 187.77 189.09 191.79 193.17 194.57 195.99 197.43 197.43
TETAFRRIET IR 202.43 232.93 248,55 250.23 251.93 255.40 257.18 258.98 260.80 262.65 262.65
537523040011704  ELENCOS 25 MG COM REV CT BL AL AL DESSEC X 56 285.21 329.59 352.44 354.90 357.40 362.50 365.10 367.75 370.43 373.15 373.15
(TEVA FARMACEUTICA LTDA) 382.60 440.26 469.78 472.95 47617 482.73 486.08 489.49 492.93 496.43 496.43
537523100012006  AGOMELATINA 25 MG COM REV CT BL AL AL DESSEC X 28 106.60 123.19 131.73 132.65 133.58 135.49 136.46 137.45 138.45 139.47 139.47
ORAFEIREITEALER) 143.00 164.56 17559 176.77 177.97 180.43 181.68 182.95 184.24 185.55 185.55
537523100012106  AGOMELATINA 25 MG COM REV CT BL AL AL DESSEC X 56 185.38 214.22 229.08 230.68 232.30 235.62 237.31 239.03 240.77 24254 242.54
TEAFRIEATER LI 248.68 286.15 305.35 307.41 309.50 313.77 315.94 318.16 320.39 322.67 322.67
509503302150319  DIPEPTIVEN 200 MG/ML SOL INJ IV CX FR VD TRANS X 50 ML 335.47 381.22 404.18 406.63 409.11 414.16 416.73 419.34 421.97 424.65 424.65
(FRESENIUS KABI BRASIL LTDA)
© Hosp.
509503301154418  DIPEPTIVEN 200 MG/ML SOL INJ IV CX FR VD TRANS X 100 592,31 673.08 713.63 717.95 722.33 731.25 735.79 740.39 745.04 749.76 749.76
(FRESENIUS KABI BRASIL LTDA)
@ Hosp.
509515080029503  DIPEPTIVEN 200 MG/ML SOL INJ IV CX 10 FR VD TRANS X 50  3158.41 3589.10 3805.31 3828.38 3851.72 3899.27 3923.49 3948.01 3972.84 3997.99 3997.99
(FRESENIUS KABI BRASIL LTDA) ML
© Hosp.
509515080029603  DIPEPTIVEN 200 MG/ML SOL INJ IV CX 10 FR VD TRANS X 100 5923.67 6731.45 7136.95 7180.20 7223.99 7313.17 7358.60 7404.59 7451.16 7498.32 7498.32
(FRESENIUS KABI BRASIL LTDA) ML
0 Hosp.

506715202163419  VITADERME CREM DERM CT TB PLAS X 50 G 48.39 55.92 59.80 60.21 60.64 61.50 61.95 62.39 62.85 63.31 63.31
(CRISTALIA PRODUTOS QUIMICOS FARMACEUTICOS LTDA) 64.91 74.70 79.71 80.24 80.79 81.90 82.48 83.04 83.63 84.23 84.23
| Liberado
ALANTOINA;HEPARINA SODICA SUINA
504101401161311  CONTRACTUBEX GEL CTBG ALREV X 20 G 7178 82.95 88.70 89.32 89.95 91.23 91.89 92.55 93.23 93.91 93.91
DNV s 96.29 110.80 118.23 119.03 119.84 121.49 122.34 123.19 124.06 124.93 124.93

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Laboratdrio PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12% PMC 17% PMC 17,5% PMC 18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
ALANTOINA;HEPARINA SODICA SUINA
504113050050903 ~ CONTRACTUBEX GEL CT BG AL REV X 50 G 146.08 168.81 180.52 181.78 183.05 185.67 187.00 188.35 189.73 191.12 191.12
(BIOLAB SANUS FARMACEUTICA LTDA) 195.96 225.49 240.62 242.24 243.88 247.25 248.96 250.70 252.47 254.26 254.26

| Liberado

ALBENDAZOL

510608802130311  ZENTEL 40 MG/ML SUS OR CT FR PLAS AMB X 10 ML 12.61 14.33 15.19 15.28 15.38 15.57 15.66 15.76 15.86 15.96 15.96
(GLAXOSMITHKLINE BRASIL LTDA) 17.43 19.81 21.00 2112 21.26 2152 21.65 21.79 21.93 22.06 22.06
510608803110312  ZENTEL 400 MG COM MAST CT BLAL PLASTRANS X1 11.31 12.85 13.63 13.71 13.79 13.96 14.05 14.14 14.23 14.32 14.32
(GLAXOSMITHKLINE BRASIL LTDA) 15.64 17.76 18.84 18.95 19.06 19.30 19.42 19.55 19.67 19.80 19.80
507700801137110  ALBENDAZOL 40 MG/ML SUS OR CT FR VD AMB X 10 ML 7.52 8.55 9.06 9.12 9.17 9.28 9.34 9.40 9.46 9.52 9.52
EMS S 10.40 11.82 12.52 12.61 12.68 12.83 12.91 12.99 13.08 13.16 13.16
541819120113107  ALBENDAZOL 40 MG/ML SUS OR CT FR VD AMB X 10 ML + 7.52 8.55 9.06 9.12 9.17 9.28 9.34 9.40 9.46 9.52 9.52
cor
EMS SR 10.40 11.82 1252 12,61 12.68 12.83 12.91 12.99 13.08 13.16 13.16
541818070087606 ~ ALBENDAZOL 400 MG COM MAST CT BL AL PLAS OPC X 1 7.02 7.98 8.46 8.51 8.56 8.67 8.72 8.78 8.83 8.89 8.89
(EMS SiR) 9.70 11.03 11.70 11.76 11.83 11.99 12.05 12.14 1221 12.29 12.29
541818100089206  ALBENDAZOL 200 MG COM MAST CT BL AL PLAS OPC X 2 7.02 7.98 8.46 8.51 8.56 8.67 8.72 8.78 8.83 8.89 8.89
(EMS S 9.70 11.03 11.70 11.76 11.83 11.99 12.05 12.14 12.21 12.29 12.29
520700502137111  ALBENDAZOL 40 MG/ML SUSPENSAO ORAL 40 MG/ML SUS OR CT FR VD AMB X 10 ML 5.39 6.13 6.49 6.53 6.57 6.65 6.70 6.74 6.78 6.82 6.82
(LABORATORIO TEUTO BRASILEIRO S/A) 7.45 8.47 8.97 9.03 9.08 919 926 932 937 9.43 9.43
520718060109906  ALBENDAZOL 40 MG/ML SUSPENSAO ORAL 40 MG/ML SUS ORCX 100 FRVD AMB X 10 ML 632.64 718.91 762.22 766.84 77151 781.04 785.89 790.80 795.77 800.81 800.81
(LABORATORIO TEUTO BRASILEIRO S/A) (EMB. HOSP.)
© Hosp.
520700503117112  ALBENDAZOL 400 MG COM MAST CT BLAL PLASTRANS X1 6.86 7.80 8.27 8.32 8.37 8.47 8.52 8.58 8.63 8.68 8.68
(LABORATORIO TEUTO BRASILEIRO S/A) 9.48 10.78 11.43 11.50 11.57 11.71 11.78 11.86 11.93 12.00 12.00
520717070108106 ~ ALBENDAZOL 400 MG COM MAST CT BLAL PLASTRANS X3 2053 23.33 24.73 24.88 25.04 25.35 25.50 25.66 25.82 25.99 25.99
(LABORATORIO TEUTO BRASILEIRO S/A) 28.38 3225 3419 34.40 34.62 35.04 35.25 35.47 35.69 35.93 35.93
520717080108303  ALBENTEL 400 MG COM MAST CT BL AL PLAS TRANS X3 20.53 23.33 24.73 24.88 25.04 25185) 25.50 25.66 25.82 25.99 25.99
(LABORATORIO TEUTO BRASILEIRO S/A) 28.38 32.25 34.19 34.40 34.62 35.04 35.25 35.47 35.69 35.93 35.93
520700605130411  ALBENTEL 40 MG/ML SUS OR CT FR VD AMB X 10 ML 7.26 8.25 8.75 8.80 8.85 8.96 9.02 9.08 9.13 9.19 9.19
MR U ENEROEEY 10.04 11.41 12.10 1217 12.23 12.39 12.47 12.55 12.62 12.70 12.70

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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GGREM | Medicamento Apresentacéo R T Y Y el Y ™

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
526217060014206  ALBENDAZOL 400 MG COM MAST CT BL AL PLASTRANS X1 585 6.65 7.05 7.09 7.13 7.22 7.27 7.31 7.36 7.41 7.41
(LFARMA INDUSTRIA FARMACEUTICA LTDA) 8.09 9.19 9.75 9.80 9.86 9.98 10.05 1011 1017 10.24 10.24
526218050016006 ~ ALBENDAZOL 400 MG COM MAST CT BLAL PLAS TRANS X3 1267 14.40 15.27 15.36 15.45 15.64 15.74 15.84 15.94 16.04 16.04
(1FARMA INDUSTRIA FARMACEUTICA LTDA) 17.52 19.91 2111 21.23 21.36 21.62 21.76 21.90 22,04 2217 2217
500506301119413  PARASIN 400 MG COM MAST CT BL AL PLAS INC X 1 10.08 11.45 12.14 12.22 12.29 12.44 12.52 12.60 12.68 12.76 12.76
(R RS RS ISy 13.94 15.83 16.78 16.89 16.99 17.20 17.31 17.42 17.53 17.64 17.64
500506302131417  PARASIN 40 MG/ML SUS OR CT FR VD AMB X 10 ML 10.19 11.58 12.28 12.35 12.43 12.58 12.66 12.74 12.82 12.90 12.90
(ACHE LABORATORIOS FARMACEUTICOS S.A) 14.09 16.01 16.98 17.07 17.18 17.39 17.50 17.61 17.72 17.83 17.83
552919120100017  ALBENDAZOL 400 MG COM MAST CT BL AL PLAS INC X 1 7.34 8.34 8.84 8.90 8.95 9.06 9.12 9.18 9.23 9.29 9.29
(ACHE LABORATORIOS FARMACETICOS S.A) 10.15 11.53 12.22 12.30 12.37 12,52 12,61 12.69 12.76 12.84 12.84
552919120100117  ALBENDAZOL 40 MG/ML SUS OR CT FR VD AMB X 10 ML 8.20 9.32 9.88 9.94 10.00 10.12 10.19 10.25 10.31 10.38 10.38
SRS AR EE EES S 11.34 12.88 13.66 13.74 13.82 13.99 14.09 14.17 14.25 14.35 14.35
526116010096106  ALBENDAZOL 400 MG COM MAST CT BL AL PLAS OPC X 1 713 8.10 8.59 8.64 8.70 8.80 8.86 8.91 8.97 9.03 9.03
(GERMED FARMACEUTICALTDA) 9.86 11.20 11.88 11.94 12.03 1217 12.25 12.32 12.40 1248 12.48
607023020086917  ALBENDAZOL 40 MG/ML SUS OR CT FR VD AMB X 10 ML + 7.84 8.91 9.45 9.50 9.56 9.68 9.74 9.80 9.86 9.92 9.92
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS cop 10.84 12.32 13.06 13.13 13.22 13.38 13.46 13.55 13.63 13.71 13.71
510823020018103  BENZOL 40 MG/ML SUS OR CT 50 FR VD AMB X 10 ML 228.43 259.58 275.22 276.88 278.57 282.01 283.76 285.54 287.33 289.15 289.15
(GREENEHARMA QUIMICA E FARMACEUTICALTDA) 315.79 358.85 380.48 382.77 385.11 389.86 392.28 394.74 397.22 399.73 399.73
510800902131412  BENZOL 40 MG/ML SUS OR CT FR VD AMB X 10 ML 457 5.19 5.51 5.54 5.57 5.64 5.68 5.71 5.75 5.78 5.78
SR BRI R 6.32 7.7 7.62 7.66 7.70 7.80 7.85 7.89 7.95 7.99 7.99
510800903111415  BENZOL 400 MG COM CT BL AL PLAS INC X 1 458 5.20 5.52 555 5.59 5.65 5.69 5.73 5.76 5.80 5.80
(EEDFR RS CRLASHMER LR 6.33 7.19 7.63 7.67 7.73 7.81 7.87 7.92 7.96 8.02 8.02
528500205134117  ALBENDAZOL 40 MG/ML SUS OR CT FR PLAS OPC X 10 ML 5.68 6.45 6.84 6.88 6.93 7.01 7.06 7.10 7.14 7.19 7.19
(PRATI DONADUZZ| & CIALTDA) 7.85 8.92 9.46 9.51 958 9.69 9.76 9.82 9.87 9.94 9.94
528500206130115  ALBENDAZOL 40 MG/ML SUS OR CX 200 FR PLAS OPC X 10 ML 421.87 479.40 508.28 511.36 514.48 520.83 524.06 527.34 530.65 534.01 534.01
(PRATI DONADUZZI & CIA LTDA)
@ Hosp.
528500201112119  ALBENDAZOL 400 MG COM MAST CT BL AL PLAS PVC TRANS 580 6.59 6.99 7.03 7.07 7.16 7.20 7.25 7.30 7.34 7.34
X1
(PRATI DONADUZZI & CIA LTDA) 8.02 9.11 9.66 9.72 977 9.90 9.95 10.02 10.09 10.15 10.15

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Laboratério

Dec. Jud./Anl. Rec. CAP

PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS
19596 aoml 205l " ausil 2

PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ICMS ICMS
R

PF175% PF 18%
PMC 17,5% PMC 18%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%

ICMS0% PMC 17%

Reg. Preco

ALBENDAZOL

528500208117116

528515050127806

528515050127906

528522080182906

506412050025403

506420110043907

506416080031706

506417110034206

506420110044207

510405503139415

510405506138411

510419010176506

510419010176606

510419010176706

ALBENDAZOL
(PRATI DONADUZZI & CIA LTDA)

ALBENDAZOL
(PRATI DONADUZZI & CIA LTDA)

ALBENDAZOL
(PRATI DONADUZZI & CIA LTDA)

ALBENDAZOL
(PRATI DONADUZZI & CIA LTDA)

@ Hosp.
MEBENIX
(CIMED INDUSTRIA S.A)

MEBENIX
(CIMED INDUSTRIA S.A)

ALBENDAZOL
(CIMED INDUSTRIA S.A)

ALBENDAZOL
(CIMED INDUSTRIA S.A)

MEBENIX
(CIMED INDUSTRIA S.A)

ALBEL
(GEOLAB INDUSTRIA FARMACEUTICA S/A)

ALBEL

(GEOLAB INDUSTRIA FARMACEUTICA S/A)
0 Hosp.

ALBENDAZOL

(GEOLAB INDUSTRIA FARMACEUTICA S/A)

ALBENDAZOL
(GEOLAB INDUSTRIA FARMACEUTICA S/A)

ALBENDAZOL
(GEOLAB INDUSTRIA FARMACEUTICA S/A)

0 Hosp.

400 MG COM MAST CT BL AL PLAS PVC TRANS  97.40 110.68 117.35 118.06 118.78 120.25 120.99 121.75 122.52 123.29 123.29
X 100 (EMB FRAC!
¢ ) 134.65 153.01 162.23 163.21 164.21 166.24 167.26 168.31 169.38 170.44 170.44
400 MG COM MAST CT BL AL PLAS PVC TRANS 15,97 18.15 19.24 19.36 19.48 19.72 19.84 19.96 20.09 20.22 20.22
X3
22.08 25.09 26.60 26.76 26.93 27.26 27.43 27.59 27.77 27.95 27.95
400 MG COM MAST CT BL AL PLAS PVC TRANS  26.78 30.43 3227 32.46 32.66 33.06 33.27 33.48 33.69 33.90 33.90
X5
37.02 42.07 44.61 44.87 45.15 45.70 45.99 46.28 46.57 46.86 46.86
400 MG COM MAST CT BL AL PLAS PVC/PVDC  1309.32 1487.86 1577.49 1587.05 1596.73 1616.44 1626.48 1636.65 1646.94 1657.37 1657.37
TRANS X 300
40 MG/ML SUS OR CT FR PET AMB X 10 ML 6.18 7.02 7.45 7.49 7.54 7.63 7.68 7.73 7.77 7.82 7.82
8.54 9.70 10.30 10.35 10.42 10.55 10.62 10.69 10.74 10.81 10.81
40 MG/ML SUS OR CT FR PLAS OPC X 10 ML 6.18 7.02 7.45 7.49 7.54 7.63 7.68 7.73 7.77 7.82 7.82
8.54 9.70 10.30 10.35 10.42 10.55 10.62 10.69 10.74 10.81 10.81
400 MG COM MAST CT BLAL PLASTRANS X1 524 5.95 6.31 6.35 6.39 6.47 6.51 6.55 6.59 6.63 6.63
7.24 8.23 8.72 8.78 8.83 8.94 9.00 9.05 9.11 9.17 9.17
400 MG COM MAST CT BLAL PLASTRANS X3 1551 17.63 18.69 18.80 18.91 19.15 19.27 19.39 19.51 19.63 19.63
21.44 24.37 25.84 25.99 26.14 26.47 26.64 26.81 26.97 27.14 27.14
400 MG COM MAST CT BL AL PLAS TRANS X1 7.49 8.51 9.02 9.08 9.13 9.25 9.30 9.36 9.42 9.48 9.48
10.35 11.76 12.47 12.55 12.62 12.79 12.86 12.94 13.02 1311 13.11
40 MG/ML SUS CT FR PLAS AMB X 10 ML 7.17 8.15 8.64 8.69 8.74 8.85 8.91 8.96 9.02 9.08 9.08
9.91 11.27 11.94 12.01 12.08 12.23 12.32 12.39 12.47 12.55 12.55
40 MG/ML SUS CX 60 FR PLAS AMB X 10 ML 567.10 644.43 683.25 687.39 691.59 700.12 704.47 708.88 713.33 717.85 717.85
400 MG COM MAST CT BLAL PLASTRANS X1 7.32 8.32 8.82 8.87 8.93 9.04 9.09 9.15 9.21 9.27 9.27
10.12 11.50 12.19 12.26 12.35 12.50 12.57 12.65 12.73 12.82 12.82
400 MG COM MAST CT BL AL PLAS TRANS X5 3501 39.78 42.18 42.44 42.70 43.22 43.49 43.76 44.04 44.32 44.32
48.40 54.99 58.31 58.67 59.03 59.75 60.12 60.50 60.88 61.27 61.27
400 MG COM MAST CT BL AL PLAS TRANS X 300 2151.94 2445.39 2592.70 2608.41 2624.32 2656.72 2673.22 2689.93 2706.84 2723.98 2723.98

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
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Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, T (e Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ALBENDAZOL

510419010176806 ~ ALBENDAZOL 400 MG COM MAST CT BLAL PLAS TRANS X3 2152 24.45 25.93 26.08 26.24 26.57 26.73 26.90 27.07 27.24 27.24
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 29.75 33.80 35.85 36.05 36.28 36.73 36.95 37.19 37.42 37.66 37.66
510422050187303  ALBEL 400 MG COM MAST CT BLAL PLASTRANS X1 569 6.47 6.86 6.90 6.94 7.02 7.07 711 7.16 7.20 7.20
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 7.87 8.94 9.48 954 959 9.70 9.77 9.83 9.90 9.95 9.95
510423040190603  ALBEL 400 MG COM MAST CT BL AL PLAS TRANS X5 28.42 32.30 34.24 34.45 34.66 35.09 35.30 35.53 35.75 35.97 35.97
YD REISTRAGIEIIRACTY 39.29 44.65 47.33 47.63 47.92 4851 48.80 49.12 49.42 49.73 49.73
510422050187403  ALBEL 400 MG COM MAST CT BL AL PLAS TRANS X3 17.09 19.42 20.59 20.72 20.84 21.10 21.23 21.36 21.50 21.63 21.63
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 23.63 26.85 28.46 28.64 28.81 29.17 29.35 29,53 29.72 29.90 29.90
510423080191406  ALBENDAZOL 400 MG COM MAST CT BLAL PLASTRANS X1 7.16 8.14 8.63 8.68 8.73 8.84 8.89 8.95 9.01 9.06 9.06
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 9.90 11.25 11.93 12.00 12.07 12.22 12.29 12.37 12.46 1252 12,52
510423080191506  ALBENDAZOL 400 MG COM MAST CT BL AL PLAS TRANS X5 35,01 39.78 4218 42.44 42.70 43.22 43.49 43.76 44.04 44.32 44.32
(EERLBNEUSTIAFRNRERIEASH) 48.40 54.99 58.31 58.67 59.03 59.75 60.12 60.50 60.88 61.27 61.27
510423080191606 ~ ALBENDAZOL 400 MG COM MAST CT BLAL PLAS TRANS X3 2150 24.43 25.90 26.06 26.22 26.54 26.71 26.88 27.04 27.22 27.22
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 29.72 33.77 35.81 36.03 36.25 36.69 36.93 37.16 37.38 37.63 37.63
510423090191706  ALBENDAZOL 40 MG/ML SUS CT FR PLAS AMB X 10 ML 6.80 7.73 8.19 8.24 8.29 8.40 8.45 8.50 8.55 8.61 8.61
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 9.40 10.69 11.32 11.39 11.46 1161 11.68 11.75 11.82 11.90 11.90
538814401138115  ALBENDAZOL 40 MG/ML SUS OR CT FR VD AMB X 10 ML + 7.24 8.23 8.72 8.78 8.83 8.94 8.99 9.05 9.11 9.16 9.16
; cop
CEER DA AN S RA TSN 10.01 11.38 12.05 12.14 12.21 12.36 12.43 12,51 12.59 12.66 12.66
538818002114411  MONOZOL 400 MG COM MAST CT BL AL PLAS OPC X 1 10.24 11.64 12.34 12.41 12.49 12.64 12.72 12.80 12.88 12.96 12.96
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 14.16 16.09 17.06 17.16 17.27 17.47 17.58 17.70 17.81 17.92 17.92
525066603118116 ~ ALBENDAZOL 400 MG COM MAST CT BLAL PLASTRANS X1 564 6.41 6.80 6.84 6.88 6.96 7.01 7.05 7.09 7.14 7.14
(SANOFI MEDLEY FARMACEUTICA LTDA.) 7.80 8.86 9.40 9.46 951 9.62 9.69 9.75 9.80 9.87 9.87
576720040061507  ALBENDAZOL 400 MG COM MAST CT BL AL PLAS TRANS X3 14.56 16.55 17.54 17.65 17.76 17.98 18.09 18.20 18.31 18.43 18.43
R ER S R ASETEALTER) 20.13 22.88 24.25 24.40 24,55 24.86 25.01 25.16 25.31 25.48 25.48
502618070008007  BERIBUMIN 200 MG/ML SOL INJ CT FA VD INC X 50 ML 250.18 284.30 301.42 303.25 305.10 308.86 310.78 312.73 314.69 316.68 316.68

(CSL BEHRING COMERCIO DE PRODUTOS FARMACEUTICOS LTDA)
0 Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

.= ANVISA

Agéncia Nacional de Vigilancia Sanitaria

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y el Y ™

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC 17% PMC17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
502601804153413  ALBUREX 20 200G/L SOL INJ IV CT FA VD TRANS X 50ML 250.27 284.40 301.53 303.36 305.21 308.98 310.89 312.84 314.81 316.80 316.80
(CSL BEHRING COMERCIO DE PRODUTOS FARMACEUTICOS LTDA)
@ Hosp.
501121010034817  ALBUMINA SERICA HUMANA NORMAL 20 PCC SOL INJ BOLSA PLASTICA X 50 ML 339.37 385.65 408.88 411.36 413.87 418.98 421.58 424.21 426.88 429.58 429.58
(TAKEDA PHARMA LTDA.)
0 Hosp.
501121010034917  ALBUMINA SERICA HUMANA NORMAL 20 PCC SOL INJ CX 24 BOLSA PLASTICA X 50 8144.96 9255.64 9813.20 9872.68 9932.88 10055.51 10117.96 10181.20 10245.24 10310.08 10310.08
(TAKEDA PHARMA LTDA.) ML
© Hosp.
524614020001804  ALBIOMIN 200 G/L SOLINJ IV CT FAVD TRANS X 100ML  617.61 701.83 744.11 748.62 753.18 762.48 767.22 772.01 776.87 781.78 781.78
(BIOTEST FARMACEUTICA LTDA)
@ Hosp.
524614020001704  ALBIOMIN 200 G/L SOL INJ IV CT FA VD TRANS X 50 ML 303.43 344.81 365.58 367.79 370.04 374.60 376.93 379.29 381.67 384.09 384.09
(BIOTEST FARMACEUTICA LTDA)
0 Hosp.
504400601154415  BLAUBIMAX 20 % SOL INJ CT FA VD TRANS 50ML + EQP 310.70 353.07 374.34 376.61 378.90 383.58 385.96 388.38 390.82 393.29 393.29
(BLAU FARMACEUTICA S.A)
© Hosp.
504416090059107  BLAUBIMAX 20 % SOL INJ CT FA VD TRANS X 50 ML 310.70 353.07 374.34 376.61 378.90 383.58 385.96 388.38 390.82 393.29 393.29
(BLAU FARMACEUTICA S.A.)
@ Hosp.
504416090059007  BLAUBIMAX 20 9% SOL INJ CX 10 FA VD TRANS X 50 ML 3107.21 3530.92 3743.63 3766.31 3789.28 3836.06 3859.89 3884.01 3908.44 3933.18 3933.18
(BLAU FARMACEUTICA S.A)
0 Hosp.
504416090058907  BLAUBIMAX 20 % SOL INJ CX 100 FA VD TRANS X 50 ML 31072.23 35309.36 37436.41 37663.30 37892.96 38360.78 38599.04 38840.29 39084.58 39331.94 39331.94
(BLAU FARMACEUTICA S.A))
© Hosp.
504416090059407  ALBUMAX 200 MG/ML SOL INJ CT 1 FA VD INC X 50ML 303.09 344.42 365.17 367.38 369.62 374.19 376.51 378.86 381.25 383.66 383.66
(BLAU FARMACEUTICA S.A.)
@ Hosp.
504416090059507  ALBUMAX 200 MG/ML SOL INJ CX 10 FA VD INC X 50 ML 3030.91 3444.22 3651.70 3673.83 3696.23 3741.86 3765.11 3788.64 3812.47 3836.60 3836.60
(BLAU FARMACEUTICA S.A.)
0 Hosp.
510900101155417  ALBUMINA HUMANA GRIFOLS 0,2G/ML SOL INJ FA VD INC 10ML&nbsp;01 74.44 84.59 89.69 90.23 90.78 91.90 92.47 93.05 93.64 94.23 94.23
(GRIFOLS BRASIL LTDA)
© Hosp.
510900102151415  ALBUMINA HUMANA GRIFOLS 0,2G/ML SOL INJ FA VD INC 50ML 372.45 423.24 448.73 451.45 454.21 459.81 462.67 465.56 468.49 471.46 471.46
(GRIFOLS BRASIL LTDA)
@ Hosp.
510920020005907  ALBUMINA HUMANA GRIFOLS 0,05G/ML SOL INJ FA VD INC 100ML 178.59 202.94 215.17 216.47 217.79 220.48 221.85 223.24 224.64 226.06 226.06

(GRIFOLS BRASIL LTDA)

0 Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
510920020006007  ALBUMINA HUMANA GRIFOLS 0,05G/ML SOL INJ FA VD INC 250ML 446.15 506.99 537.53 540.79 544.09 550.80 554.22 557.69 561.20 564.75 564.75
(GRIFOLS BRASIL LTDA)
@ Hosp.
510920020006107  ALBUMINA HUMANA GRIFOLS 0,05G/ML SOL INJ FA VD INC 500ML 892.35 1014.03 1075.12 1081.64 1088.23 1101.67 1108.51 1115.44 1122.45 1129.56 1129.56
(GRIFOLS BRASIL LTDA)
0 Hosp.
535319060003506  OCTALBIN 20 % SOL INJ CT 10 FA VD INC X 50 ML 3182.68 3616.68 3834.55 3857.79 3881.32 3929.23 3953.64 3978.35 4003.37 4028.71 4028.71
(OCTAPHARMA BRASIL LTDA)
© Hosp.
535300301159317  OCTALBIN 20 % SOL INJ CT FA VD INC X 50 ML 318.27 361.67 383.46 385.78 388.13 392.93 395.37 397.84 400.34 402.87 402.87
(OCTAPHARMA BRASIL LTDA)
@ Hosp.
539400201159410  VIALEBEX 20 PCC SOL INJIV CT 1 FAVD TRANS X50 ML 260.20 295.68 313.49 315.39 317.32 321.23 323.23 325.25 327.30 329.37 329.37
(LFB - HEMODERIVADOS E BIOTECNOLOGIA LTDA)
0 Hosp.
565717120000007  UMAN ALBUMIN 0,2 G/ML SOL INFUS IV CT FR VD TRANS X 50 147.45 167.56 177.65 178.73 179.82 182.04 183.17 184.31 185.47 186.65 186.65
(KEDRION BRASIL DISTRIBUIDORA DE PRODUTOS HOSPITALARES ML
© Hosp.
565717120000107  UMAN ALBUMIN 0,2 G/ML SOL INFUS IV CT FR VD TRANS X 100 292.46 332.34 352.36 354.50 356.66 361.06 363.30 365.58 367.87 370.20 370.20
(KEDRION BRASIL DISTRIBUIDORA DE PRODUTOS HOSPITALARES ML
@ Hosp.
542922060001507  ALBUMINA HUMANA HEMOBRAS 20 9% SOL INJ CT 10 FA VD INC X 50 ML 2677.41 3042.51 3225.79 3245.34 3265.13 3305.44 3325.98 3346.76 3367.81 3389.13 3389.13
(EMPRESA BRASILEIRA DE HEMODERIVADOS E BIOTECNOLOGIA)
0 Hosp.
542922060001607  ALBUMINA HUMANA HEMOBRAS 20 % SOL INJ CT FA VD INC X 50 ML 267.73 304.24 322.57 324.52 326.50 330.53 332.58 334.66 336.77 338.90 338.90
(EMPRESA BRASILEIRA DE HEMODERIVADOS E BIOTECNOLOGIA)
© Hosp.
501012030011902  LASTACAFT 2,5 MG/ML SOL OFT CT FR PLAS GOT X 3 ML 46.50 53.73 57.46 57.86 58.27 59.10 59.53 59.96 60.39 60.84 60.84
(ALLERGAN PRODUTOS FARMACEUTICOS LTDA) 62.38 7177 76.59 77.11 77.63 78.70 79.26 79.81 80.36 80.94 80.94
508017100119806  ALENDRONATO DE SODIO 70 MG COM CT BL AL PVC TRANS X 4 25.40 28.86 30.60 30.79 30.98 31.36 31.55 31.75 31.95 32.15 32.15
(EUROFARMA LABORATORIOS S.A) 3511 39.90 42.30 4257 4283 43.35 43.62 43.89 4417 44.45 44.45
511516301117418  BONEPREV 70 MG COM REV CT BL ALAL X 4 12.32 14.00 14.84 14.93 15.02 15.21 15.30 15.40 15.50 15.59 15.59
(SANDOZ DO BRASIL INDUSTRIA FARMACELTICA LTDA) 17.03 19.35 20.52 20.64 20.76 21.03 21.15 21.29 21.43 21.55 21.55
511516202119110  ALENDRONATO DE SODIO 70 MG COM REV CT BL AL/AL X 4 44.65 50.74 53.80 54.12 54.45 55.12 55.47 55.81 56.16 56.52 56.52
ENEREDERASL NETSIRAT TS SEAIRY 61.73 70.15 74.38 74.82 75.27 76.20 76.68 77.15 77.64 78.14 78.14

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
511516201112112  ALENDRONATO DE SODIO 70 MG COM REV CT BL AL/AL X 8 19.61 22.28 23.63 23.77 23.91 24.21 24.36 2451 24.67 24.82 24.82
ENEREDERASL TSRS 27.11 30.80 32.67 32.86 33.05 33.47 33.68 33.88 34.10 34.31 34.31
526519120094107  ALENDRONATO DE SODIO 70 MG COM REV CT BL AL/AL X 4 12.56 14.27 15.13 15.22 15.32 15.51 15.60 15.70 15.80 15.90 15.90
(NOVARTIS BIOCIENCIAS S.A) 17.36 19.73 20.92 21.04 2118 21.44 2157 21.70 21.84 21.98 21.98
541717090016303 ~ ENDROSTAN 70 MG COM CT BL AL PLAS OPC X 4 38.96 44.27 46.94 47.22 47.51 48.10 48.40 48.70 49.01 49.32 49.32
(CELLERA FARMACEUTICA S.) 53.86 61.20 64.89 65.28 65.68 66.50 66.91 67.32 67.75 68.18 68.18
541718070019406  ALENDRONATO DE SODIO 70 MG COM CT BL AL PLAS TRANS X 4 44.19 50.22 53.24 53.56 53.89 54.56 54.89 55.24 55.58 55.94 55.94
RN EEASA) 61.09 69.43 73.60 74.04 74,50 75.43 75.88 76.37 76.84 77.33 77.33
526219070017506  ALENDRONATO DE SODIO 70 MG COM CT ENV AL E POLIET X 4 22.74 25.84 27.40 27.56 27.73 28.07 28.25 28.43 28.60 28.78 28.78
(LFARMA INDUSTRIA FARMACEUTICA LTDA) 31.44 35.72 37.88 38.10 38.34 38.81 39.05 39.30 39.54 39.79 39.79
532902702114411  MINUSORB 10 MG COM CT BL AL PLAS TRANS X 30 93.67 106.44 112.86 113.54 114.23 115.64 116.36 117.09 117.82 118.57 118.57
(=R NIRRT EE SRR 129.49 147.15 156.02 156.96 157.92 159.87 160.86 161.87 162.88 163.92 163.92
532902703110418  MINUSORB 70 MG COM CT BL AL PLAS TRANS X 4 55.29 62.83 66.61 67.02 67.43 68.26 68.68 69.11 69.55 69.99 69.99
CR-FRR PSRN AR EMEANEY 76.44 86.86 92.08 92.65 93.22 94.37 94.95 95.54 96.15 96.76 96.76
552919120094817  ALENDRONATO DE SODIO 70 MG COM CT BL AL/AL X 4 107.44 122.09 129.45 130.23 131.02 132.64 133.47 134.30 135.14 136.00 136.00
(ACHE LABORATORIOS FARMACEUTICOS S.A) 148,53 168.78 178.96 180.04 18113 183.37 18451 185.66 186.82 188.01 188.01
506419070037306  ALENDRONATO DE SODIO 70 MG COM CT ENV AL E POLIET X 4 2274 25.84 27.40 27.56 27.73 28.07 28.25 28.43 28.60 28.78 28.78
(CIMED INDUSTRIA S.) 31.44 35.72 37.88 38.10 38.34 38.81 39.05 39.30 39.54 39.79 39.79
507731501119419  ALENDRONATO DE SODIO 70 MG COM CT BL AL PLAS OPC X 2 51.41 58.42 61.94 62.32 62.70 63.47 63.86 64.26 64.67 65.08 65.08
(EMS SiR) 71.07 80.76 85.63 86.15 86.68 87.74 88.28 88.84 89.40 89.97 89.97
507731502115115  ALENDRONATO DE SODIO 70 MG COM CT BL AL PLAS OPC X 4 112.57 127.92 135.63 136.45 137.28 138.98 139.84 140.71 141.60 142.49 142.49
EMS S 155.62 176.84 187.50 188.63 189.78 192.13 193.32 194.52 195.75 196.98 196.98
520714060091604  OSTRAZIL 70 MG COM CT BL AL PVC TRANS X 4 4278 48.61 51.54 51.85 52.17 52.81 53.14 53.48 53.81 54.15 54.15
(LABORATORIO TEUTO BRASILEIRO S/A) 59.14 67.20 71.25 71.68 7212 73.01 73.46 73.93 74.39 74.86 74.86
520714060091306  ALENDRONATO DE SODIO 70 MG COM CT BL AL PVC TRANS X 4 4278 48.61 51.54 51.85 52.17 52.81 53.14 53.48 53.81 54.15 54.15
(LABORATORIO TEUTO BRASILEIRO S/A) 59.14 67.20 71.25 71.68 7212 73.01 73.46 73.93 74.39 74.86 74.86

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

ANVISA

Agéncia Nacional de Vigilancia Sanitaria

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO
*F
Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

LENDRONATO DE SODIO TRI-HIDRATADO

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

Reg. Preco  ICMS0%

70 MG COM CT ENV AL E POLIET X 4

517115050014004  OSTEOFAR 45.26 51.43 54.53 54.86 55.20 55.88 56.22 56.58 56.93 57.29 57.29
(LABORATORIO FARMACEUTICO ELOFAR LTDA) 62.57 71.10 75.38 75.84 76.31 77.25 77.72 78.22 78.70 79.20 79.20
517115050014204  OSTEOFAR 70 MG COM CX ENV AL E POLIET X 300 1703.45 1935.74 2052.35 2064.79 2077.38 2103.02 2116.09 2129.31 2142.71 2156.27 2156.27
(LABORATORIO FARMACEUTICO ELOFAR LTDA)
0 Hosp.
514007101114410  ENDROSTAN 70 MG COM CT BL AL PLAS TRANS X 4 44.19 50.22 53.24 53.56 53.89 54.56 54.89 55.24 55.58 55.94 55.94
RN EEASA) 61.09 69.43 73.60 74.04 74,50 75.43 75.88 76.37 76.84 77.33 77.33
533021110076406  ALENDRONATO DE SODIO 70 MG COM CT BL AL PLAS PVC/PVDC TRANS X 29.02 32.98 34.96 35.18 35.39 35.83 36.05 36.28 36.50 36.73 36.73
A0 QUI e 4
(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 4012 4559 4833 48.63 48.92 4953 49.84 5015 50.46 50.78 50.78
500513120053303  LEDAR 70 MG COM CT BL AL/AL X 4 107.45 122.10 129.46 130.24 131.04 132.65 133.48 134.31 135.16 136.01 136.01
SRR RS EES L) 14854 168.80 178.97 180.05 181.16 183.38 18453 185.68 186.85 188.03 188.03
526122302112119  ALENDRONATO DE SODIO 70 MG COM CT BL AL PLAS OPC X 4 109.90 124.89 132.41 133.21 134.02 135.68 136.52 137.38 138.24 139.11 139.11
(GERMED FARMACEUTICALTDA) 151.93 172.65 183.05 184.16 185.27 187.57 188.73 189.92 191.11 19231 192.31
510015030041206  ALENDRONATO DE SODIO 70 MG COM CT BL AL PLAS OPC X 12 322.26 366.20* 388.26* 390.62* 393.00* 397.85* 400.32* 402.83* 405.36* 407.92* 407.92*
(FUNDAGAO PARA O REMEDIO POPULAR - FURF) P 44551 506.25% 536.75% 540,01 543.30* 550.00* 553.42¢ 556.89% 560.39% 563.93* 563.93*
510015030041306  ALENDRONATO DE SODIO 70 MG COM CT BL AL PLAS OPC X 70 1880.17 2136.56* 2265.26* 2278.99* 2292.89* 2321.20* 2335.61* 2350.21* 2364.99* 2379.96* 2379.96*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP) 2599.22 2953.67% 3131.59% 315057 3169.79% 3208.92* 3228.84* 3249.03* 3269.46% 3290.16* 3290.16*
607023020086417  ALENDRONATO DE SODIO 70 MG COM CT BL AL PLAS OPC X 4 41.79 47.49 50.35 50.65 50.96 51.59 51.91 52.24 52.57 52.90 52.90
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 57.77 65.65 69.61 70.02 70.45 71.32 71.76 72.22 72.67 73.13 73.13
607023020086517  ALENDRONATO DE SODIO 70 MG COM CT BL AL PLAS OPC X 12 125.35 142.44 151.02 151.94 152.87 154.75 155.71 156.69 157.67 158.67 158.67
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 173.29 196.91 208.78 210.05 211.33 213.93 215.26 216.61 217.97 219.35 219.35
531602805114418  OSTEOFORM 70 MG COM CT BL AL PLAS OPC X 4 43.91 49.90 52.90 53.22 53.55 54.21 54.55 54.89 55.23 55.58 55.58
(EMS SIGMA PHARMA LTDA) 60.70 68.98 7313 73.57 74.03 74.94 75.41 75.88 76.35 76.84 76.84
531602806110416 ~ OSTEOFORM 70 MG COM CT BL AL PLAS OPC X 8 87.82 99.80 105.81 106.45 107.10 108.42 109.09 109.78 110.47 111.16 111.16
(EMS SIGMA PHARMA LTDA) 121.41 137.97 146.28 147.16 148.06 149.88 150.81 151.76 152.72 153.67 153.67
504613110018206  ALENDRONATO DE SODIO 70 MG COM CT BL AL PLAS TRANS X 4 107.45 122.10 129.46 130.24 131.04 132.65 133.48 134.31 135.16 136.01 136.01
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 14854 168.80 178.97 180.05 181.16 183.38 184,53 185.68 186.85 188.03 188.03
540813100000404  OSTELOX 70 MG COM CT BL AL/AL X 4 22.82 25.93 27.49 27.66 27.83 28.17 28.35 28.53 28.70 28.89 28.89
(INDUSTRIA FARMAGEUTICA MELCON DO BRASIL S.A) 3155 35.85 38.00 38.24 38.47 38.94 39.19 39.44 39.68 39.94 39.94

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

H = ICMS ICMS ICMS

Laboratério
Dec. Jud./Anl. Rec. CAP

Reg. Preco  ICMS0%

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
17,5% 18% 19% 19,5% 20% 20,5 1% 22%

PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%
PMC 17%

ALENDRONATO DE SODIO TRI-HIDRATADO

70 MG COM CT BL AL PLAS OPC X 4

538812070043706  ALENDRONATO DE SODIO 123.93 140.83 149.31 150.22 151.13 153.00 153.95 154.91 155.89 156.87 156.87
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 17133 194.69 206.41 207.67 208.93 21151 212.83 214.15 21551 216.86 216.86

538800402110419  BONAGRAN 70 MG COM CT BL AL PLAS OPC X 4 64.17 72.92 77.31 77.78 78.26 79.22 79.71 80.21 80.72 81.23 81.23
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 88.71 100.81 106.88 107.53 108.19 109.52 110.19 110.89 111.59 112.30 112.30

ALENDRONATO DE SODIO;COLECALCIFEROL

525503502119315

FOSAMAX D
(ORGANON FARMACEUTICA LTDA.)

70 MG/5600 Ul COM CT BL AL AL X 4

133.06
183.95

151.20
209.03

160.31
221.62

161.28
222.96

162.27
224.33

164.27
227.09

165.29
228.50

166.33
229.94

167.37
231.38

168.43
232.84

168.43
232.84

ALENDRONATO SODICO TRIHIDRATADO

70 MG COM CT BL AL PLAS TRANS X 4

509000406118415  ALENDIL 117.08 133.05 141.06 141.92 142.78 144,54 145.44 146.35 147.27 148.20 148.20
(FARMOQUIMICA S1A) 161.86 183.93 195.01 196.20 197.38 199.82 201.06 202.32 203.59 204.88 204.88
509000407114413  ALENDIL 70 MG COM CT BL AL PLAS TRANS X 8 175.34 199.25 211.25 212.53 213.83 216.47 217.81 219.18 220.55 221.95 221.95
(FARMOQUIMICA SIA) 242.40 275.45 292.04 293.81 295.61 299.26 301.11 303.00 304.90 306.83 306.83

ALENTUZUMABE

576720030060017

LEMTRADA
(SANOFI MEDLEY FARMACEUTICA LTDA.)

10 MG/ML SOL DIL INFUS IV CT FA VD TRANS

39570.43
54703.80

44966.41
62163.42

47675.21
65908.18

47964.15
66307.62

48256.61
66711.93

48852.39
67535.56

49155.81
67955.02

49463.04
68379.75

49774.14
68809.83

50089.16
69245.33

50089.16
69245.33

ALFA-ALBUTREPENONACOGUE

250 UI PO LIOF SOL INJ IV CT FA VD TRANS + FA

502619030008507  IDELVION 2318.46 2679.18 2864.99 2885.00 2905.29 2946.74 2967.92 2989.40 3011.20 3033.32 3033.32
. VD TRANS DIL X 2,5 ML + DISP TRANSF C/
R R B e e S ) e T PR 3110.13 3578.81 3818.82 3844.61 3870.74 3924.11 3951.36 3978.99 4007.02 4035.44 4035.44
CURATIVO + 1 KPV
502619030008607  IDELVION 500 UI PO LIOF SOL INJ IV CT FA VD TRA'\;S +FA 4636.92 5358.37 5729.97 5769.99 5810.58 5893.49 5935.84 5978.80 6022.39 6066.63 6066.63
: £ VD TRANS DIL X 2,5 ML + DISP TRANSF C
S R R = e R e e S ) e e Y eSS e it 6220.26 7157.63 7637.62 7689.20 7741.48 7848.23 7902.73 7957.98 8014.02 8070.86 8070.86
CURATIVO + 1 KPV
502619030008707  IDELVION 1000 UI PO LIOF SOL INJ IV CT FAVD TRANS +  9273.84 10716.74 11459.94 11539.99 11621.15 11786.98 11871.67 11957.61 12044.79 12133.26 12133.26
FA VD TRANS DIL X 2,5 ML + DISP TRANSF C/
B B e e T S ) e el 1244053 14315.25 15275.24 15378.41 15482.96 15696.47 15805.44 15915.98 16028.05 16141.72 16141.72
CURATIVO + 1 KPV
502619030008807  IDELVION 2000 UI PO LIOF SOL INJ IV CT FAVD TRANS +  18547.65 21433.44 22919.85 23079.94 23242.26 23573.91 23743.31 23915.17 24089.54 24266.48 24266.48
. e FA VD TRANS DIL X 5 ML + DISP TRANSF C/
(CSL BEHRING COMERCIO DE PRODUTOS FARMACEUTICOSLTBA) /o) + SER 10 ML + 2 COMPRESSAS + 1 24881.01 28630.45 30550.43 30756.77 30965.86 3139287 31610.84 31831.89 32056.04 32283.38 32283.38

CURATIVO + 1 KPV

ALFA-ALGLICOSIDASE

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I SA Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, T (e Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ALFA-ALGLICOSIDASE

576720050065717  MYOZYME 50 MG PO LIOF SOL INJ IV CT FA VD TRANS 2103.30 2390.11 2534.10 2549.45 2565.00 2596.67 2612.79 2629.13 2645.66 2662.41 2662.41
(SANOFI MEDLEY FARMACEUTICA LTDA.)
@ Hosp.
502323120036302  ONDEXXYA 200 MG PO SOL INFUS IV CT 4 FA VD TRANS 5988.58 6920.33 7400.26 7451.94 7504.36 7611.44 7666.13 7721.62 7777.92 7835.05 7835.05
(ASTRAZENECA DO BRASIL LTDA)
@ Hosp.
502323120036402  ONDEXXYA 200 MG PO SOL INFUS IV CT 5 FA VD TRANS 7015.47 8106.99 8669.21 8729.76 8791.16 8916.61 8980.68 9045.68 9111.64 9178.56 9178.56
(ASTRAZENECA DO BRASIL LTDA)
© Hosp.
565518120000201  STRENSIQ 40 MG/ML SOL INJ SC CT 12 FA VD TRANS X 68136.50 78737.72 84198.18 84786.27 85382.60 86600.95 87223.24 87854.59 88495.14 89145.16 89145.16
0,45 ML
(ALEXION SERVICOS E FARMACEUTICA DO BRASIL LTDA) 91402.69 105176.59 112229.82 112987.80 113755.95 115324.62 116125.32 116937.39 117760.82 118595.98 118595.98
565518120000301  STRENSIQ 40 MG/ML SOL INJ SC CT 12 FA VD TRANS X 0,7  105990.13 122480.92 130974.97 131889.77 132817.40 134712.61 135680.62 136662.72 137659.13 138670.28 138670.28
ML
(ALEXION SERVICOS E FARMACEUTICA DO BRASIL LTDA) 142181.99 163608.06 174579.76 175758.82 176953.73 179393.89 180639.42 181902.63 18318354 184482.68 184482.68
565518120000401  STRENSIQ 40 MG/ML SOL INJ SCCT 12 FAVD TRANS X1 151414.46 174972.73 187107.09 188413.95 189739.13 192446.57 193829.44 195232.44 196655.89 198100.38 198100.38
ML
(ALEXION SERVICOS E FARMAGEUTICA DO BRASIL LTDA) 208117.11 233725.78 249399.64 251084.02 252791.03 256276.96 258056.30 259860.88 261690.75 263546.66 263546.66
565518120000501  STRENSIQ 100 MG/ML SOL INJ SC CT 12 FA VD TRANS X 302828.94 349945.49 374214.20 376827.92 379478.28 384893.16 387658.90 390464.91 393311.80 396200.79 396200.79
0,8 ML
(ALEXION SERVICOS E FARMACEUTICA DO BRASIL LTDA) 406234.24 467451.60 498799.30 502168.06 505582.08 512553.95 516112.62 519721.80 523381.53 527093.36 527093.36

ALFA-AVALGLICOSIDASE

576722040097702  NEXVIAZYME 100 MG PO LIOF SOL INJ IV CT FA VD TRANS 4711.38 5444.41 5821.98 5862.65 5903.88 5988.13 6031.16 6074.81 6119.10 6164.05 6164.05
(SANOFI MEDLEY FARMACEUTICA LTDA) 6320.15 727256 7760.26 7812.68 7865.79 7974.26 8029.63 8085.77 8142.71 8200.46 8200.46

ALFAIANTITRIPSINA

502612090006104  ZEMAIRA 1000 MG PO LIOF SOL INJ IV CT FA VD TRANS + 1680.68 1909.86 2024.92 2037.19 2049.61 2074.91 2087.80 2100.85 2114.06 2127.44 2127.44
(CSL BEHRING COMERCIO DE PRODUTOS FARMACEUTICOS LTDA)  FA VD TRANS DIL X 20 ML + DISP TRANSF
@ Hosp.
502618080008207  ZEMAIRA 1000 MG PO LIOF SOL INJ IV CT FA VD TRANS +  1680.68 1909.86 2024.92 2037.19 2049.61 2074.91 2087.80 2100.85 2114.06 2127.44 2127.44
(CSL BEHRING COMERCIO DE PRODUTOS FARMACEUTICOS LTDA)  FA VD TRANS DIL X 20 ML + DISP TRANSF COM
© rosp FILTRO
527600401158415  VENTIA 1000 MG SOL INJ IV CT FA VD TRANS X 50 ML +  1537.38 1747.02 1852.26 1863.49 1874.85 1898.00 1909.79 1921.73 1933.81 1946.05 1946.05
AGULHA COM FILTRO
AR NS ERERL SR SUFRINMENTeS D EeS r) 2125.34 2415.15 2560.64 2576.17 2591.87 2623.87 2640.17 2656.68 2673.38 2690.30 2690.30

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Agéncia Nacional de Vigilancia Sanitaria

PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

H = ICMS ICMS ICMS

PF 12%
PMC 12%

Laboratério
Dec. Jud./Anl. Rec. CAP

ALFAIANTITRIPSINA

510918100005307

PROLASTIN-C
(GRIFOLS BRASIL LTDA)

@ Hosp.

Reg. Preco  ICMS0%

1G PO LIOF INJ IV CX FA VD TRANS + DIL X 20

PF 0%
PMC 0%

1758.47

1998.26

PF 17%
PMC 17%

2118.64

PF 17,5%
PMC 17,5%

2131.48

PF 18%
PMC 18%

2144.48

PF 19%
PMC 19%

2170.95

2184.43

PF 20%
PMC 20%

2198.09

PF 20,5%
PMC 20,5%

2211.91

PF 21%
PMC 21%

222591

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
17,5% 18% 19% 19,5% 20% 20,5 1% 22%

PF 19,5%
PMC 19,5%

PF 22%
PMC 22%

2225091

ALFACALCIDOL

531614050073803  SIGMACALCIDOL 0,25 MCG CAP MOLE CT FR VD AMB X 30 77.87 88.49 93.82 94.39 94.96 96.14 96.73 97.34 97.95 98.57 98.57
(EMS SIGMA PHARMA LTDA)
107.65 122.33 129.70 130.49 131.28 132.91 133.72 134.57 135.41 136.27 136.27
531614050073903  SIGMACALCIDOL 1,00 MCG CAP MOLE CT FR VD AMB X 30 196.81 223.65 237.12 238.56 240.01 242.98 244.48 246.01 247.56 249.13 249.13
(EMS SIGMA PHARMALTDA) 272.08 309.18 327.80 329.80 331.80 335.91 337.98 340.09 342.24 344.41 344.41

ALFACERLIPONASE

542418120000201

BRINEURA
(BIOMARIN BRASIL FARMACEUTICA LTDA)

© Hosp.

30 MG/ML SOL INFUS IT CT 2 FA VD TRANS X 5

ML + FA VD SOL LAV X 5 ML

140431.65

162281.13

173535.32

174747.39

175976.45

178487.50

179770.07

181071.31

182391.50

183731.22

183731.22

ALFACORIFOLITROPINA

525522060023517  ELONVA 100 MCG SOL INJ SC CT SER PREENC VD 1309.47 1488.03 1577.67 1587.24 1596.91 1616.63 1626.67 1636.84 1647.13 1657.56 1657.56
e TRANS X 0,5 ML

(ORGANON FARMACEUTICALTDA) 1810.27 2057.11 2181.04 2194.27 2207.63 2234.90 224878 2262.84 2277.06 2291.48 2291.48

525522060023417  ELONVA 150 MCG SOL INJ SC CT SER PREENC VD 1789.46 2033.48 2155.98 2169.04 2182.27 2209.21 2222.93 2236.83 2250.89 2265.14 2265.14
e TRANS X 0,5 ML

(ORGANON FARMACEUTICALTDA) 2473.82 2811.17 2980.52 2998.57 3016.86 3054.10 3073.07 3092.29 3111.72 3131.42 3131.42

527304702157314  ELONVA 100 MCG SOL INJ SC CT SER PREENC VD 1309.47 1488.03 1577.67 1587.24 1596.91 1616.63 1626.67 1636.84 1647.13 1657.56 1657.56
TRANS X 0,5 ML

(MERCK SHARP & DOHME FARMACEUTICA LTDA.) 1810.27 2057.11 2181.04 2194.27 2207.63 2234.90 2248.78 2262.84 2277.06 2291.48 2291.48

527304701150316  ELONVA 150 MCG SOL INJ SC CT SER PREENC VD 1789.46 2033.48 2155.98 2169.04 2182.27 2209.21 2222.93 2236.83 2250.89 2265.14 2265.14
TRANS X 0,5 ML

(MERCK SHARP & DOHME FARMACEUTICA LTDA) 2473.82 2811.17 2980.52 2998.57 3016.86 3054.10 3073.07 3092.29 3111.72 3131.42 3131.42

ALFACORIOGONADOTROPINA

525413070044403

OVIDREL
(MERCK S/A)

250 MCG SOL INJ CT CAN APLIC CAR VD TRANS 360.67

X0,5ML

498.61

409.85
566.59

43454
600.73

437.18
604.38

439.84
608.05

445.27
615.56

448.04
619.39

450.84
623.26

453.67
627.17

456.54
631.14

456.54
631.14

ALFADAMOCTOCOGUE PEGOL

500 Ul PO LIOF INJ IV CT FA VD TRANS + SER

538920060031207  JIVI 1215.76 1381.55 1464.77 1473.65 1482.63 1500.94 1510.26 1519.70 1529.26 1538.94 1538.94
(BAYER S.A) VD TRANS PREENC DIL X 2,5 ML + EQP +
@ Hosp. ADAPTADOR
538920060031307  JIVI 1000 Ul PO LIOF INJ IV CT FA VD TRANS + SER  2468.40 2805.00 2973.98 2992.00 3010.24 3047.41 3066.34 3085.50 3104.91 3124.56 3124.56
(BAYER S.A) VD TRANS PREENC DIL X 2,5 ML + EQP +
@ Hosp, ADAPTADOR

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
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Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
538920060031407  JIVI 2000 Ul PO LIOF INJ IV CT FAVD TRANS + SER 5123 47 5822.13 6172.85 6210.27 6248.13 6325.27 6364.56 6404.34 6444.62 6485.41 6485.41
(BAYERSA) VD TRANS PREENC DIL X 2,5 ML + EQP +
© Hosp. ADAPTADOR
538920060031507  JIVI 3000 UI PO LIOF INJ IV CT FA VD TRANS + SER  7685.20 8733.18 9259.27 9315.39 9372.19 9487.90 9546.83 9606.50 9666.92 9728.10 9728.10
(BAYERSA) VD TRANS PREENC DIL X 2,5 ML + EQP +
© Hosp ADAPTADOR
544115100001017  ARANESP 100 MCG/ML SOL INJ CT SER PREENC. VD 240.18 277.55 296.80 298.87 300.97 305.27 307.46 309.69 311.94 314.24 314.24
TRANS X 0,3 ML + AGU+ DISPOSITIVO DE
RN SRR R SEGURANCA 322.19 370.75 395.61 398.28 400.98 406.52 409.34 41221 415.10 418.06 418.06
544115100002617  ARANESP 500 MCG/ML SOL INJ IV/SC CT SER PREENC VD 1200.71 1387.53 1483.75 1494.11 1504.62 1526.09 1537.06 1548.18 1559.47 1570.93 1570.93
TRANS X 0,3 ML + AGUL + DISP
(AMGEN BIOTECNOLOGIA DO BRASIL LTDA) 1610.71 1853.44 1977.73 1991.08 2004.62 2032.26 2046.38 2060.68 2075.19 2089.92 2089.92
544115100002717  ARANESP 500 MCG/ML SOL INJ IV/SC CT SER PREENC VD 212341 2453.79 2623.96 2642.28 2660.87 2698.84 2718.23 2737.91 2757.87 2778.13 2778.13
TRANS X 0,6 ML + AGUL + DISP
(AMGEN BIOTECNOLOGIA DO BRASIL LTDA) 2848.48 3277.73 3497.54 3521.15 3545.10 3593.99 3618.94 3644.25 3669.91 3695.94 3695.94
544115100002817  ARANESP 500 MCG/ML SOL INJ IV/SC CT SER PREENC VD 3539.02 4089.65 4373.27 4403.81 4434.78 4498.07 4530.39 4563.18 4596.45 4630.21 4630.21
TRANS X 1,0 ML + AGUL + DISP
(AMGEN BIOTECNOLOGIA DO BRASIL LTDA) 4747.47 5462.89 5829.24 5868.60 5908.49 5989.98 6031.57 6073.74 611651 6159.89 6159.89
529204301157318  PULMOZYME 1 MG/ML SOL P/ INALACAO CX 6 AMP PLAS X 2,5 1334.13 1516.06 1607.39 1617.13 1626.99 1647.07 1657.30 1667.66 1678.15 1688.77 1688.77
RIS RO E U eSS E RN ERTEEDEA) 1844.36 2095.86 222212 2235.59 2249.22 2276.98 2291.12 2305.44 2319.94 2334.63 2334.63
576720070079717  ELOCTATE 250 UI PO LIOF SOL INJ IVCT FAVD TRANS + 919,09 1044.42 1107.34 1114.05 1120.84 1134.68 1141.73 1148.86 1156.09 1163.41 1163.41
e SER PREENC DIL X 3 ML + ADAPT + CONJ INFUS
(R ERE AR SR + 2 LENGOS + 2 CURATIVOS + GAZE 1270.59 1443.85 1530.83 1540.11 1549.50 1568.63 1578.37 1588.23 1508.23 1608.35 1608.35
576720070079817  ELOCTATE 500 UI'PO LIOF SOL INJ IVCT FAVD TRANS +  1838.17 2088.83 2214.66 2228.08 2241.67 2269.35 2283.44 2297.71 2312.16 2326.80 2326.80
(SANOF! MEDLEY FARMACEUTICA LTDA.) SER PREENC DIL X 3 ML + ADAPT + CONJ INFUS
+2 LENCOS + 2 CURATIVOS + GAZE 2541.16 2887.68 3061.64 3080.19 3098.98 3137.24 3156.72 3176.45 3196.43 3216.66 3216.66
576720070079917  ELOCTATE 750 UI PO LIOF SOL INJ IVCT FAVD TRANS +  2757.26 3133.25 3322.00 3342.13 3362.51 3404.02 3425.17 3446.58 3468.25 3490.20 3490.20
SER PREENC DIL X 3 ML + ADAPT + CONJ INFUS
(SANOFI MEDLEY FARMACEUTICA LTDA) + 2 LENCOS + 2 CURATIVOS + GAZE 3811.75 433153 4502.47 4620.30 4648.47 4705.86 4735.10 4764.69 479465 4825.00 4825.00
576720070080017  ELOCTATE 1000 UI PO LIOF SOL INJ IV CT FAVD TRANS +  3676.34 4177.66 4429.32 4456.17 4483.34 4538.69 4566.88 4595.43 4624.33 4653.60 4653.60
e SER PREENC DIL X 3 ML + ADAPT + CONJ INFUS
SRR ERE AR EA Y 2 LENCOS + 2 CURATIVOS + GAZE 5082.32 5775.37 6123.28 6160.39 6197.95 6274.47 6313.44 6352.91 6392.86 6433.33 6433.33
576720070080117  ELOCTATE 1500 UI PO LIOF SOL INJ IV CT FAVD TRANS + 551450 6266.48 6643.97 6684.24 6725.00 6808.03 6850.31 6893.13 6936.48 6980.38 6980.38
(SANOF! MEDLEY FARMACEUTICA LTDA.) SER PREENC DIL X 3 ML + ADAPT + CONJ INFUS
+2 LENCOS + 2 CURATIVOS + GAZE 7623.47 8663.04 9184.90 9240.57 9296.92 9411.70 9470.15 9529.35 9589.28 9649.97 9649.97

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
576720070080217  ELOCTATE 2000 UI PO LIOF SOL INJ IV CT FA VD TRANS + 7352 68 8355.32 8858.65 8912.34 8966.68 9077.38 9133.76 9190.85 9248.66 9307.19 9307.19
£ SER PREENC DIL X 3 ML + ADAPT + CONJ INFUS
(ERER RS AR AR + 2 LENGOS + 2 CURATIVOS + GAZE 10164.65 11550.74 12246.56 12320.79 12395.91 12548.95 12626.89 12705.81 12785.73 12866.64 12866.64
576720070080317  ELOCTATE 3000 UI PO LIOF SOL INJ IV CT FAVD TRANS + 11029.01 12532.97 13287.96 13368.49 13450.01 13616.06 13700.63 13786.26 13872.97 13960.77 13960.77
e SER PREENC DIL X 3 ML + ADAPT + CONJ INFUS
AT Dl ey + 2 LENCOS + 2 CURATIVOS + GAZE 15246.96 17326.10 18369.83 18481.15 18593.85 18823.40 18940.32 19058.70 19178.57 19299.95 19299.95
576720070079117  ELPROLIX 250 UI PO LIOF SOL INJ IVCT FAVD TRANS + 134552 1529.00 1621.11 1630.93 1640.88 1661.14 1671.45 1681.90 1692.48 1703.19 1703.19
SER PREENC DIL X 5 ML + ADAPT + CONJ INFUS
(SANOFI MEDLEY FARMACEUTICALTDA) + 2 LENCOS + 2 CURATIVOS + GAZE 1860.10 2113.75 2241.09 225467 2268.42 2296.43 2310.68 2325.13 2330.75 235456 235456
576720070079217  ELPROLIX 500 UI' PO LIOF SOL INJ IVCT FAVD TRANS +  2691.07 3058.04 3242.25 3261.90 3281.79 3322.31 3342.94 3363.84 3384.99 3406.42 3406.42
e SER PREENC DIL X 5 ML + ADAPT + CONJ INFUS
(R ERE AR SR + 2 LENGOS + 2 CURATIVOS + GAZE 3720.25 4227.56 4482.22 4509.39 4536.88 4592.90 4621.42 4650.31 4679.55 4709.18 4709.18
576720070079317  ELPROLIX 1000 UI PO LIOF SOL INJ IV CT FAVD TRANS + 538211 6116.04 6484.47 6523.77 6563.55 6644.58 6685.85 6727.64 6769.95 6812.80 6812.80
(SANOFI MEDLEY FARMACEUTICA LTDA.) SER PREENC DIL X 5 ML + ADAPT + CONJ INFUS
+2 LENCOS + 2 CURATIVOS + GAZE 7440.45 8455.07 8964.40 9018.73 9073.72 9185.74 9242.80 9300.57 9359.06 9418.30 9418.30
576720070079417  ELPROLIX 2000 UI PO LIOF SOL INJ IV CT FAVD TRANS +  10764.26 12232.12 12968.98 13047.59 13127.14 13289.21 13371.75 13455.33 13539.95 13625.65 13625.65
SER PREENC DIL X 5 ML + ADAPT + CONJ INFUS
s e ) 2 LENGOS + 2 CURATIVOS + GAZE 14880.96 16910.19 17928.85 18037.53 18147.50 1837155 18485.66 18601.20 18718.19 18836.66 18836.66
576720070079517  ELPROLIX 3000 UI PO LIOF SOL INJ IV CT FAVD TRANS +  16146.39 18348.18 19453.48 19571.38 19690.72 19933.82 20057.63 20182.99 20309.93 20438.47 20438.47
e SER PREENC DIL X 5 ML + ADAPT + CONJ INFUS
SRR ERE AR EA Y + 2 LENGOS + 2 CURATIVOS + GAZE 22321.44 25365.28 26893.29 27056.28 27221.27 27557.34 27728.50 27901.80 28077.29 28254.99 28254.99
542417020000102  VIMIZIM 5MG SOL INJ IV CT FA VD TRANS X 5 ML 4412.27 5098.77 5452.37 5490.45 5529.06 5607.96 5648.26 5689.14 5730.62 5772.71 5772.71
(BIOMARIN BRASIL FARMACEUTICA LTDA)
@ Hosp.
552919040075717  HEMAX ERITRON 1.000 UI'PO LIOF SOL INJ CT FA VD TRANS + 43.16 49.05 52.00 52.32 52.63 53.28 53.61 53.95 54.29 54.63 54.63
¢ 6 £ AMP DIL X 2 ML
(ACHE LABORATORIOS FARMACEUTICOS S.A) 59.67 67.81 71.89 72.33 72.76 73.66 7411 74.58 75.05 75.52 75.52
552919040076017  HEMAX ERITRON 4.000 UI' PO LIOF SOL INJ CT FA VD TRANS + 150.75 171.31 181.63 182.73 183.84 186.11 187.27 188.44 189.62 190.82 190.82
AMP DIL X 2 ML
(RS AR E T EES ) 208.40 236.83 251.09 252,61 254.15 257.29 258.89 260,51 262.14 263.80 263.80
552919040075817  HEMAX ERITRON 2.000 UI' PO LIOF SOL INJ CT FA VD TRANS + 86.31 98.08 103.99 104.62 105.26 106.56 107.22 107.89 108.57 109.25 109.25
: e AMP DIL X 2 ML
S EL R RS T EENEEEeA) 119.32 135,59 143.76 144.63 14552 147.31 148.23 149.15 150.09 151.03 151.03
552919040075917  HEMAX ERITRON 3.000 UI'PO LIOF SOL INJ CT FA VD TRANS + 129.49 147.15 156.01 156.96 157.91 159.86 160.86 161.86 162.88 163.91 163.91
¢ 5 £ AMP DIL X 2 ML
(ACHE LABORATORIOS FARMACEUTICOS S.A) 179.01 203.43 215.67 216.99 218.30 221.00 222.38 223.76 225.17 226.60 226.60

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
552919040076217  HEMAX ERITRON 1.000 UI PO LIOF SOL INJ CT FA VD TRANS + 43.16 49.05 52.00 52.32 52.63 53.28 53.61 53.95 54.29 54.63 54.63
¢ : £ AMP DIL X 1 ML
(ACHE LABORATORIOS FARMACEUTICOS S.A) 59.67 67.81 71.89 72.33 72.76 73.66 7411 74.58 75.05 75.52 75.52
552919040076117  HEMAX ERITRON 10.000 UI PO LIOF SOL INJ CT FAVD TRANS +  486.35 552.67 585.96 589.52 593.11 600.43 604.16 607.94 611.76 615.63 615.63
: 5 e AMP DIL X 1 ML
(ACHE LABORATORIOS FARMACETICOS S.A) 672.35 764.03 810.06 814.98 819.94 830.06 835.22 840.44 845.72 851.07 851.07
541912100001704  ALFAEPOETINA 2000 UI' SOL INJIV/SC CT 10 FAVD TRANS X1 274.40 311.82* 330.60* 332.61* 334.63* 338.77* 340.87* 343.00* 345.16* 347.34* 347.34*
ML
R OCSERE o 379.34 431.07* 457.04* 459.81* 462.61% 468.33* 471.23* 474.18* 477.16* 480.18* 480.18
541912100001804  ALFAEPOETINA 4000 UI' SOL INJIV/SC CT 10 FAVD TRANS X1 513.45 583.47* 618.61* 622.36% 626.16* 633.89* 637.83* 641.81* 645.85% 649.94* 649.94*
A ML
(FUNDAGAO OSWALDO CRUZ) P 709.81 806.61* 855.19* 860.38* 865.63* 876.32¢ 881.76* 887.26* 892.85* 898.50* 898.50*
541916020006303  ALFAEPOETINA 10.000 Ul SOL INJ IV/SC CT 10 FAVD TRANS X 1 961.72 1092.86* 1158.70* 1165.72* 1172.83* 1187.31* 1194.68* 1202.15* 1209.71* 1217.37* 1217.37*
(FUNDAGAO OSWALDO CRUZ) ML
0 Hosp. ICMS0%
514500610152412  EPREX 3000 UI SOL INJ CT 6 SER PREENCHIDA X 0,3 594.15 675.17 715.84 720.18 724.57 733.52 738.07 742.69 747.36 752.09 752.09
¥ £ ML + 1 DISPOSITIVO
(ANSSEN-CILAG FARMACEUTICA LTDA) 821.38 933.38 989.61 995.61 1001.68 1014.05 1020.34 1026.73 1033.18 1039.72 1039.72
514500611159410  EPREX 4000 UI SOL INJ CT 6 SER PREENCHIDA X 0,4 854.97 971.56 1030.08 1036.33 1042.65 1055.52 1062.07 1068.71 1075.43 1082.24 1082.24
- e ML + 1 DISPOSITIVO
(OANSSEN-CILAG FARMACEUTICA LTDA) 1181.95 134312 1424.03 1432.67 1441.40 1459.19 1468.25 1477.43 1486.72 1496.13 1496.13
514500612155419  EPREX 10000 Ul SOL INJ CT 6 SER PREENCHIDA X 1,0 2420.21 2750.24 2915.91 293359 2951.48 2987.91 3006.47 3025.26 3044.29 3063.56 3063.56
¥ £ ML + 1 DISPOSITIVO
(JANSSEN-CILAG FARMACEUTICA LTDA) 3345.80 3802.05 4031.07 405552 4080.25 413061 4156.27 4182.24 420855 4235.19 4235.19
514500613151417  EPREX 40000 Ul SOL INJ CT SER PREENCHIDAX 1,0 1475.71 1676.94 1777.96 1788.74 1799.65 1821.86 1833.18 1844.64 1856.24 1867.99 1867.99
- ML + 1 DISPOSITIVO
ENESEN O PRSIy 2040.08 2318.27 2457.93 2472.83 2487.91 2518.61 2534.26 2550.11 2566.14 2582.39 2582.39
514500608158417  EPREX 1000 Ul SOL INJ CT 6 SER PREENCHIDA X 0,5 255.29 290.10 307.58 309.44 311.33 315.17 317.13 319.11 321.12 323.15 323.15
- e ML + 1 DISPOSITIVO
(ANSSEN-CILAG FARMACEUTICA LTDA) 352.92 401.05 42521 427.78 430.40 435.70 438.41 44115 443.93 446.74 446.74
514500609154415  EPREX 2000 UI SOL INJ CT 6 SER PREENCHIDA X 0,5 418,94 476.07 504.75 507.81 510.90 517.21 520.42 523.68 526.97 530.30 530.30
¥ ML + 1 DISPOSITIVO
(N ESEEIO P REEMEA TR 579.16 658.14 697.79 702.02 706.29 715.01 719.45 723.96 72851 733.11 733.11
504401909152415  ERITROMAX 1000 UI/ML SOL INJ CX FA VD INC X 1 ML 89.40 101.59 107.71 108.36 109.02 110.37 111.06 111.75 112.45 113.16 113.16
(BLAUFARMACEUTICA S.A) 12359 140.44 148.90 149.80 150.71 152.58 15353 154.49 155.46 156.44 156.44
504401910150412  ERITROMAX 1000 UI/ML SOL INJ CX 12 FAVD INC X 1 ML 631.50 717.61 760.84 765.45 770.12 779.63 784.47 789.38 794.34 799.37 799.37
(BLAUFARMACEUTICA S.A) 873.01 992.05 1051.82 1058.19 1064.65 1077.79 1084.48 1091.27 1098.13 1105.08 1105.08
504401913151411  ERITROMAX 2000 UI/ML SOL INJ CX FA VD INC X 1 ML 133.37 151.56 160.69 161.66 162.65 164.65 165.68 166.71 167.76 168.82 168.82
(BLAU FARMACEUTICA S.A) 184.38 209.52 202.14 203.49 224.85 227.62 229.04 230.47 231.92 233.38 233.38

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Laboratério

Dec. Jud./Anl. Rec. CAP

Reg. Preco

PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

PF 0%
PMC 0%

PF 12%

ICMS0% PMC 12%

LFAEPOETINA

504401914156415 ERITROMAX

(BLAU FARMACEUTICA S.A)
504417070063607 ERITROMAX

(BLAU FARMACEUTICA S.A.)
504401915152413 ERITROMAX

(BLAU FARMACEUTICA S.A)
504401916159411 ERITROMAX

(BLAU FARMACEUTICA S.A)
504417070063707 ERITROMAX

(BLAU FARMACEUTICA S.A.)
504401919158416 ERITROMAX

(BLAU FARMACEUTICA S.A)
504401920156413 ERITROMAX

(BLAU FARMACEUTICA S.A)
504401911157410 ERITROMAX

(BLAU FARMACEUTICA S.A)
504401904150414 ERITROMAX

(BLAU FARMACEUTICA S.A)
504401917155411 ERITROMAX

(BLAU FARMACEUTICA S.A)

@ Hosp.

504402004153415 ERITROMAX

(BLAU FARMACEUTICA S.A.)
504402005151416 ERITROMAX

(BLAU FARMACEUTICA S.A)
504401951159414 ERITROMAX

(BLAU FARMACEUTICA S.A)
504401952155412 ERITROMAX

(BLAU FARMACEUTICA S.A.)

2000 UI/ML SOL INJ CX 12 FA VD INC X 1 ML 1620.63 1841.63 1952.57 1964.40 1976.38 2000.78 2013.20 2025.79 2038.53 2051.43 2051.43
2240.43 2545.95 2699.31 2715.67 2732.23 2765.96 2783.13 2800.54 2818.15 2835.98 2835.98
2000 UI' PO LIOF INJCX FAVD INC +DILX 1ML 124.73 141.74 150.28 151.19 152.11 153.99 154.94 155.91 156.89 157.89 157.89
172.43 195.95 207.75 209.01 210.28 212.88 214.20 21554 216.89 218.27 218.27
4000 UI/ML SOL INJ CX FAVD INC X 1 ML 226.71 257.63 273.14 274.80 276.48 279.89 281.63 283.39 285.17 286.97 286.97
313.41 356.16 377.60 379.89 382.22 386.93 389.34 391.77 394.23 396.72 396.72
4000 U/ML SOL INJ CX 12 FAVD INC X 1 ML 2628.13 2986.51 3166.42 3185.61 3205.04 3244.61 3264.76 3285.16 3305.82 3326.75 3326.75
3633.24 4128.67 4377.39 4403.92 4430.78 4485.48 4513.34 454154 4570.10 4599.04 4599.04
4000 UI PO LIOF INJCX FAVD INC + DILX 1ML 209.61 238.19 252.54 254.07 255.62 258.78 260.39 262.01 263.66 265.33 265.33
289.77 329.28 349.12 351.24 353.38 357.75 359.97 362.21 364.49 366.80 366.80
10000 UI/ML SOL INJ CX FA VD INC X 1 ML 596.15 677.44 718.25 722.61 727.01 735.99 740.56 745.19 749.87 754.62 754.62
824.14 936.52 992.94 998.97 1005.05 1017.46 1023.78 1030.18 1036.65 1043.22 1043.22
10000 UI/ML SOL INJ CX 12 FAVD INC X 1 ML 5972.06 6786.43 7195.25 7238.86 7283.00 7372.91 7418.71 7465.08 7512.03 7559.57 7559.57
8256.02 9381.84 9947.01 10007.30 10068.32 10192.62 10255.93 10320.04 10384.94 10450.66 10450.66
4000 UI/ML SOL INJ CT SER PRE-ENCH X 0,5 ML 73.28 83.27 88.29 88.82 89.37 90.47 91.03 91.60 92.18 92.76 92.76
101.31 115.12 122.06 122.79 12355 125.07 125.84 126.63 127.43 128.24 128.24
4000 UI/ML SOL INJ CT SER PRE-ENCH X1 ML 225.77 256.56 272.01 273.66 275.33 278.73 280.46 282.21 283.99 285.78 285.78
31211 354.68 376.04 378.32 380.63 385.33 387.72 390.14 392.60 395.07 395.07
10000 UI/ML SOL INJ CT SER PRE-ENCH X1 ML  596.15 677.44 718.25 722.61 727.01 735.99 740.56 745.19 749.87 754.62 754.62
3000 UVML SOL INJ CX FAVD INC X 1 ML 149.90 170.34 180.60 181.70 182.80 185.06 186.21 187.38 188.55 189.75 189.75
207.23 235.49 249.67 251.19 252.71 255.83 257.42 259.04 260.66 262.32 262.32
3000 UI/ML SOL INJ CX 12 FA VD INC X 1 ML 1799.10 2044.43 2167.59 2180.73 2194.02 2221.11 2234.91 2248.88 2263.02 2277.34 2277.34
2487.15 2826.30 2996.57 3014.73 3033.10 3070.55 3089.63 3108.94 3128.49 3148.29 3148.29
2000 UI/ML SOL INJ CT 1 SER PREENCH X 0,5 49.12 55.82 59.18 59.54 59.90 60.64 61.02 61.40 61.79 62.18 62.18
ML + SISTEMA SEGURANGA
67.91 7717 81.81 82.31 82.81 83.83 84.36 84.88 85.42 85.96 85.96
2000 UI/ML SOL INJ CT 12 SER PREENCH X 0,5 590,50 671.02 711.45 715.76 720.12 729.01 733.54 738.13 742.77 747.47 747.47
ML + SISTEMA SEGURANGA
816.33 927.65 983.54 989.50 995.52 1007.81 1014.08 1020.42 1026.84 1033.33 1033.33

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

.= ANVISA

Agéncia Nacional de Vigilancia Sanitaria

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
Y Pl P Yl Y e i

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

LFAEPOETINA

Reg. Preco  ICMS0%

504401953151410  ERITROMAX 4000 UI/ML SOL INJ CT 1 SER PREENCH X 0,5 73.28 83.27 88.29 88.82 89.37 90.47 91.03 91.60 92.18 92.76 92.76
e ML + SISTEMA SEGURANCA
(BLAUFARMACEUTICA S.A) & 101.31 115.12 122.06 122.79 12355 125.07 125.84 126.63 127.43 128.24 128.24
504401956150415  ERITROMAX 4000 UI/ML SOL INJ CT 12 SER PREENCH X 0,5 880,54 1000.61 1060.89 1067.32 1073.83 1087.09 1093.84 1100.68 1107.60 1114.61 1114.61
(BLAU FARMACEUTICA S.A) ML + SISTEMA SEGURANCA
1217.29 1383.28 1466.62 147551 1484.51 1502.84 1512.17 1521.63 1531.19 1540.88 1540.88
504401955154417  ERITROMAX 4000 UI/ML SOL INJ CT 1 SER PREENCH X 1 ML 205.20 233.18 247.23 248.73 250.24 253.33 254.91 256.50 258.11 259.75 259.75
+ SISTEMA SEGURANGA
ELO RN 9 283.68 322.36 341.78 343.85 345.94 350.21 352.40 354.60 356.82 359.09 359.09
504401954158419  ERITROMAX 4000 U/ML SOL INJ CT 12 SER PREENCH X 1 ML 2462.55 2798.35 2966.93 2984.91 3003.11 3040.19 3059.07 3078.19 3097.55 3117.15 3117.15
(BLAU FARMACEUTICA S.A) + SISTEMA SEGURANCA
3404.33 3868.55 4101.61 4126.46 4151.62 4202.88 4228.98 4255.42 4282.18 4309.28 4309.28
504401945159416  ERITROMAX 10000 UI/ML SOL INJ CT 1 SER PREENCH X 0,3 69.17 78.60 83.34 83.84 84.35 85.40 85.93 86.46 87.01 87.56 87.56
ML + SISTEMA SEGURANCA
BV FEEREITEASA) c 95.62 108.66 115.21 115.90 116.61 118.06 118.79 11953 120.29 121.05 121.05
504401948158410  ERITROMAX 10000 UI/ML SOL INJ CT 12 SER PREENCH X 0,3  830.64 943.91 1000.77 1006.84 1012.98 1025.48 1031.85 1038.30 1044.83 1051.44 1051.44
(BLAU FARMACEUTICA S.A) ML + SISTEMA SEGURANGA
114831 1304.90 138351 1391.90 1400.39 1417.67 1426.47 1435.39 1444.42 1453.55 145355
504401947151412  ERITROMAX 10000 UI/ML SOL INJ CT 1 SER PREENCH X 1 ML  596.15 677.44 718.25 722.61 727.01 735.99 740.56 745.19 749.87 754.62 754.62
e + SISTEMA SEGURANGA
(BLAUFARMACEUTICA S.A) Q 824.14 936.52 992.94 998.97 1005.05 1017.46 1023.78 1030.18 1036.65 1043.22 1043.22
504401950152416  ERITROMAX 10000 UI/ML SOL INJ CT 12 SER PREENCH X1 5972.06 6786.43 7195.25 7238.86 7283.00 7372.91 7418.71 7465.08 7512.03 7559.57 7559.57
(BLAU FARMACEUTICA S.A) ML + SISTEMA SEGURANCA
8256.02 9381.84 9947.01 10007.30 10068.32 10192.62 10255.93 10320.04 10384.94 10450.66 10450.66
504401946155414  ERITROMAX 10000 UI/ML SOL INJ CT 1 SER PREENCH X 0,4  104.18 118.39 125.52 126.28 127.05 128.62 129.42 130.23 131.04 131.87 131.87
ML + SISTEMA SEGURANGA
ELO RN & 144.02 163.67 17352 17457 175.64 177.81 178.92 180.04 181.16 182.30 182.30
504401949154419  ERITROMAX 10000 UI/ML SOL INJ CT 12 SER PREENCH X 0,4 1251.58 1422.25 1507.93 1517.07 1526.32 1545.16 1554.76 1564.48 1574.31 1584.28 1584.28
(BLAU FARMACEUTICA S.A) ML + SISTEMA SEGURANCA
1730.24 1966.18 2084.62 2097.26 2110.05 2136.09 2149.36 2162.80 2176.39 2190.17 2190.17
504401957157413  ERITROMAX 40000 UI/ML SOL INJ CT 1 SER PREENCH X 1 ML  1475.70 1676.93 1777.95 1788.73 1799.63 1821.85 1833.17 1844.63 1856.23 1867.98 1867.98
(BLAU FARMACEUTICA S.A) + SISTEMA SEGURANCA
2040.07 2318.26 2457.91 2472.81 2487.88 2518.60 2534.25 2550.09 2566.13 2582.37 2582.37
504401958153411  ERITROMAX 40000 U/ML SOL INJ CT 12 SER PREENCH X1 17708.57 20123.38 21335.62 21464.93 21595.81 21862.43 21998.22 22135.71 22274.94 22415.92 22415.92
(BLAU FARMACEUTICA S.A) ML + SISTEMA SEGURANGA
24481.06 27819.39 29495.24 29674.01 29854.94 30223.53 30411.25 30601.32 30793.80 30988.69 30988.69
504416030054703  ALFAEPOETINA 2000 UI/ML SOL INJ CX FAVD INC X 1 ML 111.79 127.03 134.69 135.50 136.33 138.01 138.87 139.74 140.62 141.51 141.51
(BLAUFARMACEUTICA S.A) 15454 175.61 186.20 187.32 188.47 190.79 191.98 193.18 194.40 195.63 195.63
504412423159411  ALFAEPOETINA 2000 UVML SOL INJ CX 12 FA'VD INC X 1 ML 1342.03 1525.03 1616.90 1626.70 1636.62 1656.83 1667.12 1677.54 1688.09 1698.77 1698.77
(BLAU FARMACEUTICA S.A) 1855.28 2108.26 203527 2248.82 226253 2290.47 2304.70 2319.10 2333.69 2348.45 2348.45

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




ANVISA

Agéncia Nacional de Vigilancia Sanitaria

= =
I e

Laboratério

Dec. Jud./Anl. Rec. CAP

Reg. Preco

PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

PF 0%
PMC 0%

PF 12%

ICMS0% PMC 12%

LFAEPOETINA

504412438156411 ALFAEPOETINA

(BLAU FARMACEUTICA S.A)

@ Hosp.

504412437151416 ALFAEPOETINA

(BLAU FARMACEUTICA S.A.)

0 Hosp.

504412416152413 ALFAEPOETINA

(BLAU FARMACEUTICA S.A)
504412415156415 ALFAEPOETINA

(BLAU FARMACEUTICA S.A)
504412440150417 ALFAEPOETINA

(BLAU FARMACEUTICA S.A.)
504418050065906 ALFAEPOETINA

(BLAU FARMACEUTICA S.A)
504418050066006 ALFAEPOETINA

(BLAU FARMACEUTICA S.A)
504418050066106 ALFAEPOETINA

(BLAU FARMACEUTICA S.A)
504418050066206 ALFAEPOETINA

(BLAU FARMACEUTICA S.A)
504412406157412 ALFAEPOETINA

(BLAU FARMACEUTICA S.A)
504412405150414  ALFAEPOETINA

(BLAU FARMACEUTICA S.A.)
504420110067507 ALFAEPOETINA

(BLAU FARMACEUTICA S.A)
504412443151414 ALFAEPOETINA

(BLAU FARMACEUTICA S.A)
504412444156411 ALFAEPOETINA

(BLAU FARMACEUTICA S.A.)

4000 UI/ML SOL INJ CX FAVD INC X 1 ML

190.55 216.53 229.58 230.97 232.38 235.25 236.71 238.19 239.69 241.20 241.20
4000 U/ML SOL INJ CX 12 FA'VD INC X 1 ML 2287.01 2598.88 2755.43 2772.13 2789.04 2823.47 2841.01 2858.76 2876.74 2894.95 2894.95
10000 UI/ML SOL INJ CX FA VD INC X 1 ML 546.94 621.52 658.96 662.96 667.00 675.23 679.43 683.68 687.98 692.33 692.33

756.11 859.21 910.97 916.50 922.09 933.47 939.27 945.15 951.09 957.11 957.11
10000 UI/ML SOL INJ CX 12 FAVD INC X 1 ML 5972.06 6786.43 7195.25 7238.86 7283.00 7372.91 7418.71 7465.08 7512.03 7559.57 7559.57

8256.02 9381.84 9947.01 10007.30 10068.32 10192.62 10255.93 10320.04 10384.94 10450.66 10450.66
40000 UI/ML SOL INJ CT 1 SER PREENCHIDA X 1 1475.70 1676.93 1777.95 1788.73 1799.63 1821.85 1833.17 1844.63 1856.23 1867.98 1867.98
ML

2040.07 2318.26 2457.91 2472.81 2487.88 2518.60 2534.25 2550.09 2566.13 2582.37 2582.37
1000 UI/ML SOL INJ CT12 AMP VD TRANS X 1 618.58 702.93 745.28 749.79 754.37 763.68 768.42 773.23 778.09 783.01 783.01
ML

855.15 971.76 1030.31 1036.54 1042.87 1055.74 1062.30 1068.95 1075.66 1082.47 1082.47
2000 UI/ML SOL INJ CT 12 AMP VD TRANS X 1 1314.57 1493.83 1583.82 1593.42 1603.13 1622.93 1633.01 1643.21 1653.55 1664.01 1664.01
ML

1817.32 2065.13 2189.54 2202.81 2216.23 2243.61 2257.54 2271.64 2285.94 2300.40 2300.40
3000 UI/ML SOL INJ CT 12 AMP VD TRANS X 1 1533.27 1742.35 1847.31 1858.51 1869.84 1892.93 1904.68 1916.59 1928.64 1940.85 1940.85
ML

2119.66 2408.70 2553.80 2569.28 2584.94 2616.86 2633.11 2649.57 2666.23 2683.11 2683.11
4000 UI/ML SOL INJ CT 12 AMP VD TRANS X1 2240.19 2545.67 2699.02 2715.38 2731.94 2765.67 2782.84 2800.24 2817.85 2835.68 2835.68
ML

3096.93 3519.24 3731.24 3753.85 3776.75 3823.38 3847.11 3871.17 3895.51 3920.16 3920.16
1000 UI/ML SOL INJ CX FA VD INC X 1 ML 60.10 68.30 72.41 72.85 73.29 74.20 74.66 75.13 75.60 76.08 76.08

83.08 94.42 100.10 100.71 101.32 102.58 103.21 103.86 104.51 105.18 105.18
1000 UI/ML SOL INJ CX 12 FA VD INC X 1 ML 631.50 717.61 760.84 765.45 770.12 779.63 784.47 789.38 794.34 799.37 799.37

873.01 992.05 1051.82 1058.19 1064.65 1077.79 1084.48 1091.27 1098.13 1105.08 1105.08
10000 UI/ML SOL INJ CT 12 AMP VD TRANS X 1 5867.50 6667.62 7069.28 7112.12 7155.49 7243.83 7288.82 7334.38 7380.51 7427.22 7427.22
ML

8111.47 9217.59 9772.86 9832.09 9892.05 10014.17 10076.37 10139.35 10203.12 10267.70 10267.70
3000 UI/ML SOL INJ CX 1 FAVD INC X 1 ML 130.43 148.22 157.14 158.10 159.06 161.02 162.02 163.04 164.06 165.10 165.10

180.31 204.91 217.24 218.56 219.89 222.60 223.98 225.39 226.80 228.24 228.24
3000 U/ML SOL INJ CX 12 FAVD INC X 1 ML 1565.32 1778.77 1885.93 1897.36 1908.93 1932.49 1944.50 1956.65 1968.96 1981.42 1981.42

2163.96 2459.05 2607.19 2622.99 2638.98 2671.55 2688.16 2704.95 2721.97 2739.20 2739.20

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

=
A

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
539500107154415  ERITROPOIETINA 2000 UI/ML SOL INJ IV/SC CT 20 FAVD TRANS X 122255 1389.26 1472.95 1481.88 1490.91 1509.32 1518.70 1528.19 1537.80 1547.53 1547.53
v ¢ 1ML
(CHRON EPIGEN INDUSTRIA E COMERCIO LTDA) 1690.10 192057 2036.27 2048.61 2061.10 2086.55 2099.51 2112.63 212592 2139.37 2139.37
539500111151417  ERITROPOIETINA 3000 UI/ML SOL INJ IV/SC CT 20 FAVD TRANS X 1426.32 1620.82 1718.46 1728.87 1739.41 1760.89 1771.83 1782.90 1794.11 1805.47 1805.47
] : 1ML
(CHRON EPIGEN INDUSTRIA E COMERCIO LTDA) 1971.80 2240.69 2375.67 2390.06 2404.63 2434.33 2449.45 2464.75 2480.25 2495.96 2495.96
539500115157411  ERITROPOIETINA 4000 UI/ML SOL INJ IV/SC CT 20 FAVD TRANS X 2083.74 2367.89 2510.53 2525.75 2541.15 2572.52 2588.50 2604.68 2621.06 2637.65 2637.65
‘ 1ML
ERENEERRETSRAG CEERED LR 2880.65 3273.47 3470.66 3491.70 3512.99 3556.36 3578.45 3600.82 3623.46 3646.40 3646.40
539500104155410  ERITROPOIETINA 10000 UI/ML SOL INJ IV/SC CT 20 FA VD TRANS  5980.19 6795.67 7205.05 7248.71 7292.91 7382.95 7428.81 7475.24 7522.25 7569.86 7569.86
v e X 1ML
(CHRON EPIGEN INDUSTRIA & COMERCIO LTDA) 8267.26 9394.62 9960.56 10020.92 10082.02 10206.50 10269.89 10334.08 10399.07 10464.89 10464.89
526601504157414  NOVOSEVEN 1 MG (50 KUI) PO LIOF INJ CT FR VD TRANS +  3976.07 4518.26 4790.44 4819.48 4848.87 4908.73 4939.22 4970.09 5001.35 5033.00 5033.00
& FR VD TRANS DIL X 1,1 ML
(NOVO NORDISK FARMACEUTICA DO BRASIL LTDA) 5496.68 6246.23 6622.50 6662.65 6703.28 6786.03 6828.18 6870.86 6914.07 6957.83 6957.83
526601505153412  NOVOSEVEN 2 MG (100 KUI) PO LIOF INJCT FRVD TRANS + 795217 9036.56 9580.93 9638.99 9697.77 9817.49 9878.47 9940.21 10002.73 10066.04 10066.04
FR VD TRANS DIL X 2,1 ML
(WO MEREE A CRASILLTAY 10993.41 1249251 13245.07 13325.34 13406.60 13572.10 13656.41 13741.76 13828.19 1391571 1391571
526601506151413  NOVOSEVEN 5 MG (250 KUI) PO LIOF INJ CT FR VD TRANS +  19881.40 22592.51 23953.49 24098.66 24245.61 24544.94 24697.39 24851.75 25008.06 25166.33 25166.33
e FR VD TRANS DIL X 5,2 ML
(NOVO NORDISK FARMACEUTICA DO BRASIL LTDA) 27484.87 31232.82 33114.29 33314.98 33518.13 33931.94 34142.69 34356.09 34572.18 34790.97 34790.97
526617110008407  NOVOSEVEN 1 MG (50 KUI) PO LIOF INJ CT FR VD TRANS +  3976.07 4518.26 4790.44 4819.48 4848.87 4908.73 4939.22 4970.09 5001.35 5033.00 5033.00
& SER PREENC DIL X 1 ML
(NOVO NORDISK FARMACEUTICA DO BRASIL LTDA) 5496.68 6246.23 6622.50 6662.65 6703.28 6786.03 6828.18 6870.86 6914.07 6957.83 6957.83
526617110008507  NOVOSEVEN 2 MG (100 KUI) PO LIOF INJCT FR VD TRANS + 795217 9036.56 9580.93 9638.99 9697.77 9817.49 9878.47 9940.21 10002.73 10066.04 10066.04
SER PREENC DIL X 2 ML
(WO MEREE AT CRASILTRAY 10993.41 1249251 13245.07 13325.34 13406.60 13572.10 13656.41 13741.76 13828.19 13915.71 1391571
526617110008607  NOVOSEVEN 5 MG (250 KUI) PO LIOF INJ CT FR VD TRANS +  19880.81 22591.84 23952.78 24097.95 24244.89 24544.21 24696.66 24851.01 25007.32 25165.59 25165.59
e SER PREENC DIL X 5 ML
(NOVO NORDISK FARMACEUTICA DO BRASIL LTDA) 27484.05 31231.89 33113.31 33314.00 33517.14 33930.93 34141.68 34355.06 34571.15 34789.95 34789.95
523717100036204  TEGAN 0,25 MG/ML SOL CAPI CT FR PLAS OPC X 100 143,03 165.28 176.75 177.98 179.23 181.79 183.10 184.42 185.77 187.13 187.13
£ ML + APLIC
(LIBBS FARMACEUTICALTDA) 191.87 220.78 235.59 237.18 238.79 242,09 243.77 245.47 247.20 248.95 248.95
519513090021606  ALFAESTRADIOL 0,25 MG/ML SOL CAP CT FR APLIC PLAS OPC X  92.97 107.44 114.89 115.69 116.50 118.16 119.01 119.87 120.75 121.64 121.64
5 i e 100 ML
(LABORATORIO QUIMICO FARMACEUTICO BERGAMO LTDA) 124.72 143.52 153.14 154.17 155.21 157.35 158.44 159.55 160.68 161.83 161.83
504119010066017  ALOZEX 0,25 MG/ML SOL CAP CT FR PLAS OPC X 100ML  129.81 150.01 160.41 161.53 162.67 164.99 166.17 167.38 168.60 169.83 169.83
+APLIC
ERYOS USRS . 174.14 200.38 213.81 215.26 216.73 219.71 221.23 222.79 224.36 225.94 225.94

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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° A N V I SA Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, T (e Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ALFAESTRADIOL

504121080071504  ALFAESTRADIOL 0,25 MG/ML SOL CAP CT FR PLAS OPC X 100ML  92.99 107.46 114.91 115.71 116.53 118.19 119.04 119.90 120.77 121.66 121.66
+APLIC
ERYOS USRS MERAHEY 124.74 14354 153.17 154.20 155.25 157.39 158.48 159.59 160.71 161.85 161.85
510100201171316  AVICIS 0,25 MG/ML SOL CAPI CT FR PLAS OPC X 100 143.06 165.32 176.78 178.02 179.27 181.83 183.13 184.46 185.81 187.17 187.17
ML + APLIC
(GALDERMA BRASIL LTDA) [ 191.91 220.83 235.63 237.23 238.84 242.14 243.81 245.52 247.26 249.01 249.01

ALFAFOLITROPINA

525413010043803  GONAL F 300 Ul (22 MCG) SOL INJ SC CT CAN APLIC 774.84 880.50 933.54 939.20 944.93 956.59 962.53 968.55 974.64 980.81 980.81
(MERCK S/A) CARVD TRANS X 0,5 ML
1071.17 1217.24 1290.56 1298.39 1306.31 1322.43 1330.64 1338.96 1347.38 1355.91 1355.91
525413010043903  GONAL F 450 Ul (33 MCG) SOL INJ SC CT CAN APLIC CAR 1162.31 1320.81 1400.37 1408.86 1417.45 1434.95 1443.86 1452.89 1462.03 1471.28 1471.28
(MERCK S/A) VD TRANS X 0,75 ML
1606.83 1825.94 1935.93 1947.67 1959.54 1983.73 1996.05 2008.54 2021.17 2033.96 2033.96
525413010044003  GONAL F 900 UI (66 MCG) SOL INJ SC CT CAN APLIC CAR  2324.60 2641.59 2800.72 2817.70 2834.88 2869.88 2887.70 2905.75 2924.03 2942.53 2942.53
(MERCK S/A) VD TRANS X 1,5 ML
3213.62 3651.84 3871.83 3895.30 3919.06 3967.44 3992.08 4017.03 4042.30 4067.88 4067.88

ALFAGALSIDASE

501121010034717  REPLAGAL 1 MG/ML SOL INJ CT FA VD TRANS X 3,5 ML 6458.13 7338.79 7780.88 7828.03 7875.77 7973.00 8022.52 8072.66 8123.44 8174.85 8174.85
(TAKEDA PHARMA LTDA.)
@ Hosp.
529205304151319  ROFERON A 3 MUI/0,5 ML SOL INJ SC CT SER PREENCH VD 122,74 139.48* 147.88* 148.78* 149.68* 151.53% 152.47* 153.43* 154.39* 155.37* 155.37*
i e TRANS X 0,5 ML + AG 16-5/10
e 169.68 192.82* 204.44* 205.68* 206.92* 209.48* 210.78* 212.11% 213.44* 214.79* 214.79*
529205306152312  ROFERON A 4,5MUI/0,5 ML SOL INJ CT SER PRE-ENCHVD 180,99 205.67* 218.06* 219.38* 220.72* 223.44% 224.83¢ 226.24* 227.66* 229.10* 229.10*
INC X 0,5 ML + AG 16-5/10
(FreRUIES ReE: E QU MBS E I ACAEES SA) e 250.21 284.33* 301.46* 303.28* 305.13* 308.89* 310.81% 312.76* 314.73¢ 316.72* 316.72*
529205308155319  ROFERON A 9 MUI/O,5 ML SOL INJ CT SER PRE-ENCH VD INC  303.95 345.40* 366.20* 368.42* 370.67* 375.25* 377.58* 379.94* 382.33* 384.75* 384.75*
i e X 0,5 ML + AG 16-5/10
(PRODUTOS ROCHE QUIMICOS E FARMACEUTICOS S.A) e 420.19 477.50* 506.25* 509.32* 51243 518.76* 521.98* 525.24* 528,55+ 531.89*% 531.89*%
539500208155417  INTERFERON ALFA 2A HUMANO RECOMBINANTE 3000000 UI PO LIOF INJ CT 20 FA VD INC 1325.49 1506.24* 1596.98* 1606.65* 1616.45* 1636.41* 1646.57* 1656.86* 1667.28* 1677.84* 1677.84*
(CHRON EPIGEN INDUSTRIA E COMERCIO LTDA)
@ Hosp. = ICMS0%

ALFAINTERFERONA 2B

552919040076517  ALFAINTERFERONA 2B (RECOMBINANTE) 10 000 000 UI PO LIOF SOL INJCT5FAVDINC + 2217.16 2519.50% 2671.28* 2687.47* 2703.85* 2737.23* 2754.24% 2771.45% 2788.88* 2806.53* 2806.53*

. ; : 5 DIL AMP VD TRANS X 1 ML
) N 3065.09 3483.06* 3692.89* 3715.27* 3737.91* 3784.06* 3807.58* 3831.37* 3855.46* 3879.86* 3879.86*

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
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L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO
3
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

ALFAINTERFERONA 2B

Reg. Preco  ICMS0%

552919040076417  ALFAINTERFERONA 2B (RECOMBINANTE) 5000 000 UI PO LIOF SOL INJ CT 5 FA VD TRANS  1166.12 1325.14* 1404.96* 1413.48* 1422.10* 1439.65* 1448.60* 1457.65* 1466.82* 1476.10* 1476.10*
: : e +5DIL AMP VD TRANS X 1 ML
(ACHE LABORATORIOS FARMACEUTICOS S.A) P 1612.09 1831.93% 1942.27* 1954.05% 1965.97* 1990.23* 2002.60* 2015.12% 2027.79% 2040.62% 2040.62%
552919040076317  ALFAINTERFERONA 2B (RECOMBINANTE) 3000 000 UI' PO LIOF SOL INJ CT 5 FAVD TRANS 780,01 886.38* 939.77* 945.47* 951.23* 962.98* 968.96* 975.01* 981.14* 987.35% 987.35*
: , e +5DIL AMP VD TRANS X 1 ML
(ACHE LABORATORIOS FARMACETICOS S.A) emson 1078.32 1225.37* 1299.18* 1307.06* 1315.02* 1331.26* 1339.53* 1347.89* 1356.37* 1364.95* 1364.95*
o
541914050004504  ALFAINTERFERONA 2B 3000000 Ul PO LIOF SOL INJ IV/IMISC/IT/IP CT 3 169.68 192.82* 204.43* 205.67* 206.93* 209.48* 210.78* 212.10* 213.43* 214.78* 214.78*
(FUNDAGAO OSWALDO CRUZ) FA VD TRANS X 1 DOS + 3 AMP SOL DIL
o 234.57 266.56* 282.61* 284.33 286.07* 289.59* 291.39% 293.22¢ 295,05 296.92* 296.92*
541914050004604  ALFAINTERFERONA 2B 5000000 Ul PO LIOF SOL INJ IV/IM/SC/IT/IP CT 3 285.95 324.94* 344.52% 346.61* 348.72* 353.02* 355.22* 357.44* 359.69* 361.96* 361.96*
(FUNDAGAO OSWALDO CRUZ) FA VD TRANS X 1 DOS + 3 AMP SOL DIL
- 395.31 449.21% 476.28* 479.17* 482.08* 488.03* 491.07% 494.14* 497.25% 500.39% 500.39*
541914050004704  ALFAINTERFERONA 2B 10000000 U1 PO LIOF SOL INJ IV/IM/SC/IT/IP CT 3 581.21 660.47* 700.25* 704.50* 708.79* 717.54* 722.00* 726.51* 731.08* 735.71* 735.71*
(FUNDACAO OSWALDO CRUZ) FA VD TRANS X 1 DOS + 3 AMP SOL DIL
- 803.49 913.06* 968.05* 973.93+ 979.86* 991.96% 998.12% 1004.36% 1010.68* 1017.08* 1017.08*
502620090009807  AFSTYLA 250 UI PO LIOF SOL INJ IV CT FA VD TRANS + FA 814,71 925.81 981.58 987.53 993.55 1005.81 1012.06 1018.39 1024.79 1031.28 1031.28
. VD TRANS DIL X 2,5 ML + DISP TRANSF C/
R e o e e A B ) e o & A Gl g s |11 1 7 1279.88 1356.98 1365.20 137352 139047 1399.11 1407.86 1416.71 1425.68 1425.68
1 CURATIVO
502620090009407  AFSTYLA 500 UI PO LIOF SOL INJ IV CT FA VD TRANS + FA 1629.46 1851.66 1963.20 1975.10 1987.15 2011.68 2024.17 2036.83 2049.64 2062.61 2062.61
(CSL BEHRING COMERCIO DE PRODUTOS FARMACEUTICOS LTDA) VD TRANS DIL X 2,5 ML + DISP TRANSF C/
FILTRO + SER 5 ML + 1 KPV + 2 COMPRESSAS + 2252.63 2559.81 2714.01 2730.46 2747.12 2781.03 2798.30 2815.80 283351 2851.44 2851.44
1 CURATIVO
502620090009507  AFSTYLA 1000 UI PO LIOF SOL INJ IV CT FAVD TRANS +  3258.90 3703.30 3926.38 3950.18 3974.27 4023.33 4048.32 4073.63 4099.25 4125.19 4125.19
: e FA VD TRANS DIL X 2,5 ML + DISP TRANSF C/
e e R O B e A S Y o .+ 1 [ 2 GO PR mAG s |5 5119.59 5427.99 5460.89 5494.20 5562.02 5596.56 5631.55 5666.97 5702.83 5702.83
1 CURATIVO
502620090009607  AFSTYLA 2000 Ul PO LIOF SOL INJ IV CT FAVD TRANS +  6517.80 7406.59 7852.77 7900.36 7948.54 8046.67 8096.65 8147.25 8198.49 8250.38 8250.38
FA VD TRANS DIL X 5,0 ML + DISP TRANSF C/
O I T B vt i W3 010.45 10239.18 10855.99 10921.78 10988.39 11124.05 1119314 11263.10 11333.93 11405.67 11405.67
+1 CURATIVO
502620090009707  AFSTYLA 3000 Ul PO LIOF SOL INJ IV CT FA VD TRANS +  9776.69 11109.88 11779.14 11850.53 11922.79 12069.99 12144.96 12220.86 12297.73 12375.56 12375.56
(CSL BEHRING COMERCIO DE PRODUTOS FARMACEUTICOS LTDA) A VD TRANS DIL X 5,0 ML + DISP TRANSF C/
FILTRO + SER 10 ML + 1 KPV + 2 COMPRESSAS  13515.70 15358.76 16283.97 16382.66 16482.56 16686.05 16789.69 16894.62 17000.89 17108.49 17108.49
+1 CURATIVO
ALFALUTROPINA;ALFAFOLITROPINA
525421101110319  PERGOVERIS 150 UI/75 UI PO LIOF INJ SC CT FAVD TRANS +  317.12 366.46 391.87 394.61 397.39 403.06 405.95 408.89 411.87 414.90 414.90
(MERCK SIA) FADIL X 1 ML
425.41 489.51 522.33 525.86 529.45 536.75 540.46 544.25 548.08 551.97 551.97
525419030052007  PERGOVERIS 300 UI/150 Ul SOL INJ SC CT CAN APLIC CAR VD 634.27 732.95 783.79 789.26 794.81 806.15 811.94 817.82 823.78 829.84 829.84
(MERCK S/A) TRANS X 0,48 ML
850.85 979.06 1044.73 1051.78 1058.93 1073.53 1080.98 1088.55 1096.21 1103.99 1103.99

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC 17% PMC17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
ALFALUTROPINA;ALFAFOLITROPINA
525419030052107  PERGOVERIS 450 UI/ 225 Ul SOL INJ SC CT CAN APLIC CAR VD 951.39 1099.41 1175.66 1183.87 1192.20 1209.21 1217.90 1226.71 1235.66 1244.73 1244.73
(MERCK S/A) TRANS X 0,72 ML
1276.26 1468.57 1567.07 1577.65 1588.38 1610.28 1621.46 1632.79 1644.30 1655.95 1655.95
525419030052207  PERGOVERIS 900 UI/ 450 Ul SOL INJ SC CT CAN APLIC CAR VD 1902.81 2198.86 2351.36 2367.78 2384.43 2418.46 2435.83 2453.47 2471.35 2489.51 2489.51
(MERCK S/A) TRANS X 1,44 ML
2552.55 2937.20 3134.19 3155.35 3176.80 3220.61 3242.96 3265.65 3288.63 3311.97 3311.97
522720060088317  XYNTHA 250 UI PO LIOF SOL INJ IVCT FAVD TRANS + 832,92 946.50 1003.52 1009.60 1015.76 1028.30 1034.68 1041.15 1047.70 1054.33 1054.33
(PFIZER BRASIL LTDA) SER PREENC DIL X 4ML + ADAP + CONJ INFUS +
2 LENCOS + CURATIVO + GAZE 1151.46 1308.48 1387.31 1395.71 1404.23 1421.56 1430.38 1439.33 1448.38 1457.55 1457.55
522720060088417  XYNTHA 500 UI'PO LIOF SOL INJ IV CT FAVD TRANS +  1604.47 1823.26 1933.10 1944.81 1956.67 1980.83 1993.13 2005.59 2018.20 2030.98 2030.98
(PFIZER BRASIL LTDA) SER PREENC DIL X 4ML + ADAP + CONJ INFUS +
2 LENCOS + CURATIVO + GAZE 2218.09 2520.55 2672.40 2688.59 2704.98 2738.38 2755.39 2772.61 2790.04 2807.71 2807.71
522720060088517  XYNTHA 1000 UI PO LIOF SOL INJ IVCT FAVD TRANS +  3247.18 3689.98 3912.26 3935.98 3959.97 4008.86 4033.76 4058.98 4084.50 4110.36 4110.36
(PFIZER BRASIL LTDA) SER PREENC DIL X 4ML + ADAP + CONJ INFUS +
2 LENCOS + CURATIVO + GAZE 4489.04 5101.18 5408.47 5441.26 5474.43 5542.01 5576.44 5611.30 5646.58 5682.33 5682.33
522723070092407  XYNTHA 2000 UI PO LIOF SOL INJ IV CT FAVD TRANS + 652520 7415.00 7861.68 7909.33 7957.56 8055.80 8105.84 8156.50 8207.80 8259.75 8259.75
(PFIZER BRASIL LTDA) SER PREENC DIL X 4ML + ADAP + CONJ INFUS +
2 LENCOS + CURATIVO + GAZE 9020.71 10250.80 10868.31 10934.18 11000.86 11136.67 11205.85 11275.88 11346.80 11418.62 11418.62
522720050085517  BENEFIX 250 UI PO LIOF INJ CT 1 FAVD TRANS + 1SER  907.12 1030.82 1092.92 1099.54 1106.24 1119.90 1126.86 1133.90 1141.03 1148.25 1148.25
(PFIZER BRASIL LTDA) PREENCH DIL X 5 ML + 1 ADAPT + 1 CONJ
INFUS + 2 LENCOS + 1 CURATIVO + 1 GAZE 1254.04 1425.05 1510.90 1520.05 1529.31 1548.20 1557.82 1567.55 1577.41 1587.39 1587.39
522720050085617  BENEFIX 500 UI PO LIOF INJ CT 1 FAVD TRANS + 1 SER 172351 1958.53 2076.52 2089.10 2101.84 2127.79 2141.01 2154.39 2167.94 2181.66 2181.66
(PFIZER BRASIL LTDA) PREENCH DIL X SML + 1 #DART > 100N 2382.65 2707.55 2870.67 2888.06 2905.67 294154 2959.82 2978.32 2997.05 3016.02 3016.02
INFUS + 2 LENGOS + 1 CURATIVO + 1 GAZE d d ! . : . - - ! : -
522720050085717  BENEFIX 1000 Ul PO LIOF INJ CT 1 FA VD TRANS + 1 SER  3274.76 3721.32 3945.49 3969.41 3993.61 4042.91 4068.02 4093.45 4119.20 4145.27 4145.27
(PFIZER BRASIL LTDA) PREENCH DIL X 5 ML + 1 ADAPT + 1 CONJ
INFUS + 2 LENCOS + 1 CURATIVO + 1 GAZE 4527.16 5144.51 5454.41 5487.48 5520.93 5589.09 5623.80 5658.95 5694.55 5730.59 5730.59
522720050085817  BENEFIX 2000 UI PO LIOF INJ CT 1 FAVD TRANS + 1 SER  5175.12 5880.82 6235.08 6272.87 6311.12 6389.04 6428.72 6468.90 6509.59 6550.79 6550.79
(PFIZER BRASIL LTDA) PREENCH DIL X 5 ML + 1 ADAPT + 1 CONJ
INFUS + 2 LENCOS + 1 CURATIVO + 1 GAZE 7154.30 8129.89 8619.63 8671.87 8724.75 8832.47 8887.33 8942.87 8999.13 9056.08 9056.08
501121010033917  ADVATE 250 UI PO LIOF INJCT LFAVDINC + LFADILX  1066.01 1211.38 1284.35 1292.13 1300.01 1316.06 1324.24 1332.51 1340.89 1349.38 1349.38
(TAKEDA PHARMA LTDA.) 5 ML + CONJ REC E INFUS
© Hosp.
501121010034017  ADVATE 500 UI PO LIOF INJ CT 1 FAVD INC + 1FADIL X 2025.40 2301.59 2440.24 2455.03 2470.00 2500.49 2516.02 2531.75 2547.67 2563.80 2563.80
(TAKEDA PHARMA LTDA.) 5 ML + CONJ REC E INFUS
@ Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I SA Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
17,5% 18% 19% 19,5% 20% 20,5 21% 22%

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC 17% PMC17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
501121010034117  ADVATE 1000 UI PO LIOF INJCT 1FAVD INC + 1 FADIL X 3848.36 4373.14 4636.58 4664.68 4693.12 4751.06 4780.57 4810.45 4840.71 4871.34 4871.34
(TAKEDA PHARMA LTDA.) 5 ML + CONJ REC E INFUS
@ Hosp.
501121010034217  ADVATE 1500 Ul PO LIOF INJCT 1 FAVD INC + 1 FADIL X 6079.21 6908.20 7324.35 7368.74 7413.67 7505.20 7551.81 7599.01 7646.81 7695.20 7695.20
(TAKEDA PHARMA LTDA.) 5 ML + CONJ REC E INFUS
0 Hosp.
542914010000004  HEMO-8R 250 UI PO LIOF SOL INJ CT FAVD TRANS + FA  580.21 659.33 699.05 703.28 707.57 716.31 720.76 725.26 729.82 734.44 734.44
(EMPRESA BRASILEIRA DE HEMODERIVADOS E BIOTECNOLOGIA) DIL X5 ML + CONJ REC E INFUS
© Hosp.
542914010000104  HEMO-8R 500 Ul PO LIOF SOL INJ CT FAVD TRANS +FA  1117.48 1269.86 1346.36 1354.52 1362.78 1379.61 1388.17 1396.85 1405.64 1414.53 1414.53
(EMPRESA BRASILEIRA DE HEMODERIVADOS E BIOTECNOLOGIA) DIL X'5 ML + CONJ REC E INFUS
@ Hosp.
542914010000204  HEMO-8R 1000 Ul PO LIOF SOL INJ CT FAVD TRANS + FA  2268.87 2578.26 2733.58 2750.14 2766.91 2801.07 2818.47 2836.09 2853.93 2871.99 2871.99
(EMPRESA BRASILEIRA DE HEMODERIVADOS E BIOTECNOLOGIA) DIL X 5 ML + CONJ REC E INFUS
0 Hosp.
542921110000507  HEMO-8R 1500 UI PO LIOF SOL INJ CT FAVD TRANS + FA 335246 3809.61 4039.11 4063.59 4088.37 4138.84 4164.55 4190.58 4216.93 4243.62 4243.62
(EMPRESA BRASILEIRA DE HEMODERIVADOS E BIOTECNOLOGIA) DIL X5 ML + CONJ REC E INFUS
© Hosp.
576722120100401  XENPOZYME 20 MG PO LIOF SOL INJ CT FA VD TRANS 22012.94 25437.89 27202.01 27392.00 27584.66 27978.27 28179.31 28383.29 28590.23 28800.23 28800.23
(SANOFI MEDLEY FARMACEUTICA LTDA)
© Hosp.
ALFAOXOFENILPROPIONATO DE CALCIO;RACEALFAOXOGAMAMETILPENTANOATO DE CALCIO; TRIPTOFANO;RACEALFA-
509504301158411  KETOSTERIL COM REV CT BL AL PLAS PVC/PVDC TRANS X 440.66 509.22 544.54 548.34 552.20 560.08 564.10 568.18 572.33 576.53 576.53
100
(FRESENIUS KABI BRASIL LTDA) 591.13 680.21 725.83 730.73 735.70 745.85 751.02 756.27 761.60 767.00 767.00
509504302154312  KETOSTERIL COM REV CT BL AL PLAS PVC/PVDC TRANS X 105,67 122.11 130.58 131.49 132.42 134.31 135.27 136.25 137.24 138.25 138.25
20
(FRESENIUS KABI BRASIL LTDA) 14175 163.11 174.05 175.23 176.42 178.86 180.09 181.35 182.63 183.92 183.92
529204002151210  PEGASYS 180 MCG SOL INJ CT 1 SER PREENCHIDA VD 2315.08 2630.77% 2789.25* 2806.16* 2823.27* 2858.12* 2875.88* 2893.85% 2912.05* 2930.48* 2930.48*
(PRODUTOS ROCHE QUIMICOS E FARMACEUTICOS S.A) TRANS 0,5 ML
0 Hosp. E‘EICMSO%
604922060000117  PEGASYS 180 MCG SOL INJ CT 1 SER PREENCHIDA VD 2315.08 2630.77% 2789.25* 2806.16* 2823.27* 2858.12* 2875.88* 2893.85% 2912.05* 2930.48* 2930.48*
(INNOVATIVE MEDICINES BRASIL SP DISTRIBUICAO DE TRANS 0,5 ML
© Hosp. [} 1cms0%

ALFAPORACTANTO

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC 17% PMC17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
508501201154414  CUROSURF 80 MG/ML SUS INJ CT FAVD INC X 1,5 ML 1397.42 1587.98 1683.64 1693.84 1704.17 1725.21 1735.93 1746.78 1757.76 1768.89 1768.89
(CHIESI FARMACEUTICA LTDA)
@ Hosp.
508501202150412  CUROSURF 80 MG/ML SUS INJ CT FA VD INC X 3,0 ML 1890.90 2148.75 2278.19 2292.00 2305.98 2334.44 2348.94 2363.63 2378.49 2393.54 2393.54
(CHIESI FARMACEUTICA LTDA)
0 Hosp.
501121010035017  ADYNOVATE 250 UI PO LIOF CT 1 FAVD INC + 1 FADIL X 2 ML 898.00 1020.45 1081.93 1088.48 1095.12 1108.64 1115.53 1122.50 1129.56 1136.71 1136.71
(TAKEDA PHARMA LTDA.) + DISP REC BJ3 + CONJ INFUS
0 Hosp.
501121010035117  ADYNOVATE 250 UI PO LIOF CT 1 FAVD INC + 1 FADIL X 2 ML 898.00 1020.45 1081.93 1088.48 1095.12 1108.64 1115.53 1122.50 1129.56 1136.71 1136.71
(TAKEDA PHARMA LTDA.) + DISP REC BJ2HF + CONJ INFUS
© Hosp.
501121010035217  ADYNOVATE 250 UI PO LIOF CT 1 FA VD INC + 1 FADIL X 5 ML 898.00 1020.45 1081.93 1088.48 1095.12 1108.64 1115.53 1122.50 1129.56 1136.71 1136.71
(TAKEDA PHARMA LTDA.) + DISP REC BJ2HF + CONJ INFUS
@ Hosp.
501121010035317  ADYNOVATE 500 UI PO LIOF CT 1 FAVD INC + 1 FADIL X 2 ML 1796.00 2040.91 2163.85 2176.97 2190.24 2217.28 2231.06 2245.00 2259.12 2273.42 2273.42
(TAKEDA PHARMA LTDA.) + DISP REC BJ3 + CONJ INFUS
© Hosp.
501121010035417  ADYNOVATE 500 UI PO LIOF CT 1 FAVD INC + 1 FADIL X 2 ML 1796.00 2040.91 2163.85 2176.97 2190.24 2217.28 2231.06 2245.00 2259.12 2273.42 2273.42
(TAKEDA PHARMA LTDA.) + DISP REC BJ2HF + CONJ INFUS
0 Hosp.
501121010035517  ADYNOVATE 500 UI PO LIOF CT 1 FA VD INC + 1 FADIL X 5 ML 1796.00 2040.91 2163.85 2176.97 2190.24 2217.28 2231.06 2245.00 2259.12 2273.42 2273.42
(TAKEDA PHARMA LTDA,) + DISP REC BJ2HF + CONJ INFUS
@ Hosp.
501121010035617  ADYNOVATE 750 UI PO LIOF CT 1 FAVD INC + 1 FADIL X 2 ML 2694.00 3061.36 3245.78 3265.45 3285.37 3325.93 3346.58 3367.50 3388.68 3410.13 3410.13
(TAKEDA PHARMA LTDA.) + DISP REC BJ3 + CONJ INFUS
0 Hosp.
501121010035717  ADYNOVATE 750 UI PO LIOF CT 1 FAVD INC + 1 FADIL X 2 ML 2694.00 3061.36 3245.78 3265.45 3285.37 3325.93 3346.58 3367.50 3388.68 3410.13 3410.13
(TAKEDA PHARMA LTDA.) + DISP REC BJ2HF + CONJ INFUS
© Hosp.
501121010035817  ADYNOVATE 750 UI PO LIOF CT 1 FA VD INC + 1 FADIL X 5 ML 2694.00 3061.36 3245.78 3265.45 3285.37 3325.93 3346.58 3367.50 3388.68 3410.13 3410.13
(TAKEDA PHARMA LTDA,) + DISP REC BJ2HF + CONJ INFUS
@ Hosp.
501121010035917  ADYNOVATE 1000 UIPOLIOF CT1FAVDINC + 1 FADIL X2  3591.99 4081.81 4327.70 4353.93 4380.47 4434.56 4462.10 4489.99 4518.23 4546.82 4546.82
(TAKEDA PHARMA LTDA.) ML + DISP REC BJ3 + CONJ INFUS
© Hosp.
501121010036017  ADYNOVATE 1000 UIPOLIOF CT1FAVDINC + 1FADILX2  3591.99 4081.81 4327.70 4353.93 4380.47 4434.56 4462.10 4489.99 4518.23 4546.82 4546.82
(TAKEDA PHARMA LTDA.) ML + DISP REC BJ2HF + CONJ INFUS
0 Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
D I/l (R G RegiErecol [GMS05% PMC 0% PMC 12% PMC 17% PMC17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
501121010036117  ADYNOVATE 1000 UIPOLIOF CT1FAVDINC + 1 FADILX5  3591.99 4081.81 4327.70 4353.93 4380.47 4434.56 4462.10 4489.99 4518.23 4546.82 4546.82
(TAKEDA PHARMA LTDA,) ML + DISP REC BJ2HF + CONJ INFUS
@ Hosp.
501121010036217  ADYNOVATE 1500 UIPOLIOF CT1FAVDINC + 1 FADIL X2  5387.99 6122.72 6491.55 6530.90 6570.72 6651.84 6693.16 6734.99 6777.35 6820.24 6820.24
(TAKEDA PHARMA LTDA.) ML + DISP REC BJ3 + CONJ INFUS
0 Hosp.
501121010036317  ADYNOVATE 1500 UIPOLIOF CT1FAVDINC + 1FADILX2  5387.99 6122.72 6491.55 6530.90 6570.72 6651.84 6693.16 6734.99 6777.35 6820.24 6820.24
(TAKEDA PHARMA LTDA) ML + DISP REC BJ2HF + CONJ INFUS
© Hosp.
501121010036417  ADYNOVATE 1500 UIPOLIOF CT1FAVDINC + 1 FADILX5  5387.99 6122.72 6491.55 6530.90 6570.72 6651.84 6693.16 6734.99 6777.35 6820.24 6820.24
(TAKEDA PHARMA LTDA,) ML + DISP REC BJ2HF + CONJ INFUS
@ Hosp.
501121010036517  ADYNOVATE 2000 UIPO LIOF CT 1 FAVDINC + 1 FADILX5  7183.99 8163.63 8655.41 8707.87 8760.96 8869.12 8924.21 8979.99 9036.47 9093.66 9093.66
(TAKEDA PHARMA LTDA.) ML + DISP REC BJ3 + CONJ INFUS
0 Hosp.
501121010036617  ADYNOVATE 2000 UIPO LIOFCT 1 FAVDINC + LFADILX5  7183.99 8163.63 8655.41 8707.87 8760.96 8869.12 8924.21 8979.99 9036.47 9093.66 9093.66
(TAKEDA PHARMA LTDA.) ML + DISP REC BJ2HF + CONJ INFUS
© Hosp.
501121010036717  ADYNOVATE 3000 UIPO LIOFCT 1 FAVDINC + 1FADILX5  10776.00 12245.46 12983.13 13061.82 13141.46 13303.70 13386.34 13470.00 13554.72 13640.51 13640.51
(TAKEDA PHARMA LTDA,) ML + DISP REC BJ3 + CONJ INFUS
@ Hosp.
501121010036817  ADYNOVATE 3000 UIPO LIOF CT 1 FAVDINC + LFADIL X5 10776.00 12245.46 12983.13 13061.82 13141.46 13303.70 13386.34 13470.00 13554.72 13640.51 13640.51
(TAKEDA PHARMA LTDA.) ML + DISP REC BJ2HF + CONJ INFUS
0 Hosp.
535317040002308  NUWIQ 250U PO LIOF SOL INJ IV FA VD TRANS + DIL 746.10 847.84 898.92 904.36 909.88 921.11 926.83 932.63 938.49 944.43 944.43
(OCTAPHARMA BRASIL LTDA) SER PREEN VD TRANS X 2,5ML + 1 CONJ INFUS
© Hosp.
535317040002408  NUWIQ 500U PO LIOF SOL INJ IV FA VD TRANS + DIL 1438.79 1634.99 1733.48 1743.99 1754.62 1776.28 1787.32 1798.49 1809.80 1821.25 1821.25
(OCTAPHARMA BRASIL LTDA) SER PREEN VD TRANS X 2,5ML + 1 CONJ INFUS
0 Hosp.
535317040002508  NUWIQ 1000UI PO LIOF SOL INJ IV FA VD TRANS +DIL 2921 25 3319.60 3519.58 3540.91 3562.50 3606.48 3628.88 3651.56 3674.53 3697.79 3697.79
(OCTAPHARMA BRASIL LTDA) SER PREEN VD TRANS X 2,5ML + 1 CONJ INFUS
@ Hosp.
535317040002608  NUWIQ 2000U1 PO LIOF SOL INJ IV FAVD TRANS +DIL  5858.34 6657.21 7058.24 7101.02 7144.32 7232.52 7277.44 7322.93 7368.98 7415.62 7415.62
(OCTAPHARMA BRASIL LTDA) SER PREENC VD TRANS X 2,5ML + 1 CONJ
© Hosp INFUS
565518060000101  KANUMA 2 MG/ML SOL DIL INFUS CT 1 FA VD TRANS X 10 40744.85 47084.26 50349.55 50701.22 51057.82 51786.38 52158.50 52536.04 52919.09 53307.79 53307.79
ML
EREAENEERI S E RN EEIEA PRSI By 54657.77 62894.40 67112.15 67565.41 68024.76 68962.81 69441.62 69927.22 70419.64 70919.05 70919.05

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, T (e Ea PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ALFASSEBELIPASE
ALFATALIGLICERASE

Reg. Preco  ICMS0%

541916040006504 BIO-MANGUINHOS ALFATALIGLICERASE
(FUNDAGAO OSWALDO CRUZ)

0 Hosp.

200 U PO LIOF INJ CT FA VD TRANS

1867.76

2122.46*

2250.31*

2263.95%

2277.76*

2305.88*

2320.20*

2334.70*

2349.38*

2364.25*

2364.25*

ALFATIROTROPINA

576720020055217  THYROGEN
(SANOFI MEDLEY FARMACEUTICA LTDA.)

1,1 MG PO LIOF SOL INJ CT 2 FA VD TRANS

4852.67
6509.68

5607.69*
7490.66*

5996.58*
7992.99*

6038.46*
8046.97*

6080.93*
8101.67*

6167.70*
8213.39*

6212.02*
8270.42*

6256.99*
8328.26*

6302.61*
8386.91*

6348.90*
8446.38*

6348.90*
8446.38*

ALFATUROCTOCOGUE

526618040009407  ZONOVATE 250U1 PO LIOF INJ CT FR VD TRANS + SER 727.43 826.63 876.42 881.73 887.11 898.06 903.64 909.29 915.01 920.80 920.80
e PREENC DIL X 4 ML + 1 HASTE EMBOLO + 1
ORISR FARY RS SR S ERASILEER) AR 1005.63 114277 1211.60 1218.94 1226.38 124152 124923 1257.04 1264.95 1272.95 1272.95
526618040009507  ZONOVATE 500U1 PO LIOF INJ CT FR VD TRANS + SER 1454.93 1653.33 1752.93 1763.55 1774.30 1796.21 1807.37 1818.66 1830.10 1841.68 1841.68
& PREENC DIL X 4 ML + 1 HASTE EMBOLO + 1
(NOYOIRORDISKEARMACEUTICADOBRASICETDS) ADAETABIER R 2011.36 2285.63 2423.32 2438.00 2452.87 2483.15 249858 2514.19 2530.01 2546.01 2546.01
526618040009607  ZONOVATE 1000UI PO LIOF INJ CT FR VD TRANS + SER 2909.91 3306.72 3505.91 3527.16 3548.67 3592.48 3614.79 3637.39 3660.27 3683.43 3683.43
PREENC DIL X 4 ML + 1 HASTE EMBOLO + 1
(TR Sz SR SR ) ADAPTADOR FR 4022.78 4571.35 4846.71 4876.09 4905.83 4966.39 4997.24 5028.48 5060.11 5092.13 5092.13
526618040009707  ZONOVATE 1500U1 PO LIOF INJ CT FR VD TRANS + SER 4364.91 4960.13 5258.93 5290.80 5323.06 5388.78 5422.25 5456.14 5490.45 5525.20 5525.20
e PREENC DIL X 4 ML + 1 HASTE EMBOLO + 1
ORI FAR Y RS A ERASLEER AR [ 6034.23 6857.09 7270.16 7314.22 7358.82 7449.67 7495.94 7542.79 7590.23 7638.26 7638.26
526618040009807  ZONOVATE 2000U1 PO LIOF INJ CT FR VD TRANS + SER 5819.90 6613.52 7011.93 7054.42 7097.44 7185.06 7229.69 7274.88 7320.63 7366.96 7366.96
& PREENC DIL X 4 ML + 1 HASTE EMBOLO + 1
(NOVOIRORDISKEARMACEUTICADOBRASICETDS) DA AR 8045.67 9142.80 969358 9752.32 9811.79 9932.92 9994.62 10057.09 10120.34 10184.39 10184.39
526618040009907  ZONOVATE 3000UI PO LIOF INJ CT FR VD TRANS + SER 8729.81 9920.24 10517.84 10581.59 10646.11 10777.54 10844.48 10912.26 10980.90 11050.39 11050.39
PREENC DIL X 4 ML + 1 HASTE EMBOLO + 1
(WO MEREE AT CRASILTRAY 12068.45 13714.15 14540.30 14628.43 14717.62 14899.32 14991.86 15085.56 15180.45 15276.52 15276.52

ADAPTADOR FR

ALFATUROCTOCOGUE PEGOL

526623020010707  ESPUROCT 500 UI PO LIOF INJ CT FA VD TRANS + SER 1357.88 1569.15 1677.97 1689.69 1701.57 1725.85 1738.26 1750.84 1763.60 1776.56 1776.56
PREENC DIL X 4 ML + 1 HASTE EMBOLO + 1

(e SRRSO ADNSTER A 182155 2096.05 2236.61 225171 2267.02 2298.28 2314.25 2330.43 2346.83 2363.48 2363.48

526623020010907  ESPUROCT 1000 UI PO LIOF INJ CT FA VD TRANS + SER 2715.76 3138.30 3355.94 3379.38 3403.15 3451.71 3476.51 3501.68 3527.21 3553.12 3553.12
& PREENC DIL X 4 ML + 1 HASTE EMBOLO + 1

ORISR RS SR E SRS ADACTADOR FA 3643.10 4192.09 447321 4503.43 4534.05 4596.57 4628.48 4660.85 4693.67 4726.96 4726.96

526623020011007  ESPUROCT 1500 UI PO LIOF INJ CT FA VD TRANS + SER 4073.66 4707.47 5033.94 5069.10 5104.75 5177.59 5214.79 5252.54 5290.84 5329.70 5329.70
e PREENC DIL X 4 ML + 1 HASTE EMBOLO + 1

(NOVO NORDISK FARMACEUTICA DO BRASIL LTDA) 5464.67 6288.16 6709.86 6755.18 6801.10 6894.89 6942.75 6991.31 7040.54 7090.47 7090.47

ADAPTADOR FA

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

H = ICMS ICMS ICMS

Laboratério
Dec. Jud./Anl. Rec. CAP

Reg. Preco  ICMS0%

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
17,5% 18% 19% 19,5% 20% 20,5 1% 22%

PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%
PMC 17%

ALFATUROCTOCOGUE PEGOL

526623020011107  ESPUROCT 2000 UI PO LIOF INJ CT FA VD TRANS + SER 5431.55 6276.63 6711.92 6758.80 6806.34 6903.46 6953.06 7003.39 7054.45 7106.27 7106.27
& PREENC DIL X 4 ML + 1 HASTE EMBOLO + 1
ORISR RS SR E SRS ADACTADOR FA 7286.23 8384.22 8946.48 9006.91 9068.14 9193.19 9257.01 9321.75 9387.38 9453.96 9453.96
526623020010807  ESPUROCT 3000 UI' PO LIOF INJ CT FA VD TRANS + SER 8147.33 9414.96 10067.88 10138.20 10209.51 10355.19 10429.60 10505.09 10581.69 10659.41 10659.41
e PREENC DIL X 4 ML + 1 HASTE EMBOLO + 1
(NOVO NORDISK FARMACEUTICA DO BRASIL LTDA) 10929.35 12576.35 13419.72 13510.36 13602.22 13789.78 13885.53 13982.62 14081.10 14180.95 14180.95

ADAPTADOR FA

ALFAVELAGLICERASE

501121020037817

VPRIV
(TAKEDA PHARMA LTDA.)

400 U PO LIOF INJCT FAVD INC X 1

4707.27
6507.52

5349.17
7394.91

5671.41
7840.39

5705.78
7887.91

5740.57
7936.00

5811.44
8033.97

5847.54
8083.88

5884.09
8134.41

5921.10
8185.57

5958.57
8237.37

5958.57
8237.37

508520080013407  LAMZEDE 10 MG PO SOL INFUS CT FA VD TRANS X 1 8630.01 9972.74 10664.34 10738.83 10814.36 10968.67 11047.49 11127.46 11208.59 11290.92 11290.92
(CHIESI FARMACEUTICA LTDA)
© Hosp.
508520080013207  LAMZEDE 10 MG PO SOL INFUS CT FA VD TRANS X 5 43150.09 49863.73 53321.77 53694.20 54071.85 54843.42 55237.51 55637.34 56042.99 56454.64 56454.64
(CHIESI FARMACEUTICA LTDA)
@ Hosp.
508520080013307  LAMZEDE 10 MG PO SOL INFUS CT FA VD TRANS X 10 86300.17 99727.44 106643.54 107388.39 108143.69 109686.83 110475.01 111274.66 112085.97 112909.27 112909.27
(CHIESI FARMACEUTICA LTDA)
0 Hosp.

ALFAVESTRONIDASE

597321070000117

MEPSEVII

(ULTRAGENYX BRASIL FARMACEUTICA LTDA)

© Hosp.

10 MG SOL INJ CT FA VD TRANS X 5 ML

12076.40

13955.34

14923.15

15027.38

15133.07

15349.01

15459.30

15571.20

15684.73

15799.94

15799.94

ALIROCUMABE

576720040063617  PRALUENT 75 MG/ML SOL INJ SC CT SER PREENC VD 1122.79 1297.48 1387.46 1397.15 1406.98 1427.06 1437.31 1447.72 1458.27 1468.98 1468.98
TRANS X 1,0 ML + CAN APLIC
(IR ER S RS AR 1506.18 1733.15 1849.38 1861.87 1874.53 1900.39 1913.57 1926.96 1940.53 1954.29 1954.29
576720040063717  PRALUENT 75 MG/ML SOL INJ SC CT 2 SER PREENC VD 2245.58 2594.97 2774.93 2794.31 2813.96 2854.11 2874.62 2895.43 2916.54 2937.96 2937.96
£ TRANS X 1,0 ML + 2 CAN APLIC
(SANOFI MEDLEY FARMACEUTICA LTDA) 3012.37 3466.32 3698.77 372375 3749.06 3800.76 3827.15 3853.91 3881.05 3908.57 3908.57
576720040063817  PRALUENT 75 MG/ML SOL INJ SC CT 6 SER PREENC VD 6736.73 7784.88 8324.77 8382.91 8441.87 8562.33 8623.86 8686.28 8749.61 8813.88 8813.88
TRANS X 1,0 ML + 6 CAN APLIC
(GRS R 9037.08 10398.92 11096.29 11171.23 11247.17 11402.27 11481.44 11561.73 11643.14 11725.72 11725.72
576720040063917  PRALUENT 150 MG/ML SOL INJ SC CT SER PREENC VD 1073.73 1240.79 1326.84 1336.11 1345.50 1364.70 1374.51 1384.46 1394.55 1404.80 1404.80
TRANS X 1,0 ML + CAN APLIC
R ER S R ASETEALTER) 1440.37 1657.43 1768.58 1780.53 1792.62 1817.34 1829.96 1842.76 1855.73 1868.90 1868.90

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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—
Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ALIROCUMABE

576720040064017  PRALUENT 150 MG/ML SOL INJ SC CT 2 SER PREENC VD 2147.45 2481.57 2653.66 2672.20 2690.99 2729.39 2749.00 2768.90 2789.09 2809.58 2809.58
(SANOFI MEDLEY FARMACEUTICA LTDA.) TRANS X 1,0 ML + 2 CAN APLIC

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12% PMC 17%

2880.73 3314.84 3537.13 3561.02 3585.23 3634.67 3659.90 3685.50 3711.45 3737.78 3737.78
576720040064117  PRALUENT 150 MG/ML SOL INJ SC CT 6 SER PREENC VD 6442.33 7444.68 7960.97 8016.57 8072.95 8188.15 8246.99 8306.68 8367.25 8428.71 8428.71
TRANS X 1,0 ML + 6 CAN APLIC
(e NS R 8642.16 9944.48 10611.37 10683.03 10755.66 10903.98 10979.69 11056.47 11134.33 11213.30 11213.30

ALOPURINOL

511500201118114  ALOPURINOL 300 MG COM CT BL AL PLAS TRANS X 30 23.83 27.08 28.71 28.88 29.06 29.42 29.60 29.79 29.97 30.16 30.16
(ENEEREDERASL NPUSTRAZRNACHMERLIERY 32.94 37.44 39.69 39.92 4017 2067 40.92 4118 41.43 41.69 41,69
511518010065706 ~ ALOPURINOL 300 MG COM CT BL AL PLAS TRANS X 60 32.07 36.44 38.64 38.87 39.11 39.59 39.84 40.09 40.34 40.59 40.59
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 4433 50.38 53.42 53.74 54,07 54.73 55.08 55.42 55.77 56.11 56.11
511515110060806 ~ ALOPURINOL 100 MG COM CT BL AL PLAS TRANS X 30 8.63 9.81 10.40 10.46 1052 10.65 10.72 10.79 10.86 10.92 10.92
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 11.93 13.56 14.38 14.46 1454 14.72 14.82 14.92 15.01 15.10 15.10
511518010065606  ALOPURINOL 100 MG COM CT BL AL PLAS TRANS X 60 12.10 13.75 14.58 14.67 14.76 14.94 15.03 15.13 15.22 15.32 15.32
(ENEEREDERSL NPUSTRAZENACHIMER LY 16.73 19.01 20.16 20.28 20.40 20.65 20.78 20.92 21.04 2118 2118
526518070093406  ALOPURINOL 300 MG COM CT BL AL PLAS TRANS X 30 25.83 29.35 31.12 31.31 31.50 31.89 32.09 32.29 32.49 32.70 32.70
(NOVARTIS BIOCIENCIAS S.A) 35.71 40.57 43.02 43.28 43.55 44.09 44.36 44.64 44.92 45.21 45.21
526518070093306  ALOPURINOL 100 MG COM CT BL AL PLAS TRANS X 30 8.74 9.93 10.53 10.59 10.66 10.79 10.86 10.93 10.99 11.06 11.06
(NOVARTIS BIOGIENCIAS S.A) 12.08 13.73 14.56 14.64 14.74 14.92 15.01 1511 1519 15.29 15.29
528530001111110  ALOPURINOL 100 MG COM CT BL AL PLAS PVC TRANS X 30 8.40 9.55 10.12 10.18 10.24 10.37 10.43 10.50 10.57 10.63 10.63
(PRATI DONADUZZI & CIA LTDA) 11.61 13.20 13.99 14.07 14.16 14.34 14.42 14,52 14.61 14.70 14.70
528530003114117  ALOPURINOL 100 MG COM CT BL AL PLAS PVC TRANS X 600  125.48 142.59 151.18 152.10 153.02 154.91 155.88 156.85 157.84 158.84 158.84
(PRATI DONADUZZI & CIA LTDA)
© Hosp.
528530005117113  ALOPURINOL 300 MG COM CT BL AL PLAS PVC TRANS X 30 24.83 28.22 29.92 30.10 30.28 30.65 30.84 31.04 31.23 31.43 31.43
(PRATI DONADUZZI & CIALTDA) 34.33 39.01 41.36 4161 41.86 4237 4263 2291 4317 43.45 43.45
528530006113111  ALOPURINOL 300 MG COM CT BL AL PLAS PVC TRANS X 500  219.67 249.63 264.66 266.27 267.89 271.20 272.88 274.59 276.31 278.06 278.06
(PRATI DONADUZZI & CIA LTDA)
© Hosp.
528512060120706  ALOPURINOL 100 MG COM CT BL AL PLAS PVC TRANS X80 22.78 25.89 27.45 27.61 27.78 28.12 28.30 28.48 28.65 28.84 28.84
EMB FRAC
(PRATI DONADUZZ| & CIALTDA) ( ) 31.49 35.79 37.95 38.17 38.40 38.87 39.12 39.37 39.61 39.87 39.87

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
528530007111112  ALOPURINOL 100 MG COM CT BL AL PLAS PVC TRANS X120 34.11 38.76 41.10 41.35 41.60 42.11 42.37 42.64 42.91 43.18 43.18
EMB FRAC
(PRATI DONADUZZI & CIALTDA) ( ) 47.16 5358 56.82 57.16 57.51 58.21 58.57 58.95 59.32 59.69 59.69
528512060120806 ~ ALOPURINOL 300 MG COM CT BL AL PLAS PVC TRANS X 80 67.15 76.31 80.90 81.39 81.89 82.90 83.42 83.94 84.47 85.00 85.00
EMB FRAC
(PRATI DONADUZZI & CIA LTDA) ( ) 92.83 105.49 111.84 112,52 113.21 114.60 115.32 116.04 116.77 11751 11751
505609601116310  ZYLORIC 100 MG COM CT BL AL PLAS PVC TRANS X30 13,51 15.35 16.28 16.38 16.48 16.68 16.78 16.89 16.99 17.10 17.10
CEEN R NS R RS2 18.68 21.22 22,51 22.64 22.78 23.06 23.20 23.35 23.49 23.64 23.64
505609602112319  ZYLORIC 300 MG COM CT BL AL PLAS PVC TRANS X 30 39.89 45.33 48.06 48.35 48.65 49.25 49.55 49.86 50.18 50.49 50.49
(ASPEN PHARMA INDUSTRIA FARMACEUTICA LTDA) 55.15 62.67 66.44 66.84 67.26 68.09 68.50 68.93 69.37 69.80 69.80
525071002119114  ALOPURINOL 100 MG COM CT BL AL PLAS TRANS X 30 7.05 8.01 8.49 8.55 8.60 8.70 8.76 8.81 8.87 8.92 8.92
(SR NS TR 9.75 11.07 11.74 11.82 11.89 12.03 1211 1218 12.26 12.33 12.33
525071001112116  ALOPURINOL 300 MG COM CT BL AL PLAS TRANS X 30 20.81 23.65 25.07 25.22 25.38 25.69 25.85 26.01 26.18 26.34 26.34
(IR ER S RS AR 28.77 32.69 34.66 34.87 35.09 35.51 35.74 35.96 36.19 36.41 36.41
522101501113412  PILULAS DE ERVA DE BICHO COMPOSTAS IMESCARD ~ (10+10+10+30) MG COM REV CT BL AL PLAS 23.87 27.58 29.50 29.70 29.91 30.34 30.56 30.78 31.00 31.23 31.23
PVC TRANS X 36
(LABORATORIOS OSORIO DEMORAES LTDR) | 32.02 36.84 39.32 3958 39.85 40.40 40.69 40.97 41.25 4155 4155
| Liberado
526520020094707  PIQRAY 150 MG COM REV CT BL AL PLAS PVC/PCTFE  19182.06 22166.56 23703.81 23869.37 24037.25 24380.24 24555.43 24733.18 24913.51 25096.50 25096.50
(NOVARTIS BIOCIENCIAS S.A) TRANS X 56
25732.05 29609.74 31595.39 31808.78 32025.03 32466.64 32692.06 32920.69 33152.50 33387.61 33387.61
526520020094807  PIQRAY 200 MG COM REV CT BL AL PLAS PVC/PCTFE 19182.06 22166.56 23703.81 23869.37 24037.25 24380.24 24555.43 24733.18 24913.51 25096.50 25096.50
(NOVARTIS BIOCIENCIAS S.A) TRANS X 28
25732.05 29609.74 31595.39 31808.78 32025.03 32466.64 32692.06 32920.69 33152.50 33387.61 33387.61
526520020094607  PIQRAY 200 MG + 50 MG COM REV CT BL AL PLAS 19182.06 22166.56 23703.81 23869.37 24037.25 24380.24 24555.43 24733.18 24913.51 25096.50 25096.50
(NOVARTIS BIOCIENCIAS S.A) PVC/PCTFE TRANS X 56
25732.05 29609.74 31595.39 31808.78 32025.03 32466.64 32692.06 32920.69 33152.50 33387.61 33387.61
526520020094907  PIQRAY 150 MG COM REV CT BL AL PLAS PVC/PCTFE  9591.03 11083.28 11851.90 11934.68 12018.63 12190.12 12277.72 12366.59 12456.75 12548.25 12548.25
TRANS X 28
(NOVARTIS BIOCIENCIAS S.A) 12866.03 14804.87 15797.69 15904.38 16012.52 16233.32 16346.04 16460.34 16576.25 16693.81 16693.81
526520020095007  PIQRAY 200 MG + 50MG COM REV CT BL AL PLAS 9591.03 11083.28 11851.90 11934.68 12018.63 12190.12 12277.72 12366.59 12456.75 12548.25 12548.25
(NOVARTIS BIOCIENCIAS S.A) PVC/PCTFE TRANS X 28
12866.03 14804.87 15797.69 15904.38 16012.52 16233.32 16346.04 16460.34 16576.25 16693.81 16693.81

ALPRAZOLAM

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y el Y ™

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
508018804117114  ALPRAZOLAM 1,0 MG COM CT BL AL PLAS OPC X 30 33.71 38.31 40.61 40.86 41.11 41.62 41.88 42.14 42.40 42.67 42.67
(EUROFARMA LABORATORIOS S.A) 46.60 52.96 56.14 56.49 56.83 57.54 57.90 58.26 58.62 58.99 58.99
508023030172606  ALPRAZOLAM 1 MG COM CT BL AL AL X 30 3371 38.31 40.61 40.86 4111 41.62 41.88 42.14 42.40 42.67 42.67
(EUROFARMA LABORATORIOS S.A) 46.60 52.96 56.14 56.49 56.83 57.54 57.90 58.26 58.62 58.99 58.99
508023030172706  ALPRAZOLAM 2 MG COM CT BL AL AL X 30 43.73 49.69 52.69 53.01 53.33 53.99 54.32 54.66 55.01 55.35 55.35
EVRERRA SRR SR 60.45 68.69 72.84 73.28 73.73 74.64 75.09 75.56 76.05 76.52 76.52
507727804110118  ALPRAZOLAM 0,25 MG COM CT BL AL PLAS TRANS X 30 12.88 14.64 15.52 15.61 15.71 15.90 16.00 16.10 16.20 16.30 16.30
EMS S 17.81 20.24 21.46 2158 21.72 21.98 2212 2226 22.40 2253 2253
507727805117116  ALPRAZOLAM 0,5 MG COM CT BL AL PLAS TRANS X 30 8.94 10.16 10.77 10.84 10.90 11.04 11.11 11.18 11.25 11.32 11.32
(EMS SIR) 12.36 14.05 14.89 14.99 15.07 15.26 15.36 15.46 15.55 15.65 15.65
507727803114111  ALPRAZOLAM 1 MG COM CT BL AL PLAS TRANS X 20 30.78 34.98 37.08 37.31 37.54 38.00 38.24 38.48 38.72 38.96 38.96
(EMS SiA) 4255 48.36 51.26 51.58 51.90 52,53 52.86 53.20 53.53 53.86 53.86
507727806113114  ALPRAZOLAM 1 MG COM CT BL AL PLAS TRANS X 30 17.52 19.91 21.11 21.24 21.37 21.63 21.76 21.90 22.04 22.18 22.18
EMS S 24.22 27.52 29.18 29.36 29.54 29.90 30.08 30.28 3047 30.66 30.66
507727808116110 ~ ALPRAZOLAM 2 MG COM CT BL AL PLAS TRANS X 30 56.17 63.83 67.67 68.08 68.50 69.35 69.78 70.21 70.65 71.10 71.10
(EMS SiR) 77.65 88.24 9355 9412 94.70 95.87 96.47 97.06 97.67 98.29 98.29
520731803112116  ALPRAZOLAM 1,0 MG COM CT BL AL PLAS INC X 30 48.39 54.99 58.30 58.65 59.01 59.74 60.11 60.49 60.87 61.25 61.25
EERAER D TENO S SIEROETY 66.90 76.02 80.60 81.08 81.58 82.59 83.10 83.62 84.15 84.67 84.67
520731802116118  ALPRAZOLAM 0,5 MG COM CT BL AL PLAS INC X 30 27.25 30.97 32.83 33.03 33.23 33.64 33.85 34.06 34.28 34.49 34.49
(LABORATORIO TEUTO BRASILEIRO S/A) 37.67 2281 4539 45,66 45.94 4651 46.80 47.09 47.39 47.68 47.68
520731801111112  ALPRAZOLAM 2,0 MG COM CT BL AL PLAS INC X 30 76.51 86.94 92.18 92.74 93.30 94.46 95.04 95.64 96.24 96.85 96.85
(LABORATORIO TEUTO BRASILEIRO S/A) 105.77 120.19 127.43 128.21 128.98 13059 131.39 132.22 133.05 133.89 133.89
552919060077917  ALPRAZOLAM 0,5 MG COM CT BL AL PLAS TRANS X 30 27.21 30.92 32.78 32.98 33.18 33.59 33.80 34.01 34.23 34.44 34.44
(R RS RS ISy 37.62 42.75 45.32 45.59 45.87 46.44 46.73 47.02 47.32 47.61 47.61
552919060078017  ALPRAZOLAM 1,0 MG COM CT BL AL PLAS TRANS X 30 48.35 54.94 58.25 58.61 58.96 59.69 60.06 60.44 60.82 61.20 61.20
(ACHE LABORATORIOS FARMACEUTICOS S.A) 66.84 75.95 80.53 81.02 81.51 82.52 83.03 8355 84.08 84.61 84.61
552919060078117  ALPRAZOLAM 2,0 MG COM CT BL AL PLAS TRANS X 30 76.49 86.92 92.16 92.72 93.28 94.43 95.02 95.61 96.21 96.82 96.82
(ACHE LABORATORIOS FARMACETICOS S.A) 105.74 120.16 127.41 128.18 128.95 13054 131.36 132.18 133.00 133.85 133.85

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

H = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
526118401111112  ALPRAZOLAM 0,25 MG COM CT BL AL PLAS TRANS X 20 6.42 7.30 7.73 7.78 7.83 7.93 7.98 8.03 8.08 8.13 8.13
(GERMED FARMACEUTICALTDA) 8.88 10.09 10.69 10.76 10.82 10.96 11.03 11.10 1117 11.24 11.24
526116070096906  ALPRAZOLAM 0,25 MG COM CT BL AL PLAS TRANS X 30 9.59 10.90 11.55 11.62 11.70 11.84 11.91 11.99 12.06 12.14 12.14
(GERMED FARMACEUTICA LTDA) 13.26 15.07 15.97 16.06 16.17 16.37 16.46 16.58 16.67 16.78 16.78
526118402116118  ALPRAZOLAM 0,5 MG COM CT BL AL PLAS TRANS X 20 12.50 14.20 15.06 15.15 15.24 15.43 15.53 15.63 15.72 15.82 15.82
(GERMED FARMACEUTICALTDA) 17.28 19.63 20.82 20.94 21.07 21.33 21.47 21.61 21.73 21.87 21.87
526118408114117  ALPRAZOLAM 0,5 MG COM CT BL AL PLAS TRANS X 30 18.31 20.81 22.06 22.19 22.33 22.60 22.75 22.89 23.03 23.18 23.18
(GERMED FARMACEUTICALTDA) 2531 28.77 3050 30.68 30.87 31.24 31.45 31.64 31.84 32.04 32.04
526118403112116  ALPRAZOLAM 1 MG COM CT BL AL PLAS TRANS X 20 22.34 25.39 26.92 27.08 27.24 27.58 27.75 27.93 28.10 28.28 28.28
(GERMED FARMACEUTICALTDA) 30.88 35.10 37.22 37.44 37.66 38.13 38.36 38.61 38.85 39.10 39.10
526118405115112  ALPRAZOLAM 1 MG COM CT BL AL PLAS TRANS X 30 31.55 35.85 38.01 38.24 38.48 38.95 39.19 39.44 39.69 39.94 39.94
(GERMED FARMACEUTICALTDA) 4362 49.56 52.55 52.86 53.20 53.85 54.18 5452 54.87 55.21 55.21
526118406111110  ALPRAZOLAM 2 MG COM CT BL AL PLAS TRANS X 20 44.06 50.07 53.08 53.41 53.73 54.40 54.73 55.08 55.42 55.77 55.77
(GERMED FARMACEUTICALTDA) 60.91 69.22 73.38 73.84 74.28 75.20 75.66 76.14 76.61 77.10 77.10
526118407118119  ALPRAZOLAM 2 MG COM CT BL AL PLAS TRANS X 30 58.70 66.70 70.72 71.15 71.59 72.47 72.92 73.38 73.84 74.30 74.30
(GERMED FARMACEUTICA LTDA) 81.15 9221 97.77 98.36 98.97 100.19 100.81 101.44 102.08 102.72 102.72
521112030052006  ALPRAZOLAM 0,5 MG COM CT BL AL PLAS TRANS X 30 27.21 30.92 32.78 32.98 33.18 33.59 33.80 34.01 34.23 34.44 34.44
RS ST AR E ALY 37.62 42.75 45.32 45.59 45.87 46.44 46.73 47.02 47.32 47.61 47.61
521112010051806  ALPRAZOLAM 1,0 MG COM CT BL AL PLAS TRANS X 30 48.35 54.94 58.25 58.61 58.96 59.69 60.06 60.44 60.82 61.20 61.20
(BIOSINTETICA FARMACEUTICA LTDA) 66.84 75.95 8053 81.02 8151 82.52 83.03 8355 84.08 84.61 84.61
521112010051906  ALPRAZOLAM 2,0 MG COM CT BL AL PLAS TRANS X 30 76.49 86.92 92.16 92.72 93.28 94.43 95.02 95.61 96.21 96.82 96.82
(BIOSINTETICA FARMACEUTICA LTDA) 105.74 120.16 127.41 128.18 128.95 130.54 131.36 132.18 133.00 133.85 133.85
607023050096017  ALPRAZOLAM 0,25 MG COM CT BL AL PLAS TRANS X 20 8.41 9.56 10.13 10.19 10.26 10.38 10.45 10.51 10.58 10.65 10.65
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 11.63 13.22 14.00 14.09 14.18 14.35 14.45 1453 14.63 14.72 14.72
607023050095717  ALPRAZOLAM 0,5 MG COM CT BL AL PLAS TRANS X 30 26.06 29.61 31.40 31.59 31.78 32.17 32.37 32.58 32.78 32.99 32.99
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 36.03 40.93 43.41 4367 43.93 44.47 44.75 45.04 4532 4561 4561
607023050095817  ALPRAZOLAM 1 MG COM CT BL AL PLAS TRANS X 30 46.31 52.63 55.80 56.13 56.48 57.17 57.53 57.89 58.25 58.62 58.62
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 64.02 72.76 77.14 77.60 78.08 79.03 79.53 80.03 8053 81.04 81.04

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
1

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratdrio PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12% PMC 17% PMC 17,5% PMC 18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
607023050095917  ALPRAZOLAM 2 MG COM CT BL AL PLAS TRANS X 30 73.20 83.18 88.19 88.73 89.27 90.37 90.93 91.50 92.08 92.66 92.66
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 101.19 114.99 121.92 122.66 123.41 124.93 12571 126.49 127.30 128.10 12810
500120070036107  ALPRAZOLAM 0,25 MG COM CT BL AL AL X 20 8.45 9.60 10.18 10.24 10.30 10.43 10.50 10.56 10.63 10.70 10.70
(CURCERED R NBTSIR A AR EEUTEA UNTARY) 11.68 13.27 14.07 14.16 14.24 14.42 14,52 14.60 14.70 14.79 14.79
500120070035907  ALPRAZOLAM 0,25 MG COM CT BL AL AL X 30 12.70 14.43 15.30 15.39 15.49 15.68 15.78 15.88 15.97 16.08 16.08
VR AR A SRR AU 17.56 19.95 21.15 21.28 21.41 21.68 21.81 21.95 22.08 22.23 22.23
500120070036007  ALPRAZOLAM 0,25 MG COM CT BL AL AL X 500 211.73 240.60 255.10 256.64 258.21 261.40 263.02 264.66 266.33 268.01 268.01
(AUROBINDO PHARMA INDUSTRIA FARMACEUTICA LIMITADA) 292.70 332.62 352.66 354.79 356.96 361.37 363.61 365.88 368.19 37051 37051
500120070036307  ALPRAZOLAM 0,5 MG COM CT BL AL AL X 20 16.53 18.78 19.92 20.04 20.16 20.41 2053 20.66 20.79 20.92 20.92
(CURCERNED R NSRS TR0 22.85 25.96 27.54 27.70 27.87 28.22 28.38 28.56 28.74 28.92 28.92
500120070036407  ALPRAZOLAM 0,5 MG COM CT BL AL AL X 30 24.79 28.17 29.87 30.05 30.23 30.60 30.80 30.99 31.18 31.38 31.38
(AUROBINDO PHARMA INDUSTRIA FARMACEUTICA LIMITADA) 34.27 38.94 41.29 4154 41.79 42.30 4258 4284 43.10 43.38 43.38
500120070036507  ALPRAZOLAM 0,5 MG COM CT BL AL AL X 500 413.28 469.64 497.93 500.95 504.00 510.22 513.39 516.60 519.85 523.14 523.14
(AUROBINDO PHARMA INDUSTRIA FARMACEUTICA LIMITADA) 571.34 649.25 688.36 692.53 696.75 705.35 709.73 71417 718.66 723.21 723.21
500120070036607  ALPRAZOLAM 1 MG COM CT BL AL AL X 20 29.37 33.38 35.39 35.60 35.82 36.26 36.48 36.71 36.94 37.18 37.18
(AUROBINDO PHARMA INDUSTRIA FARMAGELTICA LIMITADA) 40.60 4615 48.92 4921 4952 50.13 50.43 50.75 51.07 51.40 51.40
500120070036207  ALPRAZOLAM 1 MG COM CT BL AL AL X 30 44.08 50.09 53.11 53.43 53.76 54.42 54.76 55.10 55.45 55.80 55.80
YRR AR SRR AR 60.94 69.25 73.42 73.86 74.32 75.23 75.70 76.17 76.66 77.14 77.14
500120070036707  ALPRAZOLAM 1 MG COM CT BL AL AL X 500 734.60 834.77 885.06 890.42 895.85 906.91 912.55 918.25 924.03 929.87 929.87
(AUROBINDO PHARMA INDUSTRIA FARMACEUTICA LIMITADA) 1015.54 1154.02 122354 1230.95 1238.46 1253.75 126155 1269.43 1277.42 1285.49 1285.49
504612100014106  ALPRAZOLAM 0,25 MG COM CT BL AL PLAS TRANS X 30 13.97 15.88 16.83 16.93 17.04 17.25 17.35 17.46 17.57 17.68 17.68
ERANRYANEUSTHR QUNEAE R RAEEITEASLY 19.31 21.95 23.27 23.40 23.56 23.85 23.99 24.14 24.29 24.44 24.44
504612100014206  ALPRAZOLAM 0,5 MG COM CT BL AL PLAS TRANS X 30 27.21 30.92 32.78 32.98 33.18 33.59 33.80 34.01 34.23 34.44 34.44
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA £.4) 37.62 42.75 45.32 45.59 45.87 46.44 46.73 47.02 47.32 47.61 47.61
504612100014306  ALPRAZOLAM 1,0 MG COM CT BL AL PLAS TRANS X 30 48.39 54.99 58.30 58.65 59.01 59.74 60.11 60.49 60.87 61.25 61.25
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 66.90 76.02 80.60 81.08 81.58 82.59 83.10 83.62 84.15 84.67 84.67
504612100014406  ALPRAZOLAM 2,0 MG COM CT BL AL PLAS TRANS X 30 76.53 86.97 92.20 92.76 93.33 94.48 95.07 95.66 96.26 96.87 96.87
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 105.80 12023 127.46 128.24 129.02 130,61 131.43 132.24 133.07 133.92 133.92

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

H = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
536502101116317  TRANQUINAL SLG 0.5 MG COM SUBL BL AL PLAS TRANS X 15 20.92 23.77 25.20 25.36 25.51 25.83 25.99 26.15 26.31 26.48 26.48
(LABORATORIOS BAGO DO BRASIL SIA) 28.92 32.86 34.84 35.06 35.27 35.71 35.93 36.15 36.37 36.61 36.61
536502102112315  TRANQUINAL SLG 0.5 MG COM SUBL BL AL PLAS TRANS X 30 41.81 4751 50.37 50.68 50.99 51.62 51.94 52.26 52.59 52.92 52.92
(LABORATORIOS BAGO DO BRASIL SiA) 57.80 65.68 69.63 70.06 70.49 71.36 71.80 7225 72.70 73.16 73.16
536512010006903  TRANQUINAL 0,25 MG COM CT BL AL PLAS X 30 16.20 18.41 19.52 19.64 19.76 20.00 20.12 20.25 20.38 20.51 20.51
CAERAERESEREDEDERSLETY 22.40 25.45 26.99 27.15 27.32 27.65 27.81 27.99 28.17 28.35 28.35
536512010007003  TRANQUINAL 0,5 MG COM CT BL AL PLAS X 30 31.45 35.74 37.89 38.12 38.35 38.83 39.07 39.31 39.56 39.81 39.81
(LABORATORIOS BAGO DO BRASIL SIA) 43.48 49.41 52.38 52.70 53.02 53.68 54.01 54.34 54.69 55.03 55.03
536512010007103  TRANQUINAL 1 MG COM CT BL AL PLAS X 30 56.03 63.67 67.51 67.92 68.33 69.17 69.60 70.04 70.48 70.92 70.92
(ESRAERES AEDBOERELELY 77.46 88.02 93.33 93.90 94.46 95.62 96.22 96.83 97.43 98.04 98.04
536512010007203  TRANQUINAL 2 MG COM CT BL AL PLAS X 30 95.15 108.13 114.64 115.33 116.04 117.47 118.20 118.94 119.69 120.44 120.44
(MEE RS DR ETLETY 131.54 149.48 158.48 159.44 160.42 162.40 163.40 164.43 165.46 166.50 166.50
536201802115115  ALPRAZOLAM 0,5 MG COM CT STRIP AL/AL X 30 12.27 13.94 14.78 14.87 14.96 15.15 15.24 15.34 15.43 15.53 15.53
(2YDUS NIKKHO FARMACEUTICA LTDA) 16.96 19.27 20.43 20.56 20.68 20.94 21.07 21.21 21.33 21.47 21.47
536201801119117  ALPRAZOLAM 1 MG COM CT STRIP AL/AL X 30 22.04 25.05 26.55 26.72 26.88 27.21 27.38 27.55 27.72 27.90 27.90
(2YDUS NIKKHO FARMAGEUTICA LTDA) 30.47 34.63 36.70 36.94 37.16 37.62 37.85 38.09 38.32 38.57 38.57
538815010050606 ~ ALPRAZOLAM 0,5 MG COM CT BL AL PLAS TRANS X 30 18.56 21.09 22.36 22.50 22.63 22.91 23.06 23.20 23.35 23.49 23.49
CESRR DA AN RGNS 25.66 29.16 30.91 31.10 31.28 31.67 31.88 32,07 32.28 3247 3247
538815010050706 ~ ALPRAZOLAM 1 MG COM CT BL AL PLAS TRANS X 30 33.38 37.93 40.22 40.46 40.71 41.21 41.47 41.73 41.99 42.25 42.25
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 4615 52.44 55.60 55.93 56.28 56.97 57.33 57.69 58.05 58.41 58.41
538815010050806  ALPRAZOLAM 2 MG COM CT BL AL PLAS TRANS X 30 76.21 86.60 91.82 92.38 92.94 94.09 94.67 95.26 95.86 96.47 96.47
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 105.36 119.72 126.94 127.71 128.48 13007 130.88 131.69 13252 133.36 133.36
540915110017117  APRAZ 0,25 MG COM CT STRIP AL/AL X 30 15.99 18.17 19.27 19.38 19.50 19.74 19.86 19.99 20.11 20.24 20.24
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 2211 2512 26.64 26.79 26.96 27.29 27.46 27.64 27.80 27.98 27.98
540915110017417  APRAZ 0,5 MG COM CT STRIP AL/AL X 30 31.16 35.41 37.54 37.77 38.00 38.47 38.71 38.95 39.19 39.44 39.44
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 43.08 48.95 51.90 5221 5253 5318 5351 53.85 5418 54.52 54.52
540915110017617  APRAZ 1 MG COM CT STRIP AL/AL X 30 55.44 63.00 66.80 67.20 67.61 68.44 68.87 69.30 69.74 70.18 70.18
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S-A) 76.64 87.09 9235 92.90 93.47 94.61 9521 95.80 96.41 97.02 97.02

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
540915110017317  APRAZ 2 MG COM CT STRIP AL/AL X 30 93.03 105.72 112.08 112.76 113.45 114.85 115.57 116.29 117.02 117.76 117.76
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 128.61 146.15 154.94 155.88 156.84 158.77 159.77 160.76 161.77 162.80 162.80
525070208112117  ALPRAZOLAM 0,5 MG COM CT BL AL PLAS OPC X 30 8.40 9.55 10.12 10.18 10.24 10.37 10.43 10.50 10.57 10.63 10.63
(SANOFI MEDLEY FARMACEUTICA LTDA.) 11.61 13.20 13.99 14.07 14.16 1434 14.42 1452 14.61 14.70 14.70
525070204117114  ALPRAZOLAM 0,25 MG COM CT BL AL PLAS OPC X 30 8.22 9.34 9.90 9.96 10.02 10.15 10.21 10.28 10.34 10.41 10.41
R ER S R ASETEALTER) 11.36 12.91 13.69 13.77 13.85 14.08 14.11 14.21 14.29 14.39 14.39
525070212111111  ALPRAZOLAM 1 MG COM CT BL AL PLAS OPC X 30 15.65 17.78 18.86 18.97 19.09 19.32 19.44 19.56 19.69 19.81 19.81
(SANOFI MEDLEY FARMACEUTICA LTDA) 21.64 2458 26.07 26.22 26.39 26.71 26.87 27.04 27.22 27.39 27.39
525070214112115  ALPRAZOLAM 2 MG COM CT BL AL PLAS OPC X 30 41.11 46.72 49.53 49.83 50.13 50.75 51.07 51.39 51.71 52.04 52.04
(SR NS TR 56.83 64.59 68.47 68.89 69.30 70.16 70.60 71.04 71.49 71.94 71.94
541523050027717  FRONTAL 0,25 MG COM CT BL AL PLAS TRANS X 30 21.47 24.40 25.87 26.02 26.18 26.51 26.67 26.84 27.01 27.18 27.18
(MYLAN LABORATORIOS LTDA) 29.68 33.73 35.76 35.97 36.19 36.65 36.87 37.10 37.34 37.57 37.57
541523050027817  FRONTAL 0,5 MG COM CT BL AL PLAS TRANS X 30 41.88 47.59 50.46 50.76 51.07 51.70 52.02 52.35 52.68 53.01 53.01
(MYLAN LABORATORIOS LTDA) 57.90 65.79 69.76 7017 70.60 71.47 71.91 72.37 72.83 73.28 73.28
541523050027917  FRONTAL 1 MG COM CT BL AL PLAS TRANS X 30 74.44 84.59 89.69 90.23 90.78 91.90 92.47 93.05 93.64 94.23 94.23
(MYLAN LABORATORIOS LTDA) 102.91 116.94 123.99 124.74 125.50 127.05 127.83 128.64 129.45 130.27 130.27
541523050028017  FRONTAL 2 MG COM CT FR VD AMB X 30 117.75 133.81 141.87 142.73 143.60 145.37 146.27 147.19 148.11 149.05 149.05
(MYLAN LABORATORIOS LTDA) 162.78 184.98 196.13 197.32 198.52 200.97 202.21 203.48 204.75 206.05 206.05
541523050028117  FRONTAL 0,5MG COM LIB PROL CT BL AL/AL X 30 41.88 47.59 50.46 50.76 51.07 51.70 52.02 52.35 52.68 53.01 53.01
(MYLAN LABORATORIOS LTDA) 57.90 65.79 69.76 7017 70.60 71.47 71.91 72.37 72.83 73.28 73.28
541523050028217  FRONTAL 1 MG COM LIB PROL CT BL AL/AL X 30 74.44 84.59 89.69 90.23 90.78 91.90 92.47 93.05 93.64 94.23 94.23
(MYLAN LABORATORIOS LTDA) 102.91 116.94 123.99 124.74 125.50 127.05 127.83 128.64 129.45 130.27 130.27
541523050028317  FRONTAL 2 MG COM LIB PROL CT BL AL/AL X 30 117.75 133.81 141.87 142.73 143.60 145.37 146.27 147.19 148.11 149.05 149.05
(MYLAN LABORATORIOS LTDA) 162.78 184.98 196.13 197.32 198.52 200.97 202.21 203.48 204.75 206.05 206.05
522720030084207  CAVERJECT 10 MCG PO LIOF SOL INJIC CT FA VD TRANS TP 69.71 80.56 86.14 86.74 87.35 88.60 89.24 89.88 90.54 91.20 91.20
BRBU + DIL SER VD TRANS X 1 ML +2 AG + 2
(RREERERASILERRY LEN 93.51 107.61 114.82 11559 116.38 117.99 118.81 119.63 120.48 121.33 121.33

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I SA Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, T (e Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ALPROSTADIL

522720030084107  CAVERJECT 20 MCG PO LIOF SOL INJ IC CT FA VD TRANS TP 9g.20 113.48 121.35 122.20 123.06 124.81 125.71 126.62 127.54 128.48 128.48
(PFIZER BRASIL LTDA) BRBU + DIL SER VD TRANS X 1 ML +2 AG + 2
LEN 131.73 151.58 161.75 162.85 163.95 166.21 167.36 168.54 169.72 170.93 170.93

ALPROSTADIL ALFACICLODEXTRINA

552919120086617  PROSTAVASIN 20 MCG PO LIOF SOL INJ/INFUS IV/IAR CX 10 827.37 940.19 996.83 1002.87 1008.99 1021.44 1027.79 1034.21 1040.72 1047.30 1047.30
¢ 6 £ AMP VD TRANS
(ACHE LABORATORIOS FARMACEUTICOS S.A) 114379 1299.76 1378.06 1386.41 1394.87 1412.08 1420.86 1429.73 1438.73 1447.83 1447.83

504512030018403  ACTILYSE 10 MG PO LIOF SOL INJ CT FAVD TRANS +FA 54579 620.22* 657.58* 661.56* 665.60* 673.81* 678.00* 682.24* 686.53* 690.87* 690.87*
(BOEHRINGER INGELHEIM DO BRASIL QUIMICA E FARMACEUTICA DIL 10 ML
0 Hosp. = ICMS0%
504500101153319  ACTILYSE 50 MG PO LIOF SOL INJ CT FAVD TRANS +FA  2729.00 3101.14% 3287.95% 3307.88* 3328.05* 3369.14* 3390.06* 3411.25% 3432.71% 3454.43* 3454.43*
(BOEHRINGER INGELHEIM DO BRASIL QUIMICA E FARMACEUTICA DIL 50 ML + CANUL TRANS
© Hosp. [y 1cms0%
504512030018303  ACTILYSE 20 MG PO LIOF SOL INJ CT FAVD TRANS +FA  1091.59 1240.44* 1315.17* 1323.14* 1331.21* 1347.64* 1356.01* 1364.49* 1373.07* 1381.76* 1381.76*
(BOEHRINGER INGELHEIM DO BRASIL QUIMICA E FARMACEUTICA DIL 20 ML + CANUL TRANS
@ Hosp. [} 1cms0%

AMBRISENTANA

510612201111211  VOLIBRIS 5 MG COM REV CT BL AL PVC X 30 2032.22 2348.41 2511.27 2528.81 2546.60 2582.94 2601.50 2620.33 2639.43 2658.82 2658.82
(GLAXOSMITHKLINE BRASIL LTDA) 2726.15 3136.97 3347.33 3369.94 3392.86 3439.65 3463.53 3487.75 3512.30 3537.21 3537.21
510612202118211  VOLIBRIS 10 MG COM REV CT BL AL PVC X 30 4064.48 4696.86 5022.59 5057.67 5093.24 5165.92 5203.04 5240.70 5278.91 5317.69 5317.69
(GLAXOSMITHKLINE BRASIL LTDA) 5452.36 6273.99 6694.73 6739.95 6785.77 6879.34 6927.11 6975.55 7024.67 7074.49 7074.49

521018010009603  CAPILAREMA 75 MG COM CT BL AL PLAS INC X 15 18.48 21.36 22.84 23.00 23.16 23.49 23.66 23.83 24.00 24.18 24.18
CAEERAE RS CAREEI Y 24.79 28.53 30.44 30.65 30.86 31.28 31.50 31.72 31.94 3217 3217

521000801113310  CAPILAREMA 75 MG COM CT BL AL PLAS INC X 30 39.14 45.23 48.37 48.70 49.05 49.75 50.10 50.47 50.83 51.21 51.21
(LABORATORIOS BALDACCI LTDA) 52.50 60.42 64.47 64.90 65.35 66.25 66.70 67.18 67.64 68.13 68.13

521000803116317  CAPILAREMA 75 MG COM CT BL AL PLAS INC X 60 69.62 80.45 86.03 86.63 87.24 88.49 89.12 89.77 90.42 91.09 91.09
(LABORATORIOS BALDACCI LTDA) 93.39 107.46 114.67 115.44 116.23 117.84 118.65 119.49 120.32 121.18 121.18

520701001158112  AMINOFILINA 24 MG/ML SOL INJ CX 50 AMP VD TRANS X 10 252,65 287.10 304.40 306.24 308.11 311.91 313.85 315.81 317.80 319.81 319.81
(LABORATOR\O TEUTO BRASILEIRO S/A)
0 Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

ANVISA

Agéncia Nacional de Vigilancia Sanitaria

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO
*F
Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, T (e Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

AMINOFILINA

100 MG COM CT BL AL PLAS PVC TRANS X 20

520701002111111  AMINOFILINA 3.81 433 459 4.62 4.65 4.70 473 476 4.79 4.82 4.82
(LABORATORIO TEUTO BRASILEIRO S/A) 527 5.99 6.35 6.39 6.43 6.50 654 658 6.62 6.66 6.66
520701003118118  AMINOFILINA 200 MG COM CT BLAL PLASPVC TRANS X20 431 4.90 5.19 5.22 5.26 5.32 5.35 5.39 5.42 5.46 5.46
(LABORATORIO TEUTO BRASILEIRO S/A) 5.96 6.77 717 7.22 7.27 7.35 7.40 7.45 7.49 755 7.55
533509003115112  AMINOFILINA 100 MG COM CT BL AL PLAS INC X 20 4.07 4.63 4.90 4.93 4.96 5.02 5.06 5.09 5.12 5.15 5.15
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 563 6.40 6.77 6.82 6.86 6.94 7.00 7.04 7.08 7.12 712
533509004111110  AMINOFILINA 100 MG COM CT BL AL PLAS INC X 500 ( EMB 101.86 115.75 122.72 123.47 124.22 125.75 126.53 127.33 128.13 128.94 128.94
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) HOSP)
@ Hosp.
533509002119114  AMINOFILINA 200 MG COM CT BL AL PLAS INC X 20 454 5.16 5.47 5.50 5.54 5.60 5.64 5.68 5.71 5.75 5.75
(VITAMEDIC INDUSTRIA FARMAGELTICA LTDA) 6.28 7.3 7.56 7.60 7.66 7.74 7.80 7.85 7.89 7.95 7.95
505520120021807  ASMAFIN 240 MG/ML SOL OR CT FR PLAS OPC GOT X 10  7.43 8.44 8.95 9.01 9.06 9.17 9.23 9.29 9.35 9.41 9.41
(CAZI QUIMICA FARMACEUTICA INDUSTRIA E COMERCIO LTDA) ML 10.27 11.67 12.37 12.46 1252 12.68 12.76 12.84 12.93 13.01 13.01
508302301159111  AMINOFILINA 24 MG/ML SOL INJ CX 100 AMP VD TRANS X 505.29 574.19 608.78 612.47 616.21 623.81 627.69 631.61 635.59 639.61 639.61
(FARMACE INDUSTRIA QUIMICO-FARMACEUTICA CEARENSE LTDA)  10ML
@ Hosp.
511600704154117  AMINOFILINA 24 MG/ML SOL INJ CX 100 AMP VD TRANS X 10 505,30 574.20 608.80 612.48 616.22 623.83 627.70 631.63 635.60 639.62 639.62
(HIPOLABOR FARMACEUTICA LTDA) ML
0 Hosp.
511600706114112  AMINOFILINA 100 MG COM CT BL AL PLAS TRANS X 500 40.08 45.55 48.29 48.58 48.88 49.48 49.79 50.10 50.42 50.73 50.73
(HIPOLABOR FARMACEUTICA LTDA) 55.41 62.97 66.76 67.16 67.57 68.40 68.83 69.26 69.70 70.13 70.13
504615070030317  ASMAPEN 100 MG COM CT BL AL PLAS TRANS X 20 5.07 5.76 6.11 6.15 6.18 6.26 6.30 6.34 6.38 6.42 6.42
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.A) 7.01 7.96 8.45 8.50 854 8.65 871 8.76 8.82 8.88 8.88
504615070030517  ASMAPEN 200 MG COM CT 2 BL AL PLAS TRANS X 10 7.26 8.25 8.75 8.80 8.85 8.96 9.02 9.08 9.13 9.19 9.19
PR NSRRI EA B RN AEEIMEE) 10.04 11.41 12.10 1217 12.23 12.39 12.47 12.55 12.62 12.70 12.70

AMISSULPRIDA

576720010051617  SOCIAN 50 MG COM CT BL AL PLAS PVC TRANS X 20 84.51 96.03 101.82 102.44 103.06 104.33 104.98 105.64 106.30 106.97 106.97
(OB S R EEVTRA TR 116.83 132.76 140.76 141.62 142.47 144.23 14513 146.04 146.95 147.88 147.88
576720010051717  SOCIAN 200 MG COM CT BL AL PLAS PVC TRANS X 20 159.20 180.91 191.81 192.97 194.15 196.54 197.76 199.00 200.25 201.52 201.52
(SANOFI MEDLEY FARMACEUTICA LTDA) 220.08 250.10 265.17 266.77 268.40 27171 273.39 275.11 276.83 278.59 278.59

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

I
—
Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
514522020039107  RYBREVANT 350 MG SOL DIL INFUS CT FA VD TRANS X 7 ML 8872.35 10252.78 10963.81 11040.39 11118.04 11276.69 11357.72 11439.93 11523.34 11607.98 11607.98
(JANSSEN-CILAG FARMACEUTICA LTDA)
@ Hosp.
510100901165319  LOCERYL 2,5 MG/G CREM DERM CT BG AL X 20 G 50.90 58.82 62.90 63.34 63.78 64.69 65.16 65.63 66.11 66.59 66.59
(GALOERMEBRASEEIDS) ! 68.28 78.57 83.84 84.41 84.97 86.15 86.75 87.36 87.97 88.59 88.59
| Liberado
510114110005703  LOCERYL 50 MG/ML ESM CTFRVDAMB X 25ML+(10 11978 138.42 148.02 149.05 150.10 152.24 153.33 154.44 155.57 156.71 156.71
ESP + 30 COMPRESS + 30 LIXAS
(GALDERMA BRASIL LTDA) ) 160.68 184.90 197.30 198.63 199.98 202.73 204.14 205.56 207.02 208.48 208.48
[ Liberado
510115030005903  LOCERYL 50 MG/ML ESMCTFRVD AMB X125 ML + (10 52,62 60.81 65.02 65.48 65.94 66.88 67.36 67.85 68.34 68.84 68.84
ESP)
(EHRERIACRETL Y ; ) 70.59 81.23 86.67 87.26 87.85 89.06 89.68 90.31 90.94 9158 9158
| Liberado
508000305151111  AMOXICILINA 50 MG/ML PO SUS OR CT FR VD AMB X 150 ML + 20.36 23.14 24.53 24.68 24.83 25.14 25.29 25.45 25.61 25.77 25.77
5 cor
(EUROFARMA LABORATORIOS S.A) 2815 31.99 33.91 3412 34.33 34.75 34.96 3518 35.40 35.63 35.63
510613020049703  AMOXIL 125 MG/5 ML PO SUS OR CT FR VD TRANS X 150 44.34 50.39 53.42 53.75 54.07 54.74 55.08 55.43 55.77 56.13 56.13
ML
(GLAXOSMITHKLINE BRASIL LTDA) 61.30 69.66 73.85 74.31 74.75 75.67 76.14 76.63 77.10 77.60 77.60
510613020049803  AMOXIL 250 MG/5 ML PO SUS OR CT FR VD TRANS X 150 62.40 70.91 75.18 75.64 76.10 77.04 7752 78.00 78.49 78.99 78.99
(GLAXOSMITHKLINE BRASIL LTDA) 86.26 98.03 103.93 104,57 105.20 106.50 107.17 107.83 108.51 109.20 109.20
510613020049903  AMOXIL 500 MG/5 ML PO SUS OR CT FR VD TRANS X 150 92.99 105.67 112.04 112.72 113.40 114.80 115.52 116.24 116.97 117.71 117.71
(GLAXOSMITHKLINE BRASIL LTDA) 128,55 146.08 154.89 155.83 156.77 158.70 159.70 160.69 161.70 162.73 162.73
520717010107306  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVDC TRANS ' 14.20 16.14 17.11 17.21 17.32 17.53 17.64 17.75 17.86 17.97 17.97
5 X 15
(LABORATORIO TEUTO BRASILEIRO S/A) 19.63 2231 23.65 23.79 23.94 24.23 24.39 24.54 24.69 24.84 24.84
520717040107506  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVDC TRANS ' 786.08 893.27 947.08 952.82 958.63 970.47 976.50 982.60 988.78 995.04 995.04
(LABORATORIO TEUTO BRASILEIRO S/A) X500
© Hosp.
526216050011503  NEMOXIL 50 MG/ML PO SUS OR CT FR VD AMB X 150 ML 19.58 22.25 23.59 23.73 23.88 24.17 24.32 24.48 24.63 24.78 24.78
(LFARMA INDUSTRIA FARMACEUTICA LTDA) 27.07 30.76 3261 3281 33.01 33.41 33.62 33.84 34.05 34.26 34.26
526217060014003  NEMOXIL 500 MG CAP GEL DURA CT BL AL PLAS INC X 21 24.27 27.58 29.24 29.42 29.60 29.96 30.15 30.34 30.53 30.72 30.72
(LFARMA INDUSTRIA FARMACEUTICA LTDA) 33.55 38.13 40.42 40.67 40.92 41.42 41.68 41.94 42.21 42.47 42.47
526116090097506  AMOXICILINA 50 MG/ML PO SUS OR CT FR PLAS OPC X 150 19.40 22.05 23.37 2352 23.66 23.95 24.10 24.25 24.40 24.56 24.56
ML +COP
(GERMED FARMACEUTICALTDA) 26.82 30.48 3231 32.52 32.71 3311 33.32 33.52 33.73 33.95 33.95

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Agéncia Nacional de Vigilancia Sanitaria
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A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
Y Pl P Yl Y e i

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

AMOXICILINA

Reg. Preco  ICMS0%

529900409134116  AMOXICILINA 50 MG/ML PO SUS OR CT FR PLAS PEAD 31.06 35.30 37.42 37.65 37.88 38.35 38.58 38.83 39.07 39.32 39.32
TRANSL X 150 ML + COL
(REREYSY ARG AIEALIELY 42.94 48.80 51.73 52.05 52.37 53.02 53.33 53.68 54,01 54.36 54.36
529921080073006  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC/PVDC 12.93 14.69 15.58 15.67 15.77 15.96 16.06 16.16 16.26 16.37 16.37
e TRANS X 6
(RANBAXY FARMACEUTICA LTDA) 17.87 2031 21.54 21.66 21.80 22.06 22.20 2234 2248 2263 2263
529921080073206  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC/PVDC  43.12 49.00 51.95 52.27 52.59 53.23 53.57 53.90 54.24 54.58 54.58
e TRANS X 20
(RANBAXY FARMACEUTICA LTDA) 59.61 67.74 71.82 72,26 72.70 73.59 74.06 74.51 74.98 75.45 75.45
529921080073706  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC/PVDC 4529 51.47 54.57 54.90 55.23 55.91 56.26 56.61 56.97 57.33 57.33
e TRANS X 21
RANBAEARNACEpE At DY) 62.61 71.15 75.44 75.90 76.35 77.29 77.78 78.26 78.76 79.26 79.26
529921080073306  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC/PVDC 59,60 67.73 71.81 72.24 72.68 73.58 74.04 74.50 74.97 75.44 75.44
& TRANS X 30
(RANBAXY FARMACEUTICA LTDA) 82.39 93.63 99.27 99.87 100.48 101.72 102.36 102.99 103.64 104.29 104.29
529921080073406  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC/PVDC  647.14 735.39 779.69 784.41 789.19 798.94 803.90 808.93 814.01 819.16 819.16
e TRANS X 300
(RANBAXY FARMACEUTICA LTDA) 894.63 1016.63 1077.88 1084.40 1091.01 1104.49 1111.34 1118.30 112532 1132.44 1132.44
529921080073506  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC/PVDC  1294.29 1470.78 1559.39 1568.84 1578.40 1597.89 1607.81 1617.86 1628.04 1638.34 1638.34
TRANS X 600
(REREYSY ARG AIEALIELY 1789.28 2033.27 2155.77 2168.83 2182.05 2208.99 2222.70 2236.60 2250.67 2264.91 2264.91
529921080073806  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC/PVDC 431.42 490.25 519.78 522.93 526.12 532.62 535.93 539.28 542.67 546.10 546.10
e TRANS X 200
(RANBAXY FARMACEUTICA LTDA) 596.41 677.74 71857 722.92 727.33 736.32 740.89 745.52 750.21 754.95 754.95
529921080073606  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC/PVDC  1078.57 1225.65 1299.48 1307.36 1315.33 1331.57 1339.84 1348.21 1356.69 1365.28 1365.28
e TRANS X 500
(RANBAXY FARMACEUTICA LTDA) 1491.06 1694.39 1796.45 1807.35 1818.37 1840.82 1852.25 1863.82 1875.54 1887.42 1887.42
529921080073106  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC/PVDC 2157.15 2451.31 2598.98 2614.73 2630.67 2663.15 2679.69 2696.44 2713.40 2730.57 2730.57
. TRANS X 1000
(RANBAXY FARMACEUTICA LTDA) 2982.13 3388.79 3592.94 3614.71 3636.75 3681.65 370451 3727.67 3751.12 3774.85 3774.85
529921080073906  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC/PVDC 3234 36.75 38.96 39.20 39.44 39.93 40.17 40.43 40.68 40.94 40.94
& TRANS X 15
(RANBAXY FARMACEUTICA LTDA) 4471 50.80 53.86 5419 54.52 55.20 55.53 55.89 56.24 56.60 56.60
528528617119115  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 480 349,91 397.63 421.58 424.13 426.72 431.99 434.67 437.39 440.14 442.92 442.92
(PRATI DONADUZZI & CIA LTDA)
0 Hosp.
528528618115113  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 840 546.76 621.32 658.75 662.74 666.78 675.01 679.20 683.45 687.75 692.10 692.10
(PRATI DONADUZZI & CIA LTDA)
© Hosp.
528528619111111  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 280 208.13 236.51 250.76 252.28 253.82 256.95 258.55 260.16 261.80 263.46 263.46
EMB FRAC
(PRATI DONADUZZI & CIALTDA) L ) 287.73 326.96 346.66 348.76 350.89 355.22 357.43 359.66 361.92 364.22 364.22

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
528528609132116  AMOXICILINA 50 MG/ML PO SUS OR CT FR VD AMB X 60 ML +  15.03 17.08 18.11 18.22 18.33 18.56 18.67 18.79 18.91 19.03 19.03
coP
(PRATI DONADUZZI & CIALTDA) 20.78 23.61 25.04 2519 25.34 25.66 25.81 25.98 26.14 26.31 26.31
528528612133111  AMOXICILINA 50 MG/ML PO SUS OR CX 50 FR VD AMB X 60 ML 437.43 497.08 527.02 530.22 533.45 540.04 543.39 546.79 550.23 553.71 553.71
(PRATI DONADUZZI & CIA LTDA) +50 COP
0 Hosp.
528528608136118  AMOXICILINA 50 MG/ML PO SUS OR CT FR VD AMB X 150 ML + 25.47 28.94 30.69 30.87 31.06 31.44 31.64 31.84 32.04 32.24 32.24
coP
(PRATI DONADUZZ| & CIALTDA) 35.21 40.01 42.43 42.68 4294 43.46 43.74 44.02 44.29 4457 44,57
528528604130115  AMOXICILINA 50 MG/ML PO SUS OR CX 50 FR VD AMB X 150  765.50 869.89 922.29 927.88 933.54 945.06 950.93 956.88 962.89 968.99 968.99
(PRATI DONADUZZI & CIA LTDA) ML + 50 COP
@ Hosp.
AMOXICILINA SODICA;SULBACTAM SODICO
536500804152310  TRIFAMOX 1000 MG + 500 MG PO SOL INJ CT FA VD TRANS  g0.33 91.28 96.78 97.37 97.96 99.17 99.79 100.41 101.04 101.68 101.68
5 ’ + DIL AMP VD TRANS X 5 ML
(LABORATORIOS BAGO DO BRASIL SIA) 111.05 126.19 133.79 134.61 135.42 137.10 137.95 138.81 139.68 14057 14057
508016070111506  AMOXICILINA 875 MG COM REV CT STR AL X 20 67.79 77.03 81.67 82.17 82.67 83.69 84.21 84.74 85.27 85.81 85.81
(EUROFARMA LABORATORIOS S.A) 93.72 106.49 112.90 113.60 114.29 115.70 116.42 117.15 117.88 118.63 118.63
508027702119419  SINOT 875 MG COM REV CT STR AL X 14 34.11 38.76 41.10 41.35 41.60 42.11 42.37 42.64 42,91 43.18 43.18
EVRERRA SRR SR 47.16 53.58 56.82 57.16 57.51 58.21 58.57 58.95 59.32 59.69 59.69
508016080111603  SINOT 875 MG COM REV CT STR AL X 20 57.09 64.88 68.78 69.20 69.62 70.48 70.92 71.36 71.81 72.27 72.27
(EUROFARMA LABORATORIOS S.A) 78.92 89.69 95.08 95.66 96.25 97.43 98.04 98.65 99.27 99.91 99.91
508027701139416  SINOT 80 MG/ML PO SUS OR CT FR VD AMB X 100 ML + 24.49 27.83 29.51 29.68 29.87 30.23 30.42 30.61 30.81 31.00 31.00
5 SER DOS
(EUROFARMA LABORATORIOS S.A) 33.86 38.47 40.80 41.03 41.29 4179 42,05 4232 4259 42.86 42.86
510612060048003  CLAVULIN (80 +11,4) MG/ML PO SUS OR CT FR VD TRANS  231.01 262.51 278.33 280.01 281.72 285.20 286.97 288.76 290.58 292.42 292.42
X 140 ML + SER DOS
(GLAXOSMITHKLINE BRASIL LTDA) 319.36 362.90 384.77 387.10 389.46 394.27 396.72 399.19 401.71 404.25 404.25
507701806132115  AMOXICILINA 50 MG/ML PO SUS OR CT FR PLAS OPC X150 30.28 34.41 36.48 36.70 36.93 37.38 37.61 37.85 38.09 38.33 38.33
ML +COP
EMS S 41.86 47.57 50.43 50.74 51.05 51.68 51.99 5233 52.66 52.99 52.99
541818100091506  AMOXICILINA 100 MG/ML PO SUS OR CT FR PLASOPC X 150  57.84 65.73 69.69 70.11 70.54 71.41 71.85 72.30 72.75 73.22 73.22
ML +COP
(EMS SiR) 79.96 90.87 96.34 96.92 97.52 98.72 99.33 99.95 100.57 101.22 101.22
507701803133110  AMOXICILINA 400 MG/5ML PO PARA SUS OR CT FRVD AMB X 30.23 34.35 36.42 36.64 36.87 37.32 37.55 37.79 38.03 38.27 38.27
(EMS S/A) 100 ML + SER PLAS DOS
41.79 47.49 50.35 50.65 50.97 51.59 51.91 52.24 52.57 52.91 52.91

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
541819020102706  AMOXICILINA 80 MG/ML PO SUS OR CT FR PLAS OPC X100 30.23 34.35 36.42 36.64 36.87 37.32 37.55 37.79 38.03 38.27 38.27
ML + SER DOS
(EMS SiA) 41.79 47.49 50.35 50.65 50.97 51.59 51.91 52.24 52.57 52,91 52.91
541820120155307  AMOX-EMS 500 MG CAP DURA CT BL AL PLASTRANS X 21 37.18 42.25 44.80 45.07 45.34 45.90 46.19 46.48 46.77 47.06 47.06
EMS S 51.40 58.41 61.93 62.31 62.68 63.45 63.85 64.26 64.66 65.06 65.06
520717010107206  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVDC TRANS ' 20.01 22.74 24.11 24.25 24.40 24.70 24.86 25.01 25.17 25.33 25.33
5 X 21
(LABORATORIO TEUTO BRASILEIRO S/A) 27.66 31.44 33.33 3352 33.73 34.15 34.37 3457 34.80 35.02 35.02
520723404131116  AMOXICILINA 50 MG/ML PO SUS OR CT FR VD AMB X 150 ML + 28,51 32.40 34.35 34.56 34.77 35.20 35.42 35.64 35.86 36.09 36.09
copP
EERAER D TENO S SIEROETY 39.41 44.79 47.49 47.78 48.07 48.66 48.97 49.27 49.57 49.89 49.89
541718060018806  AMOXICILINA 875 MG COM REV CT STR AL X 20 67.79 77.03 81.67 82.17 82.67 83.69 84.21 84.74 85.27 85.81 85.81
(CERLERARARMACE TICASS) 93.72 106.49 112.90 113.60 114.29 115.70 116.42 117.15 117.88 118.63 118.63
541718100022506  AMOXICILINA 80 MG/ML PO SUS OR CT FR VD AMB X 100 ML + 30.68 34.86 36.96 37.19 37.41 37.88 38.11 38.35 38.59 38.84 38.84
e SER DOS
(CELLERA FARMACEUTICA S.) 2.4 4819 51.10 51.41 51.72 5237 52.68 53.02 53.35 53.69 53.69
533017501138113  AMOXICILINA 50 MG/ML PO SUS CT FRVD AMB X 150 ML+ 29.76 33.82 35.86 36.07 36.29 36.74 36.97 37.20 37.43 37.67 37.67
A0 QUi e COP X 15 ML
(UNIAO QUIMICA FARMACELTICA NACIONAL S1A) 4114 46.75 49.57 49.86 50.17 50.79 5111 51.43 51.74 52.08 52.08
533017502134111  AMOXICILINA 100 MG/ML PO SUS CTFR VD AMB X 150 ML+ 40.36 45.86 48.63 48.92 49.22 49.83 50.14 50.45 50.77 51.09 51.09
A0 QUi e COP X 15 ML
(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 55.80 63.40 67.23 67.63 68.04 68.89 69.32 69.74 70.19 70.63 70.63
500505901139417  NOVOCILIN 50 MG/ML PO SUS OR CT FR VD AMB X 150 ML + 43,03 48.90 51.84 52.16 52.48 53.12 53.45 53.79 54.13 54.47 54.47
: 5 e SER DOS X 10 ML
(ACHE LABORATORIOS FARMACETICOS S.A) 59.49 67.60 71.67 7211 72.55 73.44 73.89 74.36 74.83 75.30 75.30
500505902135415  NOVOCILIN 80 MG/ML PO SUS OR CT FR VD AMB X 100 ML + 5124 58.23 61.73 62.11 62.49 63.26 63.65 64.05 64.45 64.86 64.86
SER DOS X 10 ML
SRS AR EE EES S 70.84 80.50 85.34 85.86 86.39 87.45 87.99 88.55 89.10 89.67 89.67
552919070080717  AMOXICILINA 50 MG/ML PO SUS OR CT FR VD AMB X 150 ML + 40.58 46.11 48.89 49.19 49.49 50.10 50.41 50.73 51.04 51.37 51.37
¢ . £ SER DOS X 10 ML
(ACHE LABORATORIOS FARMACEUTICOS S.A) 56.10 63.74 67.59 68.00 68.42 69.26 69.69 7013 70.56 71.02 71.02
552920020109817  AMOXICILINA TRIIDRATADA 400 MG/ 5 ML PO SUS OR CT FR VD AMB X 100  40.65 46.19 48.98 49.27 49.57 50.19 50.50 50.81 51.13 51.46 51.46
5 ML + SER DOS X 10 ML
SRR RS EES L) 56.20 63.85 67.71 68.11 68.53 69.38 69.81 70.24 70.68 71.14 71.14
526116090097606  AMOXICILINA 80 MG/ML PO SUS OR CT FR PLAS OPC X100 29.98 34.07 36.12 36.34 36.56 37.01 37.24 37.48 37.71 37.95 37.95
ML + SER DOS
(GERMED FARMACEUTICALTDA) 41.45 47.10 49.93 50.24 50.54 51.16 51.48 51.81 52.13 52.46 52.46
513000201131411  IQUEGO-AMOXICILINA 50 MG/ML PO SUS CX 50 FR VD AMB X 80 ML (60 263.08 298.95* 316.96* 318.88* 320.83* 324.79* 326.81* 328.85* 330.92* 333.01* 333.01*
; i AS SIA - ML APOS RECONSTITUIGAO) + COP
(INDUSTRIA QUIMICA DO ESTADO DE GOIAS SiA - IQUEGO) GAO) 363.69 413.28* 438.18* 440.83* 44353+ 449.00* 451.80* 454,62+ 457.48* 460.37* 460.37*

ICMS0%

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC 17% PMC17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
510000402132419  FURP - AMOXICILINA 50 MG/ML PO SUS OR CX 50 FR VD AMB X 60 ML 355,33 403.78* 428.11* 430.70* 433.33* 438.68* 441.40* 444.16* 446.96* 449.78* 449.78*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP) +50 COP
@ Hosp. ICMS0%
510000405131413  FURP - AMOXICILINA 50 MG/ML PO SUS OR PACK 30 FR VD AMB X 521.28 592.36* 628.05* 631.85* 635.71* 643.56* 647.55* 651.60* 655.70* 659.85* 659.85*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP) 150 ML + 30 COP
0 Hosp. ICMS0%
510015020037603  FURP - AMOXICILINA 50 MG/ML PO SUS OR CX 30 FR VD AMB X 150  521.28 592.36* 628.05* 631.85* 635.71* 643.56* 647.55* 651.60* 655.70* 659.85* 659.85*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP) ML + 30 COP
© Hosp. ICMS0%
525912050015706  AMOXICILINA TRIIDRATADA 50 MG/ML PO SUS OR CT FR VD AMB X 7,5 G 31.06 35.30 37.42 37.65 37.88 38.35 38.58 38.83 39.07 39.32 39.32
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOs (150 ML) + COP
@ Hosp.
607022080073107  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 15 15,51 17.63 18.69 18.80 18.91 19.15 19.27 19.39 19.51 19.63 19.63
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 21.44 2437 25.84 25.99 26.14 26.47 26.64 26.81 26.97 27.14 27.14
607022080073207  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 18.50 21.02 22.29 22.42 22.56 22.84 22.98 23.13 23.27 23.42 23.42
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 2558 29.06 30.81 30.99 31.19 3157 31.77 31.08 3217 32.38 32.38
607022080073306  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 30  28.72 33.19 35.49 35.74 35.99 36.50 36.77 37.03 37.30 37.58 37.58
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 38.53 44.33 47.31 47.63 47.95 48.61 48.95 49.29 49.64 50.00 50.00
607022080072907  OCYLIN 500 MG CAP DURA CT BL AL PLAS TRANS X 15 1551 17.63 18.69 18.80 18.91 19.15 19.27 19.39 19.51 19.63 19.63
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 21.44 2437 25.84 25.99 26.14 26.47 26.64 26.81 26.97 27.14 27.14
607022080073007  OCYLIN 500 MG CAP DURA CT BL AL PLAS TRANS X 21 18.50 21.02 22.29 22.42 22.56 22.84 22.98 2313 23.27 23.42 23.42
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 2558 29.06 30.81 30.99 31.19 31.57 31.77 31.98 3217 32.38 32.38
607022090074003  OCYLIN 500 MG CAP DURA CT BL AL PLAS TRANS X 30 2557 29.06 30.81 30.99 31.18 3157 31.76 31.96 32.16 32.37 32.37
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 35.35 4017 42.59 42.84 43.10 43.64 43.91 44.18 44.46 44.75 44.75
607023040095417  AMOXICILINA 875 MG COM REV CT BL AL AL X 14 53.76 61.09 64.77 65.16 65.56 66.37 66.78 67.20 67.62 68.05 68.05
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 74.32 84.45 89.54 90.08 90.63 91.75 92.32 92.90 93.48 94.08 94.08
607023080100303  OCYLIN 50 MG/ML PO SUS OR CT FR PLAS OPC X150 20.17 22.92 24.30 24.45 24.60 24.90 25.06 25.21 25.37 25.53 25.53
ML +COP
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 27.88 31.69 33.59 33.80 34.01 34.42 34.64 34.85 35.07 35.29 35.29
528502703131418  DUZIMICIN 50 MG/ML PO SUS OR CT FR VD AMB X 150 ML 28.62 32.52 34.48 34.69 34.90 35.33 35.55 35.78 36.00 36.23 36.23
(PRATI DONADUZZI & CIALTDA) 39.57 44.96 47.67 47.96 48.25 48.84 49.15 49.46 49.77 50.09 50.09
525312050035206  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 15 24,58 27.93 29.61 29.79 29.98 30.35 30.53 30.73 30.92 31.11 31.11
(WA GUIIEARLINEIMEAEEY 33.98 38.61 4093 4118 41.45 41.96 4221 42.48 4275 43.01 43.01

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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Laboratério

Dec. Jud./Anl. Rec. CAP Reg. Preco

ICMS0%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%
PMC 17%

PF 17,5%
PMC 17,5%

PF 18%
PMC 18%

PF 19%
PMC 19%

PF 19,5%
PMC 19,5%

PF 20%
PMC 20%

PF 20,5%
PMC 20,5%

PF 21%
PMC 21%

PF 22%
PMC 22%

AMOXICILINA TRI-HIDRA

531604205130419  VELAMOX BD 80 MG/ML PO SUS OR CT FR PLAS OPC X100 26.78 30.43 32.27 32.46 32.66 33.06 33.27 33.48 33.69 33.90 33.90
ML + SER DOS
(EMS SIGMA PHARMA LTDA) 37.02 4207 4461 44.87 4515 4570 45.99 46.28 4657 46.86 46.86
531604203138412  VELAMOX 100 MG/ML PO SUS OR CT FR PLAS OPC X 150  28.28 32.14 34.07 34.28 34.49 34.91 35.13 35.35 35.57 35.80 35.80
ML +COP
(EMS SIGMA PHARMA LTDA) 39.10 44.43 47.10 47.39 47.68 48.26 4857 48.87 4917 49.49 49.49
531604207117411  VELAMOX BD 875 MG COM REV CT BL AL AL X 14 36.93 41.97 44.49 44.76 45.04 45.59 45.88 46.16 46.45 46.75 46.75
(EMS SIGMA PHARMA LTDA) 51.05 58.02 61.50 61.88 62.27 63.03 63.43 63.81 64.21 64.63 64.63
506408702134114  AMOXICILINA 50 MG/ML PO SUS CT FR VD AMB X 150 ML + 16.89 19.19 20.35 20.47 20.60 20.85 20.98 21.11 21.25 21.38 21.38
coP
(CIMED INDUSTRIA $.A) 23.35 26.53 2813 28.30 28.48 28.82 29.00 29.18 29.38 29.56 29.56
504618050070817  AMOXICILINA 50 MG/ML PO SUS OR CT FR VD AMB X 150 ML + 22,62 25.70 27.25 27.42 27.59 27.93 28.10 28.28 28.45 28.63 28.63
R PSR EUNEA R RIS COP X 10ML 31.27 3553 37.67 37.01 38.14 38.61 38.85 39.10 39.33 39.58 39.58
504613010015616  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS X 22.00 25.00 26.51 26.67 26.83 27.16 27.33 27.50 27.67 27.85 27.85
ERE R PSR QUITEAEF NS 15 30.41 34.56 36.65 36.87 37.09 37.55 37.78 38.02 38.25 38.50 38.50
504613010015716  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS X 28.31 3217 34.11 34.32 34.52 34.95 35.17 35.39 35.61 35.84 35.84
R R AQUNEA B REEEAEA) 2 39.14 44.47 47.16 47.45 47.72 48.32 48.62 48.92 49.23 4955 49,55
504620120079307  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVDC TRANS ' 22,00 25.00 26.51 26.67 26.83 27.16 27.33 27.50 27.67 27.85 27.85
’ X 15
PR NSRRI EA B RN AEEIMEE) 30.41 34.56 36.65 36.87 37.09 37.55 37.78 38.02 38.25 38.50 38.50
504620120079407  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVDC TRANS  28.31 3217 34.11 34.32 3452 34.95 35.17 35.39 35.61 35.84 35.84
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA £.4) 39.14 4447 47.16 47.45 47.72 48.32 48.62 48.92 49.23 49.55 49.55
504613050017414  NEO MOXILIN 500 MG CAP DURA CT BL AL PLAS TRANS X 21 37.14 42.20 44.75 45.02 45.29 45.85 46.14 46.43 46.72 47.01 47.01
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 51.34 58.34 61.86 62.24 62.61 63.38 63.79 64.19 64.59 64.99 64.99
504617110067517  NEO MOXILIN 250 MG/5ML PO SUSORCTFRVD AMB X 150  47.94 54.48 57.76 58.11 58.46 59.19 59.55 59.93 60.30 60.68 60.68
’ i e ML
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 66.27 75.32 79.85 80.33 80.82 81.83 82.32 82.85 83.36 83.89 83.89
504617110067717  NEO MOXILIN 250 MG/SML PO SUS OR CX 50 FR VD AMB X 60 594.13 675.15 715.82 720.16 724.55 733.49 738.05 742.66 747.33 752.06 752.06
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.A) ML (EMB HOSP)
© Hosp.
504617110067617  NEO MOXILIN 250 MG/SML PO SUS OR CX 50 FR VD AMB X 1485.45 1688.01 1789.70 1800.55 1811.52 1833.89 1845.28 1856.81 1868.49 1880.32 1880.32
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.A) 150 ML (EMB HOSP)
@ Hosp.
538621090005106  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 500 433.91 493.08 522.78 525.95 529.16 535.69 539.02 542.39 545.80 549.25 549.25
(UNICHEM FARMAGEUTICA DO BRASIL LTDA) 599.86 681.65 72271 727.10 73153 740.56 745.16 749.82 75454 759.31 750.31

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
538820070080407  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 15 30.75 34.94 37.05 37.27 37.50 37.96 38.20 38.44 38.68 38.92 38.92
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 4251 48.30 51.22 51.52 51.84 5248 52.81 53.14 53.47 53.80 53.80
538818100057106  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 4557 51.78 54.90 55.24 55.57 56.26 56.61 56.96 57.32 57.68 57.68
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 63.00 7158 75.90 76.37 76.82 77.78 78.26 78.74 79.24 79.74 79.74
538820070080507  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 30  59.63 67.76 71.84 72.28 72.72 73.62 74.07 74.54 75.01 75.48 75.48
CEER DA AN S RA TSN 82.43 93.67 99.31 99.92 100.53 101.78 102.40 103.05 103.70 104.35 104.35
538821050104604  POLIMOXIL 50 MG/ML PO SUS OR CT FR PLASOPC X150 2452 27.86 29.54 29.72 29.90 30.27 30.46 30.65 30.84 31.04 31.04
RPN ARSI RGN ML +cop 33.90 3851 40.84 41.09 4133 4185 4211 4237 42,63 4291 4291
525000603136111  AMOXICILINA 250 MG/5 ML PO P/ SUS OR CT FR VD AMB X 150 31.66 35.98 38.14 38.38 38.61 39.09 39.33 39.58 39.82 40.08 40.08
e ML + SER DOS
(SANOFI MEDLEY FARMACEUTICA LTDA.) 4377 49.74 52.73 53.06 53.38 54.04 54.37 54.72 55.05 55.41 55.41
525000605139118  AMOXICILINA 500 MG/5 ML PO P/ SUS OR CT FR VD AMB X 150 43.48 49.41 52.39 52.70 53.02 53.68 54.01 54.35 54.69 55.04 55.04
ML + SER DOS
R ER S R ASETEALTER) 60.11 68.31 72.43 72.85 73.30 74.21 74.67 75.14 75.61 76.09 76.09
525000604132111  AMOXICILINA 400 MG/5ML PO P/ SUS OR CT FR VD AMB X 100 33,02 37.52 39.78 40.02 40.27 40.77 41.02 41.28 41.53 41.80 41.80
£ ML + SER DOS
(RN SRR ) 45.65 51.87 54.99 55.33 55.67 56.36 56.71 57.07 57.41 57.79 57.79
508000301113116  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS X 17.89 20.33 21.55 21.68 21.82 22.09 22.22 22.36 22.50 22.65 22.65
BRI ALEEIEReS A 2473 28.11 20.79 2097 30.16 3054 30.72 30.91 3110 3131 3131
508000303116112  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS X 30.78 34.98 37.08 37.31 37.54 38.00 38.24 38.48 38.72 38.96 38.96
(EUROFARMA LABORATORIOS S.A) 4255 48.36 51.26 5158 51.90 5253 52.86 53.20 5353 53.86 53.86
508000302111117  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS X 24.46 27.80 29.47 29.65 29.83 30.20 30.39 30.58 30.77 30.96 30.96
21
(R ETREESE) 33.81 38.43 40.74 40.99 4124 41.75 4201 42.28 4254 42.80 42.80
508000309114111  AMOXICILINA 875 MG COM REV CT STR AL X 14 47.48 53.95 57.20 57.55 57.90 58.62 58.98 59.35 59.72 60.10 60.10
(EUROFARMA LABORATORIOS S.A) 65.64 74.58 79.08 79.56 80.04 81.04 81.54 82.05 82.56 83.08 83.08
510600605115312  AMOXIL 500 MG CAP DURA CT BL AL PLAS TRANS X 15 53.42 60.70 64.36 64.75 65.15 65.95 66.36 66.78 67.19 67.62 67.62
(GLAXOSMITHKLINE BRASIL LTDA) 73.85 83.91 88.97 89.51 90.07 91.17 91.74 9232 92.89 93.48 93.48
510600606111310  AMOXIL 500 MG CAP DURA CT BL AL PLAS TRANS X 21 70.09 79.65 84.45 84.96 85.48 86.53 87.07 87.61 88.16 88.72 88.72
(GLAXOSMITHKLINE BRASIL LTDA) 96.90 11011 11675 117.45 118.17 119.62 120,37 121.12 121.88 122,65 122,65

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
510600604119314  AMOXIL 500 MG CAP DURA CT BL AL PLAS TRANS X 30  91.71 104.22 110.49 111.16 111.84 113.22 113.93 114.64 115.36 116.09 116.09
(GLAXOSMITHKLINE BRASIL LTDA) 126.78 144.08 152.75 153.67 154.61 156.52 157.50 158.48 159.48 160.49 160.49
510619040060603  AMOXIL 50 MG/ML PO SUS OR CT FR VD TRANS X 150ML 62.41 70.92 75.19 75.65 76.11 77.05 7753 78.01 78.50 79.00 79.00
+COL
(GLAXOSMITHKLINE BRASIL LTDA) 86.28 98.04 103.95 104.58 105.22 106,52 107.18 107.84 108.52 109.21 109.21
510619040060503  AMOXIL 100 MG/ML PO SUS OR CT FR VD TRANS X 92.99 105.67 112.04 112.72 113.40 114.80 115.52 116.24 116.97 117.71 117.71
150ML + COL
(GLAXOSMITHKLINE BRASIL LTDA) 128,55 146.08 154.89 155.83 156.77 158.70 159.70 160.69 161.70 162.73 162.73
507701804113113  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 15 2585 29.38 31.14 31.33 31.52 31.91 3211 3231 32.52 32.72 32.72
EMS S 35.74 40,62 43.05 4331 4357 4411 44.39 44.67 44.96 4523 4523
507701805111114  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 35.81 40.69 43.14 43.41 43.67 44.21 44.48 44.76 45.04 45.33 45.33
(EMS SIR) 4951 56.25 59.64 60.01 60.37 61.12 61.49 61.88 62.27 62.67 62.67
507735401119118  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 30  50.14 56.98 60.41 60.78 61.15 61.90 62.29 62.68 63.07 63.47 63.47
(EMS SiA) 69.32 78.77 83.51 84.02 84.54 85.57 86.11 86.65 87.19 87.74 87.74
507701807112118  AMOXICILINA 875 MG COM REV CT BLAL AL X 14 45.21 51.38 54.47 54.80 55.13 55.81 56.16 56.51 56.87 57.23 57.23
EMS S 62.50 71.03 75.30 75.76 76.21 77.15 77.64 7812 78.62 79.12 79.12
520723406134112  AMOXICILINA 50 MG/ML PO SUS OR CT FR VD AMB X 60 ML +  11.39 12.94 13.72 13.81 13.89 14.06 14.15 14.24 14.33 14.42 14.42
5 cor
(LABORATORIO TEUTO BRASILEIRO S/A) 15.75 17.89 18.97 19.09 19.20 19.44 19.56 19.69 19.81 19.93 19.93
526221080018406  AMOXICILINA TRIHIDRATADA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 13.80 15.68 16.63 16.73 16.83 17.04 17.14 17.25 17.36 17.47 17.47
(IFARMA INDUSTRIA FARMACEUTICA LTDA) 19.08 21.68 22.99 2313 23.27 23.56 23.70 23.85 24.00 24.15 2415
526221080018506  AMOXICILINA TRIHIDRATADA 50 MG/ML PO SUS OR CT FR PLAS OPC X150  13.80 15.68 16.63 16.73 16.83 17.04 17.14 17.25 17.36 17.47 17.47
ML + COP
(LFARMA INDUSTRIA FARMACEUTICA LTDA) 19.08 21.68 22.99 2313 23.27 23.56 23.70 23.85 24.00 2415 24.15
533017505117110  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS X 23.95 27.22 28.86 29.03 29.21 29.57 29.75 29.94 30.13 30.32 30.32
A e 15
OO QUNEARREETEA RSN S 3311 37.63 39.90 4013 4038 40.88 4113 41.39 41.65 41.92 41.92
533017503114114  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 33.19 37.72 39.99 40.23 40.48 40.98 41.23 41.49 41.75 42,01 42.01
(UNIAO QUIMICA FARMACELTICA NACIONAL S1A) 45.88 5215 55.28 55.62 55.96 56.65 57.00 57.36 57.72 58.08 58.08
533017504110112  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 30  45.30 51.48 54.58 54.91 55.24 55.93 56.27 56.63 56.98 57.34 57.34
(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 62.62 7117 75.45 75.91 76.37 77.32 77.79 78.29 78.77 79.27 79.27
500505906114412  NOVOCILIN 500 MG CAP DURA CT BL AL PLAS PVC TRANS X 37.91 43.08 45.67 45.95 46.23 46.80 47.09 47.39 47.69 47.99 47.99
: 5 e 15
(ACHE LABORATORIOS FARMACETICOS S.A) 5241 59.56 63.14 63.52 63.91 64.70 65.10 6551 65.93 66.34 66.34
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
500505905118414  NOVOCILIN 875 MG COM CT BL AL PLAS PVDC TRANS X 14 71.32 81.05 85.93 86.45 86.98 88.05 88.60 89.15 89.71 90.28 90.28
(ACHE LABORATORIOS FARMACEUTICOS S.A) 98.60 112.05 118.79 11951 12024 121.72 122.48 123.24 124.02 124.81 124.81
500505904111416  NOVOCILIN 875 MG COM CT BL AL PLAS PVDC TRANS X 20 96.04 109.14 115.71 116.41 117.12 118.57 119.30 120.05 120.81 121.57 121.57
(ACHE LABORATORIOS FARMACETICOS S.A) 132.77 150.88 159.96 160.93 161.91 163.92 164.93 165.96 167.01 168.06 168.06
500505903115418  NOVOCILIN 500 MG CAP DURA CT BL AL PLAS PVC TRANS  53.14 60.39 64.02 64.41 64.80 65.60 66.01 66.43 66.84 67.27 67.27
X 21
SRS AR EE EES S 73.46 83.49 88.50 89.04 89.58 90.69 91.25 91.84 92.40 93.00 93.00
552919070080516  AMOXICILINA TRI-HIDRATADA 500 MG CAP DURA CT BL AL PLAS TRANS X 15 3235 36.76 38.98 39.21 39.45 39.94 40.19 40.44 40.69 40.95 40.95
(ACHE LABORATORIOS FARMACEUTICOS S.A) 4472 50.82 53.89 54.21 54.54 55.21 55.56 5591 56.25 56.61 56.61
552919070080616  AMOXICILINA TRI-HIDRATADA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 45.30 51.48 54.58 54.91 55.24 55.93 56.27 56.63 56.98 57.34 57.34
SRR RS EES L) 62.62 7117 75.45 75.91 76.37 77.32 77.79 78.29 78.77 79.27 79.27
552919070080816  AMOXICILINA TRI-HIDRATADA 500 MG CAP DURA CT BL AL PLAS TRANS X 30  59.59 67.72 71.80 72.23 72.67 7357 74.02 74.49 74.96 75.43 75.43
(R RS RS ISy 82.38 93.62 99.26 99.85 100.46 10171 102.33 102.98 103.63 104.28 104.28
552919060078817  AMOXICILINA TRI-HIDRATADA 875 MG COM CT BL AL PLAS TRANS X 14 56.15 63.81 67.65 68.06 68.48 69.32 69.75 70.19 70.63 71.08 71.08
(ACHE LABORATORIOS FARMACEUTICOS S.A) 77.62 88.21 93.52 94.09 04.67 95.83 96.43 97.03 97.64 98.26 98.26
526100401118114  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 15 17,01 19.33 20.49 20.62 20.74 21.00 21.13 21.26 21.40 2153 2153
(GERMED FARMACEUTICA LTDA) 2352 26.72 28.33 28.51 28.67 29.03 29.21 29.39 29.58 29.76 29.76
526100402114112  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 23.37 26.56 28.16 28.33 28.50 28.85 29.03 29.21 29.40 29.58 29.58
(GERMED FARMACEUTICALTDA) 32.31 36.72 38.93 39.16 39.40 39.88 40.13 40.38 40.64 40.89 40.89
526100406111118  AMOXICILINA 875 MG COM REV CT BL AL AL X 14 44.76 50.86 53.93 54.25 54.59 55.26 55.60 55.95 56.30 56.66 56.66
(GERMED FARMACEUTICALTDA) 61.88 70.31 74.56 75.00 75.47 76.39 76.86 77.35 77.83 78.33 78.33
513004101115417  IQUEGO-AMOXICILINA 500 MG CAP DURA CX BL AL PVC TRANS X 500 153.10 173.98* 184.46* 185.58* 186.71* 189.01* 190.19% 191.38* 192.58* 193.80* 193.80*
e — 211.65 240.52* 255.01* 256.55% 258,12+ 261.30* 262.93* 264.57* 266.23* 267.92* 267.92*
510000404119411  FURP - AMOXICILINA 500 MG CAP DURA CX 50 BL AL PLAS TRANS X 191.06 217.11* 230.19* 231.59* 233.00* 235.88* 237.34* 238.83* 240.33* 241.85* 241.85*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP) 350
© Hosp. ICMS0%
525906201117119  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 15 1551 17.63 18.69 18.80 18.91 19.15 19.27 19.39 19.51 19.63 19.63
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 21.44 24.37 25.84 25.99 26.14 26.47 26.64 26.81 26.97 27.14 27.14
525906202113117  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 18.50 21.02 22.29 22.42 22.56 22.84 22.98 2313 2327 23.42 23.42
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 2558 29.06 30.81 30.99 31.19 3157 3177 31.98 3217 32.38 32.38

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
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I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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GGREM | Medicamento Apresentacéo R T Y Y el Y ™

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
528528615116119  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 22.04 25.05 26.55 26.72 26.88 27.21 27.38 27.55 27.72 27.90 27.90
(PRATI DONADUZZI & CIALTDA) 30.47 34.63 36.70 36.94 37.16 37.62 37.85 38.09 38.32 38.57 38.57
525300303111112  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 44.77 50.88 53.94 54.27 54.60 55.27 55.61 55.96 56.31 56.67 56.67
(NOVA QUIMICA FARMACEUTICA S/A) 61.89 70.34 7457 75.03 75.48 76.41 76.88 77.36 77.85 78.34 78.34
531620080091407  VELAMOX 50 MG/ML PO SUS OR CT FR PLASOPC X150 13.78 15.66 16.60 16.70 16.80 17.01 17.12 17.23 17.33 17.44 17.44
ML +COP
(EMS SIGMA PHARMA LTDA) 19.05 21.65 22.95 23.09 23.23 23.52 23.67 23.82 23.96 2411 2411
506400503116412  AMOXIMED 500 MG CAP GEL DURA CT BL AL PLAS TRANS X 13.80 15.68 16.63 16.73 16.83 17.04 17.14 17.25 17.36 17.47 17.47
21
(CIMED INDUSTRIA $.A) 19.08 21.68 22.99 2313 23.27 23.56 23.70 23.85 24.00 2415 2415
506421040047703  AMOXIMED 50 MG/ML PO SUS OR CT FR PLAS OPC X150 1254 14.25 15.11 15.20 15.29 15.48 15.58 15.68 15.77 15.87 15.87
ML + COP
(CIMED INDUSTRIA S.4) 17.34 19.70 20.89 21.01 21.14 21.40 2154 21.68 21.80 21.94 21.94
506408701111110  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 16.89 19.19 20.35 20.47 20.60 20.85 20.98 21.11 21.25 21.38 21.38
(CIMED INDUSTRIA S.4) 23.35 26.53 28.13 28.30 28.48 28.82 29.00 29.18 29.38 29.56 29.56
506420110044307  AMOXICILINA 50 MG/ML PO SUS CT FR PLAS OPC X 150 ML + 16.89 19.19 20.35 20.47 20.60 20.85 20.98 21.11 21.25 21.38 21.38
coP
(CIMED INDUSTRIA $.A) 23.35 26.53 2813 28.30 28.48 28.82 29.00 29.18 29.38 29.56 29.56
506418050034606 ~ AMOXICILINA 50 MG/ML PO SUS CX 50 FR PLASOPC X150  560.49 636.92 675.29 679.38 683.52 691.96 696.26 700.61 705.02 709.48 709.48
(CIMED INDUSTRIA S.A) ML + 50 COP
774.84 880.50 933.55 939.20 944.93 956.59 962.54 968.55 974.65 980.81 980.81
506419120037607  AMOXICILINA 50 MG/ML PO SUS CX 50 FR PLAS OPC X 60 ML 557.52 633.55 671.71 675.78 679.90 688.30 692.57 696.90 701.28 705.72 705.72
(CIMED INDUSTRIA S.A) +50 COP
770.74 875.85 928.60 934.23 939.92 951.53 957.44 963.42 969.48 975.62 975.62
506420110045807  AMOXICILINA 50 MG/ML PO SUS CT FRPLASOPC X60ML+ 7,75 8.81 9.34 9.39 9.45 9.57 9.63 9.69 9.75 9.81 9.81
cor
(CIMED INDUSTRIA $.A) 10.71 1218 12.91 12.98 13.06 13.23 13.31 13.40 13.48 13.56 13.56
500102503119114  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS X 17.78 20.20 21.42 2155 21.68 21.95 22.09 22.23 22.36 2251 2251
’ 21
(CUREEN B AN SR A RN AU Iy 24.58 27.93 29.61 29.79 29.97 30.34 30.54 30.73 30.91 3112 3112
500102504115112  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS X 254.59 289.31 306.73 308.59 310.48 314.31 316.26 318.24 320.24 322.27 322.27
(AUROBINDO PHARMA INDUSTRIA FARMACEUTICA LIMITADA) 350
© Hosp.
500120120039407  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS X 242.46 275.52 292.12 293.89 295.68 299.33 301.19 303.08 304.98 306.91 306.91
(AUROBINDO PHARMA INDUSTRIA FARMACEUTICA LIMITADA) 350 (EMB FRAC)
@ Hosp.
538600104116114  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 15 12.81 14.56 15.43 15.53 15.62 15.81 15.91 16.01 16.11 16.22 16.22
(UNICHEM FARMAGEUTICA DO BRASIL LTDA) 17.71 2013 21.33 21.47 21.59 21.86 21.99 2213 2227 2242 2242

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
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H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
538600106119110  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 1851 21.03 22.30 22.44 22.57 22.85 22.99 23.14 23.28 23.43 23.43
(UNICHEM FARMACEUTICA DO BRASIL LTDA) 25.59 29.07 30.83 31.02 31.20 31.59 31.78 31.99 3218 32.39 32.39
525000606119110  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 15 21.88 24.86 26.36 26.52 26.68 27.01 27.18 27.35 27.52 27.70 27.70
(SANOFI MEDLEY FARMACEUTICA LTDA.) 30.25 34.37 36.44 36.66 36.88 37.34 37.57 37.81 38.04 38.29 38.29
525000607115119  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 30 41.40 47.05 49.88 50.18 50.49 51.11 51.43 51.75 52.08 52.41 52.41
R ER S R ASETEALTER) 57.23 65.04 68.96 69.37 69.80 70.66 71.10 7154 72.00 72.45 72.45
525000608111117  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS TRANS X 21 30.34 34.48 36.55 36.78 37.00 37.46 37.69 37.93 38.16 38.41 38.41
(SANOFI MEDLEY FARMACEUTICA LTDA) 41.94 47.67 50.53 50.85 51.15 51.79 5210 52.44 52.75 53.10 53.10
AMOXICILINA TRIHIDRATADA;CLAVULANATO DE POTASSIO
508000206110113  AMOXICILINA + CLAVULANATO DE POTASSIO 875 MG + 125 MG COM REV CT FR VD AMB X 14 113,33 128.78 136.54 137.37 138.21 139.91 140.78 141.66 142.55 143.46 143.46
(EUROFARMA LABORATORIOS S.A) 156.67 178.03 188.76 189.91 191.07 193.42 194.62 195.84 197.07 198.33 198.33
526520040095207  AMOXICILINA + CLAVULANATO DE POTASSIO (500+125) MG COM REV CT STR AL/AL X 12 4454 50.61 53.66 53.99 54.32 54.99 55.33 55.68 56.03 56.38 56.38
(NOVARTIS BIOCIENCIAS $.4) 61.57 69.97 7418 74.64 75.09 76.02 76.49 76.97 77.46 77.94 77.94
526520040095307  AMOXICILINA + CLAVULANATO DE POTASSIO (500+125) MG COM REV CT STR AL/AL X 18 66.97 76.10 80.69 81.18 81.67 82.68 83.19 83.71 84.24 84.77 84.77
(NOVARTIS BIOCIENCIAS S.A) 92.58 105.20 11155 112.23 112.90 114.30 115.01 11572 116.46 117.19 117.19
510602009110310  CLAVULIN (500 + 125) MG COM REV CT BL AL PLAS 250.82 285.02 302.19 304.02 305.88 309.65 311.58 313.53 315.50 317.49 317.49
PVC/PVDC TRANS X 30
(GLAXOSMITHKLINE BRASIL LTDA) 346.74 394.02 217.76 420.29 422.86 428.07 430.74 43344 436.16 438.91 438.91
510602105111411  CLAVULIN (875+ 125) MG COM REV CT ENVOL BL AL PLAS  267.36 303.82 322.12 324.07 326.05 330.07 332.12 334.20 336.30 338.43 338.43
PVC/PVDC TRANS X 20
(GLAXOSMITHKLINE BRASIL LTDA) 369.61 420,01 445,31 448,01 45074 456.30 459.14 462.01 464.92 467.86 467.86
507701603118118  AMOXICILINA + CLAVULANATO DE POTASSIO 500 MG + 125 MG COM REV CT BL AL AL X 12 61.09 69.42 73.60 74.05 74.50 75.42 75.89 76.36 76.84 77.33 77.33
EMS S 84.45 95.97 101.75 102.37 102.99 104.26 104.91 105.56 106.23 106.90 106.90
507701604114116  AMOXICILINA + CLAVULANATO DE POTASSIO 500 MG + 125 MG COM REV CT BL AL AL X 18 91.41 103.88 110.13 110.80 111.48 112.85 113.55 114.26 114.98 115.71 115.71
EMS SR 126.37 143.61 152.25 153.17 154.11 156.01 156.98 157.96 158.95 159.96 159.96
507701606117112  AMOXICILINA + CLAVULANATO DE POTASSIO 875 MG + 125 MG COMREV CTBLAL/ALX 12 99.78 113.39 120.22 120.95 121.68 123.19 123.95 124.73 125.51 126.30 126.30
(EMS SiR) 137.94 156.76 166.20 167.21 168.22 170.30 171.35 172.43 173,51 174.60 174.60
507701607113110  AMOXICILINA + CLAVULANATO DE POTASSIO 875 MG + 125 MG COM REV CTBLAL/AL X 14 120.20 136.59 144.82 145.70 146.59 148.40 149.32 150.25 151.20 152.15 152.15
(EMS S 166.17 188.83 20021 201.42 202.65 205.15 206.43 207.71 209.03 21034 210.34

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Laboratério

Dec. Jud./Anl. Rec. CAP Reg. Preco

ICMS0%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%
PMC 17%

PF 17,5%
PMC 17,5%

PF 18%
PMC 18%

PF 19%
PMC 19%

PF 19,5%
PMC 19,5%

PF 20%
PMC 20%

PF 20,5%
PMC 20,5%

PF 21%
PMC 21%

PF 22%
PMC 22%

AMOXICILINA TRIHIDRATADA;CLAVULANATO DE POTASSIO

500505705119417  NOVAMOX 875 MG + 125 MG COM REV CT FR VD AMB X 14 151 55 172.22 182.59 183.70 184.82 187.10 188.26 189.44 190.63 191.84 191.84
(ACHE LABORATORIOS FARMACEUTICOS S.A) 209.51 238.08 252.42 253.95 255.50 258.65 260.26 261.89 263.53 265.21 265.21
500505706115415  NOVAMOX 875 MG + 125 MG COM REV CT FR VD AMB X 20 205.96 234.05 248.14 249.65 251.17 254.27 255.85 257.45 259.07 260.71 260.71
SRR RS EES L) 284.73 323.56 343.04 345.13 347.23 35151 353.70 355.91 358.15 360.42 360.42
552919050077416  AMOXICILINA + CLAVULANATO DE POTASSIO 875 MG + 125 MG COM REV CT FR VD AMB X 14 12954 147.20 156.07 157.02 157.98 159.93 160.92 161.93 162.94 163.97 163.97
(R RS RS ISy 179.08 208.50 215.76 217.07 218.40 221.09 222.46 223.86 225.25 226.68 226.68
552919050077516  AMOXICILINA + CLAVULANATO DE POTASSIO 875 MG + 125 MG COM REV CT FR VD AMB X 20 17377 197.47 209.36 210.63 211.91 214.53 215.86 217.21 218.58 219.96 219.96
(ACHE LABORATORIOS FARMACEUTICOS S.A) 240.23 272.99 289.43 291.18 292.95 296.58 298.41 300.28 302.17 304.08 304.08
526128001114111  AMOXICILINA + CLAVULANATO DE POTASSIO 875 MG + 125 MG COM REV CTBLAL/ALX 12 104.27 118.49 125.63 126.39 127.16 128.73 129.53 130.34 131.16 131.99 131.99
(GERMED FARMACEUTICA LTDA) 144.15 163.81 173.68 174.73 175.79 177.96 179.07 180.19 181.32 182.47 182.47
526128002110111  AMOXICILINA + CLAVULANATO DE POTASSIO 875 MG + 125 MG COM REV CTBLAL/AL X 14 12561 142.74 151.34 152.25 153.18 155.07 156.04 157.01 158.00 159.00 159.00
(GERMED FARMACEUTICALTDA) 173.65 197.33 209.22 210.48 211.76 214.38 215.72 217.06 218.43 219.81 219.81
529920110068707  AMOXICILINA + CLAVULANATO DE POTASSIO (500,0 +125,0) MG COM REV CT ENVOL BLAL 32,60 37.05 39.28 39.52 39.76 40.25 40.50 40.75 41.01 41.27 41.27
& PLAS PVC/PVDC TRANS X 6
(RANBAXY FARMACEUTICA LTDA) 45.07 51.22 54.30 54.63 54.97 55.64 55.99 56.33 56.69 57.05 57.05
529920110069407  AMOXICILINA + CLAVULANATO DE POTASSIO (500,0 +125,0) MG COM REV CTENVOL BLAL  65.18 74.07 78.53 79.01 79.49 80.47 80.97 81.48 81.99 82.51 82.51
e PLAS PVC/PVDC TRANS X 12
(RANBAXY FARMACEUTICA LTDA) 90.11 102.40 108.56 109.23 109.89 111.25 111.94 112.64 113.35 114.07 114.07
529920110069007  AMOXICILINA + CLAVULANATO DE POTASSIO (500,0 +125,0) MG COM REV CT ENVOL BLAL  97.81 111.15 117.84 118.56 119.28 120.75 121.50 122.26 123.03 123.81 123.81
e PLAS PVC/PVDC TRANS X 18
(RANBAXY FARMACEUTICA LTDA) 135.22 153.66 162.91 163.90 164.90 166.93 167.97 169.02 170.08 171.16 171.16
529920110069107  AMOXICILINA + CLAVULANATO DE POTASSIO (500,0 +125,0) MG COM REV CT ENVOL BLAL  543.42 617.52 654.72 658.69 662.71 670.89 675.06 679.28 683.55 687.87 687.87
& PLAS PVC/PVDC TRANS X 100
(RANBAXY FARMACEUTICA LTDA) 751.25 853.69 905.11 910.60 916.16 927.47 933.23 939.06 944.97 950.94 950.94
529920110069207  AMOXICILINA + CLAVULANATO DE POTASSIO (500,0 +125,0) MG COM REV CT ENVOL BLAL  1630.29 1852.60 1964.20 1976.11 1988.16 2012.70 2025.20 2037.86 2050.68 2063.66 2063.66
(RANBAXY FARMACEUTICA LTDA) PLAS PVC/PVDC TRANS X 300
2253.78 2561.11 2715.39 2731.86 274851 2782.44 2799.72 2817.22 2834.94 2852.89 2852.89
529920110069307  AMOXICILINA + CLAVULANATO DE POTASSIO (500,0 +125,0) MG COM REV CT ENVOL BL AL 3260.59 3705.22 3928.42 3952.23 3976.33 4025.42 4050.42 4075.74 4101.37 4127.33 4127.33
PLAS PVC/PVDC TRANS X 600
AR SEA Y 4507.57 5122.25 5430.81 5463.73 5497.04 5564.91 5599.47 5634.47 5669.90 5705.79 5705.79
529920110068607  AMOXICILINA + CLAVULANATO DE POTASSIO (875,0 +125,0) MG COM REV CT ENVOL BLAL  107.37 122.01 129.36 130.15 130.94 132.56 133.38 134.21 135.06 135.91 135.91
& PLAS PVC/PVDC TRANS X 12
(RANBAXY FARMACEUTICA LTDA) 148.43 168.67 178.83 179.92 181.02 183.26 184.39 18554 186.71 187.89 187.89
529920110068807  AMOXICILINA + CLAVULANATO DE POTASSIO (875,0 +125,0) MG COM REV CT ENVOL BLAL 129,52 147.18 156.05 156.99 157.95 159.90 160.89 161.90 162.92 163.95 163.95
(RANBAXY FARMACEUTICA LTDA) PLAS PVC/PVDC TRANS X 14
179.05 203.47 215.73 217.03 218.36 221.05 222.42 223.82 225.23 226.65 226.65

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

ANVISA

Agéncia Nacional de Vigilancia Sanitaria
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H = ICMS ICMS ICMS
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Laboratério PF 0% PF 12% PF 17%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12% PMC 17%

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
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PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

AMOXICILINA TRIHIDRATADA;CLAVULANATO DE POTASSIO

529920110068907  AMOXICILINA + CLAVULANATO DE POTASSIO (875,0 +125,0) MG COM REV CT ENVOL BLAL  173.76 197.45 209.35 210.62 211.90 21452 215.85 217.20 218.57 219.95 219.95
& PLAS PVC/PVDC TRANS X 20

(RANBAXY FARMACEUTICA LTDA) 240.21 272.96 289.41 291.17 292.94 296.56 298.40 300.27 302.16 304.07 304.07

529921030072006  AMOXICILINA + CLAVULANATO DE POTASSIO (500,0 + 125,0) MG COM REV CTENVOL BLAL 76,07 86.44 91.65 92.21 92.77 93.91 94.50 95.09 95.69 96.29 96.29

PLAS PVC/PVDC TRANS X 14

(RS R MR Ry 105.16 11950 126.70 127.47 128.25 129.83 130.64 131.46 132.29 133.12 133.12

529921030072106  AMOXICILINA + CLAVULANATO DE POTASSIO (500,0 +125,0) MG COM REV CT ENVOL BL AL 114.10 129.66 137.47 138.30 139.15 140.86 141.74 142.63 143.52 144.43 144.43
PLAS PVC/PVDC TRANS X 21

AR AESEA Y 157.74 179.25 190.04 191.19 192.37 194.73 195.95 197.18 198.41 199.67 199.67

538801001111110  AMOXICILINA + CLAVULANATO DE POTASSIO 875MG + 125 MG COM REV CTBLAL/ALX12 111,06 126.20 133.81 134.62 135.44 137.11 137.96 138.83 139.70 140.58 140.58

(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 15353 174.46 184.98 186.10 187.24 189,55 190.72 191.92 193.13 194.34 194.34

538801002116116  AMOXICILINA + CLAVULANATO DE POTASSIO 875 MG + 125 MG COM REV CTBLAL/ALX 14 129,59 147.26 156.13 157.08 158.04 159.99 160.98 161.99 163.01 164.04 164.04

(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 179.15 203.58 215.84 217.15 218.48 221.18 222,55 223.94 225.35 226.78 226.78

AMOXICILINA TRIHIDRA

A;ESOMEPRAZOL MAGNESICO TRI-HIDRA

O;CLARITROMICINA

541820020118607  ESOGASTRO IBP 500 MG CAP DURA + 500 MG COM REV +20 MG 207.92 240.27 256.93 258.73 260.55 264.26 266.16 268.09 270.04 272.03 272.03
(EMS S/A) COM REV LIB RETARD CT BL AL AL X 28 +14 +

2 278.92 320.95 342.47 344.79 347.13 351.91 354.35 356.84 359.34 361.90 361.90

541821070163303  ESOGASTRO IBP 500 MG CAP DURA + 500 MG COM REV +20 MG 173.26 200.22 214.10 215.60 217.11 220.21 221.79 223.40 225.03 226.68 226.68
(EMs S/A) COM REV LIB RETARD CT BL AL AL X 28 +14 +

28 232.42 267.45 285.38 287.31 289.26 293.25 295.28 297.35 299.45 301.57 301.57

AMOXICILINA TRIHIDRATADA;LANSOPRAZOL;CLARITROMICINA

30 MG CAP LIB RETARD + 500 MG COM REV +

520731102114112  LANSOPRAZOL + CLARITROMICINA + AMOXICILINA 158.93 180.60 191.48 192.64 193.82 196.21 197.43 198.66 199.91 201.18 201.18
6 500 MG CAP CT BL AL PLAS TRANS X 14 + 14 +
QRO U TR E RO R 28 21971 249.67 264.71 266.31 267.94 271.25 272.94 274.64 276.36 278.12 278.12
520731101118114  LANSOPRAZOL + CLARITROMICINA + AMOXICILINA 30 MG CAP LIB RETARD + 500 MG COMREV + 169,61 192.74 204.35 205.59 206.84 209.40 210.70 212.01 213.35 214.70 214.70
5 500 MG CAP CT BL AL PLAS TRANS X 28 + BL AL
AR U EHEIDERY PLAS TRANS X 14 + 14 + 28 234.48 266.45 282.50 284.22 285.94 289.48 291.28 293.09 204.94 296.81 296.81
528531701117111  LANZOPRAZOL + CLARITROMICINA + AMOXICILINA 30 MG CAP DURA LIB RETARD + 500 MG COM  158.91 180.58 191.46 192.62 193.79 196.19 197.40 198.64 199.89 201.15 201.15
(PRATI DONADUZZI & CIA LTDA) REV + 500 MG CAP DURA CT 7 BL AL PLAS
219.68 249.64 264.68 266.29 267.90 271.22 272.89 274.61 276.34 278.08 278.08
TRANS X 2 + 2+ 4
528531704116114  LANZOPRAZOL + CLARITROMICINA + AMOXICILINA 30 MG CAP DURA LIB RETARD + 500 MG COM  169.56 192.68 204.29 205.53 206.78 209.33 210.63 211.95 213.28 214.63 214.63
(PRATI DONADUZZI & CIA LTDA) REV + 500 MG CAP DURA CT 7 BL AL PLAS
234.41 266.37 282.42 284.13 285.86 289.39 291.18 293.01 294.85 296.71 296.71

TRANS X 2 + 2+ 4 + 30 MG CAP DURA LIB
RETARD BL AL PLAS TRANS X 28

AMOXICILINA TRIHIDRATADA;OMEPRAZOL,;CLARITROMICINA

500506103112412

OMEPRAMIX
(ACHE LABORATORIOS FARMACEUTICOS S.A)

20 MG CAP DURA LIB RETARD + 500 MG COM

REV + 500 MG CAP DURA CT BL AL PLAS TRANS

X 14 + BL AL PLAS TRANS X 14 + BL AL PLAS
TRANS X 28

247.86
342.65

281.66
389.38

298.63
412.84

300.44
415.34

302.27
417.87

306.00
423.03

307.90
425.65

309.83
428.32

311.77
431.00

313.75
433.74

313.75
433.74

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
AMOXICILINA TRIHIDRATADA;OMEPRAZOL;CLARITROMICINA
500506105115419  OMEPRAMIX 20 MG CAP DURA LIB RETARD + 500 MG COM 254,60 289.32 306.75 308.61 310.49 314.32 316.27 318.25 320.25 322.28 322.28
¢ . £ REV + 500 MG CAP DURA CT BL AL PLAS
TSR S RN AEEINEES G4y TRANS X281 BL AL PLAS TRANS X 14+ BLAL  E505g 399.97 424.06 426.64 429.23 434,53 437.22 439.96 442.73 445.53 445.53
PLAS TRANS X 28
500506106111417  OMEPRAMIX 20 MG CAP DURA LIB RETARD + 500 MG COM 27382 311.16 329.90 331.90 333.93 338.05 340.15 342.28 344.43 346.61 346.61
REV + 500 MG CAP DURA CT BL AL PLAS TRANS
R S RNy 4 o AL LA TR o o B AL s I 430.16 456.07 458.83 46164 46733 47024 47318 47615 47917 47917
TRANS X 28
AMOXICILINA TRIHIDRATADA;SULBACTAM PIVOXILA
536500809111310  TRIFAMOX 875 MG + 125 MG COM REV CT BL AL PLAS 93.41 106.15 112.54 113.22 113.91 115.32 116.04 116.76 117.50 118.24 118.24
5 . PVC/PVDC TRANS X 14
(LABORATORIOS BAGO DO BRASIL SIA) 129.13 146.75 15558 156.52 157.47 159.42 160.42 161.41 162.44 163.46 163.46
AMOXICILINA;AMOXICILINA TRI-HIDRATADA
508000306131112  AMOXICILINA 100 MG/ML PO SUS OR CT FR VD AMB X 150 ML 32.03 36.40 38.59 38.82 39.06 39.54 39.79 40.04 40.29 40.54 40.54
- +COP
(EUROFARMA LABORATORIOS S.A) 44.28 50.32 53.35 53.67 54.00 54.66 55.01 5535 55.70 56.04 56.04
508000307138110  AMOXICILINA 80 MG/ML PO SUS OR CT FR VD AMB X 100 ML + 30.70 34.89 36.99 37.21 37.44 37.90 38.14 38.38 38.62 38.86 38.86
SER DOS
EURERRA SRR SR 4244 48.23 51.14 51.44 51.76 52.39 52.73 53.06 53.39 53.72 53.72
520717010107106  AMOXICILINA 500 MG CAP DURA CT BL AL PLAS PVDC TRANS  28.44 32.32 34.27 34.47 34.68 35.11 35.33 35.55 35.77 36.00 36.00
6 X 30
(LABORATORIO TEUTO BRASILEIRO S/A) 39.32 44.68 47.38 47.65 47.94 48.54 48.84 49.15 49.45 49.77 49.77
507701906137119  AMPICILINA 50 MG/ML PO P/ SUS OR CT FR VD AMB X 60 ML 16.08 18.27 19.37 19.49 19.61 19.85 19.98 20.10 20.23 20.35 20.35
EMS SR 2223 25.26 26.78 26.94 27.11 27.44 27.62 27.79 27.97 2813 28.13
507701907133117  AMPICILINA 50 MG/ML PO P/ SUS OR CT FRVD AMB X 150 43.96 49.95 52.96 53.28 53.61 54.27 54.61 54.95 55.30 55.65 55.65
ML
(EMS SiR) 60.77 69.05 73.21 73.66 74.11 75.03 75.50 75.97 76.45 76.93 76.93
541819040106206  AMPICILINA 500 MG COM CT BL AL PLAS TRANS X 6 11.76 13.36 14.17 14.25 14.34 14.52 14.61 14.70 14.79 14.89 14.89
EMS S 16.26 18.47 19.59 19.70 19.82 20.07 20.20 20.32 20.45 20.58 20.58
541819040106306  AMPICILINA 500 MG COM CT BL AL PLAS TRANS X 12 2353 26.74 28.35 28.52 28.70 29.05 29.23 29.41 29.60 29.78 29.78
EMS SR 3253 36.97 39.19 39.43 39.68 40.16 40.41 40.66 4092 4117 4117
541820100150907  AMPICILINA 500 MG COM CT BL AL PLAS TRANS X 24 45.93 52.19 55.34 55.67 56.01 56.70 57.06 57.41 57.77 58.14 58.14
(EMS SiR) 63.50 7215 76.50 76.96 77.43 78.38 78.88 79.37 79.86 80.38 80.38
541819040106406  AMPICILINA 50 MG/ML PO SUS OR CT FR PLAS OPC X 60 16.08 18.27 19.37 19.49 19.61 19.85 19.98 20.10 20.23 20.35 20.35
(EMS SIA) ML + CP MED
22.23 25.26 26.78 26.94 27.11 27.44 27.62 27.79 27.97 28.13 28.13

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
541819040106506  AMPICILINA 50 MG/ML PO SUS OR CT FR PLAS OPC X 150 43.96 49.95 52.96 53.28 53.61 54.27 54.61 54.95 55.30 55.65 55.65
ML + CP MED
EMS S 60.77 69.05 73.21 73.66 7411 75.03 75.50 75.97 76.45 76.93 76.93
525919020051403  AMPICILAB 500 MG CAP GEL DURA CT BLAL PLASOPC X 24.70 28.07 29.76 29.94 30.12 30.49 30.68 30.88 31.07 31.27 31.27
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 10 34.15 38.81 41.14 41.39 41.64 42.15 42.41 42.69 42.95 43.23 43.23
525912040015406  AMPICILINA 500 MG CAP GEL DURACT BLAL PLAS LEIT X 11.39 12.94 13.72 13.81 13.89 14.06 14.15 14.24 14.33 14.42 14.42
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 10 15.75 17.89 18.97 19.09 19.20 19.44 19.56 19.69 19.81 19.93 19.93
528528714130111  AMPICILINA 50 MG/ML PO SUS OR CT FR PLAS AMB X 150 26.65 30.28 32.11 32.30 32.50 32.90 33.11 33.31 33.52 33.73 33.73
ML + COP
(PRATI DONADUZZI & CIALTDA) 36.84 41.86 44.39 44,65 44.93 45.48 45.77 46.05 46.34 46.63 46.63
528512030112806  AMPICILINA 50 MG/ML PO SUS OR CX 50 FR PLAS OPC X 60  351.25 399.15 423.19 425.76 428.35 433.64 436.34 439.06 441.82 444.62 444.62
(PRATI DONADUZZI & CIA LTDA) ML + 50 COP
0 Hosp.
528528708114116  AMPICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS X 21.91 24.90 26.40 26.56 26.72 27.05 27.22 27.39 27.56 27.73 27.73
12
(PRATI DONADUZZ| & CIALTDA) 30.29 34.42 36.50 36.72 36.94 37.40 37.63 37.87 38.10 38.34 38.34
528528710119111  AMPICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS 34,03 38.67 41.00 41.25 41.50 42.01 42.27 42.54 42.81 43.08 43.08
X 21
(PRATI DONADUZZI & CIALTDA) 47.04 53.46 56.68 57.03 57.37 58.08 58.44 58.81 59.18 59.56 59.56
528528713118116  AMPICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS 536,93 610.15 646.90 650.82 654.79 662.88 666.99 671.16 675.38 679.66 679.66
(PRATI DONADUZZI & CIA LTDA) X 840
0 Hosp.
508000404117319  AMPLACILINA 500 MG CAP GEL DURA CT BL AL PLAS INC X 12 22.00 25.00 26.51 26.67 26.83 27.16 27.33 27.50 27.67 27.85 27.85
(EUROFARMA LABORATORIOS S.A) 30.41 3456 36.65 36.87 37.09 37.55 37.78 38.02 38.25 38.50 38.50
508017801114116  AMPICILINA 500 MG CAP DURA CT BL AL PLAS PVC TRANS X 22.00 25.00 26.51 26.67 26.83 27.16 27.33 27.50 27.67 27.85 27.85
12
(R ETREESE) 30.41 34.56 36.65 36.87 37.09 37.55 37.78 38.02 38.25 38.50 38.50
525915070024306  AMPICILINA 500 MG CAP GEL DURA CX BLAL PLASLEIT X 683.44 776.64 823.42 828.41 833.46 843.75 848.99 854.30 859.67 865.11 865.11
600 (EMB HOSP,
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS { ) 944.82 1073.66 1138.33 114523 1152.21 1166.43 1173.68 1181.02 1188.44 1195.96 1195.96
504617070063817  AMPICILINA 50 MG/ML PO P/ SUS OR CT FR VD AMB X 60 ML 13.95 15.85 16.81 16.91 17.01 17.22 17.33 17.44 17.55 17.66 17.66
ERNFHRANEISTIRQUNEAERREEIEASLY * CPMED X 5 ML 19.29 21.91 23.24 23.38 2352 23.81 23.96 24.11 24.26 24.41 24.41
504617070063717  AMPICILINA 50 MG/ML PO P/ SUS OR CT FRVD AMB X 150 37.86 43.02 45.61 45.89 46.17 46.74 47.03 47.33 47.62 47.92 47.92
; i £ ML + CP MED X 5 ML
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.A) 52.34 59.47 63.05 63.44 63.83 64.62 65.02 65.43 65.83 66.25 66.25

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y el Y ™

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
509521040028817  AMPLATIL 500 MG PO SOL INJ IM/IV CX 50 FAVD TRANS  237.21 269.56 285.80 287.53 289.28 292.85 294.67 296.51 298.38 300.27 300.27
(FRESENIUS KABI BRASIL LTDA)
@ Hosp.
509521040028917  AMPLATIL 1 G PO SOL INJ IM/IV CX 50 FA VD TRANS 262.90 298.75 316.75 318.67 320.61 324.57 326.58 328.63 330.69 332.78 332.78
(FRESENIUS KABI BRASIL LTDA)
0 Hosp.
520715050094106  AMPICILINA SODICA 500 MG PO SOL INJ CX FA VD TRANS X 50 162.00 184.09 195.18 196.36 197.56 200.00 201.24 202.50 203.77 205.06 205.06
(LAEORATOR\O TEUTO BRASILEIRO S/A)
© Hosp.
520715050094206  AMPICILINA SODICA 1G PO SOL INJ CX FA VD TRANS X 50 587.08 667.14 707.33 711.61 715.95 724.79 729.29 733.85 738.47 743.14 743.14
(LABORATORIO TEUTO BRASILEIRO S/A)
@ Hosp.
510000602158411  FURP-AMPICILINA 100 MG/ML PO INJ CX 50 FA VD TRANS + DIL CX 244,47 277.81* 294.54* 296.33* 298.13* 301.81* 303.69* 305.59* 307.51* 309.46* 309.46*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP) 50 AMP VD INC X 5 ML
0 Hosp. = ICMS0%
510000601151413  FURP-AMPICILINA 200 MG/ML PO INJ CX 50 FA VD TRANS + DIL CX  291.14 330.84* 350.77* 352.90* 355.05* 359.43* 361.66* 363.93* 366.21* 368.53* 368.53*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP) 50 AMP VD INC X 5 ML
© Hosp. [y 1cms0%
510018020045503  FURP-AMPICILINA 100 MG/ML PO INJ CX 50 FA VD TRANS 244.47 277.81* 294.54* 296.33* 298.13* 301.81* 303.69* 305.59* 307.51* 309.46* 309.46*
(FUNDAGCAO PARA O REMEDIO POPULAR - FURP)
@ Hosp. [} 1cms0%
510018020045603  FURP-AMPICILINA 200 MG/ML PO INJ CX 50 FA VD TRANS 291.14 330.84* 350.77* 352.90* 355.05* 359.43* 361.66* 363.93* 366.21* 368.53* 368.53*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP)
0 Hosp. = ICMS0%
504414010047118  CILINON 500MG PO INJ CX 100 FA VD TRANS + 100 DIL X 427.62 485.93 515.20 518.33 521.49 527.93 531.20 534.53 537.89 541.29 541.29
5ML
ELO RN 591.16 671.77 712.23 716.56 720.93 729.83 734.35 738.96 743.60 748.30 748.30
504414010047218  CILINON 1000 MG PO INJ CX 100 FA VD TRANS + 100 DIL  504.41 573.19 607.72 611.41 615.13 622.73 626.60 630.51 634.48 638.49 638.49
e X5 ML
(BLAUFARMACEUTICA S.A) 697.32 792.40 840.14 845.24 850.38 860.89 866.24 871.64 877.13 882.67 882.67
504414050051318  CILINON 500 MG PO INJ CX 100 FA VD TRANS 367.54 417.66 442.82 445.50 448.22 453.75 456.57 459.43 462.31 465.24 465.24
BV FEEREITEASA) 508.10 577.39 612.17 615.88 619.64 627.28 631.18 635.14 639.12 643.17 643.17
504414050051218  CILINON 1000 MG PO INJ CX 100 FA VD TRANS 445.41 506.15 536.64 539.89 543.18 549.89 553.30 556.76 560.26 563.81 563.81
(BLAUFARMACEUTICA S.A) 615.75 699.72 741.87 746.37 750.91 760.19 764.90 769.69 77453 779.43 779.43
504414010047318  CILINON 500MG PO INJ CT FA VD TRANS + AMP DIL PLAS 4,27 4.85 5.14 5.18 5.21 5.27 5.30 5.34 5.37 5.41 5.41
£ X5 ML
(BLAUFARMACEUTICA S.A) 5.90 6.70 711 7.16 7.20 7.29 7.33 7.38 7.42 7.48 7.48
504414010047408  CILINON 1000 MG PO INJ CT FA VD TRANS + AMP DIL 5.02 5.70 6.05 6.08 6.12 6.20 6.24 6.28 6.31 6.35 6.35
e PLAS X 5ML
(BLAU FARMACEUTICA S.A) 6.94 7.88 8.36 8.41 8.46 857 8.63 8.68 8.72 878 8.78

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

. ANVISA

Agéncia Nacional de Vigilancia Sanitaria

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
504414010047518  CILINON 1000 MG PO INJ CX 100 FA VD TRANS + 100 AMP 504.41 573.19 607.72 611.41 615.13 622.73 626.60 630.51 634.48 638.49 638.49
£ DIL PLAS X 5 ML
(BLAUFARMACEUTICA S.A) 697.32 792.40 840.14 845.24 850.38 860.89 866.24 871.64 877.13 882.67 882.67
612823110002717  AMPICILINA SODICA 1G PO P/ SOL INJ CT 50 FA VD TRANS 443.86 504.39 534.77 538.01 541.29 547.98 551.38 554.83 558.31 561.85 561.85
(EUGIA PHARMA INDUSTRIA FARMACELTICA LTDA) 613.61 697.29 739.29 743.77 748.30 757.55 762.25 767.02 771.83 776.72 776.72

ANANAS COMOSUS (L.) MERRIL.

505620050045107  MELXI 0,66 G/ML SUS OR CT FR PLAS PET AMB X 100  38.49 44.48 47.56 47.90 48.23 48.92 49.27 49.63 49.99 50.36 50.36
(ASPEN PHARMA INDUSTRIA FARMACELITICA LTDA) 51.63 59.42 63.39 63.83 64.26 65.15 65.60 66.06 66.52 67.00 67.00
[ Liberado
523713010026903  ANASTROLIBBS 1 MG COM REV CT BL AL PLAS TRANS X 30 808.46 918.70 974.05 979.95 985.93 998.10 1004.30 1010.58 1016.93 1023.37 1023.37
UEES RPERAER TR 1117.65 1270.05 1346.57 1354.72 1362.99 1379.81 1388.39 1397.07 1405.85 1414.75 1414.75
508020402111113  ANASTROZOL 1 MG COM REV CT BL AL PLAS TRANS PVDC X  587.38 667.48 707.69 711.98 716.32 725.16 729.66 734.23 738.84 743.52 743.52
6 30
(EUROFARMA LABORATORIOS S.A) 812.02 922.75 978.34 984.27 990.27 1002.49 1008.71 1015.03 1021.40 1027.87 1027.87
511518080067806  ANASTROZOL 1 MG COM VER CT BL AL PLAS TRANS X 30 587.35 667.44 707.65 711.94 716.28 725.12 729.63 734.19 738.81 743.48 743.48
(SANDOZ DO BRASIL INDUSTRIA FARMACELTICA LTDA) 811.98 922.70 978.28 984.22 990.22 1002.44 1008.67 1014.97 1021.36 1027.82 1027.82
541817100083106  ANASTROZOL 1 MG COM REV CT BL AL PLAS PVDC OPC X 28 524,61 596.15 632.06 635.89 639.77 647.67 651.69 655.76 659.89 664.06 664.06
(EMS SiA) 725.24 824.14 873.79 879.08 884.44 895.37 900.92 906.55 912.26 918.02 918.02
541817110083706 ~ ANASTROZOL 1 MG COM REV CT BL AL PLAS PVDC OPC X 30  562.09 638.74 677.22 681.32 685.48 693.94 698.25 702.61 707.03 711.51 711.51
EMS S 777.06 883.02 936.22 941.88 947.64 950.33 965.29 971.32 977.43 983.62 983.62
541818010084303  ARAZABI 1 MG COM REV CT BL AL PLAS PVDC OPC X 30  562.09 638.74 677.22 681.32 685.48 693.94 698.25 702.61 707.03 71151 711.51
(EMS SIR) 777.06 883.02 936.22 941.88 947.64 950.33 965.29 971.32 977.43 983.62 983.62
506723020097404  CERMAZ 1 MG COM REV CT BL AL PLAS PVC/PVDC 788.78 896.34 950.34 956.10 961.93 973.80 979.85 985.98 992.18 998.46 998.46
TRANS X 30
RS A RIS U IS AR SIS 2R 1090.44 1239.14 1313.79 1321.75 1329.81 1346.22 1354.59 1363.06 1371.63 1380.31 1380.31
502300201115318  ARIMIDEX 1 MG COM REV CT BL AL PLAS PVC TRANS X 28 843.35 958.35 1016.08 1022.24 1028.48 1041.17 1047.64 1054.19 1060.82 1067.53 1067.53
(ASTRAZENECA DO BRASIL LTDA) 1165.88 1324.86 1404.67 1413.19 1421.81 1439.36 1448.30 1457.36 146652 1475.80 1475.80
504422120077406  ANASTROZOL 1 MG COM REV CT BL AL PLAS PVC TRANS X 30 587.32 667.41 707.61 711.90 716.24 725.09 729.59 734.15 738.77 743.44 743.44
(BLAU FARMACEUTICA S.A) 811.94 922.66 978.23 984.16 990.16 1002.39 1008.62 1014.92 1021.31 1027.76 1027.76
504422120077706  ANASTROZOL 1 MG COM REV CT BLAL PLAS PVC TRANS X 5873.29 6674.20 7076.25 7119.14 7162.55 7250.98 7296.01 7341.61 7387.79 7434.55 7434.55
300
ELOFRAEEIEASR) 8119.48 9226.69 9782.50 9841.79 9901.81 10024.05 10086.31 10149.35 10213.19 10277.83 10277.83

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

.= ANVISA

Agéncia Nacional de Vigilancia Sanitaria

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
504422120077506  ANASTROZOL 1 MG COM REV CT BL AL PLAS PVDC/PVC 587.32 667.41 707.61 711.90 716.24 725.09 729.59 734.15 738.77 743.44 743.44
. TRANS X 30
(BLAU FARMACEUTICA S.A) 811.94 922.66 978.23 984.16 990.16 1002.39 1008.62 1014.92 1021.31 1027.76 1027.76
504422120077606  ANASTROZOL 1 MG COM REV CT BL AL PLAS PVDC/PVC 5873.29 6674.20 7076.25 7119.14 7162.55 7250.98 7296.01 7341.61 7387.79 7434.55 7434.55
e TRANS X 300
(ELANEARMACEDTIEASE) 8119.48 9226.69 9782.50 9841.79 9901.81 10024.05 10086.31 10149.35 10213.19 10277.83 10277.83
504423100086003  AROTHAZY 1 MG COM REV CT BL AL PLAS PVC TRANS X 30 587.32 667.41 707.61 711.90 716.24 725.09 729.59 734.15 738.77 743.44 743.44
(BLAU FARMACEUTICA S.A) 811.94 922.66 978.23 984.16 990.16 1002.39 1008.62 1014.92 1021.31 1027.76 1027.76
#n Em Analise Recursal
504423100086103  AROTHAZY 1 MG COM REV CT BLAL PLAS PVC TRANS X 5873.26 6674.16 7076.22 7119.10 7162.51 7250.94 7295.98 7341.58 7387.75 7434.51 7434.51
300
BAYRAIMREATEASA) 8119.44 9226.63 9782.46 9841.74 9901.75 10024.00 10086.26 10149.30 10213.13 10277.77 10277.77
#n Em Anélise Recursal
504423100086203 ~ AROTHAZY 1 MG COM REV CT BL AL PLAS PVDC/PVC 587.32 667.41 707.61 711.90 716.24 725.09 729.59 734.15 738.77 743.44 743.44
e TRANS X 30
R ) 811.94 922.66 978.23 984.16 990.16 1002.39 1008.62 1014.92 1021.31 1027.76 1027.76
#M Em Andlise Recursal
504423100086303 ~ AROTHAZY 1 MG COM REV CT BL AL PLAS PVDC/PVC 5873.26 6674.16 7076.22 7119.10 7162.51 7250.94 7295.98 7341.58 7387.75 7434.51 7434.51
TRANS X 300
(EAVRENPEETERNSLY) 8119.44 9226.63 9782.46 9841.74 9901.75 10024.00 10086.26 10149.30 10213.13 10277.77 10277.77
#n Em Analise Recursal
532418100023304  ANYA 1 MG COM REV CT BL AL PLAS PVC TRANS X 28 707.54 804.02 852.46 857.62 862.85 873.51 878.93 884.43 889.99 895.62 895.62
(SUN FARMAGEUTICA DO BRASIL LTDA) 978.13 111151 1178.48 1185.61 1192.84 1207.58 1215.07 1222.67 1230.36 1238.14 1238.14
532420030027107  ANYA 1 MG COM REV CT BL AL PLAS PVC TRANS X 30 758.09 861.47 913.36 918.90 924.50 935.91 941.73 947.61 953.57 959.61 959.61
(SUN FARMACEUTICA DO BRASIL LTDA) 1048.01 1190.93 1262.67 127033 1278.07 1293.84 1301.89 1310.02 1318.25 1326.60 1326.60
532420030027207  ANYA 1 MG COM REV CT BL AL PLAS PVC TRANS X 90 2274.31 2584.44 2740.13 2756.74 2773.55 2807.79 2825.23 2842.89 2860.77 2878.87 2878.87
(SUN FARMACEUTICA DO BRASIL LTDA) 3144.10 3572.84 3788.07 3811.03 3834.27 3881.60 3905.71 3930.13 3954.85 3979.87 3979.87
532420030027307  ANYA 1 MG COM REV CT BL AL PLAS PVC TRANS X 5054.06 5743.25 6089.23 6126.13 6163.49 6239.58 6278.34 6317.58 6357.31 6397.55 6397.55
200
ENERREEMECOERASL Y 6986.94 7939.71 8418.00 8469.02 8520.66 8625.85 8679.44 8733.68 8788.61 8844.24 8844.24
532420030027407  ANYA 1 MG COMREV CT BLAL PLASPVC TRANS X 12635.19 14358.18 15223.12 15315.38 15408.77 15599.00 15695.89 15793.99 15893.33 15993.91 15993.91
£ 500
(SUN FARMACEUTICA DO BRASIL LTDA) 17467.41 19849.34 21045.07 21172.61 21301.72 21564.70 21698.65 21834.26 21971.60 22110.64 22110.64
532419120025607  ANASTROZOL 1 MG COM REV CT BL AL PLAS PVC TRANS X 30 587.32 667.41 707.61 711.90 716.24 725.09 729.59 734.15 738.77 743.44 743.44
EUNFEREHTTEAED ERAEL (T2 811.94 922.66 978.23 984.16 990.16 1002.39 1008.62 1014.92 1021.31 1027.76 1027.76
532419120025707  ANASTROZOL 1 MG COM REV CT BL AL PLAS PVC TRANS X 90 1762.04 2002.32 2122.94 2135.81 2148.83 2175.36 2188.87 2202.55 2216.40 2230.43 2230.43
(SUN FARMAGEUTICA DO BRASIL LTDA) 2435.92 2768.09 2934.84 2952.63 2970.63 3007.31 3025.98 3044.90 3064.04 3083.44 3083.44
532419120025807  ANASTROZOL 1 MG COM REV CT BLAL PLAS PVC TRANS X 3915.66 4449.62 4717.66 4746.25 4775.19 4834.15 4864.17 4894.58 4925.36 4956.53 4956.53
£ 200
(SUN FARMACEUTICA DO BRASIL LTDA) 5413.17 6151.34 6521.89 6561.41 6601.42 6682.93 6724.43 6766.47 6809.02 6852.11 6852.11

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I SA Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
17,5% 18% 19% 19,5% 20% 20,5 21% 22%

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
532419120025907  ANASTROZOL 1 MG COM REV CT BL AL PLAS PVC TRANS X 9789.21 11124.11 11794.23 11865.71 11938.06 12085.45 12160.51 12236.51 12313.48 12391.41 12391.41
£ 500
(SUN FARMACEUTICA DO BRASIL LTDA) 13533.01 15378.43 16304.83 16403.65 16503.67 16707.43 16811.19 16916.26 17022.66 17130.40 17130.40
569923080008704  HANAZ 1 MG COM REV CT BL AL PLAS PVC TRANS X 353.78 402.02* 426.24* 428.82* 431.44* 436.77% 439.48* 442.23* 445.01* 447.82* 447.82*
14
(SRR E— 489.08 555,77+ 589.25% 502.82* 596.44* 603.81* 607.56* 611.36* 615.20* 619.08* 619.08*
569923080008804  HANAZ 1 MG COM REV CT BL AL PLAS PVC TRANS X 28 707.55 804.03* 852.47* 857.64* 862.87* 873.52* 878.94* 884.44* 890.00* 895.63* 895.63*
(CAMBER FARMACEUTICA LTDA) i 978.15 1111.52¢ 1178.49* 1185.64* 1192.87* 1207.59* 1215.08* 1222.69* 1230.37* 1238.16* 1238.16*
569923080008904  HANAZ 1 MG COMREV CT BL AL PLAS PVC TRANS X 7075.72 8040.59* 8524.96% 8576.63* 8628.93* 8735.46* 8789.71* 8844.65* 8900.28% 8956.61* 8956.61*
280
EREER RN — 9781.77 11115.64* 11785.26* 11856.69* 11928.99 12076.26* 12151.26* 12227.21* 12304.11* 12381.99* 12381.99
ANATOXINA TETANICA;ANATOXINA DIFTERICA
545318080002907  VACINA ADSORVIDA DIFTERIA E TETANO INFANTIL (DT) SUSP INJ IM CT 50 FA VD TRANS X 0,5 ML 847.25 962.78* 1020.78* 1026.97% 1033.23¢ 1045.99* 1052.48* 1059.06* 1065.72% 1072.47% 1072.47*
(INSTITUTO BUTANTAN)
@ Hosp. [} 1cms0%
545318080003007  VACINA ADSORVIDA DIFTERIA E TETANO ADULTO (DT)  SUSP INJ IM CT 20 FA VD TRANS X 5 ML 2826.07 3211.44% 3404.90% 3425.54* 3446.43* 3488.98* 3510.65% 3532.59% 3554.81* 3577.30% 3577.30%
(INSTITUTO BUTANTAN)
© Hosp. [ 1cms0%
ANATOXINA TETANICA;ANATOXINA DIFTERICA;ANTIGENO PERTUSSIS
545316020001102  VACINA ADSORVIDA DIFTERIA, TETANO E PERTUSSIS ~ SUS INJ IM CT 20 FA VD TRANS X 5 ML 4276.21 4859.33% 5152.06* 5183.28* 5214.89* 5279.27* 5312.06* 5345.26% 5378.88* 5412.92* 5412.92*
(NSTITUTO BUTANTAN) i 5911.61 6717.74* 7122.42% 7165.58* 7209.28* 7298.28* 7343.61* 7389.51* 7435.99% 7483.04* 7483.04*
506716030061803  ANFORICIN B 50 MG PO LIOF INJ CX FA VD TRANS + SOLDIL  29.40 33.41 35.42 35.64 35.85 36.30 36.52 36.75 36.98 37.22 37.22
(CRISTALIA PRODUTOS QUIMICOS FARMACEUTICOS LTDA.)
© Hosp.
506700501151414  ANFORICIN B 50 MG PO LIOF INJ CX 25 FAVD TRANS + SOL 73474 834.93 885.23 890.59 896.02 907.09 912.72 918.43 924.20 930.05 930.05
(CRISTALIA PRODUTOS QUIMICOS FARMACEUTICOS LTDA.) DIL
@ Hosp.
533200101151412  AMBISOME 50 MG PO LIOF SOL INF IV CT 10 FA VD TRANS  21726.95 24689.72 26177.04 26335.69 26496.28 26823.40 26990.00 27158.69 27329.50 27502.47 27502.47
(UNITED MEDICAL LTDA) X20 ML + 10 FILTROS 5 MICRA
© Hosp.
537516030006817  ABELCET 5MG/ML SUS INJ IV CT FAVD TRANS X 20 ML +  3331.36 3785.64 4013.69 4038.01 4062.63 4112.79 4138.34 4164.20 4190.39 4216.91 4216.91
(TEVA FARMACEUTICA LTDA.) AGU
0 Hosp.

ANFOTERICINA B;TETRACICLINA

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I SA Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
17,5% 18% 19% 19,5% 20% 20,5 21% 22%

=
A

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
ANFOTERICINA B; TETRACICLINA
533503802164417  FUNGITRIN (25,0 +12,5) MG/G CREM VAG CT BG AL X 45 G + 47.51 54.90 58.71 59.12 59.54 60.38 60.82 61.26 61.71 62.16 62.16
10 APLIC
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 63.73 73.33 78.26 78.78 79.33 80.41 80.97 81.54 82.12 82.70 82.70
522712120030006  ANIDULAFUNGINA 100 MG PO LIOF SOL INJ IV CT 1 FAVD TRANS  302.06 343.25 363.93 366.13 368.37 372.91 375.23 377.58 379.95 382.35 382.35
(PFIZER BRASIL LTDA) 217,58 47452 503.11 506.15 509.25 515,53 518.73 521.98 505.26 508.58 508.58
522718020073317  ECALTA 100 MG PO LIOF SOL INJ CT FA VD TRANS + 867.81 986.15 1045.55 1051.89 1058.30 1071.37 1078.02 1084.76 1091.59 1098.49 1098.49
(PFIZER BRASIL LTDA) SOL DIL FA VD TRANS X 30 ML
© Hosp.
522718020073417  ECALTA 100 MG PO LIOF SOL INJ CT 1 FA VD TRANS 502.30 570.80 605.18 608.85 612.56 620.12 623.98 627.88 631.82 635.82 635.82
(PFIZER BRASIL LTDA) 694.40 789.10 836.63 841.70 846.83 857.28 862.62 868.01 873.45 878.98 878.98
502323030035802  SAPHNELO 150 MG/ML SOL DIL INFUS IV CT FAVD TRANS X 4455.70 5148.95 5506.03 5544.49 5583.49 5663.16 5703.85 5745.14 5787.03 5829.53 5829.53
(ASTRAZENECA DO BRASIL LTDA) 2ML
@ Hosp.
576720020056217  GLUCANTIME 300 MG/ML SOL INJ CX 50 AMP VD TRANS X5 392,17 445.65 472.49 475.36 478.26 484.16 487.17 490.21 493.30 496.42 496.42
e ML
(SANOFI MEDLEY FARMACEUTICA LTDA) 542.15 616.08 653.19 657.16 661.17 669.32 673.48 677.69 681.96 686.27 686.27
510602505150317  ENGERIX B 20 MCG SUS INJ CT FA VD TRANS X 1 ML 81.40 92.50 98.07 98.67 99.27 100.49 101.12 101.75 102.39 103.04 103.04
(GLAXOSMITHKLINE BRASIL LTDA) 112553 127.88 13558 136.41 137.23 138.92 139.79 140.66 14155 142.45 142.45
510602503158310  ENGERIX B 10 MCG SUS INJ CT SER PREENC VD TRANS X 43.19 49.08 52.04 52.35 52.67 53.32 53.65 53.99 54.33 54.67 54.67
0,5 ML
(GLAXOSMITHKLINE BRASIL LTDA) 59.71 67.85 71.94 72.37 72.81 73.71 7417 74.64 75.11 75.58 75.58
545318040001507  VACINA ADSORVIDA HEPATITE B (RECOMBINANTE) 20 MCG/ML SUS INJ IM CT 50 FA VD TRANS X 10  37537.73 42656.53* 45226.17* 45500.27* 45777.71* 46342.88* 46630.72* 46922.16* 47217.28* 47516.12* 47516.12%
(INSTITUTO BUTANTAN) M
@ Hosp. [ IcMs0%
576720060071517  EUVAX B 20MCG/ML SUS INJ CT FAVD TRANS X 05 ML 3525 40.06 42.47 42,73 42.99 4352 43.79 44.06 44.34 44.62 44.62
(GRS R 4873 55.38 58.71 59.07 59.43 60.16 60.54 60.91 61.30 61.68 61.68
576720060071617  EUVAX B 20MCG/ML SUS INJ CT FAVD TRANS X 1,0ML  50.59 57.49 60.95 61.32 61.70 62.46 62.84 63.24 63.64 64.04 64.04
R ER S R ASETEALTER) 69.94 79.48 84.26 84.77 85.30 86.35 86.87 87.43 87.98 88.53 88.53

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

ANVISA

Agéncia Nacional de Vigilancia Sanitaria

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO
3

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratdrio PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12% PMC 17% PMC 17,5% PMC 18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
576720060071717  EUVAX B 20MCG/ML SUS INJ CT FAVD TRANS X 10ML  766.48 871.00 923.47 929.07 934.73 946.27 952.15 958.10 964.13 970.23 970.23
(SANOFI MEDLEY FARMACEUTICA LTDA) 1059.61 1204.11 1276.64 1284.38 1292.21 1308.16 1316.29 132452 1332.85 1341.29 1341.29
576720060071817  EUVAX B 20MCG/ML SUS INJ CT 20 FA VD TRANS X 10 15328.91 17419.22 18468.56 18580.49 18693.79 18924.58 19042.12 19161.14 19281.65 19403.69 19403.69
(e NS R 21191.32 24081.05 25531.70 25686.44 25843.07 26162.12 26324.61 26489.15 26655.75 26824.46 26824.46
576720060071917  EUVAX B 20MCG/ML SUS INJ CT 50 FA VD TRANS X 10 38322.26 43548.04 46171.39 46451.22 46734.46 47311.44 47605.29 47902.83 48204.11 48509.20 48509.20
(IR ER S RS AR 52078.28 60202.61 63829.24 64216.09 64607.65 65405.29 65811.52 66222.85 66639.35 67061.12 67061.12
527322060020017  RECOMBIVAX® HB 10 MCG/1,0 ML SUS INJCT FAVDINC X 1,0 ML 72.76 82.68 87.66 88.19 88.73 89.83 90.39 90.95 91.52 92.10 92.10
(MERCK SHARP & DOHME FARMACEUTICA LTDA) 100,59 114.30 12118 121.92 122.66 12418 124.96 12573 126,52 12732 127.32
527322060019917  RECOMBIVAX® HB 5MCG/0,5 ML SUS INJCTFAVDINCX05ML 3912 44.45 4713 47.42 4771 48.30 48.60 48.90 49.21 4952 4952
(MERCK SHARP & DOHME FARMACEUTICA LTDA) 54.08 61.45 65.15 65.56 65.96 66.77 67.19 67.60 68.03 68.46 68.46

APALUTAMIDA

514519010035302

ERLEADA
(JANSSEN-CILAG FARMACEUTICA LTDA)

60 MG COM REV CT FR PLAS PEAD/PP OPC X
120

12061.12
16179.56

13937.69
18617.74

14904.26
19866.25

15008.36
20000.43

15113.92
20136.40

15329.59
20414.09

15439.74
20555.82

15551.50
20699.56

15664.89
20845.33

15779.95
20993.16

15779.95
20993.16

APIXABANA

511523020078606  APIXABANA 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 40.35 45.85 48.61 48.91 49.21 49.81 50.12 50.44 50.75 51.08 51.08
; TRANS X 20
ENEERED ERASL NSRSy 55.78 63.38 67.20 67.62 68.03 68.86 69.29 69.73 70.16 70.62 70.62
511523020078506  APIXABANA 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 108.95 123.81 131.27 132.06 132.87 13451 135.34 136.19 137.04 137.91 137.91
g e TRANS X 60
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 150.62 171.16 181.47 182,57 183.68 185.95 187.10 188.27 189.45 190.65 190.65
511523020078706  APIXABANA 5 MG COM REV CT BL AL PLAS PVC/PVDC 40.35 45.85 48.61 48.91 49.21 49.81 50.12 50.44 50.75 51.08 51.08
; £ TRANS X 20
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 55.78 63.38 67.20 67.62 68.03 68.86 69.29 69.73 70.16 70.62 70.62
511523020078806  APIXABANA 5 MG COM REV CT BL AL PLAS PVC/PVDC 108.95 123.81 131.27 132.06 132.87 13451 135.34 136.19 137.04 137.91 137.91
v TRANS X 60
(ENEEREDERSL NPUSTRAZENACHIMER LY 150.62 171.16 181.47 182.57 183.68 185.95 187.10 188.27 189.45 190.65 190.65
541822090184104  XAKILIS 2,5 MG COM REV CT BL AL PLAS PVC/PE/PVDC  38.53 43.78 46.42 46.70 46.99 4757 47.86 48.16 48.47 48.77 48.77
(EMs S/A) TRANS X 10
53.27 60.52 64.17 64.56 64.96 65.76 66.16 66.58 67.01 67.42 67.42
541822090184204  XAKILIS 25 MG COM REV CT BL AL PLAS PVC/PE/PVDC  77.08 87.59 92.87 93.43 94.00 95.16 95.75 96.35 96.96 97.57 97.57
TRANS X 20
EMS SR 106.56 121.09 128.39 129.16 129.95 13155 132.37 133.20 134.04 134.88 134.88

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

.= ANVISA

Agéncia Nacional de Vigilancia Sanitaria

I
—
Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y el Y ™

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, M (R Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

APIXABANA

541822090184304  XAKILIS 2,5MG COM REV CT BL AL PLAS PVC/PE/PVDC  231.22 262.75 278.58 280.27 281.98 285.46 287.23 289.03 290.84 292.68 292.68
TRANS X 60
EMS S 319.65 363.24 385.12 387.46 389.82 394.63 397.08 399.57 402.07 404.61 404.61
541822090184404  XAKILIS 5 MG COM REV CT BL AL PLAS PVC/PE/PVDC  77.08 87.59 92.87 93.43 94.00 95.16 95.75 96.35 96.96 97.57 97.57
(EMs S/A) TRANS X 20
106.56 121.09 128.39 129.16 129.95 131.55 132.37 133.20 134.04 134.88 134.88
541822090184504  XAKILIS 5 MG COM REV CT BL AL PLAS PVC/PE/PVDC  231.22 262.75 278.58 280.27 281.98 285.46 287.23 289.03 290.84 292.68 292.68
TRANS X 60
(EMS SiA) 319.65 363.24 385.12 387.46 389.82 394.63 397.08 399.57 402.07 404.61 404.61
541824020203806  APIXABANA 2,5MG COM REV CT BL AL AL X 10 25.05 28.47 30.18 30.36 30.55 30.93 31.12 31.31 31.51 31.71 31.71
EMS S 34.63 39.36 41.72 41.97 4223 42.76 43.02 4328 4356 43.84 43.84
541824020203606  APIXABANA 2,5 MG COM REV CT BL AL AL X 20 50.10 56.93 60.36 60.73 61.10 61.85 62.24 62.63 63.02 63.42 63.42
(EMS SiR) 69.26 78.70 83.44 83.96 84.47 85.50 86.04 86.58 87.12 87.67 87.67
541824020203906  APIXABANA 2,5MG COM REV CT BL AL AL X 30 75.15 85.40 90.54 91.09 91.65 92.78 93.35 93.94 94.53 95.13 95.13
(EMS SiA) 103.89 118.06 125.17 125.93 126.70 128.26 129.05 129.87 130.68 13151 13151
541824020204006  APIXABANA 2,5 MG COM REV CT BL AL AL X 60 150.30 170.80 181.08 182.18 183.29 185.56 186.71 187.88 189.06 190.25 190.25
EMS S 207.78 236.12 250.33 251.85 253.39 256.53 258.12 259.73 261.36 263.01 263.01
541824020204106  APIXABANA 5 MG COM REV CT BL AL AL X 10 25.05 28.47 30.18 30.36 30.55 30.93 31.12 31.31 31.51 3171 3171
(EMS SIA) 34.63 39.36 .72 41.97 42.23 42.76 43.02 43.28 4356 43.84 43.84
541824020203706  APIXABANA 5 MG COM REV CT BL AL AL X 20 50.10 56.93 60.36 60.73 61.10 61.85 62.24 62.63 63.02 63.42 63.42
(EMS SiA) 69.26 78.70 83.44 83.96 84.47 85.50 86.04 86.58 87.12 87.67 87.67
541824020204206  APIXABANA 5 MG COM REV CT BL AL AL X 30 75.15 85.40 90.54 91.09 91.65 92.78 93.35 93.94 94.53 95.13 95.13
EMS S 103.89 118.06 125.17 125.93 126.70 128.26 129.05 129.87 130.68 13151 13151
541824020204306  APIXABANA 5 MG COM REV CT BL AL AL X 60 150.30 170.80 181.08 182.18 183.29 185.56 186.71 187.88 189.06 190.25 190.25
(EMS SiR) 207.78 236.12 250.33 251.85 253.39 256.53 258.12 259.73 261.36 263.01 263.01
552922100152104  ATIVOR 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 80.54 91.52 97.04 97.62 98.22 99.43 100.05 100.68 101.31 101.95 101.95
TRANS X 20
SRS AR EE EES S 111.34 126,52 134.15 134.95 135.78 137.46 138.31 139.18 140.06 140.94 140.94
552922100152204  ATIVOR 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 241.65 274.60 291.14 292.91 294.70 298.33 300.19 302.06 303.96 305.89 305.89
¢ . £ TRANS X 60
(ACHE LABORATORIOS FARMACEUTICOS S.A) 334.07 379.62 402.48 404.93 407.41 41242 415,00 417.58 420.21 42287 42287
552922100152304  ATIVOR 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 80.54 91.52 97.04 97.62 98.22 99.43 100.05 100.68 101.31 101.95 101.95
5 TRANS X 20
B BRI CE RN EETEES Sy 111.34 126.52 134.15 134.95 135.78 137.46 138.31 139.18 140.06 140.94 140.94

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratdrio PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12% PMC 17% PMC 17,5% PMC 18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
552922100152404  ATIVOR 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 241.65 274.60 291.14 292.91 294.70 298.33 300.19 302.06 303.96 305.89 305.89
c . e TRANS X 60
(ACHE LABORATORIOS FARMACEUTICOS S.A) 334.07 379.62 402.48 404.93 407.41 41242 415,00 417.58 420.21 42287 42287
552922110152506  APIXABANA 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 52.35 59.49 63.07 63.45 63.84 64.63 65.03 65.44 65.85 66.27 66.27
5 TRANS X 20
SRR RS EES L) 72.37 82.24 87.19 87.72 88.26 89.35 89.90 90.47 91.03 91.61 91.61
552922110152606  APIXABANA 2,5MG COM REV CT BL AL PLAS PVC/PVDC 157.06 178.48 189.23 190.38 191.54 193.90 195.11 196.33 197.56 198.81 198.81
! . TRANS X 60
(SHELEERAERES FRIAEEES S 217.13 246.74 261.60 263.19 264.79 268.06 269.73 271.41 273.12 274.84 274.84
552922110152706  APIXABANA 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 52.35 59.49 63.07 63.45 63.84 64.63 65.03 65.44 65.85 66.27 66.27
: . e TRANS X 20
(ACHE LABORATORIOS FARMACEUTICOS S.A) 72.37 82.24 87.19 87.72 88.26 89.35 89.90 90.47 91.03 91.61 91.61
552922110152806  APIXABANA 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 157.06 178.48 189.23 190.38 191.54 193.90 195.11 196.33 197.56 198.81 198.81
: 5 e TRANS X 60
(ACHE LABORATORIOS FARMACETICOS S.A) 217.13 246.74 261.60 263.19 264.79 268.06 269.73 271.41 273.12 274.84 274.84
504122080080204  EMBO 2,5 MG COM REV CT BL AL PLAS PVC/PE/PVDC  g80.54 91.52 97.04 97.62 98.22 99.43 100.05 100.68 101.31 101.95 101.95
TRANS X 20
BEADENUS I EATEALTEE) 111.34 126.52 134.15 134.95 135.78 137.46 138.31 139.18 140.06 140.94 140.94
504122080080304  EMBO 2,5MG COM REV CT BL AL PLAS PVC/PE/PVDC 241,66 274.61 291.16 292.92 294.71 298.35 300.20 302.08 303.97 305.90 305.90
e TRANS X 60
(BIOLAB SANUS FARMACEUTICA LTDA) 334.08 379.63 402.51 404.94 407.42 41245 415,01 417.61 420.22 422.89 422.89
504122080080404  EMBO 5 MG COM REV CT BL AL PLAS PVC/PE/PVDC  g0.54 91.52 97.04 97.62 98.22 99.43 100.05 100.68 101.31 101.95 101.95
TRANS X 20
(BRSNS REIEALIEEY 11134 126,52 134.15 134.95 135.78 137.46 138.31 139.18 140.06 140.94 140.94
504122080080504  EMBO 5 MG COM REV CT BL AL PLAS PVC/PE/PVDC  241.66 274.61 291.16 292.92 294.71 298.35 300.20 302.08 303.97 305.90 305.90
e TRANS X 60
(BIOLAB SANUS FARMACEUTICA LTDA) 334.08 379.63 40251 404.94 407.42 412.45 415,01 417,61 420.22 422.89 422.89
522720030084817  ELIQUIS 2,5 MG COM REV CT BL AL PLAS TRANS X 20 80.54 91.52 97.04 97.62 98.22 99.43 100.05 100.68 101.31 101.95 101.95
(PFIZER BRASIL LTDA) 11134 126,52 134.15 134.95 13578 137.46 138.31 139.18 140.06 140.94 140.94
522720030084917  ELIQUIS 2,5MG COM REV CT BL AL PLAS TRANS X 60 241.66 274.61 291.16 292.92 294.71 298.35 300.20 302.08 303.97 305.90 305.90
(PRIZER BRASIL LTDA) 334.08 379.63 402,51 404.94 407.42 412.45 415,01 217,61 420.22 422.89 422.89
522720030085017  ELIQUIS 5,0 MG COM REV CT BL AL PLAS TRANS X 20 80.54 91.52 97.04 97.62 98.22 99.43 100.05 100.68 101.31 101.95 101.95
(PFIZER BRASIL LTDA) 111.34 126,52 134.15 134.95 135.78 137.46 138.31 139.18 140.06 140.94 140.94
522720030085117  ELIQUIS 5,0 MG COM REV CT BL AL PLAS TRANS X 60 241.66 274.61 291.16 292.92 294.71 298.35 300.20 302.08 303.97 305.90 305.90
(PFIZER BRASIL LTDA) 334.08 379.63 402.51 404.94 407.42 41245 415,01 417.61 420.22 422.89 422.89
538022110044206  APIXABANA 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 26.15 29.72 31.51 31.70 31.89 32.28 32.48 32.69 32.89 33.10 33.10
TRANS X 10
(ACCORD FARMACEUTICA LTDA) 36.15 41.09 43.56 43.82 44.09 44.63 44.90 45.19 45.47 45.76 45.76

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

I
—
Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratdrio PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12% PMC 17% PMC 17,5% PMC 18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
538022110044106  APIXABANA 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 52.32 59.45 63.04 63.42 63.80 64.59 64.99 65.40 65.81 66.23 66.23
e TRANS X 20
et 72.33 82.19 87.15 87.67 88.20 89.29 89.84 90.41 90.98 9156 9156
538022110044306  APIXABANA 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 157.06 178.48 189.23 190.38 191,54 193.90 195.11 196.33 197.56 198.81 198.81
TRANS X 60
(ESTRDEAACMEA Y 217.13 246.74 261.60 263.19 264.79 268.06 269.73 271.41 273.12 274.84 274.84
538022110044406  APIXABANA 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 261.72 297.41 315.33 317.24 319.17 323.11 325.12 327.15 329.21 331.29 331.29
R TRANS X 100
(ACCORD FARMAGEUTICA LTDA) 361.81 41115 435.93 438,57 441.23 446.68 449.46 452.27 455.11 457.99 457.99
538022110044506  APIXABANA 2,5MG COM REV CT BL AL PLAS PVC/PVDC 523.46 594.84 630.67 634.50 638.37 646.25 650.26 654.33 658.44 662.61 662.61
e TRANS X 200
(ACCORD FARMACEUTICA LTDA) 723.65 822.33 871.86 877.16 882.51 893.40 898.95 904.57 910.25 916.02 916.02
538022110044606  APIXABANA 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 26.15 2072 3151 31.70 31.89 3228 3248 32.69 32.89 33.10 33.10
e TRANS X 10
(REEeID) FARIAE SIS (LY 36.15 41.09 4356 43.82 44.09 44.63 44.90 45.19 45.47 45.76 45.76
538022110044706  APIXABANA 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 52.32 59.45 63.04 63.42 63.80 64.59 64.99 65.40 65.81 66.23 66.23
TRANS X 20
CEERDEREASIMEATERY 72.33 82.19 87.15 87.67 88.20 89.29 89.84 90.41 90.98 91.56 91.56
538022110044806  APIXABANA 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 157.06 178.48 189.23 190.38 191.54 193.90 195.11 196.33 197.56 198.81 198.81
e TRANS X 60
(ACCORD FARMACEUTICA LTDA) 217.13 246.74 261.60 263.19 264.79 268.06 269.73 271.41 273.12 274.84 274.84
538022110044906  APIXABANA 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 261.72 297.41 315.33 317.24 319.17 323.11 325.12 327.15 329.21 331.29 331.29
TRANS X 100
(ESTRDEAACMEA Y 361.81 41115 435.93 438,57 44123 446.68 44946 452.27 45511 457.99 457.99
538022110045006  APIXABANA 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 523.46 594.84 630.67 634.50 638.37 646.25 650.26 654.33 658.44 662.61 662.61
R TRANS X 200
(ACCORD FARMAGEUTICA LTDA) 723.65 822.33 871.86 877.16 882.51 893.40 898.95 904,57 910.25 916.02 916.02
538022080042604  APIXORD 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 40.25 45.74 48.49 48.79 49.09 49.69 50.00 50.31 50.63 50.95 50.95
e TRANS X 10
(ACCORD FARMACEUTICA LTDA) 55.64 63.23 67.03 67.45 67.86 68.69 69.12 69.55 69.99 70.44 70.44
538022080042704  APIXORD 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 80.52 91.50 97.01 97.60 98.20 99.41 100.02 100.65 101.28 101.92 101.92
e TRANS X 20
(ACCORD FARMAGEUTICA LTDA) 11131 126.49 134.11 134.93 135.76 137.43 138.27 139.14 140.01 140.90 140.90
538022080042804  APIXORD 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 241.64 274.59 291.13 292.90 294.68 298.32 300.17 302.05 303.95 305.87 305.87
TRANS X 60
CEERDEREASIMEATERY 334.05 379.60 402.47 404.92 407.38 412.41 414.97 41757 420.19 422.85 422.85
538022080042904  APIXORD 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 402.66 457.57 485.13 488.07 491.05 497.11 500.20 503.33 506.49 509.70 509.70
e TRANS X 100
(ACCORD FARMACEUTICA LTDA) 556.65 632.56 670.66 674.73 678.85 687.23 691.50 695.82 700.19 704.63 704.63
538022080043004  APIXORD 25 MG COM REV CT BL AL PLAS PVC/PVDC 805.33 915.15 970.28 976.16 982.11 994.23 1000.41 1006.66 1012.99 1019.41 1019.41
TRANS X 200
(ESTRDEAACMEA Y 111332 1265.14 1341.36 1349.48 1357.71 1374.46 1383.01 1391.65 1400.40 1409.27 1409.27

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

.= ANVISA

Agéncia Nacional de Vigilancia Sanitaria

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
Y Pl P Yl Y e i

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

APIXABANA

Reg. Preco  ICMS0%

538022080043104  APIXORD 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 40.25 45.74 48.49 48.79 49.09 49.69 50.00 50.31 50.63 50.95 50.95
e TRANS X 10
(ACCORD FARMACEUTICA LTDA) 55.64 63.23 67.03 67.45 67.86 68.69 69.12 69.55 69.99 70.44 70.44
538022080043204  APIXORD 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 80.52 91.50 97.01 97.60 98.20 99.41 100.02 100.65 101.28 101.92 101.92
TRANS X 20
(SRR AETEALTEEY 11131 126.49 134.11 134.93 135.76 137.43 138.27 139.14 140.01 140.90 140.90
538022080042304  APIXORD 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 241.64 274.59 291.13 292.90 294.68 298.32 300.17 302.05 303.95 305.87 305.87
e TRANS X 60
(ACCORD FARMAGEUTICA LTDA) 334.05 379.60 402.47 404.92 407.38 412.41 414,97 21757 420.19 422.85 422.85
538022080042404  APIXORD 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 402.66 457.57 485.13 488.07 491.05 497.11 500.20 503.33 506.49 509.70 509.70
e TRANS X 100
(ACCORD FARMACEUTICA LTDA) 556.65 632.56 670.66 674.73 678.85 687.23 691.50 695.82 700.19 704.63 704.63
538022080042504  APIXORD 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 805.33 915.15 970.28 976.16 982.11 994.23 1000.41 1006.66 1012.99 1019.41 1019.41
e TRANS X 200
(ACCORD FARMAGEUTICA LTDA) 111332 1265.14 1341.36 1349.48 1357.71 1374.46 1383.01 1391.65 1400.40 1409.27 1409.27
504622070087306  APIXABANA 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 52.35 59.49 63.07 63.45 63.84 64.63 65.03 65.44 65.85 66.27 66.27
5 i TRANS X 20
ERE R PSR QUITEAEF NS 72.37 82.24 87.19 87.72 88.26 89.35 89.90 90.47 91.03 91.61 91.61
504622070087406  APIXABANA 2,5MG COM REV CT BL AL PLAS PVC/PVDC 157.06 178.48 189.23 190.38 191.54 193.90 195.11 196.33 197.56 198.81 198.81
5 i e TRANS X 60
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 217.13 246.74 261.60 263.19 264.79 268.06 269.73 271.41 273.12 274.84 274.84
504622070087506  APIXABANA 5 MG COM REV CT BL AL PLAS PVC/PVDC 52.35 59.49 63.07 63.45 63.84 64.63 65.03 65.44 65.85 66.27 66.27
; TRANS X 20
ERANRYANEUSTHR QUNEAE R RAEEITEASLY 72.37 82.24 87.19 87.72 88.26 89.35 89.90 90.47 91.03 91.61 91.61
504622070087606  APIXABANA 5 MG COM REV CT BL AL PLAS PVC/PVDC 157.06 178.48 189.23 190.38 191.54 193.90 195.11 196.33 197.56 198.81 198.81
: i e TRANS X 60
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA £.4) 217.13 246.74 261.60 263.19 264.79 268.06 269.73 271.41 273.12 274.84 274.84
536222040014606  APIXABANA 2,5MG COM REV CT BL AL PLAS PVC/PVDC 47.19 53.63 56.86 57.20 57.55 58.26 58.62 58.99 59.36 59.73 59.73
e TRANS X 20
(2YDUS NIKKHO FARMACEUTICA LTDA) 65.24 74.14 78.61 79.08 79.56 80.54 81.04 8155 82.06 82.57 82.57
536222040014906  APIXABANA 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 141.64 160.95 170.65 171.68 172.73 174.86 175.95 177.05 178.16 179.29 179.29
: TRANS X 60
(2YDUS NIKKHO FARMAGEUTICA LTDA) 195.81 222,50 235.91 237.34 238.79 241.73 24324 244.76 246.30 247.86 247.86
536222040014706  APIXABANA 5 MG COM REV CT BL AL PLAS PVC/PVDC 47.19 53.63 56.86 57.20 57.55 58.26 58.62 58.99 59.36 59.73 59.73
TRANS X 20
EEENESDRR RSy 65.24 74.14 78.61 79.08 79.56 80.54 81.04 81.55 82.06 82.57 82.57
536222040014806  APIXABANA 5 MG COM REV CT BL AL PLAS PVC/PVDC 141.64 160.95 170.65 171.68 172.73 174.86 175.95 177.05 178.16 179.29 179.29
e TRANS X 60
(2YDUS NIKKHO FARMACEUTICA LTDA) 195.81 222.50 235.91 237.34 238.79 241.73 243.24 244.76 246.30 247.86 247.86
536222080015703  HARTERYA 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 47.19 53.63 56.86 57.20 57.55 58.26 58.62 58.99 59.36 59.73 59.73
: TRANS X 20
(ZYDUS NIKKHO FARMACEUTICA LTDA) 65.24 74.14 78.61 79.08 79.56 80.54 81.04 8155 82.06 82.57 82.57

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
536222080015803  HARTERYA 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 141.62 160.93 170.63 171.66 172.71 174.84 175.93 177.03 178.14 179.27 179.27
g TRANS X 60
(2YDUS NIKKHO FARMACEUTICA LTDA) 195.78 222.48 235.89 237.31 238.76 24171 24321 244.73 246.27 247.83 247.83
536222080015903  HARTERYA 5 MG COM REV CT BL AL PLAS PVC/PVDC 47.19 53.63 56.86 57.20 57.55 58.26 58.62 58.99 59.36 59.73 59.73
e TRANS X 20
(2YDUS NIKKHO FARMAGEUTICA LTDA) 65.24 74.14 78.61 79.08 79.56 80.54 81.04 8155 82.06 82.57 82.57
536222080016003  HARTERYA 5 MG COM REV CT BL AL PLAS PVC/PVDC 141.62 160.93 170.63 171.66 172.71 174.84 175.93 177.03 178.14 179.27 179.27
e TRANS X 60
(2YDUS NIKKHO FARMACEUTICA LTDA) 195.78 222.48 235.89 237.31 238.76 24171 243.21 24473 246.27 247.83 247.83
540922060054804  PICBAM 2,5MG COM RV CT BL AL PLAS PVC/PVDC 38.45 43.69 46.33 46.61 46.89 47.47 47.76 48.06 48.36 48.67 48.67
TRANS X 10
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 5315 60.40 64.05 64.44 64.82 65.62 66.03 66.44 66.85 67.28 67.28
540922060054904  PICBAM 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 80.54 91.52 97.04 97.62 98.22 99.43 100.05 100.68 101.31 101.95 101.95
TRANS X 20
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S-A) 11134 126,52 134.15 134.95 135.78 137.46 138.31 139.18 140.06 140.94 140.94
540922060055004  PICBAM 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 241.65 274.60 291.14 292.91 294.70 298.33 300.19 302.06 303.96 305.89 305.89
TRANS X 60
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.) 334.07 379.62 402.48 404.93 407.41 412.42 415.00 41758 420.21 422.87 422.87
540922060055104  PICBAM 5 MG COM REV CT BL AL PLAS PVC/PVDC 40.26 45.75 48.51 48.80 49.10 49.70 50.01 50.33 50.64 50.96 50.96
TRANS X 10
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 55.66 63.25 67.06 67.46 67.88 68.71 69.14 69.58 70.01 70.45 70.45
540922060055204  PICBAM 5 MG COM REV CT BL AL PLAS PVC/PVDC 80.54 91.52 97.04 97.62 98.22 99.43 100.05 100.68 101.31 101.95 101.95
TRANS X 20
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S-A) 11134 126,52 134.15 134.95 135.78 137.46 138.31 139.18 140.06 140.94 140.94
540922060055304  PICBAM 5 MG COM REV CT BL AL PLAS PVC/PVDC 241.64 274.59 291.13 292.90 294.68 298.32 300.17 302.05 303.95 305.87 305.87
TRANS X 60
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 334.05 379.60 402.47 404.92 407.38 412.41 414.97 21757 420.19 422.85 422.85
573021040004006  APIXABANA 2,5MG COM REV CT BL AL PLAS PVC/PE/PVDC  26.18 29.75 31.54 31.73 31.93 32.32 32,52 32.73 32.93 33.14 33.14
TRANS X 10
CFIEERRR PR ERASIL L) 36.19 41.13 43.60 43.86 44.14 44.68 44.96 45.25 45.52 45.81 45.81
573021040004106  APIXABANA 2,5 MG COM REV CT BL AL PLAS PVC/PE/PVDC 5235 59.49 63.07 63.45 63.84 64.63 65.03 65.44 65.85 66.27 66.27
TRANS X 20
(NATCOFARMA DO BRASIL LTDA) 72.37 82.24 87.19 87.72 88.26 89.35 89.90 90.47 91.03 91.61 91.61
573021040004206  APIXABANA 2,5 MG COM REV CT BL AL PLAS PVC/PE/PVDC  157.05 178.47 189.22 190.36 191.52 193.89 195.09 196.31 197.55 198.80 198.80
TRANS X 60
(NATCOFARMA DO BRASIL LTDA) 217.11 246.72 261.59 263.16 264.77 268.04 269.70 271.39 273.10 274.83 274.83
573021040004306  APIXABANA 2,5MG COM REV CT BL AL PLAS PVC/PE/PVDC  261.74 297.43 315.35 317.26 319.20 323.14 325.14 327.18 329.23 331.32 331.32
TRANS X 100
(NATCOFARMA DO BRASIL LTDA) 361.84 41118 435.95 438.59 441.28 446.72 449.49 452.31 45514 458.03 458.03
573021040004406  APIXABANA 2,5 MG COM REV CT BL AL PLAS PVC/PE/PVDC 523,50 594.89 630.72 634.55 638.41 646.30 650.31 654.38 658.49 662.66 662.66
TRANS X 200
(NATCOFARMA DO BRASIL LTDA) 723.71 822.40 871.93 877.23 882.56 893.47 899.02 904.64 910.32 916.09 916.09

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF175% PF18% PF 19% PF 19,5%  PF 20% PF20,5% PF21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
573021040004506  APIXABANA 5 MG COM REV CT BL AL PLAS PVC/PE/PVDC 5235 59.49 63.07 63.45 63.84 64.63 65.03 65.44 65.85 66.27 66.27
TRANS X 20
(NATCOFARMA DO BRASIL LTDA) 72.37 82.24 87.19 87.72 88.26 89.35 89.90 90.47 91.03 91.61 91.61
573021040004606  APIXABANA 5 MG COM REV CT BL AL PLAS PVC/PE/PVDC 157,05 178.47 189.22 190.36 191.52 193.89 195.09 196.31 197.55 198.80 198.80
TRANS X 60
(NATCOFARMA DO BRASIL LTDA) 217.11 246.72 261.59 263.16 264.77 268.04 269.70 271.39 273.10 274.83 274.83
573021040004706  APIXABANA 5 MG COM REV CT BL AL PLAS PVC/PE/PVDC  261.74 297.43 315.35 317.26 319.20 323.14 325.14 327.18 329.23 331.32 331.32
TRANS X 100
(NATCOFARMA DO BRASIL LTDA) 361.84 41118 435.95 438.59 441.28 446.72 449.49 452.31 455.14 458,03 458,03
573021040004806  APIXABANA 5 MG COM REV CT BL AL PLAS PVC/PE/PVDC 52350 594.89 630.72 634.55 638.41 646.30 650.31 654.38 658.49 662.66 662.66
TRANS X 200
(NATCOFARMA DO BRASIL LTDA) 723.71 822.40 871.93 877.23 882.56 893.47 899.02 904.64 910.32 916.09 916.09
576722080098406  APIXABANA 25 MG COM REV CT BL AL PLAS PVC/PVDC 52.35 59.49 63.07 63.45 63.84 64.63 65.03 65.44 65.85 66.27 66.27
e TRANS X 20
(SANOFI MEDLEY FARMACEUTICA LTDA.) 72.37 82.24 87.19 87.72 88.26 89.35 89.90 90.47 91.03 91.61 91.61
576722080098506  APIXABANA 2,5MG COM REV CT BL AL PLAS PVC/PVDC 157.06 178.48 189.23 190.38 19154 193.90 195.11 196.33 197.56 198.81 198.81
TRANS X 60
R ER S R ASETEALTER) 217.13 246.74 261.60 263.19 264.79 268.06 269.73 271.41 273.12 274.84 274.84
576722080098606  APIXABANA 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 52.35 50.49 63.07 63.45 63.84 64.63 65.03 65.44 65.85 66.27 66.27
£ TRANS X 20
(SANOFI MEDLEY FARMACEUTICA LTDA) 72.37 82.24 87.19 87.72 88.26 89.35 89.90 90.47 91.03 91.61 91.61
576722080098706  APIXABANA 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 157.06 178.48 189.23 190.38 191.54 193.90 195.11 196.33 197.56 198.81 198.81
TRANS X 60
(SR NS TR 217.13 246.74 261.60 263.19 264.79 268.06 269.73 271.41 273.12 274.84 274.84
576722080099104  BANXA 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 80.54 91.52 97.04 97.62 98.22 99.43 100.05 100.68 101.31 101.95 101.95
e TRANS X 20
(SANOFI MEDLEY FARMACEUTICA LTDA) 111.34 126,52 134.15 134.95 135.78 137.46 138.31 139.18 140.06 140.94 140.94
576722080099204  BANXA 2,5MG COMREV CT BL AL PLAS PVC/PVDC 241.64 27459 291.13 292.90 294.68 298.32 300.17 302.05 303.95 305.87 305.87
£ TRANS X 60
(SANOFI MEDLEY FARMACEUTICA LTDA) 334.05 379.60 402.47 404.92 407.38 412.41 414.97 417,57 42019 42285 42285
576722080099304  BANXA 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 80.54 91.52 97.04 97.62 98.22 99.43 100.05 100.68 101.31 101.95 101.95
e TRANS X 20
(SANOF! MEDLEY FARMACEUTICA LTDA.) 111.34 126.52 134.15 134.95 135.78 137.46 138.31 139.18 140.06 140.94 140.94
576722080099404  BANXA 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 241.64 274.59 291.13 292.90 294.68 298.32 300.17 302.05 303.95 305.87 305.87
TRANS X 60
R ER S R ASETEALTER) 334.05 379.60 402.47 404.92 407.38 412.41 414.97 41757 420.19 422.85 422.85
541523110031004  EKNUS 2,5MG COM REV CT BL AL PLAS PVC/PVDC 38.30 43.52 46.14 46.42 46.71 47.28 47.58 47.88 48.18 48.48 48.48
TRANS X 10
(MYLAN LABORATORIOS LTDA) 52.95 60.16 63.79 64.17 64.57 65.36 65.78 66.19 66.61 67.02 67.02
541523110031104  EKNUS 25 MG COM REV CT BL AL PLAS PVC/PVDC 76.61 87.06 92.30 92.86 93.43 94.58 95.17 95.76 96.36 96.97 96.97
TRANS X 20
(MYLAN LABORATORIOS LTDA) 105.91 120.36 127.60 128.37 129.16 130.75 13157 132.38 133.21 134.06 134.06

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratdrio PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12% PMC 17% PMC 17,5% PMC 18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
541523110031204  EKNUS 2,5 MG COM REV CT BL AL PLAS PVC/PVDC 229.82 261.16 276.89 278.57 280.27 283.73 285.49 287.28 289.08 290.91 290.91
TRANS X 60
(MYLAN LABORATORIOS LTDA) 317.71 361.04 382.78 385.11 387.46 392.24 394.67 397.15 399.64 40217 40217
541523110031304  EKNUS 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 39.80 4523 47.95 4824 4854 49.14 49.44 49.75 50.06 50.38 50.38
TRANS X 10
(MYLAN LABORATORIOS LTDA) 55.02 62.53 66.29 66.69 67.10 67.93 68.35 68.78 69.21 69.65 69.65
541523110031404  EKNUS 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 79.60 90.45 95.90 96.48 97.07 98.27 98.88 99.50 100.13 100.76 100.76
TRANS X 20
(MYLAN LABORATORIOS LTDA) 110.04 125.04 132,58 133.38 134.19 135.85 136.70 137.55 138.42 139.29 139.29
541523110031504  EKNUS 5,0 MG COM REV CT BL AL PLAS PVC/PVDC 238.79 271.35 287.70 289.44 291.21 294.80 296.63 298.49 300.36 302.27 302.27
TRANS X 60
(MYLAN LABORATORIOS LTDA) 330.11 375.13 397.73 40013 402.58 407.54 410,07 412,64 415.23 217.87 417.87

APREMILASTE

544120110005217  OTEZLA 30 MG COM REV CT BL AL PLAS TRANS X 56 3655.92 4224.74 4517.72 4549.28 4581.27 4646.65 4680.03 4713.91 4748.28 4783.16 4783.16

(QMCERBICIECRRIeERpRIERS S 4904.29 5643.34 6021.78 6062.46 6103.66 6187.84 6230.79 6274.37 6318.55 6363.37 6363.37

544120110005317  OTEZLA 10 MG COM REV CT BL AL PLAS TRANS X 4 +20 1762.69 2036.94 2178.21 2193.42 2208.85 2240.36 2256.46 2272.80 2289.37 2306.18 2306.18
MG COM REV CT BL AL PLAS TRANS X 4 + 30

(A EOEE TR B EREL LR MG COM REV CT BL AL PLAS TRANS X 19 2364.59 2720.91 2903.39 2922.99 2942.87 2983.44 3004.16 3025.17 3046.47 3068.07 3068.07

APROTININA; TROMBINA;FIBRINOGENIO

503215110023903  TISSEEL KIT 2 FAVD INC PO LIOF + 2 FADIL X 1 ML + 676.08 781.27 835.45 841.29 847.20 859.29 865.47 871.73 878.09 884.54 884.54
(BAXTER HOSPITALAR LTDA) SIST REC E APLIC
© Hosp.
503215110024003  TISSEEL KIT 2 FAVD INC PO LIOF + 2 FADIL X 2 ML + 1284.50 1484.35 1587.29 1598.38 1609.62 1632.59 1644.32 1656.22 1668.30 1680.55 1680.55
(BAXTER HOSPITALAR LTDA) SIST REC E APLIC
@ Hosp.
503215110024103  TISSEEL KIT 2 FAVD INC PO LIOF + 2 FADIL X 5 ML + 3082.99 3562.67 3809.74 3836.35 3863.33 3918.46 3946.61 3975.18 4004.16 4033.57 4033.57
(BAXTER HOSPITALAR LTDA) SIST REC E APLIC
0 Hosp.
503215110023603  TISSEEL SOL TOP CT SER PREENC X 2 ML + SIST APLIC  676.08 781.27 835.45 841.29 847.20 859.29 865.47 871.73 878.09 884.54 884.54
(BAXTER HOSPITALAR LTDA)
© Hosp.
503215110023703  TISSEEL SOL TOP CT SER PREENC X 4 ML + SIST APLIC  1284.50 1484.35 1587.29 1598.38 1609.62 1632.59 1644.32 1656.22 1668.30 1680.55 1680.55
(BAXTER HOSPITALAR LTDA)
@ Hosp.
503215110023803  TISSEEL SOL TOP CT SER PREENC X 10 ML + SIST APLIC  3082.99 3562.67 3809.74 3836.35 3863.33 3918.46 3946.61 3975.18 4004.16 4033.57 4033.57
(BAXTER HOSPITALAR LTDA)
0 Hosp.

ARIPIPRAZOL

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
511516100063606  ARIPIPRAZOL 15 MG COM CT BL AL/AL X 30 248.52 282.41 299.42 301.24 303.07 306.81 308.72 310.65 312.60 31458 31458
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 343.56 390.42 413.93 416.45 418.98 42415 426.79 429.46 43215 434.89 434.89
511516100063706  ARIPIPRAZOL 10 MG COM CT BL AL/AL X 30 169.54 192.66 204.27 205.50 206.76 209.31 210.61 211.93 213.26 214.61 214.61
(ENEEREDERSL MRS RN ACHMEALITEY 234.38 266.34 282.39 284.09 285.83 289.36 291.16 292.98 294.82 296.69 296.69
511516100063806  ARIPIPRAZOL 20 MG COM CT BL AL/AL X 30 506.43 575.49 610.16 613.85 617.60 625.22 629.11 633.04 637.02 641.05 641.05
(SANDOZ BO BRASIL INDUSTRIA FARMACEUTICA LTDA) 700.11 795.58 843.51 848.61 853.80 864.33 869.71 875.14 880.64 886.21 886.21
511517040064506  ARIPIPRAZOL 30 MG COM CT BL AL/AL X 30 828.49 941.47 998.18 1004.23 1010.35 1022.83 1029.18 1035.61 1042.13 1048.72 1048.72
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 1145.34 1301.53 1379.93 1388.29 1396.75 1414.00 1422.78 1431.67 1440.68 1449.79 1449.79
511521100074706  ARIPIPRAZOL 10 MG COM CT BL AL/AL X 60 200.66 228.02 241.76 243.22 244.71 247.73 249.27 250.83 252.40 254.00 254.00
(SANDOZ DO BRASIL INDUSTRIA FARMACELTICA LTDA) 277.40 315.22 334.22 336.24 338.30 342.47 344.60 346.76 348.93 351.14 351.14
511522050076406  ARIPIPRAZOL 15 MG COM CT BL AL/AL X 60 378.70 430.34 456.26 459.03 461.83 467.53 470.43 473.38 476.35 479.37 479.37
ENEREDERASL NETSIRAT TS SEAIRY 52353 594,92 630.75 634.58 638.45 646.33 650.34 654.42 658.53 662.70 662.70
511516080062804  CONFILIFY 15 MG COM CT BL AL/AL X 30 150.49 171.01 181.31 182.41 183.52 185.79 186.94 188.11 189.30 190.49 190.49
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 208.04 236.41 250.65 252.17 253.71 256.84 258.43 260.05 261.70 263.34 263.34
511516080062704  CONFILIFY 10 MG COM CT BL AL/AL X 30 110.36 125.41 132.96 133.77 134.59 136.25 137.09 137.95 138.82 139.70 139.70
(ENEEREDERSL MRS RN ACHMEALTEY 15257 173.37 183.81 184.93 186.06 188.36 189,52 190.71 191.91 193.13 193.13
511516080063004  CONFILIFY 30 MG COM CT BL AL/AL X 30 816.43 927.76 983.65 989.61 995.65 1007.94 1014.20 1020.54 1026.96 1033.46 1033.46
(SANDOZ BO BRASIL INDUSTRIA FARMACEUTICA LTDA) 1128.67 1282.57 1359.84 1368.08 1376.43 1393.42 1402.07 1410.84 1419.71 1428.70 1428.70
511516090063203  CONFILIFY 15 MG COM CT BL AL/AL X 10 139.12 158.09 167.61 168.63 169.66 171.75 172.82 173.90 174.99 176.10 176.10
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 192.33 218.55 231.71 233.12 234.54 237.43 238.91 240.41 241.91 243.45 243.45
511516090063103  CONFILIFY 10 MG COM CT BL AL/AL X 10 50.12 56.95 60.39 60.75 61.12 61.88 62.26 62.65 63.04 63.44 63.44
(SANDOZ DO BRASIL INDUSTRIA FARMACELTICA LTDA) 69.29 78.73 83.49 83.98 84.49 85.55 86.07 86.61 87.15 87.70 87.70
511516090063303  CONFILIFY 20 MG COM CT BL AL/AL X 10 436.75 496.31 526.20 529.39 532.62 539.20 542.55 545.94 549.37 552.85 552.85
ENEREDERASL NETSIRAT TS SEAIRY 603.78 686.12 727.44 731.85 736.32 745.41 750.04 754.73 759.47 764.28 764.28
526522050100506  ARIPIPRAZOL 15 MG COM CT BL AL/AL X 30 160.54 182.43 193.42 194.59 195.78 198.20 199.43 200.68 201.94 203.22 203.22
(NOVARTIS BIOCIENCIAS S.A) 221.94 252.20 267.39 269.01 270.65 274.00 275.70 277.43 279.17 280.94 280.94
526521110099506  ARIPIPRAZOL 10 MG COM CT BL AL/AL X 30 96.31 109.44 116.04 116.74 117.45 118.90 119.64 120.39 121.14 121.91 121.91
(NOVARTIS BIOCIENCIAS S.4) 133.14 151.29 160.42 161.39 162.37 164.37 165.40 166.43 167.47 168.53 168.53

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
541820070134607  ARPEJO 20 MG/ML SUS GOT OR CT ENVOL FR GOT PLAS 1081.08 1228.50 1302.51 1310.40 1318.39 1334.67 1342.96 1351.35 1359.85 1368.46 1368.46
(EMs S/A) PEAD/PEBD OPC X 30 ML
1494.53 1698.33 1800.64 181155 1822.60 1845.10 1856.56 1868.16 1879.91 1891.82 1891.82
541823110199503  ARPEJO 20 MG/ML SUS GOT OR CT ENVOL FR GOT PLAS 540,54 614.25 651.25 655.20 659.20 667.33 671.48 675.68 679.92 684.23 684.23
(EMS SIA) PEAD/PEBD OPC X 15 ML
747.26 849.16 900.31 905.78 911.31 922.54 928.28 934.09 939.95 945.91 945.91
541823030194806  ARIPIPRAZOL 10 MG COM CT BL AL AL X 10 141.96 161.32 171.04 172.07 173.12 175.26 176.35 177.45 178.57 179.70 179.70
(EMS SiA) 196.25 223.02 236.45 237.88 239.33 242.29 243.79 245.31 246.86 248.42 248.42
541823030194406  ARIPIPRAZOL 10 MG COM CT BL AL AL X 30 425.86 483.93 513.08 516.19 519.34 525.75 529.02 532.33 535.67 539.06 539.06
EMS S 588.73 669.00 709.30 713.60 717.96 726.82 731.34 735.91 74053 745.22 745.22
541823030194906  ARIPIPRAZOL 10 MG COM CT BL AL AL X 60 851.72 967.86 1026.17 1032.39 1038.68 1051.51 1058.04 1064.65 1071.35 1078.13 1078.13
(EMS SiR) 1177.45 1338.01 1418.62 142722 1435.91 1453.65 1462.68 1471.82 1481.08 1490.45 1490.45
541823030195006  ARIPIPRAZOL 15 MG COM CT BL AL AL X 10 212.94 241.98 256.55 258.11 259.68 262.89 264.52 266.18 267.85 269.54 269.54
(EMS SiA) 294.38 33452 354.67 356.82 358.99 363.43 365.68 367.98 370.29 372.62 372.62
541823030194506  ARIPIPRAZOL 15 MG COM CT BL AL AL X 30 638.83 725.94 769.67 774.34 779.06 788.68 793.58 798.54 803.56 808.65 808.65
EMS S 883.14 1003.57 1064.02 1070.48 1077.00 1090.30 1097.08 1103.93 1110.87 1117.91 1117.91
541823030195206  ARIPIPRAZOL 15 MG COM CT BL AL AL X 60 1277.64 1451.86 1539.32 1548.65 1558.10 1577.33 1587.13 1597.05 1607.09 1617.27 1617.27
(EMS SIR) 1766.26 2007.11 2128.02 2140.92 2153.98 218057 2194.11 2207.83 202171 223578 223578
541823030195306  ARIPIPRAZOL 20 MG COM CT BL AL AL X 10 283.92 322.64 342.07 344.15 346.24 350.52 352.70 354.90 357.13 359.39 359.39
(EMS SiA) 392.50 446.03 472.89 475.77 478.66 484,57 48759 490,63 493.71 496.84 496.84
541823030194606  ARIPIPRAZOL 20 MG COM CT BL AL AL X 30 851.74 967.89 1026.19 1032.41 1038.71 1051.53 1058.06 1064.68 1071.37 1078.15 1078.15
EMS S 1177.48 1338.05 1418.65 1427.25 1435.96 1453.68 1462.71 1471.86 1481.11 1490.48 1490.48
541823030195406  ARIPIPRAZOL 20 MG COM CT BL AL AL X 60 1703.47 1935.76 2052.37 2064.81 2077.40 2103.05 2116.11 2129.34 2142.73 2156.29 2156.29
(EMS SiR) 2354.95 2676.07 2837.28 2854.48 2871.88 2907.34 2925.40 2943.69 2962.20 2980.94 2980.94
541823030195506  ARIPIPRAZOL 30 MG COM CT BL AL AL X 10 425.86 483.93 513.08 516.19 519.34 525.75 529.02 532.33 535.67 539.06 539.06
(EMS SiA) 588.73 669.00 709.30 713.60 717.96 726.82 731.34 735.91 740,53 745.22 745.22
541823030194706  ARIPIPRAZOL 30 MG COM CT BL AL AL X 30 1277.59 1451.81 1539.26 1548.59 1558.04 1577.27 1587.07 1596.99 1607.03 1617.20 1617.20
EMS S 1766.19 2007.04 2127.94 2140.83 2153.90 2180.48 2194.03 2207.74 2221.62 2235.68 2235.68
541823030195106  ARIPIPRAZOL 30 MG COM CT BL AL AL X 60 2555.18 2903.61 3078.53 3097.19 3116.07 3154.54 3174.14 3193.98 3214.06 3234.41 3234.41
(EMS SiR) 3532.39 4014.07 4255.89 4281.68 4307.78 4360.97 4388.06 4415.49 4443.25 4471.38 4471.38

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
541823020191504  ARPEJO 10 MG COM CT BL AL AL X 10 157.22 178.66 189.42 190.57 191.73 194.10 195.30 196.53 197.76 199.01 199.01
EMS S 217.35 246.99 261.86 263.45 265.06 268.33 269.99 271.69 273.39 275.12 275.12
541823020191604  ARPEJO 10 MG COM CT BL AL AL X 30 471.64 535.95 568.24 571.68 575.17 582.27 585.89 589.55 593.26 597.01 597.01
(EMS SiR) 652.01 740.92 78556 790.31 795.14 804.95 809.96 815.02 820.15 825.33 825.33
541823020191704  ARPEJO 10 MG COM CT BL AL AL X 60 943.29 1071.92 1136.49 1143.38 1150.35 1164.56 1171.79 1179.11 1186.53 1194.04 1194.04
(EMS SiA) 1304.04 1481.87 1571.13 1580.66 1590.29 1609.94 1619.93 1630.05 1640.31 1650.69 1650.69
541823020191804  ARPEJO 15 MG COM CT BL AL AL X 10 230.22 261.61 277.37 279.05 280.76 284.22 285.99 287.78 289.58 291.42 291.42
EMS S 318.27 361.66 383.45 385.77 388.13 392.92 395.36 397.84 400.33 402.87 402.87
541823020191904  ARPEJO 15 MG COM CT BL AL AL X 30 690.65 784.83 832.11 837.15 842.26 852.65 857.95 863.31 868.74 874.24 874.24
(EMS SiR) 954.78 1084.98 1150.34 1157.31 1164.38 1178.74 1186.07 1193.48 1200.98 1208.59 1208.59
541823020192004  ARPEJO 15 MG COM CT BL AL AL X 60 1381.30 1569.66 1664.22 1674.30 1684.51 1705.31 1715.90 1726.63 1737.48 1748.48 1748.48
(EMS SiA) 1909.57 2169.96 2300.69 2314.62 2328.74 2357.49 2372.13 2386.96 2401.96 2417.17 2417.17
541823020192104  ARPEJO 20 MG COM CT BL AL AL X 10 431.05 489.83 519.34 522.48 525.67 532.16 535.47 538.81 542.20 545.63 545.63
EMS S 595.90 677.16 717.96 722.30 726.71 735.68 740.26 744.87 749,56 754.30 754.30
541823020192204  ARPEJO 20 MG COM CT BL AL AL X 30 1293.15 1469.49 1558.01 1567.45 1577.01 1596.48 1606.40 1616.44 1626.60 1636.90 1636.90
(EMS SIR) 1787.70 2031.48 2153.86 2166.91 2180.12 2207.04 2220.75 2234.63 2248.68 2262.92 2262.92
541823020192304  ARPEJO 20 MG COM CT BL AL AL X 60 2586.30 2938.98 3116.02 3134.91 3154.02 3192.96 3212.79 3232.88 3253.21 3273.80 3273.80
EBER) 3575.41 4062.97 4307.71 4333.83 4360.25 4414.08 4441.49 4469.27 4497.37 4525.84 4525.84
541823020192404  ARPEJO 30 MG COM CT BL AL AL X 10 629.82 715.70 758.82 763.42 768.07 777.56 782.39 787.28 792.23 797.24 797.24
EMS S 870.69 989.41 1049.02 1055.38 1061.81 1074.93 1081.61 1088.37 1095.21 1102.14 1102.14
541823020192504  ARPEJO 30 MG COM CT BL AL AL X 30 1889.45 2147.10 2276.45 2290.24 2304.21 2332.65 2347.14 2361.81 2376.67 2391.71 2391.71
(EMS SiR) 2612.05 2968.24 3147.06 3166.12 3185.44 322475 324478 3265.06 3285.61 3306.40 3306.40
541823020192604  ARPEJO 30 MG COM CT BL AL AL X 60 3778.90 4294.21 4552.89 4580.48 4608.41 4665.31 4694.29 4723.63 4753.33 4783.42 4783.42
(EMS SiA) 5224.11 5936.49 6294.10 6332.24 6370.86 6449.52 6489.58 6530.14 6571.20 6612.80 6612.80
506717080071804  SENSAZ 15 MG COM CT BL AL X AL X 30 259.34 294.70 312.46 314.35 316.27 320.17 322.16 324.18 326.21 328.28 328.28
(CRISTALIA PRODUTOS QUIMICOS FARMACEUTICOS LTDA.) 358.52 407.41 431.96 434,57 437.22 442,62 44537 448.16 450.97 453.83 453.83
506717080071904  SENSAZ 10 MG COM CT BL AL X AL X 30 173.61 197.28 209.17 210.44 211.72 214.33 215.66 217.01 218.38 219.76 219.76
(ST U RIS QUM EES R AEAUMESS LAY 240,01 272.73 289.17 290.92 292.69 296.30 298.14 300.00 301.90 303.81 303.81

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
506717080072204  SENSAZ 15 MG COM CT BL AL X AL X 500 4322.29 4911.69 5207.58 5239.14 5271.08 5336.16 5369.30 5402.86 5436.84 5471.25 5471.25
(CRISTALIA PRODUTOS QUIMICOS FARMACEUTICOS LTDA.)
@ Hosp.
506720100085907  SENSAZ 10 MG COM CT BL AL AL X 10 57.88 65.77 69.73 70.16 70.59 71.46 71.90 72.35 72.81 73.27 73.27
ERELUAFRESTES QURIEES A PERTEES L) 80.02 90.92 96.40 96.99 97.59 98.79 99.40 100.02 100.66 101.29 101.29
506720100086007  SENSAZ 10 MG COM CT BL AL AL X 30 173.61 197.28 209.17 210.44 211.72 214.33 215.66 217.01 218.38 219.76 219.76
(CRISTALIA FRODUTOS QUIMICOS FARMACEUTICOS LTDA,) 240,01 272.73 289.17 290.92 292.69 296.30 298.14 300.00 301.90 303.81 303.81
506720100086107  SENSAZ 15 MG COM CT BL AL AL X 10 86.45 98.24 104.16 104.79 105.43 106.73 107.39 108.06 108.74 109.43 109.43
(CRISTALIA PRODUTOS QUIMICOS FARMACEUTICOS LTDA.) 11951 135.81 144.00 144.87 14575 14755 148.46 149.39 150.33 151.28 151.28
506720100086207  SENSAZ 15 MG COM CT BL AL AL X 30 259.34 294.70 312.46 314.35 316.27 320.17 322.16 324.18 326.21 328.28 328.28
(CRISTALIA PRODUTOS QUIMICOS FARMAGELTICOS LTDA.) 358.52 407.41 431.96 434,57 437.22 442,62 44537 448.16 450.97 453.83 453.83
542621020016104  BIQUIZ 10 MG COM CT BL AL AL X 10 141.89 161.24 170.95 171.99 173.04 175.17 176.26 177.36 178.48 179.61 179.61
EVFERARRYAEERIETED S 196.15 222.90 236.33 237.77 239.22 242.16 243,67 245.19 246.74 248.30 248.30
542621020016204  BIQUIZ 10 MG COM CT BL AL AL X 30 425.66 483.70 512.84 515.95 519.10 525.51 528.77 532.08 535.42 538.81 538.81
(SUPERA FARMA LABORATORIOS S.A) 588.45 668.69 708.97 713.27 717.63 726.49 730.99 735.57 740.19 744.87 744.87
542621020016304  BIQUIZ 15 MG COM CT BL AL AL X 10 217.19 246.81 261.67 263.26 264.87 268.14 269.80 271.49 273.20 274.92 274.92
(SUPERA FARMA LABORATORIOS S.A) 300.25 341.20 361.74 363.94 366.17 370.69 372.98 375.32 377.68 380.06 380.06
542621020016404  BIQUIZ 15 MG COM CT BL AL AL X 30 651.59 740.44 785.05 789.81 794.62 804.43 809.43 814.49 819.61 824.80 824.80
(ETEN RN RN 900.78 1023.61 1085.29 1091.87 1098.52 1112.08 1118.99 1125.98 1133.06 1140.24 1140.24
509021070025704  HEDD 10 MG COM CT BL AL/AL X 30 162.39 184.53 195.65 196.84 198.04 200.48 201.73 202.99 204.26 205.56 205.56
(FARMOQUIMICA SIA) 224.49 255.10 270.47 272.12 273.78 277.15 278.88 280.62 282.38 284.17 284.17
509021070025806 ~ HEDD 10 MG COM CT BL AL/AL X 10 52.39 59.53 63.12 63.50 63.89 64.68 65.08 65.49 65.90 66.32 66.32
(FARMOQUIMICA SiA) 72.43 82.30 87.26 87.79 88.32 89.42 89.97 90.54 91.10 91.68 91.68
532718100030604  TOARIP 10 MG COM CT BL AL/AL X 10 221.97 252.24 267.43 269.05 270.70 274.04 275.74 277.46 279.21 280.97 280.97
(TORRENT DO BRASIL LTDA) 306.86 348.71 369.71 371.95 374.23 378.84 381.19 383.57 385.99 388.42 388.42
532718100030804  TOARIP 15 MG COM CT BL AL/AL X 10 328.98 373.84 396.36 398.76 401.20 406.15 408.67 411.23 413.81 416.43 416.43
(TORRENT DO BRASIL LTDA) 454.80 516.81 547.94 551.26 554.64 561.48 564.96 568.50 572.07 575.69 575.69
532718100031004  TOARIP 20 MG COM CT BL AL/AL X 10 435.43 494.81 524.61 527.79 531.01 537.57 540.91 544.29 547.71 551.18 551.18
(TORRENT DO BRASIL LTDA) 601.96 684.05 725.24 729.64 734.09 743.16 747.78 752.45 757.18 761.97 761.97

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
532718100031304  TOARIP 30 MG COM CT BL AL/AL X 30 1984.23 2254.81 2390.64 2405.13 2419.79 2449.67 2464.88 2480.29 2495.89 2511.68 2511.68
(TORRENT DO BRASIL LTDA) 2743.08 3117.14 3304.92 3324.95 334522 3386.53 340755 3428.86 3450.42 347225 3472.25
532718100030904  TOARIP 15 MG COM CT BL AL/AL X 30 986.98 1121.57 1189.13 1196.34 1203.63 1218.49 1226.06 1233.73 1241.48 1249.34 1249.34
(TORRENT DO BRASIL LTDA) 1364.44 1550.50 1643.90 1653.87 1663.95 1684.49 1694.96 1705.56 1716.27 1727.14 1727.14
532718100031104  TOARIP 20 MG COM CT BL AU/AL X 30 1306.27 1484.40 1573.82 1583.36 1593.01 1612.68 1622.70 1632.84 1643.11 1653.51 1653.51
(TORRENT DO BRASIL LTDA) 1805.84 2052.10 2175.71 2188.90 2202.24 2229.44 2243.29 225731 2271.50 2285.88 2285.88
532718100030704  TOARIP 10 MG COM CT BL AL/AL X 30 665.94 756.75 802.34 807.20 812.12 822.15 827.25 832.43 837.66 842.96 842.96
(TORRENT DO BRASIL LTDA)
920.62 1046.16 1109.19 1115.91 1122.71 1136.57 1143.62 1150.79 1158.02 1165.34 1165.34
532718100031204  TOARIP 30 MG COM CT BL AL/AL X 10 661.39 751.58 796.86 801.68 806.57 816.53 821.60 826.74 831.94 837.20 837.20
(TORRENT DO BRASIL LTDA)
914.33 1039.02 1101.61 1108.28 1115.04 1128.80 1135.81 1142.92 1150.11 1157.38 1157.38
517623110030006  ARIPIPRAZOL 15 MG COM CT BL AL X AL X 30 667.57 758.60 804.30 809.18 814.11 824.16 829.28 834.46 839.71 845.03 845.03
CAERAEIDECEDE 922.88 1048.72 1111.90 1118.64 1125.46 1139.35 1146.43 1153.59 1160.85 1168.20 1168.20
517623110030106  ARIPIPRAZOL 10 MG COM CT BL AL X AL X 30 445,02 505.70 536.17 539.42 542.71 549.41 552.82 556.28 559.77 563.32 563.32
(LABORATORIO GLOBO SA)
615.21 699.10 741.22 745.72 750.26 759.53 764.24 769.02 773.85 778.76 778.76
552922100150503  AQUARELA 10 MG COM CT BL AL/AL X 10 196.27 223.03 236.47 237.90 239.35 242.31 243.81 245.34 246.88 248.44 248.44
SRR RS EES L) 271.33 308.33 326.91 328.88 330.89 334.98 337.05 339.17 341.30 343.45 343.45
552922100150603  AQUARELA 10 MG COM CT BL AL/AL X 30 588.81 669.10 709.41 713.71 718.06 726.93 731.44 736.01 740.64 745.33 745.33
(R RS RS ISy 814.00 924.99 980.72 986.66 992.68 1004.94 1011.17 1017.49 1023.89 1030.38 1030.38
552922100150703  AQUARELA 15 MG COM CT BL AL/AL X 10 294.41 334.56 354.71 356.86 359.04 363.47 365.73 368.01 370.33 372.67 372.67
(ACHE LABORATORIOS FARMACEUTICOS S.A) 407.00 462.51 490.37 49334 496.35 502.48 505.60 508.75 511.96 515.19 515.19
552922100150803  AQUARELA 15 MG COM CT BL AL/AL X 30 883.23 1003.67 1064.13 1070.58 1077.11 1090.41 1097.18 1104.04 1110.98 1118.01 1118.01
(ACHE LABORATORIOS FARMACETICOS S.A) 1221.01 1387.51 1471.10 1480.01 1489.04 1507.43 1516.79 1526.27 1535.86 154558 154558
552922100150903  AQUARELA 20 MG COM CT BL AL/AL X 30 1129.69 1283.74 1361.07 1369.32 1377.67 1394.68 1403.34 1412.11 1420.99 1429.99 1429.99
SRS AR EE EES S 1561.73 1774.70 1881.60 1893.00 1904.55 1928.06 1940.04 1952.16 1964.44 1976.88 1976.88
552922100151003  AQUARELA 30 MG COM CT BL AL/AL X 30 1694.53 1925.60 2041.60 2053.98 2066.50 2092.01 2105.01 2118.16 2131.48 2144.98 2144.98
(ACHE LABORATORIOS FARMACEUTICOS S.A) 234259 2662.03 2822.39 2839.51 2856.82 2892.08 2910.05 2928.23 2946.65 2965.31 2965.31
552923080161003  OPTARY 1 MG/ML SUS OR CT FR PLAS PET AMB X 100 188.29 213.97 226.86 228.23 229.62 232.46 233.90 235.36 236.84 238.34 238.34
5 ML + SER DOS
SRR RS EES L) 260.30 295.80 313.62 31551 317.44 321.36 323.35 325.37 327.42 329.49 329.49

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
Y Pl P Yl Y e i

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

ARIPIPRAZ

Reg. Preco  ICMS0%

552923080161103  OPTARY 1 MG/ML SUS OR CR FR PLAS PET AMB X 150 282.41 320.92 340.25 342.32 344.40 348.65 350.82 353.01 355.23 357.48 357.48
¢ . £ ML + SER DOS
(ACHE LABORATORIOS FARMACEUTICOS S.A) 390.42 443,65 470.38 473.24 47611 481.99 484.99 488.02 491.08 494.20 494.20
500512050042204  ARISTAB 10 MG COM CT BL AL/AL X 10 228.22 259.34 274.96 276.63 278.32 281.75 283.50 285.28 287.07 288.89 288.89
SRR RS EES L) 315.50 358.52 380.12 382.42 384.76 389.50 391.92 394.38 396.86 399.37 399.37
500512050042304  ARISTAB 10 MG COM CT BL AL/AL X 30 684.64 778.00 824.87 829.87 834.93 845.23 850.48 855.80 861.18 866.63 866.63
(R RS RS ISy 946.47 1075.54 1140.33 1147.25 1154.24 1168.48 1175.74 1183.09 1190.53 1198.07 1198.07
500512050042404  ARISTAB 15 MG COM CT BL AL/AL X 10 342.35 389.03 412.47 414.97 417.50 422.65 425.28 427.94 430.63 433.35 433.35
(ACHE LABORATORIOS FARMACEUTICOS S.A) 473.28 537.81 570.22 573.67 577.17 584.29 587.92 591.60 595.32 599.08 599.08
500512050042504  ARISTAB 15 MG COM CT BL AL/AL X 30 1027.01 1167.06 1237.36 1244.86 1252.45 1267.91 1275.79 1283.76 1291.84 1300.01 1300.01
(ACHE LABORATORIOS FARMACETICOS S.A) 1419.78 1613.39 171058 172095 1731.44 1752.81 1763.70 1774.72 1785.89 1797.19 1797.19
500512050042604  ARISTAB 20 MG COM CT BL AL/AL X 30 1369.33 1556.06 1649.79 1659.79 1669.91 1690.53 1701.03 1711.66 1722.43 1733.33 1733.33
SRS AR EE EES S 1893.02 2151.16 2280.74 2294.56 2308.55 2337.06 2351.57 2366.27 2381.16 2396.23 2396.23
500512050042704  ARISTAB 30 MG COM CT BL AL/AL X 30 2053.97 2334.06 2474.66 2489.66 2504.84 2535.77 2551.52 2567.46 2583.61 2599.96 2599.96
(ACHE LABORATORIOS FARMACEUTICOS S.A) 2839.49 3226.70 3421.07 3441.81 3462.79 3505.55 3527.33 3549.36 3571.69 3594.29 3594.29
552922030143303  ARISTAB 10 MG COM CT BL AL/AL X 60 1369.31 1556.03 1649.77 1659.77 1669.89 1690.51 1701.01 1711.64 1722.40 1733.30 1733.30
SRR RS EES L) 1892.99 2151.12 2280.71 229453 2308.52 2337.03 235155 2366.24 2381.12 2396.19 2396.19
552922030143403  ARISTAB 15 MG COM CT BL AL/AL X 60 2054.06 2334.16 2474.77 2489.77 2504.95 2535.88 2551.63 2567.58 2583.72 2600.08 2600.08
(R RS RS ISy 2839.62 3226.84 3421.22 3441.96 3462.95 3505.71 3527.48 3549.53 3571.84 3594.46 3594.46
552920020109417  ARIPIPRAZOL 10 MG COM CT BL AL/AL X10 148.35 168.58 178.73 179.82 180.91 183.15 184.29 185.44 186.60 187.78 187.78
(ACHE LABORATORIOS FARMACEUTICOS S.A) 205.09 233.05 247.08 24859 250.10 253.19 254.77 256.36 257.96 259.59 259.59
552920020109517  ARIPIPRAZOL 15 MG COM CT BL AL/AL X 10 222.51 252.85 268.08 269.71 271.35 274.70 276.41 278.14 279.89 281.66 281.66
(ACHE LABORATORIOS FARMACETICOS S.A) 307.61 34955 370.60 372.86 375.13 379.76 382.12 384,51 386.93 389.38 389.38
552920020109617  ARIPIPRAZOL 20 MG COM CT BL AUAL X 10 296.69 337.15 357.46 359.62 361.82 366.28 368.56 370.86 373.20 375.56 375.56
SRS AR EE EES S 410.16 466.09 494.17 497.15 500.19 506.36 509.51 512.69 515.93 519.19 519.19
552920020109717  ARIPIPRAZOL 30 MG COM CT BL AU/AL X 10 445,02 505.70 536.17 539.42 542.71 549.41 552.82 556.28 559.77 563.32 563.32
(ACHE LABORATORIOS FARMACEUTICOS S.A) 615.21 699.10 741.22 745.72 750.26 759.53 764.24 769.02 773.85 778.76 778.76
552921010135707  ARIPIPRAZOL 10 MG COM CT BL AL/AL X 30 445,01 505.69 536.16 539.41 542.70 549.40 552.81 556.26 559.76 563.30 563.30
SRR RS EES L) 615.20 699.09 741.21 745.70 750.25 759.51 764.23 769.00 773.84 778.73 778.73

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

ARIPIPRAZ

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

Reg. Preco  ICMS0%

15 MG COM CT BL AL/AL X 30

552921010135807  ARIPIPRAZOL 667.56 758.59 804.29 809.16 814.10 824.15 829.27 834.45 839.70 845.01 845.01
(ACHE LABORATORIOS FARMACEUTICOS S.A) 922.86 1048.71 1111.88 1118.62 1125.45 1139.34 1146.42 115358 1160.84 1168.18 1168.18
552919110085407  ARISTAB 1 MG/ML SUS OR CT FR PLAS PET AMB X 100 188.30 213.98 226.87 228.24 229.63 232.47 233.91 235.38 236.86 238.35 238.35
5 ML + SER DOS
SRR RS EES L) 260.31 295.81 313.63 31553 317.45 321.38 323.37 325.40 327.45 32950 329.50
552919110085307  ARISTAB 1 MG/ML SUS OR CR FR PLAS PET AMB X 150 282.41 320.92 340.25 342.32 344.40 348.65 350.82 353.01 355.23 357.48 357.48
’ 2 ML + SER DOS
(SHELEERAERES FRIAEEES S 390.42 443.65 470.38 473.24 476.11 481.99 484.99 488.02 491.08 494.20 494.20
607023030091506  ARIPIPRAZOL 10 MG COM CT BL AL AL X 10 141.96 161.32 171.04 172.07 173.12 175.26 176.35 177.45 178.57 179.70 179.70
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 196.25 223.02 236.45 237.88 239.33 242.29 243.79 245.31 246.86 248.42 248.42
607023030091606  ARIPIPRAZOL 10 MG COM CT BL AL AL X 30 425.86 483.93 513.08 516.19 519.34 525.75 529.02 532.33 535.67 539.06 539.06
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 588.73 669.00 709.30 713.60 717.96 726.82 731.34 735.91 74053 745.22 745.22
607023030091706  ARIPIPRAZOL 10 MG COM CT BL AL AL X 60 851.72 967.86 1026.17 1032.39 1038.68 1051.51 1058.04 1064.65 1071.35 1078.13 1078.13
(MULTILAB INDUSTRIA £ COMERCIO DE PRODUTOS FARMACEUTICOS 1177.45 1338.01 1418.62 1427.22 1435.91 1453.65 1462.68 1471.82 1481.08 1490.45 1490.45
607023030091806  ARIPIPRAZOL 15 MG COM CT BL AL AL X 10 212.94 241.98 256.55 258.11 259.68 262.89 264.52 266.18 267.85 269.54 269.54
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 294.38 334.52 354.67 356.82 358.99 363.43 365.68 367.98 370.29 372.62 372.62
607023030091906  ARIPIPRAZOL 15 MG COM CT BL AL AL X 30 638.83 725.94 769.67 774.34 779.06 788.68 793.58 798.54 803.56 808.65 808.65
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 883.14 1003.57 1064.02 1070.48 1077.00 1090.30 1097.08 1103.93 1110.87 1117.91 1117.91
607023030092006  ARIPIPRAZOL 15 MG COM CT BL AL AL X 60 1277.64 1451.86 1539.32 1548.65 1558.10 1577.33 1587.13 1597.05 1607.09 1617.27 1617.27
(MULTILAB INDUSTRIA £ COMERCIO DE PRODUTOS FARMACEUTICOS 1766.26 2007.11 2128.02 2140.92 2153.98 2180.57 2194.11 2207.83 2221.71 2235.78 2235.78
607023030092106  ARIPIPRAZOL 20 MG COM CT BL AL AL X 10 283.92 322.64 342.07 344.15 346.24 350.52 352.70 354.90 357.13 359.39 359.39
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 392.50 446.03 472.89 475.77 478.66 48457 487.59 490.63 493.71 496.84 496.84
607023030092206  ARIPIPRAZOL 20 MG COM CT BL AL AL X 30 851.74 967.89 1026.19 1032.41 1038.71 1051.53 1058.06 1064.68 1071.37 1078.15 1078.15
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 1177.48 1338.05 1418.65 1427.25 1435.96 1453.68 1462.71 1471.86 1481.11 1490.48 1490.48
607023030092306  ARIPIPRAZOL 20 MG COM CT BL AL AL X 60 1703.47 1935.76 2052.37 2064.81 2077.40 2103.05 2116.11 2129.34 2142.73 2156.29 2156.29
(MULTILAB INDUSTRIA £ COMERCIO DE PRODUTOS FARMACEUTICOS 2354.95 2676.07 2837.28 2854.48 2871.88 2907.34 2925.40 2943.69 2962.20 2980.94 2980.94
607023030092406  ARIPIPRAZOL 30 MG COM CT BL AL AL X 10 425.86 483.93 513.08 516.19 519.34 525.75 529.02 532.33 535.67 539.06 539.06
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 588.73 669.00 709.30 713.60 717.96 726.82 731.34 735.91 74053 745.22 745.22
607023030092506  ARIPIPRAZOL 30 MG COM CT BL AL AL X 30 1277.59 1451.81 1539.26 1548.59 1558.04 1577.27 1587.07 1596.99 1607.03 1617.20 1617.20
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 1766.19 2007.04 2127.94 2140.83 2153.90 2180.48 2194.03 2207.74 202162 2235.68 2235.68

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, M (R Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ARIPIPRAZ

607023030092606  ARIPIPRAZOL 30 MG COM CT BL AL AL X 60 2555.18 2903.61 3078.53 3097.19 3116.07 3154.54 3174.14 3193.98 3214.06 3234.41 3234.41
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 3532.39 4014.07 4255.89 4281.68 4307.78 4360.97 4388.06 4415.49 4443.25 4471.38 4471.38
528520040168607  ARIPIPRAZOL 10 MG COM CT BL AL AL X 30 444.98 505.66 536.12 539.37 542.66 549.36 552.77 556.23 559.72 563.27 563.27
(PRATI DONADUZZI & CIA LTDA) 615.16 699.05 741.15 745.65 750.20 759.46 764.17 768.96 773.78 778.69 778.69
528520040168707  ARIPIPRAZOL 15 MG COM CT BL AL AL X 30 667.48 758.50 804.19 809.07 814.00 824.05 829.17 834.35 839.60 844.91 844.91
(PRATI DONADUZZ| & CIALTDA) 922.75 1048.58 1111.75 1118.49 112531 1139.20 1146.28 1153.44 1160.70 1168.04 1168.04
528520040168807  ARIPIPRAZOL 20 MG COM CT BL AL AL X 30 890.06 1011.43 1072.36 1078.86 1085.44 1098.84 1105.66 1112.58 1119.57 1126.66 1126.66
(PRATI DONADUZZI & CIALTDA) 1230.46 1398.24 1482.47 1491.46 1500.56 1519.08 1528.51 1538.08 1547.74 1557.54 1557.54
528520040168907  ARIPIPRAZOL 30 MG COM CT BL AL AL X 30 1335.05 1517.10 1608.49 1618.24 1628.11 1648.21 1658.45 1668.81 1679.31 1689.94 1689.94
(PRATI DONADUZZI & CIA LTDA) 1845.63 2097.30 2223.64 2237.12 2250.77 227855 2292.71 2307.03 232155 2336.24 2336.24
528521010178607  HARIP 10 MG COM CT BL AL AL X 15 211.48 240.32 254.80 256.34 257.90 261.09 262.71 264.35 266.01 267.70 267.70
(PRATI DONADUZZ| & CIALTDA) 292.36 332.23 352.25 354.38 356.53 360.94 363.18 365.45 367.74 370.08 370.08
528520060173907  HARIP 10 MG COM CT BL AL AL X 30 422.96 480.64 509.59 512.68 515.80 522.17 525.42 528.70 532.03 535.39 535.39
(PRATI DONADUZZI & CIALTDA) 584.72 664.46 704.48 708.75 713.06 721.87 726.36 730.90 735.50 740.15 740.15
528521010178707  HARIP 15 MG COM CT BL AL AL X 15 317.22 360.48 382.19 384.51 386.85 391.63 394.06 396.53 399.02 401.54 401.54
(PRATI DONADUZZI & CIA LTDA) 43854 498.34 508.36 531.56 534.80 541.41 544.76 548.18 551.62 555.11 555.11
528520060174007  HARIP 15 MG COM CT BL AL AL X 30 634.45 720.97 764.40 769.03 773.72 783.27 788.14 793.06 798.05 803.10 803.10
(PRATI DONADUZZ| & CIALTDA) 877.09 996.70 1056.74 1063.14 1069.62 1082.82 1089.56 1096.36 1103.26 111024 1110.24
504618110072506  ARIPIPRAZOL 10 MG COM CT BL AL X AL X 10 148.34 168.57 178.72 179.81 180.90 183.14 184.27 185.43 186.59 187.77 187.77
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 205.07 233.04 247.07 248.58 250.08 253.18 254.74 256.35 257.95 259.58 250.58
504618110072806  ARIPIPRAZOL 15 MG COM CT BL AL X AL X 30 667.57 758.60 804.30 809.18 814.11 824.16 829.28 834.46 839.71 845.03 845.03
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 922.88 1048.72 1111.90 1118.64 1125.46 1139.35 1146.43 115359 1160.85 1168.20 1168.20
504618110072606  ARIPIPRAZOL 10 MG COM CT BL AL X AL X 30 445.01 505.69 536.16 539.41 542.70 549.40 552.81 556.26 550.76 563.30 563.30
ERE R PSR QUITEAEF NS 615.20 699.09 74121 745.70 750.25 759,51 764.23 769.00 773.84 778.73 778.73
504618110072706  ARIPIPRAZOL 15 MG COM CT BL AL X AL X 10 222,51 252.85 268.08 269.71 271.35 274.70 276.41 278.14 279.89 281.66 281.66
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.A)
@ Hosp.
538616030001606  ARIPIPRAZOL 10 MG COM CT BL AL/AL X 10 119.74 136.07 144.27 145.14 146.02 147.83 148.75 149.68 150.62 151.57 151.57
(UNICHEM FARMAGEUTICA DO BRASIL LTDA) 16553 188.11 199.44 200.65 201.86 204.37 205.64 206.92 208.22 209.54 209.54

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Reg. Preco

PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
Y Pl P Yl Y e i

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

PF 0%
PMC 0%

PF 12%

ICMS0% PMC 12%

ARIPIPRAZ

538616030001706  ARIPIPRAZOL 15 MG COM CT BL AL/AL X 10 180.07 204.63 216.95 218.27 219.60 222.31 223.69 225.09 226.50 227.94 227.94
(UNICHEM FARMACEUTICA DO BRASIL LTDA) 248.94 282.89 299.92 301.75 303.58 307.33 309.24 31117 313.12 315.11 315.11
538616030002106  ARIPIPRAZOL 30 MG COM CT BL AL/AL X 30 1080.35 1227.67 1301.63 1309.51 1317.50 1333.77 1342.05 1350.44 1358.93 1367.53 1367.53
(UNICHEM FARMAGEUTICA DO BRASIL LTDA) 149352 1697.18 1799.43 1810.32 1821.37 1843.86 1855.31 1866.90 1878.64 1890.53 1890.53
538616030001806  ARIPIPRAZOL 15 MG COM CT BL AL/AL X 30 537.75 611.08 647.89 651.82 655.79 663.89 668.01 672.19 676.42 680.70 680.70
(UNICHEM FARMACEUTICA DO BRASIL LTDA) 743.41 844.78 895.67 901.10 906.59 917.79 923.48 929.26 935.11 941.03 941.03
538616030002006  ARIPIPRAZOL 20 MG COM CT BL AL/AL X 30 666.16 757.00 802.60 807.47 812.39 822.42 827.53 832.70 837.94 843.24 843.24
(UNICHEM FARMACEUTICA DO BRASIL LTDA) 920.93 1046.51 1109.55 1116.28 1123.08 1136.95 1144.01 1151.16 1158.40 1165.73 1165.73
538616110002606  ARIPIPRAZOL 10 MG COM CT BL AL/AL X 30 360.12 409.23 433.88 436.51 439.17 444.59 447.35 450.15 452.98 455.85 455.85
(UNICHEM FARMAGEUTICA DO BRASIL LTDA) 497.84 565.74 599.81 603.45 607.13 614.62 618.44 622.31 626.22 630.19 630.19
536217060007306  ARIPIPRAZOL 10 MG COM CT BL AL X AL X 10 148.31 168.53 178.69 179.77 180.87 183.10 184.24 185.39 186.55 187.73 187.73
EEENESDRR RSy 205.03 232.98 247.03 248,52 250.04 253.13 254.70 256.29 257.89 259,53 259,53
536217060007506  ARIPIPRAZOL 15 MG COM CT BL AL X AL X 30 667.54 758.57 804.26 809.14 814.07 824.12 829.24 834.43 839.67 844.99 844.99
(2YDUS NIKKHO FARMACEUTICA LTDA) 922.83 1048.68 1111.84 111859 1125.40 1139.30 1146.38 115355 1160.79 1168.15 1168.15
536217060007406  ARIPIPRAZOL 10 MG COM CT BL AL X AL X 30 445.00 505.68 536.14 539.39 542.68 549.38 552.80 556.25 559.75 563.29 563.29
(2YDUS NIKKHO FARMAGEUTICA LTDA) 615.19 699.07 741.18 745.68 750.22 759.49 764.21 768.98 773.82 778.72 778.72
536217070007806  ARIPIPRAZOL 15 MG COM CT BL AL X AL X 10 222.50 252.84 268.07 269.70 271.34 274.69 276.40 278.13 279.87 281.65 281.65
(2YDUS NIKKHO FARMACEUTICA LTDA) 307.59 349.54 370.59 372.84 375.11 379.74 382.11 384.50 386.90 389.36 389.36
536217080008403  KAVIUM 10 MG COM CT BL AL X AL X 10 148.31 168.53 178.69 179.77 180.87 183.10 184.24 185.39 186.55 187.73 187.73
(2YDUS NIKKHO FARMACEUTICA LTDA) 205.03 232.98 247.03 24852 250.04 253.13 254.70 256.29 257.89 259.53 250.53
536217080008603  KAVIUM 15 MG COM CT BL AL X AL X 30 667.54 758.57 804.26 809.14 814.07 824.12 829.24 834.43 839.67 844.99 844.99
(2YDUS NIKKHO FARMAGEUTICA LTDA) 922.83 1048.68 1111.84 111859 1125.40 1139.30 1146.38 115355 1160.79 1168.15 1168.15
536217080008303  KAVIUM 10 MG COM CT BL AL X AL X 30 445.00 505.68 536.14 539.39 542.68 549.38 552.80 556.25 559.75 563.29 563.29
EEENESDRR RSy 615.19 699.07 74118 745.68 750.22 759.49 764.21 768.98 773.82 778.72 778.72
536217080008503  KAVIUM 15 MG COM CT BL AL X AL X 10 222.50 252.84 268.07 269.70 271.34 274.69 276.40 278.13 279.87 281.65 281.65
(2YDUS NIKKHO FARMACEUTICA LTDA) 307.59 349.54 370.59 372.84 375.11 379.74 382.11 384.50 386.90 389.36 389.36
540918110037804  AIPRI 10 MG COM CT BL AL X AL X 10 218.76 248.59 263.57 265.16 266.78 270.07 271.75 273.45 275.17 276.91 276.91
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S-A) 302.42 343.66 364.37 366.57 368.81 373.36 375.68 378.03 380.41 382.81 382.81

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I SA Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
17,5% 18% 19% 19,5% 20% 20,5 21% 22%

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
540918110038104  AIPRI 15 MG COM CT BL AL X AL X 30 963.39 1094.76 1160.71 1167.75 1174.87 1189.37 1196.76 1204.24 1211.81 1219.48 1219.48
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 1331.83 1513.44 1604.61 1614.35 1624.19 1644.23 1654.45 1664.79 1675.26 1685.86 1685.86
540918110037904  AIPRI 10 MG COM CT BL AL X AL X 30 656.31 745.81 790.73 795.53 800.38 810.26 815.29 820.39 825.55 830.77 830.77
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S-A) 907.31 1031.04 1093.14 1099.77 1106.48 1120.14 1127.09 1134.14 1141.27 1148.49 1148.49
540918110038004  AIPRI 15 MG COM CT BL AL X AL X 10 321.14 364.93 386.92 389.26 391.63 396.47 398.93 401.43 403.95 406.51 406.51
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 443.96 504.49 534.89 538.13 541.41 548.10 551.50 554,95 558.44 561.98 561.98
537521030009907  NUVIGIL 150 MG COM CT FR PLAS PEAD OPC X 30 248.92 287.65 307.60 309.75 311.92 316.38 318.65 320.96 323.30 325.67 325.67
(TEVA FARMACEUTICA LTDA) 333.92 384.24 410.01 412.78 415.57 421.32 424.24 427.21 430.22 433.26 433.26
537521030009807  NUVIGIL 250 MG COM CT FR PLAS PEAD OPC X 30 414.89 479.44 512.69 516.27 519.90 527.32 531.11 534.96 538.86 542.81 542.81
(TEVA FARMACEUTICALTDA) 556.56 640.43 683.38 687.99 692.67 702.22 707.10 712.05 717.06 722.14 722.14

ASCORBATO DE SODIO;CITRATO DE ZINCO TRI-HIDRATADO;COLEC

538921030033407  REDOXON TRIPLA AGAO CR 1000MG + 455Ul + 10MG COM REV CT BL AL 37.43 43.25 46.25 46.58 46.90 47.57 47.92 48.26 48.61 48.97 48.97
(BAYERSA) PLAS TRANS X 30
- 50.21 57.77 61.65 62.07 62.49 63.35 63.80 64.24 64.69 65.15 65.15
[ Liberado
559119070009007  SPECTRILA 10.000 U PO LIOF SOL INJ IV CT FR VD TRANS  1686.07 1915.99 2031.41 2043.72 2056.18 2081.57 2094.50 2107.59 2120.84 2134.27 2134.27
(LABORATOR\OS BAGO DO BRASIL SIA)
0 Hosp.
559119070009107  SPECTRILA 10.000 U PO LIOF SOL INJ IV CT 5 FR VD TRANS  8430.36 9579.96 10157.06 10218.62 10280.93 10407.85 10472.50 10537.95 10604.23 10671.34 10671.34
(LABORATORIOS BAGO DO BRASIL S/A)
© Hosp.
536214070005614  REFORGAN 250 MG COM REV CT BL AL PLAS TRANS X 20 45.85 52.98 56.66 57.05 57.46 58.27 58.69 59.12 59.55 59.99 59.99
(2YDUS NIKKHO FARMACEUTICA LTDA) 61.51 70.77 75.52 76.03 76.55 77.60 78.14 78.69 79.24 79.81 79.81
536217070008203 ~ REFORGAN 250 MG COM REV CT BL AL PLAS TRANS X 30 68.79 79.49 85.01 85.60 86.20 87.43 88.06 88.70 89.34 90.00 90.00
ERUSNILERERRETEAITE 92.28 106.18 113.31 114.07 114.84 116.43 117.24 118.06 118.89 119.73 119.73
540917050030917  FORVITAL 1G COMREV CT BL AL PLAS TRANS X 15 31.08 35.92 38.41 38.67 38.95 39.50 39.79 40.07 40.37 40.66 40.66
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 41.69 47.98 51.20 51.53 51.89 52.60 52.97 53.33 53.72 54,09 54,09

| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
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H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
540917050031017  FORVITAL 1G COMREV CT BL AL PLAS TRANS X 30 135.62 156.72 167.59 168.76 169.95 172.37 173.61 174.87 176.14 177.44 177.44
(e D S e RS BTSN EES ) 181.93 209.34 22338 224.89 226.43 22954 231.14 232.76 234.39 236.06 236.06
| Liberado
540917050030817  FORVITAL 1 G COM REV CT FRAS PLAS OPC X 30 56.45 65.23 69.76 70.24 70.74 7175 72.26 72.79 7332 73.86 73.86
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S-A) 75.73 87.13 92.98 93.60 94.25 95,55 96.20 96.89 97.57 98.26 98.26
| Liberado
576720070081917  TARGIFOR 1500 MG COM EFEV CT STR AL/AL X 32 59.03 68.21 72.95 73.45 73.97 75.03 75.57 76.11 76.67 77.23 77.23
(ETN IS I} 79.19 o111 97.24 97.88 9855 99.92 100.61 101.30 102.03 102.74 102.74
| Liberado
ASPARTATO DE ARGININA;ACIDO ASCORBICO
506320050033307  ASPARGIL C 1G + 1G COM EFEV CT TB PLAS PP OPC X 10 28.80 33.28 35.59 35.84 36.09 36.60 36.87 37.13 37.41 37.68 37.68
(CIFARMA CIENTIFICA FARMACEUTICA LTDA) 38.63 44.45 47.44 47.76 48.08 48.74 49.09 49.42 49.78 50.13 50.13
| Liberado
506320050033407  ASPARGIL C 1G +1G COM EFEV CT TB PLAS PP OPC X 16 36.56 42.25 45.18 45.49 45.81 46.47 46.80 47.14 47.48 47.83 47.83
(CEARMACIENTIECAPARMACEUTICALTD )T 49.04 56.44 60.22 60.62 61.03 61.88 62.31 62.74 63.18 63.63 63.63
| Liberado
531619120086007  SUPLEVIT C FOR 1000 MG + 1000 MG COM EFEV CT TB PLAS X 16 47.66 55.08 58.89 59.31 59.72 60.58 61.01 61.45 61.90 62.36 62.36
(EMS SIGMA PHARMA LTDA) 63.93 7357 78.50 79.04 79.57 80.67 81.23 81.79 82.37 82.96 82.96
[ Liberado
540400101131412  STARFOR C 1G + 1G COM EFEV CT TB PLAS X 10 28.01 32.37 34.61 34.85 35.10 35.60 35.86 36.12 36.38 36.65 36.65
(NATULAB LABORATORIO S.A) _ 37.57 43.24 46.13 46.44 46.76 47.41 47.74 48.08 48.41 48.76 48.76
| Liberado
510420120184307  ARGEVIT C 250 MG/G + 250 MG/G PO EFEV CT 10 ENV PAP  20.81 24.05 25.72 25.90 26.08 26.45 26.64 26.83 27.03 27.23 27.23
; e ALX4G
(GEOCABINDUSTRIAEARMACEUTICAS/) S 27.92 3213 34.28 34,51 34.75 35.22 3547 3571 35.97 36.23 36.23
| Liberado
510420120184407  ARGEVIT C 250 MG/G + 250 MG/G PO EFEV CT 50 ENV PAP  99.30 114.75 122.71 123.56 124.43 126.21 127.12 128.04 128.97 129.92 129.92
g AL X 4 G (EMB MULT!
(LB MEISTARA T REIIEASEY ( ) 133.21 153.28 163.56 164.66 165.78 168.07 169.24 170.43 171.62 172.84 172.84
[ Liberado
540521040007607  ASPARTOL 1G + 1G COM EFEV CT TB PLAS PP OPC X 10 26.97 31.17 33.33 33.56 33.80 34.28 34.52 34.77 35.03 35.29 35.29
(MABRA FARMACEUTICA LTDA) 36.18 41.64 44.43 4472 45.03 45.65 45.96 46.28 46.61 46.95 46.95
| Liberado
540521040007707  ASPARTOL 1G +1G COM EFEV CT TB PLAS PP OPC X 16 34.24 39.57 42.31 42.61 42.91 43.52 43.83 44.15 44.47 44.80 44.80
(MBRAFARMACETICALIDS) ! 45.93 52.86 56.40 56.78 57.17 57.95 58.35 58.77 50.18 59.60 59.60
| Liberado
615324020007617  TARGIFOR C 1G+1GCOMEFEVCTTBPLASPPOPC X 16 2831 3271 34.98 35.23 35.48 35.98 36.24 36.50 36.77 37.04 37.04
(OPELLA HEALTHCARE BRAZIL LTDA) 37.98 4369 46,63 46.95 47.27 4791 48.25 4858 48.93 4928 4928
[ Liberado
615324020007717  TARGIFOR C 500MG + 500MG COM REV CT FR PLAS PET 41.26 47.68 50.99 51.34 51.70 52.44 52.82 53.20 53.59 53.98 53.98
TRANS X 30
EFEAREE AL G ; 55.35 63.69 67.97 68.42 68.88 69.83 70.32 70.81 7131 7181 7181
| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I SA Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
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Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
17,5% 18% 19% 19,5% 20% 20,5 21% 22%

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
ASPARTATO DE ARGININA;ACIDO ASCORBICO
615324020007817  TARGIFOR C 500MG + 500MG COM REV CT FR PLAS PET 69.64 80.48 86.06 86.66 87.27 88.51 89.15 89.79 90.45 91.11 91.11
(OPELLA HEALTHCARE BRAZIL LTDA) [ TRANS X 60 93.42 107.50 114.71 115.48 116.27 117.87 118.69 11951 120.36 121.21 121.21

TO DE MAGNESIO;CLORIDRATO DE TIAMINA;ASPART.

505519120020607 ~ CAZIGERAN DRG CT FR VD AMB X 20 18.83 21.76 2327 23.43 23.60 23.93 24.10 24.28 24.46 24.64 24.64
(CAZI QUIMICA FARMACEUTICA INDUSTRIA E COMERCIO LTDA) 25.26 20.07 31.02 31.22 31.44 31.87 32.09 32.32 32.55 32.78 32.78
[ﬂ Liberado B B . . . - B B . . .
505519120020707  CAZIGERAN DRG CT FR VD AMB X 60 55.76 64.44 68.90 69.39 69.87 70.87 71.38 71.90 72.42 72.95 72.95
(CAZI QUIMICA FARMACEUTICA INDUSTRIA E COMERCIO LTDA) 74.80 86.08 91.84 92.47 93.09 94.38 95.03 95.70 96.37 97.05 97.05
Iﬁ Liberado B E . . . ) : B ) . .
504109202117316  HEPA-MERZ 0,6 G/G GRAN SOL CT 10 ENVALPLASPEX5G 86.16 99.57 106.47 107.21 107.97 109.51 110.30 111.09 111.90 112.73 112.73
ERYOS USRS 11558 133.00 141.92 142.87 143.85 145.83 146.85 147.86 148.91 149.97 149.97
504109201153319  HEPA-MERZ 0,5 G/ML SOL INJ CT 5 AMP VD AMB X 10 ML 256.52 296.43 316.99 319.20 321.45 326.03 328.38 330.75 333.17 335.61 335.61
(BIOLAB SANUS FARMACEUTICA LTDA)
@ Hosp.
ASPARTATO DE ORNITINA;CLORIDRATO DE ARGININA;CITRULINA
521001501113410  ORNITARGIN 185 MG + 60 MG + 5 MG COM REV CT BL AL 9.39 10.85 11.60 11.68 11.77 11.93 12.02 12.11 12.20 12.29 12.29
5 PLAS INC X 20
(RS R EE IR ! 12.60 14.49 15.46 15.56 15.68 15.89 16.00 16.12 16.23 16.35 16.35
| Liberado
586020050000307  TRANSLARNA 125 MG GRAN SUS OR CT 30 ENV AL 20101.92 23229.54 24840.51 25014.01 25189.94 25549.38 25732.97 25919.23 26108.21 26299.99 26299.99
(PTC FARMACELTICA DO BRASIL LTDA) 26966.01 31029.65 33110.53 33334.15 33560.77 34023.56 34259.79 34499.36 34742.30 34988.70 34988.70
586020050000407  TRANSLARNA 250 MG GRAN SUS OR CT 30 ENV AL 40204.17 46459.46 49681.42 50028.42 50380.29 51099.18 51466.36 51838.89 52216.85 52600.40 52600.40
(PTC FARMAGEUTICA DO BRASIL LTDA) 53932.46 62059.81 6622159 66668.83 67122.08 68047.68 68520.13 68999.29 69485.16 69977.96 69977.96
586020050000507  TRANSLARNA 1000 MG GRAN SUS OR CT 30 ENV AL 160817.34 185838.59 198726.49 200114.50 201521.98 204397.55 205866.30 207356.43 208868.27 210402.47 210402.47
(PTC FARMACEUTICA DO BRASIL LTDA) 215730.74 248240.22 264887.42 266676.39 268489.42 272191.82 274081.66 275998.31 277941.81 279912.98 279912.98
511500806117419  ATENOPRESS 50 MG COM BL AL PLAS TRANS X 30 9.56 10.86 11.52 11.59 11.66 11.80 11.88 11.95 12.03 12.10 12.10
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 13.22 15.01 15.93 16.02 16.12 16.31 16.42 16.52 16.63 16.73 16.73
511500702117110 ~ ATENOLOL 25 MG COM REV CT BL AL PLAS TRANS X 30 13.37 15.19 16.11 16.21 16.30 16.51 16.61 16.71 16.82 16.92 16.92
(ENEEREDERASL NPUSTRAZRNACHMERLIERY 18.48 21.00 2227 22.41 2253 22.82 22.96 23.10 23.25 23.39 23.39

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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511500703113119

511500705116115

511500706112113

541819110109907

541819110110007

541819120112707

541819120112807

541819120112907

541819120113007

520702402113118

520712080083406

533506803110412

533506805113419

533506806111411

.= ANVISA

Agéncia Nacional de Vigilancia Sanitaria

Laboratério

PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.

O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y el Y ™

PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%

D AL/l (R G RegiErecol [GMS05% PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ATENOL

ATENOLOL

(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA)

ATENOLOL

(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA)

ATENOLOL

(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA)

ATENOLOL
(EMS S/A)

ATENOLOL
(EMS S/A)

ATENOLOL
(EMS S/A)

ATENOLOL
(EMS S/A)

ATENOLOL
(EMS S/A)

ATENOLOL
(EMS S/A)

ATENOLOL
(LABORATORIO TEUTO BRASILEIRO S/A)

ATENOLOL
(LABORATORIO TEUTO BRASILEIRO S/A)

TENOLON

(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA)
© Hosp.

TENOLON

(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA)

TENOLON
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA)
0 Hosp.

50 MG COM REV CT BL AL PLAS TRANS X 30 15.66 17.80 18.87 18.98 19.10 19.33 19.45 19.58 19.70 19.82 19.82
21.65 24.61 26.09 26.24 26.40 26.72 26.89 27.07 27.23 27.40 27.40
25 MG COM REV CT BL AL PLAS TRANS X 60 11.70 13.30 14.10 14.18 14.27 14.44 14.53 14.63 14.72 14.81 14.81
16.17 18.39 19.49 19.60 19.73 19.96 20.09 20.23 20.35 20.47 20.47
50 MG COM REV CT BL AL PLAS TRANS X 60 16.46 18.70 19.83 19.95 20.07 20.32 20.45 20.58 20.70 20.84 20.84
22.75 25.85 27.41 27.58 27.75 28.09 28.27 28.45 28.62 28.81 28.81
25 MG COM CT BL AL PLAS OPC X 30 12.97 14.74 15.63 15.72 15.82 16.01 16.11 16.21 16.31 16.42 16.42
17.93 20.38 21.61 21.73 21.87 22.13 22.27 22.41 22.55 22.70 22.70
25 MG COM CT BL AL PLAS OPC X 60 24.72 28.09 29.78 29.96 30.15 30.52 30.71 30.90 31.09 31.29 31.29
34.17 38.83 4117 41.42 41.68 42.19 42.45 42.72 42.98 43.26 43.26
50 MG COM CT BL AL PLAS OPC X 30 21.01 23.88 25.31 25.47 25.62 25.94 26.10 26.26 26.43 26.59 26.59
29.05 33.01 34.99 35.21 35.42 35.86 36.08 36.30 36.54 36.76 36.76
50 MG COM CT BL AL PLAS OPC X 60 37.91 43.08 45.67 45.95 46.23 46.80 47.09 47.39 47.69 47.99 47.99
52.41 59.56 63.14 63.52 63.91 64.70 65.10 65.51 65.93 66.34 66.34
100 MG COM CT BL AL PLAS OPC X 30 36.81 41.83 44.35 44.62 44.89 45.44 4573 46.01 46.30 46.59 46.59
50.89 57.83 61.31 61.68 62.06 62.82 63.22 63.61 64.01 64.41 64.41
100 MG COM CT BL AL PLAS OPC X 60 67.39 76.58 81.19 81.68 82.18 83.20 83.71 84.24 84.77 85.30 85.30
93.16 105.87 112.24 112.92 113.61 115.02 115.72 116.46 117.19 117.92 117.92
50 MG COM CT BL AL PLAS TRANS X 30 17.37 19.74 20.93 21.05 21.18 21.44 2158 2171 21.85 21.99 21.99
24.01 27.29 28.93 29.10 29.28 29.64 29.83 30.01 30.21 30.40 30.40
50 MG COM CT BL AL PLAS TRANS X 60 3473 39.47 41.84 42.10 42.35 42.88 43.14 43.41 43.69 43.96 43.96
48.01 54.56 57.84 58.20 58.55 59.28 59.64 60.01 60.40 60.77 60.77
50 MG COM CT BL AL PLAS INC X 504 (EMB 88.65 100.74 106.81 107.45 108.11 109.44 110.12 110.81 11151 112.22 112.22
HOSP)
100 MG COM CT BL AL PLAS INC X 280 (EMB 88.92 101.05 107.13 107.78 108.44 109.78 110.46 111.15 111.85 112.56 112.56
HOSP
) 122.93 139.70 148.10 149.00 149.91 151.76 152.70 153.66 154.63 155.61 155.61
25 MG COM CT BL AL PLAS INC X 504 (EMB 65.76 74.73 79.23 79.71 80.20 81.19 81.69 82.20 82.72 83.24 83.24
HOSP)
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Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, M (R Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ji=\e

533514090027503  TENOLON 25 MG COM CT BL AL PLAS INC X 30 6.49 7.38 7.82 7.87 7.91 8.01 8.06 8.11 8.16 8.22 8.22
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 8.97 10.20 10.81 10.88 10.94 11.07 1114 11.21 11.28 11.36 11.36
533514100027603 ~ TENOLON 50 MG COM CT BL AL PLAS INC X 30 14.02 15.93 16.89 16.99 17.10 17.31 17.42 17.53 17.64 17.75 17.75
(VITAMEDIC INDUSTRIA FARMAGELTICA LTDA) 19.38 22.02 23.35 23.49 23.64 23.93 24.08 24.23 24.39 2454 2454
533515110029003  TENOLON 100 MG COM CT BL AL PLAS INC X 495 (EMB 290.83 330.49 350.40 352.52 354.67 359.05 361.28 363.54 365.82 368.14 368.14
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) HOSP)
© Hosp.
533509303119113  ATENOLOL 25 MG COM CT BL AL PLAS TRANS X 30 6.23 7.08 751 755 7.60 7.69 7.74 7.79 7.84 7.89 7.89
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 8.61 9.79 10.38 10.44 1051 10.63 10.70 10.77 10.84 10.91 10.91
533509301116117  ATENOLOL 50 MG COM CT BL AL PLAS TRANS X 30 14.76 16.77 17.78 17.89 18.00 18.22 18.34 18.45 18.57 18.68 18.68
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 20.40 23.18 24,58 24.73 24.88 25.19 25.35 2551 25.67 25.82 25.82
533509302112115  ATENOLOL 100 MG COM CT BL AL PLAS TRANS X 30 15.32 17.41 18.46 18.57 18.68 18.91 19.03 19.15 19.27 19.39 19.39
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 2118 24.07 25.52 25.67 25.82 26.14 26.31 26.47 26.64 26.81 26.81
533523120035906 ~ ATENOLOL 25 MG COM CT BL AL PLAS INC X 30 6.23 7.08 7.51 7.55 7.60 7.69 7.74 7.79 7.84 7.89 7.89
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 8.61 9.79 10.38 10.44 1051 10.63 10.70 10.77 10.84 10.91 10.91
533523120036006 ~ ATENOLOL 50 MG COM CT BL AL PLAS INC X 30 14.34 16.30 17.28 17.38 17.49 17.70 17.81 17.93 18.04 18.15 18.15
(VITAMEDIC INDUSTRIA FARMAGELTICA LTDA) 19.82 2253 23.89 24.03 2418 24.47 24.62 24.79 24.94 25.09 25.09
526216060012206  ATENOLOL 25 MG COM CT BL AL PLAS TRANS X 30 5.35 6.08 6.45 6.48 6.52 6.60 6.65 6.69 6.73 6.77 6.77
(IFARMA INDUSTRIA FARMACEUTICA LTDA) 7.40 8.41 8.92 8.96 9.01 9.12 9.19 9.25 9.30 9.36 9.36
526216060012306 ~ ATENOLOL 50 MG COM CT BL AL PLAS TRANS X 30 9.61 10.92 11.58 11.65 11.72 11.86 11.94 12.01 12.09 12.16 12.16
(LFARMA INDUSTRIA FARMACEUTICA LTDA) 13.29 15.10 16.01 16.11 16.20 16.40 16.51 16.60 16.71 16.81 16.81
552919120086917  ATENOLOL 25 MG COM CT BL AL PLAS TRANS X 30 15.22 17.30 18.34 18.45 18.56 18.79 18.91 19.03 19.14 19.27 19.27
B BRI CE RN EETEES Sy 21.04 23.92 25.35 2551 25.66 25.98 26.14 26.31 26.46 26.64 26.64
552920020109217  ATENOLOL 50 MG COM CT BL AL PLAS TRANS X 30 21.03 23.90 25.34 25.49 25.65 25.96 26.12 26.29 26.45 26.62 26.62
(R RS RS ISy 29.07 33.04 35.03 35.24 35.46 35.89 36.11 36.34 36.57 36.80 36.80
552920020109317  ATENOLOL 100 MG COM CT BL AL PLAS TRANS X 30 40.94 46.52 49.33 49.62 49.93 50.54 50.86 51.18 51.50 51.82 51.82
(ACHE LABORATORIOS FARMACEUTICOS S.A) 56.60 64.31 68.20 68.60 69.03 69.87 70.31 70.75 71.20 71.64 71.64
552920020118117  ANGIPRESS 25 MG COM CT BL AL PLAS TRANS X 28 26.73 30.38 32.20 32.40 32.60 33.00 33.20 33.41 33.62 33.84 33.84
(ACHE LABORATORIOS FARMACETICOS S.A) 36.95 42.00 4451 4479 45.07 4562 45.90 4619 46.48 4678 4678
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Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
552920020118217  ANGIPRESS 50 MG COM CT BL AL PLAS TRANS X 28 40.33 45.83 48.59 48.88 49.18 49.79 50.10 50.41 50.73 51.05 51.05
(ACHE LABORATORIOS FARMACEUTICOS S.A) 55.75 63.36 67.17 67.57 67.99 68.83 69.26 69.69 7013 70.57 70.57
552920020118317  ANGIPRESS 100 MG COM CT BL AL PLAS TRANS X 28 69.67 79.17 83.94 84.45 84.96 86.01 86.55 87.09 87.64 88.19 88.19
(ACHE LABORATORIOS FARMACETICOS S.A) 96.31 109.45 116.04 116.75 117.45 118.90 119.65 120.40 121.16 121.92 121.92
552920020118417  ANGIPRESS 25 MG COM CT BL AL PLAS TRANS X 30 20.74 23.57 24.99 25.14 25.29 25.60 25.76 25.93 26.09 26.25 26.25
SRS AR EE EES S 28.67 32.58 34.55 34.75 34.96 35.39 35.61 35.85 36.07 36.29 36.29
552920020118517  ANGIPRESS 50 MG COM CT BL AL PLAS TRANS X 30 30.35 34.49 36.57 36.79 37.01 37.47 37.70 37.94 38.18 38.42 38.42
(ACHE LABORATORIOS FARMACEUTICOS S.A) 41.96 47.68 50.56 50.86 51.16 51.80 5212 5245 52.78 5311 53.11
552920020118617  ANGIPRESS 100 MG COM CT BL AL PLAS TRANS X 30 54.61 62.06 65.80 66.19 66.60 67.42 67.84 68.26 68.69 69.13 69.13
B BRI CE RN EETEES Sy 75.50 85.79 90.96 91.50 92.07 93.20 93.78 94.37 94.96 95,57 95,57
526113602117117  ATENOLOL 100 MG COM CT BL AL PLAS INC X 30 30.60 34.77 36.87 37.09 37.32 37.78 38.01 38.25 38.49 38.73 38.73
(GERMED FARMACEUTICALTDA) 42.30 48.07 50.97 51.27 51.59 52.23 52.55 52.88 53.21 5354 53,54
526113601110119  ATENOLOL 25 MG COM CT BL AL PLAS OPC X 30 12.46 14.16 15.01 15.10 15.20 15.38 15.48 15.58 15.67 15.77 15.77
(GERMED FARMACEUTICALTDA) 17.23 19.58 20.75 20.87 21.01 21.26 21.40 21.54 21.66 21.80 21.80
526113603113115  ATENOLOL 50 MG COM CT BL AL PLAS OPC X 30 17.58 19.98 21.18 21.31 21.44 21.70 21.84 21.98 2211 22.25 22.25
(GERMED FARMACEUTICA LTDA) 24.30 27.62 29.28 29.46 29.64 30.00 30.19 30.39 30.57 30.76 30.76
526117030098106  ATENOLOL 100 MG COM CT BL AL PLAS OPC X 30 30.60 34.77 36.87 37.09 37.32 37.78 38.01 38.25 38.49 38.73 38.73
(GERMED FARMACEUTICALTDA) 42.30 48.07 50.97 51.27 51.59 52.23 52.55 52.88 53.21 53.54 53,54
504100102111411  ABLOK 25 MG COM CT BL AL PLAS TRANS X 30 14.06 15.98 16.94 17.04 17.15 17.36 17.47 17.58 17.69 17.80 17.80
(BIOLAB SANUS FARMACEUTICA LTDA) 19.44 22.09 23.42 23.56 23.71 24.00 2415 24.30 24.46 24.61 24.61
504100103116415  ABLOK 50 MG COM CT BL AL PLAS TRANS X 30 22.06 25.07 26.58 26.74 26.90 27.23 27.40 27.58 27.75 27.92 27.92
(BB SNSRI 30.50 34.66 36.75 36.97 37.19 37.64 37.88 38.13 38.36 38.60 38.60
504100101113419  ABLOK 100 MG COM CT BL AL PLAS TRANS X 30 36.10 41.02 43.49 43.76 44.02 4457 44.84 45.13 45.41 45.70 45.70
(BIOLAB SANUS FARMACEUTICA LTDA) 49.91 56.71 60.12 60.50 60.86 61.62 61.99 62.39 62.78 63.18 63.18
504114070052003  ABLOK 25 MG COM CT BL AL PLAS TRANS X 90 42.21 47.97 50.86 51.16 51.48 52.11 52.43 52.76 53.09 53.43 53.43
(BIOLAB SANUS FARMACEUTICA LTDA) 58.35 66.32 70.31 70.73 7117 72.04 72.48 72.94 73.39 73.86 73.86
504114070052103  ABLOK 50 MG COM CT BL AL PLAS TRANS X 90 66.23 75.26 79.80 80.28 80.77 81.77 82.27 82.79 83.31 83.84 83.84
(BIOLAB SANUS FARMACELTICA LTDA) 91.56 104.04 110.32 110.98 111.66 113.04 113.73 114.45 115.17 115.90 115.90
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
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504114070052203  ABLOK 100 MG COM CT BL AL PLAS TRANS X 90 108.35 123.13 130.54 131.33 132.13 133.77 134.60 135.44 136.29 137.15 137.15
(BIOLAB SANUS FARMACEUTICA LTDA) 149.79 170.22 180.46 181.56 182.66 184.93 186.08 187.24 188.41 189.60 189.60
504114100052403  ABLOK 25 MG COM CT BL AL PLAS TRANS X 60 28.14 31.98 33.90 34.11 34.32 34.74 34.96 35.18 35.40 35.62 35.62
(BIOLAB SANUS FARMACELTICA LTDA) 38.90 4421 46.86 47.16 47.45 48.03 48.33 48.63 48.94 49.24 49.24
504114100052503  ABLOK 50 MG COM CT BL AL PLAS TRANS X 60 44.17 50.19 53.22 53.54 53.87 54.53 54.87 55.21 55.56 55.91 55.91
ERYOS USRS 61.06 69.38 73.57 74.02 74.47 75.38 75.85 76.32 76.81 77.29 77.29
504114100052603  ABLOK 100 MG COM CT BL AL PLAS TRANS X 60 72.23 82.08 87.02 87.55 88.09 89.17 89.73 90.29 90.86 91.43 91.43
(BIOLAB SANUS FARMACEUTICA LTDA) 99.85 113.47 120.30 121.03 121.78 12327 124.05 124.82 125.61 126.40 126.40
504119060067006  ATENOLOL 25 MG COM CT BL AL PLAS TRANS X 30 20.35 2313 2452 24.67 24.82 25.12 25.28 25.44 25.60 25.76 25.76
(BB SNSRI 28.13 31.98 33.90 34.10 34.31 34.73 34.95 35.17 35.39 35.61 35.61
504119060067106 ~ ATENOLOL 50 MG COM CT BL AL PLAS TRANS X 20 31.29 35.56 37.70 37.93 38.16 38.63 38.87 39.11 39.36 39.61 39.61
(BIOLAB SANUS FARMACEUTICA LTDA) 43.26 49.16 52.12 52.44 52.75 53.40 53.74 54.07 54.41 54.76 54.76
504119060067206  ATENOLOL 50 MG COM CT 10 BL AL PLAS INC X 10 54.16 61.55 65.25 65.65 66.05 66.86 67.28 67.70 68.13 68.56 68.56
(BIOLAB SANUS FARMACEUTICA LTDA) 74.87 85.09 90.20 90.76 01.31 9243 93.01 93.59 9419 94.78 04.78
521112040053003  ANGIPRESS 25 MG COM CT BL AL PLAS TRANS X 30 20.74 23.57 24.99 25.14 25.29 25.60 25.76 25.93 26.09 26.25 26.25
(BIOSINTETICA FARMACEUTICA LTDA) 28.67 3258 3455 34.75 34.96 35.39 35.61 35.85 36.07 36.29 36.29
521112040053103  ANGIPRESS 50 MG COM CT BL AL PLAS TRANS X 30 30.35 34.49 36.57 36.79 37.01 37.47 37.70 37.94 38.18 38.42 38.42
RS ST AR E ALY 41.96 47.68 50.56 50.86 51.16 51.80 52.12 52.45 52.78 53.11 53.11
521101105112116  ATENOLOL 50 MG COM CT BL AL PLAS TRANS X 30 21.03 23.90 25.34 25.49 25.65 25.96 26.12 26.29 26.45 26.62 26.62
(BIOSINTETICA FARMACEUTICA LTDA) 29.07 33.04 35.03 35.24 35.46 35.89 36.11 36.34 3657 36.80 36.80
521101101117113  ATENOLOL 100 MG COM CT BL AL PLAS TRANS X 30 40.94 46.52 49.33 49.62 49.93 50.54 50.86 51.18 51.50 51.82 51.82
(BIOSINTETICA FARMACEUTICA LTDA) 56.60 64.31 68.20 68.60 69.03 69.87 70.31 70.75 71.20 71.64 71.64
502315030023903  ATENOL 25MG COM CT BL AL PLAS INC X 30 31.31 35.58 37.72 37.95 38.18 38.65 38.89 39.14 39.38 39.63 39.63
(ASTRAZENECA DO BRASIL LTDA) 43.28 49.19 52.15 52.46 52.78 53.43 53.76 5411 54.44 54.79 54,79
502315030024103  ATENOL 50 MG COM CT BL AL PLAS INC X 30 48.13 54.69 57.99 58.34 58.70 59.42 59.79 60.16 60.54 60.92 60.92
(ASTRAZENECA DO BRASIL LTDA) 66.54 75.61 80.17 80.65 81.15 82.14 82.66 83.17 83.69 84.22 84.22
502315030024303 ~ ATENOL 100 MG COM CT BL AL PLAS INC X 30 83.31 94.67 100.37 100.98 101.60 102.85 103.49 104.14 104.79 105.46 105.46
(ASTRAZENECA DO BRASIL LTDA) 115.17 130.88 138.76 139.60 140.46 14218 143.07 143.97 144.87 145.79 145.79
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
525920120058807  ATENOLOL 25 MG COM CT BL AL PLAS OPC X 30 10.75 12.22 12.95 13.03 13.11 13.27 13.35 13.44 13.52 13.61 13.61
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 14.86 16.89 17.90 18.01 18.12 18.34 18.46 18.58 18.69 18.82 18.82
525920120058307  ATENOLOL 25 MG COM CT BL AL PLAS OPC X 60 17.51 19.90 21.10 21.22 21.35 21.62 21.75 21.89 22.03 22.16 22.16
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 24.21 27.51 2917 29.34 29.52 29.89 30.07 3026 30.46 30.63 30.63
525920120058407  ATENOLOL 50 MG COM CT BL AL PLAS OPC X 28 12.81 14.56 15.43 15.53 15.62 15.81 15.91 16.01 16.11 16.22 16.22
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 17.71 2013 21.33 21.47 21.59 21.86 21.99 2213 2227 22.42 22.42
525920120058907  ATENOLOL 50 MG COM CT BL AL PLAS OPC X 30 14.93 16.97 17.99 18.10 18.21 18.43 18.55 18.66 18.78 18.90 18.90
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 20.64 23.46 24.87 25.02 2517 25.48 25.64 25.80 25.96 26.13 26.13
525920120058507  ATENOLOL 50 MG COM CT BL AL PLAS OPC X 60 27.46 31.20 33.08 33.28 33.49 33.90 34.11 34.33 34.54 34.76 34.76
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 37.96 4313 4573 46.01 4630 46.86 47.16 47.46 47.75 48.05 48.05
525920120058607  ATENOLOL 100 MG COM CT BL AL PLAS OPC X 28 19.01 21.60 22.90 23.04 23.18 23.47 23.61 23.76 23.91 24.06 24.06
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 26.28 20.86 31.66 31.85 32.04 32.45 32.64 32.85 33.05 33.26 33.26
525920120059007  ATENOLOL 100 MG COM CT BL AL PLAS OPC X 30 20.35 23.13 24.52 24.67 24.82 25.12 25.28 25.44 25.60 25.76 25.76
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 28.13 31.98 33.90 34.10 34.31 34.73 34.95 3517 3539 35.61 35.61
525920120058707  ATENOLOL 100 MG COM CT BL AL PLAS OPC X 60 40.71 46.26 49.05 49.35 49.65 50.26 50.57 50.89 51.21 51.53 51.53
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 56.28 63.95 67.81 68.22 68.64 69.48 69.91 70.35 70.79 71.24 71.24
525921010060207  ATENOLAB 25 MG COM CT BL AL PLAS OPC X 30 10.75 12.22 12.95 13.03 13.11 13.27 13.35 13.44 13.52 13.61 13.61
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 14.86 16.89 17.90 18.01 18.12 18.34 18.46 18.58 18.69 18.82 18.82
525921010059703  ATENOLAB 25 MG COM CT BL AL PLAS OPC X 60 20.18 22.93 24.31 24.46 24.61 24.91 25.07 25.23 25.38 2554 2554
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 27.90 31.70 33.61 33.81 34.02 34.44 34.66 34.88 35.00 35.31 35.31
525921010059803  ATENOLAB 50 MG COM CT BL AL PLAS OPC X 28 13.37 15.19 16.11 16.21 16.30 16.51 16.61 16.71 16.82 16.92 16.92
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 18.48 21.00 2227 2241 2253 2282 22.96 2310 23.25 23.39 23.39
525921010060307  ATENOLAB 50 MG COM CT BL AL PLAS OPC X 30 14.93 16.97 17.99 18.10 18.21 18.43 18.55 18.66 18.78 18.90 18.90
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 20.64 23.46 24.87 25.02 2517 25.48 25.64 25.80 25.96 26.13 26.13
525921010059903  ATENOLAB 50 MG COM CT BL AL PLAS OPC X 60 28.65 32.56 34.52 34.73 34.94 35.37 35.59 35.81 36.04 36.27 36.27
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 39.61 45.01 47.72 48.01 4830 48.90 49.20 49,51 49.82 50.14 50.14
525921010060003 ~ ATENOLAB 100 MG COM CT BL AL PLAS OPC X 28 17.24 19.59 20.77 20.90 21.02 21.28 21.42 21.55 21.69 21.82 21.82
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 23.83 27.08 28.71 28.89 29.06 29.42 29.61 29.79 29.99 30.16 30.16

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y el Y ™

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
525921010060407  ATENOLAB 100 MG COM CT BL AL PLAS OPC X 30 14.74 16.75 17.76 17.87 17.98 18.20 18.31 18.43 18.54 18.66 18.66
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 20.38 23.16 24.55 24.70 24.86 25.16 25.31 25.48 25.63 25.80 25.80
525921010060103  ATENOLAB 100 MG COM CT BL AL PLAS OPC X 60 36.97 42.01 44.54 44.81 45.09 45.64 45.93 46.21 46.50 46.80 46.80
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 51.11 58.08 61.57 61.95 62.33 63.09 63.50 63.88 64.28 64.70 64.70
528526311111110  ATENOLOL 25 MG COM CT BL AL PLAS TRANS X 30 16.20 18.41 19.52 19.64 19.76 20.00 20.12 20.25 20.38 20.51 20.51
(PRATI DONADUZZ| & CIALTDA) 22.40 25.45 26.99 27.15 27.32 27.65 27.81 27.99 28.17 28.35 28.35
528526309115112  ATENOLOL 25 MG COM CT BL AL PLAS TRANS X 600 133.27 151.44 160.57 161.54 162.52 164.53 165.55 166.59 167.64 168.70 168.70
(PRATI DONADUZZI & CIA LTDA)
@ Hosp.
528526303117113  ATENOLOL 50 MG COM CT BL AL PLAS TRANS X 30 21.98 24.98 26.48 26.64 26.80 27.14 27.30 27.48 27.65 27.82 27.82
(PRATI DONADUZZI & CIA LTDA) 30.39 3453 36.61 36.83 37.05 37.52 37.74 37.99 38.22 38.46 38.46
528526304113111  ATENOLOL 50 MG COM CT BL AL PLAS TRANS X 600 151.03 171.63 181.96 183.07 184.18 186.46 187.61 188.79 189.97 191.18 191.18
(PRATI DONADUZZI & CIA LTDA)
© Hosp.
528526308119114  ATENOLOL 100 MG COM CT BL AL PLAS TRANS X 30 33.02 37.52 39.78 40.02 40.27 40.77 41.02 41.28 41.53 41.80 41.80
(PRATI DONADUZZI & CIALTDA) 45.65 51.87 54.99 55.33 55.67 56.36 56.71 57.07 57.41 57.79 57.79
528526306116118  ATENOLOL 100 MG COM CT BL AL PLAS TRANS X 600 311.00 353.41 374.70 376.97 379.27 383.95 386.34 388.75 391.20 393.67 393.67
(PRATI DONADUZZI & CIA LTDA)
0 Hosp.
528512040116806  ATENOLOL 25 MG COM CT BL AL PLAS TRANS X 280 (EMB  151.56 172.23 182.60 183.71 184.83 187.11 188.27 189.45 190.64 191.85 191.85
FRAC
(PRATI DONADUZZ| & CIALTDA) ) 209.52 238.10 252.43 253.97 255,52 258.67 260.27 261.90 263.55 265.22 265.22
525317100049706  ATENOLOL 25 MG COM CT BL AL PLAS OPC X 30 18.97 2156 22.86 22.99 23.13 23.42 2357 2371 23.86 24.01 24.01
(NOVA QUIMICA FARMACEUTICA SIA) 26.22 29.81 31.60 31.78 31.98 32.38 3258 3278 32.99 3319 3319
525317040047206  ATENOLOL 50 MG COM CT BL AL PLAS OPC X 30 29.18 33.16 35.16 35.37 35.59 36.02 36.25 36.48 36.70 36.94 36.94
(WA GUIIEARLINEIMEAEEY 40.34 45.84 4861 48.90 49.20 49.80 50.11 50.43 50.74 51.07 51.07
506415100029406 ~ ATENOLOL 25 MG COM CT BL AL PLAS TRANS X 30 5.35 6.08 6.45 6.48 6.52 6.60 6.65 6.69 6.73 6.77 6.77
(CIMED INDUSTRIA S.4) 7.40 8.41 8.92 8.96 9.01 9.12 9.19 9.25 9.30 9.36 9.36
506415100029506  ATENOLOL 50 MG COM CT BL AL PLAS TRANS X 30 9.61 10.92 11.58 11.65 11.72 11.86 11.94 12.01 12.09 12.16 12.16
(CIMED INDUSTRIA $.A) 13.29 15.10 16.01 16.11 16.20 16.40 16.51 16.60 16.71 16.81 16.81
500113030013306 ~ ATENOLOL 50 MG COM CT BL AL PLAS TRANS X 30 14.37 16.33 17.31 17.42 17.52 17.74 17.85 17.96 18.08 18.19 18.19
CUREE N A N SR A R MUY 19.87 2258 23.93 24.08 24.22 2452 24.68 24.83 24.99 2515 2515

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y el Y ™

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
510402807110412  TELOL 25 MG COM CT BL AL PLAS TRANS PVC X 30 17.08 19.41 20.58 20.70 20.83 21.09 21.22 21.35 21.48 21.62 21.62
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 23.61 26.83 28.45 28.62 28.80 29.16 29.34 2952 29.69 29.89 29.89
510402809113419  TELOL 50 MG COM CT BL AL PLAS TRANS PVC X 30 20.49 23.28 24.69 24.84 24.99 25.30 25.45 25.61 25.77 25.94 25.94
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 28.33 3218 3413 34.34 3455 34.98 3518 35.40 35.63 35.86 35.86
510418020167403  TELOL 100 MG COM CT BL AL PLAS TRANS PVC X 30  27.41 31.15 33.02 33.22 33.43 33.84 34.05 34.26 34.48 34.70 34.70
(EERLBNEUSTIAFRNRERIEASH) 37.89 43.06 45.65 45.92 26.22 46.78 47.07 47.36 4767 47.97 47.97
510419010174106  ATENOLOL 25 MG COM CT BL AL PLAS TRANS PVC X 30 20.34 23.11 24.51 24.65 24.80 25.11 25.27 25.43 25.58 25.75 25.75
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 28.12 31.95 33.88 34.08 34.28 3471 34.93 35.16 3536 35.60 35.60
510419010174206  ATENOLOL 25 MG COM CT BL AL PLAS TRANS PVC X 14 9.50 10.80 11.45 11.52 11.59 11.73 11.80 11.88 11.95 12.03 12.03
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 13.13 14.93 15.83 15.93 16.02 16.22 16.31 16.42 16.52 16.63 16.63
510419010174306 ~ ATENOLOL 25 MG COM CT BL AL PLAS TRANS PVC X 28 18.99 21.58 22.88 23.02 23.16 23.44 23.59 23.74 23.89 24.04 24.04
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 26.25 29.83 31.63 31.82 32.02 32.40 32.61 32.82 33.03 33.23 33.23
510419010174406  ATENOLOL 25 MG COM CT BL AL PLAS TRANS PVC X420 284.92 323.77 343.28 345.36 347.46 351.75 353.94 356.15 358.39 360.66 360.66
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
@ Hosp.
510419010174906 ~ ATENOLOL 50 MG COM CT BL AL PLAS TRANS PVC X 30 31.28 35.55 37.69 37.92 38.15 38.62 38.86 39.10 39.35 39.59 39.59
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 4324 4915 5210 5242 52.74 53.39 53.72 54.05 54.40 54.73 54.73
510419010175006 ~ ATENOLOL 50 MG COM CT BL AL PLAS TRANS PVC X 14 14.60 16.59 17.59 17.70 17.80 18.02 18.14 18.25 18.36 18.48 18.48
YD REISTRAGIAEIIRACTY 20.18 22.93 24.32 24.47 24.61 24,91 25.08 25.23 25.38 25.55 25.55
510419010175106 ~ ATENOLOL 50 MG COM CT BL AL PLAS TRANS PVC X 28 29.20 33.18 35.18 35.39 35.61 36.05 36.27 36.50 36.73 36.96 36.96
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 40.37 45.87 48.63 48.92 4923 49.84 50.14 50.46 50.78 51.10 51.10
510419010175206  ATENOLOL 50 MG COM CT BL AL PLAS TRANS PVC X420 438.04 497.77 527.76 530.96 534.20 540.79 544.15 547.55 550.99 554.48 554.48
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
0 Hosp.
510419010175706 ~ ATENOLOL 100 MG COM CT BL AL PLAS TRANS PVC X 30 54.16 61.55 65.25 65.65 66.05 66.86 67.28 67.70 68.13 68.56 68.56
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 74.87 85.09 90.20 90.76 91.31 92.43 93.01 93.59 94.19 94.78 94.78
510419010175806 ~ ATENOLOL 100 MG COM CT BL AL PLAS TRANS PVC X 14 2526 28.70 30.43 30.62 30.80 31.19 31.38 31.58 3177 31.97 31.97
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 34.92 39.68 42,07 4233 4258 4312 43.38 43.66 43.92 44.20 44.20
510419010175906 ~ ATENOLOL 100 MG COM CT BL AL PLAS TRANS PVC X 28 50.55 57.44 60.90 61.27 61.65 62.41 62.80 63.19 63.58 63.99 63.99
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 69.88 79.41 84.19 84.70 85.23 86.28 86.82 87.36 87.90 88.46 88.46

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

.= ANVISA

Agéncia Nacional de Vigilancia Sanitaria

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS
Y Y P P o

PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12% PMC 17%

ATENOL

ICMS ICMS
R

PF175% PF 18%
PMC 17,5% PMC 18%

Reg. Preco  ICMS0%

510419010176006  ATENOLOL 100 MG COM CT BL AL PLAS TRANS PVC X 420  758.26 861.66 913.57 919.10 924.71 936.12 941.94 947.83 953.79 959.82 959.82
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
@ Hosp.
510419010174506 ~ ATENOLOL 25 MG COM CT BL AL PLAS TRANS PVDC X 14 9.50 10.80 11.45 1152 11.59 11.73 11.80 11.88 11.95 12.03 12.03
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 1313 14.93 15.83 15.93 16.02 16.22 16.31 16.42 16.52 16.63 16.63
510419010174606  ATENOLOL 25 MG COM CT BL AL PLAS TRANS PVDC X 28 18.99 21.58 22.88 23.02 23.16 23.44 23.59 23.74 23.89 24.04 24.04
YD REISTRAGIAEIIRACTY 26.25 29.83 31.63 31.82 32.02 32.40 32.61 32.82 33.03 33.23 33.23
510419010174706  ATENOLOL 25 MG COM CT BL AL PLAS TRANS PVDC X 30 20.34 23.11 24.51 24.65 24.80 25.11 25.27 25.43 25.58 25.75 25.75
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 28.12 31.95 33.88 34.08 34.28 3471 34.93 35.16 3536 35.60 35.60
510419010174806 ~ ATENOLOL 25 MG COM CT BL AL PLAS TRANS PVDC X 420 284.92 323.77 343.28 345.36 347.46 351.75 353.94 356.15 358.39 360.66 360.66
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
0 Hosp.
510419010175306 ~ ATENOLOL 50 MG COM CT BL AL PLAS TRANS PVDC X 14 14.60 16.59 17.59 17.70 17.80 18.02 18.14 18.25 18.36 18.48 18.48
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 20.18 22.93 24.32 24.47 24.61 24,91 25.08 25.23 25.38 25.55 25.55
510419010175406 ~ ATENOLOL 50 MG COM CT BL AL PLAS TRANS PVDC X 28 29.20 33.18 35.18 35.39 35.61 36.05 36.27 36.50 36.73 36.96 36.96
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 40.37 45.87 48.63 48.92 4923 49.84 50.14 50.46 50.78 51.10 51.10
510419010175506 ~ ATENOLOL 50 MG COM CT BL AL PLAS TRANS PVDC X 30 31.28 35.55 37.69 37.92 38.15 38.62 38.86 39.10 39.35 39.59 39.59
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 4324 4915 5210 5242 52.74 53.39 53.72 54.05 54.40 54.73 54.73
510419010175606 ~ ATENOLOL 50 MG COM CT BL AL PLAS TRANS PVDC X 420  438.04 497.77 527.76 530.96 534.20 540.79 544.15 547.55 550.99 554.48 554.48
(GEOLAB INDUSTRIA FARMACEUTICA SIA)
© Hosp.
510419010176106  ATENOLOL 100 MG COM CT BL AL PLAS TRANS PVDC X 14 2526 28.70 30.43 30.62 30.80 31.19 31.38 31.58 31.77 31.97 31.97
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 34.92 39.68 4207 4233 4258 43.12 4338 43.66 43.92 44.20 44.20
510419010176206 ~ ATENOLOL 100 MG COM CT BL AL PLAS TRANS PVDC X 28  50.55 57.44 60.90 61.27 61.65 62.41 62.80 63.19 63.58 63.99 63.99
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 69.88 79.41 84.19 84.70 85.23 86.28 86.82 87.36 87.90 88.46 88.46
510419010176306 ~ ATENOLOL 100 MG COM CT BL AL PLAS TRANS PVDC X 30  54.16 61.55 65.25 65.65 66.05 66.86 67.28 67.70 68.13 68.56 68.56
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 74.87 85.09 90.20 90.76 91.31 92.43 93.01 93.59 94.19 94.78 94.78
510419010176406  ATENOLOL 100 MG COM CT BL AL PLAS TRANS PVDC X 420 758.27 861.67 913.58 919.11 924.72 936.14 941.95 947.84 953.80 959.84 959.84
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
@ Hosp.
504616090044117  ATENEUM 50MG COM CT BL AL PLAS INC X 30 16.54 18.80 19.93 20.05 20.17 20.42 20.55 20.68 20.81 20.94 20.94
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 22.87 25.99 27.55 27.72 27.88 28.23 28.41 2859 28.77 28.95 28.95

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

I
—
Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
504616090043917  ATENEUM 100MG COM CT BL AL PLAS INC X 30 30.02 34.11 36.17 36.39 36.61 37.06 37.29 37.53 37.76 38.00 38.00
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 41.50 47.16 50.00 50.31 50.61 51.23 5155 51.88 52.20 5253 5253
504616090044017  ATENEUM 25MG COM CT BL AL PLAS INC X 30 15.02 17.07 18.10 18.21 18.32 18.54 18.66 18.78 18.89 19.01 19.01
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 20.76 23.60 25.02 25.17 25.33 25.63 25.80 25.96 26.11 26.28 26.28
504616030037306  ATENOLOL 50MG COM CT BL AL PLAS INC X 30 31.28 35.55 37.69 37.92 38.15 38.62 38.86 39.10 39.35 39.59 39.59
ERE R PSR QUITEAEF NS 4324 49.15 52.10 52.42 52.74 53.39 53.72 54.05 54.40 54,73 54,73
504616030037406  ATENOLOL 100MG COM CT BL AL PLAS INC X 30 54.17 61.56 65.27 65.66 66.06 66.88 67.29 67.71 68.14 68.57 68.57
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 74.89 85.10 90.23 90.77 91.32 92.46 93.02 93.61 94.20 94.79 94.79
504616030037206  ATENOLOL 25MG COM CT BL AL PLAS INC X 30 20.34 23.11 2451 24.65 24.80 25.11 25.27 25.43 25.58 25.75 25.75
PR NSRRI EA B RN AEEIMEE) 28.12 31.95 33.88 34.08 34.28 3471 34.93 35.16 35.36 35.60 35.60
538807602115111  ATENOLOL 25 MG COM CT BL AL PLAS OPC X 30 12.40 14.09 14.94 15.03 15.12 15.31 15.40 15.50 15.60 15.70 15.70
CEER DA AN S RA TSN 17.14 19.48 20.65 20.78 20.90 2117 21.29 21.43 2157 21.70 21.70
538807603111118  ATENOLOL 50 MG COM CT BL AL PLAS OPC X 30 17.01 19.33 20.49 20.62 20.74 21.00 21.13 21.26 21.40 21.53 21.53
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 2352 26.72 28.33 28.51 28.67 29.03 29.21 29.39 29.58 29.76 29.76
538807601119111  ATENOLOL 100 MG COM CT BL AL PLAS OPC X 30 29.57 33.60 35.63 35.84 36.06 36.51 36.73 36.96 37.19 37.43 37.43
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 40.88 46.45 49.26 49,55 49.85 50.47 50.78 51.10 51.41 51.74 51.74
525000902117119  ATENOLOL 25 MG COM CT BL AL PLAS TRANS X 30 4.16 473 5.01 5.04 5.07 5.14 5.17 5.20 5.23 5.27 5.27
R ER S R ASETEALTER) 575 654 6.93 6.97 7.01 711 715 719 7.23 7.29 7.29
525000903113117  ATENOLOL 50 MG COM CT BL AL PLAS TRANS X 30 10.85 12.33 13.07 13.15 13.23 13.40 13.48 13.56 13.65 13.73 13.73
(SANOFI MEDLEY FARMACEUTICA LTDA) 15.00 17.05 18.07 18.18 18.29 18.52 18.64 18.75 18.87 18.98 18.98
525000901110110 ~ ATENOLOL 100 MG COM CT BL AL PLAS TRANS X 30 23.24 26.41 28.00 28.17 28.34 28.69 28.87 29.05 29.23 29.42 29.42
(SR NS TR 3213 36.51 38.71 38.94 39.18 39.66 39.91 4016 40.41 4067 4067

ATENOLOL;BESILA

541818110093506  BESILATO DE ANLODIPINO+ATENOLOL (5.0 + 50,0) MG CAP DURA CT BL AL PLAS PVDC 10,04 11.41 12.10 1217 12.24 12.40 12.47 12.55 12.63 12.71 1271
OPCX 7
(EMS SiR) 13.88 15.77 16.73 16.82 16.92 17.14 17.24 17.35 17.46 17.57 17.57
541818110093606  BESILATO DE ANLODIPINO+ATENOLOL (5,0+50,0) MG CAP DURA CT BL AL PLAS PVDC  20.10 22.84 24.22 24.36 2451 24.81 24.97 25.13 25.28 25.44 25.44
OPC X 14
(EMS S 27.79 31.57 33.48 33.68 33.88 34.30 3452 34.74 34.95 3517 3517

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
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H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
ATENOLOL;BESILATO DE ANLODIPINO
541818110093706  BESILATO DE ANLODIPINO+ATENOLOL (5,0 + 50,0 )MG CAP DURA CT BL AL PLAS PVDC 2153 24.47 25.94 26.10 26.26 26.58 26.75 26.91 27.08 27.25 27.25
OPC X 15
EMS S 29.76 33.83 35.86 36.08 36.30 36.75 36.98 37.20 37.44 37.67 37.67
541818110093806  BESILATO DE ANLODIPINO+ATENOLOL (5,0 + 50,0) MG CAP DURA CT BL AL PLAS PVDC 43,08 48.95 51.90 52.22 52.54 53.19 53.52 53.85 54.19 54.53 54.53
OPC X 30
(EMS SiR) 59.56 67.67 71.75 7219 72.63 73.53 73.99 74.44 74.91 75.38 75.38
541818110093906  BESILATO DE ANLODIPINO+ATENOLOL (5,0 +50,0) MG CAP DURA CT BL AL PLAS PVDC  86.16 97.91 103.81 104.44 105.07 106.37 107.03 107.70 108.38 109.06 109.06
OPC X 60
(EMS SiA) 119.11 135.35 14351 144.38 145.25 147.05 147.96 148.89 149.83 150.77 150.77
541818110093006  BESILATO DE ANLODIPINO+ATENOLOL (5.0 +25,0) MG CAP DURA CT BL AL PLAS PVDC g 54 9.70 10.29 10.35 10.41 10.54 10.61 10.68 10.74 10.81 10.81
OPC X7
EMS S 11.81 13.41 14.23 14.31 14.39 1457 14.67 14.76 14.85 14.94 14.94
541818110093106  BESILATO DE ANLODIPINO+ATENOLOL (5.0 + 25,0) MG CAP DURA CT BL AL PLAS PVDC 17,09 19.42 20.59 20.72 20.84 21.10 21.23 21.36 21.50 21.63 21.63
OPC X 14
(EMS SiR) 23.63 26.85 28.46 28.64 28.81 29.17 29.35 29,53 29.72 29.90 29.90
541818110093206 ~ BESILATO DE ANLODIPINO+ATENOLOL (5,0 +25,0) MG CAP DURA CT BL AL PLAS PVDC 18.31 20.81 22.06 22.19 22.33 22.60 2275 22.89 23.03 23.18 23.18
OPC X 15
(EMS SiA) 25.31 28.77 30.50 30.68 30.87 31.24 31.45 31.64 31.84 32.04 32.04
541818110093306  BESILATO DE ANLODIPINO+ATENOLOL (5,0 + 25,0) MG CAP DURA CT BL AL PLAS PVDC 36.62 41.61 4412 44.39 44.66 45.21 45.49 45.78 46.06 46.35 46.35
OPC X 30
EMS S 50.63 57.52 60.99 61.37 61.74 62.50 62.89 63.29 63.68 64.08 64.08
541818110093406  BESILATO DE ANLODIPINO+ATENOLOL (5,0 +25,0) MG CAP DURA CT BL AL PLAS 73.22 83.20 88.22 88.75 89.29 90.40 90.96 91.53 92.10 92.68 92.68
(EMs SIA) PVDC OPC X 60
101.22 115.02 121.96 122.69 123.44 124.97 125.75 126.53 127.32 128.12 128.12
552919120092317  BETALOR 5 MG +25 MG CAP DURA CT BL AL PLAS TRANS ' 58.86 66.89 70.92 71.35 71.78 72.67 73.12 73.58 74.04 7451 7451
X 30
S B ETRAER S RN T EES Sy 81.37 92.47 98.04 98.64 99.23 100.46 101.08 101.72 102.36 103.01 103.01
552919120092417  BETALOR 5 MG +50 MG CAP DURA CT BL AL PLAS TRANS ' 69.25 78.69 83.43 83.94 84.45 85.49 86.02 86.56 87.11 87.66 87.66
¢ 6 £ X 30
(ACHE LABORATORIOS FARMACEUTICOS S.A) 95.73 108.78 115.34 116.04 116.75 118.18 118.92 119.66 120.42 121.18 12118
552919120092517  BETALOR 5MG +25MG CAP DURA CT BL AL PLAS 13.73 15.60 16.54 16.64 16.74 16.95 17.06 17.16 17.27 17.38 17.38
: 5 e TRANS X 7
(ACHE LABORATORIOS FARMACETICOS S.A) 18.98 2157 22.87 23.00 23.14 23.43 2358 23.72 23.87 24.03 24.03
552919120092617  BETALOR 5 MG +50 MG CAP DURA CT BL AL PLAS TRANS  16.17 18.38 19.48 19.60 19.72 19.96 20.09 20.21 20.34 20.47 20.47
X7
SRS AR EE EES S 22.35 25.41 26.93 27.10 27.26 27.59 27.77 27.94 28.12 28.30 28.30
508022903116114  ATENOLOL + CLORTALIDONA 100 MG +25 MG COM CT BL AL PLAS TRANS X 35,03 39.81 42.20 42.46 42.72 43.25 43.52 43.79 44.06 44.34 44.34
5 30
(EUROFARMA LABORATORIOS S.A) 48.43 55.03 58.34 58.70 59.06 59.79 60.16 60.54 60.91 61.30 61.30

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
508022904112112  ATENOLOL + CLORTALIDONA 50 MG +12,5 MG COM CT BL AL PLAS TRANS X 23.20 26.36 27.95 28.12 28.29 28.64 28.82 29.00 29.18 29.37 29.37
5 30
(EUROFARMA LABORATORIOS S.A) 32.07 36.44 38.64 38.87 39.11 39.59 39.84 40.09 4034 40,60 40,60
508022050162117  DIUBLOK 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 21.93 24.92 26.42 26.58 26.74 27.07 27.24 27.41 27.58 27.76 27.76
5 30
(EUROFARMA LABORATORIOS S.A) 30.32 34.45 36.52 36.75 36.97 37.42 37.66 37.89 3813 38.38 38.38
508022050162217  DIUBLOK 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 7.29 8.28 8.78 8.84 8.89 9.00 9.06 9.11 9.17 9.23 9.23
10
EVRERRA SRR SR 10.08 11.45 12.14 12.22 12.29 12.44 12.52 12.59 12.68 12.76 12.76
511500903112418  ATENORESE 100 MG + 25 MG COM CT BL AL PLAS 32.24 36.64 38.84 39.08 39.32 39.80 40.05 40.30 40.55 40.81 40.81
ENERREDERRSL MRS R AEEMEEY PVCIPEIPVDC TRANS X 30 4457 50.65 53.69 54.03 54.36 55.02 55.37 5571 56.06 56.42 56.42
511500904119416 ~ ATENORESE 50 MG + 12,5 MG COM CT BL AL PLAS 19.52 2218 23.52 23.66 23.80 24.10 24.25 24.40 24.55 24.71 24.71
(ENEEREDERSL MRS RN ACHMEALTEY PVCIPEIPVDC TRANS X 30 26.99 30.66 3252 32.71 32.90 33.32 3352 3373 33.94 3416 34.16
511516070062406 ~ ATENOLOL + CLORTALIDONA 100 MG + 25 MG COM CT BL AL PLAS 39.58 44.98 47.69 47.98 48.27 48.86 49.17 49.48 49.79 50.10 50.10
ENEREDERASL TSRS PVCIPE/PVDC TRANS X 30 54.72 62.18 65.93 66.33 66.73 67.55 67.97 68.40 68.83 69.26 69.26
511516070062506 ~ ATENOLOL + CLORTALIDONA 50 MG + 12,5 MG COM CT BL AL PLAS 22.20 25.23 26.75 26.91 27.07 27.41 27.58 27.75 27.92 28.10 28.10
ENEREDERRSL MRS EEMEERY PVCIPE/PVDC TRANS X 30 30.69 34.88 36.98 37.20 37.42 37.89 38.13 38.36 38.60 38.85 38.85
507702902119114  ATENOLOL + CLORTALIDONA 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 23,69 26.92 28.54 28.72 28.89 29.25 29.43 29.61 29.80 29.99 29.99
30
(EMS SiR) 3275 37.22 39.45 39.70 39.94 40.44 40.69 4093 41.20 41.46 41.46
541817090022006  ATENOLOL + CLORTALIDONA 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 47.39 53.85 57.10 57.44 57.79 58.51 58.87 59.24 59.61 59.99 59.99
60
(EMS SiA) 65.51 74.44 78.94 79.41 79.89 80.89 81.38 81.90 82.41 82.93 82.93
507702901112116  ATENOLOL + CLORTALIDONA 100 MG +25 MG COM CT BL AL PLASTRANS X 37.92 43.09 45.69 45.96 46.24 46.81 4711 47.40 47.70 48.00 48.00
30
EMS S 5242 59,57 63.16 63.54 63.92 64.71 65.13 6553 65.94 66.36 66.36
520723050117906  ATENOLOL + CLORTALIDONA 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 23,08 26.23 27.81 27.98 28.15 28.49 28.67 28.85 29.03 29.22 29.22
5 30
(LABORATORIO TEUTO BRASILEIRO S/A) 31.91 36.26 38.45 38.68 38.92 39.39 39.63 39.88 4013 4039 4039
520723050117806 ~ ATENOLOL + CLORTALIDONA 100 MG +25 MG COM CT BL AL PLAS TRANS X 36.76 41.77 44.29 44.56 44.83 45.38 45.66 45.95 46.24 46.53 46.53
30
(R R EE ROy 50.82 57.74 61.23 61.60 61.97 62.74 63.12 63.52 63.92 64.32 64.32
520723030117103  ATELIDONA 50 MG + 12,5 MG COM CT BL AL PLASTRANS X 24,62 27.98 29.66 29.84 30.02 30.40 30.58 30.78 30.97 31.16 31.16
6 30
(LABORATORIO TEUTO BRASILEIRO S/A) 34.04 38.68 41.00 4125 4150 42.03 4228 4255 4281 43.08 43.08
520723030117203  ATELIDONA 100 MG +25 MG COM CT BL AL PLAS TRANS X 39.43 44.81 47.51 47.79 48.09 48.68 48.98 49.29 49.60 49.91 49.91
5 30
(LABORATORIO TEUTO BRASILEIRO S/A) 5451 61.95 65.68 66.07 66.48 67.30 67.71 68.14 68.57 69.00 69.00

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
509020110024807  REVERT 100 MG + 25 MG COM CT BL AL PLAS 40.16 45.64 48.39 48.68 48.98 49.58 49.89 50.20 50.52 50.84 50.84
(FARMOQUIMICA S/A) PVC/PE/PVDC TRANS X 30
55.52 63.09 66.90 67.30 67.71 68.54 68.97 69.40 69.84 70.28 70.28
509020110024907 ~ REVERT 50 MG + 12,5 MG COM CT BL AL PLAS 26.06 29.61 31.40 31.59 31.78 32.17 32.37 32.58 32.78 32.99 32.99
(FARMOQUIMICA S/A) PVC/PE/PVDC TRANS X 30
36.03 40.93 43.41 43.67 43.93 44.47 44.75 45.04 45.32 45.61 45.61
509020110025007  REVERT 50 MG +12,5 MG COM CT BL AL PLAS 17.37 19.74 20.93 21.05 21.18 21.44 21.58 21.71 21.85 21.99 21.99
(FARMOQUIMICA S/A) PVC/PE/PVDC TRANS X 20
24.01 27.29 28.93 29.10 29.28 29.64 29.83 30.01 30.21 30.40 30.40
533500702118419  ATENOCLOR (50,0 +12,5) MG COM CTBL AL PLAS TRANS X 21.70 24.66 26.14 26.30 26.46 26.79 26.96 27.13 27.30 27.47 27.47
28
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 30.00 34.09 36.14 36.36 36.58 37.04 37.27 37.51 37.74 37.98 37.98
533500701111410  ATENOCLOR (100,0 + 25,0) MG COM CT BL AL PLAS TRANS X 29,65 33.69 35.72 35.94 36.16 36.60 36.83 37.06 37.30 37.53 37.53
28
(VITAMEDIC INDUSTRIA FARMAGELTICA LTDA) 40.99 4657 49.38 49,68 49.99 50.60 50.92 51.23 51.57 51.88 51.88
533523060033903  ATENOCLOR (50,0 +12,5) MG COM CTBL AL PLAS TRANS X 16.27 18.49 19.60 19.72 19.84 20.09 20.21 20.34 20.47 20.59 20.59
30
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 22.49 25.56 27.10 27.26 27.43 27.77 27.94 28.12 28.30 28.46 28.46
533523060034003  ATENOCLOR (100,0 +25,0) MG COM CT BL AL PLAS TRANS X 27.78 31.57 33.47 33.67 33.88 34.30 34.51 34.73 34.94 35.16 35.16
30
(CIAMEDIC DL ST ARMECE VAR 38.40 43.64 46.27 46.55 46.84 47.42 47.71 48.01 48.30 48.61 48.61
533519050032006  ATENOLOL + CLORTALIDONA (50,0 + 12,5) MG COM CT BL AL PLASTRANS X 17.46 19.84 21.04 21.16 21.29 21.56 21.69 21.83 21.96 22.10 22.10
28
(VITAMEDIC INDUSTRIA FARMAGELTICA LTDA) 24.14 27.43 29.09 29.25 29.43 29.81 29.99 3018 30.36 30.55 30.55
533519050031906  ATENOLOL + CLORTALIDONA (100,0 +25,0) MG COM CT BL AL PLAS TRANS X 2517 28.60 30.33 30.51 30.70 31.07 31.27 31.46 31.66 31.86 31.86
28
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 34.80 39.54 41.93 4218 4244 42.95 43.23 43.49 43.77 44.04 44.04
533524020036306  ATENOLOL + CLORTALIDONA (50,0 +12,5) MG COM CT BL AL PLASTRANS X 1871 21.26 22.54 22.68 22.82 23.10 23.24 23.39 23.53 23.68 23.68
30
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 25.87 29.39 31.16 31.35 3155 31.93 3213 3234 3253 32.74 32.74
533524020036406  ATENOLOL + CLORTALIDONA (100,0 + 25,0) MG COM CT BL AL PLAS TRANS X 26.97 30.65 32.49 32.69 32.89 33.30 33.50 33.71 33.92 34.14 34.14
30
(VITAMEDIC INDUSTRIA FARMAGELTICA LTDA) 37.28 4237 44.92 4519 45.47 46.04 46.31 46.60 46.89 47.20 47.20
552920030121117  ATENOLOL + CLORTALIDONA 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 24.71 28.08 29.77 29.95 30.13 30.51 30.70 30.89 31.08 31.28 31.28
: £ 30
(R RS RS ISy 34.16 38.82 4116 41.40 41.65 4218 4244 42.70 4297 4324 4324
552920030121217  ATENOLOL + CLORTALIDONA 100 MG +25 MG COM CT BL AL PLAS TRANS X 39,57 44.97 47.67 47.96 48.26 48.85 49.16 49.46 49.77 50.09 50.09
¢ ” £ 30
(ACHE LABORATORIOS FARMACEUTICOS S.A) 54.70 6217 65.90 66.30 66.72 67.53 67.96 68.38 68.80 69.25 69.25
552920010101217  ANGIPRESS CD 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 3933 44.69 47.39 47.67 47.96 48.56 48.86 49.16 49.47 49.78 49.78
: 5 e 28
(ACHE LABORATORIOS FARMACETICOS S.A) 54.37 61.78 65.51 65.90 66.30 67.13 67.55 67.96 68.39 68.82 68.82

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Agéncia Nacional de Vigilancia Sanitaria
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
552920010101317  ANGIPRESS CD 100 MG +25 MG COM CT BL AL PLAS TRANS X 62.52 71.05 75.33 75.78 76.24 77.19 77.66 78.15 78.64 79.14 79.14
¢ ; £ 28
(ACHE LABORATORIOS FARMACEUTICOS S.A) 86.43 98.22 104.14 104.76 105.40 106.71 107.36 108.04 108.72 109.41 109.41
552920010101417  ANGIPRESS CD 25 MG + 12,5 MG COM CT BL AL PLAS TRANS X 2858 32.48 34.43 34.64 34.85 35.28 35.50 35.73 35.95 36.18 36.18
: 5 e 28
(ACHE LABORATORIOS FARMACETICOS S.A) 39.51 44.90 47.60 47.89 4818 48.77 49.08 49.39 49.70 50.02 50.02
552920010101517  ANGIPRESS CD 25 MG + 12,5 MG COM CT BL AL PLAS TRANS X 14.90 16.93 17.95 18.06 18.17 18.40 18.51 18.63 18.74 18.86 18.86
15
SRS AR EE EES S 20.60 23.40 24.81 24.97 25.12 25.44 25.59 25.75 25.91 26.07 26.07
552920010101617  ANGIPRESS CD 25 MG + 12,5 MG COM CT BL AL PLAS TRANS X 28.93 32.88 34.86 35.07 35.28 35.72 35.94 36.16 36.39 36.62 36.62
¢ ; £ 30
(ACHE LABORATORIOS FARMACEUTICOS S.A) 39.99 45.45 4819 48.48 48.77 49.38 49.68 49.99 50.31 50.63 50.63
552920010101717  ANGIPRESS CD 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 16.41 18.65 19.77 19.89 20.01 20.26 20.39 20.51 20.64 20.77 20.77
5 15
SRR RS EES L) 22.69 2578 27.33 27.50 27.66 28.01 28.19 28.35 28.53 28.71 28.71
552920010101817  ANGIPRESS CD 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 31.58 35.89 38.05 38.28 38.51 38.99 39.23 39.48 39.72 39.97 39.97
: e 30
(R RS RS ISy 43.66 49.62 52.60 52.92 53.24 53.90 54.23 54.58 54.91 55.26 55.26
552920010101917  ANGIPRESS CD 100 MG +25 MG COM CT BL AL PLAS TRANS X 26.17 29.74 31.53 31.72 31.91 32.31 32,51 32.71 32.92 33.13 33.13
¢ ; £ 15
(ACHE LABORATORIOS FARMACEUTICOS S.A) 36.18 4111 43.59 43.85 44.11 44.67 44.94 45.22 45.51 45.80 45.80
552920010102017  ANGIPRESS CD 100 MG +25 MG COM CT BL AL PLAS TRANS X 50.34 57.20 60.65 61.02 61.39 62.15 62.53 62.93 63.32 63.72 63.72
: 5 e 30
(ACHE LABORATORIOS FARMACETICOS S.A) 69.59 79.08 83.85 84.36 84.87 85.92 86.44 87.00 87.54 88.09 88.09
526118502110111  ATENOLOL + CLORTALIDONA 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 23.30 26.48 28.07 28.24 28.41 28.77 28.94 29.13 29.31 29.49 29.49
30
(GERMED FARMACEUTICALTDA) 32.21 36.61 38.81 39.04 39.28 39.77 40.01 40.27 40.52 40.77 40.77
526118501114113  ATENOLOL + CLORTALIDONA 100 MG +25 MG COM CT BL AL PLASTRANS X 3502 39.80 42.19 42.45 42.71 4323 4350 43.78 44.05 44.33 44.33
30
(GERMED FARMACEUTICALTDA) 48.41 55.02 58.33 58.68 59.04 59.76 60.14 60.52 60.90 61.28 61.28
504100203110419  ABLOK PLUS 25 MG + 12,5 MG COM CT BL AL PLAS TRANS X 15.15 17.22 18.25 18.36 18.48 18.70 18.82 18.94 19.06 19.18 19.18
30
(BRSNS REIEALIEEY 20.94 23.81 25.23 25.38 25.55 25.85 26.02 26.18 26.35 26.52 26.52
504100201118412  ABLOK PLUS 100 MG +25 MG COM CT BL AL PLAS TRANS X 45.14 51.30 54.39 54.72 55.05 55.73 56.07 56.43 56.78 57.14 57.14
e 30
(BIOLAB SANUS FARMACEUTICA LTDA) 62.40 70.92 75.19 75.65 76.10 77.04 77.51 78.01 78.50 78.99 78.99
504100202114410  ABLOK PLUS 50 MG +12,5 MG COM CT BL AL PLAS TRANS X 27.99 31.81 33.72 33.93 34.13 34.56 34.77 34.99 35.21 35.43 35.43
£ 30
(BIOLAB SANUS FARMACEUTICA LTDA) 38.69 43.98 46.62 46.91 47.18 47.78 48.07 48.37 48.68 48.98 48.98
504117020057803  ABLOK PLUS 25 MG + 12,5 MG COM CT BL AL PLAS TRANS X 3032 34.45 36.53 36.75 36.98 37.43 37.66 37.90 38.14 38.38 38.38
e 60
(BIOLAB SANUS FARMACELTICA LTDA) 41.92 47.63 5050 50.80 51.12 51.74 52.06 5239 5273 53.06 53.06

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, M (R Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

504114020051503  ABLOK PLUS 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 55.99 63.63 67.46 67.87 68.28 69.12 69.55 69.99 70.43 70.87 70.87
£ 60
(BIOLAB SANUS FARMACEUTICA LTDA) 77.40 87.96 93.26 93.83 94.39 95.55 96.15 96.76 97.37 97.97 97.97
504114020051403  ABLOK PLUS 100 MG +25 MG COM CT BL AL PLAS TRANS X 90.31 102.63 108.81 109.47 110.13 111.49 112.19 112.89 113.60 114.32 114.32
e 60
(BIOLAB SANUS FARMACELTICA LTDA) 124.85 141.88 150.42 151.34 152.25 154.13 155.10 156.06 157.05 158.04 158.04
504114070051803  ABLOK PLUS 100 MG +25 MG COM CT BL AL PLAS TRANS X 135.48 153.95 163.23 164.22 165.22 167.26 168.30 169.35 170.42 171.49 171.49
90
ERYOS USRS 187.29 212.83 225.66 227.02 228.41 231.23 232,66 234.12 235.60 237.07 237.07
504114070051903  ABLOK PLUS S0 MG +12,5 MG COM CT BL AL PLAS TRANS X 83.98 95.43 101.18 101.79 102.41 103.68 104.32 104.98 105.64 106.30 106.30
£ 90
(BIOLAB SANUS FARMACEUTICA LTDA) 116.10 131.93 139.88 140.72 14158 14333 144.22 145.13 146.04 146.95 146.95
504114070051703  ABLOK PLUS 25 MG + 12,5 MG COM CT BL AL PLAS TRANS X 4548 51.68 54.80 55.13 55.46 56.15 56.50 56.85 57.21 57.57 57.57
90
(BB SNSRI 62.87 71.44 75.76 76.21 76.67 77.62 78.11 78.59 79.09 79.59 79.59
521114100060503  ANGIPRESS CD 25 MG + 12,5 MG COM CT BL AL PLAS TRANS X 14.90 16.93 17.95 18.06 18.17 18.40 18.51 18.63 18.74 18.86 18.86
: e 15
(BIOSINTETICA FARMACEUTICA LTDA) 20.60 23.40 24.81 24.97 2512 25.44 25.59 25.75 25.91 26.07 26.07
521112040052903  ANGIPRESS CD 25 MG +12,5 MG COM CT BL AL PLAS TRANS X 28.93 32.88 34.86 35.07 35.28 35.72 35.94 36.16 36.39 36.62 36.62
: e 30
(BIOSINTETICA FARMACEUTICA LTDA) 39.99 45.45 4819 48.48 48.77 49.38 49.68 49.99 50.31 50.63 50.63
521114100060603  ANGIPRESS CD 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 16.41 18.65 19.77 19.89 20.01 20.26 20.39 20.51 20.64 20.77 20.77
: e 15
(BIOSINTETICA FARMACEUTICA LTDA) 22.69 2578 27.33 27.50 27.66 28.01 28.19 28.35 28.53 28.71 28.71
521112040052803  ANGIPRESS CD 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 31.58 35.89 38.05 38.28 38.51 38.99 39.23 39.48 39.72 39.97 39.97
30
RS ST AR E ALY 43.66 49.62 52.60 52.92 53.24 53.90 54.23 54.58 54.91 55.26 55.26
521114100060703  ANGIPRESS CD 100 MG +25 MG COM CT BLAL PLASTRANS X 26.17 29.74 31.53 31.72 31.91 32.31 32,51 32.71 32.92 33.13 33.13
: e 15
(BIOSINTETICA FARMACEUTICA LTDA) 36.18 4111 4359 43.85 4411 44.67 44.94 45.22 4551 45.80 45.80
521112040052703  ANGIPRESS CD 100 MG +25 MG COM CT BLAL PLAS TRANS X 50.34 57.20 60.65 61.02 61.39 62.15 62.53 62.93 63.32 63.72 63.72
: e 30
(BIOSINTETICA FARMACEUTICA LTDA) 69.59 79.08 83.85 84.36 84.87 85.92 86.44 87.00 87.54 88.09 88.09
510412060075904  TELOL C 50 MG + 12,5 MG COM CT BL PLAS TRANS X 30 27.25 30.97 32.83 33.03 33.23 33.64 33.85 34.06 34.28 34.49 34.49
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 37.67 4281 45.39 45.66 45.94 46,51 46.80 47.09 47.39 47.68 47.68
510412070076406  ATENOLOL + CLORTALIDONA 50 MG +12,5 MG COM CT BL PLAS TRANS X 30  23.78 27.02 28.65 28.82 29.00 29.36 29.54 29.73 29.91 30.10 30.10
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 32.87 37.35 39.61 39.84 40.09 40.59 40.84 41.10 4135 4161 4161
510412070076806 ~ ATENOLOL + CLORTALIDONA 100 MG +25 MG COM CT BL PLAS TRANS X 30 36.99 42.03 44.57 44.84 45.11 45.67 45.95 46.24 46.53 46.82 46.82
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 51.14 58.10 61.62 61.99 62.36 63.14 63.52 63.92 64.32 64.73 64.73

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
ATENOLOL;CLORTALIDONA
538812501119116  ATENOLOL + CLORTALIDONA 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 23.30 26.48 28.07 28.24 28.41 28.77 28.94 29.13 29.31 29.49 29.49
; & 30
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 3221 36.61 38.81 39.04 39.28 39.77 40.01 40.27 4052 4077 4077
538812502115114  ATENOLOL + CLORTALIDONA 100 MG +25 MG COM CT BL AL PLAS TRANS X 38.98 44.30 46.96 47.25 47.54 48.12 48.42 48.73 49.03 49.34 49.34
v e 30
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 53.89 61.24 64.92 65.32 65.72 66.52 66.94 67.37 67.78 68.21 68.21
525070304111118  ATENOLOL + CLORTALIDONA 50 MG + 12,5 MG COM CT BL AL PLAS TRANS X 24.68 28.05 29.73 29.92 30.10 30.47 30.66 30.85 31.04 31.24 31.24
30
R ER S R ASETEALTER) 34.12 38.78 41.10 41.36 41.61 4212 42.39 42.65 42,91 4319 43.19
525070301112113  ATENOLOL + CLORTALIDONA 50 MG +12,5 MG COM CT BL AL PLAS TRANS X 39.50 44.89 47.59 47.88 48.17 48.77 49.07 49.38 49.69 50.00 50.00
£ 60
(SANOFI MEDLEY FARMACEUTICA LTDA) 54.61 62.06 65.79 66.19 66.59 67.42 67.84 68.26 68.69 69.12 69.12
525070302119111  ATENOLOL + CLORTALIDONA 100 MG +25 MG COM CT BL AL PLAS TRANS X 39.50 44.89 47.59 47.88 48.17 48.77 49.07 49.38 49.69 50.00 50.00
30
(SR NS TR 54.61 62.06 65.79 66.19 66.59 67.42 67.84 68.26 68.69 69.12 69.12
525070303115111  ATENOLOL + CLORTALIDONA 100 MG +25 MG COM CT BL AL PLAS TRANS X 67.20 76.36 80.96 81.45 81.95 82.96 83.48 84.00 84.53 85.06 85.06
60
(IR ER S RS AR 92.90 105.56 111.92 112.60 113.29 114.69 115.41 11613 116.86 117.59 117.59
529218020027002  TECENTRIQ 1200 MG SOL DIL INFUS IV CT FAVD TRANS X 27368.49 31626.70 33820.01 34056.23 34295.76 34785.13 35035.09 35288.68 35545.98 35807.07 35807.07
(PRODUTOS ROCHE QUIMICOS E FARMACEUTICOS S.A) 20 ML
© Hosp.
529219110026507  TECENTRIQ 840 MG SOL DIL INFUS IV CT FAVD TRANS X 14 19157.94 22138.69 23674.00 23839.36 24007.03 24349.59 24524.56 24702.08 24882.18 25064.95 25064.95
(PRODUTOS ROCHE QUIMICOS E FARMACEUTICOS S.A.) ML
@ Hosp.
508013100099303  VAST 10 MG COM REV CT BL AL/AL X 10 18.36 20.86 2212 22.25 22.39 22.67 22.81 22.95 23.09 23.24 23.24
(EUROFARMA LABORATORIOS S.A) 25.38 28.84 30.58 30.76 30.95 31.34 3153 3173 31.92 3213 3213
508013050096904  VAST 10 MG COM REV CT BL AL/AL X 30 55.10 62.61 66.39 66.79 67.20 68.02 68.45 68.88 69.31 69.75 69.75
EURERRA SRR SR 76.17 86.55 91.78 92.33 92.90 94.03 94.63 95.22 95.82 96.43 96.43
508013100099403  VAST 20 MG COM REV CT BL AL/AL X 10 18.36 20.86 22.12 22.25 22.39 22.67 22.81 22.95 23.09 23.24 23.24
(EUROFARMA LABORATORIOS S.A) 25.38 28.84 3058 30.76 30.95 31.34 3153 3173 31.92 3213 3213
508013050097004  VAST 20 MG COM REV CT BL AL/AL X 30 55.10 62.61 66.39 66.79 67.20 68.02 68.45 68.88 69.31 69.75 69.75
(EUROFARMA LABORATORIOS S.A) 76.17 86.55 91.78 92.33 92.90 94.03 94.63 95.22 95.82 96.43 96.43
508013050097104  VAST 40 MG COM REV CT BL AL/AL X 30 110.20 125.23 132.77 133.58 134.39 136.05 136.89 137.75 138.62 139.49 139.49
EVRERRA SRR SR 152.35 173.12 183.55 184.67 185.79 188.08 189.24 190.43 191.63 192.84 192.84

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
508013090099006 ~ ATORVASTATINA CALCICA 10 MG COM REV CT BL AL/AL X 30 47.01 53.42 56.64 56.98 57.33 58.04 58.40 58.76 59.13 59.51 59.51
(RN TS 64.99 73.85 78.30 78.77 79.26 80.24 80.73 81.23 81.74 82.27 82.27
508013090099106  ATORVASTATINA CALCICA 20 MG COM REV CT BL AL/AL X 30 47.01 53.42 56.64 56.98 57.33 58.04 58.40 58.76 59.13 59.51 59.51
(EUROFARMA LABORATORIOS S.A) 64.99 73.85 78.30 78.77 79.26 80.24 80.73 81.23 81.74 82.27 82.27
508013090099206 ~ ATORVASTATINA CALCICA 40 MG COM REV CT BL AL/AL X 30 94.04 106.86 113.30 113.99 114.68 116.10 116.82 117.55 118.29 119.04 119.04
(EUROFARMA LABORATORIOS S.A) 130.00 147.73 156.63 157.58 158.54 16050 16150 162,51 163.53 164.57 164.57
511515100060506 ~ ATORVASTATINA CALCICA 10 MG COM REV CT AL/AL X 30 35.10 39.89 42.29 42.55 42.80 43.33 43.60 43.88 44.15 44.43 44.43
ENEREDERASL NETSIRAT TS SEAIRY 48.52 55.15 58.46 58.82 59.17 59.90 60.27 60.66 61.03 61.42 61.42
511515100060606  ATORVASTATINA CALCICA 20 MG COM REV CT AL/AL X 30 35.10 39.89 42.29 4255 42.80 4333 43.60 43.88 44.15 44.43 44.43
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 4852 5515 58.46 58.82 59.17 59.90 60.27 60.66 61.03 61.42 61.42
511515100060706 ~ ATORVASTATINA CALCICA 40 MG COM REV CT AL/AL X 30 70.21 79.78 84.59 85.10 85.62 86.68 87.22 87.76 88.31 88.87 88.87
(ENEEREDERSL MRS RN ACHMEALTEY 97.06 110.29 116.94 117.65 118.36 119.83 12058 121.32 122.08 122.86 122.86
511518010065803  LUMIRARTE 10 MG COM REV CT AL/AL X 30 39.85 45.28 48.01 48.30 48.60 49.20 49.50 49.81 50.13 50.44 50.44
(SANDOZ BO BRASIL INDUSTRIA FARMACEUTICA LTDA) 55.09 62.60 66.37 66.77 67.19 68.02 68.43 68.86 69.30 69.73 69.73
511518010065903  LUMIRARTE 20 MG COM REV CT AL/AL X 30 39.85 45.28 48.01 48.30 48.60 49.20 49.50 49.81 50.13 50.44 50.44
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 55.09 62.60 66.37 66.77 67.19 68.02 68.43 68.86 69.30 69.73 69.73
526518070093706  ATORVASTATINA CALCICA 10 MG COM REV CT AL/AL X 30 25.27 28.72 30.45 30.63 30.82 31.20 31.39 31.59 31.79 31.99 31.99
(NOVARTIS BIOCIENCIAS S.4) 34.93 39.70 4210 4234 4261 4313 43.39 4367 4395 4422 4422
526518070093806  ATORVASTATINA CALCICA 20 MG COM REV CT AL/AL X 30 25.27 28.72 30.45 30.63 30.82 31.20 31.39 31.59 31.79 31.99 31.99
(NOVARTIS BIOCIENCIAS S.4) 34.93 39.70 42.10 4234 42,61 4313 43.39 43.67 43.95 44.22 44.22
552820020061917  LIPITOR 10 MG COM REV CT BL AL/AL X 10 58.38 66.34 70.34 70.76 71.20 72.07 7252 72.98 73.43 73.90 73.90
(LABORATORIOS PFIZER LTDA) 80.71 91.71 97.24 97.82 98.43 99.63 100.25 100.89 101.51 102.16 102.16
552820020062017  LIPITOR 10 MG COM REV CT BL AL/AL X 30 163.33 185.60 196.78 197.98 199.18 201.64 202.89 204.16 205.45 206.75 206.75
(LABORATORIOS PFIZER LTDA) 225.79 256.58 272.04 273.70 275.35 278.76 280.48 282.24 284.02 285.82 285.82
552820020062117  LIPITOR 20 MG COM REV CT BL AL/AL X 10 66.78 75.89 80.46 80.95 81.44 82.44 82.96 83.48 84.00 84.53 84.53
(R RS G 92.32 104.91 111.23 111.91 112,59 113.97 114.69 115.41 116.13 116.86 116.86
552820020062217  LIPITOR 20 MG COM REV CT BL AL/AL X 30 200.28 227.59 241.30 242.76 244.24 247.26 248.80 250.35 251.92 253.52 253.52
(LABORATORIOS PFIZER LTDA) 276.88 314.63 333.58 335.60 337.65 341.82 343.95 346.09 348.26 350.48 350.48

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

.= ANVISA

Agéncia Nacional de Vigilancia Sanitaria

I
—
Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, M (R Ea PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ORVASTATINA CIC

Reg. Preco  ICMS0%

552820020062317  LIPITOR 40 MG COM REV CT BL AL/AL X 10 98.18 11157 118.29 119.01 119.73 121.21 121.96 122.73 123.50 124.28 124.28
(LABORATORIOS PFIZER LTDA) 135.73 154.24 163.53 164.52 16552 167.57 168.60 169.67 170.73 171.81 171.81
552820020062417  LIPITOR 40 MG COM REV CT BL AL/AL X 30 294.51 334.67 354.83 356.98 359.16 363.59 365.85 368.14 370.45 372.80 372.80
(LABORATORIOS PFIZER LTDA) 407.14 462.66 490,53 49350 496.52 502.64 505.77 508.93 512.13 515.37 515.37
552820020062517  LIPITOR 80 MG COM REV CT BL AL/AL X 30 294.51 334.67 354.83 356.98 359.16 363.59 365.85 368.14 370.45 372.80 372.80
(R RS G 407.14 462.66 490.53 493.50 496.52 502.64 505.77 508.93 512.13 515.37 515.37
552820020062617  LIPITOR 10 MG COM REV CT BL AL/AL X 90 489.97 556.78 590.33 593.90 597.52 604.90 608.66 612.46 616.31 620.22 620.22
(LABORATORIOS PFIZER LTDA) 677.35 769.72 816.10 821.03 826.04 836.24 841.44 846.69 852.01 857.42 857.42
552820020062717  LIPITOR 20 MG COM REV CT BL AL/AL X 90 600.82 682.75 723.88 728.27 732.71 741.75 746.36 751.03 755.75 760.53 760.53
(LABORATORIOS PFIZER LTDA) 830.60 943.86 1000.72 1006.79 1012.93 1025.43 1031.80 1038.25 1044.78 1051.39 1051.39
552820050067817  CITALOR 40 MG COM REV CT BL AL/AL X 10 54.45 61.88 65.60 66.00 66.40 67.22 67.64 68.06 68.49 68.92 68.92
QRS FAEERNEY 75.27 85.55 90.69 91.24 91.79 92.93 93.51 94.09 94.68 95.28 95.28
552820050068117  CITALOR 10 MG COM REV CT BL AL/AL X 20 54.45 61.88 65.60 66.00 66.40 67.22 67.64 68.06 68.49 68.92 68.92
(LABORATORIOS PFIZER LTDA) 75.27 8555 90.69 91.24 91.79 92.93 9351 94.09 94.68 95.28 95.28
552820050068217  CITALOR 10 MG COM REV CT BL AL/AL X 60 163.33 185.60 196.78 197.98 199.18 201.64 202.89 204.16 205.45 206.75 206.75
(LABORATORIOS PFIZER LTDA) 225.79 256.58 272.04 273.70 275.35 278.76 280.48 282.24 284.02 285.82 285.82
552820050068317  CITALOR 10 MG COM REV CT BL AL/AL X 90 244.99 278.40 295.17 296.96 298.77 302.46 304.34 306.24 308.16 310.11 310.11
(R RS G 338.68 384.87 408.06 41053 413.03 41813 42073 423.36 426.01 428.71 428.71
552820050068417  CITALOR 20 MG COM REV CT BL AL/AL X 20 54.45 61.88 65.60 66.00 66.40 67.22 67.64 68.06 68.49 68.92 68.92
(LABORATORIOS PFIZER LTDA) 75.27 85.55 90.69 91.24 91.79 92.93 9351 94.09 94.68 95.28 95.28
552820050068517  CITALOR 20 MG COM REV CT BL AL/AL X 60 163.33 185.60 196.78 197.98 199.18 201.64 202.89 204.16 205.45 206.75 206.75
(LABORATORIOS PFIZER LTDA) 225.79 256.58 272.04 273.70 275.35 278.76 280.48 282.24 284.02 285.82 285.82
552820050068617  CITALOR 20 MG COM REV CT BL AL/AL X 90 244.99 278.40 295.17 296.96 298.77 302.46 304.34 306.24 308.16 310.11 310.11
QRN FAEERNEY 338.68 384.87 408.06 41053 413.03 418.13 42073 423.36 426.01 428.71 428.71
552820050068717  CITALOR 40 MG COM REV CT BL AL/AL X 20 108.88 123.73 131.18 131.98 132.78 134.42 135.25 136.10 136.96 137.82 137.82
(LABORATORIOS PFIZER LTDA) 15052 171.05 181.35 182.45 18356 185.83 186.98 188.15 189.34 190.53 19053
552820050068817  CITALOR 40 MG COM REV CT BL AL/AL X 60 326.65 371.19 393.55 395.94 398.35 403.27 405.78 408.31 410.88 413.48 413.48
(LABORATORIOS PFIZER LTDA) 45157 513.15 544.06 547.36 550.70 557.50 560.97 564.46 568.02 571.61 571.61

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Laboratério
Dec. Jud./Anl. Rec. CAP

Reg. Preco

ICMS0%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%
PMC 17%

PF 17,5%
PMC 17,5%

PF 18%
PMC 18%

PF 19%
PMC 19%

PF 19,5%
PMC 19,5%

PF 20%
PMC 20%

PF 20,5%
PMC 20,5%

PF 21%
PMC 21%

PF 22%
PMC 22%

ORVASTATINA CIC

552820050068917  CITALOR 40 MG COM REV CT BL AL/AL X 90 490.01 556.83 590.37 593.95 597.57 604.95 608.71 61251 616.36 620.27 620.27
(LABORATORIOS PFIZER LTDA) 677.41 769.78 816.15 821.10 826.11 836.31 84151 846.76 852.08 857.49 857.49
552820050069017  CITALOR 80 MG COM REV CT BL AL/AL X 60 326.63 371.17 393.53 395.92 398.33 403.25 405.75 408.29 410.86 413.46 413.46
(LABORATORIOS PFIZER LTDA) 45155 513.12 544.03 547.34 550.67 557.47 560.93 564.44 567.99 571.58 571.58
552820050069117  CITALOR 80 MG COM REV CT BL AL/AL X 90 489.97 556.78 590.33 593.90 597.52 604.90 608.66 612.46 616.31 620.22 620.22
(R RS G 677.35 769.72 816.10 821.03 826.04 836.24 841.44 846.69 852.01 857.42 857.42
507743401114117  ATORVASTATINA CALCICA 10 MG COM REV CT BL AL/ AL X 30 112.09 127.38 135.05 135.87 136.70 138.38 139.24 140.11 140.99 141.89 141.89
EBE 154.96 176.10 186.70 187.83 188.98 191.30 192.49 193.69 194.91 196.15 196.15
507743402110115  ATORVASTATINA CALCICA 10 MG COM REV CT BL AL / AL X 60 224.20 254.77 270.12 271.76 273.41 276.79 278.51 280.25 282.01 283.80 283.80
(EMS SIA) 309.94 352.20 373.43 375.69 377.97 382.65 385.02 387.43 389.86 392.34 392.34
507743407112116  ATORVASTATINA CALCICA 20 MG COM REV CT BL AL / AL X 30 196.42 223.20 236.65 238.08 239.54 242.49 244.00 245.53 247.07 248.63 248.63
(EMS SiA) 27154 308.56 327.15 329.13 331.15 335.23 337.32 339.43 341.56 343.72 343.72
507743403117113  ATORVASTATINA CALCICA 20 MG COM REV CT BL AL/ AL X 60 392.81 446.38 473.26 476.13 479.04 484.95 487.96 491.01 494.10 497.23 497.23
B 543.04 617.09 654.25 658.22 662.24 670.41 674.58 678.79 683.06 687.39 687.39
507743404113111  ATORVASTATINA CALCICA 40 MG COM REV CT BL AL /AL X 30 202.17 229.74 243.58 245.05 246.55 249.59 251.14 252.71 254.30 255.91 255.91
(EMS SIA) 279.49 317.60 336.74 338.77 340.84 345.04 347.19 349.36 35155 353.78 353.78
507743405111112  ATORVASTATINA CALCICA 40 MG COM REV CT BL AL/ AL X 60 404.31 459.44 487.12 490.07 493.06 499.15 502.25 505.39 508.57 511.78 511.78
(EMS SiA) 558.93 635.15 673.41 677.49 681.63 690.05 694.33 698.67 703.07 707,51 707,51
507743406116118  ATORVASTATINA CALCICA 80 MG COM REV CT BL AL/ AL X 30 202.17 229.74 243.58 245.05 246.55 249.59 251.14 252.71 254.30 255.91 255.91
EMS S 279.49 317.60 336.74 338.77 340.84 345.04 347.19 349.36 351.55 353.78 353.78
507743202111411  KOLEVAS 20 MG COM REV CT BL AL /AL X 30 302.15 343.35 364.04 366.24 368.48 373.02 375.34 377.69 380.06 382.47 382.47
(EMS SiR) 417.70 474,66 503.26 506.31 509.40 515.68 518.89 522.13 525.41 508.74 508.74
507743201115411  KOLEVAS 40 MG COM REV CT BL AL / AL X 30 310.98 353.39 374.67 376.95 379.24 383.93 386.31 388.73 391.17 393.65 393.65
(EMS SiA) 429.91 488.54 517.96 521.11 524.28 530.76 534,05 537.40 540.77 544.20 544.20
520722060115006 ~ ATORVASTATINA CALCICA 10 MG COM REV CT BL AL/AL X 30 52.81 60.01 63.63 64.01 64.40 65.20 65.60 66.01 66.43 66.85 66.85
(LABORATORIO TEUTO BRASILEIRO S/A) 73.01 82.96 87.96 88.49 89.03 90.14 90.69 91.25 91.84 92.42 92.42
520722060115106  ATORVASTATINA CALCICA 20 MG COM REV CT BL AL/AL X 30 52.81 60.01 63.63 64.01 64.40 65.20 65.60 66.01 66.43 66.85 66.85
(LABORATORIO TEUTO BRASILEIRO S/A) 73.01 82.96 87.96 88.49 89.03 90.14 90.69 91.25 91.84 92.42 92.42

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

ANVISA

Agéncia Nacional de Vigilancia Sanitaria

= =
I e

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério
Dec. Jud./Anl. Rec. CAP

Reg. Preco

ICMS0%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%
PMC 17%

PF 17,5%
PMC 17,5%

PF 18%
PMC 18%

PF 19%
PMC 19%

PF 19,5%
PMC 19,5%

PF 20%
PMC 20%

PF 20,5%
PMC 20,5%

PF 21%
PMC 21%

PF 22%
PMC 22%

ORVASTATINA CIC

542615060004403 ~ ATEROMA 10 MG COM REV CT BL AL/AL X 10 18.75 2131 22.59 22.73 22.87 23.15 23.29 23.44 23.58 23.73 23.73
(SUPERA FARMA LABORATORIOS S.A) 2592 29.46 31.23 31.42 31.62 32.00 32.20 32.40 32.60 3281 3281
542614040001804  ATEROMA 10 MG COM REV CT BL AL/AL X 30 85.26 96.89 102.72 103.35 103.98 105.26 105.91 106.58 107.25 107.92 107.92
(SUPERA FARMA LABORATORIOS S.A) 117.87 133.94 142.00 142.88 143.75 14552 146.41 147.34 148.27 149.19 149.19
542615060004503 ~ ATEROMA 20 MG COM REV CT BL AL/AL X 10 18.75 21.31 22.59 22.73 22.87 23.15 23.29 23.44 23.58 23.73 23.73
(ETEN RN RN 25.92 29.46 31.23 31.42 31.62 32.00 32.20 32.40 32.60 32.81 32.81
542614040001904  ATEROMA 20 MG COM REV CT BL AL/AL X 30 85.26 96.89 102.72 103.35 103.98 105.26 105.91 106.58 107.25 107.92 107.92
(SUPERA FARMA LABORATORIOS S.A) 117.87 133.94 142.00 142.88 14375 14552 146.41 147.34 148.27 149.19 149.19
542615060004603 ~ ATEROMA 40 MG COM REV CT BL AL/AL X 10 37.49 42.60 45.17 45.44 45.72 46.28 46.57 46.86 47.16 47.46 47.46
(SUPERA FARMA LABORATORIOS S.A) 51.83 58.89 62.44 62.82 63.21 63.98 64.38 64.78 65.20 65.61 65.61
542614040002004  ATEROMA 40 MG COM REV CT BL AL/AL X 30 170.54 193.80 205.47 206.72 207.98 210.54 211.85 213.18 214.52 215.87 215.87
EVFERARRYAEERIETED S 235.76 267.92 284.05 285.78 287.52 291.06 292.87 294.71 296.56 298.43 298.43
526216040011206 ~ ATORVASTATINA CALCICA 10 MG COM REV CT STR AL X 30 39.44 44.82 4752 47.81 48.10 48.69 48.99 49.30 49.61 49.92 49.92
(LFARMA INDUSTRIA FARMACEUTICA LTDA) 5452 61.96 65.69 66.09 66.50 67.31 67.73 68.15 68.58 69.01 69.01
526216040011306  ATORVASTATINA CALCICA 20 MG COM REV CT STR AL X 30 39.44 44.82 47.52 47.81 48.10 48.69 48.99 49.30 49.61 49.92 49.92
(1FARMA INDUSTRIA FARMACEUTICA LTDA) 5452 61.96 65.69 66.09 66.50 67.31 67.73 68.15 68.58 69.01 69.01
526216040011406  ATORVASTATINA CALCICA 40 MG COM REV CT STR AL X 30 78.88 89.64 95.04 95.61 96.20 97.38 97.99 98.60 99.22 99.85 99.85
(IFARMA INDUSTRIA FARMACEUTICA LTDA) 109.05 123.92 131.39 132.18 132.99 134.62 135.47 136.31 137.17 138.04 138.04
526120060114207  ATORLESS 10 MG COM REV CT BL AL/ AL X 30 90.10 102.39 108.55 109.21 109.88 111.23 111.93 112.63 113.33 114.05 114.05
(GERMED FARMACEUTICALTDA) 124,56 14155 150.06 150.98 151.90 153.77 154.74 155.70 156.67 157.67 157.67
526120060114307  ATORLESS 20 MG COM REV CT BL AL /AL X 30 90.10 102.39 108.55 109.21 109.88 111.23 111.93 112.63 113.33 114.05 114.05
(GERMED FARMACEUTICA LTDA) 124,56 14155 150.06 150.98 151.90 153.77 154.74 155.70 156.67 157.67 157.67
526134703117417  ATORLESS 40 MG COM REV CT BL AL / AL X 30 324.97 369.28 391.53 393.90 396.30 401.20 403.69 406.21 408.77 411.35 411.35
(GERMED FARMACEUTICA LTDA)
© Hosp.
526118090100403  ATORLESS 80 MG COM REV CT BL AL /AL X 30 180.24 204.82 217.16 218.47 219.80 22252 223.90 225.30 226.72 228.15 228.15
(GERMED FARMACEUTICALTDA) 249.17 283.15 300.21 302.02 303.86 307.62 309.53 311.46 313.43 315.40 315.40
526133202114115  ATORVASTATINA CALCICA 10 MG COM REV CT BL AL / AL X 30 117.13 133.10 141.12 141.98 142.84 144.60 145.50 146.41 147.33 148.27 148.27
(GERMED FARMACEUTICA LTDA) 161.93 184.00 195.09 196.28 197.47 199.90 201.15 202.40 203.68 204.97 204.97

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.

CMED

O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Laboratério

Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0%

PF 0%
PMC 0%

PF 12%
PMC 12%

ICMS ICMS ICMS ICMS ICMS ICMS ICMS
Y P P el Y P P

PF 17%
PMC 17%

PF 17,5%
PMC 17,5%

PF 18%
PMC 18%

PF 19%
PMC 19%

PF 19,5%
PMC 19,5%

PF 20%
PMC 20%

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS
P P

PF 21% PF 22%
PMC 21%  PMC 22%

PF 20,5%
PMC 20,5%

ORVASTATINA CALCIC

526133203110113

526133204117111

526133201118117

525920060054907

525920060055007

525920060055107

525920060055207

525920060055307

525920060055407

525920060055507

525920060055607

525920060055707

525920060055807

525920060055907

ATORVASTATINA CALCICA
(GERMED FARMACEUTICA LTDA)

ATORVASTATINA CALCICA
(GERMED FARMACEUTICA LTDA)

ATORVASTATINA CALCICA
(GERMED FARMACEUTICA LTDA)

ATORVASTATINA CALCICA
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

ATORVASTATINA CALCICA
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

ATORVASTATINA CALCICA
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

ATORVASTATINA CALCICA
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

ATORVASTATINA CALCICA
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

ATORVASTATINA CALCICA
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

ATORVASTATINA CALCICA
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

ATORVASTATINA CALCICA
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

ATORVASTATINA CALCICA
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

ATORVASTATINA CALCICA
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

ATORVASTATINA CALCICA
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS

20 MG COM REV CT BL AL /AL X 30

40 MG COM REV CT BL AL/ AL X 30

80 MG COM REV CT BL AL / AL X 30

10 MG COM REV CT BL AL/ AL X 20

10 MG COM REV CT BL AL / AL X 30

10 MG COM REV CT BL AL / AL X 40

10 MG COM REV CT BL AL / AL X 60

20 MG COM REV CT BL AL/ AL X 20

20 MG COM REV CT BL AL / AL X 30

20 MG COM REV CT BL AL / AL X 40

20 MG COM REV CT BL AL/ AL X 60

40 MG COM REV CT BL AL / AL X 20

40 MG COM REV CT BL AL /AL X 30

40 MG COM REV CT BL AL/ AL X 40

205.26
283.76

211.27
292.07

211.27
292.07

37.36
51.65

56.04
77.47

74.72
103.30

112.12
155.00

37.36
51.65

56.04
77.47

74.72
103.30

112.12
155.00

74.72
103.30

112.12
155.00

149.48
206.65

233.25
322.45

240.08
331.90

240.08
331.90

42.45
58.68

63.68
88.03

84.91
117.38

127.41
176.14

42.45
58.68

63.68
88.03

84.91
117.38

127.41
176.14

84.91
117.38

127.41
176.14

169.86
234.82

247.30
341.88

254.54
351.89

254.54
351.89

45.01
62.22

67.52
93.34

90.02
124.45

135.08
186.74

45.01
62.22

67.52
93.34

90.02
124.45

135.08
186.74

90.02
124.45

135.08
186.74

180.10
248.98

248.80
343.95

256.08
354.02

256.08
354.02

45.28
62.60

67.93
93.91

90.57
125.21

135.90
187.87

45.28
62.60

67.93
93.91

90.57
125.21

135.90
187.87

90.57
125.21

135.90
187.87

181.19
250.48

250.32
346.05

257.65
356.19

257.65
356.19

45.56
62.98

68.34
94.48

91.12
125.97

136.73
189.02

45.56
62.98

68.34
94.48

91.12
125.97

136.73
189.02

91.12
125.97

136.73
189.02

182.29
252.01

253.41
350.32

260.83
360.58

260.83
360.58

46.12
63.76

69.19
95.65

92.25
127.53

138.42
191.36

46.12
63.76

69.19
95.65

92.25
127.53

138.42
191.36

92.25
127.53

138.42
191.36

184.54
255.12

254.98
352.49

262.45
362.82

262.45
362.82

46.41
64.16

69.61
96.23

92.82
128.32

139.28
192.55

46.41
64.16

69.61
96.23

92.82
128.32

139.28
192.55

92.82
128.32

139.28
192.55

185.69
256.71

256.58
354.71

264.09
365.09

264.09
365.09

46.70
64.56

70.05
96.84

93.40
129.12

140.15
193.75

46.70
64.56

70.05
96.84

93.40
129.12

140.15
193.75

93.40
129.12

140.15
193.75

186.85
258.31

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.

258.19 259.82 259.82
356.93 359.19 359.19
265.75 267.43 267.43
367.38 369.71 369.71
265.75 267.43 267.43
367.38 369.71 369.71
46.99 47.29 47.29
64.96 65.38 65.38
70.49 70.94 70.94
97.45 98.07 98.07
93.99 94.58 94.58
129.94 130.75 130.75
141.03 141.92 141.92
194.97 196.20 196.20
46.99 47.29 47.29
64.96 65.38 65.38
70.49 70.94 70.94
97.45 98.07 98.07
93.99 94.58 94.58
129.94 130.75 130.75
141.03 141.92 141.92
194.97 196.20 196.20
93.99 94.58 94.58
129.94 130.75 130.75
141.03 141.92 141.92
194.97 196.20 196.20
188.03 189.22 189.22
259.94 261.59 261.59
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Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, M (R Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ORVASTATINA CALCIC

525920060056007  ATORVASTATINA CALCICA 40 MG COM REV CT BL AL/ AL X 60 224.21 254.78 270.13 27177 273.43 276.80 278.52 280.26 282.03 283.81 283.81
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 309.96 352.22 373.44 375.71 378.00 382.66 385.04 387.44 389.89 392.35 392.35
525920060056107  ATORVASTATINA CALCICA 80 MG COM REV CT BL AL /AL X 20 74.72 84.91 90.02 90.57 91.12 92.25 92.82 93.40 93.99 94.58 94.58
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 103.30 117.38 124.45 125.21 125.97 12753 128.32 129.12 129.94 130.75 130.75
525920060056207  ATORVASTATINA CALCICA 80 MG COM REV CT BL AL/ AL X 30 112.12 127.41 135.08 135.90 136.73 138.42 139.28 140.15 141.03 141.92 141.92
e D MERCIODEERCRLLOSEARMACELLICOS 155.00 176.14 186.74 187.87 189.02 191.36 192.55 193.75 194.97 196.20 196.20
525920060056307  ATORVASTATINA CALCICA 80 MG COM REV CT BL AL/ AL X 40 149.47 169.85 180.08 181.18 182.28 184.53 185.68 186.84 188.01 189.20 189.20
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 206.63 234.81 248.95 250.47 251.99 255.10 256.69 258.30 259.91 261.56 261.56
525920060056407  ATORVASTATINA CALCICA 80 MG COM REV CT BL AL /AL X 60 224.19 254.76 270.11 271.75 273.40 276.78 278.50 280.24 282.00 283.78 283.78
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 309.93 352.19 373.41 375.68 377.96 382.63 385.01 387.42 389.85 392.31 392.31
607023050096117  ATORVASTATINA CALCICA 10 MG COM REV CT BL AL AL X 30 56.03 63.67 67.51 67.92 68.33 69.17 69.60 70.04 70.48 70.92 70.92
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 77.46 88.02 93.33 93.90 94.46 95.62 96.22 96.83 97.43 98.04 98.04
607023050096217  ATORVASTATINA CALCICA 10 MG COM REV CT BL AL AL X 60 100.89 114.65 12155 122.29 123.04 124.56 125.33 126.11 126.91 127.71 127.71
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 139.47 15850 168.04 169.06 170.10 172.20 173.26 174.34 175.45 17655 176,55
607023050096317  ATORVASTATINA CALCICA 20 MG COM REV CT BL AL AL X 30 56.03 63.67 67.51 67.92 68.33 69.17 69.60 70.04 70.48 70.92 70.92
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 77.46 88.02 93.33 93.90 94.46 95.62 96.22 96.83 97.43 98.04 98.04
607023050096417  ATORVASTATINA CALCICA 20 MG COM REV CT BL AL AL X 60 100.89 114.65 121.55 122.29 123.04 124.56 125.33 126.11 126.91 127.71 127.71
(MULTILAB INDUSTRIA £ COMERCIO DE PRODUTOS FARMACEUTICOS 139.47 158.50 168.04 169.06 170.10 172.20 173.26 174.34 175.45 176,55 176.55
607023050096517  ATORVASTATINA CALCICA 40 MG COM REV CT BL AL AL X 30 112.10 127.39 135.06 135.88 136.71 138.40 139.25 140.13 141.01 141.90 141.90
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 154.97 176.11 186.71 187.85 188.99 19133 192,50 193.72 194.94 196.17 196.17
525314060043003  TORVILIP 10 MG COM REV CT BL AL / AL X 30 58.55 66.53 70.54 70.97 71.40 72.28 7273 73.19 73.65 74.11 74.11
(NOVA QUIMICA FARMACEUTICA S/A) 80.94 91.97 97.52 98.11 98.71 99.92 10054 101.18 101.82 102.45 102.45
525314060043203  TORVILIP 20 MG COM REV CT BL AL / AL X 30 58.55 66.53 70.54 70.97 71.40 72.28 7273 73.19 73.65 74.11 74.11
SAGURTEA R REEGTEACTY 80.94 91.97 97.52 98.11 98.71 99.92 100,54 101.18 101.82 102.45 102.45
525314060043403  TORVILIP 40 MG COM REV CT BL AL/ AL X 30 117.17 133.15 141.17 142.02 142.89 144.65 14555 146.46 147.38 148.32 148.32
(NOVA QUIMICA FARMACEUTICA SIA) 161.98 184.07 195.16 196.33 197.54 199.97 201.21 202.47 203.74 205.04 205.04
531619060087403  LIPISTAT 10 MG COM REV CT BL AL / AL X 20 57.50 65.34 69.28 69.70 70.12 70.99 71.43 71.88 72.33 72.78 72.78
(EMS SIGMA PHARMA LTDA) 79.49 90.33 95.78 96.36 96.94 98.14 98.75 99.37 99.99 100.61 100.61

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
531622802110416  LIPISTAT 10 MG COM REV CT BL AL/ AL X 30 172.48 196.00 207.81 209.07 210.34 212.94 214.26 215.60 216.96 218.33 218.33
(EMS SIGMA PHARMA LTDA)
238.44 270.96 287.29 289.03 290.78 294.38 296.20 298.05 299.93 301.83 301.83
531622803117414  LIPISTAT 10 MG COM REV CT BL AL/ AL X 60 344.92 391.95 415.57 418.08 420.63 425.83 428.47 431.15 433.86 436.61 436.61
(EMS SIGMA PHARMA LTDA)
476.83 541.85 574.50 577.97 581.50 588.68 592.33 596.04 599.79 603.59 603.59
531619060087503  LIPISTAT 20 MG COM REV CT BL AL/ AL X 20 57.50 65.34 69.28 69.70 70.12 70.99 71.43 71.88 72.33 72.78 72.78
(EMS SIGMA PHARMA LTDA) 79.49 90.33 95.78 96.36 96.94 98.14 98.75 99.37 99.99 100.61 100.61
531622804113412  LIPISTAT 20 MG COM REV CT BL AL/ AL X 30 302.15 343.35 364.04 366.24 368.48 373.02 375.34 377.69 380.06 382.47 382.47
(EMS SIGMA PHARMA LTDA) 417.70 474.66 503.26 506.31 509.40 515.68 518.89 522.13 525.41 508.74 528.74
531622805111413  LIPISTAT 20 MG COM REV CT BL AL /AL X 60 604.29 686.69 728.06 732.47 736.94 746.04 750.67 755.36 760.11 764.92 764.92
(EMS SIGMA PHARMA LTDA) 835.40 949.31 1006.50 1012.60 1018.78 1031.36 1037.76 1044.24 1050.81 1057.46 1057.46
531622806116419  LIPISTAT 40 MG COM REV CT BL AL / AL X 30 310.98 353.39 374.67 376.95 379.24 383.93 386.31 388.73 391.17 393.65 393.65
(EMS SIGMA PHARMA LTDA) 429.91 488.54 517.96 521.11 524.28 530.76 534,05 537.40 54077 544.20 544.20
506415120030406  ATORVASTATINA CALCICA 10 MG COM REV CT STR AL X 30 37.35 42.44 45.00 45.27 4555 46.11 46.40 46.69 46.98 47.28 47.28
(CIMED INDUSTRIA $.A) 51.63 58.67 62.21 62.58 62.97 63.74 64.15 64.55 64.95 65.36 65.36
506417070033006 ~ ATORVASTATINA CALCICA 10 MG COM REV CT STR AL X 90 143.60 163.18 173.01 174.06 175.12 177.28 178.39 179.50 180.63 181.77 181.77
(CIMED INDUSTRIA S.4) 198,52 225,59 239.18 240.63 242.09 245.08 246.61 248.15 249.71 251.29 251.29
506415120030506 ~ ATORVASTATINA CALCICA 20 MG COM REV CT STR AL X 30 37.35 42.44 45.00 45.27 45.55 46.11 46.40 46.69 46.98 47.28 47.28
(CIMED INDUSTRIA $.4) 51.63 58.67 62.21 62.58 62.97 63.74 64.15 64.55 64.95 65.36 65.36
506418030034506  ATORVASTATINA CALCICA 20 MG COM REV CT STR AL X 90 139.61 158.65 168.20 169.22 170.26 172.36 173.43 174.51 175.61 176.72 176.72
(CIMED INDUSTRIA $.A) 193.00 219.32 23253 233.94 235.37 238.28 239.76 241.25 24277 244.31 244.31
506417080033706  ATORVASTATINA CALCICA 20 MG COM REV CT BL AL PLAS OPC X 90 130.91 148.76 157.72 158.68 159.65 161.62 162.62 163.64 164.67 165.71 165.71
(CIMED INDUSTRIA S.A)
0 Hosp.
506415120030606 ~ ATORVASTATINA CALCICA 40 MG COM REV CT STR AL X 30 74.70 84.89 90.00 90.55 91.10 92.22 92.80 93.38 93.96 94.56 94.56
(CIMED INDUSTRIA $.4) 103.27 117.36 124.42 125.18 125.94 127.49 128.29 129.09 129.89 130.72 130.72
506421100049706 ~ ATORVASTATINA CALCICA 10 MG COM REV CT BL AL AL X 30 41.18 46.80 49.61 49.92 50.22 50.84 51.16 51.48 51.80 52.13 52.13
(CIMED INDUSTRIA $.A) 56.93 64.70 68.58 69.01 69.43 70.28 70.73 7117 71.61 72.07 72.07
506421100049806 ~ ATORVASTATINA CALCICA 20 MG COM REV CT BL AL AL X 30 41.18 46.80 49.61 49.92 50.22 50.84 51.16 51.48 51.80 52.13 52.13
(CIMED INDUSTRIA S.4) 56.93 64.70 68.58 69.01 69.43 70.28 70.73 7117 71.61 72.07 72.07

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC 17% PMC17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
506421100049906 ~ ATORVASTATINA CALCICA 40 MG COM REV CT BL AL AL X 30 82.40 93.64 99.28 99.88 100.49 101.73 102.36 103.00 103.65 104.30 104.30
(CIMED INDUSTRIA $.A) 113.91 129.45 137.25 138.08 138.92 140.64 14151 142.39 143.29 144.19 144.19
510416020116806 ~ ATORVASTATINA CALCICA 10 MG COM REV CT BL AL AL X 30 58.55 66.53 70.54 70.97 71.40 72.28 7273 73.19 73.65 74.11 74.11
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 80.94 91.97 97.52 98.11 98.71 99.92 10054 101.18 101.82 102.45 102.45
510416020117306  ATORVASTATINA CALCICA 20 MG COM REV CT BL AL AL X 30 58.55 66.53 70.54 70.97 71.40 72.28 7273 73.19 73.65 74.11 74.11
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 80.94 91.97 97.52 98.11 98.71 99.92 100,54 101.18 101.82 102.45 102.45
510416020117606  ATORVASTATINA CALCICA 20 MG COM REV CT BL AL AL X 500 (EMB HOSP) 976.19 1109.31 1176.13 1183.26 1190.48 1205.17 1212.66 1220.24 1227.91 1235.68 1235.68
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
& Dec. Judicial (3) @ Hosp.
510416020118106 ~ ATORVASTATINA CALCICA 40 MG COM REV CT BL AL AL X 500 (EMB HOSP) 1952.48 2218.73 2352.39 2366.64 2381.07 2410.47 2425.44 2440.60 2455.95 2471.49 2471.49
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
0 Hosp.
510417020147603  AT-LOR 10 MG COM REV CT BL AL AL X 10 19.53 22.19 2353 23.67 23.82 24.11 24.26 24.41 24.57 24.72 24.72
YD REISTRAGIAEIIRACTY 27.00 30.68 32.53 32.72 32.93 33.33 3354 33.75 33.97 3417 3417
510417020147703  AT-LOR 10 MG COM REV CT BL AL AL X 30 58.55 66.53 70.54 70.97 71.40 72.28 7273 73.19 73.65 74.11 74.11
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 80.94 91.97 97.52 98.11 98.71 99.92 10054 101.18 101.82 102.45 102.45
510417020147803  AT-LOR 10 MG COM REV CT BL AL AL X 60 117.16 133.14 141.16 142.01 142.88 144.64 14554 146.45 147.37 148.30 148.30
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 161.97 184.06 195.15 196.32 197.52 199.96 201.20 202.46 203.73 205.02 205.02
510417020147903  AT-LOR 10 MG COM REV CT BL AL AL X 200 (EMB HOSP) 390.50 443.75 470.48 473.33 476.22 482.10 485.09 488.13 491.20 494.30 494.30
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
© Hosp.
510417020148003  AT-LOR 10 MG COM REV CT BL AL AL X 500 (EMB HOSP) 976.28 1109.41 1176.24 1183.37 1190.59 1205.28 1212.77 1220.35 1228.03 1235.80 1235.80
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
@ Hosp.
510417020148103  AT-LOR 20 MG COM REV CT BL AL AL X 10 19.53 22.19 2353 23.67 23.82 24.11 24.26 24.41 2457 2472 24.72
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 27.00 30.68 3253 32.72 3293 33.33 3354 3375 33.97 3417 3417
510417020148203  AT-LOR 20 MG COM REV CT BL AL AL X 30 58.55 66.53 70.54 70.97 71.40 72.28 7273 73.19 73.65 74.11 74.11
YD REISTRAGIAEIIRACTY 80.94 91.97 97.52 98.11 98.71 99.92 100,54 101.18 101.82 102.45 102.45
510417020148303  AT-LOR 20 MG COM REV CT BL AL AL X 60 117.16 133.14 141.16 142.01 142.88 144.64 14554 146.45 147.37 148.30 148.30
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 161.97 184.06 195.15 196.32 197.52 199.96 201.20 202.46 203.73 205.02 205.02
510417020148403  AT-LOR 20 MG COM REV CT BL AL AL X 200 (EMB HOSP) 390.50 443.75 470.48 473.33 476.22 482.10 485.09 488.13 491.20 494.30 494.30
(GEOLAB INDUSTRIA FARMACEUTICA S/A)

0 Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC 17% PMC17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
510417020148503  AT-LOR 20 MG COM REV CT BL AL AL X 500 (EMB HOSP) 976.28 1109.41 1176.24 1183.37 1190.59 1205.28 1212.77 1220.35 1228.03 1235.80 1235.80
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
@ Hosp.
510417020148603  AT-LOR 40 MG COM REV CT BL AL AL X 10 39.02 44.34 47.01 47.30 47.59 48.17 48.47 48.78 49.08 49.39 49.39
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 53.94 61.30 64.99 65.39 65.79 66.59 67.01 67.44 67.85 68.28 68.28
510417020148703  AT-LOR 40 MG COM REV CT BL AL AL X 30 117.16 133.14 141.16 142.01 142.88 144.64 145.54 146.45 147.37 148.30 148.30
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 161.97 184.06 195.15 196.32 197,52 199.96 201.20 202.46 203.73 205.02 205.02
510417020148803  AT-LOR 40 MG COM REV CT BL AL AL X 60 234.29 266.24 282.28 283.99 285.72 289.25 291.04 292.86 294.70 296.57 296.57
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 323.89 368.06 390.24 392.60 394.99 399.87 402.35 404.86 407.41 409.99 409.99
510417020148903  AT-LOR 40 MG COM REV CT BL AL AL X 200 (EMB HOSP) 780.97 887.47 940.93 946.63 952.40 964.16 970.15 976.21 982.35 988.57 988.57
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
0 Hosp.
510417020149003  AT-LOR 40 MG COM REV CT BL AL AL X 500 (EMB HOSP) 1952.44 2218.68 2352.34 2366.59 2381.02 2410.42 2425.39 2440.55 2455.90 2471.44 2471.44
(GEOLAB INDUSTRIA FARMACEUTICA SIA)
© Hosp.
510417020149103  AT-LOR 80 MG COM REV CT BL AL AL X 10 39.02 4434 47.01 47.30 4759 48.17 48.47 48.78 49.08 49.39 49.39
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 53.94 61.30 64.99 65.39 65.79 66.59 67.01 67.44 67.85 68.28 68.28
510417020149203  AT-LOR 80 MG COM REV CT BL AL AL X 30 117.16 133.14 141.16 142.01 142.88 144.64 14554 146.45 147.37 148.30 148.30
(GEOLAB INDUSTRIA FARMACEUTICA SIA) 161.97 184.06 195.15 196.32 197.52 199.96 201.20 202.46 203.73 205.02 205.02
510417020149303  AT-LOR 80 MG COM REV CT BL AL AL X 60 234.29 266.24 282.28 283.99 285.72 289.25 291.04 292.86 294.70 296.57 296.57
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 323.89 368.06 390.24 392.60 394.99 399.87 402.35 404.86 407.41 409.99 409.99
510417020149403  AT-LOR 80 MG COM REV CT BL AL AL X 200( EMB HOSP) 780.97 887.47 940.93 946.63 952.40 964.16 970.15 976.21 982.35 988.57 988.57
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
@ Hosp.
510417020149503  AT-LOR 80 MG COM REV CT BL AL AL X 500 (EMB HOSP) 1952.44 2218.68 2352.34 2366.59 2381.02 2410.42 2425.39 2440.55 2455.90 2471.44 2471.44
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
0 Hosp.
510422010186204  ATORVASTATINA CALCICA 20 MG COM REV CT BL AL AL X 30 58.55 66.53 70.54 70.97 71.40 72.28 7273 73.19 73.65 74.11 74.11
YD REISTRAGIAEIIRACTY 80.94 91.97 97.52 98.11 98.71 99.92 100,54 101.18 101.82 102.45 102.45
510420070182807  ATORVASTATINA CALCICA 40 MG COM REV CT BL AL AL X 30 111.34 126.52 134.14 134.96 135.78 137.46 138.31 139.18 140.05 140.94 140.94
(GEOLAB INDUSTRIA FARMACEUTICA SiA) 153.92 174.91 185.44 186.57 187.71 190.03 191.21 192.41 193.61 194.84 194.84
504614050021806 ~ ATORVASTATINA CALCICA 10 MG COM REV CT BL AL PLAS TRANS X 30 58.55 66.53 70.54 70.97 71.40 72.28 7273 73.19 73.65 74.11 74.11
ERANRYANEUSTHR QUNEAE R RAEEITEASLY 80.94 91.97 97.52 98.11 98.71 99.92 10054 101.18 101.82 102.45 102.45

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Laboratério

Dec. Jud./Anl. Rec. CAP Reg. Preco

ICMS0%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%
PMC 17%

PF 17,5%
PMC 17,5%

PF 18%
PMC 18%

PF 19%
PMC 19%

PF 19,5%
PMC 19,5%

PF 20%
PMC 20%

PF 20,5%
PMC 20,5%

PF 21%
PMC 21%

PF 22%
PMC 22%

ORVASTATINA CALCIC

504614050021906  ATORVASTATINA CALCICA 10 MG COM REV CT BL AL PLAS TRANS X 60 117.17 133.15 141.17 142.02 142.89 144.65 14555 146.46 147.38 148.32 148.32
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 161.98 184.07 195.16 196.33 197.54 199.97 201.21 202.47 203.74 205.04 205.04
504614050021706 ~ ATORVASTATINA CALCICA 20 MG COM REV CT BL AL PLAS TRANS X 30 58.55 66.53 70.54 70.97 71.40 72.28 7273 73.19 73.65 74.11 74.11
PR NS QUNEA R RN ACEIMEEA) 80.94 91.97 97.52 98.11 98.71 99.92 10054 101.18 101.82 102.45 102.45
504614050021606 ~ ATORVASTATINA CALCICA 20 MG COM REV CT BL AL PLAS TRANS X 60 117.17 133.15 141.17 142.02 142.89 144.65 145.55 146.46 147.38 148.32 148.32
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 161.98 184.07 195.16 196.33 197.54 199.97 201.21 202.47 203.74 205.04 205.04
504614050021506  ATORVASTATINA CALCICA 40 MG COM REV CT BL AL PLAS TRANS X 30 117.17 133.15 141.17 142.02 142.89 144.65 145.55 146.46 147.38 148.32 148.32
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 161.98 184.07 195.16 196.33 197.54 199.97 201.21 202.47 203.74 205.04 205.04
504614050021406 ~ ATORVASTATINA CALCICA 80 MG COM REV CT BL AL PLAS TRANS X 30 117.17 133.15 141.17 142.02 142.89 144.65 145.55 146.46 147.38 148.32 148.32
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 161.98 184.07 195.16 196.33 197.54 199.97 201.21 202.47 203.74 205.04 205.04
504614030020304  ATORVASTEROL 10 MG COM REV CT BL AL PLAS TRANS X 30 90.10 102.39 108.55 109.21 109.88 111.23 111.93 112.63 113.33 114.05 114.05
ERE R PSR QUITEAEF NS 124,56 14155 150.06 150.98 151.90 153.77 154.74 155.70 156.67 157.67 157.67
504614030020504  ATORVASTEROL 20 MG COM REV CT BL AL PLAS TRANS X 30 90.10 102.39 108.55 109.21 109.88 111.23 111.93 112.63 113.33 114.05 114.05
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 124,56 14155 150.06 150.98 151.90 153.77 154.74 155.70 156.67 157.67 157.67
504614030020704  ATORVASTEROL 40 MG COM REV CT BL AL PLAS TRANS X 60 360.46 409.61 434.29 436.92 439.59 445,01 447.78 450.58 453.41 456.28 456.28
PR NSRRI EA B RN AEEIMEE) 498.31 566.26 600.38 604.02 607.71 615.20 619.03 622.90 626.81 630.78 630.78
504614030020804 ~ ATORVASTEROL 80 MG COM REV CT BL AL PLAS TRANS X 30 180.25 204.83 217.17 218.48 219.82 222.53 223.91 225.31 226.73 228.16 228.16
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA £.4) 249.19 283.17 300.22 302.04 303.89 307.63 309.54 311.48 313.44 315.42 315.42
538805602118112  ATORVASTATINA CALCICA 10 MG COM REV CT BL AL/ AL X 30 58.55 66.53 70.54 70.97 71.40 72.28 72.73 73.19 73.65 74.11 74.11
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 80.94 91.97 97.52 98.11 98.71 99.92 10054 101.18 101.82 102.45 102.45
538805603114110 ~ ATORVASTATINA CALCICA 20 MG COM REV CT BL AL /AL X 30 58.55 66.53 70.54 70.97 71.40 72.28 7273 73.19 73.65 74.11 74.11
(LEGRAND PHARMA INDUSTRIA FARMACEUTICA LTDA) 80.94 91.97 97.52 98.11 98.71 99.92 10054 101.18 101.82 102.45 102.45
538805604110119  ATORVASTATINA CALCICA 40 MG COM REV CT BL AL / AL X 30 115.72 131.50 139.42 140.27 141.12 142.86 143.75 144.65 145.56 146.48 146.48
CESRR DA AN RGNS 159.98 181.79 192.74 193.92 195.09 197.50 198.73 199.97 201.23 202.50 202.50
525073504111116  ATORVASTATINA CALCICA 10 MG COM REV CT BL AL AL X 30 42.85 48.69 51.63 51.94 52.26 52.90 53.23 53.56 53.90 54.24 54.24
(SANOFI MEDLEY FARMACEUTICA LTDA) 59.24 67.31 71.38 71.80 72.25 7313 73.59 74.04 74,51 74.98 74.98
525073509113117  ATORVASTATINA CALCICA 20 MG COM REV CT BL AL AL X 30 44.68 50.77 53.83 54.16 54.49 55.16 55.50 55.85 56.20 56.56 56.56
(SR NS TR 61.77 7019 74.42 74.87 75.33 76.26 76.73 77.21 77.69 78.19 78.19

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
525073515113115  ATORVASTATINA CALCICA 40 MG COM REV CT BL AL AL X 30 103.15 117.22 124.28 125.03 125.79 127.35 128.14 128.94 129.75 130.57 130.57
(SANOFI MEDLEY FARMACEUTICA LTDA) 142,60 162.05 171.81 172.85 173.90 176.05 177.15 178.25 179.37 180.51 18051
525073521113113  ATORVASTATINA CALCICA 80 MG COM REV CT BL AL AL X 30 210.70 239.43 253.86 255.39 256.95 260.12 261.74 263.38 265.03 266.71 266.71
(e NS R 291.28 331.00 350.95 353.06 355.22 359.60 361.84 364.11 366.39 368.71 368.71
541522040025417  LIPITOR 10 MG COM REV CT BL AL/AL X 30 180.24 204.82 217.16 218.47 219.80 222.52 223.90 225.30 226.72 228.15 228.15
(MYLAN LABORATORIOS LTDA) 249.17 283.15 300.21 302.02 303.86 307.62 309.53 311.46 313.43 315.40 315.40
541522040025517  LIPITOR 20 MG COM REV CT BL AL/AL X 10 73.69 83.74 88.78 89.32 89.87 90.98 91.54 92.11 92.69 93.28 93.28
(MYLAN LABORATORIOS LTDA) 101.87 115.77 122.73 123.48 124.24 125.77 126,55 127.34 128.14 128.95 128.95
541522040025617  LIPITOR 20 MG COM REV CT BL AL/AL X 30 221.02 251.16 266.29 267.90 269.54 272.86 274.56 276.28 278.01 279.77 279.77
(MYLAN LABORATORIOS LTDA) 305.55 347.21 368.13 370.36 372.62 377.21 379.56 381.94 384.33 386.77 386.77
541522040025717  LIPITOR 40 MG COM REV CT BL AL/AL X 30 325.00 369.32 391.57 393.94 396.34 401.23 403.73 406.25 408.81 411.39 411.39
(MYLAN LABORATORIOS LTDA) 449.29 51056 54132 544.60 547.92 554.68 558.13 561.62 565.16 568.72 568.72
541522040025817  LIPITOR 80 MG COM REV CT BL AL/AL X 30 325.00 369.32 391.57 393.94 396.34 401.23 403.73 406.25 408.81 411.39 411.39
(MYLAN LABORATORIOS LTDA) 449.29 510.56 541.32 544.60 547.92 554.68 558.13 561.62 565.16 568.72 568.72
541522040025017  CITALOR 10 MG COM REV CT BL AL/AL X 30 90.10 102.39 108.55 109.21 109.88 111.23 111.93 112.63 113.33 114.05 114.05
(MYLAN LABORATORIOS LTDA) 124,56 14155 150.06 150.98 151.90 153.77 154.74 155.70 156.67 157.67 157.67
541522040025117  CITALOR 20 MG COM REV CT BL AL/AL X 30 90.10 102.39 108.55 109.21 109.88 111.23 111.93 112.63 113.33 114.05 114.05
(MYLAN LABORATORIOS LTDA) 124,56 14155 150.06 150.98 151.90 153.77 154.74 155.70 156.67 157.67 157.67
541522040025217  CITALOR 80 MG COM REV CT BL AL/AL X 30 180.24 204.82 217.16 218.47 219.80 22252 223.90 225.30 226.72 228.15 228.15
(MYLAN LABORATORIOS LTDA) 249.17 283.15 300.21 302.02 303.86 307.62 309.53 311.46 313.43 315.40 315.40
541522040025317  CITALOR 40 MG COM REV CT BL AL/AL X 30 180.24 204.82 217.16 218.47 219.80 222.52 223.90 225.30 226.72 228.15 228.15
(MYLAN LABORATORIOS LTDA) 249.17 283.15 300.21 302.02 303.86 307.62 309.53 311.46 313.43 315.40 315.40
532319120009007  THEOGORICO SOBRAL 0,067 ML/ML ELX CT FR PLAS OPC GOT X 30 ML 4.73 5.47 5.84 5.89 5.93 6.01 6.05 6.10 6.14 6.19 6.19
(THEODORO F SOBRAL & CIA LTDA) 6.35 7.31 7.78 7.85 7.90 8.00 8.05 8.12 8.17 8.23 8.23
[ Liberado
523320080001207  COLEGORICO 0,2 ML/ML ELX CT FR PLAS OPC GOT X30ML  7.69 8.89 9.50 9.57 9.64 9.77 9.84 9.92 9.99 10.06 10.06
(LAPON INDUSTRIA FARMACEUTICA LTDA - EPP) 10.32 11.88 12.66 12.75 12.84 13.01 13.10 13.20 13.29 13.38 13.38

| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12% PMC 17%

ATROPA BELLADONNA

523320080001307  COLEGORICO 0,2 ML/ML ELX CT 12 FR PLAS OPC GOT X 30 76.92 88.89 95.05 95.72 96.39 97.76 98.47 99.18 99.90 100.64 100.64
. ML (EMB MULT’
e ) q b 103.19 118.74 126.69 12756 128.42 130.18 131.10 132,01 132,94 133.89 133.89
| Liberado
562720050003307  ELIXIR COLICO 0,2 ML/ML ELX CT FR PLAS OPC GOT X30 ML g15 9.42 10.07 10.14 10.21 10.36 10.43 10.51 10.59 10.66 10.66
(FAL INDUSTRIA E COMERCIO DE PRODUTOS FARMAC LTDA) 10.93 12.58 13.42 1351 13.60 13.80 13.89 13.99 14.09 14.18 14.18

| Liberado

AVELUMABE

20 MG/ML SOL DIL INF IV CT FAVD TRANS X 10  6254.21

525418100050401

BAVENCIO
(MERCK S/A)

© Hosp.

7227.29

7728.50

7782.48

7837.22

7949.05

8006.17

8064.12

8122.92

8182.58

8182.58

AXETIL CEFUROXIMA

511522100077117  ZINNAT 50 MG/ML PO SUS OR CT FRVD AMB X50 ML 120.75 137.22 145.48 146.36 147.26 149.07 150.00 150.94 151.89 152.85 152.85
ENEREDERASL TSRS 166.93 189.70 201.12 202.33 203.58 206.08 207.37 208.67 209.98 21131 21131
511522100077217  ZINNAT 50 MG/ML PO SUSOR CT FRVD AMBX 70 ML 162.59 184.76 195.89 197.08 198.28 200.73 201.98 203.24 204.52 205.81 205.81
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 224.77 255.42 270.81 272.45 274.11 277.50 279.23 280.97 282.74 284.52 284.52
511522100077517  ZINNAT 250 MG COM REV CT BL AL AL X 10 108.20 122.95 130.36 131.15 131.95 133.58 134.41 135.25 136.10 136.96 136.96
(SANDOZ DO BRASIL INDUSTRIA FARMACELTICA LTDA) 149.58 169.97 180.22 181.31 182.41 184.67 185.81 186.98 188.15 189.34 189.34
511522100077817  ZINNAT 250 MG COM REV CT BL AL AL X 14 151.46 172.11 182.48 183.59 184.71 186.99 188.15 189.33 190.52 191.72 191.72
ENEREDERASL NETSIRAT TS SEAIRY 209.38 237.93 252.27 253.80 255.35 258.50 260.11 261.74 263.38 265.04 265.04
511522100077617  ZINNAT 250 MG PO SUS OR CT ENV AL/PLAS X 14 162.59 184.76 195.89 197.08 198.28 200.73 201.98 203.24 204.52 205.81 205.81
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 224.77 255.42 270.81 272.45 27411 277.50 279.23 280.97 282.74 284.52 284.52
511522100077717  ZINNAT 250 MG PO SUS OR CT ENV AL/PLAS X 20 219.15 249.03 264.04 265.64 267.26 270.56 272.24 273.94 275.66 277.41 277.41
(ENEEREDERSL MRS RN ACHMEALTEY 302.96 344.27 365.02 367.23 360.47 374.03 376.36 378.71 381.08 383.50 383.50
511522100077917  ZINNAT 500 MG COM REV CT BL AL AL X 10 139.33 158.33 167.87 168.88 169.91 172.01 173.08 174.16 175.26 176.37 176.37
ENEREDERASL TSRS 192.62 218.88 232.07 233.47 234.89 237.79 239.27 240.77 24229 243.82 243.82
511522100077417  ZINNAT 500 MG COM REV CT BL AL AL X 14 202.34 229.93 243.78 245.26 246.76 249.80 251.35 252.93 254.52 256.13 256.13
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 279.72 317.86 337.01 339.06 34113 345.33 347.48 349.66 351.86 354.08 354.08
511522100077317  ZINNAT 500 MG COM REV CT BL AL AL X 20 271.37 308.38 326.95 328.93 330.94 335.02 337.11 339.21 341.35 34351 343,51
(SANDOZ DO BRASIL INDUSTRIA FARMACELTICA LTDA) 375.15 426.32 451.99 454.73 457,51 463.15 466.03 468.94 471.90 474.88 474.88

AXETILCEFUROXIMA

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicament Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
520723070118306  AXETILCEFUROXIMA 500 MG COM CT BL AL/AL X 10 90.09 102.38 108.54 109.20 109.87 111.22 111.91 112.61 113.32 114.04 114.04
(LABORATORIO TEUTO BRASILEIRO S/A) 12454 14153 150.05 150.96 151.89 153.76 154.71 155.68 156.66 157.65 157.65
520723070118406  AXETILCEFUROXIMA 500 MG COM CT BL AL/AL X 14 126.13 143.33 151.96 152.88 153.82 155.72 156.68 157.66 158.65 159.66 159.66
(LABORATORIO TEUTO BRASILEIRO S/A) 174.37 198.15 210.08 211.35 212.65 215.27 216.60 217.96 219.32 220.72 220.72
552919120097807  MEFEX 250 MG COM REV CT BL AL PLAS TRANS X 10 96.82 110.02 116.65 117.36 118.07 119.53 120.27 121.03 121.79 122.56 122.56
SRS AR EE EES S 133.85 152.10 161.26 162.24 163.22 165.24 166.27 167.32 168.37 169.43 169.43
552919120097907  MEFEX 250 MG COM REV CT BL AL PLAS TRANS X 14 135555 154.03 163.31 164.30 165.30 167.35 168.39 169.44 170.50 171.58 171.58
(ACHE LABORATORIOS FARMACEUTICOS S.A) 187.39 212.94 225.77 227.14 22852 231.35 232.79 234.24 235.71 237.20 237.20
552919120098007  MEFEX 500 MG COM REV CT BL AL PLAS TRANS X 10 126,08 143.27 151.90 152.82 153.76 155.65 156.62 157.60 158.59 159.59 159.59
SRR RS EES L) 174.30 198.06 209.99 211.26 21256 215.18 216.52 217.87 219.24 220.62 220.62
552919120098107  MEFEX 500 MG COM REV CT BL AL PLAS TRANS X 14 177.70 201.93 214.10 215.39 216.71 219.38 220.75 22213 223.52 224.94 224.94
(R RS RS ISy 245,66 279.16 295.98 297.76 299.59 303.28 305.17 307.08 309.00 310.97 310.97
529900705132114  AXETILCEFUROXIMA 50 MG/ML PO SUS OR CT FR PLAS TRANS X 50  64.19 72.94 77.34 77.81 78.28 79.25 79.74 80.24 80.74 81.25 81.25
e ML + COP
(RANBAXY FARMACEUTICA LTDA) 88.74 100.84 106.92 10757 108.22 109.56 110.24 110.93 111.62 112.32 11232
529900706139112  AXETILCEFUROXIMA 50 MG/ML PO SUS OR CT FR PLAS TRANS X 70 g9.87 102.13 108.28 108.93 109.60 110.95 111.64 112.34 113.04 113.76 113.76
e ML + COP
(RANBAXY FARMACEUTICA LTDA) 124.24 141.19 149.69 150.59 151.52 153.38 154.34 155.30 156.27 157.27 157.27
529920080067307  AXETILCEFUROXIMA 250 MG COM REV CT BLAL PLAS TRANS X 10 67.26 76.43 81.04 81.53 82.02 83.04 83.55 84.08 84.60 85.14 85.14
AR SEA Y 92.98 105.66 112.03 11271 113.39 114.80 11550 116.24 116.95 117.70 117.70
529920080067407  AXETILCEFUROXIMA 250 MG COM REV CT BL AL PLAS TRANS X 14 94.44 107.32 113.78 114.47 115.17 116.59 117.32 118.05 118.79 119.54 119.54
(RANBAXY FARMACEUTICA LTDA) 13056 148.36 157.29 158.25 159.22 161.18 162.19 163.20 164.22 165.26 165.26
529920080067007  AXETILCEFUROXIMA 500 MG COM REV CT BL AL PLAS TRANS X 10 87.36 99.27 105.25 105.89 106.54 107.85 108.52 109.20 109.89 110.58 110.58
(RANBAXY FARMACEUTICA LTDA) 120.77 137.23 14550 146.39 147.29 149.10 150.02 150.96 151.92 152.87 152.87
529920080067107  AXETILCEFUROXIMA 500 MG COM REV CT BL AL PLAS TRANS X 14 122.30 138.98 147.35 148.24 149.15 150.99 151.93 152.88 153.84 154.81 154.81
(RANBAXY FARMACEUTICA LTDA) 169.07 192.13 203.70 204.93 206.19 208.73 210.03 211.35 212.67 214.02 214.02
529920080067207  AXETILCEFUROXIMA 500 MG COM REV CT BL AL PLAS TRANS X 20 169.20 192.27 203.86 205.09 206.34 208.89 210.19 211.50 212.83 214.18 214.18
(RANBAXY FARMACEUTICA LTDA) 233.91 265.80 281.82 283.52 285.25 288.78 290.58 292.39 294.22 296.09 296.09
500112030012506 ~ AXETILCEFUROXIMA 500 MG COM CT BL AL/AL X 10 79.36 90.18 95.61 96.19 96.78 97.98 98.58 99.20 99.82 100.46 100.46
(AUROBINDO PHARMA INDUSTRIA FARMAGELTICA LIMITADA) 109.71 124.67 132.18 132.98 133.79 135.45 136.28 137.14 138.00 138.88 138.88

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Agéncia Nacional de Vigilancia Sanitaria

PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.

O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.

O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

CMED

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

PF 12%
PMC 12%

Laboratério

Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0%

PF 0%
PMC 0%

PF 17%
PMC 17%

PF 17,5%
PMC 17,5%

PF 18%
PMC 18%

PF 19%
PMC 19%

PMC 19,5%

PF 20%
PMC 20%

PF 20,5%
PMC 20,5%

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

PF 19,5%

PF 21% PF 22%
PMC 21%  PMC 22%

AXETILCEFUROXIMA

504621010079707  AXETILCEFUROXIMA 500 MG COM CT BL AL/AL X 10 90.89 103.28 109.51 110.17 110.84 112.21 112.91 113.61 114.33 115.05 115.05
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 125.65 14278 151.39 152.30 153.23 155.12 156.09 157.06 158.05 159.05 159.05
504621010079807  AXETILCEFUROXIMA 500 MG COM CT BL AL/AL X 20 181.81 206.60 219.05 220.38 221.72 224.46 225.85 227.26 228.69 230.14 230.14
R PSR EUNEA R RIS 251,34 285.61 302.82 304.66 306.51 310.30 31222 314.17 316.15 318.16 318.16
504621010079907  AXETILCEFUROXIMA 500 MG COM CT BL AL/AL X 14 127.27 144.63 153.34 154.27 155.21 157.12 158.10 159.09 160.09 161.10 161.10
ERE R PSR QUITEAEF NS 175.94 199.94 211.98 213.27 21457 217.21 218.56 219.93 22132 22271 22271
546717100111306  AXETILCEFUROXIMA 500 MG COM CT BL AL/AL X 14 107.24 121.86 129.20 129.99 130.78 132.40 133.22 134.05 134.89 135.75 135.75
(SANOFI MEDLEY FARMACEUTICA LTDA) 148.25 168.46 178.61 179.70 180.80 183.04 184.17 185.32 186.48 187.67 187.67

AXICABTAGENO CILOLEUCEL

546823080001407  YESCARTA 1,0 A 2,0 X 10E6 CELS T CAR POSITIVAS/KG SUS 1841763.24 2128319.50 2275918.41 2291814.66 2307933.78 2340866.34 2357687.17 2374752.95 2392067.36 2409637.78 2409637.78
(GILEAD SCIENCES FARMACEUTICA DO BRASIL LTDA) INJ IV CASSETE ALU BOLS
# Em Analise Recursal @ Hosp.
522720020083617  INLYTA 1 MG COM REV CT FR PLAS OPC X 180 13068.12 14850.14 15744.72 15840.14 15936.73 16133.48 16233.69 16335.15 16437.89 16541.93 16541.93
(PRIZER BRASIL LTDA) 18065.91 20529.45 21766.15 21898.06 2203159 22303.59 22442.12 22582.39 22724.42 22868.25 22868.25
522720020083717  INLYTA 5 MG COM REV CT FR PLAS OPC X 60 21771.61 24740.47 26230.85 26389.83 26550.74 26878.53 27045.48 2721451 27385.68 27559.00 27559.00
(PFIZER BRASIL LTDA) 30097.97 34202.25 36262.61 36482.39 36704.84 37157.99 37388.79 37622.46 37859.10 38098.70 38098.70

504423040082806  AZACITIDINA 100 MG PO LIOF SUS INJ SC CT FAVD TRANS  1301.71 1504.24 1608.56 1619.79 1631.19 1654.46 1666.35 1678.41 1690.65 1703.07 1703.07
(BLAU FARMACEUTICA S.A)
0 Hosp.
533200701159317  VIDAZA 100MG/200MG PO LIOF SUS INJ SC FA VD INC X 2002.63 2314.22 2474.71 2491.99 2509.52 2545.33 2563.62 2582.17 2601.00 2620.10 2620.10
(UNITED MEDICAL LTDA) 200MG
@ Hosp.
533217020002206  AZACITIDINA 100MG/200MG PO LIOF SUS INJ SC FAVD INC X 1301.69 1504.22 1608.53 1619.77 1631.16 1654.44 1666.33 1678.39 1690.62 1703.04 1703.04
(UNITED MEDICAL LTDA) 200MG
0 Hosp.
507519120011807  WINDUZA 100 MG PO LIOF SUS INJ SC CT FAVD TRANS  2002.64 2314.23 2474.72 2492.00 2509.53 2545.34 2563.63 2582.19 2601.01 2620.12 2620.12
(DR. REDDYS FARMACEUTICA DO BRASIL LTDA)
© Hosp.
573021070005106  AZACITIDINA 100 MG PO LIOF SUS INJ SC CT FAVD TRANS  1301.71 1504.24 1608.56 1619.79 1631.19 1654.46 1666.35 1678.41 1690.65 1703.07 1703.07
(NATCOFARMA DO BRASIL LTDA)
@ Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
573022060005303  XPREZA 100 MG PO LIOF SUS INJ SC CT FAVD TRANS  1301.71 1504.24 1608.56 1619.79 1631.19 1654.46 1666.35 1678.41 1690.65 1703.07 1703.07
(NATCOFARMA DO BRASIL LTDA)
@ Hosp.
506713050050703  IMUNEN 50 MG COM REV CX BL AL PLAS TRANS X 200 529,07 601.22 637.43 641.30 645.21 653.17 657.23 661.34 665.50 669.71 669.71
(CRISTALIA PRODUTOS QUIMICOS FARMACEUTICOS LTDA.)
@ Hosp.
526115010094703  IMUSSUPREX 50 MG COM REV CT BL AL PLAS PVDC OPC X 50 109.19 124.08 131.55 132.35 133.16 134.80 135.64 136.49 137.35 138.22 138.22
(GERMED FARMACEUTICA LTDA) 150.95 171.53 181.86 182.97 184.09 186.35 187.51 188.69 189.88 191.08 191.08
510000701113416  FURP-AZATIOPRINA 50 MG COM CX ENV AL POLIET X 500 327.46 372.11* 394.53* 396.92* 399.34* 404.27* 406.78* 409.33* 411.90* 414.51* 414.51*
(FUNDAGCAO PARA O REMEDIO POPULAR - FURP)
@ Hosp. [} 1cms0%
505612040035714  IMURAN 50 MG COM REV CT BL AL PLASBROPC X50  167.57 190.42 201.89 203.12 204.35 206.88 208.16 209.46 210.78 212.11 212.11
(ASPEN PHARMA INDUSTRIA FARMACEUTICA LTDA) 231.66 263.24 279.10 280.80 282.50 286.00 287.77 289.57 291.39 293.23 293.23
505613110039803  IMURAN 50 MG COM REV CT BL AL PLAS BROPC X 100 335.15 380.85 403.80 406.24 408.72 413.77 416.34 418.94 421.57 424.24 424.24
(ASPEN PHARMA INDUSTRIA FARMACEUTICA LTDA) 463.33 526.50 558.23 561.60 565.03 572.01 575.57 579.16 582.80 586.49 586.49

AZILSARTANA MEDOXOMILA POTASSICA

501114090023201  EDARBI 80 MG COM CT BL AL AL X 60 186.20 215.17 230.09 231.70 233.33 236.66 238.36 240.08 241.84 243.61 243.61
(TAKEDA PHARMA LTDA.) 249.78 287.42 306.69 308.77 310.87 315.16 317.34 319.55 321.82 324.09 324.09

541819020102506  AZITROMICINA 500 MG COM REV CT BL AL PLAS OPC X 2 24.76 28.14 29.83 30.01 30.20 30.57 30.76 30.95 31.14 31.34 31.34
EMS S 34.23 38.90 41.24 41.49 41.75 4226 4252 42.79 43.05 43.33 43.33
541819020102606  AZITROMICINA 500 MG COM REV CT BL AL PLAS OPC X 3 57.07 64.85 68.76 69.18 69.60 70.46 70.89 71.34 71.79 72.24 72.24
EMS SR 78.90 89.65 95.06 95.64 96.22 97.41 98.00 98.62 99.25 99.87 99.87
541820060132107  AZITROMICINA 500 MG COM REV CT BL AL PLAS OPC X 5 34.28 38.95 41.30 41.55 41.80 42.32 4258 42.85 43.12 43.39 43.39
(EMS SiR) 47.39 53.85 57.09 57.44 57.79 58.50 58.86 59.24 59.61 59.98 59.98
507703304134118  AZITROMICINA 40 MG/ML PO SUS OR CT FRPLASOPC X 22,5  53.38 60.66 64.31 64.70 65.10 65.90 66.31 66.73 67.14 67.57 67.57
(EMs S/A) ML + DIL FR PLAS X 12 ML + SER DOS
73.79 83.86 88.90 89.44 90.00 91.10 91.67 92.25 92.82 93.41 93.41
507703303138111  AZITROMICINA 40 MG/ML PO SUS OR CT FR PLAS OPC X 15 ML  43.36 49.27 52.24 52.56 52.88 53.53 53.86 54.20 54.54 54.89 54.89
(EMS SiA) +DIL FR PLAS X 9 ML + SER DOS
50.94 68.11 72.22 72.66 73.10 74.00 74.46 74.93 75.40 75.88 75.88

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
541817100082706  AZITROMICINA 40 MG/ML PO SUS OR CT FRPLASOPC X 37,5  26.34 29.93 31.73 31.93 32.12 32.52 32.72 32.93 33.13 33.34 33.34
ML + DIL FR PLAS X 20 ML + SER DOS
EBER 36.41 41.38 43.86 44.14 44.40 44.96 45.23 45.52 45.80 46.09 46.09
507712101119415  AZINOSTIL 500 MG COM REV CT BL AL PLAS OPC X 3 4273 48.56 51.48 51.79 52.11 52.75 53.08 53.41 53.75 54.09 54.09
(EMS SiR) 59.07 67.13 7117 71.60 72.04 72.92 73.38 73.84 74.31 74.78 74.78
520716040101503  TEUTRAZI 500 MG COM REV CT BL AL PLAS INC X 3 23.30 26.48 28.07 28.24 28.41 28.77 28.94 29.13 29.31 29.49 29.49
EERAER D TENO S SIEROETY 32.21 36.61 38.81 39.04 39.28 39.77 40.01 40.27 40.52 40.77 40.77
520716040101403 ~ TEUTRAZI 500 MG COM REV CT BL AL PLAS INC X 5 38.84 44.14 46.80 47.08 47.37 47.95 48.25 48.55 48.86 49.16 49.16
(LABORATORIO TEUTO BRASILEIRO S/A) 53.69 61.02 64.70 65.09 65.49 66.29 66.70 67.12 67.55 67.96 67.96
607024030104217  AZITROMICINA DI-HIDRATADA 500 MG COM REV CT BL AL PLAS OPC X 3 17.12 19.45 20.63 20.75 20.88 21.14 21.27 21.40 2153 21.67 21.67
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 23.67 26.89 28.52 28.69 28.87 29.22 29.40 2058 29.76 29.96 29.96
528514110126506  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC OPC X5 3579 40.67 43.12 43.38 43.65 44.19 44.46 44.74 45.02 45.30 45.30
(PRATI DONADUZZ| & CIALTDA) 49.48 56.22 59.61 59.97 60.34 61.09 61.46 61.85 62.24 62.62 62.62
531619110074907  AZI 500 MG COM REV CT BL AL PLAS OPC X 3 28.70 32.61 34.58 34.79 35.00 35.43 35.65 35.88 36.10 36.33 36.33
(EMS SIGMA PHARMA LTDA) 39.68 45.08 47.80 48.10 48.39 48.98 49.28 49.60 49.91 50.22 50.22
531619120086107  AZI 1000 MG COM REV CT BL AL PLAS OPC X 1 23.96 27.23 28.87 29.04 29.22 29.58 29.76 29.95 30.14 30.33 30.33
(EMS SIGMA PHARMA LTDA) 33.12 37.64 39.91 4015 4039 40.89 4114 41.40 41,67 41.93 41.93
501315070019506  AZITROMICINA MONOIDRATADA 500MG PO LIOF SOL INFUS CT FA VD TRANS 126.32 143.55 152.19 153.12 154.05 155.95 156.92 157.90 158.89 159.90 159.90
COMEEMES O ERSL e 174.63 198.45 21039 211.68 212.97 215.59 216.93 218.29 219.66 221.05 221.05
501315070019606  AZITROMICINA MONOIDRATADA 500MG PO LIOF SOL INFUS CX 5 FAVD TRANS  631.70 717.84 761.08 765.70 770.37 779.88 784.72 789.63 794.59 799.62 799.62
(ANTIBIOTICOS DO BRASIL LTDA) 873.29 992.37 1052.15 1058.54 1064.99 1078.14 1084.83 1091.62 1098.47 1105.43 1105.43
501315070019706  AZITROMICINA MONOIDRATADA 500MG PO LIOF SOL INFUS CX 10 FA VD TRANS = 1263.41 1435.69 1522.18 1531.41 1540.74 1559.77 1569.45 1579.26 1589.20 1599.25 1599.25
(ANTIBIOTICOS DO BRASIL LTDA) 1746.59 1984.76 2104.32 2117.08 2129.98 2156.29 2169.67 2183.23 2196.98 2210.87 2210.87
501315070019806  AZITROMICINA MONOIDRATADA 500MG PO LIOF SOL INFUS CX 25 FA VD TRANS = 3158.59 3589.31 3805.53 3828.59 3851.94 3899.49 3923.71 3948.24 3973.07 3998.22 3998.22
(ANTIBIOTICOS DO BRASIL LTDA)
© Hosp.
501315070019906  AZITROMICINA MONOIDRATADA 500MG PO LIOF SOL INFUS CX 50 FA VD TRANS = §317.15 7178.58 7611.02 7657.15 7703.84 7798.95 7847.39 7896.44 7946.10 7996.39 7996.39
(ANTIBIOTICOS DO BRASIL LTDA)
@ Hosp.
501315070020006  AZITROMICINA MONOIDRATADA 500MG PO LIOF SOL INFUS CX 100 FA VD 12634.38 14357.25 15222.14 15314.40 15407.78 15598.00 15694.88 15792.98 15892.31 15992.89 15992.89
(ANTIBIOTICOS DO BRASIL LTDA) TRANS
0 Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

. ANVISA

Agéncia Nacional de Vigilancia Sanitaria

I
—
Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
504614060022208  AZITROMICINA DI-HIDRATADA 500 MG COM REV CT BL AL PLAS TRANS X 3 59.65 67.78 71.87 72.30 72.74 73.64 74.10 74.56 75.03 75.51 75.51
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 82.46 93.70 99.36 99.95 10056 101.80 102.44 103.07 103.72 104.39 104.39
504614060022108  AZITROMICINA DI-HIDRATADA 500 MG COM REV CT BL AL PLAS TRANS X 2 39.12 44.45 4713 47.42 47.71 48.30 48.60 48.90 49.21 49.52 49.52
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 54.08 61.45 65.15 65.56 65.96 66.77 67.19 67.60 68.03 68.46 68.46
504614070022306  AZITROMICINA DI-HIDRATADA 500 MG COM REV CT BL AL PLAS TRANS X 5 35.84 40.73 43.18 43.44 43.71 44.25 4452 44.80 45.08 45.37 45.37
ERE R PSR QUITEAEF NS 49.55 56.31 59.69 60.05 60.43 61.17 61.55 61.93 62.32 62.72 62.72

AZITROMICINA DI-HIDRATADA

508018901112113  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 32.11 36.49 38.69 38.92 39.16 39.64 39.89 40.14 40.39 40.65 40.65
5 3
(EUROFARMA LABORATORIOS S.A) 44.39 50.45 53.49 53.80 54.14 54.80 55.15 55.49 55.84 56.20 56.20
508018903115111  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 343,63 390.49 414.01 416.52 419.06 424.23 426.87 429.54 432.24 434.97 434.97
5 60
(EUROFARMA LABORATORIOS S.A) 475.05 539.83 572.34 575.81 579.33 586.47 590.12 593.81 597.55 601.32 601.32
508018904111118  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X = 45.76 52.00 55.13 55.47 55.80 56.49 56.84 57.20 57.56 57.92 57.92
. 5
(EUROFARMA LABORATORIOS S.A) 63.26 71.89 76.21 76.68 77.14 78.09 78.58 79.08 79.57 80.07 80.07
508014050104206  AZITROMICINA 600 MG PO SUS CT FR PLAS OPC + FLAC SOL 40,63 46.17 48.95 49.25 49.55 50.16 50.47 50.79 51.11 51.43 51.43
DIL X 9 ML + SER DOS
(R ETREESE) 56.17 63.83 67.67 68.09 68.50 69.34 69.77 70.21 70.66 71.10 71.10
508014050104306  AZITROMICINA 900 MG PO SUS CT FR PLAS OPC + FLACSOL 50,01 56.83 60.25 60.62 60.99 61.74 62.12 62.51 62.91 63.30 63.30
5 DIL X 12 ML + SER DOS
(EUROFARMA LABORATORIOS S.A) 69.14 78.56 83.29 83.80 84.32 85.35 85.88 86.42 86.97 87.51 87.51
508014050104406  AZITROMICINA 1500 MG PO SUS CT FR PLAS OPC + FLAC SOL  83.35 94.72 100.42 101.03 101.65 102.90 103.54 104.19 104.84 105.51 105.51
DIL X 22 ML + SER DOS
(RS AR RS L) 115.23 130.94 138.82 139.67 140.53 142.25 143.14 144.04 144.94 145.86 145.86
508015060107506  AZITROMICINA 1500 MG PO SUS CT FR PLAS OPC + FR VD AMB  83.35 94.72 100.42 101.03 101.65 102.90 103.54 104.19 104.84 105.51 105.51
5 SOL DIL X 22ML + SER DOS
(EUROFARMA LABORATORIOS S.A) 11523 130.94 138.82 139.67 140,53 142.25 143.14 144.04 144.94 145.86 145.86
508000701111412  ASTRO 500 MG COM REV CT BL AL PLAS PVC TRANS X 9.81 11.15 11.82 11.89 11.96 12.11 12.19 12.26 12.34 12.42 12.42
5 2
(EUROFARMA LABORATORIOS S.A) 13.56 15.41 16.34 16.44 16.53 16.74 16.85 16.95 17.06 17.17 17.17
508000703114419  ASTRO 500 MG COM REV CT BL AL PLAS PVC TRANS X 14.71 16.72 17.72 17.83 17.94 18.16 18.27 18.39 18.50 18.62 18.62
. 3
(EUROFARMA LABORATORIOS S.A) 2034 23.11 24,50 24.65 24.80 2511 25.26 25.42 25.58 25.74 25.74
508000706113413  ASTRO 500 MG COM REV CT BL AL PLAS PVC TRANS X 288.46 327.80 347.54 349.65 351.78 356.12 358.34 360.58 362.84 365.14 365.14
60 (EMB FRAC,
(R ETREESE) ( ) 398.78 453.16 480.45 483.37 486.32 492.32 495.38 498.48 501.61 504.78 504.78

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

I
—
Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
508000704110417  ASTRO 500 MG COM REV CT BL AL PLAS PVC TRANS X 24,51 27.85 29.53 29.71 29.89 30.26 30.45 30.64 30.83 31.03 31.03
5 5
(EUROFARMA LABORATORIOS S.A) 33.88 38.50 40.82 41.07 4132 4183 4210 4236 4262 42.90 42.90
508000702134416  ASTRO 600 MG PO SUS OR CT FR PLAS OPC + FLAC 3277 37.24 39.48 39.72 39.96 40.46 40.71 40.96 41.22 41.48 41.48
5 SOL DIL X 9 ML + SER DOS
(EUROFARMA LABORATORIOS S.A) 45.30 51.48 5458 54.91 55.24 55.93 56.28 56.62 56.98 57.34 57.34
508000707136417  ASTRO 900 MG PO SUS OR CT FR PLAS OPC + FLAC 46.67 53.03 56.23 56.57 56.91 57.62 57.98 58.34 58.70 59.08 59.08
SOL DIL X 12 ML + SER DOS
(RN TS 64.52 73.31 77.73 78.20 78.67 79.66 80.15 80.65 81.15 81.67 81.67
508000709139413  ASTRO 1500 MG PO SUS OR CT FR PLAS OPC + FRVD 46,67 53.03 56.23 56.57 56.91 57.62 57.98 58.34 58.70 59.08 59.08
5 AMB SOL DIL X 22ML + SER DOS
(EUROFARMA LABORATORIOS S.A) 64.52 7331 77.73 78.20 78.67 79.66 80.15 80.65 81.15 81.67 81.67
508017060117604  ASTRO IV 500MG PO LIOF SOL INFUS CT 10 FA VD TRANS  1788.36 2032.23 2154.65 2167.71 2180.93 2207.85 2221.57 2235.45 2249.51 2263.75 2263.75
(EUROFARMA LABORATORIOS S.A.)
0 Hosp.
511510102112417  ZIMICINA 500 MG COM REV CT BL AL PLAS TRANS X 3 16.11 18.31 19.41 19.53 19.65 19.89 20.01 20.14 20.26 20.39 20.39
ENEREDERASL NETSIRAT TS SEAIRY 22.27 25.31 26.83 27.00 27.16 27.50 27.66 27.84 28.01 28.19 28.19
511510105111411  ZIMICINA 500 MG COM REV CT BL AL PLAS TRANS X 5 22.74 25.84 27.40 27.56 27.73 28.07 28.25 28.43 28.60 28.78 28.78
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 31.44 35.72 37.88 38.10 38.34 38.81 39.05 39.30 39.54 39.79 39.79
511516001113115  AZITROMICINA 500 MG COM REV CT BL AL PLAS OPC X 2 14.44 16.41 17.40 17.50 17.61 17.83 17.94 18.05 18.16 18.28 18.28
(ENEEREDERSL MRS RN ACHMEALTEY 19.96 22.69 24.05 2419 24.34 24.65 24.80 24.95 2511 25.27 25.27
511516002111116  AZITROMICINA 500 MG COM REV CT BL AL PLAS OPC X 3 15.07 17.13 18.16 18.27 18.38 18.60 18.72 18.84 18.96 19.08 19.08
(SANDOZ BO BRASIL INDUSTRIA FARMACEUTICA LTDA) 20.83 23.68 2511 25.26 25.41 25.71 25.88 26.05 26.21 26.38 26.38
511516003116111  AZITROMICINA 500 MG COM REV CT BL AL PLAS OPC X 5 26.71 30.35 32.18 32.38 32.57 32.98 33.18 33.39 33.60 33.81 33.81
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 36.93 41.96 44.49 44.76 45.03 45.59 45.87 46.16 46.45 46.74 46.74
525402404111412  CLINDAL AZ 500 MG COM REV CT BL AL PLAS PVC TRANS X 27.71 31.49 33.39 33.59 33.79 34.21 34.42 34.64 34.86 35.08 35.08
3
(MERCK SIA) 38.31 4353 4616 46.44 4671 47.29 4758 47.89 4819 4850 4850
525402403115414  CLINDAL AZ 500 MG COM REV CT BL AL PLAS PVC TRANS X 19.22 21.84 23.16 23.30 23.44 23.73 23.88 24.03 24.18 24.33 24.33
2
(MERCK SIA) 26.57 30.19 32.02 32.21 32.40 32.81 33.01 33.22 33.43 33.63 33.63
525402406114419  CLINDAL AZ 500 MG COM REV CT BL AL PLAS PVC TRANS X 41.54 47.20 50.05 50.35 50.66 51.28 51.60 51.93 52.25 52.58 52.58
5
(MERCK SIA) 57.43 65.25 69.19 69.61 70.03 70.89 71.33 7179 72.23 72.69 72.69
506716110065006  AZITRIMICINA DI-HIDRATADA 500MG PO LIOF SOL INFUS CT 1 FAVD TRANS 126,32 143.55 152.19 153.12 154.05 155.95 156.92 157.90 158.89 159.90 159.90
(ST U RIS QUM EES R AEAUMESS LAY 174.63 198.45 210.39 211.68 212.97 215,59 216.93 218.29 219.66 221.05 221.05

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
506716110064906  AZITRIMICINA DI-HIDRATADA 500MG PO LIOF SOL INFUS CT 10 FA VD TRANS ' 1263.45 1435.74 1522.23 1531.45 1540.79 1559.81 1569.50 1579.31 1589.25 1599.30 1599.30
(CRISTALIA PRODUTOS QUIMICOS FARMACEUTICOS LTDA.) 1746.65 1984.83 2104.39 2117.14 2130.05 2156.35 2169.74 2183.30 2197.04 2210.94 2210.94
506716080064304  AZICIN 500MG PO LIOF SOL INFUS CT 1 FAVD TRANS  194.36 220.86 234.17 235.59 237.02 239.95 241.44 242.95 244.48 246.03 246.03
(EIET U PRI QU EES R AEAUMESS LA 268.69 305.33 323.73 325.69 327.67 331.72 333.78 335.86 337.98 340.12 340.12
506716080064404  AZICIN 500MG PO LIOF SOL INFUS CT 10 FA VD TRANS = 1943.73 2208.78 2341.84 2356.04 2370.40 2399.67 2414.57 2429.66 2444.94 2460.42 2460.42
(CRISTALIA PRODUTOS QUIMICOS FARMACEUTICOS LTDA.)
© Hosp.
520727502111112  AZITROMICINA 500 MG COM REV CT BL AL PLAS TRANS X 3 24.32 27.64 29.30 29.48 29.66 30.02 30.21 30.40 30.59 30.78 30.78
(LABORATORIO TEUTO BRASILEIRO S/A) 33.62 38.21 4051 4075 41.00 41.50 41.76 42.03 42.29 4255 4255
520727503118110  AZITROMICINA 500 MG COM REV CT BL AL PLAS TRANS X 5 30.40 34.55 36.63 36.85 37.07 37.53 37.76 38.00 38.24 38.48 38.48
(LABORATORIO TEUTO BRASILEIRO S/A) 4203 47.76 50.64 50.94 51.25 51.88 5220 5253 52.86 53.20 53.20
520721040113306  AZITROMICINA DI-HIDRATADA 500 MG PO SOL INFUS IV CX 10 FAVD TRANS  1263.39 1435.67 1522.16 1531.38 1540.72 1559.74 1569.43 1579.24 1589.17 1599.23 1599.23
(LAEORATOR\O TEUTO BRASILEIRO S/A)
© Hosp.
541718080020206  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 32.09 36.47 38.66 38.90 39.13 39.62 39.86 40.11 40.36 40.62 40.62
& 3
(CELLERA FARMACEUTICA S-A) 44.36 50.42 53.45 53.78 54.09 54.77 55.10 55.45 55.80 56.15 56.15
541718080020306  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 45.72 51.95 55.08 55.42 55.76 56.44 56.80 57.15 57.51 57.87 57.87
e 5
(CELLERA FARMACEUTICA S.) 63.21 71.82 76.14 76.61 77.08 78.02 78.52 79.01 79.50 80.00 80.00
541718090021106  AZITROMICINA 900 MG PO SUS OR CT FR PLAS OPC + FLAC 30.31 34.44 36.52 36.74 36.96 37.42 37.65 37.89 38.13 38.37 38.37
e SOL DIL X 12 ML + SER DOS
(CELLERA FARMACEUTICA S-A) 41.90 47.61 50.49 50.79 51.10 51.73 52,05 52.38 52.71 53.04 53.04
541718090021206  AZITROMICINA 1500 MG PO SUS OR CT FR PLAS OPC + FRVD  30.31 34.44 36.52 36.74 36.96 37.42 37.65 37.89 38.13 38.37 38.37
& AMB SOL DIL X 22ML + SER DOS
(CELLERA FARMACEUTICA S-A) 41.90 47.61 50.49 50.79 51.10 51.73 52.05 52.38 52.71 53.04 53.04
517610001112119  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 17.09 19.42 20.59 20.72 20.84 21.10 21.23 21.36 21.50 21.63 21.63
5 3
(LABORATORIO GLOBO SA) 23.63 26.85 28.46 28.64 28.81 29.17 29.35 2953 29.72 29.90 29.90
517610002119117  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 29.99 34.08 36.13 36.35 36.57 37.02 37.25 37.49 37.72 37.96 37.96
5
CAEERAEIDECEDE 41.46 4711 49.95 50.25 50.56 51.18 51.50 51.83 52.15 52.48 52.48
517616020022803  ZOLPROX 500 MG COM REV CT BL AL PLAS PVC TRANS X 21.76 2473 26.22 26.38 26.54 26.86 27.03 27.20 27.37 27.54 27.54
. 3
(LABORATORIO GLOBO SA) 30.08 34.19 36.25 36.47 36.69 37.13 37.37 37.60 37.84 38.07 38.07
503406003110418  TROMIZIR 500 MG COM REV CT BL AL PLAS INC X 3 2257 25.65 27.19 27.36 27.52 27.86 28.04 28.21 28.39 28.57 28.57
(BELFARLTDA) 31.20 35.46 37.59 37.82 38.04 38.51 38.76 39.00 39.25 39.50 39.50

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Agéncia Nacional de Vigilancia Sanitaria

I
—
Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
Y Pl P Yl Y e i

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

AZITROMICINA DI-HIDRATADA

Reg. Preco  ICMS0%

500 MG COM REV CT BL AL PLAST PVC/PVDC

552920020115107  AZITROMICINA DI-HIDRATADA 17.89 20.33 21.55 21.68 21.82 22.09 2222 22.36 22,50 22.65 22.65
¢ 6 £ TRANS X 3
(ACHE LABORATORIOS FARMACEUTICOS S.A) 24.73 2811 29.79 29.97 30.16 30.54 30.72 3091 31.10 31.31 31.31
552920020115207  AZITROMICINA DI-HIDRATADA 500 MG COM REV CT BL AL PLAST PVC/PVDC 3582 40.70 43.16 43.42 43.68 44.22 44.50 44.78 45.06 45.34 45.34
5 TRANS X 5
SRR RS EES L) 4952 56.27 59.67 60.03 60.39 61.13 61.52 61.91 62.29 62.68 62.68
552919110085907  ZIRK 500 MG COM REV CT BL AL PLAST PVC/PVDC  19.32 21.95 23.28 23.42 23.56 23.85 24.00 24.15 24.30 24.46 24.46
¢ e TRANS X 3
(R RS RS ISy 26.71 30.34 3218 32.38 32.57 32.97 33.18 33.39 33.59 33.81 33.81
552919110086007  ZIRK 500 MG COM REV CT BL AL PLAST PVC/PVDC 3221 36.60 38.81 39.04 39.28 39.77 40.01 40.26 40.52 40.77 40.77
¢ 6 £ TRANS X 5
(ACHE LABORATORIOS FARMACEUTICOS S.A) 4453 50.60 53.65 53.97 54.30 54.98 55.31 55.66 56.02 56.36 56.36
552919110086107  ZIRK 500 MG COM REV CT BL AL PLAST PVC/PVDC  327.90 372.61 395.06 397.45 399.88 404.81 407.33 409.88 412.45 415.06 415.06
: 5 e TRANS X 60
(ACHE LABORATORIOS FARMACETICOS S.A) 453.30 515.11 546.15 549.45 552.81 550.63 563.11 566.64 570.19 573.80 573.80
526125201112118  AZITROMICINA 1000 MG COM REV CT BL AL PLAS OPC X 1 21.87 24.85 26.35 26.51 26.67 27.00 27.17 27.34 27.51 27.68 27.68
(GERMED FARMACEUTICALTDA) 30.23 34.35 36.43 36.65 36.87 37.33 37.56 37.80 38.03 38.27 38.27
526119010103506  AZITROMICINA 40 MG/ML PO SUS CT FR PLAS OPC X 225 ML + 30.34 34.48 36.55 36.78 37.00 37.46 37.69 37.93 38.16 38.41 38.41
DIL FR PLAS X 12 ML + SER DOS
(GERMED FARMACEUTICALTDA) 41.94 47.67 50.53 50.85 51.15 51.79 5210 52.44 52.75 53.10 53.10
526119010103406  AZITROMICINA 40 MG/ML PO SUS CT FRPLAS OPC X 15ML +  21.32 24.23 25.69 25.84 26.00 26.32 26.48 26.65 26.82 26.99 26.99
DIL FR PLAS X 9 ML + SER DOS
(GERMED FARMACEUTICA LTDA) 29.47 3350 3551 35.72 35.94 36.39 36.61 36.84 37.08 37.31 37.31
526119010103606  AZITROMICINA 40 MG/ML PO SUS CT FR PLAS OPC X 37,5 ML + 30.34 34.48 36.55 36.78 37.00 37.46 37.69 37.93 38.16 38.41 38.41
DIL FR PLAS X 20 ML + SER DOS
(GERMED FARMACEUTICALTDA) 41.94 47.67 50.53 50.85 51.15 51.79 52.10 5244 52.75 53.10 53.10
525100501114417  AZITROMED 500 MG COM REV CT BL AL PLAS PVDC TRANS  17.46 19.84 21.04 21.16 21.29 21.56 21.69 21.83 21.96 22.10 22.10
X3
(MEDQUIMICA INDUSTRIA FARMACEUTICA LTDA) 24.14 27.43 29.09 29.25 29.43 29.81 29.99 3018 30.36 30.55 30.55
525115090028506  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVDC TRANS  17.46 19.84 21.04 21.16 21.29 21.56 21.69 21.83 21.96 22.10 22.10
X3
(MEDQUIMICA INDUSTRIA FARMACEUTICA LTDA) 24.14 27.43 29.09 29.25 29.43 29.81 29.99 3018 30.36 30.55 30.55
525115090028606  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVDC TRANS  1222.09 1388.74 1472.40 1481.32 1490.35 1508.75 1518.12 1527.61 1537.22 1546.95 1546.95
(MEDQUIMICA INDUSTRIA FARMACEUTICA LTDA.) X300
© Hosp.
525122050033806  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVDC TRANS  22.30 25.34 26.87 27.03 27.20 27.53 27.70 27.88 28.05 28.23 28.23
X5
(MEDQUIMICA INDUSTRIA FARMACEUTICA LTDA) 30.83 35.03 37.15 37.37 37.60 38.06 38.29 38.54 38.78 39.03 39.03
600622060000106  AZITROMICINA DI-HIDRATADA 500 MG PO LIOF SOL INFUS IV CT FAVD TRANS  103.24 119.30 127.58 128.47 129.37 131.22 132.16 133.12 134.09 135.07 135.07

(MANDALA BRASIL IMPORTAGAO E DISTRIBUIGAO DE PRODUTO
0 Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC 17% PMC17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
511616080043206  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 17.79 20.22 21.43 21.56 21.70 21.96 22.10 22.24 22.38 22.52 22.52
3
(HIPOLABOR FARMACEUTICA LTDA) 24.59 27.95 29.63 29.81 30.00 30.36 3055 30.75 30.94 3113 3113
506315301113112  AZITROMICINA 1000 MG COM REV CT BL AL PLAS PVC TRANS  16.20 18.41 19.52 19.64 19.76 20.00 20.12 20.25 20.38 20.51 2051
i X1
) 22.40 25.45 26.99 27.15 27.32 27.65 27.81 27.99 2817 28.35 28.35
528105401112118  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 17.12 19.45 20.63 20.75 20.88 21.14 21.27 21.40 21.53 21.67 21.67
3
(PHARMASCIENGE INDUSTRIA FARMACEUTICA S.A) 23.67 26.89 28.52 28.69 28.87 29.22 29.40 29.58 29.76 29.96 29.96
528105402119116  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 34.30 38.98 41.33 41.58 41.83 42.35 42.61 42.88 43.14 43.42 43.42
5
(PHARMASCIENCE INDUSTRIA FARMACEUTICA S.A) 47.42 53.89 57.14 57.48 57.83 58.55 58.91 59.28 59.64 60.03 60.03
528120100017107  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 1629.67 1851.90 1963.46 1975.36 1987.40 2011.94 2024.43 2037.09 2049.90 2062.87 2062.87
(PHARMASCIENCE INDUSTRIA FARMACEUTICA S.A) 500
0 Hosp.
525903301137419  AZITROLAB 1000 MG COM REV CT BLALPLASTRANS X1 2157 24.51 25.99 26.15 26.30 26.63 26.80 26.96 27.13 27.30 27.30
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 29.82 33.88 35.03 36.15 36.36 36.81 37.05 37.27 3751 37.74 37.74
525903302117411  AZITROLAB 500 MG COM REV CT BL AL PLAS TRANS X 3 2451 27.85 29.53 29.71 29.89 30.26 30.45 30.64 30.83 31.03 31.03
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 33.88 38.50 40.82 41.07 41.32 41.83 42.10 42.36 42.62 42.90 42.90
525915070024403  AZITROLAB 500 MG COM REV CT BL AL PLAS TRANS X 5 38.62 43.89 46.53 46.81 47.10 47.68 47.98 48.28 48.58 48.89 48.89
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 53.39 60.68 64.32 64.71 65.11 65.91 66.33 66.74 67.16 67.59 67.59
525912050015903  AZITROLAB 500 MG COM REV CT BL AL PLAS TRANS X 6 43.68 49.64 52.63 52.95 53.27 53.93 54.26 54.60 54.94 55.29 55.29
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 60.39 68.62 72.76 73.20 73.64 74.56 75.01 75.48 75.95 76.44 76.44
522717080056817  ZITROMAX 500 MG COM REV CT BL AL PLAS TRANS X 2 25.74 29.25 31.01 31.20 31.39 31.78 31.98 32.18 32.38 32.58 32.58
(PFIZER BRASIL LTDA) 35.58 40.44 42.87 4313 4339 43.93 4421 44.49 44.76 45.04 45.04
522717080056417  ZITROMAX 500 MG COM REV CT BL AL PLAS TRANS X 3 2753 31.28 33.17 33.37 3357 33.99 34.20 34.41 34.63 34.85 34.85
(PRIZER BRASIL LTDA) 38.06 4324 45.86 4613 46.41 46.99 47.28 4757 47.87 4818 4818
522717080056617  ZITROMAX 40 MG/ML PO SUS OR CT FR PLAS OPC X 15ML  59.83 67.99 72.08 72.52 72.96 73.86 74.32 74.79 75.26 75.73 75.73
(PFIZER BRASIL LTDA) +DIL + SER DOS
82.71 93.99 99.65 100.25 100.86 102.11 102.74 103.39 104.04 104.69 104.69
522717080056717  ZITROMAX 40 MG/ML PO SUS OR CT FRPLASOPC X 22,5 7158 81.34 86.24 86.76 87.29 88.37 88.92 89.48 90.04 90.61 90.61
(PFIZER BRASIL LTDA) ML + DIL + SER DOS
98.96 112.45 119.22 119.94 120.67 122.17 122.93 123.70 124.48 125.26 125.26
522717080056517  ZITROMAX 500 MG PO LIOF SOL INFUS IV CT FAVD TRANS  194.36 220.86 234.17 235.59 237.02 239.95 241.44 242.95 244.48 246.03 246.03
(PFIZER BRASIL LTDA)
0 Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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A

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério
Dec. Jud./Anl. Rec. CAP

Reg. Preco  ICMS0%

PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS
Y Y P P o

PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

ICMS ICMS
R

PF175% PF 18%
PMC 17,5% PMC 18%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%
PMC 17%

AZITROMICINA DI-HIDRATADA

522717080057317  ZITROMAX 500 MG PO LIOF SOL INFUS IV CT 10 FA VD 1943.75 2208.81 2341.87 2356.06 2370.43 2399.69 2414.60 2429.69 2444.97 2460.44 2460.44
(PFIZER BRASIL LTDA) TRANS
@ Hosp.
522717080056917  ZITROMAX 500 MG COM REV CT BL AL PLAS TRANS X 5 55.11 62.63 66.40 66.80 67.21 68.04 68.46 68.89 69.32 69.76 69.76
(PRIZER BRASIL LTDA) 76.19 86.58 91.79 92.35 92,91 94.06 94.64 95.24 95.83 96.44 96.44
522717080057017  ZITROMAX 500 MG COM REV CT BL AL PLAS TRANS X 9 99.17 112.69 119.48 120.21 120.94 122.43 123.19 123.96 124.74 125.53 125.53
(PFIZER BRASIL LTDA) 137.10 155.79 165.17 166.18 167.19 169.25 17030 171.37 172.45 173.54 173.54
522717080057117  ZITROMAX 500 MG COM REV CT BL AL PLAS TRANS X 30 330.60 375.68 398.31 400.73 403.17 408.15 410.68 413.25 415.85 418.48 418.48
(PFIZER BRASIL LTDA)
@ Hosp.
522717080057217  ZITROMAX 500 MG COM REV CT BL AL PLAS TRANS X 60 661.15 751.31 796.57 801.39 806.28 816.23 821.30 826.44 831.64 836.90 836.90
(PFIZER BRASIL LTDA)
0 Hosp.
529900802111118  AZITROMICINA 500 MG COM REV CT BL AL PLAS TRANS X 3 54.06 61.43 65.13 65.53 65.93 66.74 67.16 67.58 68.00 68.43 68.43
AR SEA Y 74.73 84.92 90.04 90.59 91.14 92.26 92.84 93.43 94.01 94.60 94.60
528528505116114  AZITROMICINA 500 MG COM REV CT BL ALPLASPVC OPC X3 30.41 3456 36.64 36.86 37.09 37.54 37.78 38.01 38.25 38.49 38.49
(PRATI DONADUZZI & CIALTDA) 42.04 47.78 50.65 50.96 51.27 51.90 5223 5255 52.88 53.21 53.21
528528507119110  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC OPC X 1745.58 1983.61 2103.11 2115.85 2128.76 2155.04 2168.42 2181.98 2195.70 2209.60 2209.60
(PRATI DONADUZZI & CIA LTDA) 450
0 Hosp.
528528518110111  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC OPC X 695.25 790.06 837.65 842.73 847.87 858.33 863.66 869.06 874.53 880.06 880.06
150 (EMB FRAC
(PRATI DONADUZZ| & CIALTDA) ( ) 961.14 1092.21 1158.00 1165.02 117213 1186.59 1193.96 1201.42 1208.99 1216.63 1216.63
528512030112206  AZITROMICINA 40 MG/ML PO SUS OR CT FRPLASOPC X 22,5  47.19 53.63 56.86 57.20 57.55 58.26 58.62 58.99 59.36 59.73 59.73
ML + DIL FR PLAS OPC X 13,8 ML + SER DOS
(PRATI DONADUZZI & CIALTDA) 65.24 74.14 78.61 79.08 79.56 80.54 81.04 8155 82.06 82.57 82.57
528512030112406  AZITROMICINA 40 MG/ML PO SUS OR CX 50 FR PLAS OPC X 1278.05 1452.33 1539.82 1549.15 1558.60 1577.84 1587.64 1597.56 1607.61 1617.79 1617.79
(PRATI DONADUZZI & CIA LTDA) 22,5 ML + 50 DIL FR PLAS OPC X 13,8 ML + 50
© Hosp SER DOS
528512030112306  AZITROMICINA 40 MG/ML PO SUS OR CT FR PLAS OPC X 15ML  38.29 4351 46.13 46.41 46.70 47.27 47.57 47.86 48.16 48.47 48.47
+DIL FR PLAS OPC X 9,2 ML + SER DOS
(PRATI DONADUZZ| & CIALTDA) 52.93 60.15 63.77 64.16 64.56 65.35 65.76 66.16 66.58 67.01 67.01
528512030112506  AZITROMICINA 40 MG/ML PO SUS OR CX 50 FR PLAS OPC X 15 1030.65 1171.19 1241.75 1249.27 1256.89 1272.41 1280.31 1288.31 1296.42 1304.62 1304.62
(PRATI DONADUZZI & CIA LTDA) ML + 50 DIL FR PLAS OPC X 9,2 ML + 50 SER
© rosp DOS
528528511116112  AZITROMICINA 1 G COMREV CT BL AL PLAS PVC OPC X 1 16.24 18.45 19.57 19.68 19.80 20.05 20.17 20.30 20.43 20.56 20.56
(PRATI DONADUZZI & CIA LTDA) 2245 2551 27.05 27.21 27.37 27.72 27.88 28.06 28.24 28.42 28.42

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
Y Pl P Yl Y e i

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

AZITROMICINA DI-HIDRATADA

Reg. Preco  ICMS0%

528531501118112  AZITROMICINA 1G COM REV CT BL AL PLAS PVC OPC X 150 981.88 1115.77 1182.99 1190.16 1197.41 1212.20 1219.73 1227.35 1235.07 1242.89 1242.89
EMB FRAC
(PRATI DONADUZZI & CIALTDA) L ) 1357.39 1542.49 1635.41 1645.33 1655.35 1675.80 1686.21 1696.74 1707.41 1718.22 1718.22
528523100183906  AZITROMICINA 1 G COM REV CT BL AL PLAS PVC OPC X 100 1139.30 1294.66 1372.65 1380.97 1389.39 1406.54 1415.28 1424.13 1433.08 1442.15 1442.15
EMB FRAC
(PRATI DONADUZZI & CIA LTDA) ( ) 1575.02 1789.79 1897.61 1909.11 1920.75 1944.46 1956.54 1968.78 1981.15 1993.69 1993.69
528520120177807  AZITROMICINA 1G COM REV CT BL AL PLAS PVC OPC X 70 797.56 906.32 960.92 966.74 972.63 984.64 990.76 996.95 1003.22 1009.57 1009.57
EMB FRAC
(PRATI DONADUZZ| & CIALTDA) ( ) 1102.58 1252.93 1328.42 1336.46 1344.60 1361.21 1369.67 1378.22 1386.89 1395.67 1395.67
528523100184006  AZITROMICINA 1G COM REV CT BL AL PLAS PVC OPC X 50 569.53 647.19 686.18 690.34 694.55 703.12 707.49 711.91 716.39 720.92 720.92
EMB FRAC
(PRATI DONADUZZI & CIALTDA) ( ) 787.34 894.70 948.60 954.35 960.17 972.02 978.06 984.17 990.37 996.63 996.63
531600405119416  AZI 500 MG COM REV CT BL AL PLAS OPC X 5 46.35 52.67 55.84 56.18 56.52 57.22 57.58 57.94 58.30 58.67 58.67
(EMS SIGMA PHARMA LTDA) 64.08 72.81 77.20 77.67 78.14 79.10 79.60 80.10 80.60 81.11 81.11
531618070082504  AZI IV 500MG PO LIOF SOL INFUS CT 10 FA VD TRANS  1700.06 1931.89 2048.26 2060.68 2073.24 2098.84 2111.88 2125.08 2138.44 2151.98 2151.98
(EMS SIGMA PHARMA LTDA) 2350.23 2670.72 2831.60 2848.77 2866.13 2901.52 2919.55 2937.80 2956.27 2974.99 2974.99
527900301116418  AZITROPHAR 500 MG COM REV CT BL AL PLAS PVC TRANS X 30.32 34.45 36.53 36.75 36.98 37.43 37.66 37.90 38.14 38.38 38.38
y £ 3
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 41.92 47.63 50.50 50.80 51.12 51.74 52.06 5239 52.73 53.06 53.06
527900304115412  AZITROPHAR 500 MG COM REV CT BL AL PLAS PVC TRANS X 3537.87 4020.31 4262.49 4288.33 4314.47 4367.74 4394.87 4422.34 4450.15 4478.32 4478.32
] 500
PR NSRS EASA) 4890.90 5557.84 5892.64 5928.36 5964.50 6038.14 6075.65 6113.63 6152.07 6191.01 6191.01
527900307130412  AZITROPHAR 600 MG PO SUS OR EXT CT FR PLAS TRANS X 27.28 31.00 32.87 33.07 33.27 33.68 33.89 34.10 3431 3453 34.53
g e 15 ML + SER DOSAD 5 ML
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 37.71 42.86 45.44 45.72 45.99 46.56 46.85 47.14 47.43 47.74 47.74
527900311138414  AZITROPHAR 900 MG PO SUS OR EXT CT FR PLAS TRANS X 37.33 42.42 44.98 45.25 45.52 46.09 46.37 46.66 46.96 47.25 47.25
y £ 22,5 ML + SER DOSAD 5 ML
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 51.61 58.64 62.18 62.56 62.93 63.72 64.10 64.50 64.92 65.32 65.32
527900309133419  AZITROPHAR 600 MG PO SUS OR EXT CX 50 FR PLAS TRANS  1227.64 1395.05 1479.08 1488.05 1497.12 1515.61 1525.02 1534.55 1544.20 1553.97 1553.97
(PHARLAB INDUSTRIA FARMACEUTICA S.A.) X 15 ML + 50 SER DOSAD 5 ML
0 Hosp.
527900314137419  AZITROPHAR 900 MG PO SUS OR EXT CX 50 FR PLAS TRANS  1680.50 1909.66 2024.70 2036.97 2049.39 2074.69 2087.58 2100.63 2113.84 2127.22 2127.22
(PHARLAB INDUSTRIA FARMACEUTICA S.A)) X 22,5 ML + 50 SER DOSAD 5 ML
© Hosp.
527920050036607  AZITROPHAR 500 MG COM REV CT BL AL PLAS PVC TRANS X 45.85 52.10 55.24 55.58 55.91 56.60 56.96 57.31 57.67 58.04 58.04
y £ 5
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 63.38 72.03 76.37 76.84 77.29 78.25 78.74 79.23 79.73 80.24 80.24
527916030027506  AZITROMICINA DI-HIDRATADA 500 MG COM REV CT BL AL PLAS INC X 3 9.56 10.86 11.52 11.59 11.66 11.80 11.88 11.95 12.03 12.10 12.10
PR NSRS EASA) 13.22 15.01 15.93 16.02 16.12 16.31 16.42 16.52 16.63 16.73 16.73

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

.= ANVISA

Agéncia Nacional de Vigilancia Sanitaria

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
Y Pl P Yl Y e i

PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC20% PMC 20,5% PMC21% PMC 22%

Laboratério PF 0% PF 12%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12%

AZITROMICINA DI-HIDRATADA

Reg. Preco  ICMS0%

527916030027706  AZITROMICINA DI-HIDRATADA 600 MG PO SUS OR EXT CT FR PLAS TRANS X 27.28 31.00 32.87 33.07 33.27 33.68 33.89 34.10 34.31 34.53 34.53
y £ 15 ML + SER DOSAD 5 ML
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 37.71 42.86 45.44 4572 45.99 4656 46.85 47.14 47.43 47.74 47.74
527916030027906  AZITROMICINA DI-HIDRATADA 900 MG PO SUS OR EXT CT FR PLAS TRANS X 37.33 42.42 44.98 45.25 45.52 46.09 46.37 46.66 46.96 47.25 47.25
] 22,5 ML + SER DOSAD 5 ML
PRI REEASA) 51.61 58.64 62.18 62.56 62.93 63.72 64.10 64.50 64.92 65.32 65.32
527918030032206  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 9,63 10.94 11.60 11.67 11.74 11.89 11.96 12.04 12.11 12.19 12.19
0 e 3
(BRI 1331 15.12 16.04 16.13 16.23 16.44 16.53 16.64 16.74 16.85 16.85
527918030032306  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 1608.03 1827.31 1937.39 1949.13 1961.01 1985.22 1997.55 2010.04 2022.68 2035.48 2035.48
y £ 500
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 2223.01 2526.15 2678.33 2694.56 2710.98 2744.45 2761.50 2778.76 2796.24 2813.93 2813.93
527918030032406  AZITROMICINA 600 MG PO SUS OR CT FR PLAS TRANS X 15 ML 20.70 23.52 24.94 25.09 25.24 25.56 25.71 25.88 26.04 26.20 26.20
; e + SER DOSAD 5 ML
(PHARLAB INDUSTRIA FARMACELTICA S.A.) 28.62 3252 34.48 34.69 34.89 35.34 3554 3578 36.00 36.22 36.22
527918030032606  AZITROMICINA 900 MG PO SUS OR CT FR PLAS TRANS X 22,5  29.47 33.49 3551 35.72 35.94 36.38 36.61 36.84 37.07 37.30 37.30
g ML + SER DOSAD 5 ML
FRARBNBIETRA I A TEAGA) 40.74 46.30 49.09 4938 49,68 50.29 50.61 50.93 51.25 5157 5157
527918030032506  AZITROMICINA 600 MG PO SUS OR CX 50 FR PLAS TRANS X 15 1012.89 1151.01 1220.35 1227.75 1235.23 1250.48 1258.25 1266.11 1274.08 1282.14 1282.14
y £ ML + 50 SER DOSAD 5 ML
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 1400.26 1591.20 1687.06 1697.29 1707.63 1728.72 1739.46 1750.32 1761.34 1772.48 1772.48
527918030032706  AZITROMICINA 900 MG PO SUS OR CX 50 FR PLAS TRANS X 1386.52 1575.59 1670.51 1680.63 1690.88 1711.75 1722.39 1733.15 1744.05 1755.09 1755.09
] 22,5 ML + 50 SER DOSAD 5 ML
PR NSRS EASA) 1916.78 2178.16 2309.38 2323.37 233754 2366.39 2381.10 2395.98 2411.05 242631 242631
527919120035807  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 43.67 49.63 52.61 52.93 53.26 53.91 54.25 54.59 54.93 55.28 55.28
0 e 5
(PHARLAB INDUSTRIA FARMACEUTICA S.A) 60.37 68.61 72.73 7317 73.63 7453 75.00 75.47 75.94 76.42 76.42
506418110036306  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 17.39 19.76 20.95 21.08 21.21 21.47 21.60 21.74 21.87 22.01 22.01
3
(CIMED INDUSTRIA $.A) 24.04 27.32 28.96 29.14 29.32 29.68 29.86 30.05 3023 30.43 30.43
506418110036206  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 26.64 30.27 32.10 32.29 32.49 32.89 33.09 33.30 33.51 33.72 33.72
5
(CRERINRESIRES S 36.83 41.85 44.38 44.64 44.92 45.47 45.74 46.04 46.33 46.62 46.62
506421090049406  AZITROMICINA 500 MG COM REV CT BL AL PLAS PVC TRANS X 1948.32 2214.00 2347.37 2361.60 2376.00 2405.33 2420.27 2435.40 2450.72 2466.23 2466.23
450
(CIMED INDUSTRIA $.4) 2693.44 3060.73 3245.10 3264.77 3284.68 3325.23 3345.88 3366.80 3387.98 3409.42 3409.42
506423080052906  AZITROMICINA 500 MG COM REV CX BL AL PLAS PVC TRANS X 2035.99 2313.63 2453.00 2467.87 2482.91 2513.57 2529.18 2544.99 2560.99 2577.20 2577.20
450
(CIMED INDUSTRIA $.A) 2814.64 3198.46 3391.13 3411.69 3432.48 3474.86 3496.44 3518.30 3540.42 3562.83 3562.83
510414902113117  AZITROMICINA DIIDRATADA 500 MG COM REV CT BL AL PVC TRANS X 3 16.85 19.15 20.30 20.42 20.55 20.80 20.93 21.06 21.19 21.33 21.33
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 23.29 26.47 28.06 28.23 28.41 28.75 28.93 2911 29.29 29.49 29.49

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
510412040070306  AZITROMICINA DIIDRATADA 500 MG COM REV CT BL AL PVC TRANS X 150 1074.36 1220.86 1294.41 1302.25 1310.19 1326.37 1334.61 1342.95 1351.40 1359.95 1359.95
(GEOLAB INDUSTRIA FARMACEUTICA S/A)
@ Hosp.
510423020189903  AZITROMICINA DIIDRATADA 500 MG COM REV CT BL AL PVC TRANS X 5 28.08 31.91 33.83 34.04 34.24 34.67 34.88 35.10 35.32 35.54 35.54
(GEOLAB INDUSTRIA FARMAGEUTICA SiA) 38.82 4411 4677 47.06 4733 47.93 48.22 4852 48.83 4913 4913
537518100007504  TEVAZI 500 MG PO LIOF SOL INJ INFUS IV CT FA VD 1550.14 1761.52 1867.64 1878.96 1890.41 1913.75 1925.64 1937.68 1949.86 1962.20 1962.20
(TEVA FARMACEUTICA LTDA.) TRANS X 10
© Hosp.
504614110025817  ZITRONEO 600MG PO SUS OR CT FRVD AMB X 15 ML + FR  44.92 51.05 54.12 54.45 54.78 55.46 55.80 56.15 56.50 56.86 56.86
; i £ DIL X 11,5ML
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 62.10 7057 74.82 75.27 75.73 76.67 77.14 77.62 7811 78.61 78.61
504614110025917  ZITRONEO 900MG PO SUS OR CT FRVD AMB X 225 ML + 47,61 54.10 57.36 57.71 58.06 58.78 50.14 59.51 59.89 60.27 60.27
’ i e FR DIL X 17ML
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 65.82 74.79 79.30 79.78 80.26 81.26 81.76 82.27 82.79 83.32 83.32
504614110025617  ZITRONEO 500 MG COM REV CT BL AL PLAS TRANS X 3 27.54 31.30 33.18 33.38 33.59 34.00 34.21 34.43 34.64 34.86 34.86
ERE R PSR QUITEAEF NS 38.07 43.27 45.87 46.15 46.44 47.00 47.29 47.60 47.89 48.19 48.19
504615030028103  ZITRONEO 500 MG COM REV CT BL AL PLAS TRANS X 5 55.11 62.63 66.40 66.80 67.21 68.04 68.46 68.89 69.32 69.76 69.76
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.4) 76.19 86.58 91.79 92.35 92.91 94.06 94.64 95.24 95.83 96.44 96.44
504617030059317  AZITROMICINA DI-HIDRATADA 600MG PO SUS OR CT FR VD AMB X 15 ML + FR  40.61 46.15 48.93 49.22 49.52 50.14 50.45 50.76 51.08 51.41 51.41
’ DIL X 11,5ML
PR NSRRI EA B RN AEEIMEE) 56.14 63.80 67.64 68.04 68.46 69.32 69.74 7017 70.62 71.07 71.07
504617030059217  AZITROMICINA DI-HIDRATADA 900MG PO SUS OR CT FRVD AMB X 225 ML +  50.01 56.83 60.25 60.62 60.99 61.74 62.12 62.51 62.91 63.30 63.30
; i FR DIL X 17ML
ERAR PSR QUITEA NS 69.14 78.56 83.29 83.80 84.32 85.35 85.88 86.42 86.97 87.51 87.51
504622080087906  AZITROMICINA DI-HIDRATADA 500 MG PO LIOF SOL INFUS IV CT FAVD TRANS 126,33 143.56 152.20 153.13 154.06 155.96 156.93 157.91 158.91 159.91 159.91
(BRAINFARMA INDUSTRIA QUIMICA E FARMACEUTICA S.A)
@ Hosp.
525069501111117  AZITROMICINA DIIDRATADA 500 MG COM REV CT BL AL PLAS PVC/PVDC 12.48 14.18 15.04 15.13 15.22 15.41 15.50 15.60 15.70 15.80 15.80
e TRANS X 2
(SANOFI MEDLEY FARMACEUTICA LTDA.) 17.25 19.60 20.79 20.92 21.04 21.30 21.43 2157 21.70 21.84 21.84
525069502118115  AZITROMICINA DIIDRATADA 500 MG COM REV CT BL AL PLAS PVC/PVDC 18.70 21.25 22.53 22.67 22.80 23.09 23.23 23.38 2352 23.67 23.67
TRANS X 3
R ER S R ASETEALTER) 25.85 29.38 3115 31.34 31.52 31.92 32.11 32.32 32.52 32.72 32.72
525069503114113  AZITROMICINA DIIDRATADA 500 MG COM REV CT BL AL PLAS PVC/PVDC 30.81 35.01 37.12 37.35 37.57 38.04 38.27 38.51 38.75 39.00 39.00
£ TRANS X 5
(SANOFI MEDLEY FARMACEUTICA LTDA) 4259 48.40 51.32 51.63 51.94 52.59 5291 53.24 53.57 53.92 53.92

AZITROMICINA DI-HIDRATADA;AZITROMICINA

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




A N V I S A Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
Agéncia Nacional de Vigilincia Sanitaria O prego fabrica, denominado PF nesta listas, € o preco a ser praticado entre as fabricas e distribuidores e farmécias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

L PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED
3

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
AZITROMICINA DI-HIDRATADA;AZITROMICINA
531600408134416  AZI 40 MG/ML PO SUS OR CT FR PLAS OPC X 900 39.23 44.58 47.27 47.55 47.84 48.43 48.73 49.04 49.35 49.66 49.66
MG + FLAC X 12 ML
(EMS SIGMA PHARMA LTDA) 54.23 61.63 65.35 65.74 66.14 66.95 67.37 67.79 68.22 68.65 68.65
531600407138418  AZI 40 MG/ML SUS OR CT FR PLAS OPC X 1500 MG 44.64 50.73 53.78 54.11 54.44 55.11 55.45 55.80 56.15 56.51 56.51
+ FLAC X 20 ML
(EMS SIGMA PHARMA LTDA) 61.71 70.13 74.35 74.80 75.26 76.19 76.66 77.14 77.62 78.12 78.12
529620050000907  AZITROMICINA MONOIDRATADA 500 MG PO LIOF SOL INJ IV CT FAVD TRANS X 118.59 134.76 142.88 143.75 144.62 146.41 147.32 148.24 149.17 150.11 150.11
(QUIMICA HALLER LTDA) 10 ML
© Hosp.
529620050000807  AZITROMICINA MONOIDRATADA 500 MG PO LIOF SOL INJ IV CT 10 FAVD TRANS  1185.91 1347.63 1428.81 1437.47 1446.23 1464.09 1473.18 1482.39 1491.71 1501.15 1501.15
(QUIMICA HALLER LTDA) X10 ML
0 Hosp.
509521040029617  AZEUS 1G PO SOL INJ IM IV CT FA VD TRANS 152.70 173.52 183.98 185.09 186.22 188.52 189.69 190.88 192.08 193.29 193.29
(FRESENIUS KABI BRASIL LTDA)
@ Hosp.
513413100021103  AZANEM 1,0 G PO INJ CX 10 FA VD INC 1464.18 1663.84 1764.07 1774.76 1785.59 1807.63 1818.86 1830.23 1841.74 1853.39 1853.39
(INSTITUTO BIOCHIMICO INDUSTRIA FARMACEUTICA LTDA)
0 Hosp.
513423100034203  AZANEM 1,0G POINJCX 25 FA VD INC 3019.84 3431.64 3638.36 3660.41 3682.73 3728.20 3751.35 3774.80 3798.54 3822.58 3822.58
(INSTITUTO BIOCHIMICO INDUSTRIA FARMACEUTICA LTDA)
© Hosp.
513415090024606 ~ AZTREONAM 1,0 G POINJCX 25 FA VD INC 2379.22 2703.66 2866.53 2883.90 2901.49 2937.31 2955.55 2974.03 2992.73 3011.67 3011.67
(INSTITUTO BIOCHIMICO INDUSTRIA FARMACEUTICA LTDA)
@ Hosp.
510500101131415  BIOVICERIN 1X10%6 END/ML SUS OR CX 100 FLACX5ML 472,34 545.83 583.68 587.76 591.89 600.34 604.65 609.03 613.47 617.98 617.98
(GEYERMEDICAMENTOSIS!) ! 633.63 720.11 778.00 783.26 788.58 799.46 805.01 810.64 816.35 822.14 822.14
| Liberado
510500102138413  BIOVICERIN 1 X10"6 END/ML SUS OR CT 6 FLAC X 5 ML 27.66 31.96 34.18 34.42 34.66 35.16 35.41 35.66 35.92 36.19 36.19
(GEYER MEDICAMENTOS SIA) 37.10 42.69 4556 45.87 46.18 46.82 47.14 47.46 47.80 48.15 48.15
[ Liberado
510520090001007  BIOVICERIN 1 X106 END/ML SUS OR CT 2 FLAC X 5 ML 9.32 10.77 11.52 11.60 11.68 11.85 11.93 12.02 12.10 12.19 12.19
ERERNEEREESEE ; 1250 14.39 1536 15.46 1556 1578 15.88 16.00 16.10 16.22 16.22
| Liberado
510520090001107  BIOVICERIN 1 X106 END/ML SUS OR CT 12 FLAC X 5 ML 53.89 62.27 66.59 67.06 67.53 68.49 68.99 69.49 69.99 7051 7051
(GEYERMEDICAMENTOSIS!) ! 72.29 83.18 88.76 89.37 89.97 91.21 91.85 92.49 93.14 93.80 93.80
| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

=
A

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
532313090007104  NEOCETHEO 5MG + 250U1/G POM DERM CT BG AL X 10G 9.08 10.32 10.94 11.01 11.07 11.21 11.28 11.35 11.42 11.49 11.49
IUEREROF ST OGRTER ! 12.55 14.27 15.12 15.22 15.30 15.50 15.59 15.69 15.79 15.88 15.88
| Liberado
532313090007204  NEOCETHEO 5MG + 250U1/G POM DERM CX 100 BG AL X 10G  248.82 282.75 299.78 301.60 303.44 307.19 309.09 311.03 312.98 314.96 314.96
(THEODORO F SOBRAL & CIA LTDA) (EMB HOSP)
0 Hosp. Ii Liberado
532313090007304  NEOCETHEO 5MG + 250U1/G POM DERM CX 100 BG AL X 15G  314.17 357.01 378.52 380.81 383.13 387.86 390.27 392.71 395.18 397.68 397.68
(THEODORO F SOBRAL & CIA LTDA) (EMB HOSP)

@ Hosp. [ Liberado

BACITRACINA;SULFATO DE NEOMICINA

515100501168415  BACTODERM 5,0 MG/G + 250 Ul/G POM DERM CTBG AL X 15 11.19 12.93 13.83 13.92 14.02 14.22 14.32 14.43 14.53 14.64 14.64
G
(KLEY HERTZ FARMACEUTICA S.A) 15.01 17.27 18.43 18.55 18.68 18.94 19.07 19.21 19.34 19.48 19.48
| Liberado
515114040011103 ~ BACTODERM 5,0 MG/G + 250 Ul/G POM DERM CT BG AL X50  16.84 19.46 20.81 20.96 21.10 21.40 21.56 21.71 21.87 22.03 22.03
G
(CEVHERTZEARMACELTICAS &) ! 22,59 25.99 27.74 27.93 28.11 28.50 28.70 28.90 20.10 2031 2031
| Liberado
511612404169112  SULFATO DE NEOMICINA + BACITRACINA ZINCICA 5 MG/G + 250 Ul/G POM CX 100 BG AL X 10 G 383.19 435.44 461.67 464.47 467.30 473.07 476.01 478.99 482.00 485.05 485.05
(HIPOLABOR FARMACEUTICA LTDA) 529.74 601.97 638.23 642.10 646.01 653.99 658.06 662.18 666.34 670.55 670.55
506423030052007  NEBACIMED (5 MG + 250 UI)/G POM DERM CT BG ALX 50 G 20.99 24.26 25.94 26.12 26.30 26.68 26.87 27.06 27.26 27.46 27.46
CUEEDEEESRREY ; 28.16 3241 3458 34.81 35.04 3553 35.77 36.02 36.27 3653 3653
| Liberado
525011801163110  SULFATO DE NEOMICINA + BACITRACINA 5 MG/G + 250 UI/G POM DERM CTBG AL X15G 847 9.79 10.47 10.54 10.61 10.77 10.84 10.92 11.00 11.08 11.08
(R Y EESY P AERIEA e ) 11.36 13.08 13.96 14.05 14.14 14.34 14.43 14.53 14.64 14.74 14.74
| Liberado
525011802161111  SULFATO DE NEOMICINA + BACITRACINA 5 MG/G + 250 Ul/G POM DERM CTBG AL X50 G 18.24 21.08 2254 22.70 22.86 23.18 23.35 23.52 23.69 23.86 23.86
(OB NS R EEVTEA LR 24.47 28.16 30.04 30.25 30.46 30.87 31.09 31.31 3152 31.74 31.74
[ Liberado
526508601113419  LIORESAL 10 MG COM CT BL AL PLAS TRANS X 20 35.10 39.89 42.29 42.55 42.80 43.33 43.60 43.88 44.15 44.43 44.43
(NOVARTIS BIOCIENCIAS S.4) 4852 55.15 58.46 58.82 59.17 59.90 60.27 60.66 61.03 61.42 61.42
520702701110412  BACLOFEN 10 MG COM CT BL AL PLAS TRANS X 20 17.05 19.38 20.54 20.67 20.79 21.05 21.18 21.31 21.45 21.58 21.58
(LABORATORIO TEUTO BRASILEIRO S/A) 2357 26.79 28.40 28.58 28.74 29.10 29.28 29.46 29.65 29.83 29.83
520722120116103  BACLOFEN 10 MG COM CT BL AL PLAS TRANS X 60 51.15 58.13 61.63 62.00 62.38 63.15 63.54 63.94 64.34 64.75 64.75
(LABORATORIO TEUTO BRASILEIRO S/A) 70.71 80.36 85.20 85.71 86.24 87.30 87.84 88.39 88.95 89.51 89.51
520715060094306  BACLOFENO 10 MG COM CT BL AL PLAS TRANS X 20 21.73 24.69 26.18 26.34 26.50 26.83 26.99 27.16 27.33 27.51 27.51
EERAER D TENO S SIEROETY 30.04 34.13 36.19 36.41 36.63 37.09 37.31 37.55 37.78 38.03 38.03

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
D I/l (R G RegiErecol [GMS05% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
BACLOFENO
520722120116206  BACLOFENO 10 MG COM CT BL AL PLAS TRANS X 60 65.19 74.08 78.54 79.02 79.50 80.48 80.98 81.49 82.00 82.52 82.52
(R SUEIS R EIEIOETY 90.12 102.41 108.58 109.24 109.90 111.26 111.95 112.66 113.36 114.08 114.08

533015080061906  BACLOFENO 10 MG COM CT BL AL PLAS TRANS X 20 16.77 19.06 20.20 20.33 20.45 20.70 20.83 20.96 21.09 21.23 21.23
(UNIAO QUIMICA FARMACEUTICA NACIONAL SIA) 2318 26.35 27.93 28.11 28.27 28.62 28.80 28.98 29.16 29.35 29.35
533000901111412  BACLON 10 MG COM CT BL AL PLAS TRANS X 20 18.30 20.80 22.05 22.18 22.32 22.59 2273 22.88 23.02 23.16 23.16
OO QU EAZRREETEA RSN 25.30 2875 30.48 30.66 30.86 31.23 31.42 31.63 31.82 32.02 32.02

BACOPA MONNIERI (L.) WETTST.

511420070008907  COGNITUS 225 MG COM REV CT BL AL PVDC TRANS X30  70.19 81.11 86.74 87.34 87.96 89.21 89.85 90.50 91.16 91.83 91.83
(HERBARIUM LABORATORIO BOTANICO LTDA) 94.16 108.35 115.62 116.39 117.19 118.80 119,62 120.46 12131 122.17 122.17
[ Liberado
511420010007307  COGNITUS 225 MG COM REV CT BL AL PVDC TRANS X 60 86.40 99.84 106.77 107.51 108.27 109.81 110.60 111.40 112.22 113.04 113.04
(HERBARIUM LABORATORIO BOTANICO LTDA) 115.90 133.36 142.32 143.27 144.25 146.23 147.25 148.28 149.33 150.38 150.38

| Liberado

BALOXAVIR MARBOXILA

529223080027402  XOFLUZA 20 MG COM REV CT BL AL AL X 2 191.48 221.27 236.62 238.27 239.95 243.37 245.12 246.89 248.69 250.52 250.52
(PRODUTOS ROCHE QUIMICOS E FARMACEUTICOS S.A) 256.86 295.57 315.40 317.52 319.69 324.09 326.34 328.62 330.93 333.28 333.28
529223080027502  XOFLUZA 20 MG COMREV CT BL ALAL X 4 382.95 44253 473.22 476.53 479.88 486.73 490.22 493.77 497.37 501.03 501.03
(PRODUTOS ROCHE QUIMICOS E FARMACEUTICOS SA) 513.71 591.12 630.77 635.03 639.35 648.17 652.66 657.22 661.85 666.55 666.55
529223080027702  XOFLUZA 40 MG COMREV CT BLALAL X 1 191.48 221.27 236.62 238.27 239.95 243.37 245.12 246.89 248.69 250.52 250.52
RIS RO E U eSS E RN ERTEEDEA) 256.86 295.57 315.40 31752 319.69 324.09 326.34 328.62 330.93 333.28 333.28
529223080027602  XOFLUZA 40 MG COM REV CT BL AL AL X 2 382.95 44253 473.22 476.53 479.88 486.73 490.22 493.77 497.37 501.03 501.03
(PRODUTOS ROCHE QUIMICOS E FARMACEUTICOS S.A) 513.71 591.12 630.77 635.03 639.35 648.17 652.66 657.22 661.85 666.55 666.55

507619020021501  OLUMIANT 2 MG COMREV CT BL AL AL X 15 1510.81 1745.87 1866.95 1879.99 1893.21 1920.23 1934.03 1948.02 1962.23 1976.64 1976.64
(BLILILLY DO BRASIL LTDA) 2026.70 2332.11 2488.50 2505.31 252234 2557.13 2574.89 2592.88 2611.15 2629.66 2629.66
507619020021601  OLUMIANT 2 MG COM REV CT BL AL AL X 30 3021.61 3491.74 3733.89 3759.97 3786.41 3840.44 3868.04 3896.04 3924.44 3953.27 3953.27
(ELILILLY DO BRASIL LTDA) 4053.38 4664.21 4976.99 5010.61 5044.67 5114.23 5149.74 5185.76 5202.27 5259.31 5259.31
507619020021701  OLUMIANT 4 MG COM REV CT BL AL AL X 15 2390.94 2762.94 2954.55 2975.19 2996.11 3038.87 3060.70 3082.86 3105.33 3128.14 3128.14
(ELILILLY DO BRASIL LTDA) 3207.36 3690.69 3938.19 3964.79 3991.74 4046.80 4074.89 4103.39 4132.27 4161.58 4161.58

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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° A N V I SA Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, T (e Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

BARICITINIBE

507619020021801  OLUMIANT 4 MG COM REV CT BL AL AL X 30 4781.91 5525.92 5909.14 5950.41 5992.26 6077.77 6121.44 6165.75 6210.71 6256.33 6256.33
(ECLLLYEOBRASLEDY) 6414.76 7381.44 7876.44 7929.63 798354 8093.64 8149.83 8206.82 8264.62 8323.23 8323.23

526513901154419  SIMULECT 20 MG PO LIOF INJ CT FA VD TRANS + AMP VD 575215 6536.54 6930.30 6972.30 7014.82 7101.42 7145.53 7190.19 7235.41 7281.20 7281.20
(NOVARTIS BIOCIENCIAS S.A) TRANS DIL X 5 ML
@ Hosp.
526518070093607  SIMULECT 20 MG PO LIOF INJ CT FA VD TRANS 7193.10 8173.98 8666.38 8718.91 8772.07 8880.37 8935.53 8991.38 9047.93 9105.19 9105.19
(NOVARTIS BIOCIENCIAS S.A)
0 Hosp.
510613030050002  BENLYSTA 120 MG PO LIOF INJ IN CT FA VD INC 785.08 907.23 970.15 976.92 983.79 997.83 1005.00 1012.28 1019.66 1027.15 1027.15
(GLAXOSMITHKLINE BRASIL LTDA) 1053.16 1211.86 1293.14 1301.86 1310.71 1328.79 1338.01 1347.38 1356.87 1366.49 1366.49
510613030050102  BENLYSTA 400 MG PO LIOF INJ CT FAVD INC 2616.90 3024.06 3233.78 3256.36 3279.27 3326.06 3349.96 3374.21 3398.81 3423.77 3423.77
(GLAXOSMITHKLINE BRASIL LTDA) 3510.48 4039.49 4310.38 4339.49 4369.00 4429.24 4459.99 4491.19 4522.81 4554.88 4554.88
510620100056007  BENLYSTA 200 MG/ML SOL INJ CT 4 SER PREENC VD 5233.81 6048.13 6467.57 6512.74 6558.54 6652.13 6699.93 6748.43 6797.63 6847.56 6847.56
TRANS X 1ML
(GLAXOSMITHKLINE BRASIL LTDA) 7020.97 8079.00 8620.78 8679.00 8738.00 8858.50 8920.00 8982.39 9045.63 9109.78 9109.78
510620100056107  BENLYSTA 200 MG/ML SOL INJ CT 4 SER PREENC VD 5233.81 6048.13 6467.57 6512.74 6558.54 6652.13 6699.93 6748.43 6797.63 6847.56 6847.56
TRANS X 1ML + CAN APLIC
(GLAXOSMITHKLINE BRASIL LTDA) 7020.97 8079.00 8620.78 8679.00 8738.00 8858.50 8920.00 8982.39 9045.63 9109.78 9109.78

BELINOSTATE

576120110000307 BELEODAQ 500 MG PO LIOF SOL INJ IV CT FR AMP VD 11700.30 13520.73 14458.39 14559.37 14661.77 14870.99 14977.85 15086.26 15196.26 15307.88 15307.88
(PINT PHARMA PRODUTOS MEDICO-HOSPITALARES E TRANS

© Hosp.

BELZUTIFANO

527323080024101  WELIREG 40 MG COM REV CT FR PLAS PEAD OPC X 90 84941.77 98157.69 104964.92 105698.06 106441.47 107960.31 108736.08 109523.15 110321.69 111132.04 111132.04
(MERCK SHARP & DOHME FARMACEUTICA LTDA) 113946.36 131117.48 139910.32 140855.25 141812.86 143768.42 144766.61 145778.96 146805.50 147846.65 147846.65

BEMIPARINA SODICA

541815070012002  HIBOR 2500 UI SOL INJ CX 2 SER PREENC X 0,2 ML 15.72 18.17 19.43 19.56 19.70 19.98 20.12 20.27 20.42 20.57 2057
EMS SR 21.09 24.27 25.90 26.07 26.25 26.61 26.79 26.98 2747 27.37 27.37

541815070012102  HIBOR 2500 Ul SOL INJ CX 10 SER PREENC X 02ML 7876 91.01 97.33 98.01 98.70 100.10 100.82 101.55 102.29 103.04 103.04
(EMS SiR) 105.65 121.57 129.73 130.61 131.50 133.30 134.23 135.17 136.12 137.08 137.08

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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=
A

Publicada em 16/04/2024 as 18h30min.
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GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
DI, T (e Ea REUHRIESC] (MRS PMC 0% PMC 12% PMC17% PMC17,5% PMC18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

BEMIPARINA SODICA

541815070012202  HIBOR 3500 UI SOL INJ CX 2 SER PREENC X 0,2 ML 30.12 34.81 37.22 37.48 37.74 38.28 38.56 38.84 39.12 39.41 39.41
EMS S 40.40 46.50 49,61 49.95 50.28 50.98 51.34 51.70 52.06 5243 5243
541815070012302  HIBOR 3500 UI SOL INJ CX 10 SER PREENC X 02 ML 150,59 174.02 186.09 187.39 188.71 191.40 192.77 194.17 195.59 197.02 197.02
(EMS SiR) 202.01 232.45 248.04 249.72 251.42 254.88 256.65 258.45 260.27 262.11 262.11
541815070012402  HIBOR 5000 UI' SOL INJ CX 2 SER PREENC X 0,2 ML 38.29 44.25 47.32 47.65 47.98 48.67 49.02 49.37 49.73 50.10 50.10
(EMS SiA) 51.36 59.11 63.07 63.50 63.92 64.81 65.26 65.71 66.18 66.65 66.65
541815070012602  HIBOR 7500 Ul SOL INJ CX 2 SER PREENC X 0,3 ML 57.41 66.34 70.94 71.44 71.94 72.97 73.49 74.02 74.56 75.11 75.11
EMS S 77.01 88.62 94.56 95.20 95.85 97.17 97.84 98.52 99.22 99.92 99.92
541815070012802  HIBOR 10000 Ul SOL INJ CX 2 SER PREENC X 0,4 ML 83.47 96.46 103.15 103.87 104.60 106.09 106.85 107.63 108.41 109.21 109.21
(EMS SIR) 111.97 128.85 137.49 138.42 139.36 141.28 142.26 143.26 144.26 145.29 145.29
514517090033302  RIBOMUSTIN 25 MG PO LIOF SOL INFUS IV CT FA VD AMB 341.93 388.56 411.96 414.46 416.99 422.14 424.76 427.41 430.10 432.82 432.82
(JANSSEN-CILAG FARMACEUTICA LTDA)
0 Hosp.
514517090033402  RIBOMUSTIN 100 MG PO LIOF SOL INFUS IVCT FAVD AMB  1367.73 1554.24 1647.87 1657.85 1667.96 1688.56 1699.04 1709.66 1720.42 1731.30 1731.30
(JANSSEN-CILAG FARMACEUTICA LTDA)
© Hosp.
504123120087104  NOVOB 150 MG COM REV CT BL AL PLAS PVC/PVDC 18.76 21.68 23.18 23.34 23.51 23.84 24.02 24.19 24.37 24.54 24.54
£ OPC X 10
(BIOLAB SANUS FARMACEUTICA LTDA) 2517 28.96 30.90 31.10 31.32 31.75 31.98 3220 32.43 3265 3265
504123120087204  NOVOB 150 MG COM REV CT BL AL PLAS PVC/PVDC 56.28 65.04 69.55 70.03 70.53 7153 72.05 72,57 73.10 73.63 73.63
OPC X 30
(BRSNS REIEALIEEY 75.50 86.88 92.70 93.32 93.97 95.25 95.92 96.59 97.27 97.96 97.96
540917020026317  MILGAMMA 150 MG COM REV CT BL AL PLAS PVC/PVDC 56.28 65.04 69.55 70.03 70.53 7153 72.05 72,57 73.10 73.63 73.63
TRANS X 30
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 75.50 86.88 92.70 93.32 93.97 95.25 95.92 96.59 97.27 97.96 97.96
502318100033702  FASENRA 30 MG/ML SOL INJ CT SER PREECH VD TRANS X 12503.78 14449.22 15451.27 15559.19 15668.62 15892.20 16006.40 16122.26 16239.81 16359.10 16359.10
1ML
(ASTRAZENECA DO BRASIL LTDA) 16773.38 19301.04 20595.38 20734.47 20875.43 21163.30 21310.24 21459.27 21610.38 21763.64 21763.64
502324030036507  FASENRA 30 MG/ML SOL INJ CT SER PREENCH VD TRANS  12503.78 14449.22 15451.27 15559.19 15668.62 15892.20 16006.40 16122.26 16239.81 16359.10 16359.10
(ASTRAZENECA DO BRASIL LTDA) X1ML +1 CAN APLIC
@ Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
504917100010613  ZILARICINA 100 MG COM CT BL AL PLAS TRANS X 20 22.17 25.19 26.71 26.87 27.04 27.37 27.54 27.71 27.89 28.06 28.06
(BRASTERAPICA PHARMACEUTICA LTDA) 30.65 34.82 36.93 37.15 37.38 37.84 38.07 38.31 38.56 38.79 38.79
504917100010713  ZILARICINA 100 MG COM CT BL AL PLAS TRANS X 30 33.28 37.82 40.10 40.34 40.59 41.09 41.34 41.60 41.86 4213 4213
(BRASTERAPICA PHARMACEUTICA LTDA) 46.01 52.28 55.44 55.77 56.11 56.80 57.15 5751 57.87 58.24 58.24
504917100010813  ZILARICINA 100 MG COM CT BL AL PLAS TRANS X 60 66.55 75.63 80.18 80.67 81.16 82.16 82.67 83.19 83.71 84.24 84.24
(BRASTERAPICA PHARMACELTICA LTDA) 92.00 104,55 110.84 11152 112.20 11358 114.29 115.01 11572 116.46 116.46
BENZENO;MENTOL
522100201132413  AURIS-SEDINA (18,6+1,30) MG/ML SOL OTO CT FR GOT PLAS 19,68 22.74 24.32 24.49 24.66 25.01 25.19 25.38 25.56 25.75 25.75
: 5 PE OPC X 10 ML
(LABORATORIOS OSORIO DE MORAES LTDA) 26.40 30.38 3242 32.64 32.85 33.31 3354 33.78 34.01 34.26 34.26
| Liberado
508000906155314  BENZETACIL 300.000 U/ML SUS INJ IM CX 50 FA VD TRANS X 612.79 696.35 738.30 742.78 747.30 756.53 761.23 765.99 770.81 775.68 775.68
6 4ML
(EUROFARMA LABORATORIOS S.A) 847.15 962.66 1020.66 1026.85 1033.10 1045.86 1052.36 1058.94 1065.60 1072.33 1072.33
508000904152415  BENZETACIL 300.000 U/ML SUS INJ IM CX 10 FAVD TRANS X 122,56 139.27 147.66 148.56 149.46 151.31 152.25 153.20 154.16 155.14 155.14
5 4ML
(EUROFARMA LABORATORIOS S.A) 169.43 192.53 204.13 205.38 206.62 209.18 210.48 211.79 213.12 214.47 214.47
508012050091603  BENZETACIL 300.000 U/ML SUS INJ IMCT 1 FAVD TRANS X 4 12.26 13.93 14.77 14.86 14.95 15.14 15.23 15.33 15.42 15.52 15.52
EVRERRA SRR SR 16.95 19.26 20.42 20.54 20.67 20.93 21.05 21.19 21.32 21.46 21.46
510015010024803  FURP-BENZILPENICILINA BENZATINA 1200000 UI PO INJ CX 50 FA VD TRANS 382.18 434.30* 460.46* 463.25* 466.07* 471.83* 474.76* 477.73* 480.73* 483.77* 483.77*
(FUNDAGCAO PARA O REMEDIO POPULAR - FURP)
@ Hosp. [} 1cms0%
510015010024703  FURP-BENZILPENICILINA BENZATINA 600000 Ul PO INJ CX 50 FA VD TRANS 300.16 341.09* 361.64* 363.83* 366.05* 370.57* 372.87* 375.20* 377.56* 379.95* 379.95*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP)
0 Hosp. = ICMS0%
509521060031617  CRISTACILINA 1.000.000 Ul PO SOL INJ CX 50 FA VD TRANS 282.90 321.48 340.84 342.91 345.00 349.26 351.43 353.63 355.85 358.10 358.10
(FRESENIUS KABI BRASIL LTDA)
0 Hosp.
509521060031717  CRISTACILINA 5.000.000 Ul PO SOL INJ CX 50 FA VD TRANS 680.76 77359 820.19 825.16 830.19 840.44 845.66 850.95 856.30 861.72 861.72
(FRESENIUS KABI BRASIL LTDA)
© Hosp.
504414010040418  ARICILINA 5.000.000 UI' PO INJ CX 50 FA 419.87 477.13 505.87 508.93 512.04 518.36 521.58 524.84 528.14 531.48 531.48
(BLAUFARMACEUTICA S.A) 580.45 659.60 699.34 703.57 707.87 716.60 721.05 725.56 730.12 734.74 734.74

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

=
A

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
BENZILPENICILINA POTASSICA;BENZILPENICILINA PROCAINA
509521050030317  WONILIN 300.000 Ul +100.000 UI PO LIOF SUS INJ IMCX 377,05 428.47 454.28 457.03 459.82 465.49 468.39 471.31 474.28 477.28 477.28
(FRESENIUS KABI BRASIL LTDA) 50 FA VD TRANS
@ Hosp.
510015010030603  FURP-BENZILPENICILINA PROCAINA + 300.000 UI + 100.000 Ul PO INJ CX 50 FA VD 178.96 203.36% 215.61* 216.92* 218.24* 220.94% 222.31% 223.70¢ 225.11* 226.53+ 226.53*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP) TRANS
0 Hosp. = ICMS0%
504414010049318  PENKARON 400000 U INJ CX 50 FA +50 DIL 248.06 281.89 298.87 300.68 302.51 306.25 308.15 310.08 312.03 314.00 314.00
BT EASA) 342.93 389.70 413.17 415.67 418.20 423.37 426.00 428.67 431.36 434,09 434.09
504414010049418  PENKARON 400000 U INJ CX 100 FA + 100 DIL 461.12 524.00 555.57 558.93 562.34 569.28 572.82 576.40 580.03 583.70 583.70
(BLAEARMACEDTIEASE) 637.47 724.40 768.04 772.69 777.40 787.00 791.89 796.84 801.86 806.93 806.93
504414010049218  PENKARON 400000 U INJ CX 100 FA VD TRANS 495.02 562.52 596.41 600.02 603.68 611.14 614.93 618.78 622.67 626.61 626.61
[EREPEETTERNSLY) 684.34 777.65 824.50 829.49 834.55 844.87 850.10 855.43 860.80 866.25 866.25
517006102111316  LAFEPE BENZNIDAZOL 100 MG COM CT BL AL PLAS TRANS X 100 80.16 91.09 96.58 97.16 97.76 98.96 99.58 100.20 100.83 101.47 101.47
(LABORATORIO FARMACEUTICO DO ESTADO DE PERNAMBUCO 110.82 125.93 133.52 134.32 135.15 136.81 137.66 138.52 139.39 140.28 140.28
517022110005703  LAFEPE BENZNIDAZOL 12,5 MG COM CX 24 BL AL PVC CRISTAL X 10 24.05 27.33* 28.98* 29.15% 29.33* 29.69* 29.88* 30.06* 30.25% 30.44* 30.44%
ECRAICRICIEARMACECTICODOESIARCRE PERNAMB’[\:?;:I(():MSU% 33.25 37.78 40.06* 40.30* 40.55* 41.04% 41.31% 41.56¢ 41.82¢ 42.08* 42.08*
501114030021802  NESINA 6,25 MG COM REV CT BL AL AL X 30 46.10 53.27 56.97 57.36 57.77 58.59 59.01 59.44 59.87 60.31 60.31
(TAKEDA PHARMA LTDA.) 61.84 71.16 75.94 76.44 76.97 78.02 78.56 79.12 79.67 80.23 80.23
501114030022102  NESINA 12,5 MG COM REV CT BL AL AL X 30 92.20 106.55 113.93 114.73 115.54 117.19 118.03 118.88 119.75 120.63 120.63
(TAKEDA PHARMA LTDA) 123.68 142.33 151.86 152.89 153.93 156.06 157.14 158.23 159.35 160.48 160.48
501114030022302  NESINA 25MG COM REV CT BL AL AL X 10 59.75 69.05 73.83 74.35 74.87 75.94 76.49 77.04 77.60 78.17 78.17
(TAKEDA PHARMA LTDA.) 80.15 92.24 98.41 99.08 99.75 101.13 101.84 102.54 103.26 103.99 103.99
501114030022402  NESINA 25MG COM REV CT BL AL AL X 30 179.28 207.17 221.54 223.09 224.66 227.86 229.50 231.16 232.85 234.56 234.56
(TAKEDA PHARMA LTDA.) 240.50 276.73 295.30 297.29 299.32 303.44 305.55 307.68 300.85 312.05 312.05
540922010051517  NESINA 12,5 MG COM REV CT BL AL AL X 30 96.35 111.34 119.06 119.89 120.74 122.46 123.34 124.23 125.14 126.06 126.06
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S-A) 129.25 148.73 158.70 159.77 160.86 163.08 164.21 165.35 166.52 167.71 167.71
540922010051617  NESINA 25MG COM REV CT BL AL AL X 10 62.44 72.15 77.16 77.70 78.24 79.36 79.93 80.51 81.10 81.69 81.69
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.) 83.76 96.38 102.85 103.54 104.24 105.68 106.42 107.16 107.92 108.68 108.68

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratdrio PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Preco  ICMS0% PMC 0% PMC 12% PMC 17% PMC 17,5% PMC 18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
540922010051717  NESINA 25MG COM REV CT BL AL AL X 30 187.35 216.50 23151 233.13 234.77 238.12 239.83 241.57 243.33 245.12 245.12
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 251.32 289.20 308.59 31067 312.79 317.10 319.30 32154 323.80 326.10 326.10
BENZOATO DE ALOGLIPTINA;CLORIDRATO DE METFORMINA
501115110025205  NESINA MET (12,5 +500,0) MG COM REV CT BL AL AL X 60 181.95 210.26 224.84 226.41 228.00 231.26 232.92 234.60 236.32 238.05 238.05
(TAKEDA PHARMA LTDA.) 244,08 280.86 299.69 301.72 303.77 307.96 310.10 312.26 314.47 316.69 316.69
501115110025705  NESINA MET (12,5 +1000,0) MG COMREV CT BL AL AL X 60 181.95 210.26 224.84 226.41 228.00 231.26 232.92 234.60 236.32 238.05 238.05
(TAKEDA PHARMA LTDA.) 244,08 280.86 299.69 301.72 303.77 307.96 310.10 312.26 314.47 316.69 316.69
501115110026105  NESINA MET (12,5 +850,0) MG COMREV CTBLALALX 10 3033 35.05 37.48 37.74 38.01 38.55 38.83 39.11 39.39 39.68 39.68
(TAKEDA PHARMA LTDA) 40.69 46.82 49.96 50.29 50.64 51.34 51.70 52.06 5242 52.79 52.79
501115110026305  NESINA MET (12,5 +850,0) MG COM REV CT BL AL AL X 60 181.95 210.26 224.84 226.41 228.00 231.26 232.92 234.60 236.32 238.05 238.05
(TAKEDA PHARMA LTDA.) 244,08 280.86 299.69 301.72 303.77 307.96 310.10 312.26 314.47 316.69 316.69
540922010051217  NESINA MET (12,5 +1000,0) MG COM REV CT BLALAL X60  190.14 219.72 234.96 236.60 238.27 241.67 243.40 245.16 246.95 248.77 248.77
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 255.07 293.50 313.18 315.30 317.45 321.83 324.05 326.32 328.62 330.96 330.96
540922010051317  NESINA MET (12,5 +850,0) MG COMREV CTBLALALX 10 3169 36.62 39.16 39.43 39.71 40.28 4057 40.86 4116 41.46 41.46
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S-A) 4251 48.92 52.20 52,55 52.91 53.64 54.01 54.39 54.77 55.16 55.16
540922010051417  NESINA MET (12,5 +850,0) MG COM REV CT BL AL AL X 60 190.14 219.72 234.96 236.60 238.27 241.67 243.40 245.16 246.95 248.77 248.77
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 255.07 293.50 313.18 315.30 317.45 321.83 324.05 326.32 328.62 330.96 330.96
BENZOATO DE ALOGLIPTINA;CLORIDRATO DE PIOGLITAZONA
501116070027205  NESINA PIO (25,0 +15,0) MG COM REV CT BL AL AL X 30 180.67 208.78 223.26 224.82 226.40 229.63 231.28 232.95 234.65 236.38 236.38
(TAKEDA PHARMA LTDA.) 242.36 278.88 29759 299.60 301.63 305.79 307.92 310.06 312.25 314.47 314.47
501116070027505  NESINA PIO (25,0 +30,0) MG COM REV CT BL AL AL X 10 60.23 69.60 74.43 74.95 75.47 76.55 77.10 77.66 78.23 78.80 78.80
(TAKEDA PHARMA LTDA) 80.80 92.97 99.21 99.88 100.55 101.94 102.65 103.37 104.10 104.83 104.83
501116070027605  NESINA PIO (25,0 +30,0) MG COM REV CT BL AL AL X 30 180.67 208.78 223.26 224.82 226.40 229.63 231.28 232.95 234.65 236.38 236.38
(TAKEDA PHARMA LTDA.) 242.36 278.88 297.59 299.60 301.63 305.79 307.92 310.06 312.25 314.47 314.47
501116070028005  NESINA PIO (25,0 + 45,0) MG COM REV CT BL AL AL X 30 219.84 254.04 271.66 273.56 275.48 279.41 281.42 283.46 285.53 287.62 287.62
(TAKEDA PHARMA LTDA.) 294.91 339.34 362.10 364.55 367.02 372.08 374.67 377.29 379.96 382.64 382.64

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
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H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
BENZOATO DE ALOGLIPTINA;CLORIDRATO DE PIOGLITAZONA
540921110049817  NESINA PIO (25,0 +15,0) MG COM REV CT BL AL AL X 30 188.80 218.18 233.31 234.93 236.59 239.96 241.69 243.44 24521 247.01 247.01
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 253.27 291.44 310.98 313.07 315.21 319.55 321.78 324.03 326.30 328.61 328.61
540921110049917  NESINA PIO (25,0 +30,0) MG COM REV CT BL AL AL X 10 62.94 72.73 77.78 78.32 78.87 80.00 80.57 81.15 81.75 82.35 82.35
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S-A) 84.43 97.15 103.67 104.37 105.08 106,53 107.27 108.01 108.79 109.56 109.56
540921110050017  NESINA PIO (25,0 +30,0) MG COM REV CT BL AL AL X 30 188.80 218.18 233.31 234.93 236.59 239.96 241.69 243.44 24521 247.01 247.01
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S.A) 253.27 291.44 310.98 313.07 315.21 319.55 321.78 324.08 326.30 328.61 328.61
517601601171419  BENZIN 0,1G/G SAB CT PLAS INC X 60 G 12.95 14.96 16.00 16.11 16.23 16.46 16.58 16.70 16.82 16.94 16.94
(LABORATORIO GLOBO SA) ; 1737 19.98 2133 21.47 2162 21.92 22,07 2223 2238 2254 2254
| Liberado
515102502171416  SANASAR 0,10 G/G SAB CT FILME POLIEST X 80 G 14.07 16.26 17.39 17.51 17.63 17.88 18.01 18.14 18.27 18.41 18.41
(CEYHERTZ FARMACEUTICA'S A) ! 18.87 21.72 23.18 23.33 23.49 23.81 23.98 24.14 2431 24.49 24.49
| Liberado
515112020010903  SANASAR 250 MG/ML LOC EMU TOP CT FR VD AMB X 100 14.18 16.39 17.52 17.65 17.77 18.02 18.15 18.28 18.42 18.55 18.55
ML
(KLEY HERTZ FARMACEUTICA S.4) 19.02 21.89 23.35 2352 23.68 24.00 24.16 24.33 2451 24.68 24.68
[ Liberado
528100602179413  BENZODERM 9,0 G SAB CT FILME POLIEST X 60 G 9.75 11.08 11.75 11.82 11.89 12.04 12.11 12.19 12.26 12.34 12.34
(PHARMASCIENCE INDUSTRIA FARMACEUTICA S.A) 13.48 15.32 16.24 16.34 16.44 16.64 16.74 16.85 16.95 17.06 17.06
| Liberado
528112060013603 ~ BENZODERM 0,25 G/ML EMU TOP CT FR PET AMB X 100ML 13,52 15.62 16.71 16.82 16.94 17.18 17.31 17.43 17.56 17.69 17.69
(BHARMASCIENCEINDCSTRIAARMACELTICAS.A) 18.14 20.86 22.27 2241 22,57 22.88 23.05 23.20 2337 2353 2353
| Liberado
528113010015403 ~ BENZODERM 100 MG/G SAB CT FIL PP X 60 G 11.93 13.79 14.74 14.85 14.95 15.16 15.27 15.38 15.49 15.61 15.61
(PHARMASCIENCE INDUSTRIA FARMACEUTICA S.) 16.00 18.42 19.65 19.79 19.92 2019 20.33 20.47 20.61 20.77 20.77
[ Liberado
562717070000904  ESCAB-IFAL 250 MG/ML EMUL TOP CT FRPLAS OPC X 100 9.26 10.70 11.44 11.52 11.60 11.77 11.85 11.94 12.03 12.12 12.12
(FAL INDUSTRIA E COMERCIO DE PRODUTOS PARMAC LTDA) ML 12.42 14.29 15.25 15.35 15.45 15.67 15.78 15.89 16.01 16.12 16.12
Iﬂ Liberado . - h ) . . : : . - .
562717070001004  ESCAB-IFAL 250 MG/ML EMUL TOP CT FR PLAS OPC X 60 ML 6,03 6.97 7.45 7.50 7.56 7.66 7.72 7.78 7.83 7.89 7.89
(EASINDLSTRIE COMERCIODERROBRIOS AARMAC TR 8.09 931 9.93 9.99 10.07 10.20 10.28 1036 10.42 1050 1050
| Liberado
562717070001104  ESCAB-IFAL 250 MG/ML EMU FR PLAS OPC X 100 ML 9.22 10.65 11.39 11.47 11.55 11.72 11.80 11.89 11.97 12.06 12.06
(FAL INDUSTRIA E COMERCIO DE PRODUTOS FARMAC LTDA) 12.37 14.23 15.18 15.29 15.39 15.61 15.71 15.83 15.93 16.04 16.04
Iﬁ Liberado B E ) ) ) . B B ) . .
562717070001204  ESCAB-IFAL 250 MG/ML EMU FR PLAS OPC X 60 ML 6.03 6.97 7.45 7.50 7.56 7.66 7.72 7.78 7.83 7.89 7.89
(IFAL INDUSTRIA E COMERCIO DE PRODUTOS FARMAC LTDA) 8.09 9.31 9.93 9.99 10.07 10.20 10.28 10.36 10.42 10.50 10.50

| Liberado

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as
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A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo 17 50 P Y e

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
525501401110219  MAXALT 10 MG COM CT BL ALAL X 2 22.05 25.06 26.57 26.73 26.89 27.22 27.39 27.56 27.74 27.91 27.91
(ORGANON FARMACEUTICALTDA) 30.48 34.64 36.73 36.95 37.17 37.63 37.87 38.10 38.35 38.58 38.58
536223110017106  BENZOATO DE RIZATRIPTANA 10 MG COM CT BL AL AL X 2 14.33 16.28 17.27 17.37 17.48 17.69 17.80 17.91 18.03 18.14 18.14
(2YDUS NIKKHO FARMAGEUTICA LTDA) 19.81 2251 23.87 24,01 24.17 24.46 24.61 24.76 24.93 25.08 25.08
536223070016904  ZYPTAN 10 MG COM CT BL AL AL X 2 22.05 25.06 26.57 26.73 26.89 27.22 27.39 27.56 27.74 27.91 27.91
EEENESDRR RSy 30.48 34.64 36.73 36.95 37.17 37.63 37.87 38.10 38.35 38.58 38.58
536223070017004  ZYPTAN 10 MG COMCTBLALAL X8 88.20 100.23 106.27 106.91 107.56 108.89 109.57 110.25 110.94 111.65 111.65
(2YDUS NIKKHO FARMACEUTICA LTDA) 121.93 138.56 146.91 147.80 148.70 15053 151.47 152.41 153.37 154.35 154.35
536214100006117  EACA BALSAMICO XPE CT FR VD AMB X 100 ML 36.92 42.66 45.62 45.94 46.26 46.93 47.26 47.60 47.95 48.30 48.30
(2YDUS NIKKHO FARMACEUTICA LTDA) 49,53 56.98 60.81 61.22 61.63 62.50 62.92 63.36 63.81 64.26 64.26
540912100008214  TIRATOSSE (0,332 + 6,66 + 6,66 + 6,66) MG/ML XPECT FRVD 17.32 20.01 21.40 21.55 21.70 22.01 2217 22.33 22.50 22.66 22.66
AMB X 120 ML
(COSMED INDUSTRIA DE COSMETICOS E MEDICAMENTOS S-A) 23.23 26.73 28.52 28.72 28.91 29.31 2952 29.72 29.94 30.15 30.15
[ Liberado
540912100008114  TIRATOSSE (0,165 +5,00 + 5,00 +2,00) MG/ML XPE CT FR VD 16.90 19.53 20.88 21.03 21.18 21.48 21.63 21.79 21.95 22.11 22.11
AMB X 120 ML
(e D PR e E S EN A R ER) 22,67 26.09 27.83 28.02 28.22 28.60 28.80 29.00 2021 2041 2041
| Liberado
507200302174418  BENZOTOP 200 MG/G GEL CT PT PLAS OPC X 12 G (SABOR 10.31 11.72 12.42 12.50 12.57 12.73 12.81 12.89 12.97 13.05 13.05
; ¢ PINA COLADA]
(OFL INDUSTRIA & COMERCIO S/A) ) 14.25 16.20 1747 17.28 17.38 17.60 17.71 17.82 17.93 18.04 18.04
| Liberado
507200303170416 ~ BENZOTOP 200 MG/G GEL CT PT PLAS OPC X 12 G (SABOR 10.31 11.72 12.42 12.50 1257 12.73 12.81 12.89 12.97 13.05 13.05
v TUTTI-FRUTTI,
(R AEUSTRACCREREDER) ) 14.25 16.20 17.17 17.28 17.38 17.60 17.71 17.82 17.93 18.04 18.04
[ Liberado
507200301178411  BENZOTOP 200 MG/G GEL CT PT PLAS OPC X 12 G (SABOR 10.31 11.72 12.42 12.50 1257 12.73 12.81 12.89 12.97 13.05 13.05
; MENTA;
(e AR ) . ) 1425 16.20 1717 17.28 17.38 17.60 17.71 17.82 17.93 18.04 18.04
| Liberado
507733701131117  BENZOILMETRONIDAZOL 40 MG/ML SUS OR CT FR VD AMB X 120 ML 10.20 11.59 12.29 12.36 12.44 12.59 12.67 12.75 12.83 12.91 12.91
(EMS S 14.10 16.02 16.99 17.09 17.20 17.40 17.52 17.63 17.74 17.85 17.85
541819050108806 ~ BENZOILMETRONIDAZOL 40 MG/ML SUS OR CT FR VD AMB X 120 ML + 10.21 11.60 12.30 12.38 12.45 12.60 12.68 12.76 12.84 12.92 12.92
cor
EMS SR 1411 16.04 17.00 17.11 17.21 17.42 17.53 17.64 17.75 17.86 17.86

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y P Tl P

=
A

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC 17% PMC17,5% PMC 18% PMC19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
503402905136418  FLAGIMAX 40 MG/ML SUS OR CT FR PLAS AMB X 100 ML +  12.46 14.16 15.01 15.10 15.20 15.38 15.48 15.58 15.67 15.77 15.77
(BELFAR LTDA) COP MED
17.23 19.58 20.75 20.87 21.01 21.26 21.40 21.54 21.66 21.80 21.80
503419120017207  FLAGIMAX 40 MG/ML SUS OR CT 50 FR PLAS AMB X 100 ML 623.47 708.49 751.17 755.72 760.33 769.72 774.50 779.34 784.24 789.20 789.20
(BELFAR LTDA) +50 COP MED
861.91 979.45 1038.45 1044.74 1051.11 1064.09 1070.70 1077.39 1084.17 1091.02 1091.02
503419120017307  FLAGIMAX 40 MG/ML SUS OR CT 100 FR PLAS AMB X 100 1246.94 1416.98 1502.34 1511.44 1520.66 1539.43 1548.99 1558.68 1568.48 1578.41 1578.41
(BELFAR LTDA) ML + 100 COP MED
1723.82 1958.89 2076.90 2089.48 2102.22 2128.17 2141.39 2154.78 2168.33 2182.06 2182.06
503420110021507  BENZOILMETRONIDAZOL 40 MG/ML SUS OR CT FR PLAS AMB X 100 ML +  9.48 10.77 11.42 11.49 11.56 11.70 11.78 11.85 11.92 12.00 12.00
(BELFAR LTDA) COP MED
13.11 14.89 15.79 15.88 15.98 16.17 16.29 16.38 16.48 16.59 16.59
503420110021607  BENZOILMETRONIDAZOL 40 MG/ML SUS OR CT 50 FR PLAS AMB X 100 ML 474.43 539.13 571.60 575.07 578.57 585.72 589.35 593.04 596.77 600.54 600.54
(BELFAR LTDA) +50 COP MED
655.87 745.32 790.20 795.00 799.84 809.72 814.74 819.84 825.00 830.21 830.21
503420110021707  BENZOILMETRONIDAZOL 40 MG/ML SUS OR CT 100 FR PLAS AMB X 100 948.86 1078.25 1143.20 1150.13 1157.15 1171.43 1178.71 1186.08 1193.53 1201.09 1201.09
(BELFAR LTDA) ML + 100 COP MED
1311.74 1490.62 1580.41 1589.99 1599.69 1619.43 1629.50 1639.69 1649.99 1660.44 1660.44
510004202138416  FURP METRONIDAZOL 40 MG/ML SUS OR CX 50 FR VD AMB X 100 ML 414.20 470.68* 499.04* 502.06* 505.12* 511.36* 514.53* 517.75* 521.01* 524.30* 524.30*
(FUNDAGAO PARA O REMEDIO POPULAR - FURP) +50 COP
@ Hosp. [} 1cms0%
528528304137114  BENZOILMETRONIDAZOL 40 MG/ML SUS OR CX 50 FR PLAS AMB X 80 ML 276.05 313.69 332.59 334.61 336.65 340.80 342.92 345.06 347.23 349.43 349.43
(PRATI DONADUZZI & CIA LTDA) +50 COP
0 Hosp.
528528301138111  BENZOILMETRONIDAZOL 40 MG/ML SUS OR CX 50 FR PLAS AMB X 100 ML 352,51 400.58 424.71 427.28 429.89 435.20 437.90 440.64 443.41 446.22 446.22
(PRATI DONADUZZI & CIA LTDA) +50 COP
© Hosp.
528528302134118  BENZOILMETRONIDAZOL 40 MG/ML SUS OR CT FR PLAS AMB X 100 ML +  11.93 13.56 14.37 14.46 14.55 14.73 14.82 14.91 15.01 15.10 15.10
copP
(PRATI DONADUZZI & CIALTDA) 16.49 18.75 19.87 19.99 2011 20.36 20.49 20.61 20.75 20.87 20.87
543714090000017  SURVANTA 25 MG/ML LIQ CT FA VD INC X 8 ML 2501.76 2842.91 3014.17 3032.44 3050.93 3088.59 3107.78 3127.20 3146.87 3166.79 3166.79
(ABBVIE FARMACEUTICA LTDA.)
@ Hosp.
543714090000117  SURVANTA 25 MG/ML LIQ CT FAVD INC X 4 ML 1250.79 1421.35 1506.98 1516.11 1525.35 1544.19 1553.78 1563.49 1573.32 1583.28 1583.28
(ABBVIE FARMACEUTICA LTDA)
0 Hosp.
511500408111410  AMLOVASC 5 MG COM CT BL AL PLAS PVC OPC X 30 12.33 14.01 14.86 14.95 15.04 15.22 15.32 15.41 1551 15.61 15.61
ENEREDERASL NETSIRAT TS SEAIRY 17.05 19.37 20.54 20.67 20.79 21.04 2118 21.30 21.44 21.58 21.58

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisdes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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A

Publicada em 16/04/2024 as 18h30min.

A = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
GGREM | Medicamento Apresentacéo R T Y Y P Tl P

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
511500406119414  AMLOVASC 10 MG COM CT BL AL PLAS PVC OPC X 30 15.20 17.27 18.31 18.42 18.54 18.77 18.88 19.00 19.12 19.24 19.24
(SANDOZ BO BRASIL INDUSTRIA FARMACEUTICA LTDA) 21.01 23.87 25.31 25.46 25.63 25.95 26.10 26.27 26.43 26.60 26.60
511512002115119  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC OPC X 30 22.10 25.11 26.63 26.79 26.95 27.28 27.45 27.63 27.80 27.97 27.97
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 30.55 3471 36.81 37.04 37.26 37.71 37.95 38.20 38.43 38.67 38.67
511512004118115  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS PVC OPC X 30 42.93 48.78 51.72 52.04 52.35 53.00 53.33 53.66 54.00 54.34 54.34
(SANDOZ DO BRASIL INDUSTRIA FARMACELTICA LTDA) 59.35 67.44 71.50 71.94 72.37 73.27 73.73 74.18 74.65 7512 75.12
511518070067606  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC OPC X 60 15.99 18.17 19.27 19.38 19.50 19.74 19.86 19.99 20.11 20.24 20.24
ENEREDERASL NETSIRAT TS SEAIRY 2211 25.12 26.64 26.79 26.96 27.29 27.46 27.64 27.80 27.98 27.98
511518070067706  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS PVC OPC X 60 28.32 32.18 34.12 34.33 3454 34.96 35.18 35.40 35.62 35.85 35.85
(SANDOZ DO BRASIL INDUSTRIA FARMACEUTICA LTDA) 39.15 44.49 4717 47.46 47.75 4833 48.63 48.94 49.24 49,56 49,56
513423050030306  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS AMB X 30 33.94 38.57 40.89 41.14 41.39 41.90 42.16 42.43 42.69 42.96 42.96
(NSTITUTO BIOCHIMICO INDUSTRIA FARMACEUTICA LTDA) 46.92 53.32 56.53 56.87 57.22 57.92 58.28 58.66 59.02 59.39 59.39
513423050030406  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS AMB X 30 65.80 74.77 79.28 79.76 80.24 81.23 81.74 82.25 82.77 83.29 83.29
(NSTITUTO BIOCHIMICO INDUSTRIA FARMACEUTICA LTDA) 90.96 103.37 109.60 110.26 110.93 112.30 113.00 11371 114.42 115.14 115.14
526518050092806  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC OPC X 30 8.70 9.89 10.48 10.55 10.61 10.74 10.81 10.88 10.94 11.01 11.01
(NOVARTIS BIOCIENCIAS S.A) 12.03 13.67 14.49 14.58 14.67 14.85 14.94 15.04 1512 15.22 15.22
526518050092906 ~ BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS PVC OPC X 30 17.87 20.31 2153 21.66 21.79 22.06 22.20 22.34 22.48 22.62 22.62
(NOVARTIS BIOCIENCIAS S.4) 24.70 28.08 29.76 29.94 30.12 30.50 30.69 30.88 31.08 31.27 31.27
525401004111115  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC/PVDC OPC X 60  53.58 60.89 64.55 64.95 65.34 66.15 66.56 66.98 67.40 67.82 67.82
(MERCK SIA) 74.07 84.18 89.24 89.79 90.33 91.45 92.02 92.60 93.18 93.76 93.76
525401001110118  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS PVC/PVDC OPC X 30 42.78 48.61 51.54 51.85 52.17 52.81 53.14 53.48 53.81 54.15 54.15
(MERCK SIA) 59.14 67.20 71.25 71.68 7212 73.01 73.46 73.93 74.39 74.86 74.86
525401003113114  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC/PVDC OPC X 30  26.78 30.43 32.27 32.46 32.66 33.06 33.27 33.48 33.69 33.90 33.90
(MERCK SIA) 37.02 4207 4461 44.87 4515 45.70 45.99 46.28 4657 46.86 46.86
525407802115419  ROXFLAN 5 MG COM CT BL AL PLAS PVC/PVDC OPC X 20  11.45 13.01 13.80 13.88 13.96 14.14 14.22 14.31 14.40 14.49 14.49
(MERCK SIA) 15.83 17.99 19.08 19.19 19.30 19.55 19.66 19.78 19.91 20.03 20.03
525407803111417  ROXFLAN 10 MG COM CT BL AL PLAS PVC/PVDC OPC X 30 35.45 40.28 42.71 42.97 43.23 43.77 44.04 44.31 44.59 44.87 44.87
(MERCK SIA) 49.01 55.68 59.04 59.40 59.76 60.51 60.88 61.26 61.64 62.03 62.03

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

ANVISA

Agéncia Nacional de Vigilancia Sanitaria

=
e —

1
Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS
19596 aoml 205l " ausil 2

PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%

H = ICMS ICMS ICMS
GGREM |Medicamento Apresentacao

Laboratério PF 0% PF 12% PF 17%
Dec. Jud./Anl. Rec. CAP PMC 0% PMC 12% PMC 17%

BESIL DE ANLODIPINO

ICMS ICMS
R

PF175% PF 18%
PMC 17,5% PMC 18%

Reg. Preco  ICMS0%

525407804118415  ROXFLAN 5 MG COM CT BL AL PLAS PVC/PVDC OPC X 30  17.94 20.39 21.61 21.75 21.88 2215 2229 22.43 22.57 22.71 22.71
(MERCK SIA) 24.80 2819 29.87 30.07 30.25 30.62 30.81 31.01 31.20 31.40 31.40
552817060000306 ~ BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC OPC X 10 10.24 11.64 12.34 12.41 12.49 12.64 12.72 12.80 12.88 12.96 12.96
(LABORATORIOS PFIZER LTDA) 14.16 16.09 17.06 17.16 17.27 17.47 17.58 17.70 17.81 17.92 17.92
552817060000406 ~ BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC OPC X 20 20.79 23.63 25.05 25.20 25.35 25.67 25.83 25.99 26.15 26.32 26.32
EERAERES FAREER (Y 28.74 32.67 34.63 34.84 35.04 35.49 35.71 35.93 36.15 36.39 36.39
552817060000506  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS PVC OPC X 10 20.20 22.95 24.34 24.48 24.63 24.94 25.09 25.25 25.41 25.57 25.57
(LABORATORIOS PFIZER LTDA) 27.93 3173 33.65 33.84 34.05 34.48 34.69 34.91 3513 35.35 35.35
552817060000606 ~ BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS PVC OPC X 20 41.04 46.64 49.45 49.75 50.05 50.67 50.98 51.30 51.62 51.95 51.95
(LABORATORIOS PFIZER LTDA) 56.74 64.48 68.36 68.78 69.19 70.05 70.48 70.92 71.36 71.82 71.82
552817060000706  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC OPC X 21 21.52 24.45 25.93 26.08 26.24 26.57 26.73 26.90 27.07 27.24 27.24
QRS FAEERNEY 29.75 33.80 35.85 36.05 36.28 36.73 36.95 37.19 37.42 37.66 37.66
552817060000806  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC OPC X 28 28.69 32.60 34.57 34.78 34.99 35.42 35.64 35.86 36.09 36.32 36.32
(LABORATORIOS PFIZER LTDA) 39.66 45.07 47.79 48.08 4837 48.97 49.27 4957 49.89 50.21 50.21
552817060000906 ~ BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC OPC X 30 30.30 34.43 36.51 36.73 36.95 37.41 37.64 37.88 38.11 38.35 38.35
(LABORATORIOS PFIZER LTDA) 41.89 47.60 50.47 50.78 51.08 51.72 52.04 5237 52.68 53.02 53.02
552817060001006 ~ BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS PVC OPC X 30 59.64 67.77 71.86 72.29 72.73 73.63 74.09 74.55 75.02 75.49 75.49
(R RS G 82.45 93.69 99.34 99.94 100.54 101.79 102.43 103.06 103.71 104.36 104.36
552817060001106 ~ BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC OPC X 60 61.51 69.90 74.11 74.56 75.01 75.94 76.41 76.89 77.37 77.86 77.86
(LABORATORIOS PFIZER LTDA) 85.03 96.63 102.45 103.07 103.70 104.98 105.63 106.30 106.96 107.64 107.64
552817060001206 ~ BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS PVC OPC X 60 121.17 137.69 145.99 146.87 147.77 149.59 150.52 151.46 152.42 153.38 153.38
(LABORATORIOS PFIZER LTDA) 16751 190.35 201.82 203.04 204.28 206.80 208.09 209.38 210.71 212.04 212.04
552820020062817  NORVASC 5 MG COM CT BL AL PLAS PVC OPC X 10 14.22 16.16 17.13 17.24 17.34 17.56 17.66 17.78 17.89 18.00 18.00
QRN FAEERNEY 19.66 22.34 23.68 23.83 23.97 24.28 24.41 24.58 24.73 24.88 24.88
552820020062917  NORVASC 5 MG COM CT BL AL PLAS PVC OPC X 20 28.86 32.80 34.77 34.98 35.20 35.63 35.85 36.08 36.30 36.53 36.53
(LABORATORIOS PFIZER LTDA) 39.90 4534 48.07 4836 48,66 49.26 49.56 49.88 50.18 50.50 50.50
552820020063017  NORVASC 10 MG COM CT BL AL PLAS PVC OPC X 20 56.94 64.70 68.60 69.02 69.44 70.30 70.73 71.18 71.62 72.08 72.08
(LABORATORIOS PFIZER LTDA) 78.72 89.44 94.84 95.42 96.00 97.19 97.78 98.40 99.01 99.65 99.65

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.




PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

° A N V I S A Esta lista contém os precos maximos permitidos para comercializagcdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagéo em geral.
I Agéncia Nacional de Vigilancia Sanitéria O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.
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Publicada em 16/04/2024 as 18h30min.

H = ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS

Laboratério PF 0% PF 12% PF 17% PF 17,5% PF 18% PF 19% PF 19,5% PF 20% PF 20,5% PF 21% PF 22%
Dec. Jud./Anl. Rec. CAP Reg. Prego  ICMS0% PMC 0% PMC 12% PMC17% PMC 17,5% PMC18% PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
552820020063117  NORVASC 5 MG COM CT BL AL PLAS PVC OPC X 30 42.04 47.77 50.65 50.96 51.27 51.90 52.22 52.55 52.88 53.22 53.22
(LABORATORIOS PFIZER LTDA) 58.12 66.04 70.02 70.45 70.88 71.75 7219 72.65 73.10 73.57 73.57
552820020063217  NORVASC 10 MG COM CT BL AL PLAS PVC OPC X 30 82.72 94.00 99.66 100.27 100.88 102.12 102.76 103.40 104.05 104.71 104.71
(LABORATORIOS PFIZER LTDA) 114.36 129.95 137.77 138.62 139.46 141.17 142.06 142.94 143.84 144.76 144.76
552820020063317  NORVASC 5 MG COM CT BL AL PLAS PVC OPC X 60 86.62 98.43 104.36 104.99 105.63 106.94 107.60 108.28 108.96 109.65 109.65
(R RS G 119.75 136.07 144,27 145.14 146.03 147.84 148.75 149.69 150.63 151,58 151,58
552820020063417  NORVASC 10 MG COM CT BL AL PLAS PVC OPC X 60 170.66 193.93 205.61 206.86 208.12 210.69 212.00 213.33 214.67 216.03 216.03
(LABORATORIOS PFIZER LTDA) 235.93 268.10 284.24 285.97 287.71 291.27 293.08 294.92 296.77 298.65 298.65
541819020102806 ~ BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS LAR X 30 49.18 55.89 59.25 59.61 59.98 60.72 61.09 61.48 61.86 62.25 62.25
(EMS SiR) 67.99 77.26 81.91 82.41 82.92 83.94 84.45 84.99 8552 86.06 86.06
541818030084906  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS LAR X 30 106.98 121.57 128.89 129.67 130.46 132.07 132.89 133.73 134.57 135.42 135.42
(EMS SiA) 147.89 168.06 178.18 179.26 180.35 182.58 183.71 184.87 186.04 187.21 187.21
506716506115110  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS AMB X 30 43.40 49.32 52.29 52.61 52.93 53.58 53.91 54.25 54.59 54.94 54.94
U IEE QU A MO EER) 60.00 68.18 72.29 72.73 7317 74.07 74.53 75.00 75.47 75.95 75.95
506716503116116  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS AMB X 30 86.78 98.61 104.55 105.19 105.83 107.14 107.80 108.48 109.16 109.85 109.85
ERELUAFREZTES QURIEES A P ETEES L) 119.97 136.32 144.53 145.42 146.30 148.11 149.03 149.97 150.91 151.86 151.86
520703702110112  BESILATO DE ANLODIPINO 5 MG COM BL AL PLAS OPC X 30 26.85 30.51 32.35 32.55 32.74 33.15 33.35 33.56 33.77 33.99 33.99
(R R EE ROy 37.12 4218 44.72 45.00 45.26 4583 46.10 46.39 46.69 46.99 46.99
520703703117110  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS AMB X 30 57.06 64.84 68.75 69.16 69.59 70.44 70.88 71.33 71.77 72.23 72.23
(LABORATORIO TEUTO BRASILEIRO S/A) 78.88 89.64 95.04 95.61 96.20 97.38 97.99 98.61 99.22 99.85 99.85
520716090105103  TENLOPIN 5 MG COM BL AL PLAS OPC X 30 26.85 30.51 32.35 3255 3274 33.15 33.35 33.56 33.77 33.99 33.99
(LABORATORIO TEUTO BRASILEIRO S/A) 37.12 4218 2472 45.00 4526 4583 46.10 46.39 46.69 46.99 46.99
520716090105003  TENLOPIN 10 MG COM CT BL AL PLAS AMB X 30 57.06 64.84 68.75 69.16 69.59 70.44 70.88 71.33 7177 72.23 72.23
EERAER D TENO S SIEROETY 78.88 89.64 95.04 95.61 96.20 97.38 97.99 98.61 99.22 99.85 99.85
533514060026003  AMLODIL 5 MG COM CT BL AL PLAS AMB X 20 20.38 23.16 24.55 24.70 24.85 25.16 25.32 25.48 25.64 25.80 25.80
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 28.17 32.02 33.94 3415 34.35 34.78 35.00 3522 35.45 35.67 35.67
533514060026103  AMLODIL 5 MG COM CT BL AL PLAS AMB X 500 92.48 105.09 111.42 112.10 112.78 114.17 114.88 115.60 116.33 117.06 117.06
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA)
0 Hosp.

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Reg. Preco  ICMS0%

533514060026203  AMLODIL 10 MG COM CT BL AL PLAS AMB X 20 33.78 38.39 40.70 40.95 41.20 41.70 41.96 42.23 42.49 42.76 42.76
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 46.70 53.07 56.27 56.61 56.96 57.65 58.01 58.38 58.74 59.11 59.11
533514060026303  AMLODIL 10 MG COM CT BL AL PLAS AMB X 500 157.26 178.70 189.47 190.62 191.78 194.15 195.35 196.58 197.81 199.06 199.06
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA)
0 Hosp.
533516090029603  AMLODIL 5 MG COM CT BL AL PLAS AMB X 30 17.20 19.55 20.72 20.85 20.98 21.23 21.37 21.50 21.64 21.77 21.77
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 23.78 27.03 28.64 28.82 29.00 29.35 29.54 29.72 29.92 30.10 30.10
533516090029703  AMLODIL 10 MG COM CT BL AL PLAS AMB X 30 21.75 24.72 26.20 26.36 26.52 26.85 27.02 27.19 27.36 27.53 27.53
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 30.07 34.17 36.22 36.44 36.66 37.12 37.35 37.59 37.82 38.06 38.06
533518110031606 ~ BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS AMB X 500 161.21 183.19 194.23 195.41 196.60 199.02 200.26 201.51 202.78 204.06 204.06
(VITAMEDIC INDUSTRIA FARMAGELTICA LTDA) 222.86 253.25 26851 270.14 271.79 275.13 276.85 278.58 280.33 282.10 282.10
533518110031806  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS AMB X 500 179.13 203.56 215.82 217.13 218.45 221.15 222.52 223.91 225.32 226.75 226.75
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 247.64 281.41 298.36 300.17 301.99 305.73 307.62 309.54 311.49 313.47 313.47
533518110031506 ~ BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS AMB X 30 16.31 18.53 19.65 19.77 19.89 20.14 20.26 20.39 20.52 20.65 20.65
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 2255 25.62 27.16 27.33 27.50 27.84 28.01 2819 28.37 28.55 28.55
533518110031706  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS AMB X 30 32.82 37.30 39.54 39.78 40.02 40.52 40.77 41.03 41.28 41.54 41.54
(VITAMEDIC INDUSTRIA FARMACEUTICA LTDA) 45.37 5157 54.66 54.99 55.33 56.02 56.36 56.72 57.07 57.43 57.43
507301104114413  NEMODINE 5 MG COM CT BL AL PLAS AMB X 30 35.82 40.70 43.16 43.42 43.68 44.22 44.50 44.78 45.06 45.34 45.34
(CIFFUCAR - CHEMOBRAS QUIMICA E FARMACEUTICALTDR) 49.52 56.27 59.67 60.03 60.39 61.13 61.52 61.91 62.29 62.68 62.68
507301103118415  NEMODINE 10 MG COM CT BL AL PLAS AMB X 30 62.85 71.42 75.72 76.18 76.65 77.59 78.07 78.56 79.06 79.56 79.56
(DIFFUCAP - CHEMOBRAS QUIMICA E FARMACEUTICA LTDA) 86.89 98.73 104.68 105.31 105.96 107.26 107.93 108.60 109.30 109.99 109.99
526216030011006 ~ BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS OPC X 30 14.80 16.82 17.83 17.94 18.05 18.27 18.39 18.50 18.62 18.73 18.73
(1FARMA INDUSTRIA FARMACEUTICA LTDA) 20.46 2325 24.65 24.80 24.95 25.26 25.42 2558 25.74 25.89 25.89
526216030010906 ~ BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS OPC X 30 18.51 21.03 22.30 22.44 2257 22.85 22.99 23.14 23.28 23.43 23.43
(IFARMA INDUSTRIA FARMACEUTICA LTDA) 25.59 29.07 30.83 31.02 31.20 31.59 31.78 31.99 3218 32.39 32.39
552922100149503  KOPREXX 5 MG COM CT BL AL PLAS AMB X 30 51.45 58.47 61.99 62.36 62.74 63.52 63.91 64.31 64.72 65.13 65.13
(ACHE LABORATORIOS FARMACEUTICOS S.A) 7113 80.83 85.70 86.21 86.73 87.81 88.35 88.90 89.47 90.04 90.04
552922100149603  KOPREXX 10 MG COM CT BL AL PLAS AMB X 30 101.23 115.03 121.96 122.70 123.45 124.98 125.75 126.54 127.33 128.14 128.14
B BRI CE RN EETEES Sy 139.94 159.02 168.60 169.63 170.66 172.78 173.84 174.93 176.03 177.15 177.15

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
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PF 0%
PMC 0%

PF 12%

ICMS0% PMC 12%

BESIL DE ANLODIPIN

552922100149703  KOPREXX 5 MG COM CT BL AL PLAS AMB X 20 34.82 39.57 41.95 4221 42.46 42.99 43.25 4353 43.80 44.08 44.08
(ACHE LABORATORIOS FARMACEUTICOS S.A) 4814 54.70 57.99 58.35 58.70 59.43 59.79 60.18 60.55 60.94 60.94
552922100149803  KOPREXX 10 MG COM CT BL AL PLAS AMB X 20 68.55 77.90 82.59 83.09 83.60 84.63 85.16 85.69 86.23 86.77 86.77
SRR RS EES L) 94.77 107.69 114.18 114.87 11557 117.00 117.73 118.46 119.21 119.95 119.95
552919120090117  CORDAREX 5MG COM CT BL AL PLAS AMB X 20 93.56 106.32 112.72 113.41 114.10 11551 116.22 116.95 117.69 118.43 118.43
(SHELEERAERES FRIAEEES S 129.34 146.98 155.83 156.78 157.74 150.69 160.67 161.68 162.70 163.72 163.72
552919120090217  CORDAREX 10 MG COM CT BL AL PLAS AMB X 20 175.81 199.78 211.82 213.10 214.40 217.05 218.40 219.76 221.14 222.54 222.54
(ACHE LABORATORIOS FARMACEUTICOS S.A) 243.05 276.18 292.83 294.60 296.40 300.06 301.93 303.81 305.71 307.65 307.65
552919120090317  CORDAREX 2,5MG COM CT BL AL PLAS AMB X 20 54.30 61.70 65.42 65.82 66.22 67.04 67.45 67.88 68.30 68.73 68.73
(ACHE LABORATORIOS FARMACETICOS S.A) 75.07 85.30 90.44 90.99 91.55 92.68 93.25 93.84 94.42 95.02 95.02
552919120090417  CORDAREX 2,5MG COM CT BL AL PLAS AMB X 30 76.88 87.36 92.63 93.19 93.76 94.91 95.50 96.10 96.70 97.32 97.32
SRS AR EE EES S 106.28 12077 128.06 128.83 129.62 131.21 132.02 132.85 133.68 134,54 134,54
552919120090517  CORDAREX 5 MG COMCT BL AL PLAS AMB X 30 132.58 150.66 159.73 160.70 161.68 163.68 164.70 165.73 166.77 167.82 167.82
(ACHE LABORATORIOS FARMACEUTICOS S.A) 183.28 208.28 220.82 222.16 22351 226.28 227.69 229.11 23055 232.00 232.00
552919120090617  CORDAREX 2,5 MG COM CT BL AL PLAS AMB X 7 18.41 20.92 2218 22.32 22.45 22.73 22.87 23.01 23.16 23.30 23.30
SRR RS EES L) 25.45 28.92 30.66 30.86 31.04 31.42 31.62 31.81 3202 3221 3221
552919120090717  CORDAREX 2,5MG COM CT BL AL PLAS AMB X 60 158.12 179.68 190.51 191.66 192.83 195.21 196.42 197.65 198.89 200.15 200.15
(R RS RS ISy 21859 248.40 263.37 264.96 266.58 269.87 27154 273.24 274.95 276.70 276.70
552919120090817  CORDAREX 5 MG COM CT BL AL PLAS AMB X 7 28.20 32.05 33.98 34.18 34.39 34.81 35.03 35.25 35.47 35.70 35.70
(ACHE LABORATORIOS FARMACEUTICOS S.A) 38.98 4431 46.98 47.25 4754 4812 48.43 4873 49.04 4935 4935
552919120090917  CORDAREX 5 MG COM CT BL AL PLAS AMB X 60 104.42 118.66 125.81 126.57 127.34 128.91 129.71 130.53 131.35 132.18 132.18
(ACHE LABORATORIOS FARMACETICOS S.A) 144.35 164.04 173.92 174.98 176.04 178.21 179.32 180.45 18158 182.73 182.73
552919120091017  CORDAREX 10 MG COM CT BL AL PLAS AMB X 30 249.05 283.01 300.06 301.88 303.72 307.47 309.38 311.31 313.27 315.25 315.25
SRS AR EE EES S 344.30 391.24 414.82 417.33 419.88 425.06 427.70 430.37 433.08 435.81 435.81
552920040122317  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS AMB X 30 65.77 74.74 79.24 79.72 80.21 81.20 81.70 82.21 82.73 83.25 83.25
(ACHE LABORATORIOS FARMACEUTICOS S.A) 90.92 103.32 109.54 110.21 110.89 11225 112.95 113.65 114.37 115.09 115.09
552920040122417  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS AMB X 30 129.40 147.05 155.90 156.85 157.80 159.75 160.75 161.75 162.77 163.80 163.80
SRR RS EES L) 178.89 203.29 21552 216.84 218.15 220.85 222.23 22361 225.02 226.44 226.44

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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552920040122517  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS AMB X 20 31.94 36.30 38.48 38.72 38.95 39.43 39.68 39.93 40.18 40.43 40.43
(ACHE LABORATORIOS FARMACEUTICOS S.A) 4416 5018 53.20 53.53 53.85 5451 54.86 55.20 55.55 55.89 55.89
552920040122617  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS AMB X 60 88.50 100.57 106.63 107.27 107.93 109.26 109.94 110.63 111.32 112.03 112.03
SRR RS EES L) 12235 139.03 147.41 148.29 149.21 151.05 151.99 152.94 153.89 154.87 154.87
552920040122717  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS AMB X 20 63.95 72.67 77.05 77.52 77.99 78.95 79.44 79.94 80.44 80.95 80.95
(SHELEERAERES FRIAEEES S 88.41 100.46 106.52 107.17 107.82 109.14 109.82 110,51 111.20 111.91 111.91
552920040122817  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS AMB X 60 162.29 184.42 195.53 196.72 197.91 200.36 201.60 202.86 204.14 205.43 205.43
(ACHE LABORATORIOS FARMACEUTICOS S.A) 224.36 254.95 270.31 271.95 273.60 276.99 278.70 280.44 282.21 283.99 283.99
526119020104606 ~ BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS LAR X 20 22.94 26.07 27.64 27.81 27.98 28.32 28.50 28.68 28.86 29.04 29.04
(GERMED FARMACEUTICA LTDA) 3171 36.04 38.21 38.45 38.68 39.15 39.40 39.65 39.90 4015 4015
526119020104706  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS LAR X 30 33.45 38.01 40.30 40.55 40.79 41.30 4155 41.81 42.08 42.34 42.34
(GERMED FARMACEUTICALTDA) 46.24 52.55 55.71 56.06 56.39 57.09 57.44 57.80 58.17 58.53 58.53
526119020104806  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS LAR X 20 45.29 51.47 54.57 54.90 55.23 55.91 56.26 56.61 56.97 57.33 57.33
(GERMED FARMACEUTICALTDA) 62.61 7115 75.44 75.90 76.35 77.29 77.78 78.26 78.76 79.26 79.26
526119020104906  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS LAR X 30 65.81 74.78 79.29 79.77 80.26 81.25 81.75 82.26 82.78 83.30 83.30
(GERMED FARMACEUTICA LTDA) 90.98 103.38 109.61 110.28 110.95 11232 113.01 113.72 114.44 115.16 115.16
504118050062103  PRESSAT 5 MG COM CT BL AL PLAS AMB X 20 36.65 41.65 44.16 44.42 44.70 45.25 45.53 45.81 46.10 46.39 46.39
(BIOLAB SANUS FARMACEUTICA LTDA) 50.67 57.58 61.05 61.41 61.80 62.56 62.94 63.33 63.73 64.13 64.13
504118050062203  PRESSAT 5 MG COM CT BL AL PLAS AMB X 30 46.53 52.88 56.06 56.40 56.74 57.44 57.80 58.16 58.53 58.90 58.90
(BIOLAB SANUS FARMACEUTICA LTDA) 64.32 73.10 77.50 77.97 78.44 79.41 79.91 80.40 80.91 81.43 81.43
504118050062303  PRESSAT 5 MG COM CT BL AL PLAS AMB X 60 93.10 105.80 112.17 112.85 113.54 114.94 115.65 116.38 117.11 117.85 117.85
(BIOLAB SANUS FARMACELTICA LTDA) 12871 146.26 155.07 156.01 156.96 158.90 159.88 160.89 161.90 162.92 162.92
504118050062403  PRESSAT 10 MG COM CT BL AL PLAS AMB X 20 69.20 78.64 83.37 83.88 84.39 85.43 85.96 86.50 87.04 87.59 87.59
ERYOS USRS 95.66 108.72 115.25 115.96 116.66 118.10 118.83 119.58 12033 121.09 121.09
504118050062703  PRESSAT 10 MG COM CT BL AL PLAS AMB X 30 92.14 104.70 111.01 111.68 112.37 113.75 114.46 115.18 115.90 116.63 116.63
(BIOLAB SANUS FARMACEUTICA LTDA) 127.38 144.74 153.46 154.39 15534 157.25 158.23 159.23 160.22 161.23 161.23
504118050062503 ~ PRESSAT 10 MG COM CT BL AL PLAS AMB X 60 184.21 209.33 221.94 223.28 224.65 227.42 228.83 230.26 231.71 233.18 233.18
(BRSNS REIEALIEEY 254,66 289.39 306.82 308.67 31057 314.39 316.34 318.32 320.33 322.36 322.36

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentagoes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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504118050062603  PRESSAT 2,5MG COM CT BL AL PLAS AMB X 30 2417 27.47 29.12 29.30 29.48 29.84 30.02 30.21 30.40 30.59 30.59
(BIOLAB SANUS FARMACEUTICA LTDA) 33.41 37.98 4026 4051 4075 4125 4150 41.76 4203 4229 4229
504118050062803  PRESSAT 2,5 MG COM CT BL AL PLAS AMB X 60 48.35 54.94 58.25 58.61 58.96 59.69 60.06 60.44 60.82 61.20 61.20
(BRSNS RREEIEALIEEY 66.84 75.95 80.53 81.02 81.51 8252 83.03 8355 84.08 84.61 84.61
504122050077903  PRESSAT 2,5 MG COM CT BL AL PLAS AMB X 90 72.48 82.36 87.33 87.85 88.39 89.48 90.04 90.60 91.17 91.75 91.75
(BIOLAB SANUS FARMACEUTICA LTDA) 100.20 113.86 12073 121.45 122.19 123.70 124.48 12525 126.04 126.84 126.84
504122050077803  PRESSAT 5 MG COM CT BL AL PLAS AMB X 90 139.27 158.26 167.80 168.81 169.84 171.94 173.01 174.09 175.18 176.29 176.29
(BIOLAB SANUS FARMACEUTICA LTDA) 192,53 218.79 231.97 233.37 234.79 237.70 239.18 240.67 242.18 243.71 243.71
607023080100517  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS LAR X 30 32.00 36.36 38.55 38.79 39.02 39.51 39.75 40.00 40.25 40.51 40.51
(MULTILAB INDUSTRIA E COMERCIO DE PRODUTOS FARMACEUTICOS 44.24 50.27 53.29 53.62 53.94 54.62 54.95 55.30 55.64 56.00 56.00
607023080100617  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS LAR X 30 62.98 71.57 75.88 76.34 76.80 71.75 78.24 78.73 79.22 79.72 79.72
(MULTILAB INDUSTRIA £ COMERCIO DE PRODUTOS FARMACEUTICOS 87.07 98.94 104.90 105.54 106.17 107.48 108.16 108.84 109.52 11021 110.21
529900901111116  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS OPC X 30 69.10 78.52 83.25 83.76 84.27 85.31 85.84 86.38 86.92 87.47 87.47
(RANBAXY FARMACEUTICA LTDA) 95.53 108.55 115.09 115.79 11650 117.94 118.67 119.42 120.16 120.92 12092
529900902116111  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS OPC X 30 3452 39.23 41.59 41.84 42.10 42.62 42.88 43.15 43.42 43.70 43.70
(RANBAXY FARMACEUTICA LTDA) 47.72 54.23 57.50 57.84 58.20 58.92 59.28 59.65 60.03 60.41 60.41
528529006113118  BESILATO DE ANLODIPINO 5 MG COM CT BL AL/AL X 30 43.18 49.07 52.02 52.34 52.66 53.31 53.64 53.98 54.31 54.66 54.66
(PRATI DONADUZZ| & CIALTDA) 59.69 67.84 71.91 72.36 72.80 73.70 74.15 74.62 75.08 75.56 75.56
528524030191406  BESILATO DE ANLODIPINO 5 MG COM CT BL AL/AL X 800 905.17 1028.60 1090.57 1097.18 1103.87 1117.49 1124.43 1131.46 1138.58 1145.79 1145.79
(PRATI DONADUZZI & CIA LTDA)
@ Hosp.
528529003114113  BESILATO DE ANLODIPINO 10 MG COM CT BL AL/AL X 30 70.70 80.34 85.18 85.70 86.22 87.28 87.83 88.38 88.93 89.49 89.49
(PRATI DONADUZZI & CIA LTDA) 97.74 111.07 117.76 118.48 119.19 120.66 121.42 122.18 122.94 123.71 123.71
528524030191506  BESILATO DE ANLODIPINO 10 MG COM CT BL AL/AL X 800 1782.26 2025.30 2147.30 2160.31 2173.49 2200.32 2213.99 2227.83 2241.84 2256.03 2256.03
(PRATI DONADUZZI & CIA LTDA)
© Hosp.
528518100139906  BESILATO DE ANLODIPINO 5 MG COM CT BL AL/AL X 60 59.53 67.65 71.72 72.16 72.60 73.49 73.95 74.41 74.88 75.35 75.35
(PRATI DONADUZZI & CIALTDA) 82.30 9352 99.15 99.76 10037 101.60 102.23 102.87 103.52 104.17 10417
528524030191606  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC OPC X 30 33.94 38.57 40.89 41.14 41.39 41.90 42.16 42.43 42.69 42.96 42.96
(PRATI DONADUZZI & CIA LTDA) 46.92 53.32 56.53 56.87 57.22 57.92 58.28 58.66 59.02 59.39 59.39

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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Laboratério
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Reg. Preco  ICMS0%

PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.
O prego fabrica, denominado PF nesta listas, € o prego a ser praticado entre as fabricas e distribuidores e farméacias.
O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.
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PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
PMC 19% PMC 19,5% PMC 20% PMC 20,5% PMC 21% PMC 22%
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PF175% PF 18%
PMC 17,5% PMC 18%

PF 0%
PMC 0%

PF 12%
PMC 12%

PF 17%
PMC 17%

BESIL DE ANLODIPINO

528524030191706  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC OPC X 60 67.88 77.14 81.78 82.28 82.78 83.80 84.32 84.85 85.38 85.92 85.92
(PRATI DONADUZZI & CIALTDA) 93.84 106.64 113.06 113.75 114.44 115.85 11657 117.30 118.03 118.78 118.78
528524030191806  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC OPC X 800 905.17 1028.60 1090.57 1097.18 1103.87 1117.49 1124.43 1131.46 1138.58 1145.79 1145.79
(PRATI DONADUZZI & CIA LTDA)
0 Hosp.
528524030192406  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS PVC OPC X 30 66.84 75.95 80.53 81.02 81.51 82.52 83.03 83.55 84.08 84.61 84.61
(PRATI DONADUZZ| & CIALTDA) 92.40 105.00 111.33 112.01 112.68 114.08 114.78 11550 116.24 116.97 116.97
528524030192506  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS PVC OPC X 800 1782.26 2025.30 2147.30 2160.31 2173.49 2200.32 2213.99 2227.83 2241.84 2256.03 2256.03
(PRATI DONADUZZI & CIA LTDA)
@ Hosp.
528524030192006 ~ BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC/PVDC OPC X 30  33.94 38.57 40.89 41.14 41.39 41.90 42.16 42.43 42.69 42.96 42.96
(PRATI DONADUZZI & CIA LTDA) 46.92 53.32 5653 56.87 57.22 57.92 58.28 58.66 59.02 59.39 59.39
528524030192106  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC/PVDC OPC X 60  67.88 77.14 81.78 82.28 82.78 83.80 84.32 84.85 85.38 85.92 85.92
(PRATI DONADUZZ| & CIALTDA) 93.84 106.64 113.06 113.75 114.44 115.85 11657 117.30 118.03 118.78 118.78
528524030192206  BESILATO DE ANLODIPINO 5 MG COM CT BL AL PLAS PVC/PVDC OPC X 800 905.17 1028.60 1090.57 1097.18 1103.87 1117.49 1124.43 1131.46 1138.58 1145.79 1145.79
(PRATI DONADUZZI & CIA LTDA)
@ Hosp.
528524030191906 ~ BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS PVC/PVDC OPC X 30 66.84 75.95 80.53 81.02 81.51 82.52 83.03 83.55 84.08 84.61 84.61
(PRATI DONADUZZI & CIA LTDA) 92.40 105.00 111.33 112.01 112.68 114.08 11478 11550 116.24 116.97 116.97
528524030192306  BESILATO DE ANLODIPINO 10 MG COM CT BL AL PLAS PVC/PVDC OPC X 1782.26 2025.30 2147.30 2160.31 2173.49 2200.32 2213.99 2227.83 2241.84 2256.03 2256.03
(PRATI DONADUZZI & CIA LTDA) 800
© Hosp.
525319120064007  ANLUSBED 5 MG COM CT BL AL PLAS LAR X 20 27.18 30.89 32.75 32.95 33.15 33.56 33.76 33.98 34.19 34.41 34.41
(NOVA QUIMICA FARMACEUTICA SIA) 37.57 4270 4527 4555 4583 46.39 46.67 46.98 47.27 4757 4757
525319120064107  ANLUSBED 5 MG COM CT BL AL PLAS LAR X 30 40.77 46.33 49.12 49.42 49.72 50.33 50.65 50.96 51.28 51.61 51.61
(NOVA QUIMICA FARMACEUTICA S/A) 56.36 64.05 67.91 68.32 68.73 69.58 70.02 70.45 70.89 71.35 71.35
525319120064207  ANLUSBED 10 MG COM CT BL AL PLAS LAR X 20 53.48 60.77 64.43 64.82 65.22 66.02 66.43 66.85 67.27 67.70 67.70
SAGURTEA R REEGTEACTY 73.93 84.01 89.07 89.61 90.16 91.27 91.84 92.42 93.00 93.59 93.59
525319120064307  ANLUSBED 10 MG COM CT BL AL PLAS LAR X 30 80.22 91.16 96.65 97.24 97.83 99.04 99.65 100.28 100.91 101.54 101.54
(NOVA QUIMICA FARMACEUTICA SIA) 110.90 126.02 133.61 134.43 135.24 136.92 137.76 138.63 139.50 140.37 14037
531605506118416  ANLO 5 MG COM CT BL AL PLAS LAR X 30 27.40 31.14 33.01 3321 33.41 33.83 34.04 34.25 34.47 34.68 34.68
(EMS SIGMA PHARMA LTDA) 37.88 43.05 4563 4591 46.19 46.77 47.06 47.35 47.65 47.94 47.94

A Secretaria-Executiva da CMED orienta que as paginas 1 e 2 desta lista sejam consultadas para detalhamentos sobre os icones, aliquotas e decisoes judiciais aplicadas as

apresentacdes dos medicamentos. E recomendado que qualquer pagina dessa lista seja apresentada acompanhada das paginas 1 e 2.
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PRECOS MAXIMOS DE MEDICAMENTOS POR PRINCIPIO ATIVO CMED

Esta lista contém os pregcos maximos permitidos para comercializagdo de medicamentos entre fabricantes de medicamentos, distribuidores, e a populagdo em geral.

O prego maximo ao consumidor, denominado PMC nesta listas, € o prego a ser praticado na comercializacdo entre farmacias e o consumidor final.

Publicada em 16/04/2024 as 18h30min.

ICMS ICMS ICMS ICMS ICMS ICMS ICMS ICMS
R T Y Y el Y ™

PF 0% PF 12% PF 17% PF175% PF 18% PF 19% PF 19,5%  PF 20% PF 20,5% PF21% PF 22%
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BESIL DE ANLODIPINO

531605505111418

527917060031006

527917060031106

506414040028206

506414060028306

506414060028403

506414060028503

500103304111111

500103303113110

510414010101906

510414010102306

510412100077803

510401306118412

510412100077903

ANLO
(EMS SIGMA PHARMA LTDA)

BESILATO DE ANLODIPINO
(PHARLAB INDUSTRIA FARMACEUTICA S.A.)

BESILATO DE ANLODIPINO
(PHARLAB INDUSTRIA FARMACEUTICA S.A.)

BESILATO DE ANLODIPINO
(CIMED INDUSTRIA S.A)

BESILATO DE ANLODIPINO
(CIMED INDUSTRIA S.A)

ALIVPRESS
(CIMED INDUSTRIA S.A)

ALIVPRESS
(CIMED INDUSTRIA S.A)

BESILATO DE ANLODIPINO

(AUROBINDO PHARMA INDUSTRIA FARMACEUTICA LIMITADA)

BESILATO DE ANLODIPINO

(AUROBINDO PHARMA INDUSTRIA FARMACEUTICA LIMITADA)

BESILATO DE ANLODIPINO
(GE