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POR FAVOR, LEER: ESTE DOCUMENTO INCLUYE INFORMACION SOBRE
LOS MEDICAMENTOS QUE CUBRIMOS CUANDO PARTICIPA EN UN [PLAN
GRUPAL/INDIVIDUAL] OFRECIDO POR KAISER PERMANENTE.

Esta lista de medicamentos recetados disponibles entra en vigor a partir del 01/01/2027. Este
documento de la lista de medicamentos recetados disponibles puede variar segun su plan de
beneficios. Consulte su Evidencia de Cobertura para ver qué lista de medicamentos recetados
disponibles se aplica a su plan de beneficios y el costo compartido que corresponde para
cada nivel de medicamentos. Esta lista de medicamentos recetados disponibles esta sujeta a
cambios y todas las versiones anteriores de dicha lista ya no se aplican y deben descartarse
para evitar malas interpretaciones.

Para obtener una versién electronica de la lista de medicamentos recetados disponibles o si
tiene preguntas sobre qué lista de medicamentos se aplica a su plan, visite kp.org/formulary
(haga clic en "Espaniol") o llame a Servicio a los Miembros las 24 horas del dia, siete dias a la
semana (cerrado los dias festivos). Llame al 1-800-464-4000 para comunicarse en inglés

(y en mas de 150 idiomas), al 1-800-788-0616 en espafiol, al 1-800-757-7585 en dialectos
chinos y al TTY 711 en caso de personas sordas o con problemas de audicion.

Esta lista de medicamentos recetados disponibles no es exhaustiva y no proporciona informacion
especifica sobre coberturas, exclusiones, copagos o coseguros. Esa informacion se puede encontrar
en la Evidencia de Cobertura. Puede obtener la Evidencia de Cobertura de su plan de beneficios de la
siguiente manera:

¢ Planes individuales ofrecidos directamente por Kaiser Permanente: kp.org/plandocuments

¢ Planes para grupos pequenos y grandes ofrecidos directamente por Kaiser Permanente:
Comuniquese con Servicio a los Miembros al 1-844-554-9181 para solicitar su Evidencia de
Cobertura. Tenga a mano el numero de grupo de su empleador y, si su grupo ofrece mas de un
plan, el nombre del plan. (El numero de grupo de su empleador solo se puede obtener de su
empleador).
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En su Evidencia de Cobertura puede encontrar una descripcion de su cobertura para medicamentos
recetados, dispositivos y productos para pacientes ambulatorios aprobados por la Administracion de
Medicamentos y Alimentos.

La inclusidon de un medicamento en nuestra lista de medicamentos recetados disponibles no significa
necesariamente que su meédico lo recete para una afeccion médica. Su médico elegira la terapia
adecuada segun la necesidad médica a su criterio.

Si se producen cambios en la lista de medicamentos recetados disponibles o se agregan restricciones
a un medicamento y usted esta tomando el medicamento afectado por el cambio, es posible que se le
permita continuar recibiendo ese medicamento de acuerdo con su beneficio de medicamentos, si su
médico lo considera necesario desde el punto de vista médico.

Cambios en la lista de medicamentos recetados disponibles

Kaiser Permanente actualiza la lista de medicamentos recetados disponibles todos los meses.
Se agregan o eliminan medicamentos de la lista de medicamentos recetados disponibles para
planes comerciales de California durante el afio; estos cambios se basan en nueva informacion
0 nuevos medicamentos que estén disponibles.

Entre estos cambios en la lista de medicamentos recetados disponibles se pueden

incluir:

Cambio de presentacién o dosificacién del medicamento: cambios en la ubicacion de niveles de un
medicamento que generan un aumento en el costo compartido; y cualquier cambio en las restricciones
de supervision de utilizacién de servicios, incluida cualquier adicién de estas restricciones.

Cambio de medicamento de marca a medicamento genérico: cuando se encuentra disponible una
version genérica de un medicamento de marca en nuestra lista de medicamentos recetados disponibles
y cumple nuestras normas, generalmente reemplaza al medicamento de marca.

Cambio terapéutico: se cambia una receta médica para que se surta un medicamento en lugar de otro,
ya que decidimos que el nuevo medicamento es una mejor opcion con base en las normas de
seguridad, eficacia o asequibilidad.
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Definiciones
Término

Medicamento de marca es un medicamento que se comercializa con un nombre patentado
y protegido por una marca comercial. El medicamento de marca debera aparecer en letras
MAYUSCULAS.

Coseguro es un porcentaje del costo de un beneficio de atencion médica cubierto que un
afiliado paga después de haber pagado el deducible, si se aplica un deducible al beneficio
de atencion médica, como el beneficio de medicamentos recetados.

Copago es un monto fijo que un afiliado paga por un beneficio de atencién médica cubierto
después de haber pagado el deducible, si se aplica un deducible al beneficio de atencion
meédica, como el beneficio de medicamentos recetados.

Deducible es el monto que un afiliado paga por los beneficios de atencién médica
cubiertos antes de que el plan de salud del afiliado comience a pagar todo o parte del
costo del beneficio de atencién médica segun los términos de la pdliza.

Nivel de medicamento es un grupo de medicamentos recetados que corresponde a un
nivel de costo compartido especifico en la cobertura de medicamentos recetados del plan
de salud. El nivel en el que se coloca un medicamento recetado determina la parte del
costo del medicamento que corresponde al afiliado.

Afiliado es una persona inscrita en un plan de salud que tiene derecho a recibir servicios
del plan. Todas las referencias a afiliados en esta plantilla de lista de medicamentos
recetados disponibles también incluiran al suscriptor como se define a continuacién en esta
seccion.

Solicitud de excepcion es una solicitud de cobertura de un medicamento recetado.

Si un afiliado, la persona designada o el proveedor de atencion médica que receta
presenta una solicitud de excepcién para la cobertura de un medicamento recetado, el plan
de salud debe cubrir el medicamento recetado cuando se determina que el medicamento
es necesario desde el punto de vista médico para tratar la afeccion del afiliado.
Circunstancias apremiantes son cuando un afiliado sufre de una condicion de salud que
puede poner en peligro gravemente su vida, su salud o su capacidad para recuperar su
funcién maxima o cuando un afiliado se encuentra en un ciclo de tratamiento actual con un
medicamento que no se encuentra en la lista de medicamentos recetados disponibles. Las
circunstancias apremiantes a veces se denominan “urgentes”.
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Lista de medicamentos recetados disponibles es la lista completa de medicamentos
recetados preferidos para su uso y elegibles para la cobertura de un producto del plan de salud,
e incluye todos los medicamentos cubiertos bajo el beneficio de medicamentos recetados para
pacientes ambulatorios del producto del plan de salud. La lista de medicamentos recetados
disponibles también se conoce como lista de medicamentos recetados.

Medicamento genérico es el mismo medicamento que su equivalente de marca en dosis,
seguridad, concentracién, modo de administracion, calidad, rendimiento y uso previsto. Un
medicamento genérico aparece en la lista con letras minusculas en negrita y cursiva.
Medicamento que no se encuentra en la lista de medicamentos recetados

disponibles es un medicamento recetado que no figura en la lista de medicamentos
recetados disponibles del plan de salud.

Gastos de bolsillo son los copagos, el coseguro y el deducible aplicable, mas todos los
costos por servicios de atencién para la salud que no estan cubiertos por el plan de salud.
Proveedor que receta es un proveedor de atencién médica autorizado para emitir una

receta médica para tratar una condicién médica de un afiliado al plan de salud.

Receta médica es una orden oral, escrita o electronica realizada por un proveedor que

receta para un afiliado especifico que contiene el nombre del medicamento recetado, la
cantidad del medicamento recetado, la fecha de emision, el nombre y la informacién de
contacto del proveedor que receta, la firma del proveedor que receta si la receta médica

es por escrito y, si lo solicita el afiliado, la condicion médica o el propdsito para el cual se
receta el medicamento.

Medicamento de venta con receta médica es un medicamento recetado por el proveedor
que receta del afiliado y requiere receta médica segun la ley correspondiente.

Autorizacion previa es un requisito del plan de salud que el afiliado o el proveedor que receta
del afiliado obtengan la autorizacion del plan de salud para un medicamento recetado antes de
que el plan de salud cubra el medicamento. El plan de salud otorgara una autorizacion previa
cuando sea necesario desde el punto de vista médico que el afiliado obtenga el medicamento.
Importante: Kaiser Foundation Health Plan no impone requisitos de autorizacién previa.
Terapia escalonada (Step Therapy, ST) es un proceso que especifica la secuencia en

la que se proporcionan diferentes medicamentos recetados para una condicién médica
determinada y adecuados desde el punto de vista médico para un paciente en particular.

Es posible que el plan de salud exija que el afiliado pruebe uno o mas medicamentos para
tratar su afeccion médica antes de que el plan de salud cubra un medicamento en particular
para la afeccién de conformidad con una solicitud de terapia escalonada. Si el proveedor

que receta al afiliado presenta una solicitud de excepcion a la terapia escalonada, los planes
de salud haran excepciones a la terapia escalonada cuando se cumplan los criterios.
Importante: Kaiser Foundation Health Plan no impone requisitos de terapia escalonada.
Suscriptor significa la persona que es responsable del pago a un plan o cuyo empleo

u otro estado, excepto por dependencia familiar, es la base de elegibilidad para ser

miembro del plan.

¢ Qué es la lista de medicamentos recetados disponibles de Kaiser Permanente para planes
comerciales de California?

La lista de medicamentos recetados disponibles para planes comerciales de California es una
lista de medicamentos cubiertos elegidos por un grupo de médicos y farmacéuticos de Kaiser
Permanente, conocidos como el Comité de Farmacia y Terapéutica. El comité se reune
periodicamente para evaluar y seleccionar medicamentos que sean seguros y eficaces para
nuestros miembros. Esta lista de medicamentos recetados disponibles cumple con los

requisitos descritos en las leyes, regulaciones y recomendaciones estatales para planes
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comerciales.

¢, Qué medicamentos estan cubiertos?

Kaiser Permanente cubre medicamentos de marca, genéricos y especializados que aparecen
en la lista de medicamentos recetados disponibles para planes comerciales de California,
siempre y cuando el medicamento sea necesario desde el punto de vista médico, la receta
médica se surta en Kaiser Permanente o en una farmacia asociada y se cumpla con otras
reglas de cobertura.

Si le recetan un medicamento que se encuentra en la lista de medicamentos recetados
disponibles para planes comerciales de California, ese medicamento estara cubierto de
acuerdo con los términos de su beneficio de medicamentos.

¢ Qué medicamentos estan cubiertos por el beneficio médico frente al beneficio de
medicamentos recetados para pacientes ambulatorios?

Los productos y medicamentos administrados son aquellos que requieren la administracion

u observacién por personal médico. Estos medicamentos y productos estan cubiertos cuando
los receta un Proveedor del Plan de acuerdo con las pautas de nuestra lista de medicamentos
recetados disponibles y se administran en un Centro del Plan o durante las visitas a domicilio.
Para obtener mas informacioén, consulte su Evidencia de cobertura.

Como obtener una excepcidn a la lista de medicamentos recetados disponibles

Los medicamentos que no aparecen en la lista de medicamentos recetados disponibles se llaman
medicamentos no incluidos en la lista de medicamentos cubiertos. Cuando un médico de Kaiser
Permanente, o un médico de referido autorizado, determina que un medicamento que no se encuentra
en la lista de medicamentos recetados disponibles es adecuado y necesario desde el punto de vista
médico, ese medicamento estara cubierto segun los términos de sus beneficios (si tiene un beneficio
de medicamentos recetados). Si no tiene un beneficio de medicamentos recetados, se le cobrara el
precio minorista total del medicamento.

Puede consultar con el proveedor de su plan si es necesaria una excepcion a la lista de medicamentos
recetados disponibles. Usted y el proveedor de su plan son los mas indicados para determinar sus
necesidades de medicamentos.

También puede comunicarse con Servicio a los Miembros, las 24 horas del dia, los 7 dias de la semana.
Si desea obtener un medicamento que no se encuentra en la lista de medicamentos recetados
disponibles y su médico determina que no es necesario desde el punto de vista médico, puede llamar

al 1-800-464-4000 y presentar una queja formal ante el Servicio a los Miembros.

Si el plan concede la solicitud de excepcion estandar de un miembro, el plan brindara cobertura del
medicamento que no se encuentra en la lista de medicamentos recetados disponibles durante la

duracion de la receta médica, incluidos los resurtidos. Si el plan concede una excepcion basada en
circunstancias apremiantes (urgentes), el plan proporcionara cobertura del medicamento que no se
encuentra en la lista de medicamentos recetados disponibles mientras duren dichas circunstancias.

¢,Como solicito una determinacion de cobertura?
Usted, su representante designado, su médico de Kaiser Permanente o afiliado, u otra persona que le
recete medicamentos puede solicitar una determinacion de cobertura.

Se tomara una decision estandar en un plazo de 72 horas. Para solicitudes urgentes, se tomara una
decision acelerada (rapida) dentro de las 24 horas. Para todas las solicitudes de excepcion, el plazo
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comienza cuando su médico u otro profesional que expida recetas le proporciona una declaracién
de apoyo.

¢Hay alguna restriccion sobre los medicamentos cubiertos en la lista de medicamentos
recetados disponibles?

Algunos medicamentos cubiertos pueden tener requisitos o limites de cobertura adicionales,
como limites de cantidad. Para algunos medicamentos, Kaiser Permanente puede limitar

la cantidad del medicamento surtido a un suministro de determinados dias. Por ejemplo,
cuando hay escasez de un medicamento en el pais, es posible que limitemos la cantidad del
medicamento surtido.

Medicamentos y suministros relacionados con el tratamiento de la diabetes

Kaiser Permanente cubre medicamentos, equipos y suministros para el control y el tratamiento de la
diabetes. Los siguientes articulos estan incluidos en la lista de medicamentos recetados disponibles

y estan cubiertos segun los términos de su beneficio de medicamentos: insulina, tiras reactivas para
detectar cetonas y comprimidos o tiras reactivas para azucar o cetonas para realizar analisis de orina
para la diabetes, plumas de administracion, agujas y jeringas desechables y la ayuda visual necesaria
para asegurarse de administrar la dosis correcta. Otros equipos y suministros, como bombas de insulina,
monitores de glucosa en la sangre, tiras reactivas de glucosa en sangre y lancetas y dispositivos de
lancetas, estan cubiertos segun los términos de su beneficio de equipo médico duradero. Consulte su
Evidencia de Cobertura para obtener mas informacion sobre la cobertura.

Medicamentos preventivos

Los medicamentos preventivos son medicamentos seleccionados que por ley deben estar cubiertos sin
costo para los miembros de planes seleccionados cuando se cumplen criterios especificos de cobertura.
Los medicamentos preventivos para la salud se determinan en funcidon de recomendaciones basadas en
evidencia del Grupo de Trabajo de Servicios Preventivos de los Estados Unidos (USPSTF) con
puntuacion “A” o “B”. Puede encontrar los medicamentos preventivos para la salud en la lista de
medicamentos recetados disponibles al localizar los medicamentos con “PREV” en la columna 3.
Consulte su Evidencia de Cobertura para obtener mas informacion sobre la cobertura.

Anticonceptivos

Los anticonceptivos son medicamentos o dispositivos, como diafragmas, esponjas o capuchones
cervicales, que ayudan a prevenir el embarazo. Kaiser Permanente cubre determinados medicamentos,
dispositivos y otros productos anticonceptivos aprobados por la Administracién de Medicamentos

y Alimentos, incluidos articulos recetados de venta libre, sin costo para los miembros de planes
seleccionados.* Consulte su Evidencia de Cobertura para obtener mas informacion sobre la cobertura.

* Esto no se aplica a empleadores religiosos que hayan solicitado un contrato de plan de servicios
de atencidon médica sin cobertura para métodos anticonceptivos aprobados por la Administracién de
Medicamentos y Alimentos que sean contrarios a los principios religiosos del empleador religioso.

¢ Cuales son los medicamentos elegibles para envios por parte de la farmacia de pedidos
por correo?

La mayoria de los medicamentos se pueden enviar desde nuestra farmacia de pedidos por
correo. Algunos medicamentos (por ejemplo, los que tienen un costo extremadamente alto

0 que requieren un manejo especial) no se pueden pedir por correo. Los medicamentos no

se pueden enviar por correo postal fuera de los Estados Unidos y no podemos enviar
medicamentos por correo postal a todos los estados.
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Puede solicitar el resurtido de medicamentos a través de nuestro servicio de pedidos por correo
en linea en kp.org/refill (haga clic en "Espafiol") o por teléfono o aplicacion moévil. No se aplican
cargos adicionales por el pedido por correo. Se aplicara el costo compartido adecuado (de
acuerdo con su beneficio de medicamentos de venta con receta).

Su beneficio de medicamentos recetados tal vez tenga un menor costo compartido que si utiliza el
servicio de farmacia por correo.
Para obtener una descripcién completa de su beneficio de medicamentos recetados, consulte

su Evidencia de Cobertura.

¢ Como localizar una farmacia y volver a surtir los medicamentos?

Consulte el directorio de proveedores en kp.org/facilities (haga clic en "Espanol") para
obtener una lista completa de las farmacias de la red disponibles para usted o comuniquese
con Servicio a los Miembros.

Resurta en linea

Consulte kp.org/refill (haga clic en "Espanol") para pedir que le vuelvan a surtir las recetas y
revisar el estado de sus pedidos. Si es la primera vez que realiza un pedido para volver a surtir
en linea, cree una cuenta; para ello, visite kp.org/register (haga clic en "Espariol").

Resurta por teléfono

Llame al numero de resurtido de la farmacia que aparece en la etiqueta de su medicamento
recetado. Cuando llame, tenga a la mano los numeros de su historia clinica, receta, teléfono
de su casa y la informacion de su tarjeta de crédito o débito.

¢,Como uso la lista de medicamentos recetados disponibles?

Los medicamentos se presentan en orden alfabético en la columna titulada “Nombre del
medicamento recetado” por su marca o nombre genérico bajo la categoria terapéutica y

clase a la que pertenece. Puede buscar en esta lista con la marca o el nombre genérico del
medicamento: busque la categoria o clase a la que pertenece el medicamento y busque el
nombre del medicamento en orden alfabético o buque en el indice alfabético de medicamentos
por el nombre del medicamento.

Que un medicamento esté incluido en la lista de medicamentos recetados disponibles no
garantiza que su médico o el profesional que expide las recetas se lo recete.

Afeccion médica

La lista de medicamentos recetados disponibles comienza en la pagina 13. Los medicamentos
de esta lista de medicamentos recetados disponibles estan agrupados en categorias segun el
tipo de afeccion médica para la que se use el medicamento. Por ejemplo, los medicamentos
utilizados para tratar una afeccion cardiaca se encuentran en la categoria “Medicamentos
cardiovasculares”. Si sabe para qué se usa su medicamento, busque el nombre de la categoria
en la lista que comienza en la pagina 2. Luego busque su medicamento debajo del nombre de
la categoria.

Listado en orden alfabético

Si no esta seguro de la categoria en la que debe buscar, busque el medicamento en el indice
que comienza en la pagina 102. El indice proporciona una lista alfabética de todos los
medicamentos incluidos en este documento. Consulte el indice y busque su medicamento.
Junto al nombre del medicamento, vera el nimero de la pagina donde encontrara informacién
sobre la cobertura. Pase a la pagina sefialada en el indice y busque el nombre de su
medicamento en la primera columna de la lista.
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Leyenda de la lista de medicamentos recetados disponibles

Columna 1:
Un medicamento aparece en orden alfabético por su marca y nombre genérico en la
categoria y clase terapéutica a la que pertenece.

El nombre genérico de un medicamento de marca se incluye después del nombre de
marca, entre paréntesis y con todas las letras minusculas en negrita y cursiva.

Si hay disponible un equivalente genérico para un medicamento de marca, y tanto el
medicamento de marca como los equivalentes genéricos estan cubiertos, el medicamento
genérico aparecera por separado del medicamento de marca con letras minusculas en
negrita y cursiva.

Si un medicamento genérico se comercializa bajo una marca patentada y protegida, el
nombre de la marca aparece en letras MAYUSCULAS después del nombre genérico entre
paréntesis y tipo de letra normal con la primera letra de cada palabra en mayuscula.

Ejemplo

Medicamento genérico atorvastatin calcium tabs 40 mg

Medicamento genérico comercializado con [Ethynodiol Diacet & Eth Estrad] ZOVIA 1/35E

una marca (28) TABS 1-35 MG-MCG

Marca ADVAIR HFA AERO 230-21 MCG/ACT [fluticasone-
salmeterol]

Es posible que todas las dosificaciones y concentraciones para un medicamento en particular
incluido no aparezcan en la lista de medicamentos recetados disponibles. Algunos
medicamentos pueden tener multiples formas de dosificacion. En esos casos, algunas
dosificaciones pueden estar incluidas en la Lista de medicamentos recetados disponibles,
mientras que otras no.

Algunos de estos medicamentos pueden estar disponibles unicamente en un entorno clinico,
y puede aplicarse su costo compartido correspondiente.

Columna 2:

La segunda columna, “Nivel de medicamento”, indicara en qué nivel se encuentra el
medicamento. Los medicamentos en la lista de medicamentos recetados disponibles para
planes comerciales de organizacion para el mantenimiento de la salud (HMO) de California
se clasifican de la siguiente manera:

Nivel 1 La mayoria de los medicamentos genéricos (incluye determinados medicamentos
de marca)

Nivel 2 La mayoria de los medicamentos de marca (incluye determinados medicamentos
genericos)

Nivel 4 Medicamentos de marca o genéricos de alto costo

Nota: El nivel en el que se clasifica un medicamento genérico o de marca puede cambiar en cualquier
momento durante el aio.
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¢ Qué son los medicamentos genéricos?

Un medicamento genérico es el mismo medicamento que su equivalente de marca en dosis,
seguridad, concentracion, modo de administracion, calidad, rendimiento y uso previsto. Por lo general,
los medicamentos genéricos cuestan menos que los de marca.

¢ Qué son los medicamentos de marca?

Un medicamento de marca es un medicamento que se comercializa con un nombre patentado y
protegido por una marca comercial. Los medicamentos de marca suelen ser fabricados y vendidos por
la compafiia farmacéutica que originalmente investigd y desarrollé el medicamento. Cuando vence la
patente de un medicamento de marca, otras compafias farmacéuticas pueden fabricar y vender la
version genérica del medicamento, aprobada por la Administracion de Farmacos y Alimentos de los
Estados Unidos, que contiene el mismo (o los mismos) principio(s) activo(s) a precios mas bajos.

¢ Qué son los medicamentos de especialidad?

Los medicamentos de especialidad son medicamentos de costo muy alto que se incluyen en el Nivel 4
de la lista de medicamentos recetados disponibles.

Costo compartido para medicamentos cubiertos

Para obtener informacién sobre los costos compartidos para cada nivel de medicamentos y los
maximos aplicables en su paquete de beneficios del plan de salud, consulte el “Resumen del costo
compartido” de su Evidencia de Cobertura.

Si los Cargos de los Servicios son inferiores al Copago descrito en su Evidencia de Cobertura, pagara la
cantidad que sea menor, sujeto a cualquier deducible o gastos maximos de bolsillo aplicables.

Ademas, la ley actual limita el costo compartido (maximo por receta médica) de los medicamentos orales
anticancerigenos a no mas de $250 por un suministro de 30 dias.

Nota: El nivel en el que se clasifica un medicamento genérico o de marca puede cambiar en
cualquier momento durante el aiio. Ademas, algunos medicamentos de marca pueden estar
cubiertos al costo compartido que se aplica al Nivel 1 y algunos medicamentos genéricos pueden
estar cubiertos al costo compartido del Nivel 2. El Nivel 4 es para medicamentos de especialidad
gque estan cubiertos a un costo compartido mas alto.

Columna 3:
La tercera columna de la tabla indica todos los requisitos o limites para ese medicamento.

Abreviaturas de la lista de medicamentos recetados disponibles

QL= Limites de cantidad para determinados medicamentos; podemos limitar la
cantidad de medicamento que puede recibir. Ademas, cuando hay escasez de un
medicamento en el pais, es posible que limitemos la cantidad del medicamento surtido.

LD= Los medicamentos de distribucion limitada solo se pueden obtener en ciertas
farmacias especializadas. Para localizar una farmacia especializada, consulte el
directorio de proveedores en kp.org/facilities (haga clic en "Espafol") o comuniquese
con Servicio a los Miembros.

OC-= Los medicamentos anticancerigenos administrados por via oral estan sujetos a
un limite de copago/coseguro. Consulte su Evidencia de Cobertura para obtener
informacion mas detallada.
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PREV= Los medicamentos preventivos para la salud son medicamentos seleccionados
que por ley federal deben estar cubiertos sin costo para los miembros de planes
seleccionados cuando se cumplen criterios especificos de cobertura. Los
medicamentos preventivos para la salud se determinan en funcion de
recomendaciones basadas en evidencia del Grupo de Trabajo de Servicios Preventivos
de los Estados Unidos (USPSTF) con puntuacion “A” o “B”.

MB= Un medicamento de beneficio médico es un medicamento que no suele ser
autoadministrado ni administrado por un profesional de la salud. El beneficio de
medicamentos recetados para pacientes ambulatorios incluye medicamentos aprobados
por la Administracion de Medicamentos y Alimentos que son autoadministrados, por lo
general orales o autoinyectables, que de otro modo no estan excluidos de la cobertura.
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Lista de medicamentos
recetados disponibles

Nombre del medicamento N|_veI 2 Requisitos/Limites
medicamento

_ANTLINFECTIVEAGENTS
ANTHELMINTICS
albendazole tabs 200 mg 1
BILTRICIDE TABS 600 MG [praziquantel] 2
ivermectin tabs 3 mg

ANTIBACTERIALS

amikacin sulfate soln 500 mg/2ml

amoxicillin caps 250 mg

amoxicillin caps 500 mg

amoxicillin chew 125 mg

amoxicillin chew 250 mg

amoxicillin susr 125 mg/5ml

amoxicillin susr 200 mg/5ml

amoxicillin susr 250 mg/5ml

amoxicillin susr 400 mg/5ml

amoxicillin-pot clavulanate chew 200-28.5 mg
amoxicillin-pot clavulanate chew 400-57 mg
amoxicillin-pot clavulanate susr 200-28.5 mg/5ml
amoxicillin-pot clavulanate susr 250-62.5 mg/5ml
amoxicillin-pot clavulanate susr 400-57 mg/5ml
amoxicillin-pot clavulanate susr 600-42.9 mg/5ml
amoxicillin-pot clavulanate tabs 250-125 mg
amoxicillin-pot clavulanate tabs 500-125 mg
amoxicillin-pot clavulanate tabs 875-125 mg
amp-sulbacta inj 1.5gm

ampicillin sodium solr 1 gm

ampicillin sodium solr 10 gm

ampicillin sodium solr 125 mg

ampicillin sodium solr 2 gm

ampicillin sodium solr 250 mg

ampicillin sodium solr 500 mg
ampicillin-sulbactam sodium solr 1.5 (1-0.5) gm
ampicillin-sulbactam sodium solr 15 (10-5) gm
ampicillin-sulbactam sodium solr 3 (2-1) gm
AUGMENTIN SUSR 125-31.25 MG/5ML [amoxicillin
& pot clavulanate]

azithromycin solr 500 mg

azithromycin susr 100 mg/5ml

azithromycin susr 200 mg/5ml

azithromycin tabs 250 mg

MB

MB
MB
MB
MB
MB
MB
MB
MB
MB
MB
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N

MB
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Nombre del medicamento me':ili\::(;ln?::\to Requisitos/Limites
azithromycin tabs 500 mg 1
azithromycin tabs 600 mg 1
aztreonam solr 1 gm 1 MB
aztreonam solr 2 gm 1 MB
BICILLIN L-A SUSY 1200000 UNIT/2ML [penicillin g > MB
benzathine]
BICILLIN L-A SUSY 2400000 UNIT/4ML [penicillin g > MB
benzathine]
BICILLIN L-A SUSY 600000 UNIT/ML [penicillin g > MB
benzathine]
CAYSTON SOLR 75 MG [aztreonam lysine] 4 QL - 30 day(s)
cefaclor caps 250 mg 1
cefaclor caps 500 mg 1
cefadroxil caps 500 mg 1
cefazolin sodium solr 1 gm 1 MB
cefazolin sodium solr 10 gm 1 MB
cefazolin sodium solr 500 mg 1 MB
CEFAZOLIN SODIUM-DEXTROSE SOLN 1-4 1 MB
GM/50ML-% [cefazolin sodium-dextrose]
CEFAZOLIN SODIUM-DEXTROSE SOLR 1-4 GM- 2 VB
%(50ML) [cefazolin sodium-dextrose]
cefdinir susr 125 mg/5ml 1
cefdinir susr 250 mg/5ml 1
cefepime hcl solr 1 gm 1 MB
cefepime hcl solr 2 gm 1 MB
CEFEPIME-DEXTROSE SOLR 1-5 GM-%(50ML) > MB
[cefepime hcl-dextrose]
CEFEPIME-DEXTROSE SOLR 2-5 GM-%(50ML) > MB
[cefepime hcl-dextrose]
cefixime caps 400 mg 1
cefixime susr 100 mg/5ml 1
cefotaxime sodium inj 10gm 1 MB
CEFOTAXIME SODIUM SOLR 1 GM [cefotaxime 1 MB
sodium]
cefotetan disodium solr 1 gm 1 MB
cefotetan disodium solr 2 gm 1 MB
cefoxitin sodium solr 1 gm 1 MB
cefoxitin sodium solr 10 gm 1 MB
cefoxitin sodium solr 2 gm 1 MB
CEFOXITIN SODIUM-DEXTROSE SOLR 1-4 GM- 5 MB
%(50ML) [cefoxitin sodium and dextrose]
CEFOXITIN SODIUM-DEXTROSE SOLR 2-2.2 GM- 2 VB
%(50ML) [cefoxitin sodium and dextrose]
cefpodoxime proxetil susr 100 mg/5ml 1
cefpodoxime proxetil susr 50 mg/5ml 1
cefpodoxime proxetil tabs 100 mg 1
cefpodoxime proxetil tabs 200 mg 1
ceftriaxone sodium in dextrose soln 20 mg/ml 1 MB
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Nivel del

Nombre del medicamento .
medicamento

Requisitos/Limites

ceftriaxone sodium in dextrose soln 40 mg/ml MB

ceftriaxone sodium solr 1 gm MB

ceftriaxone sodium solr 2 gm MB

ceftriaxone sodium solr 250 mg MB

— | — -

ceftriaxone sodium solr 500 mg MB

CEFTRIAXONE SODIUM-DEXTROSE SOLR 1-3.74
GM-%(50ML) [ceftriaxone sodium and dextrose]

N

MB

CEFTRIAXONE SODIUM-DEXTROSE SOLR 2-2.22
GM-%(50ML) [ceftriaxone sodium and dextrose]

N

MB

cefuroxime axetil tabs 250 mg

cefuroxime axetil tabs 500 mg

cefuroxime sodium solr 1.5 gm MB

cefuroxime sodium solr 750 mg MB

cephalexin caps 250 mg

cephalexin caps 500 mg

cephalexin susr 125 mg/5ml

cephalexin susr 250 mg/5ml

cephalexin tabs 500 mg

chloramphenicol sod succinate solr 1 gm MB

ciprofloxacin hcl tabs 250 mg

ciprofloxacin hcl tabs 500 mg

ciprofloxacin hcl tabs 750 mg

ciprofloxacin in d5w soln 200 mg/100ml MB

ciprofloxacin in d5w soln 400 mg/200ml MB

clarithromycin susr 125 mg/5ml

clarithromycin susr 250 mg/5ml

clarithromycin tabs 250 mg

clarithromycin tabs 500 mg

|\ NO Y PSS N [ G [ NGy [ N |\ NG P\ | Ny [ G P NGy U\ [N [\ U N [\ (UK NG K ) '

CLEOCIN PHOSPHATE SOLN 300 MG/2ML

[clindamycin phosphate] MB

CLEOCIN PHOSPHATE SOLN 600 MG/4ML
[clindamycin phosphate]

N

MB

CLEOCIN PHOSPHATE SOLN 900 MG/6ML
[clindamycin phosphate]

N

MB

[Clindamycin Palmitate Hydrochloride] CLEOCIN
SOLR 75 MG/5SML

N

clindamycin hcl caps 150 mg

clindamycin hcl caps 300 mg

clindamycin palmitate hcl solr 75 mg/5ml

clindamycin phosphate in d5w soln 600 mg/50ml MB

clindamycin phosphate in d5w soln 900 mg/50ml MB

daptomycin solr 500 mg MB

demeclocycline hcl tabs 150 mg

dicloxacillin sodium caps 250 mg

dicloxacillin sodium caps 500 mg

[Doxycycline Hyclate] DOXY 100 SOLR 100 MG MB

— | [y [ [ | -

doxycycline hyclate caps 100 mg
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Nombre del medicamento me':ili\::(;ln?::\to Requisitos/Limites
doxycycline hyclate caps 50 mg 1
doxycycline hyclate tabs 100 mg 1
doxycycline hyclate tabs 20 mg 1
doxycycline monohydrate tabs 100 mg 1
doxycycline monohydrate tabs 50 mg 1
ERYTHROCIN LACTOBIONATE SOLR 500 MG > MB
[erythromycin lactobionate]
FIRVANQ SOLR 25 MG/ML [vancomycin hcl] 2
FIRVANQ SOLR 50 MG/ML [vancomycin hcl] 2
fluconazole in sodium chloride soln 100-0.9 1 MB
mg/50ml-%
gentamicin in saline soln 0.8-0.9 mg/ml-% 1 MB
gentamicin in saline soln 1-0.9 mg/ml-% 1 MB
gentamicin in saline soln 1.2-0.9 mg/ml-% 1 MB
gentamicin in saline soln 1.6-0.9 mg/ml-% 1 MB
gentamicin in saline soln 2-0.9 mg/ml-% 1 MB
gentamicin sulfate soln 10 mg/ml 1 MB
gentamicin sulfate soln 40 mg/ml 1 MB
INVANZ INJ 1GM  [ertapenem sodium] 4 MB
levofloxacin in d5w soln 250 mg/50ml 1 MB
levofloxacin in d5w soln 500 mg/100mli 1 MB
levofloxacin in d5w soln 750 mg/150ml 1 MB
levofloxacin soln 25 mg/ml 1
levofloxacin tabs 250 mg 1
levofloxacin tabs 500 mg 1
levofloxacin tabs 750 mg 1
linezolid soln 600 mg/300ml 1 MB
linezolid susr 100 mg/5ml 1
linezolid tabs 600 mg 1
meropenem solr 1 gm 1 MB
meropenem solr 500 mg 1 MB
MINOCIN SOLR 100 MG [minocycline hcl] 2 MB
minocycline hcl caps 100 mg 1
minocycline hcl caps 50 mg 1
minocycline hcl caps 75 mg 1
moxifloxacin hcl in nacl soln 400 mg/250ml 1 MB
moxifloxacin hcl tabs 400 mg 1
NAFCILLIN SODIUM IN DEXTROSE SOLN 1 > MB
GM/50ML [nafcillin sodium in dextrose]
NAFCILLIN SODIUM IN DEXTROSE SOLN 2 > MB
GM/100ML [nafcillin sodium in dextrose]
nafcillin sodium solr 1 gm 1 MB
nafcillin sodium solr 10 gm 1 MB
nafcillin sodium solr 2 gm 1 MB
neomycin sulfate tabs 500 mg 1
OXACILLIN SODIUM IN DEXTROSE SOLN 1 5 MB
GM/50ML [oxacillin sodium in dextrose]
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medicamento

2 MB

Nombre del medicamento

OXACILLIN SODIUM IN DEXTROSE SOLN 2
GM/50ML [oxacillin sodium in dextrose]
PENICILLIN G POT IN DEXTROSE SOLN 20000
UNIT/ML [penicillin g pot in dextrose]
PENICILLIN G POT IN DEXTROSE SOLN 40000
UNIT/ML [penicillin g pot in dextrose]
PENICILLIN G POT IN DEXTROSE SOLN 60000
UNIT/ML [penicillin g pot in dextrose]
penicillin g potassium solr 20000000 unit
penicillin g potassium solr 5000000 unit
penicillin g sodium solr 5000000 unit
penicillin v potassium solr 125 mg/5ml
penicillin v potassium solr 250 mg/5ml
penicillin v potassium tabs 250 mg
penicillin v potassium tabs 500 mg
piperacillin sod-tazobactam so solr 2.25 (2-0.25)
m

_giperacillin sod-tazobactam so solr 3.375 (3-0.375)
gm
piperacillin sod-tazobactam so solr 4.5 (4-0.5) gm 1 MB
piperacillin sod-tazobactam so solr 40.5 (36-4.5) 1 MB
gm
PRIMAXIN IV SOLR 500-500 MG [imipenem-
cilastatin]
streptomycin sulfate solr 1 gm 1 MB
sulfadiazine tabs 500 mg 1
sulfamethoxazole-trimethoprim soln 400-80 mg/5ml | 1 MB
sulfamethoxazole-trimethoprim susp 800-160
mg/20ml
sulfamethoxazole-trimethoprim tabs 400-80 mg
sulfamethoxazole-trimethoprim tabs 800-160 mg
sulfasalazine tabs 500 mg
sulfasalazine tbec 500 mg
SULFATRIM PEDIATRIC SUSP 200-40 MG/5ML
[sulfamethoxazole-trimethoprim]
[Ceftazidime] TAZICEF SOLR 1 GM
[Ceftazidime] TAZICEF SOLR 2 GM
tetracycline hcl caps 250 mg
tetracycline hcl caps 500 mg
TOBI PODHALER CAPS 28 MG [tobramycin]
tobramycin nebu 300 mg/5ml
tobramycin sulfate soln 10 mg/ml
tobramycin sulfate soln 80 mg/2mli
tobramycin sulfate solr 1.2 gm
vancomycin hcl caps 125 mg
vancomycin hcl caps 250 mg
VANCOMYCIN HCL IN DEXTROSE SOLN 1-5
GM/200ML-% [vancomycin hcl-dextrose]

Requisitos/Limites

2 MB

2 MB

N

MB

MB
MB
MB

— o — | — ] — -

2 MB

— ) — — | —

—

MB
MB

MB
MB
MB

AlAalAaAalialaAalalDdNaAalalala

N

MB
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medicamento
VANCOMYCIN HCL IN DEXTROSE SOLN 500-5

MG/100ML-% [vancomycin hcl-dextrose] 2 MB
vancomycin hcl solr 1 gm 1 MB
vancomyecin hcl solr 10 gm 1 MB
vancomyecin hcl solr 5 gm 1 MB
vancomyecin hcl solr 500 mg 1 MB
XIFAXAN TABS 550 MG [rifaximin] 2 QL - 30 day(s)
ZITHROMAX PACK 1 GM [azithromycin] 2
ZOSYN SOLN 2-0.25 GM/50ML [piperacillin sodium- > MB
tazobactam sodium in dextrose]
ZOSYN SOLN 3-0.375 GM/50ML [piperacillin > MB
sodium-tazobactam sodium in dextrose]
ANTIFUNGALS
ABELCET SUSP 5 MG/ML [amphotericin b lipid] 2 MB
AMBISOME SUSR 50 MG [amphotericin b 4 MB
liposome]
amphotericin b solr 50 mg 1 MB
CANCIDAS SOLR 50 MG [caspofungin acetate] 4 MB
CANCIDAS SOLR 70 MG [caspofungin acetate] 4 MB
fluconazole in dextrose inj dex 200 1 MB
fluconazole in nacl inj nacl 200 1 MB
fluconazole in nacl inj nacl 400 1 MB
fluconazole in sodium chloride soln 200-0.9 1 MB
mg/100ml-%
fluconazole in sodium chloride soln 400-0.9 1 MB
' mg/200ml-%

fluconazole susr 10 mg/ml

fluconazole susr 40 mg/mli

fluconazole tabs 100 mg

fluconazole tabs 150 mg

fluconazole tabs 200 mg

fluconazole tabs 50 mg

flucytosine caps 250 mg

flucytosine caps 500 mg

griseofulvin microsize susp 125 mg/5ml
griseofulvin microsize tabs 500 mg
griseofulvin ultramicrosize tabs 125 mg
griseofulvin ultramicrosize tabs 250 mg
itraconazole caps 100 mg
ketoconazole tabs 200 mg

micafungin sodium solr 100 mg
micafungin sodium solr 50 mg

nystatin susp 100000 unit/ml

nystatin tabs 500000 unit

terbinafine hcl tabs 250 mg
voriconazole tabs 200 mg

voriconazole tabs 50 mg

PR N I N [ Ny S N (L N L ) R N B N R N . N . N R N e . Y Y TS N RS N L N [ N . N
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Nombre del medicamento .
medicamento

Requisitos/Limites

ANTIMYCOBACTERIALS

cycloserine caps 250 mg

dapsone tabs 100 mg

dapsone tabs 25 mg

ethambutol hcl tabs 100 mg

ethambutol hcl tabs 400 mg

isoniazid soln 100 mg/ml MB

isoniazid syrp 50 mg/5ml

isoniazid tabs 100 mg

isoniazid tabs 300 mg

PRETOMANID TABS 200 MG [pretomanid]

PRIFTIN TABS 150 MG [rifapentine]

pyrazinamide tabs 500 mg

rifabutin caps 150 mg

rifampin caps 150 mg

rifampin caps 300 mg

rifampin solr 600 mg MB

| NO J [ N (L Ny R N R Ny N I NG T O T [ N [ N SN N (L N QS N RS Ny . N [

TRECATOR TABS 250 MG [ethionamide]

ANTIPROTOZOALS

ALINIA SUSR 100 MG/5ML [nitazoxanide]

ALINIA TABS 500 MG [nitazoxanide]

atovaquone susp 750 mg/5ml

atovaquone-proguanil hcl tabs 250-100 mg

atovaquone-proguanil hcl tabs 62.5-25 mg

chloroquine phosphate tabs 250 mg

=R R =aININ

chloroquine phosphate tabs 500 mg

COARTEM TABS 20-120 MG [artemether-
lumefantrine]

DARAPRIM TABS 25 MG [pyrimethamine] QL - 30 day(s)

[Paromomycin Sulfate] HUMATIN CAPS 250 MG

hydroxychloroquine sulfate tabs 200 mg

LIKMEZ SUSP 500 MG/5ML [metronidazole]

=SSN ==2INDN

mefloquine hcl tabs 250 mg

METRONIDAZOLE SOLN 500 MG/100ML
[metronidazole]

—

MB

metronidazole tabs 250 mg

metronidazole tabs 500 mg

NEBUPENT SOLR 300 MG [pentamidine
isethionate]

PENTAM SOLR 300 MG [pentamidine isethionate] MB

N NN ==~

PRIMAQUINE PHOSPHATE TABS 26.3 (15 Base) MG
[primaquine phosphate]

ANTIVIRALS

abacavir sulfate tabs 300 mg

abacavir sulfate-lamivudine tabs 600-300 mg

acyclovir caps 200 mg

— o — | —

acyclovir sodium soln 50 mg/ml MB
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acyclovir susp 200 mg/5ml

acyclovir tabs 400 mg

acyclovir tabs 800 mg

adefovir dipivoxil tabs 10 mg

APTIVUS CAPS 250 MG [tipranavir]

atazanavir sulfate caps 150 mg

atazanavir sulfate caps 200 mg

atazanavir sulfate caps 300 mg

BARACLUDE SOLN 0.05 MG/ML [entecavir]

BEYFORTUS SOSY 100 MG/ML [nirsevimab-alip] MB

BEYFORTUS SOSY 50 MG/0.5ML [nirsevimab-alip] MB

N ININBARIRRAA AN AR A A

BIKTARVY TABS 30-120-15 MG [bictegravir-
emtricitabine-tenofovir alafenamide fumarate]

BIKTARVY TABS 50-200-25 MG [bictegravir-
emtricitabine-tenofovir alafenamide fumarate]

N

CABENUVA SUER 400 & 600 MG/2ML [cabotegravir
& rilpivirine]

CABENUVA SUER 600 & 900 MG/3ML [cabotegravir
& rilpivirine]

cidofovir soln 75 mg/ml 1 MB

CIMDUO TABS 300-300 MG [lamivudine-tenofovir
disoproxil fumarate]

COMPLERA TABS 200-25-300 MG [emtricitabine-
rilpivirine-tenofovir disoproxil fumarate]

darunavir tabs 600 mg 1

darunavir tabs 800 mg 1

DESCOVY TABS 120-15 MG [emtricitabine-
tenofovir alafenamide fumarate]

DESCOVY TABS 200-25 MG [emtricitabine-

tenofovir alafenamide fumarate] 2 PREV

DOVATO TABS 50-300 MG [dolutegravir sodium-
lamivudine]

EDURANT TABS 25 MG [rilpivirine hcl]

efavirenz tabs 600 mg

efavirenz-emtricitab-tenofo df tabs 600-200-300 mg

emtricitabine caps 200 mg

emtricitabine-tenofovir df tabs 100-150 mg

emtricitabine-tenofovir df tabs 133-200 mg

emtricitabine-tenofovir df tabs 167-250 mg

emtricitabine-tenofovir df tabs 200-300 mg PREV

EMTRIVA SOLN 10 MG/ML [emtricitabine]

entecavir tabs 0.5 mg

entecavir tabs 1 mg

EPCLUSA PACK 150-37.5 MG [sofosbuvir-
velpatasvir]

A (22NN DN

EPCLUSA PACK 200-50 MG [sofosbuvir-
velpatasvir]

N

EPCLUSA TABS 200-50 MG [sofosbuvir-velpatasvir] | 4 QL - 30 day(s)
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EPCLUSA_TABS 400-100 MG [sofosbuvir- 4 QL - 30 day(s)
velpatasvir]

etravirine tabs 100 mg 1

etravirine tabs 200 mg 1

EVOTAZ TABS 300-150 MG [atazanavir sulfate-
cobicistat]

N

—

famciclovir tabs 500 mg

—

fosamprenavir calcium tabs 700 mg

FOSCAVIR SOLN 6000 MG/250ML [foscarnet
sodium]

N

MB

—

ganciclovir sodium solr 500 mg MB

GENVOYA TABS 150-150-200-10 MG [elvitegravir-
cobicistat-emtricitabine-tenofovir alafenamide]

HARVONI TABS 45-200 MG [ledipasvir-sofosbuvir] QL - 30 day(s)

HARVONI TABS 90-400 MG [ledipasvir-sofosbuvir] QL - 30 day(s)

INTELENCE TABS 25 MG [etravirine]

ISENTRESS CHEW 100 MG [raltegravir potassium]

ISENTRESS CHEW 25 MG [raltegravir potassium]

ISENTRESS HD TABS 600 MG [raltegravir
potassium]

ISENTRESS TABS 400 MG [raltegravir potassium]

JULUCA TABS 50-25 MG [dolutegravir sodium-
rilpivirine hcl]

N (NN NN DN

lamivudine soln 10 mg/ml

lamivudine tabs 100 mg

lamivudine tabs 150 mg

lamivudine tabs 300 mg

lamivudine-zidovudine tabs 150-300 mg

LIVTENCITY TABS 200 MG [maribavir] QL - 30 day(s)

lopinavir-ritonavir soln 400-100 mg/5ml

lopinavir-ritonavir tabs 100-25 mg

lopinavir-ritonavir tabs 200-50 mg

nevirapine er tb24 400 mg

nevirapine susp 50 mg/5ml

AlAalAaAalalalalDNaAalaialala

nevirapine tabs 200 mg

ODEFSEY TABS 200-25-25 MG [emtricitabine-
rilpivirine-tenofovir alafenamide fumarate]

N

oseltamivir phosphate caps 30 mg

oseltamivir phosphate caps 45 mg

oseltamivir phosphate caps 75 mg

— o — | —

oseltamivir phosphate susr 6 mg/ml

PAXLOVID (150/100) TBPK 10 x 150 MG & 10 X
100MG [nirmatrelvir-ritonavir]

N

PAXLOVID (300/100 & 150/100) TBPK 6 x 150 MG &
5 X 100MG [nirmatrelvir-ritonavir]

N

PAXLOVID (300/100) TBPK 20 x 150 MG & 10 X
100MG [nirmatrelvir-ritonavir]
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PEGASYS SOLN 180 MCG/ML [peginterferon alfa-

2a] 4 QL - 30 day(s)
:E;B-,;\SJYS SOSY 180 MCG/0.5ML [peginterferon 4 QL - 30 day(s)
PREVYMIS SOLN 240 MG/12ML [letermovir] 4 QL - 30 day(s),MB
PREVYMIS SOLN 480 MG/24ML [letermovir] 4 QL - 30 day(s),MB
PREVYMIS TABS 240 MG [letermovir] 4 QL - 30 day(s)
PREVYMIS TABS 480 MG [letermovir] 4 QL - 30 day(s)
PREZCOBIX TABS 800-150 MG [darunavir- >

cobicistat]

PREZISTA TABS 75 MG [darunavir] 2

RELENZA DISKHALER AEPB 5 MG/ACT [zanamivir] | 2

RETROVIR SOLN 10 MG/ML [zidovudine] 2 MB

ribavirin caps 200 mg 1

rimantadine hcl tabs 100 mg 1

ritonavir tabs 100 mg 1

SELZENTRY TABS 150 MG [maraviroc] 2

SELZENTRY TABS 300 MG [maraviroc] 2

SOVALDI PACK 150 MG [sofosbuvir] 4 QL - 30 day(s)
SOVALDI PACK 200 MG [sofosbuvir] 4 QL - 30 day(s)
SOVALDI TABS 200 MG [sofosbuvir] 4 QL - 30 day(s)
SOVALDI TABS 400 MG [sofosbuvir] 4 QL - 30 day(s)
stavudine caps 30 mg 1

stavudine caps 40 mg 1

STRIBILD TABS 150-150-200-300 MG [elvitegravir-
cobicistat-emtricitabine-tenofovir df]

N

SYMFI LO TABS 400-300-300 MG [efavirenz-
lamivudine-tenofovir disoproxil fumarate]

N

SYMFI TABS 600-300-300 MG [efavirenz-
lamivudine-tenofovir disoproxil fumarate]

N

SYMTUZA TABS 800-150-200-10 MG [darunavir-
cobicistat-emtricitabine-tenofovir alafenamide]

N

tenofovir disoproxil fumarate tabs 300 mg

TIVICAY PD TBSO 5 MG [dolutegravir sodium]

TIVICAY TABS 50 MG [dolutegravir sodium]

TRIUMEQ PD TBSO 60-5-30 MG [abacavir-
dolutegravir-lamivudine]

N (NN —~

TRIUMEQ TABS 600-50-300 MG [abacavir-
dolutegravir-lamivudine]

N

valacyclovir hcl tabs 1 gm

valacyclovir hcl tabs 500 mg

VALCYTE SOLR 50 MG/ML [valganciclovir hcl] QL - 30 day(s)

valganciclovir hcl tabs 450 mg

VEKLURY SOLN 100 MG/20ML [remdesivir]

VEKLURY SOLR 100 MG [remdesivir]

VIRACEPT TABS 250 MG [nelfinavir mesylate]

VIRACEPT TABS 625 MG [nelfinavir mesylate]

AlN(NIRB AN

VIRAZOLE SOLR 6 GM [ribavirin]
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VOCABRIA TABS 30 MG [cabotegravir sodium] 2
voriconazole solr 200 mg 1 MB

VOSEVI TABS 400-100-100 MG [sofosbuvir-
velpatasvir-voxilaprevir]

ZIAGEN SOLN 20 MG/ML [abacavir sulfate]
Zidovudine caps 100 mg

zidovudine syrp 50 mg/5ml

Zidovudine tabs 300 mg

URINARY ANTI-INFECTIVES

methenamine hippurate tabs 1 gm 1
NITROFURANTOIN MACROCRYSTAL CAPS 100 MG
[nitrofurantoin macrocrystal]

nitrofurantoin macrocrystal caps 25 mg 1
NITROFURANTOIN MACROCRYSTAL CAPS 50 MG
[nitrofurantoin macrocrystal]

nitrofurantoin monohyd macro caps 100 mg
nitrofurantoin susp 25 mg/5ml

trimethoprim tabs 100 mg 1
_ANTIHISTAMINEDRWUGS
FIRST GENERATION ANTIHISTAMINES
cyproheptadine hcl syrp 2 mg/5ml
cyproheptadine hcl tabs 4 mg

diphenhydramine hcl soln 50 mg/ml
promethazine hcl soln 25 mg/mli

promethazine hcl tabs 25 mg

[Promethazine Hcl] PROMETHEGAN SUPP 12.5 MG
[Promethazine Hcl] PROMETHEGAN SUPP 25 MG

_ANTINEOPLASTICAGENTS

ANTINEOPLASTIC AGENTS

QL - 30 day(s)

AQlalalN D

MB
MB

— | — | — - -

abiraterone acetate tabs 250 mg 1 0oC

ABRAXANE SUSR 100 MG [paclitaxel protein-

bound particles] 4 MB

ADCETRIS SOLR 50 MG [brentuximab vedotin] 2 MB

ALECENSA CAPS 150 MG [alectinib hcl] 4 QL - 30 day(s),0C
ALKERAN TABS 2 MG [melphalan] 2 ocC

ALUNBRIG TABS 180 MG [brigatinib] 4 QL - 30 day(s),0C
ALUNBRIG TABS 30 MG [brigatinib] 4 QL - 30 day(s),0C
ALUNBRIG TABS 90 MG [brigatinib] 4 QL - 30 day(s),0C
ALUNBRIG TBPK 90 & 180 MG [brigatinib] 4 QL - 30 day(s),0C
anastrozole tabs 1 mg 1 OC,PREV
ASPARLAS SOLN 3750 UNIT/5ML [calaspargase 4 QL - 30 day(s),MB
pegol-mknl]

AVASTIN SOLN 100 MG/4ML [bevacizumab] 4 MB

AVASTIN SOLN 400 MG/16ML [bevacizumab] 4 MB

azacitidine susr 100 mg 1 MB
bendamustine hcl solr 100 mg 1 MB

bicalutamide tabs 50 mg 1 oC
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bleomycin sulfate solr 15 unit

MB

bleomycin sulfate solr 30 unit

MB

BLINCYTO SOLR 35 MCG [blinatumomab] QL - 30 day(s),MB
BRUKINSA TABS 160 MG [zanubrutinib] QL - 30 day(s),0C
CABOMETYX TABS 20 MG [cabozantinib s-malate] QL - 30 day(s),0C
CABOMETYX TABS 40 MG [cabozantinib s-malate] QL - 30 day(s),0C
CABOMETYX TABS 60 MG [cabozantinib s-malate] QL - 30 day(s),0C
CALQUENCE TABS 100 MG [acalabrutinib maleate] QL - 30 day(s),0C

CAMPTOSAR SOLN 100 MG/5ML [irinotecan hcl] MB
CAMPTOSAR SOLN 40 MG/2ML [irinotecan hcl] MB
capecitabine tabs 150 mg oC
capecitabine tabs 500 mg oC

CAPRELSA TABS 100 MG [vandetanib]

QL - 30 day(s),0C

CAPRELSA TABS 300 MG [vandetanib]

QL - 30 day(s),0C

carboplatin soln 150 mg/15mli

MB

JEE g NS NG IS N [N N U\ (I o (RS N (AN [ N S N L N I O T8 O T I NG NG B G I G Y G Y NG [ N [ N

carboplatin soln 450 mg/45ml MB
carboplatin soln 50 mg/5ml MB
carboplatin soln 600 mg/60ml MB
carmustine solr 100 mg MB
cisplatin soln 50 mg/50ml MB
cladribine soln 10 mg/10ml MB

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

[cabozantinib s-malate] 4 QL - 30 day(s),0C
COMETRIQ (140 MG DAILY DOSE) KIT 3 x 20 MG &
80 MG [cabozantinib s-malate] 4 QL - 30 day(s),0C
COMETRIQ (60 MG DAILY DOSE) KIT 20 MG
[cabozantinib s-malate] 4 QL - 30 day(s),0C
COPIKTRA CAPS 15 MG [duvelisib] 4 QL - 30 day(s),0C
COPIKTRA CAPS 25 MG [duvelisib] 4 QL - 30 day(s),0C
COTELLIC TABS 20 MG [cobimetinib fumarate] 4 QL - 30 day(s),0C
CYCLOPHOSPHAMIDE CAPS 25 MG

. 1 oC
[cyclophosphamide]
CYCLOPHOSPHAMIDE CAPS 50 MG

. 1 oC
[cyclophosphamide]
cyclophosphamide solr 1 gm MB
cyclophosphamide solr 2 gm MB
cyclophosphamide solr 500 mg MB

CYRAMZA SOLN 100 MG/10ML [ramucirumab]

QL - 30 day(s),MB

CYRAMZA SOLN 500 MG/50ML [ramucirumab]

QL - 30 day(s),MB

cytarabine (pf) soln 100 mg/ml

MB

cytarabine (pf) soln 20 mg/ml MB
cytarabine soln 20 mg/ml MB
dacarbazine solr 100 mg MB
dacarbazine solr 200 mg MB

DARZALEX SOLN 100 MG/5ML [daratumumab]

QL - 30 day(s),MB

DARZALEX SOLN 400 MG/20ML [daratumumab]

QL - 30 day(s),MB

dasatinib tabs 100 mg

RS [ Q[ NG [ o N G S G L NG R G Y N (NG UL ) U N} U N

QL - 30 day(s),0C
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dasatinib tabs 140 mg QL - 30 day(s),0C

1
dasatinib tabs 20 mg 1 QL - 30 day(s),0C
dasatinib tabs 50 mg 1 QL - 30 day(s),0C
dasatinib tabs 70 mg 1 QL - 30 day(s),0C
dasatinib tabs 80 mg 1 QL - 30 day(s),0C
daunorubicin hcl soln 20 mg/4ml 1 MB
decitabine solr 50 mg 1 MB
docetaxel conc 80 mg/4ml 1 MB
doxorubicin hcl liposomal susp 2 mg/ml 1 MB
doxorubicin hcl soln 2 mg/ml 1 MB
doxorubicin hcl solr 10 mg 1 MB
doxorubicin hcl solr 50 mg 1 MB

ELAHERE SOLN 100 MG/20ML [mirvetuximab
soravtansine-gynx]

N

QL - 30 day(s),MB

EMCYT CAPS 140 MG [estramustine phosphate
sodium]

N

QL - 30 day(s),0C

ENHERTU SOLR 100 MG [fam-trastuzumab

. 4 MB
deruxtecan-nxki]
ERBITUX SOLN 100 MG/50ML [cetuximab] 4 MB
ERBITUX SOLN 200 MG/100ML [cetuximab] 4 MB
ERIVEDGE CAPS 150 MG [vismodegib] 4 QL - 30 day(s),0C
erlotinib hcl tabs 100 mg 1 QL - 30 day(s),0C
erlotinib hcl tabs 150 mg 1 QL - 30 day(s),0C
erlotinib hcl tabs 25 mg 1 QL - 30 day(s),0C
etoposide caps 50 mg 1 OoC
etoposide soln 100 mg/5ml 1 MB
everolimus tabs 10 mg 1 OoC
everolimus tabs 2.5 mg 1 oC
everolimus tabs 5 mg 1 oC
everolimus tabs 7.5 mg 1 oC
exemestane tabs 25 mg 1 OC,PREV
fludarabine phosphate solr 50 mg 1 MB
fluorouracil soln 1 gm/20ml 1 MB
fluorouracil soln 2.5 gm/50ml| 1 MB
fluorouracil soln 5§ gm/100ml 1 MB
fluorouracil soln 500 mg/10ml 1 MB
fulvestrant sosy 250 mg/5ml 1 QL - 30 day(s),MB
GAZYVA SOLN 1000 MG/40ML [obinutuzumab] 4 QL - 30 day(s),MB
gemcitabine hcl soln 1 gm/26.3ml 1 MB
gemcitabine hcl solr 200 mg 1 MB
GLEOSTINE CAPS 10 MG [lomustine] 2 oC
GLEOSTINE CAPS 100 MG [lomustine] 2 oC
GLEOSTINE CAPS 40 MG [lomustine] 2 oC
HALAVEN SOLN 1 MG/2ML [eribulin mesylate] 4 QL - 30 day(s),MB
HERCESSI SOLR 150 MG [trastuzumab-strf] 4 QL - 30 day(s),MB
HERCESSI SOLR 420 MG [trastuzumab-strf] 4 QL - 30 day(s),MB
HYCAMTIN CAPS 0.25 MG [topotecan hcl] 4 QL - 30 day(s),0C
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HYCAMTIN CAPS 1 MG [topotecan hcl] 4 QL - 30 day(s),0C
hydroxyurea caps 500 mg 1 oC
IBRANCE CAPS 100 MG [palbociclib] 4 QL - 30 day(s),0C
IBRANCE CAPS 125 MG [palbociclib] 4 QL - 30 day(s),0C
IBRANCE CAPS 75 MG [palbociclib] 4 QL - 30 day(s),0C
IBRANCE TABS 100 MG [palbociclib] 4 QL - 30 day(s),0C
IBRANCE TABS 125 MG [palbociclib] 4 QL - 30 day(s),0C
IBRANCE TABS 75 MG [palbociclib] 4 QL - 30 day(s),0C
IDAMYCIN PFS SOLN 20 MG/20ML [idarubicin hcl] | 2 MB
IFOSFAMIDE SOLR 1 GM [ifosfamide] 1 MB
imatinib mesylate tabs 100 mg 1 QL - 30 day(s),0C
imatinib mesylate tabs 400 mg 1 QL - 30 day(s),0C
IMBRUVICA CAPS 140 MG [ibrutinib] 4 QL - 30 day(s),0C
IMBRUVICA CAPS 70 MG [ibrutinib] 4 QL - 30 day(s),0C
IMBRUVICA TABS 140 MG [ibrutinib] 4 QL - 30 day(s),0C
IMBRUVICA TABS 280 MG [ibrutinib] 4 QL - 30 day(s),0C
IMBRUVICA TABS 420 MG [ibrutinib] 4 QL - 30 day(s),0C
IMBRUVICA TABS 560 MG [ibrutinib] 4 QL - 30 day(s),0C
INTRON A SOLR 10000000 UNIT [interferon alfa-2b] | 4 QL - 30 day(s),MB
lzl\ll)-lj-RON-A W/DILUENT INJ 18MU  [interferon alfa- 4 QL - 30 day(s),MB
IZI\L';RON-A W/DILUENT INJ 50MU  [interferon alfa- 4 QL - 30 day(s),MB
IRESSA TABS 250 MG [gefitinib] 4 QL - 30 day(s),0C
irinotecan hcl soln 500 mg/25mli 1 MB
IXEMPRA KIT SOLR 15 MG [ixabepilone] 4 QL - 30 day(s),MB
IXEMPRA KIT SOLR 45 MG [ixabepilone] 4 QL - 30 day(s),MB
JAKAFI TABS 10 MG [ruxolitinib phosphate] 4 QL - 30 day(s),0C
JAKAFI TABS 15 MG [ruxolitinib phosphate] 4 QL - 30 day(s),0C
JAKAFI TABS 20 MG [ruxolitinib phosphate] 4 QL - 30 day(s),0C
JAKAFI TABS 25 MG [ruxolitinib phosphate] 4 QL - 30 day(s),0C
JAKAFI TABS 5 MG [ruxolitinib phosphate] 4 QL - 30 day(s),0C
JEVTANA SOLN 60 MG/1.5ML [cabazitaxel] 4 MB
KADCYLA SOLR 100 MG [ado-trastuzumab 4 QL - 30 day(s),MB
emtansine]
KADCYITA SOLR 160 MG [ado-trastuzumab 4 QL - 30 day(s),MB
emtansine]
KEYTRUDA SOLN 100 MG/4ML [pembrolizumab] 4 QL - 30 day(s),MB
KISQALI (200 MG DOSE) TBPK 200 MG [ribociclib QL - 30 day(s),0C
succinate]
KISQALI (400 MG DOSE) TBPK 200 MG [ribociclib
KISaA té] ) [ 4 QL - 30 day(s),0C
KISQALI (600 MG DOSE) TBPK 200 MG [ribociclib 4 QL - 30 day(s),0C
succinate]
KYPROLIS SOLR 10 MG [carfilzomib] 4 QL - 30 day(s),MB
KYPROLIS SOLR 30 MG [carfilzomib] 4 QL - 30 day(s),MB
KYPROLIS SOLR 60 MG [carfilzomib] 4 QL - 30 day(s),MB
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LENVII\/_IA_(‘IO MG DAILY DOSE) CPPK 10 MG 4 QL - 30 day(s),0C
[lenvatinib mesylate]
LENVIMA (12 MG DAILY DOSE) CPPK 3 x 4 MG
. 4 oC
[lenvatinib mesylate]
LENVII\/_IA_(‘I4 MG DAILY DOSE) CPPK 10 & 4 MG 4 QL - 30 day(s),0C
[lenvatinib mesylate]
LENVIMA (20 MG DAILY DOSE) CPPK 2 x 10 MG
[lenvatinib mesylate] 4 QL - 30 day(s),0C
LENVIMA (24 MG DAILY DOSE) CPPK 2 x 10 MG & 4
MG [lenvatinib mesylate] 4 QL - 30 day(s),0C
letrozole tabs 2.5 mg 1 OoC
LEUKERAN TABS 2 MG [chlorambucil] 2 0oC
leuprolide acetate kit 1 mg/0.2ml 1 MB
LIBTAYO SOLN 350 MG/7ML [cemiplimab-rwic] 4 QL - 30 day(s),MB
LONSURF TABS 15-6.14 MG [trifluridine-tipiracil] 4 QL - 30 day(s),0C
LONSURF TABS 20-8.19 MG [trifluridine-tipiracil] 4 QL - 30 day(s),0C
LORBRENA TABS 100 MG [lorlatinib] 4 QL - 30 day(s),0C
LORBRENA TABS 25 MG [lorlatinib] 4 QL - 30 day(s),0C
LUPRON DEPOT (1-MONTH) KIT 3.75 MG
. 2 MB
[leuprolide acetate]
LUPRON DEPOT (1-MONTH) KIT 7.5 MG [leuprolide > MB
acetate]
LUPRON DEPOT (3-MONTH) KIT 11.25 MG > MB
[leuprolide acetate (3 month)]
LUPRON DEPOT (3-MONTH) KIT 22.5 MG > MB
[leuprolide acetate (3 month)]
LUPRON DEPOT (4-MONTH) KIT 30 MG [leuprolide
2 MB
acetate (4 month)]
LUPRON DEPOT (6-MONTH) KIT 45 MG [leuprolide
2 MB
acetate (6 month)]
LUPRON DEPOT-PED (1-MONTH) KIT 11.25 MG
. 2 MB
[leuprolide acetate (cpp)]
LUPRON DEPOT-PED (1-MONTH) KIT 15 MG > MB
[leuprolide acetate (cpp)]
LUPRON DEPOT-PED (1-MONTH) KIT 7.5 MG > MB
[leuprolide acetate (cpp)]
LUPRON DEPOT-PED (3-MONTH) KIT 30 MG > MB
[leuprolide acetate (cpp) (3 month)]
LYNPARZA TABS 100 MG [olaparib] 4 QL - 30 day(s),0C
LYNPARZA TABS 150 MG [olaparib] 4 QL - 30 day(s),0C
LYSODREN TABS 500 MG [mitotane] 2 QL - 30 day(s),0C
MATULANE CAPS 50 MG [procarbazine hcl] 4 QL - 30 day(s),0C
megestrol acetate susp 40 mg/ml 1 OoC
megestrol acetate susp 400 mg/10ml 1 0oC
megestrol acetate tabs 20 mg 1 OoC
megestrol acetate tabs 40 mg 1 0oC
MEKINIST SOLR 0.05 MG/ML [trametinib dimethyl
. 2 oC
sulfoxide]
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MEKINIST TABS 0.5 MG [trametinib dimethyl
sulfoxide]

4

QL - 30 day(s),

OoC

MEKINIST TABS 2 MG [trametinib dimethyl
sulfoxide]

QL - 30 day(s),

ocC

OPDIVO SOLN 100 MG/10ML [nivolumab]

QL - 30 day(s),

MB

OPDIVO SOLN 40 MG/4ML [nivolumab]

QL - 30 day(s),

MB

oxaliplatin soln 100 mg/20ml

MB

melphalan hcl solr 50 mg 1 MB
mercaptopurine tabs 50 mg 1 oC
methotrexate sodium (pf) soln 50 mg/2ml 1 MB
METHOTREXATE SODIUM SOLN 50 MG/2ML 1 MB
[methotrexate sodium]
methotrexate sodium solr 1 gm 1 MB
methotrexate sodium tabs 2.5 mg 1 OoC
mitomycin solr 20 mg 1 MB
mitomycin solr 40 mg 1 MB
mitomycin solr 5 mg 1 MB
mitoxantrone hcl conc 25 mg/12.5ml 1 MB
MVASI SOLN 100 MG/4ML [bevacizumab-awwb] 4 MB
MYLERAN TABS 2 MG [busulfan] 4 oC
nelarabine soln 5§ mg/ml 1 MB
NINLARO CAPS 2.3 MG [ixazomib citrate] 4 QL - 30 day(s),0C
NINLARO CAPS 3 MG [ixazomib citrate] 4 QL - 30 day(s),0C
NINLARO CAPS 4 MG [ixazomib citrate] 4 QL - 30 day(s),0C
NUBEQA TABS 300 MG [darolutamide] 4 QL - 30 day(s),0C
ODOMZO CAPS 200 MG [sonidegib phosphate] 4 QL - 30 day(s),0C
ONCASPAR SOLN 750 UNIT/ML [pegaspargase] 4 MB

4

4

1

1

1

1

4

4

2

oxaliplatin soln 50 mg/10ml MB

paclitaxel conc 300 mg/50ml MB

paclitaxel protein-bound part susr 100 mg MB

PADCEV SOLR 20 MG [enfortumab vedotin-ejfv]

PADCEV SOLR 30 MG [enfortumab vedotin-ejfv]

PEMETREXED DISODIUM SOLN 100 MG/4ML MB

[pemetrexed disodium]

PEMETREXED DISODIUM SOLN 500 MG/20ML > MB

[pemetrexed disodium]

PERJETA SOLN 420 MG/14ML [pertuzumab] 4 QL - 30 day(s),MB
pomalidomide caps 1 mg 1 QL - 30 day(s),0C
pomalidomide caps 2 mg 1 QL - 30 day(s),0C
pomalidomide caps 3 mg 1 QL - 30 day(s),0C
pomalidomide caps 4 mg 1 QL - 30 day(s),0C
POMALYST CAPS 1 MG [pomalidomide] 4 QL - 30 day(s),0C
POMALYST CAPS 2 MG [pomalidomide] 4 QL - 30 day(s),0C
POMALYST CAPS 3 MG [pomalidomide] 4 QL - 30 day(s),0C
POMALYST CAPS 4 MG [pomalidomide] 4 QL - 30 day(s),0C
PURIXAN SUSP 2000 MG/100ML [mercaptopurine] | 2 QL - 30 day(s),0C
REVLIMID CAPS 10 MG [lenalidomide] 2 QL - 30 day(s),LD,0C

Kaiser Permanente: Lista de medicamentos recetados disponibles para planes comerciales HMO de Califomia 2027 « Pagina 28 de 148




Nombre del medicamento

Nivel del
medicamento

Requisitos/Limites

REVLIMID CAPS 15 MG [lenalidomide]

QL - 30 day(s),LD,0C

REVLIMID CAPS 2.5 MG [lenalidomide]

REVLIMID CAPS 20 MG [lenalidomide]

QL - 30 day(s),0OC
QL - 30 day(s),0C

REVLIMID CAPS 25 MG [lenalidomide]

QL - 30 day(s),LD,0C

REVLIMID CAPS 5 MG [lenalidomide]

RIABNI SOLN 100 MG/10ML [rituximab-arrx]

QL - 30 day(s

RIABNI SOLN 500 MG/50ML [rituximab-arrx]

(8),
(8),
(8),

QL - 30 day(s),LD,0OC
(s),MB
(s),MB

QL - 30 day(s

RITUXAN SOLN 100 MG/10ML [rituximab] MB
RITUXAN SOLN 500 MG/50ML [rituximab] MB
romidepsin solr 10 mg MB

ROZLYTREK CAPS 100 MG [entrectinib]

QL - 30 day(s),0C

ROZLYTREK CAPS 200 MG [entrectinib]

OC

RYDAPT CAPS 25 MG [midostaurin]

QL - 30 day(s),0C

(s)
SARCLISA SOLN 100 MG/5ML [isatuximab-irfc] QL - 30 day(s)
SARCLISA SOLN 500 MG/25ML [isatuximab-irfc] QL - 30 day(s)
sorafenib tosylate tabs 200 mg QL - 30 day(s),0C
STIVARGA TABS 40 MG [regorafenib] QL - 30 day(s),0C
sunitinib malate caps 12.5 mg QL - 30 day(s),0C
sunitinib malate caps 25 mg QL - 30 day(s),0C
sunitinib malate caps 37.5 mg QL - 30 day(s),0C
sunitinib malate caps 50 mg QL - 30 day(s),0C
SYLVANT SOLR 100 MG [siltuximab] QL - 30 day(s),MB
SYLVANT SOLR 400 MG [siltuximab] QL - 30 day(s),MB
TABLOID TABS 40 MG [thioguanine] oC
TAFINLAR CAPS 50 MG [dabrafenib mesylate] QL - 30 day(s),0C
TAFINLAR CAPS 75 MG [dabrafenib mesylate] QL - 30 day(s),0C
TAFINLAR TBSO 10 MG [dabrafenib mesylate] QL - 30 day(s),0C
TAGRISSO TABS 40 MG [osimertinib mesylate] QL - 30 day(s),0C
TAGRISSO TABS 80 MG [osimertinib mesylate] QL - 30 day(s),0C
tamoxifen citrate tabs 10 mg OC,PREV
tamoxifen citrate tabs 20 mg OC,PREV
TARGRETIN CAPS 75 MG [bexarotene] oC

TASIGNA CAPS 150 MG [nilotinib hcl]

QL - 30 day(s),0C

TASIGNA CAPS 200 MG [nilotinib hcl]

QL - 30 day(s),0C

TAXOTERE INJ 80MG/2ML [docetaxel]

MB

TECENTRIQ SOLN 1200 MG/20ML [atezolizumab]

QL - 30 day(s),MB

temozolomide caps 100 mg

ocC

temozolomide caps 140 mg oC
temozolomide caps 180 mg oC
temozolomide caps 20 mg oC
temozolomide caps 250 mg oC
temozolomide caps 5 mg oC
thiotepa solr 15 mg MB
topotecan hcl solr 4 mg MB
TORISEL SOLN 25 MG/ML [temsirolimus] MB

TRISENOX SOLN 12 MG/6ML [arsenic trioxide]

Alh2aaaaaaaald AR BEDNPR IR RPN A BEININIDNINDN

QL - 30 day(s),MB
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TUKYSA TABS 150 MG [tucatinib]

QL - 30 day(s),0C

TUKYSA TABS 50 MG [tucatinib] QL - 30 day(s),0C
TYKERB TABS 250 MG [lapatinib ditosylate] QL - 30 day(s),0C
UNITUXIN SOLN 17.5 MG/5ML [dinutuximab] QL - 30 day(s),MB
VELCADE SOLR 3.5 MG [bortezomib] MB

VENCLEXTA STARTING PACK TBPK 10 & 50 & 100
MG [venetoclax]

QL - 30 day(s

VENCLEXTA TABS 10 MG [venetoclax]

VENCLEXTA TABS 100 MG [venetoclax]

VENCLEXTA TABS 50 MG [venetoclax]

(s),0C
QL - 30 day(s),0C
QL - 30 day(s),0C
QL - 30 day(s),0C

ANTICHOLINERGIC AGENTS

4

4

4

4

4

4

4

4

4
vinblastine sulfate soln 1 mg/ml 1 MB
vincristine sulfate soln 1 mg/mli 1 MB
vincristine sulfate soln 2 mg/2ml 1 MB
vinorelbine tartrate soln 10 mg/ml 1 MB
vinorelbine tartrate soln 50 mg/5ml 1 MB
VOTRIENT TABS 200 MG [pazopanib hcl] 4 QL - 30 day(s),0C
VYXEOS:. SU_SR 44-100 MG [daunorubicin- 4 QL - 30 day(s),MB
cytarabine liposome]
XALKORI CAPS 200 MG [crizotinib] 4 QL - 30 day(s),0C
XALKORI CAPS 250 MG [crizotinib] 4 QL - 30 day(s),0C
XTANDI CAPS 40 MG [enzalutamide] 4 QL - 30 day(s),0C
XTANDI TABS 40 MG [enzalutamide] 4 QL - 30 day(s),0C
XTANDI TABS 80 MG [enzalutamide] 4 QL - 30 day(s),0C
YERVOY SOLN 200 MG/40ML [ipilimumab] 4 MB
YERVOQOY SOLN 50 MG/10ML [ipilimumab] 4 MB
YONDELIS SOLR 1 MG [trabectedin] 4 QL - 30 day(s),MB
ZEJULA TABS 100 MG [niraparib tosylate] 4 QL - 30 day(s),0C
ZEJULA TABS 200 MG [niraparib tosylate] 4 QL - 30 day(s),0C
ZEJULA TABS 300 MG [niraparib tosylate] 4 QL - 30 day(s),0C
ZELBORAF TABS 240 MG [vemurafenib] 4 QL - 30 day(s),0C
ZYDELIG TABS 100 MG [idelalisib] 4 QL - 30 day(s),0C
ZYDELIG TABS 150 MG [idelalisib] 4 QL - 30 day(s),0C
ZYKADIA TABS 150 MG [ceritinib] 4 QL - 30 day(s),0C
ZYTIGA TABS 500 MG [abiraterone acetate] 4 oC

atropine sulfate inj 1Tmg/mli

MB

ATROPINE SULFATE SOLN 8 MG/20ML [atropine
sulfate]

MB

ATROPINE SULFATE SOSY 0.5 MG/5ML [atropine
sulfate]

MB

ATROVENT HFA AERS 17 MCG/ACT [ipratropium
bromide hfa]

BELLADONNA ALKALOIDS-OPIUM SUPP 16.2-30
MG [belladonna alkaloids & opium]

BELLADONNA ALKALOIDS-OPIUM SUPP 16.2-60
MG [belladonna alkaloids & opium]
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chlordiazepoxide-clidinium caps 5-2.5 mg

dicyclomine hcl caps 10 mg

dicyclomine hcl soln 10 mg/5ml

— o — ] —

dicyclomine hcl tabs 20 mg

DONNATAL ELIX 16.2 MG/5ML [phenobarbital-
hyoscyamine-atropine-scopolamine]

N

DONNATAL TABS 16.2 MG [phenobarbital-
hyoscyamine-atropine-scopolamine]

N

glycopyrrolate soln 0.2 mg/ml MB

glycopyrrolate soln 0.4 mg/2ml MB

glycopyrrolate soln 1 mg/5ml MB

glycopyrrolate tabs 1 mg

— o — — ] —

glycopyrrolate tabs 2 mg
HYOSCYAMINE SULFATE ER TB12 0.375 MG
[hyoscyamine sulfate]

HYOSCYAMINE SULFATE SOLN 0.5 MG/ML
[hyoscyamine sulfate]

HYOSCYAMINE SULFATE SUBL 0.125 MG
[hyoscyamine sulfate]

HYOSCYAMINE SULFATE TBDP 0.125 MG
[hyoscyamine sulfate]

HYOSYNE ELIX 0.125 MG/5ML [hyoscyamine
sulfate]

HYOSYNE SOLN 0.125 MG/ML [hyoscyamine
sulfate]

ipratropium bromide sol inhal 1

ipratropium bromide soln 0.03 % 1

SPIRIVA RESPIMAT AERS 2.5 MCG/ACT [tiotropium
bromide]

AUTONOMIC DRUGS, MISCELLANEOUS

nicotine polacrilex lozg 4 mg PREV

nicotine polacrilex gum 2 mg PREV

nicotine polacrilex gum 4 mg PREV

nicotine polacrilex lozg 2 mg PREV

nicotine pt24 14 mg/24hr PREV

NICOTINE PT24 21 MG/24HR [nicotine] PREV

nicotine pt24 7 mg/24hr PREV

varenicline tartrate tabs 0.5 mg PREV

— o — | | -

varenicline tartrate tabs 1 mg PREV

PARASYMPATHOMIMETIC (CHOLINERGIC) AGENTS

bethanechol chloride tabs 10 mg

bethanechol chloride tabs 25 mg

bethanechol chloride tabs 5 mg

bethanechol chloride tabs 50 mg

donepezil hcl tabs 10 mg

donepezil hcl tabs 5 mg

donepezil hcl tbdp 10 mg

— | — | — | -

donepezil hcl tbdp 5 mg
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galantamine hydrobromide er cp24 16 mg

galantamine hydrobromide er cp24 24 mg

galantamine hydrobromide er cp24 8 mg

galantamine hydrobromide tabs 12 mg

galantamine hydrobromide tabs 4 mg

— o — | — ] — ] —

galantamine hydrobromide tabs 8 mg

MESTINON SOLN 60 MG/5ML [pyridostigmine
bromide]

N

NEOSTIGMINE METHYLSULFATE SOLN 10
MG/10ML [neostigmine methylsulfate]

pilocarpine hcl tabs 5 mg 1

pyridostigmine bromide er tbcr 180 mg 1

pyridostigmine bromide tabs 60 mg 1

REGONOL SOLN 10 MG/2ML [pyridostigmine
bromide]

SKELETAL MUSCLE RELAXANTS

atracurium besylate soln 100 mg/10ml MB

atracurium besylate soln 50 mg/5ml MB

baclofen tabs 10 mg

baclofen tabs 20 mg

cisatracurium besylate (pf) soln 10 mg/5ml MB

cisatracurium besylate (pf) soln 200 mg/20ml MB

cisatracurium besylate soln 20 mg/10ml MB

cyclobenzaprine hcl tabs 10 mg

cyclobenzaprine hcl tabs 5 mg

dantrolene sodium caps 100 mg

dantrolene sodium caps 25 mg

dantrolene sodium caps 50 mg

GABLOFEN SOLN 10000 MCG/20ML [baclofen] MB

GABLOFEN SOLN 20000 MCG/20ML [baclofen] MB

GABLOFEN SOLN 40000 MCG/20ML [baclofen] MB

GABLOFEN SOSY 10000 MCG/20ML [baclofen] MB

GABLOFEN SOSY 20000 MCG/20ML [baclofen] MB

GABLOFEN SOSY 40000 MCG/20ML [baclofen] MB

GABLOFEN SOSY 50 MCG/ML [baclofen] MB

methocarbamol tabs 500 mg

=S =2 INDINDINDINDINDNINDIN R (R R amaaAaa e

methocarbamol tabs 750 mg

QUELICIN SOLN 20 MG/ML [succinylcholine
chloride]

N

MB

rocuronium bromide soln 100 mg/10ml MB

rocuronium bromide soln 50 mg/5ml MB

RYANODEX SUSR 250 MG [dantrolene sodium] MB

tizanidine hcl tabs 2 mg

tizanidine hcl tabs 4 mg

vecuronium bromide solr 10 mg MB

=R R RN = -

vecuronium bromide solr 20 mg MB

SYMPATHOLYTIC (ADRENERGIC BLOCKING) AGENTS
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alfuzosin hcl er th24 10 mg

dihydroergotamine mesylate inj 1Tmg/mli QL - 30 day(s),MB

dihydroergotamine mesylate soln 1 mg/mli QL - 30 day(s),MB

dihydroergotamine mesylate soln 4 mg/mli

[Ergotamine Tartrate] ERGOMAR SUBL 2 MG

guanfacine hcl tabs 1 mg

guanfacine hcl tabs 2 mg

phenoxybenzamine hcl caps 10 mg

— | | [ [ -

phentolamine mesylate solr 5 mg MB

SYMPATHOMIMETIC (ADRENERGIC) AGENTS

ADVAIR HFA AERO 115-21 MCG/ACT [fluticasone-
salmeterol]

ADVAIR HFA AERO 230-21 MCG/ACT [fluticasone-
salmeterol]

ADVAIR HFA AERO 45-21 MCG/ACT [fluticasone-
salmeterol]

AKOVAZ SOLN 50 MG/ML [ephedrine sulfate

(pressors)] 1 MB

albuterol sulfate hfa aers 108 (90 base) mcg/act

albuterol sulfate nebu (2.5 mg/3ml) 0.083%

albuterol sulfate nebu (5 mg/ml) 0.5%

albuterol sulfate nebu 0.63 mg/3ml

albuterol sulfate nebu 1.25 mg/3ml

albuterol sulfate nebu 2.5 mg/0.5ml

AUVI-Q SOAJ 0.1 MG/0.1ML [epinephrine

(anaphylaxis)] 1 MB

AUVI-Q SOAJ 0.15 MG/0.15ML [epinephrine

(anaphylaxis)] 1 MB

AUVI-Q SOAJ 0.3 MG/0.3ML [epinephrine 1 MB
(anaphylaxis)]

dobutamine hcl soln 12.5 mg/ml 1 MB

DOBUTAMINE-DEXTROSE SOLN 1-5 MG/ML-%
. 1 MB
[dobutamine in dextrose]

DOBUTAMINE-DEXTROSE SOLN 2-5 MG/ML-%
. 1 MB
[dobutamine in dextrose]

DOPAMINE HCL SOLN 40 MG/ML [dopamine hcl] 1 MB

DOPAMINE-DEXTROSE SOLN 0.8-5 MG/ML-%

. 1 MB
[dopamine in dextrose]
DOPAMINE-DEXTROSE SOLN 1.6-5 MG/ML-%

.. 1 MB
[dopamine in dextrose]
DOPAMINE-DEXTROSE SOLN 3.2-5 MG/ML-%

. 1 MB
[dopamine in dextrose]
epinephrine hcl inj Tmg/ml MB

EPINEPHRINE PF SOLN 1 MG/ML [epinephrine]

ipratropium-albuterol soln 0.5-2.5 (3) mg/3mli

midodrine hcl tabs 10 mg

midodrine hcl tabs 2.5 mg

[EE N QN N L N N N L\ SN

midodrine hcl tabs 5 mg
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norepinephrine bitartrate soln 1 mg/ml

1

MB

SEREVENT DISKUS AEPB 50 MCG/ACT [salmeterol
Xxinafoate]

2

STRIVERDI RESPIMAT AERS 2.5 MCG/ACT
[olodaterol hcl]

2

terbutaline sulfate soln 1 mg/ml

MB

terbutaline sulfate tabs 2.5 mg

terbutaline sulfate tabs 5 mg

[Fluticasone-salmeterol] WIXELA INHUB AEPB 100-50
MCG/ACT

[Fluticasone-salmeterol] WIXELA INHUB AEPB 250-50
MCG/ACT

[Fluticasone-salmeterol] WIXELA INHUB AEPB 500-50
MCG/ACT

BLOOD DERIVATIVES

'BLOODDERIVATVES

ANTIANEMIA DRUGS

ALBUMIN HUMAN SOLN 25 % [albumin, human] 2 MB
ALBURX SOLN 5 % [albumin, human] 2 MB
ALBUTEIN SOLN 25 % [albumin, human] 2 MB

_BLOOD FORMATION, COAGULATION, ANDTHROMBOSIS

FERREX 150 CAPS 150 MG [polysaccharide iron
complex]

factor/von willebrand factor complex (human)]

INFED SOLN 50 MG/ML [iron dextran] 2 MB

PROFERRIN ES TABS 12 MG [iron heme 5

polypeptide]

PROFERRIN-FORTE TABS 12-1 MG [iron heme >

polypeptide-folic acid]

VENOFER SOLN 20 MG/ML [iron sucrose] 2 MB
ANTIHEMORRHAGIC AGENTS

AFSTYLA KIT 1000 UNIT [antihemophilic factor )
(recombinant) single chain] 2 QL - 30 day(s) MB
AFSTYLA KIT 1500 UNIT [antihemophilic factor )
(recombinant) single chain] 2 QL - 30 day(s).MB
AFSTYLA KIT 2000 UNIT [antihemophilic factor

(recombinant) single chain] 2 QL - 30 day(s),MB
AFSTYLA KIT 250 UNIT [antihemophilic factor

(recombinant) single chain] 2 QL - 30 day(s),MB
AFSTYLA KIT 2500 UNIT [antihemophilic factor

(recombinant) single chain] 2 QL - 30 day(s),MB
AFSTYLA KIT 3000 UNIT [antihemophilic factor

(recombinant) single chain] 2 QL - 30 day(s) MB
AFSTYLA KIT 500 UNIT [antihemophilic factor )
(recombinant) single chain] 2 QL - 30 day(s).MB
ALPHANATE SOLR 1500 UNIT [antihemophilic > MB

factor/von willebrand factor complex (human)]

ALPHANATE SOLR 2000 UNIT [antihemophilic > MB
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ALPHANINE SD SOLR 1000 UNIT [coagulation
factor ix]

2

QL - 30 day(s),MB

ALPHANINE SD SOLR 1500 UNIT [coagulation

factor ix] 2 QL - 30 day(s),MB
ALPHANINE SD SOLR 500 UNIT [coagulation factor 2 QL - 30 day(s),MB
ix] ’
ALTUVIIIO SOLR 1000 UNIT fantihemophilic factor

(rcmb) fc-vwf-xten fusion protein-ehtl] 2 QL - 30 day(s),MB
ALTUVIIIO SOLR 2000 UNIT [antihemophilic factor

(rcmb) fc-vwf-xten fusion protein-ehtl] 2 QL - 30 day(s),MB
ALTUVIIIO SOLR 250 UNIT [antihemophilic factor

(rcmb) fc-vwf-xten fusion protein-ehtl] 2 QL - 30 day(s),MB
ALTUVIIIO SOLR 3000 UNIT fantihemophilic factor

(rcmb) fc-vwf-xten fusion protein-ehtl] 2 QL - 30 day(s),MB
ALTUVIIIO SOLR 4000 UNIT [antihemophilic factor )

(rcmb) fc-vwf-xten fusion protein-ehtl] 2 QL - 30 day(s).MB
ALTUVIIIO SOLR 500 UNIT [antihemophilic factor )

(rcmb) fc-vwf-xten fusion protein-ehtl] 2 QL - 30 day(s) MB
aminocaproic acid soln 250 mg/ml 1 MB

BENEFIX KIT 1000 UNIT [coagulation factor ix

(recombinant)] 2 QL - 30 day(s),MB
BENEFIX KIT 2000 UNIT [coagulation factor ix

(recombinant)] 2 QL - 30 day(s) MB
BENEFIX KIT 250 UNIT [coagulation factor ix

(recombinant)] 2 QL - 30 day(s),MB
BENEFIX KIT 3000 UNIT [coagulation factor ix

(recombinant)] 2 QL - 30 day(s) MB
BENEFIX KIT 500 UNIT [coagulation factor ix

(recombinant)] 2 QL - 30 day(s),MB
FIBRYGA SOLR [fibrinogen concentrate (human)] | 2

FIBRYGA SOLR 2 GM [fibrinogen concentrate 2

(human)]

HEMLIBRA SOLN 105 MG/0.7ML [emicizumab- 4 QL - 30 day(s)
kxwh]

HEMLIBRA SOLN 12 MG/0.4ML [emicizumab-kxwh] | 4 QL - 30 day(s)
HEMLIBRA SOLN 150 MG/ML [emicizumab-kxwh] 4 QL - 30 day(s)
HEMLIBRA SOLN 30 MG/ML [emicizumab-kxwh] 4 QL - 30 day(s)
HEMLIBRA SOLN 300 MG/2ML [emicizumab-kxwh] | 4 QL - 30 day(s)
HEMLIBRA SOLN 60 MG/0.4ML [emicizumab-kxwh] | 4 QL - 30 day(s)
HEMOFIL M INJ 220-400 [antihemophilic factor

(human)] 2 QL - 30 day(s),MB
HUMATE-P SOLR 1000-2400 UNIT [antihemophilic

factor/von willebrand factor complex (human)] 2 QL - 30 day(s) MB
HUMATE-P SOLR 250-600 UNIT [antihemophilic

factor/von willebrand factor complex (human)] 2 QL - 30 day(s),MB
HUMATE-P SOLR 500-1200 UNIT [antihemophilic

factor/von willebrand factor complex (human)] 2 QL - 30 day(s) MB
IDELVION SOLR 1000 UNIT [coagulation factor ix 2 QL - 30 day(s),MB

recomb albumin fusion protein (rix-fp)]
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IDELVION SOLR 2000 UNIT [coagulation factor ix
recomb albumin fusion protein (rix-fp)]

2

QL - 30 day(s),MB

IDELVION SOLR 250 UNIT [coagulation factor ix

recomb albumin fusion protein (rix-fp)] 2 QL - 30 day(s) MB
IDELVION SOLR 500 UNIT [coagulation factor ix _
recomb albumin fusion protein (rix-fp)] 2 QL - 30 day(s),MB
KCENTRA KIT 500 UNIT [prothrombin complex 2 MB
concentrate human]
KOATE SOLR 1000 UNIT [antihemophilic factor > MB
(human)]
KOATE-DVI SOLR 500 UNIT [antihemophilic factor 2 MB
(human)]
KOGENATE FS KIT 1000 UNIT [antihemophilic
factor (recombinant) (rtviii)] 2 QL - 30 day(s),MB
KOGENATE FS KIT 2000 UNIT [antihemophilic )
factor (recombinant) (rfviii)] 2 QL - 30 day(s).MB
KOGENATE FS KIT 250 UNIT [antihemophilic factor )
(recombinant) (rfviii)] 2 QL - 30 day(s) MB
KOGENATE FS KIT 500 UNIT [antihemophilic factor )
(recombinant) (rfviii)] 2 QL - 30 day(s).MB
KOVALTRY SOLR 1000 UNIT [antihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)] 2 QL - 30 day(s),MB
KOVALTRY SOLR 2000 UNIT [antihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)] 2 QL - 30 day(s),MB
KOVALTRY SOLR 250 UNIT [antihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)] 2 QL - 30 day(s),MB
KOVALTRY SOLR 3000 UNIT [antihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)] 2 QL - 30 day(s),MB
KOVALTRY SOLR 500 UNIT [antihemophilic factor )
(rcmb) plasma/albumin free (rahf-pfm)] 2 QL - 30 day(s).MB
NOVOSEVEN RT SOLR 1 MG [coagulation factor

. . 2 MB
viia (recombinant)]
NOVOSEVEN RT SOLR 2 MG [coagulation factor

. . 2 MB
viia (recombinant)]
NOVOSEVEN RT SOLR 5 MG [coagulation factor

. . 2 MB
viia (recombinant)]
NOVOSEVEN RT SOLR 8 MG [coagulation factor

. . 2 MB
viia (recombinant)]
PRAXBIND SOLN 2.5 GM/50ML [idarucizumab] 4 MB
PROFILNINE SOLR 1000 UNIT [factor ix complex] 2 MB
PROFILNINE SOLR 1500 UNIT [factor ix complex] 2 MB
PROFILNINE SOLR 500 UNIT [factor ix complex] 2 MB
protamine sulfate soln 10 mg/ml 1 MB
RECOMBINATE SOLR 1241-1800 UNIT
[antihemophilic factor (recombinant) (rtviii)] 2 QL - 30 day(s),MB
RECOMBINATE SOLR 1801-2400 UNIT
[antihemophilic factor (recombinant) (rfviii)] 2 QL - 30 day(s).MB
RECOMBINATE SOLR 220-400 UNIT > QL - 30 day(s),MB

[antihemophilic factor (recombinant) (rtviii)]
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RECOMBINATE SOLR 401-800 UNIT

[antihemophilic factor (recombinant) (rfviii)] 2 QL - 30 day(s).MB

RECOMBINATE SOLR 801-1240 UNIT

[antihemophilic factor (recombinant) (rtviii)] 2 QL - 30 day(s) MB

RECOTHROM SOLR 20000 UNIT [thrombin
(recombinant)]

RECOTHROM SOLR 5000 UNIT [thrombin
(recombinant)]

tranexamic acid soln 1000 mg/10ml 1 MB

tranexamic acid tabs 650 mg 1

WILATE KIT 1000-1000 UNIT [antihemophilic
factor/von willebrand factor complex (human)]

ANTITHROMBOTIC AGENTS

ACTIVASE SOLR 100 MG [alteplase] MB

ACTIVASE SOLR 50 MG [alteplase] MB

anagrelide hcl caps 0.5 mg

anagrelide hcl caps 1 mg

ARGATROBAN SOLN 250 MG/2.5ML [argatroban] MB

aspirin-dipyridamole er cp12 25-200 mg

bivalirudin trifluoroacetate solr 250 mg MB

CATHFLO ACTIVASE SOLR 2 MG [alteplase] MB

cilostazol tabs 100 mg

cilostazol tabs 50 mg

clopidogrel bisulfate tabs 75 mg

dabigatran etexilate mesylate caps 110 mg

dabigatran etexilate mesylate caps 150 mg

dabigatran etexilate mesylate caps 75 mg

EFFIENT TABS 10 MG [prasugrel hcl]

EFFIENT TABS 5 MG [prasugrel hcl]

eptifibatide soln 20 mg/10ml MB

eptifibatide soln 75 mg/100ml MB

= LD RN R m R a NN === =N

heparin sodium (porcine) lock flush soln MB

HEPARIN (PORCINE) IN NACL SOLN 1000-0.9
UT/500ML-% [heparin (porcine) in sodium chloride]

—

MB

HEPARIN (PORCINE) IN NACL SOLN 2000-0.9
UNIT/L-% [heparin (porcine) in sodium chloride]

—

MB

HEPARIN (PORCINE) IN NACL SOLN 25000-0.45
UT/250ML-% [heparin (porcine) in sodium chloride]

HEPARIN NA (PORK) LOCK FLSH PF SOLN 1
UNIT/ML [heparin sodium (porcine) lock flush]

HEPARIN NA (PORK) LOCK FLSH PF SOLN 10

UNIT/ML [heparin sodium (porcine) lock flush] 1 MB

HEPARIN NA (PORK) LOCK FLSH PF SOLN 100

UNIT/ML [heparin sodium (porcine) lock flush] 1 MB

HEPARIN SOD (PORCINE) IN D5W SOLN 100
UNIT/ML [heparin sod (porcine) in d5w]

HEPARIN SOD (PORCINE) IN D5W SOLN 25000-5
UT/500ML-% [heparin sod (porcine) in d5w]
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HEPARIN SOD (PORCINE) IN DSW SOLN 40-5

UNIT/ML-% [heparin sod (porcine) in d5w] 1 MB

HEPARIN SOD (PORK) LOCK FLUSH SOLN 10 1 MB

UNIT/ML [heparin sodium (porcine) lock flush]

HEPARIN SOD (PORK) LOCK FLUSH SOLN 100 1 MB

UNIT/ML [heparin sodium (porcine) lock flush]

HEPARIN SODIUM (PORCINE) PF SOLN 1000 1 MB

UNIT/ML [heparin sodium (porcine)]

HEPARIN SODIUM (PORCINE) PF SOLN 5000 1 MB
UNIT/0.5ML [heparin sodium (porcine)]

heparin sodium (porcine) soln 1000 unit/ml 1 MB

heparin sodium (porcine) soln 20000 unit/ml 1 MB

heparin sodium (porcine) soln 5000 unit/ml 1 MB
LOVENOX SOLN 300 MG/3ML [enoxaparin sodium] | 2 QL - 30 day(s)
LOVENOX SOSY 100 MG/ML [enoxaparin sodium] 2 QL - 30 day(s)
LOVENOX SOSY 120 MG/0.8ML [enoxaparin

sodinm] [enoxap 2 QL - 30 day(s)
LOVENOX SOSY 150 MG/ML [enoxaparin sodium] 2 QL - 30 day(s)
LOVENOX SOSY 30 MG/0.3ML [enoxaparin sodium] | 2 QL - 30 day(s)
LOVENOX SOSY 40 MG/0.4ML [enoxaparin sodium] | 2 QL - 30 day(s)
LOVENOX SOSY 60 MG/0.6ML [enoxaparin sodium] | 2 QL - 30 day(s)
LOVENOX SOSY 80 MG/0.8ML [enoxaparin sodium] | 2 QL - 30 day(s)
THROMBATE Ill SOLR 500 UNIT [antithrombin iii > MB

(human)]

ticagrelor tabs 90 mg 1

TNKASE KIT 50 MG [tenecteplase] 2 MB

warfarin sodium tabs 1 mg 1

warfarin sodium tabs 10 mg 1

warfarin sodium tabs 2 mg 1

warfarin sodium tabs 2.5 mg 1

warfarin sodium tabs 3 mg 1

warfarin sodium tabs 4 mg 1

warfarin sodium tabs 5 mg 1

warfarin sodium tabs 6 mg 1

warfarin sodium tabs 7.5 mg 1

HEMATOPOIETIC AGENTS

ALVAIZ TABS 18 MG [eltrombopag choline] 4 QL - 30 day(s)
ALVAIZ TABS 36 MG [eltrombopag choline] 4 QL - 30 day(s)
ALVAIZ TABS 54 MG [eltrombopag choline] 4 QL - 30 day(s)
ALVAIZ TABS 9 MG [eltrombopag choline] 4 QL - 30 day(s)
eltrombopag olamine pack 12.5 mg 1 QL - 30 day(s)
eltrombopag olamine pack 25 mg 1 QL - 30 day(s)
eltrombopag olamine tabs 12.5 mg 1 QL - 30 day(s)
eltrombopag olamine tabs 25 mg 1 QL - 30 day(s)
eltrombopag olamine tabs 50 mg 1 QL - 30 day(s)
eltrombopag olamine tabs 75 mg 1 QL - 30 day(s)
FILKRI SOSY 300 MCG/0.5ML [filgrastim-laha] 2
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FILKRI SOSY 480 MCG/0.8ML [filgrastim-laha] 2

GRANIX SOLN 300 MCG/ML [tbo-filgrastim] 2

GRANIX SOLN 480 MCG/1.6ML [tbo-filgrastim] 2

GRANIX SOSY 300 MCG/0.5ML [tbo-filgrastim] 2

GRANIX SOSY 480 MCG/0.8ML [tbo-filgrastim] 2

LEUKINE SOLR 250 MCG [sargramostim] 4 QL - 30 day(s),MB
PROCRIT SOLN 10000 UNIT/ML [epoetin alfa] 2 QL - 30 day(s),MB
PROCRIT SOLN 2000 UNIT/ML [epoetin alfa] 2 QL - 30 day(s),MB
PROCRIT SOLN 20000 UNIT/ML [epoetin alfa] 2 QL - 30 day(s),MB
PROCRIT SOLN 3000 UNIT/ML [epoetin alfa] 2 QL - 30 day(s),MB
PROCRIT SOLN 4000 UNIT/ML [epoetin alfa] 2 QL - 30 day(s),MB
PROCRIT SOLN 40000 UNIT/ML [epoetin alfa] 2 QL - 30 day(s),MB
PROMACTA PACK 25 MG [eltrombopag olamine] 4 QL - 30 day(s)

HEMORRHEOLOGIC AGENTS

pentoxifylline er tbcr 400 mg 1

ALPHA-ADRENERGIC BLOCKING AGENTS
doxazosin mesylate tabs 1 mg
doxazosin mesylate tabs 2 mg
doxazosin mesylate tabs 4 mg
doxazosin mesylate tabs 8 mg
prazosin hcl caps 1 mg
prazosin hcl caps 2 mg
prazosin hcl caps 5 mg
tamsulosin hcl caps 0.4 mg
terazosin hcl caps 1 mg
terazosin hcl caps 10 mg
terazosin hcl caps 2 mg
terazosin hcl caps 5 mg
ANTILIPEMIC AGENTS
atorvastatin calcium tabs 10 mg
atorvastatin calcium tabs 20 mg
atorvastatin calcium tabs 40 mg
atorvastatin calcium tabs 80 mg
cholestyramine light powd 4 gm/dose
cholestyramine pack 4 gm
cholestyramine powd 4 gm/dose
colestipol hcl gran 5 gm
colestipol hcl pack 5 gm
colestipol hcl tabs 1 gm
ezetimibe tabs 10 mg
fenofibrate tabs 160 mg
fenofibrate tabs 54 mg
gemfibrozil tabs 600 mg
lovastatin tabs 10 mg

lovastatin tabs 20 mg

— o — | — | ) [ | ) [ [

PREV
PREV
PREV
PREV

PREV
PREV

— | |y [y | e e [ e | | e - - | -
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lovastatin tabs 40 mg PREV

pravastatin sodium tabs 10 mg PREV

pravastatin sodium tabs 20 mg PREV

pravastatin sodium tabs 40 mg PREV

pravastatin sodium tabs 80 mg PREV

rosuvastatin calcium tabs 10 mg PREV

rosuvastatin calcium tabs 20 mg PREV

rosuvastatin calcium tabs 40 mg PREV

rosuvastatin calcium tabs 5 mg PREV

simvastatin tabs 10 mg PREV

simvastatin tabs 20 mg PREV

simvastatin tabs 40 mg PREV

simvastatin tabs 5 mg PREV

— [ — | [y | | ) [ | | -

simvastatin tabs 80 mg PREV

BETA-ADRENERGIC BLOCKING AGENTS

atenolol tabs 100 mg

atenolol tabs 25 mg

atenolol tabs 50 mg

atenolol-chlorthalidone tabs 100-25 mg

atenolol-chlorthalidone tabs 50-25 mg

bisoprolol fumarate tabs 10 mg

bisoprolol fumarate tabs 5 mg

bisoprolol-hydrochlorothiazide tabs 10-6.25 mg

bisoprolol-hydrochlorothiazide tabs 2.5-6.25 mg

— o — | [ | -

bisoprolol-hydrochlorothiazide tabs 5-6.25 mg

BREVIBLOC IN NACL SOLN 2000 MG/100ML
[esmolol hcl-sodium chloride]

N

MB

BREVIBLOC IN NACL SOLN 2500 MG/250ML
[esmolol hcl-sodium chloride]

N

MB

carvedilol tabs 12.5 mg

carvedilol tabs 25 mg

carvedilol tabs 3.125 mg

carvedilol tabs 6.25 mg

ESMOLOL HCL SOLN 100 MG/10ML [esmolol hcl] MB

labetalol hcl soln 5 mg/ml MB

labetalol hcl tabs 100 mg

labetalol hcl tabs 200 mg

labetalol hcl tabs 300 mg

metoprolol succinate er th24 100 mg

metoprolol succinate er th24 200 mg

metoprolol succinate er th24 25 mg

metoprolol succinate er th24 50 mg

metoprolol tartrate soln 5 mg/5ml MB

metoprolol tartrate tabs 100 mg

metoprolol tartrate tabs 25 mg

— | | [ | | e e e | e | e - | -

metoprolol tartrate tabs 50 mg
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nadolol tabs 20 mg

nadolol tabs 40 mg

propranolol hcl er cp24 120 mg

propranolol hcl er cp24 160 mg

propranolol hcl er cp24 60 mg

propranolol hcl er cp24 80 mg

propranolol hcl soln 1 mg/mli MB

propranolol hcl soln 20 mg/5ml

propranolol hcl tabs 10 mg

propranolol hcl tabs 20 mg

propranolol hcl tabs 40 mg

propranolol hcl tabs 60 mg

propranolol hcl tabs 80 mg

sotalol hcl (af) tabs 120 mg

sotalol hcl (af) tabs 160 mg

sotalol hcl (af) tabs 80 mg

sotalol hcl tabs 120 mg

sotalol hcl tabs 160 mg

sotalol hcl tabs 240 mg

PR N I N Y = N S Ny . N (RS N [ N IS N (R N (R, N S N I N IS Ny . N P N I e N Y

sotalol hcl tabs 80 mg

CALCIUM-CHANNEL BLOCKING AGENTS

amlodipine besylate tabs 10 mg 1

amlodipine besylate tabs 2.5 mg 1

amlodipine besylate tabs 5 mg 1

CARDENE IV SOLN 20-0.86 MG/200ML-% 2 MB
[nicardipine hcl in sodium chloride]

CARDENE IV SOLN 40-0.83 MG/200ML-%

[nicardipine hcl in sodium chloride] 2 MB

[Diltiazem Hcl Coated Beads] CARTIA XT CP24 120
MG

[Diltiazem Hcl Coated Beads] CARTIA XT CP24 180
MG

[Diltiazem Hcl Coated Beads] CARTIA XT CP24 240
MG

—

[Diltiazem Hcl Coated Beads] CARTIA XT CP24 300
MG

—

CLEVIPREX EMUL 25 MG/50ML [clevidipine] MB

CLEVIPREX EMUL 50 MG/100ML [clevidipine] MB

diltiazem hcl er cp12 120 mg

diltiazem hcl er cp12 60 mg

diltiazem hcl er cp12 90 mg

diltiazem hcl er cp24 120 mg

diltiazem hcl er cp24 180 mg

diltiazem hcl er cp24 240 mg

diltiazem hcl soln 125 mg/25ml MB

diltiazem hcl soln 25 mg/5ml MB

R R_R_A A A A A a=aNIN

diltiazem hcl soln 50 mg/10ml MB
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diltiazem hcl tabs 120 mg

diltiazem hcl tabs 30 mg

diltiazem hcl tabs 60 mg

— o — ] —

diltiazem hcl tabs 90 mg

NICARDIPINE HCL SOLN 2.5 MG/ML [nicardipine
hcl]

—

MB

nifedipine caps 10 mg

nifedipine caps 20 mg

nifedipine er osmotic release tb24 30 mg

nifedipine er osmotic release th24 60 mg

nifedipine er osmotic release tb24 90 mg

nimodipine caps 30 mg

verapamil hcl er tbcr 120 mg

verapamil hcl er tbcr 180 mg

verapamil hcl er tbcr 240 mg

verapamil hcl soln 2.5 mg/ml MB

verapamil hcl tabs 120 mg

verapamil hcl tabs 40 mg

— | [y [y | | [ | -

verapamil hcl tabs 80 mg

CARDIAC DRUGS

adenosine soln 6 mg/2ml MB

amiodarone hcl soln 150 mg/3ml MB

amiodarone hcl soln 450 mg/9ml MB

amiodarone hcl soln 900 mg/18ml MB

amiodarone hcl tabs 200 mg

digoxin soln 0.05 mg/ml
digoxin soln 0.25 mg/ml

MB

digoxin tabs 125 mcg
digoxin tabs 250 mcg

disopyramide phosphate caps 100 mg

disopyramide phosphate caps 150 mg

dofetilide caps 125 mcg

dofetilide caps 250 mcg

dofetilide caps 500 mcg

flecainide acetate tabs 100 mg

flecainide acetate tabs 150 mg

flecainide acetate tabs 50 mg

ibutilide fumarate soln 1 mg/10mli MB

| \NOJ) [ N S Gy [ G KNGy N [N [ NG P NGy |\ [ G [\ U\ [ (KNG U N QU Q) (UK G '

LANOXIN PEDIATRIC SOLN 0.1 MG/ML [digoxin] MB

LIDOCAINE IN D5W SOLN 4-5 MG/ML-% [lidocaine
in d5w]

—

MB

mexiletine hcl caps 150 mg

mexiletine hcl caps 200 mg

mexiletine hcl caps 250 mg

milrinone lactate in dextrose soln 20-5 mg/100ml-% MB

— | — — — | —

milrinone lactate in dextrose soln 40-5 mg/200ml-% MB
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milrinone lactate inj 1Tmg/ml 1 MB

milrinone lactate soln 10 mg/10ml 1 MB

NORPACE CR CP12 100 MG [disopyramide
phosphate]

N

NORPACE CR CP12 150 MG [disopyramide
phosphate]

N

procainamide hcl soln 100 mg/mli MB

procainamide hcl soln 500 mg/mli MB

propafenone hcl tabs 150 mg

propafenone hcl tabs 225 mg

propafenone hcl tabs 300 mg

quinidine gluconate er tbcr 324 mg

quinidine sulfate tab 300mg

— | — | — | -

quinidine sulfate tabs 200 mg

HYPOTENSIVE AGENTS

CARDENE IV SOLN 20-4.8 MG/200ML-%
[nicardipine hcl in dextrose]

N

MB

clonidine hcl tabs 0.1 mg

clonidine hcl tabs 0.2 mg

clonidine hcl tabs 0.3 mg

clonidine ptwk 0.1 mg/24hr

clonidine ptwk 0.2 mg/24hr

clonidine ptwk 0.3 mg/24hr

hydralazine hcl soln 20 mg/ml MB

hydralazine hcl tabs 10 mg

hydralazine hcl tabs 100 mg

hydralazine hcl tabs 25 mg

hydralazine hcl tabs 50 mg

hydrochlorothiazide tabs 12.5 mg

methyldopa tabs 250 mg

methyldopa tabs 500 mg

minoxidil tabs 10 mg

minoxidil tabs 2.5 mg

nitroprusside sodium soln 25 mg/ml MB

reserpine tab 0.1mg

| \NO T [ ) O J [ N L N . N K . N [ N (RS N NS NG S N R Ny [ G (S ) [P N . N S N I S =N

reserpine tab 0.25mg

RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM INHIBITORS

benazepril hcl tabs 10 mg

benazepril hcl tabs 20 mg

benazepril hcl tabs 40 mg

benazepril hcl tabs 5 mg

enalaprilat soln 1.25 mg/ml MB

lisinopril tabs 10 mg

lisinopril tabs 2.5 mg

lisinopril tabs 20 mg

lisinopril tabs 30 mg

— ] — | [ | -

lisinopril tabs 40 mg
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lisinopril tabs 5 mg

lisinopril-hydrochlorothiazide tabs 10-12.5 mg

lisinopril-hydrochlorothiazide tabs 20-12.5 mg

lisinopril-hydrochlorothiazide tabs 20-25 mg

losartan potassium tabs 100 mg

losartan potassium tabs 25 mg

losartan potassium tabs 50 mg

losartan potassium-hctz tabs 100-12.5 mg

losartan potassium-hctz tabs 100-25 mg

losartan potassium-hctz tabs 50-12.5 mg

sacubitril-valsartan tabs 24-26 mg

sacubitril-valsartan tabs 49-51 mg

sacubitril-valsartan tabs 97-103 mg

spironolactone tabs 100 mg

spironolactone tabs 25 mg

spironolactone tabs 50 mg

spironolactone-hctz tabs 25-25 mg

valsartan tabs 160 mg

valsartan tabs 320 mg

valsartan tabs 40 mg

valsartan tabs 80 mg

valsartan-hydrochlorothiazide tabs 160-12.5 mg

valsartan-hydrochlorothiazide tabs 160-25 mg

valsartan-hydrochlorothiazide tabs 320-12.5 mg

valsartan-hydrochlorothiazide tabs 320-25 mg

PR N P N I N Y (== N . N L N . Ny S N L N (. N [ N . N B N . Y IS N . N R N L N . N R N B N e N Y Y Y

valsartan-hydrochlorothiazide tabs 80-12.5 mg

SCLEROSING AGENTS

ETHAMOLIN SOLN 5 % [ethanolamine oleate] 2 MB
[Sodium Tetradecyl Sulfate] SOTRADECOL SOLN 3 % | 1 MB
VARITHENA FOAM 180 MG/18ML [polidocanol > MB
(laureth-9)]
VASODILATING AGENTS
alprostadil soln 500 mcg/ml 1 MB
ambrisentan tabs 10 mg 1 QL - 30 day(s),LD
ambrisentan tabs 5 mg 1 QL - 30 day(s),LD
CAVERJECT IMPULSE KIT 10 MCG [alprostadil 5 MB
(vasodilator)]
CAVERJECT IMPULSE KIT 20 MCG [alprostadil > MB
(vasodilator)]
CAVERJECT SOLR 20 MCG [alprostadil > MB
(vasodilator)]
CAVERJECT SOLR 40 MCG [alprostadil > MB
(vasodilator)]
dipyridamole soln 5 mg/ml 1 MB
dipyridamole tabs 25 mg 1
dipyridamole tabs 50 mg 1

1

dipyridamole tabs 75 mg
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EDEX (2 CARTRIDGE) KIT 40 MCG [alprostadil
(vasodilator)]

2

MB

isosorbide dinitrate tabs 10 mg

isosorbide dinitrate tabs 20 mg

isosorbide dinitrate tabs 30 mg

isosorbide dinitrate tabs 5 mg

isosorbide mononitrate er tb24 120 mg

isosorbide mononitrate er tb24 30 mg

isosorbide mononitrate er tb24 60 mg

[Nitroglycerin] NITRO-BID OINT 2 %

NITRO-DUR PT24 0.3 MG/HR [nitroglycerin]

NITRO-DUR PT24 0.8 MG/HR [nitroglycerin]

NITRO-TIME CPCR 2.5 MG [nitroglycerin]

NITRO-TIME CPCR 6.5 MG [nitroglycerin]

NITRO-TIME CPCR 9 MG [nitroglycerin]

[ N N N S T O TN O T [N [ Ny [ Ny U N R N R N LN

NITROGLYCERIN IN D5W SOLN 100-5 MCG/ML-%
[nitroglycerin in d5w]

N

MB

NITROGLYCERIN IN D5W SOLN 200-5 MCG/ML-%
[nitroglycerin in d5w]

N

MB

nitroglycerin pt24 0.1 mg/hr

nitroglycerin pt24 0.2 mg/hr

nitroglycerin pt24 0.4 mg/hr

nitroglycerin pt24 0.6 mg/hr

nitroglycerin soln 5 mg/ml

MB

NITROSTAT SUBL 0.3 MG [nitroglycerin]

NITROSTAT SUBL 0.4 MG [nitroglycerin]

NITROSTAT SUBL 0.6 MG [nitroglycerin]

PAPAVERINE HCL SOLN 30 MG/ML [papaverine
hel]

N INDNINDNINDNm_ =R -

MB

sildenafil citrate tabs 100 mg

QL - 8/30 day(s)

sildenafil citrate tabs 20 mg

QL - 30 day(s)

sildenafil citrate tabs 50 mg

QL - 8/30 day(s)

tadalafil (pah) tabs 20 mg

tadalafil tabs 10 mg

QL - 8/30 day(s

)
QL - 8/30 day(s)

(
tadalafil tabs 2.5 mg (
tadalafil tabs 20 mg QL - 8/30 day(s)
tadalafil tabs 5 mg QL - 8/30 day(s)
TRACLEER TABS 125 MG [bosentan] QL - 30 day(s),LD
TRACLEER TABS 62.5 MG [bosentan] QL - 30 day(s),LD
treprostinil soln 100 mg/20mli LD,MB
treprostinil soln 20 mg/20ml LD,MB
treprostinil soln 50 mg/20ml LD,MB

TYVASO SOLN 0.6 MG/ML [treprostinil]

QL - 30 day(s)

VENTAVIS SOLN 10 MCG/ML [iloprost]

QL - 30 day(s)

VENTAVIS SOLN 20 MCG/ML [iloprost]

BARIBAN DR DR AR~

QL - 30 day(s)

ANALGESICS AND ANTIPYRETICS
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acetaminophen soln 10 mg/mli 1 MB

acetaminophen-codeine soln 120-12 mg/5ml 1

acetaminophen-codeine soln 300-30 mg/12.5ml 1

acetaminophen-codeine tabs 300-15 mg 1

acetaminophen-codeine tabs 300-30 mg 1

acetaminophen-codeine tabs 300-60 mg 1

buprenorphine hcl soln 0.3 mg/ml 1 MB

buprenorphine hcl subl 2 mg 1 QL - 30 day(s)

buprenorphine hcl subl 8 mg 1 QL - 30 day(s)

buprenorphine hcl-naloxone hcl film 12-3 mg 1 QL - 30 day(s)

buprenorphine hcl-naloxone hcl film 2-0.5 mg 1 QL - 30 day(s)

buprenorphine hcl-naloxone hcl film 4-1 mg 1 QL - 30 day(s)

buprenorphine hcl-naloxone hcl film 8-2 mg 1 QL - 30 day(s)

buprenorphine hcl-naloxone hcl subl 2-0.5 mg 1 QL - 30 day(s)

buprenorphine hcl-naloxone hcl subl 8-2 mg 1 QL - 30 day(s)

buprenorphine ptwk 10 mcg/hr 1 QL - 30 day(s)

buprenorphine ptwk 15 mcg/hr 1 QL - 30 day(s)

buprenorphine ptwk 20 mcg/hr 1 QL - 30 day(s)

buprenorphine ptwk 5 mcg/hr 1 QL - 30 day(s)

buprenorphine ptwk 7.5 mcg/hr 1 QL - 30 day(s)

butorphanol tartrate soln 1 mg/ml 1 MB

butorphanol tartrate soln 2 mg/ml 1 MB

celecoxib caps 100 mg 1

celecoxib caps 200 mg 1

celecoxib caps 400 mg 1

celecoxib caps 50 mg 1

CODEINE SULFATE TABS 15 MG [codeine sulfate] | 1

CODEINE SULFATE TABS 30 MG [codeine sulfate] | 1

CODEINE SULFATE TABS 60 MG [codeine sulfate] | 1

DURAMORPH SOLN 0.5 MG/ML [morphine sulfate] | 1 MB

DURAMORPH SOLN 1 MG/ML [morphine sulfate] 1 MB

etodolac caps 200 mg 1

etodolac caps 300 mg 1

etodolac tabs 400 mg 1

etodolac tabs 500 mg 1

FENTANYL CITRATE (PF) SOLN 100 MCG/2ML 1 MB

[fentanyl citrate]

FENTANYL CITRATE (PF) SOLN 1000 MCG/20ML 1 MB

[fentanyl citrate]

FENTANYL CITRATE (PF) SOLN 250 MCG/5ML 1 MB

[fentanyl citrate]

fentanyl pt72 100 mcg/hr 1 QL - 30 day(s)

fentanyl pt72 12 mcg/hr 1 QL - 30 day(s)

fentanyl pt72 25 mcg/hr 1 QL - 30 day(s)

fentanyl pt72 50 mcg/hr 1 QL - 30 day(s)

fentanyl pt72 75 mcg/hr 1 QL - 30 day(s)
2

hydrocodone-acetaminophen soln 10-300 mg/15ml
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hydrocodone-acetaminophen soln 7.5-325 mg/15ml

hydrocodone-acetaminophen tabs 10-325 mg

hydrocodone-acetaminophen tabs 5-325 mg

hydrocodone-acetaminophen tabs 7.5-325 mg

hydromorphone hcl liqd 1 mg/mli

— o — | — ] — ] —

hydromorphone hcl pf soln 500 mg/50ml MB

HYDROMORPHONE HCL SOLN 1 MG/ML
[hydromorphone hcl]

—

QL - 30 day(s),MB

HYDROMORPHONE HCL SOLN 2 MG/ML
[hydromorphone hcl]

—

MB

HYDROMORPHONE HCL SOLN 4 MG/ML
[hydromorphone hcl]

N

MB

HYDROMORPHONE HCL SUPP 3 MG
[hydromorphone hcl]

N

hydromorphone hcl tabs 2 mg

hydromorphone hcl tabs 4 mg

hydromorphone hcl tabs 8 mg

[Ibuprofen] IBU TABS 400 MG

[Ibuprofen] IBU TABS 600 MG

[Ibuprofen] IBU TABS 800 MG

ibuprofen susp 100 mg/5ml

[Indomethacin] INDOCIN SUPP 50 MG QL - 30 day(s)

indomethacin caps 25 mg

indomethacin caps 50 mg

JEE N P N N 1O J [ N 5. N U Ny [ N (RS N QS N . N

indomethacin er cpcr 75 mg

INDOMETHACIN SODIUM SOLR 1 MG
[indomethacin sodium]

—

MB

INFUMORPH 200 SOLN 200 MG/20ML (10 MG/ML)
[morphine sulfate for continuous microinfusion]

N

MB

INFUMORPH 500 SOLN 500 MG/20ML (25 MG/ML)
[morphine sulfate for continuous microinfusion]

N

MB

ketorolac tromethamine soln 15 mg/ml MB

ketorolac tromethamine soln 30 mg/ml MB

ketorolac tromethamine soln 60 mg/2ml MB

meclofenamate sodium caps 100 mg

meclofenamate sodium caps 50 mg

mefenamic acid caps 250 mg

meloxicam tabs 15 mg

meloxicam tabs 7.5 mg

meperidine hcl soln 100 mg/ml MB

meperidine hcl soln 25 mg/mli MB

— | [ | [ [ | -

meperidine hcl soln 50 mg/ml MB

METHADONE HCL SOLN 10 MG/ML [methadone
hel]

N

MB

—

methadone hcl tabs 10 mg

—

methadone hcl tabs 5 mg

—

morphine sulfate (concentrate) soln 100 mg/5ml

Kaiser Permanente: Lista de medicamentos recetados disponibles para planes comerciales HMO de Califomia 2027 « Pagina 47 de 148



Nivel del

Nombre del medicamento .
medicamento

Requisitos/Limites

morphine sulfate (pf) soln 0.5 mg/ml 1 MB

morphine sulfate (pf) soin 1 mg/mli 1 MB

MORPHINE SULFATE (PF) SOLN 10 MG/ML > MB
[morphine sulfate]

MORPHINE SULFATE (PF) SOLN 2 MG/ML

[morphine sulfate] 2 MB

MORPHINE SULFATE (PF) SOLN 4 MG/ML
[morphine sulfate]

N

MB

morphine sulfate er tbcr 100 mg

morphine sulfate er tbcr 15 mg

morphine sulfate er tbcr 200 mg

morphine sulfate er tbcr 30 mg

— | — | — | —

morphine sulfate er tbcr 60 mg

MORPHINE SULFATE SOLN 10 MG/5ML [morphine
sulfate]

MORPHINE SULFATE SOLN 15 MG/ML [morphine
sulfate]

MORPHINE SULFATE SOLN 2 MG/ML [morphine

sulfate] 2 MB

MORPHINE SULFATE SOLN 20 MG/5ML [morphine
sulfate]

MORPHINE SULFATE SOLN 4 MG/ML [morphine

sulfate] 2 MB

MORPHINE SULFATE SOLN 50 MG/ML [morphine

sulfate] 2 MB

MORPHINE SULFATE SUPP 10 MG [morphine
sulfate]

MORPHINE SULFATE SUPP 20 MG [morphine
sulfate]

MORPHINE SULFATE SUPP 30 MG [morphine
sulfate]

MORPHINE SULFATE SUPP 5 MG [morphine
sulfate]

MORPHINE SULFATE TABS 15 MG [morphine
sulfate]

N

MORPHINE SULFATE TABS 30 MG [morphine
sulfate]

N

nabumetone tabs 500 mg

nabumetone tabs 750 mg

nalbuphine hcl soln 10 mg/mli MB

nalbuphine hcl soln 20 mg/mli MB

naproxen susp 125 mg/5ml

naproxen tabs 250 mg

naproxen tabs 375 mg

naproxen tabs 500 mg

NEOPROFEN SOLN 10 MG/ML [ibuprofen lysine] MB

oxycodone hcl soln 5 mg/5ml

oxycodone hcl tabs 5 mg

RS N (RS N S N 1 | O J [ Ny [ N (S N QRS N VL N R N I N =N

oxycodone-acetaminophen tabs 10-325 mg
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oxycodone-acetaminophen tabs 5-325 mg

oxycodone-acetaminophen tabs 7.5-325 mg

QL - 30 day(s)

SALSALATE TABS 500 MG [salsalate]

SALSALATE TABS 750 MG [salsalate]

sufentanil citrate soln 50 mcg/ml

MB

sulindac tabs 150 mg

sulindac tabs 200 mg

tramadol hcl tabs 50 mg

tramadol-acetaminophen tabs 37.5-325 mg

ULTIVA SOLR 1 MG [remifentanil hcl]

| )NO I [ N [Ny L N U N S RS N [N N (L N LN

MB

ULTIVA SOLR 2 MG [remifentanil hcl]

2

MB

ANOREXIGENIC AGENTS AND RESPIRATORY AND CEREBRAL STIMULANTS

dexmethylphenidate hcl tabs 10 mg

dexmethylphenidate hcl tabs 2.5 mg

dexmethylphenidate hcl tabs 5 mg

dextroamphetamine sulfate er cp24 10 mg

amphetamine-dextroamphet er cp24 10 mg 1 QL - 30 day(s)
amphetamine-dextroamphet er cp24 15 mg 1 QL - 30 day(s)
amphetamine-dextroamphet er cp24 20 mg 1 QL - 30 day(s)
amphetamine-dextroamphet er cp24 25 mg 1 QL - 30 day(s)
amphetamine-dextroamphet er cp24 30 mg 1 QL - 30 day(s)
amphetamine-dextroamphet er cp24 5 mg 1 QL - 30 day(s)
amphetamine-dextroamphetamine tabs 10 mg 1 QL - 30 day(s)
amphetamine-dextroamphetamine tabs 12.5 mg 1 QL - 30 day(s)
amphetamine-dextroamphetamine tabs 15 mg 1 QL - 30 day(s)
amphetamine-dextroamphetamine tabs 20 mg 1 QL - 30 day(s)
amphetamine-dextroamphetamine tabs 30 mg 1 QL - 30 day(s)
amphetamine-dextroamphetamine tabs 5 mg 1 QL - 30 day(s)
amphetamine-dextroamphetamine tabs 7.5 mg 1 QL - 30 day(s)
APTENSIO XR CP24 10 MG [methylphenidate hcl] 2
APTENSIO XR CP24 15 MG [methylphenidate hcl] 2
APTENSIO XR CP24 20 MG [methylphenidate hcl] 2
APTENSIO XR CP24 30 MG [methylphenidate hcl] 2
APTENSIO XR CP24 40 MG [methylphenidate hcl] 2
APTENSIO XR CP24 50 MG [methylphenidate hcl] 2
APTENSIO XR CP24 60 MG [methylphenidate hcl] 2
caffeine citrate soln 60 mg/3ml 1 MB
dexmethylphenidate hcl er cp24 10 mg 1 QL - 30 day(s)
dexmethylphenidate hcl er cp24 15 mg 1 QL - 30 day(s)
dexmethylphenidate hcl er cp24 20 mg 1 QL - 30 day(s)
dexmethylphenidate hcl er cp24 25 mg 1 QL - 30 day(s)
dexmethylphenidate hcl er cp24 30 mg 1 QL - 30 day(s)
dexmethylphenidate hcl er cp24 35 mg 1 QL - 30 day(s)
dexmethylphenidate hcl er cp24 40 mg 1 QL - 30 day(s)
dexmethylphenidate hcl er cp24 5 mg 1 QL - 30 day(s)

1

1

1

1

1

dextroamphetamine sulfate er cp24 15 mg
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dextroamphetamine sulfate er cp24 5 mg

dextroamphetamine sulfate tabs 10 mg

dextroamphetamine sulfate tabs 5 mg

lisdexamfetamine dimesylate caps 10 mg QL - 30 day(s)
lisdexamfetamine dimesylate caps 20 mg QL - 30 day(s)
lisdexamfetamine dimesylate caps 30 mg QL - 30 day(s)
lisdexamfetamine dimesylate caps 40 mg QL - 30 day(s)
lisdexamfetamine dimesylate caps 50 mg QL - 30 day(s)
lisdexamfetamine dimesylate caps 60 mg QL - 30 day(s)
lisdexamfetamine dimesylate caps 70 mg QL - 30 day(s)
methylphenidate hcl er (cd) cpcr 10 mg QL - 30 day(s)
methylphenidate hcl er (cd) cpcr 20 mg QL - 30 day(s)
methylphenidate hcl er (cd) cpcr 30 mg QL - 30 day(s)
methylphenidate hcl er (cd) cpcr 40 mg QL - 30 day(s)
methylphenidate hcl er (cd) cpcr 50 mg QL - 30 day(s)
methylphenidate hcl er (cd) cpcr 60 mg QL - 30 day(s)
methylphenidate hcl er (osm) tbcr 18 mg QL - 30 day(s)
methylphenidate hcl er (osm) tbcr 27 mg QL - 30 day(s)
methylphenidate hcl er (osm) tbcr 36 mg QL - 30 day(s)
methylphenidate hcl er (osm) tbcr 54 mg QL - 30 day(s)

methylphenidate hcl er tbcr 10 mg

methylphenidate hcl er tbcr 20 mg

methylphenidate hcl tabs 10 mg

methylphenidate hcl tabs 20 mg

methylphenidate hcl tabs 5 mg

modafinil tabs 100 mg

modafinil tabs 200 mg

phentermine hcl caps 15 mg

phentermine hcl caps 30 mg

phentermine hcl caps 37.5 mg

phentermine hcl tabs 37.5 mg
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QSYMIA CP24 11.25-69 MG [phentermine hcl-

topiramate] 2

QSYMIA CP24 15-92 MG [phentermine hcl- 2

topiramate]

QSYMIA CP24 3.75-23 MG [phentermine hcl- >

topiramate]

QSYMIA CP24 7.5-46 MG [phentermine hcl- 2

topiramate]

VYVANSE CAPS 10 MG [lisdexamfetamine

dimesylate] 2 QL - 30 day(s)
VYVANSE CAPS 20 MG [lisdexamfetamine

dimesylate] 2 QL - 30 day(s)
VYVANSE CAPS 30 MG [lisdexamfetamine

dimesylate] 2 QL - 30 day(s)
VYVANSE CAPS 40 MG [lisdexamfetamine > QL - 30 day(s)

dimesylate]
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VYVANSE CAPS 50 MG [lisdexamfetamine

dimesylate] 2 QL - 30 day(s)

VYVANSE CAPS 60 MG [lisdexamfetamine

dimesylate] 2 QL - 30 day(s)

VYVANSE CAPS 70 MG [lisdexamfetamine

dimesylate] 2 QL - 30 day(s)

ANTICONVULSANTS

carbamazepine chew 100 mg

carbamazepine er cp12 100 mg

carbamazepine er cp12 200 mg

carbamazepine er cp12 300 mg

carbamazepine er tb12 100 mg

carbamazepine er tb12 200 mg

carbamazepine er tb12 400 mg

carbamazepine susp 100 mg/5ml

carbamazepine tabs 200 mg

CELONTIN CAPS 300 MG [methsuximide]

clonazepam tabs 0.5 mg

clonazepam tabs 1 mg

clonazepam tabs 2 mg

[Phenytoin Sodium Extended] DILANTIN CAPS 30 MG

divalproex sodium csdr 125 mg

divalproex sodium er th24 250 mg

divalproex sodium er tb24 500 mg

divalproex sodium tbec 125 mg

divalproex sodium tbec 250 mg

divalproex sodium tbec 500 mg

ethosuximide caps 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

felbamate tabs 400 mg

felbamate tabs 600 mg

fosphenytoin sodium soin 100 mg pe/2ml MB

fosphenytoin sodium soln 500 mg pe/10ml MB

gabapentin caps 100 mg

gabapentin caps 300 mg

gabapentin caps 400 mg

gabapentin soln 250 mg/5ml

gabapentin tabs 600 mg

gabapentin tabs 800 mg

lacosamide soln 10 mg/ml

lacosamide soln 200 mg/20ml

lacosamide tabs 100 mg

lacosamide tabs 150 mg

lacosamide tabs 200 mg
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lacosamide tabs 50 mg
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LAMICTAL STARTER KIT 42 x 25 MG & 7 X 100 MG

[lamotrigine] 2

LAMICTAL STARTER KIT 84 x 25 MG & 14X100 MG
[lamotrigine]

N

lamotrigine chew 25 mg

lamotrigine chew 5 mg

lamotrigine tabs 100 mg

lamotrigine tabs 150 mg

lamotrigine tabs 200 mg

lamotrigine tabs 25 mg

levetiracetam er tb24 500 mg

— o — | — | — -

levetiracetam er tb24 750 mg

LEVETIRACETAM IN NACL SOLN 1000 MG/100ML
[levetiracetam in sodium chloride]

N

MB

LEVETIRACETAM IN NACL SOLN 1500 MG/100ML
[levetiracetam in sodium chloride]

N

MB

LEVETIRACETAM IN NACL SOLN 500 MG/100ML
[levetiracetam in sodium chloride]

N

MB

levetiracetam soln 100 mg/ml

levetiracetam soln 500 mg/5ml MB

levetiracetam tabs 1000 mg

levetiracetam tabs 250 mg

levetiracetam tabs 500 mg

— — ) — | — ] — | —

levetiracetam tabs 750 mg

MAGNESIUM SULFATE SOLN 4 GM/100ML
[magnesium sulfate]

N

MB

MAGNESIUM SULFATE SOLN 40 GM/1000ML
[magnesium sulfate]

N

MB

MAGNESIUM SULFATE SOLN 50 % [magnesium
sulfate]

—

MB

oxcarbazepine susp 300 mg/5ml

oxcarbazepine tabs 150 mg

oxcarbazepine tabs 300 mg

oxcarbazepine tabs 600 mg

[Phenytoin] PHENYTOIN INFATABS CHEW 50 MG

phenytoin sodium extended caps 100 mg

phenytoin sodium soln 50 mg/ml MB

phenytoin susp 125 mg/5ml

pregabalin caps 100 mg

pregabalin caps 150 mg

pregabalin caps 200 mg

pregabalin caps 225 mg

pregabalin caps 25 mg

pregabalin caps 300 mg

pregabalin caps 50 mg

pregabalin caps 75 mg

— |y [y | | e | [ e | e e e | - | -

pregabalin soln 20 mg/ml
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primidone tab 50mg

primidone tabs 250 mg

rufinamide susp 40 mg/ml

rufinamide tabs 200 mg

rufinamide tabs 400 mg

SABRIL PACK 500 MG [vigabatrin] QL - 30 day(s)

topiramate cpsp 15 mg

topiramate cpsp 25 mg

topiramate tabs 100 mg

topiramate tabs 200 mg

topiramate tabs 25 mg

topiramate tabs 50 mg

valproate sodium soln 100 mg/ml MB

valproic acid caps 250 mg

valproic acid soln 250 mg/5ml

zonisamide caps 100 mg

zonisamide caps 25 mg

EENG) RN [P [N SN [N IS\ P ) SN I N KN QN (N} ) QR KN N RN

zonisamide caps 50 mg

ANTIMANIC AGENTS

lithium carbonate caps 150 mg 1
LITHIUM CARBONATE CAPS 300 MG [lithium 1
carbonate]

lithium carbonate caps 600 mg 1
lithium carbonate er tbcr 300 mg 1
lithium carbonate er tbcr 450 mg 1
LITHIUM CARBONATE TABS 300 MG [lithium 1
carbonate]

ANTIMIGRAINE AGENTS

AJOVY SOAJ 225 MG/1.5ML [fremanezumab-vfrm]

AJOVY SOSY 225 MG/1.5ML [fremanezumab-virm]

eletriptan hydrobromide tabs 20 mg

eletriptan hydrobromide tabs 40 mg

=== NN

ergotamine-caffeine tabs 1-100 mg
[Ergotamine W/ Caffeine] MIGERGOT SUPP 2-100
MG

naratriptan hcl tabs 1 mg

naratriptan hcl tabs 2.5 mg

rizatriptan benzoate tabs 10 mg

rizatriptan benzoate tabs 5 mg

rizatriptan benzoate tbdp 10 mg

rizatriptan benzoate tbdp 5 mg

sumatriptan soln 20 mg/act

sumatriptan succinate refill soct 6 mg/0.5ml

sumatriptan succinate soaj 6 mg/0.5ml

sumatriptan succinate tabs 100 mg

sumatriptan succinate tabs 25 mg

RS N U N (S N [SEE N (I N [ N N N N ) Ny R N N )

sumatriptan succinate tabs 50 mg
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ANTIPARKINSONIAN AGENTS

amantadine hcl caps 100 mg

amantadine hcl soln 50 mg/5ml

APOKYN SOCT 30 MG/3ML [apomorphine

hydrochloride]

benztropine mesylate soln 1 mg/ml

benztropine mesylate tabs 0.5 mg

benztropine mesylate tabs 1 mg

benztropine mesylate tabs 2 mg

bromocriptine mesylate caps 5 mg

bromocriptine mesylate tabs 2.5 mg

cabergoline tabs 0.5 mg

carbidopa tabs 25 mg

carbidopa-levodopa er tbcr 25-100 mg

carbidopa-levodopa er tbcr 50-200 mg

carbidopa-levodopa tabs 10-100 mg

carbidopa-levodopa tabs 25-100 mg

carbidopa-levodopa tabs 25-250 mg

carbidopa-levodopa-entacapone tabs 12.5-50-200
_mg

carbidopa-levodopa-entacapone tabs 18.75-75-200

mg

carbidopa-levodopa-entacapone tabs 25-100-200
_mg

carbidopa-levodopa-entacapone tabs 31.25-125-

200 mg

carbidopa-levodopa-entacapone tabs 37.5-150-200
_mg

carbidopa-levodopa-entacapone tabs 50-200-200

mg

DUOPA SUSP 4.63-20 MG/ML [carbidopa-levodopa]

entacapone tabs 200 mg

pramipexole dihydrochloride tabs 0.125 mg

pramipexole dihydrochloride tabs 0.25 mg

pramipexole dihydrochloride tabs 0.5 mg

pramipexole dihydrochloride tabs 0.75 mg

pramipexole dihydrochloride tabs 1 mg

pramipexole dihydrochloride tabs 1.5 mg

rasagiline mesylate tabs 0.5 mg

rasagiline mesylate tabs 1 mg

ropinirole hcl er th24 12 mg

ropinirole hcl er th24 2 mg

ropinirole hcl er th24 4 mg

ropinirole hcl er th24 6 mg

ropinirole hcl er th24 8 mg

ropinirole hcl tabs 0.25 mg

ropinirole hcl tabs 0.5 mg

Requisitos/Limites

i G K KN

QL - 30 day(s),LD
MB

— o — | | [y | ) | -

—

—

—

—

MB

JEEE'\Q (UG K\ U\ U UK\ S\ U\ K G S\ U QO (UK G (I N U ) QU ) QS (N oY

Kaiser Permanente: Lista de medicamentos recetados disponibles para planes comerciales HMO de California 2027 « Pagina 54 de 148



Nivel del

Nombre del medicamento .
medicamento

Requisitos/Limites

ropinirole hcl tabs 1 mg

ropinirole hcl tabs 2 mg

ropinirole hcl tabs 3 mg

ropinirole hcl tabs 4 mg

ropinirole hcl tabs 5 mg

selegiline hcl tabs 5 mg

trihexyphenidyl hcl soln 0.4 mg/ml

trihexyphenidyl hcl tabs 2 mg

— | | [ [ -

trihexyphenidyl hcl tabs 5 mg

ANXIOLYTICS, SEDATIVES, AND HYPNOTICS

alprazolam tabs 0.25 mg QL - 30 day(s

alprazolam tabs 0.5 mg QL - 30 day(s

alprazolam tabs 1 mg

(s)
(s)
QL - 30 day(s)
alprazolam tabs 2 mg QL - 30 day(s)

buspirone hcl tabs 10 mg

buspirone hcl tabs 15 mg

buspirone hcl tabs 30 mg

buspirone hcl tabs 5 mg

buspirone hcl tabs 7.5 mg

chlordiazepoxide hcl caps 10 mg

chlordiazepoxide hcl caps 25 mg

chlordiazepoxide hcl caps 5 mg

clorazepate dipotassium tabs 15 mg

clorazepate dipotassium tabs 3.75 mg

— |y [ [ | | e [ [ | | - -

clorazepate dipotassium tabs 7.5 mg

DIASTAT ACUDIAL GEL 10 MG [diazepam
(anticonvulsant)]

N

DIASTAT ACUDIAL GEL 20 MG [diazepam
(anticonvulsant)]

N

DIASTAT PEDIATRIC GEL 2.5 MG [diazepam
(anticonvulsant)]

[Diazepam] DIAZEPAM INTENSOL CONC 5 MG/ML

diazepam soln 5 mg/5ml

diazepam soln 5 mg/ml MB

diazepam tabs 10 mg

diazepam tabs 2 mg

diazepam tabs 5 mg

doxepin hcl tabs 3 mg

doxepin hcl tabs 6 mg

droperidol soln 2.5 mg/ml MB

hydroxyzine hcl soln 50 mg/ml MB

hydroxyzine hcl syrp 10 mg/5ml

hydroxyzine hcl tabs 10 mg

hydroxyzine hcl tabs 25 mg

hydroxyzine hcl tabs 50 mg

hydroxyzine pamoate caps 100 mg

JEE' R K\ [ N U\ [ G UK\ U\ (UK G [ (U ) A ) I ) UK ) QEEE ) N N S )

hydroxyzine pamoate caps 25 mg
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hydroxyzine pamoate caps 50 mg

1

[Lorazepam] LORAZEPAM INTENSOL CONC 2
MG/ML

—

QL - 30 day(s)

lorazepam soln 2 mg/mli

MB

LORAZEPAM SOLN 4 MG/ML [lorazepam]

MB

lorazepam tabs 0.5 mg

QL - 30 day(s)

lorazepam tabs 1 mg

QL - 30 day(s)

lorazepam tabs 2 mg

QL - 30 day(s)

midazolam hcl (pf) soln 10 mg/2ml MB
midazolam hcl (pf) soln 2 mg/2ml MB
midazolam hcl soln 10 mg/2ml MB
midazolam hcl soln 2 mg/2ml MB

midazolam hcl syrp 2 mg/ml

oxazepam caps 10 mg

QL - 30 day(s)

oxazepam caps 15 mg

QL - 30 day(s)

oxazepam caps 30 mg

QL - 30 day(s)

pentobarbital sodium soln 50 mg/ml

MB

PHENOBARBITAL ELIX 20 MG/5ML [phenobarbital]

N Y NG J) [P\ [ NG [\ NG [\ N U G U\ (U N U\ I G [ N RN

PHENOBARBITAL SODIUM SOLN 130 MG/ML
[phenobarbital sodium]

—

MB

PHENOBARBITAL SODIUM SOLN 65 MG/ML
[phenobarbital sodium]

—

MB

PHENOBARBITAL TABS 100 MG [phenobarbital]

PHENOBARBITAL TABS 15 MG [phenobarbital]

PHENOBARBITAL TABS 16.2 MG [phenobarbital]

PHENOBARBITAL TABS 30 MG [phenobarbital]

PHENOBARBITAL TABS 32.4 MG [phenobarbital]

PHENOBARBITAL TABS 60 MG [phenobarbital]

PHENOBARBITAL TABS 64.8 MG [phenobarbital]

PHENOBARBITAL TABS 97.2 MG [phenobarbital]

— o — | — | [

PRECEDEX SOLN 200 MCG/2ML [dexmedetomidine
hcl]

N

MB

ramelteon tabs 8 mg

—

temazepam caps 15 mg

—

QL - 30 day(s)

temazepam caps 30 mg

—

QL - 30 day(s)

VALTOCO 10 MG DOSE LIQD 10 MG/0.1ML
[diazepam (anticonvulsant)]

QL - 30 day(s)

VALTOCO 15 MG DOSE LQPK 2 x 7.5 MG/0.1ML
[diazepam (anticonvulsant)]

QL - 30 day(s)

VALTOCO 20 MG DOSE LQPK 2 x 10 MG/0.1ML
[diazepam (anticonvulsant)]

QL - 30 day(s)

VALTOCO 5 MG DOSE LIQD 5 MG/0.1ML [diazepam
(anticonvulsant)]

2

QL - 30 day(s)

zolpidem tartrate tabs 5 mg

1

QL - 30 day(s)

CENTRAL NERVOUS SYSTEM AGENTS, MISCELLANEOUS

acamprosate calcium tbec 333 mg

1

atomoxetine hcl caps 10 mg

1
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atomoxetine hcl caps 100 mg

atomoxetine hcl caps 18 mg

atomoxetine hcl caps 25 mg

atomoxetine hcl caps 40 mg

atomoxetine hcl caps 60 mg

atomoxetine hcl caps 80 mg

flumazenil soln 0.5 mg/5ml MB

guanfacine hcl er tb24 1 mg

guanfacine hcl er th24 2 mg

guanfacine hcl er tb24 3 mg

guanfacine hcl er tb24 4 mg

memantine hcl tabs 10 mg

memantine hcl tabs 28 x 5 mg & 21 x 10 mg

memantine hcl tabs 5 mg

NAMENDA SOL 10MG/5ML [memantine hcl]

riluzole tabs 50 mg

selegiline hcl caps 5 mg

tetrabenazine tabs 12.5 mg

R N [ N [ N S N Y\ NG J I N I NG J [ N (S N (R N . N . N NS Ny (RS N S N S N S N U N N

tetrabenazine tabs 25 mg

GENERAL ANESTHETICS

BREVITAL SODIUM SOLR 500 MG [methohexital
sodium]

N

MB

etomidate soln 2 mg/ml MB

FORANE SOLN [isoflurane]

ketamine hcl soln 10 mg/ml MB

ketamine hcl soln 100 mg/ml MB

ketamine hcl soln 50 mg/ml MB

propofol emul 1000 mg/100ml MB

JEE N (RS N NS N S N N LS RN

propofol emul 200 mg/20mli MB

OPIATE ANTAGONISTS

escitalopram oxalate tabs 10 mg

naloxone hcl liqd 4 mg/0.1ml

naloxone hcl soln 0.4 mg/ml MB

naloxone hcl sosy 2 mg/2ml MB

NALTREXONE HCL POWD [naltrexone hcl (bulk)]

naltrexone hcl tabs 50 mg

NI=IN ===

VIVITROL SUSR 380 MG [naltrexone]

PSYCHOTHERAPEUTIC AGENTS

amitriptyline hcl tabs 10 mg

amitriptyline hcl tabs 100 mg

amitriptyline hcl tabs 150 mg

amitriptyline hcl tabs 25 mg

amitriptyline hcl tabs 50 mg

amitriptyline hcl tabs 75 mg

aripiprazole tabs 10 mg

— o — | — | — [

aripiprazole tabs 15 mg
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aripiprazole tabs 2 mg

aripiprazole tabs 20 mg

aripiprazole tabs 30 mg

— o — ] —

aripiprazole tabs 5 mg

ARISTADA PRSY 1064 MG/3.9ML [aripiprazole

. 4 MB
lauroxil]
ARISTADA PRSY 441 MG/1.6ML [aripiprazole

. 4 MB
lauroxil]
ARISTADA PRSY 662 MG/2.4ML [aripiprazole

. 4 MB
lauroxil]
ARISTADA PRSY 882 MG/3.2ML [aripiprazole

. 4 MB
lauroxil]
bupropion hcl er (sr) thb12 100 mg
bupropion hcl er (sr) thb12 150 mg PREV
bupropion hcl er (sr) thb12 200 mg
bupropion hcl er (xl) tb24 150 mg PREV
bupropion hcl er (xl) tb24 300 mg
bupropion hcl tabs 100 mg
bupropion hcl tabs 75 mg
chlorpromazine hcl soln 25 mg/ml MB

chlorpromazine hcl tabs 10 mg

chlorpromazine hcl tabs 100 mg

chlorpromazine hcl tabs 200 mg

chlorpromazine hcl tabs 25 mg

chlorpromazine hcl tabs 50 mg

citalopram hydrobromide soln 10 mg/5mli

citalopram hydrobromide tabs 10 mg

citalopram hydrobromide tabs 20 mg

citalopram hydrobromide tabs 40 mg

clomipramine hcl caps 25 mg

clomipramine hcl caps 50 mg

clomipramine hcl caps 75 mg

clozapine tabs 100 mg

clozapine tabs 200 mg

clozapine tabs 25 mg

clozapine tabs 50 mg

[Prochlorperazine] COMPRO SUPP 25 MG

desipramine hcl tabs 10 mg

desipramine hcl tabs 100 mg

desipramine hcl tabs 150 mg

desipramine hcl tabs 25 mg

desipramine hcl tabs 50 mg

desipramine hcl tabs 75 mg

doxepin hcl caps 10 mg

doxepin hcl caps 100 mg

doxepin hcl caps 150 mg

PR N N Y = N 5. N (. N QRS N L N NS N (. N (R, ) [, N I N I Y [ N L ) . N (RS N (L N . N e e Y = Y = N . N (. N (IS, N R N Q. N . N (RS N R N RS Ny QS W R §

doxepin hcl caps 25 mg

Kaiser Permanente: Lista de medicamentos recetados disponibles para planes comerciales HMO de California 2027 « Pégina 58 de 148



Nivel del

Nombre del medicamento .
medicamento

Requisitos/Limites

doxepin hcl caps 50 mg

doxepin hcl caps 75 mg

doxepin hcl conc 10 mg/mli

duloxetine hcl cpep 20 mg

duloxetine hcl cpep 30 mg

duloxetine hcl cpep 60 mg

escitalopram oxalate soln 5 mg/5ml

escitalopram oxalate tabs 20 mg

escitalopram oxalate tabs 5 mg

fluoxetine hcl caps 10 mg

fluoxetine hcl caps 20 mg

fluoxetine hcl caps 40 mg

fluoxetine hcl sol 20mg/5mli

fluphenazine decanoate soln 25 mg/ml MB

fluphenazine hcl conc 5 mg/ml

fluphenazine hcl tabs 1 mg

fluphenazine hcl tabs 10 mg

fluphenazine hcl tabs 2.5 mg

fluphenazine hcl tabs 5 mg

fluvoxamine maleate tabs 100 mg

fluvoxamine maleate tabs 25 mg

fluvoxamine maleate tabs 50 mg

haloperidol decanoate soln 100 mg/ml MB

haloperidol decanoate soln 50 mg/ml MB

haloperidol lactate conc 2 mg/mli

haloperidol lactate soln 5 mg/ml MB

haloperidol tabs 0.5 mg

haloperidol tabs 1 mg

haloperidol tabs 10 mg

haloperidol tabs 2 mg

haloperidol tabs 20 mg

haloperidol tabs 5 mg

imipramine hcl tabs 10 mg

imipramine hcl tabs 25 mg

imipramine hcl tabs 50 mg

INVEGA SUSTENNA SUSY 117 MG/0.75ML
[paliperidone palmitate]

hAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

MB

INVEGA SUSTENNA SUSY 156 MG/ML
[paliperidone palmitate]

INVEGA SUSTENNA SUSY 234 MG/1.5ML
[paliperidone palmitate]

INVEGA SUSTENNA SUSY 39 MG/0.25ML

[paliperidone palmitate] 4 MB

INVEGA SUSTENNA SUSY 78 MG/0.5ML

[paliperidone palmitate] 4 MB

loxapine succinate caps 10 mg 1

loxapine succinate caps 25 mg 1
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loxapine succinate caps 5 mg

loxapine succinate caps 50 mg

lurasidone hcl tabs 120 mg

lurasidone hcl tabs 20 mg

lurasidone hcl tabs 40 mg

lurasidone hcl tabs 60 mg

lurasidone hcl tabs 80 mg

mirtazapine tabs 15 mg

mirtazapine tabs 30 mg

mirtazapine tabs 45 mg

nefazodone hcl tabs 100 mg

nefazodone hcl tabs 150 mg

nefazodone hcl tabs 200 mg

nefazodone hcl tabs 250 mg

nefazodone hcl tabs 50 mg

nortriptyline hcl caps 10 mg

nortriptyline hcl caps 25 mg

nortriptyline hcl caps 50 mg

nortriptyline hcl caps 75 mg

nortriptyline hcl soln 10 mg/5ml

olanzapine solr 10 mg MB

olanzapine tabs 10 mg

olanzapine tabs 15 mg

olanzapine tabs 2.5 mg

olanzapine tabs 20 mg

olanzapine tabs 5 mg

olanzapine tabs 7.5 mg

paliperidone er tb24 1.5 mg

paliperidone er tb24 3 mg

paliperidone er tb24 6 mg

paliperidone er tb24 9 mg

paroxetine hcl tabs 10 mg

paroxetine hcl tabs 20 mg

paroxetine hcl tabs 30 mg

paroxetine hcl tabs 40 mg

perphenazine tabs 16 mg

perphenazine tabs 2 mg

perphenazine tabs 4 mg

perphenazine tabs 8 mg

phenelzine sulfate tabs 15 mg

pimozide tabs 1 mg

pimozide tabs 2 mg

prochlorperazine edisylate soln 10 mg/2ml MB

prochlorperazine maleate tabs 10 mg

prochlorperazine maleate tabs 5 mg

PR N N N I Y = N RS N . N [ g (R N R N R N . N (S N e N IS N . N (R N RS N R N . N [ N . N R N R N R N . N SN N [ N (R N [ N R N RS N R N I N N S Ny . N [ N . N RS N S N S N I N . N R N R N S N

protriptyline hcl tabs 10 mg
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protriptyline hcl tabs 5 mg

quetiapine fumarate er tb24 150 mg

quetiapine fumarate er tb24 200 mg

quetiapine fumarate er tb24 300 mg

quetiapine fumarate er tb24 400 mg

quetiapine fumarate er tb24 50 mg

quetiapine fumarate tabs 100 mg

quetiapine fumarate tabs 200 mg

quetiapine fumarate tabs 25 mg

quetiapine fumarate tabs 300 mg

quetiapine fumarate tabs 400 mg

— [ — | [y | ) [ [ -

quetiapine fumarate tabs 50 mg

RISPERDAL CONSTA SRER 12.5 MG [risperidone

microspheres] 4 QL - 30 day(s) MB
RISPERDAL CONSTA SRER 25 MG [risperidone 4 MB
microspheres]

RISPERDAL CONSTA SRER 37.5 MG [risperidone 4 MB
microspheres]

RISPERDAL CONSTA SRER 50 MG [risperidone 4 MB
microspheres]

RISPERIDONE SOLN 1 MG/ML [risperidone]

risperidone tabs 0.25 mg

risperidone tabs 0.5 mg

risperidone tabs 1 mg

risperidone tabs 2 mg

risperidone tabs 3 mg

risperidone tabs 4 mg

sertraline hcl tabs 100 mg

sertraline hcl tabs 25 mg

sertraline hcl tabs 50 mg

thioridazine hcl tabs 10 mg

thioridazine hcl tabs 100 mg

thioridazine hcl tabs 25 mg

thioridazine hcl tabs 50 mg

thiothixene caps 1 mg

thiothixene caps 10 mg

thiothixene caps 2 mg

thiothixene caps 5 mg

tranylcypromine sulfate tabs 10 mg

trazodone hcl tabs 100 mg

trazodone hcl tabs 150 mg

trazodone hcl tabs 50 mg

trifluoperazine hcl tabs 1 mg

trifluoperazine hcl tabs 10 mg

trifluoperazine hcl tabs 2 mg

trifluoperazine hcl tabs 5 mg

PR N I N N I N (S N (R N L ) L N I N (. Ny (. N (RS N R N R N I N I Y IS N RS N . N e N e e N Y Y Y ==y

trimipramine maleate caps 100 mg
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trimipramine maleate caps 25 mg

trimipramine maleate caps 50 mg

UZEDY SUSY 100 MG/0.28ML [risperidone] MB
UZEDY SUSY 125 MG/0.35ML [risperidone] MB
UZEDY SUSY 150 MG/0.42ML [risperidone] MB
UZEDY SUSY 200 MG/0.56ML [risperidone] MB
UZEDY SUSY 250 MG/0.7ML [risperidone] MB
UZEDY SUSY 50 MG/0.14ML [risperidone] MB
UZEDY SUSY 75 MG/0.21ML [risperidone] MB

venlafaxine hcl er cp24 150 mg

venlafaxine hcl er cp24 37.5 mg

venlafaxine hcl er cp24 75 mg

venlafaxine hcl tabs 100 mg

venlafaxine hcl tabs 25 mg

venlafaxine hcl tabs 37.5 mg

venlafaxine hcl tabs 50 mg

venlafaxine hcl tabs 75 mg

Ziprasidone hcl caps 20 mg

Ziprasidone hcl caps 40 mg

Ziprasidone hcl caps 60 mg

Ziprasidone hcl caps 80 mg

CONTRACEPTIVES (FOAMS, DEVICES)

JEE NS NG IS N UK. N U G (NI O (I G (L ) RN ) RIS N [USEE N |USE N Y O N SO I SO Y G I O G NG (I ) [ N

_CONTRACEPTIVES (FOAMS, DEVICES)

WIDE-SEAL DIAPHRAGM 60 DPRH 2 % [diaphragm

wide seal]

, 2 PREV
wide seal]
WIDE-SEAL DIAPHRAGM 65 DPRH 2 % [diaphragm

. 2 PREV
wide seal]
WIDE-SEAL DIAPHRAGM 70 DPRH 2 % [diaphragm

, 2 PREV
wide seal]
WIDE-SEAL DIAPHRAGM 75 DPRH 2 % [diaphragm

. 2 PREV
wide seal]
WIDE-SEAL DIAPHRAGM 80 DPRH 2 % [diaphragm > PREV
wide seal]
WIDE-SEAL DIAPHRAGM 85 DPRH 2 % [diaphragm

. 2 PREV
wide seal]
WIDE-SEAL DIAPHRAGM 90 DPRH 2 % [diaphragm

. 2 PREV
wide seal]
WIDE-SEAL DIAPHRAGM 95 DPRH 2 % [diaphragm 2 PREV

DEVICES

TRAY SYR [tuberculin/allergy syringes]

DEVICES

1/2 ALLERGIST TRAY SYRINGE 27G X 3/8" KIT >
27GX3/8" [tuberculin/allergy syringes]

1ML ALLERGIST TRAY SYRINGE 26 G X 1/2" KIT 2
TRAY SYR [tuberculin/allergy syringes]

1ML ALLERGIST TRAY SYRINGE 26 G X 3/8" KIT 5
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1ML ALLERGIST TRAY SYRINGE/27G X 3/8" KIT >
TRAY SYR [tuberculin/allergy syringes]
3ML MEDSAVER SYRINGE/PERMNEEDLE 25G X 1" >
MIS 25GX1" [syringe/needle (disp) 3 ml]
3ML SYRINGE LUER-LOK MIS LUER-LOK [syringe >
(disposable)]

ACCU-CHEK FASTCLIX LANCET KIT [lancets >

misc.]

AEROCHAMBER PLUS FLO-VU SMALL MISC >

[spacer/aerosol-holding chambers]

AEROCHAMBER Z-STAT PLUS MISC 5

[spacer/aerosol-holding chambers]

AEROCHAMBER Z-STAT PLUS/LARGE MISC 5

[spacer/aerosol-holding chambers]

AEROCHAMBER Z-STAT PLUS/MEDIUM MISC >

[spacer/aerosol-holding chambers]

AEROTRACH PLUS MISC [respiratory therapy 2

supplies]

ASSESS FULL RANGE PEAK FLOW METER MIS > MB

FULL RNG [peak flow meter]

BD 10ML LUER-LOK SYRINGE 22G X 1-1/2" MIS >

22GX1.5" [syringe/needle (disp) 10 ml]

BD 3ML LUER-LOK SYRINGE 20G X 1-1/2" MIS 5

20GX1.5" [syringe/needle (disp) 3 ml]

BD 3ML LUER-LOK SYRINGE 21G X 1-1/4" MIS 5

21GX1.25 [syringe/needle (disp) 3 ml]

BD 3ML LUER-LOK SYRINGE/22G X 1-1/4" MIS 5

22GX1.25 [syringe/needle (disp) 3 ml]

BD CATHETER TIP SYRINGE MISC 50 ML [catheter >

syringes]

BD DISP NEEDLE MISC 23G X 1" [needle (disp) 23 >

gl

BD DISP NEEDLE MISC 25G X 1" [needle (disp) 25 >

gl

BD DISP NEEDLE MISC 30G X 1" [needle (disp) 30 >
gl

BD DISP NEEDLES MISC 18G X 1-1/2" [needle 5

(disp) 18 g]

BD DISP NEEDLES MISC 20G X 1" [needle (disp) 20 5
gl

BD DISP NEEDLES MISC 20G X 1-1/2" [needle 5

(disp) 20 g]

BD DISP NEEDLES MISC 21G X 1-1/2" [needle >

(disp) 21 g]

BD DISP NEEDLES MISC 22G X 1-1/2" [needle >

(disp) 22 g]

BD DISP NEEDLES MISC 25G X 5/8" [needle (disp) 2

25 g]

BD DISP NEEDLES MISC 27G X 1/2" [needle (disp) >

27 g]
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BD DISP NEEDLES MISC 30G X 1/2" [needle (disp) >
30 g]
BD ECLIPSE NEEDLE MISC 25G X 1-1/2" [needle >
(disp) 25 g]
BD ECLIPSE SYRINGE/NEEDLE MISC 22G X 1" 3 >
ML [syringe/needle (disp) 3 ml]
BD FILTER NEEDLE/5 MICRON MISC [needles & >
syringes]
BD HYPODERMIC NEEDLE MISC 16G X 1" [needle >
(disp) 16 g]
BD HYPODERMIC NEEDLE MISC 18G X 1" [needle

, 2
(disp) 18 g]
BD HYPODERMIC NEEDLE MISC 19G X 1-1/2" 5
[needle (disp) 19 g]
BD HYPODERMIC NEEDLE MISC 21G X 1" [needle >
(disp) 21 g]
BD HYPODERMIC NEEDLE MISC 22G X 1" [needle >
(disp) 22 g]
BD HYPODERMIC NEEDLE MISC 22G X 1-1/2" >
[needle (disp) 22 g]
BD HYPODERMIC NEEDLE MISC 25G X 1-1/2" >
[needle (disp) 25 g]
BD HYPODERMIC NEEDLE MISC 26G X 1/2" [needle 5
(disp) 26 g]
BD HYPODERMIC NEEDLE REGULAR BEVEL 2
26GX5/8" MIS 26GX5/8" [needle (disp) 26 g]
BD INS SYR ULTRAFINE 1/2UNIT MISC 31G X 5/16" 5
0.3 ML [insulin syringe/needle u-100]
[Insulin Syringe/needle U-100] BD INSULIN SYRINGE 2
MICROFINE IV/U-100/0.3ML/28G X 1/2" MIS 0.3/28G
BD INSULIN SYRINGE MICROFINE MISC 27G X 5/8" >
1 ML [insulin syringe/needle u-100]
BD INSULIN SYRINGE MISC 27G X 1/2" 1 ML >
[insulin syringe/needle u-100]
BD INSULIN SYRINGE ULTRAFINE MISC 30G X 1/2" >
0.3 ML [insulin syringe/needle u-100]
BD INSULIN SYRINGE ULTRAFINE MISC 30G X 1/2" 5
0.5 ML [insulin syringe/needle u-100]
BD INSULIN SYRINGE ULTRAFINE MISC 30G X 1/2" 2
1 ML [insulin syringe/needle u-100]
BD INSULIN SYRINGE ULTRAFINE MISC 31G X 5
5/16" 0.3 ML [insulin syringe/needle u-100]
BD INSULIN SYRINGE ULTRAFINE MISC 31G X >
5/16" 0.5 ML [insulin syringe/needle u-100]
BD INSULIN SYRINGE ULTRAFINE MISC 31G X >
5/16" 1 ML [insulin syringe/needle u-100]
BD INTEGRA SYRINGE MISC 21G X 1-1/2" 3 ML >
[syringe/needle (disp) 3 ml]
BD INTEGRA SYRINGE MISC 25G X 5/8" 3 ML >
[syringe/needle (disp) 3 ml]
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BD INTERLINK BLUNT CANNULA MISC [parenteral >
therapy supplies]
BD LUER-LOK SYRINGE MISC 10 ML [syringe >
(disposable)]
BD LUER-LOK SYRINGE MISC 18G X 1-1/2" 3 ML >
[syringe/needle (disp) 3 ml]
BD LUER-LOK SYRINGE MISC 20G X 1" 10 ML >
[syringe/needle (disp) 10 ml]
BD LUER-LOK SYRINGE MISC 20G X 1" 3 ML >
[syringe/needle (disp) 3 ml]
BD LUER-LOK SYRINGE MISC 20G X 1" 5 ML 2
[syringe/needle (disp) § ml]
BD LUER-LOK SYRINGE MISC 20G X 1-1/2" 10 ML 5
[syringe/needle (disp) 10 ml]
BD LUER-LOK SYRINGE MISC 20G X 1-1/2" 5 ML >
[syringe/needle (disp) § ml]
BD LUER-LOK SYRINGE MISC 21G X 1" 10 ML >
[syringe/needle (disp) 10 ml]
BD LUER-LOK SYRINGE MISC 21G X 1" 5 ML >
[syringe/needle (disp) § ml]
BD LUER-LOK SYRINGE MISC 21G X 1-1/2" 10 ML >
[syringe/needle (disp) 10 ml]
BD LUER-LOK SYRINGE MISC 21G X 1-1/2" 5 ML 5
[syringe/needle (disp) 5 ml]
BD LUER-LOK SYRINGE MISC 22G X 1" 10 ML 2
[syringe/needle (disp) 10 ml]
BD LUER-LOK SYRINGE MISC 22G X 1" 3 ML 5
[syringe/needle (disp) 3 ml]
BD LUER-LOK SYRINGE MISC 22G X 1" 5 ML >
[syringe/needle (disp) § ml]
BD LUER-LOK SYRINGE MISC 22G X 1-1/2" 5 ML >
[syringe/needle (disp) 5 ml]
BD LUER-LOK SYRINGE MISC 23G X 1-1/2" 3 ML >
[syringe/needle (disp) 3 ml]
BD LUER-LOK SYRINGE MISC 25G X 1-1/2" 3 ML >
[syringe/needle (disp) 3 ml]
BD LUER-LOK SYRINGE MISC 26G X 5/8" 3 ML 5
[syringe/needle (disp) 3 ml]
BD PEN NEEDLE MINI ULTRAFINE MISC 31G X 5 2
MM [insulin pen needle]
BD PEN NEEDLE NANO ULTRAFINE MISC 32G X 4 5
MM [insulin pen needle]
BD PEN NEEDLE ORIG ULTRAFINE MISC 29G X >
12.7MM [insulin pen needle]
BD PEN NEEDLE SHORT ULTRAFINE MISC 31G X 8 >
MM [insulin pen needle]
BD PLASTIPAK SYRINGE MISC 21G X 1" 3 ML >
[syringe/needle (disp) 3 ml]
BD PRECISIONGLIDE NEEDLE MISC 23G X 1-1/2" >
[needle (disp) 23 g]
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BD SAFETYGLIDE INSULIN SYRINGE MISC 29G X

1/2" 0.3 ML [insulin syringe/needle u-100] 2
BD SAFETYGLIDE SHIELDED NEEDLE MISC 23G X 5
1" [needle (disp) 23 g]

BD SAFETYGLIDE SYRINGE/NEEDLE MISC 27G X >
5/8" 1 ML [syringe/needle (disp) 1 ml]

BD SYRINGE BLUNT CANNULA 17G MISC 10 ML 5
[syringe (disposable)]

BD SYRINGE DUAL CANNULA MISC 10 ML [syringe >
(disposable)]

BD SYRINGE LUER-LOK MISC 1 ML [syringe 2
(disposable)]

BD SYRINGE LUER-LOK MISC 20 ML [syringe 5
(disposable)]

BD SYRINGE LUER-LOK MISC 30 ML [syringe >
(disposable)]

BD SYRINGE LUER-LOK MISC 5 ML [syringe 5
(disposable)]

[Syringe (disposable)] BD SYRINGE LUER-LOK TIP >
MIS LUER-LOK

BD SYRINGE MISC 50 ML [syringe (disposable)] 2

BD SYRINGE SLIP TIP MISC 26G X 3/8" 1 ML

[tuberculin/allergy syringes] 2
BD SYRINGE/NEEDLE MISC 22G X 1-1/2" 3 ML 2
[syringe/needle (disp) 3 ml]

BD SYRINGE/NEEDLE MISC 23G X 1" 3 ML 5
[syringe/needle (disp) 3 ml]

BD SYRINGE/NEEDLE MISC 25G X 5/8" 3 ML 2
[syringe/needle (disp) 3 ml]

BD TB SYRINGE MISC 26G X 3/8" 1 ML >
[tuberculin/allergy syringes]

BD TB SYRINGE MISC 27G X 1/2" 1 ML >
[tuberculin/allergy syringes]

BD VEO INSULIN SYR U/F 1/2UNIT MISC 31G X >
15/64" 0.3 ML [insulin syringe/needle u-100]

BD VEO INSULIN SYR ULTRAFINE MISC 31G X >
15/64" 0.3 ML [insulin syringe/needle u-100]

BD VEO INSULIN SYR ULTRAFINE MISC 31G X 2
15/64" 0.5 ML [insulin syringe/needle u-100]

BD VEO INSULIN SYR ULTRAFINE MISC 31G X 5
15/64" 1 ML [insulin syringe/needle u-100]

BUTTERFLY 25G X 3/4" MIS 25GX3/4" 5
[needle (disp) 25 g]

CONTOUR NEXT CONTROL SOLN NORMAL [blood >
glucose calibration]

HYPODERMIC NEEDLE MISC 25G X 1-1/2" [needle >
(disp) 25 g]

HYPODERMIC NEEDLE MISC 26G X 1/2" [needle >

(disp) 26 g]
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HYPODERMIC NEEDLE MISC 26G X 3/8" [needle >
(disp) 26 g]

HYPODERMIC NEEDLE MISC 27G X 1/2" [needle >

(disp) 27 g]

HYPODERMIC NEEDLE MISC 30G X 1/2" [needle >

(disp) 30 g]

MEDSAVER SYRINGE/NEEDLE/ 25G X 5/8"/1ML MIS >

25GX5/8" [syringe/needle (disp) 1 ml]

MICROLET NEXT LANCING DEVICE MISC [lancet >

devices]

MONOJECT ALLERGIST TRAY KIT 27G X 1/2" 1 ML 2

[tuberculin/allergy syringes]

MONOJECT INSULIN SYRINGE MISC 25G X 5/8" 1 5

ML [insulin syringe/needle u-100]

MONOJECT INSULIN SYRINGE MISC 27G X 1/2" 1 >

ML [insulin syringe/needle u-100]

MONOJECT INSULIN SYRINGE MISC 29G X 1/2" 1 >

ML [insulin syringe/needle u-100]

MONOJECT SYRINGE LUER-LOCK TIP MISC 60 ML >

[syringe (disposable)]

MONOJECT SYRINGE REG LUER MISC 20 ML >

[syringe (disposable)]

MONOJECT TB SYRINGE MISC 1 ML [syringe 5

(disposable)]

MONOJECT ULTRA COMFORT SYRINGE MISC 28G 5

X 1/2" 0.5 ML [insulin syringe/needle u-100]

OMNITROPE PEN 5 INJECTION DEVICE MIS 5

DEVICE [injection device]

ONETOUCH DELICA PLUS LANCET33G MISC >

[lancets]

ONETOUCH SURESOFT LANCING DEVICE/GENTLE >

MIS LANC DEV [lancet devices]

ONETOUCH SURESOFT LANCING >

DEVICE/REGULAR MIS LANC DEV [lancet devices]

ONETOUCH ULTRA CONTROL LIQD [blood >
| glucose calibration]

ONETOUCH ULTRASOFT 2 LANCETS MISC 5

[lancets]

ONETOUCH ULTRASOFT LANCETS MISC [lancets] | 2

ONETOUCH VERIO FLEX SYSTEM DEVI [blood 5

glucose monitoring supplies]

ONETOUCH VERIO FLEX SYSTEM KIT W/DEVICE 2

[blood glucose monitoring supplies]

ONETOUCH VERIO LIQD HIGH [blood glucose >

calibration]

PEDIATRIC SMALL MASK MISC [masks] 2

POLY HUB NEEDLE MISC 18G X 1" [needle (disp) >

18 g]

PRODIGY CONTROL SOLUTION SOLN LOW [blood >

glucose calibration]
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SAFETY-LOK SAFETY SYRINGE/1ML/25G X 5/8"

MIS 25GX5/8" [tuberculin/allergy syringes] 2

SAFETY-LOK SYRINGE/DETACHABLE
NEEDLE/10ML/21G X 1-1/2" MIS 21GX1.5" 2
[syringe/needle (disp) 10 ml]

SAFETY-LOK SYRINGE/NEEDLE3ML LUER-LOK
21GX1-1/2" MIS 21GX1.5" [syringe/needle (disp) 3 2
ml]

SAFETY-LOK SYRINGE/NEEDLE3ML LUER-LOK
22GX1" MIS 22GX1" [syringe/needle (disp) 3 ml]

SAFETY-LOK SYRINGE/NEEDLE3ML LUER-LOK
22GX1-1/2" MIS 22GX1.5" [syringe/needle (disp) 3 2
ml]

SAFETY-LOK SYRINGE/NEEDLE3ML LUER-LOK
23GX1" MIS 23GX1" [syringe/needle (disp) 3 ml]

SAFETY-LOK TB SYRINGE PERM NEEDLE 1ML
27GX1/2" MIS 27GX1/2" [tuberculin/allergy 2
syringes]

SILHOUETTE 23" INFUSION SET MISC [insulin
infusion pump supplies]

SOF-SERTER INSERTION DEVICE MIS INS DEV
[insulin infusion pump supplies]

SURE COMFORT INSULIN SYRINGE MISC 28G X
1/2" 0.5 ML [insulin syringe/needle u-100]

SURE COMFORT INSULIN SYRINGE MISC 28G X
1/2" 1 ML [insulin syringe/needle u-100]

SURE COMFORT INSULIN SYRINGE MISC 29G X
1/2" 0.3 ML [insulin syringe/needle u-100]

SURE COMFORT INSULIN SYRINGE MISC 29G X
1/2" 0.5 ML [insulin syringe/needle u-100]

SURE COMFORT INSULIN SYRINGE MISC 29G X
1/2" 1 ML [insulin syringe/needle u-100]

SURE COMFORT INSULIN SYRINGE MISC 30G X
1/2" 0.5 ML [insulin syringe/needle u-100]

SURE COMFORT INSULIN SYRINGE MISC 30G X
5/16" 1 ML [insulin syringe/needle u-100]

SYRINGE MISC 20G X 1" 3 ML [syringe/needle
(disp) 3 ml]

SYRINGE MISC 20G X 1-1/2" 3 ML [syringe/needle
(disp) 3 mi]

SYRINGE MISC 21G X 1-1/2" 3 ML [syringe/needle
(disp) 3 ml]

[Insulin Syringe/needle U-100] TERUMO INSULIN
SYRINGE/U-100/0.5ML/27G X 1/2" MIS 0.5/27G

TERUMO SYRINGE/NEEDLE/23G/1/2"/3ML MIS
[syringe/needle (disp) 3 ml]

TRUZONE PEAK FLOW METER DEVI [peak flow
meter]

TUBERCULIN SYRINGE MISC 25G X 5/8" 1 ML
[tuberculin/allergy syringes]
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VANISHPOINT SAFETY SYRINGE MISC 22G X 1-
1/2" 5 ML [syringe/needle (disp) 5 ml]

2

VANISHPOINT SAFETY SYRINGE MISC 23G X 1-
1/2" 3 ML [syringe/needle (disp) 3 ml]

2

VANISHPOINT TUBERCULIN SYRINGE MISC 27G X
1/2" 1 ML [tuberculin/allergy syringes]

2

YALE NEEDLES 26G X 3/8" MIS 26GX3/8" [needle

DIAGNOSTIC AGENTS

2

idispi 26 %]

ACETEST TAB TABLETS [acetone (urine) test]

adenosine (diagnostic) soln 3 mg/ml

MB

AK-FLUOR SOLN 10 % [fluorescein sodium
injection]

MB

ALBUSTIX STRP [albumin (urine) test]

ALTAFLUOR BENOX SOLN 0.25-0.4 % [fluorescein
w/ benoxinate]

BIO GLO STRP 1 MG [fluorescein sodium topical]

CANDIN SOLN [candida albicans skin test antigen]

MB

CHEMSTRIP 9 STRP [multiple urine tests]

CHIRHOSTIM SOLR 16 MCG [secretin acetate
(human)]

MB

[Gadoterate Meglumine] CLARISCAN SOLN 10
MMOL/20ML

[Gadoterate Meglumine] CLARISCAN SOLN 2.5
MMOL/5ML

[Gadoterate Meglumine] CLARISCAN SOLN 5
MMOL/10ML

[Gadoterate Meglumine] CLARISCAN SOLN 7.5
MMOL/15ML

[Gadoterate Meglumine] CLARISCAN SOSY 10
MMOL/20ML

[Gadoterate Meglumine] CLARISCAN SOSY 5
MMOL/10ML

[Gadoterate Meglumine] CLARISCAN SOSY 7.5
MMOL/15ML

CONRAY SOLN 60 % [iothalamate meglumine]

MB

CORTROSYN SOLR 0.25 MG [cosyntropin]

MB

CREON CPEP 36000-114000 UNIT [pancrelipase
(lipase-protease-amylase)]

N ININ —

CYSTO-CONRAY Il SOLN 17.2 % [iothalamate
meglumine]

N

MB

CYSTOGRAFIN SOLN 30 % [diatrizoate meglumine]

MB

CYSTOGRAFIN-DILUTE SOLN 18 % [diatrizoate
meglumine]

MB

DIASTIX STRP [glucose urine test-(glucose
oxidase)]

EOVIST SOLN 0.25 MMOL/ML [gadoxetate
disodium]

MB
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GADAVIST SOLN 1 MMOL/ML [gadobutrol] 2 MB
GADAVIST SOSY 10 MMOL/10ML [gadobutrol] 2 MB
GADAVIST SOSY 15 MMOL/15ML [gadobutrol] 2 MB
GADAVIST SOSY 7.5 MMOL/7.5ML [gadobutrol] 2 MB
GASTROGRAFIN SOLN 66-10 % [diatrizoate >
meglumine & sodium]
KETO-DIASTIX STRP [urine glucose-ketones test] | 2
KETOSTIX STRP [acetone (urine) test] 2
LEXISCAN SOLN 0.4 MG/5ML [regadenoson] 2 MB
LUMASON SUSR 60.7-25 MG [sulfur hexafluoride > MB
lipid-type a microspheres]
METOPIRONE CAPS 250 MG [metyrapone] 2
MULTIHANCE SOLN 529 MG/ML [gadobenate 2 MB
dimeglumine]
NEULUMEX SUSP 0.1 % [barium sulfate] 2
OMNIPAQUE SOLN 180 MG/ML [iohexol] 2 MB
OMNIPAQUE SOLN 240 MG/ML [iohexol] 2 MB
OMNIPAQUE SOLN 300 MG/ML [iohexol] 2 MB
OMNIPAQUE SOLN 350 MG/ML [iohexol] 2 MB
ONETOUCH ULTRA TEST STRP [glucose blood] 2
READI-CAT 2 SUSP 2 % [barium sulfate] 2
THYROGEN SOLR 0.9 MG [thyrotropin alfa] 2 MB
TISSUEBLUE SOSY 0.025 % [brilliant blue g] 2
TUBERSOL SOLN 5 UNIT/0.1ML [tuberculin ppd] 2 MB

ALKALINIZING AGENTS

CYTRA K CRYSTALS PACK 3300-1002 MG
[potassium citrate-citric acid]

POTASSIUM CITRATE ER TBCR 10 MEQ (1080 MG)
[potassium citrate (alkalinizer)]

POTASSIUM CITRATE ER TBCR 5 MEQ (540 MG)
[potassium citrate (alkalinizer)]

SOD CITRATE-CITRIC ACID SOLN 500-334 MG/5ML
[sodium citrate & citric acid]

SODIUM ACETATE SOLN 2 MEQ/ML [sodium

acetate] 2 MB
sodium bicarbonate soln 4.2 % 1 MB
sodium bicarbonate soln 8.4 % 1 MB
AMMONIA DETOXICANTS

BUPHENYL TABS 500 MG [sodium phenylbutyrate]
lactulose (encephalopathy) soln 10 gm/15ml

4 QL - 30 day(s)
1
lactulose soln 10 gm/15ml 1
2
1

LITHOSTAT TABS 250 MG [acetohydroxamic acid]
sodium phenylbutyrate powd 3 gm/tsp

CALORIC AGENTS

AMINOSYN Il SOLN 10 % [amino acid infusion] |2 | MB

QL - 30 day(s)
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CLINIMIX E/DEXTROSE (2.75/5) SOLN 2.75 %

[amino acid electrolyte w/ calcium infusion in d5w] 2 MB

CLINIMIX E/DEXTROSE (4.25/10) SOLN 4.25 %
[amino acid electrolyte w/ calcium infusion in 2 MB
d10w]

CLINIMIX E/DEXTROSE (5/15) SOLN 5 % [amino

acid electrolyte w/ calcium infusion in d15w] 2 MB

CLINIMIX E/DEXTROSE (5/20) SOLN 5 % [amino
acid electrolyte w/ calcium infusion in d20w]

N

MB

CLINIMIX/DEXTROSE (4.25/10) SOLN 4.25 % [amino
acid infusion in d10w]

N

MB

DEXTROSE SOLN 10 % [dextrose] MB

DEXTROSE SOLN 20 % [dextrose] MB

DEXTROSE SOLN 5 % [dextrose] MB

DEXTROSE SOLN 50 % [dextrose] MB

_ = RN =

DEXTROSE SOLN 70 % [dextrose] MB

INTRALIPID EMUL 20 % [fat emulsion plant based

(soy)] M8

PHENEX-1 POWD [nutritional supplements]

TRAVASOL SOLN 10 % [amino acid infusion] MB

NININ| N

TROPHAMINE SOLN 10 % [amino acid infusion] MB

DIURETICS

amiloride-hydrochlorothiazide tabs 5-50 mg

bumetanide soln 0.25 mg/ml MB

bumetanide tabs 0.5 mg

bumetanide tabs 1 mg

bumetanide tabs 2 mg

chlorthalidone tabs 25 mg

chlorthalidone tabs 50 mg

ethacrynic acid tabs 25 mg

furosemide soln 10 mg/mli MB

FUROSEMIDE TABS 20 MG [furosemide]

FUROSEMIDE TABS 40 MG [furosemide]

furosemide tabs 80 mg

hydrochlorothiazide tabs 25 mg

hydrochlorothiazide tabs 50 mg

indapamide tabs 1.25 mg

indapamide tabs 2.5 mg

MANNITOL SOLN 25 % [mannitol] MB

metolazone tabs 10 mg

metolazone tabs 2.5 mg

metolazone tabs 5 mg

PR N I N [ Ny RS N L N L ) R N B N . N I N I N e Y (R N [ N P N [ N RS N L N [ N . N

OSMITROL SOLN 20 % [mannitol] MB

SODIUM EDECRIN SOLR 50 MG [ethacrynate

sodium] MB

torsemide tabs 10 mg

== N

torsemide tabs 100 mg
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torsemide tabs 20 mg
torsemide tabs 5 mg
triamterene-hctz caps 37.5-25 mg
triamterene-hctz tabs 37.5-25 mg
triamterene-hctz tabs 75-50 mg
ION-REMOVING AGENTS
sevelamer carbonate pack 2.4 gm
sevelamer carbonate tabs 800 mg 1
sodium polystyrene sulfonate powd 1
[Sodium Polystyrene Sulfonate] SPS (SODIUM
POLYSTYRENE SULF) SUSP 15 GM/60ML
[Sodium Polystyrene Sulfonate] SPS (SODIUM
POLYSTYRENE SULF) SUSP 30 GM/120ML
IRRIGATING SOLUTIONS
ACETIC ACID SOLN 0.25 % [acetic acid] 1 MB
DIANEAL LOW CALCIUM/1.5% DEX SOLN 344 > MB
MOSMI/L [peritoneal dialysis solutions]
DIANEAL LOW CALCIUM/4.25% DEX SOLN 483
MOSMI/L [peritoneal dialysis solutions]
DIANEAL PD-2/1.5% DEXTROSE SOLN 346 MOSM/L
[peritoneal dialysis solutions]
DIANEAL PD-2/4.25% DEXTROSE SOLN 485
MOSMI/L [peritoneal dialysis solutions]
SODIUM CHLORIDE SOLN 0.9 % [sodium chloride

| (gu irrigant)]
STERILE WATER FOR IRRIGATION SOLN [water
for irrigation, sterile]
ULTRABAG/DIANEAL PD-2/2.5% DEX SOLN 396
MOSMI/L [peritoneal dialysis solutions]
ULTRABAG/DIANEAL/2.5% DEXTROSE SOLN 395
MOSMI/L [peritoneal dialysis solutions]
REPLACEMENT PREPARATIONS
calcium acetate (phos binder) caps 667 mg 1
calcium acetate tabs 667 mg 1
CALCIUM CHLORIDE SOLN 10 % [calcium chloride 1 MB
(dihydrate)]
CALCIUM GLUCONATE SOLN 10 % [calcium
gluconate]
CHROMIC CHLORIDE SOLN 40 MCG/10ML
[chromic chloride]
CUPRIC CHLORIDE SOLN 0.4 MG/ML [cupric
chloride]
DEXTROSE IN LACTATED RINGERS SOLN 5 %
[dextrose in lactated ringers]
DEXTROSE-SODIUM CHLORIDE SOLN 2.5-0.45 %
[dextrose w/ sodium chloride]
DEXTROSE-SODIUM CHLORIDE SOLN 5-0.2 %
[dextrose w/ sodium chloride]
dextrose-sodium chloride soln 5-0.3 % 1 MB

— | — -

2 MB

2 MB

2 MB

1 MB

1 MB

2 MB

2 MB

1 MB

2 MB

2 MB

1 MB

1 MB
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DEXTROSE-SODIUM CHLORIDE SOLN 5-0.45 %

[dextrose w/ sodium chloride] 1 MB

DEXTROSE-SODIUM CHLORIDE SOLN 5-0.9 % 1 MB
[dextrose w/ sodium chloride]

EFFER-K TBEF 25 MEQ [potassium bicarbonate] 1

hetastarch-nacl soln 6-0.9 % 1 MB

HEXTEND SOLN 6 % [hetastarch (hes /0.7 or /0.75) > MB
in electrolytes]

K-PHOS TABS 500 MG [potassium phosphate
monobasic]

KCL IN DEXTROSE-NACL SOLN 10-5-0.45 MEQ/L-
%-% [potassium chloride in dextrose & sodium 1 MB
chloride]

KCL IN DEXTROSE-NACL SOLN 20-5-0.2 MEQ/L-%-
% [potassium chloride in dextrose & sodium 1 MB
chloride]

KCL IN DEXTROSE-NACL SOLN 20-5-0.45 MEQ/L-
%-% [potassium chloride in dextrose & sodium 1 MB
chloride]

KCL IN DEXTROSE-NACL SOLN 20-5-0.9 MEQ/L-%-
% [potassium chloride in dextrose & sodium 1 MB
chloride]

KCL IN DEXTROSE-NACL SOLN 30-5-0.45 MEQ/L-
%-% [potassium chloride in dextrose & sodium 1 MB
chloride]

KCL IN DEXTROSE-NACL SOLN 40-5-0.45 MEQ/L-
%-% [potassium chloride in dextrose & sodium 1 MB
chloride]

KCL IN DEXTROSE-NACL SOLN 40-5-0.9 MEQ/L-%-
% [potassium chloride in dextrose & sodium 2 MB
chloride]

KCL-LACTATED RINGERS-D5W SOLN 20 MEQ/L
[potassium chloride in d5w lactated ringers]

N

MB

KLOR-CON TBCR 8 MEQ [potassium chloride]

LACTATED RINGERS SOLN [lactated ringer's] MB

[Dextran 40 In Saline] LMD IN NACL SOLN 10-0.9 % MB

MAGNESIUM SULFATE IN D5W SOLN 1-5
GM/100ML-% [magnesium sulfate in dextrose]

N (NN |—~

MB

—

sodium chloride soln MB

PHOSLYRA SOLN 667 MG/5ML [calcium acetate
(phosphate binder)]

POTASSIUM ACETATE SOLN 2 MEQ/ML [potassium
acetate]

potassium chloride crys er tbcr 20 meq 1

potassium chloride er tbcr 10 meq 1

POTASSIUM CHLORIDE IN NACL SOLN 20-0.45 1 MB
MEQ/L-% [potassium chloride in nacl]

POTASSIUM CHLORIDE IN NACL SOLN 20-0.9
MEQ/L-% [potassium chloride in nacl]
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POTASSIUM CHLORIDE IN NACL SOLN 40-0.9

500 MCG/ML [trace minerals (cr-cu-mn-zn)]

MEQ/L-% [potassium chloride in nacl] 1 MB
POTASSIUM CHLORIDE PACK 20 MEQ [potassium 1
chloride]
potassium chloride sol 10% sf 1
potassium chloride soln 10 meq/100ml 1 MB
POTASSIUM CHLORIDE SOLN 10 MEQ/50ML

. ) 2 MB
[potassium chloride]
potassium chloride soln 2 meq/ml 1 MB
POTASSIUM CHLORIDE SOLN 20 MEQ/50ML

. ) 2 MB
[potassium chloride]
POTASSIUM CHLORIDE SOLN 40 MEQ/15ML (20%) 1
[potassium chloride]
POTASSIUM CL IN DEXTROSE 5% SOLN 20 MEQ/L 1 MB
[potassium chloride in dextrose]
POTASSIUM PHOSPHATES(66 MEQ K) SOLN 45 1 MB
MMOLE/15ML [potassium phosphates]
RINGERS SOLN [ringer's] 1 MB
SELENIOUS ACID SOLN 40 MCG/ML [selenious 1 MB
acid]
SODIUM CHLORIDE (PF) SOLN 0.9 % [sodium 1 MB
chloride]
SODIUM CHLORIDE SOLN 0.45 % [sodium 1 MB
chloride]
SODIUM CHLORIDE SOLN 0.9 % [sodium chloride] | 1 MB
SODIUM CHLORIDE SOLN 3 % [sodium chloride] 1 MB
SODIUM CHLORIDE SOLN 4 MEQ/ML [sodium

. 1 MB

chloride]
SODIUM CHLORIDE SOLN 5 % [sodium chloride] 1 MB
SODIUM PHOSPHATES SOLN 45 MMOLE/15ML
[sodium phosphates (sodium phosphate dibasic & | 1 MB
monobasic)]
TRACE ELEMENTS 4/PEDIATRIC SOLN 1-100-30- > MB

WES-PHOS 250 NEUTRAL TABS 155-852-130 MG
[pot phosphate monobasic w/ sod phosphate
dibasic & monobasic]

URICOSURIC AGENTS

colchicine-probenecid tabs 0.5-500 mg

probenecid tabs 500 mg

ENZYMES

(ENzYMES

ALDURAZYME SOLN 2.9 MG/5ML [laronidase]

MB

ARALAST NP SOLR 1000 MG [alpha1-proteinase
inhibitor (human)]

QL - 30 day(s),MB

ELAPRASE SOLN 6 MG/3ML [idursulfase]

QL - 30 day(s),MB

ELELYSO SOLR 200 UNIT [taliglucerase alfa]

QL - 30 day(s),MB

ELITEK SOLR 1.5 MG [rasburicase]

MB

ELITEK SOLR 7.5 MG [rasburicase]

AR DN

MB
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FABRAZYME SOLR 35 MG [agalsidase beta] QL - 30 day(s),MB

FABRAZYME SOLR 5 MG [agalsidase beta] QL - 30 day(s),MB

HYLENEX SOLN 150 UNIT/ML [hyaluronidase

human] MB

LUMIZYME SOLR 50 MG [alglucosidase alfa] QL - 30 day(s),

NAGLAZYME SOLN 1 MG/ML [galsulfase] QL - 30 day(s),

PULMOZYME SOLN 2.5 MG/2.5ML [dornase alfa] QL - 30 day(s

STRENSIQ SOLN 18 MG/0.45ML [asfotase alfa] QL - 30 day(s

STRENSIQ SOLN 28 MG/0.7ML [asfotase alfa]

STRENSIQ SOLN 40 MG/ML [asfotase alfa] QL - 30 day(s

STRENSIQ SOLN 80 MG/0.8ML [asfotase alfa] QL - 30 day(s

VIMIZIM SOLN 5 MG/5ML [elosulfase alfa] QL - 30 day(s),

R N B B L A E N

(s),MB
(s),MB
(s)
(s)
QL - 30 day(s)
(s)
(s)
(s),MB
(s),MB

VORAXAZE SOLR 1000 UNIT [glucarpidase] QL - 30 day(s),

ANTI-INFECTIVES

bacitracin oint 500 unit/gm

bacitracin-polymyxin b oint 500-10000 unit/gm

chlorhexidine gluconate soln 0.12 %

ciprofloxacin hcl soln 0.3 %

erythromycin oint 5 mg/gm

gatifloxacin soln 0.5 %

[Gentamicin Sulfate (ophth)] GENTAK OINT 0.3 %

gentamicin sulfate soln 0.3 %

moxifloxacin hcl soln 0.5 %

NATACYN SUSP 5 % [natamycin]

SN ) NG J [\ UL NGy N N R N (RS g [EE N (RIS N (S N SN

neomycin-bacitracin zn-polymyx oint 5-400-10000

neomycin-polymyxin-gramicidin soln 1.75-
10000-.025

—

ofloxacin soln 0.3 %

polymyxin b-trimethoprim soln 10000-0.1 unit/ml-%

sulfacetamide sodium soln 10 %

tobramycin soln 0.3 %

TOBREX OINT 0.3 % [tobramycin (ophth)]

=SSN ==

trifluridine soln 1 %

ANTI-INFLAMMATORY AGENTS

CEQUA SOLN 0.09 % [cyclosporine (ophth)]

ciprofloxacin-dexamethasone susp 0.3-0.1 %

cyclosporine (pf) emul 0.05 %

dexamethasone sodium phosphate soln 0.1 %

diclofenac sodium soln 0.1 %

flunisolide soln 25 mcg/act (0.025%)

fluorometholone susp 0.1 %

JEE N S (NI N} [EUIE ) IS N . N NN\ N

flurbiprofen sodium soln 0.03 %

FML FORTE SUSP 0.25 % [fluorometholone
(ophth)]

N

ketorolac tromethamine soln 0.4 % 1
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ketorolac tromethamine soln 0.5 %

neomycin-polymyxin-dexameth oint 3.5-10000-0.1

neomycin-polymyxin-dexameth susp 3.5-10000-0.1

neomycin-polymyxin-hc soln 1 %

— | — -

neomycin-polymyxin-hc susp 3.5-10000-1

PRED MILD SUSP 0.12 % [prednisolone acetate
(ophth)]

N

prednisolone acetate susp 1 % 1

RETISERT IMPL 0.59 MG [fluocinolone acetonide
(ophth)]

sulfacetamide-prednisolone soln 10-0.23 % 1

ANTIALLERGIC AGENTS

azelastine hcl soln 0.1 % 1

cromolyn sodium soln 4 % 1

ANTIGLAUCOMA AGENTS

acetazolamide er cp12 500 mg

acetazolamide sodium solr 500 mg MB

acetazolamide tabs 125 mg

acetazolamide tabs 250 mg

betaxolol hcl soln 0.5 %

bimatoprost soln 0.03 %

brimonidine tartrate soln 0.2 %

dorzolamide hcl soiln 2 %

dorzolamide hcl-timolol mal soln 2-0.5 %

latanoprost soln 0.005 %

levobunolol hcl soln 0.5 %

methazolamide tabs 25 mg

methazolamide tabs 50 mg

MIOCHOL-E SOLR 20 MG [acetylcholine chloride] MB

MIOSTAT SOLN 0.01 % [carbachol (ophth)] MB

MITOSOL KIT 0.2 MG [mitomycin (ophthalmic)]

PHOSPHOLINE IODIDE SOLR 0.125 %
[echothiophate iodide]

pilocarpine hcl soln 1 %

pilocarpine hcl soln 2 %

pilocarpine hcl soln 4 %

timolol maleate soln 0.25 %

=R DA DA N O NDINDNINDN R mmmaamaamaamaamaaaaa-

timolol maleate soln 0.5 %

EENT DRUGS, MISCELLANEOUS

acetic acid soln 2 % 1

apraclonidine hcl soln 0.5 % 1

BSS PLUS SOLN [ophthalmic irrigation solution - 2 MB
intraocular]

BSS SOLN [ophthalmic irrigation solution -
. 2 MB
intraocular]

BYOOVIZ SOLN 0.5 MG/0.05ML [ranibizumab-nuna] MB

N

CIMERLI SOLN 0.3 MG/0.05ML [ranibizumab-eqrn] | 4 QL - 30 day(s),MB

Kaiser Permanente: Lista de medicamentos recetados disponibles para planes comerciales HMO de Califomia 2027 « Pagina 76 de 148



. Nivel del
Nombre del medicamento medicamento
CIMERLI SOLN 0.5 MG/0.05ML [ranibizumab-eqrn]
EYLEA SOLN 2 MG/0.05ML [aflibercept]

EYLEA SOSY 2 MG/0.05ML [aflibercept]

IOPIDINE SOLN 1 % [apraclonidine hcl]
LUCENTIS SOSY 0.3 MG/0.05ML [ranibizumab]
LUCENTIS SOSY 0.5 MG/0.05ML [ranibizumab]
PAVBLU SOLN 2 MG/0.05ML [aflibercept-ayyh]
PAVBLU SOSY 2 MG/0.05ML [aflibercept-ayyh]
PHOTREXA-PHOTREXA VISCOUS KIT SOSY 0.146
&0.146-20 % [riboflavin5-phos sod & riboflavin 5-
phosphate sodium-dextran]

VISUDYNE SOLR 15 MG [verteporfin]

LOCAL ANESTHETICS

AKTEN GEL 3.5 % [lidocaine hcl (ophth)]

[Proparacaine Hcl] ALCAINE SOLN 0.5 %

lidocaine viscous hcl soln 2 %

proparacaine hcl soln 0.5 %

TETRACAINE HCL SOLN 0.5 % [tetracaine hcl

(ophth)]

MYDRIATICS

ATROPINE SULFATE OINT 1 % [atropine sulfate

(ophthalmic)]

atropine sulfate soln 1 %

[Cyclopentolate Hcl] CYCLOGYL SOLN 0.5 %

[Cyclopentolate Hcl] CYCLOGYL SOLN 2 %

[Cyclopentolate W/ Phenylephrine] CYCLOMYDRIL

SOLN 0.2-1 %

cyclopentolate hcl soln 1 %

HOMATROPAIRE SOLN 5 % [homatropine hbr]

tropicamide soln 0.5 %

tropicamide soln 1 %

VASOCONSTRICTORS

phenylephrine hcl soln 10 % 1

phenylephrine hcl soln 2.5 % 1

_GASTROINTESTINALDRUGS

ANTI-INFLAMMATORY AGENTS

balsalazide disodium caps 750 mg 1

mesalamine enem 4 gm 1

mesalamine supp 1000 mg 1

mesalamine tbec 1.2 gm 1
2
2

Requisitos/Limites

QL - 30 day(s),MB
MB

QL - 30 day(s),MB
QL - 30 day(s),MB
MB
MB

RN R

N

N

MB

= =N

—

N [=IN—

— o — | —

PENTASA CPCR 250 MG [mesalamine]
PENTASA CPCR 500 MG [mesalamine]
ANTIDIARRHEA AGENTS
diphenoxylate-atropine tabs 2.5-0.025 mg \ 1
ANTIEMETICS

AKYNZEO CAPS 300-0.5 MG [netupitant-
palonosetron]
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QL - 30 day(s)

QL - 30 day(s)
QL - 30 day(s)

aprepitant caps 125 mg

aprepitant caps 40 mg

aprepitant caps 80 mg

dronabinol caps 10 mg

dronabinol caps 2.5 mg

dronabinol caps 5 mg

fosaprepitant dimeglumine solr 150 mg

granisetron hcl tabs 1 mg

meclizine hcl tabs 25 mg

ondansetron hcl soln 4 mg/2ml

ondansetron hcl soln 4 mg/5ml

ondansetron hcl soln 40 mg/20ml

ondansetron hcl tabs 4 mg

ondansetron hcl tabs 8 mg

ondansetron tbdp 4 mg

ondansetron tbdp 8 mg

scopolamine pt72 1 mg/3days

ANTIULCER AGENTS AND ACID SUPPRESSANTS

CARAFATE SUSP 1 GM/10ML [sucralfate]

cimetidine hcl soln 300 mg/5ml

famotidine (pf) soln 20 mg/2ml

famotidine premixed soln 20-0.9 mg/50ml-%

famotidine soln 40 mg/4ml

famotidine susr 40 mg/5ml

famotidine tabs 40 mg

misoprostol tabs 100 mcg

misoprostol tabs 200 mcg

omeprazole cpdr 10 mg

omeprazole cpdr 40 mg

pantoprazole sodium tbec 20 mg

pantoprazole sodium tbec 40 mg

PROTONIX SOLR 40 MG [pantoprazole sodium]

sucralfate tabs 1 gm

CATHARTICS AND LAXATIVES

[Peg 3350-kcl-sod Bicarb-sod Chloride-sod Sulfate]

GAVILYTE-C SOLR 240 GM

[Peg 3350-kcl-sod Bicarb-sod Chloride-sod Sulfate]

GAVILYTE-G SOLR 236 GM

GNP CASTOR OIL OIL 100 % [castor oil]

lubiprostone caps 24 mcg

lubiprostone caps 8 mcg

na sulfate-k sulfate-mg sulf soln 17.5-3.13-1.6
 gm/177ml

peg 3350-kcl-na bicarb-nacl solr 420 gm

SORBITOL SOLN 70 % [sorbitol (laxative)] 2

CHOLELITHOLYTIC AGENTS

MB

MB

MB

— | | [ | e | e e e | e | e - | -

MB
MB
MB

MB

[EE N NG J [R5 N QNI ) U Ny [ Ny S N QRS N [ G i N R N N e e (S

1 PREV

PREV

— —

1 PREV
PREV

—
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ursodiol tabs 250 mg 1
ursodiol tabs 500 mg 1
DIGESTANTS
CREON CPEP 12000-38000 UNIT [pancrelipase
(lipase-protease-amylase)]

CREON CPEP 24000-76000 UNIT [pancrelipase
(lipase-protease-amylase)]

CREON CPEP 3000-9500 UNIT [pancrelipase
(lipase-protease-amylase)]

CREON CPEP 6000-19000 UNIT [pancrelipase
(lipase-protease-amylase)]

ZENPEP CPEP 10000-32000 UNIT [pancrelipase
(lipase-protease-amylase)]

ZENPEP CPEP 15000-47000 UNIT [pancrelipase
(lipase-protease-amylase)]

ZENPEP CPEP 20000-63000 UNIT [pancrelipase
(lipase-protease-amylase)]

ZENPEP CPEP 25000-79000 UNIT [pancrelipase
(lipase-protease-amylase)]

ZENPEP CPEP 3000-10000 UNIT [pancrelipase
(lipase-protease-amylase)]

ZENPEP CPEP 40000-126000 UNIT [pancrelipase
(lipase-protease-amylase)]

ZENPEP CPEP 5000-24000 UNIT [pancrelipase
(lipase-protease-amylase)]

ZENPEP CPEP 60000-189600 UNIT [pancrelipase
(lipase-protease-amylase)]

PROKINETIC AGENTS

metoclopramide hcl soln 10 mg/10ml
metoclopramide hcl soln 5 mg/mli
metoclopramide hcl tabs 10 mg
metoclopramide hcl tabs 5 mg

prucalopride succinate tabs 1 mg

prucalopride succinate tabs 2 mg

GoLDCOMPOUNDS

GOLD COMPOUNDS

RIDAURA CAPS 3 MG [auranofin] 2

HEAVY METAL ANTAGONISTS

BAL IN OIL SOLN 100 MG/ML [dimercaprol]
CHEMET CAPS 100 MG [succimer]
deferasirox tabs 360 mg

deferasirox tabs 90 mg

Nombre del medicamento Requisitos/Limites

MB

— o — | — ] — | —

INYFNY N N PO NG N N N

deferoxamine mesylate solr 500 mg MB

EXJADE TBSO 125 MG [deferasirox] QL - 30 day(s)
EXJADE TBSO 250 MG [deferasirox] QL - 30 day(s)
EXJADE TBSO 500 MG [deferasirox] QL - 30 day(s)
JADENU SPRINKLE PACK 180 MG [deferasirox] QL - 30 day(s)
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JADENU SPRINKLE PACK 360 MG [deferasirox] 4 QL - 30 day(s)
JADENU SPRINKLE PACK 90 MG [deferasirox] 4 QL - 30 day(s)
JADENU TABS 180 MG [deferasirox] 4 QL - 30 day(s)
penicillamine caps 250 mg 1

ADRENALS
ASMANEX (120 METERED DOSES) AEPB 220

MCG/ACT [mometasone furoate (inhalation)] 2
ASMANEX (30 METERED DOSES) AEPB 110 5
MCG/ACT [mometasone furoate (inhalation)]
ASMANEX (60 METERED DOSES) AEPB 220 >
MCG/ACT [mometasone furoate (inhalation)]
ASMANEX HFA AERO 100 MCG/ACT [mometasone 5
furoate (inhalation)]

ASMANEX HFA AERO 200 MCG/ACT [mometasone >

furoate (inhalation)]
betamethasone sod phos & acet susp 6 (3-3) mg/ml | 1 MB
[Budesonide-formoterol Fumarate Dihydrate] BREYNA
AERO 160-4.5 MCG/ACT

[Budesonide-formoterol Fumarate Dihydrate] BREYNA
AERO 80-4.5 MCG/ACT

budesonide cpep 3 mg

budesonide susp 0.25 mg/2ml

budesonide susp 0.5 mg/2ml

dexamethasone elix 0.5 mg/5ml

[Dexamethasone] DEXAMETHASONE INTENSOL
CONC 1 MG/ML

dexamethasone sodium phosphate soln 10 mg/ml
dexamethasone sodium phosphate soln 20 mg/5ml
dexamethasone tabs 0.5 mg

dexamethasone tabs 0.75 mg

dexamethasone tabs 1 mg

dexamethasone tabs 1.5 mg

dexamethasone tabs 2 mg

dexamethasone tabs 4 mg

dexamethasone tabs 6 mg

fludrocortisone acetate tabs 0.1 mg

fluticasone propionate hfa aero 44 mcg/act
hydrocortisone tabs 10 mg

hydrocortisone tabs 20 mg

hydrocortisone tabs 5 mg

KENALOG-10 SUSP 10 MG/ML [triamcinolone
acetonide]

KENALOG-40 SUSP 40 MG/ML [triamcinolone
acetonide] 2 MB

methylprednisolone acetate susp 40 mg/ml 1 MB
methylprednisolone acetate susp 80 mg/mli 1 MB
methylprednisolone sodium succ solr 1000 mg 1 MB

— ] — —

N

MB
MB

— | [y |y | ) [ | | - -

N

MB
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methylprednisolone sodium succ solr 125 mg MB

methylprednisolone sodium succ solr 40 mg MB

methylprednisolone tabs 16 mg

methylprednisolone tabs 32 mg

methylprednisolone tabs 4 mg

methylprednisolone tabs 8 mg

methylprednisolone tbpk 4 mg

prednisolone sodium phosphate soln 15 mg/5ml

prednisolone sodium phosphate soln 5 mg/5mli

prednisolone soln 15 mg/5ml

prednisone soln 5 mg/5mli

prednisone tabs 1 mg

prednisone tabs 10 mg

prednisone tabs 2.5 mg

prednisone tabs 20 mg

prednisone tabs 5 mg

prednisone tabs 50 mg

prednisone tbpk 10 mg (21)

— o — | | [ | | e | e e | e | e | | | - -

prednisone tbpk 5 mg (21)

PULMICORT FLEXHALER AEPB 180 MCG/ACT
[budesonide (inhalation)]

N

SOLU-CORTEF SOLR 100 MG [hydrocortisone sod
succinate]

N

MB

SOLU-CORTEF SOLR 1000 MG [hydrocortisone
sod succinate]

SOLU-CORTEF SOLR 250 MG [hydrocortisone sod
succinate]

SOLU-CORTEF SOLR 500 MG [hydrocortisone sod

succinate] 2 MB

SOLU-MEDROL (PF) SOLR 125 MG

[methylprednisolone sod succ] 2 MB

SOLU-MEDROL (PF) SOLR 500 MG

[methylprednisolone sod succ] 2 MB

SOLU-MEDROL SOLR 500 MG [methylprednisolone

sod succ] 2 MB

ANDROGENS

danazol caps 100 mg 1

danazol caps 200 mg 1

danazol caps 50 mg 1

[Testosterone Cypionate] DEPO-TESTOSTERONE
SOLN 100 MG/ML

[Testosterone Cypionate] DEPO-TESTOSTERONE
SOLN 200 MG/ML

methyltestosterone tabs 10 mg

methyltestosterone caps 10 mg

testosterone cypionate soln 200 mg/ml MB

testosterone gel 1.62 %

— o — ] — ] —

testosterone gel 12.5 mg/act (1%)
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testosterone gel 25 mg/2.5gm (1%) 1

testosterone gel 50 mg/5gm (1%)

ANTIDIABETIC AGENTS

dapagliflozin tabs 10 mg

dapagliflozin tabs 5 mg

glimepiride tabs 1 mg

glimepiride tabs 2 mg

glimepiride tabs 4 mg

glipizide tabs 10 mg

glipizide tabs 5 mg

glipizide tb24 10 mg

glipizide tb24 2.5 mg

glipizide tb24 5 mg

glipizide-metformin hcl tabs 2.5-250 mg

glipizide-metformin hcl tabs 2.5-500 mg

glipizide-metformin hcl tabs 5-500 mg

glyburide tabs 1.25 mg

glyburide tabs 2.5 mg

glyburide tabs 5 mg

HUMALOG SOLN 100 UNIT/ML [insulin lispro]

HUMULIN 70/30 KWIKPEN SUPN (70-30) 100
UNIT/ML [insulin nph isophane & reg (human)]

N IN=_mamaamaamaamaaaaaaaaaai-a

HUMULIN 70/30 SUSP (70-30) 100 UNIT/ML [insulin

nph isophane & reg (human)] 2
HUMULIN N KWIKPEN SUPN 100 UNIT/ML [insulin 5
nph (human) (isophane)]

HUMULIN N SUSP 100 UNIT/ML [insulin nph 5
(human) (isophane)]

HUMULIN R SOLN 100 UNIT/ML [insulin regular >
(human)]

HUMULIN R U-500 (CONCENTRATED) SOLN 500 >
UNIT/ML [insulin regular (human)]

HUMULIN R U-500 KWIKPEN SOPN 500 UNIT/ML >
[insulin regular (human)]

INSULIN GLARGINE-YFGN SOLN 100 UNIT/ML >

[insulin glargine-yfgn]

INSULIN GLARGINE-YFGN SOPN 100 UNIT/ML
[insulin glargine-yfgn]

JARDIANCE TABS 10 MG [empagliflozin]

JARDIANCE TABS 25 MG [empagliflozin]

KIRSTY SOLN 100 UNIT/ML [insulin aspart-xjhz]

KIRSTY SOPN 100 UNIT/ML [insulin aspart-xjhz]

liraglutide sopn 18 mg/3ml QL - 30 day(s)

metformin hcl er th24 500 mg

metformin hcl er th24 750 mg

metformin hcl tabs 1000 mg

metformin hcl tabs 500 mg

mRm | m_A AR A a2 NN DN

metformin hcl tabs 850 mg
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OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 2 MG/3ML >
[semaglutide]
OZEMPIC (1 MG/DOSE) SOPN 4 MG/3ML >
[semaglutide]
OZEMPIC (2 MG/DOSE) SOPN 8 MG/3ML >
[semaglutide]
pioglitazone hcl tabs 15 mg 1
pioglitazone hcl tabs 30 mg 1
pioglitazone hcl tabs 45 mg 1
TRESIBA FLEXTOUCH SOPN 100 UNIT/ML [insulin >
degludec]
TRESIBA FLEXTOUCH SOPN 200 UNIT/ML [insulin
degludec]
TRESIBA SOLN 100 UNIT/ML [insulin degludec] 2
ANTIHYPOGLYCEMIC AGENTS
BAQSIMI TWO PACK POWD 3 MG/DOSE [glucagon] | 2
GLUCAGEN HYPOKIT SOLR 1 MG [glucagon hcl] 2 MB
GLUCAGEN INJ 1MG  [glucagon hcl (rdna)] 2 MB
glucagon emergency solr 1 mg 1 MB
CONTRACEPTIVES
[Norethindrone-eth Estradiol (triphasic)] ARANELLE 1 PREV
TABS 0.5/1/0.5-35 MG-MCG
[Norethin Acet & Estrad-fe] BLISOVI FE 1/20 TABS 1- 1 PREV
20 MG-MCG
[Norgestrel & Ethinyl Estradiol] CRYSELLE-28 TABS 1 PREV
0.3-30 MG-MCG
drospirenone-ethinyl estradiol tabs 3-0.03 mg 1 PREV
[1Lgvl\<;|réorgestrel (emergency Oc)] ECONTRA EZ TABS 1 PREV
ELLA TABS 30 MG [ulipristal acetate] 2 PREV
[Etonogestrel-ethinyl Estradiol] ELURYNG RING 0.12- 1
0.015 MG/24HR
[Norethin Acet & Estrad-fe] JUNEL FE 1.5/30 TABS 1 PREV
1.5-30 MG-MCG
[Ethynodiol Diacet & Eth Estrad] KELNOR 1/50 TABS 1 PREV
1-50 MG-MCG
[Levonorgestrel & Eth Estradiol] KURVELO TABS 1 PREV
0.15-30 MG-MCG
levonorgestrel-ethinyl estrad tabs 0.1-20 mg-mcg 1 PREV
?;ILIIF;)E]NA (52 MG) IUD 21 MCG/DAY [levonorgestrel 2 PREV,MB
[Norethindrone & Eth Estradiol] NECON 0.5/35 (28) 1 PREV
TABS 0.5-35 MG-MCG
[Norethindrone-eth Estradiol (biphasic)] NECON 10/11- 1 PREV
28 TAB 10/11-28
NEXPLANON IMPL 68 MG [etonogestrel] 2 PREV,MB
I[\I;I)(gospirenone-ethinyI Estradiol] NIKKI TABS 3-0.02 1 PREV
norethindrone tabs 0.35 mg 1 PREV
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norgestimate-eth estradiol tabs 0.25-35 mg-mcg 1 PREV

[Norethindrone & Eth Estradiol] NORTREL 1/35 (28)

TABS 1-35 MG-MCG 1 PREV
[Norethindrone-eth Estradiol (triphasic)] NORTREL 1 PREV
7/7/7 TABS 0.5/0.75/1-35 MG-MCG

(Piﬁcl';’)?GARD INTRAUTERINE COPPER IUD [copper > PREV.MB
[Desogestrel & Ethinyl Estradiol] RECLIPSEN TABS 1 PREV
0.15-30 MG-MCG

[Norgestimate-ethinyl Estradiol (triphasic)] TRI-LO- 1 PREV
MARZIA TABS 0.18/0.215/0.25 MG-25 MCG

[Norgestimate-ethinyl Estradiol (triphasic)] TRI- 1 PREV
SPRINTEC TABS 0.18/0.215/0.25 MG-35 MCG

[Levonorgestrel-eth Estradiol (triphasic)] TRIVORA 1 PREV
(28) TABS 50-30/75-40/ 125-30 MCG

[Norelgestromin-ethinyl Estradiol] XULANE PTWK 150- 1 PREV
35 MCG/24HR

[Ethynodiol Diacet & Eth Estrad] ZOVIA 1/35 (28) 1 PREV

TABS 1-35 MG-MCG

ESTROGENS AND ESTROGEN AGONISTS-ANTAGONISTS

CLIMARA PTWK 0.025 MG/24HR [estradiol] 2

CLIMARA PTWK 0.0375 MG/24HR [estradiol]

CLIMARA PTWK 0.05 MG/24HR [estradiol]

CLIMARA PTWK 0.06 MG/24HR [estradiol]

CLIMARA PTWK 0.075 MG/24HR [estradiol]

CLIMARA PTWK 0.1 MG/24HR [estradiol]

=INININININ

clomiphene citrate tabs 50 mg

[Estradiol Cypionate] DEPO-ESTRADIOL OIL 5
MG/ML

N

MB

EEMT HS TABS 0.625-1.25 MG [esterified estrogens
& methyltestosterone]

—

EEMT TABS 1.25-2.5 MG [esterified estrogens &
methyltestosterone]

—

[Estradiol Vaginal] ESTRACE CREA 0.01 %

estradiol pttw 0.025 mg/24hr

estradiol pttw 0.0375 mg/24hr

estradiol pttw 0.05 mg/24hr

estradiol pttw 0.075 mg/24hr

estradiol pttw 0.1 mg/24hr

estradiol ptwk 0.1 mg/24hr

estradiol tabs 0.5 mg

estradiol tabs 1 mg

estradiol tabs 10 mcg

estradiol tabs 2 mg

estradiol valerate oil 10 mg/ml

estradiol valerate oil 20 mg/ml

estradiol valerate oil 40 mg/ml

N = mAaAaAaaamaaaaaaaiNn

ESTRING RING 7.5 MCG/24HR [estradiol vaginal]
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raloxifene hcl tabs 60 mg 1 OC,PREV

[Estradiol Vaginal] YUVAFEM TABS 10 MCG 1

GONADOTROPINS

CHORIONIC GONADOTROPIN SOLR 10000 UNIT
[chorionic gonadotropin]

ELIGARD KIT 22.5 MG [leuprolide acetate (3
month)]

ELIGARD KIT 30 MG [leuprolide acetate (4 month)]

ELIGARD KIT 45 MG [leuprolide acetate (6 month)]

ELIGARD KIT 7.5 MG [leuprolide acetate]

=SINININ| DN

ganirelix acetate sosy 250 mcg/0.5ml

GONAL-F RFF REDIJECT SOPN 300 UNT/0.48ML
[follitropin alfa]

N

GONAL-F RFF REDIJECT SOPN 450 UNT/0.72ML
[follitropin alfa]

N

GONAL-F RFF REDIJECT SOPN 900 UNT/1.44ML
[follitropin alfa]

GONAL-F RFF SOLR 75 UNIT [follitropin alfa]

GONAL-F SOLR 1050 UNIT [follitropin alfa] MB

GONAL-F SOLR 450 UNIT [follitropin alfa] MB

MENOPUR SOLR 75 UNIT [menotropins]

OVIDREL SOSY 250 MCG/0.5ML
[choriogonadotropin alfa]

BN ININININ DN

SYNAREL SOLN 2 MG/ML [nafarelin acetate]

PARATHYROID

—

calcitonin (salmon) soln 200 unit/act

FORTEO SOPN 560 MCG/2.24ML [teriparatide] 2 MB

PITUITARY

N

CORTROPHIN GEL 80 UNIT/ML [corticotropin] LD,MB

desmopressin ace spray refrig soln 0.01 % 1

DESMOPRESSIN ACETATE SOLN 1.5 MG/ML
[desmopressin acetate]

desmopressin acetate soln 4 mcg/ml MB

desmopressin acetate spray soln 0.01 %

desmopressin acetate tabs 0.1 mg

— o — | —

desmopressin acetate tabs 0.2 mg

PROGESTINS

ENDOMETRIN INST 100 MG [progesterone
(vaginal)]

—

medroxyprogesterone acetate susp 150 mg/ml PREV,MB

medroxyprogesterone acetate susy 150 mg/mli MB

medroxyprogesterone acetate tabs 10 mg 0oC

medroxyprogesterone acetate tabs 2.5 mg OoC

medroxyprogesterone acetate tabs 5 mg 0oC

norethindrone acetate tabs 5 mg

progesterone caps 100 mg 0oC

— | — | — | -

progesterone caps 200 mg oC
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PROGESTERONE OIL 50 MG/ML [progesterone]

1

MB

SOMATROPIN AGONISTS-ANTAGONISTS

NORDITROPIN FLEXPRO SOPN 15 MG/1.5ML
[somatropin]

QL - 30 day(s)

OMNITROPE SOCT 10 MG/1.5ML [somatropin]

OMNITROPE SOCT 5 MG/1.5ML [somatropin]

OMNITROPE SOLR 5.8 MG [somatropin]

SEROSTIM SOLR 4 MG [somatropin (non-
refrigerated)]

A INDNININ D

QL - 30 day(s)

SEROSTIM SOLR 5 MG [somatropin (non-
refrigerated)]

QL - 30 day(s)

SEROSTIM SOLR 6 MG [somatropin (non-
refrigerated)]

QL - 30 day(s)

THYROID AND ANTITHYROID AGENTS

LEVOTHYROXINE SODIUM SOLR 200 MCG
[levothyroxine sodium]

N

MB

LEVOTHYROXINE SODIUM SOLR 500 MCG
[levothyroxine sodium]

N

MB

levothyroxine sodium tabs 100 mcg

levothyroxine sodium tabs 112 mcg

levothyroxine sodium tabs 125 mcg

levothyroxine sodium tabs 137 mcg

levothyroxine sodium tabs 150 mcg

levothyroxine sodium tabs 175 mcg

levothyroxine sodium tabs 200 mcg

levothyroxine sodium tabs 25 mcg

levothyroxine sodium tabs 300 mcg

levothyroxine sodium tabs 50 mcg

levothyroxine sodium tabs 75 mcg

levothyroxine sodium tabs 88 mcg

liothyronine sodium tabs 25 mcg

liothyronine sodium tabs 5 mcg

liothyronine sodium tabs 50 mcg

methimazole tabs 10 mg

methimazole tabs 5 mg

propylthiouracil tabs 50 mg

— | | ) [ | | e e e e | e | e [ - | -

SSKI SOLN 1 GM/ML [potassium iodide

iexpectoranti ] 2

LOCAL ANESTHETICS

bupivacaine hcl (pf) soln 0.5 % 1 MB
bupivacaine hcl (pf) soln 0.75 % 1 MB
bupivacaine hcl soln 0.25 % 1 MB
bupivacaine hcl soln 0.5 % 1 MB
bupivacaine in dextrose soln 0.75-8.25 % 1 MB
bupivacaine-epinephrine (pf) soln 0.25% -1:200000 | 1 MB
bupivacaine-epinephrine (pf) soln 0.5% -1:200000 1 MB
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1:200000 [lidocaine w/ epinephrine]

MISCELLANEOUS THERAPEUTIC AGENTS

bupivacaine-epinephrine soln 0.25% -1:200000 1 MB
bupivacaine-epinephrine soln 0.5% -1:200000 1 MB
chloroprocaine hcl (pf) soln 2 % 1 MB
LIDOCAINE HCL (CARDIAC) PF SOLN 100 MG/5ML > MB
[lidocaine hcl (cardiac)]

lidocaine hcl (cardiac) pf sosy 50 mg/5ml 1 MB
lidocaine hcl (pf) soln 0.5 % 1 MB
lidocaine hcl (pf) soln 1 % 1 MB
lidocaine hcl (pf) soln 2 % 1 MB
lidocaine hcl (pf) soln 4 % 1 MB
lidocaine hcl soln 0.5 % 1 MB
lidocaine hcl soln 1 % 1 MB
lidocaine hcl soln 2 % 1 MB
lidocaine-epinephrine (pf) soln 1.5 %-1:200000 1 MB
lidocaine-epinephrine (pf) soln 2 %-1:200000 1 MB
lidocaine-epinephrine soln 0.5 %-1:200000 1 MB
lidocaine-epinephrine soln 1 %-1:100000 1 MB
lidocaine-epinephrine soln 2 %-1:100000 1 MB
NAROPIN SOLN 2 MG/ML [ropivacaine hcl] 2 MB
NAROPIN SOLN 7.5 MG/ML [ropivacaine hcl] 2 MB
NESACAINE SOLN 2 % [chloroprocaine hcl] 2 MB
[Mepivacaine Hcl] POLOCAINE SOLN 1 % 1 MB
[Mepivacaine Hcl] POLOCAINE SOLN 2 % 1 MB
[Mepivacaine Hcl] POLOCAINE-MPF SOLN 1 % 1 MB
[Mepivacaine Hcl] POLOCAINE-MPF SOLN 2 % 1 MB
[Bupivacaine Hcl] SENSORCAINE-MPF SOLN 0.25 % | 1 MB
SENSORCAINE-MPF/EPINEPHRINE SOLN 0.75- 2 MB
1:200000 % [bupivacaine w/ epinephrine]

TETRACAINE HCL SOLN 1 % [tetracaine hcl] 1 MB
XYLOCAINE-MPF/EPINEPHRINE SOLN 1 %- > MB

acetylcysteine soln 10 %

acetylcysteine soln 20 %

acetylcysteine soln 200 mg/ml

MB

ACTIMMUNE SOLN 100 MCG/0.5ML [interferon
 gamma-1b]

N

QL - 30 day(s)

alendronate sodium tabs 10 mg

alendronate sodium tabs 35 mg

alendronate sodium tabs 70 mg

allopurinol tabs 100 mg

allopurinol tabs 300 mg

AMJEVITA SOAJ 40 MG/0.4ML [adalimumab-atto]

AMJEVITA SOAJ 80 MG/0.8ML [adalimumab-atto]

AMJEVITA SOSY 40 MG/0.4ML [adalimumab-atto]

NININ =R
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AMJEVITA-PED 10KG TO <15KG SOSY 10
MG/0.2ML [adalimumab-atto]

2

AMJEVITA-PED 15KG TO <30KG SOSY 20

MG/0.2ML [adalimumab-atto] 2
ATGAM SOLN 50 MG/ML [lymphocyte immune 2 MB

| globulin,anti-thymocyte globulin (equine)]
AVONEX KIT 30MCG [interferon beta-1a] 4 QL - 30 day(s),MB
,?;/]ONEX PEN AJKT 30 MCG/0.5ML [interferon beta- 4 QL - 30 day(s),MB
azathioprine tabs 50 mg 1
BETASERON KIT 0.3 MG [interferon beta-1b] 2 QL - 30 day(s)
BOTOX COSMETIC SOLR 100 UNIT 2 MB
[onabotulinumtoxina (cosmetic)]
BOTOX SOLR 100 UNIT fonabotulinumtoxina] 2 MB
BOTOX SOLR 200 UNIT Jonabotulinumtoxina] 2 MB
BREYANZI SUSP 70000000 CELLS/ML
[lisocabtagene maraleucel] 4 MB
BRIDION SOLN 200 MG/2ML [sugammadex sodium] | 2 MB
CARVYKTI SUSP 100000000 CELLS [ciltacabtagene 4 MB
autoleucel]
CERDELGA CAPS 84 MG [eliglustat tartrate] 4 QL - 30 day(s)
cinacalcet hcl tabs 30 mg 1
cinacalcet hcl tabs 60 mg 1
cinacalcet hcl tabs 90 mg 1
CINRYZE SOLR 500 UNIT [c1 esterase inhibitor 4 QL - 30 day(s),MB
(human)]
colchicine tabs 0.6 mg 1
CYSTADANE POWD [betaine] 4 QL - 30 day(s)
CYSTAGON CAPS 150 MG [cysteamine bitartrate] 2 QL - 30 day(s)
CYSTAGON CAPS 50 MG [cysteamine bitartrate] 2 QL - 30 day(s)
DAXXIFY SOLR 100 UNIT [daxibotulinumtoxina- > MB
lanm]
dexrazoxane hcl solr 250 mg 1 MB
dexrazoxane hcl solr 500 mg 1 MB
dimethyl fumarate cpdr 120 mg 1
dimethyl fumarate cpdr 240 mg 1
dimethyl fumarate starter pack cdpk 120 & 240 mg | 1
disulfiram tabs 250 mg 1
disulfiram tabs 500 mg 1
ELMIRON CAPS 100 MG [pentosan polysulfate >
sodium]
ENBREL INJ 25MG  [etanercept] 4 QL - 30 day(s)
ENBREL SOSY 25 MG/0.5ML [etanercept] 4 QL - 30 day(s)
ENBREL SOSY 50 MG/ML [etanercept] 4 QL - 30 day(s)
ENBREL SURECLICK SOAJ 50 MG/ML [etanercept] | 4 QL - 30 day(s)
EPYSQLI SOLN 300 MG/30ML [eculizumab-aagh] 4 QL - 30 day(s),MB
EXTAVIA KIT 0.3 MG [interferon beta-1b] 2 QL - 30 day(s)
finasteride tabs 5 mg 1
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fingolimod hcl caps 0.5 mg 1
[Cyclosporine Modified (for Microemulsion)] GENGRAF 1
CAPS 100 MG
[Cyclosporine Modified (for Microemulsion)] GENGRAF 1
CAPS 25 MG
[Glatiramer Acetate] GLATOPA SOSY 20 MG/ML 1
[Glatiramer Acetate] GLATOPA SOSY 40 MG/ML 1
GRASTEK SUBL 2800 BAU [timothy grass pollen 2
allergen extract]
HAEGARDA SOLR 2000 UNIT [c1 esterase inhibitor
human)] [ 4 QL - 30 day(s)
HAEGARDA SOLR 3000 UNIT [c1 esterase inhibitor 4 QL - 30 day(s)
(human)]
icatibant acetate sosy 30 mg/3ml 1 MB
INFLECTRA SOLR 100 MG [infliximab-dyyb] 4 MB
KINERET INJ [anakinra] 4 QL - 30 day(s)
leflunomide tabs 10 mg 1
leflunomide tabs 20 mg 1
leucovorin calcium solr 100 mg 1 MB
leucovorin calcium solr 350 mg 1 MB
leucovorin calcium solr 50 mg 1 MB
leucovorin calcium tabs 25 mg 1
leucovorin calcium tabs 5 mg 1
levocarnitine inj 200mg/ml 1 MB
levocarnitine soln 1 gm/10ml 1
levocarnitine tabs 330 mg 1
MESNA SOLN 100 MG/ML [mesna] 1 MB
MESNEX TABS 400 MG [mesna] 2 QL - 30 day(s)
methylene blue (antidote) soln 1 % 1 MB
mycophenolate mofetil caps 250 mg 1
mycophenolate mofetil susr 200 mg/ml 1
mycophenolate mofetil tabs 500 mg 1
mycophenolate sodium tbec 180 mg 1
mycophenolate sodium tbec 360 mg 1
MYOBLOC SOLN 10000 UNIT/2ML > MB
[rimabotulinumtoxinb]
MYOBLOC SOLN 2500 UNIT/0.5ML > MB
[rimabotulinumtoxinb]
MYOBLOC SOLN 5000 UNIT/ML 5 MB
[rimabotulinumtoxinb]
NEORAL SOLN 100 MG/ML [cyclosporine modified >
(for microemulsion)]
octreotide acetate soln 100 mcg/ml 1 MB
octreotide acetate soln 1000 mcg/mli 1 MB
octreotide acetate soln 200 mcg/ml 1 MB
octreotide acetate soln 50 mcg/mli 1 MB
octreotide acetate soln 500 mcg/ml 1 MB
octreotide acetate sosy 50 mcg/ml 1 MB
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ORENCIA CLICKJECT SOAJ 125 MG/ML [abatacept] QL - 30 day(s)

ORENCIA SOLR 250 MG [abatacept] QL - 30 day(s),MB

ORENCIA SOSY 125 MG/ML [abatacept]

ORENCIA SOSY 50 MG/0.4ML [abatacept] QL - 30 day(s

ORENCIA SOSY 87.5 MG/0.7ML [abatacept] QL - 30 day(s

OTEZLA TABS 30 MG [apremilast]

(s)
(s)
QL - 30 day(s)
OTEZLA TBPK 10 & 20 & 30 MG [apremilast] QL - 30 day(s)

pamidronate disodium soln 30 mg/10ml MB

pamidronate disodium soln 6 mg/ml MB

pamidronate disodium soln 90 mg/10ml MB

PREVIDENT GEL 1.1 % [sodium fluoride (dental)]

PREVIDENT SOLN 0.2 % [sodium fluoride (dental)]

PROGRAF SOLN 5 MG/ML [tacrolimus] MB

RASUVO SOAJ 10 MG/0.2ML [methotrexate
(antirheumatic)]

N INININ === BRAMBDPAPS

RASUVO SOAJ 12.5 MG/0.25ML [methotrexate
(antirheumatic)]

N

RASUVO SOAJ 15 MG/0.3ML [methotrexate
(antirheumatic)]

RASUVO SOAJ 17.5 MG/0.35ML [methotrexate
(antirheumatic)]

RASUVO SOAJ 20 MG/0.4ML [methotrexate
(antirheumatic)]

RASUVO SOAJ 22.5 MG/0.45ML [methotrexate
(antirheumatic)]

RASUVO SOAJ 25 MG/0.5ML [methotrexate
(antirheumatic)]

RASUVO SOAJ 30 MG/0.6ML [methotrexate
(antirheumatic)]

RASUVO SOAJ 7.5 MG/0.15ML [methotrexate
(antirheumatic)]

RIMSO-50 SOLN 50 % [dimethyl sulfoxide] MB

SANDIMMUNE CAPS 100 MG [cyclosporine]

SANDIMMUNE SOLN 100 MG/ML [cyclosporine]

SANDIMMUNE SOLN 50 MG/ML [cyclosporine] MB

SANDOSTATIN LAR DEPOT KIT 10 MG [octreotide

2
2
2
SANDIMMUNE CAPS 25 MG [cyclosporine] 2
2
2
acetate] 4

QL - 30 day(s),MB

SANDOSTATIN LAR DEPOT KIT 20 MG [octreotide

acetate] 4 QL - 30 day(s),MB

SANDOSTATIN LAR DEPOT KIT 30 MG [octreotide

acetate] 4 QL - 30 day(s),MB

SF 5000 PLUS CREA 1.1 % [sodium fluoride
(dental)]

sirolimus soln 1 mg/ml

sirolimus tabs 0.5 mg

sirolimus tabs 1 mg

— ) — ) — —

sirolimus tabs 2 mg
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SODIUM FLUORIDE CHEW 0.55 (0.25 F) MG

OXYTOCICS

[sodium fluoride] 1 PREV
SODIUM FLUORIDE CHEW 1.1 (0.5 F) MG [sodium 1 PREV
fluoride]

SODIUM FLUORIDE CHEW 2.2 (1 F) MG [sodium 1 PREV
fluoride]

SODIUM FLUORIDE SOLN 1.1 (0.5 F) MG/ML 1 PREV

[sodium fluoride]

sterile water for injection soln 1 MB
tacrolimus caps 0.5 mg 1

tacrolimus caps 1 mg 1

tacrolimus caps 5 mg 1

TAKHZYRO SOLN 300 MG/2ML [lanadelumab-flyo] | 4 QL - 30 day(s)

TAKHZYRO SOSY 150 MG/ML [lanadelumab-flyo] 4 QL - 30 day(s)

TAKHZYRO SOSY 300 MG/2ML [lanadelumab-flyo] | 4 QL - 30 day(s)

THALOMID CAPS 100 MG [thalidomide] 4 QL - 30 day(s)

THALOMID CAPS 50 MG [thalidomide] 4 QL - 30 day(s)

THIOLA TABS 100 MG [tiopronin] 4

tofacitinib citrate er th24 11 mg 1

tofacitinib citrate tabs 10 mg 1

tofacitinib citrate tabs 5 mg 1

TYSABRI CONC 300 MG/15ML [natalizumab] 4 QL - 30 day(s),LD,MB
ULTOMIRIS SOLN 1100 MG/11ML [ravulizumab- 4

cwvz]

ULTOMIRIS SOLN 300 MG/3ML [ravulizumab-cwvz] | 4

¥YVGART SOLN 400 MG/20ML [efgartigimod alfa- 4 QL - 30 day(s),MB
cab] '

WEGOVY HD SOAJ 7.2 MG/0.75ML [semaglutide >

(weight management)]

WEGOVY SOAJ 0.25 MG/0.5ML [semaglutide >

(weight management)]

WEGOVY SOAJ 0.5 MG/0.5ML [semaglutide (weight >

management)]

WEGOVY SOAJ 1 MG/0.5ML [semaglutide (weight 5

management)]

WEGOVY SOAJ 1.7 MG/0.75ML [semaglutide 5

(weight management)]

WEGOVY SOAJ 2.4 MG/0.75ML [semaglutide 2

(weight management)]

YESCARTA SUSP 200000000 CELLS [axicabtagene 4 MB
ciloleucel]

zoledronic acid conc 4 mg/5ml 1 MB

zoledronic acid soln 5 mg/100ml 1 MB

HEMABATE SOLN 250 MCG/ML [carboprost
tromethamine]

MB

methylergonovine maleate soln 0.2 mg/mli

MB
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methylergonovine maleate tabs 0.2 mg 1
MIFEPREX TABS 200 MG [mifepristone]
OXYTOCIN SOLN 10 UNIT/ML [oxytocin]
PREPIDIL GEL 0.5 MG/3GM [dinoprostone]
_PHARMACEUTICALADS
PHARMACEUTICAL AIDS
ALOE VERA POWD [aloe vera (bulk)]
ALPROSTADIL POWD [alprostadil (bulk)]
ATROPINE SULFATE MONOHYDRATE POW
MONOHYDT [atropine sulfate monohydrate]
BIOTIN-D POWD [biotin (bulk)]

BORIC ACID POWD [boric acid (bulk)]
CANTHARIDIN POW [cantharidin]
CARBAMAZEPINE POWD [carbamazepine]
CHLORPROMAZINE HCL POW HCL
[chlorpromazine hcl]

CHOLESTEROL POWD [cholesterol]
CLINDAMYCIN HCL POWD [clindamycin hcl (bulk)]
CLOBETASOL PROPIONATE POW PROPIONA
[clobetasol propionate]

CLOTRIMAZOLE CRYS [clotrimazole (topical)]
COLLODION FLEXIBLE LIQD [collodion flexible]
CYSTEAMINE HCL POWD [cysteamine hcl (bulk)]
DEXAMETHASONE POWD [dexamethasone (bulk)]
GLYCERIN LIQD [glycerin (bulk)]
GLYCOPYRROLATE POWD [glycopyrrolate (bulk)]
HALOPERIDOL POWD [haloperidol (bulk)]
HYDROCORTISONE POWD [hydrocortisone (bulk)]
HYDROXOCOBALAMIN POW

[hydroxocobalamin (bulk)]
HYDROXYPROGESTERONE CAPROATE POWD
[hydroxyprogesterone caproate (bulk)]
INDOMETHACIN POWD [indomethacin]
KETAMINE HCL POWD [ketamine hcl (bulk)]
L-ARGININE POWD [arginine]

L-CITRULLINE POWD [citrulline (bulk)]
L-ISOLEUCINE POWD [isoleucine]

L-VALINE POWD [valine]

LACTIC ACID SOLN [lactic acid (bulk)]

LACTOSE MONOHYDRATE POWD [lactose
monohydrate]

LACTOSE POWD [lactose]

LIDOCAINE HCL POWD [lidocaine hcl (bulk)]
MORPHINE SULFATE POWD [morphine sulfate]
PHENOBARBITAL POWD [phenobarbital]
POLYETHYLENE GLYCOL 400 LIQD [polyethylene
glycol 400]

Nombre del medicamento Requisitos/Limites

PREV
MB

N =N

N (ININDINDINININININI N INDNIND| N INNININ N (NN

N ININININ N INNINDNDNNDNGDN
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PROGESTERONE MICRONIZED POWD
[progesterone micronized (bulk)]

2

PROGESTERONE WETTABLE POWD
[progesterone (bulk)]

2

PROPYLENE GLYCOL LIQD [propylene glycol
(bulk)]

QUINACRINE HCL POWD [quinacrine hcl]

SALICYLIC ACID POWD [salicylic acid (bulk)]

SODIUM BENZOATE POWD [sodium benzoate]

SORBITOL SOLN 70 % [sorbitol]

SQUARIC ACID DIBUTYLESTER POW DIBUTYLS
[squaric acid dibutylester]

N ININDINDIN DN

SULFUR PRECIPITATED (BULK) POWD [sulfur
(bulk)]

N

TESTOSTERONE PROPIONATE POWD
[testosterone propionate (bulk)]

THYMOL CRYS [thymol]

TRANEXAMIC ACID POWD [tranexamic acid (bulk)]

TRIAMCINOLONE ACETONIDE POWD
[triamcinolone acetonide (topical)]

UREA POWD [urea (bulk)]

ANTI-INFLAMMATORY AGENTS

N N (NN DN

ALVESCO AERS 160 MCG/ACT [ciclesonide]

ALVESCO AERS 80 MCG/ACT [ciclesonide]

COMBIVENT RESPIMAT AERS 20-100 MCG/ACT
[ipratropium-albuterol]

N (NN

cromolyn sodium nebu 20 mg/2ml

montelukast sodium chew 4 mg

montelukast sodium chew 5 mg

montelukast sodium pack 4 mg

montelukast sodium tabs 10 mg

— | — — — | —

ANTITUSSIVES

benzonatate caps 100 mg

GUAIFENESIN-CODEINE SOLN 100-10 MG/5ML
| [quaifenesin-codeine]

promethazine-dm syrp 6.25-15 mg/5ml

MUCOLYTIC AGENTS

SODIUM CHLORIDE NEBU 0.9 % [sodium chloride
(inhalant)]

SODIUM CHLORIDE NEBU 10 % [sodium chloride
(inhalant)]

SODIUM CHLORIDE NEBU 3 % [sodium chloride
(inhalant)]

SODIUM CHLORIDE NEBU 7 % [sodium chloride
(inhalant)]

PULMONARY SURFACTANTS

CUROSURF SUSP 120 MG/1.5ML [poractant alfa]

|2

| MB
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Nivel del
medicamento

Requisitos/Limites

CUROSURF SUSP 240 MG/3ML [poractant alfa] 2 MB
SUR;}/ANTA SUSP 25-0.9 MG/ML-% [beractant in 5 MB
nac
RESPIRATORY AGENTS, MISCELLANEOUS
ALYFTREK TABS 4-20-50 MG [vanzacaftor-
tezacaftor-deutivacaftor] ! 4 QL - 30 day(s)
ARALAST NP SOLR 500 MG [alpha1-proteinase
inhibitor (human)] falphat-p 2 QL - 30 day(s).MB
KALYDECO PACK 13.4 MG [ivacaftor] 4 QL - 30 day(s)
KALYDECO PACK 25 MG [ivacaftor] 4 QL - 30 day(s)
KALYDECO PACK 5.8 MG [ivacaftor] 4 QL - 30 day(s)
KALYDECO PACK 50 MG [ivacaftor] 4 QL - 30 day(s)
KALYDECO PACK 75 MG [ivacaftor] 4 QL - 30 day(s)
KALYDECO TABS 150 MG [ivacaftor] 4 QL - 30 day(s)
ORKAMBI PACK 100-125 MG [lumacaftor-ivacaftor] | 4 QL - 30 day(s)
ORKAMBI PACK 150-188 MG [lumacaftor-ivacaftor] | 4 QL - 30 day(s)
ORKAMBI PACK 75-94 MG [lumacaftor-ivacaftor] 4 QL - 30 day(s)
ORKAMBI TABS 100-125 MG [lumacaftor-ivacaftor] | 4 QL - 30 day(s)
ORKAMBI TABS 200-125 MG [lumacaftor-ivacaftor] | 4 QL - 30 day(s)
STIOLTO RESPIMAT AERS 2.5-2.5 MCG/ACT 5
[tiotropium bromide-olodaterol hcl]
SYMDEKO TBPK 100-150 & 150 MG [tezacaftor-
vacatior] [ 4 QL - 30 day(s)
SYMDEKO TBPK 50-75 & 75 MG [tezacaftor- 4
ivacaftor]
TRIKAFTA TBPK 100-50-75 & 150 MG [elexacaftor-
tezacaftor-ivacaftor] : 4 QL - 30 day(s)
TRIKAFTA TBPK 50-25-37.5 & 75 MG [elexacaftor-
tezacaftor-ivacaftor] s 4 QL - 30 day(s)
TRIKAFTA THPK 100-50-75 & 75 MG [elexacaftor-
tezacaftor-ivacaftor] s 4 QL - 30 day(s)
TRIKAFTA THPK 80-40-60 & 59.5 MG [elexacaftor-
tezacaftor-ivacaftor] s 4 QL - 30 day(s)
VASODILATING
TRACLEER TBSO 32 MG [bosentan] 4 QL - 30 day(s)
SERUMS
DIGIFAB SOLR 40 MG [digoxin immune fab] 2 MB
FLEBOGAMMA DIF SOLN 10 GM/200ML [immune 2 MB

' globulin (human) iv]
FLEBOGAMMA DIF SOLN 20 GM/400ML [immune 5 MB
globulin (human) iv]
GAMASTAN SOLN [immune globulin (human) im] 2 MB
GAMMAGARD ERC SOLN 5 GM/50ML [immune 5 MB
globulin (human) iv or subcutaneous]
GAMMAGARD S/D LESS IGA SOLR 10 GM [immune > MB

' globulin (human) iv]
GAMMAGARD S/D LESS IGA SOLR 5 GM [immune 5 MB

globulin (human) iv]
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GAMMAGARD SOLN 1 GM/10ML [immune globulin > MB
(human) iv or subcutaneous]

GAMMAGARD SOLN 30 GM/300ML [immune 5 MB

globulin (human) iv or subcutaneous]

GAMMAKED SOLN 1 GM/10ML [immune globulin > MB

(human) iv or subcutaneous]

GAMMAKED SOLN 10 GM/100ML [immune globulin 5 MB

(human) iv or subcutaneous]

GAMMAKED SOLN 2.5 GM/25ML [immune globulin > MB

(human) iv or subcutaneous]

GAMMAKED SOLN 20 GM/200ML [immune globulin 2 MB

(human) iv or subcutaneous]

GAMMAKED SOLN 5 GM/50ML [immune globulin 5 VB

(human) iv or subcutaneous]

GAMMAPLEX SOLN 10 GM/200ML [immune > MB
_globulin (human) iv]

GAMMAPLEX SOLN 20 GM/400ML [immune 5 MB

globulin (human) iv]

GAMMAPLEX SOLN 5 GM/100ML [immune globulin > MB

(human) iv]

GAMUNEX-C SOLN 1 GM/10ML [immune globulin 5 MB

(human) iv or subcutaneous]

GAMUNEX-C SOLN 10 GM/100ML [immune globulin 5 VB

(human) iv or subcutaneous]

GAMUNEX-C SOLN 2.5 GM/25ML [immune globulin 2 VB

(human) iv or subcutaneous]

GAMUNEX-C SOLN 20 GM/200ML [immune globulin 5 VB

(human) iv or subcutaneous]

GAMUNEX-C SOLN 5 GM/50ML [immune globulin > MB

(human) iv or subcutaneous]

HIZENTRA SOLN 1 GM/5ML [immune globulin

(human) subcutaneous] 4 QL - 30 day(s)

HIZENTRA SOLN 10 GM/50ML [immune globulin

(human) subcutaneous] 4 QL - 30 day(s)

HIZENTRA SOLN 2 GM/10ML [immune globulin

(human) subcutaneous] I 4 QL - 30 day(s)

HIZENTRA SOLN 4 GM/20ML [immune globulin

(human) subcutaneous] 4 QL - 30 day(s)

HIZENTRA SOSY 1 GM/5ML [immune globulin 4

(human) subcutaneous]

HIZENTRA SOSY 10 GM/50ML [immune globulin 4

(human) subcutaneous]

HIZENTRA SOSY 2 GM/10ML [immune globulin 4

(human) subcutaneous]

HIZENTRA SOSY 4 GM/20ML [immune globulin 4

(human) subcutaneous]

HYPERTET SOSY 250 UNIT/ML [tetanus immune 2 MB

globulin (human)]

MICRHOGAM ULTRA-FILTERED PLUS SOSY 250 5 MB

UNIT [rho d immune globulin (human)]
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NABI-HB SOLN 312 UNIT/ML [hepatitis b immune

ANTI-INFECTIVES

' globulin (human)] 2 MB
OCTAGAM SOLN 1 GM/20ML [immune globulin > MB
(human) iv]

OCTAGAM SOLN 25 GM/500ML [immune globulin > MB
(human) iv]

PRIVIGEN SOLN 10 GM/100ML [immune globulin > MB
(human) iv]

PRIVIGEN SOLN 20 GM/200ML [immune globulin > MB
(human) iv]

RHOGAM ULTRA-FILTERED PLUS SOSY 1500 UNIT 2 MB
[rho d immune globulin (human)]

RHOPHYLAC SOSY 1500 UNIT/2ML [rho d immune 5 MB
globulin (human)]

TOXOIDS

ODACTRA SUBL 12 SQ-HDM [dust mite mixed >

allergen extract]

VACCINES

MODERNA COVID-19 VAC 6M-11Y SUSY 25

MCG/0.25ML [covid-19 (sars-cov-2) mrna virus 2 MB
vaccine]

NUVAXOVID COVID-19 VACCINE SUSY 5

MCG/0.5ML [covid-19 (sars-cov-2) subunit (spike) 2 MB
protein virus vaccine]

VIVOTIF CPDR [typhoid vaccine] 2 MB

benzoyl peroxide-erythromycin gel 5-3 %

clindamycin phos (twice-daily) gel 1 %

clindamycin phos-benzoyl perox gel 1-5 %

clindamycin phos-benzoyl perox gel 1.2-5 %

clindamycin phosphate crea 2 %

clindamycin phosphate lotn 1 %

clindamycin phosphate soln 1 %

clotrimazole troc 10 mg

DAKINS (1/4 STRENGTH) SOLN 0.125 % [sodium
hypochlorite]

N [ mRmmaaaa-

DAKINS (FULL STRENGTH) SOLN 0.5 % [sodium
hypochlorite]

N

erythromycin soln 2 %

gentamicin sulfate crea 0.1 %

gentamicin sulfate oint 0.1 %

GENTIAN VIOLET SOLN 1 % [gentian violet]

NI ==

HYDROCORTISONE-IODOQUINOL CREA 1-1 %
[iodoquinol-hc]

—

HYSEPT 25 SOLN 0.25 % [sodium hypochlorite]

—

ketoconazole crea 2 %

ketoconazole sham 2 %

Kaiser Permanente: Lista de medicamentos recetados disponibles para planes comerciales HMO de California 2027 « Pagina 96 de 148



Nivel del

mbr | medicamen i
Nombre del medicamento medicamento

Requisitos/Limites

LICE TREATMENT LIQD 1 % [permethrin]

metronidazole crea 0.75 %

metronidazole gel 0.75 %

metronidazole lotn 0.75 %

mupirocin oint 2 %

neomycin-polymyxin b gu soln 40-200000 MB

[Nystatin (topical)] NYSTOP POWD 100000 UNIT/GM

permethrin crea 5 %

selenium sulfide lotn 2.5 %

— | [ | -

silver sulfadiazine crea 1 %

ANTI-INFLAMMATORY AGENTS

alclometasone dipropionate crea 0.05 % 1

alclometasone dipropionate oint 0.05 % 1

ANUCORT-HC SUPP 25 MG [hydrocortisone
acetate (rectal)]

betamethasone dipropionate aug crea 0.05 %

betamethasone dipropionate aug gel 0.05 %

betamethasone dipropionate aug oint 0.05 %

1
1
betamethasone dipropionate aug lotn 0.05 % 1
1
1

betamethasone dipropionate crea 0.05 %

BETAMETHASONE VALERATE CREA 0.1 %
[betamethasone valerate]

betamethasone valerate foam 0.12 % 1

BETAMETHASONE VALERATE LOTN 0.1 %
[betamethasone valerate]

BETAMETHASONE VALERATE OINT 0.1 %
[betamethasone valerate]

clobetasol propionate crea 0.05 %

clobetasol propionate foam 0.05 %

clobetasol propionate gel 0.05 %

clobetasol propionate lotn 0.05 %

clobetasol propionate oint 0.05 %

— o — | — | [

clobetasol propionate soln 0.05 %

CLOBEX SPRAY LIQD 0.05 % [clobetasol
propionate]

CORDRAN TAPE 4 MCG/SQCM [flurandrenolide]

desonide crea 0.05 %

desonide oint 0.05 %

desoximetasone crea 0.25 %

fluocinolone acetonide body oil 0.01 %

fluocinolone acetonide scalp oil 0.01 %

fluocinolone acetonide soln 0.01 %

fluocinonide crea 0.05 %

fluocinonide gel 0.05 %

fluocinonide oint 0.05 %

fluocinonide soln 0.05 %

mR_AA A A A A aaaIN N

halobetasol propionate crea 0.05 %
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hydrocortisone crea 2.5 %

hydrocortisone enem 100 mg/60ml

hydrocortisone lotn 2.5 %

hydrocortisone oint 2.5 %

mometasone furoate crea 0.1 %

mometasone furoate oint 0.1 %

mometasone furoate soln 0.1 %

nystatin-triamcinolone crea 100000-0.1 unit/gm-%

nystatin-triamcinolone oint 100000-0.1 unit/gm-%

triamcinolone acetonide crea 0.025 %

triamcinolone acetonide crea 0.1 %

triamcinolone acetonide crea 0.5 %

triamcinolone acetonide lotn 0.1 %

triamcinolone acetonide oint 0.025 %

triamcinolone acetonide oint 0.1 %

triamcinolone acetonide oint 0.5 %

— | | [ | e | e e e | e | e - | -

triamcinolone acetonide pste 0.1 %

ANTIPRURITICS AND LOCAL ANESTHETICS

lidocaine hcl soln 4 %

lidocaine hcl urethral/mucosal gel 2 %

lidocaine hcl urethral/mucosal prsy 2 %

lidocaine oint 5 %

lidocaine ptch 5 %

lidocaine-prilocaine crea 2.5-2.5 %

lidocaine-prilocaine kit 2.5-2.5 %

PHENOL LIQD [phenol]

PHENOL LIQD 89 % [phenol]

N (ININm R aAaaAaala

[Hydrocortisone Acetate W/ Pramoxine]
PROCTOFOAM HC FOAM 1-1 %

ASTRINGENTS

DRYSOL SOLN 20 % [aluminum chloride]

N

XERAC AC SOLN 6.25 % [aluminum chloride in
alcohol]

N

CELL STIMULANTS AND PROLIFERANTS

ALTRENO LOTN 0.05 % [tretinoin]

AVITA CREA 0.025 % [tretinoin]

KEPIVANCE SOLR 6.25 MG [palifermin] QL - 30 day(s),MB

RETIN-A CREA 0.025 % [tretinoin]

RETIN-A CREA 0.05 % [tretinoin]

RETIN-A CREA 0.1 % [tretinoin]

RETIN-A GEL 0.01 % [tretinoin]

RETIN-A GEL 0.025 % [tretinoin]

RETIN-A MICRO GEL 0.04 % [tretinoin
microsphere]

N N (INININININDIEAI=2IN

RETIN-A MICRO GEL 0.1 % [tretinoin microsphere]

DEPIGMENTING AND PIGMENTING AGENTS
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methoxsalen rapid caps 10 mg 1

KERATOLYTIC AGENTS

SULFACETAMIDE SODIUM-SULFUR LIQD 10-5 %

[sulfacetamide sodium w/ sulfur] 1

SULFACETAMIDE SODIUM-SULFUR LOTN 10-5 % 1
[sulfacetamide sodium w/ sulfur]

SKIN AND MUCOUS MEMBRANE AGENTS, MISCELLANEOUS

acitretin caps 10 mg

acitretin caps 25 mg

adapalene gel 0.1 %

adapalene gel 0.3 %

adapalene-benzoyl peroxide gel 0.1-2.5 %

BENZOIN COMPOUND TINC [benzoin compound]

BENZOIN TINC [benzoin]

bexarotene gel 1 %

calcipotriene crea 0.005 %

calcipotriene oint 0.005 %

calcipotriene soln 0.005 %

calcitriol oint 3 mcg/gm

[Isotretinoin] CLARAVIS CAPS 10 MG QL - 30 day(s)
[Isotretinoin] CLARAVIS CAPS 20 MG QL - 30 day(s)
[Isotretinoin] CLARAVIS CAPS 30 MG QL - 30 day(s)
[Isotretinoin] CLARAVIS CAPS 40 MG QL - 30 day(s)

CONDYLOX GEL 0.5 % [podofilox]

COSENTYX (300 MG DOSE) SOSY 150 MG/ML
[secukinumab]

[N S Y NG J [RSS5 \ [UE \ (E \ (UE [N [\ UL (UL N S N ) | N ) S N [ N [ N (S g (U ) (IS

QL - 30 day(s)

COSENTYX SENSOREADY (300 MG) SOAJ 150
MG/ML [secukinumab]

N

QL - 30 day(s)

COSENTYX SENSOREADY PEN SOAJ 150 MG/ML

[secukinumab] QL - 30 day(s)

COSENTYX SOSY 150 MG/ML [secukinumab] QL - 30 day(s)

diclofenac sodium soln 1.5 %

DIFFERIN CREA 0.1 % [adapalene]

DIFFERIN GEL 0.3 % [adapalene]

DRITHO-CREME HP CRE HP 1% [anthralin]

N (INNN =2~

EPIDUO FORTE GEL 0.3-2.5 % [adapalene-benzoyl
peroxide]

fluorouracil crea 5 %

fluorouracil soln 2 %

fluorouracil soln 5 %

— — ) — | —

imiquimod crea 5 %

LEVULAN KERASTICK SOLR 20 % [aminolevulinic
acid hcl]

N

pimecrolimus crea 1 %

PODOCON-25 SOLN 25 % [podophyllum resin]

podofilox soln 0.5 %

N[(=N|—

SANTYL OINT 250 UNIT/GM [collagenase]
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SKYRIZI PEN SOAJ 150 MG/ML [risankizumab-rzaa] | 4
SKYRIZI SOCT 180 MG/1.2ML [risankizumab-rzaa
(crohn's)]

SKYRIZI SOCT 360 MG/2.4ML [risankizumab-rzaa
(crohn's)]

SKYRIZI SOSY 150 MG/ML [risankizumab-rzaa]
TACROLIMUS OINT 0.03 % [tacrolimus (topical)]
TACROLIMUS OINT 0.1 % [tacrolimus (topical)]
tazarotene crea 0.05 %

tazarotene crea 0.1 %

tazarotene gel 0.05 %

tazarotene gel 0.1 %

TREMFYA ONE-PRESS SOPN 100 MG/ML
[guselkumab]

TREMFYA PEN SOAJ 100 MG/ML [guselkumab]
TREMFYA PEN SOAJ 200 MG/2ML [guselkumab
(gastrointestinal)]

TREMFYA SOLN 200 MG/20ML [guselkumab

' (gastrointestinal)]

TREMFYA SOSY 100 MG/ML [guselkumab]
TREMFYA SOSY 200 MG/2ML [guselkumab

' (gastrointestinal)]

YESINTEK SOLN 130 MG/26ML [ustekinumab-kfce
(iv)]

YESINTEK SOLN 45 MG/0.5ML [ustekinumab-kfce]
YESINTEK SOSY 45 MG/0.5ML [ustekinumab-kfce]
YESINTEK SOSY 90 MG/ML [ustekinumab-kfce]
_SMOOTHMUSCLERELAXANTS
GENITOURINARY SMOOTH MUSCLE RELAXANTS
mirabegron er thb24 25 mg

MYRBETRIQ SRER 8 MG/ML [mirabegron]
MYRBETRIQ TB24 50 MG [mirabegron]
oxybutynin chloride er tb24 10 mg

oxybutynin chloride er tb24 15 mg

oxybutynin chloride er tb24 5 mg

oxybutynin chloride soln 5 mg/5ml

oxybutynin chloride tabs 5 mg

solifenacin succinate tabs 10 mg

solifenacin succinate tabs 5 mg

trospium chloride er cp24 60 mg

trospium chloride tabs 20 mg

RESPIRATORY SMOOTH MUSCLE RELAXANTS
aminophylline soln 25 mg/ml

theophylline er tb12 100 mg

theophylline er tb12 200 mg

theophylline er tb12 300 mg

theophylline er tb12 450 mg

Nombre del medicamento Requisitos/Limites

N

JEEE'\G UK\ UK\ S ) I ) K I N I .

AN B

QL - 30 day(s)

N

MB

N

NININ| N
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MB
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theophylline er th24 400 mg 1

MULTIVITAMIN PREPARATIONS

Nombre del medicamento Requisitos/Limites

INFUVITE ADULT SOLN [multiple vitamin] 2 MB
INFUVITE PEDIATRIC SOLN [pediatric multiple 5 MB
vitamins]

MULTI-VIT/IRON/FLUORIDE SOLN 0.25-10 MG/ML
[ped multivitamins w/fl & iron]
MULTI-VITAMIN/FLUORIDE SUSP 0.25 MG/ML
[pediatric multivitamins w/fl]
MULTI-VITAMIN/FLUORIDE SUSP 0.5 MG/ML
[pediatric multivitamins w/fl]
MULTIVITAMIN/FLUORIDE CHEW 0.25 MG
[pediatric multivitamins w/fl]
MULTIVITAMIN/FLUORIDE CHEW 0.5 MG [pediatric
multivitamins w/fl]

MULTIVITAMIN/FLUORIDE CHEW 1 MG [pediatric
multivitamins w/fl]

RENAL CAPS 1 MG [b-complex w/ ¢ & folic acid] 1
TRI-VITE/FLUORIDE SOLN 0.5 MG/ML [pediatric
vitamins acd w/ fluoride]

VITAMINS ACD-FLUORIDE SOLN 0.25 MG/ML
[pediatric vitamins acd w/ fluoride]

VITAMIN B COMPLEX

cyanocobalamin soln 1000 mcg/mli

folic acid soln 5 mg/mli

NIACIN ER TBCR 250 MG [niacin]

NIACIN TABS 100 MG [niacin]

NIACIN TABS 250 MG [niacin]

NIACIN TABS 50 MG [niacin]

NIACIN TABS 500 MG [niacin]

SLO-NIACIN TBCR 500 MG [niacin]

SLO-NIACIN TBCR 750 MG [niacin]

thiamine hcl soln 100 mg/ml

VITAMIN D

calcitriol caps 0.25 mcg 1
calcitriol caps 0.5 mcg 1
ERGOCALCIFEROL SOLN 200 MCG/ML
[ergocalciferol]

vitamin d (ergocalciferol) caps 1.25 mg (50000 ut) 1
VITAMIN K ACTIVITY

MEPHYTON TABS 5 MG [phytonadione]
phytonadione soln 1 mg/0.5ml

vitamin k1 soln 1 mg/0.5ml

vitamin k1 soln 10 mg/mli

MB
MB

[N N0 TR | VO J PSS N U N K N QUL N [N N (L N} N

MB

MB
MB
MB

=== N
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[Budesonide-formoterol Fumarate Dihydrate]

BREYNA AERO 160-4.5 MCG/ACT............. 80
[Budesonide-formoterol Fumarate Dihydrate]
BREYNA AERO 80-4.5 MCG/ACT............... 80

[Bupivacaine Hcl] SENSORCAINE-MPF SOLN

0.25 Yo 87
[Ceftazidime] TAZICEF SOLR 1 GM ............... 17
[Ceftazidime] TAZICEF SOLR 2 GM ............... 17

[Clindamycin Palmitate Hydrochloride] CLEOCIN
SOLR 75 MG/5ML 15
[Cyclopentolate Hcl] CYCLOGYL SOLN 0.5 % 77
[Cyclopentolate Hcl] CYCLOGYL SOLN 2 %... 77
[Cyclopentolate W/ Phenylephrine]

CYCLOMYDRIL SOLN 0.2-1 % e 77
[Cyclosporine Modified (for Microemulsion)]

GENGRAF CAPS 100 MG.......ccooiiiinnnns 89
[Cyclosporine Modified (for Microemulsion)]

GENGRAF CAPS 25 MG......coooiiiinns 89

[Desogestrel & Ethinyl Estradiol] RECLIPSEN

TABS 0.15-30 MG-MCG.......ccccevveeiiiee 84
[Dexamethasone] DEXAMETHASONE
INTENSOL CONC 1 MG/ML.......cccevvveeeens 80

[Dextran 40 In Saline] LMD IN NACL SOLN 10-

0.9 %0 e 73
[Diazepam] DIAZEPAM INTENSOL CONC 5
MG/ML ... 55

........................................................ 41
[Diltiazem Hcl Coated Beads] CARTIA XT CP24
180 MG 41
[Diltiazem Hcl Coated Beads] CARTIA XT CP24
........................................................ 41
[Diltiazem Hcl Coated Beads] CARTIA XT CP24
300 MG 41
[Doxycycline Hyclate] DOXY 100 SOLR 100 MG
..................................................................... 15
[Drospirenone-ethinyl Estradiol] NIKKI TABS 3-
0.02 MG 83
[Ergotamine Tartrate] ERGOMAR SUBL 2 MG 33
[Ergotamine W/ Caffeine] MIGERGOT SUPP 2-
100 MG 53
[Estradiol Cypionate] DEPO-ESTRADIOL OIL 5
84
[Estradiol Vaginal] ESTRACE CREA 0.01 %... 84

indice

[Estradiol Vaginal] YUVAFEM TABS 10 MCG .85
[Ethynodiol Diacet & Eth Estrad] KELNOR 1/50
TABS 1-50 MG-MCG
[Ethynodiol Diacet & Eth Estrad] ZOVIA 1/35 (28)
TABS 1-35 MG-MCG 84
[Etonogestrel-ethinyl Estradiol] ELURYNG RING
0.12-0.015 MG/24HR
[Fluticasone-salmeterol] WIXELA INHUB AEPB
100-50 MCG/ACT 34
[Fluticasone-salmeterol] WIXELA INHUB AEPB
250-50 MCG/ACT
[Fluticasone-salmeterol] WIXELA INHUB AEPB
500-50 MCG/ACT 34
[Gadoterate Meglumine] CLARISCAN SOLN 10
MMOL/20ML
[Gadoterate Meglumine] CLARISCAN SOLN 2.5
MMOL/5ML 69
[Gadoterate Meglumine] CLARISCAN SOLN 5
MMOL/10ML
[Gadoterate Meglumine] CLARISCAN SOLN 7.5
MMOL/15ML
[Gadoterate Meglumine] CLARISCAN SOSY 10
MMOL/20ML
[Gadoterate Meglumine] CLARISCAN SOSY 5
MMOL/10ML
[Gadoterate Meglumine] CLARISCAN SOSY 7.5
MMOL/15ML 69
[Gentamicin Sulfate (ophth)] GENTAK OINT 0.3

0 e 75
[Glatiramer Acetate] GLATOPA SOSY 20
MG/ML ...t 89
[Glatiramer Acetate] GLATOPA SOSY 40
MG/ML ... 89
[Hydrocortisone Acetate W/ Pramoxine]
PROCTOFOAM HC FOAM 1-1 %................ 98
[Ibuprofen] IBU TABS 400 MG......................... 47
[Ibuprofen] IBU TABS 600 MG........................ 47
[Ibuprofen] IBU TABS 800 MG........................ 47
[Indomethacin] INDOCIN SUPP 50 MG............ 47

[Insulin Syringe/needle U-100] BD INSULIN
SYRINGE MICROFINE IV/U-100/0.3ML/28G
X 1/2" MIS 0.3/28G

[Insulin Syringe/needle U-100] TERUMO
INSULIN SYRINGE/U-100/0.5ML/27G X 1/2"
MIS 0.5/27G

[Isotretinoin] CLARAVIS CAPS 10 MG



[Isotretinoin] CLARAVIS CAPS 20 MG............ 99
[Isotretinoin] CLARAVIS CAPS 30 MG............ 99
[Isotretinoin] CLARAVIS CAPS 40 MG............ 99
[Levonorgestrel & Eth Estradiol] KURVELO
TABS 0.15-30 MG-MCG.........cccevveeeieinee 83
[Levonorgestrel (emergency Oc)] ECONTRA EZ
TABS 1.5 MG......oiiiiiiieeeeeeee e 83

[Levonorgestrel-eth Estradiol (triphasic)]
TRIVORA (28) TABS 50-30/75-40/ 125-30

MCG .. 84
[Lorazepam] LORAZEPAM INTENSOL CONC 2
MG/ML ... 56

[Mepivacaine Hcl] POLOCAINE SOLN 1 %..... 87
[Mepivacaine Hcl] POLOCAINE SOLN 2 %..... 87
[Mepivacaine Hcl] POLOCAINE-MPF SOLN 1 %

..................................................................... 87
[Mepivacaine Hcl] POLOCAINE-MPF SOLN 2 %
..................................................................... 87
[Nitroglycerin] NITRO-BID OINT 2 %............... 45
[Norelgestromin-ethinyl Estradiol] XULANE
PTWK 150-35 MCG/24HR...........cccvvveeeeens 84
[Norethin Acet & Estrad-fe] BLISOVI FE 1/20
TABS 1-20 MG-MCG........ccciiiiieeeeee 83
[Norethin Acet & Estrad-fe] JUNEL FE 1.5/30
TABS 1.5-30 MG-MCG........ccvvvveveeeeeeeee 83
[Norethindrone & Eth Estradiol] NECON 0.5/35
(28) TABS 0.5-35 MG-MCG...........ccvvrreeen.. 83
[Norethindrone & Eth Estradiol] NORTREL 1/35
(28) TABS 1-35 MG-MCG........cceeviiiiiieenen. 84
[Norethindrone-eth Estradiol (biphasic)] NECON
10/11-28 TAB 10/11-28......ccciiieeeeeeee 83

[Norethindrone-eth Estradiol (triphasic)]
ARANELLE TABS 0.5/1/0.5-35 MG-MCG.... 83

[Norethindrone-eth Estradiol (triphasic)]
NORTREL 7/7/7 TABS 0.5/0.75/1-35 MG-

[Norgestimate-ethinyl Estradiol (triphasic)] TRI-
LO-MARZIA TABS 0.18/0.215/0.25 MG-25

[Norgestimate-ethinyl Estradiol (triphasic)] TRI-
SPRINTEC TABS 0.18/0.215/0.25 MG-35

MCG .. e 84
[Norgestrel & Ethinyl Estradiol] CRYSELLE-28
TABS 0.3-30 MG-MCG ... 83
[Nystatin (topical)] NYSTOP POWD 100000
UNIT/GM. .. 97
[Paromomycin Sulfate] HUMATIN CAPS 250 MG
..................................................................... 19

[Peg 3350-kcl-sod Bicarb-sod Chloride-sod
Sulfate] GAVILYTE-C SOLR 240 GM........... 78

[Peg 3350-kcl-sod Bicarb-sod Chloride-sod
Sulfate] GAVILYTE-G SOLR 236 GM .......... 78
[Phenytoin Sodium Extended] DILANTIN CAPS
BOMG . 51
[Phenytoin] PHENYTOIN INFATABS CHEW 50
MG . 52
[Prochlorperazine] COMPRO SUPP 25 MG.....58
[Promethazine Hcl] PROMETHEGAN SUPP 12.5

MG 23
[Promethazine Hcl] PROMETHEGAN SUPP 25
MG 23

[Proparacaine Hcl] ALCAINE SOLN 0.5 %....... 77

[Sodium Polystyrene Sulfonate] SPS (SODIUM
POLYSTYRENE SULF) SUSP 15 GM/60ML72

[Sodium Polystyrene Sulfonate] SPS (SODIUM
POLYSTYRENE SULF) SUSP 30 GM/120ML

..................................................................... 72
[Sodium Tetradecyl Sulfate] SOTRADECOL
SOLN 3 % ceveeiiiiiiiiiiiieeeieeeeeeeeeeee e 44
[Syringe (disposable)] BD SYRINGE LUER-LOK
TIP MIS LUER-LOK .......ovvviiiiiiiiieeiiiiiiieiiins 66
[Testosterone Cypionate] DEPO-
TESTOSTERONE SOLN 100 MG/ML.......... 81
[Testosterone Cypionate] DEPO-
TESTOSTERONE SOLN 200 MG/ML.......... 81
1

1/2 ALLERGIST TRAY SYRINGE 27G X 3/8...62
1ML ALLERGIST TRAY SYRINGE 26 G X 1/262
1ML ALLERGIST TRAY SYRINGE 26 G X 3/862
1ML ALLERGIST TRAY SYRINGE/27G X 3/8.63

3
3ML MEDSAVER SYRINGE/PERMNEEDLE
256 X T ottt 63
3ML SYRINGE LUER-LOK MIS LUER-LOK
[syringe (disposable)].............ccc..cccccoen. 63
A
abacavir sulfate tabs 300 mg ........................ 19
abacavir sulfate-lamivudine tabs 600-300 mg
..................................................................... 19
ABELCET SUSP 5 MG/ML [amphotericin b
Bipid]....cooooeiaiiiiiiiiii 18
abiraterone acetate tabs 250 mg................... 23
ABRAXANE SUSR 100 MG [paclitaxel protein-
bound particles] ..................ccccoeviiiiiinnn.n. 23
acamprosate calcium tbec 333 mg................ 56

ACCU-CHEK FASTCLIX LANCET KIT [lancets
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MUSC.J ..o 63

acetaminophen soln 10 mg/mi...................... 46
acetaminophen-codeine soln 120-12 mg/5mli
..................................................................... 46

acetaminophen-codeine soln 300-30
mg/12.5ml ... 46
acetaminophen-codeine tabs 300-15 mg..... 46
acetaminophen-codeine tabs 300-30 mgqg..... 46
acetaminophen-codeine tabs 300-60 mg..... 46

acetazolamide er cp12500mg ..................... 76
acetazolamide sodium solr 500 mg.............. 76
acetazolamide tabs 125mg ......................... 76
acetazolamide tabs 250 mg .......................... 76
ACETEST TAB TABLETS [acetone (urine)
OS] ..o 69
ACETIC ACID SOLN 0.25 % [acetic acid]...... 72
aceticacidsoln2%....................................... 76
acetylcysteine soln 10 %............................... 87
acetylcysteine soln 20 %............................... 87
acetylcysteine soln 200 mg/mli ..................... 87
acitretin caps 10 mg.................ccoevvvvveeeennnn. 99
acitretincaps 25mg.................cccceevveeeennn. 99
ACTIMMUNE SOLN 100 MCG/0.5ML
[interferon gamma-1b]............................... 87
ACTIVASE SOLR 100 MG [alteplase]............ 37
ACTIVASE SOLR 50 MG [alteplase].............. 37
acyclovircaps 200 mg...............ccccccuvuuannnnn. 19
acyclovir sodium soln 50 mg/mi................... 19
acyclovir susp 200 mg/smli ........................... 20
acyclovirtabs 400 mg .................ccccccuuenn.... 20
acyclovirtabs 800 mg ...............cccccovuuunnnn.... 20
adapalene gel 0.1 %..............cccoooeeiiieiiinnnnnnn. 99
adapalene gel 0.3 %..............c.ccooeeeeieieienennn. 99

adapalene-benzoyl peroxide gel 0.1-2.5 % .. 99
ADCETRIS SOLR 50 MG [brentuximab

vedoting............cccooviiiiiiii 23
adefovir dipivoxil tabs 10 mg........................ 20
adenosine (diagnostic) soln 3 mg/mi........... 69
adenosine soln 6 mg/2mi.............................. 42
ADVAIR DISKUS AEPB 250-50 MCG/DOSE

[fluticasone-salmeterol]............................. 10
ADVAIR HFA AERO 115-21 MCG/ACT

[fluticasone-salmeterol]............................ 33
ADVAIR HFA AERO 230-21 MCG/ACT

[fluticasone-salmeterol]....................... 10, 33
ADVAIR HFA AERO 45-21 MCG/ACT

[fluticasone-salmeterol]............................. 33
AEROCHAMBER PLUS FLO-VU SMALL MISC

[spacer/aerosol-holding chambers] ......... 63

AEROCHAMBER Z-STAT PLUS MISC

[spacer/aerosol-holding chambers].......... 63
AEROCHAMBER Z-STAT PLUS/LARGE MISC
[spacer/aerosol-holding chambers].......... 63
AEROCHAMBER Z-STAT PLUS/MEDIUM MISC
[spacer/aerosol-holding chambers].......... 63
AEROTRACH PLUS MISC [respiratory
therapy supplies]............cccccccooveiiiiiiiiiiinnnn. 63
AFSTYLA KIT 1000 UNIT [antihemophilic
factor (recombinant) single chain]............ 34
AFSTYLA KIT 1500 UNIT [antihemophilic
factor (recombinant) single chain]............ 34
AFSTYLA KIT 2000 UNIT [antihemophilic
factor (recombinant) single chain]............ 34
AFSTYLA KIT 250 UNIT [antihemophilic factor
(recombinant) single chain]j....................... 34
AFSTYLA KIT 2500 UNIT [antihemophilic
factor (recombinant) single chain]............ 34
AFSTYLA KIT 3000 UNIT [antihemophilic
factor (recombinant) single chain]............ 34
AFSTYLA KIT 500 UNIT [antihemophilic factor
(recombinant) single chainj....................... 34
AJOVY SOAJ 225 MG/1.5ML [fremanezumab-
VIrm] ..o, 53
AJOVY SOSY 225 MG/1.5ML [fremanezumab-
VIIMY] s 53
AK-FLUOR SOLN 10 % [fluorescein sodium
injection] ...............ccoooviiiiiiiiiii 69
AKOVAZ SOLN 50 MG/ML [ephedrine sulfate
(PreSSOrS)] .........uoeeiiieiiiieeicciee e 33

AKTEN GEL 3.5 % [lidocaine hcl (ophth)].....77
AKYNZEO CAPS 300-0.5 MG [netupitant-

palonosetron]..............c......cocoeeeiiiiiieeeann, 77
albendazole tabs 200mg............................... 13
ALBUMIN HUMAN SOLN 25 % [albumin,

humanj...............ccccooviiiiiiii 34
ALBURX SOLN 5 % [albumin, human].......... 34

ALBUSTIX STRP [albumin (urine) test]........ 69
ALBUTEIN SOLN 25 % [albumin, human].....34
albuterol sulfate hfa aers 108 (90 base)

MCG/aCH............ccoeeeeeeeeeeceee e 33
albuterol sulfate nebu (2.5 mg/3ml) 0.083% .33
albuterol sulfate nebu (5 mg/ml) 0.5%.......... 33
albuterol sulfate nebu 0.63 mg/3mi .............. 33
albuterol sulfate nebu 1.25 mg/3mi .............. 33
albuterol sulfate nebu 2.5 mg/0.5mi.............. 33

alclometasone dipropionate crea 0.05 % .....97
alclometasone dipropionate oint 0.05 %...... 97
ALDURAZYME SOLN 2.9 MG/5ML [laronidase]

ALECENSA CAPS 150 MG [alectinib hcl]......23
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alendronate sodium tabs 10 mg................... 87

alendronate sodium tabs 35mg.................... 87
alendronate sodium tabs 70 mg................... 87
alfuzosin hclerthb24 10 mg........................... 33
ALINIA SUSR 100 MG/5ML [nitazoxanide].... 19
ALINIA TABS 500 MG [nitazoxanide]............ 19
ALKERAN TABS 2 MG [melphalan]............... 23
allopurinol tabs 100 mg................c.cccccouuunnn... 87
allopurinol tabs 300 mg................................. 87
ALOE VERA POWD [aloe vera (bulk)].......... 92

ALPHANATE SOLR 1500 UNIT [antihemophilic
factor/von willebrand factor complex
(human)j ...........ccccccoviiiiiiiiiee 34

ALPHANATE SOLR 2000 UNIT [antihemophilic
factor/von willebrand factor complex

(human)j ...........ccccccoviiiiiiiiiiee 34
ALPHANINE SD SOLR 1000 UNIT [coagulation
factorix].........cccccooieiiiiiiiiiiiiiciee e, 35
ALPHANINE SD SOLR 1500 UNIT [coagulation
factorixj...........ccccooeeeiiiiiiiiiiiiiiiiiiiiieeee 35
ALPHANINE SD SOLR 500 UNIT [coagulation
factor ix]..........ccooooioiiiiiiiiiii s 35
alprazolam tabs 0.25mg .................cc.cou....... 55
alprazolam tabs 0.5mg ...................cccc......... 55
alprazolamtabs 1mg....................cccooevnnnnnnnn. 55
alprazolamtabs 2mgq...................cccoevvvnunnnnn. 55
ALPROSTADIL POWD [alprostadil (bulk)]... 92
alprostadil soln 500 mcg/mi.......................... 44
ALTAFLUOR BENOX SOLN 0.25-0.4 %
[fluorescein w/ benoxinate]....................... 69
ALTRENO LOTN 0.05 % [tretinoin] ............... 98

ALTUVIIIO SOLR 1000 UNIT [antihemophilic
factor (rcmb) fc-vwif-xten fusion protein-

ALTUVIIIO SOLR 2000 UNIT [antihemophilic
factor (rcmb) fc-vwif-xten fusion protein-

ALTUVIIIO SOLR 250 UNIT [antihemophilic
factor (rcmb) fc-vwf-xten fusion protein-
N ..o 35

ALTUVIIIO SOLR 3000 UNIT [antihemophilic
factor (rcmb) fc-vwf-xten fusion protein-
N ... 35

ALTUVIIIO SOLR 4000 UNIT [antihemophilic
factor (rcmb) fc-vwf-xten fusion protein-
N ... 35

ALTUVIIIO SOLR 500 UNIT [antihemophilic
factor (rcmb) fc-vwf-xten fusion protein-

ALUNBRIG TABS 30 MG [brigatinib]............. 23
ALUNBRIG TABS 90 MG [brigatinib]............. 23
ALUNBRIG TBPK 90 & 180 MG [brigatinib]...23
ALVAIZ TABS 18 MG [eltrombopag choline] 38
ALVAIZ TABS 36 MG [eltrombopag choline] 38
ALVAIZ TABS 54 MG [eltrombopag choline] 38
ALVAIZ TABS 9 MG [eltrombopag choline] ..38
ALVESCO AERS 160 MCG/ACT [ciclesonide]

ALVESCO AERS 80 MCG/ACT [ciclesonide] 93
ALYFTREK TABS 4-20-50 MG [vanzacaftor-

tezacaftor-deutivacaftor]............................ 94
amantadine hcl caps 100 mg......................... 54
amantadine hcl soln 50 mg/5mi .................... 54
AMBISOME SUSR 50 MG [amphotericin b

liposSOmME] .........ccooooviviiiiiiiii 18
ambrisentan tabs 10 mg...............c.ccccccc........ 44
ambrisentantabs 5mg.................................. 44
amikacin sulfate soln 500 mg/2mli ................ 13
amiloride-hydrochlorothiazide tabs 5-50 mg

..................................................................... 71
aminocaproic acid soln 250 mg/mi............... 35
aminophylline soln 25 mg/mi ...................... 100
AMINOSYN Il SOLN 10 % [amino acid

infusion]...........ccccccoovviiiiiiiiiiiiii 70
amiodarone hcl soln 150 mg/3mi.................. 42
amiodarone hcl soln 450 mg/9mi.................. 42
amiodarone hcl soln 900 mg/18mi................ 42
amiodarone hcl tabs 200mg......................... 42
amitriptyline hcl tabs 10mg.......................... 57
amitriptyline hcl tabs 100mg........................ 57
amitriptyline hcl tabs 150 mg........................ 57
amitriptyline hcl tabs 25mg.......................... 57
amitriptyline hcl tabs 50 mg.......................... 57
amitriptyline hcltabs 75mg.......................... 57
AMJEVITA SOAJ 40 MG/0.4ML [adalimumab-

Atto] ..., 87
AMJEVITA SOAJ 80 MG/0.8ML [adalimumab-

Atto] ..o, 87
AMJEVITA SOSY 40 MG/0.4ML [adalimumab-

AtLO] ... 87
AMJEVITA-PED 10KG TO <15KG SOSY 10

MG/0.2ML [adalimumab-atto]..................... 88
AMJEVITA-PED 15KG TO <30KG SOSY 20

MG/0.2ML [adalimumab-atto]..................... 88
amlodipine besylate tabs 10 mg ................... 41
amlodipine besylate tabs 2.5 mg................... 41
amlodipine besylate tabs 5mg..................... 41
amoxicillin caps 250 mg..............ccccccccceee.... 13
amoxicillin caps 500 mg................cccccccc........ 13
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amoxicillin chew 125 mg............................... 13
amoxicillin chew 250 mg.............................. 13
amoxicillin susr 125 mg/sml ........................ 13
amoxicillin susr 200 mg/smi ......................... 13
amoxicillin susr 250 mg/sml ......................... 13
amoxicillin susr 400 mg/smi ......................... 13
amoxicillin-pot clavulanate chew 200-28.5 mg
..................................................................... 13
amoxicillin-pot clavulanate chew 400-57 mg
..................................................................... 13
amoxicillin-pot clavulanate susr 200-28.5
mg/Sml ... 13
amoxicillin-pot clavulanate susr 250-62.5
mg/oml ..o 13
amoxicillin-pot clavulanate susr 400-57
mg/oml ..ot 13
amoxicillin-pot clavulanate susr 600-42.9
mg/dml.................... 13
amoxicillin-pot clavulanate tabs 250-125 mg
..................................................................... 13
amoxicillin-pot clavulanate tabs 500-125 mg
..................................................................... 13
amoxicillin-pot clavulanate tabs 875-125 mg
..................................................................... 13

amphetamine-dextroamphet er cp24 10 mg 49
amphetamine-dextroamphet er cp24 15 mg 49
amphetamine-dextroamphet er cp24 20 mg 49
amphetamine-dextroamphet er cp24 25 mg 49
amphetamine-dextroamphet er cp24 30 mg 49
amphetamine-dextroamphet er cp24 5 mg.. 49
amphetamine-dextroamphetamine tabs 10 mg

..................................................................... 49
amphetamine-dextroamphetamine tabs 12.5
11 o R 49
amphetamine-dextroamphetamine tabs 15 mg
..................................................................... 49
amphetamine-dextroamphetamine tabs 20 mg
..................................................................... 49
amphetamine-dextroamphetamine tabs 30 mg
..................................................................... 49
amphetamine-dextroamphetamine tabs 5 mg
..................................................................... 49
amphetamine-dextroamphetamine tabs 7.5
NG ..o 49
amphotericin b solr50mg............................ 18
ampicillin sodiumsolr1gm ........................ 13
ampicillin sodium solr 10gm....................... 13
ampicillin sodium solr 125 mg...................... 13
ampicillin sodium solr2gm ......................... 13
ampicillin sodium solr 250 mqg...................... 13

ampicillin sodium solr 500 mg...................... 13
ampicillin-sulbactam sodium solr 1.5 (1-0.5)

GM e 13
ampicillin-sulbactam sodium solr 15 (10-5)
GM i 13
ampicillin-sulbactam sodium solr 3 (2-1) gm
..................................................................... 13
amp-sulbacta inj 1.5gm ................................. 13
anagrelide hclcaps 0.5mg ..............c............ 37
anagrelide hclcaps 1mg ............ccccccccco...... 37
anastrozole tabs 1mg ..............ccccccccceeeeee..n. 23
ANUCORT-HC SUPP 25 MG [hydrocortisone
acetate (rectal)].............ccccccovvvvvviiiiiinnninni.. 97
APOKYN SOCT 30 MG/3ML [apomorphine
hydrochloride]................cc...cooooviiiiiin. 54
apraclonidine hclsoln 0.5 %......................... 76
aprepitant caps 125 mg.............cccccccceeeeee.... 78
aprepitantcaps 40 mg ...............cccccccceeeeenn.... 78
aprepitantcaps 80 mg ................ccccccceeeeeen.... 78
APTENSIO XR CP24 10 MG [methylphenidate
ACI].cooooi 49
APTENSIO XR CP24 15 MG [methylphenidate
ACIJ.cooo 49
APTENSIO XR CP24 20 MG [methylphenidate
ACIJ.ooooo 49
APTENSIO XR CP24 30 MG [methylphenidate
ACIJ.coooo 49
APTENSIO XR CP24 40 MG [methylphenidate
ACIJ.cooo 49
APTENSIO XR CP24 50 MG [methylphenidate
ACIJ.ccoooo 49
APTENSIO XR CP24 60 MG [methylphenidate
ACIJ..oo 49
APTIVUS CAPS 250 MG [tipranavir].............. 20
ARALAST NP SOLR 1000 MG [alpha1-
proteinase inhibitor (human)].................... 74
ARALAST NP SOLR 500 MG [alpha1-
proteinase inhibitor (human)].................... 94
ARGATROBAN SOLN 250 MG/2.5ML
[argatroban].......................ccovvviiiiiiiineee, 37
aripiprazole tabs 10 mg.............ccc.cccccooeeee. 57
aripiprazole tabs 15 mg..................ccccccooo...... 57
aripiprazole tabs 2mg...............cccccccceeeiee 58
aripiprazole tabs 20 mg.................ccccccoeee 58
aripiprazole tabs 30 mg ..............c..ccccccoeee.. 58
aripiprazole tabs 5mg................................... 58
ARISTADA PRSY 1064 MG/3.9ML [aripiprazole
lauroxXil] .............cccoooeeeniiiiiiiii e 58
ARISTADA PRSY 441 MG/1.6ML [aripiprazole
lauroXil] .............cccoooeeeniiiiiiiie e 58
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ARISTADA PRSY 662 MG/2.4ML [aripiprazole

1auroXil]............cccooiiiiiiiiii 58
ARISTADA PRSY 882 MG/3.2ML [aripiprazole
1auroxXil]............cccoooiiiiiiiiii 58

ASMANEX (120 METERED DOSES) AEPB 220
MCG/ACT [mometasone furoate
(inhalation)] .................ccccccoiiiiiiiiiiinanns 80

ASMANEX (30 METERED DOSES) AEPB 110
MCG/ACT [mometasone furoate
(inhalation)] .................ccccccoiiiiiiiiiinnes 80

ASMANEX (60 METERED DOSES) AEPB 220
MCG/ACT [mometasone furoate

(inhalation)] ..................ccccccooiiiiiiiniinnnnns 80
ASMANEX HFA AERO 100 MCG/ACT
[mometasone furoate (inhalation)] ........... 80
ASMANEX HFA AERO 200 MCG/ACT
[mometasone furoate (inhalation)] ........... 80
ASPARLAS SOLN 3750 UNIT/5ML
[calaspargase pegol-mknl]........................ 23

aspirin-dipyridamole er cp12 25-200 mg...... 37
ASSESS FULL RANGE PEAK FLOW METER

MIS FULL RNG [peak flow meter].............. 63
atazanavir sulfate caps 150 mg .................... 20
atazanavir sulfate caps 200mg.................... 20
atazanavir sulfate caps 300 mg .................... 20
atenolol tabs 100 mg ...................ccovvveeevnnnnnnn. 40
atenolol tabs 25mg......................ccooeveiinnnnnnnn. 40
atenolol tabs 50 mg .....................ccovvvevennnnnnnn. 40

atenolol-chlorthalidone tabs 100-25 mqg ...... 40

atenolol-chlorthalidone tabs 50-25 mg ........ 40

ATGAM SOLN 50 MG/ML [lymphocyte immune
globulin,anti-thymocyte globulin (equine)]

..................................................................... 88
atomoxetine hcl caps 10 mg........................ 56
atomoxetine hcl caps 100 mg....................... 57
atomoxetine hcl caps 18 mg........................ 57
atomoxetine hcl caps 25 mg......................... 57
atomoxetine hclcaps40mg......................... 57
atomoxetine hclcaps 60mg......................... 57
atomoxetine hclcaps 80 mg......................... 57
atorvastatin calcium tabs 10 mg .................. 39
atorvastatin calcium tabs 20mg .................. 39
atorvastatin calcium tabs 40 mg ............ 10, 39
atorvastatin calcium tabs 80 mg .................. 39
atovaquone susp 750 mg/5mi....................... 19

atovaquone-proguanil hcl tabs 250-100 mg 19
atovaquone-proguanil hcl tabs 62.5-25 mg . 19

atracurium besylate soln 100 mg/10ml ........ 32
atracurium besylate soln 50 mg/smi ............ 32
atropine sulfate inj 1Img/mi ........................... 30

ATROPINE SULFATE MONOHYDRATE POW
MONOHYDT [atropine sulfate

monohydrate] ......................ooiiiiiiiinn 92
ATROPINE SULFATE OINT 1 % [atropine
sulfate (ophthalmic)]...................cccccccu..... 77
atropine sulfate soln 1 %................................ 77
ATROPINE SULFATE SOLN 8 MG/20ML
[atropine sulfate] ...................cccccceuvunnnnnnnn. 30
ATROPINE SULFATE SOSY 0.5 MG/5ML
[atropine sulfate] .............................cccc..... 30
ATROVENT HFA AERS 17 MCG/ACT
[ipratropium bromide hfaj.......................... 30
AUGMENTIN SUSR 125-31.25 MG/5ML
[amoxicillin & pot clavulanate].................. 13
AUVI-Q SOAJ 0.1 MG/0.1ML [epinephrine
(anaphylaxis)] ..........................cccccceieinnn. 33
AUVI-Q SOAJ 0.15 MG/0.15ML [epinephrine
(anaphylaxis)] ........................c.ccccccc. 33
AUVI-Q SOAJ 0.3 MG/0.3ML [epinephrine
(anaphylaxis)] ........................ccccccoc. 33

AVASTIN SOLN 100 MG/4ML [bevacizumab]23
AVASTIN SOLN 400 MG/16ML [bevacizumab]

AVITA CREA 0.025 % [tretinoin].................... 98
AVONEX KIT 30MCG [interferon beta-1a]..88
AVONEX PEN AJKT 30 MCG/0.5ML [interferon

beta-1aj ........ccccoovveiiiiiiiiii 88
azacitidine susr 100 mgq..............c.ccccccccen...... 23
azathioprine tabs 50 mg ................c..cccc......... 88
azelastine hcl soln 0.1 % ................ccoecuunn. 76
azithromycin solr 500 mg............................... 13
azithromycin susr 100 mg/smi...................... 13
azithromycin susr 200 mg/5mi...................... 13
azithromycin tabs 250 mg ............................. 13
azithromycin tabs 500 mg ............................. 14
azithromycin tabs 600 mg ............................. 14
aztreonam solr1gm................cccccovvveeenn.n. 14
aztreonam solr2gm................cccccccoevvvneeee. 14

B
bacitracin oint 500 unit/gm............................ 75
bacitracin-polymyxin b oint 500-10000

UNI/gM ... 75
baclofen tabs 10 mg..............ccccccoovvvvvevennnn.. 32
baclofen tabs 20 mg.................cccccoevevevennni.. 32
BAL IN OIL SOLN 100 MG/ML [dimercaprol].79
balsalazide disodium caps 750 mg............... 77
BAQSIMI TWO PACK POWD 3 MG/DOSE

[glucagon]..............ccccoooiiiiiiiiiiiiiiiiiieeeeeeeees 83

BARACLUDE SOLN 0.05 MG/ML [entecavir].20
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BD 10ML LUER-LOK SYRINGE 22G X 1-1/2..63
BD 3ML LUER-LOK SYRINGE 20G X 1-1/2....63
BD 3ML LUER-LOK SYRINGE 21G X 1-1/4....63
BD 3ML LUER-LOK SYRINGE/22G X 1-1/4....63
BD CATHETER TIP SYRINGE MISC 50 ML

[catheter syringes]..................cccuvvvuuunnnnnn.. 63
BD DISP NEEDLE MISC 23G X 1......ccuvvvvenenee 63
BD DISP NEEDLE MISC 25G X 1.....cccceeinnnneee 63
BD DISP NEEDLE MISC 30G X 1.......cuvvvuennnee 63
BD DISP NEEDLES MISC 18G X 1-1/2 .......... 63
BD DISP NEEDLES MISC 20G X 1.......cuvuvueee 63
BD DISP NEEDLES MISC 20G X 1-1/2 .......... 63
BD DISP NEEDLES MISC 21G X 1-1/2 .......... 63
BD DISP NEEDLES MISC 22G X 1-1/2 .......... 63
BD DISP NEEDLES MISC 25G X 5/8.............. 63
BD DISP NEEDLES MISC 27G X 1/2.............. 63
BD DISP NEEDLES MISC 30G X 1/2.............. 64

BD ECLIPSE NEEDLE MISC 25G X 1-1/2....... 64
BD ECLIPSE SYRINGE/NEEDLE MISC 22G X 1

BD FILTER NEEDLE/5 MICRON MISC
[needles & syringes].................cccceeueeenn.... 64
BD HYPODERMIC NEEDLE MISC 16G X 1 ... 64
BD HYPODERMIC NEEDLE MISC 18G X 1...64
BD HYPODERMIC NEEDLE MISC 19G X 1-1/2

BD HYPODERMIC NEEDLE MISC 21G X 1...64
BD HYPODERMIC NEEDLE MISC 22G X 1...64
BD HYPODERMIC NEEDLE MISC 22G X 1-1/2

BD HYPODERMIC NEEDLE MISC 26G X 1/2 64

BD HYPODERMIC NEEDLE REGULAR BEVEL
26GX5/8....coiiie 64

BD INS SYR ULTRAFINE 1/2UNIT MISC 31G X

XAI2 e 64
BD INSULIN SYRINGE ULTRAFINE MISC 31G
XSG oo 64

BD INTEGRA SYRINGE MISC 21G X 1-1/2....64
BD INTEGRA SYRINGE MISC 25G X 5/8....... 64
BD INTERLINK BLUNT CANNULA MISC

[parenteral therapy supplies].................... 65
BD LUER-LOK SYRINGE MISC 10 ML [syringe
(disposable)] .............ccccoovveeiiiiiiiiiiiiiiiennn, 65

BD LUER-LOK SYRINGE MISC 18G X 1-1/2..65
BD LUER-LOK SYRINGE MISC 20G X 1......... 65
BD LUER-LOK SYRINGE MISC 20G X 1-1/2..65
BD LUER-LOK SYRINGE MISC 21G X 1........ 65
BD LUER-LOK SYRINGE MISC 21G X 1-1/2..65
BD LUER-LOK SYRINGE MISC 22G X 1......... 65
BD LUER-LOK SYRINGE MISC 22G X 1-1/2..65
BD LUER-LOK SYRINGE MISC 23G X 1-1/2..65
BD LUER-LOK SYRINGE MISC 25G X 1-1/2..65
BD LUER-LOK SYRINGE MISC 26G X 5/8......65
BD PEN NEEDLE MINI ULTRAFINE MISC 31G

X 5 MM [insulin pen needle] ...................... 65
BD PEN NEEDLE NANO ULTRAFINE MISC
32G X 4 MM [insulin pen needle]............... 65
BD PEN NEEDLE ORIG ULTRAFINE MISC 29G
X 12.7MM [insulin pen needlej................... 65
BD PEN NEEDLE SHORT ULTRAFINE MISC
31G X 8 MM [insulin pen needle]............... 65

BD PLASTIPAK SYRINGE MISC 21G X 1....... 65
BD PRECISIONGLIDE NEEDLE MISC 23G X 1-

12 e 65
BD SAFETYGLIDE INSULIN SYRINGE MISC
29G X M2 e 66
BD SAFETYGLIDE SHIELDED NEEDLE MISC
236 X T i 66
BD SAFETYGLIDE SYRINGE/NEEDLE MISC
27G X 5/8.ieeeeeeeeeeee e 66
BD SYRINGE BLUNT CANNULA 17G MISC 10
ML [syringe (disposable)].......................... 66
BD SYRINGE DUAL CANNULA MISC 10 ML
[syringe (disposable)]...............ccccccceeen. 66
BD SYRINGE LUER-LOK MISC 1 ML [syringe
(disposable)]....................ccccccc 66
BD SYRINGE LUER-LOK MISC 20 ML [syringe
(disposable)]................ccccccci 66
BD SYRINGE LUER-LOK MISC 30 ML [syringe
(disposable)].............ccccoeeeuiiiiiiiiiiiiiiiinnnns 66
BD SYRINGE LUER-LOK MISC 5 ML [syringe
(disposable)].............cccoooverriiiiiiiiiiiiieiiinnnnn, 66
BD SYRINGE MISC 50 ML [syringe
(disposable)]................ccccceieiiiiiiiiiiiiii. 66

BD SYRINGE SLIP TIP MISC 26G X 3/8......... 66
BD SYRINGE/NEEDLE MISC 22G X 1-1/2......66

BD SYRINGE/NEEDLE MISC 23G X 1............ 66
BD SYRINGE/NEEDLE MISC 25G X 5/8......... 66
BD TB SYRINGE MISC 26G X 3/8 ..........ccc..... 66
BD TB SYRINGE MISC 27G X 1/2 .....ccceeeee... 66
BD VEO INSULIN SYR U/F 1/2UNIT MISC 31G
XASOBA ... 66

BD VEO INSULIN SYR ULTRAFINE MISC 31G
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XAB/BA .o 66
BELLADONNA ALKALOIDS-OPIUM SUPP 16.2-
30 MG [belladonna alkaloids & opium] .... 30
BELLADONNA ALKALOIDS-OPIUM SUPP 16.2-
60 MG [belladonna alkaloids & opium] .... 30

benazepril hcl tabs 10 mg............................. 43
benazepril hcl tabs 20mg............................. 43
benazepril hcl tabs 40 mg............................. 43
benazepril hcltabs 5mg.................c............. 43
bendamustine hcl solr 100 mg ..................... 23
BENEFIX KIT 1000 UNIT [coagulation factor ix
(recombinant)]......................cccccciiiiiiiiiinnnns 35
BENEFIX KIT 2000 UNIT [coagulation factor ix
(recombinant)]...................cccooiiiiiiiinnnn, 35
BENEFIX KIT 250 UNIT [coagulation factor ix
(recombinant)]....................cccoiiiiinininnnn, 35
BENEFIX KIT 3000 UNIT [coagulation factor ix
(recombinant)].....................cccccoiiiiiiiiiiinnnns 35
BENEFIX KIT 500 UNIT [coagulation factor ix
(recombinant)]...................ccccciiiiiiineannnn. 35
BENZOIN COMPOUND TINC [benzoin
compound] ............ccceeiiiiiiiiiiiii e 99
BENZOIN TINC [benzoin] ...............cccccuuuuuuee. 99
benzonatate caps 100 mg..................cccc....... 93
benzoyl peroxide-erythromycin gel 5-3 % ... 96
benztropine mesylate soln 1 mg/mi ............. 54
benztropine mesylate tabs 0.5mg ............... 54
benztropine mesylate tabs 1Tmg .................. 54
benztropine mesylate tabs 2mg .................. 54
betamethasone dipropionate aug crea 0.05 %
..................................................................... 97
betamethasone dipropionate aug gel 0.05 %
..................................................................... 97
betamethasone dipropionate aug lotn 0.05 %
..................................................................... 97
betamethasone dipropionate aug oint 0.05 %
..................................................................... 97

betamethasone dipropionate crea 0.05 % ... 97
betamethasone sod phos & acet susp 6 (3-3)

MG/MI ...........ooooomniiiiiiiiie e 80
BETAMETHASONE VALERATE CREA 0.1 %
[betamethasone valerate].......................... 97
betamethasone valerate foam 0.12 % .......... 97
BETAMETHASONE VALERATE LOTN 0.1 %
[betamethasone valerate].......................... 97
BETAMETHASONE VALERATE OINT 0.1 %
[betamethasone valerate].......................... 97
BETASERON KIT 0.3 MG [interferon beta-1b]
..................................................................... 88
betaxolol hcl soln 0.5 % ..................cccouuuenn.... 76

bethanechol chloride tabs 10 mg ................. 31
bethanechol chloride tabs 25 mg ................. 31
bethanechol chloride tabs 5mg ................... 31
bethanechol chloride tabs 50 mg ................. 31
bexarotene gel 1 %............oovveeveviiveneeeennnnne. 99
BEYFORTUS SOSY 100 MG/ML [nirsevimab-
AlIPJ.c...o oo 20
BEYFORTUS SOSY 50 MG/0.5ML [nirsevimab-
AlIPJ.c..coooe 20
bicalutamide tabs 50 mg ............................... 23
BICILLIN L-A SUSY 1200000 UNIT/2ML
[penicillin g benzathine]............................ 14
BICILLIN L-A SUSY 2400000 UNIT/4ML
[penicillin g benzathine]............................ 14
BICILLIN L-A SUSY 600000 UNIT/ML [penicillin
g benzathine]...............ccccoooooiiiiiiiiiiiiine. 14

BIKTARVY TABS 30-120-15 MG [bictegravir-
emtricitabine-tenofovir alafenamide
fumarate].............................cccc 20

BIKTARVY TABS 50-200-25 MG [bictegravir-
emtricitabine-tenofovir alafenamide

fumarate]............................c.ccc 20
BILTRICIDE TABS 600 MG [praziquantel].....13
bimatoprost soln 0.03 %................cccceeeeeee.... 76
BIO GLO STRP 1 MG [fluorescein sodium

topical] .............oooovneiiiiiiii e, 69
BIOTIN-D POWD [biotin (bulk)] .................... 92
bisoprolol fumarate tabs 10 mg..................... 40
bisoprolol fumarate tabs 5mg....................... 40
bisoprolol-hydrochlorothiazide tabs 10-6.25

1 1o 40
bisoprolol-hydrochlorothiazide tabs 2.5-6.25

MG ..o 40
bisoprolol-hydrochlorothiazide tabs 5-6.25

MG ..o 40
bivalirudin trifluoroacetate solr 250 mg ....... 37
bleomycin sulfate solr 15 unit....................... 24
bleomycin sulfate solr 30 unit....................... 24

BLINCYTO SOLR 35 MCG [blinatumomab] ..24
BORIC ACID POWD [boric acid (bulk)] ........ 92
BOTOX COSMETIC SOLR 100 UNIT
[onabotulinumtoxina (cosmetic)].............. 88
BOTOX SOLR 100 UNIT [onabotulinumtoxina]
..................................................................... 88
BOTOX SOLR 200 UNIT [onabotulinumtoxina]

BREVIBLOC IN NACL SOLN 2000 MG/100ML
[esmolol hcl-sodium chloride]................... 40

BREVIBLOC IN NACL SOLN 2500 MG/250ML
[esmolol hcl-sodium chloride]................... 40

Kaiser Permanente: Lista de medicamentos recetados disponibles para planes comerciales HMO de Califomia 2027 « Pagina 109 de 148



BREVITAL SODIUM SOLR 500 MG

[methohexital sodium]............................... 57
BREYANZI SUSP 70000000 CELLS/ML
[lisocabtagene maraleucel]....................... 88
BRIDION SOLN 200 MG/2ML [sugammadex
sodium].............ccoeeieiiiiiiii e, 88
brimonidine tartrate soln 0.2 % .................... 76
bromocriptine mesylate caps Smg.............. 54
bromocriptine mesylate tabs 2.5 mg............ 54
BRUKINSA TABS 160 MG [zanubrutinib]...... 24
BSS PLUS SOLN [ophthalmic irrigation
solution - intraocular] ................................ 76
BSS SOLN [ophthalmic irrigation solution -
intraocular]....................cccooviiiiiiiiiiiii, 76
budesonide cpep 3 mg................ccooevverunnnnnn.. 80
budesonide susp 0.25 mg/2mi...................... 80
budesonide susp 0.5 mg/2mi........................ 80
bumetanide soln 0.25 mg/mi......................... 71
bumetanide tabs 0.5 mg..................ccc.uuun.... 71
bumetanide tabs 1Tmg...................ccoovvvunnnnn.. 71
bumetanide tabs 2 mg....................ccoovuunnnnn.. 71
BUPHENYL TABS 500 MG [sodium
phenylbutyrate]...................cccoovvvieieinen.n. 70
bupivacaine hcl (pf) soln 0.5 %..................... 86
bupivacaine hcl (pf) soln 0.75 %................... 86
bupivacaine hcl soln 0.25% ......................... 86
bupivacaine hclsoln 0.5 %........................... 86

bupivacaine in dextrose soln 0.75-8.25 % ... 86
bupivacaine-epinephrine (pf) soln 0.25% -1

200000...............ooveeieiieeeeee e, 86
bupivacaine-epinephrine (pf) soln 0.5% -1
200000.................. s 86
bupivacaine-epinephrine soln 0.25% -1
200000................. s 87
bupivacaine-epinephrine soln 0.5% -1
200000...............oooeeeeiieeeeeee e, 87
buprenorphine hcl soln 0.3 mg/mli ............... 46
buprenorphine hcl subl 2mg........................ 46
buprenorphine hcl subl 8 mg........................ 46
buprenorphine hcl-naloxone hcl film 12-3 mg
..................................................................... 46
buprenorphine hcl-naloxone hcl film 2-0.5 mg
..................................................................... 46
buprenorphine hcl-naloxone hcl film 4-1 mg
..................................................................... 46
buprenorphine hcl-naloxone hcl film 8-2 mg
..................................................................... 46
buprenorphine hcl-naloxone hcl subl 2-0.5
IMNQG .o 46

buprenorphine hcl-naloxone hcl subl 8-2 mg

..................................................................... 46
buprenorphine ptwk 10 mcg/hr..................... 46
buprenorphine ptwk 15 mecg/hr..................... 46
buprenorphine ptwk 20 mcg/hr..................... 46
buprenorphine ptwk 5 mcg/hr....................... 46
buprenorphine ptwk 7.5 mcg/hr.................... 46
bupropion hcl er (sr) thb12100mg ................ 58
bupropion hcl er (sr) thb12150mg ................ 58
bupropion hcl er (sr) thb12200mg ................ 58
bupropion hcl er (xl) tb24 150 mg................. 58
bupropion hcl er (xl) th24 300 mg.................. 58
bupropion hcl tabs 100mg............................ 58
bupropion hcltabs 75mg ............................. 58
buspirone hcl tabs 10mg................cccc......... 55
buspirone hcl tabs 15mg..............c..c............ 55
buspirone hcl tabs 30mg............................ 55
buspirone hcltabs 5mg...............cccccccc........ 55
buspirone hcltabs 7.5 mg............................. 55
butorphanol tartrate soln 1 mg/mi................ 46
butorphanol tartrate soln 2 mg/mi................. 46
BUTTERFLY 25G X3/4 ... 66
BYOOVIZ SOLN 0.5 MG/0.05ML [ranibizumab-

NUNAJ ... 76

C
CABENUVA SUER 400 & 600 MG/2ML

[cabotegravir & rilpivirine]......................... 20
CABENUVA SUER 600 & 900 MG/3ML

[cabotegravir & rilpivirine]......................... 20
cabergoline tabs 0.5 mg..............cc.cccccc....... 54
CABOMETYX TABS 20 MG [cabozantinib s-

malate].....................oooviiiiiiiiiiie e, 24
CABOMETYX TABS 40 MG [cabozantinib s-

malate]............cccoooooiiiiiiiiii 24
CABOMETYX TABS 60 MG [cabozantinib s-

malate]............cccoooooiiiiiiiiii 24
caffeine citrate soln 60 mg/3mi..................... 49
calcipotriene crea 0.005 % ............................ 99
calcipotriene 0int 0.005 % ............................. 99
calcipotriene soln 0.005 % ............................ 99
calcitonin (salmon) soln 200 unit/act............ 85
calcitriol caps 0.25 mcg.............cccccccceee.... 101
calcitriol caps 0.5 mcg.............cccccovvuun..... 101
calcitriol oint 3 mecg/gm................ccccccoooo.... 99
calcium acetate (phos binder) caps 667 mg 72
calcium acetate tabs 667 mg......................... 72
CALCIUM CHLORIDE SOLN 10 % [calcium

chloride (dihydrate)]................................... 72
CALCIUM GLUCONATE SOLN 10 % [calcium

gluconate]............ccccccccooiiiiiiii 72
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CALQUENCE TABS 100 MG [acalabrutinib

maleate] ... 24
CAMPTOSAR SOLN 100 MG/5ML [irinotecan

1 1] | 24
CAMPTOSAR SOLN 40 MG/2ML [irinotecan

ACIJ oo 24
CANCIDAS SOLR 50 MG [caspofungin

acetate]................coeeiiiiiiiiii e 18
CANCIDAS SOLR 70 MG [caspofungin

acetate]............ooooeiiiiiiiiii e, 18
CANDIN SOLN [candida albicans skin test

antigen].....................ccccc 69
CANTHARIDIN POW [cantharidin] ....... 92
capecitabine tabs 150 mg ............................. 24
capecitabine tabs 500 mg.............................. 24

CAPRELSA TABS 100 MG [vandetanib] ....... 24
CAPRELSA TABS 300 MG [vandetanib] ....... 24
CARAFATE SUSP 1 GM/10ML [sucralfate]... 78

carbamazepine chew 100 mg........................ 51
carbamazepine er cp12100 mg..................... 51
carbamazepine er cp12200 mg..................... 51
carbamazepine ercp12300 mg.................... 51
carbamazepine er tb12 100 mg..................... 51
carbamazepine er tb12 200 mg..................... 51
carbamazepine er tb12 400 mg..................... 51
CARBAMAZEPINE POWD [carbamazepine] 92
carbamazepine susp 100 mg/smi................. 51
carbamazepine tabs 200 mg.......................... 51
carbidopa tabs 25mg.................ccccceeeeeeennnnn. 54

carbidopa-levodopa er tbcr 25-100 mg ........ 54
carbidopa-levodopa er tbcr 50-200 mg ........ 54

carbidopa-levodopa tabs 10-100 mg............ 54
carbidopa-levodopa tabs 25-100 mg............ 54
carbidopa-levodopa tabs 25-250 mg............ 54
carbidopa-levodopa-entacapone tabs 12.5-50-
200 Mg ... 54
carbidopa-levodopa-entacapone tabs 18.75-
75-200MQ .........cooeeeeeeeeeeee e 54
carbidopa-levodopa-entacapone tabs 25-100-
200 Mg ... 54
carbidopa-levodopa-entacapone tabs 31.25-
125-200 Mg ........ccoeeeeeeeeceeee e 54
carbidopa-levodopa-entacapone tabs 37.5-
150-200 Mg ...........ccccoeeeeeeeeee e 54
carbidopa-levodopa-entacapone tabs 50-200-
200 Mg ... 54
carboplatin soln 150 mg/15mi....................... 24
carboplatin soln 450 mg/45mi....................... 24
carboplatin soln 50 mg/5ml .......................... 24
carboplatin soln 600 mg/60mi....................... 24

CARDENE IV SOLN 20-0.86 MG/200ML-%

[nicardipine hcl in sodium chloride]......... 41
CARDENE IV SOLN 20-4.8 MG/200ML-%
[nicardipine hcl in dextrose]...................... 43
CARDENE IV SOLN 40-0.83 MG/200ML-%
[nicardipine hcl in sodium chloride]......... 41
carmustine solr100mg................................. 24
carvedilol tabs 12.5mg...............ccccccccceee..... 40
carvedilol tabs 25 mg..............cccccccoevveeeenni.. 40
carvedilol tabs 3.125mg..............ccccccccceeee... 40
carvedilol tabs 6.25mg.................ccc.cc......... 40
CARVYKTI SUSP 100000000 CELLS
[ciltacabtagene autoleucel] ....................... 88
CATHFLO ACTIVASE SOLR 2 MG [alteplase]
..................................................................... 37
CAVERJECT IMPULSE KIT 10 MCG
[alprostadil (vasodilator)] .......................... 44
CAVERJECT IMPULSE KIT 20 MCG
[alprostadil (vasodilator)] .......................... 44
CAVERJECT SOLR 20 MCG [alprostadil
(vasodilator)]...............cccccccceeeiiiiiiiiinniiinnnnnn, 44
CAVERJECT SOLR 40 MCG [alprostadil
(vasodilator)]..............cccccccceeeeiiiiiiniiiiiiinnnnn, 44
CAYSTON SOLR 75 MG [aztreonam lysine] .14
cefaclorcaps 250 mg........................ccooee. 14
cefaclorcaps 500 mg...................cccovvvvevnnnnnnn. 14
cefadroxil caps 500 mg.................................. 14
cefazolin sodium solr1gm........................... 14
cefazolin sodium solr 10gm......................... 14
cefazolin sodium solr 500 mg ....................... 14

CEFAZOLIN SODIUM-DEXTROSE SOLN 1-4
GM/50ML-% [cefazolin sodium-dextrose].14

CEFAZOLIN SODIUM-DEXTROSE SOLR 1-4
GM-%(50ML) [cefazolin sodium-dextrose]14

cefdinir susr 125 mg/smi .............................. 14
cefdinir susr 250 mg/smi .............................. 14
cefepime hcl solr1gm ..................cccoevvnnnnnnn. 14
cefepime hclsolr2gm ................................. 14
CEFEPIME-DEXTROSE SOLR 1-5 GM-
%(50ML) [cefepime hcl-dextrose].............. 14
CEFEPIME-DEXTROSE SOLR 2-5 GM-
%(50ML) [cefepime hcl-dextrose].............. 14
cefiximecaps400mg.................................... 14
cefixime susr 100 mg/5ml.............................. 14
cefotaxime sodium inj 10gm......................... 14
CEFOTAXIME SODIUM SOLR 1 GM
[cefotaxime sodium] .......................c.......... 14
cefotetan disodium solr1gm ....................... 14
cefotetan disodium solr2gm ...................... 14
cefoxitin sodium solr 1gm............................ 14
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cefoxitin sodium solr 10gm ......................... 14
cefoxitin sodium solr2gm ........................... 14
CEFOXITIN SODIUM-DEXTROSE SOLR 1-4
GM-%(50ML) [cefoxitin sodium and
dextrose]..........cccooveiiiiiiiiiiieee e 14
CEFOXITIN SODIUM-DEXTROSE SOLR 2-2.2
GM-%(50ML) [cefoxitin sodium and

dextrose].........ccccoooiiiiiiiiiiie e, 14
cefpodoxime proxetil susr 100 mg/émi........ 14
cefpodoxime proxetil susr 50 mg/smi.......... 14
cefpodoxime proxetil tabs 100 mg............... 14
cefpodoxime proxetil tabs 200mg............... 14
ceftriaxone sodium in dextrose soln 20 mg/ml

..................................................................... 14
ceftriaxone sodium in dextrose soln 40 mg/ml

..................................................................... 15
ceftriaxone sodium solr1gm....................... 15
ceftriaxone sodium solr2gm....................... 15
ceftriaxone sodium solr 250 mg................... 15
ceftriaxone sodium solr 500 mg................... 15

CEFTRIAXONE SODIUM-DEXTROSE SOLR 1-
3.74 GM-%(50ML) [ceftriaxone sodium and
dextrose].........cccoooveiiiiiiiiiiieiee e 15

CEFTRIAXONE SODIUM-DEXTROSE SOLR 2-
2.22 GM-%(50ML) [ceftriaxone sodium and

dextrose].........cccoooveiiiiiiiiiiieiee e 15
cefuroxime axetil tabs 250 mg....................... 15
cefuroxime axetil tabs 500 mg...................... 15
cefuroxime sodium solr 1.5gm.................... 15
cefuroxime sodium solr750 mg................... 15
celecoxib caps 100 mg..............ccccccceevveennnnnn. 46
celecoxib caps 200 mg..............cc...ccevveeennnn. 46
celecoxib caps 400 mg...................ccceeveeennnn. 46
celecoxibcaps 50 mg...............ccccceeveveveennnnn. 46
CELONTIN CAPS 300 MG [methsuximide]... 51
cephalexin caps 250 mg................................ 15
cephalexin caps 500 mg................................ 15
cephalexin susr 125 mg/smi ......................... 15
cephalexin susr 250 mg/éml.......................... 15
cephalexin tabs 500 mg ................................ 15
CEQUA SOLN 0.09 % [cyclosporine (ophth)]

..................................................................... 75
CERDELGA CAPS 84 MG [eliglustat tartrate]

..................................................................... 88
CHEMET CAPS 100 MG [succimer].............. 79

CHEMSTRIP 9 STRP [multiple urine tests]. 69
CHIRHOSTIM SOLR 16 MCG [secretin acetate

(human)] ............cccciiiiiiiiie e 69
chloramphenicol sod succinate solr 1 gm .. 15
chlordiazepoxide hcl caps 10 mg................. 55

chlordiazepoxide hcl caps 25mg.................. 55
chlordiazepoxide hclcaps 5mg................... 55
chlordiazepoxide-clidinium caps 5-2.5 mg ..31
chlorhexidine gluconate soln 0.12 %............ 75
chloroprocaine hcl (pf) soln2%................... 87
chloroquine phosphate tabs 250 mg............ 19
chloroquine phosphate tabs 500 mg............ 19
CHLORPROMAZINE HCL POW HCL
[chlorpromazine hcl]......................... 92
chlorpromazine hcl soln 25 mg/mi ............... 58
chlorpromazine hcl tabs 10 mg..................... 58
chlorpromazine hcl tabs 100 mg................... 58
chlorpromazine hcl tabs 200 mg................... 58
chlorpromazine hcl tabs 25 mg..................... 58
chlorpromazine hcl tabs 50 mg..................... 58
chlorthalidone tabs 25 mg............................. 71
chlorthalidone tabs 50 mg............................. 71
CHOLESTEROL POWD [cholesterol]........... 92
cholestyramine light powd 4 gm/dose ......... 39
cholestyramine pack4gm ............................ 39
cholestyramine powd 4 gm/dose.................. 39
CHORIONIC GONADOTROPIN SOLR 10000
UNIT [chorionic gonadotropin].................. 85
CHROMIC CHLORIDE SOLN 40 MCG/10ML
[chromic chloride]..................ccovvueiinn.n. 72
cidofovir soln 76 mg/ml.................................. 20
cilostazol tabs 100 mg................cccccccceeeeenn.n. 37
cilostazol tabs 50 mg...............c.ccccccvvueeeen.... 37
CIMDUO TABS 300-300 MG [lamivudine-
tenofovir disoproxil fumaratej................... 20
CIMERLI SOLN 0.3 MG/0.05ML [ranibizumab-
€QIN] ... 76
CIMERLI SOLN 0.5 MG/0.05ML [ranibizumab-
€QIN] ... 77
cimetidine hcl soln 300 mg/5ml .................... 78
cinacalcet hcl tabs 30 mg.............................. 88
cinacalcet hcl tabs 60 mg.............................. 88
cinacalcet hcl tabs 90 mg.............................. 88
CINRYZE SOLR 500 UNIT [c1 esterase
inhibitor (human)j....................cccccccceeeen.. 88
ciprofloxacin hclsoln 0.3 %.......................... 75
ciprofloxacin hcl tabs 250 mg....................... 15
ciprofloxacin hcl tabs 500 mg........................ 15
ciprofloxacin hcl tabs 750 mg........................ 15

ciprofloxacin in d5w soln 200 mg/100ml...... 15
ciprofloxacin in d5w soln 400 mg/200ml...... 15
ciprofloxacin-dexamethasone susp 0.3-0.1 %

cisatracurium besylate (pf) soln 10 mg/5ml.32
cisatracurium besylate (pf) soln 200 mg/20ml
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cisatracurium besylate soln 20 mg/10ml ..... 32

cisplatin soln 50 mg/50mli ............................. 24
citalopram hydrobromide soln 10 mg/é6ml... 58
citalopram hydrobromide tabs 10 mg.......... 58
citalopram hydrobromide tabs 20 mg.......... 58
citalopram hydrobromide tabs 40 mg.......... 58
cladribine soln 10 mg/10mi........................... 24
clarithromycin susr 125 mg/smi.................... 15
clarithromycin susr 250 mg/smi................... 15
clarithromycin tabs 250 mg .......................... 15
clarithromycin tabs 500 mg .......................... 15
CLEOCIN PHOSPHATE SOLN 300 MG/2ML
[clindamycin phosphate]........................... 15
CLEOCIN PHOSPHATE SOLN 600 MG/4ML
[clindamycin phosphate]........................... 15
CLEOCIN PHOSPHATE SOLN 900 MG/6ML
[clindamycin phosphate]........................... 15
CLEVIPREX EMUL 25 MG/50ML [clevidipine]
..................................................................... 41
CLEVIPREX EMUL 50 MG/100ML [clevidipine]
..................................................................... 41

CLIMARA PTWK 0.025 MG/24HR [estradiol] 84
CLIMARA PTWK 0.0375 MG/24HR [estradiol]
..................................................................... 84
CLIMARA PTWK 0.05 MG/24HR [estradiol] .. 84
CLIMARA PTWK 0.06 MG/24HR [estradiol] .. 84
CLIMARA PTWK 0.075 MG/24HR [estradiol] 84
CLIMARA PTWK 0.1 MG/24HR [estradiol] .... 84

clindamycin hclcaps 150 mg ....................... 15

clindamycin hcl caps 300 mg ....................... 15

CLINDAMYCIN HCL POWD [clindamycin hcl
(BUIK)] ... 92

clindamycin palmitate hcl solr 75 mg/5ml ... 15
clindamycin phos (twice-daily) gel 1 %........ 96
clindamycin phos-benzoyl perox gel 1.2-5 %

..................................................................... 96
clindamycin phos-benzoyl perox gel 1-5 %. 96
clindamycin phosphatecrea2 % ................. 96
clindamycin phosphate in d5w soln 600

mg/50ml ... 15
clindamycin phosphate in d5w soln 900

mg/50ml ... 15
clindamycin phosphate lotn 1% .................. 96
clindamycin phosphate soln 1% ................. 96

CLINIMIX E/DEXTROSE (2.75/5) SOLN 2.75 %
[amino acid electrolyte w/ calcium infusion
N ABW] ..o 71

CLINIMIX E/DEXTROSE (4.25/10) SOLN 4.25 %
[amino acid electrolyte w/ calcium infusion

iNdTOW]........ooooviiiiiiii 71
CLINIMIX E/DEXTROSE (5/15) SOLN 5 %
[amino acid electrolyte w/ calcium infusion
iNd18W]....cooooooi 71
CLINIMIX E/DEXTROSE (5/20) SOLN 5 %
[amino acid electrolyte w/ calcium infusion

iNd20W]..........cooovvviiiiiii 71
CLINIMIX/DEXTROSE (4.25/10) SOLN 4.25 %
[amino acid infusion in d10w] ................... 71
clobetasol propionate crea 0.05 % ............... 97
clobetasol propionate foam 0.05%.............. 97
clobetasol propionate gel 0.05 %.................. 97
clobetasol propionate lotn 0.05 % ................ 97
clobetasol propionate oint 0.05 % ................ 97
CLOBETASOL PROPIONATE POW PROPIONA
[clobetasol propionate].............................. 92
clobetasol propionate soln 0.05 % ............... 97
CLOBEX SPRAY LIQD 0.05 % [clobetasol
propionate] ..................cccccoooiiiiiiiiiiiiiieeeee, 97
clomiphene citrate tabs 50 mg...................... 84
clomipramine hclcaps 25mg....................... 58
clomipramine hclcaps 50 mg....................... 58
clomipramine hclcaps 75mg....................... 58
clonazepam tabs 0.5mg................................ 51
clonazepam tabs 1mg...................cccccccooee. 51
clonazepam tabs 2mg....................c.cccc...... 51
clonidine hcl tabs 0.1 mg .............................. 43
clonidine hcl tabs 0.2 mg .............................. 43
clonidine hcl tabs 0.3 mg .............................. 43
clonidine ptwk 0.1 mg/24hr ........................... 43
clonidine ptwk 0.2 mg/24hr ........................... 43
clonidine ptwk 0.3 mg/24hr ........................... 43
clopidogrel bisulfate tabs 75 mg .................. 37
clorazepate dipotassium tabs 15 mg............ 55
clorazepate dipotassium tabs 3.75mg......... 55
clorazepate dipotassium tabs 7.5 mg........... 55
CLOTRIMAZOLE CRYS [clotrimazole
(topical)] ... 92
clotrimazole troc 10 mg..............cccccccvuunnn..... 96
clozapine tabs 100 mg................cccccovvuunnnn.... 58
clozapine tabs 200 mg................ccccccuuunn.... 58
clozapine tabs 25mg................cccoovvvunnnn.... 58
clozapine tabs 50 mg..................ccccccuuuennn... 58
COARTEM TABS 20-120 MG [artemether-
lumefantrine]j......................cccccooooeiienannnnnn.. 19
CODEINE SULFATE TABS 15 MG [codeine
Sulfate] .............eeeeeeeiiiiiiiiiiiiiiiieeeeeeeeeeeee 46
CODEINE SULFATE TABS 30 MG [codeine
sulfate] ... 46

CODEINE SULFATE TABS 60 MG [codeine
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sulfate]............cccc 46

colchicine tabs 0.6 mg ........................cc........ 88
colchicine-probenecid tabs 0.5-500 mg....... 74
colestipol hclgran 5gm................................ 39
colestipol hclpack 5gm............................... 39
colestipol hcl tabs 1gm................................ 39
COLLODION FLEXIBLE LIQD [collodion
flexible] ............uueeieiiiiiiiiiiieee e, 92
COMBIVENT RESPIMAT AERS 20-100
MCG/ACT [ipratropium-albuterol]............. 93
COMETRIQ (100 MG DAILY DOSE) KIT 80 & 20
MG [cabozantinib s-malate] ...................... 24

COMETRIQ (140 MG DAILY DOSE) KIT 3 x 20
MG & 80 MG [cabozantinib s-malate] ....... 24

COMETRIQ (60 MG DAILY DOSE) KIT 20 MG
[cabozantinib s-malate]............................. 24

COMPLERA TABS 200-25-300 MG
[emtricitabine-rilpivirine-tenofovir

disoproxil fumarate] .........................ccc.... 20
CONDYLOX GEL 0.5 % [podofilox]............... 99
CONRAY SOLN 60 % [iothalamate

meglumine]...............cccccoviiiiiiiiiiii 69
CONTOUR NEXT CONTROL SOLN NORMAL

[blood glucose calibration]........................ 66
COPIKTRA CAPS 15 MG [duvelisib] ............. 24
COPIKTRA CAPS 25 MG [duvelisib] ............. 24
CORDRAN TAPE 4 MCG/SQCM

[flurandrenolide] ........................................ 97
CORTROPHIN GEL 80 UNIT/ML [corticotropin]

..................................................................... 85

CORTROSYN SOLR 0.25 MG [cosyntropin]. 69
COSENTYX (300 MG DOSE) SOSY 150 MG/ML
[secukinumab].........................oooeeiiiiinnnn. 99
COSENTYX SENSOREADY (300 MG) SOAJ
150 MG/ML [secukinumab]........................ 99
COSENTYX SENSOREADY PEN SOAJ 150
MG/ML [secukinumab]............................... 99
COSENTYX SOSY 150 MG/ML [secukinumab]
..................................................................... 99
COTELLIC TABS 20 MG [cobimetinib
fumarate] ..., 24
CREON CPEP 12000-38000 UNIT
[pancrelipase (lipase-protease-amylase)] 79
CREON CPEP 24000-76000 UNIT
[pancrelipase (lipase-protease-amylase)] 79
CREON CPEP 3000-9500 UNIT [pancrelipase
(lipase-protease-amylase)]........................ 79
CREON CPEP 36000-114000 UNIT
[pancrelipase (lipase-protease-amylase)] 69
CREON CPEP 6000-19000 UNIT [pancrelipase

(lipase-protease-amylase)] ........................ 79
cromolyn sodium nebu 20 mg/2mi ............... 93
cromolyn sodiumsoln 4 %...............c.c.......... 76
CUPRIC CHLORIDE SOLN 0.4 MG/ML [cupric

chloride].............ccccooooiiiiiiiiiii, 72
CUROSURF SUSP 120 MG/1.5ML [poractant

alfaj.........ccccoooooemiiii 93
CUROSURF SUSP 240 MG/3ML [poractant

alfaj.........ccccooooveiii 94
cyanocobalamin soln 1000 mcg/mi ............ 101
cyclobenzaprine hcl tabs 10 mg ................... 32
cyclobenzaprine hcl tabs 5mg..................... 32
cyclopentolate hclsoln 1%........................... 77
CYCLOPHOSPHAMIDE CAPS 25 MG

[cyclophosphamide] ...............c.................. 24
CYCLOPHOSPHAMIDE CAPS 50 MG

[cyclophosphamide] ...............ccc.ccccccc........ 24
cyclophosphamide solr1gm........................ 24
cyclophosphamide solr2gm........................ 24
cyclophosphamide solr 500 mg.................... 24
cycloserine caps 250 mg................ccccccoee.... 19
cyclosporine (pf) emul 0.05 %....................... 75
cyproheptadine hcl syrp 2 mg/5mi ............... 23
cyproheptadine hcltabs 4 mg....................... 23
CYRAMZA SOLN 100 MG/10ML [ramucirumab]

..................................................................... 24
CYRAMZA SOLN 500 MG/50ML [ramucirumab]

..................................................................... 24
CYSTADANE POWD [betaine]...................... 88
CYSTAGON CAPS 150 MG [cysteamine

bitartrate] ........................ccooviiiiiiiiiieeeenn. 88
CYSTAGON CAPS 50 MG [cysteamine

bitartrate] ...................coeiiiiiiiiiiii. 88
CYSTEAMINE HCL POWD [cysteamine hcl

(BUIK)] ... 92
CYSTO-CONRAY Il SOLN 17.2 % [iothalamate

meglumine]..............c.ccccooeeiiiiiiiiiii. 69
CYSTOGRAFIN SOLN 30 % [diatrizoate

meglumine].............cccccccoceeiiiiiiiiiiii 69
CYSTOGRAFIN-DILUTE SOLN 18 %

[diatrizoate meglumine] ............................. 69
cytarabine (pf) soln 100 mg/mi...................... 24
cytarabine (pf) soln 20 mg/mi........................ 24
cytarabine soln 20 mg/mi .............................. 24
CYTRA K CRYSTALS PACK 3300-1002 MG

[potassium citrate-citric acid].................... 70

D
d 11

dabigatran etexilate mesylate caps 110 mg.37
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dabigatran etexilate mesylate caps 150 mg 37
dabigatran etexilate mesylate caps 75 mg .. 37

dacarbazine solr 100 mg............................... 24
dacarbazine solr 200 mg............................... 24
DAKINS (1/4 STRENGTH) SOLN 0.125 %
[sodium hypochlorite] .................cc........... 96
DAKINS (FULL STRENGTH) SOLN 0.5 %
[sodium hypochlorite] .................cc........... 96
danazol caps 100 mg................ccccceieinnnnnn. 81
danazol caps 200 mg................ccccceeeeiinnnnnnn. 81
danazol caps 50 mg.................cccccceiinnnnnnnn. 81
dantrolene sodium caps 100mg.................. 32
dantrolene sodium caps 25mg.................... 32
dantrolene sodium caps 50 mg..................... 32
dapagliflozin tabs 10 mg............................... 82
dapagliflozin tabs 5mg...............c................. 82
dapsone tabs 100 mg.................cccccuuuuunnnnnen 19
dapsone tabs 25mg............cc..ccccceeiiiiiiiinnnnn. 19
daptomycin solr 500 mg................................ 15
DARAPRIM TABS 25 MG [pyrimethamine]... 19
darunavir tabs 600 mgq........................cccc....... 20
darunavir tabs 800 mg........................ccccce... 20
DARZALEX SOLN 100 MG/5ML
[daratumumab].........................ccnnnn. 24
DARZALEX SOLN 400 MG/20ML
[daratumumab]........................................... 24
dasatinib tabs 100 mg ........................ccceeeen. 24
dasatinib tabs 140 mg.................cc..ccceeveeennn. 25
dasatinib tabs 20 mg...................ccccceeeeevennnnn. 25
dasatinib tabs 50 mg...........................ooeeeee. 25
dasatinib tabs 70 mg...................cccceeeeeevennnnn. 25
dasatinib tabs 80 mg...................cccceeeevvennnnn. 25
daunorubicin hcl soln 20 mg/4mil................. 25
DAXXIFY SOLR 100 UNIT
[daxibotulinumtoxina-lanm]...................... 88
decitabine solr50mg.........................cccoeee. 25
deferasirox tabs 360 mg................................ 79
deferasirox tabs 90 mg......................ccc........ 79
deferoxamine mesylate solr 500 mg ............ 79
demeclocycline hcl tabs 150 mg .................. 15
DESCOVY TABS 120-15 MG [emtricitabine-
tenofovir alafenamide fumarate]............... 20
DESCOVY TABS 200-25 MG [emtricitabine-
tenofovir alafenamide fumaratej............... 20
desipramine hcl tabs 10 mg.......................... 58
desipramine hcl tabs 100 mg........................ 58
desipramine hcl tabs 150 mg........................ 58
desipramine hcl tabs 25 mg.......................... 58
desipramine hcl tabs 50 mg.......................... 58
desipramine hcl tabs 75 mg.......................... 58

desmopressin ace spray refrig soln 0.01 %.85
DESMOPRESSIN ACETATE SOLN 1.5 MG/ML

[desmopressin acetate] ............................. 85
desmopressin acetate soln 4 mecg/mi........... 85
desmopressin acetate spray soln 0.01 %.....85
desmopressin acetate tabs 0.1 mg............... 85
desmopressin acetate tabs 0.2 mg............... 85
desonide crea 0.05 %...............ccccccuvevevennnnn... 97
desonide 0int 0.05 %..............ccccccoevveveinnnnnn. 97
desoximetasone crea 0.25 %......................... 97
dexamethasone elix 0.5 mg/5mi.................... 80
DEXAMETHASONE POWD [dexamethasone

(BUIK)] ... 92
dexamethasone sodium phosphate soln 0.1

e 75
dexamethasone sodium phosphate soln 10

MQG/MI............coooiiiiiiiiiiiiiiie e 80
dexamethasone sodium phosphate soln 20

MQ@/SMl............ccccuvieiiiiiiiiiii 80
dexamethasone tabs 0.5 mg ......................... 80
dexamethasone tabs 0.75mg ....................... 80
dexamethasone tabs Tmg ............................ 80
dexamethasone tabs 1.5 mg ......................... 80
dexamethasone tabs 2mg ............................ 80
dexamethasone tabs 4mg ............................ 80
dexamethasone tabs 6mg ............................ 80

dexmethylphenidate hcl er cp24 10 mg........ 49
dexmethylphenidate hcl er cp24 15 mg........ 49
dexmethylphenidate hcl er cp24 20 mg........ 49
dexmethylphenidate hcl er cp24 25 mg........ 49
dexmethylphenidate hcl er cp24 30 mg........ 49
dexmethylphenidate hcl er cp24 35 mg........ 49
dexmethylphenidate hcl er cp24 40 mg........ 49
dexmethylphenidate hcl er cp24 5 mg.......... 49

dexmethylphenidate hcl tabs 10 mg............. 49
dexmethylphenidate hcl tabs 2.5 mg............ 49
dexmethylphenidate hcl tabs 5mg............... 49
dexrazoxane hcl solr250 mg ........................ 88
dexrazoxane hcl solr 500 mg ........................ 88

dextroamphetamine sulfate er cp24 10 mg..49
dextroamphetamine sulfate er cp24 15 mg..49
dextroamphetamine sulfate er cp24 5 mg....50
dextroamphetamine sulfate tabs 10 mg........ 50

dextroamphetamine sulfate tabs 5mg.......... 50
DEXTROSE IN LACTATED RINGERS SOLN 5
% [dextrose in lactated ringers]................ 72
DEXTROSE SOLN 10 % [dextrose]............... 71
DEXTROSE SOLN 20 % [dextrose]............... 71
DEXTROSE SOLN 5 % [dextrose]................. 71
DEXTROSE SOLN 50 % [dextrose]............... 71
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DEXTROSE SOLN 70 % [dextrose]............... 71

DEXTROSE-SODIUM CHLORIDE SOLN 2.5-
0.45 % [dextrose w/ sodium chloride]...... 72

DEXTROSE-SODIUM CHLORIDE SOLN 5-0.2

% [dextrose w/ sodium chloride].............. 72
dextrose-sodium chloride soln 5-0.3 % ....... 72
DEXTROSE-SODIUM CHLORIDE SOLN 5-0.45

% [dextrose w/ sodium chloride].............. 73
DEXTROSE-SODIUM CHLORIDE SOLN 5-0.9

% [dextrose w/ sodium chloride].............. 73

DIANEAL LOW CALCIUM/1.5% DEX SOLN 344
MOSM/L [peritoneal dialysis solutions] ... 72
DIANEAL LOW CALCIUM/4.25% DEX SOLN
483 MOSM/L [peritoneal dialysis solutions]
..................................................................... 72
DIANEAL PD-2/1.5% DEXTROSE SOLN 346
MOSMI/L [peritoneal dialysis solutions] ... 72
DIANEAL PD-2/4.25% DEXTROSE SOLN 485
MOSMI/L [peritoneal dialysis solutions] ... 72
DIASTAT ACUDIAL GEL 10 MG [diazepam

(anticonvulsant)]..............c...cccccceeeiiiinnnnnnn. 55
DIASTAT ACUDIAL GEL 20 MG [diazepam
(anticonvulsant)]..............ccc.cccccceeviiiinnnnnnn. 55
DIASTAT PEDIATRIC GEL 2.5 MG [diazepam
(anticonvulsant)]....................cccccccceeinnnnnn. 55
DIASTIX STRP [glucose urine test-(glucose
OXIdase)] ......ccccoiii s 69
diazepam soln 5 mg/5ml ............................... 55
diazepam soln 5mg/ml ................................. 55
diazepam tabs 10 mg..................ccccoeeeeeveennnnn. 55
diazepam tabs 2mg ............cccccccccevieiiienennnnnn. 55
diazepam tabs 5mg .............c.cccccceevvviiinnnnnnnn. 55
diclofenac sodium soln 0.1 %....................... 75
diclofenac sodiumsoln 1.5 %...................... 99
dicloxacillin sodium caps 250 mg................ 15
dicloxacillin sodium caps 500 mg................ 15
dicyclomine hclcaps 10 mg ......................... 31
dicyclomine hcl soln 10 mg/5ml.................... 31
dicyclomine hcl tabs 20mg........................... 31
DIFFERIN CREA 0.1 % [adapalene] .............. 99
DIFFERIN GEL 0.3 % [adapalene]................. 99
DIGIFAB SOLR 40 MG [digoxin immune fab]94
digoxin soln 0.05mg/ml............................... 42
digoxin soln 0.25 mg/ml................................ 42
digoxin tabs 125 mcg...........cccccccceevvveevvennnnnn. 42
digoxin tabs 250 mcg.................cccceeeiiiiennnnnn. 42

dihydroergotamine mesylate inj 1Tmg/ml ..... 33
dihydroergotamine mesylate soln 1 mg/ml . 33
dihydroergotamine mesylate soln 4 mg/ml . 33
diltiazem hclercp12120mg ........................ 41

diltiazem hclercp1260 mg........................... 41
diltiazem hclercp1290 mg........................... 41
diltiazem hcler cp24 120mg......................... 41
diltiazem hcler cp24 180 mg......................... 41
diltiazem hclercp24 240 mg......................... 41
diltiazem hcl soln 125 mg/25mil..................... 41
diltiazem hcl soln 25 mg/5mil......................... 41
diltiazem hcl soln 50 mg/10mil....................... 41
diltiazem hcl tabs 120 mg.............................. 42
diltiazem hcltabs 30mg................cccccccc...... 42
diltiazem hcl tabs 60 mg.....................c.......... 42
diltiazem hcltabs 90 mg.................ccccccc...... 42
dimethyl fumarate cpdr120mg .................... 88
dimethyl fumarate cpdr240mg .................... 88
dimethyl fumarate starter pack cdpk 120 &
240mMQ...........oooooi 88
diphenhydramine hcl soln 50 mg/ml ............ 23
diphenoxylate-atropine tabs 2.5-0.025 mg...77
dipyridamole soln 5 mg/mi............................ 44
dipyridamole tabs 25 mgq............................... 44
dipyridamole tabs 50 mgq................................ 44
dipyridamole tabs 75 mg............................... 44

disopyramide phosphate caps 100 mg ........ 42
disopyramide phosphate caps 150 mgqg ........ 42

disulfiram tabs 250 mg .................ccccccceuee.... 88
disulfiram tabs 500 mg .....................cccce...... 88
divalproex sodium csdr 125 mg.................... 51
divalproex sodium er th24 250 mg ............... 51
divalproex sodium er th24 500 mg ............... 51
divalproex sodium tbec 125 mg.................... 51
divalproex sodium tbec 250 mqg.................... 51
divalproex sodium tbec 500 mg.................... 51
dobutamine hcl soln 12.5mg/mi................... 33
DOBUTAMINE-DEXTROSE SOLN 1-5 MG/ML-
% [dobutamine in dextrose]...................... 33
DOBUTAMINE-DEXTROSE SOLN 2-5 MG/ML-
% [dobutamine in dextrose] ...................... 33
docetaxel conc 80 mg/dmi............................. 25
dofetilide caps 125 mcg.............ccccovvvuee..... 42
dofetilide caps 250 mcg.............ccccccvvunnn..... 42
dofetilide caps 500 mcg..................cccccceeee.... 42
donepezil hcl tabs 10 mg.............................. 31
donepezil hcl tabs 5 mg................................. 31
donepezil hcl tbdp 10 mg .............................. 31
donepezil hcl tbdp 5mg.............cccc.oe... 31

DONNATAL ELIX 16.2 MG/5ML [phenobarbital-
hyoscyamine-atropine-scopolamine] ....... 31

DONNATAL TABS 16.2 MG [phenobarbital-
hyoscyamine-atropine-scopolamine] ....... 31

DOPAMINE HCL SOLN 40 MG/ML [dopamine
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1L 33
DOPAMINE-DEXTROSE SOLN 0.8-5 MG/ML-%

[dopamine in dextrose].............................. 33
DOPAMINE-DEXTROSE SOLN 1.6-5 MG/ML-%
[dopamine in dextrose].............................. 33
DOPAMINE-DEXTROSE SOLN 3.2-5 MG/ML-%
[dopamine in dextrose]...............c.............. 33
dorzolamide hclsoln 2 %.............................. 76

dorzolamide hcl-timolol mal soln 2-0.5 %.... 76
DOVATO TABS 50-300 MG [dolutegravir

sodium-lamivudine]...................ccccccoceenn... 20
doxazosin mesylate tabs Tmg..................... 39
doxazosin mesylatetabs 2mg..................... 39
doxazosin mesylatetabs 4 mg..................... 39
doxazosin mesylatetabs 8 mg..................... 39
doxepin hclcaps 10mg ...................cccccce..... 58
doxepin hcl caps 100 mg ................ccccceue. 58
doxepin hclcaps 150 mg .............................. 58
doxepin hclcaps 25mg ....................cccceee... 58
doxepin hclcaps 50mg ....................cccco....... 59
doxepin hclcaps 75mg...................cccceo...... 59
doxepin hcl conc 10 mg/mi........................... 59
doxepin hcltabs 3mg................c.cccceeeveennnnn. 55
doxepin hcltabs 6 mg......................cccoceeen. 55
doxorubicin hcl liposomal susp 2 mg/ml..... 25
doxorubicin hcl soln 2 mg/mi....................... 25
doxorubicin hclsolr 10 mg........................... 25
doxorubicin hclsolr50 mg........................... 25
doxycycline hyclate caps 100 mg ................ 15
doxycycline hyclate caps 50 mg .................. 16
doxycycline hyclate tabs 100mg ................. 16
doxycycline hyclate tabs 20mg.................... 16
doxycycline monohydrate tabs 100 mqg........ 16
doxycycline monohydrate tabs 50 mqg.......... 16
DRITHO-CREME HP CRE HP 1% [anthralin]

..................................................................... 99
dronabinol caps 10 mg...............c......ccceeeee... 78
dronabinol caps 2.5mg......................ccc....... 78
dronabinol caps 5mg..................c...cooeveeenn. 78
droperidol soln 2.5 mg/mi.............................. 55
drospirenone-ethinyl estradiol tabs 3-0.03 mg

..................................................................... 83
DRYSOL SOLN 20 % [aluminum chloride]... 98
duloxetine hclcpep 20 mg............................ 59
duloxetine hclcpep 30 mg............................ 59
duloxetine hclcpep 60 mg............................ 59
DUOPA SUSP 4.63-20 MG/ML [carbidopa-

levodopa]..........ccccooeeiiviiiiiiiiiiiiieeeeieeeee, 54
DURAMORPH SOLN 0.5 MG/ML [morphine

sulfate].............cccccoooooeiiiiiiiii e, 46

DURAMORPH SOLN 1 MG/ML [morphine

sulfate] ..............cccoooeeviiiiiiiii e 46
E
EDEX (2 CARTRIDGE) KIT 40 MCG
[alprostadil (vasodilator)] .......................... 45

EDURANT TABS 25 MG [rilpivirine hcl] ........ 20
EEMT HS TABS 0.625-1.25 MG [esterified

estrogens & methyltestosterone]j.............. 84
EEMT TABS 1.25-2.5 MG [esterified estrogens
& methyltestosterone]................................ 84
efavirenz tabs 600 mg......................oceeunnneee. 20
efavirenz-emtricitab-tenofo df tabs 600-200-
300MQ.........coooiiii 20
EFFER-K TBEF 25 MEQ [potassium
bicarbonate]...................ccccceoiiiiiiiiiiiiiin. 73
EFFIENT TABS 10 MG [prasugrel hcl] .......... 37
EFFIENT TABS 5 MG [prasugrel hcl] ............ 37
ELAHERE SOLN 100 MG/20ML [mirvetuximab
soravtansine-gynxj ..............cccccccovveiinnenennn. 25

ELAPRASE SOLN 6 MG/3ML [idursulfase] ...74
ELELYSO SOLR 200 UNIT [taliglucerase alfa]

..................................................................... 74
eletriptan hydrobromide tabs 20 mg ............ 53
eletriptan hydrobromide tabs 40 mg ............ 53
ELIGARD KIT 22.5 MG [leuprolide acetate (3

MONtR)].........ccccooveeiiiii 85
ELIGARD KIT 30 MG [leuprolide acetate (4

MONtN)].........cccccooeeiiiiiie e 85
ELIGARD KIT 45 MG [leuprolide acetate (6

month)]..........ccccccoovviiiiiiiiiiiiiiiiii 85
ELIGARD KIT 7.5 MG [leuprolide acetate] ....85
ELITEK SOLR 1.5 MG [rasburicase].............. 74
ELITEK SOLR 7.5 MG [rasburicase].............. 74
ELLA TABS 30 MG [ulipristal acetate]........... 83
ELMIRON CAPS 100 MG [pentosan

polysulfate sodium] ..................ccccccvnnnnnne. 88
eltrombopag olamine pack 12.5 mg.............. 38
eltrombopag olamine pack 25 mg ................ 38
eltrombopag olamine tabs 12.5mg .............. 38
eltrombopag olamine tabs 25 mg................. 38
eltrombopag olamine tabs 50 mg................. 38
eltrombopag olamine tabs 75 mg................. 38
EMCYT CAPS 140 MG [estramustine

phosphate sodium]j .................................... 25
emtricitabine caps 200mg ............................ 20

emtricitabine-tenofovir df tabs 100-150 mg .20
emtricitabine-tenofovir df tabs 133-200 mg .20
emtricitabine-tenofovir df tabs 167-250 mg .20
emtricitabine-tenofovir df tabs 200-300 mg .20
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EMTRIVA SOLN 10 MG/ML [emtricitabine]... 20

enalaprilat soln 1.25 mg/mi........................... 43
ENBREL INJ 25MG  [etanercept]................ 88
ENBREL SOSY 25 MG/0.5ML [etanercept] ... 88
ENBREL SOSY 50 MG/ML [etanercept] ........ 88
ENBREL SURECLICK SOAJ 50 MG/ML
[etanercept].............cccccooovviiiiiiiiiiiiieienn 88
ENDOMETRIN INST 100 MG [progesterone
(vaginal)]..........cccccooviiiiis 85
ENHERTU SOLR 100 MG [fam-trastuzumab
deruxtecan-nxKi] ..............cccccceeeiiiiiiiiiinnnnnn. 25
entacapone tabs 200 mg............................... 54
entecavirtabs 0.5mg....................ccccccuunnnnn. 20
entecavirtabs 1Tmg................ccccccceeennnnnnnn. 20
EOVIST SOLN 0.25 MMOL/ML [gadoxetate
disodium]...........ccccccooiiiiiiiiiiiiiiiiiie e, 69
EPCLUSA PACK 150-37.5 MG [sofosbuvir-
velpatasvir].................ccccceeeiiiiiiiiiiiiiiieeeee, 20
EPCLUSA PACK 200-50 MG [sofosbuvir-
velpatasvir]..................cccoeeeiiiiiiiiiiiiiieeeee, 20
EPCLUSA TABS 200-50 MG [sofosbuvir-
velpatasvir]...........cccccccccouiiiiiiiiiiiiiiiiiianeeen, 20
EPCLUSA TABS 400-100 MG [sofosbuvir-
velpatasvir]...........cccccccoooiiiiiiiiiiiiiiiiiiieeee, 21
EPIDUO FORTE GEL 0.3-2.5 % [adapalene-
benzoyl peroxide] ...............c.....ccovveeiinnnnnn.. 99
epinephrine hcl inj 1mg/ml ........................... 33
EPINEPHRINE PF SOLN 1 MG/ML
[epinephrine].......................cccooonniiiiiinnnnn... 33
eptifibatide soln 20 mg/10mi......................... 37
eptifibatide soln 75 mg/100mi....................... 37
EPYSQLI SOLN 300 MG/30ML [eculizumab-
@aghj ... 88

ERBITUX SOLN 100 MG/50ML [cetuximab].. 25
ERBITUX SOLN 200 MG/100ML [cetuximab] 25
ERGOCALCIFEROL SOLN 200 MCG/ML

[ergocalciferol].................cc..ccoovveeennnnnnnn. 101
ergotamine-caffeine tabs 1-100 mg............... 53
ERIVEDGE CAPS 150 MG [vismodegib]....... 25
erlotinib hcl tabs 100 mg............................... 25
erlotinib hcl tabs 150 mg............................... 25
erlotinib hcl tabs 25 mg................................. 25
ERYTHROCIN LACTOBIONATE SOLR 500 MG

[erythromycin lactobionate]...................... 16
erythromycin oint 5 mg/gm........................... 75
erythromycin soln 2 % ..............ccccccouveeeee... 96
escitalopram oxalate soln 5 mg/smi ............ 59
escitalopram oxalate tabs 10 mg.................. 57
escitalopram oxalate tabs 20 mg.................. 59
escitalopram oxalate tabs 5mg.................... 59

ESMOLOL HCL SOLN 100 MG/10ML [esmolol

ACHJ....ooeeeeieeee 40
estradiol pttw 0.025 mg/24hr ......................... 84
estradiol pttw 0.0375 mg/24hr....................... 84
estradiol pttw 0.05 mg/24hr........................... 84
estradiol pttw 0.075 mg/24hr......................... 84
estradiol pttw 0.1 mg/24hr............................ 84
estradiol ptwk 0.1 mg/24hr ............................ 84
estradiol tabs 0.5mg ..............ccccccovvvveennnnn.. 84
estradioltabs 1mg ............cccccccoovvvvvvininnnnnn.. 84
estradiol tabs 10 mcg ................ccooovvveeeeeennn. 84
estradioltabs 2mg ...............cccccevvvvvveeennnnne.. 84
estradiol valerate oil 10 mg/mi...................... 84
estradiol valerate oil 20 mg/mi...................... 84
estradiol valerate oil 40 mg/mi...................... 84
ESTRING RING 7.5 MCG/24HR [estradiol

vaginal]..............ccccoo, 84
ethacrynic acid tabs 25mg .......................... 71
ethambutol hcl tabs 100 mg.......................... 19
ethambutol hcl tabs 400 mg.......................... 19
ETHAMOLIN SOLN 5 % [ethanolamine oleate]

..................................................................... 44
ethosuximide caps 250 mg............................ 51
ethosuximide soln 250 mg/5mil ..................... 51
etodolac caps 200 mg..................ccceeeeeevnnnnnnn. 46
etodolac caps 300 mg...........ccc...ccceveveerrnnnnnnn. 46
etodolac tabs 400 mg....................ccccoeveunnnnnnn. 46
etodolac tabs 500 mg....................cccceevvuunnnnn.. 46
etomidate soln 2mg/ml ................................. 57
etoposide caps 50 mg..............ccccceeeeveineee. 25
etoposide soln 100 mg/smi ........................... 25
etravirine tabs 100 mg...............ccccccccceeennn.... 21
etravirine tabs 200mg ................cccccccceeeee..... 21
everolimus tabs 10mg ..............ccccccccceeee..... 25
everolimus tabs 2.5mg .............ccccccccceeeee.n. 25
everolimus tabs 5mg ................ccccccceeeeiee. 25
everolimus tabs 7.5mg ..............cc.cccccceeee.. 25
EVOTAZ TABS 300-150 MG [atazanavir

sulfate-cobicistat]....................................... 21
exemestane tabs 25 mg..............c.....ccccc........ 25
EXJADE TBSO 125 MG [deferasirox] ............ 79
EXJADE TBSO 250 MG [deferasirox]............ 79
EXJADE TBSO 500 MG [deferasirox]............ 79
EXTAVIA KIT 0.3 MG [interferon beta-1b].....88
EYLEA SOLN 2 MG/0.05ML [aflibercept]....... 77
EYLEA SOSY 2 MG/0.05ML [aflibercept]....... 77
ezetimibe tabs 10 mg..............ccccccoevvvveenennn... 39

F

FABRAZYME SOLR 35 MG [agalsidase beta]
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..................................................................... 75
FABRAZYME SOLR 5 MG [agalsidase beta] 75
famciclovir tabs 500 mg................................ 21
famotidine (pf) soln 20 mg/2mil..................... 78
famotidine premixed soln 20-0.9 mg/50ml-%

..................................................................... 78
famotidine soln 40 mg/4mi............................ 78
famotidine susr 40 mg/smi ........................... 78
famotidine tabs 40 mg...................cccccuunnnee. 78
felbamate susp 600 mg/5mi .......................... 51
felbamate tabs 400 mg.................cc..ccceeeeenn. 51
felbamate tabs 600 mg.................................. 51
fenofibrate tabs 160 mg ....................cc.......... 39
fenofibrate tabs 54 mg ................cccccccceoee 39
FENTANYL CITRATE (PF) SOLN 100 MCG/2ML

[fentanyl citrate].....................cooooovvennnnn... 46
FENTANYL CITRATE (PF) SOLN 1000

MCG/20ML [fentanyl citrate]...................... 46
FENTANYL CITRATE (PF) SOLN 250 MCG/5ML

[fentanyl citrate] .........................cccovvvnnnnnnn.. 46
fentanyl pt72 100 mcg/hr............................... 46
fentanyl pt72 12 mcg/hr....................c.c............ 46
fentanyl pt72 25 mcg/hr................................. 46
fentanyl pt72 50 mcg/hr................................. 46
fentanyl pt72 75 mcg/hr................................. 46
FERREX 150 CAPS 150 MG [polysaccharide

iron complex] ...........ccccooiiiiiiiiiiiiiiiiin. 34
FIBRYGA SOLR [fibrinogen concentrate

(human)] ..........cccooovviiiiiiii e, 35
FIBRYGA SOLR 2 GM [fibrinogen concentrate

(human)] ...........ccooovviiiiiiiieee e 35
FILKRI SOSY 300 MCG/0.5ML [filgrastim-laha]

..................................................................... 38
FILKRI SOSY 480 MCG/0.8ML [filgrastim-laha]

..................................................................... 39
finasteride tabs 5myg......................cccccuuunnnnn. 88
fingolimod hcl caps 0.5 mg........................... 89
FIRVANQ SOLR 25 MG/ML [vancomycin hcl]

..................................................................... 16
FIRVANQ SOLR 50 MG/ML [vancomycin hcl]

..................................................................... 16
FLEBOGAMMA DIF SOLN 10 GM/200ML

[immune globulin (human) iv]................... 94
FLEBOGAMMA DIF SOLN 20 GM/400ML

[immune globulin (human) iv]................... 94
flecainide acetate tabs 100 mg...................... 42
flecainide acetate tabs 150 mg...................... 42
flecainide acetate tabs 50 mg....................... 42
fluconazole in dextrose inj dex 200.............. 18
fluconazole in nacl injnacl 200 .................... 18

fluconazole in nacl inj nacl 400..................... 18
fluconazole in sodium chloride soln 100-0.9

mg/50ml-% ...........cccccoooiiiiiiiiiiii 16
fluconazole in sodium chloride soln 200-0.9

mg/100ml-% ..............ccccccoviiiiiiiiiii 18
fluconazole in sodium chloride soln 400-0.9

mg/200ml-% ..............ccccccooiiiiuiiiiiiiaeei, 18
fluconazole susr 10 mg/mi ............................ 18
fluconazole susr40 mg/mi ............................ 18
fluconazole tabs 100 mg...................ccccccc...... 18
fluconazole tabs 150 mg...................cccc........ 18
fluconazole tabs 200 mg.....................ccc........ 18
fluconazole tabs 50 mg...................cccccc....... 18
flucytosine caps 250 mg.................ccccccce...... 18
flucytosine caps 500 mg...................ccc........ 18
fludarabine phosphate solr50 mg................ 25
fludrocortisone acetate tabs 0.1 mg............. 80
flumazenil soln 0.5 mg/5mi............................ 57
flunisolide soln 25 mcg/act (0.025%)............. 75
fluocinolone acetonide body oil 0.01 % ....... 97
fluocinolone acetonide scalp oil 0.01 %....... 97
fluocinolone acetonide soln 0.01 %.............. 97
fluocinonide crea 0.05 % ...............ccccccccee.... 97
fluocinonide gel 0.05 % ................c.ccoeeennen. 97
fluocinonide oint 0.05 %...............cccccccc........ 97
fluocinonide soln 0.05 % ..............cccccccccocc..... 97
fluorometholone susp 0.1 % ......................... 75
fluorouracilcrea 5 %.............cccccccccovvvevninni.. 99
fluorouracil soln 1 gm/20mi........................... 25
fluorouracilsoln 2 %.................cccccoevveeeneni... 99
fluorouracil soln 2.5 gm/50mi........................ 25
fluorouracil soln 5 %...............ccccccccceeeveiniiin. 99
fluorouracil soln 5 gm/100mi......................... 25
fluorouracil soln 500 mg/10mi....................... 25
fluoxetine hclcaps 10mg ...............ccccc........ 59
fluoxetine hclcaps 20mg ................ccc......... 59
fluoxetine hclcaps 40mg ............................. 59
fluoxetine hcl sol 20mg/5mi .......................... 59
fluphenazine decanoate soln 25 mg/mi........ 59
fluphenazine hcl conc 5mg/mi ..................... 59
fluphenazine hcltabs 1Tmg ........................... 59
fluphenazine hcl tabs 10 mg ......................... 59
fluphenazine hcltabs 2.5mg ........................ 59
fluphenazine hcltabs 5mg ........................... 59
flurbiprofen sodium soln 0.03 %................... 75
fluticasone propionate hfa aero 44 mcg/act 80
fluvoxamine maleate tabs 100 mg ................ 59
fluvoxamine maleate tabs 25mg .................. 59
fluvoxamine maleate tabs 50 mg .................. 59

FML FORTE SUSP 0.25 % [fluorometholone
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(OPhth)] ... 75

folic acid soln 5mg/ml ................................ 101
FORANE SOLN [isoflurane]j ......................... 57
FORTEO SOPN 560 MCG/2.24ML
[teriparatide]........................c.coooviiiieinnnnn.... 85
fosamprenavir calcium tabs 700 mg............. 21

fosaprepitant dimeglumine solr 150 mg...... 78
FOSCAVIR SOLN 6000 MG/250ML [foscarnet
SOAiUMY]........ooieeiiiei e 21
fosphenytoin sodium soln 100 mg pe/2ml... 51
fosphenytoin sodium soln 500 mg pe/10ml. 51
fulvestrant sosy 250 mg/5mi......................... 25
furosemide soln 10 mg/ml ............................ 71
FUROSEMIDE TABS 20 MG [furosemide] .... 71
FUROSEMIDE TABS 40 MG [furosemide] .... 71

furosemide tabs 80 mg................c...cccooo. 71
G
gabapentin caps 100mg............................... 51
gabapentin caps 300 mg..............ccccccceeenn.... 51
gabapentin caps 400 mgq.................ccccee....... 51
gabapentin soln 250 mg/dmil......................... 51
gabapentin tabs 600 mgq................................ 51
gabapentin tabs 800 mgq................................ 51
GABLOFEN SOLN 10000 MCG/20ML
[baclofen]...............ccccoovvvviviiiiiiiiiiiiiiiinnnnnn, 32
GABLOFEN SOLN 20000 MCG/20ML
[baclofen].............ccccccccvvviiiiiiiiiiiiiiiiiiiinnnnn, 32
GABLOFEN SOLN 40000 MCG/20ML
[baclofeny]................ccccccoooiiiiiiiiiieeeen 32
GABLOFEN SOSY 10000 MCG/20ML
[baclofeny]................ccccccooiiiiiiiiiiiiieeen 32
GABLOFEN SOSY 20000 MCG/20ML
[baclofen].............ccccccccovviiiiiiiiiiiiiiiiiiiinnnn, 32
GABLOFEN SOSY 40000 MCG/20ML
[baclofen]..............cccccooovvviiiiiiiiiiiiiiiiiiiinnnnn, 32

GABLOFEN SOSY 50 MCG/ML [baclofen].... 32
GADAVIST SOLN 1 MMOL/ML [gadobutrol]. 70
GADAVIST SOSY 10 MMOL/10ML [gadobutrol]
..................................................................... 70
GADAVIST SOSY 15 MMOL/15ML [gadobutrol]
..................................................................... 70
GADAVIST SOSY 7.5 MMOL/7.5ML
[gadobutrol].............cccccoiiiiiiiiiii, 70
galantamine hydrobromide er cp24 16 mg.. 32
galantamine hydrobromide er cp24 24 mg.. 32
galantamine hydrobromide er cp24 8 mg.... 32
galantamine hydrobromide tabs 12 mgq....... 32
galantamine hydrobromide tabs 4 mg.......... 32
galantamine hydrobromide tabs 8 mg.......... 32

GAMASTAN SOLN [immune globulin (human)
IM 94

GAMMAGARD ERC SOLN 5 GM/50ML
[immune globulin (human) iv or

subcutaneous].................ccccceveeiiiiiiineeee 94
GAMMAGARD S/D LESS IGA SOLR 10 GM

[immune globulin (human) iv] ................... 94
GAMMAGARD S/D LESS IGA SOLR 5 GM

[immune globulin (human) iv] ................... 94

GAMMAGARD SOLN 1 GM/10ML [immune
globulin (human) iv or subcutaneous]......95
GAMMAGARD SOLN 30 GM/300ML fimmune
globulin (human) iv or subcutaneous]......95
GAMMAKED SOLN 1 GM/10ML [immune
globulin (human) iv or subcutaneous]......95
GAMMAKED SOLN 10 GM/100ML [immune
globulin (human) iv or subcutaneous]......95
GAMMAKED SOLN 2.5 GM/25ML [immune
globulin (human) iv or subcutaneous]......95
GAMMAKED SOLN 20 GM/200ML [immune
globulin (human) iv or subcutaneous]......95
GAMMAKED SOLN 5 GM/50ML [immune
globulin (human) iv or subcutaneous]......95
GAMMAPLEX SOLN 10 GM/200ML [immune
globulin (human) iv].............ccccooeeiiiiinn. 95
GAMMAPLEX SOLN 20 GM/400ML [immune
globulin (human) iv].............ccccoccviiiiinns 95
GAMMAPLEX SOLN 5 GM/100ML [immune
globulin (human) iv].............ccccccvvvneeen.... 95
GAMUNEX-C SOLN 1 GM/10ML [immune
globulin (human) iv or subcutaneous]......95
GAMUNEX-C SOLN 10 GM/100ML [immune
globulin (human) iv or subcutaneous]......95
GAMUNEX-C SOLN 2.5 GM/25ML [immune
globulin (human) iv or subcutaneous]j......95
GAMUNEX-C SOLN 20 GM/200ML [immune
globulin (human) iv or subcutaneous]......95
GAMUNEX-C SOLN 5 GM/50ML [immune
globulin (human) iv or subcutaneous]......95

ganciclovir sodium solr 500 myg.................... 21
ganirelix acetate sosy 250 mcg/0.5mi........... 85
GASTROGRAFIN SOLN 66-10 % [diatrizoate
meglumine & sodium]................................ 70
gatifloxacin soln 0.5 %................cccccceeveeene... 75
GAZYVA SOLN 1000 MG/40ML
[obinutuzumab] ......................ccciiiinnn. 25
gemcitabine hcl soln 1 gm/26.3ml ................ 25
gemcitabine hcl solr200mg......................... 25
gemfibrozil tabs 600 mg............................... 39

gentamicin in saline soln 0.8-0.9 mg/ml-%...16
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gentamicin in saline soln 1.2-0.9 mg/ml-% .. 16
gentamicin in saline soln 1.6-0.9 mg/ml-% .. 16
gentamicin in saline soln 1-0.9 mg/ml-%..... 16
gentamicin in saline soln 2-0.9 mg/ml-% ..... 16

gentamicin sulfate crea 0.1 %....................... 96
gentamicin sulfate oint 0.1 %........................ 96
gentamicin sulfate soln 0.3 %....................... 75
gentamicin sulfate soln 10 mg/mli ................ 16
gentamicin sulfate soln 40 mg/mli ................ 16

GENTIAN VIOLET SOLN 1 % [gentian violet]96
GENVOYA TABS 150-150-200-10 MG
[elvitegravir-cobicistat-emtricitabine-

tenofovir alafenamide]............................... 21
GLEOSTINE CAPS 10 MG [lomustine].......... 25
GLEOSTINE CAPS 100 MG [lomustine]........ 25
GLEOSTINE CAPS 40 MG [lomustine].......... 25
glimepiride tabs 1Tmg.................................... 82
glimepiride tabs 2mg...............ccccveeeee.... 82
glimepiride tabs 4mg...............ccccccceeieee.n. 82
glipizide tabs 10 mg.................ccccoovvvvreeeenn... 82
glipizide tabs 5mg ..................cooovvvviienennn. 82
glipizide thb24 10 mg..................ccoovvvvenienennnnn. 82
glipizide th24 2.5 mg................ccccovvvvueeeen.... 82
glipizide thb24 5 mg .................ccooovvviiiiiieen. 82

glipizide-metformin hcl tabs 2.5-250 mg...... 82
glipizide-metformin hcl tabs 2.5-500 mg...... 82
glipizide-metformin hcl tabs 5-500 mg......... 82
GLUCAGEN HYPOKIT SOLR 1 MG [glucagon

1 T | 83
GLUCAGEN INJ 1MG  [glucagon hcl (rdna)]

..................................................................... 83
glucagon emergency solr1mg.................... 83
glyburide tabs 1.25mg..............cccccccceeeeee.n. 82
glyburide tabs 2.5mg...............ccccouveeeee... 82
glyburide tabs 5mg...................cccouvviiiinn. 82
GLYCERIN LIQD [glycerin (bulK)]................ 92
GLYCOPYRROLATE POWD [glycopyrrolate

(BUIK)] ... 92
glycopyrrolate soln 0.2 mg/mi....................... 31
glycopyrrolate soln 0.4 mg/2mi .................... 31
glycopyrrolate soln 1 mg/5mi........................ 31
glycopyrrolate tabs 1Tmg.............c..ccccc......... 31
glycopyrrolate tabs 2mg.............................. 31

GNP CASTOR OIL OIL 100 % [castor oil] ..... 78
GONAL-F RFF REDIJECT SOPN 300

UNT/0.48ML [follitropin alfa]...................... 85
GONAL-F RFF REDIJECT SOPN 450

UNT/0.72ML [follitropin alfa]...................... 85
GONAL-F RFF REDIJECT SOPN 900

UNT/1.44ML [follitropin alfa]...................... 85

GONAL-F RFF SOLR 75 UNIT [follitropin alfa]
..................................................................... 85
GONAL-F SOLR 1050 UNIT [follitropin alfa] .85
GONAL-F SOLR 450 UNIT [follitropin alfa] ...85
granisetron hcltabs 1Tmg ............................. 78
GRANIX SOLN 300 MCG/ML [tbo-filgrastim] 39
GRANIX SOLN 480 MCG/1.6ML [tbo-filgrastim]

..................................................................... 39
GRANIX SOSY 300 MCG/0.5ML [tbo-
filgrastim].............................ccc, 39
GRANIX SOSY 480 MCG/0.8ML [tbo-
filgrastim]...........................c.ccc, 39
GRASTEK SUBL 2800 BAU [timothy grass
pollen allergen extract] .............................. 89
griseofulvin microsize susp 125 mg/5ml......18
griseofulvin microsize tabs 500 mg.............. 18

griseofulvin ultramicrosize tabs 125 mg...... 18
griseofulvin ultramicrosize tabs 250 mg....... 18
GUAIFENESIN-CODEINE SOLN 100-10

MG/5ML [guaifenesin-codeine].................. 93
guanfacine hclertb24 1mg.......................... 57
guanfacine hclerth242mg.......................... 57
guanfacine hclertb243 mg.......................... 57
guanfacine hclerthb244mg.......................... 57
guanfacine hcltabs 1Tmg..............cccccc........ 33
guanfacine hcltabs 2mg............................. 33

H
HAEGARDA SOLR 2000 UNIT [c1 esterase

inhibitor (human)j...................ccccccccceeeen.... 89
HAEGARDA SOLR 3000 UNIT [c1 esterase

inhibitor (human)j....................cccccccceeee.... 89
HALAVEN SOLN 1 MG/2ML [eribulin mesylate]

..................................................................... 25
halobetasol propionate crea 0.05%............. 97
haloperidol decanoate soln 100 mg/ml ........ 59
haloperidol decanoate soln 50 mg/mi .......... 59
haloperidol lactate conc 2 mg/mi.................. 59
haloperidol lactate soln 5mg/mi................... 59
HALOPERIDOL POWD [haloperidol (bulk)] .92
haloperidol tabs 0.5 mg.................c......enn....... 59
haloperidol tabs 1 mg.............cc....ccccoeeeieeee. 59
haloperidol tabs 10 mg...............cccccceuvnnnn..... 59
haloperidol tabs 2 mg................ccccouuuiee..n. 59
haloperidol tabs 20 mg.................ccccccccc...... 59
haloperidol tabs 5mg..................ccc.ee... 59
HARVONI TABS 45-200 MG [ledipasvir-

SOfOSDUVIL]............eueeeiiiiiiiiiiiiiiiiee 21
HARVONI TABS 90-400 MG [ledipasvir-

SOfOSDUVIL]............oueeiiiiiiiiiiiiiee 21
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HEMABATE SOLN 250 MCG/ML [carboprost
tromethamine]....................ccccciiiiiinnne 91
HEMLIBRA SOLN 105 MG/0.7ML [emicizumab-
KXWRA] oo 35
HEMLIBRA SOLN 12 MG/0.4ML [emicizumab-
KXWR] ..., 35
HEMLIBRA SOLN 150 MG/ML [emicizumab-
KXWR] ..., 35
HEMLIBRA SOLN 30 MG/ML [emicizumab-
KXWR] ... 35
HEMLIBRA SOLN 300 MG/2ML [emicizumab-
KXWRA] oo 35
HEMLIBRA SOLN 60 MG/0.4ML [emicizumab-
KXWRA]J oo 35
HEMOFIL M INJ 220-400 [antihemophilic
factor (human)]...................c..ccccovvininnnnen. 35
HEPARIN (PORCINE) IN NACL SOLN 1000-0.9
UT/500ML-% [heparin (porcine) in sodium
chloride].............ccccooiiiiiiiiiiiiiiiiiiieee e, 37
HEPARIN (PORCINE) IN NACL SOLN 2000-0.9
UNIT/L-% [heparin (porcine) in sodium
chloride].............ccccooiiiiiiiiiiiiiiiiiii e, 37
HEPARIN (PORCINE) IN NACL SOLN 25000-
0.45 UT/250ML-% [heparin (porcine) in
sodium chloride]..............ccccccoooeiiiiiiiinnnnnn.. 37
HEPARIN NA (PORK) LOCK FLSH PF SOLN 1
UNIT/ML [heparin sodium (porcine) lock

HEPARIN NA (PORK) LOCK FLSH PF SOLN 10
UNIT/ML [heparin sodium (porcine) lock

HEPARIN NA (PORK) LOCK FLSH PF SOLN
100 UNIT/ML [heparin sodium (porcine)
lock flush]...............ccccooovviiiiiiiiiiiiiiiieeeeee, 37

HEPARIN SOD (PORCINE) IN D5W SOLN 100
UNIT/ML [heparin sod (porcine) in d5w]... 37

HEPARIN SOD (PORCINE) IN D5W SOLN
25000-5 UT/500ML-% [heparin sod (porcine)
N ABW] oo 37

HEPARIN SOD (PORCINE) IN D5W SOLN 40-5
UNIT/ML-% [heparin sod (porcine) in d5w]

HEPARIN SOD (PORK) LOCK FLUSH SOLN 10
UNIT/ML [heparin sodium (porcine) lock

HEPARIN SOD (PORK) LOCK FLUSH SOLN
100 UNIT/ML [heparin sodium (porcine)
lockflush]...........................ccccci, 38

heparin sodium (porcine) lock flush soln.... 37

HEPARIN SODIUM (PORCINE) PF SOLN 1000

UNIT/ML [heparin sodium (porcine)]......... 38
HEPARIN SODIUM (PORCINE) PF SOLN 5000

UNIT/0.5ML [heparin sodium (porcine)]....38
heparin sodium (porcine) soln 1000 unit/ml 38
heparin sodium (porcine) soln 20000 unit/ml

..................................................................... 38
heparin sodium (porcine) soln 5000 unit/ml 38
HERCESSI SOLR 150 MG [trastuzumab-strf]

..................................................................... 25
HERCESSI SOLR 420 MG [trastuzumab-strf]
..................................................................... 25
hetastarch-nacl soln 6-0.9 %......................... 73
HEXTEND SOLN 6 % [hetastarch (hes /0.7 or
/0.75) in electrolytes].............c.c.cccccccenenen. 73
HIZENTRA SOLN 1 GM/5ML [immune globulin
(human) subcutaneousij............................. 95
HIZENTRA SOLN 10 GM/50ML [immune
globulin (human) subcutaneousj.............. 95
HIZENTRA SOLN 2 GM/10ML [immune
globulin (human) subcutaneousj.............. 95
HIZENTRA SOLN 4 GM/20ML [immune
globulin (human) subcutaneousj.............. 95
HIZENTRA SOSY 1 GM/5ML [immune globulin
(human) subcutaneous]j............................ 95
HIZENTRA SOSY 10 GM/50ML [immune
globulin (human) subcutaneousj.............. 95
HIZENTRA SOSY 2 GM/10ML [immune
globulin (human) subcutaneousj.............. 95
HIZENTRA SOSY 4 GM/20ML [immune
globulin (human) subcutaneousj.............. 95
HOMATROPAIRE SOLN 5 % [homatropine
ABI] ... 77
HUMALOG SOLN 100 UNIT/ML [insulin lispro]
..................................................................... 82

HUMATE-P SOLR 1000-2400 UNIT
[antihemophilic factor/von willebrand
factor complex (human)j........................... 35

HUMATE-P SOLR 250-600 UNIT
[antihemophilic factor/von willebrand
factor complex (human)]............................ 35

HUMATE-P SOLR 500-1200 UNIT
[antihemophilic factor/von willebrand
factor complex (human)j........................... 35

HUMULIN 70/30 KWIKPEN SUPN (70-30) 100
UNIT/ML [insulin nph isophane & reg

HUMULIN 70/30 SUSP (70-30) 100 UNIT/ML
[insulin nph isophane & reg (human)]...... 82

HUMULIN N KWIKPEN SUPN 100 UNIT/ML
[insulin nph (human) (isophane)].............. 82
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HUMULIN N SUSP 100 UNIT/ML [insulin nph

(human) (isophane)] .................ccccccceeeunnnn. 82
HUMULIN R SOLN 100 UNIT/ML [insulin
regular (human)] ..................................... 82

HUMULIN R U-500 (CONCENTRATED) SOLN
500 UNIT/ML [insulin regular (human)]..... 82
HUMULIN R U-500 KWIKPEN SOPN 500
UNIT/ML [insulin regular (human)]............ 82
HYCAMTIN CAPS 0.25 MG [topotecan hcl].. 25
HYCAMTIN CAPS 1 MG [topotecan hcl]....... 26

hydralazine hcl soln 20 mg/mi...................... 43
hydralazine hcl tabs 10 mg .......................... 43
hydralazine hcl tabs 100 mg......................... 43
hydralazine hcl tabs 25mg.......................... 43
hydralazine hcl tabs 50 mg .......................... 43
hydrochlorothiazide tabs 12.5mg................ 43
hydrochlorothiazide tabs 25 mg................... 71
hydrochlorothiazide tabs 50 mg................... 71
hydrocodone-acetaminophen soln 10-300
mg/15ml ...................ccooveeiiiiiii e, 46
hydrocodone-acetaminophen soln 7.5-325
mg/1ml ... 47
hydrocodone-acetaminophen tabs 10-325 mg
..................................................................... 47
hydrocodone-acetaminophen tabs 5-325 mg
..................................................................... 47
hydrocodone-acetaminophen tabs 7.5-325 mg
..................................................................... 47
hydrocortisonecrea2.5%........................... 98
hydrocortisone enem 100 mg/60mi.............. 98
hydrocortisone lotn 2.5 %............................ 98
hydrocortisone oint 25 %............................. 98
HYDROCORTISONE POWD [hydrocortisone
(BUIK)]......... s 92
hydrocortisone tabs 10 mg........................... 80
hydrocortisone tabs 20 mg.......................... 80
hydrocortisone tabs 5mg............................. 80
HYDROCORTISONE-IODOQUINOL CREA 1-1
% [iodoquinol-hc]...................ccc.cccovvvennnnn. 96
hydromorphone hcl liqd 1 mg/mi ................. 47

hydromorphone hcl pf soln 500 mg/50ml.... 47
HYDROMORPHONE HCL SOLN 1 MG/ML

[hydromorphone hcl]..................cccc........... 47
HYDROMORPHONE HCL SOLN 2 MG/ML
[hydromorphone hcl]...................c............ 47
HYDROMORPHONE HCL SOLN 4 MG/ML
[hydromorphone hcl]...................cc............ 47
HYDROMORPHONE HCL SUPP 3 MG
[hydromorphone hcl]...................cc............ 47
hydromorphone hcltabs 2mg ..................... 47

hydromorphone hcl tabs 4 mg...................... 47

hydromorphone hcl tabs 8 mg...................... 47

HYDROXOCOBALAMIN POW
[hydroxocobalamin (bulk)] ........................ 92

hydroxychloroquine sulfate tabs 200 mg.....19
HYDROXYPROGESTERONE CAPROATE
POWD [hydroxyprogesterone caproate

(BUIK)] ... 92
hydroxyurea caps 500mg............................. 26
hydroxyzine hcl soln 50 mg/mi ..................... 55
hydroxyzine hcl syrp 10 mg/5mi................... 55
hydroxyzine hcl tabs 10 mg .......................... 55
hydroxyzine hcl tabs 25 mg .......................... 55
hydroxyzine hcl tabs 50 mg .......................... 55
hydroxyzine pamoate caps 100 mg............... 55
hydroxyzine pamoate caps 25mg................ 55
hydroxyzine pamoate caps 50 mg................. 56
HYLENEX SOLN 150 UNIT/ML [hyaluronidase

humanj..............cccooviiiiiiii 75
HYOSCYAMINE SULFATE ER TB12 0.375 MG

[hyoscyamine sulfate]................................ 31
HYOSCYAMINE SULFATE SOLN 0.5 MG/ML

[hyoscyamine sulfate]................................ 31
HYOSCYAMINE SULFATE SUBL 0.125 MG

[hyoscyamine sulfate]................................ 31
HYOSCYAMINE SULFATE TBDP 0.125 MG

[hyoscyamine sulfate]................................ 31
HYOSYNE ELIX 0.125 MG/5ML [hyoscyamine

sulfate] ...........c.ccoooooviiiiiiiii e 31
HYOSYNE SOLN 0.125 MG/ML [hyoscyamine

sulfate] ... 31
HYPERTET SOSY 250 UNIT/ML [tetanus

immune globulin (human)]j ........................ 95

HYPODERMIC NEEDLE MISC 25G X 1-1/2 ...66
HYPODERMIC NEEDLE MISC 26G X 1/2....... 66
HYPODERMIC NEEDLE MISC 26G X 3/8....... 67
HYPODERMIC NEEDLE MISC 27G X 1/2....... 67
HYPODERMIC NEEDLE MISC 30G X 1/2....... 67
HYSEPT 25 SOLN 0.25 % [sodium

hypochlorite]..................ccccccooovveiiiiiannn. 96
|

IBRANCE CAPS 100 MG [palbociclib]j........... 26
IBRANCE CAPS 125 MG [palbociclib]........... 26
IBRANCE CAPS 75 MG [palbociclib]............. 26
IBRANCE TABS 100 MG [palbociclib]........... 26
IBRANCE TABS 125 MG [palbociclib]............ 26
IBRANCE TABS 75 MG [palbociclib].............. 26
ibuprofen susp 100 mg/smi........................... 47
ibutilide fumarate soln 1 mg/10mi ................ 42
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icatibant acetate sosy 30 mg/3ml................. 89
IDAMYCIN PFS SOLN 20 MG/20ML [idarubicin
RCH] ..o 26

IDELVION SOLR 1000 UNIT [coagulation
factor ix recomb albumin fusion protein
(FIX-FP)] e 35

IDELVION SOLR 2000 UNIT [coagulation
factor ix recomb albumin fusion protein
(FIX-FP)] - 36

IDELVION SOLR 250 UNIT [coagulation factor
ix recomb albumin fusion protein (rix-fp)]36

IDELVION SOLR 500 UNIT [coagulation factor
ix recomb albumin fusion protein (rix-fp)]36

IFOSFAMIDE SOLR 1 GM [ifosfamide]......... 26

imatinib mesylate tabs 100 mg...................... 26
imatinib mesylate tabs 400 mg..................... 26
IMBRUVICA CAPS 140 MG [ibrutinib]........... 26
IMBRUVICA CAPS 70 MG [ibrutinib]j............. 26
IMBRUVICA TABS 140 MG [ibrutinib]........... 26
IMBRUVICA TABS 280 MG [ibrutinib] ........... 26
IMBRUVICA TABS 420 MG [ibrutinib] ........... 26
IMBRUVICA TABS 560 MG [ibrutinib]j ........... 26
imipramine hcl tabs 10 mg............................ 59
imipramine hcl tabs 25 mg............................ 59
imipramine hcl tabs 50 mg............................ 59
imiquimod crea 5 %.............cccccccoovvvvvvennnnnnnnn. 99
indapamide tabs 1.25mg................cccc.......... 71
indapamide tabs 2.5mg..................cc........... 71
indomethacin caps 25 mg...............c............. 47
indomethacin caps 50 mg............................. 47
indomethacinercpcr75mg......................... 47

INDOMETHACIN POWD [indomethacin] ..... 92
INDOMETHACIN SODIUM SOLR 1 MG
[indomethacin sodiumj.............................. 47
INFED SOLN 50 MG/ML [iron dextran].......... 34
INFLECTRA SOLR 100 MG [infliximab-dyyb]89
INFUMORPH 200 SOLN 200 MG/20ML (10
MG/ML) [morphine sulfate for continuous
microinfusion]....................c......coeeieeennnnnn. 47
INFUMORPH 500 SOLN 500 MG/20ML (25
MG/ML) [morphine sulfate for continuous
microinfusion]....................c..cc..oocoieiieennnnnn. 47
INFUVITE ADULT SOLN [multiple vitamin] 101
INFUVITE PEDIATRIC SOLN [pediatric

multiple vitamins] .................................... 101
INSULIN GLARGINE-YFGN SOLN 100 UNIT/ML

[insulin glargine-yfgn] ................cccccccc...... 82
INSULIN GLARGINE-YFGN SOPN 100

UNIT/ML [insulin glargine-yfgn]j................ 82
INTELENCE TABS 25 MG [etravirine]............ 21

INTRALIPID EMUL 20 % [fat emulsion plant

based (SOY)]....ccccooeemeeeeeiiiieeeeeeeeee 71
INTRON A SOLR 10000000 UNIT [interferon
alfa-2b] ............ccccoveeiiiiiiii 26
INTRON-A W/DILUENT INJ 18MU  [interferon
alfa-2b] ... 26
INTRON-A W/DILUENT INJ 50MU  [interferon
alfa-2b] ..o 26

INVANZ INJ 1GM  [ertapenem sodium].....16
INVEGA SUSTENNA SUSY 117 MG/0.75ML

[paliperidone palmitate]............................. 59
INVEGA SUSTENNA SUSY 156 MG/ML
[paliperidone palmitate]............................. 59
INVEGA SUSTENNA SUSY 234 MG/1.5ML
[paliperidone palmitate]............................. 59
INVEGA SUSTENNA SUSY 39 MG/0.25ML
[paliperidone palmitate]............................. 59
INVEGA SUSTENNA SUSY 78 MG/0.5ML
[paliperidone palmitate]............................. 59
IOPIDINE SOLN 1 % [apraclonidine hcl]....... 77
ipratropium bromide sol inhal....................... 31
ipratropium bromide soln 0.03 %.................. 31
ipratropium-albuterol soln 0.5-2.5 (3) mg/3ml
..................................................................... 33
IRESSA TABS 250 MG [gefitinib]................... 26
irinotecan hcl soln 500 mg/25mi................... 26
ISENTRESS CHEW 100 MG [raltegravir
potassium].....................cccoeeeiiiiiiiiiiiee 21
ISENTRESS CHEW 25 MG [raltegravir
potassium]..............cccooooooiiiiiiiiiiiiii 21
ISENTRESS HD TABS 600 MG [raltegravir
potassium].....................cccoeeeiiiiiiiiiiiee 21
ISENTRESS TABS 400 MG [raltegravir
potassium]...................ccccceeoeiiiiiiiiiiiieeee, 21
isoniazid soln 100 mg/mi............................... 19
isoniazid syrp 50 mg/5mi............................... 19
isoniazid tabs 100 mg.................cccccevveeeeennnn. 19
isoniazid tabs 300 mg..............c..ccccceevereinnenn. 19
isosorbide dinitrate tabs 10 mg .................... 45
isosorbide dinitrate tabs 20 mg .................... 45
isosorbide dinitrate tabs 30 mg .................... 45
isosorbide dinitrate tabs 5mg...................... 45
isosorbide mononitrate er tb24 120 mg ....... 45
isosorbide mononitrate er tb24 30 mg ......... 45
isosorbide mononitrate er thb24 60 mg ......... 45
itraconazole caps 100 mgq.............................. 18
ivermectintabs 3mg ..........................ee. 13

IXEMPRA KIT SOLR 15 MG [ixabepilone].....26
IXEMPRA KIT SOLR 45 MG [ixabepilone].....26
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J
JADENU SPRINKLE PACK 180 MG
[deferasirox]..............cccooeeeiiiiiiiiiiiininnnnnnn. 79
JADENU SPRINKLE PACK 360 MG
[deferasirox].............ccccccooeeeeiiiiiiiiiininnnnnnnn.. 80
JADENU SPRINKLE PACK 90 MG
[deferasirox].............cccccccoeeeeeiiiiiiiiinininnnnnn. 80
JADENU TABS 180 MG [deferasirox]............ 80

JAKAFI TABS 10 MG [ruxolitinib phosphate]26
JAKAFI TABS 15 MG [ruxolitinib phosphate]26
JAKAFI TABS 20 MG [ruxolitinib phosphate]26
JAKAFI TABS 25 MG [ruxolitinib phosphate]26
JAKAFI TABS 5 MG [ruxolitinib phosphate]. 26
JARDIANCE TABS 10 MG [empagliflozin] .... 82
JARDIANCE TABS 25 MG [empagliflozin] .... 82
JEVTANA SOLN 60 MG/1.5ML [cabazitaxel]. 26
JULUCA TABS 50-25 MG [dolutegravir

sodium-rilpivirine hcl] .................cc............ 21
K
KADCYLA SOLR 100 MG [ado-trastuzumab
emtansine].............c.cccccccieiiiiiiiiiii e 26
KADCYLA SOLR 160 MG [ado-trastuzumab
emtansine].............ccccccccoiiiiiiiiiiiii e 26
KALYDECO PACK 13.4 MG [ivacaftor].......... 94
KALYDECO PACK 25 MG [ivacaftor] ............ 94
KALYDECO PACK 5.8 MG [ivacaftor] ........... 94
KALYDECO PACK 50 MG [ivacaftor] ............ 94
KALYDECO PACK 75 MG [ivacaftor] ............ 94
KALYDECO TABS 150 MG [ivacaftor]........... 94
KCENTRA KIT 500 UNIT [prothrombin
complex concentrate humanj................... 36

KCL IN DEXTROSE-NACL SOLN 10-5-0.45
MEQ/L-%-% [potassium chloride in
dextrose & sodium chloridej..................... 73

KCL IN DEXTROSE-NACL SOLN 20-5-0.2
MEQ/L-%-% [potassium chloride in
dextrose & sodium chloridej..................... 73

KCL IN DEXTROSE-NACL SOLN 20-5-0.45
MEQ/L-%-% [potassium chloride in
dextrose & sodium chloridej..................... 73

KCL IN DEXTROSE-NACL SOLN 20-5-0.9
MEQ/L-%-% [potassium chloride in
dextrose & sodium chloridej..................... 73

KCL IN DEXTROSE-NACL SOLN 30-5-0.45
MEQ/L-%-% [potassium chloride in
dextrose & sodium chloridej..................... 73

KCL IN DEXTROSE-NACL SOLN 40-5-0.45
MEQ/L-%-% [potassium chloride in

dextrose & sodium chloride]..................... 73
KCL IN DEXTROSE-NACL SOLN 40-5-0.9
MEQ/L-%-% [potassium chloride in
dextrose & sodium chloride]..................... 73
KCL-LACTATED RINGERS-D5W SOLN 20
MEQ/L [potassium chloride in d5w lactated
L g1 (=] £ 73
KENALOG-10 SUSP 10 MG/ML [triamcinolone
acetonide] ..............cccoiiiiii 80
KENALOG-40 SUSP 40 MG/ML [triamcinolone
acetonide]................ccccoeeeeiiiiiiiiiiiie e 80
KEPIVANCE SOLR 6.25 MG [palifermin]....... 98
KETAMINE HCL POWD [ketamine hcl (bulk)]

..................................................................... 92
ketamine hcl soln 10 mg/mi........................... 57
ketamine hcl soln 100 mg/mi......................... 57
ketamine hcl soln 50 mg/mi........................... 57
ketoconazolecrea 2 %................ccueeeeeeeene... 96
ketoconazole sham 2 %....................cccc......... 96
ketoconazole tabs 200 mg............................. 18
KETO-DIASTIX STRP [urine glucose-ketones

LEST...ooeeeee e 70
ketorolac tromethamine soln 0.4 %.............. 75
ketorolac tromethamine soln 0.5%.............. 76
ketorolac tromethamine soln 15 mg/mi........ 47
ketorolac tromethamine soln 30 mg/mi........ 47

ketorolac tromethamine soln 60 mg/2ml......47
KETOSTIX STRP [acetone (urine) test]........ 70
KEYTRUDA SOLN 100 MG/4ML

[pembrolizumab] .....................cccccceeiiien. 26
KINERET INJ [anakinra] ........................ 89
KIRSTY SOLN 100 UNIT/ML [insulin aspart-

XJRZ] ... 82
KIRSTY SOPN 100 UNIT/ML [insulin aspart-

XJRZ] ... 82
KISQALI (200 MG DOSE) TBPK 200 MG

[ribociclib succinate].................................. 26
KISQALI (400 MG DOSE) TBPK 200 MG

[ribociclib succinate].................................. 26
KISQALI (600 MG DOSE) TBPK 200 MG

[ribociclib succinate].................................. 26
KLOR-CON TBCR 8 MEQ [potassium chloride]

..................................................................... 73
KOATE SOLR 1000 UNIT [antihemophilic

factor (human)].................ccccooeviievivnenninnnnn. 36
KOATE-DVI SOLR 500 UNIT [antihemophilic

factor (human)j......................................... 36
KOGENATE FS KIT 1000 UNIT [antihemophilic

factor (recombinant) (rfviii)] ...................... 36

KOGENATE FS KIT 2000 UNIT [fantihemophilic
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factor (recombinant) (rfviii)]...................... 36
KOGENATE FS KIT 250 UNIT [antihemophilic

factor (recombinant) (rfviii)]...................... 36
KOGENATE FS KIT 500 UNIT [antihemophilic
factor (recombinant) (rfviii)]...................... 36

KOVALTRY SOLR 1000 UNIT [antihemophilic
factor (rcmb) plasma/albumin free (rahf-

KOVALTRY SOLR 2000 UNIT [antihemophilic
factor (rcmb) plasma/albumin free (rahf-

KOVALTRY SOLR 250 UNIT [antihemophilic
factor (rcmb) plasma/albumin free (rahf-

KOVALTRY SOLR 3000 UNIT [antihemophilic
factor (rcmb) plasma/albumin free (rahf-

KOVALTRY SOLR 500 UNIT [antihemophilic
factor (rcmb) plasma/albumin free (rahf-

PIM)].coooo 36
K-PHOS TABS 500 MG [potassium phosphate

monobasic]...............ccciiiiiiiiiiii, 73
KYPROLIS SOLR 10 MG [carfilzomib]........... 26
KYPROLIS SOLR 30 MG [carfilzomib].......... 26
KYPROLIS SOLR 60 MG [carfilzomib].......... 26

L

labetalol hcl soln 5mg/ml ............................ 40
labetalol hcl tabs 100 mg .............................. 40
labetalol hcl tabs 200 mg .............................. 40
labetalol hcl tabs 300 mg .............................. 40
lacosamide soln 10 mg/mi ............................ 51
lacosamide soln 200 mg/20mi ...................... 51
lacosamide tabs 100 mg ....................c..uu...... 51
lacosamide tabs 150 mg .................cccc.......... 51
lacosamide tabs 200 mg ............................... 51
lacosamide tabs 50 mg ...................cccc.......... 51
LACTATED RINGERS SOLN [lactated

FINGEI'S] ....coooiiiiiii e 73

LACTIC ACID SOLN [lactic acid (bulk)] ....... 92
LACTOSE MONOHYDRATE POWD [lactose

monohydrate]...............cccccccoeiiiiiiiiiiiiinnnn. 92
LACTOSE POWD [lactose].............ccccce...... 92
lactulose (encephalopathy) soln 10 gm/15ml

..................................................................... 70
lactulose soln 10 gm/15mil ............................ 70
LAMICTAL STARTER KIT 42 x 25 MG & 7 X 100

MG [lamotrigine] .................ccccccceuuunnnnnnnnns 52
LAMICTAL STARTER KIT 84 x 25 MG & 14X100

MG [lamotrigine] ..................cccccccuuuunnnnnnnnns 52

lamivudine soln 10 mg/ml ............................. 21
lamivudine tabs 100 mgq....................cccc......... 21
lamivudine tabs 150 mg.....................cc......... 21
lamivudine tabs 300 mg...................ccccc....... 21
lamivudine-zidovudine tabs 150-300 mg......21
lamotrigine chew 25 mg ................................ 52
lamotrigine chew 5mg ..............cccccccceeeeee. 52
lamotrigine tabs 100 mg.....................cccc........ 52
lamotrigine tabs 150 mg................................ 52
lamotrigine tabs 200 mg................ccc..cccce..... 52
lamotrigine tabs 25 mg...............cccccccccce..... 52
LANOXIN PEDIATRIC SOLN 0.1 MG/ML
[AigoXin].......c.ccooovveiiiiiiiiiee 42
L-ARGININE POWD [arginine] ...................... 92
latanoprost soln 0.005 %......................c........ 76
L-CITRULLINE POWD [citrulline (bulk)]....... 92
leflunomide tabs 10mg ...................cccceevee.... 89
leflunomide tabs 20mg.................cccccccoc...... 89
LENVIMA (10 MG DAILY DOSE) CPPK 10 MG
[lenvatinib mesylate]................................. 27
LENVIMA (12 MG DAILY DOSE) CPPK 3 x 4
MG [lenvatinib mesylate] .......................... 27
LENVIMA (14 MG DAILY DOSE) CPPK 10 & 4
MG [lenvatinib mesylate] .......................... 27
LENVIMA (20 MG DAILY DOSE) CPPK 2 x 10
MG [lenvatinib mesylate] ........................... 27
LENVIMA (24 MG DAILY DOSE) CPPK 2 x 10
MG & 4 MG [lenvatinib mesylate].............. 27
letrozole tabs 2.5 mg..............cccccoovvveeeieeen... 27
leucovorin calcium solr 100 mg.................... 89
leucovorin calcium solr 350 mg.................... 89
leucovorin calcium solr 50 mg...................... 89
leucovorin calcium tabs 25mg...................... 89
leucovorin calcium tabs 5mg........................ 89

LEUKERAN TABS 2 MG [chlorambucil] ........ 27
LEUKINE SOLR 250 MCG [sargramostim]....39

leuprolide acetate kit 1 mg/0.2mi................... 27
levetiracetam er thb24 500 mg ........................ 52
levetiracetam er thb24 750 mg ........................ 52

LEVETIRACETAM IN NACL SOLN 1000
MG/100ML [levetiracetam in sodium
chloride]...............ccccoooviiiiiiiiiiiiieeeeee, 52

LEVETIRACETAM IN NACL SOLN 1500
MG/100ML [levetiracetam in sodium
chloride]..............cccccoovvniiiiiiiiiiiiie e, 52

LEVETIRACETAM IN NACL SOLN 500
MG/100ML [levetiracetam in sodium

chloride]...............ccccooovviiiiiiiiiiiiiie e, 52
levetiracetam soln 100 mg/mi ....................... 52
levetiracetam soln 500 mg/sml ..................... 52
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levetiracetam tabs 1000 mg.......................... 52

levetiracetam tabs 250 mg............................ 52
levetiracetam tabs 500 mg............................. 52
levetiracetam tabs 750 mg............................ 52
levobunolol hcl soln 0.5 %............................ 76
levocarnitine inj 200mg/mi............................ 89
levocarnitine soln 1 gm/10mi........................ 89
levocarnitine tabs 330 mg............................. 89
levofloxacin in d5w soln 250 mg/50mi ......... 16

levofloxacin in d5w soln 500 mg/100ml ....... 16
levofloxacin in d5w soln 750 mg/150ml ....... 16

levofloxacin soln 25 mg/ml ........................... 16
levofloxacin tabs 250 mg .............................. 16
levofloxacin tabs 500 mg............................... 16
levofloxacin tabs 750 mg .............................. 16
levonorgestrel-ethinyl estrad tabs 0.71-20 mg-
INCQ ... 83
LEVOTHYROXINE SODIUM SOLR 200 MCG
[levothyroxine sodium].............................. 86
LEVOTHYROXINE SODIUM SOLR 500 MCG
[levothyroxine sodium].............................. 86
levothyroxine sodium tabs 100 mcg............. 86
levothyroxine sodium tabs 112 mcg............. 86
levothyroxine sodium tabs 125 mcg............. 86
levothyroxine sodium tabs 137 mcg............. 86
levothyroxine sodium tabs 150 mcg............. 86
levothyroxine sodium tabs 175 mcg............. 86
levothyroxine sodium tabs 200 mcg............ 86
levothyroxine sodium tabs 25 mcg............... 86
levothyroxine sodium tabs 300 mcg............ 86
levothyroxine sodium tabs 50 mcg............... 86
levothyroxine sodium tabs 75 mcg............... 86
levothyroxine sodium tabs 88 mcg.............. 86
LEVULAN KERASTICK SOLR 20 %
[aminolevulinic acid hcl] ........................... 99
LEXISCAN SOLN 0.4 MG/5ML [regadenoson]
..................................................................... 70
LIBTAYO SOLN 350 MG/7ML [cemiplimab-
IWIC] ..., 27

LICE TREATMENT LIQD 1 % [permethrin] ... 97
LIDOCAINE HCL (CARDIAC) PF SOLN 100

MG/S5ML [lidocaine hcl (cardiac)] .............. 87
lidocaine hcl (cardiac) pf sosy 50 mg/5ml ... 87
lidocaine hcl (pf) soln 0.5 %......................... 87
lidocaine hcl (pf) soln 1 %............................. 87
lidocaine hcl (pf) soln 2 %............................ 87
lidocaine hcl (pf) soln 4 %............................ 87
LIDOCAINE HCL POWD [lidocaine hcl (bulk)]

..................................................................... 92
lidocaine hel soln 0.5% ................................ 87

lidocaine hcl soln 1 %..........cccceoveviiuiiiiniinnn.n. 87
lidocaine hcl soln 2 %............ccccccoevveeveeinnn... 87
lidocaine hcl soln 4 %.............cocovvvevvinniinnnn... 98
lidocaine hcl urethral/mucosalgel 2% ........ 98

lidocaine hcl urethral/mucosal prsy 2 %......98
LIDOCAINE IN D5W SOLN 4-5 MG/ML-%

[lidocaine in dSw] .................ccccvviiiinnnn. 42
lidocaine oint 5 %.............cccccccovvvviiiiiiinnnnnnn.. 98
lidocaine ptch 5 %..............cccccccvvvvvviiiennnnnni.. 98
lidocaine viscous hcl soln 2 %...................... 77
lidocaine-epinephrine (pf) soln 1.5 %-1

200000...............oeeeeeaeeeeeee e 87
lidocaine-epinephrine (pf) soln 2 %-1

200000................oveeeeieeeeeeee e 87
lidocaine-epinephrine soln 0.5 %-1

200000................oeeeeeieeeeeeeee e 87
lidocaine-epinephrine soln 1 %-1

100000 .............ccceeeeeeeeeaeeeeeeeeee e 87
lidocaine-epinephrine soln 2 %-1

100000 ..............ccceeeeeeeeeeeeeeeeeee e 87
lidocaine-prilocaine crea 2.5-2.5 %............... 98
lidocaine-prilocaine kit 2.5-2.5 %.................. 98
LIKMEZ SUSP 500 MG/5ML [metronidazole] 19
linezolid soln 600 mg/300mi.......................... 16
linezolid susr 100 mg/5mi.............................. 16
linezolid tabs 600 mg.................ccccvvueeeeennnn.. 16
liothyronine sodium tabs 25 mcgqg................. 86
liothyronine sodium tabs 5mcgqg ................... 86
liothyronine sodium tabs 50 mcgqg ................. 86
liraglutide sopn 18 mg/3mil............................ 82

lisdexamfetamine dimesylate caps 10 mg ...50
lisdexamfetamine dimesylate caps 20 mg ...50
lisdexamfetamine dimesylate caps 30 mg ...50
lisdexamfetamine dimesylate caps 40 mg ...50
lisdexamfetamine dimesylate caps 50 mg ...50
lisdexamfetamine dimesylate caps 60 mg...50
lisdexamfetamine dimesylate caps 70 mg ...50

lisinopril tabs 10 mg ..................cccoovvueiinnnnnn. 43
lisinopril tabs 2.5mg .................cccoovvveeeee.... 43
lisinopril tabs 20 mg .................ccccovvveeeeeennn.. 43
lisinopril tabs 30 mg ..................cccoovvuiiinnnnnn. 43
lisinopril tabs 40 mg ..................cccoovvveeeeenn... 43
lisinopriltabs 5mg ...................ccccvviiiinenn. 44
lisinopril-hydrochlorothiazide tabs 10-12.5

1 1o R 44
lisinopril-hydrochlorothiazide tabs 20-12.5

MG ..o 44
lisinopril-hydrochlorothiazide tabs 20-25 mg

..................................................................... 44
L-ISOLEUCINE POWD [isoleucine] .............. 92
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lithium carbonate caps 150 mg .................... 53
LITHIUM CARBONATE CAPS 300 MG [lithium

carbonate] ....................ccooeeeiiiiiiiiiiiiee, 53
lithium carbonate caps 600 mg .................... 53
lithium carbonate er tbcr 300 mg ................. 53
lithium carbonate er tbcr450mg ................. 53
LITHIUM CARBONATE TABS 300 MG [lithium

carbonate] ....................cooeiiiiiiiiiiiiiiee, 53
LITHOSTAT TABS 250 MG [acetohydroxamic

= T [0 | S 70

LIVTENCITY TABS 200 MG [maribavir]......... 21
LONSURF TABS 15-6.14 MG [trifluridine-

HUPIracil].............ooooeviiiiiii e 27
LONSURF TABS 20-8.19 MG [trifluridine-

HPIracil]............ccooovvvviiiiiiiiiiieceee e 27
lopinavir-ritonavir soln 400-100 mg/5ml ...... 21
lopinavir-ritonavir tabs 100-25mg ............... 21
lopinavir-ritonavir tabs 200-50 mg ............... 21
lorazepam soln2mg/ml............................... 56
LORAZEPAM SOLN 4 MG/ML [lorazepam] ... 56
lorazepam tabs 0.5 mg.................ccccovvvuunnnn.. 56
lorazepamtabs 1mg...................cooovvvvvnnnnnnnn. 56
lorazepamtabs 2mg...................ccovvvvvnnnnnnn.. 56
LORBRENA TABS 100 MG [lorlatinib]........... 27
LORBRENA TABS 25 MG [lorlatinib] ............ 27
losartan potassium tabs 100mg .................. 44
losartan potassium tabs 25mg.................... 44
losartan potassium tabs 50 mg..................... 44

losartan potassium-hctz tabs 100-12.5 mg.. 44
losartan potassium-hctz tabs 100-25 mg..... 44
losartan potassium-hctz tabs 50-12.5 mqg.... 44

lovastatin tabs 10 mg ...................ccccovvvvnnnnnnn. 39
lovastatin tabs 20 mg ....................cccooevvnnnnnnn. 39
lovastatin tabs 40 mg...................ccccoevvvennnnnn. 40
LOVENOX SOLN 300 MG/3ML [enoxaparin
SOAiUM].......coovviiiiiiiii 38
LOVENOX SOSY 100 MG/ML [enoxaparin
sodium].........oiiiiiiiii 38
LOVENOX SOSY 120 MG/0.8ML [enoxaparin
sodium].............ccoceeiiiiiiiiiii e, 38
LOVENOX SOSY 150 MG/ML [enoxaparin
sodium]...........ccccccooeiiiiiiiiie e 38
LOVENOX SOSY 30 MG/0.3ML [enoxaparin
SOAiUM]........oooviiiiiiiiiiii 38
LOVENOX SOSY 40 MG/0.4ML [enoxaparin
SOAiUM]........oovviiiiiiiiii 38
LOVENOX SOSY 60 MG/0.6ML [enoxaparin
sodium]...........cccccoooeiiiiiiiiii e 38
LOVENOX SOSY 80 MG/0.8ML [enoxaparin
sodium]............ccccoeeeviiiiiiiii e, 38

loxapine succinate caps 10 mg..................... 59
loxapine succinate caps 25mg..................... 59
loxapine succinate caps 5mg....................... 60
loxapine succinate caps 50 mg..................... 60
lubiprostone caps 24 mcg.............ccccccc....... 78
lubiprostone caps 8 mcg............cccccccceee.... 78
LUCENTIS SOSY 0.3 MG/0.05ML
[ranibizumab]..........................cccceeiiiiiiie, 77
LUCENTIS SOSY 0.5 MG/0.05ML
[ranibizumab]........................ooiiiiiiiiii 77

LUMASON SUSR 60.7-25 MG [sulfur
hexafluoride lipid-type a microspheres]...70
LUMIZYME SOLR 50 MG [alglucosidase alfa]

..................................................................... 75
LUPRON DEPOT (1-MONTH) KIT 3.75 MG
[leuprolide acetate] ................ccccouuuennnn..... 27
LUPRON DEPOT (1-MONTH) KIT 7.5 MG
[leuprolide acetate] .................................... 27
LUPRON DEPOT (3-MONTH) KIT 11.25 MG
[leuprolide acetate (3 month)] ................... 27
LUPRON DEPOT (3-MONTH) KIT 22.5 MG
[leuprolide acetate (3 month)] ................... 27
LUPRON DEPOT (4-MONTH) KIT 30 MG
[leuprolide acetate (4 month)] ................... 27
LUPRON DEPOT (6-MONTH) KIT 45 MG
[leuprolide acetate (6 month)] ................... 27
LUPRON DEPOT-PED (1-MONTH) KIT 11.25
MG [leuprolide acetate (cpp)].................... 27
LUPRON DEPOT-PED (1-MONTH) KIT 15 MG
[leuprolide acetate (cpp)].......cccccccceuuunnnnne. 27
LUPRON DEPOT-PED (1-MONTH) KIT 7.5 MG
[leuprolide acetate (cpp)]...........ccccceveennn... 27

LUPRON DEPOT-PED (3-MONTH) KIT 30 MG
[leuprolide acetate (cpp) (3 month)].......... 27

lurasidone hcl tabs 120 mg............................ 60
lurasidone hcltabs 20 mg.............................. 60
lurasidone hcltabs 40 mg.............................. 60
lurasidone hcltabs 60mg.............................. 60
lurasidone hcltabs 80mg............................. 60
L-VALINE POWD |[valine] ............c.ccccuueeee... 92
LYNPARZA TABS 100 MG [olaparib]............. 27
LYNPARZA TABS 150 MG [olaparib]............. 27
LYSODREN TABS 500 MG [mitotane]........... 27
M

MAGNESIUM SULFATE IN D5W SOLN 1-5
GM/100ML-% [magnesium sulfate in

dextrose].........cccooiiiiiiiiiiiiiiii 73
MAGNESIUM SULFATE SOLN 4 GM/100ML
[magnesium sulfate] .................................. 52
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MAGNESIUM SULFATE SOLN 40 GM/1000ML

[magnesium sulfate]....................c...c......... 52
MAGNESIUM SULFATE SOLN 50 %
[magnesium sulfate].................cccccccc...... 52
MANNITOL SOLN 25 % [mannitol]................ 71
MATULANE CAPS 50 MG [procarbazine hcl]27
meclizine hcl tabs 25 mg.............................. 78
meclofenamate sodium caps 100 mg .......... 47
meclofenamate sodium caps 50 mg ............ 47
medroxyprogesterone acetate susp 150
M@/M ... 85
medroxyprogesterone acetate susy 150
MG/M ... 85

medroxyprogesterone acetate tabs 10 mg.. 85
medroxyprogesterone acetate tabs 2.5 mg. 85
medroxyprogesterone acetate tabs 5 mg.... 85
MEDSAVER SYRINGE/NEEDLE/ 25G X 5/8 .. 67

mefenamic acid caps 250 mg ....................... 47
mefloquine hcl tabs 250 mg......................... 19
megestrol acetate susp 40 mg/mi ................ 27
megestrol acetate susp 400 mg/10mi .......... 27
megestrol acetate tabs 20mg....................... 27
megestrol acetate tabs 40mg....................... 27
MEKINIST SOLR 0.05 MG/ML [trametinib
dimethyl sulfoxide] .....................ccccccennnn. 27
MEKINIST TABS 0.5 MG [trametinib dimethyl
sulfoxide]...................ccccccc 28
MEKINIST TABS 2 MG [trametinib dimethyl
sulfoxide]..............c.ccoooviiiiiiiiiiiiiiiiiieeee, 28
meloxicam tabs 15mg ....................ccccuuee.. 47
meloxicam tabs 7.5mg ..................cccccouun..... 47
melphalan hcl solr 50 mg.............................. 28
memantine hcl tabs 10 mg............................ 57
memantine hcl tabs 28 x 5 mg & 21 x 10 mg57
memantine hcltabs 5mg.............................. 57
MENOPUR SOLR 75 UNIT [menotropins] .... 85
meperidine hcl soln 100 mg/mi..................... 47
meperidine hcl soln 25 mg/mi...................... 47
meperidine hcl soln 50 mg/mi....................... 47
MEPHYTON TABS 5 MG [phytonadione].... 101
mercaptopurine tabs 50 mg.......................... 28
meropenem solr 1 gm ..................ccccooevvunnnnn.. 16
meropenem solr 500 mg .................ccccccuue.... 16
mesalamine enem 4gm ..................ccccuuu..... 77
mesalamine supp 1000 mg........................... 77
mesalamine tbec 1.2gm ............................... 77
MESNA SOLN 100 MG/ML [mesna]............... 89
MESNEX TABS 400 MG [mesna]j................... 89
MESTINON SOLN 60 MG/5ML [pyridostigmine
bromide] ..................coooiiiiiiiiiii e, 32

metformin hcl er thb24 500 mg ....................... 82
metformin hcl er thb24750mg ....................... 82
metformin hcl tabs 1000 mg.......................... 82
metformin hcl tabs 500 mg............................ 82
metformin hcl tabs 850 mg............................ 82
METHADONE HCL SOLN 10 MG/ML
[methadone hcl]...................ccciiiin. 47
methadone hcl tabs 10 mg............................ 47
methadone hcltabs Smg.............................. 47
methazolamide tabs 25mg............................ 76
methazolamide tabs 50 mg............................ 76
methenamine hippurate tabs 1gm............... 23
methimazole tabs 10 mg...............ccccccccooo..... 86
methimazole tabs 5mg................cccccccccc....... 86
methocarbamol tabs 500 mg......................... 32
methocarbamol tabs 750 mg......................... 32

methotrexate sodium (pf) soln 50 mg/2ml ...28
METHOTREXATE SODIUM SOLN 50 MG/2ML

[methotrexate sodium].............................. 28
methotrexate sodiumsolr1gm.................... 28
methotrexate sodium tabs 2.5mg................ 28
methoxsalen rapid caps 10 mg...................... 99
methyldopa tabs 250 mg ............................... 43
methyldopa tabs 500 mg ............................... 43
methylene blue (antidote) soln 1%.............. 89
methylergonovine maleate soln 0.2 mg/ml ..91
methylergonovine maleate tabs 0.2 mg ....... 92

methylphenidate hcl er (cd) cpcr 10 mg....... 50
methylphenidate hcl er (cd) cpcr 20 mg....... 50
methylphenidate hcl er (cd) cpcr 30 mg....... 50
methylphenidate hcl er (cd) cpcr40 mg....... 50
methylphenidate hcl er (cd) cpcr 50 mg....... 50
methylphenidate hcl er (cd) cpcr 60 mg....... 50
methylphenidate hcl er (osm) tbcr 18 mg ....50
methylphenidate hcl er (osm) tbcr 27 mg ....50
methylphenidate hcl er (osm) tbcr 36 mg ....50
methylphenidate hcl er (osm) tbcr 54 mg ....50

methylphenidate hcl er tbcr 10 mg ............... 50
methylphenidate hcl er tbcr20 mg................ 50
methylphenidate hcl tabs 10 mg................... 50
methylphenidate hcl tabs 20mg................... 50
methylphenidate hcl tabs 5mg..................... 50

methylprednisolone acetate susp 40 mg/ml 80
methylprednisolone acetate susp 80 mg/ml 80
methylprednisolone sodium succ solr 1000
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methylprednisolone tabs 16 mg................... 81

methylprednisolone tabs 32 mg................... 81
methylprednisolone tabs 4 mgqg..................... 81
methylprednisolone tabs 8 mg..................... 81
methylprednisolone tbpk4 mg..................... 81
methyltestosterone caps 10 mg ................... 81
methyltestosterone tabs 10 mg.................... 81
metoclopramide hcl soln 10 mg/10mi .......... 79
metoclopramide hcl soln 5 mg/mi................ 79
metoclopramide hcl tabs 10 mg ................... 79
metoclopramide hcltabs 5mg..................... 79
metolazone tabs 10mg ................................. 71
metolazone tabs 2.5mg ................................ 71
metolazonetabs 5mg................................... 71
METOPIRONE CAPS 250 MG [metyrapone]. 70
metoprolol succinate er th24 100 mg........... 40
metoprolol succinate er th24 200 mg........... 40
metoprolol succinate er th24 25 mg............. 40
metoprolol succinate er thb24 50 mg............. 40
metoprolol tartrate soln 5 mg/dmi................ 40
metoprolol tartrate tabs 100 mg ................... 40
metoprolol tartrate tabs 25mg...................... 40
metoprolol tartrate tabs 50 mg...................... 40
metronidazole crea 0.75 %..............ccc.......... 97
metronidazole gel 0.75%............................. 97
metronidazole lotn 0.75 %............................ 97
METRONIDAZOLE SOLN 500 MG/100ML
[metronidazole].........................cccceeeeennnn.... 19
metronidazole tabs 250 mg........................... 19
metronidazole tabs 500 mg........................... 19
mexiletine hcl caps 150 mg .......................... 42
mexiletine hcl caps 200 mg .......................... 42
mexiletine hcl caps 250 mg .......................... 42
micafungin sodium solr 100 mg................... 18
micafungin sodiumsolr50mg..................... 18

MICRHOGAM ULTRA-FILTERED PLUS SOSY
250 UNIT [rho d immune globulin (human)]

..................................................................... 95
MICROLET NEXT LANCING DEVICE MISC

[lancet devices]..............cccccceeevevruieeeennnnnn... 67
midazolam hcl (pf) soln 10 mg/2ml .............. 56
midazolam hcl (pf) soln 2mg/2mi ................ 56
midazolam hcl soln 10 mg/2mi ..................... 56
midazolam hcl soln 2 mg/2mi ....................... 56
midazolam hcl syrp 2 mg/mi......................... 56
midodrine hcl tabs 10mg ............................. 33
midodrine hcl tabs 2.5 mg ............................ 33
midodrine hcl tabs 5mg .................cc........... 33

MIFEPREX TABS 200 MG [mifepristone]...... 92
milrinone lactate in dextrose soln 20-5

mg/100ml-% ...............ccccccccciii 42
milrinone lactate in dextrose soln 40-5
mg/200ml-% ..............cccccooeiiiiiiiiiiii 42
milrinone lactate inf 1mg/mi .......................... 43
milrinone lactate soln 10 mg/10mi................ 43
MINOCIN SOLR 100 MG [minocycline hcl]...16
minocycline hcl caps 100 mg........................ 16
minocycline hcl caps 50 mg.......................... 16
minocycline hclcaps 75 mg.......................... 16
minoxidil tabs 10 mg...............ccccccccevvvennnnn.. 43
minoxidil tabs 2.5 mg..............c....ccccooeeiiinne. 43
MIOCHOL-E SOLR 20 MG [acetyicholine
chloride].............ccccoooiiiiiiiiiiiiiiieee e, 76
MIOSTAT SOLN 0.01 % [carbachol (ophth)].76
mirabegronerthb2425mg........................... 100
MIRENA (52 MG) IUD 21 MCG/DAY
[levonorgestrel (iud)].................cccoveeeeen.. 83
mirtazapine tabs 15mg ..................c.ccc.......... 60
mirtazapine tabs 30mg ...............cccccccccoeen. 60
mirtazapine tabs 45mg ..................c.....cco..... 60
misoprostol tabs 100 mcg............................. 78
misoprostol tabs 200 mcg............................. 78
mitomycin solr20mg.............c...cccccoevvveeenenn. 28
mitomycin solr40mg.............ccccccccceeveeeennenn. 28
mitomycinsolr5mg...............cccccccccoeeiiiinnin. 28
MITOSOL KIT 0.2 MG [mitomycin
(ophthalmic)]...................................... 76
mitoxantrone hcl conc 25 mg/12.5mi............ 28
modafinil tabs 100 mg ..................ccccceeeeeenen. 50
modafinil tabs 200mg .................cccccoevenene... 50

MODERNA COVID-19 VAC 6M-11Y SUSY 25
MCG/0.25ML [covid-19 (sars-cov-2) mrna

Virus vaccine] ...............ccccccciiiiiiiiiiiieneees 96
mometasone furoatecrea 0.1 % ................... 98
mometasone furoate oint0.1%.................... 98
mometasone furoate soln 0.1 % ................... 98
MONOJECT ALLERGIST TRAY KIT 27G X 1/2

..................................................................... 67
MONOJECT INSULIN SYRINGE MISC 25G X

B8 e 67
MONOJECT INSULIN SYRINGE MISC 27G X

10 e 67
MONOJECT INSULIN SYRINGE MISC 29G X

10 e 67
MONOJECT SYRINGE LUER-LOCK TIP MISC

60 ML [syringe (disposable)] ..................... 67
MONOJECT SYRINGE REG LUER MISC 20 ML

[syringe (disposable)]..............ccccccceeeene. 67
MONOJECT TB SYRINGE MISC 1 ML [syringe

(disposable)]............ccccooeveriiiiiiiiiiiiiiiiinnnnn, 67
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MONOJECT ULTRA COMFORT SYRINGE

MISC 28G X 1/2. .. 67
montelukast sodium chew 4 mg................... 93
montelukast sodium chew 5mg................... 93
montelukast sodium pack4mg ................... 93
montelukast sodium tabs 10 mg .................. 93
morphine sulfate (concentrate) soln 100

mg/sml ... 47
morphine sulfate (pf) soln 0.5 mg/ml ........... 48
morphine sulfate (pf) soln 1mg/ml .............. 48
MORPHINE SULFATE (PF) SOLN 10 MG/ML

[morphine sulfate]........................c..oouunnnn.. 48
MORPHINE SULFATE (PF) SOLN 2 MG/ML

[morphine sulfate]....................cccccoooeeee.... 48
MORPHINE SULFATE (PF) SOLN 4 MG/ML

[morphine sulfate]..................cccccccoooeeee... 48
morphine sulfate er tbcr 100 mg .................. 48
morphine sulfate ertbcr15mg .................... 48
morphine sulfate er tbcr200mg .................. 48
morphine sulfate ertbcr30mg .................... 48
morphine sulfate er tbcr60mg .................... 48
MORPHINE SULFATE POWD [morphine

sulfate].............cccccccooevviiiiiiiiiiie e, 92
MORPHINE SULFATE SOLN 10 MG/5ML

[morphine sulfate]....................cccccccoooo..... 48
MORPHINE SULFATE SOLN 15 MG/ML

[morphine sulfate].....................cccccco....... 48
MORPHINE SULFATE SOLN 2 MG/ML

[morphine sulfate]...................................... 48
MORPHINE SULFATE SOLN 20 MG/5ML

[morphine sulfate]...................................... 48
MORPHINE SULFATE SOLN 4 MG/ML

[morphine sulfate]...................ccccccooooeeee... 48
MORPHINE SULFATE SOLN 50 MG/ML

[morphine sulfate]..................ccccccooooeeee... 48
MORPHINE SULFATE SUPP 10 MG [morphine

sulfate]..............cccccooooeiiiiiiiii e, 48
MORPHINE SULFATE SUPP 20 MG [morphine

sulfate]..............cccccooooeeiiiiiiiiiii e, 48
MORPHINE SULFATE SUPP 30 MG [morphine

sulfate].............cccc 48
MORPHINE SULFATE SUPP 5 MG [morphine

sulfate].............c. 48
MORPHINE SULFATE TABS 15 MG [morphine

sulfate].............ccccccooooeiiiiiiiii e, 48
MORPHINE SULFATE TABS 30 MG [morphine

sulfate]............cccc 48
moxifloxacin hcl in nacl soln 400 mg/250ml 16
moxifloxacin hcl soln 0.5%.......................... 75
moxifloxacin hcl tabs 400 mg....................... 16

MULTIHANCE SOLN 529 MG/ML [gadobenate
dimeglumine]...............cccccccceeiiiiiiiiininiinnnnnn. 70

MULTI-VIT/IRON/FLUORIDE SOLN 0.25-10
MG/ML [ped multivitamins w/fl & iron].... 101

MULTIVITAMIN/FLUORIDE CHEW 0.25 MG

[pediatric multivitamins w/fl] ................... 101
MULTIVITAMIN/FLUORIDE CHEW 0.5 MG
[pediatric multivitamins w/fl] ................... 101
MULTIVITAMIN/FLUORIDE CHEW 1 MG
[pediatric multivitamins w/fl] ................... 101
MULTI-VITAMIN/FLUORIDE SUSP 0.25 MG/ML
[pediatric multivitamins w/fl] ................... 101
MULTI-VITAMIN/FLUORIDE SUSP 0.5 MG/ML
[pediatric multivitamins w/fl] ................... 101
mupirocin 0int 2 %................coueeeeeeeeeeeeeenennnnn. 97
MVASI SOLN 100 MG/4ML [bevacizumab-
AWWD] ..o 28
mycophenolate mofetil caps 250 mg............ 89
mycophenolate mofetil susr 200 mg/mi ....... 89
mycophenolate mofetil tabs 500 mg............. 89
mycophenolate sodium tbec 180 mg............ 89
mycophenolate sodium tbec 360 mg............ 89
MYLERAN TABS 2 MG [busulfan] ................. 28
MYOBLOC SOLN 10000 UNIT/2ML
[rimabotulinumtoxinb] ............................... 89
MYOBLOC SOLN 2500 UNIT/0.5ML
[rimabotulinumtoxinb] .............................. 89
MYOBLOC SOLN 5000 UNIT/ML
[rimabotulinumtoxinb] ............................... 89

MYRBETRIQ SRER 8 MG/ML [mirabegron] 100
MYRBETRIQ TB24 50 MG [mirabegron]......100

N

na sulfate-k sulfate-mg sulf soln 17.5-3.13-1.6

gM/I77TmI............oooeeeeeiiiiiiieeee 78
NABI-HB SOLN 312 UNIT/ML [hepatitis b

immune globulin (human)] ....................... 96
nabumetone tabs 500 mg............................... 48
nabumetone tabs 750 mg............................... 48
nadolol tabs 20 mg...............cccccovvveeiieiaannnnn. 41
nadolol tabs 40 mg...............ccccoovvveiiiiieannnnn, 41

NAFCILLIN SODIUM IN DEXTROSE SOLN 1
GM/50ML [nafcillin sodium in dextrose]...16

NAFCILLIN SODIUM IN DEXTROSE SOLN 2
GM/100ML [nafcillin sodium in dextrose].16

nafcillin sodium solr1gm............................. 16
nafcillin sodium solr 10gm.......................... 16
nafcillin sodiumsolr2gm............................. 16
NAGLAZYME SOLN 1 MG/ML [galsulfase]....75
nalbuphine hcl soln 10 mg/mi....................... 48
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nalbuphine hcl soln 20 mg/mi....................... 48

naloxone hcl liqd 4 mg/0.1ml........................ 57
naloxone hcl soln 0.4 mg/mi........................ 57
naloxone hcl sosy 2mg/2mi.......................... 57
NALTREXONE HCL POWD [naltrexone hcl
(BUIK)].......oeeeeeeiiiiieeeeee e 57
naltrexone hcl tabs 50 mg............................. 57
NAMENDA SOL 10MG/5ML [memantine hcl] 57
naproxen susp 125 mg/5mi........................... 48
naproxen tabs 250 mg................................... 48
naproxen tabs 375mg................................... 48
naproxen tabs 500 mgq................................... 48
naratriptan hcltabs 1Tmg.............................. 53
naratriptan hcltabs 2.5mg.......................... 53

NAROPIN SOLN 2 MG/ML [ropivacaine hcl]. 87
NAROPIN SOLN 7.5 MG/ML [ropivacaine hcl]

..................................................................... 87
NATACYN SUSP 5 % [natamycin]................. 75
NEBUPENT SOLR 300 MG [pentamidine

isethionate]................c......cooviiiiiiiiiiinannnnn. 19
nefazodone hcl tabs 100 mg......................... 60
nefazodone hcl tabs 150 mg......................... 60
nefazodone hcl tabs 200 mg......................... 60
nefazodone hcl tabs 250 mg.......................... 60
nefazodone hcl tabs 50 mg........................... 60
nelarabine soln 5mg/mi................................ 28
neomycin sulfate tabs 500 mg...................... 16
neomycin-bacitracin zn-polymyx oint 5-400-

10000............cccoeeeeeeeeeeeee e 75

neomycin-polymyxin b gu soln 40-200000 .. 97
neomycin-polymyxin-dexameth oint 3.5-

10000-0.7........ccoooiiiiiiiii 76
neomycin-polymyxin-dexameth susp 3.5-

10000-0.7........cooooiiiiiii 76
neomycin-polymyxin-gramicidin soln 1.75-

10000-.025...............cccoveeeeeeii 75
neomycin-polymyxin-hc soln1%................ 76

neomycin-polymyxin-hc susp 3.5-10000-1.. 76
NEOPROFEN SOLN 10 MG/ML [ibuprofen

lysSine] .........oooovvuniiiiiiiiiiieee e 48
NEORAL SOLN 100 MG/ML [cyclosporine
modified (for microemulsion)] .................. 89

NEOSTIGMINE METHYLSULFATE SOLN 10
MG/10ML [neostigmine methylsulfate]..... 32

NESACAINE SOLN 2 % [chloroprocaine hcl]87

NEULUMEX SUSP 0.1 % [barium sulfate] .... 70

nevirapine er tb24 400 mg............................. 21
nevirapine susp 50 mg/smi........................... 21
nevirapine tabs 200 mg...................ccccc..u...... 21

NEXPLANON IMPL 68 MG [etonogestrel]..... 83

NIACIN ER TBCR 250 MG [niacin]............... 101
NIACIN TABS 100 MG [niacin] ..................... 101
NIACIN TABS 250 MG [niacin]..................... 101
NIACIN TABS 50 MG [niacin]....................... 101
NIACIN TABS 500 MG [niacin]..................... 101
NICARDIPINE HCL SOLN 2.5 MG/ML
[nicardipine hcl]....................cccccoovvviiiinnnnn. 42
nicotine polacrilex gum 2 mgq........................ 31
nicotine polacrilexgum4mg........................ 31
nicotine polacrilexlozg 2 mg........................ 31
nicotine polacrilex lozg 4 mg........................ 31
nicotine pt24 14 mg/24hr .............................. 31
NICOTINE PT24 21 MG/24HR [nicotine]........ 31
nicotine pt24 7 mg/24hr................................. 31
nifedipine caps 10 mg.............ccccccccceeeeeeeen... 42
nifedipine caps 20mg..................cccooueeueenn.... 42

nifedipine er osmotic release th24 30 mg ....42
nifedipine er osmotic release th24 60 mqg ....42
nifedipine er osmotic release th24 90 mq ....42
nimodipine caps 30 mg ............ccccccccceeeeeenn... 42
NINLARO CAPS 2.3 MG [ixazomib citrate] ...28
NINLARO CAPS 3 MG [ixazomib citrate] ...... 28
NINLARO CAPS 4 MG [ixazomib citrate] ...... 28
NITRO-DUR PT24 0.3 MG/HR [nitroglycerin]45
NITRO-DUR PT24 0.8 MG/HR [nitroglycerin]45
NITROFURANTOIN MACROCRYSTAL CAPS
100 MG [nitrofurantoin macrocrystal]....... 23
nitrofurantoin macrocrystal caps 25 mg......23
NITROFURANTOIN MACROCRYSTAL CAPS

50 MG [nitrofurantoin macrocrystal]......... 23
nitrofurantoin monohyd macro caps 100 mg
..................................................................... 23
nitrofurantoin susp 25 mg/5mi...................... 23
NITROGLYCERIN IN D5W SOLN 100-5
MCG/ML-% [nitroglycerin in d5w].............. 45
NITROGLYCERIN IN D5W SOLN 200-5
MCG/ML-% [nitroglycerin in d5w].............. 45
nitroglycerin pt24 0.1 mg/hr.......................... 45
nitroglycerin pt24 0.2 mg/hr .......................... 45
nitroglycerin pt24 0.4 mg/hr .......................... 45
nitroglycerin pt24 0.6 mg/hr .......................... 45
nitroglycerin soln 5mg/ml ............................ 45
nitroprusside sodium soln 25 mg/mi............ 43

NITROSTAT SUBL 0.3 MG [nitroglycerin].....45
NITROSTAT SUBL 0.4 MG [nitroglycerin].....45
NITROSTAT SUBL 0.6 MG [nitroglycerin].....45
NITRO-TIME CPCR 2.5 MG [nitroglycerin] ...45
NITRO-TIME CPCR 6.5 MG [nitroglycerin] ...45
NITRO-TIME CPCR 9 MG [nitroglycerin] ...... 45
NORDITROPIN FLEXPRO SOPN 15 MG/1.5ML
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[somatropin]............ccccccccccoiiiiiiiiiiiiiiinnn. 86
norepinephrine bitartrate soln 1 mg/mli ....... 34

norethindrone acetate tabs 5mg ................. 85
norethindrone tabs 0.35mg.......................... 83
norgestimate-eth estradiol tabs 0.25-35 mg-
11 oo ST 84
NORPACE CR CP12 100 MG [disopyramide
phosphate] ....................ocooiiiiiiiiiiiee 43
NORPACE CR CP12 150 MG [disopyramide
phosphate] ...............ccoooooiiiiiiiiii 43
nortriptyline hclcaps 10mg.......................... 60
nortriptyline hclcaps 25mg......................... 60
nortriptyline hclcaps 50 mg.......................... 60
nortriptyline hclcaps 75mg......................... 60
nortriptyline hcl soln 10 mg/dmil................... 60
NOVOSEVEN RT SOLR 1 MG [coagulation
factor viia (recombinant)].......................... 36
NOVOSEVEN RT SOLR 2 MG [coagulation
factor viia (recombinant)].......................... 36
NOVOSEVEN RT SOLR 5 MG [coagulation
factor viia (recombinant)].......................... 36
NOVOSEVEN RT SOLR 8 MG [coagulation
factor viia (recombinant)].......................... 36

NUBEQA TABS 300 MG [darolutamide]........ 28
NUVAXOVID COVID-19 VACCINE SUSY 5
MCG/0.5ML [covid-19 (sars-cov-2) subunit

(spike) protein virus vaccine]j ................... 96
nystatin susp 100000 unit/mi........................ 18
nystatin tabs 500000 unit.............................. 18
nystatin-triamcinolone crea 100000-0.1

UNI/GM-=% ... 98
nystatin-triamcinolone oint 100000-0.1

UNI/GM-%% ... 98

o
OCTAGAM SOLN 1 GM/20ML [immune

globulin (human) ivj................................... 96
OCTAGAM SOLN 25 GM/500ML [immune

globulin (human) ivj................................... 96
octreotide acetate soln 100 mcg/ml ............. 89
octreotide acetate soln 1000 mcg/mi ........... 89
octreotide acetate soln 200 mcg/ml ............. 89
octreotide acetate soln 50 mcg/mi ............... 89
octreotide acetate soln 500 mcg/ml ............. 89
octreotide acetate sosy 50 mcg/mi .............. 89
ODACTRA SUBL 12 SQ-HDM [dust mite mixed

allergen extract]........................ocooeeennnnnnnnn. 96

ODEFSEY TABS 200-25-25 MG [emtricitabine-
rilpivirine-tenofovir alafenamide fumarate]
..................................................................... 21

ODOMZO CAPS 200 MG [sonidegib

phosphate]...................cccccoooiiiiiiiiiiiiee, 28
ofloxacin soln 0.3 %..................cccoovvvvveennn.... 75
olanzapine solr 10 mg................cccccvvvueenn.... 60
olanzapine tabs 10 mg..................c.ccccccc...... 60
olanzapine tabs 15mg................................... 60
olanzapine tabs 2.5 mg...............cccccccccce.... 60
olanzapine tabs 20 mg................ccccccccceee.... 60
olanzapine tabs 5mg.................cccccccoeeiiie. 60
olanzapine tabs 7.5 mg...............cc................. 60
omeprazole cpdr10mg..............ccccccuuunnn.... 78
omeprazole cpdr40mg................cccccceeeeee... 78

OMNIPAQUE SOLN 180 MG/ML [iohexol].....70
OMNIPAQUE SOLN 240 MG/ML [iohexol].....70
OMNIPAQUE SOLN 300 MG/ML [iohexol].....70
OMNIPAQUE SOLN 350 MG/ML [iohexol].....70
OMNITROPE PEN 5 INJECTION DEVICE MIS

DEVICE [injection device]........................ 67
OMNITROPE SOCT 10 MG/1.5ML

[somatropin] ...................cccoovviiiiiiiiiinnnnn, 86
OMNITROPE SOCT 5 MG/1.5ML [somatropin]

..................................................................... 86

OMNITROPE SOLR 5.8 MG [somatropin] .....86
ONCASPAR SOLN 750 UNIT/ML

[pegaspargase]..............ccccoveuiiiiiiiiiiiannnnn. 28
ondansetron hcl soln 4 mg/2mi .................... 78
ondansetron hcl soln 4 mg/5mli .................... 78
ondansetron hcl soln 40 mg/20mli ................ 78
ondansetron hcl tabs 4mg............................ 78
ondansetron hcl tabs 8mg............................ 78
ondansetrontbdp4mg.............cccoovvuunnnn..... 78
ondansetrontbdp 8 mg..............ccccceuunnnn..... 78
ONETOUCH DELICA PLUS LANCET33G MISC

[lancets] ..............cccccooeeiiiiiiiiiiiiiiiieeeee, 67

ONETOUCH SURESOFT LANCING
DEVICE/GENTLE MIS LANC DEV [lancet
deviCes].......cccooooeuiiiiiiieee e, 67

ONETOUCH SURESOFT LANCING
DEVICE/REGULAR MIS LANC DEV [lancet

deVICEeS].......cccoeeeieeeeeiee e, 67
ONETOUCH ULTRA CONTROL LIQD [blood
glucose calibration] ...............c...ccccccooo....... 67
ONETOUCH ULTRA TEST STRP [glucose
blood] ..........ccoiieieie 70
ONETOUCH ULTRASOFT 2 LANCETS MISC
[lancets] ..........ccccoiiiiiiiiiii 67
ONETOUCH ULTRASOFT LANCETS MISC
[lancets] ...............ccccooeiiiiiiiiiiiiiiiieiieeee, 67
ONETOUCH VERIO FLEX SYSTEM DEVI
[blood glucose monitoring supplies]........ 67

Kaiser Permanente: Lista de medicamentos recetados disponibles para planes comerciales HMO de Califomia 2027 « Pagina 133 de 148



ONETOUCH VERIO FLEX SYSTEM KIT
W/DEVICE [blood glucose monitoring

SUPPlies]..........cccoeeeeeeeeiiiiiiiiiie e, 67
ONETOUCH VERIO LIQD HIGH [blood
glucose calibration].....................ccccc.uuu..... 67

OPDIVO SOLN 100 MG/10ML [nivolumab] ... 28
OPDIVO SOLN 40 MG/4ML [nivolumab]....... 28
ORENCIA CLICKJECT SOAJ 125 MG/ML
[abatacept]...............ccccoooiiiiiiiiiii 90
ORENCIA SOLR 250 MG [abatacepft]............ 90
ORENCIA SOSY 125 MG/ML [abatacept]...... 90
ORENCIA SOSY 50 MG/0.4ML [abatacept]... 90
ORENCIA SOSY 87.5 MG/0.7ML [abatacept] 90
ORKAMBI PACK 100-125 MG [lumacaftor-

ivacaftor].............c...ccccoovveiiiiiiii e, 94
ORKAMBI PACK 150-188 MG [lumacaftor-
ivacaftor]........................ccccc 94
ORKAMBI PACK 75-94 MG [lumacaftor-
ivacaftor]......................c.ccccc 94
ORKAMBI TABS 100-125 MG [lumacaftor-
ivacaftor]....................ccoeeiiiiiiiiiiiiiieeee, 94
ORKAMBI TABS 200-125 MG [lumacaftor-
ivacaftor]..................cccccceeeiiiiiiiiiiiiiiee, 94
oseltamivir phosphate caps 30mg .............. 21
oseltamivir phosphate caps 45mg .............. 21
oseltamivir phosphate caps 75mg .............. 21
oseltamivir phosphate susr 6 mg/mi............ 21
OSMITROL SOLN 20 % [mannitol]................ 71
OTEZLA TABS 30 MG [apremilast] ............... 90

OTEZLA TBPK 10 & 20 & 30 MG [apremilast]90
OVIDREL SOSY 250 MCG/0.5ML
[choriogonadotropin alfa] ......................... 85
OXACILLIN SODIUM IN DEXTROSE SOLN 1
GM/50ML [oxacillin sodium in dextrose].. 16
OXACILLIN SODIUM IN DEXTROSE SOLN 2
GM/50ML [oxacillin sodium in dextrose].. 17

oxaliplatin soln 100 mg/20ml......................... 28
oxaliplatin soln 50 mg/10ml .......................... 28
oxazepamcaps 10mg...............cccccceeeveeeeennnn. 56
oxazepamcaps 15mg................ccccccoceeveeee. 56
oxazepamcaps 30mg...........c.....ccccceeeeennnnn. 56
oxcarbazepine susp 300 mg/smi.................. 52
oxcarbazepine tabs 150mg ......................... 52
oxcarbazepine tabs 300mg.......................... 52
oxcarbazepine tabs 600mg.......................... 52
oxybutynin chloride er tb24 10 mg............. 100
oxybutynin chloride er tb24 15 mg............. 100
oxybutynin chloride er tb24 5mg............... 100
oxybutynin chloride soln 5 mg/5mi............ 100
oxybutynin chloride tabs 5mg................... 100

oxycodone hcl soln 5 mg/dmi ....................... 48
oxycodone hcltabs 5mg................cc........... 48
oxycodone-acetaminophen tabs 10-325 mg 48
oxycodone-acetaminophen tabs 5-325 mg..49
oxycodone-acetaminophen tabs 7.5-325 mg
..................................................................... 49
OXYTOCIN SOLN 10 UNIT/ML [oxytocin] .....92
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 2

MG/3ML [semaglutide] ............................... 83
OZEMPIC (1 MG/DOSE) SOPN 4 MG/3ML
[semaglutide].......................oooveiiiiiiiinnnnnn. 83
OZEMPIC (2 MG/DOSE) SOPN 8 MG/3ML
[semaglutide].......................coooveiiiiiiiiinn.. 83
P
paclitaxel conc 300 mg/50mi......................... 28

paclitaxel protein-bound part susr 100 mg ..28
PADCEV SOLR 20 MG [enfortumab vedotin-

V] 28
PADCEV SOLR 30 MG [enfortumab vedotin-
fFV].ceeeeeeee e 28
paliperidone ertb24 1.5 mg........................... 60
paliperidone ertb243 mg................cc........... 60
paliperidone ertb24 6 mg.............................. 60
paliperidone ertb249mgq.............................. 60
pamidronate disodium soln 30 mg/10mli......90
pamidronate disodium soln 6 mg/mi............ 90
pamidronate disodium soln 90 mg/10mi......90
pantoprazole sodium tbec20mg ................. 78
pantoprazole sodium tbec40mg ................. 78
PAPAVERINE HCL SOLN 30 MG/ML
[papaverine hcl]....................coeeiiiiiinene, 45
PARAGARD INTRAUTERINE COPPER IUD
[copper (iud)]..........ccceeuueumuiiiiiiiiiiiiiiiiiiinans 84
paroxetine hcl tabs 10 mg............................. 60
paroxetine hcltabs 20 mg............................. 60
paroxetine hcltabs 30 mg............................. 60
paroxetine hcltabs 40 mg............................. 60
PAVBLU SOLN 2 MG/0.05ML [aflibercept-
AYYR]...coooo 77
PAVBLU SOSY 2 MG/0.05ML [aflibercept-
AYYR].....ooo 77
PAXLOVID (150/100) TBPK 10 x 150 MG & 10 X
100MG [nirmatrelvir-ritonavir].................... 21

PAXLOVID (300/100 & 150/100) TBPK 6 x 150
MG & 5 X 100MG [nirmatrelvir-ritonavir]...21
PAXLOVID (300/100) TBPK 20 x 150 MG & 10 X
100MG [nirmatrelvir-ritonavir].................... 21
PEDIATRIC SMALL MASK MISC [masks].....67
peg 3350-kcl-na bicarb-nacl solr 420 gm .....78
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PEGASYS SOLN 180 MCG/ML [peginterferon

alfa-2aj ..., 22
PEGASYS SOSY 180 MCG/0.5ML
[peginterferon alfa-2aj................................ 22
PEMETREXED DISODIUM SOLN 100 MG/4ML
[pemetrexed disodiumj.............................. 28
PEMETREXED DISODIUM SOLN 500 MG/20ML
[pemetrexed disodiumj.............................. 28
penicillamine caps 250mg ........................... 80

PENICILLIN G POT IN DEXTROSE SOLN
20000 UNIT/ML [penicillin g pot in dextrose]
..................................................................... 17

PENICILLIN G POT IN DEXTROSE SOLN
40000 UNIT/ML [penicillin g pot in dextrose]
..................................................................... 17

PENICILLIN G POT IN DEXTROSE SOLN
60000 UNIT/ML [penicillin g pot in dextrose]
..................................................................... 17

penicillin g potassium solr 20000000 unit... 17

penicillin g potassium solr 5000000 unit..... 17

penicillin g sodium solr 5000000 unit.......... 17
penicillin v potassium solr 125 mg/5ml ....... 17
penicillin v potassium solr 250 mg/5mi ....... 17
penicillin v potassium tabs 250 mg.............. 17
penicillin v potassium tabs 500 mg.............. 17
PENTAM SOLR 300 MG [pentamidine
isethionate]................cccccccoeiiiiiiiiiiiiiiiinn. 19

PENTASA CPCR 250 MG [mesalamine] ....... 77
PENTASA CPCR 500 MG [mesalamine] ....... 77

pentobarbital sodium soln 50 mg/ml ........... 56
pentoxifylline er tbcr400 mg......................... 39
PERJETA SOLN 420 MG/14ML [pertuzumab]
..................................................................... 28
permethrincrea 5 % ..............cccoovvvvveeeenne... 97
perphenazine tabs 16 mgq.............................. 60
perphenazine tabs 2mg................................ 60
perphenazine tabs 4 mgqg...................cc........... 60
perphenazine tabs 8 mg................................ 60
phenelzine sulfate tabs 15mg...................... 60
PHENEX-1 POWD [nutritional supplements]
..................................................................... 71

PHENOBARBITAL ELIX 20 MG/5ML
[phenobarbital]..........................cccccnnnnn. 56

PHENOBARBITAL POWD [phenobarbital]... 92

PHENOBARBITAL SODIUM SOLN 130 MG/ML

[phenobarbital sodium]............................. 56
PHENOBARBITAL SODIUM SOLN 65 MG/ML

[phenobarbital sodium]............................. 56
PHENOBARBITAL TABS 100 MG

[phenobarbital]...........................ccccccoonnnn.... 56

PHENOBARBITAL TABS 15 MG

[phenobarbital] ..............................c. 56
PHENOBARBITAL TABS 16.2 MG
[phenobarbital] ...............................ccccc.. 56
PHENOBARBITAL TABS 30 MG
[phenobarbital] ....................ccciiiiiii 56
PHENOBARBITAL TABS 32.4 MG
[phenobarbital] ....................ccciiiiiiin 56
PHENOBARBITAL TABS 60 MG
[phenobarbital] ...............................ccceec. 56
PHENOBARBITAL TABS 64.8 MG
[phenobarbital] ..............................eeee. 56
PHENOBARBITAL TABS 97.2 MG
[phenobarbital] ......................ccceeevviiiiinnn. 56
PHENOL LIQD [phenol]............c.ccccuueveeeennn. 98
PHENOL LIQD 89 % [phenol]......................... 98
phenoxybenzamine hcl caps 10 mg ............. 33
phentermine hclcaps 15mg........................ 50
phentermine hcl caps 30 mg......................... 50
phentermine hcl caps 37.5mg..................... 50
phentermine hcl tabs 37.5mg....................... 50
phentolamine mesylate solr5mg................. 33
phenylephrine hcl soln 10 %......................... 77
phenylephrine hclsoln2.5%....................... 77
phenytoin sodium extended caps 100 mg ...52
phenytoin sodium soln 50 mg/ml ................. 52
phenytoin susp 125 mg/smi ......................... 52
PHOSLYRA SOLN 667 MG/5ML [calcium
acetate (phosphate binder)] ...................... 73
PHOSPHOLINE IODIDE SOLR 0.125 %
[echothiophate iodide]............................... 76

PHOTREXA-PHOTREXA VISCOUS KIT SOSY
0.146 &0.146-20 % [riboflavin5-phos sod &
riboflavin 5-phosphate sodium-dextran].. 77

phytonadione soln 1 mg/0.5mi.................... 101
pilocarpine hclsoln 1% ................................ 76
pilocarpine hclsoln 2%................cccccouun..... 76
pilocarpine hclsoln 4% ............................... 76
pilocarpine hcl tabs 5mg.............................. 32
pimecrolimuscrea 1 % ..........cccccccoevvvveennnnnnnn. 99
pimozide tabs 1Tmg.......................cooovvevnnnnnnnn. 60
pimozide tabs 2mg.................ccccoeeevevveninnnnnn. 60
pioglitazone hcl tabs 15 mg .......................... 83
pioglitazone hcl tabs 30 mg .......................... 83
pioglitazone hcl tabs 45 mg .......................... 83
piperacillin sod-tazobactam so solr 2.25 (2-
0.25) gm.............oooooiiiii, 17
piperacillin sod-tazobactam so solr 3.375 (3-
0.375) gm............oeeeeeei e, 17
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GIM oo 17
piperacillin sod-tazobactam so solr 40.5 (36-

4.5)gm..........coooiiii 17
PODOCON-25 SOLN 25 % [podophyllum
FESIN] ..., 99
podofilox soln 0.5 %...............ouueeeeeeeeennnnnnn. 99
POLY HUB NEEDLE MISC 18G X 1 ............... 67
POLYETHYLENE GLYCOL 400 LIQD
[polyethylene glycol 400] .......................... 92
polymyxin b-trimethoprim soln 10000-0.1
unit/ml-%...............cccoceeeeeiiiiiiiiiiiiiiieeeeee, 75
pomalidomide caps 1Tmg.................c............ 28
pomalidomide caps 2mg................cccc.......... 28
pomalidomide caps 3mg..............cccccooeeeee... 28
pomalidomide caps 4mg.................c............ 28

POMALYST CAPS 1 MG [pomalidomide] ..... 28
POMALYST CAPS 2 MG [pomalidomide] ..... 28
POMALYST CAPS 3 MG [pomalidomide] ..... 28
POMALYST CAPS 4 MG [pomalidomide] ..... 28
POTASSIUM ACETATE SOLN 2 MEQ/ML

[potassium acetate] .................c................. 73
potassium chloride crys er tbcr 20 meq...... 73
potassium chloride er tbcr 10 meq .............. 73

POTASSIUM CHLORIDE IN NACL SOLN 20-
0.45 MEQ/L-% [potassium chloride in nacl]
..................................................................... 73

POTASSIUM CHLORIDE IN NACL SOLN 20-0.9
MEQ/L-% [potassium chloride in nacl]..... 73

POTASSIUM CHLORIDE IN NACL SOLN 40-0.9
MEQ/L-% [potassium chloride in nacl]..... 74

POTASSIUM CHLORIDE PACK 20 MEQ
[potassium chloride].................................. 74

potassium chloride sol 10% sf ..................... 74

potassium chloride soln 10 meq/100ml ....... 74

POTASSIUM CHLORIDE SOLN 10 MEQ/50ML

[potassium chloride]................c................. 74
potassium chloride soln 2 meqg/mi ............... 74
POTASSIUM CHLORIDE SOLN 20 MEQ/50ML

[potassium chloride].................................. 74
POTASSIUM CHLORIDE SOLN 40 MEQ/15ML

(20%) [potassium chloride] ....................... 74

POTASSIUM CITRATE ER TBCR 10 MEQ
(1080 MG) [potassium citrate (alkalinizer)]
..................................................................... 70

POTASSIUM CITRATE ER TBCR 5 MEQ (540
MG) [potassium citrate (alkalinizer)] ........ 70

POTASSIUM CL IN DEXTROSE 5% SOLN 20
MEQ/L [potassium chloride in dextrose].. 74

POTASSIUM PHOSPHATES(66 MEQ K) SOLN
45 MMOLE/15ML [potassium phosphates]

pramipexole dihydrochloride tabs 0.125 mg54
pramipexole dihydrochloride tabs 0.25 mg .54
pramipexole dihydrochloride tabs 0.5 mg ...54
pramipexole dihydrochloride tabs 0.75 mg .54
pramipexole dihydrochloride tabs 1mg ...... 54
pramipexole dihydrochloride tabs 1.5 mg ...54

pravastatin sodium tabs 10 mg..................... 40
pravastatin sodium tabs 20 mg..................... 40
pravastatin sodium tabs 40 mg..................... 40
pravastatin sodium tabs 80 mg..................... 40
PRAXBIND SOLN 2.5 GM/50ML
[idarucizumab]........................cc.ccooovieee. 36
prazosin hclcaps 1mg..................cccoeevvnnnnnn. 39
prazosin hclcaps 2mg................................. 39
prazosin hclcaps 5mg..................ccceeevvnnnnnn. 39
PRECEDEX SOLN 200 MCG/2ML
[dexmedetomidine hcl] .............................. 56
PRED MILD SUSP 0.12 % [prednisolone
acetate (ophth)] .............cccccccccvvviiiiiiininn. 76
prednisolone acetate susp 1%..................... 76
prednisolone sodium phosphate soln 15
mg/oSml..............ccccooovviiiiiiiiiiiiiiiii 81
prednisolone sodium phosphate soln 5
MQ@/SM.............cccccoiiiiiiiiiiiii 81
prednisolone soln 15 mg/smi........................ 81
prednisone soln 5 mg/5mil............................ 81
prednisone tabs 1Tmg....................cccovvvvnnnnnn. 81
prednisone tabs 10 mg..................ccccccuvuunnn.. 81
prednisone tabs 2.5 mg.......................cccooe. 81
prednisone tabs 20mg..................ccccoeuuunnn.. 81
prednisone tabs 5mg....................ccooevennnnnn. 81
prednisone tabs 50 mg...........................c..... 81
prednisone tbpk 10 mg (21)...........ccccouvvunnn... 81
prednisone tbpk 5 mg (21) ............ccccccuunnne. 81
pregabalin caps 100 mg ...................cccceeeen. 52
pregabalin caps 150 mg ................cccccovvunnnn. 52
pregabalin caps 200 mg ....................ccceeeeenn. 52
pregabalin caps 225 mg ....................ccceeeee. 52
pregabalin caps 25mg ..............cccccccceeeveeenn. 52
pregabalin caps 300 mg ................ccccceeeeee. 52
pregabalin caps 50mg ......................cceveeeen. 52
pregabalincaps 75mg ......................cccceeeen. 52
pregabalin soln 20 mg/mi .............................. 52

PREPIDIL GEL 0.5 MG/3GM [dinoprostone] .92
PRETOMANID TABS 200 MG [pretomanid] ..19
PREVIDENT GEL 1.1 % [sodium fluoride

(dental)]...........ccccooveeeeimmiiiiiiee e, 90
PREVIDENT SOLN 0.2 % [sodium fluoride
(dental)]...........ccccooveeemmiiiiiiiiiee e, 90
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PREVYMIS SOLN 240 MG/12ML [letermovir]22
PREVYMIS SOLN 480 MG/24ML [letermovir]22

PREVYMIS TABS 240 MG [letermovir].......... 22
PREVYMIS TABS 480 MG [letermovir].......... 22
PREZCOBIX TABS 800-150 MG [darunavir-
cobicistat].....................ccoeeiiiiiiiiiiiiieeea, 22
PREZISTA TABS 75 MG [darunavir] ............. 22
PRIFTIN TABS 150 MG [rifapentine]............. 19
PRIMAQUINE PHOSPHATE TABS 26.3 (15
Base) MG [primaquine phosphate]........... 19
PRIMAXIN IV SOLR 500-500 MG [imipenem-
cilastatin].......................cccooviiiiiiiiiiieee, 17
primidone tab 50mg..................cccccoovviiininnnn. 53
primidone tabs 250 mg..................cccccoooee.... 53
PRIVIGEN SOLN 10 GM/100ML [immune
globulin (human) iv].......................coou. 96
PRIVIGEN SOLN 20 GM/200ML [immune
globulin (human) iv]..................cccoovvvnnnnnn.. 96
probenecid tabs 500 mgq................................ 74
procainamide hcl soln 100 mg/mi ................ 43
procainamide hcl soln 500 mg/mi ................ 43
prochlorperazine edisylate soln 10 mg/2ml. 60
prochlorperazine maleate tabs 10 mg.......... 60
prochlorperazine maleate tabs 5mg............ 60
PROCRIT SOLN 10000 UNIT/ML [epoetin alfa]
..................................................................... 39
PROCRIT SOLN 2000 UNIT/ML [epoetin alfa]
..................................................................... 39
PROCRIT SOLN 20000 UNIT/ML [epoetin alfa]
..................................................................... 39
PROCRIT SOLN 3000 UNIT/ML [epoetin alfa]
..................................................................... 39
PROCRIT SOLN 4000 UNIT/ML [epoetin alfa]
..................................................................... 39
PROCRIT SOLN 40000 UNIT/ML [epoetin alfa]
..................................................................... 39
PRODIGY CONTROL SOLUTION SOLN LOW
[blood glucose calibration] ....................... 67
PROFERRIN ES TABS 12 MG [iron heme
polypeptide] ............ccccceeeiiiiiiiiiiiieee 34
PROFERRIN-FORTE TABS 12-1 MG [iron
heme polypeptide-folic acid]..................... 34
PROFILNINE SOLR 1000 UNIT [factor ix
complex].......cccuuuuiiiiiiiiiiiii e 36
PROFILNINE SOLR 1500 UNIT [factor ix
CoOMPIeX]........oooouueuiiiiiiiiiiiii e 36
PROFILNINE SOLR 500 UNIT [factor ix
complex]........cc.ooouueeiiiiiiiiiieiie e 36
progesterone caps 100mg ........................... 85
progesterone caps 200mg ........................... 85

PROGESTERONE MICRONIZED POWD

[progesterone micronized (bulk)].............. 93
PROGESTERONE OIL 50 MG/ML

[progesterone]...............cccccooveiiiiiiiiiinaannnn. 86
PROGESTERONE WETTABLE POWD

[progesterone (bulk)] ..................c.ccc.u..... 93

PROGRAF SOLN 5 MG/ML [tacrolimus]........90
PROMACTA PACK 25 MG [eltrombopag

olamine] ...................oooviiiiiiiiiiii e, 39
promethazine hcl soln 25 mg/mi................... 23
promethazine hcl tabs 25mg........................ 23
promethazine-dm syrp 6.25-15 mg/5ml ........ 93
propafenone hcl tabs 150 mg........................ 43
propafenone hcl tabs 225 mg........................ 43
propafenone hcl tabs 300 mg........................ 43
proparacaine hclsoln 0.5 %......................... 77
propofol emul 1000 mg/100mi....................... 57
propofol emul 200 mg/20mi........................... 57
propranolol hcl er cp24120mg .................... 41
propranolol hcl er cp24 160 mg .................... 41
propranolol hcl ercp2460mg...................... 41
propranolol hcl ercp2480mg...................... 41
propranolol hcl soln 1Tmg/ml ........................ 41
propranolol hcl soln 20 mg/5ml .................... 41
propranolol hcl tabs 10 mg ........................... 41
propranolol hcl tabs 20 mg ........................... 41
propranolol hcl tabs 40 mg ........................... 41
propranolol hcl tabs 60 mg ........................... 41
propranolol hcl tabs 80 mg ........................... 41
PROPYLENE GLYCOL LIQD [propylene

glycol (BUIK)]..............ocoeeeiiiiiiiiiiiiiiee e, 93
propylthiouracil tabs 50 mg .......................... 86
protamine sulfate soln 10 mg/mi .................. 36
PROTONIX SOLR 40 MG [pantoprazole

SOAIUMY] ... 78
protriptyline hcl tabs 10 mg .......................... 60
protriptyline hcl tabs 5mg ............................ 61
prucalopride succinate tabs 1Tmg................ 79
prucalopride succinate tabs 2mg................ 79
PULMICORT FLEXHALER AEPB 180 MCG/ACT

[budesonide (inhalation)]........................... 81
PULMOZYME SOLN 2.5 MG/2.5ML [dornase

alfaj.......cocoo 75
PURIXAN SUSP 2000 MG/100ML

[mercaptopurine]...................c.....ccoouuunen.n. 28
pyrazinamide tabs 500 mg ............................ 19
pyridostigmine bromide er tbcr 180 mg........ 32
pyridostigmine bromide tabs 60 mg............. 32
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QSYMIA CP24 11.25-69 MG [phentermine hcl-

topiramate] .................cccoooooiiiiiiiiiiiiie 50
QSYMIA CP24 15-92 MG [phentermine hcl-
topiramate] ...................ccccooooiiiiiiiiiiieee, 50
QSYMIA CP24 3.75-23 MG [phentermine hcl-
topiramate] ...................cccccoooiiiiiiiiiiiieee, 50
QSYMIA CP24 7.5-46 MG [phentermine hcl-
topiramate] ..................coccoeiiiiiiiiiiiiieee 50
QUELICIN SOLN 20 MG/ML [succinylcholine
chloride]..............cccccooiiiiiiiiiiiiiiiieeee e, 32
quetiapine fumarate er th24 150 mg............. 61
quetiapine fumarate er tb24 200 mg............. 61
quetiapine fumarate er th24 300 mg............. 61
quetiapine fumarate er tb24 400 mg............. 61
quetiapine fumarate er tb24 50 mg............... 61
quetiapine fumarate tabs 100 mg................. 61
quetiapine fumarate tabs 200 mg................. 61
quetiapine fumarate tabs 25mg................... 61
quetiapine fumarate tabs 300 mg................. 61
quetiapine fumarate tabs 400 mg................. 61
quetiapine fumarate tabs 50 mg................... 61
QUINACRINE HCL POWD [quinacrine hcl] . 93
quinidine gluconate er tbcr 324 mg ............. 43
quinidine sulfate tab 300mg ......................... 43
quinidine sulfate tabs 200 mg....................... 43
R
raloxifene hcl tabs 60 mg.............................. 85
ramelteon tabs 8 mgq......................oooevnnnnnnnn. 56
rasagiline mesylate tabs 0.5mg.................... 54
rasagiline mesylate tabs 1Tmg...................... 54
RASUVO SOAJ 10 MG/0.2ML [methotrexate
(antirheumatic)]..................cccccovvveeeenennnn.. 90
RASUVO SOAJ 12.5 MG/0.25ML [methotrexate
(antirheumatic)]...................cccccccceiiiiinnnnnnns 90
RASUVO SOAJ 15 MG/0.3ML [methotrexate
(antirheumatic)]...................ccccccceeiiinnnnnnn. 90
RASUVO SOAJ 17.5 MG/0.35ML [methotrexate
(antirheumatic)j................ccccccccceeviieeinnnnnnn. 90
RASUVO SOAJ 20 MG/0.4ML [methotrexate
(antirheumatic)j................ccccccccceeieeeiiinnnnnn. 90
RASUVO SOAJ 22.5 MG/0.45ML [methotrexate
(antirheumatic)]..................cc.cccccceeennnnnnn. 90
RASUVO SOAJ 25 MG/0.5ML [methotrexate
(antirheumatic)]...................cccccccceeinnnnnnnns 90
RASUVO SOAJ 30 MG/0.6ML [methotrexate
(antirheumatic)]................ccccccccceeviiiiinnnnnnn. 90

RASUVO SOAJ 7.5 MG/0.15ML [methotrexate

(antirheumatic)] ..............c.cccccccceeeveeeeinennnnn. 90
READI-CAT 2 SUSP 2 % [barium sulfate] .....70
RECOMBINATE SOLR 1241-1800 UNIT

[antihemophilic factor (recombinant)

(FEVITI)] oo 36
RECOMBINATE SOLR 1801-2400 UNIT

[antihemophilic factor (recombinant)

(MEVITI)] oo 36
RECOMBINATE SOLR 220-400 UNIT

[antihemophilic factor (recombinant)

(MEVITI)] oo 36
RECOMBINATE SOLR 401-800 UNIT

[antihemophilic factor (recombinant)

(MEVITI)] oo 37
RECOMBINATE SOLR 801-1240 UNIT

[antihemophilic factor (recombinant)

(FEVITT)] oo 37
RECOTHROM SOLR 20000 UNIT [thrombin
(recombinant)] .......................................... 37
RECOTHROM SOLR 5000 UNIT [thrombin
(recombinant)]....................................... 37
REGONOL SOLN 10 MG/2ML [pyridostigmine
bromide].............cc.ooooeiiiiiiii 32
RELENZA DISKHALER AEPB 5 MG/ACT
[zanamivir] ... 22
RENAL CAPS 1 MG [b-complex w/ ¢ & folic
ACHd].ccoooooiiiiiiiii 101
reserpine tab 0.1mg............ccccccccccvvvvennnnnni.. 43
reserpine tab 0.25mg................cccccceeveieieiii.. 43
RETIN-A CREA 0.025 % [tretinoin]................ 98
RETIN-A CREA 0.05 % [tretinoin].................. 98
RETIN-A CREA 0.1 % [tretinoin].................... 98
RETIN-A GEL 0.01 % [tretinoin]..................... 98
RETIN-A GEL 0.025 % [tretinoin]................... 98
RETIN-A MICRO GEL 0.04 % [tretinoin
microsphere]............cccoocooeeiiiiiiiiiiiiiin. 98
RETIN-A MICRO GEL 0.1 % [tretinoin
microsphere]............cccccocooeiiiiiiiiiiiiii. 98
RETISERT IMPL 0.59 MG [fluocinolone
acetonide (ophth)]...................coovvvevrinnnnn... 76

RETROVIR SOLN 10 MG/ML [zidovudine]....22
REVLIMID CAPS 10 MG [lenalidomide]......... 28
REVLIMID CAPS 15 MG [lenalidomide]......... 29
REVLIMID CAPS 2.5 MG [lenalidomide]........ 29
REVLIMID CAPS 20 MG [lenalidomide]......... 29
REVLIMID CAPS 25 MG [lenalidomide]......... 29
REVLIMID CAPS 5 MG [lenalidomide]........... 29
RHOGAM ULTRA-FILTERED PLUS SOSY 1500
UNIT [rho d immune globulin (human)]....96
RHOPHYLAC SOSY 1500 UNIT/2ML [rho d

Kaiser Permanente: Lista de medicamentos recetados disponibles para planes comerciales HMO de Califomia 2027 « Pagina 138 de 148



immune globulin (human)]j....................... 96
RIABNI SOLN 100 MG/10ML [rituximab-arrx]29
RIABNI SOLN 500 MG/50ML [rituximab-arrx]29

ribavirin caps 200 mg.................................. 22
RIDAURA CAPS 3 MG [auranofin] ................ 79
rifabutin caps 150mg................................... 19
rifampin caps 150 mg..................................... 19
rifampin caps 300 mg.................................... 19
rifampin solr 600 mg...................................... 19
riluzoletabs 50 mg ........................................ 57
rimantadine hcl tabs 100 mg ........................ 22
RIMSO-50 SOLN 50 % [dimethyl sulfoxide] .90
RINGERS SOLN [ringer's]..............cc....... 74
RISPERDAL CONSTA SRER 12.5 MG
[risperidone microspheres]....................... 61
RISPERDAL CONSTA SRER 25 MG
[risperidone microspheres]....................... 61
RISPERDAL CONSTA SRER 37.5 MG
[risperidone microspheres]....................... 61
RISPERDAL CONSTA SRER 50 MG
[risperidone microspheres]....................... 61
RISPERIDONE SOLN 1 MG/ML [risperidone]61
risperidone tabs 0.25mg ................cccc......... 61
risperidone tabs 0.5mg ..................ccccc........ 61
risperidonetabs 1Tmg..................ccccovvnnnnnnn.. 61
risperidonetabs 2mg ..................ccoovvuunnnnn.. 61
risperidonetabs 3mg ..................cccccevuunnnnnn. 61
risperidonetabs 4mg..................c.cooovvuunnnnn.. 61
ritonavir tabs 100 mg....................ccoovvvuunnnnn.. 22

RITUXAN SOLN 100 MG/10ML [rituximab] ... 29
RITUXAN SOLN 500 MG/50ML [rituximab] ... 29

rizatriptan benzoate tabs 10 mg ................... 53
rizatriptan benzoate tabs 5mg...................... 53
rizatriptan benzoate tbdp 10 mg................... 53
rizatriptan benzoate tbdp 5 mg..................... 53
rocuronium bromide soln 100 mg/10mli........ 32
rocuronium bromide soln 50 mg/5mi........... 32
romidepsin solr 10 mg ..............cccccccccceeeeeen. 29
ropinirole hcl ertb24 12 mg.......................... 54
ropinirole hclerth242mg............................ 54
ropinirole hclertb244mg............................ 54
ropinirole hclerthb24 6 mg............................ 54
ropinirole hcl ertb248mg............................ 54
ropinirole hcl tabs 0.25mg........................... 54
ropinirole hcl tabs 0.5 mg............................. 54
ropinirole hcltabs 1mg ................................ 55
ropinirole hcltabs 2mg..................cc........... 55
ropinirole hcl tabs 3mg....................couune..... 55
ropinirole hcltabs4mg..................ccc.......... 55
ropinirole hcltabs 5mg..................cc............ 55

rosuvastatin calcium tabs 10mg.................. 40
rosuvastatin calcium tabs 20mg.................. 40
rosuvastatin calcium tabs 40 mg.................. 40
rosuvastatin calcium tabs 5mg.................... 40

ROZLYTREK CAPS 100 MG [entrectinib]......29
ROZLYTREK CAPS 200 MG [entrectinib]......29

rufinamide susp40mg/mi............................. 53
rufinamide tabs 200 mg....................cccceveo..... 53
rufinamide tabs 400 mg...................ccceeeee.... 53
RYANODEX SUSR 250 MG [dantrolene
SOAIUMY] ... 32
RYDAPT CAPS 25 MG [midostaurin] ............ 29
S
SABRIL PACK 500 MG [vigabatrin] ............... 53
sacubitril-valsartan tabs 24-26 mg ............... 44
sacubitril-valsartan tabs 49-51 mg ............... 44
sacubitril-valsartan tabs 97-103 mg ............. 44
SAFETY-LOK SAFETY SYRINGE/1ML/25G X
B8 68
SAFETY-LOK SYRINGE/DETACHABLE
NEEDLE/1OML/21G X 1-1/2...ceeiieeeiei 68
SAFETY-LOK SYRINGE/NEEDLE3ML LUER-
LOK 21GXA-1/2. e 68
SAFETY-LOK SYRINGE/NEEDLE3ML LUER-
LOK 22GXT .. ittt 68
SAFETY-LOK SYRINGE/NEEDLE3ML LUER-
LOK 22GX1-1/2. e 68
SAFETY-LOK SYRINGE/NEEDLE3ML LUER-
LOK 23GXT it 68
SAFETY-LOK TB SYRINGE PERM NEEDLE
AML 27GX1/2 oo 68
SALICYLIC ACID POWD [salicylic acid (bulk)]
..................................................................... 93
SALSALATE TABS 500 MG [salsalate] .......... 49
SALSALATE TABS 750 MG [salsalate]........... 49
SANDIMMUNE CAPS 100 MG [cyclosporine]
..................................................................... 90

SANDIMMUNE CAPS 25 MG [cyclosporine].90
SANDIMMUNE SOLN 100 MG/ML

[cyclosporineg]..................cccovvveviiiiiiaaeaannn. 90
SANDIMMUNE SOLN 50 MG/ML
[cyclosporineg]..................cccoovvveiiiiiiinaeaane. 90
SANDOSTATIN LAR DEPOT KIT 10 MG
[octreotide acetate] ....................ccccceeeee 90
SANDOSTATIN LAR DEPOT KIT 20 MG
[octreotide acetate] .....................ccccoeeee 90
SANDOSTATIN LAR DEPOT KIT 30 MG
[octreotide acetate] .................................... 90

SANTYL OINT 250 UNIT/GM [collagenase]...99
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SARCLISA SOLN 100 MG/5ML [isatuximab-

ifC] o 29
SARCLISA SOLN 500 MG/25ML [isatuximab-

BFC] . 29
scopolamine pt72 1 mg/3days...................... 78
selegiline hcl caps S5 mg............ccccccccceeeee.. 57
selegiline hcltabs 5mg ................................ 55
SELENIOUS ACID SOLN 40 MCG/ML

[selenious acid]..................c....ccoeeiiiennnnn.... 74
selenium sulfide lotn 2.5 %........................... 97

SELZENTRY TABS 150 MG [maraviroc]....... 22
SELZENTRY TABS 300 MG [maraviroc]........ 22
SENSORCAINE-MPF/EPINEPHRINE SOLN
0.75-1
200000 % [bupivacaine w/ epinephrine]... 87
SEREVENT DISKUS AEPB 50 MCG/ACT

[salmeterol xinafoate]................................ 34
SEROSTIM SOLR 4 MG [somatropin (non-
refrigerated)] .............................cl 86
SEROSTIM SOLR 5 MG [somatropin (non-
refrigerated)] ............ccccoviiiiiiiiiiiii, 86
SEROSTIM SOLR 6 MG [somatropin (non-
refrigerated)] .............ccoviiiiiiiiiiiinn. 86
sertraline hcl tabs 100 mg............................. 61
sertraline hcl tabs 25 mg............................... 61
sertraline hcl tabs 50 mgq............................... 61
sevelamer carbonate pack 2.4 gm................ 72
sevelamer carbonate tabs 800 mg ............... 72
SF 5000 PLUS CREA 1.1 % [sodium fluoride
(dental)]...........cccccooiiiiies 90
sildenafil citrate tabs 100 mg........................ 45
sildenafil citrate tabs 20 mg.......................... 45
sildenafil citrate tabs 50 mg......................... 45
SILHOUETTE 23......co, 68
silver sulfadiazine crea 1 % .............cc......... 97
simvastatin tabs 10mg...............c..cccccoeeee.. 40
simvastatin tabs 20mg...................cccceeeo..... 40
simvastatin tabs 40mg......................c.......... 40
simvastatintabs 5mg................................... 40
simvastatin tabs 80 mg....................cccc......... 40
sirolimus soln1mg/ml.................................. 90
sirolimus tabs 0.5mg...............cccccceeeee.... 90
sirolimus tabs 1mg....................................... 90
sirolimus tabs2mg..................ccccccceeiiiieii 90
SKYRIZI PEN SOAJ 150 MG/ML
[risankizumab-rzaaj ...................ccccccee..... 100
SKYRIZI SOCT 180 MG/1.2ML [risankizumab-
rzaa (crohn's)]............cccccoooviiiiiiiiiiiininnnnnn, 100
SKYRIZI SOCT 360 MG/2.4ML [risankizumab-
rzaa (crohn's)]............ccccccooviiiiiiiiiiinnnnnnnnn, 100

SKYRIZI SOSY 150 MG/ML [risankizumab-

FZaaj.......ccocooooveiiiiiiiiiiie e 100
SLO-NIACIN TBCR 500 MG [niacin] ............ 101
SLO-NIACIN TBCR 750 MG [niacin] ............ 101

SOD CITRATE-CITRIC ACID SOLN 500-334
MG/5ML [sodium citrate & citric acid]....... 70
SODIUM ACETATE SOLN 2 MEQ/ML [sodium

acetate]............cccoooeeeeiiiiiiii e 70
SODIUM BENZOATE POWD [sodium
benzoate] ............c.coooeviiiiiiiiiiii e 93
sodium bicarbonate soln 4.2 %..................... 70
sodium bicarbonate soln 8.4 %..................... 70
SODIUM CHLORIDE (PF) SOLN 0.9 % [sodium
chloride].............cccoooeiiiiiiiiiiiiiiiieeeeee, 74
SODIUM CHLORIDE NEBU 0.9 % [sodium
chloride (inhalant)] ...........................cc....... 93
SODIUM CHLORIDE NEBU 10 % [sodium
chloride (inhalant)] ..................................... 93
SODIUM CHLORIDE NEBU 3 % [sodium
chloride (inhalant)] .................................... 93
SODIUM CHLORIDE NEBU 7 % [sodium
chloride (inhalant)] ..........................cc....... 93
sodium chloride soin................... 16, 18,72, 73
SODIUM CHLORIDE SOLN 0.45 % [sodium
chloride].............cccooooiiiiiiiiiiiiiiiiieeeeeee, 74
SODIUM CHLORIDE SOLN 0.9 % [sodium
chloride (gu irrigant)] ................................ 72
SODIUM CHLORIDE SOLN 0.9 % [sodium
chloride]...............ccccooovvniiiiiiiiiiiiiiieeeee, 74
SODIUM CHLORIDE SOLN 3 % [sodium
chloride].............c.cccccoovviiiiiiiiiiiiiiiiieeeee, 74
SODIUM CHLORIDE SOLN 4 MEQ/ML [sodium
chloride].............ccccooooiiiiiiiiiiiii, 74
SODIUM CHLORIDE SOLN 5 % [sodium
chloride].............ccccooooiiiiiiiiiiiiii e, 74
SODIUM EDECRIN SOLR 50 MG [ethacrynate
SOAiUMY] ..o 71
SODIUM FLUORIDE CHEW 0.55 (0.25 F) MG
[sodium fluoride]...................c...c.coooennnnn.. 91
SODIUM FLUORIDE CHEW 1.1 (0.5 F) MG
[sodium fluoride]..................ccccuvvrrirnnnnannn. 91
SODIUM FLUORIDE CHEW 2.2 (1 F) MG
[sodium fluoride]..................cccccuevuuernnnnnnnn. 91
SODIUM FLUORIDE SOLN 1.1 (0.5 F) MG/ML
[sodium fluoride].........................cccoonnnne... 91

sodium phenylbutyrate powd 3 gm/tsp........ 70

SODIUM PHOSPHATES SOLN 45
MMOLE/15ML [sodium phosphates (sodium
phosphate dibasic & monobasic)] ............ 74

sodium polystyrene sulfonate powd............ 72
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SOF-SERTER INSERTION DEVICE MIS INS
DEV [insulin infusion pump supplies]..... 68

solifenacin succinate tabs 10 mg............... 100
solifenacin succinate tabs 5mg................. 100
SOLU-CORTEF SOLR 100 MG
[hydrocortisone sod succinatej................ 81
SOLU-CORTEF SOLR 1000 MG
[hydrocortisone sod succinatej................ 81
SOLU-CORTEF SOLR 250 MG
[hydrocortisone sod succinate]j................ 81
SOLU-CORTEF SOLR 500 MG
[hydrocortisone sod succinatej................ 81
SOLU-MEDROL (PF) SOLR 125 MG
[methylprednisolone sod succ]................ 81
SOLU-MEDROL (PF) SOLR 500 MG
[methylprednisolone sod succ]................ 81
SOLU-MEDROL SOLR 500 MG
[methylprednisolone sod succ]................ 81
sorafenib tosylate tabs 200mg .................... 29
SORBITOL SOLN 70 % [sorbitol (laxative)].. 78
SORBITOL SOLN 70 % [sorbitol] .................. 93
sotalol hcl (af) tabs 120 mg........................... 41
sotalol hcl (af) tabs 160 mg........................... 41
sotalol hcl (af) tabs 80 mg............................. 41
sotalol hcl tabs 120 mg...............cccccccceeee... 41
sotalol hcl tabs 160 mg ....................ccccc........ 41
sotalol hcl tabs 240 mg.................cccccceeee... 41
sotalol hcltabs 80 mg...............cccccoevunnnn.... 41
SOVALDI PACK 150 MG [sofosbuvir]........... 22
SOVALDI PACK 200 MG [sofosbuvir] ........... 22
SOVALDI TABS 200 MG [sofosbuvir] ........... 22
SOVALDI TABS 400 MG [sofosbuvir] ........... 22
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT
[tiotropium bromide].................................. 31
spironolactone tabs 100 mg ......................... 44
spironolactone tabs 25mg............................ 44
spironolactone tabs 50 mg............................ 44
spironolactone-hctz tabs 25-25mgq.............. 44

SQUARIC ACID DIBUTYLESTER POW
DIBUTYLS [squaric acid dibutylester]...... 93
SSKI SOLN 1 GM/ML [potassium iodide

(expectorant)]................ccccoevevviiiiiiiieennnnnn, 86
stavudine caps 30 mg ................cooouueeineeenn. 22
stavudine caps 40 mg ...............cccccuvueeeeeenn. 22
sterile water for injection soin...................... 91
STERILE WATER FOR IRRIGATION SOLN

[water for irrigation, sterile] ...................... 72
STIOLTO RESPIMAT AERS 2.5-2.5 MCG/ACT

[tiotropium bromide-olodaterol hcl] ......... 94
STIVARGA TABS 40 MG [regorafenib].......... 29

STRENSIQ SOLN 18 MG/0.45ML [asfotase

alfaj..........ccccoooovemiiiiii e, 75
STRENSIQ SOLN 28 MG/0.7ML [asfotase alfa]
..................................................................... 75

STRENSIQ SOLN 40 MG/ML [asfotase alfa] .75
STRENSIQ SOLN 80 MG/0.8ML [asfotase alfa]

..................................................................... 75
streptomycin sulfate solr1gm..................... 17
STRIBILD TABS 150-150-200-300 MG

[elvitegravir-cobicistat-emtricitabine-

tenofovirdf] ...................oooooiiiiiiiiiiiie, 22
STRIVERDI RESPIMAT AERS 2.5 MCG/ACT

[olodaterol hcl] ..., 34
sucralfate tabs 1gm ...................cc.coovvnnnnn 78
sufentanil citrate soln 50 mcg/mi.................. 49
sulfacetamide sodiumsoln 10%.................. 75

SULFACETAMIDE SODIUM-SULFUR LIQD 10-
5 % [sulfacetamide sodium w/ sulfur]....... 99

SULFACETAMIDE SODIUM-SULFUR LOTN 10-
5 % [sulfacetamide sodium w/ sulfur]....... 99

sulfacetamide-prednisolone soln 10-0.23 % 76

sulfadiazine tabs 500 mg................................ 17
sulfamethoxazole-trimethoprim soln 400-80
mg/omi............cooovvviiiiiiiiiiiiiiiiiiiiii 17
sulfamethoxazole-trimethoprim susp 800-160
mg/20mi................ccoooovveiiiiiiiiiiiee e 17
sulfamethoxazole-trimethoprim tabs 400-80
1 1o 17
sulfamethoxazole-trimethoprim tabs 800-160
MG ..o 17
sulfasalazine tabs 500 mg............................. 17
sulfasalazine tbec 500 mg............................. 17
SULFATRIM PEDIATRIC SUSP 200-40 MG/5ML
[sulfamethoxazole-trimethoprim].............. 17
SULFUR PRECIPITATED (BULK) POWD
[sulfur (bUlK)] ... 93
sulindac tabs 150 mgq..............cc..cccceeveeeeennnnn. 49
sulindac tabs 200 mg..............cc.ccccceevieiiennnnnn. 49
sumatriptan soln 20 mg/act........................... 53
sumatriptan succinate refill soct 6 mg/0.5ml
..................................................................... 53
sumatriptan succinate soaj 6 mg/0.5mi........ 53
sumatriptan succinate tabs 100 mg ............. 53
sumatriptan succinate tabs 25mg ............... 53
sumatriptan succinate tabs 50 mg ............... 53
sunitinib malate caps 12.5mg....................... 29
sunitinib malate caps 25mg ......................... 29
sunitinib malate caps 37.5mg....................... 29
sunitinib malate caps 50 mg ......................... 29

SURE COMFORT INSULIN SYRINGE MISC
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28G X 1/2.cciiiie e 68
SURE COMFORT INSULIN SYRINGE MISC

20G X 1/2 i 68
SURE COMFORT INSULIN SYRINGE MISC
B0G X /2. 68
SURE COMFORT INSULIN SYRINGE MISC
30G X 5/16. . 68
SURVANTA SUSP 25-0.9 MG/ML-% [beractant
INNACH]...........cooveiiiiiiiii e 94
SYLVANT SOLR 100 MG [siltuximab]........... 29
SYLVANT SOLR 400 MG [siltuximab]........... 29
SYMDEKO TBPK 100-150 & 150 MG
[tezacaftor-ivacaftor] ................................ 94
SYMDEKO TBPK 50-75 & 75 MG [tezacaftor-
ivacaftor]................cccccooooviiiiiiiiiii e, 94

SYMFI LO TABS 400-300-300 MG [efavirenz-
lamivudine-tenofovir disoproxil fumarate]
..................................................................... 22

SYMFI TABS 600-300-300 MG [efavirenz-
lamivudine-tenofovir disoproxil fumarate]

..................................................................... 22
SYMTUZA TABS 800-150-200-10 MG
[darunavir-cobicistat-emtricitabine-
tenofovir alafenamide]............................... 22
SYNAREL SOLN 2 MG/ML [nafarelin acetate]
..................................................................... 85
SYRINGE MISC 20G X 1 ..o 68
SYRINGE MISC 20G X 1-1/2 ccooeeiiieeee 68
SYRINGE MISC 21G X 1-1/2 cccoeiiieeee 68
T
TABLOID TABS 40 MG [thioguanine]............ 29
tacrolimus caps 0.5mg....................cccoeeee. 91
tacrolimus caps 1Tmg..........ccccccccccoeeeeiveennnnn. 91
tacrolimus caps 5mg.................cccceeeevvennnnnn. 91
TACROLIMUS OINT 0.03 % [tacrolimus
(topical)].........ccccoeiiiiiiis 100
TACROLIMUS OINT 0.1 % [tacrolimus
(topical)].........ccccoeiiiiiiis 100
tadalafil (pah) tabs 20mg.............................. 45
tadalafil tabs 10 mg .................cccccoevveevvennnnnn. 45
tadalafil tabs 2.5mg....................oovveeeeeennnn.e. 45
tadalafil tabs 20 mg ..................cccceevveeevennnnnn. 45
tadalafil tabs 5mg................cccooovvveiiiiiiinnnnne. 45
TAFINLAR CAPS 50 MG [dabrafenib mesylate]
..................................................................... 29
TAFINLAR CAPS 75 MG [dabrafenib mesylate]
..................................................................... 29
TAFINLAR TBSO 10 MG [dabrafenib mesylate]
..................................................................... 29

TAGRISSO TABS 40 MG [osimertinib

mesylate].............cccoooviiiiiiiii 29
TAGRISSO TABS 80 MG [osimertinib
mesylate].............cccoooviiiiiiiii 29
TAKHZYRO SOLN 300 MG/2ML [lanadelumab-
FIYOJ...oo o 91
TAKHZYRO SOSY 150 MG/ML [lanadelumab-
FIYO]...oo 91
TAKHZYRO SOSY 300 MG/2ML [lanadelumab-
FIYOJ ..o 91
tamoxifen citrate tabs 10 mg......................... 29
tamoxifen citrate tabs 20mg......................... 29
tamsulosin hcl caps 0.4 mg........................... 39
TARGRETIN CAPS 75 MG [bexarotene]........ 29
TASIGNA CAPS 150 MG [nilotinib hcl].......... 29
TASIGNA CAPS 200 MG [nilotinib hcl].......... 29
TAXOTERE INJ 80MG/2ML [docetaxel]......... 29
tazarotene crea 0.05 %................................. 100
tazarotene crea 0.1 %...........c.ccccoovvuuvveeennnn. 100
tazarotene gel 0.05 %...................ccoveeevennnn. 100
tazarotene gel 0.1 %...............cooooeeeeeeienn. 100
TECENTRIQ SOLN 1200 MG/20ML
[atezolizumab] ......................cooovvininieeen.. 29
temazepamcaps 15mg................................. 56
temazepamcaps 30mg.................ccoeevuunnnnn. 56
temozolomide caps 100 mg........................... 29
temozolomide caps 140 mg........................... 29
temozolomide caps 180 mg........................... 29
temozolomide caps 20mg............................ 29
temozolomide caps 250 mg........................... 29
temozolomide caps 5mg ................ccc.......... 29
tenofovir disoproxil fumarate tabs 300 mg..22
terazosin hclcaps 1mg..................cccoeuuunne. 39
terazosin hcl caps 10 mg.................ccccuun..... 39
terazosin hclcaps 2mg...................cccoeuuunnn. 39
terazosin hclcaps 5mg...................cccoeuunne. 39
terbinafine hcl tabs 250 mg........................... 18
terbutaline sulfate soln 1mg/mi ................... 34
terbutaline sulfate tabs 2.5mg...................... 34
terbutaline sulfate tabs 5mg......................... 34
TERUMO SYRINGE/NEEDLE/23G/1/2............ 68
testosterone cypionate soln 200 mg/mi ....... 81
testosteronegel 1.62 % ................ccccoeeeeeen. 81
testosterone gel 12.5 mg/act (1%) ................ 81
testosterone gel 25 mg/2.5gm (1%) .............. 82
testosterone gel 50 mg/5gm (1%) ................. 82
TESTOSTERONE PROPIONATE POWD
[testosterone propionate (bulk)] ............... 93
tetrabenazine tabs 12.5mg........................... 57
tetrabenazine tabs 25mgq.............................. 57
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TETRACAINE HCL SOLN 0.5 % [tetracaine hcl

(OPhth)] ... 77
TETRACAINE HCL SOLN 1 % [tetracaine hcl]

..................................................................... 87
tetracycline hcl caps 250 mg......................... 17
tetracycline hcl caps 500 mg......................... 17

THALOMID CAPS 100 MG [thalidomide] ...... 91
THALOMID CAPS 50 MG [thalidomide] ........ 91

theophylline er thb12100 mg ....................... 100
theophylline er thb12200 mg ....................... 100
theophylline er thb12300mg ....................... 100
theophylline er thb12450 mg ....................... 100
theophylline er thb24400mg ....................... 101
thiamine hcl soln 100 mg/mi....................... 101
THIOLA TABS 100 MG [tiopronin]................. 91
thioridazine hcl tabs 10 mg........................... 61
thioridazine hcl tabs 100 mg......................... 61
thioridazine hcl tabs 25 mg........................... 61
thioridazine hcl tabs 50 mg........................... 61
thiotepa solr 15 mg............cccccccccceeieieiennnnnnn, 29
thiothixene caps 1Tmg...............cccceeevevvvennnnn. 61
thiothixene caps 10 mg...............cccccceeeveeeenn. 61
thiothixene caps 2mg..............ccccceeeveeenennnnn. 61
thiothixene caps 5mg.................cccoooeeeveeeen. 61
THROMBATE Ill SOLR 500 UNIT [antithrombin
iii (human)] ... 38
THYMOL CRYS [thymol].............................. 93
THYROGEN SOLR 0.9 MG [thyrotropin alfa] 70
ticagrelor tabs 90 mgq..................cccceeveeeeeennnn. 38
timolol maleate soln 0.25%.......................... 76
timolol maleate soln 0.5 %............................ 76
TISSUEBLUE SOSY 0.025 % [brilliant blue g]
..................................................................... 70
TIVICAY PD TBSO 5 MG [dolutegravir
SOiUM]........oooviiiiiiiiiiii 22
TIVICAY TABS 50 MG [dolutegravir sodium]22
tizanidine hcltabs2mg ................................ 32
tizanidine hcltabs4mg ................................ 32
TNKASE KIT 50 MG [tenecteplase]............... 38
TOBI PODHALER CAPS 28 MG [tobramycin]
..................................................................... 17
tobramycin nebu 300 mg/5mi ....................... 17
tobramycin soln 0.3 %...............cccocceeveiinnnns 75
tobramycin sulfate soln 10 mg/mi................ 17
tobramycin sulfate soln 80 mg/2mi .............. 17
tobramycin sulfate solr 1.2gm..................... 17
TOBREX OINT 0.3 % [tobramycin (ophth)] .. 75
tofacitinib citrate er thb24 11 mg.................... 91
tofacitinib citrate tabs 10 mg......................... 91
tofacitinib citrate tabs 5mg.......................... 91

topiramate cpsp 15mg.................cccooevvvunnnnn.. 53
topiramate cpsp 25mg.....................c.c..o.. 53
topiramate tabs 100 mg...................ccccuuunne. 53
topiramate tabs 200 mg................................. 53
topiramate tabs 25mg.....................cceeuunnnnn. 53
topiramate tabs 50 mg.....................ccccoeuuenn. 53
topotecan hclsolr4 mg....................cc.......... 29
TORISEL SOLN 25 MG/ML [temsirolimus]....29
torsemide tabs 10mg .....................ooeeeeeen. 71
torsemide tabs 100 mg .....................cccooeee. 71
torsemide tabs 20mg ......................ccoeeeenn. 72
torsemidetabs 5mg.........................c.. 72

TRACE ELEMENTS 4/PEDIATRIC SOLN 1-100-
30-500 MCG/ML [trace minerals (cr-cu-mn-

ZN)]. oo 74
TRACLEER TABS 125 MG [bosentan]........... 45
TRACLEER TABS 62.5 MG [bosentan].......... 45
TRACLEER TBSO 32 MG [bosentan] ............ 94
tramadol hcl tabs 50 mg................................ 49

tramadol-acetaminophen tabs 37.5-325 mg .49
TRANEXAMIC ACID POWD [tranexamic acid

(BUIK)] ... 93
tranexamic acid soln 1000 mg/10mi ............. 37
tranexamic acid tabs 650 mg ........................ 37
tranylcypromine sulfate tabs 10 mg............. 61
TRAVASOL SOLN 10 % [amino acid infusion]

..................................................................... 71
trazodone hcl tabs 100 mg............................ 61
trazodone hcl tabs 150 mg............................ 61
trazodone hcltabs 50mg.............................. 61

TRECATOR TABS 250 MG [ethionamide].....19
TREMFYA ONE-PRESS SOPN 100 MG/ML

[guselkumab]...................ccccciiiiiinnnnnn. 100
TREMFYA PEN SOAJ 100 MG/ML
[guselkumab]...................ccccciiiiinnnnnnn. 100
TREMFYA PEN SOAJ 200 MG/2ML
[guselkumab (gastrointestinal)].............. 100
TREMFYA SOLN 200 MG/20ML [guselkumab
(gastrointestinal)]........................cccc.o...... 100

TREMFYA SOSY 100 MG/ML [guselkumab]100
TREMFYA SOSY 200 MG/2ML [guselkumab

(gastrointestinal)]........................cccco....... 100
treprostinil soln 100 mg/20mi........................ 45
treprostinil soln 20 mg/20mi.......................... 45
treprostinil soln 50 mg/20mi.......................... 45
TRESIBA FLEXTOUCH SOPN 100 UNIT/ML

[insulin degludec]................cccccccoiiiiiiiiiie. 83
TRESIBA FLEXTOUCH SOPN 200 UNIT/ML

[insulin degludec]................cccccccoeeiiiiiiiie 83

TRESIBA SOLN 100 UNIT/ML [insulin
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degludec]...........cccccooiiiiiiiiiiiiiiii e, 83
triamcinolone acetonide crea 0.025%......... 98
triamcinolone acetonide crea 0.1 %............. 98
triamcinolone acetonide crea 0.5 %............. 98
triamcinolone acetonide lotn 0.1 %.............. 98
triamcinolone acetonide oint 0.025 %.......... 98
triamcinolone acetonide oint 0.1 %.............. 98
triamcinolone acetonide oint 0.5 %.............. 98
TRIAMCINOLONE ACETONIDE POWD

[triamcinolone acetonide (topical)]........... 93
triamcinolone acetonide pste 0.1 %............. 98
triamterene-hctz caps 37.5-25mg................ 72
triamterene-hctz tabs 37.5-25mg.................. 72
triamterene-hctz tabs 75-50mg..................... 72
trifluoperazine hcltabs 1Tmg........................ 61
trifluoperazine hcl tabs 10 mg....................... 61
trifluoperazine hcl tabs 2mg........................ 61
trifluoperazine hcl tabs 5mg......................... 61
trifluridine soln 1 % .............ccccccccceeeeeeiennnnnnn, 75
trihexyphenidyl hcl soln 0.4 mg/ml .............. 55
trihexyphenidyl hcl tabs 2mg ...................... 55
trihexyphenidyl hcl tabs 5mg ...................... 55
TRIKAFTA TBPK 100-50-75 & 150 MG

[elexacaftor-tezacaftor-ivacaftor].............. 94
TRIKAFTA TBPK 50-25-37.5 & 75 MG

[elexacaftor-tezacaftor-ivacaftor].............. 94
TRIKAFTA THPK 100-50-75 & 75 MG

[elexacaftor-tezacaftor-ivacaftor].............. 94
TRIKAFTA THPK 80-40-60 & 59.5 MG

[elexacaftor-tezacaftor-ivacaftor].............. 94
trimethoprim tabs 100 mg.............................. 23
trimipramine maleate caps 100mg .............. 61
trimipramine maleate caps 25mg................. 62
trimipramine maleate caps 50 mg ................ 62
TRISENOX SOLN 12 MG/6ML [arsenic

trioXide].............cooovviiiiiiiiii 29
TRIUMEQ PD TBSO 60-5-30 MG [abacavir-

dolutegravir-lamivudine] ........................... 22
TRIUMEQ TABS 600-50-300 MG [abacavir-

dolutegravir-lamivudine] ........................... 22
TRI-VITE/FLUORIDE SOLN 0.5 MG/ML

[pediatric vitamins acd w/ fluoride] ........ 101
TROPHAMINE SOLN 10 % [amino acid

infusion]......................... 71
tropicamide soln 0.5 %.................c......c.o....... 77
tropicamide soln 1 %..............ccccccovvveeeennnne... 77
trospium chloride er cp24 60 mg................ 100
trospium chloride tabs 20 mg..................... 100
TRUZONE PEAK FLOW METER DEVI [peak

flowmeter]....................oovviiiiiiiiiiiiiiiiiieeee, 68

TUBERCULIN SYRINGE MISC 25G X 5/8...... 68
TUBERSOL SOLN 5 UNIT/0.1ML [tuberculin

PPRA] .o 70
TUKYSA TABS 150 MG [tucatinib] ................ 30
TUKYSA TABS 50 MG [tucatinib] .................. 30
TYKERB TABS 250 MG [lapatinib ditosylate]

..................................................................... 30
TYSABRI CONC 300 MG/15ML [natalizumab]

..................................................................... 91
TYVASO SOLN 0.6 MG/ML [treprostinil] ....... 45

U
ULTIVA SOLR 1 MG [remifentanil hcl] .......... 49
ULTIVA SOLR 2 MG [remifentanil hcl] .......... 49
ULTOMIRIS SOLN 1100 MG/11ML

[ravulizumab-cwvz].............cccccccceeeiiieannnnn. 91
ULTOMIRIS SOLN 300 MG/3ML [ravulizumab-

CWVZ] ..o 91

ULTRABAG/DIANEAL PD-2/2.5% DEX SOLN
396 MOSM/L [peritoneal dialysis solutions]
..................................................................... 72

ULTRABAG/DIANEAL/2.5% DEXTROSE SOLN
395 MOSM/L [peritoneal dialysis solutions]

..................................................................... 72
UNITUXIN SOLN 17.5 MG/5ML [dinutuximab]

..................................................................... 30
UREA POWD [urea (bulk)] ............ccccuvveee.... 93
ursodiol tabs 250 mg .....................cccoveeennnnnn. 79
ursodiol tabs 500 mg ....................cccovvveennnnnn. 79

UZEDY SUSY 100 MG/0.28ML [risperidone].62
UZEDY SUSY 125 MG/0.35ML [risperidone].62
UZEDY SUSY 150 MG/0.42ML [risperidone].62
UZEDY SUSY 200 MG/0.56ML [risperidone].62
UZEDY SUSY 250 MG/0.7ML [risperidone]...62
UZEDY SUSY 50 MG/0.14ML [risperidone]...62
UZEDY SUSY 75 MG/0.21ML [risperidone]...62

\'

valacyclovir hcl tabs 1gm............................. 22
valacyclovir hcl tabs 500 mg......................... 22
VALCYTE SOLR 50 MG/ML [valganciclovir

ACHJ....oeeeeeee e 22
valganciclovir hcl tabs 450 mg ..................... 22
valproate sodium soln 100 mg/mi................. 53
valproic acid caps 250 mg............................. 53
valproic acid soln 250 mg/smi ...................... 53
valsartan tabs 160 mg...................cccccvvvunnnn... 44
valsartan tabs 320 mg.....................ccccceuuuunn.. 44
valsartan tabs 40 mg......................cccoeeeennnnnn. 44
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valsartan tabs 80 mg..................cccoeveeeeeenn... 44
valsartan-hydrochlorothiazide tabs 160-12.5
1o PSR 44
valsartan-hydrochlorothiazide tabs 160-25 mg
..................................................................... 44
valsartan-hydrochlorothiazide tabs 320-12.5
11 44
valsartan-hydrochlorothiazide tabs 320-25 mg
..................................................................... 44

TG oo 44
VALTOCO 10 MG DOSE LIQD 10 MG/0.1ML
[diazepam (anticonvulsant)]...................... 56
VALTOCO 15 MG DOSE LQPK 2 x 7.5
MG/0.1ML [diazepam (anticonvulsant)].... 56
VALTOCO 20 MG DOSE LQPK 2 x 10
MG/0.1ML [diazepam (anticonvulsant)].... 56
VALTOCO 5 MG DOSE LIQD 5 MG/0.1ML

[diazepam (anticonvulsant)]...................... 56
vancomycin hclcaps 125mg ....................... 17
vancomycin hcl caps 250 mg ....................... 17

VANCOMYCIN HCL IN DEXTROSE SOLN 1-5
GM/200ML-% [vancomycin hcl-dextrose]. 17

VANCOMYCIN HCL IN DEXTROSE SOLN 500-
5 MG/100ML-% [vancomycin hcl-dextrose]

..................................................................... 18
vancomycin hclsolr1gm............................. 18
vancomycin hcl solr 10 gm........................... 18
vancomycin hclsolr5gm............................. 18
vancomycin hcl solr 500 mg......................... 18
VANISHPOINT SAFETY SYRINGE MISC 22G X

=112 69
VANISHPOINT SAFETY SYRINGE MISC 23G X

=112 69
VANISHPOINT TUBERCULIN SYRINGE MISC

27G X /2 69
varenicline tartrate tabs 0.5 mg..................... 31
varenicline tartrate tabs 1Tmg....................... 31
VARITHENA FOAM 180 MG/18ML [polidocanol

(laureth-9)] .............ccccccoiiiiis 44
vecuronium bromide solr 10 mg .................. 32
vecuronium bromide solr20mg .................. 32
VEKLURY SOLN 100 MG/20ML [remdesivir] 22
VEKLURY SOLR 100 MG [remdesivir]........... 22
VELCADE SOLR 3.5 MG [bortezomib].......... 30
VENCLEXTA STARTING PACK TBPK 10 & 50

& 100 MG [venetoclax].....................c........ 30

VENCLEXTA TABS 10 MG [venetoclax]........ 30
VENCLEXTA TABS 100 MG [venetoclax]...... 30
VENCLEXTA TABS 50 MG [venetoclax]........ 30

venlafaxine hcl er cp24 150 mg..................... 62

venlafaxine hcl er cp24 37.5mg.................... 62
venlafaxine hcl ercp2475mg....................... 62
venlafaxine hcl tabs 100 mg.......................... 62
venlafaxine hcl tabs 25 mg............................ 62
venlafaxine hcl tabs 37.5mg......................... 62
venlafaxine hcl tabs 50 mg............................ 62
venlafaxine hcl tabs 75 mg............................ 62

VENOFER SOLN 20 MG/ML [iron sucrose]...34
VENTAVIS SOLN 10 MCG/ML [iloprost]........45
VENTAVIS SOLN 20 MCG/ML [iloprost]........45

verapamil hcl er tbcr 120mg......................... 42
verapamil hcl er tbcr 180 mg......................... 42
verapamil hcl er tbcr 240 mg......................... 42
verapamil hcl soln 2.5 mg/ml ........................ 42
verapamil hcl tabs 120mg ........................... 42
verapamil hcl tabs 40 mg ............................. 42
verapamil hcl tabs 80 mg .............................. 42
VIMIZIM SOLN 5 MG/5ML [elosulfase alfa]...75
vinblastine sulfate soln 1Tmg/mi ................... 30
vincristine sulfate soln 1Tmg/mi.................... 30
vincristine sulfate soln 2 mg/2mi.................. 30
vinorelbine tartrate soln 10 mg/mi................ 30
vinorelbine tartrate soln 50 mg/5mi.............. 30
VIRACEPT TABS 250 MG [nelfinavir mesylate]
..................................................................... 22
VIRACEPT TABS 625 MG [nelfinavir mesylate]
..................................................................... 22
VIRAZOLE SOLR 6 GM [ribavirin] ................. 22
VISUDYNE SOLR 15 MG [verteporfin] .......... 77
vitamin d (ergocalciferol) caps 1.25 mg
(50000 Ut) ...........ccoooiii 101
vitamin k1 soln 1 mg/0.5mi......................... 101
vitamin k1 soln 10 mg/mi............................. 101
VITAMINS ACD-FLUORIDE SOLN 0.25 MG/ML
[pediatric vitamins acd w/ fluoride]......... 101
VIVITROL SUSR 380 MG [naltrexone]........... 57
VIVOTIF CPDR [typhoid vaccine]................. 96
VOCABRIA TABS 30 MG [cabotegravir
sodium] ..........ccccooeeiiiiiiiiii e 23
VORAXAZE SOLR 1000 UNIT [glucarpidase]75
voriconazole solr200 mg ............................. 23
voriconazole tabs 200 mg ............................. 18
voriconazole tabs 50 mg ............................... 18
VOSEVI TABS 400-100-100 MG [sofosbuvir-
velpatasvir-voxilaprevir] ............................ 23

VOTRIENT TABS 200 MG [pazopanib hcl]....30

VYVANSE CAPS 10 MG [lisdexamfetamine
dimesylate] ..............ccccooiiiiiiiiiiii. 50

VYVANSE CAPS 20 MG [lisdexamfetamine
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dimesylate]..................cccciiiiiiiii, 50
VYVANSE CAPS 30 MG [lisdexamfetamine

dimesylate]............c.....ccovveiiiiiiiiiiiiiii, 50
VYVANSE CAPS 40 MG [lisdexamfetamine
dimesylate]............c....cccovvviiiiiiiiiiiiiii, 50
VYVANSE CAPS 50 MG [lisdexamfetamine
dimesylate]..................ccccoviiiiiiiii, 51
VYVANSE CAPS 60 MG [lisdexamfetamine
dimesylate]..................ccccviiiiiiii, 51
VYVANSE CAPS 70 MG [lisdexamfetamine
dimesylate].................cccooiiiiiiiiiiiiis 51
VYVGART SOLN 400 MG/20ML [efgartigimod
alfa-fcab]..............cccooiiiiiiiiiiiiis 91
VYXEOS SUSR 44-100 MG [daunorubicin-
cytarabine liposome]................................. 30
w
warfarin sodium tabs 1mg.......................... 38
warfarin sodium tabs 10 mg ......................... 38
warfarin sodium tabs 2mg.......................... 38
warfarin sodium tabs 2.5mg........................ 38
warfarin sodium tabs 3mg........................... 38
warfarin sodium tabs 4mg........................... 38
warfarin sodiumtabs 5mg........................... 38
warfarin sodium tabs 6 mg............................ 38
warfarin sodium tabs 7.5mg........................ 38
WEGOVY HD SOAJ 7.2 MG/0.75ML
[semaglutide (weight management)]........ 91
WEGOVY SOAJ 0.25 MG/0.5ML [semaglutide
(weight management)]............................... 91
WEGOVY SOAJ 0.5 MG/0.5ML [semaglutide
(weight management)]............................... 91
WEGOVY SOAJ 1 MG/0.5ML [semaglutide
(weight management)]............................... 91
WEGOVY SOAJ 1.7 MG/0.75ML [semaglutide
(weight management)]............................... 91
WEGOVY SOAJ 2.4 MG/0.75ML [semaglutide
(weight management)]............................... 91

WES-PHOS 250 NEUTRAL TABS 155-852-130
MG [pot phosphate monobasic w/ sod

phosphate dibasic & monobasic]............. 74
WIDE-SEAL DIAPHRAGM 60 DPRH 2 %
[diaphragm wide seal] ............................... 62
WIDE-SEAL DIAPHRAGM 65 DPRH 2 %
[diaphragm wide seal] .................c............. 62
WIDE-SEAL DIAPHRAGM 70 DPRH 2 %
[diaphragm wide seal] .................c............. 62
WIDE-SEAL DIAPHRAGM 75 DPRH 2 %
[diaphragm wide seal] ............................... 62

WIDE-SEAL DIAPHRAGM 80 DPRH 2 %

[diaphragm wide seal]................................ 62
WIDE-SEAL DIAPHRAGM 85 DPRH 2 %
[diaphragm wide seal]................................ 62
WIDE-SEAL DIAPHRAGM 90 DPRH 2 %
[diaphragm wide seal]................................ 62
WIDE-SEAL DIAPHRAGM 95 DPRH 2 %
[diaphragm wide seal]................................ 62

WILATE KIT 1000-1000 UNIT [antihemophilic
factor/von willebrand factor complex

(human)]..................oooooiiiiiii e, 37
X
XALKORI CAPS 200 MG [crizotinib].............. 30
XALKORI CAPS 250 MG [crizotinib].............. 30
XERAC AC SOLN 6.25 % [aluminum chloride
inalcohol]...............ccccccooovmiiiiiiiiiiieeeen. 98
XIFAXAN TABS 550 MG [rifaximin] ............... 18
XTANDI CAPS 40 MG [enzalutamide]............ 30
XTANDI TABS 40 MG [enzalutamide]............ 30
XTANDI TABS 80 MG [enzalutamide]............ 30
XYLOCAINE-MPF/EPINEPHRINE SOLN 1 %-1
200000 [lidocaine w/ epinephrine]............. 87
Y
YALE NEEDLES 26G X 3/8......ccccciiiiieieeeeanns 69

YERVOY SOLN 200 MG/40ML [ipilimumab]..30
YERVOY SOLN 50 MG/10ML [ipilimumab]....30
YESCARTA SUSP 200000000 CELLS

[axicabtagene ciloleucel]........................... 91
YESINTEK SOLN 130 MG/26ML [ustekinumab-
Kfce (iV)] .c.ooooveeiiiiiiiiiiiiiiiii 100
YESINTEK SOLN 45 MG/0.5ML [ustekinumab-
KFCE]..ooooooiiiiiii 100
YESINTEK SOSY 45 MG/0.5ML [ustekinumab-
KFCE]..oooooooiiiii 100
YESINTEK SOSY 90 MG/ML [ustekinumab-
KFCE]..oooooooiiiiiii 100
YONDELIS SOLR 1 MG [trabectedin]............ 30
V4

ZEJULA TABS 100 MG [niraparib tosylate]...30
ZEJULA TABS 200 MG [niraparib tosylate]...30
ZEJULA TABS 300 MG [niraparib tosylate]...30
ZELBORAF TABS 240 MG [vemurafenib]......30
ZENPEP CPEP 10000-32000 UNIT

[pancrelipase (lipase-protease-amylase)] 79
ZENPEP CPEP 15000-47000 UNIT

[pancrelipase (lipase-protease-amylase)] 79
ZENPEP CPEP 20000-63000 UNIT
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[pancrelipase (lipase-protease-amylase)] 79
ZENPEP CPEP 25000-79000 UNIT
[pancrelipase (lipase-protease-amylase)] 79
ZENPEP CPEP 3000-10000 UNIT
[pancrelipase (lipase-protease-amylase)] 79
ZENPEP CPEP 40000-126000 UNIT
[pancrelipase (lipase-protease-amylase)] 79
ZENPEP CPEP 5000-24000 UNIT
[pancrelipase (lipase-protease-amylase)] 79
ZENPEP CPEP 60000-189600 UNIT
[pancrelipase (lipase-protease-amylase)] 79
ZIAGEN SOLN 20 MG/ML [abacavir sulfate]. 23

zidovudine caps 100 mg ............................... 23
zidovudine syrp 50 mg/5mi........................... 23
zidovudine tabs 300 mg ................................ 23
ziprasidone hclcaps 20mg......................... 62
ziprasidone hclcaps 40mg.......................... 62

Ziprasidone hcl caps 60 mg........................... 62
Ziprasidone hcl caps 80 mg........................... 62
ZITHROMAX PACK 1 GM [azithromycin] ...... 18
zoledronic acid conc 4 mg/smi ..................... 91
zoledronic acid soln 5 mg/100mi .................. 91
zolpidem tartrate tabs 5mg........................... 56
zonisamide caps 100 mg..............ccc..cccceeee. 53
zonisamide caps 25 mg...............ccccceeeeeeeeenn. 53
zonisamide caps 50 mg................ccccceeeeeenenn. 53

ZOSYN SOLN 2-0.25 GM/50ML [piperacillin
sodium-tazobactam sodium in dextrose].18

ZOSYN SOLN 3-0.375 GM/50ML [piperacillin
sodium-tazobactam sodium in dextrose].18

ZYDELIG TABS 100 MG [idelalisib]................ 30
ZYDELIG TABS 150 MG [idelalisib]................ 30
ZYKADIA TABS 150 MG [ceritinib] ................ 30

ZYTIGA TABS 500 MG [abiraterone acetate] 30
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Aviso de no discriminacion

En este documento “nosotros” o “nuestro” se refiere a Kaiser Permanente (Kaiser Foundation
Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc. y el Southern
California Medical Group). Este aviso esta disponible en nuestro sitio web en kp.org/espanol.

La discriminacion es ilegal. Nosotros cumplimos con las leyes de derechos civiles federales y estatales.

Nosotros no discriminamos, excluimos ni tratamos a ninguna persona de forma distinta por motivos
de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes culturales,
ascendencia, religion, sexo, género, identidad de género, expresion de género, orientacion sexual,
estado civil, discapacidad fisica o mental, condicion médica, fuente de pago, informacion genética,
ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios:

e Ayuda y servicios sin costo a personas con discapacidades para que puedan comunicarse
mejor con nosotros, tales como:

¢ intérpretes calificados de lengua de sefias,

¢ informacidn escrita en otros formatos (braille, impresion en letra grande, audio, formatos
electrénicos accesibles y otros formatos).

e Servicios de idiomas sin costo para las personas cuya lengua materna no sea el inglés, como:
¢ intérpretes calificados,

¢ informaciodn escrita en otros idiomas.

Si necesita estos servicios, llame a nuestro Departamento de Servicio a los Miembros a los nimeros
que aparecen a continuacion. La llamada es gratuita. Servicio a los Miembros est4 cerrado los dias
festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), de 8 a. m. a 8 p. m., los 7 dias de
la semana.

e Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
e Todos los miembros: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de la semana.

Mediante una solicitud, este documento estara disponible en braille, letra grande, audio o en formatos
electronicos. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestro Departamento de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante nosotros si siente que no le hemos
proporcionado estos servicios o lo hemos discriminado ilicitamente de otra forma. Puede presentar
una queja por teléfono, correo postal, en persona o en linea. Consulte su Evidencia de Cobertura
(Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance) para obtener mas
informacion. También puede llamar a Servicio a los Miembros para informarse sobre las opciones
que se apliquen a su caso o si necesita ayuda para presentar una queja. Puede presentar una queja
por discriminacion de las siguientes maneras:

e Por teléfono: llame a nuestro Departamento de Servicio a los Miembros. Los numeros
telefonicos se indican arriba.


https://kp.org/espanol

e Por correo postal: descargue un formulario en kp.org o llame a Servicio a los Miembros
y pida que se le envie un formulario para que lo devuelva.

e En persona: llene un formulario de queja o reclamacion/solicitud de beneficios (Complaint
or Benefit Claim/Request form) en una oficina de Servicio a los Miembros ubicada en un
centro del plan (consulte su directorio de proveedores en kp.org/facilities [cambie el idioma
a espafiol] para obtener las direcciones).

e En linea: utilice el formulario en linea en nuestro sitio web en kp.org.

También puede comunicarse directamente con el coordinador de derechos civiles de
Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
del Departamento de Servicios de Atencion Médica de California por escrito, por teléfono o por
correo electronico:

e Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de queja estan disponibles en:

http://www.dhcs.ca.gov/Pages/Language Access.aspx.

¢ En linea: envie un correo electrénico a CivilRights@dhces.ca.gov.

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services Office
for Civil Rights). Usted puede presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).
e Por correo postal: llene un formulario de queja o envie una carta a:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en:
https://www.hhs.gov/ocr/office/file/index.html

e En linea: visite el Portal de quejas de la Oficina de Derechos Civiles (Civil Rights
Complaint Portal) en: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


https://kp.org
https://kp.org/facilities
https://kp.org
https://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.hhs.gov/ocr/office/file/index.html
mailto:CivilRights@dhcs.ca.gov
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Notice of Language Assistance

English: ATTENTION. Language assistance 1s available
at no cost to you. You can ask for interpreter services,
including sign language interpreters. You can ask for
materials translated into your language or alternative
formats, such as braille, audio, or large print. You can
also request auxiliary aids and devices at our facilities.
Call our Member Services department for help. Member
services 1s closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a
day, 7 days a week

e All others: 1-800-464-4000 (TTY 711), 24 hours a
day, 7 days a week

BOLEY Aa] pan e dlld A Ly s Sl Gilend alla iy e A4S ()58 8 g & galll Saclual) 4l : Arabic
iCay 5 S Gjalydebibll 5l S Cale 5l (8 58Sl ) 0 38 sl Jie Ay ey ) izl A e (3105 calla GliSay
a3 ¥ saclusdl e J seasll Uyl eliac V) cladd and ae Jucai) L) pa 8 5aclise 3 jeal 5 Baclise il 5 (alla U

Aol Ol eliac V) cilaxs

@ oll 7 2l 8 (N lalua 8 ((TTY 711) 1-800-443-0815 :le D-SNP <lls i L <Medicare
g s

g ) (ol 7 ol E4elu 24 (TTY 711) 1-855-839-7613 le :Medi-Cal o

g sl 3ol 7 sl G834elu 24 ((TTY 711) 1-800-464-4000 :Laes (n 2Y) o

Armenian: NbCUYCORESNPL: Lhiquljut weowljgnipiniup hwuwbkh E dkq mdgwn:
Ynip fupnn kp gl putudnp pupquwint pjub Swpwynipniulbp, wyn pynud
dtuntph 1Eqyh pupguwithsttp: Fnip Jupnn bp juunnpt) dkp (kqyny pupguudus
ympbp Jud wyphnpubpuiht Abwswibp, hisughupp o ppuyp, dwjiwgpnipyniip
Jwd jungnp nwunwwnbuwlp: Fnip upnn bp twb nhdk] odwtnul] wowlignipjui b
uwppbph hwdwp, npnup wnljuw ki Ukp hwunwwnnipjnitbpnid: Ogunipjut hwdwp
quiquhwptp dbp Utnudbph vguuwupljdwb pudhti: Gunudubph vyguwuwupldub
pwdhtp thwl Ehhdtwlwt wint opkpht:



e Medicare, ukpwunju) D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,
gupwipn 7 op

e Medi-Cal 1-855-839-7613 (TTY 711), opp 24 dw, pwpwpn 7 op

e Ujniu pninpp 1-800-464-4000 (TTY 711), opp 24 dwd, pwpwipn 7 op

Chinese: HVER, RAVARIES hh. Ear IBSRIBAIRME D3RS, OFETERM
Do AT DUEESRORE GO B S8 s A1 5 AR SR RicAs, InE S, SR
TR AL R UESRASE A ERAT TR0 T T8 B RN o TSR R 2 0 R 55 A AR S
Bho HEEAR H IR 2 GRS AT I

e Medicare, f#5 D-SNP : 1-800-443-0815 (TTY 711), &8 7 K, 4 8 5 & M 8 &
e Medi-Cal : 1-855-839-7613 (TTY 711), #/H 7 K, K 24 /N
o T HAMRK TR 1-800-757-7585 (TTY 711), &F 7K, K 24 /N

Al e 5 ladd il e ) 3 s Lad (sl OBG1) Jsh 4 (b)) el i 2l e Sl A2 85 :Farsi
sladlE 2 L gl d Gl 4 eadidan 5 llae il Sige im0 )L L) laa sle ades ) caiS Gl A 21

5 Sl il i e Oimad k0 Ciga bla b isa a8 o bad ales ) i€ Gl 52 1 e Kl
csline ) ciland 3,80 (el Lo sliae ) clend b ooSeaS il 5 (sl i€ sl 53 50 Le S0 pe 311 oSS (slaolEiu
Sl Ao () U_IM B

3507 e pac 8 izua 8 3 (TTY 711) 1-800-443-0815 o jlei L :D-SNP Jali cMedicare o
28 el 4

2,80 i aiia G557 G ailed celu 24 53 (TTY 711) 1-855-839-7613 » e L :Medi-Cal o

ol asia 557 ¢ Hyomild el 24 50 (TTY 711) 1-800-464-4000 o bl Lz 5032 )l s dad @

Hindi: €17 | 0T HERIAT 3MUch Tow foar fodl feoeh & Sueleyr ¥ 319 gy
Qai3ft & forw gy &Y Fohd §, 16 s oids & g o enfdrer &1 3w

AT @ 30T e A1 Jepfous Uy, S8 6 o, AHifAN, ar a2 fic # 3rgae

e & U o g Fhd ¥ MU TAR FrauT-chal W TR YT 3R SuHoi

BT M Y P Fohd & FEIAT & AU AR HGET Qa1 fAHIT B BicT | TG
a1 faamT FqTT pieedr e o 98 & Bl

o Medicare, TTHH D-SNP fAeT &: 1-800-443-0815 (TTY 711), g 8 It & A
8ISt I, Ot & 7

o Medi-Cal: 1-855-839-7613 (TTY 711), i& & didrg u¢, @are & 7 &

o T TH: 1-800-464-4000 (TTY 711), o7 & dldfr e, @oe & 7 e

Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb rau koj. Koj muaj peev xwm thov kom
pab txhais lus, suav nrog kws txhais lus piav tes. Koj muaj peev xwm thov kom muab cov ntaub
ntawv no txhais ua koj yam lus los sis ua Iwm hom, xws li hom ntawv rau neeg dig muag xuas,
tso ua suab lus, los sis luam tawm kom koj. Koj kuj tuaj yeem thov kom muab tej khoom pab
dawb thiab tej khoom siv txhawb tau rau ntawm peb cov chaw kuaj mob. Hu mus thov kev pab



rau ntawm peb Lub Chaw Pab Tswv Cuab. Lub chaw pab tswv cuab kaw rau cov hnub so uas
tseem ceeb.

e Medicare, suav nrog D-SNP: 1-800-443-0815 (TTY 711), 8 teev sawv ntxov txog 8 teev
tsaus ntuj, 7 hnub hauv ib lub vij

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

e Tag nrho lwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib
lub vij

Japanese THE, smatA— b iﬁ*ﬂrf“ ZHRWEZ T ET, bRl FiEEiRE S
B —EZAZ K CE E T, mF, KNEFE, 3G am5RE, dR1TOE
EEY Lﬁﬂnﬂéﬂﬁﬁ%ﬂ’?%ﬂ@7z‘~‘? v NOBEREZRDDH Z ENTEET, YoMk
TIIAMBa EOWAR DB bk > T 0 £9, P MERFG X, MAE— 2
PR ERE 2 &V, MAFEMIT Y —E R FFEERRE TIEEELTEBY FHA,

e D-SNP % & Medicare: 1-800-443-0815 (TTY 711) . “FAij 8 B/ D -t 8 BE %
T, R

e Medi-Cal: 1-855-839-7613 (TTY 711) . 24 BFfE], 4K

o T DA T: 1-800-464-4000 (TTY 711) ., 24 FpfH], (R

Khmer (Cambodian): mﬁﬁﬁqﬁﬁqﬁﬂ SSWMAMNADSINWESASIG UL
HEHGIaN /US| U I8 STHESUSTTUM NI IMR3RIRe R sigdansan
IBUEITISUSTIUNMMOIIURIHS USBHIRENS)|SEOMHAIANU 01S[H yHAj
599 HESHSININSWUISY SHEUMAINNSSwuiSImusiSHiuibRNmi=e
VB ISR S N e SMIUNIIDRUENURSWY ihuenSmsEicnsUusisiic
USRI S 9

e Medicare, J5S1H D-SNP: 1-800-443-0815 (TTY 711) F11ENH § {7/ 80U 8 twLy 7 13

BHYwC
e Medi-Cal: 1-855-839-7613 (TTY 711) 24 {eNHESHwiIYg 71
o 1R§jH91S]55: 1-800-464-4000 (TTY 711) 24 I‘mtﬁﬁhauﬁ

\19[:?.

Korean: QH AL, -5 o] X A& 73} &4 =
T AFUL o2 HoE A8 e AR, 2o e 29 22 A 32
A5E 8HT T &&SHE} XH AANA Bz 779 AXE 83T % AdFHHh
7 AF A H| 2 BAjoll =g 83 kA 7] EE UYL T8 T del e A AHl=E
=G otA FEUT

e Medicare(D-SNP ¥31), 7Y 24 8§ A~ 5 8 A|o] 1-800-443-0815 (TTY 711)

Ho g o
e Medi-Cal: 1-855-839-7613 (TTY 711) T 7Y, 35 24 AIZE
e 7]E}: 1-800-464-4000 (TTY 711), 57 <, O}T 24 A 3t



Laotian: Yogav. Snaugosfedavwagaldimautoud geea.

NS WIN2DBNIWVIWWIS, dUFTguaswagal. nau

a2 licUienvswiduwagicesnw § su cuudy By Sngsuvy,
279, § nwiuzemanl ve. venantunandggauansegddegsoudly wax

qUaneumwéayc@’e“ﬁuasmm‘n’asgwom (89, Tnmawe tundINIuKzUISN299won (S

o o !

fesnougoufis. wraundSnauszuadne vudolududinfisaaunage.

o Medicare, 20UgT) D-SNP: 1-800-443-0815 (TTY 711), 8 Y0989 o191 8 Yw9wa9,
7 Sudeafio

o Medi-Cal: 1-855-839-7613 (TTY 711), 24 82tu9a5, 7 fdeafio

o SU7: 1-800-464-4000 (TTY 711), 24 S0%u96, 7 5¢

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv liepc ziangx tengx faan waac bun
meih muangx mv zuqc heuc meih ndorqv nyaanh cingv oc. Meih corc haiv tov taux ninh mbuo
tengx lorz faan waac bun meih, caux longc buoz wuv faan waac bun muangx. Meih aengx haih
tov taux ninh mbuo dorh nyungc horngh jaa dorngx faan benx meih nyei waac a’fai fiev bieqc
da’nyeic diuc daan, fiev benx domh nzangc-pokc bun hluo, bungx waac-qiez bun uangx, a’fai
aamx bieqc domh zeiv-linh. Meih corc haih tov longe benx wuotc ginc jaa-dorngx tengx aengx
caux jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Mborqv finx lorz taux yie
mbuo dinc zangc domh gorn ziux goux baengc mienh nyei dorngx liouh tov heuc ninh mbuo
tengx nzie weih. Ziux goux baengc mienh nyei gorn zangc se gec mv zoux gong yiem gingc nyei
hnoi-nyieqc oc.

e Medicare, caux D-SNP: 1-800-443-0815 (TTY 711), yiem 8 dimv lungh ndorm taux
8 dimv lungh muonx, yietc norm leiz baaix zoux gong 7 hnoi

e Medi-Cal: 1-855-839-7613 (TTY 711), yietc hnoi goux junh 24 norm ziangh hoc, yietc
norm leiz baaix zoux gong 7 hnoi

e Yietc zungv da’nyeic diuc jauv-louc: 1-800-464-4000 (TTY 711), yietc hnoi goux junh
24 norm ziangh hoc, yietc norm leiz baaix zoux gong 7 hnoi

Navajo: GIHA. Tsé¢’ naalkaah sida’igii éi doo tt’é¢’ 1il’j” dah sidaa’igii. TY'¢¢’goo thizi’igii éi
tsé¢’ naalkdah sid4’igii bikda’ dah sidaaigii, t’a’ii bik’eh dah na’atkaigii. T*4’11 éi tF’¢¢’g6o
tt’izi’igii bik’eh dah deidiyos, t’4’ii €1 bi’é¢’ bik’eh dah na’alkaigii bik’eh dah deidiyos. T’a’ii
bik’eh dah na’atkaigii bikaa’ dah na’atkaigii t’44 altso bik’eh dah deidiyods. Bi’é¢’ naalkaah
sida’igii bik’eh ha’a’aah. T’4’11 bik’eh dah na’atkaigii éi bik’eh dah naazhjaa’igii bik’eh dah
na’atkaigii.

e Medicare, bikda’ dah deidiyos D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. g66 8 p.m.,

7 ji taatd’i damoo
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 tt’ohch’ooli t’aala’i ji, 7 ji t’aatd’i damoo
o T’aaal’aa: 1-800-464-4000 (TTY 711), 24 tI’ohch’ooli t’aata’i ji, 7 ji t’aatd’i damoo



Punjabi: fis feQ| 3o AorfesT 303 B¢ faa fan Bz © Qusgy J| 3 gt
it Aeret 83 A B8 <fa AR 3, fam g Adls F9Re @ wofime & avg gw) 3
THIIG & w3 29, 7t fan <a&fud grgie feg »igerfes 9da Bt < afd Aae
J1 3 ASt AgS3T 3 Aafed 831 w3 Budds! el & 9631 9d HaR J1 Hee BE
T3 Hegt St Aeret © fegal § '8 991 Hadt ol Reret w1 fegrdl }y gt @8 fes
de gfder 3

e Medicare, fTH f&9 D-SNP & THS J: 1-800-443-0815 (TTY 711), Ad 8 <A 3 TH

8 <H 3, Jg3 ¥ 7 fed
o Medi-Cal: 1-855-839-7613 (TTY 711), fe® © 24 U2, Ig3 © 7 fea
o TSl ATI: 1-800-464-4000 (TTY 711), e T 24 U, I@3 © 71w

Russian: BHUMAHME! s Bac noctymnHel 6eciuiatHble yeayru nepeBoja. Bel moxere
3alIpOCUTH YCIYTH YCTHOT'O NIEPEBOAA, B TOM UHUCIIE YCIIYTH IEPEBOIUMKA SA3bIKA )KECTOB. Bl
TaKKe MOXKETE 3allpOCUTh MaTepUallbl, IEPEBECHHbIE Ha BAlll SI3bIK WM B AJIbTEPHATUBHBIX
¢dopmarax, Hanpumep mpudrom bpaiins, kpynHeiM mprudToMm uian B ayanodopmare. Bol Takxe
MOJKETE 3aIIPOCUTH JOMOJIHUTEIbHbIE PUCTIOCOOIEHUS U BCIIOMOTaTeNIbHBIE YCTPONCTBA B HAILIUX
yupexaeHusx. Eciu Bam Hy»Ha OMOI11b, TO3BOHUTE B OTJIE)1 00CTYKMBaHUsI y4yacTHUKOB. OT1en
00CITy’)KMBaHUS Y4aCTHUKOB HE pabOTaeT B IHU IOCYAAPCTBEHHBIX MPA3HUKOB.

e Medicare, Bximrovas D-SNP: 1-800-443-0815 (TTY 711), 6e3 Beixoausix ¢ 8:00 go 20:00.

e Medi-Cal: 1-855-839-7613 (TTY 711), KpyriocyTo4HO 0€3 BBIXOIHBIX.

e JloOwle apyrue nocraBuiku ycuyr: 1-800-464-4000 (TTY 711), kpyriocyTouHo 6e3
BBIXO/THBIX.

Spanish: ATENCION. Se ofrece ayuda en otros idiomas sin ningun costo para usted. Puede
solicitar servicios de interpretacion, incluyendo intérpretes de lengua de sefias. Puede solicitar
materiales traducidos a su idioma o en formatos alternativos, como braille, audio o letra grande.
También puede solicitar ayuda adicional y dispositivos auxiliares en nuestros centros de
atencion. Llame al Departamento de Servicio a los Miembros para pedir ayuda. Servicio a los
Miembros esta cerrado los dias festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), los 7 dias de la semana,
de 8 a. m. a 8 p. m., los 7 dias de la semana
e Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
e Todos los otros: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de
la semana.

Tagalog: PAUNAWA. May magagamit na tulong sa wika nang wala kang babayaran. Maaari
kang humiling ng mga serbisyo ng interpreter, kasama ang mga interpreter sa sign language.
Maaari kang humiling ng mga babasahin na nakasalin-wika sa iyong wika o sa mga
alternatibong format, na tulad ng braille, audio, o malalaking titik. Puwede ka ring humiling ng
mga karagdagang tulong at device sa aming mga pasilidad. Tawagan ang aming departamento ng
Mga Serbisyo sa Miyembro para sa tulong. Ang mga serbisyo sa miyembro ay sarado sa mga
pangunahing holiday.



e Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang 8 p.m.,
7 araw sa isang linggo

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo

e Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa isang
linggo

Thai: dvév fusnslimuhamdasiune uavinulaa a1l
vihnugnunsazaiuusnsaiun sudvaiuaeniia’le vinuaunsazalvulalanans
dlunsnuasvinu wiatusduuudun wiudnusiusad Wddas vdaddnesuualveg)
vihugnunsazaduailnsal dhandauazaldnsallddule s gaunliusnisuas
nsdacafausnsgundnuadisitiatannudIada’le
drausnissudnasiavinnstuiunaasanisanee

e Medicare 53u89 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. 9 20.00 u.
wia 7 Jusaduenu
e Medi-Cal: 1-855-839-7613 (TTY 711) anan 24 ﬁﬂm wia 7 Jusadlenv
o Auq Wonum: 1-800-464-4000 (TTY 711) aaan 24 17 1u9 via 7 Tusadla i

Ukrainian: YBATI'A! Ilocnyru nepekiagada Halal0ThCsl 0€3KOMTOBHO. Bu MokeTe 3aiMimmT
3alUT Ha MOCIIYTH YCHOTO MEpeKyIany, 30KpeMa MOBOIO JkecTiB. Bu MoskeTe 3po0uTH 3amuT Ha
OTpUMaHHs MaTepiaiiB, EPeKIaleHuX BalllOI0 MOBOIO, 800 B aJIbTEPHATUBHUX (opMaTax, K-OT
Ha/pyKoBaHUM LipudToM bpaiing un Benukum mpudrom, a Takox y 3BykoBomy ¢popmari. Kpim
TOTO, BU MOKETE 3pOOUTH 3aMHUT HA OTPUMAHHS JOTIOMDKHHX 3aC001B 1 MPUCTPOIB Yy 3aKIaaax
HAaIOi Mepexi KoMmaHii. Ko Bam notpibHa Jonomora, 3areseoHyiiTe y BiaIia o0CIyroByBaHHs
KJIEHTIB. Bia/1in 06CcIyroByBaHHs KIIIEHTIB 3a4MHEHHN Y IepyKaBHI CBSITA.

e Medicare, 30kpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 mo 20:00, 6e3 BUXiTHHX.
e Medi-Cal: 1-855-839-7613 (TTY 711), uiiono6oBo, 06€3 BUX1THHX.
e Vci inmn Hagasadi mociyr: 1-800-464-4000 (TTY 711), miniono60Bo, 6€3 BUXiTHUX.

Vietnamese: LUU Y. Chiing t6i cung cap dich vu hd tro ngén ngit mién phi cho quy vi. Quy vi
cod the yéu cau dich vy thong dich, bao gém ca thong dich vién ngon ngir ky hiéu. Quy vi c6 thé
yéu cau tai liéu duoc dich sang ngdn ngir ctia quy vi hay dinh dang thay thé, chang han nhu chit
noi braille, bang dia thu 4m hay ban in kho chit 16n. Quy vi ciing c6 thé yéu 'cu céc phuong tién
va thiét bi phu trg tai cac co so cua chung to61. Goi cho ban Dich Vu Ho1 Vién cua chung toi dé
duogc trg gitip. Ban dich vu hoi vién khong lam viéc vao nhitng ngay 1€ 16n.

e Medicare, bao gom ca D-SNP: 1-800-443-0815 (TTY 711), 8 gio sang dén 8 gio i,
7 ngay trong tuan
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gio trong ngay, 7 ngiy trong tuan
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711), 24 gio trong ngay, 7 ngay trong tuan.



&% KAISER PERMANENTE.

Servicio a los Miembros para California
Las 24 horas del dia, los 7 dias de la semana

(cerrado los dias festivos), 1-800-464-4000 (inglés)
1-800-788-0616 (espaiiol)
1-800-757-7585 Dialectos chinos

TTY 711 para personas con deficiencias auditivas o del habla

Favor de reciclar. £
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