8% KAISER PERMANENTE.

Kaiser Permanente Colorado
Child Health Plan Plus (CHP+)

Lista de medicamentos recetados disponibles

En Kaiser Permanente Colorado queremos asegurarnos de que reciba los
medicamentos recetados que necesita.

Esta es una lista de los medicamentos que cubre su plan. Utilice esta lista para saber
si su medicamento tiene cobertura. Los medicamentos estan enlistados
alfabéticamente en el indice. Las actualizaciones de esta lista se hacen
mensualmente.

Reparto de costos se encuentran a la derecha del nombre del medicamento, junto con
todos los cédigos especiales que se apliquen.

Para obtener mas informacion sobre los servicios de asistencia en distintos idiomas
para la atencién médica, como servicios de interpretacion y traduccion, llame a Servicio
a los Miembros al 303-338-3800 o llame sin costo al 1-800-632-9700 (TTY 711), de
lunes a viernes, de 8a. m.a6 p. m.

Si tiene alguna pregunta, llame a Servicio a los Miembros al 303-338-3800 (TTY 711).



Help in your language

To learn more about health care language assistance
services, such as interpreter and translation services, call
Member Services at 303-338-3800 (TTY 711), Monday
through Friday, 8 a.m. to 6 p.m. You can also request to
have this information in other languages or formats, such
as braille, 18-point font large print, and audio at no cost to
you.

Ayuda en su idioma

Para obtener mas informacion sobre los servicios de
asistencia en distintos idiomas para la atencion médica,
como servicios de interpretacion y traduccion, llame a
Servicio a los Miembros al 303-338-3800 (TTY 711), de
lunes a viernes, de 8 a. m. a 6 p. m. También puede
solicitar tener esta informacién en otros idiomas o formatos,
como braille, letra grande de 18 puntos y audio, sin costo
para usted.

Leyenda

DE MARCA: LETRAS MAYUSCULAS
Genérico: letras minusculas
AGE: Un medicamento que esta restringido a una edad o grupo de edad especificos.

DS: Un medicamento que esta limitado a un suministro para una cantidad especifica
de dias.

MO: Un medicamento que es un farmaco de mantenimiento.
QL: Un medicamento que tiene un limite de cantidad.
RB: Un medicamento que esta restringido a cierto beneficio de cobertura.

Si un medicamento no aparece en la lista, consultelo con su farmacéutico de
Kaiser Permanente.
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Nombre del Cuanto le |Acciones
Medicamento costara el [\necesarias,
medicame restricciones
nto o limites en
el uso

Abandono Del

Tabaquismo

Disuasivo De
Tabaquismo, Otros

bupropion hcl
(smoking deter) oral
tablet extended
release 12 hr 150 mg

Disuasivo De
Tabaquismo-
Agonistico Parcial
De Receptores De
Nicotina

$0

varenicline tartrate

oral tablet 1 mg 50

Agentes

Miscelaneos

Agente De Pku Tx-
Cofactor De
Fenilalanina
Hidroxilasa

sapropterin oral
powder in packet 100
mg

$0 DS

sapropterin oral
tablet,soluble 100 mg

Agentes De Terapia
De Anafilaxia

AUVI-Q INJECTION
AUTO-INJECTOR 0.1
MG/0.1 ML

AUVI-Q INJECTION
AUTO-INJECTOR
0.15 MG/0.15 ML, 0.3
MG/0.3 ML

epinephrine injection
auto-injector 0.15
mgl/0.15 ml, 0.15
mg/0.3 ml, 0.3 mg/0.3
ml

$0 DS

$0 DS

$0

$0
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Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias,
medicame|restricciones
nto o limites en
el uso

EPINEPHRINE

PROFESSIONAL $0

INJECTION KIT 1

MG/ML

Agentes

Parasimpaticos

bethanechol chloride

oral tablet 10 mg, 25 $0 MO

mg, 5 mg, 50 mg

pilocarpine hcl oral

tablet 5 mg W MO

Antihistaminico
Nasales

azelastine nasal
spray,non-aerosol
137 meg (0.1 %)

Antihistaminicos -
1Era Generacion

$0 MO

cyproheptadine oral

syrup 2 mgl/5 ml ol

cyproheptadine oral

tablet 4 mg W

diphenhydramine hcl
injection solution 50
mg/ml

$0

hydroxyzine hcl
intramuscular solution
50 mg/ml

$0

hydroxyzine hcl oral
solution 10 mg/5 ml

$0 MO

hydroxyzine hcl oral
tablet 10 mg, 25 mg,
50 mg

$0 MO

promethazine oral

tablet 12.5 mg, 25 mg 20

Fecha de revision 01/01/2026



Nombre del
Medicamento

Anestesia Local

Cuanto le

costara el

medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

Anestesia Local

bupivacaine (pf)
injection solution 0.25
% (2.5 mgiml), 0.5 %
(6 mgiml), 0.75 % (7.5
mg/ml)

$0

bupivacaine hcl
injection solution 0.25
% (2.5 mg/ml), 0.5 %
(5 mg/ml)

$0

bupivacaine-
epinephrine (pf)
injection solution 0.25
%-1:200,000, 0.5 %-
1:200,000

$0

bupivacaine-
epinephrine injection
solution 0.25 %-
1:200,000, 0.5 %-
1:200,000

$0

lidocaine (pf) injection
solution 10 mg/iml (1
%)

$0

lidocaine hcl injection
solution 10 mg/ml (1
%), 20 mgiml (2 %)

$0

lidocaine hcl mucous
membrane solution 2
%, 4 % (40 mg/mi)

$0

MO

LIDOCAINE
VISCOUS MUCOUS
MEMBRANE
SOLUTION 2 %

$0

MO

lidocaine-epinephrine
injection solution 0.5
%-1:200,000, 1 %-
1:100,000, 2 %-
1:100,000

$0
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Nombre del
Medicamento

Cuanto le

costara el

medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

MARCAINE-
EPINEPHRINE
INJECTION
CARTRIDGE 0.5 %-
1:200,000

$0

NESACAINE
INJECTION
SOLUTION 10
MG/ML (1 %), 20
MG/ML (2 %)

$0

SENSORCAINE-
EPINEPHRINE
INJECTION
SOLUTION 0.25 %-
1:200,000, 0.5 %-
1:200,000

$0

SENSORCAINE-MPF
INJECTION
SOLUTION 0.75 %
(7.5 MG/ML)

$0

SENSORCAINE-
MPF/EPINEPHRINE
INJECTION
SOLUTION 0.25 %-
1:200,000

$0

XYLOCAINE-MPF
INJECTION
SOLUTION 10
MG/ML (1 %)

Anticonceptivo/Ocit

ocicos

Anticonceptivos,
Inyectables

$0

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

$0

MO

Fecha de revision 01/01/2026




Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame|restricciones medicame |restricciones
nto o limites en nto o limites en
el uso el uso
Anticonceptivos, AYUNA ORAL
Orales TABLET 0.15-0.03 $0 MO
AFIRMELLE ORAL MG
TABLET 0.1-20 MG- $0 MO BALZIVA (28) ORAL
MCG TABLET 0.4-35 MG- $0 MO
ALTAVERA (28) MCG
ORAL TABLET 0.15- $0 MO BLISOVI FE 1.5/30
0.03 MG (28) ORAL TABLET $0 MO
ALYACEN 1/35 (28) 1.5 MG-30 MCG
ORAL TABLET 1-35 $0 (MO (21)/I75 MG (7)
MG-MCG BLISOVI FE 1/20 (28)
ALYACEN 7/7/7 (28) ORAL TABLET 1MG-| o5 I\
0.5/0.75/1 MG- 35 B © (7)
MCG BRIELLYN ORAL
0.15-0.03 MG MCG
ORAL TABLET $0 [MO TABLET 0.35 MG
0.5/1/0.5-35 MG-MCG CHATEAL EQ (28)
AUBRA EQ ORAL ORAL TABLET 0.15- $0 MO
TABLET 0.1-20 MG- $0 |MO 0.03 MG
MCG CYRED EQ ORAL
AUROVELA 1.5/30 TABLET 0.15-0.03 $0 MO
(21) ORAL TABLET $0  |MO MG
1.5-30 MG-MCG DASETTA 1/35 (28)
ORAL TABLET 1-20 $0  |MO MG-MCG
MG-MCG DASETTA 7/7/7 (28)
AUROVELA FE ORAL TABLET $0 MO
1.5/30 (28) ORAL - MO 0.5/0.75/1 MG- 35
TABLET 1.5 MG-30 MCG
MCG (21)/75 MG (7) DEBLITANE ORAL $0 MO
AUROVELA FE 1-20 TABLET 0.35 MG
(28) ORAL TABLET 1 $0 MO desogestrel-ethinyl
MG-20 MCG (21)/75 estradiol oral tablet $0 MO
MG (7) 0.15-0.03 mg
AVIANE ORAL drospirenone-ethinyl
TABLET 0.1-20 MG- $0 MO estradiol oral tablet 3- $0 MO

MCG

0.02 mg, 3-0.03 mg

Plan de salud infantil Plus de Kaiser Permanente Colorado

5

Fecha de revision 01/01/2026




Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame|restricciones medicame |restricciones
nto o limites en nto o limites en
el uso el uso
ELLA ORAL TABLET $0 ISIBLOOM ORAL
30 MG TABLET 0.15-0.03 $0 MO
EMZAHH ORAL s |mo MG
TABLET 0.35 MG JASMIEL (28) ORAL $0 MO
ENSKYCE ORAL TABLET 3-0.02 MG
TABLET 0.15-0.03 $0 MO JENCYCLA ORAL $0 MO
MG TABLET 0.35 MG
ERRIN ORAL $0 MO JULEBER ORAL
TABLET 0.35 MG TABLET 0.15-0.03 $0 MO
ESTARYLLA ORAL MG
TABLET 0.25-0.035 $0 MO JUNEL 1.5/30 (21)
MG ORAL TABLET 1.5-30 $0 MO
FALMINA (28) ORAL MG-MCG
TABLET 0.1-20 MG- $0 MO JUNEL 1/20 (21)
MCG ORAL TABLET 1-20 $0 MO
FEIRZA ORAL MG-MCG
TABLET 1 MG-20 JUNEL FE 1.5/30 (28)
MCG (21)/75 MG (7), $0 MO ORAL TABLET 1.5 $0 MO
1.5 MG-30 MCG MG-30 MCG (21)/75
(21)/75 MG (7) MG (7)
FEMYNOR ORAL JUNEL FE 1/20 (28)
TABLET 0.25-35 MG- $0 MO ORAL TABLET 1 MG- $0 MO
MCG 20 MCG (21)/75 MG
HAILEY FE 1.5/30 (7)
(28) ORAL TABLET $0 MO KALLIGA ORAL
1.5 MG-30 MCG TABLET 0.15-0.03 $0 MO
(21)/75 MG (7) MG
HAILEY FE 1/20 (28) KELNOR 1/35 (28)
ORAL TABLET 1 MG- $0 MO ORAL TABLET 1-35 $0 MO
20 MCG (21)/75 MG MG-MCG
(7) KELNOR 1/50 (28)
HAILEY ORAL ORAL TABLET 1-50 $0 MO
TABLET 1.5-30 MG- $0 MO MG-MCG
MCG KURVELO (28) ORAL
HEATHER ORAL $0 MO TABLET 0.15-0.03 $0 MO
TABLET 0.35 MG MG
INCASSIA ORAL $0 MO LARIN 1.5/30 (21)
TABLET 0.35 MG ORAL TABLET 1.5-30 $0 MO

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame|restricciones medicame |restricciones
nto o limites en nto o limites en
el uso el uso
LARIN 1/20 (21) LUIZZA ORAL
ORAL TABLET 1-20 $0 MO TABLET 1-20 MG- $0 MO
MG-MCG MCG, 1.5-30 MG-
LARIN FE 1.5/30 (28) MCG
ORAL TABLET 1.5 $0 MO LUTERA (28) ORAL
MG-30 MCG (21)/75 TABLET 0.1-20 MG- $0 MO
MG (7) MCG
LARIN FE 1/20 (28) LYLEQ ORAL $0 MO
ORAL TABLET 1 MG- $0 MO TABLET 0.35 MG
20 MCG (21)/75 MG LYZA ORAL TABLET
(7) 0.35 MG $0 MO
MCG 0.03 MG
LEVONEST (28) MELEYA ORAL 50 |Mo
ORAL TABLET 50-30 $0 MO TABLET 0.35 MG
(6)/75-40 (5)/125-
30(10) MICROGESTIN
, 1.5/30 (21) ORAL

Ievonorgestrel—eth/nyl TABLET 1.5-30 MG- $O MO
Sresnon © o | Mo
mg MICROGESTIN 1/20

(21) ORAL TABLET $0 MO
levonorg-eth estrad 1-20 MG-MCG
triphasi | tablet
e e g $0 MO MICROGESTIN FE
50-30 (6)/75-40 1.5/30 (28) ORAL
5)/125-30(10 :
) (70 TABLET 1.5 MG-30 $0 MO
LEVORA-28 ORAL MCG (21)/75 MG (7)
TABLET 0.15-0.03 $0 MO
MG MICROGESTIN FE

1/20 (28) ORAL
LOESTRIN 1/20 (21) TABLET 1 MG-20 $0 MO
ORAL TABLET 1-20 $0 MO MCG (21)/75 MG (7)
MG-MCG

MILI ORAL TABLET $0 MO
LORYNA (28) ORAL $0 MO 0.25-0.035 MG
TABLET 3-0.02 MG

MONO-LINYAH
LO-ZUMANDIMINE ORAL TABLET 0.25- $0 |MO
(28) ORAL TABLET $0 MO 0.035 MG
3-0.02 MG

NECON 0.5/35 (28)

ORAL TABLET 0.5-35 $0 MO

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso

NIKKI (28) ORAL $0 MO NYLIA 7/7/7 (28)

TABLET 3-0.02 MG ORAL TABLET
0.5/0.75/1 MG- 35 $0 MO

NORA-BE ORAL

TABLET 0.35 MG $0 MO MCG

norethindrone NYMYO ORAL

(contraceptive) oral $0 MO TABLET 0.25-35 MG- $0 MO

tablet 0.35 mg MCG

norethindrone ac-eth OCELLA ORAL $0 MO

estradiol oral tablet 1- $0 MO TABLET 3-0.03 MG

20 mg-mcg, 1.5-30 ORQUIDEA ORAL $0 MO

mg-mcg TABLET 0.35 MG

norethindrone- PHILITH ORAL

e.estradiol-iron oral $0 MO TABLET 0.4-35 MG- $0 MO

tablet 1.5 mg-30 mcg MCG

(21)I75 mg (7) PORTIA 28 ORAL

norgestimate-ethinyl TABLET 0.15-0.03 $0 MO

estradiol oral tablet MG

0.025 mg, $0 MO ORAL TABLET0.15- |  $0  |MO

g:ggg"gf’g( 8, 0.25 SHAROBEL ORAL 0 MO
TABLET 0.35 MG

NORTREL 0.5/35 (28)

ORAL TABLET 0.5-35| $0  |MO SPRINTEC (28)

MG-MCG ORAL TABLET 0.25- $0 MO
0.035 MG

NORTREL 1/35 (21)

ORAL TABLET 1-35 $0 MO SRONYX ORAL

MG-MCG (21) TABLET 0.1-20 MG- $0 MO
MCG

NORTREL 1/35 (28)

ORAL TABLET 1-35 $0 MO SYEDA ORAL $0  |Mo

MG-MCG TABLET 3-0.03 MG

NORTREL 7/7/7 (28) (TZ‘;')?'(')\‘QAFLET%EEEﬁ

e s $0  |MO MG-20 MCG (21)75 | 0 |MO

MCG MG (7)

NYLIA 1/35 (28) TRI FEMYNOR ORAL

ORAL TABLET 1-35 $0  [MO TABLET $0 MO

MG-MCG

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame|restricciones medicame|restricciones
nto o limites en nto o limites en
el uso el uso
TRI-ESTARYLLA TRI-VYLIBRA ORAL
ORAL TABLET TABLET
0.18/0.215/0.25 MG- $0 MO 0.18/0.215/0.25 MG- %0 MO
0.035MG (28) 0.035MG (28)
TRI-LINYAH ORAL VALTYA ORAL
TABLET $0 MO TABLET 1-35 MG- $0 MO
0.18/0.215/0.25 MG- MCG, 1-50 MG-MCG
0.035MG (28) VESTURA 28)ORAL| ¢ |10
TRI-LO-ESTARYLLA TABLET 3-0.02 MG
ORAL TABLET $0 MO VIENVA ORAL
0.025 MG MCG
TRI-LO-MARZIA VYFEMLA (28) ORAL
ORAL TABLET $0 MO TABLET 0.4-35 MG- $0 MO
0.18/0.215/0.25 MG- MCG
0.025 MG
VYLIBRA ORAL
ﬁg::g%'\/'“-' ORAL TABLET 0.25-0.035 $0 |MO
MG
0.18/0.215/0.25 MG- $0 MO
0.025 MG WERA (28) ORAL
TABLET 0.5-35 MG- $0 MO
TRI-LO-SPRINTEC MCG
ORAL TABLET
0.18/0.215/0.25 MG- %0 MO ZOVIA 1-35 (28)
ORAL TABLET 1-35 $0 MO
0.025 MG
MG-MCG
TRI-MILI ORAL
ZUMANDIMINE (28)
TABLET $0 MO
0.18/0.215/0.25 MG- ORAL TABLET 3-0.03 $0 MO
0.035MG (28) MG
TRI-NYMYO ORAL Ocitocicos
TABLET $0 MO HEMABATE
0.18/0.215/0.25 MG- INTRAMUSCULAR $0 DS
35 MCG (28) SOLUTION 250
TRI-SPRINTEC (28) MCG/ML
ORAL TABLET $0 MO methylergonovine
0.18/0.215/0.25 MG- injection solution 0.2 $0
0.035MG (28) mg/ml (1 ml)
TRI-VYLIBRA LO methylergonovine oral $0
ORAL TABLET $0 MO tablet 0.2 mg
0.025 MG $0

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso

PITOCIN INJECTION prochlorperazine

SOLUTION 10 $0 rectal suppository 25 $0

UNIT/ML mg

Antiemesis/Antiverti promethazine rectal

go suppository 12.5 mg, $0

dronabinol oral 25 mg

capsule 10 mg, 2.5 $0 PROMETHEGAN

mg, 5 mg RECTAL $0

Agentes SUPPOSITORY 12.5

Antieméticos/Antivé MG, 25 MG

rtigos scopolamine base

COMPRO RECTAL transdermal patch 3 $0

SUPPOSITORY 25 $0 day 1.mg over 3 days

G

dimenhydrinate DUPIXENT PEN

injection solution 50 $0 SUBCUTANEOUS

mg/ml PEN INJECTOR 200 $0 MO

fosaprepitant MG/1.14 ML, 300

intravenous recon $0 MG/2 ML

soln 150 mg DUPIXENT SYRINGE

granisetron hcl oral $0 SUBCUTANEOUS

tablet 1 mg SYRINGE 200 $0 MO
MG/1.14 ML, 300

ondansetron hcl (pf) MG/2 ML

injection solution 4 $0

mg/2 ml FASENRA PEN
SUBCUTANEOUS

ondansetron hcl oral $0 AUTO-INJECTOR 30 $0 DS

solution 4 mg/5 ml MG/ML

ondansetron hcl oral $0 Agentes Beta-

tablet 4 mg, 8 mg Adrenérgicos

ondans'et.r on or. al. albuterol sulfate oral

tablet,disintegrating 4 $0 syrup 2 mgl5 ml $0 MO

mg, 8 mg

- albuterol sulfate oral

prochlorperazine tablet 2 mg, 4 mg $0 MO

edisylate injection $0 .

solution 10 mgi2 ml (5 terbutaline oral tablet $0 MO

mg/ml) 2.5mg, 5 mg

prochlorperazine terbutaline

maleate oral tablet 10 $0 subcutaneous $0

mg, 5 mg

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Agentes Beta- XOPENEX
Adrenérgicos, INHALATION
Inhalados SOLUTION FOR $0 MO
Oralmente, De NEBULIZATION 0.31
Accién Larga MG/3 ML, 0.63 MG/3
arformoterol ML, 1.25 MG/3 ML
inhalation solution for $0 DS Agentes Beta-
nebulization 15 mcg/2 Adrenérgicos,
ml Inhalados, De
Agentes Beta- Accion Ultra
Adrenérgicos, Prolongada
Inhalados, De STRIVERDI
Accion Corta RESPIMAT
albuterol sulfate INHALATION MIST $0 MO
inhalation hfa aerosol 2.5
inhaler 90 $0 MO MCG/ACTUATION
mcglactuation Antagonistas De
albuterol sulfate Recepto.r De
inhalation solution for Leucotrienos
nebulization 0.63 montelukast oral $0 MO
mg/3 ml, 1.25 mg/3 $0 MO tablet 10 mg
ml, 2.5 mg /3 ml montelukast oral
(0.083 %), 2.5 mgl0.5 tablet,chewable 4 mg, $0 MO
ml 5 mg
levalbuterol hcl Anticolinérgicas,
inhalation solution for Inhalados Oralmente
nebulization 0.31 $0 MO De Accién Corta
mg/3 ml, 0.63 mg/3 . . -
ml, 1.25 mgl0.5 ml, {pratrop/um brom/de
1.25 mgi3 mi inhalation solution $0 MO
0.02 %
levalbuterol tartrate ——
inhalation hfa aerosol COEe I E D,
. $0 MO Inhalados Oralmente
inhaler 45 ..
. De Accidn
mcg/actuation
Prolongada
XOPENEX HFA
INHALATION HFA SPIRIVA RESPIMAT
AEROSOL INHALER | $0 MO 'ZN;A'-AT'ON MIST $0  |MO
45 MCG/ACTUATION MCG/ACTUATION
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Combinaciones WIXELA INHUB
Beta-Adrenérgicas Y INHALATION
Anticolinérgicas BLISTER WITH
ipratropium-albuterol DEVICE 100-50 $0 MO
inhalation solution for $0 MO MCG/DOSE, 250-50
nebulization 0.5 mg-3 MCG/DOSE, 500-50
mg(2.5 mg base)/3 ml MCG/DOSE
STIOLTO RESPIMAT Estabilizadores De
Mastocitos
INHALATION MIST g
2505 $0 MO Inhalados Oralmente
MCG/ACTUATION cromolyn inhalation
Combinaciones solution for $0 MO
Beta-Adrenérgicas Y nebulization 20 mg/2
Glucocorticoides ml
ADVAIR HFA Glucocorticoides,
INHALATION HFA Inhalados Oralmente
AEROSOL INHALER ALVESCO
115-21 INHALATION HFA
MCG/ACTUATION, $0 MO AEROSOL INHALER $0 MO
230-21 160
MCG/ACTUATION, MCG/ACTUATION,
45-21 80 MCG/ACTUATION
BREYNA INHALATION HFA
INHALATION HFA AEROSOL INHALER
AEROSOL INHALER 100 $0 MO
160-4.5 $0 MO MCG/ACTUATION,
MCG/ACTUATION, 200
80-4.5 MCG/ACTUATION
MCG/ACTUATION
fluticasone propion-
salmeterol inhalation
blister with device $0 MO

100-50 mcg/dose,
250-50 mcgl/dose,
500-50 mcgl/dose
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Medicamento

Cuanto le

costara el

medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

ASMANEX
TWISTHALER
INHALATION
AEROSOL POWDR
BREATH
ACTIVATED 110
MCG/ ACTUATION
(30), 220 MCG/
ACTUATION (120),
220 MCG/
ACTUATION (30),
220 MCG/
ACTUATION (60)

$0

MO

Nombre del
Medicamento

Deficiencia
Vitaminica Y/O

Mineral

Preparados De
Acido Fdélico

Cuanto le

costara el

medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

folic acid injection
solution 5 mg/ml

$0

folic acid oral tablet 1
mg

$0

MO

Preparados De
Vitamina A

budesonide inhalation
suspension for
nebulization 0.25
mg/2 ml, 0.5 mg/2 ml

$0

MO

AQUASOL A
INTRAMUSCULAR
SOLUTION 50,000
UNIT/ML

$0

DS

fluticasone propionate
inhalation hfa aerosol
inhaler 44
mcgl/actuation

$0

MO

Preparados De
Vitamina B1

Xantinas

thiamine hcl (vitamin
b1) injection solution
100 mg/ml

$0

ELIXOPHYLLIN
ORAL ELIXIR 80
MG/15 ML

$0

MO

Preparados De
Vitamina B12

THEO-24 ORAL
CAPSULE,EXTENDE
D RELEASE 24HR
300 MG

$0

MO

cyanocobalamin
(vitamin b-12)
injection solution
1,000 mcg/ml

$0

MO

theophylline oral elixir
80 mg/15 ml

$0

MO

Preparados De
Vitamina B6

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

$0

MO

pyridoxine (vitamin
b6) injection solution
100 mg/ml

$0

Preparados De
Vitamina D

theophylline oral
tablet extended
release 24 hr 400 mg

$0

MO

calcitriol oral capsule
0.25 mcg, 0.5 mcg

$0

MO

Plan de salud infantil Plus de Kaiser Permanente Colorado
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DECARA ORAL Sustituto De Zinc
CAPSULE 1,250 $0 zinc sulfate
MCG (50,000 UNIT) intravenous solution 5 $0
ergocalciferol (vitamin mgiml
d2) oral capsule 1,250 $0 MO Deficiendia
mcg (50,000 unit) Hormonal
CAPSULE 1,250 $O Androgénicos
MCG (50,000 UNIT)

DEPO-
CAPSULE 1,250 $0 MO INTRAMUSCULAR $0 |DS
MCG (50,000 UNIT) OIL 100 MG/ML, 200
WEEKLY-D ORAL MG/ML
CAPSULE 1,250 $0 METHITEST ORAL
MCG (50,000 UNIT) TABLET 10 MG $0 MO
Preparados

thyltestost

Multivitaminicos gerI c;;:ufes fgomng $0 MO
INFUVITE ADULT testosterone
INTRAVENOUS ;

cypionate
SOLUTION 3,300 $0 intramuscular oil 100 $0 DS
UNIT- 150 MCG/10 mglml, 200 mg/ml
ML .

testost
Sustitucion De Sales tf;nzzsrr:v,:la gel in
De Magnesio metered-dose pump $0
magnesium sulfate 20.25 mg/1.25 gram
injection solution 500 $0 (1.62 %)
mg/ml (50 %) Agentes
Sustituto De Estrogénicos
Minerales, Varios CLIMARA
COPPER CHLORIDE TRANSDERMAL
INTRAVENOUS $0 PATCH WEEKLY
SOLUTION 0.4 0.025 MG/24 HR,
MG/ML 0.0375 MG/24 HR, $0 MO
cupric chloride 0.05 MG/24 HR, 0.06
intravenous solution $0 MG/24 HR, 0.075
0.4 mg/ml MG/24 HR, 0.1

MG/24 HR

DEPO-ESTRADIOL

INTRAMUSCULAR $0

OIL 5 MG/ML

Plan de salud infantil Plus de Kaiser Permanente Colorado
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DOTTI Agentes
TRANSDERMAL Progestacionales
PATCH GALLIFREY ORAL 0 |mo
SEMIWEEKLY 0.025 TABLET 5 MG
MG/24 HR, 0.0375 $0 MO
MG/24 HR. 0.05 medroxyprogesterone
MG/24 HR, 0.1 mg, 5 mg
MG/24 HR norethindrone acetate
oral tablet 5 m $0 MO
estradiol oral tablet $0 MO g
0.5mg, 1 mg, 2mg progesterone
estradiol transdermal micronized oral $0 |MO
patch semiweekly capsule 100 mg, 200
0.025 mg/24 hr, mg
0.0375 mgl/24 hr, 0.05 $0 MO Dermatologia - Acné ‘
mg/24 hr, 0.075 Agentes De Acne,
r ACCUTANE ORAL
estradiol transdermal CAPSULE 10 MG, 20 $0
Paf/02h4v'lfveeg’)(/) 5-7%25 MG, 30 MG, 40 MG
mg r, 0.
mgi24 hr, 0.05mgi24 | $0  |MO AMNESTEEM ORAL
hr, 0.06 mgl24 hr, CAPSULE 10 MG, 20 $0
0.075 mgl24 hr, 0.1 MG, 30 MG, 40 MG
mgq/24 hr CLARAVIS ORAL
estradiol valerate '(\:A'Aépigll‘legag/ﬁ ’GZO $0
intramuscular oil 20 $0 ’ ’
mg/ml, 40 mg/ml isotretinoin oral
LYLLANA capsule 10 mg, 20 $0
TRANSDERMAL mg, 30 mg, 40 mg
PATCH ZENATANE ORAL
SEMIWEEKLY 0.025 CAPSULE 10 MG, 20 $0
MG/24 HR, 0.0375 $0 MO MG, 30 MG, 40 MG
MG/24 HR, 0.05 Agentes De Acne,
MG/24 HR, 0.075 Tépicos
MG/24 HR, 0.1 - -
MG/24 HR clindamycin-benzoyl!
peroxide topical gel 1- $0 MO
PREMARIN 59
INJECTION RECON $0 . -
SOLN 25 MG sulfacetamide sodium
(acne) topical $0 MO

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Agentes De erythromycin with
Rosacea, Topicos ethanol topical gel 2 $0 MO
metronidazole topical $0 %
cream 0.75 % erythromycin with
metronidazole topical $0 ethaqol to;?)/cal $0 MO
gel 0.75 % solution 2 %
Derivados De gentamicin topical $0
Vitamina A cream 0.1 %
adapalene topical gel gentamicin topical

b pieatd $0 MO ointment 0.1 % e
0.3 %
RETIN-A TOPICAL mupirocin calcium $0
CREAM 0.025 %, $0 |mO topical cream 2 %
0.05 %, 0.1 % mupirocin topical $0
RETIN-A TOPICAL s |Mo ointment 2 %
GEL 0.01 %, 0.025 % Antifangicos
tretinoin topical cream Topicos
0.025 %, 0.05 %, 0.1 $0 MO ciclopirox topical $0
% cream 0.77 %
tretinoin topical gel ciclopirox topical
0.01 %, 0.025 % $0 . solution 8 % $0
Dermatologia - ketoconazole topical $0
Antiinfecciosos cream 2 %
Agente De ketoconazole topical $0
Esteroides Tépico shampoo 2 %
AntlfunglcoIAntuana KLAYESTA TOPICAL
L POWDER 100,000 $0
clotrimazole- UNIT/GRAM
betamethasone $0 NYAMYC TOPICAL
topical cream 1-0.05 POWDER 100.000 $0
% UNIT/GRAM
Antibioticos Topicos nystatin topical cream $0
clindamycin 100,000 unit/gram
phosphate topical $0 MO nystatin topical

I [0)
lotion 1 % ointment 100,000 $0
clindamycin unit/gram
phosphate topical $0 MO nystatin topical
/| 0,
solution 1 % powder 100,000 $0
unit/gram
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medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso
nystatin-triamcinolone betamethasone
topical cream $0 dipropionate topical $0 MO
100,000-0.1 unit/g-% ointment 0.05 %
nystatin-triamcinolone betamethasone
topical ointment $0 valerate topical cream $0 MO
100,000-0.1 0.1%
unit/gram-% betamethasone
NYSTOP TOPICAL valerate topical lotion $0 MO
POWDER 100,000 $0 0.1 %
UNIT/GRAM betamethasone
Antiparasicos valerate topical $0 MO
Tépicos ointment 0.1 %
permethrin topical $0 betamethasone,
cream 5 % augmented topical $0 MO
Sulfomanidas cream 0.05 %
Tépicas betamethasone,
silver sulfadiazine % augmented topical gel $0 MO
0,
topical cream 1 % 0.05 %
SSD TOPICAL betamethasone,
CREAM 1 % $0 augmented topical $0 MO
. lotion 0.05 %
Dermatologia -
Antiinflamatorio betamethasone,
augmented topical $0 MO
ADBRY ointment 0.05 %
SUBCUTANEOUS $0 MO
AUTO-INJECTOR clobefaso/ scalp $0 MO
300 MG/2 ML solution 0.05 %
ADBRY clobetasol topical $0 MO
SUBCUTANEOUS s |Mo cream 0.05 %
SYRINGE 150 clobetasol topical gel $0 MO
MG/ML 0.05 %
Antiinflamatorio clobetasol topical $0 MO
Esteroideo Tépico ointment 0.05 %
alclometasone topical clobetasol topical
ointment 0.05 % $0 MO shampoo 0.05 % $0 MO
betamethasone clobetasol-emollient $0 MO
dipropionate topical $0 MO topical cream 0.05 %
lotion 0.05 % CLOBEX TOPICAL o .
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CLODAN TOPICAL $0 MO halobetasol
SHAMPOO 0.05 % propionate topical $0 MO
CORDRAN TAPE cream 0.05 %
LARGE ROLL $0 MO halobetasol
TOPICAL TAPE 4 propionate topical $0 MO
MCG/CM2 ointment 0.05 %
desonide topical $0 MO hydrocortisone
cream 0.05 % butyrate topical cream $0 MO
: : 0.1%
d('eson/de top/c?I $0 MO .
ointment 0.05 % hydrocortisone
desoximetasone butyrate topical $0 MO
; 0 $0 MO ointment 0.1 %
topical cream 0.25 %
fluocinolone and hydrocortisone
shower cap scalp oil $0 MO butyrate topical $0 MO
lution 0.1 %
0.01 % solution U. (0}
fluocinolone topical hydrocortisone butyr-
cream 0.01 %, 0.025 $0 MO emollient topical $0 MO
9% cream 0.1 %
fluocinolone topical oil hydrocortisone topical
0.01 % P $O MO cream 2.5 % $O MO
fluocinolone topical hydrocortisone topical
ointment 0.025 % $0 MO cream \;wth2p5eyeal $0  |MO
; ; applicator 2.5 %
fluocinolone tcgp/cal $0 MO hydrocortisone topical
solution 0.01 % Iotion 2.5 % $0 MO
. 0
fluocinonide topical _ _
cream 0.05 % $0 MO gx? dt:ggz?l;gn; topical $0 MO
. (0]
fluocinonide topical .
gel 0.05 % $0 MO Zlggvn(itgs;)lz/e topical s0 Mo
. 0
fluocinonide topical -
ointment 0.05 % $0 MO mometasone topical s0 Mo
ointment 0.1 %
fluocinonide tgp/cal $0 MO mometasone topical
. 0 .
solution 0.05 % solution 0.1 % e MO
FLUOCINONIDE-E
TOPICAL CREAM $0 MO 'FFSS%TAOL-E:AFEEATAC
0.05 %
i _ WITH PERINEAL EE 'O
fluocinonide-emollient $0 MO APPLICATOR 2.5 %

topical cream 0.05 %
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PROCTOSOL HC Anestésicos Locales
TOPICAL CREAM $0 MO Toépicos
WITH PERINEAL ethyl chloride topical
APPLICATOR 2.5 % aerosol,spray 100 % 20
PROCTOZONE-HC lidocaine topical $0
TOPICAL CREAM $0 MO ointment 5 %
WITH PERINEAL - : . .
APPLICATOR 2.5 % l/dopa/ne-pr//ocalne

E— topical cream 2.5-2.5 $0 MO
triamcinolone 9%
acetonide topical -
201050/ 0.147 $0 MO Irrigantes
mg/gram lactated ringers $0
triamcinolone irrigation solution
acetonide topical ringer’s irrigation
cream 0.025 %, 0.1 $0 MO solution $0
%, 0.5 % sodium chloride
triamcinolone irrigation solution 0.9 $0

. . o

ageton/de top/cil $0 MO %
g/ntmelzt 0.025 %, 0.1 water for irrigation,
%, 0.5 % sterile irrigation $0
TRIDERM TOPICAL $0 MO solution
CREAM 0.1 %, 0.5 % Queratoliticos
Dt_armat’ologia - podofilox topical $0 MO
Miscelaneo solution 0.5 %
Agentes Tépico/Membrana
Antiseborreico Mucosa/Subcut.
selenium sulfide $0 Enzimas
topical lotion 2.5 % AMPHADASE
Agentes Topicos INJECTION $0 DS
Antineoplasicos & SOLUTION 150
Lesiones UNIT/ML
AELEEE SANTYL TOPICAL
fluorouracil topical $0 OINTMENT 250 $0
cream 5 % UNIT/GRAM
fluorouracil topical $0
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Dermatologia -

Soriasis/[Eccema

Agentes
Antipsoriasicos

Nombre del
Medicamento

calcipotriene scalp
solution 0.005 %

calcipotriene topical $0
cream 0.005 %

calcipotriene topical
ointment 0.005 %

tazarotene topical
cream 0.05 %, 0.1 %

tazarotene topical gel $0
0.05 %, 0.1 %

TAZORAC TOPICAL
CREAM 0.05 %

Agentes
Antipsoriaticos,
Sistémicos

$0 MO

MO

$0 MO

$0 MO

MO

$0 MO

acitretin oral capsule
10 mg, 25 mg

COSENTYX (2
SYRINGES)
SUBCUTANEOUS $0
SYRINGE 150
MG/ML

COSENTYX PEN (2
PENS)
SUBCUTANEOUS $0
PEN INJECTOR 150
MG/ML

COSENTYX
SUBCUTANEOUS
SYRINGE 75 MG/0.5
ML

methoxsalen oral
capsule,ligd- $0
filled,rapid rel 10 mg

$0

MO

MO

$0 DS
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Nombre del
Medicamento

Agentes
Inmunosupresores
Tépicos

tacrolimus topical
ointment 0.03 %, 0.1
%

Diabetes

MO

Antihiperglucémicos
, Inhib. De Alfa-
Glucosidasa (N-S)

acarbose oral tablet
100 mg, 25 mg, 50 $0
mg

MO

Antihiperglucémicos
, Miméticos De
Incretina

(Glp-1 Agonistas De
Recep.)

liraglutide
Subcutaneous pen
injector 0.6 mg/0.1 ml
(18 mg/3 ml)

$0 MO

OZEMPIC
SUBCUTANEOUS
PEN INJECTOR 0.25
MG OR 0.5 MG (2
MG/3 ML), 1
MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8
MG/3 ML)

$0 DS

Antihiperglucémicos
, Potenciador De
Respuestas De
Insulina (N-S)

pioglitazone oral
tablet 15 mg, 30 mg, $0
45 mg

MO
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Antihiperglucémicos ACCU-CHEK
, Tipo De Biguanida SMARTVIEW TEST $0 MO
(No-Sulfonilurea) STRIP STRIP
metformin oral $0 MO ACCUTREND
solution 500 mg/5 ml GLUCOSE TEST $0 MO
metformin oral tablet STRIPS STRIP
1,000 mg, 500 mg, $0 MO ADVANCED GLUC
850 mg METER TEST STRIP $0 MO
metformin oral tablet STRIP
extended release 24 $0 MO ADVOCATE REDI- $0 MO
hr 500 mg, 750 mg CODE PLUS STRIP
Antihiperglucémicos ADVOCATE REDI- $0 MO
, Tipo De CODE STRIP
Estimulante De
ADVOCATE TEST
Liberacion De STRIPS STRIP $0 MO
Insulina
_ — AGAMATRIX AMP $0 MO
gllmep/rlde oral tablet $0 MO TEST STRIPS STRIP
1mg, 2mg, 4 mg
— AGAMATRIX JAZZ $0 MO
g//plZ/de oral tablet 10 $O MO TEST STRIPS STRIP
mg, 5 mg
: AGAMATRIX
glyburide oral tablet PRESTO TEST $0 MO
1.25mg, 2.5 mg, 5 $0 MO STRIPS STRIP
m
g — ASSURE 4 STRIPS
repaglinide oral tablet $0 MO STRIP $0 MO
0.5mg, 1 mg, 2 mg
— — ASSURE PLATINUM
Antihiperglucémicos TEST STRIP STRIP $0 MO
~Sod/Gluc ASSURE PRISM
Cotransport2(Sglt2)l
nhib £ (Sqlt2) MULTI STRIP STRIP $0 MO
JARDIANCE ORAL BIONIME RIGHTEST $0 MO
TABLET 10 MG, 25 $0  |MO TEST STRIPS STRIP
e PLOODEICOE | 50 o
Diagnésticos De
Azucar En Sangre BLULINK GLUCOSE $0 MO
ACCU-CHEK AVIVA TEST STRIP STRIP
PLUS TEST STRP $0 MO CARESENS N TEST $0 MO
STRIP STRIPS STRIP
ACCU-CHEK GUIDE CARESENS S TEST
TEST STRIPS sTRIP| 0 |MO STRIP STRIP $0 MO
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CARETOUCH TEST $0 MO EASY TOUCH
STRIP STRIP BLULINK TEST $0 MO
CHOICEDM CLARUS| ¢/ |15 STRIP STRIP
STRIP EASY TOUCH TEST $0 MO
CLEVER CHOICE STRIP STRIP
MICRO TEST STRIP $0 MO EASY TRAK
STRIP GLUCOSE TEST $0 MO
CLEVER CHOICE 50 |MO STRIP
PRO STRIP EASY TRAK Il TEST $0 MO
CLEVER CHOICE 50 Mo STRIP STRIP
TALK TEST STRIP EASYGLUCO PLUS $0 MO
CLEVER CHOICE s |Mo STRIP
TEST STRIPS STRIP EASYGLUCO TEST $0 MO
CLEVER CHOICE STRIP
VOICE PLUS TEST $0 MO EASYMAX 15 TEST $0 MO
STRIP STRIPS STRIP
CONTOUR NEXT $0 MO EASYMAX STRIP $0 MO
TEST STRIPS STRIP ELEMENT
CONTOUR PLUS $0 MO COMPACT TEST $0 MO
TEST STRIP STRIP STRIPS STRIP
CONTOUR TEST ELEMENT TEST
STRIPS STRIP $0 MO STRIPS STRIP $0 MO
COOL GLUCOSE $0 MO EMBRACE BLOOD
TEST STRIP STRIP GLUCOSE SYSTEM $0 MO
DIATRUE PLUS 50 MO STRIP
TEST STRIP STRIP EMBRACE EVO $0 MO
EASY GLUCO G2 TEST STRIPS STRIP
STRIP $0 MO EMBRACE PRO $0 MO
EASY PLUS I TEST TEST STRIPS STRIP
STRIP $0 MO EMBRACE TALK $0 MO
EASY STEP STRIP $0 [MO TEST STRIPS STRIP
EASY TALK EMBRACE WAVE
GLUCOSE TEST $0 MO GLUCOSE TEST $0 MO
STRIP STRP STRIP
EASY TALK PLUS Il EVENCARE G2 $0  |MO
TEST STRIP STRIP U MO STRIP

EVENCARE G3

TEST STRIP $0 MO
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EVENCARE MINI FORA TN'G ADVAN
GLUCOSE TEST $0 MO PRO TEST STRIP $0 MO
STR STRIP STRIP
EVENCARE FORA TN'G VOICE $0 MO
PROVIEW TEST $0 MO TEST STRIPS STRIP
STRIP STRIP FORA V10 STRIP $0 |MO
EVENCARE TEST
$0 MO FORA V10-V12-D10-
STRIP D20 STRIPS STRIP $0 MO
EVOLUTION TEST
$0 MO FORA V12
STRIPS STRIP GLUCOSE STRIP $0 MO
EZ SMART PLUS $0  |MO FORA V20 STRIP $0 [moO
TEST STRIP
FORA V30A STRIP $0 MO
EZ SMART TEST
$0 MO FORACARE GD20
STRIP $0 MO
FIFTY50 TEST STRIP
$0 MO FORACARE GD40
STRIP STRIP
TEST STRIPS STRIP $0 MO
FORA 6 CONNECT
GLUCOSE STRIP $0  [MO FORTISCARE G1 $0 MO
TEST STRIP STRIP
STRIP
FORA 6CONN-GTEL- FORTISCARE
STRIP STRIPS STRIP
FREESTYLE
FORA D15G STRIPS
$0 MO INSULINX STRIP $0 MO
STRIP
FREESTYLE
FORA D20 STRIP 0 MO
$ INSULINX TEST $0 MO
FORA D40-G31 $0 |MO STRIPS STRIP
TEST STRIPS STRIP
FREESTYLE LITE
FORA G20 STRIP $0 MO STRIPS STRIP $0 MO
FORA G30- FREESTYLE
PREMIUM V10 TEST $0 MO PRECISION NEO $0 MO
STRP STRIP STRIPS STRIP
FORA GD50 TEST FREESTYLE TEST
STRIPS STRIP $0 MO STRIP $0 MO
FORA GTEL GE100 BLOOD
GLUCOSE TEST $0 MO GLUCOSE TEST $0 MO
STRIP STRIP STRIP STRIP
FORA TEST STRIP $0 MO

STRIP
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GE333 BLOOD MICRODOT BLOOD
GLUCOSE TEST $0 MO GLUCOSE SYSTEM $0 MO
STRIP STRIP STRIP
GLUCO NAVII TEST $0 MO MICRODOT XTRA
STRIP STRIP BLOOD GLUCOSE $0 MO
GLUCOCARD 01 STRIP
SENSOR PLUS $0 MO MYGLUCOHEALTH $0 MO
STRIP STRIP
GLUCOCARD NEUTEK 2TEK TEST
EXPRESSION STRIP $0 MO STRIPS STRIP $0 MO
GLUCOCARD SHINE $0 MO NOVA MAX
TEST STRIPS STRIP GLUCOSE TEST $0 MO
GLUCOCARD VITAL s |Mo STRIP
SENSOR STRIP ON CALL EXPRESS $0 MO
GLUCOCARD VITAL TEST STRIP STRIP
TEST STRIPS STRIP $0 MO ON CALL PLUS $0 MO
GLUCOCOM TEST STRIP STRIP
GLUCOSE STRIP $0 MO ON CALL VIVID 0 MO
GM100 STRIP $0 |mO TEST STRIP STRIP
GOJJI BLOOD ONETOUCH ULTRA $0 MO
GLUCOSE TEST $0 MO TEST STRIP
STRIP STRIP ONETOUCH VERIO $0 MO
HARMONY TEST STRIPS STRIP
GLUCOSE TEST $0 MO OPTIUM EZ STRIP $0 MO
STRIP STRIP OPTIUM TEST 50 MO
HEALTHPRO TEST $0 MO STRIP
STRIPS STRIP OPTUMRX STRIP $0 |MO
IGLUCOSE TEST
$0 MO PHARMACIST
STRIP STRIP CHOICE STRIP L MO
IHEALTH GLUCOSE $0 MO PIP BLOOD
TEST STRIP STRIP GLUCOSE TEST $0 MO
INFINITY TEST $0 MO STRIP STRIP
STRIPS STRIP PLATINUM TEST 50 |mo
INFINITY VOICE $0 MO STRIP STRIP
TEST STRIP STRIP PRECISION PCX 50 MO
MICRO BLOOD $0 MO PLUS TEST STRIP
GLUCOSE STRIP PRECISION PCX 50 |MO
TEST STRIP
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PRECISION POINT SURE-TEST
OF CARE TEST $0 MO EASYPLUS MINI $0 MO
STRIP STRIP
PRECISION Q-I-D TELCARE TEST
TEST STRIP $0 MO STRIPS STRIP $0 MO
PRECISION XTRA TEST N'GO TEST
TEST STRIP $0 MO STRIP $0 MO
PREMIER TEST $0 MO TRUE METRIX
STRIP STRIP GLUCOSE TEST $0 MO
STRIP $0 MO TRUETEST TEST $0 MO
PRO VOICE V8-V9 s |Mo STRIPS STRIP
TEST STRIP STRIP TRUETRACK TEST $0 MO
PRODIGY NO 50 |MO STRIP
CODING STRIP ULTIMA TEST $0 MO
QUINTET AC STRIP $0 |MO STRIPS STRIP
QUINTET GLUCOSE ULTRATRAK STRIP $0 MO
TEST STRIPS STRIP $0 MO ULTRATRAK $0 MO
REFUAH PLUS ULTIMATE STRIP
STRIP $0 MO UNISTRIP1 TEST $0 MO
RELION CONFIRM- 50 Mo STRIP STRIP
MICRO STRIP VIVAGUARD INO $0 MO
RELION PRIME - MO TEST STRIP STRIP
TEST STRIPS STRIP Hiperglucémicos
RELION ULTIMA $0 MO BAQSIMI NASAL
STRIP SPRAY,NON- $0
REVEAL TEST 50 MO AEROSOL 3
RIGHTEST GS550 50 |Mo GLUCAGON
TEST STRIPS STRIP EMERGENCY KIT $0

(HUMAN) INJECTION
TEST STRIP STRIP _

Insulinas
SMART SENSE $0 MO
TEST STRIPS STRIP HUMALOG JUNIOR

KWIKPEN U-100
SMARTEST TEST $0 MO SUBCUTANEOUS $0 MO
STRIP INSULIN PEN, HALF-
SOLUS V2 TEST $0 MO UNIT 100 UNIT/ML
STRIPS STRIP
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HUMALOG U-100 insulin glargine-yfgn
INSULIN subcutaneous $0 MO
SUBCUTANEOUS $0 MO solution 100 unit/ml
CARTRIDGE 100 insulin lispro
UNIT/ML subcutaneous insulin $0 MO
HUMULIN 70/30 U- pen, half-unit 100
100 INSULIN unit/ml
SUBCUTANEOUS $0 MO KIRSTY PEN
UNIT/ML (70-30) INSULIN PEN 100 EE 'O
HUMULIN N NPH UNIT/ML (3 ML)
INSULIN KWIKPEN KIRSTY
INSULIN PEN 100 SOLUTION 100 $0 |MO
UNIT/ML (3 ML) UNIT/ML
HUMULIN N NPH U- NOVOLIN N
100 INSULIN FLEXPEN
SUBCUTANEOUS $0 MO SUBCUTANEOUS $0 MO
SUSPENSION 100 INSULIN PEN 100
UNIT/ML UNIT/ML (3 ML)
HUMULIN R Pruebas De Glucosa
REGULAR U-100 En Orina
INSULN INJECTION $0 MO
SOLUTION 100 DIASTIX STRIP $0 MO
UNIT/ML Pruebas De Glucosa
En
:_lCUON,I\IUCL)”I\INEUUL_ﬁ\? 0 Orinal/Acetona,Tiras
SUBCUTANEOUS $0 MO KETO-DIASTIX $0 MO
SOLUTION 500 STRIP
UNIT/ML Suministros
HUMULIN R U-500 Diabeticos
(CONC) KWIKPEN 2TEK CONTROL
SUBCUTANEOUS $0 MO (HIGH-NORMAL) $0 MO
INSULIN PEN 500 SOLUTION
pNIT/ML (3 ML) STEK
insulin degludec GLUCOSE/BLOOD $0 |MO
subcutaneous insulin $0 MO PRESSURE KIT
pen 200 unit/ml (3 mi) ACCU-CHEK AVIVA
insulin glargine-yfgn CONTROL SOLN $0 MO
subcutaneous insulin $0 MO SOLUTION

pen 100 unit/ml (3 mi)
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ACCU-CHEK ADVOCATE LOW
FASTCLIX LANCING $0 MO CONTROL $0 MO
DEV KIT SOLUTION
ACCU-CHEK GUIDE $0 MO ADVOCATE RAPID- $0
GLUCOSE METER SAFE LANCING
ACCU-CHEK GUIDE ADVOCATE REDI-
L1-L2 CTRL SOL $0 MO CODE DUO METER $0
SOLUTION DEVICE
ACCU-CHEK GUIDE $0 MO ADVOCATE REDI-
ME GLUCOSE MTR CODE GLU $0 MO
ACCU-CHEK MONITOR
SMARTVIEW $0 MO ADVOCATE REDI-
CONTRL SOL CODE GLU $0 MO
SOLUTION MONITOR KIT
ACCU-CHEK SOFT ADVOCATE REDI-
DEV LANCETS KIT $0 MO CODE PLUS $0 MO
ACCUTREND ADVOCATE REDI-
GLUCOSE $0 MO CODE PLUS CTRL L $0 MO
CONTROL SOLUTION
SOLUTION ADVOCATE REDI-
ADJUSTABLE $0 CODE+ CTRL HIGH $0 MO
LANCING DEVICE SOLUTION
ADVANCED ALL-IN- $0 MO AGAMATRIX AMP
ONE METER KIT GLUC MONITOR $0 MO
ADVANCED 50 Mo SYS
GLUCOSE METER AGAMATRIX
ADVANCED CONTROL SOLN- $0 MO
LANCING DEVICE $0 MO HIGH SOLUTION
KIT AGAMATRIX
GLUCOSE MONITOR $0 MO NORMAL SOLUTION
ADVOCATE AGAMATRIX
CONTROL CONTROL SOLN- $0 MO
SOLUTION HIGH $0 MO NORM-HI SOLUTION
SOLUTION AGAMATRIX JAZZ
ADVOCATE DUO WIRELESS 2 MNTR $0 MO
DEVICE $0 KIT
ADVOCATE AGAMATRIX

$0 PRESTO SYSTEM %0 MO

LANCING DEVICE
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ALTERNATE SITE $0 BLOOD GLUCOSE $0 MO
LANCING DEVICE MONITORING KIT
AQUA LANCE $0 blood-glucose meter $0 MO
LANCING DEVICE blood-glucose meter $0 MO
ASSURE 4 kit
CONTROL

BLULINK DIABETIC
soLuTioNcomeo | %0 MO TEST BUNDLE KIT $0  |MO
PACK

BLULINK GLUCOSE $0 MO
ASSURE DOSE MONITOR SYSTEM
NORMAL CONTROL $0 MO
SOLUTION BREEZE 2

CONTROL $0 MO
ASSURE DOSE SOLUTION, LOW
NORM-HI CONTROL $0 MO SOLUTION
SOLUTION
ASSURE PLATINUM BREEZE 2

CONTROL
GLUCOSE METER %0 MO SOLUTION. NML $0 MO
ASSURE PRISM SOLUTION
CONTROL 1-2 SOLN $0 MO BREEZE 2
SOLUTION CONTROL
ASSURE PRISM 0 Ivo SOLUTION,HIGH $0 MO
MULTI METER SOLUTION
AUTO-LANCET MINI $0 CAREONE LANCING

$0 MO

AUTOLET DEVICE
IMPRESSION LANC $0 MO CARESENS
DEV KIT CONTROL A AND B $0 MO
AUTOLETLANCING | ¢/ SOLUTION
DEVICE CARESENS
AUTOLET LITE $0 CONTROL A $0 MO

NORMAL SOLUTION
AUTOLET PLUS
LANCING DEVICE $0 CARESENS N $0 MO
BIONIME RIGHTEST CARESENS N FELIZ | ¢y |y0
GM300 sysTEMKIT | %0 |MO BT GLUC METER
BIOTEL CARE BGM- CARESENS N FELIZ $0 MO
4 METER $0 MO GLUCOSE METER
blood glucose contrl $0 MO CARESENS N KIT $0 MO
hi,normal solution CARESENS N PLUS $0 MO
blood glucose control, $0 MO BT KIT
normal solution CARESENS N VOICE $0 MO
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CARESENS S CLEVER CHOICE
CONTROL A AND B $0 MO LEVEL 3 CONTROL $0 MO
SOLUTION SOLUTION
CARESENS S FIT BT CLEVER CHOICE
GLUCOSE MTR %0 MO MICRO 00 IMO
CARESENS S FIT CLEVER CHOICE
GLUCOSE METER $0 MO PRO %0 MO
CARETOUCH CLEVER CHOICE
CONTROL SOLN L2- $0 MO TALK GLUCOSE $0 MO
L3 SOLUTION SYS
CARETOUCH CONTOUR
GLUCOSE $0 MO CONTROL $0 MO
MONITORING KIT SOLUTION, HIGH
CARETOUCH - SOLUTION
LANCING DEVICE CONTOUR
CHOICE DM CONTROL $0  |Mo
CONTROL $0 MO SOLUTION
SOLUTION CONTOUR
CHOICEDM CLARUS| $0 |MO ggﬁ'Jﬁgh L $0 MO
CHOSEN LANCING $0 SOLUTION
DEVICE

CONTOUR METER $0 MO
CLEVER CHEK $0 MO

METER
CLEVER CHEK
BLOOD GLUCOSE $0  |MO CONTOUR NEXT S0  |MO
SYST KIT GEN METER
CLEVER CHOICE CONTOUR NEXT $0 MO
BLOOD GLUC SYS $0 MO GEN METERKIT
CLEVER CHOICE CONTOUR NEXT
GLUCOSE MONITOR| %0 MO GLUCOSE METER $0 MO

KIT
CLEVER CHOICE
LEVEL 1 CONTROL $0  |MO CONTOUR NEXT
SOLUTION LEV 1 CONTROL $0 MO

L SOLUTION

CLEVER CHOICE SOL SOLUTIO
LEVEL 2 CONTROL $0 |MO CONTOUR NEXT

LEV 2 CONTROL $0 MO

SOLUTION
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CONTOUR NEXT $0 MO EASY PLUS II
METER BLOOD GLUCOSE $0 MO
CONTOUR NEXT $0 MO MET
ONE METER EASY PLUS Il HIGH
CONTOUR PLUS o CONTROL $0 MO
BLUE METER $0 M SOLUTION
CONTROL AST EASY PLUS Il LOW
MONITORING $0 MO CONTROL $0 MO
SYSTEM SOLUTION
EASY STEP BLOOD
COOL BLOOD
GLUCOSE METER $0 MO GLUCOSE METER $0 MO
COOL BLOOD EASY STEP HIGH
GLUCOSE METER $0 MO CONTROL SOLN $0 MO
KIT SOLUTION
COOL CONTROL A (E:g?\} |§(T)EP LOW
SOLUTION $0 MO
SOLUTION SOLUTION $0  |MO
SOLUTION
COOL CONTROL B
SOLUTION $0 MO EASY STEP
SOLUTION NORMAL CONTROL $0 MO
SOLN SOLUTION
DIATRUE CONTROL
SOLN NORMAL $0 |[MO EASY TALK BLOOD $0  |MO
SOLUTION GLUCOSE METER
DIATRUE CONTROL EASY TALK HIGH
SOLUTION HIGH $0 MO CONTROL $0 MO
SOLUTION SOLUTION
DIATRUE CONTROL EASY TALK LOW
SOLUTION LOW $0 MO CONTROL $0 MO
SOLUTION SOLUTION
DIATRUE PLUS EASY TALK PLUS I
BLOOD GLUCOSE $0 MO HIGH CONTROL $0 MO
MET SOLUTION
DROPLET GENTEEL EASY TALK PLUS II
LANCING DEVICE $0 LOW CONTROL $0 MO
SOLUTION
DROPLET LANCING
DEVICE $0 EASY TOUCH BLU
CTRL SOLN-L1,L3 $0 MO
EASY MINI EJECT $0 SOLUTION

LANCING DEVICE
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EASY TOUCH EASYMAX T1 KIT $0 MO
BLULINK GLUC $0 MO EASYMAX V
SYST SPEAKING $0 (MO
EASY TOUCH $0 MO GLUCOSE SYS
GLUCOSE MONITOR EASY-TOUCH
EASY TOUCH HIGH- BLOOD GLUCOSE $0 MO
LOW CONTROL $0 MO METER
EASY TOUCH $0 COMPACT $0 MO
LANCING DEVICE GLUCOSE METER
EASY TRAK BLOOD $0 MO ELEMENT
GLUCOSE METER COMPACT HIGH
$0 MO
EASY TRAK HIGH CONTROL
CONTROL $0 MO SOLUTION
SOLUTION ELEMENT
BLOOD GLUCOSE $0 MO CONTROL
MTR SOLUTION
EASY TRAK Il CTRL ELEMENT
SOLN-NORMAL $0 MO COMPACT V $0 MO
SOLUTION GLUCOSE MTR
EASY TRAK LOW ELEMENT HIGH
CONTROL $0 MO CONTROL $0 MO
SOLUTION SOLUTION
EASYGLUCO ELEMENT LOW
METER KIT $0 MO CONTROL $0 MO
EASYGLUCO SOLUTION
MONITORING $0 (MO ELEMENT NORMAL
EASYGLUCO PLUS SOLUTION
NORMAL CONTROL $0 (MO ELEMENT PLUS
SOLUTION BLOOD GLUCOSE $0 MO
KIT KIT
EASYMAX 15 LEVEL $0 MO EVMBRACE BLOOD
2 SOLUTION $0 MO
GLUCOSE SYSTEM
EASYMAX NG $0 MO
EMBRACE EVO
EASYMAX NG KIT $0 MO BLOOD GLUCOSE $0 MO
EASYMAX NORMAL KIT KIT
CONTROL $0 MO
SOLUTION
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EMBRACE EVO $0 MO EVENCARE G3
GLUCOSE MONITOR GLUCOSE METER $0 MO
EMBRACE EVO s |mo KIT
LEVEL 1 SOLUTION EVENCARE KIT $0 MO
EMBRACE EVENCARE MINI $0 MO
GLUCOSE $0 MO MONITOR SYSTEM
CONTROL HIGH EVENCARE
SOLUTION SOLUTION $0 MO
EMBRACE EVOLUTION BLOOD
GLUCOSE $0 MO GLUCOSE METER $0  |MO
CONTROL LOW KIT
SOLUTION

EVOLUTION
EMBRACE LANCING | ¢ NORMAL CONTROL |  $0  [MO
DEVICE

SOLUTION
EMBRACE PRO $0 MO EZ SMART
GLUCOSE METER CONTROL $0 MO
EMBRACE PRO SOLUTION
SOLUTION $0 MO

EZ SMART PLUS $0 MO
EMBRACE TALK SYSTEM KIT
SYSKIT KIT $0 MO
EMBRACE TALK FORA D10 KIT $0 [MO
CONTROL-HIGH (L2) $0 MO
SOLUTION FORA D15

GLUCOSE-BP $0 MO
EMBRACE TALK MONITOR DEVICE
CONTROL-LOW (L1) $0 MO
SOLUTION FORA D20 KIT $0 MO
EMBRACE TALK o o FORA D40D
GLUCOSE MONITOR GLUCOSE-BP $0 MO

MONITOR DEVICE
EMBRACE WAVE FORA D40G
PLUS GLUCOSE 0 MO
MTR $ GLUCOSE-BP $0 MO
EVENCARE G2 $0 MO MONITOR DEVICE

FORA G20 KIT $0 MO
EVENCARE G2 $0 MO
SOLUTION FORA G30A $0 MO
EVENCARE G3 FORA GD50 BLOOD $0 MO
SOLUTION
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FORA HIGH FORACARE GDH
CONTROL $0 MO NORMAL CONTROL $0 MO
SOLUTION SOLUTION
FORA LANCING FORTISCARE HIGH
DEVICE $0 SOLUTION $0 MO
FORA LOW FORTISCARE LOW $0 MO
CONTROL $0 MO SOLUTION
SOLUTION FORTISCARE 50 MO
FORA NORMAL NORMAL SOLUTION
CONTROL $0 MO FORTISCARE T1 0 |mo
SOLUTION BLOOD GLUC SYS
FORA PREMIUM V10 $0 MO FREESTYLE
GLUCOSE METER CONTROL $0 MO
FORA TEST N'GO SOLUTION
VOICE METER $0 MO
FREESTYLE FLASH $0 MO
FORA TN'G VOICE SYSTEM KIT
METER $0 MO
FREESTYLE $0 MO
FORA V10 KIT $0 MO FREEDOM KIT
FORA V12 BLOOD FREESTYLE
GLUCOSE SYSTEM $0 MO FREEDOM LITE KIT $0 MO
FORA V12 BLOOD FREESTYLE $0 MO
GLUCOSE SYSTEM $0 MO INSULINX
KIT FREESTYLE LITE 50 Mo
FORA V20 KIT $0 MO METER KIT
FORA V30A $0 MO FREESTYLE
METER
FORACARE GD20 $0 MO
GLUCOSE METER FREESTYLE $0 MO
SIDEKICK Il KIT
FORACARE GD40A $0 MO
GLUCOSE METER FREESTYLE $0 MO
SYSTEM KIT KIT
FORACARE GD40B
GLUCOSE METER $0 MO GDRIVE KIT $0 MO
FORACARE GDH GE100 BLOOD $0  |MO
HIGH CONTROL $0  |MO GLUCOSE SYSTEM
SOLUTION GE100 BLOOD
LOW CONTROL $0  |MO KIT
SOLUTION
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GE100 CONTROL GLUCOCOM BLOOD $0 MO
SOLUTION NORMAL $0 MO GLUCOSE KIT
GE333 BLOOD $0 MO CONTROL HIGH $0 MO
GLUCOSE SYSTEM SOLUTION
GLUCO NAVII GLUCOCOM
GLUCOSE MONITOR $0 MO CONTROL NORMAL $0 MO
KIT SOLUTION
GLUCOCARD 01 HI- GLUCOSE
NORMAL CONTROL $0 MO CONTROL $0 MO
SOLUTION SOLUTION
GLUCOCARD 01 $0 MO GLUCOSE KETONE
METER KIT CONTROL SOLN $0 MO
GLUCOCARD 01 SOLUTION
NORMAL CONTROL $0 MO GM100 KIT $0 MO
SOLUTION GOJJI GLUCOSE
GLUCOCARD $0 MO CNTRL SOL- $0 MO
EXPRESSION NORMAL SOLUTION
GLUCOCARD GOJJI LANCING
EXPRESSION KIT $0 MO DEVICE $0
GLUCOCARD GUARDIAN REAL- $0 MO
EXPRESSION $0 MO TIME GLU MONITOR
SOLUTION HEALTHPRO 50 |mo
GLUCOCARD SHINE $0 MO GLUCOSE MONITOR
CONNEX METER HEALTHPRO HIGH-
GLUCOCARD SHINE $0 MO LOW CONTROL $0 MO
EXPRESS METER SOLUTION
GLUCOCARD SHINE HEALTHY ACCENTS
METER $0 MO AUTOLET $0
GLUCOCARD SHINE HYPOLANCE AST
METER KIT KIT $0 MO LANCING KIT $0 MO
GLUCOCARD SHINE $0 MO IGLUCOSE BLOOD
SOLUTION GLUCOSE MONITOR $0 MO
GLUCOCARD SHINE| ¢/ |15 KIT
XL METER IHEALTH CONTROL
GLUCOCARD VITAL SOLN LEVEL 2 $0 MO
KIT $0 MO SOLUTION

IHEALTH GLUCO $0 MO
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INCONTROL $0 MEDISENSE MID
LANCING DEVICE CONTROL $0 MO
INFINITY CONTROL SOLUTION
SOLUTION HIGH $0 MO MEDPOINT NORMAL
SOLUTION CONTROL $0 MO
INFINITY CONTROL SOLUTION
SOLUTION LOW $0 MO METER-CHECK $0 MO
SOLUTION SOLUTION
INFINITY CONTROL MICRODOT BLOOD $0 MO
SOLUTION NORM $0 MO GLUCOSE SYSTEM
SOLUTION MICRODOT HIGH-
INFINITY METER KIT $0 MO LOW CONTROL $0 MO
KIT SOLUTION
INFINITY STARTER $0 MO MICRODOT
KIT KIT NORMAL CONTROL $0 MO
INFINITY VOICE SOLUTION
CTRL SOLN-LVL 2 $0 MO MICROLET 2
SOLUTION LANCING DEVICE $0 MO
INFINITY VOICE 50 Mo KIT
GLUCOSE MONITOR MICROLET NEXT
lancing device $0 IR,IATNCING DEVICE $0 MO
LANCING DEVICE $0
lancing device with DEVICE
i vice wi
lancets kit $0 MO MULTI-LANCET s0 Mo
DEVICE 2 KIT
LANCING SYSTEM $0
MYGLUCOHEALTH
oot | s wo | oo o |
SOLUTION
LITE TOUCH $0 SOLUTION
LANCING DEVICE MYGLUCOHEALTH 50 MO
MEDISENSE $0 MO KIT
COMBO PACK NOVAMAX PLUS S
MEDISENSE GLU-KET SOLUTION
CONTROLS 1-HI 1- $0 MO ON CALL EXPRESS
LO COMBO PACK CONTROL $0  |MO
MEDISENSE SOLUTION
GLUCOSE KETONE $0 MO
ON CALL EXPRESS
COMBO PACK $0 MO
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ON CALL EXPRESS ONETOUCH ULTRA2
METER KIT $0 MO METER $0 MO
ON CALL LANCING ONETOUCH VERIO
DEVICE $0 FLEX METER $0 MO
ON CALL PLUS ONETOUCH VERIO
CONTROL $0 MO HIGH CONTROL $0 MO
SOLUTION SOLUTION
ON CALL PLUS $0 ONETOUCH VERIO
LANCING DEVICE MID CONTROL $0 MO
ON CALL PLUS 50 Mo SOLUTION
METER ONETOUCH VERIO $0 MO
ON CALL PLUS - MO REFLECT METER
METER KIT OPTUMRX $0 MO
ON CALL VIVID OPTUMRX KIT $0 MO
SOLUTION SOLUTION o Mo
ON CALL VIVID $0 MO PHARMACIST
METER CHOICE GLUCOSE $0  |MO
ON CALL VIVID $0 MO SYS
METER KIT PIP BLOOD
ON CALL VIVID PAL GLUCOSE MONITOR $0 MO
METER $0 MO

PIP GLUCOSE
ON CALL VIVID PAL $0 MO CONTROL SOLN L1- $0 MO
METER KIT L2 SOLUTION
ONETOUCH DELICA POGO AUTOMATIC
PLUS LANC DEVKIT| 90 |MO BLOOD GLUC SYS $0 MO
ONETOUCH PRECISION $0 MO
SOLUTIONS $0 MO PRECISION
COMPLETE KIT GLUCOSE
ONETOUCH 0 Ivo CONTROL SOLN $0 MO
SOLUTIONS FIT KIT COMBO PACK
ONETOUCH PRECISION
SOLUTIONS $0 MO GLUCOSE/KETONE $0 MO
STARTER KIT CONTR COMBO
ONETOUCH ULTRA PACK
CONTROL $0 MO PRECISION XTRA $0 MO
SOLUTION MONITOR
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PREMIER BLU $0 MO QUINTET AC $0 MO
PREMIER CLASSIC $0 MO GLUCOSE METER
PREMIER COMPACT GLUCOSE $0 MO
GLUCOSE METER $0 MO CONTROL
KIT SOLUTION
PREMIER VOICE $0 MO REFUAH PLUS
GLUCOSE METER GLUCOSE MONITOR $0 MO
PREMIUM BLOOD 50 Mo KIT
GLUCOSE MONITOR RELIAMED MINI $0
PREMIUM V10 $0 MO LANCING DEVICE
PRESTO PRO RELION ALL-IN-ONE $0 MO
BLOOD GLUCOSE $0  |MO METER KIT
METER RELION CONFIRM s0 MO
PRO VOICE V8 s |Mo KIT
GLUCOSE MONITOR RELION MICRO $0 MO
PRO VOICE V9 - MO GLUCOSE MONITOR
GLUCOSE MONITOR RELION MICRO
PRODIGY GLUCOSE MONITOR $0 MO
AUTOCODE METER |  $0  |MO KIT
KIT RELION PRIME
$0 MO

PRODIGY METER
AUTOCODE $0 MO REVEAL BLOOD
MONITOR SYST GLUCOSE METER $0 MO
PRODIGY CONTROL KIT
SOLUTION, LOW $0 MO RIGHTEST
SOLUTION CONTROL $0 MO
PRODIGY CONTROL SOLUTION HIGH
SOLUTION,HIGH $0  |MO SOLUTION
SOLUTION RIGHTEST
PRODIGY LANCING CONTROL
$° Sima | "
PRODIGY POCKET
METER KIT $0 MO RIGHTEST GD500 %0

LANCING DEVICE
PRODIGY VOICE
GLUCOSE METER $0 |MO RIGHTEST GM550 $0 MO

SYSTEM KIT

KIT
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RIGHTEST GT333 SOLUS V2 AUDIBLE

GLUCOSE METER $0 MO METER KIT $0 MO

SAFE-CLIP BY MAIL $0 MO SOLUS V2

DEVICE CONTROL $0 MO

SAFE-CLIP NEEDLE SOLUTION, LOW

STORAGE DEV $0 |MO SOLUTION

DEVICE SOLUS V2

SMART CARESENS CONTROL

N KIT $0 MO SOLUTION,HIGH ¥ MO
SOLUTION

SMART SENSE

MONITORING $0 MO SOLUS V2LANCING | ¢ |0

SYSTEM DEVICE KIT

SMARTDIABETES SURE COMFORT $0

VANTAGE $0 LANCING PEN

SMARTEST SUREFLEX DEVICE $0 MO

CONTROL $0 MO WITH LANCETS KIT

SOLUTION SUREFLEX $0

SMARTEST EJECT LANCING DEVICE

KIT $0 MO SURE-PEN LANCING $0

SMARTEST DEVICE

PERSONA $0 MO SURE-TEST

GLUCOSE METER EASYPLUS MINI $0 MO

SMARTEST METER

PERSONA STARTER $0 MO SURE-TEST

KIT EASYPLUS MINI $0 MO

SMARTEST SOLUTION

PRONTO GLUCOSE $0 MO TD GOLD LEVEL 1

METER CONTROL $0 MO

SMARTEST SOLUTION

PRONTO STARTER $0 MO TD GOLD LEVEL 2

KIT CONTROL $0 MO

SMARTEST SOLUTION

PROTEGE KIT $0 MO TELCARE BGM KIT $0 MO

SMARTEST SMART TELCARE BLOOD

CODE METER KIT $0 . GLUCOSE KIT KIT $0 MO

SMARTEST TELCARE CONTROL

TALKING METER KIT $0 MO SOLUTION $0 MO

SOLUS V2 AUDIBLE $0 MO TEST N'GO BLOOD $0 MO

METER

GLUCOSE SYSTEM
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TRUE METRIX AIR ULTRATRAK
GLUCOSE METER $0  |MO GLUCOSE METER $0  |MO
TRUE METRIX AIR ULTRATRAK
GLUCOSE METER $0 |MO GLUCOSE METER $0 |MO
KIT KIT
TRUE METRIX 50 IMo ULTRATRAK HIGH-
GLUCOSE METER LOW CONTROL $0  |MO
TRUE METRIX SOLUTION
GLUCOSE METER $0 |MO ULTRATRAK
KIT NORMAL CONTROL $0 |MO
TRUE METRIX GO 50 MO SOLUTION
GLUCOSE METER ULTRATRAK 50 Mo
TRUE METRIX 50 IMO ULTIMATE
LEVEL 1 SOLUTION ULTRATRAK
TRUE METRIX 0 vo ULTIMATE $0 MO
LEVEL 2 SOLUTION SOLUTION
TRUE METRIX 50 MO UNISTIK 2
LEVEL 3 SOLUTION COMFORT LANCET $0 |MO
28 GAUGE
TRUE2GO BLOOD
GLUCOSE SYSTEM $0 |mO UNISTIK 2 DEVICE $0 MO
KIT KIT
TRUECONTROL UNISTIK 2 EXTRA o .
LEVEL 0 SOLUTION $0  |MO LANCET 21 GAUGE
TRUECONTROL UNISTIK 2 NORMAL 50 |mo
LEVEL 1 SOLUTION $0 MO LANCET 21 GAUGE
UNISTIK 3 DUAL
TRUEDRAW
LANCING DEVICE $0 LANCET 18 GAUGE S
TRUERESULT UNISTRIP HIGH
BLOOD GLUCOSE $0  |MO CONTROL $0  |MO
SYSTMKIT SOLUTION
TRUETRACK BLOOD UNISTRIP LOW
GLUCOSE SYSTEM $0 MO CONTROL $0 MO
KIT SOLUTION
TRUETRACK SMART| ¢/~ |19 VIVAGUARD INO
SYSTEM KIT CTRL SOLN-L1,2,3 $0  |MO
SOLUTION
ULTI-LANCE $0
VIVAGUARD INO
ULTI-LANCE KIT $0 MO CTRL SOLNAL1L3 s0 Mo
ULTIMA MONITOR $0 |[MO SOLUTION
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VIVAGUARD INO Enfermedad
CTRL SOLN-L2 $0 MO Cardiovascular -
SOLUTION Arritmia
VIVAGUARD INO $0 MO Antiarritmicos
GLUCOSE METER adenosine
VIVAGUARD INO intravenous syringe 3 $0
SMART GLUC $0 MO mg/ml
METER amiodarone
VIVAGUARD $0 intravenous solution $0
LANCING DEVICE 50 mg/ml
WAVESENSE AMP amiodarone oral
KIT B MO tablet 200 mg W MO
WAVESENSE $0 MO disopyramide
PRESTO KIT phosphate oral
$0 MO
Enfermedad capsule 100 mg, 150
Cardiovascular - mg
Agentes dofetilide oral capsule
Miscelaneos 125 mcg, 250 mcg, $0 MO
Agentes 500 mcg
Vasopresores flecainide oral tablet
Adrenérgicos 100 mg, 150 mg, 50 $0 MO
droxidopa oral mg
capsule 100 mg, 200 $0 DS lidocaine (pf)
mg, 300 mg intravenous syringe $0
midodrine oral tablet $0 MO 100 mg/5 mO/ (2 %), 50
10 mg, 2.5 mg, 5 mg mgl/5 ml (1 %)
Recept De mexiletine oral
Angiotensina-Comb capsule 150 mg, 200 $0 |MO
De Inhibidor De mg, 250 mg
Neprilisina(Arni) NORPACE CR ORAL
sacubitril-valsartan CAPSULE,
oral tablet 24-26 mg, | $0  |MO EXTENDED $0 MO
49-51 mg, 97-103 mg RELEASE 100 MG,
150 MG
PACERONE ORAL
TABLET 200 MG $0 MO
procainamide
injection solution 100 $0
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propafenone oral Enfermedad
tablet 150 mg, 225 $0 MO Cardiovascular -
mg, 300 mg Hipertension
quinidine gluconate Agentes
oral tablet extended $0 MO Bloqueadores
release 324 mg Alfa/Beta-
quinidine sulfate oral Adrenergicos
tablet 200 mg, 300 $0 MO carvedilol oral tablet
mg 12.5 mg, 25 mg, $0 MO
Cardiovascular - labetalol oral tablet
Estimulante 100 mg, 200 mg, 300 $0 MO
Cardiaco mg
Agentes Agentes
Adrenérgicos, Bloqueadores Alfa-
Catecolaminas Adrenérgicos
ADRENALIN doxazosin oral tablet
INJECTION $0 1mg, 2mg, 4 mg, 8 $0 MO
SOLUTION 1 MG/ML, mg
TMG/ML (1 ML) phenoxybenzamine $0
epinephrine injection oral capsule 10 mg
solution 1 mg/ml, 1 $0 :
’ prazosin oral capsule
mg/ml (1 ml) 1mg, 2mg, 5mg $0 MO
epinephrine injection $0 terazosin oral capsule
syringe 0.1 mg/ml 1mg, 10 mg, 2 mg, 5 $0 MO
Glucésidos mg
Digitalicos Agentes
digoxin injection Bloqueadores Beta-
solution 250 mecg/ml $0 Adrenérgicos
(0.25 mg/mi) acebutolol oral
digoxin oral solution capsule 200 mg, 400 $0 MO
50 mcg/ml (0.05 $0 MO mg
mg/mi) atenolol oral tablet
digoxin oral tablet 125 100 mg, 25 mg, 50 $0 MO
meg (0.125 mg), 250 $0 MO mg
mcg (0.25 mg) bisoprolol fumarate
oral tablet 10 mg, 5 $0 MO
mg
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metoprolol succinate bisoprolol-
oral tablet extended hydrochlorothiazide
release 24 hr 100 mg, $0 MO oral tablet 10-6.25 $0 MO
200 mg, 25 mg, 50 mg, 2.5-6.25 mg, 5-
mg 6.25 mg
metoprolol tartrate Agentes
oral tablet 100 mg, 25 $0 MO Bloqueadores De
mg, 50 mg Canal De Calcio
nadolol oral tablet 20 amlodipine oral tablet
mg, 40 mg, 80 mg i MO 10 mg, 2.5 mg, 5 mg o MO
propranolol oral CARTIA XT ORAL
capsule,extended CAPSULE,EXTENDE
release 24 hr 120 mg, $0 MO D RELEASE 24HR $0 MO
160 mg, 60 mg, 80 120 MG, 180 MG, 240
mg MG, 300 MG
propranolol oral diltiazem hcl
solution 20 mgl5 ml (4 $0 MO intravenous solution 5 $0
mg/ml), 40 mg/5 ml (8 mg/ml
mg/mi) diltiazem hcl oral
propranolol oral tablet capsule,ext.rel 24h $0 MO
10 mg, 20 mg, 40 mg, $0 MO degradable 120 mg,
60 mg, 80 mg 180 mg, 240 mg
SOTALOL AF ORAL diltiazem hcl oral
TABLET 120 MG, 160 $0 MO capsule,extended
MG, 80 MG release 24hr 120 mg, $0 MO
sotalol oral tablet 120 180 mg, 240 mg, 300
mg, 160 mg, 240 mg, $0 (MO mg, 360 mg
80 mg diltiazem hcl oral
Agentes tablet 120 mg, 30 mg, $0 MO
Bloqueadores Beta- 60 mg, 90 mg
Adrenérgicos/Tiazid DILT-XR ORAL
as & Relacionados CAPSULE,EXT.REL
atenolol- 24H DEGRADABLE $0 MO
chlorthalidone oral $0 MO 120 MG, 180 MG, 240
tablet 100-25 mg, 50- MG
25 mg felodipine oral tablet
extended release 24 $0 MO
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KATERZIA ORAL treprostinil sodium
SUSPENSION 1 $0 MO injection solution 1 $0 DS
MG/ML mg/ml, 10 mg/iml, 2.5
nifedipine oral $0 MO mg/ml, 5 mg/ml
capsule 10 mg, 20 mg VELETRI
nifedipine oral tablet INTRAVENOUS $0 DS
extended release $0 MO RECON SOLN 1.5
24hr 30 mg, 60 mg, MG
90 mg Antihipertensivos,
: .y Antagonistas De
nimodipine oral
capsule 30 mg $0 Receptores De
— Angiotensina
verapamil intravenous $0
solution 2.5 mgiml losartan oral tablet
- 100 mg, 25 mg, 50 $0 MO
verapamil oral tablet mg
120 40 80 0 MO
mg mg, 4V mg, $ Antihipertensivos,
, Inhibidores Eca
verapamil oral tablet -
extended release 120 $0 MO benazepril oral tablet
Antag. De m9 :
Receptores De captopril oral tablet
Angiotensina/Comb. 100 mg, 12.5 mg, 25 $0 MO
De Diurético mg, 50 mg
Tiazidico lisinopril oral tablet 10
losartan- mg, 2.5 mg, 20 mg, $0 MO
hydrochlorothiazide 30 mg, 40 mg, 5 mg
oral tablet 100-12.5 $0 MO QBRELIS ORAL $0 MO
mg, 100-25 mg, 50- SOLUTION 1 MG/ML
12.5mg Antihipertensivos,
Antihipertensivos Miscelaneos
Pulmon?rt_es, . sodium nitroprusside
Prostaciclina-Tipo intravenous solution $0
epoprostenol 25 mg/iml
intravenous recon $0 DS Antihipertensivos,
soln 1.5 mg Simpatoliticos
REMODULIN clonidine hcl oral
INJECTION tablet 0.1 mg, 0.2 mg, $0 (MO
SOLUTION 1 MG/ML, $0 DS 0.3 mg
10 MG/ML, 2.5

MG/ML, 5 MG/ML
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guanfacine oral tablet $0 MO Diuréticos
1mg, 2 mg Ahorradores De
methyldopa oral tablet $0 MO Potasio
250 mg, 500 mg amiloride oral tablet 5 $0 MO
Antihipertensivos, mg
Vasodilatadores eplerenone oral tablet
25 50 $0 MO
hydralazine oral tablet mg, oUmg
10 mg, 100 mg, 25 $0 MO spironolactone oral
mg, 50 mg suspension 25 mgl/5 $0 MO
minoxidil oral tablet s IMO mi
10 mg, 2.5 mg spironolactone oral
Antagonistas De 50 mg
Receptor De triamterene oral
Endotelina capsule 100 mg, 50 $0 MO
ambrisentan oral mg
tablet 10 mg, 5 mg $0 MO Diuréticos
bosentan oral tablet $0 MO ,:horr_adcéres De
125 mg, 62.5 mg otas[o n
Combinacion
OPSUMIT ORAL $0 DS —
TABLET 10 MG amiloride-
Diurético De A hydrochlorothiazide $0 MO
luretico e Asa oral tablet 5-50 mg
bumetanide oral tablet $0 MO spironolacton-
0.5mg, 1 mg, 2mg hydrochlorothiaz oral $0 MO
ethacrynate sodium tablet 25-25 mg
intravenous recon $0 DS triamterene-
soln 50 mg hydrochlorothiazid 50 |mo
furosemide injection oral capsule 37.5-25
. $0
solution 10 mg/ml mg
furosemide oral $0 MO triamterene-
solution 10 mg/ml hydrochlorothiazid
$0 MO
furosemide oral tablet $0 MO oral tablet 37.5-25
20 mg, 40 mg, 80 mg mg, 75-50 mg
torsemide oral tablet
10 mg, 100 mg, 20 $0 MO

mg, 5 mg
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Inhibidor Vasodilatadores,
EcalTiazidas & Combinacion
D_|ur'et_|cos isosorbide-
Tiazidicos hydralazine oral tablet $0 MO
lisinopril- 20-37.5 mg
hydrochlorothiazide Enfermedad
oral tablet 10-12.5 $0 MO Cardiovascular -
mg, 20-12.5 mg, 20- Irregularidad De
25 mg Lipidos
Pulm.Anti-Htn,Sel.C- Antihiperlipidémicos
Gmp Inhib. De - Inhibidores De
Fosfodiesterasa T5 Reductasa Hmg Coa
ALYQ ORAL TABLET $0 MO atorvastatin oral tablet
20 MG 10 mg, 20 mg, 40mg,|  $0  [MO
sildenafil 80 mg
(pulm.hypertension) lovastatin oral tablet
oral suspension for $0 DS 10 mg, 20 mg, 40 mg $0 MO
reconstitution 10 -
mg/ml pravastatin oral tablet
_ 10 mg, 20 mg, 40 mg, $0 MO
tadalafil (pulm. 80 mg
hypertension) oral $0 MO _
tablet 20 mg rosuvastatin oral
tablet 10 mg, 20 mg, $0 MO
TADLIQ ORAL 40 mg, 5mg
SUSPENSION 20 $0 DS - -
MG/5 ML (4 MG/ML) simvastatin oral tablet
Tiazidas ¥ 10 mg, 20 mg, 40 mg, $0 MO
Diuréticos 5.mg, (?0 .mg
Relacionados Lipotropicos
chlorthalidone oral % MO ezetimibe oral tablet $0 MO
tablet 25 mg, 50 mg 10mg
_: fenofibrate oral tablet
hydrochlorothiazide 0 MO
oral capsule 12.5 mg B MO 160 mg, 54 mg ®
hydrochlorothiazide gemfibrozil oral tablet $0 MO
oral tablet 12.5 mg, $0 MO 600 mg
25 mg, 50 mg Secuestradores De
Sales Biliares
metolazone oral tablet $0 MO
10 mg, 2.5 mg, 5 mg cholestyramine (with
sugar) oral powder 4 $0 MO
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cholestyramine (with NITRO-BID
sugar) oral powder in $0 MO TRANSDERMAL $0 MO
packet 4 gram OINTMENT 2 %
CHOLESTYRAMINE NITRO-DUR
LIGHT ORAL $0 MO TRANSDERMAL $0 MO
POWDER 4 GRAM PATCH 24 HOUR 0.3
CHOLESTYRAMINE MG/HR, 0.8 MG/HR
LIGHT ORAL $0 MO nitroglycerin
POWDER IN sublingual tablet 0.3 $0 MO
PACKET 4 GRAM mg, 0.4 mg, 0.6 mg
colesevelam oral $0 MO nitroglycerin
tablet 625 mg transdermal patch 24
colestipol oral 50 MO hour 0.1 mglhr, 0.2 $0 MO
granules 5 gram mg;Zr, 0.4 mglhr, 0.6
: mglhr
colestipol oral packet
5 granf P $0 MO nitroglycerin
- translingual $0 MO
colestipol oral tablet 1 $0 MO spray,non-aerosol
gram 400 mcgl/spray
PREVALITE ORAL $0 MO Enfermedad De
POWDER 4 GRAM Parkinson
PREVALITE ORAL Inhibidores De
POWDER IN $0 MO Descarboxilasa
PACKET 4 GRAM .
carbidopa oral tablet
QUESTRAN ORAL $0 MO
$0 MO 25 mg
POWDER 4 GRAM _
Medicamentos
Enfel_'medad Antiparkinson,
Cardiovascular - Anticolinérgicos
Vasodilatacion benztropine inect
" enztropine injection
Vasodilatadores, solution 1 mgiml $0
Coronario —— bt
enztropine oral table
isosorbide dinitrate 0.5 mg p1 mg, 2 mg $0 MO
oral tablet 10 mg, 20 $0 MO : L7
mg, 30 mg, 40 mg, 5 trihexyphenidyl oral $0 MO
mg tablet 2 mg, 5 mg
isosorbide Met?mam_entos
mononitrate oral gntlparklnson,
tablet extended $0 MO tros
release 24 hr 120 mg, amantadine hcl oral $0 MO
30 mg, 60 mg capsule 100 mg
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amantadine hcl oral $0 MO CAYSTON
solution 50 mg/5 ml INHALATION
amantadine hcl oral SOLUTION FOR $0 DS
tablet 100 mg $0 |MO NEBULIZATION 75
bromocriptine oral MG/ML
ipti
capsule 5pmg $0 MO Carbapenemas
— (Tienamicinas)
bromocriptine oral $0 MO —
tablet 2.5 mg ertapenem injection $0 DS
- recon soln 1 gram
carbidopa-levodopa — : :
oral tablet 10-100 mg, imipenem-cilastatin
25-100 mg, 25-250 $0 MO intravenous recon $0
mg ’ soln 500 mg
carbidopa-levodopa ?Efalgsporina.s’ -
oral tablet extended $0 MO bl il
release 25-100 mg, cefazolin in dextrose
50-200 mg (iso-0s) intravenous
iggyback 1 /50 W
entacapone oral tablet $0 MO piggyback 1 gram
200 mg ml
pramipexole oral cefazolin injection
tablet 0.125 mg, 0.25 recon soln 1 gram, 10 $0
: 5 $0 MO gram, 500 mg
mg, 0.5 mg, 0.75 mg, ,
1mg, 1.5 mg cephalexin oral
ropinirole oral tablet capsule 250 mg, 500 $0
mg
0.25mg, 0.5 mg, 1 $0 MO '
mg, 2 mg, 3 mg, 4 cephalexin oral
mg, 5 mg suspension for
o $0
selegiline hcl oral reconstitution 125
capsule 5 mg $0 MO mgl5 mi, 250 mgl5 ml
i Cefalosporinas -
selegiline hcl oral
tab/egt 5 mg $0 MO 2Da Generacién
Enfermedad cefotetan injection
Infecciosa - recon soln 1 gram, 2 $0
Bacteriana gram
Betalactaminas cefuroxime axetil oral
— tablet 250 mg, 500 $0
aztreonam injection mg
recon soln 1 gram, 2 $0 . .
gram cefuroxime sodium
injection recon soln $0
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cefuroxime sodium TAZICEF
intravenous recon $0 INTRAVENOUS $0
soln 1.5 gram RECON SOLN 1
Cefalosporinas - GRAM
3Ra Generacion Cefalosporinas - 4Ta
cefdinir oral capsule $0 Generacion
300 mg cefepime injection
cefdinir oral recon soln 1 gram, 2 $0
suspension for $0 gram
reconstitution 125 Derivados De
mgl5 ml, 250 mg/5 ml Nitrofuranos
cefixime oral capsule $0 nitrofurantoin
400 mg macrocrystal oral
$0
cefixime oral capsule 100 mg, 25
suspension for $0 mg, 50 mg
reconstitution 100 nitrofurantoin
mgl/5 ml monohyd/m-cryst oral $0
cefpodoxime oral capsule 100 mg
suspension for $0 nitrofurantoin oral
reconstitution 100 suspension 25 mgl5 $0
mgl5 ml mli
ceftazidime injection Macrélidos
recon soln 2 gram, 6 $0 azithromycin oral $0 MO
gram packet 1 gram
ceftriaxone in azithromycin oral
dextrose,iso-0s suspension for
intravenous $0 reconstitution 100 $0 MO
piggyback 1 gram/50 mgl5 ml, 200 mgl5 ml
ml, 2 gram/50 ml : -
. — azithromycin oral
ceftriaxone injection tablet 250 mg, 500 $0 MO
recon soln 1 gram, 10 $0 mg, 600 mg
gram, 2 gram, 250 - -
mg, 500 mg c/ar/thromycm oral
- suspension for
ceftriaxone reconstitution 125 W
intravenous recon $0 mgl5 ml, 250 mg/5 ml
soln 1 gram, 2 gram - -
clarithromycin oral
TAZICEF INJECTION tablet 250 mg, 500 $0
RECON SOLN 2 $0

GRAM, 6 GRAM
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E.E.S. 400 ORAL $0 amoxicillin oral
TABLET 400 MG suspension for
ERY-TAB ORAL reconstitution 125 $0
RELEASE (DR/EC) o0 250 mg/5 mi, 400
250 MG, 500 MG mg/5 ml
ERYTHROCIN amoxicillin oral tablet $0
INTRAVENOUS a0 500 mg, 875 mg
RECON SOLN 500 amoxicillin oral
MG tablet,chewable 125 $0
erythromycin mg, 250 mg
ethylsuccinate oral amoxicillin-pot
suspension for $0 clavulanate oral
reconstitution 200 suspension for
mgl/5 ml, 400 mg/5 ml reconstitution 200- $0
erythromycin 28.5 mg/5 m/, 250-
ethylsuccinate oral $0 62.5 mg/5 ml, 400-57
tablet 400 mg mgl5 ml, 600-42.9
. mgl5 ml
erythromycin —
lactobionate amoxicillin-pot
intravenous recon $0 clavulanate oral tablet $0
soln 500 mg 250-125 mg, 500-125
- mg, 875-125 mg
erythromycin oral —
capsule,delayed $0 ampicillin oral capsule $0
release(drlec) 250 mg 500 mg
erythromycin oral ampicillin sodium
tablet,delayed release $0 injection recon soln 1 $0
(drlec) 250 mg, 333 gram, 10 gram, 2
mg, 500 mg gram, 500 mg
Oxazolidinonas ampicillin-sulbactam
_ - injection recon soln $0
linezolid _oral 1.6 gram, 3 gram
suspension for S
reconstitution 100 $0 DS ampicillin-sulbactam
mgl5 ml intravenous recon $0
; ; soln 1.5 gram, 3 gram
linezolid oral tablet
600 mg $0 DS AUGMENTIN ORAL
Penicilinas SUSPENSION FOR $0
RECONSTITUTION
amoxicillin oral 125-31.25 MG/5 ML
capsule 250 mg, 500 $0

mg
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BICILLIN L-A ZOSYN IN
INTRAMUSCULAR DEXTROSE (ISO-
SYRINGE 1,200,000 $0 OSM)
UNIT/2 ML, 2,400,000 INTRAVENOUS $0
UNIT/4 ML, 600,000 PIGGYBACK 2.25
UNIT/ML GRAM/50 ML, 3.375
dicloxacillin oral GRAM/50 ML, 4.5
capsule 250 mg, 500 $0 GRAM/100 ML
mg Quimioterapéuticos,
oxacillin in Cnt_ibacterianos,
dextrose(iso-osm) arios
intravenous $0 fosfomycin
piggyback 2 gram/50 tromethamine oral $0
ml packet 3 gram
penicillin g potassium methenamine
injection recon soln $0 hippurate oral tablet 1 $0
20 million unit, 5 gram
million unit trimethoprim oral $0
penicillin g sodium tablet 100 mg
injection recon soln & $0 Quinolonas
illi nit
mition unt _ CIPRO ORAL
pen/c:/l/ln v potassium SUSPENSION.MICR
oral recon soln 125 $0 OCAPSULE RECON $O
mgl5 ml, 250 mg/5 ml 250 MG/5 ML
penicillin v potassium ciprofloxacin hcl oral
oral tablet 250 mg, $0 tablet 250 mg, 500 $0
500 mg mg, 750 mg
PFIZERPEN-G ciprofloxacin in 5 %
INJECTION RECON dextrose intravenous
SOLN 20 MILLION $0 piggyback 200 $0
UNIT, 5 MILLION mg/100 mi, 400
UNIT mg/200 ml
piperacillin- ciprofloxacin oral
tazobactam suspension,microcaps
intravenous recon $0 $0

soln 2.25 gram, 3.375
gram, 4.5 gram

ule recon 250 mg/5
ml, 500 mg/5 ml
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levofloxacin in d5w doxycycline hyclate $0 MO
intravenous oral tablet 100 mg
piggyback 500 $0 doxycycline
mg/100 ml, 750 monohydrate oral $0 MO
mg/150 ml capsule 100 mg, 50
levofloxacin oral $0 mg
solution 250 mg/10 ml doxycycline
levofloxacin oral tablet monohydrate oral
250 mg, 500 mg, 750 $0 suspension for $0 MO
mg reconstitution 25 mgl5
moxifloxacin oral $0 ml
tablet 400 mg doxycycline
moxifloxacin- monohydrate oral $0 MO
sod.chloride(iso) tablet 100 mg, 50 mg
infravenous $0 minocycline oral
piggyback 400 capsule 100 mg, 50 $0 MO
mg/250 ml mg, 76 mg
Sulfonamidas minocycline oral tablet $0 MO
Absorbibles 100 mg
sulfamethoxazole- tetracycline oral
trimethoprim oral $0 MO capsule 250 mg, 500 $0
suspension 200-40 mg
mg/5 ml Enfermedad
sulfamethoxazole- Infecciosa -
trimethoprim oral Fungosa
800-160 mg Antifangicos
SULFATRIM ORAL clotrimazole mucous
SUSPENSION 200- $0 MO membrane troche 10 $0
40 MG/5 ML mg
Tetraciclinas fluconazole in nacl
DOXY-100 (iso-osm) intravenous $0
INTRAVENOUS $0 MO piggyback 200
RECON SOLN 100 mg/100 ml
MG fluconazole oral
doxycycline hyclate suspension for $0
intravenous recon $0 MO reconstitution 10
soln 100 mg mgiml, 40 mg/ml|
doxycycline hyclate $0 MO

oral capsule 50 mg
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fluconazole oral tablet griseofulvin microsize $0
100 mg, 150 mg, 200 $0 oral tablet 500 mg
mg, 50 mg griseofulvin
flucytosine oral ultramicrosize oral $0
capsule 250 mg, 500 $0 DS tablet 125 mg, 250
mg mg
ketoconazole oral $0 nystatin oral
tablet 200 mg suspension 100,000 $0
posaconazole oral unit/ml
tablet,delayed release $0 DS nystatin oral tablet $0
(drlec) 100 mg 500,000 unit
terbinafine hcl oral $0 Enfermedad
tablet 250 mg Infecciosa -
voriconazole oral Miscelanea
suspension for $0 Agentes
reconstitution 200 Antimycobacterium
mg/5 ml (40 mg/ml) ethambutol oral tablet $0
voriconazole oral $0 100 mg, 400 mg
tablet 200 mg, 50 mg isoniazid oral solution $0
Antibiéticos 50 mgl5 ml
Antifungicos isoniazid oral tablet $0
AMBISOME 100 mg, 300 mg
INTRAVENOUS pyrazinamide oral $0
SUSPENSION FOR $0 DS tablet 500 mg
RECONSTITUTION Ami licosid
50 MG minoglicosidos
amphotericin b amikacin injection
injection recon soln $0 DS solution 1,000 mg/4 $0
50 mg ml, 500 mg/2 ml
amphotericin b gentamicin injection $0
liposome intravenous $0 DS solution 40 mg/ml
suspension for gentamicin sulfate
reconstitution 50 mg (ped) (pf) injection $0
caspofungin solution 20 mg/2 ml
intravenous recon $0 DS neomycin oral tablet $0
soln 50 mg, 70 mg 500 mg
griseofulvin microsize streptomycin
oral suspension 125 $0 intramuscular recon $0
mgl/5 ml soln 1 gram
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tobramycin in 0.225 % vancomycin in
nacl inhalation dextrose 5 %
solution for $0 DS intravenous $0
nebulization 300 mg/5 piggyback 1 gram/200
ml ml, 500 mg/100 ml
fobramycin sulfate vancomyecin
injection solution 10 $0 intravenous recon $0
mgiml, 40 mg/iml| soln 10 gram, 5 gram,
Antibiéticos 500 mg
Antituberculosos vancomycin oral
rifampin oral capsule $0 capsule 125 mg, 250 $0
150 mg, 300 mg mg
Antilepréticos vancomycin oral
d ' tablet recon soln 25 mg/mli, $0
Jopsone rtabiet |50 o
9 g Enfermedad
THALOMID ORAL Infecciosa -
CAPSULE 100 MG, $0 DS Parasitaria
150 MG, 200 MG, 50
MG Agentes
i i Anaerdébicos
Lincosamidas Antiprotozoario-
clindamycin hcl oral Antibacterianos
capsule 150 mg, 300 $0 LIKMEZ ORAL
mg, 75 mg SUSPENSION 500 $0
clindamycin palmitate MG/5 ML
hcl oral recon soln 75 $0 metronidazole oral
mg/5 ml capsule 375 mg ol
(F?IEIIDNI%'AF\I'\?AI\((JC(I)I\I]?AL metronidazole oral
tablet 250 mg, 500 0
RECON SOLN 75 oL ma 9 ®
MG/5 ML
: : Amebicidas
clindamycin
phosphate injection $0 HUMATIN ORAL $0 DS
solution 150 mg/ml CAPSULE 250 MG
Vancomicina Y Antihelminticos
Derivados albendazole oral
tablet 200 m $0
FIRVANQ ORAL a g
RECON SOLN 25 $0 ivermectin oral tablet $0

MG/ML, 50 MG/ML

3 mg
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praziquantel oral $0 PAXLOVID ORAL
tablet 600 mg TABLETS,DOSE
Antipaludicos 100 MG (10), 300 MG
. (150 MG X 2)-100 MG
atovaquone-proguanil A B
oral tablet 250-100 $0  [MO Tge"te? -
mg, 62.5-25 mg ratan.1|.ento e
- Hepatitis B
chloroquine .
phosphate oral tablet $0 adefovir oral tablet 10 $0 DS
250 mg mg
chloroquine entecavir oral tablet $0 MO
phosphate oral tablet $0 MO 0.5mg, 1 mg
500 mg lamivudine oral tablet $0 MO
hydroxychloroquine $0 MO 100 mg
oral tablet 200 mg Agentes De
: Tratamiento De
r2n5eoflc,;§7;une oral tablet $0 MO Hepatitis C
primaquine oral tablet $0 25§é8¥iNEOUS
26.3 mg (15 mg base
- 9( - I ) SOLUTION 180 $0 DS
pyrimethamine oral $0 DS MCG/ML
tablet 25 mg
Medi t PEGASYS
Aet.'ca't“e" 0s SUBCUTANEOUS 0 |bs
M’.‘ 'prl‘? rasliist, SYRINGE 180
iscelaneos MCG/0.5 ML
atovaquone oral ribavirin oral capsule
suspension 750 mgl5 $0 DS $0
l 200 mg
ribavirin oral tablet
NEBUPENT 200 mg $0
INHALATION RECON $0 MO Anfiretrovirales
SOLN 300 MG -
— Inhibidor De
pentamidine Integrasa Y Comb.
inhalation recon soln $0 MO Nnrti
300 mg
N JULUCA ORAL 0 MO
pentamidine injection $0 TABLET 50-25 MG $
recon soln 300 mg
Enfermedad
Infecciosa - Viral
DOVATO ORAL
TABLET 50-300 MG 30 MO
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Antivirales, Antivirales,
Especificos Para Especificos Para
Vih, Inhibidores De Vih, Nucleoésido
Proteasa Analogos, Rti
atazanavir oral abacavir oral solution $0 MO
capsule 150 mg, 200 $0 MO 20 mg/ml
mg, 300 mg abacavir oral tablet $0 MO
fosamprenavir oral 300 mg
tablet 700 $0 MO
abie mg emtricitabine oral
- - $0 MO
ritonavir oral tablet $0 MO capsule 200 mg
100 mg lamivudine oral $0 MO
VIRACEPT ORAL solution 10 mg/ml|
TABLET 250 MG, 625 $0 MO lamivudine oral tablet $0 MO
MG 150 mg, 300 mg
Antivirales ; .
2 zidovudine oral
Especificos Para capsule 100 mg $0 MO
Vih, No Nucleésido, i .
Rti zidovudine oral syrup $0 MO
10 mg/iml
EDURANT ORAL $0 MO - .
TABLET 25 MG ggg\#g/ne oral tablet $0 MO
efavirenz oral tablet —
600 mg $0 MO Antivirales, General
etravirine oral tablet acyclovir oral capsule $0 MO
100 mg, 200 mg $0 MO 200 mg
INTELENCE ORAL acyclovir oral
TABLET 25 MG $0 MO SL;SpenSIOI‘I 200 mg/5 $0 MO
m
nevirapine oral -
suspension 50 mg/5 $0 MO acyclovir oral tablet $0 MO
ml 400 mg, 800 mg
nevirapine oral tablet acyclovir sodium
P $0 MO intravenous solution $0
200 mg
— 50 mgiml
nevirapine oral tablet . -
extended release 24 $0 MO famciclovir oral tablet
hr 400 mg 125 mg, 250 mg, 500 $0 MO
mg
foscarnet intravenous $0
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FOSCAVIR Antivirales,
INTRAVENOUS $0 Specifico-Vih,
SOLUTION 24 Nucleétido Analogo,
MG/ML Rti
oseltamivir oral tenofovir disoproxil
capsule 30 mg, 45 $0 fumarate oral tablet $0 MO
mg, 75 mg 300 mg
oseltamivir oral Antivirales, Spec-
suspension for $0 Vih, Inhib. De
reconstitution 6 mg/ml Proteasa No
rimantadine oral tablet $0 Peptidica
100 mg APTIVUS ORAL $0 MO
valacyclovir oral tablet CAPSULE 250 MG
$0 MO .

1 gram, 500 mg darunavir oral tablet $0 MO
valganciclovir oral $0 DS 600 mg, 800 mg
recon soln 50 mg/ml PREZISTA ORAL
valganciclovir oral $0 DS TABLET 150 MG, 75 $0 MO
tablet 450 mg MG
Antivirales, Antivirales, Spec-
Specifico-Vih, Ccr5 Vih, Nucleésido
Antag. Co-Receptor Analogo, Comb Rt
maraviroc oral tablet abacavir-lamivudine
150 mg, 300 mg $0 MO oral tablet 600-300 $0 [MO
Antivirales, mg
Specifico-Vih, Comb lamivudine-zidovudine
De Inhibidor De oral tablet 150-300 $0 MO
Proteasa mg
lopinavir-ritonavir oral Cn t|V|raIes’, S_pec-
solution 400-100 mg/5|  $0  |MO ih, Nucleosido-
mi Nucleétido Analogo
lopinavir-ritonavir oral CIMDUO ORAL $0 MO
tablet 100-25 mg, $0 |MO TABLET 300-300 MG
200-50 mg emtricitabine-tenofovir

(tdf) oral tablet 200- $0 MO
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Antivirales,Vih-1 Hep C - Ns5a,
Inhibidor De Ns3/4A,
Trasnferencia De Combinacién
Sepa De Integrasa Inhibidor De
ISENTRESS ORAL - MO Nucleétido Ns5b
TABLET 400 MG VOSEVI ORAL
TIVICAY ORAL TABLET 400-100-100 $0 DS
TABLET 10 MG, 25 $0 |MO MG
MG, 50 MG Hep C
TIVICAY PD ORAL VII'I:IS,Nuc|eOtIdO
TABLET FOR $0 MO Analog_o Ns5b Inh
SUSPENSION 5 MG De Polimerasa
Arv Cmb- SOVALDI ORAL $0 DS
Nrti,N(T)Rti, TABLET 400 MG
Inhibidor De Inhibidores De
Integrasa Polimerasa De Virus
BIKTARVY ORAL :egbcc':"‘sfoa &
TABLET 50-200-25 $0 |MO Svb. Lomb.
MG ledipasvir-sofosbuvir $0 DS
GENVOYA ORAL oral tablet 90-400 mqg
TABLET 150-150- $0 MO sofosbuvir-velpatasvir
200-10 MG oral tablet 400-100 $0 DS
Cmb Artv De mg
Nucleodsido, Enfermedad
Nucleoétido,& No- Inflamatoria
Nucleésido Rti Agentes
efavirenz-lamivu- Antiartriticos Y
tenofov disop oral $0 MO Quelantes
tablet 400-300-300 penicillamine oral $0 MO
mg, 600-300-300 mg capsule 250 mg
emtricita-rilpivirine- Antagonistas De
tenof df oral tablet $0 MO Receptor De
200-25-300 mg Bradiquinina B2
ODEFSEY ORAL icatibant
TABLET 200-25-25 $0 MO subcutaneous syringe $0 DS
MG 30 mgi3 mi
SYMFI ORAL SAJAZIR
TABLET 600-300-300 $0 MO SUBCUTANEOUS
MG $0 DS
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Antiinflam. budesonide oral
Antagonista De capsule,delayed, exte $0
Receptor De nd.release 3 mg
Interleucina-1 cortisone oral tablet $0
KINERET 25 mg
SUBCUTANEOUS $0 DS DEPO-MEDROL
SYRINGE 100 INJECTION %0
MG/0.67 ML SUSPENSION 20
Antiinflamatorio, MG/ML, 80 MG/ML
liallolfe 1k DEXAMETHASONE
S 10 INTENSOL ORAL $0
Pirimidina DROPS 1 MG/ML
70 mg, 20 mg elixir 0.5 mg/5 ml
Antiinflamatorios
2 dexamethasone oral
Sel.Costim.Mod., . $0
Inhibidor De Célula- solution 0.5 mg/5 ml
T dexamethasone oral
tablet 0.5 mg, 0.75 $0
ORENCIA (WITH mg, 1 mg, 1.5 mg, 2
MALTOSE) mg, 4 mg, 6 mg
INTRAVENOUS $0 DS
RECON SOLN 250 dexamethasone
MG sodium phosphate $0
injection solution 10
ORENCIA mgiml, 4 mg/iml
CLICKJECT ;
SUBCUTANEOUS $0 MO hydrocortisone oral
AUTO-INJECTOR tablet 10 mg, 20 mg, $0 MO
125 MG/ML 5mg
ORENCIA hydrocortisone sod
SUBCUTANEOUS succinate injection $0
SYRINGE 125 $0 MO recon soln 100 mg
MG/ML KENALOG
Crisoterapia INJECTION $0
SUSPENSION 10
RIDAURA ORAL $0 DS MG/ML
CAPSULE 3 MG VMEDROL ORAL
Glucocorticoides TABLET 2 MG $0
betamethasone methylprednisolone
gget,s_od phos _ $0 acetate injection
injection suspension 6 $0

mg/ml
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methylprednisolone SOLU-MEDROL (PF)
oral tablet 16 mg, 4 $0 INTRAVENOUS $0
mg RECON SOLN 1,000
methylprednisolone MG/8 ML
oral tablets,dose pack $0 SOLU-MEDROL
4 mg INTRAVENOUS $0
methylprednisolone RECON SOLN 500
sodium succ injection $0 MG
recon soln 125 mg, 40 triamcinolone
mg acetonide injection $0
prednisolone oral . suspension 10 mg/imi,
solution 15 mg/5 mi 40 mg/ml
prednisolone sodium Inhib De Interleucina
phosphate oral Humana-
solution 15 mg/5 ml (3 $0 Anticuerpos
mgiml), 5 mg basel5 Monoclonales 12/23
ml (6.7 mg/5 ml) YESINTEK
prednisone oral INTRAVENOUS
solution 5 mg/5 ml $0 MO SOLUTION 130 50

- MG/26 ML
prednisone oral tablet
1 mg, 10 mg, 2.5 mg, $0 MO \S(EEI(IZ\IJEKNEOUS
20 mg, 5 mg, 50 mg SOLUTION 45 $0 MO
prednisone oral MG/0.5 ML
tablets,dose pack 5 $0 MO
mg YESINTEK
SOLU-CORTEF ACT SUBCUTANEOUS $0 MO

- ) SYRINGE 45 MG/0.5
O-VIAL (PF) ML, 90 MG/ML
INJECTION RECON .
SOLN 1,000 MG/8 $0 Inhib. De
ML, 100 MG/2 ML, Antiinflamatorio,
250 MG/2 ML, 500 Fosfodiesterasa-
MG/4 ML 4(Pded)
SOLU-CORTEF OTEZLA ORAL $0  |DS
INJECTION RECON $0 TABLET 30 MG
SOLN 100 MG OTEZLA STARTER
SOLU-MEDROL (PF) ORAL

$0 PACK 10 MG (4)-20

SOLN 125 MG/2 ML,
40 MG/ML
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Inhibidor De Factor Inhibidores De
Antiinflamatorio De Receptor De
Necrosis De Tumor Interleucina-6 (l1-6)
AMJEVITA(CF) TYENNE
AUTOINJECTOR AUTOINJECTOR
SUBCUTANEOUS $0 MO SUBCUTANEOUS $0 DS
AUTO-INJECTOR 40 PEN INJECTOR 162
MG/0.4 ML, 80 MG/0.9 ML
AMJEVITA(CF) INTRAVENOUS
SUBCUTANEOUS SOLUTION 200
SYRINGE 10 MG/0.2 $0 MO MG/10 ML (20 $0 DS
ML, 20 MG/0.2 ML, MG/ML), 400 MG/20
40 MG/0.4 ML ML (20 MG/ML), 80
ENBREL MG/4 ML (20 MG/ML)
SUBCUTANEOUS TYENNE
SYRINGE 25 MG/0.5 $0 DS SUBCUTANEOUS $0 DS
ML (0.5), 50 MG/ML SYRINGE 162
(1 ML) MG/0.9 ML
ENBREL Mineralocorticoides
SURECLICK fludrocortisone oral $0 MO
SENMUECToRS0 | o | tablet 0.1 mg
MG/ML (1 ML) N?;alds,.lnhlbldor De
Ciclooxigenasa 2 -
INFLECTRA Tipo
INTRAVENOUS $0 DS -
RECON SOLN 100 celecoxib oral capsule
MG 100 mg, 200 mg, 400 $0 MO
Inhibidores De mg, 50mg
Quinasa De Janus N.salds,.lnhlbldor.De
(Jak) Ciclooxigenasa-Tipo
XELJANZ ORAL etodolac oral capsule $0 MO
SOLUTION 1 Ma/mL | 90 [PS 200 mg, 300 mg
XELJANZ ORAL etodolac oral tablet $0 MO
TABLET 10 MG, 5 $0 |DS 400 mg, 500 mg
MG IBU ORAL TABLET
XELJANZ XR ORAL 400 MG, 600 MG, 800 $0 MO
TABLET EXTENDED 0 DS MG
RELEASE 24 HR 11 ibuprofen oral tablet
MG 400 mg, 600 mg, 800 $0 MO
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indomethacin oral $0 ifosfamide
capsule 25 mg, 50 mg intravenous recon $0
indomethacin oral soln 3 gram
capsule, extended $0 LEUKERAN ORAL $0
release 75 mg TABLET 2 MG
ketoprofen oral $0 MYLERAN ORAL $0
capsule 50 mg TABLET 2 MG
ketorolac injection temozolomide oral
solution 15 mg/ml, 30 $0 capsule 100 mg, 140 $0 DS
mg/ml (1 ml) mg, 180 mg, 250 mg
meloxicam oral tablet temozolomide oral
15 mg, 7.5 mg $0 MO capsule 20 mg, 5 mg $0
nabumetone oral thiotepa injection $0 DS
tablet 500 mg, 750 $0 MO recon soln 15 mg
mg Agentes
naproxen oral tablet Antiandrogénicos
250 mg, 375 mg, 500 $0 MO abiraterone oral tablet $0 DS
mg 250 mg
sulindac oral tablet $0 ABIRTEGA ORAL $0 DS
150 mg, 200 mg TABLET 250 MG
Enfermedad : ;
bicalutamid /
T N
Agentes Alquilantes flutamide oral capsule $0  IMo
cyclophosphamide 125 mg
intravenous recon $0 XTANDI ORAL
soln 1 gram, 2 gram CAPSULE 40 MG $0 DS
cyclophosphamide XTANDI ORAL
oral capsule 25 mg, $0 TABLET 80 MG $0 DS
50 mg
Agentes
CAPSULE 10 MG, $0 Inmunomoduladores
100 MG, 40 MG . ;
P I lenalidomide oral
yaroxyurea ora capsule 10 mg, 15
capsule 500 mg ol MO m; 2.5 mg 2% mg $0 DS
IFEX INTRAVENOUS 25mg, 5 mg
RECON SOLN 3 $0

Fecha de revision 01/01/2026




Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso
Alcaloides De La methotrexate sodium
Vinca (pf) injection solution $0 MO
vincristine intravenous $0 25 mg/ml
solution 1 mg/ml methotrexate sodium
vinorelbine injection solution 25 $0 MO
intravenous solution $0 mg/ml
50 mgl5 ml methotrexate sodium $0 MO
Anti-Cd20 (B oral tablet 2.5 mg
Linfocito) pemetrexed disodium
Anticuerpo intravenous solution $0 MO
Monoclonal 25 mg/iml
RIABNI TABLOID ORAL $0 MO
INTRAVENOUS $0 TABLET 40 MG
SOLUTION 10 Antineoplasico -
MG/ML Inhibidores De
Antimetabolitos Quinasa De Braf
azacitidine injection $0 ZELBORAF ORAL $0 DS
recon soln 100 mg TABLET 240 MG
capecitabine oral $0 Antineoplasico -
tablet 150 mg Inhibidores De
capecitabine oral Quinasa Mek1Y
tablet 500 mg $0 MO Mek2
CTELERL | s os
injection solution 2 $0
gram/20 ml (100 ;Arrllt_i;zoplésli;:o -
mg/mil) nhibidores De
cytarabine injection $0 Quinasa Mtor
solution 20 mg/ml everolimus
fluorouracil (antineoplastic) oral $0 DS
intravenous solution 1 $0 1‘53blet 7705”79’ 2.5mg,
gram/20 ml, 5 mg, /.o mg
gram/100 ml TORPENZ ORAL
gemcitabine TABLET 10 MG, 2.5 $0 DS
intravenous recon $0 MG, 5 MG, 7.5 MG
soln 200 mg Antineoplasico
mercaptopurine oral Inhibidores De
suspension 20 mg/ml e DS Aromatasa
mercaptopurine oral $0 MO 7";;”020/ 6 oral tablet $0 MO

tablet 50 mg
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exemestane oral $0 MO doxorubicin
tablet 25 mg intravenous recon $0
letrozole oral tablet soln 50 mg
$0 MO - -
2.5mg mitomycin
Antineoplasico, intravenous recon $0
Miscelaneos soln 40 mg, 5 mg
dacarbazine MUTAMYCIN
intravenous recon $0 INTRAVENOUS $0
soln 100 mg RECON SOLN 40
etoposide oral MG, 5 MG
cappsule 50 mg $0 Antine9plésicos De
Esteroides
LYSODREN ORAL
TABLET 500 MG $0 DS megestrol oral tablet $0 MO
20 mg, 40 mg
MATULANE ORAL $0 DS
CAPSULE 50 MG Bloque_ador Rcmb
— Mc Anticuerpo De
tretinoin _ Receptor Egf
(antineoplastic) oral $0 DS Antineoplasico
capsule 10 mg
Anfi [asi ERBITUX
hiineopfasico, INTRAVENOUS
Muerte No $0
- da-1 (Pd-1 SOLUTION 100
EEETRE R R MG/50 ML
Mab
KANJINTI
KEYTRUDA INTRAVENOUS 50 |vo
INTRAVENOUS $0 DS RECON SOLN 420
SOLUTION 25 MG
MG/ML
_ _ Inhibidor Recomb
Antineoplasicos Mc Antincuerpo De
Antibioticos Antineoplasico Hum
ADRIAMYCIN Vegf
INTRAVENOUS $0 MVAS]
bleomycin injection SOLUTION 25
recon soln 15 unit, 30 $0 MG/ML
unit
daunorubicin
intravenous solution 5 $0

mg/ml
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Inhibidores De imatinib oral tablet $0 DS
Antineoplasico-B 100 mg, 400 mg
Célular De Linfoma- IMBRUVICA ORAL
2 (Bcl-2) CAPSULE 140 MG, $0 |DS
VENCLEXTA ORAL 70 MG
TABLET 10 MG, 100 $0 DS IMBRUVICA ORAL
MG, 50 MG TABLET 420 MG S0 DS
VENCLEXTA KISQALI ORAL
STARTING PACK TABLET 200
ORAL $0 DS MG/DAY (200 MG X
TABLETS,DOSE 1), 400 MG/DAY (200 $0 DS
PACK 10 MG-50 MG- MG X 2), 600
100 MG MG/DAY (200 MG X
Inhibidores De 3)
Enzima ini
lapatinib oral tablet
Antineoplasico 25po ,fng $0 DS
Sistémico b | tablet
azopanib oral table
ALECENSA ORAL goo P $0 DS
$0 DS mg
CAPSULE 150 MG —
sunitinib malate oral
BRUKINSA ORAL $0 DS capsule 12.5 mg, 25 $0 DS
CAPSULE 80 MG mg, 37.5 mg, 50 mg
CALQUENCE TAGRISSO ORAL
(ACALABRUTINIB $0 DS TABLET 40 MG, 80 $0 DS
MAL) ORAL TABLET MG
100 MG
— TUKYSA ORAL
dasatinib oral tablet TABLET 150 MG, 50 $0 DS
o0ns. Home 2ol w0 os e
mg’ 9 ’ ZYDELIG ORAL
_ TABLET 100 MG, 150 $0 DS
erlotinib oral tablet MG
100 mg, 150 mg, 25 $0 DS Ligando De Muerte
mg. _ Celular Anti-
gefitinib oral tablet $0 DS Programada 1 (Pd-
250 mg L1) Mab
IBRANCE ORAL BAVENCIO
CAPSULE 100 MG, $0 DS INTRAVENOUS
125 MG, 75 MG SOLUTION 20 $0 MO
IBRANCE ORAL MG/ML
TABLET 100 MG, 125 $0 DS

MG, 75 MG

Plan de salud infantil Plus de Kaiser Permanente Colorado

64

Fecha de revision 01/01/2026




Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame|restricciones medicame |restricciones
nto o limites en nto o limites en
el uso el uso
IMFINZI Agentes De
INTRAVENOUS $0 DS Fibromialgia,Seroto
SOLUTION 50 nina-Noradrenalina
MG/ML Ru Inhib
Moduladores SAVELLA ORAL
Selectivos De TABLET 100 MG, $0 MO
Receptores De 12.5 MG, 25 MG, 50
Estrogeno (Serm) MG
tamoxifen oral tablet $0 MO Agentes Para Trata
10 mg, 20 mg Esclerosis Muiltiple
Rescate De AVONEX
Quimioterapia/Agent INTRAMUSCULAR $0 DS
es Antidotos PEN INJECTOR KIT
leucovorin calcium 30 MCG/0.5 ML
injection recon soln $0 AVONEX
50 mg INTRAMUSCULAR $0 DS
leucovorin calcium $0 SYRINGE KIT 30
oral tablet 25 mg MCG/0.5 ML
leucovorin calcium $0 MO BETASERON
oral tablet 5 mg SUBCUTANEOUS $0 DS
KIT 0.3 MG
mesna oral tablet 400 .
mg $0 DS dimethyl fumarate oral
capsule,delayed
MESNEX ORAL $0 DS release(drlec) 120 $0 MO
TABLET 400 MG mg, 240 mg
ﬁnferr:\’e d.ad fingolimod oral $0 MO
eurofogica - capsule 0.5 mg
Miscelanea e
glatiramer
i D e subcutaneous syringe $0 DS
Esclerosis Lateral 20 malml. 40 malml
Amiotrofica gime, g
- GLATOPA
riluzole oral tablet 50 $0 MO SUBCUTANEOUS 50 .
mg SYRINGE 20 MG/ML,
40 MG/ML
teriflunomide oral $0 MO
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Agts Tx Dis GENGRAF ORAL
Transmision CAPSULE 100 MG, $0 MO
Neuromusc,Bloq 25 MG
Sl A GENGRAF ORAL
dalfampridine oral SOLUTION 100 $0 MO
tablet extended $0 MO MG/ML
release 12 hr 10 mg mycophenolate
Trastornos De mofetil oral capsule $0 MO
Movimiento (Terapia 250 mg
Con Medicamentos) mycophenolate
tetrabenazine oral MO mofetil oral
tablet 12.5 mg, 25 mg suspension for $0 MO
reconstitution 200
Antisuero mg/mi
mycophenolate
HYPERTET (PF) mofetil oral tablet 500 $0 MO
INTRAMUSCULAR $0 mg
SYRINGE 250
Inmunosupresion/M RECON SOLN 250 $0 MO
odulacion MG
Inmunomoduladores sirolimus oral solution
— . $0 MO
imiquimod topical $0 1 mg/iml
cream in packet 5 % sirolimus oral tablet $0 MO
Inmunosup - 0.5mg, 1 mg, 2 mg
Inhibidor ;
tacrolimus oral
:\:I‘?r_ll_oFc)l(tr)‘nal Ab De capsule 0.5 mg, 1 mg, $0 MO
5 mg
SIMULECT La Gota Y
INTRAVENOUS $0 Enfermedades
Inmunosupresores Agentes
?zgtf;/g%rme oral $0 MO Uricosuricos
ablet oumg probenecid oral tablet $0 MO
cyclosporine modified 500 mg
oral capsule 100 mg, $0 MO Colchicina
25 mg —
. — colchicine oral tablet
cyclosporine modified 0.6 mg $0 MO
oral solution 100 $0 MO :
mg/ml
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Hiperuricemia Tx - Preparaciones
Inhibidores De Antimigrana
Purina AJOVY
allopurinol oral tablet $0 MO AUTOINJECTOR
100 mg, 300 mg SUBCUTANEOUS $0 MO
febuxostat oral tablet AUTO-INJECTOR
40 mg, 80 mg $0 MO 225 MG/1.5 ML
arlo b bolr- e s
Analgésicos
- SYRINGE 225 $0 MO
Agentes De Terapia MG/1.5 ML
De Abstinencia De :
Narcéticos dihydroergotamine
- injection solution 1 $0
buprenorphine- mgiml
naloxone sublingual : .
tablet 2-0.5 mg, 8-2 $0 DS dihydroergotamine
mg nasal spray,non- $0
Analaési aerosol 0.5 mg/pump
naigesicos act. (4 mg/ml)
Narcéticos, Agentes
Anestésicos eletriptan oral tablet $0
Adjuntos 20 mg, 40 mg
fentanyl citrate (pf) ERGOMAR
injection solution 50 $0 DS SUBLINGUAL $0
mcg/ml TABLET 2 MG
Analgésicos, ergotamine-caffeine $0
Narcoéticos oral tablet 1-100 mg
butorphanol injection MIGERGOT RECTAL
solution 1 mgiml, 2 $0 |DS SUPPOSITORY 2- $0
mg/ml 100 MG
hydromorphone (pf) naratriptan oral tablet $0
injection solution 10 $0 DS 1mg, 2.5 mg
mg/ml rizatriptan oral tablet $0
hydromorphone 10 mg, 5 mg
injection syringe 1 $0 DS rizatriptan oral
mg/ml, 2 mgiml, 4 tablet,disintegrating $0
mg/ml 10 mg, 5 mg
sumatriptan nasal
spray,non-aerosol 20 $0

Fecha de revision 01/01/2026




mg, 5 mg

zolmitriptan oral tablet
2.5mg, 5 mg

Oido - Trastornos
Generales

I?reparados
Oticos,Antiinflamato
rio-Antibiéticos

$0

ciprofloxacin-
dexamethasone otic
(ear)
drops,suspension 0.3-
0.1%

$0

Preparados Para El
Oido, Antibiéticos

CORTISPORIN-TC
OTIC (EAR)
DROPS,SUSPENSIO
N 3.3-3-10-0.5
MG/ML

$0

neomycin-polymyxin-
hc ofic (ear)
drops,suspension 3.5-
10,000-1 mg/ml-
unitiml-%

$0

Inhibidores De
Anhidrasa
Carboénica
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sumatriptan succinate neomycin-polymyxin-

oral tablet 100 mg, 25 $0 hc otic (ear) solution $0

mg, 50 mg 3.5-10,000-1 mg/mi-

sumatriptan succinate unitfml-%

Subcutaneous $0 ofloxacin otic (ear) $0

cartridge 6 mg/0.5 ml drops 0.3 %

sumatriptan succinate Preparados Para EIl

subcutaneous pen $0 Oido, Misc.

injector 6 mg/0.5 ml Antiinfecciosos

sumatriptan succinate acetic acid otic (ear) $0 MO

subcutaneous $0 solution 2 %

solution 6 mg/0.5 mi hydrocortisone-acetic

zolmitriptan nasal acid otic (ear) drops $0

spray,non-aerosol 2.5 $0 1-2 %

Ojo - Glaucoma ‘

acetazolamide oral
capsule, extended
release 500 mg

$0

MO

acetazolamide oral
tablet 125 mg, 250
mg

$0

MO

acetazolamide
sodium injection
recon soln 500 mg

$0

methazolamide oral
tablet 25 mg, 50 mg

$0

MO

Midriaticos

atropine ophthalmic
(eye) drops 1 %

$0

MO

CYCLOGYL
OPHTHALMIC (EYE)
DROPS 0.5 %, 2 %

$0

CYCLOMYDRIL
OPHTHALMIC (EYE)
DROPS 0.2-1 %

$0

Plan de salud infantil Plus de Kaiser Permanente Colorado

68

Fecha de revision 01/01/2026




Nombre del Cuanto le |[Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso
cyclopentolate Ojo - Miscelaneos ‘
ophthalmic (eye) $0 Oftal Vasc.
drops 1 % Antagonistas De
tropicamide Factor De
ophthalmic (eye) $0 Crecimiento
drops 0.5 %, 1 % Endotelial
Mioticos/Otros EYLEA
Intraoc. Reductores INTRAVITREAL $0 MO
De Presioén SOLUTION 2
betaxolol ophthalmic $0 MO MG/0.05 ML
(eye) drops 0.5 % Ophth. Vegf-A
brimonidine Receptor Antag.
ophthalmic (eye) $0 MO Remb Mc
drops 0.2 % Anticuerpo
dorzolamide BYOOVIZ
ophthalmic (eye) $0 MO INTRAVITREAL $0 MO
drops 2 % SOLUTION 0.5
— MG/0.05 ML
dorzolamide-timolol =
ophthalmic (eye) $0 MO Gjo . rlastornos
drops 22.3-6.8 mg/ml szl
Agentes
latanoprost " )
ophthalmic (eye) $O MO Antunflama.torlos
drops 0.005 % Para Los Ojos
levobunolol dexamethasone
ophthalmic (eye) $0 |[MO sodium phosphate $0 MO
drops 0.5 % ophthalmic (eye)
drops 0.1 %
PHOSPHOLINE OpSTI®
|IODIDE diclofenac sodium
OPHTHALMIC EYE) | 0 MO ophthalmic (eye) $0
DROPS 0.125 % drops 0.1 %
pilocarpine hcl fluorometholone
ophthalmic (eye) $0 MO ophthalmic (eye) $0 MO
drops 1 %, 2 %, 4 % drops,suspension 0.1
%
timolol maleate ° : :
ophthalmic (eye) $0 MO ﬂurb/profgn sodium
drops 0.25 %, 0.5 % ophthalmic (eye) $0
drops 0.03 %
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FML FORTE bacitracin-polymyxin b
OPHTHALMIC (EYE) $0 MO ophthalmic (eye) $0
DROPS,SUSPENSIO ointment 500-10,000
N 0.25 % unit/gram
ketorolac ophthalmic $0 CILOXAN
(eye) drops 0.5 % OPHTHALMIC (EYE) $0
PRED FORTE OINTMENT 0.3 %
OPHTHALMIC (EYE) $0 MO ciprofloxacin hcl
DROPS,SUSPENSIO ophthalmic (eye) $0
N1% drops 0.3 %
PRED MILD erythromycin
OPHTHALMIC (EYE) $0 MO ophthalmic (eye) $0
DROPS,SUSPENSIO ointment 5 mg/igram
N 0.12 % (0.5 %)
prednisolone acetate gatifloxacin
ophthalmic (eye) $0 MO ophthalmic (eye) $0
drops,suspension 1 % drops 0.5 %
prednisolone sodium gentamicin
phosphate ophthalmic $0 MO ophthalmic (eye) $0
(eye) drops 1 % drops 0.3 %
Anestesia Local moxifloxacin
Para Los Ojos ophthalmic (eye) $0
ALCAINE drops 0.5 %
OPHTHALMIC (EYE) $0 ofloxacin ophthalmic $0
DROPS 0.5 % (eye) drops 0.3 %
ALTAFLUOR BENOX POLYCIN
OPHTHALMIC (EYE) $0 OPHTHALMIC (EYE) $0
DROPS 0.25-0.4 % OINTMENT 500-
proparacaine 10,000 UNIT/GRAM
ophthalmic (eye) $0 polymyxin b sulf-
drops 0.5 % trimethoprim
tetracaine hcl ophthalmic (eye) $0
ophthalmic (eye) $0 drops 10,000 unit- 1
drops 0.5 % mg/ml
Antibiéticos tobramycin
Oftalmicos ophthalmic (eye) $0

— ; drops 0.3 %
bacitracin ophthalmic
(eye) ointment 500 $0 TOBREX

OPHTHALMIC (EYE) $0
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Antivirales Para Los HEALON PRO
Ojos INTRAOCULAR $0
trifluridine ophthalmic $0 SYRINGE 10 MG/ML
(eye) drops 1 % PROVISC
Combinaciones INTRAOCULAR $0
Antibiéticos- SYRINGE 10 MG/ML
Corticoides Para Sulfomanidas Para
Los Ojos Los Ojos
neomycin-polymyxin Sulfacetamide sodium
b-dexameth ophthalmic (eye) $0
ophthalmic (eye) $0 drops 10 %
drops,suspension sulfacetamide-
3. 5mg/ml-10, 000 prednisolone
unit/ml-0.1 % ophthalmic (eye) $0
neomycin-polymyxin drops 10 %-0.23 %
b-dexameth (0.25 %)
ophthalmic (eye) $0 Vasoconstrictores
ointment 3.5 mg/g- Para Los Ojos (Rx
10,000 unit/g-0.1 % Solamente)
neomycin-polymyxin- phenylephrine hcl
hc ophthalmic (eye) ophthalmic (eye) $0
dl’OpS,SUS,OenSIOH. 3.5- $0 drops 10 %, 2.5 %
10,000-10 mg-unit- .
Estabilizadores De midazolam (pf)
Mastocitos injection solution 5 $0 DS
Oftalmicos mg/ml

: midazolam injection
t(:er%}oclj};gpc;p Zt;)alm/c $0 MO solution 5 mg/mi W DS
Inmunomodulador Agentes
Antiinflamatorio Bloqueadores
Oftalmico-Tipo Neuromuscular
cyclosporine BOTOX INJECTION
ophthalmic (eye) $0 DS RECON SOLN 100 $0
dropperette 0.05 % UNIT
Preparados succipy/c_hgling
Oftalmicos, Varios chloride injection $0

solution 20 mg/ml

BIOLON
INTRAOCULAR $0

SYRINGE 10 MG/ML
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Agentes De Agua
Deficiencia STERILE WATER
Metabolica FOR INJECTION %0
levocarnitine (with INJECTION
sugar) oral solution $0 MO SOLUTION
100 mg/ml water for inject,
levocarnitine oral $0 MO bacteriostat injection $0
solution 100 mg/ml solution
levocarnitine oral $0 MO water for injection,
tablet 330 mg sterile injection $0
Suspension Anestesia General,
GELFILM IMPLANT %0 Inhalante
FILM desflurane inhalation $0
Agentes Generales liquid 100 %
De Inhalacion isoflurane inhalation $0
NEBUSAL /I(]UId 99.9 %
INHALATION $0 sevoflurane inhalation $0
SOLUTION FOR liquid 99.97 %
NEBULIZATION 3 % TERRELL
sodium chloride INHALATION LIQUID $0
inhalation solution for $0 99.9 %
%, 7% Inyectable
Agentes BREVITAL
Somatostaticos INJECTION RECON $0
octreotide acetate SOLN 500 MG
injection solution ketamine injection %
1,000 meg/mli, 100 $0 MO solution 100 mg/ml
mcg/ml, 200 meg/ml, TS
50 meg/mli, 500 methohexital injection $0
megiml ’ recon soln 500 mg
octreotide acetate e
. . Receptor De
injection syringe 100 Abortivos.Proaester
mcglmi (1 ml), 50 $0 [MO Ivos,Frog
meglmli (1 ml), 500 ona
mcg/ml (1 ml) MIFEPREX ORAL $0

TABLET 200 MG

mifepristone oral $0
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Diagnésticos De BD ULTRA-FINE
Funcion Metabolica MINI PEN NEEDLE $0 MO
METOPIRONE ORAL $0 NEEDl:E 31 GAUGE
CAPSULE 250 MG X 3/16
Dispositivos Con EIR#CID_LIRI’E::I?\IIEEDLE
Aguja/Sin Aguja
NEEDLE 32 GAUGE $0 MO
1ST TIER UNIFINE "
X 5/32
PENTIPS NEEDLE
29 GAUGE X 1/2", 31 BD ULTRA-FINE
GAUGE X 1/4", 31 $0 MO ORIG PEN NEEDLE $0 MO
GAUGE X 3/16", 31 NEEDLE 29 GAUGE
GAUGE X 5/16", 32 X1/2"
GAUGE X 5/32" BD ULTRA-FINE
1ST TIER UNIFINE SHORT PEN $0 MO
PENTIPS PLUS NEEDLE NEEDLE 31
NEEDLE 29 GAUGE GAUGE X 5/16"
X 1/2", 31 GAUGE X $0 MO CAREFINE PEN
1/4", 31 GAUGE X NEEDLE NEEDLE 29
3/16", 31 GAUGE X GAUGE X 1/2", 30
5/16", 32 GAUGE X GAUGE X 5/16", 31 $0 MO
5/32" GAUGE X 1/4", 31
ABOUTTIME PEN GAUGE X 5/16", 32
NEEDLE NEEDLE 30 GAUGE X 3/16:, 32
GAUGE X 5/16", 31 $0 MO GAUGE X 5/32
GAUGE X 3/16", 31 CARETOUCH PEN
GAUGE X 5/16", 32 NEEDLE NEEDLE 29
GAUGE X 5/32" GAUGE X 1/2", 31
ADVOCATE PEN GAUGE X 1/4","31 $0 MO
NEEDLE NEEDLE 29 GAUGE X 3/16", 31
GAUGE X 1/2", 31 $0 MO GAUGE X 5/16", 32
GAUGE X 3/16", 31 GAUGE X 3/16", 32
GAUGE X 5/16", 32 GAUGE X 5/32
GAUGE X 5/32" CLICKFINE PEN
AQINJECT PEN NEEDLE NEEDLE 31
NEEDLE NEEDLE 31 $0 MO GAUGE X 1/4","31 $0 MO
GAUGE X 3/16", 32 GAUGE X 5/16", 32
GAUGE X 5/32" GAUGE X 5/32
BD NANO 2ND GEN
PEN NEEDLE $0 MO
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COMFORT EZ PEN EASY TOUCH
NEEDLES NEEDLE NEEDLE 29 GAUGE
29 GAUGE X 1/2", 31 X 1/2", 31 GAUGE X
GAUGE X 1/4", 31 1/4", 31 GAUGE X $0 MO
GAUGE X 3/16", 31 $0 MO 3/16", 31 GAUGE X
GAUGE X 5/16", 32 5/16", 32 GAUGE X
GAUGE X 3/16", 32 3/16", 32 GAUGE X
GAUGE X 5/16", 32 5/32"
GAUGE X 5/32" EASY TOUCH PEN
COMFORT TOUCH NEEDLE NEEDLE 30 $0 MO
PEN NEEDLE GAUGE X 5/16"
NEEDLE 31 GAUGE EASY TOUCH
X 1/4", 31 GAUGE X SAFETY PEN
3/16", 31 GAUGE X $0 MO NEEDLE NEEDLE 29| 90 |[MO
5/16", 32 GAUGE X GAUGE X 5/16"
3/16", 32 GAUGE X
5/16", 32 GAUGE X EMBRACE PEN
5/32" NEEDLE NEEDLE 29

GAUGE X 1/2", 30
DROPLET PEN GAUGE X 5/16", 31
NEEDLE NEEDLE 29 GAUGE X 1/4", 31 $0 MO
GAUGE X 1/2", 30 GAUGE X 3/16", 31
GAUGE X 5/16, 31 GAUGE X 5/16", 32
GAUGE X 1/4", 31 $0 MO GAUGE X 5/32"
GAUGE X 3/16", 31
GAUGE X 5/16", 32 HEALTHWISE PEN
GAUGE X 3/16", 32 NEEDLE NEE[?'LE 31
GAUGE X 5/16", 32 GAUGE X 3/16", 31 $0 MO
GAUGE X 5/32" GAUGE X 5/16", 32

GAUGE X 5/32"
EASY COMFORT
PEN NEEDLES HEALTHY ACCENTS
NEEDLE 31 GAUGE UNIFINE PENTIP
X 1/4", 31 GAUGE X $0  |MO NEEDLE 29 GAUGE
3/16", 31 GAUGE X X 1/2", 31 GAUGE X $0 MO

5/16", 32 GAUGE X
5/32"
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INCONTROL PEN NANO 2ND GEN

NEEDLE NEEDLE 29 PEN NEEDLE $0 MO

GAUGE X 1/2", 31 NEEDLE 32 GAUGE

GAUGE X 1/4", 31 $0 MO X 5/32"

GAUGE X 3/16", 31 NANO PEN NEEDLE

GAUGE X 5/16", 32 NEEDLE 32 GAUGE $0 (MO

GAUGE X 5/32" X 5/32"

INSUPEN PEN NOVOFINE

NEEDLE NEEDLE 29 AUTOCOVER

GAUGE X 1/2", 30 NEEDLE 30 GAUGE EE 'O

GAUGE X 5/16", 31 X 1/3"

GAUGE X 1/4", 31 $0 MO

GAUGE X 3/16", 31 PEN NEEDLE

GAUGE X 5/16", 32 NEEDLE 29 GAUGE

GAUGE X 5/16", 32 X 1/2°, 30 GAUGE X

GAUGE X 5/32" 5/16", 31 GAUGE X $0 MO
1/4", 31 GAUGE X

LITE TOUCH 3/16", 31 GAUGE X

INSULIN PEN 5/16", 32 GAUGE X

NEEDLES NEEDLE 5/30"

29 GAUGE X 1/2", 31 $0 MO - -

GAUGE X 1/4". 31 pen needle, diabetic

GAUGE X 3/16", 31 needle 29 gauge x

GAUGE X 5/16" 172", 30 gauge x
5/16", 31 gauge x

MAXICOMFORT II 114" 31 gauge x - MO

EIEEIZI)\ILEEE;LEAUGE e MO 316, 37 gauge x

. 5/16", 32 gauge x

X1/ 3/16", 32 gauge x

MAXICOMFORT 5/16", 32 gauge x

SAFETY PEN $0 MO 5/32"

NEEDLE NEED"LE 29 PENTIPS PEN

GAUGE X 5/16 NEEDLE NEEDLE 29

MICRODOT INSULIN GAUGE X 1/2", 31

PEN NEEDLE GAUGE X 1/4", 31 $0 MO

NEEDLE 31 GAUGE $0 MO GAUGE X 3/16", 31

X 1/4", 32 GAUGE X GAUGE X 5/16", 32

5/32" GAUGE X 5/32"

MINI ULTRA-THIN I PIP PEN NEEDLE

NEEDLE 31 GAUGE $0 MO NEEDLE 31 GAUGE $0 MO

X 3/16"
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PRO COMFORT PEN TECHLITE PLUS
NEEDLE NEEDLE 32 PEN NEEDLE $0 MO
GAUGE X 3/16", 32 $0 MO NEEDLE 32 GAUGE
GAUGE X 5/16", 32 X 5/32"
GAUGE X 5/32" TOPCARE
PURE COMFORT CLICKFINE NEEDLE $0 MO
PEN NEEDLE 31 GAUGE X 1/4", 31
NEEDLE 32 GAUGE $0 MO GAUGE X 5/16"
X 3/16", 32 GAUGE X TRUE COMFORT
5/32 NEEDLE 31 GAUGE
RELION NEEDLES X 1/4", 31 GAUGE X $0 MO
NEEDLE 31 GAUGE $0 MO 3/16", 31 GAUGE X
X 1/4" 5/16", 32 GAUGE X
NEEDLES NEEDLE $0  |MO 5/32"
32 GAUGE X 5/32" TRUEPLUS PEN
SIMPLI PEN NEEDLE NEEDLE NEEDLE 29
NEEDLE 32 GAUGE $0 MO GAUGE X 1/2", 31
X 5/32" GAUGE X 1/4", 31 $0 MO
GAUGE X 3/16", 31
SURE COMFORT GAUGE X 5/16", 32
PEN NEEDLE GAUGE X 5/32"
NEEDLE 29 GAUGE
X 1/2", 30 GAUGE X ULTICARE PEN
5/16" 31 GAUGE X $0 MO NEEDLE NEEDLE 29
3/16", 31 GAUGE X GAUGE X 1/2", 31
5/32" GAUGE X 3/16", 31
GAUGE X 5/16", 32
SURE-FINE PEN GAUGE X 5/32"
NEEDLES NEEDLE
29 GAUGE X 1/2", 31 $0 [MO ULTILET PEN
GAUGE X 3/16", 31 NEEDLE NEEDLE 29 $0 MO
GAUGE X 5/16" GAUGE, 32 GAUGE
X 5/32"
TECHLITE PEN
NEEDLE NEEDLE 29 ULTRA FLO PEN
GAUGE X 1/2". 31 NEEDLE NEEDLE 29
" GAUGE X 1/2", 31
CAUGE X 13 $0 MO GAUGE X 3/16", 31 W MO

GAUGE X 3/16", 31
GAUGE X 5/16", 32
GAUGE X 5/16", 32
GAUGE X 5/32"

Plan de salud infantil Plus de Kaiser Permanente Colorado

GAUGE X 5/16", 32
GAUGE X 5/32"

76

Fecha de revision 01/01/2026




Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame|restricciones medicame |restricciones
nto o limites en nto o limites en
el uso el uso
ULTRA THIN PEN UNIFINE PENTIPS
NEEDLE NEEDLE 32 $0 MO PLUS NEEDLE 29
GAUGE X 5/32" GAUGE X 1/2", 31
NEEDLE NEEDLE 31 GAUGE X 3/16", 31
GAUGE X 1/4". 31 GAUGE X 5/16", 32
GAUGE X 3/16", 31 $0 |MO GAUGE X 5/32
GAUGE X 5/16", 32 UNIFINE ULTRA PEN
GAUGE X 3/16", 32 NEEDLE NEEDLE 31
GAUGE X 5/32" GAUGE X 1/4", 31 $0 MO
NEEDLE NEEDLE 29 GAUGE X 5/16", 32
GAUGE X 1/2", 31 $0 MO GAUGE X 5/32
GAUGE X 3/16", 31 VERIFINE PEN
GAUGE X 5/16" NEEDLE NEEDLE 29
NEEDLE 31 GAUGE GAUGE X 516", 32
X 5/16" GAUGE X 5/32
ULTRA-THIN ITINS VERIFINE PLUS PEN
PEN NEEDLES NEEDLE NEEDLE 31
NEEDLE 29 GAUGE $0 MO GAUGE X 3/16", 31 $0 (MO
X 1/2" GAUGE X 5/16", 32
GAUGE X 5/32"
UNIFINE OTC PEN Elementos Para
NEEDLE NEEDLE 31 ¢
GAUGE X 5/32" Varios
UNIFINE PEN ALBUSTIX $0
NEEDLE NEEDLE 32| $0  [MO REAGENT STRIP
GAUGE X 5/32" CHEMSTRIP 2 $0
UNIFINE PENTIPS STRIP
NEEDLE 29 GAUGE, CHEMSTRIP $0
29 GAUGE X 1/2", 31 MICRAL STRIP
GAUGE X 1/4"’"31 $0 MO Envenenamiento
GAUGE X 3/ 16"’ 31 Por Metales,Agentes
GAUGE X 5/32"
CHEMET ORAL $0
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deferasirox oral tablet Pruebas De Acetona
180 mg, 360 mg, 90 $0 MO En Orina
mg KETONE CARE
deferasirox oral tablet, STRIP $0 MO
dispersible 125 mag, $0 MO KETONE URINE 0 MO
250 mg, 500 mg TEST STRIP $
F’e_fe??xam'”e / 0 |bs KETOSTIX STRIP $0 |MO
injection recon soln
500 mg ;?gIIIEDPLUS KETONE $0 MO
sodium thiosulfate Soluciones Y
intravenous solution $0 Cor:binaciones
12.5 gram/50 ml (250 Parenterales De
mg/.ml) Amino Acidos
Estm_'nulante De CLINISOL SF 15 %
Apetito Para NTRAVENOUS
Anorexia, Caquexia, :DARENTERAUL $0
Sind. De
Desperdicios SOLUTION 15 %
megestrol oral ;I-NRI'AI\?\,/A'\A\\/SECI)\JLOSS%
suspension 400 $0
mgl10 mi (10 mi), 400| 0 |MO PARENTERAL
mg/10 mi (40 mgimi) SOLUTION 10 %
Preparados De Otros Trastornos
Pruebas De Respiratorios
Sangre,In-Vitro Comb. De
Potenciadores De

FORA GTEL . . P
KETONE TEST $0 MO zf:;i'; rQ”'s"ca &
STRIP STRIP

; ALYFTREK ORAL
FORA TN'G ADV
VOICE KETO STRIP $0  |MO TABLET 10-50-125 $0 DS
STRIP MG, 4-20-50 MG
GOJJI BLOOD T@KQE[‘E\SOIRNAL
KETONE TEST $0  |MO SACKET
STRIP STRIP g

SEQUENTIAL 100- $0 DS

NOVAMAX PLUS $0 MO 50-75MG (D) /75 MG
PRECISION XTRA B- $0 MO /59.5 MG (N)

KETONE STRIP
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TRIKAFTA ORAL Regulacién De
TABLETS, Electrolitos
SEQUENTIAL 100- $0 DS Agentes Para La
50-75 MG(D) /150 Deplecién
MG (N), 50-25-37.5 Electrolitica
MG (D)/75 MG (N) -
- calcium
Mucoliticos acetate(phosphat $0 MO
acetylcysteine bind) oral capsule 667
solution 100 mg/ml $0 mg
(() 10 %), 200 mg/ml (20 caloium
%) acetate(phosphat $0 MO
PULMOZYME bind) oral tablet 667
INHALATION $0 DS mg
SOLUTION 1 MG/ML KIONEX (WITH
Terapia Antifibrética SORBITOL) ORAL $0
- Analogos De SUSPENSION 15-20
Piridona GRAM/60 ML
pirfenidone oral tablet DS LOKELMA ORAL
267 mg, 801 mg POWDER IN $0 DS
Reemplazo De PACKET 10 GRAM, 5
Fluidos GRAM
Soluciones Iv: sevelamer carbonate
Dextrosa-Agua oral powder in packet $0 MO
- 2.4 gram
dextrose 5 % in water sevelamer carbonate
(d5w) intravenous $0 0 MO
parenteral solution oral tablet 800 mg 5
Soluciones Iv: sodium polystyrene
Dextrosa-Salina sulfonate oral powder $0
15 gram

d5 % and 0.9 %
sodium chloride SPS (WITH
intravenous $0 SORBITOL) ORAL %0
parenteral solution SUSPENSION 15-20

- GRAM/60 ML
d5 %-0.45 % sodium
chloride intravenous $0 SPS (WITH
parenteral solution SORBITOL) RECTAL $0

ENEMA 30-40

dextrose 5%-0.2 % GRAM/120 ML
sod chloride $0
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Agentes sodium chloride 0.45
Productores De/Que % intravenous $0
Contienen parenteral solution
Bicarbonato 0.45 %
sodium bicarbonate sodium chloride 0.9 %
intravenous solution 1 $0 (flush) injection $0
meq/ml (8.4 %) syringe
sodium bicarbonate sodium chloride 0.9 % $0
intravenous syringe injection solution
10 meq/10 ml (8.4 %), $0 sodium chloride 0.9 %
7.5 % (0.9 meq/ml) parenteral solution
Mantenimiento sodium chioride 0.9 %
Electrolitico intravenous $0
lactated ringers piggyback
Intravenous $0 sodium chloride
parenteral solution injection syringe 0.9 $0
ringer's intravenous $0 %
parenteral solution sodium chloride
Preparados De intravenous solution 4 $0
Sodio/Salina meq/ml
BD POSIFLUSH Reemplazo De
NORMAL SALINE 0.9 $0 Potasio
INJECTION KLOR-CON 10 ORAL
SYRINGE TABLET EXTENDED $0 |MO
BD PRE-FILLED RELEASE 10 MEQ
I'\ll\lcjg'c\;/'ﬁ'bzAUNE $0 KLOR-CON 8 ORAL
TABLET EXTENDED $0 MO
SYRINGE RELEASE 8 MEQ
BD PRE-FILLED KLOR-CON M10
SALINE BLUNT CAN $0 ORAL TABLET.ER
INJECTION PARTICLES/CRYSTA| 0 MO
SYRINGE LS 10 MEQ
NORMAL SALINE KLOR-CON M20
FLUSH INJECTION $0 ORAL TABLET.ER
SYRINGE PARTICLES/CRYSTA| 0 |MO
sodium chlor 0.9% LS 20 MEQ
bacteriostat injection $0

solution 0.9 %
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potassium chlorid-d5- Antidepresivos
0.45%nacl Antagonistas
intravenous $0 Receptores Alfa-2
parenteral solution 10 mirtazapine oral tablet
meqll, 20 meqll, 40 15 mg, 30 mg, 45 mg, $0 MO
meq/l 7.5 mg
potassium chloride Antidrepsivos
intravenous solution 2 $0 Triciclicos & Rel.
meq/ml No-Sel. Ru-Inhib
potassium chloride amitriptyline oral
oral capsule, tablet 10 mg, 100 m
extended release 10 i MO 150 mg 2591;79 50 g $0 MO
meq, 8 meq mg, 75 mg
potassium chloride clomipramine oral
oral tablet extended $0 MO capsule 25 mg, 50 $0 MO
release 10 meq, 20 mg, 75 mg
meq, 8 meq ; -
: : desipramine oral
potassium chloride tablet 10 mg, 100 mg
oral tablet,er $0 MO 150 mg, 25 mg, 50 $0 MO
particles/crystals 10 mg, 75 mg
meq, 20 me S
q q doxepin oral capsule
galud Del 10 mg, 100 mg, 150 $0  IMO
omportamiento - mg, 25 mg, 50 mg, 75
Antidepresivos mg
Agonista Parcial doxenin oral
Antidepresivo Ssri & co;cgllvtrate 10 mgimi $0 MO
5Ht1a
: imipramine hcl oral
vilazodone oral tablet $0 MO tablet 10 mg, 25 mg, $0 MO
10 mg, 20 mg, 40 mg 50 mg
Antagonistas De nortriptyline oral
Serotonina- 5 capsule 10 mg, 25 $0 |MO
2/Inh|b|dcf|:es e mg, 50 mg, 75 mg
Recaptacion (Saris) —
nortriptyline oral
nefazodone oral tablet solution 10 mgl5 ml $0 MO
100 mg, 150 mg, 200 $0 MO inhib. De
mg, 250 mg, 50 mg Recaptacion De
trazodone oral tablet Noradrenalina Y
100 mg, 150 mg, 50 $0 MO Dopamina (Ndris)
mg ;
bupropion hcl oral $0 MO

Plan de salud infantil Plus de Kaiser Permanente Colorado
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bupropion hcl oral fluoxetine oral
tablet extended $0 MO solution 20 mgl5 ml (4 $0 MO
release 24 hr 150 mg, mg/ml)
300 mg fluvoxamine oral
bupropion hcl oral tablet 100 mg, 25 mg, $0 MO
taf)let su1s£algne1cgo $0 MO 50 mg
release 1z hr100.mg, paroxetine hcl oral
150 mg, 200 mg tablet 10 mg, 20 mg, $0 [MO
Inhib. De 30 mg, 40 mg
Recaptacion De :
. sertraline oral

2?:;3;2:':';“ concentrate 20 mg/ml W MO
(Snris) sertraline oral tablet

_ 100 mg, 25 mg, 50 $0 MO
duloxetine oral mg
capsule,delayed $0 MO Maois - No Selectiva
release(drlec) 20 mg, & Irreversible
30 mg, 60 mg
venlafaxine oral phenelzine oral tablet $0 MO
capsule,extended $0 MO 15 mg
release 24hr 150 mg, tranylcypromine oral $0 MO
37.5mg, 75 mg tablet 10 mg
venlafaxine oral tablet Salud Del
100 mg, 50 mg, 75 $0 MO Compotamiento -
mg Otro
Inhibidor De Adrenérgicos,
Recaptacion Aromaticos, No-
Selectivo De Catecolaminas
Serotonina (Ssris) dextroamphetamine
citalopram oral sulfate oral capsule,
solution 10 mgl/5 ml 30 MO extended release 10 2 DS
citalopram oral tablet $0 MO mg, 15 mg, 5 mg
10 mg, 20 mg, 40 mg dextroamphetamine
escitalopram oxalate sulfate oral tablet 10 $0 DS
oral tablet 10mg, 20 | $0  [MO mg, 5 mg
mg, 5 mg dextroamphetamine-
fluoxetine oral amphetamine oral
capsule 10 mg, 20 $0 MO capsule,extended $0 DS

mg, 40 mg
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dextroamphetamine- LORAZEPAM
amphetamine oral INTENSOL ORAL $0 DS
tablet 10 mg, 12.5 $0 DS CONCENTRATE 2
mg, 15 mg, 20 mg, 30 MG/ML
mg, 5 mg, 7.5 mg lorazepam oral $0 DS
Agentes De concentrate 2 mg/ml
Narco.lep5|a Y lorazepam oral tablet
Terapia De 0.5mg, 1mg, 2mg $0 DS
Trastorno Del Sueio i ’ ’
— oxazepam oral
armodafinil oral tablet capsule 10 mg, 15 $0 DS
150 gvog 200 mg, 250 $0 DS mg, 30 mg
mg, : mg Antipsicoticos,
modafinil oral tablet $0 DS Antag. De
100 mg, 200 mg Dopamina,Difnilbutil
Antagonistas piperidinas
Narcoticos pimozide oral tablet 2 $0 MO
naloxone injection mg
. $0
solution 0.4 mg/ml Antipsicéticos,
naloxone injection $0 Antagonistas De
syringe 1 mg/ml Dopamina,
naloxone nasal Butirofenonas
spray,non-aerosol 4 $0 droperidol injection $0
mglactuation solution 2.5 mg/ml
naltrexone oral tablet $0 MO haloperidol decanoate
50 mg intramuscular solution $0 MO
Anti-Ansiedad - 100 mg/ml
Benzodiacepinas haloperidol lactate
alprazolam oral tablet injection solution 5 $0
0.25mg, 0.5 mg, 1 $0 DS mglml
mg, 2 mg haloperidol lactate
chlordiazepoxide hcl oral concentrate 2 $0 MO
oral capsule 10 mg, $0 DS mg/mi
25 mg, 5 mg haloperidol oral tablet
diazepam injection 50 |DS 0.5mg, 1 mg, 10 mg, $0 |MO
solution 5 mg/ml 2 mg, 20 mg, 5 mg
d/a_zepam injection $0 DS
syringe 5 mg/ml
diazepam oral tablet $0 DS

10 mg, 2 mg, 5 mg

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Antipsicoéticos, Antipsicéticos,
Antagonistas De Atyp, Agontistas D2
Dopamina, Parcial/5Ht
Tiosantinas Mezclados
thiothixene oral aripiprazole oral tablet
capsule 1 mg, 10 mg, $0 MO 10 mg, 15 mg, 2 mg, $0 MO
2mg, 5 mg 20 mg, 30 mg, 5 mg
Antipsicoticos, Antipsicoticos,
Atipicos, Dopamina, Dopamina &
& Antag. De Antagonistas De
Serotonina Serotonina
clozapine oral tablet loxapine succinate

100 mg, 200 mg, 25 $0 DS oral capsule 10 mg, $0 MO
mg, 50 mg 25 mg, 5 mg, 50 mg
lurasidone oral tablet Antipsicéticos,

120 mg, 20 mg, 40 $0 MO Fenotiazinas
mg, 60 mg, 80 mg chlorpromazine
olanzapine oral tablet injection solution 25 $0

10 mg, 15 mg, 2.5 $0 MO mg/ml
mg, 20 mg, 5mg, 7.5 chlorpromazine oral
mg tablet 10 mg, 100 mg, $0 MO
quetiapine oral tablet 25 mg, 50 mg

100 mg, 200 mg, 25 $0 MO fluphenazine
mg, 300 mg, 400 mg, decanoate injection $0 MO
50 mg solution 25 mg/ml
quetiapine oral tablet fluphenazine hcl oral
extended release 24 concentrate 5 mgimi $0 MO
hr 150 mg, 200 mg, $0 MO :
300 mg, 400 mg, 50 ﬂu_p_henazme hcl oral $0 MO
mg elixir 2.5 mg/5 ml
risperidone oral fluphenazine hcl oral
o gt $0 (MO tablet 1 mg, 10 mg, $0  [MO

. i 2.5mg, 5 mg
risperidone oral tablet -
0.25 mg, 0.5 mg, 1 $0 MO perphenazine oral
mg, 2 mg, 3 mg, 4 mg tablet 16 mg, 2 mg, 4 $0 MO

—— mg, 8 mg
Ziprasidone hcl oral ST
capsule 20 mg, 40 $0 MO thioridazine oral tablet

10 mg, 100 mg, 25 $0 MO

mg, 60 mg, 80 mg
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trifluoperazine oral Sedantes-

tablet 1 mg, 10 mg, 2 $0 MO Hipnéticos, No

mg, 5 mg Barbiturados

Mediamcentos zolpidem oral tablet $0 DS
Antiansiedad 10 mg, 5 mg

buspirone oral tablet Tx For Adhd -

10 mg, 15 mg, 5 mg, $0 MO Selectivo Alfa-2A

7.5 mg Agonista De

Mediamcentos Receptor
Antimaniacos guanfacine oral tablet

lithium carbonate oral extended release 24 $0 MO
capsule 150 mg, 300 $0 |MO hr1mg, 2 mg, 3 mg,

mg 4 mg

lithium carbonate oral Tx Pal_'a’ Deficit De

tablet 300 mg L MO Atencion-

— Hiperact(Tdha)/Narc

lithium carbonate oral olepsia

tablet extended $0 MO _

release 300 mg, 450 dexmethylphenidate

mg oral capsule,er

. . biphasic 50-50 10 mg,

lithium citrate oral $0 MO 15 mg, 20 mg, 25 mg, $0 DS
solution 8 meq/5 ml 30 mg, 35 mg, 40 mg,

Preparaciones 5mg
il dexmethylphenidate

acamprosate oral oral tablet 10 mg, 2.5 $0 DS
tablet,delayed release $0 MO mg, 5 mg

(drfec) 333 mg methylphenidate hcl

disulfiram oral tablet $0 MO oral capsule, er

250 mg, 500 mg biphasic 30-70 10 mg, $0 DS
Sedantes- 20 mg, 30 mg, 40 mg,

Hipnéticos - 50 mg, 60 mg

Benzodiacepinas methylphenidate hcl

capsule 15 mg, 30 mg 9, (¢}

triazolam oral tablet methylphenidate hcl

$0 DS oral tablet extended $0 DS

0.125 mg, 0.25 mg

Plan de salud infantil Plus de Kaiser Permanente Colorado

85

release 10 mg, 20 mg

Fecha de revision 01/01/2026




Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso

methylphenidate hcl Terapia De
oral tablet extended $0 DS Alzheimer,
release 24hr 18 mg, Antagonistas De
27 mg, 36 mg, 54 mg Receptor Nmda
Tx Para Deficit De memantine oral tablet $0 MO
Atencion- 10 mg, 5 mg
H.iperact.(Adhd), Nri- memantine oral
Tipe tablets,dose pack 5- $0
atomoxetine oral 10 mg
capsule 10 mg, 100 $0 MO Suministros
mg, 18 mg, 25 mg, 40 Médicos
g, 60 mg, 80mg Equipod Médicos
Sistema Nervioso Duraderos, Misc.
Auténomo (Grupo 1)
Colinesterasa COMFORTOUCH 28 $0 |[MO
donepezil oral tablet GAUGE, 30 GAUGE
10 5 $0 MO

mg, o mg 2-IN-1 LANCET $0 MO
galantamine oral DEVICE 30 GAUGE
;ip:u;e, ext rezl.4pellets $0 MO ACCU-CHEK

r16 mg, 24 mg, 8 FASTCLIX LANCET $0 MO

mg DRUM
galantamine oral ACCU-CHEK SAFE-
tablet 12 mag, 4 mag, 8 $O MO T-PRO 23 GAUGE $0 MO
m9 ACCU-CHEK SAFE-
MESTINON ORAL 30 |MO T-PRO PLUS 23 $0 MO
SYRUP 60 MG/5 ML GAUGE
pyridostigmine ACCU-CHEK
bromide oral syrup 60 $0 MO SOFTCLIX LANCETS $0 MO
mgl5 ml

: S ACTI-LANCE
pyridostigmine LANCETS 23 $0 [MO
bromide oral tablet 60 $0 MO GAUGE. 28 GAUGE
mg. S ADVANCED TRAVEL
pyridostigmine LANCETS 28 $0 MO
bromide oral tablet $0 MO GAUGE, 30 GAUGE
extended release 180
mg
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ADVOCATE LANCET CARETOUCH TWIST
21 GAUGE, 23 LANCET 28 GAUGE, $0 MO
GAUGE, 26 GAUGE, $0 MO 30 GAUGE, 33
28 GAUGE, 30 GAUGE
GAUGE CHOSENLANCET30| o1 |\
AGAMATRIX ULTRA- GAUGE
THIN LANCET 33 $0 MO CHOSEN SAFETY
GAUGE LANCET 28 GAUGE $0 MO
ALTERNATE SITE CLEVER CHEK
LANCET 26 GAUGE 0 MO LANCETS 30 GAUGE| %0 |MO
ASSURE COAGUCHEK s |Mo
WEONGERLLS| g o | |Lancers
’ COLOR LANCETS 21
GAUGE, 28 GAUGE
ASSURE LANCE 28 GAUGE ¥ "
$0 MO COMFORT EZ
GAUGE
LANCETS 23 $0 MO
ASSURE LANCE GAUGE, 28 GAUGE
PLUS 21 GAUGE, 30 $0 MO COMEORT
GAUGE
LANCETS $0 MO
BD MICROTAINER
LANCET 21 GAUGE, $0 |MO COMFORT TOUCH
PLUS SAFETY LANC $0 MO
30 GAUGE
30 GAUGE
BULLSEYE MINI
SAFETY LANCETS s0 Mo COMFORT TOUCH
21 GAUGE, 28 ULT THIN LANCETS $0 MO
GAUGE 31 GAUGE
BUTTERFLY TOUCH|  ¢0* |10 DROPLETLANCETS | ¢4 |yo
LANCET 30 GAUGE 30 GAUGE
DROPSAFE ACTI-
CAREONE THIN $0 MO
LANCET $0 MO LANCE 23 GAUGE
EASY COMFORT
CAREONE ULTRA $0 MO
EASY TOUCH
CARESENS
$0 MO LANCETS 26
LANCETS 30 GAUGE
GAUGE, 28 GAUGE, $0 MO
SAFETY LANCETS $0 MO GAUGE
26 GAUGE, 28
GAUGE
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EASY TOUCH FREESTYLE $0 MO
SAFETY LANCETS UNISTIK 2
21 GAUGE, 23 $0 MO GLUCOCOM
28 GAUGE, 30 GAUGE, 30 GAUGE 00 IMO
GAUGE, 32 GAUGE 33 GAUGE ’
EASY TOUCH TWIST GOJJI LANCETS 30
LANCETS 26 GAUGE $0 MO
GAUGE, 28 GAUGE, $0 MO
30 GAUGE, 32 HEALTHY ACCENTS
GAUGE, 33 GAUGE UNILET LANCET 30 $0 MO
GAUGE
EASY TWIST AND
CAP LANCETS 28 $0  |MO INCONTROL SUPER
THIN LANCETS 30 $0 MO
GAUGE
EMBRACE LANCETS GAUGE
$0 MO INCONTROL ULTRA
30 GAUGE
THIN LANCETS 28 $0 MO
EMBRACE SAFETY GAUGE
LANCET 21 GAUGE, $0 MO
28 GAUGE INJECT EASE
LANCETS 28 $0 MO
, 26 GAUGE, 30 $0 MO :
GAUGE, 32 GAUGE, INVACARE $0 MO
33 GAUGE LANCETS 30 GAUGE
lancets , 21 gauge,
E-Z JECT THIN
LANCETS 28 GAUGE $0 MO 26 gauge, 28 gauge, $0 MO
30 gauge, 33 gauge
EZ SMART $0 MO
LANCETS 28 GAUGE #ﬁ’l“NCETS’ SUPER $0 MO
EZ-LETS 26 GAUGE $0 MO
LANCETS,THIN , 23
FIFTY50 SAFETY GAUGE. 28 GAUGE $0 MO
SEAL LANCETS 30 $0 MO :
GAUGE, 32 GAUGE LANCETS,ULTRA $0 MO
THIN , 26 GAUGE
FINE 30 UNIVERSAL $0 MO
LANCETS 30 GAUGE LITE TOUCH
LANCETS 28 $0 MO
FINGERSTIX $0  |MO GAUGE, 30 GAUGE,
LANCETS 33 GAUGE
FORACARE
MEDISENSE THIN
LANCETS 30 GAUGE| 20 MO LANCETS 28 GAUGE| 80 MO
FREESTYLE
LANCETS 28 GAUGE| %0 |[MO
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MEDLANCE PLUS ON-THE-GO $0 MO
LANCETS 21 $0 MO LANCETS 30 GAUGE
GAUGE, 30 GAUGE PERFECT POINT
MICRO THIN SAFETY LANCETS
LANCETS 33 GAUGE $0 MO 28 GAUGE, 30 $0 MO
MICROLET LANCET $0 |MO GAUGE
MOBILE LANCETS PIP LANCET 28 $0 MO
30 GAUGE $0 MO GAUGE, 30 GAUGE
MONOLET LANCETS| ¢/ [}/ PRESSURE
21 GAUGE ACTIVATED $0 MO
LANCETS 21
MONOLET THIN $0  |MO GAUGE, 28 GAUGE
LANCETS 28 GAUGE
PRO COMFORT
MYGLUCOHEALTH $0  |MO LANCET 30 GAUGE, $0 MO
LANCETS 30 GAUGE 31 GAUGE
NOVA SAFETY PRO COMFORT
LANCETS 23 $0 MO SAFETY LANCET30 | $0  |MO
GAUGE, 28 GAUGE GAUGE
NOVA SUREFLEX $0 MO PRODIGY LANCETS
LANCETS 26 GAUGE, 28 $0 (MO
ON CALL LANCET 30 GAUGE
GAUGE $0 MO
PRODIGY TWIST
ON CALL PLUS $0 MO TOP LANCET 28 $0 MO
LANCET 30 GAUGE GAUGE
ONETOUCH DELICA PURE COMFORT $0 MO
PLUS LANCET 30 $0 MO LANCETS 30 GAUGE
GAUGE, 33 GAUGE PURE COMFORT
ONETOUCH DELICA SAFETY LANCETS $0 MO
SAFETY LANCET 30 $0 MO 30 GAUGE
GAUGE PUSH BUTTON
ONETOUCH SAFETY LANCETS $0 MO
SURESOFT $0 MO 28 GAUGE
LANCING DEV 28 READYLANCE
GAUGE SAFETY LANCETS
ONETOUCH 21 GAUGE, 23 $0 MO
ULTRASOFT 2 $0 MO GAUGE, 26 GAUGE,
LANCET 30 GAUGE 28 GAUGE, 30
ONETOUCH GAUGE
ULTRASOFT $0 MO
LANCETS
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RELIAMED LANCET SURE-LANCE , 26 $0 MO

28 GAUGE, 30 $0 MO GAUGE, 28 GAUGE

GAUGE SURE-LANCE

RELIAMED SAFETY ULTRA THIN 30 $0 MO

SEAL LANCETS 28 $0 MO GAUGE

GAUGE, 30 GAUGE SURE-TOUCH

RELION THIN $0 MO LANCET $0 MO

LANCETS 26 GAUGE TECHLITE LANCETS

RELION ULTRA THIN $0 MO 26 GAUGE, 28 $0 MO

PLUS LANCETS GAUGE, 30 GAUGE

RIGHTEST GL300 TELCARE LANCETS

LANCETS 30 GAUGE| 20 MO 30 GAUGE $0 MO

SAFETY LANCETS THIN LANCETS 26 $0 MO

21 GAUGE, 26 $0 MO GAUGE

GAUGE, 28 GAUGE TOPCARE

SAFETY SEAL UNIVERSAL1 $0 MO

LANCETS 28 $0 MO LANCET , 33

GAUGE, 30 GAUGE GAUGE

SAFETY-LET TRUE COMFORT

LANCETS 30 GAUGE| 20 MO LANCET 30 GAUGE $0 MO

SINGLE-LET $0 MO TRUEPLUS

SMART SENSE LANCETS 26

LANCETS 21 0 MO GAUGE, 28 GAUGE, $0 MO

GAUGE, 26 GAUGE, 30 GAUGE, 33

33 GAUGE GAUGE

SMARTEST LANCET| $0  [MO TWISTLANCETS 30 | ¢4 \1o
GAUGE, 32 GAUGE

SOLUS V2 LANCETS

28 GAUGE, 30 $0 MO ULTILET BASIC $0 MO

GAUGE LANCETS 30 GAUGE

GAUGE, 32 GAUGE | 90 MO LANCETS |, 28 $0 MO
GAUGE, 30 GAUGE,

SUPER THIN 33 GAUGE

LANCETS , 28 $0 MO

GAUGE, 30 GAUGE ULTILET LANCETS
28 GAUGE, 30 $0 MO

SURE COMFORT GAUGE, 33 GAUGE

LANCETS 18

GAUGE, 21 GAUGE, $0 MO ULTILET SAFETY $0 MO

23 GAUGE, 28 LANCETS 23 GAUGE

GAUGE, 30 GAUGE
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ULTRA THIN I UNISTIK 3 NORMAL
LANCETS 30 GAUGE $0 MO LANCET 23 GAUGE $0 MO
ULTRA THIN UNISTIK COMFORT $0 MO
LANCETS , 28 $0 MO LANCETS 28 GAUGE
GAUGE, 30 GAUGE, UNISTIK CZT
31 GAUGE LANCET 23 GAUGE, $0 |MO
ULTRA THIN PLUS $0 MO 28 GAUGE
ULTRA TLC LANCETS 21 GAUGE $0 MO
LANCETS $0 MO

UNISTIK NORMAL $0 MO
ULTRA-CARE $0 MO LANCETS 23 GAUGE
LANCETS 30 GAUGE UNISTIK PRO
ULTRALANCE LANCET 21 GAUGE, $0 MO
LANCETS 26 $0 MO 28 GAUGE
GAUGE, 28 GAUGE UNISTIK SAFETY 28 | ¢~ [\
ULTRA-THIN I $0 MO GAUGE, 30 GAUGE
UNILET LANCETS 21
COMFORTOUCH $0 MO GAUGE, 23 GAUGE, $0 MO
LANCET , 26 28 GAUGE, 30
GAUGE GAUGE
UNILET EXCELITE Il $0 MO UNIVERSAL 1
LANCET LANCETS 21
LANCET 30 GAUGE, 33

GAUGE
UNILET GP LANCET $0 MO

VERIFINE SAFETY
UNILET LANCET 28 $0 MO LANCET MINI 21
GAUGE, 33 GAUGE GAUGE, 23 GAUGE, $0 |MO
UNILET LANCETS 30 $0 MO 28 GAUGE, 30
GAUGE GAUGE
UNILET SUPER THIN $0 MO VERIFINE
LANCETS 30 GAUGE UNIVERSAL LANCET

$0 MO

UNISTIK 3 EXTRA 50 |MO 28 GAUGE, 30
LANCET 21 GAUGE GAUGE, 33 GAUGE
UNISTIK 3 GENTLE VIVAGUARD
30 GAUGE $0 MO LANCET 30 GAUGE $0 MO
UNISTIK 3 LANCETS 50 Mo VIVAGUARD
21 GAUGE SAFETY LANCET 28 $0 MO
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Jeringas Y BD INSULIN
Accesorios SYRINGE SYRINGE
SYRINGE 0.3 ML 29 GAUGE X 1/2°, 1 ML $0 MO
ML 30 GAUGE X ML 27 GAUGE X 1/2",
5/16". 0.3 ML 31 1 ML 28 GAUGE X
GAUGE X 5/16", 0.5 1/2", 1 ML 29 GAUGE
ML 29 GAUGE X 1/2",/  $0  |MO X172
0.5 ML 30 GAUGE X BD INSULIN
5/16", 0.5 ML 31 SYRINGE ULTRA-
GAUGE X 5/16", 1 ML FINE SYRINGE 0.3
29 GAUGE X 1/2", 1 ML 30 GAUGE X 1/2",
ML 30 GAUGE X 0.3 ML 31 GAUGE X
5/16, 1 ML 31 5/16", 0.5 ML 30 $0 MO
GAUGE X 5/16 GAUGE X 1/2", 0.5
BD ECLIPSE LUER- ML 31 GAUGE X
LOKSYRINGE1ML | $0 MO 5/16", 1 ML 30
31 GAUGE X 5/16
BD INSULIN
SYRINGE (HALF BD LO-DOSE
UNIT) SYRINGE 0.3 $0 |mO MICRO-FINE IV $0 MO
ML 31 GAUGE X SYRINGE 1/2 ML 28
5/16" GAUGE X 1/2"
3D INSULIN ULTRAFINE
SYRINGE MICRO- ;
FINE SYRINGE 1ML | 0 MO SYRINGE 0.5 ML 29 0 MO
28 GAUGE X 1/2" GAUGE X 172"
BD INSULIN BD SAFETYGLIDE
SYRINGE SLIP TIP $0  |MO INSULIN SYRINGE S0 |MO
SYRINGE 1 ML SYRINGE 1 ML 29
GAUGE X 1/2"
BD SAFETYGLIDE
SYRINGE SYRINGE
1 ML 27 GAUGE X $0 MO
5/8"
BD VEO INSULIN
SYR (HALF UNIT) $0 MO
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BD VEO INSULIN DROPLET INSULIN
SYRINGE UF SYR(HALF UNIT)
SYRINGE 0.3 ML 31 SYRINGE 0.3 ML 29 $0 MO
GAUGE X 15/64", 1 $0 MO GAUGE X 1/2", 0.3
ML 31 GAUGE X ML 31 GAUGE X
15/64", 1/2 ML 31 5/16"
GAUGE X 15/64" DROPLET INSULIN
CARETOUCH SYRINGE SYRINGE
INSULIN SYRINGE 0.3 ML 29 GAUGE X
SYRINGE 0.3 ML 31 1/2", 0.3 ML 30
GAUGE X 5/16", 0.5 GAUGE X 1/2",0.3
ML 30 GAUGE X $0 MO ML 30 GAUGE X
5/16", 0.5 ML 31 5/16", 0.3 ML 31
GAUGE X 5/16", 1 ML GAUGE X 15/64", 0.3
30 GAUGE X 5/16, 1 ML 31 GAUGE X
ML 31 GAUGE X 5/16 5/16", 0.5 ML 29
INSULIN SYRINGE ML 30 GAUGE X 1/2",
SYRINGE 0.3 ML 29 0.5 ML 30 GAUGE X
GAUGE X 1/2", 0.3 5/16" 0.5 ML 31
ML 30 GAUGE X 1/2", GAUGE X 5/16", 1 ML
0.3 ML 30 GAUGE X 29 GAUGE X 1/2", 1
5/16" 0.3 ML 31 ML 30 GAUGE X 1/2",
GAUGE X 15/64", 0.3 1 ML 30 GAUGE X
ML 31 GAUGE X 5/16, 1 ML 31
ML 30 GAUGE X 1/2", EASY COMFORT
0.5 ML 30 GAUGE X $0 MO INSULIN SYRINGE
5/16", 0.5 ML 31 SYRINGE 0.3 ML 30
GAUGE X 5/16", 1 ML GAUGE X 5/16", 0.3
28 GAUGE X 1/2", 1 ML 31 GAUGE X
ML 29 GAUGE X 1/2", 5/16", 0.5 ML 30
1 ML 30 GAUGE X GAUGE X 1/2", 0.5 $0 MO

1/2", 1 ML 30 GAUGE
X 5/16, 1 ML 31
GAUGE X 15/64", 1
ML 31 GAUGE X
5/16, 1/2 ML 28
GAUGE X 1/2", 1/2
ML 31 GAUGE X
15/64"

ML 30 GAUGE X
5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML
30 GAUGE X 1/2", 1
ML 30 GAUGE X
5/16, 1 ML 31
GAUGE X 5/16
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EASY GLIDE EXEL INSULIN
INSULIN SYRINGE SYRINGE 0.3 ML 29
SYRINGE 0.3 ML 31 GAUGE X 1/2", 0.5
GAUGE X 15/64", 1 $0 MO ML 30 GAUGE X $0 MO
ML 31 GAUGE X 5/16", 1 ML 30
15/64", 1/2 ML 31 GAUGE X 5/16, 1/2
GAUGE X 15/64" ML 28 GAUGE X 1/2"
EASY TOUCH FREESTYLE
INSULIN SYRINGE PRECISION
SYRINGE 0.3 ML 30 SYRINGE 0.5 ML 30
GAUGE X 1/2",0.3 GAUGE X 5/16", 0.5 $0 MO
ML 30 GAUGE X ML 31 GAUGE X
5/16", 0.3 ML 31 5/16", 1 ML 30
GAUGE X 5/16", 0.5 GAUGE X 5/16, 1 ML
ML 29 GAUGE X 1/2", 31 GAUGE X 5/16
0.5 ML 30 GAUGE X HEALTHWISE
1/2%, 0.5 ML 30 INSULIN SYRINGE
GAUGE X 5/16", 0.5 SYRINGE 0.3 ML 30
ML ?.1 GAUGE X $0 MO GAUGE X 5/16", 0.3
5/16", 1 ML 27 ML 31 GAUGE X
GAUGE X 1/2°, 1 ML 5/16", 0.5 ML 30 $0  |MO
27 GAUGE X 5/8°, 1 GAUGE X 5/16", 0.5
ML 28 GAUGE X 1/2", ML 31 GAUGE X
1 ML 29 GAUGE X 5/16" 1 ML 30
X 172", 1 ML 30 31 GAUGE X 5/16
GAUGE X 5/16, 1 ML
31 GAUGE X 5/16, INSULIN SYRINGE
1/2 ML 27 GAUGE X MICROFINE
1/2" 1/2 ML 28 SYRINGE 1 ML 27 $0 MO
GAUGE X 1/2" GAUGE X 5/8", 1/2
ML 28 GAUGE X 1/2"
EASY TOUCH LUER - - -
LOCK INSULIN $0 MO insulin syringe
SYRINGE 1 ML needleless syringe 1 $0 MO
ml
EASY TOUCHUN- | gy 15 INSULIN SYRINGE
SYRINGE 0.5 ML 29 $0 MO
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insulin syringe-needle LITE TOUCH
u-100 syringe 0.3 ml INSULIN SYRINGE
29 gauge, 0.3 ml 29 SYRINGE 0.3 ML 29
gauge x 1/2", 0.3 ml GAUGE X 1/2",0.3
30, 0.3 ml 30 gauge x ML 30 GAUGE X
1/2", 0.3 ml 30 gauge 5/16", 0.3 ML 31
x 5/16", 0.3 ml 31 GAUGE X 5/16", 0.5
gauge x 15/64", 0.3 ML 29 GAUGE X 1/2",
ml 31 gauge x 5/16", 0.5 ML 30 GAUGE X
0.5 ml 29 gauge x 5/16", 0.5 ML 31
1/2", 0.5 ml 30 gauge GAUGE X 5/16", 1 ML
x 1/12", 0.5 ml 30 28 GAUGE, 1 ML 28 $0 MO
gauge x 5/16", 0.5 ml GAUGE X 1/2", 1 ML
31 gauge x 5/16", 1 29 GAUGE, 1 ML 29
ml 27 gauge x 1/2", 1 GAUGE X 1/2", 1 ML
ml 27 gauge x 5/8", 1 $0 MO 30 GAUGE X 5/16, 1
ml 28 gauge, 1 ml 28 ML 30 GAUGE X
gauge x 1/2", 1 ml 29 7/16", 1 ML 31
gauge x 1/2", 1 ml 29 GAUGE X 5/16, 1/2
gauge x 7/16", 1 ml ML 28 GAUGE, 1/2
30 gauge x 1/2", 1 ml ML 28 GAUGE X 1/2",
30 gauge x 3/8", 1 ml 1/2 ML 29, 1/2 ML 30
30 gauge x 5/16, 1 ml GAUGE
30 gauge x 7/16", 1 MAXICOMFORT
ml 31 gauge x 15/64", INSULIN SYRINGE
7.ml 31 gauge x 5116, SYRINGE 1 ML 27 $0  |MO
112 mi 27 gauge x GAUGE X 1/2", 1/2
;; g j/ 228"”/ 28 gauge, ML 27 GAUGE X 1/2"
m gauge x
172" 112 mi 29, 1/2 MAXI-COMFORT
ml 30 gauge, 1/2 mi INSULIN SYRINGE
31 gauge x 15/64" SYRINGE 1 ML 28 $0 MO
GAUGE X 1/2", 1/2
ML 28 GAUGE X 1/2"
MINIMED SYRINGE $0 MO
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MONOJECT INSULIN PRO COMFORT
SAFETY SYRING INSULIN SYRINGE
SYRINGE 0.3 ML 29 SYRINGE 0.5 ML 30
GAUGE X 1/2", 0.3 GAUGE X 1/2", 0.5
ML 30 GAUGE X $0 MO ML 30 GAUGE X
5/16", 0.5 ML 29 5/16", 0.5 ML 31 $0 MO
GAUGE X 1/2", 0.5 GAUGE X 5/16", 1 ML
ML 30 GAUGE X 30 GAUGE X 1/2", 1
5/16" ML 30 GAUGE X
MONOJECT INSULIN 5/16, 1 ML 31
SYRINGE SYRINGE GAUGE X 5/16
0.3 ML 29 GAUGE X PRODIGY INSULIN
1/2", 0.3 ML 30 SYRINGE SYRINGE
GAUGE X 5/16", 0.3 0.3 ML 31 GAUGE X $0 MO
ML 31 GAUGE X 5/16", 0.5 ML 31
5/16", 0.5 ML 29 GAUGE X 5/16", 1 ML
GAUGE X 1/2", 0.5 28 GAUGE X 1/2"
ML 30 GAUGE X SAFESNAP INSULIN
5/16", 0.5 ML 31 $0  |MO SYRINGE SYRINGE
GAUGE X 5/16", 1 ML 0.3 ML 30 GAUGE X
1 ML 25 GAUGE X 5/16", 0.5 ML 29
5/8" 1ML 27 GAUGE GAUGE X 1/2", 0.5 $0  |MO
X 1727 1 ML 28 ML 30 GAUGE X
29 GAUGE X 1/2°, 1 GAUGE X 1/2", 1 ML
ML 30 GAUGE X 29 GAUGE X 1/2"
5/16, 1 ML 31
GAUGE X 5/16, 1/2 |SNU3R§$§'\(|JF%%T
ML 28 GAUGE X 1/2 SYRINGE 0.5 ML 29 $0 MO
MONOJECT GAUGE X 1/2"
SYRINGE SYRINGE $0 MO
1/2 ML 28 GAUGE
MONOJECT ULTRA
COMFORT INSULIN
SYRINGE 1/2 ML 28 $0 MO
GAUGE
PARADIGM $0 MO

RESERVOIR 1.8 ML
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SURE COMFORT TECHLITE INSULIN
INSULIN SYRINGE SYRINGE SYRINGE
SYRINGE 0.3 ML 29 1 ML 29 GAUGE X
GAUGE X 1/2", 0.3 1/2", 1 ML 30 GAUGE
ML 30 GAUGE X 1/2", X1/2",1 ML 30 $0 MO
0.3 ML 30 GAUGE X GAUGE X 5/16, 1 ML
5/16", 0.3 ML 31 31 GAUGE X 15/64",
GAUGE X 5/16", 0.5 1 ML 31 GAUGE X
ML 30 GAUGE X 1/2", 5/16
0.5 ML 30 GAUGE X $0 MO TECHLITE INSULN
GAUGE X 5/16", 1 ML SYRINGE 0.3 ML 29
28 GAUGE X 1/2", 1 GAUGE X 1/2", 0.3 $0 [MO
ML 29 GAUGE X 1/2", ML 31 GAUGE X
1 ML 30 GAUGE X 15/64", 0.3 ML 31
1/2", 1 ML 30 GAUGE GAUGE X 5/16"
X 5/16, 1 ML 31
GAUGE X 5/16, 1/2 TERUMO INSULIN
ML 28 GAUGE X 1/2" SYRINGE SYRINGE
0.3 ML 30 X 3/8", 0.5
SYRINGE SYRINGE 1 ML 27 GAUGE X
0.3 ML 29 GAUGE X 1/2",1 ML 28 GAUGE|  $0  |MO
1/2", 03 ML 30 X 1/2", 1 ML 29
GAUGE X 5/16", 0.3 GAUGE X 1/2", 1/2
ML 31 GAUGE X ML 27 GAUGE X 1/2",
5/16°, 0.5 ML 29 1/2 ML 28 GAUGE X
GAUGE X 1/2", 0.5 1/2", 1/2 ML 30 X 3/8"
ML 30 GAUGE X $0 MO
5/16". 0.5 ML 31 THINPRO INSULIN
GAUGE X 5/16", 1 ML SYRINGE SYRINGE
28 GAUGE X 1/2". 1 0.3 ML 29 GAUGE X
ML 29 GAUGE X 1/2", 1/2%,0.3 ML 30 X
1 ML 30 GAUGE X 3/8“, 0.3 ML 31 X
5/16, 1 ML 31 3/8", 0.5 ML 2?
GAUGE X 5/16, 1/2 GAUGE X 1/2", 0.5 $0  |MO

ML 28 GAUGE X 1/2"
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TOPCARE ULTRA TRUEPLUS INSULIN
COMFORT SYRINGE SYRINGE 0.3 ML 29
0.3 ML 29 GAUGE X GAUGE X 1/2", 0.3
1/2", 0.3 ML 30 ML 30 GAUGE X
GAUGE X 5/16", 0.3 5/16", 0.3 ML 31
ML 31 GAUGE X GAUGE X 5/16", 0.5
5/16", 0.5 ML 29 ML 29 GAUGE X 1/2",
GAUGE X 1/2", 0.5 $0 MO 0.5 ML 30 GAUGE X $0 MO
ML 30 GAUGE X 5/16", 0.5 ML 31
5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML
GAUGE X 5/16", 1 ML 28 GAUGE X 1/2", 1
29 GAUGE X 1/2",1 ML 29 GAUGE X 1/2",
ML 30 GAUGE X 1 ML 30 GAUGE X
5/16, 1 ML 31 5/16, 1 ML 31
GAUGE X 5/16 GAUGE X 5/16, 1/2
TRUE COMFORT ML 28 GAUGE X 1/2"
INSULIN SYRINGE ULTICARE SYRINGE
SYRINGE 0.5 ML 31 $0 MO 0.3 ML 30 GAUGE X
GAUGE X 5/16", 1 ML 1/2", 0.3 ML 31
31 GAUGE X 5/16 GAUGE X 5/16", 0.5
PRO INS SYRINGE 0.5 ML 31 GAUGE X
SYRINGE 0.5 ML 30 5/16", 1 ML 30
GAUGE X 1/2", 0.5 GAUGE X 1/2", 1 ML
ML 30 GAUGE X 31 GAUGE X 5/16
5/16", 0.5 ML 31 $0 MO ULTILET INSULIN
GAUGE X 5/16", 1 ML SYRINGE SYRINGE
30 GAUGE X 1/2", 1 0.3 ML 29 GAUGE,
ML 30 GAUGE X 0.3 ML 29 GAUGE X
5/16, 1 ML 31 1/2", 0.3 ML 30
GAUGE X 5/16 GAUGE X 5/16", 0.3
ML 31 GAUGE X
5/16", 0.5 ML 29
GAUGE X 1/2", 0.5 $0 MO
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ULTRA CMFT INS ULTRACARE
SYR (HALF UNIT) INSULIN SYRINGE
SYRINGE 0.3 ML 29 s |Mo SYRINGE 0.3 ML 30
GAUGE X 1/2", 0.3 GAUGE X 5/16", 0.3
ML 31 GAUGE X ML 31 GAUGE X
5/16" 5/16", 0.5 ML 30
ULTRA COMFORT GAUGE X 1/2", 0.5 $0  |MO
INSULIN SYRINGE ML 30 GAUGE X
SYRINGE 0.3 ML 29 5/16", 0.5 ML 31
GAUGE X 5/16", 0.3 ML 30 GAUGE X
ML 31 GAUGE X 5/16, 1 ML 31
5/16", 0.5 ML 29 GAUGE X 5/16
GAUGE X 1/2", 0.5 ULTRA-FINE INS
ML 30 GAUGE X SYR (HALF UNIT)
5/16", 0.5 ML 31 SYRINGE 0.3 ML 31 50 |Mo
GAUGE X 5/16", 1ML|  $0 MO GAUGE X 15/64", 0.3
28 GAUGE X 1/2", 1 ML 31 GAUGE X
ML 29 GAUGE, 1 ML 5/16"
29 GAUGE X 1/2", 1 ULTRA-FINE
ML 30 GAUGE X INSULIN SYRINGE
5/16, 1 ML 30 SYRINGE 0.3 ML 30
GAUGE X 7/16", 1 ML GAUGE X 1/2". 0.3
31 GAUGE X 5/16, ML 31 GAUGE X
1/2 ML 28 GAUGE, 15/64", 0.3 ML 31
172 ML 28 GAUGE X GAUGE X 5/16", 0.5
1/2°, 1/2 ML 29, 1/2 ML 30 GAUGE X 1/2",  $0  |MO
ML 30 GAUGE 0.5 ML 31 GAUGE X
ULTRA FLO INSUL 5/16", 1 ML 30
SYR(HALF UNIT) 50 |Mo GAUGE X 1/2", 1 ML
SYRINGE 0.3 ML 31 31 GAUGE X 15/64",
GAUGE X 5/16" 1 ML 31 GAUGE X
ULTRA FLO INSULIN 5/16, 1/2 ML 31
SYRINGE SYRINGE GAUGE X 15/64"
0.3 ML 29 GAUGE X
1/2",0.3 ML 30 s |Mo

GAUGE X 5/16", 0.3
ML 31 GAUGE X
5/16", 0.5 ML 29
GAUGE X 1/2"
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Nombre del
Medicamento

Cuanto le

costara el

medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

ULTRA-THIN Il
(SHORT) INS SYR
SYRINGE 0.3 ML 30
GAUGE X 5/16", 0.3
ML 31 GAUGE X
5/16", 0.5 ML 30
GAUGE X 5/16", 0.5
ML 31 GAUGE X
5/16", 1 ML 30
GAUGE X 5/16, 1 ML
31 GAUGE X 5/16

$0

MO

Nombre del
Medicamento

Antitusivos, No
Narcéticos

Cuanto le

costara el

medicame
nto

Tos Y Resfriado ‘

Acciones
necesarias,
restricciones
o limites en
el uso

ULTRA-THIN Il
INSULIN SYRINGE
SYRINGE 0.5 ML 29
GAUGE X 1/2", 1 ML
29 GAUGE X 1/2"

$0

MO

benzonatate oral
capsule 100 mg, 200
mg

Tracto Urinario -
Trastornos

Funcionales

CYSTAGON ORAL
CAPSULE 150 MG,
50 MG

$0

$0

MO

VANISHPOINT
SYRINGE SYRINGE
0.5 ML 30 GAUGE X
1/2", 1 ML 29 GAUGE
X1/2"

$0

MO

Agente
Antispasmaédico/Ant
iincontinencia Del
Tracto Urinario

oxybutynin chloride
oral syrup 5 mg/5 ml

$0

MO

VERIFINE INSULIN
SYRINGE SYRINGE
0.3 ML 31 GAUGE X
5/16", 0.5 ML 29
GAUGE X 1/2", 0.5
ML 31 GAUGE X
5/16", 1 ML 29
GAUGE X 1/2", 1 ML
31 GAUGE X 5/16

$0

MO

oxybutynin chloride
oral tablet 5 mg

$0

MO

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

$0

MO

trospium oral tablet 20
mg

$0

MO

Suministros
Diabeticos

Agentes
Analgésicos Del
Tracto Urinario

ONETOUCH
SURESOFT
LANCING DEV 18
GAUGE, 21 GAUGE

$0

MO

RIMSO-50
INTRAVESICAL
SOLUTION 50 %

$0

UNISTIK 3
COMFORT LANCET
28 GAUGE

$0

MO

Agentes De
Calculos Renales

tiopronin oral tablet
100 mg

$0

DS

Plan de salud infantil Plus de Kaiser Permanente Colorado

100

Fecha de revision 01/01/2026



Plan de salud infantil Plus de Kaiser Permanente Colorado
101
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Nombre del Cuanto le |[Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso

Antiespasmédico carbamazepine oral
Del Tracto Urinario, tablet extended $0 MO
M(3) Antag. release 12 hr 100 mg,
Selectivo 200 mg, 400 mg
solifenacin oral tablet $0 MO carbamazepine oral
10 mg, 5 mg tablet,chewable 100 $0 MO
Hipertrofia mg
Prostatica DILANTIN INFATABS
Benigna/Agentes De ORAL $0 MO
Miccién TABLET,CHEWABLE
alfuzosin oral tablet 50 MG
extended release 24 $0 MO DILANTIN ORAL $0 MO
hr 10 mg CAPSULE 30 MG
finasteride oral tablet $0 MO divalproex oral
5 mg capsule, delayed rel $0 MO
tamsulosin oral $0 MO sprinkle 125 mg
capsule 0.4 mg divalproex oral tablet
Modificadores De Ph extended release 24 $0 MO
Urinaria hr 250 mg, 500 mg
potassium citrate oral divalproex oral
tablet extended tablet,delayed release $0 MO
release 10 meq $0 MO (drlec) 125 mg, 250
(1,080 mg), 5 meq mg, 500 mg
(540 mg) EPITOL ORAL $0 MO
Trastorno De TABLET 200 MG
Convulsiones ethosuximide oral $0 MO
Anticonvulsivos capsule 250 mg
carbamazepine oral ethosuximide oral

P solution 250 mg/5 ml $0 MO
capsule, er $0 MO
multiphase 12 hr 100 felbamate oral
mg, 200 mg, 300 mg suspension 600 mg/5 $0 MO
carbamazepine oral mi
suspension 100 mgl/5 $0 MO felbamate oral tablet $0 MO
ml 400 mg, 600 mg
carbamazepine oral $0 MO gabapentin oral
tablet 200 mg capsule 100 mg, 300 $0 MO

mg, 400 mg
gabapentin oral tablet $0 MO
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nto o limites en nto o limites en
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lacosamide oral $0 MO phenytoin sodium
solution 10 mg/ml extended oral capsule $0 MO
lacosamide oral tablet 100 mg
100 mg, 150 mg, 200 $0 MO phenytoin sodium
mg, 50 mg intravenous solution $0
lamotrigine oral tablet 50 mgimi
100 mg, 150 mg, 200 $0 MO pregabalin oral
mg, 256 mg capsule 100 mg, 150
lamotrigine oral tablet mg, 200 mg, 225 mg, $0 MO
extended release 25 mg, 300 mg, 50
24hr 100 mg, 200 mg,|  $0  |MO mg, 75 mg
25 mg, 250 mg, 300 primidone oral tablet $0 MO
mg, 50 mg 250 mg, 50 mg
lamotrigine oral tablet, SUBVENITE ORAL
chewable dispersible $0 MO TABLET 100 MG, 150 $0 MO
25 mg, 5 mg MG, 200 MG, 25 MG
levetiracetam oral $0 MO topiramate oral
solution 100 mg/ml capsule, sprinkle 15 $0 MO
levetiracetam oral mg, 25 mg
tablet 1,000 mg, 250 $0 MO topiramate oral $0 MO
mg, 500 mg, 750 mg solution 25 mg/ml
levetiracetam oral topiramate oral tablet
tablet extended $0 MO 100 mg, 200 mg, 25 $0 MO
release 24 hr 500 mg, mg, 50 mg
750 mg valproic acid (as
methsuximide oral $0 MO sodium salt) oral $0 MO
capsule 300 mg solution 250 mg/5 ml
oxcarbazepine oral valproic acid oral $0 MO
suspension 300 mgl/5 $0 MO capsule 250 mg
ml (60 mg/mi) ZONISADE ORAL
oxcarbazepine oral SUSPENSION 100 $0 MO
tablet 150 mg, 300 $0 MO MG/5 ML
mg, 600 mg zonisamide oral
phenytoin oral capsule 100 mg, 25 $0 MO
suspension 125 mg/5 $0 MO mg, 50 mg
mli
phenytoin oral
tablet,chewable 50 $0 MO

mg
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Anticonvulsivos - Gonadotropina
Del Tipo Coridénica Humana
Benzodiacepinas (Heg)
clobazam oral $0 MO chorionic
suspension 2.5 mg/ml gonadotropin, human $0 DS
clobazam oral tablet $0 MO intramuscular recon
10 mg, 20 mg soln 10,000 unit
clonazepam oral PREGNYL
tablet 0.5 mg, 1 mg, 2 $0 DS INTRAMUSCULAR $0 DS
mg RECON SOLN
10,000 UNIT
clonazepam oral Hormona
tablet,disintegratin .
0.125 n;gl Ogg nlvgg $0 DS Estimulante De
0.5 mg, 1 mg, 2 mg Foliculo (Fsh)
diazepam rectal kit GONAL-F RFF REDI-
12.5-15-17.5-20 mg, $0 |Ds JECT
2.5mg, 5-7.5-10 mg SUBCUTANEOUS
PEN INJECTOR 300 $0 DS
NAYZILAM NASAL UNIT/0.48 ML, 450
SPRAY,NON- $0 DS UNIT/0.72 ML, 900
AEROSOL 5
UNIT/1.44 ML
MG/SPRAY (0.1 ML)
GONAL-F
VALTOCO NASAL SUBCUTANEOUS
SPRAY,NON- RECON SOLN 450 o |bS
AEROSOL 10 UNIT
MG/SPRAY (0.1 ML), T Endocri
15 MG/2 SPRAY $0 |DS g’tsm”m ndocrino
(7.5/0.1ML X 2), 20 - Vtro
MG/2 SPRAY Agentes Supresores
(10MG/0.1ML X2), 5 De Pituitaria
MG/SPRAY (0.1 ML) cabergoline oral tablet $0 MO
Trastorno Endocrino 0.5 mg
- Fertilidad danazol oral capsule
Estimulantes De 100 mg, 200 mg, 50 $0 MO
Félicula/Hormonas mg
UG Antidiuréticos Y
MENOPUR Hormonas
SUBCUTANEOUS $0 DS Vasopresoras
RECON SOLN 75 desmopressin
UNIT injection solution 4 $0
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desmopressin nasal raloxifene oral tablet
. $0 MO
spray with pump 10 $0 MO 60 mg
mcglspray non-refrig Lhrh(Gnrh) Agonista
(0.1 ml) Analogo De
desmopressin nasal Supresores
spray,non-aerosol 10 $0 MO Pituitarios
mi) SPRAY,NON- $0
desmopressin oral $0 MO AEROSOL 2 MG/ML
tablet 0.1 mg, 0.2 mg Lhrh(Gnrh)
Calciomiméticos,Pot Antagonista,Agente
enciador De Calcio s Supresores
Paratiroides Pituitarios
cinacalcet oral tablet $0 DS ORILISSA ORAL
30 mg, 60 mg, 90 mg TABLET 150 MG, 200 $0 DS
Hormonas MG
Adrenocorticotropic Trastorno Endocrino
as - Tiroides
ACTHAR INJECTION $0 DS Hormonas De
GEL 80 UNIT/ML Tiroides
CORTROPHIN GEL EUTHYROX ORAL
INJECTION GEL 80 $0 DS TABLET 100 MCG,
UNIT/ML 112 MCG, 125 MCG,
Hormonas De 137 MCG, 150 MCG, $0 MO
Crecimiento 175 MCG, 200 MCG,
25 MCG, 50 MCG, 75
OMNITROPE MCG, 88 MCG
SUBCUTANEOUS :
CARTRIDGE 10 levothyroxine oral
MG/1.5 ML (6.7 $0 DS tablet 100 mcg, 112
MG/ML), 5 MG/1.5 mcg, 125 meg, 137
ML (3.3 MG/ML) mcg, ;gg mcg, ;g5 $0 MO
o mcg, mcg,
B e e 300mcy 5
mcg, 75 mcg, 88 mcg
alendronate oral $0 MO liothyronine oral tablet
tablet 35 mg, 70 mg 25 meg, 5 mcg, 50 $0 MO
calcitonin (salmon) mcg
nasal spray,non- $0 MO

aerosol 200
unit/actuation
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Preparaciones Antagonista De
Antitiroides Receptor De
: Integrina
methimazole oral k g
tablet 10 mg, 5 mg $o MO Anticuerpos
e Toral Monoclonales
propylthiouracil ora
tablet 50 mg $0 MO ENTYVIO PEN
—— SUBCUTANEOUS $0 DS
rastorno » PEN INJECTOR 108
Musculoesquelético MG/0.68 ML
Relajantes Inflam. Crénica
Musculares Colon Dx. 5-A-
Esqueléticos Salicilato,Rectal Tx
baclofen .or al mesalamine rectal
suspension 25 mgl/5 $0 DS enema 4 gram60 ml $0 MO
ml (5 mg/ml) .
mesalamine rectal $0 MO
gqaclgl‘gi;oral tablet 10 $0 MO suppository 1,000 mg
9 I : Medicamentos Tx-
cyclobenzaprine oral $0 Infla. Crénica Colon
tablet 10 mg, 5 mg Dx,5-
dantrolene oral Aminosalicilatos
capsule 100 mg, 25 $0 MO balsalazide oral 0 MO
mg, 50 mg capsule 750 mg $
LYVISPAH ORAL mesalamine oral
SEQEEJ_::ES II\/,I\IG 20 $0 MO capsule, extended $0 MO
MG. 5 MG ’ release 500 mg
’ mesalamine oral
methocarbamol oral tablet,delayed release $0 MO
tablet 500 mg, 750 $0 (drlec) 1.2 gram
m
. I — PENTASA ORAL
t/zan‘/’d/ne oral tablet 2 $0 MO CAPSULE,
mg, < mg EXTENDED $0 MO
Trastornos RELEASE 250 MG,
Gastrointestinal 500 MG
Inferior - Inflamacioén -
De Intestino f:éizf%lgg/nmegoral $0 MO
;Ag_tent’:les : € C_olto B sulfasalazine oral
rritable,Agonist e tablet,delayed release $0 MO

Gualinata Ciclasa

TRULANCE ORAL
TABLET 3 MG

$0

MO

(drlec) 500 mg

Plan de salud infantil Plus de Kaiser Permanente Colorado
105

Fecha de revision 01/01/2026




Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame|restricciones medicame |restricciones
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Prep. lubiprostone oral
Rectal/Intestinal capsule 24 mcg, 8 $0 MO
Inferior, Glucocort. mcg
(No-Hemorr) peg 3350-electrolytes
hydrocortisone rectal $0 MO oral recon soln 236- $0
enema 100 mg/60 ml 22.74-6.74 -5.86 gram
Trastornos Sales Biliares
Gastrointestinal .
ursodiol oral capsule

Inferior - Otro 300 mg P $0 MO
Antidiarreicos ursodiol oral tablet $0 MO
diphenoxylate- 250 mg, 500 mg
atropine Oral /IQUId $O Trastornos
2.5-0.025 mgl5 ml Gastrointestinal
diphenoxylate- Superior -
atropine oral tablet $0 Digestivos
2. 5'0 025 mg Enzimas
Inhibidores De Pancreaticos
Amoniacos CREON ORAL
ENULOSE ORAL CAPSULE,DELAYED
SOLUTION 10 $0 MO RELEASE(DR/EC)
GRAM/15 ML 12,000-38,000 -
GENERLAC ORAL 60,000 UNIT, 24,000-
SOLUTION 10 $0 MO 76,000 -120,000 EE MO
GRAM/15 ML UNIT, 3,000-9,500-
3 tes Y 15,000 UNIT, 36,000-
Ca’t“,’r’;.es 114,000- 180,000

atarticos UNIT, 6,000-19,000 -
CONSTULOSE ORAL 30,000 UNIT
GRAM/15 ML CAPSULE,DELAYED
GAVILYTE-C ORAL RELEASE(DR/EC)
RECON SOLN 240- $0 10,000-32,000 -
22.72-6.72 -5.84 42,000 UNIT, 15,000-
GRAM 47,000 -63,000 UNIT,
GAVILYTE-G ORAL 20,000-63,000- $0 MO
RECON SOLN 236- 84,000 UNIT, 25,000-
22.74-6.74 -5.86 $0 79,000- 105,000
GRAM UNIT, 40,000-
lactulose oral solution 126,000- 168,000
10 gram/15 ml $0 MO UNIT, 5,000-17,000-
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Trastornos Estimulante De
Gastrointestinal Motilidad Intestinal
Su?erlor - metoclopramide hcl
En e’rm_edad injection solution 5 $0
Espastica mgiml
Alcalodes De metoclopramide hcl
Belladonna injection syringe 5 $0
atropine injection $0 mg/ml
solution 0.4 mg/ml metoclopramide hcl
Anticolinérgicos/Ant oral solution 5 mgl/5 $0
iespasmodicos ml
dicyclomine metoclopramide hcl
intramuscular solution $0 oral tablet 10 mg, 5 $0
10 mg/iml mg
dicyclomine oral prucalopride oral
capsule 10 mg e MO tablet 1 mg, 2 mg o MO
dicyclomine oral $0 MO Inhibidores De La
solution 10 mg/5 ml Bomba De Protones
dicyclomine oral tablet $0 MO lansoprazole oral
20 mg capsule,delayed $0 MO
Trastornos release(drlec) 30 mg
Gastrointestinal omeprazole oral
Superior - capsule,delayed $0 MO
Enfermedad Por release(drlec) 10 mg,
Ulceras 20 mg, 40 mg
Anticolinérgicos, pantoprazole oral
Amonio Cuaternario tablet,delayed release $0 MO
chlordiazepoxide- (driec) 20 mg, 40 mg
clidinium oral capsule $0 DS Inhibidores De
5-2.56 mg Receptor De
glycopyrrolate Histamina H2
injection solution 0.2 $0 MO cimetidine hcl oral $0 MO
mg/ml solution 300 mg/5 ml
glycopyrrolate oral famotidine (pf)
solution 1 mg/5 ml $0 MO intravenous solution $0
(0.2 mg/ml) 20 mg/2 ml
glycopyrrolate oral $0 MO

tablet 1 mg, 2 mg
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famotidine (pf)-nacl Agonistas De
(iso-0s) intravenous $0 Receptor De
piggyback 20 mg/50 Trombopoyetina
mi ALVAIZ ORAL
famotidine TABLET 18 MG, 36 $0 DS
intravenous solution $0 MG, 54 MG, 9 MG
10 mgiml Anticoagulantes,
famotidine oral Tipo De Cumarina
suspension for $0 MO JANTOVEN ORAL
reconstitution 40 mg/5 TABLET 1 MG. 10
ml (8 mg/mi) MG, 2 MG, 2.5 MG, 3 $0 (MO
Preparaciones MG, 4 MG, 5 MG, 6
Antiulceras MG, 7.5 MG
misoprostol oral tablet $0 MO warfarin oral tablet 1
100 mcg, 200 mcg mg, 10 mg, 2 mg, 2.5 $0 MO
sucralfate oral tablet 1 $0 MO mg, 3 mg, 4 mg, 5
gram mg, 6 mg, 7.5 mg
Trastornos Enzimas
Hematolégicos Tromboliticas
Antifibrinoliticos INTRAVENOUS $0
- - - RECON SOLN 100
aminocaproic acid MG
oral solution 250 $0
mgiml (25 %) CATHFLO ACTIVASE
- - - INTRA-CATHETER $0
aminocaproic acid RECON SOLN 2 MG
oral tablet 1,000 mg, $0 _
500 mg Estimulantes De
S Leucocito (Wbc)
tranexamic acid oral $0 MO
tablet 650 mg GRANIX
Adent SUBCUTANEOUS
gentes SOLUTION 300 $0 |DS
Hemorreolégicos MCG/ML. 480
pentoxifylline oral MCG/1.6 ML
tablet extended $0 MO GRANIX
release 400 mg SUBCUTANEOUS D
Agentes Reductores SYRINGE 300 $0 WITHOUT
De Plaquetas MCG/0.5 ML, 480 EEEDLEGUA
anagrelide oral $0 MO MCG/0.8 ML

capsule 0.5 mg, 1 mg
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Expansores De KOVALTRY
Plasma INTRAVENOUS
hetastarch 6 % in 0.9 RECON SOLN 1,000
% nacl intravenous $0 (Jlil I)_I_Uggg (%rlo;)al(\lﬁLlfl: ) $0 DS
solution 6 % ’ . ’
i 3,000 (+/-) UNIT, 500
Factores (+/-) UNIT
Antihermofilicos RECOMBINATE
ADVATE INTRAVENOUS
INTRAVENOUS RECON SOLN 1,000 $0 |DS
(Jl(l-I)TUZ 060 (i(/)(; (+/-) $0 DS UNIT
UNIT, 250 (+/-) UNIT, Hematinicos,Otros
3,000 (+/-) UNIT, 500 EPOGEN INJECTION
(+/-) UNIT SOLUTION 10,000
N 2550
INTRAVENOUS » &Y, $0 DS
RECON SOLN 801- %0 DS BE% E"Lé 386000
1,500 UNIT g
UNIT/ML, 4,000
HUMATE-P UNIT/ML
INTRAVENOUS
RECON SOLN 1,000-| $0 |DS m‘;g%gN
2,400 UNIT, 500-
i UNIT/ML, 2,000
KOATE UNIT/ML, 20,000 50 |ps
INTRAVENOUS $0 DS UNIT/2 ML, 20,000
RECON SOLN 1,000 UNIT/ML. 3.000
(+/-) UNIT UNIT/ML, 4,000
KOGENATE FS UNIT/ML, 40,000
INTRAVENOUS UNIT/ML
RECON SOLN 1,000 Hemostaticos
(+/-) UNIT, 2,000 (+/-) $0 DS Tépicos
UNIT, 250 (+/-) UNIT, GELFOAM
3,000 (+/-) UNIT, 500
(+/-) U(NIT) COMPRESSED SIZE $0
100 TOPICAL
SPONGE 100 CM
GELFOAM SPONGE
SIZE 100 TOPICAL $0
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GELFOAM SPONGE heparin (porcine)
SIZE 12-7TMM $0 injection solution
TOPICAL SPONGE 1,000 unit/ml, 10,000 $0
12-7 MM unit/ml, 20,000
GELFOAM SPONGE unit/ml, 5,000 unit/ml
SIZE 50 TOPICAL $0 heparin lock flush
SPONGE 50 (porcine) intravenous
) ; $0
SURGIFOAM solution 10 unit/ml,
TOPICAL SPONGE a0 700 unitiml
100, 100 CM, 12-7 HEPARIN
MM, 50 LOCKFLUSH(PORCI
THROMBIN-JMI NE)(PF)
SOLN 20000 UNIT, | %0 SYRINGE 10
y UNIT/ML
Heparina Y
Preparados heparin, porcine (pf)
Relacionados injection solution $0
. 1,000 unit/ml
enoxaparin : :
subcutaneous syringe heparin, porcine (pf)
100 mgiml, 120 injection syringe $0
mgl0.8 ml, 150 mg/ml,|  $0  |MO 5,000 unit/0.5 mi
30 mg/0.3 ml, 40 heparin, porcine (pf)
mg/0.4 ml, 60 mg/0.6 intravenous solution $0
ml, 80 mg/0.8 ml 100 unit/ml (1 ml)
HEP FLUSH-10 (PF) heparin, porcine (pf)
INTRAVENOUS $0 intravenous syringe $0
SOLUTION 10 10 unit/ml, 100 unit/ml
UNIT/ML LOVENOX
heparin (porcine) in 5 SUBCUTANEOUS
% dex intravenous SYRINGE 100
parenteral solution $0 MG/ML, 120 MG/0.8
25,000 unit/500 ml ML, 150 MG/ML, 30 $0 MO
(50 unit/ml) MG/0.3 ML, 40
heparin (porcine) MG/0.4 ML, 60
injection cartridge $0 MG/0.6 ML, 80
MG/0.8 ML

5,000 unitiml (1 mi)
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Inhibidor De Inhibidores De
Complemento Trombina,Selectivo,
Anticuerpo Humano Directo, &
Monoclonal (C5) Reversible
ULTOMIRIS dabigatran etexilate
INTRAVENOUS $0 MO oral capsule 110 mg, $0 MO
SOLUTION 100 150 mg
MG/ML Preparaciones De
Inhibidores De Factor Ix
Agregacion ALPHANINE SD
Plaquetaria INTRAVENOUS 5
aspirin-dipyridamole RECON SOLN 500 W S
oral gapsule, er $0 MO (+/-) UNIT
multiphase 12 hr 25- Preparados De
200 mg Compuesto De
cilostazol oral tablet Factor Ix (Pcc)
100 50 $0 MO
mg, oY mg PROFILNINE
clopidogrel oral tablet INTRAVENOUS
75 mg $0 MO RECON SOLN 1,000 | 20 |PS
dipyridamole oral (+/-) UNIT
tablet 25 mg, 50 mg, $0 MO Preparados De
75 mg Vitamina K
prasugrel hcl oral $0 MO phytonadione (vitamin
tablet 10 mg, 5 mg k1) injection solution $0 DS
ticagrelor oral tablet $0 MO 10 mg/ml
60 mg, 90 mg phytonadione (vitamin $0
Inhibidores De k1) oral tablet 5 mg
Factor Xa Directo VITAMIN K1
; INJECTION
rivaroxaban oral tablet
$0 |MO SOLUTION 10 $0 DS
2.5 mg
MG/ML
XARELTO DVT-PE
TREAT 30D START Trastornos
Orales/Faringeos
ORAL $0
TABLETS,DOSE Elementos Y
PACK 15 MG (42)- 20 Preparados Para
MG (9) Higiene Dental
XARELTO ORAL chlorhexidine
TABLET 10 MG, 15 $0 MO gluconate mucous $0
MG, 2.5 MG membrane
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ORALONE DENTAL
PASTE 0.1 %

$0

MO

PERIOGARD
MUCOUS
MEMBRANE
MOUTHWASH 0.12
%

$0

triamcinolone
acetonide dental
paste 0.1 %

$0

MO

Inhibidores De
Colagenasa
Periodontal

doxycycline hyclate
oral tablet 20 mg

$0

MO

Preparados Para La
Nariz, Miscelaneos
(Rx)

ipratropium bromide
nasal spray,non-
aerosol 21 mcg (0.03
%)

$0

MO

ipratropium bromide
nasal spray,non-
aerosol 42 mcg (0.06
%)

$0

Trastornos
Vaginales

Antibioticos
Vaginales

clindamycin
phosphate vaginal
cream 2 %

$0

metronidazole vaginal
gel 0.75 % (37.5mgl5
gram)

$0

VANDAZOLE
VAGINAL GEL 0.75
% (37.5MG/5 GRAM)

$0
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Preparados
Vaginales De
Estrégeno

ESTRACE VAGINAL
CREAM 0.01 % (0.1
MG/GRAM)

$0

MO

estradiol vaginal
cream 0.01 % (0.1
mglgram)

$0

MO
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CONTROL SOLUTION.......... 30
EASY STEP NORMAL
CONTROL SOLN........ccceernnne 30
EASY TALK BLOOD
GLUCOSE METER............... 30
EASY TALK GLUCOSE

TEST . 22
EASY TALK HIGH
CONTROL.....ccviieeeiiiieeeen 30
EASY TALK LOW
CONTROL.....ccviiieeiiiieen 30
EASY TALK PLUS Il HIGH
CONTROL.......oeiviiiieiiiieene 30
EASY TALK PLUS Il LOW
CONTROL.......cooviiiiiiiiiieee 30
EASY TALK PLUS Il TEST
STRIP ..ot 22
EASY TOUCH........cccoeeenn. 74
EASY TOUCH BLU CTRL
SOLN-L1,L3..ci 30
EASY TOUCH BLULINK

GLUC SYST....coiiiii 31
EASY TOUCH BLULINK

TEST STRIP ... 22
EASY TOUCH GLUCOSE
MONITOR.....ccoiieeeiee 31
EASY TOUCH HIGH-LOW
CONTROL.....ccvieeeeiiiieeeen 31
EASY TOUCH INSULIN
SYRINGE.......ccooviiiiie. 94

EASY TOUCH LANCETS......87
EASY TOUCH LANCING

DEVICE. ... 31
EASY TOUCH LUER LOCK
INSULIN.....oooiiiiiiiie 94
EASY TOUCH PEN
NEEDLE..........ccoi 74
EASY TOUCH SAFETY
LANCETS......ccooiiiiiieee 88
EASY TOUCH SAFETY

PEN NEEDLE....................... 74

EASY TOUCH TEST STRIP. 22
EASY TOUCH TWIST

LANCETS.....ccooeeiiiieen 88
EASY TOUCH UNI-SLIP....... 94

EASY TRAK BLOOD
GLUCOSE METER............... 31
EASY TRAK GLUCOSE

TEST o, 22
EASY TRAK HIGH
CONTROL......ccvveeieeeieiieee, 31
EASY TRAK Il BLOOD
GLUCOSE MTR......eeveeeines 31
EASY TRAK Il CTRL SOLN-
NORMAL. ... 31
EASY TRAK Il TEST STRIP..22
EASY TRAK LOW
CONTROL.....ccoiiiiieeiiiee. 31
EASY TWIST AND CAP
LANCETS......cooiieeee 88
EASYGLUCO METER........... 31
EASYGLUCO

MONITORING SYSTEM....... 31
EASYGLUCO PLUS.............. 22
EASYGLUCO PLUS

NORMAL CONTROL............. 31
EASYGLUCO TEST .............. 22
EASYMAX ..o, 22

EASYMAX 15 LEVEL 2......... 31
EASYMAX 15 TEST

STRIPS ..., 22
EASYMAX NG......ccooovvivin. 31
EASYMAX NORMAL
CONTROL.....coevieeiieeeee 31
EASYMAX T1.oooiiieeeee, 31
EASYMAX V SPEAKING
GLUCOSE SYS.....ccoeevee. 31
EASY-TOUCH BLOOD
GLUCOSE METER............... 31
EDURANT ....oooiieiieeeee 55
efavirenz...........cccoeeueeeeunenn. 55
efavirenz-lamivu-tenofov

[0/ To] o I 57
ELEMENT COMPACT
GLUCOSE METER............... 31
ELEMENT COMPACT HIGH
CONTROL.....covvvieiiieeeeein, 31
ELEMENT COMPACT
NORMAL CONTROL............. 31
ELEMENT COMPACT TEST
STRIPS......cooo, 22
ELEMENT COMPACT V
GLUCOSE MTR......ccccevven. 31

ELEMENT HIGH CONTROL. 31
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ELEMENT LOW CONTROL..31
ELEMENT NORMAL

CONTROL.....cceeiieeieiiiiiiie 31
ELEMENT PLUS BLOOD

GLUCOSE KIT ....oovvvveeviinnnnnn. 31
ELEMENT TEST STRIPS..... 22
eletriptan...............ccccccoevvvnnnn. 67
ELIXOPHYLLIN.........c.......... 13
e I 6

EMBRACE BLOOD
GLUCOSE SYSTEM....... 22, 31
EMBRACE EVO BLOOD

GLUCOSE KIT...occoiiiien. 31
EMBRACE EVO GLUCOSE
MONITOR.....ccoiiie 32

EMBRACE EVO LEVEL 1.....32
EMBRACE EVO TEST

STRIPS oo 22
EMBRACE GLUCOSE
CONTROL HIGH.....ovvren... 32
EMBRACE GLUCOSE
CONTROL LOW....ovvrverenn, 32
EMBRACE LANCETS........... 88
EMBRACE LANCING

DEVICE ..o, 32
EMBRACE PEN NEEDLE..... 74
EMBRACE PRO........coooo...... 32
EMBRACE PRO GLUCOSE
V1= = =S 32
EMBRACE PRO TEST

STRIPS oo, 22
EMBRACE SAFETY

LANCET ..o, 88
EMBRACE TALK BLOOD
GLUCOSE SYS.....ovrvere, 32
EMBRACE TALK
CONTROL-HIGH (L2).......... 32
EMBRACE TALK
CONTROL-LOW (L1)............ 32
EMBRACE TALK

GLUCOSE MONITOR........... 32
EMBRACE TALK TEST
STRIPS oo, 22
EMBRACE WAVE

GLUCOSE TEST STRP........ 22
EMBRACE WAVE PLUS

GLUCOSE MTR.................... 32
emtricitabine.......................... 55
emtricitabine-tenofovir (tdf)....56
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emtricita-rilpivirine-tenof df.... 57

EMZAHH ... 6
ENBREL.......ccoooeiiiiiiiis 60
ENBREL SURECLICK........... 60
enoxaparin............cccccceeeenn... 110
ENSKYCE....ccovvieeeeeeviieeeeee 6
entacapone.............cccccuuunnn... 47
entecavir.........cooeeeuueeeeaannn. 54
ENTYVIO PEN......cccoeeee.n. 105
ENULOSE......ccvveeeeveeeeee 106
epinephrine........................ 3, 41
EPINEPHRINE

PROFESSIONAL.........cccvuve..... 3
EPITOL...ovviiiieeiiieeeeeee 101
eplerenone..........cccccceeeeeeeee... 44
EPOGEN........cccciiiiiis 109
epoprostenol.............cccc........ 43
ERBITUX ... 63
ergocalciferol (vitamin d2)..... 14
ERGOMAR.......cccvivviiiieieeee 67
ergotamine-caffeine............... 67
erlotinib.............euvvvuecennnnn. 64
ERRIN ... 6
ertapenem............ccccccceeeenn... 47
ERY-TAB.....cccoiiiiieeeeee 49
ERYTHROCIN...............ooe 49
erythromycin.................... 49, 70
erythromycin ethylsuccinate.. 49
erythromycin lactobionate......49
erythromycin with ethanol...... 16
escitalopram oxalate.............. 82
ESTARYLLA.......oooeeeeei, 6
ESTRACE..........cccee 112
estradiol..............c.......... 15, 112
estradiol valerate................... 15
ethacrynate sodium............... 44
ethambutol...............ccccc..... 52
ethosuximide........................ 101
ethyl chloride......................... 19
etodolac.............ooeevuuunecaannn. 60
etoposide.........cccceveuvieeeeinnnnn. 63
etravirine.............cccccceveeeunnnnnns 55
EUTHYROX........cccciiiinee 104
EVENCARE..........ccccceiiiinn. 32
EVENCARE G2............... 22,32

EVENCARE G3 CONTROL.. 32
EVENCARE G3 GLUCOSE

EVENCARE MINI

GLUCOSE TEST STR........... 23
EVENCARE MINI

MONITOR SYSTEM.............. 32
EVENCARE PROVIEW

TEST STRIP....ovviiiiiiiiiee. 23
EVENCARE TEST.......c......... 23

everolimus (antineoplastic)....62
EVOLUTION BLOOD

GLUCOSE METER............... 32
EVOLUTION NORMAL
CONTROL.....eveeeeeiiiiieeeeeee 32
EVOLUTION TEST STRIPS..23
EXEL INSULIN......ccceeeeennees 94
exemestane............cc............ 63
EYLEA.....o e, 69
E-Z JECT LANCETS............. 88
E-Z JECT THIN LANCETS....88
EZ SMART CONTROL.......... 32
EZ SMART LANCETS........... 88
EZ SMART PLUS SYSTEM.. 32
EZ SMART PLUS TEST........ 23
EZ SMART SYSTEM............. 32
EZ SMART TEST .....ccccooun.... 23
ezetimibe............cccccceuueeeunn... 45
EZ-LETS....coooi 88
FALMINA (28).....cccccvvvvrrrrennen. 6
famcicloVir...............ccccoeveuu.... 55
famotidine..............cccc......... 108
famotidine (pf)...................... 107
famotidine (pf)-nacl (iso-os) 108
FASENRAPEN.......cccccounnn... 10
febuxostat............ccceeeeevunnn.... 67
FEIRZA.....oooeeeeeeeeee, 6
felbamate...........ccccccueeunn.... 101
felodipine.............cccccovveeeennn. 42
FEMYNOR ... 6
fenofibrate............cccccc.coouun..... 45
fentanyl citrate (pf)................. 67
FIFTY50 SAFETY SEAL
LANCETS.....c.coeieeeeeeeeee, 88
FIFTY50 TEST STRIP........... 23
finasteride..............ccccceeou..... 101
FINE 30 UNIVERSAL
LANCETS.......cooee e, 88
FINGERSTIX LANCETS....... 88
fingolimod...........cccccccoooeo 65
FIRVANQ......ccooveeeeeeieeeen 53
flecainide.............cccoevvuunn.... 40
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fluconazole...................... 51, 52
fluconazole in nacl (iso-osm).51
flucytosine.........cccceeeeeeeeean... 52
fludrocortisone........................ 60
fluocinolone............................ 18
fluocinolone and shower cap.18
fluocinonide............................ 18
FLUOCINONIDE-E................ 18
fluocinonide-emollient............ 18
fluorometholone...................... 69
fluorouracil....................... 19, 62
fluoxetine.............ccoceeevueennnnn.. 82
fluphenazine decanoate........ 84
fluphenazine hcl..................... 84
flurbiprofen sodium................ 69
flutamide.............ccccoeeueeennn... 61
fluticasone propionate........... 13
fluticasone propion-
salmeterol.............ccccccceeeeen. 12
fluvoxamine...............ccccuuee.... 82
FML FORTE.....ccccvieeene. 70
folic acid...........cccceeeeeieeniiia.l. 13
FORA 6 CONNECT

GLUCOSE STRIP................. 23
FORA 6CONN-GTEL-TN'G
ADV STRIP......covein. 23
FORAD10.......cceeeiiieii, 32
FORA D15 GLUCOSE-BP
MONITOR........cooen. 32
FORA D15G STRIPS............ 23
FORAD20..........ccceeee. 23, 32
FORA D40D GLUCOSE-BP
MONITOR........oooin, 32
FORA D40G GLUCOSE-BP
MONITOR........ooen. 32
FORA D40-G31 TEST

STRIPS ... 23
FORA G20.....cccceeeeeeennn.n. 23, 32
FORA G30A.........coeiii, 32
FORA G30-PREMIUM V10
TEST STRP....oov. 23
FORA GD50 BLOOD
GLUCOSE SYSTEM............. 32
FORA GD50 TEST STRIPS..23
FORA GTEL GLUCOSE

TEST STRIP ..o, 23
FORA GTEL KETONE

TEST STRIP ..., 78
FORA HIGH CONTROL........ 33
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FORA LANCING DEVICE..... 33

FORA LOW CONTROL......... 33
FORA NORMAL CONTROL..33
FORA PREMIUM V10
GLUCOSE METER............... 33
FORA TEST N'GO VOICE
METER.........c oo, 33
FORA TEST STRIP............... 23
FORA TN'G ADV VOICE

KETO STRIP ... 78
FORA TN'G ADVAN PRO
TEST STRIP oo 23
FORA TN'G VOICE METER. 33
FORA TN'G VOICE TEST
STRIPS....co 23
FORAV10....ccccceeeeenn. 23, 33
FORA V10-V12-D10-D20
STRIPS ..o 23
FORA V12 BLOOD

GLUCOSE SYSTEM............. 33
FORA V12 GLUCOSE........... 23
FORAV20.....cccccceeeennn. 23, 33
FORAV30A......cccccvvenen. 23, 33
FORACARE GD20................ 23
FORACARE GD20

GLUCOSE METER............... 33
FORACARE GD40 TEST
STRIPS.....ooiee 23
FORACARE GD40A
GLUCOSE METER............... 33
FORACARE GD40B
GLUCOSE METER............... 33
FORACARE GDH HIGH
CONTROL.....coviiene 33
FORACARE GDH LOW
CONTROL.....coeiiiennn 33
FORACARE GDH NORMAL
CONTROL.......ceeeieieieiie 33
FORACARE LANCETS......... 88
FORTISCARE G1 TEST

STRIP oo, 23
FORTISCARE GLUCOSE
TEST STRIPS............o oo 23
FORTISCARE HIGH............. 33
FORTISCARE LOW............... 33
FORTISCARE NORMAL....... 33
FORTISCARE T1 BLOOD
GLUC SYS......s 33
fosamprenavir........................ 55

fosaprepitant.......................... 10
foscarnet..........ccooueeeeeeiiiiiiin. 55
FOSCAVIR......ccooiieeeee 56
fosfomycin tromethamine....... 50
FREESTYLE CONTROL....... 33
FREESTYLE FLASH
SYSTEM......cooi 33
FREESTYLE FREEDOM....... 33
FREESTYLE FREEDOM

LITE. ..o 33

FREESTYLE INSULINX..23, 33
FREESTYLE INSULINX

TEST STRIPS.....ccooeer 23
FREESTYLE LANCETS........ 88
FREESTYLE LITE METER... 33
FREESTYLE LITE STRIPS...23

FREESTYLE PRECISION.....94
FREESTYLE PRECISION

NEO METER........cccccerriinnn 33
FREESTYLE PRECISION

NEO STRIPS........cccceeeie 23
FREESTYLE SIDEKICK II.....33
FREESTYLE SYSTEM KIT ... 33
FREESTYLE TEST............... 23
FREESTYLE UNISTIK 2....... 88
furosemide.............cccccceeee. 44
gabapentin.............cccccceunnnn. 101
galantamine........................... 86
GALLIFREY ..oooviiiiiiiiieiees 15
gatifloxacin.............ccccccceeee.. 70
GAVILYTE-C......ccovieeeeeee 106
GAVILYTE-G.....ccceeeeee 106
GDRIVE. ... 33
GE100 BLOOD GLUCOSE
SYSTEM....ccoiiiiiiiiieeee 33
GE100 BLOOD GLUCOSE
TEST STRIP ... 23
GE100 CONTROL

SOLUTION NORMAL............ 34
GE333 BLOOD GLUCOSE
SYSTEM....ccoviiiiiiiiiiieeees 34
GE333 BLOOD GLUCOSE
TEST STRIP ...t 24
gefitinib............c.oooevvvvinnnnnnnn. 64
GELFILM ..o, 72
GELFOAM COMPRESSED
SIZE 100......coiiiiiiiiiieieees 109
GELFOAM SPONGE SIZE

100 . 109
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GELFOAM SPONGE SIZE

12-TMM e 110
GELFOAM SPONGE SIZE

50 . 110
gemcitabine........................... 62
gemfibrozil..................ccc.uu.... 45
GENERLAC.......cceiiiiiiieeen. 106
GENGRAF ... 66
gentamicin................. 16, 52, 70
gentamicin sulfate (ped) (pf)..52
GENVOYA ... 57
glatiramer...............cccccceeeeen. 65
GLATOPA ... 65
GLEOSTINE.......coeiiiiiieen. 61
glimepiride.............cccccoouuu..... 21
glipizide............ccccccoovvvveennnnnn, 21
GLUCAGON EMERGENCY
KIT (HUMAN) ....cccooiiiiiiennnn. 25
GLUCO NAVII GLUCOSE
MONITOR.....cciiiieiiiiien 34

GLUCO NAVII TEST STRIP..24
GLUCOCARD 01 HI-

NORMAL CONTROL............. 34
GLUCOCARD 01 METER..... 34
GLUCOCARD 01 NORMAL
CONTROL.....ccvtiieeeeiiie 34
GLUCOCARD 01 SENSOR
PLUS ... 24
GLUCOCARD
EXPRESSION................. 24, 34
GLUCOCARD SHINE............ 34
GLUCOCARD SHINE
CONNEX METER.................. 34
GLUCOCARD SHINE
EXPRESS METER................ 34
GLUCOCARD SHINE
METER......coi 34
GLUCOCARD SHINE
METERKIT ...ooooiiis 34
GLUCOCARD SHINE TEST
STRIPS.....cooii 24
GLUCOCARD SHINE XL
METER......coo 34
GLUCOCARD VITAL............. 34
GLUCOCARD VITAL
SENSOR......coiiiiiiiie 24
GLUCOCARD VITAL TEST
STRIPS ... 24
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GLUCOCOM BLOOD

GLUCOSE..........coo i 34
GLUCOCOM CONTROL

HIGH ... 34
GLUCOCOM CONTROL
NORMAL.......cooiiiieieeeee 34
GLUCOCOM GLUCOSE....... 24
GLUCOCOM LANCETS........ 88
GLUCOSE CONTROL.......... 34
GLUCOSE KETONE
CONTROL SOLN........cceeeen.n. 34
glyburide.................cccoeinnne 21
glycopyrrolate..................... 107
GM100....ccciieeeeeeee. 24, 34
GOJJI BLOOD GLUCOSE
TEST STRIP ... 24
GOJJI BLOOD KETONE

TEST STRIP ... 78
GOJJI GLUCOSE CNTRL
SOL-NORMAL......coevvvvereaannn. 34
GOJJI LANCETS......covvvee. 88
GOJJI LANCING DEVICE..... 34
GONAL-F....coooviiiiii, 103
GONAL-F RFF REDI-JECT.103
granisetron hcl....................... 10
GRANIX ... 108
griseofulvin microsize............. 52
griseofulvin ultramicrosize..... 52
guanfacine....................... 44, 85
GUARDIAN REAL-TIME

GLU MONITOR........cceeeeennn. 34
HAILEY oo, 6
HAILEY FE 1.5/30 (28)............ 6
HAILEY FE 1/20 (28)............... 6
halobetasol propionate........... 18
haloperidol..............cccc........... 83
haloperidol decanoate............ 83
haloperidol lactate.................. 83
HARMONY GLUCOSE

TEST STRIP ... 24
HEALON PRO........cccvvveeeeee. 71
HEALTHPRO GLUCOSE
MONITOR.......cooiiiiiiiieee 34
HEALTHPRO HIGH-LOW
CONTROL......coeeiiiiiiis 34

HEALTHPRO TEST STRIPS 24
HEALTHWISE INSULIN
SYRINGE.......ccccveiiiiiee. 94

HEALTHWISE PEN

NEEDLE.......ccoovviieeeeeee 74
HEALTHY ACCENTS

AUTOLET ... 34
HEALTHY ACCENTS

UNIFINE PENTIP.................. 74
HEALTHY ACCENTS

UNILET LANCET ................... 88
HEATHER........cccccooiiii 6
HEMABATE.......cccccoiiii 9
HEMOFIL M HIGH............... 109
HEP FLUSH-10 (PF)........... 110
heparin (porcine)................. 110

heparin (porcine) in 5 % dex110
heparin lock flush (porcine). 110
HEPARIN
LOCKFLUSH(PORCINE)(PF

) U 110
heparin, porcine (pf)............ 110
hetastarch 6 % in 0.9 % nacl
............................................. 109
HUMALOG JUNIOR

KWIKPEN U-100................... 25
HUMALOG U-100 INSULIN.. 26
HUMATE-P.........cccccei. 109
HUMATIN............. oo, 53
HUMULIN 70/30 U-100
INSULIN.....ovviiiiiiiiiiieee 26
HUMULIN N NPH INSULIN
KWIKPEN.........ccoooiiiiiee, 26
HUMULIN N NPH U-100
INSULIN ....ooviiiiiiiiiieiieeeeee 26
HUMULIN R REGULAR U-

100 INSULN...........ceoiie 26
HUMULIN R U-500 (CONC)
INSULIN ..o 26
HUMULIN R U-500 (CONC)
KWIKPEN........cccoiiiie 26
hydralazine............................ 44
hydrochlorothiazide................ 45
hydrocortisone......... 18, 58, 106
hydrocortisone butyrate......... 18
hydrocortisone butyr-
emollient............ccccooeveeeenniin. 18
hydrocortisone sod
succinate..............cceecieannn. 58
hydrocortisone-acetic acid.....68
hydromorphone...................... 67
hydromorphone (pf)............... 67
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hydroxychloroquine................ 54
hydroxyurea.............ccccccu...... 61
hydroxyzine hcl........................ 3
HYPERTET (PF)......ccccc....... 66
HYPOLANCE AST
LANCING.........ccocriiiiieee 34
IBRANCE.........ccciriiiireee 64
BU. .o 60
ibuprofen...............cccccoeveennnnn. 60
icatibant...........ccccccoeveeeeennn. 57
IFEX i 61
ifosfamide................cc............ 61
IGLUCOSE BLOOD

GLUCOSE MONITOR........... 34
IGLUCOSE TEST STRIP...... 24
IHEALTH CONTROL SOLN
LEVEL 2. 34
IHEALTH GLUCO PLUS
METER.......cooie 34
IHEALTH GLUCOSE TEST
STRIP oo 24
IMatinib ..........ccceveeeeiiiiiinnnnn. 64
IMBRUVICA......cciiiiieeeee 64
IMFINZI ... 65
imipenem-cilastatin................ 47
imipramine hcl....................... 81
imiquimod..............ccoeueiien.n. 66
INCASSIA......oooo e, 6
INCONTROL LANCING
DEVICE....cccccccoviiiiiiiieieee, 35
INCONTROL PEN NEEDLE..75
INCONTROL SUPER THIN
LANCETS......ccoiieiriee 88
INCONTROL ULTRA THIN
LANCETS.....ccoiiieieiee 88
indomethacin......................... 61
INFINITY CONTROL
SOLUTION HIGH.................. 35
INFINITY CONTROL
SOLUTION LOW.................... 35
INFINITY CONTROL
SOLUTION NORM................. 35
INFINITY METERKIT ........... 35
INFINITY STARTER KIT ....... 35
INFINITY TEST STRIPS....... 24
INFINITY VOICE CTRL
SOLN-LVL 2. 35
INFINITY VOICE GLUCOSE
MONITOR.......cccciririiiieeeee 35
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INFINITY VOICE TEST

STRIP oo 24
INFLECTRA.....ccoiiiiiee 60
INFUVITE ADULT ................. 14
INJECT EASE LANCETS...... 88
insulin degludec..................... 26
insulin glargine-yfgn............... 26
insulin lisSpro................ccccccuue.. 26
INSULIN SYRINGE............... 94
INSULIN SYRINGE

MICROFINE.......ccovvvvveeeee. 94
insulin syringe needleless......94
insulin syringe-needle u-100..95
INSUPEN PEN NEEDLE....... 75
INTELENCE.......oovvvveeeeee. 55
INVACARE LANCETS........... 88
ipratropium bromide........ 11, 112
ipratropium-albuterol.............. 12
ISENTRESS...........ccoiiie 57
ISIBLOOM.........ooeeiiiiie 6
isoflurane..................ccccccc.... 72
ISONIAZIA ... 52
isosorbide dinitrate................. 46
isosorbide mononitrate.......... 46
isosorbide-hydralazine........... 45
ISOtretinoin ............cccuvvveeeeeeee. 15
ivermectin............cc.cccceuueenn... 53
JANTOVEN..............eeee 108
JARDIANCE..........vvvvveeeeee 21
JASMIEL (28)......cvvvvvvvirereennnnn. 6
JENCYCLA.....ccoiie 6
JULEBER..............coeiiiis 6
JULUCA ... 54
JUNEL 1.5/30 (21) evvvvrrnnnnnn. 6
JUNEL 1/20 (21) eeeeeieiinnn. 6
JUNEL FE 1.5/30 (28)............. 6
JUNEL FE 1/20 (28)................ 6
KALLIGA.......cooe 6
KANJINTI ... 63
KATERZIA......ccoeee 43
KELNOR 1/35 (28)....ccccce....... 6
KELNOR 1/50 (28).....cccc......... 6
KENALOG...........cooeeiiiiie 58
ketamine..........cccccceeeveeeenieeen. 72
ketoconazole................... 16, 52
KETO-DIASTIX ..o 26
KETONE CARE..................... 78
KETONE URINE TEST......... 78
ketoprofen..........c.cccccceeeneen... 61

ketorolac.............c............ 61,70
KETOSTIX ..o, 78
KEYTRUDA.......ceeeeeeee. 63
KINERET .....ovviiiiieeeeee, 58
KIONEX (WITH SORBITOL). 79
KIRSTY .o, 26
KIRSTY PEN.....cccvveeee. 26
KISQALI......oovvveieiiieeeeee, 64
KLAYESTA ... 16
KLOR-CON 10.....ccccvvvneeeennn. 80
KLOR-CONS8.......ccoevvveeeen. 80
KLOR-CON M10.................... 80
KLOR-CON M20.................... 80
KOATE ..o, 109
KOGENATEFS................... 109
KOVALTRY ..., 109
KURVELO (28)......ccccoevvvvrnnnne. 6
labetalol..............cccccooueeeennn... 41
lacosamide..............c........... 102
lactated ringers................ 19, 80
lactulose...........cccccccoueeennn... 106
lamivudine....................... 54, 55
lamivudine-zidovudine............ 56
lamotrigine............cccccc......... 102
1ancets........ccceeeeeeeienieiinnnnn. 88
LANCETS, SUPER THIN....... 88
LANCETS,THIN......cc........... 88
LANCETS,ULTRA THIN........ 88
lancing device....................... 35
LANCING DEVICE WITH

LANCETS......ooveeieeeeeeee 35
lancing device with lancets.... 35
LANCING SYSTEM............... 35
lansoprazole........................ 107
LANZO LANCING DEVICE... 35
lapatinib............ccccoovvveeennnn. 64
LARIN 1.5/30 (21)....vvvvvvrrnnnnnne. 6
LARIN 1/20 (21) ceeveeeeiiiiiiinnn. 7
LARIN FE 1.5/30 (28).............. 7
LARIN FE 1/20 (28)................. 7
latanoprost...............ccu... 69
ledipasvir-sofosbuvir .............. 57
leflunomide............c............... 58
lenalidomide.......................... 61
LESSINA......ccooieeeee 7
letrozole...........cccccoevueeeuneaenn... 63
leucovorin calcium................. 65
LEUKERAN.........ooovvieeeinns 61
levalbuterol hcl....................... 11
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levalbuterol tartrate................ 11
levetiracetam....................... 102
levobunolol............................ 69
levocarnitine.......................... 72
levocarnitine (with sugar)....... 72
levofloxacin...........ccccoueue... 51
levofloxacin in d5w................ 51
LEVONEST (28).......cvvvvvvveeeeee. 7

levonorgestrel-ethinyl estrad... 7
levonorg-eth estrad triphasic... 7

LEVORA-28...........ccooeieee, 7
levothyroxine....................... 104
lidocaine..........ccccceeeeeeeennnac.n. 19
lidocaine (pf)........cccccccee. 4,40
lidocaine hcl.............ccccceennn.. 4
LIDOCAINE VISCOUS............ 4
lidocaine-epinephrine.............. 4
lidocaine-prilocaine................. 19
LIKMEZ.........cooieee 53
linezolid..............cccccovvvveennnin, 49
liothyronine..............c........... 104
liraglutide..................eee 20
liSINOPIIl ... 43

lisinopril-hydrochlorothiazide . 45
LITE TOUCH INSULIN PEN

NEEDLES...........cccccoeiiiiiine 75
LITE TOUCH INSULIN
SYRINGE.........coov, 95
LITE TOUCH LANCETS........ 88
LITE TOUCH LANCING
DEVICE.......oooeee e 35
lithium carbonate................... 85
lithium citrate......................... 85
LOESTRIN 1/20 (21)....unnnnn... 7
LOKELMA.......conn. 79
lopinavir-ritonavir ................... 56
lorazepam.............cccccceeeennnn.. 83
LORAZEPAM INTENSOL..... 83
LORYNA (28)...cevveeveeeiiienaaannnn. 7
losartan.........cccccocevviiinciinnn.. 43
losartan-hydrochlorothiazide. 43
lovastatin...........cccccceeeeeeeeiin. 45
LOVENOX..........oooeiiis 110
loxapine succinate.................. 84
LO-ZUMANDIMINE (28).......... 7
lubiprostone......................... 106
LUIZZA......ooooie 7
lurasidone...............c.cccccooe. 84
LUTERA (28)......ccceevevieeeeeis 7
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LYLLANA ..., 15
LYSODREN.......ccovveeeeii, 63
LYVISPAH ..., 105
LYZA ..o 7
magnesium sulfate................ 14
MaraviroC..........cccceuueeeeeeunneenn. 56
MARCAINE-EPINEPHRINE....4
MARLISSA (28).....ccoevvverrrrnnnnes 7
MATULANE.........cooeeieeenn. 63
MAXICOMFORT Il PEN
NEEDLE.........ooeiiiieiis 75
MAXICOMFORT INSULIN
SYRINGE........oooveeeeieeee, 95
MAXI-COMFORT INSULIN
SYRINGE........oovveeeieeee, 95
MAXICOMFORT SAFETY

PEN NEEDLE........................ 75
MEDISENSE...........ccovvnvne. 35
MEDISENSE CONTROLS
T-HI1-LO . 35
MEDISENSE GLUCOSE
KETONE.......cccooiiiie, 35
MEDISENSE MID
CONTROL....eeeeeeeeiieeeii, 35
MEDISENSE THIN
LANCETS.....ccooeeeeeeeeeee. 88
MEDLANCE PLUS
LANCETS.....cco oo, 89
MEDPOINT NORMAL
CONTROL....eeeveeeeeieeeeii, 35
MEDROL.......oovveeeeiieeeeies 58
medroxyprogesterone............ 15
mefloquine...........ccccccceeeee.. 54
megestrol................c........ 63, 78
MELEYA.....ooieeee 7
meloxicam.............ccc...uu..... 61
memantine...............ccc........... 86
MENOPUR........cceevveeeenn. 103
mercaptopurine...................... 62
mesalamine......................... 105
MESNA....cceviieieeiiiaieeeaaeann. 65
MESNEX......cccoiiieeiiieeeeenn, 65
MESTINON.......covveeeeieeeeenn. 86
METER-CHECK.................... 35
metformin............ccoeeeeeveeeennn.. 21
methazolamide...................... 68
methenamine hippurate......... 50
methimazole........................ 105

METHITEST...........cceeie 14
methocarbamol.................... 105
methohexital.......................... 72
methotrexate sodium............. 62
methotrexate sodium (pf)....... 62
methoxsalen..............cc.......... 20
methsuximide....................... 102
methyldopa........................... 44
methylergonovine..................... 9
methylphenidate hcl......... 85, 86
methylprednisolone................ 59

methylprednisolone acetate...58
methylprednisolone sodium

SUCC ....iieeeeeeeeiee e aeeann 59
methyltestosterone................. 14
metoclopramide hcl............. 107
metolazone...........c...cc........... 45
METOPIRONE..................... 73
metoprolol succinate.............. 42
metoprolol tartrate................. 42
metronidazole.......... 16, 53, 112
mexiletine.............cccccoeeeeeenen. 40
MICRO BLOOD GLUCOSE.. 24
MICRO THIN LANCETS........ 89
MICRODOT BLOOD
GLUCOSE SYSTEM....... 24, 35
MICRODOT HIGH-LOW
CONTROL....ccovvreeirieeeenn. 35
MICRODOT INSULIN PEN
NEEDLE................ccooiiinns 75
MICRODOT NORMAL
CONTROL....cooeiieeiienn 35
MICRODOT XTRA BLOOD
GLUCOSE........ooee. 24
MICROGESTIN 1.5/30 (21).....7
MICROGESTIN 1/20 (21)........ 7
MICROGESTIN FE 1.5/30

(28) e 7
MICROGESTIN FE 1/20

(28) ..o, 7
MICROLET 2 LANCING
DEVICE.......ooveeeeeeeeee 35
MICROLET LANCET ............. 89
MICROLET NEXT LANCING
DEVICE......oooieeeeeeeee 35
midazolam................cccccc...... 71
midazolam (pf)........ccccccuvvenn. 71
midodrine..........ccccccccceeeeennnn... 40
MIFEPREX......cccccoeeieieeeeeeee.. 72
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mifepristone.............ccccceee..... 72
MIGERGOT .........ccoevivieeinns 67
MILL. ., 7
MINI LANCING DEVICE........ 35
MINI ULTRA-THIN II.............. 75
MINIMED SYRINGE
RESERVOIR...........cccceeevee. 95
minocycline..............ccccuueee... 51
minoxidil................cccccoeeeeennnn. 44
mirtazapine...........ccccceeeeeeenn... 81
misoprostol............ccceeeee. 108
mitomycin............cccceeeeeennnne 63
MOBILE LANCETS............... 89
modafinil..............cccc.coooeunnnn... 83
mometasone.......................... 18
MONOJECT INSULIN

SAFETY SYRING.................. 96
MONOJECT INSULIN
SYRINGE.........cccoovn. 96
MONOJECT SYRINGE......... 96
MONOJECT ULTRA
COMFORT INSULIN.............. 96
MONOLET LANCETS........... 89
MONOLET THIN LANCETS..89
MONO-LINYAH ..., 7
montelukast.......................... 11
moxifloxacin..................... 51,70
moxifloxacin-
sod.chloride(iSo).................... 51
MULTI-LANCET DEVICE 2...35
MUPIFOCIN ..o 16
mupirocin calcium.................. 16
MUTAMYCIN.....ceeeeeeeeeee. 63
MVASI ..., 63
mycophenolate mofetil........... 66
MYGLUCOHEALTH........ 24, 35
MYGLUCOHEALTH

CONTROL SOLUTION.......... 35
MYGLUCOHEALTH
LANCETS..........co 89
MYLERAN..........ovvvieeeene. 61
nabumetone.................ccc....... 61
nadolol...........c..cccccoeveiiiiiinnnnn. 42
naloxone.............ccccceeeeeiinnnnnn. 83
naltrexone.............ccccccceeeen.... 83
NANO 2ND GEN PEN
NEEDLE.......cccooiie 75
NANO PEN NEEDLE............ 75
NAPIOXEN .....uceveaeeeiiiaaeaaeeeeannn, 61
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naratriptan............cc..cc........... 67
NAYZILAM........oooiiiee 103
NEBUPENT ......cccoiiiiiiiieeeen. 54
NEBUSAL......coovviiiiiiiiiis 72
NECON 0.5/35 (28).......c........ 7
nefazodone..............ccccceuunnn.. 81
NEOMYCIN ... 52
neomycin-polymyxin b-
dexameth..............ccccoovveeennnn. 71
neomycin-polymyxin-hc...68, 71
NESACAINE..........ccccceeeiiiinn, 4
NEUTEK 2TEK TEST

STRIPS ..o, 24
NevVirapine..........ccccceueeeeeeeee... 55
nifedipine.............ccccccceeennn. 43
NIKKI (28) ..eeeieeeiiiieeeeeeieeeiie, 8
nimodipine...............cccccceen.... 43
NITRO-BID...........cooeieiie 46
NITRO-DUR......ccevvvevvireaeenn. 46
nitrofurantoin........................... 48

nitrofurantoin macrocrystal.... 48
nitrofurantoin monohyd/m-

CrYSt..ouuiiiiiiiiiiiieeeeeeee e, 48
nitroglycerin...............ccccc....... 46
NORA-BE.......cccoooiviiiiie. 8
norethindrone
(contraceptive)........................ 8
norethindrone acetate............. 15
norethindrone ac-eth
estradiol..........cccoeveeeeieeeinnnnnn. 8
norethindrone-e.estradiol-

(o) o B 8
norgestimate-ethinyl
estradiol..........c..ccoeeeueeieneiinnnn.n. 8
NORMAL SALINE FLUSH.....80
NORPACE CR.....cccoevvveeeennn. 40
NORTREL 0.5/35 (28)............. 8
NORTREL 1/35 (21)......cuuu..... 8
NORTREL 1/35 (28)................ 8
NORTREL 7/7/7 (28)............... 8
nortriptyline.............ccccccooouun.. 81
NOVA MAX GLUCOSE

TEST oo 24
NOVA SAFETY LANCETS....89
NOVA SUREFLEX
LANCETS.......oooeeeeveeeeeee. 89

NOVAMAX PLUS GLU-KET..35
NOVAMAX PLUS KETONE.. 78
NOVOFINE AUTOCOVER....75

NULOJIX ..., 66
NYAMYC. ... 16
NYLIA 1/35 (28)...ccceeeeeeeeeaa. 8
NYLIA 7/7/7 (28)..........ccccnn. 8
NYMYO...ooo oo 8
nystatin............c..ccccoooe... 16, 52
nystatin-triamcinolone............ 17
NYSTOP ..o, 17
OCELLA.......oveeeeeeeeeeee, 8
octreotide acetate.................. 72
ODEFSEY ...cvoieeeeeiieeeeeee, 57
ofloxacin..........cccccceeeuuun... 68, 70
olanzapine...........cccccccceooee.... 84
omeprazole.......................... 107
OMNITROPE........cccvvvenn..... 104
ON CALL EXPRESS
CONTROL.....coevveeeeeeeeee 35
ON CALL EXPRESS
METER......oovveieeen 35, 36
ON CALL EXPRESS TEST
STRIP .o 24
ON CALL LANCET................ 89
ON CALL LANCING
DEVICE........ooveeeeeee 36
ON CALL PLUS CONTROL.. 36
ON CALL PLUS LANCET...... 89
ON CALL PLUS LANCING
DEVICE......ccooi i, 36
ON CALL PLUS METER....... 36
ON CALL PLUS TEST

STRIP .o 24
ON CALL VIVID CONTROL.. 36
ON CALL VIVID METER....... 36
ON CALL VIVID PAL

METER ..., 36
ON CALL VIVID TEST

STRIP .o 24
ondansetron..............ccceee.u..... 10
ondansetron hcl..................... 10
ondansetron hcl (pf)............... 10
ONETOUCH DELICA PLUS
LANCDEV......oooveeeeeenn 36
ONETOUCH DELICA PLUS
LANCET ..., 89
ONETOUCH DELICA

SAFETY LANCET................. 89
ONETOUCH SOLUTIONS
COMPLETE.....ceeeeeeen 36
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ONETOUCH SOLUTIONS

FIT 36
ONETOUCH SOLUTIONS
STARTER. ... 36
ONETOUCH SURESOFT
LANCING DEV.............. 89, 100
ONETOUCH ULTRA
CONTROL.....cccvvieieeeieiieee, 36

ONETOUCH ULTRA TEST ... 24
ONETOUCH ULTRAZ2

METER.......ccooiiiee 36
ONETOUCH ULTRASOFT 2
LANCET ..ot 89
ONETOUCH ULTRASOFT
LANCETS.....ccooiieiee 89
ONETOUCH VERIO FLEX
METER.......cooiie 36
ONETOUCH VERIO HIGH
CONTROL.....cceeeeeeeeeieiiiis 36
ONETOUCH VERIO MID
CONTROL.....cceeeeeeeeeeiiiie 36
ONETOUCH VERIO

REFLECT METER................. 36
ONETOUCH VERIO TEST
STRIPS. ... 24
ON-THE-GO LANCETS........ 89
OPSUMIT ...t 44
OPTIMAL DS3......covvvveeeeeee 14
OPTIUMEZ.................cc. 24
OPTIUM TEST.......ccceenne 24
OPTUMRX.....covvvvvvvveaannn. 24, 36
ORALONE.........c.ccceeeiiiinn 112
ORENCIA......cveeieeeeeeee 58
ORENCIA (WITH
MALTOSE)......cccceeieiieieeie 58
ORENCIA CLICKJECT .......... 58
ORILISSA.....cooeieiiii, 104
ORQUIDEA.......ccoiee 8
oseltamivir..............ccccceeeennnn. 56
OTEZLA.....ooieiii 59
OTEZLA STARTER............... 59
oxacillin in dextrose(iso-

OSIM) .o 50
OXazZePam ...........ceeeuueeeeeenennnns 83
oxcarbazepine..................... 102
oxybutynin chloride.............. 100
OXYEOCIN ........cceveeeeeeeinn, 9
OZEMPIC.......ovvvvveeeeeeeeeeaa 20
PACERONE.......ccccccceeeie. 40
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pantoprazole........................ 107
PARADIGM RESERVOIR..... 96
paroxetine hcl....................... 82
PAXLOVID.........cooeiiiiiiee 54
pazopanib.............cccceeuuunnn... 64
peg 3350-electrolytes.......... 106
PEGASYS....ccoeeeeeeeeee 54
pemetrexed disodium............ 62
PEN NEEDLE....................... 75
pen needle, diabetic.............. 75
penicillamine......................... 57
penicillin g potassium............ 50
penicillin g sodium................. 50
penicillin v potassium............. 50
pentamidine.......................... 54
PENTASA. ... 105
PENTIPS PEN NEEDLE....... 75
pentoxifylline........................ 108
PERFECT POINT SAFETY
LANCETS.....cccoiiiiieeeeee 89
PERIOGARD..........cuvvveeeeee. 112
permethrin.............c...cccoouueee. 17
perphenazine......................... 84
PFIZERPEN-G.........cccceee.. 50
PHARMACIST CHOICE........ 24
PHARMACIST CHOICE
GLUCOSE SYS....coevvveeeeee. 36
phenelzine.............cc.............. 82
phenoxybenzamine............... 41
phenylephrine hcl.................. 71
phenytoin.............cccccuuveeeeeee. 102
phenytoin sodium................ 102
phenytoin sodium extended.102
PHILITH .o, 8
PHOSPHOLINE IODIDE....... 69
phytonadione (vitamin k1) ... 111
pilocarpine hcl.................... 3, 69
pimozide..............ccccceeeeeeeannn.. 83
pioglitazone........................... 20
PIP BLOOD GLUCOSE
MONITOR.......cooiiiiiiee 36
PIP BLOOD GLUCOSE

TEST STRIP ... 24
PIP GLUCOSE CONTROL
SOLN L1-L2..ccooiiiiiiiiis 36
PIP LANCET .......cccoiiiiiiee 89
PIP PEN NEEDLE................. 75
piperacillin-tazobactam.......... 50
pirfenidone............ccccccc......... 79

PITOCIN ..o 10

PLATINUM TEST STRIP....... 24
POAOTIIOX ..., 19
POGO AUTOMATIC

BLOOD GLUC SYS............... 36
POLYCIN...oovviieeieeeeeeiiee, 70
polymyxin b sulf-
trimethoprim............c.ccc.......... 70
PORTIA28......cccceeeeieieeeeee 8
posaconazole........................ 52
potassium chlorid-d5-
0.45%nacl..........ccccceeeeeveennnn.. 81
potassium chloride................. 81
potassium citrate................. 101
pramipexole........................... 47
prasugrel hel........................ 111
pravastatin..............ccccccccuuu.. 45
praziquantel........................... 54
PrazosSin..........ccceeeeeeeeeennanennnn. 41
PRECISION........cccoeeiiiiiie 36
PRECISION GLUCOSE
CONTROL SOLN.................. 36
PRECISION
GLUCOSE/KETONE

(010 ]\ I S SRR 36
PRECISION PCX PLUS

TEST o, 24
PRECISION PCX TEST ........ 24
PRECISION POINT OF

CARE TEST ..o 25
PRECISION Q-I-D TEST ....... 25
PRECISION XTRA B-
KETONE.....oooiieiiieeiee 78
PRECISION XTRA
MONITOR......ccoiiiiiiee 36
PRECISION XTRA TEST...... 25
PRED FORTE......ccccceveeen.. 70
PRED MILD........cccccvvrrrrrnnnee. 70
prednisolone.......................... 59
prednisolone acetate.............. 70
prednisolone sodium
phosphate........................ 59, 70
prednisone............ccccccceeuunnn. 59
pregabalin...........cc............... 102
PREGNYL.....oovviiieiiiiiiienenn. 103
PREMARIN........ccccoiiiiiieeee. 15
PREMIER BLU GLUCOSE
METER.........ccooiie 37
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PREMIER CLASSIC
GLUCOSE METER............... 37
PREMIER COMPACT
GLUCOSE METER............... 37
PREMIER TEST STRIP........ 25
PREMIER VOICE

GLUCOSE METER................ 37
PREMIUM BLOOD

GLUCOSE MONITOR........... 37
PREMIUM V10................ 25, 37
PRESSURE ACTIVATED
LANCETS........o o 89
PRESTO PRO BLOOD
GLUCOSE METER............... 37
PREVALITE......cccoiiiiieeeee 46
PREZISTA....ccoiiiiee 56
primaquine............cccc.ceeeeeunnn. 54
primidone............c................ 102
PRO COMFORT INSULIN
SYRINGE............cooiiis 96

PRO COMFORT LANCET.... 89
PRO COMFORT PEN

NEEDLE........ccoommiee 76
PRO COMFORT SAFETY
LANCET ..., 89
PRO VOICE V8 GLUCOSE
MONITOR......oveeeeeieieiieeee, 37
PRO VOICE V8-V9 TEST
STRIP .o 25
PRO VOICE V9 GLUCOSE
MONITOR.......oeeeeiiriiieeee, 37
probenecid...........ccccceeeeee... 66
procainamide......................... 40
prochlorperazine..................... 10
prochlorperazine edisylate.....10
prochlorperazine maleate...... 10
PROCRIT....ccoeeeiiiiiiii, 109
PROCTO-MED HC................ 18
PROCTOSOL HC.................. 19
PROCTOZONE-HC............... 19
PRODIGY AUTOCODE

METER. ..., 37
PRODIGY AUTOCODE
MONITOR SYST....ccccceeennnn. 37
PRODIGY CONTROL
SOLUTION, LOW.........ccun...... 37
PRODIGY CONTROL
SOLUTION,HIGH.................. 37
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PRODIGY INSULIN

SYRINGE........cccoiiiiiiiee 96
PRODIGY LANCETS............ 89
PRODIGY LANCING
DEVICE....oooeiiiiiiiiiii, 37
PRODIGY NO CODING........ 25
PRODIGY POCKET METER.37
PRODIGY TWIST TOP
LANCET ...t 89
PRODIGY VOICE

GLUCOSE METER............... 37
PROFILNINE...........cvvveeeee. 111
progesterone micronized....... 15
promethazine..................... 3,10
PROMETHEGAN.................. 10
propafenone.......................... 41
proparacaine.......................... 70
propranolol............................. 42
propylthiouracil.................... 105
PROVISC.....cvviveiiiivveveeeee. 71
prucalopride......................... 107
PULMOZYME................oee. 79
PURE COMFORT
LANCETS.....cccoiiiiieeeeeee 89
PURE COMFORT PEN
NEEDLE.................ccoiiiin, 76
PURE COMFORT SAFETY
LANCETS.......ccovirivrieeeeee 89
PUSH BUTTON SAFETY
LANCETS......ccooiiiirreeeeee 89
pyrazinamide......................... 52
pyridostigmine bromide......... 86
pyridoxine (vitamin b6).......... 13
pyrimethamine....................... 54
QBRELIS.........ccoeeiiieee 43
QUESTRAN.....ooviiiieeeiieeeee 46
quetiapine............cccceeeeeeeannnn. 84
quinidine gluconate................ 41
quinidine sulfate..................... 41
QUINTET AC.......ovvveeeeee 25, 37
QUINTET BLOOD

GLUCOSE METER............... 37
QUINTET GLUCOSE TEST
STRIPS ..o 25
raloxifene............................. 104
READYLANCE SAFETY
LANCETS.....cccoiiiieieeeeee 89
RECLIPSEN (28)............cccu..... 8
RECOMBINATE.................. 109

REFUAH PLUS.....................
REFUAH PLUS GLUCOSE
CONTROL......coeiiiiieiieee
REFUAH PLUS GLUCOSE
MONITOR.....ccviiiiiiee
RELIAMED LANCET .............
RELIAMED MINI LANCING
DEVICE......oiie
RELIAMED SAFETY SEAL
LANCETS ...
RELION ALL-IN-ONE

RELION CONFIRM...............
RELION CONFIRM-MICRO..
RELION MICRO GLUCOSE
MONITOR.......ccoiiieee
RELION NEEDLES...............
RELION PEN NEEDLES.......
RELION PRIME METER.......
RELION PRIME TEST
STRIPS ...
RELION THIN LANCETS......
RELION ULTIMA...................
RELION ULTRA THIN PLUS
LANCETS......ccoiieieee
REMODULIN..........ccevvriinnnns
repaglinide................ccccooooo....
RETIN-A..cooeeiieeeeee e
REVEAL BLOOD

GLUCOSE METER...............
REVEAL TEST STRIP...........
RIABNI ...,
MbAVIFIN ..o
RIDAURA.....ccoiiii,
rfampin .............cccoeeeeeeeeeinns
RIGHTEST CONTROL
SOLUTION HIGH..................
RIGHTEST CONTROL
SOLUTION NORM.................
RIGHTEST GD500
LANCING DEVICE................
RIGHTEST GL300
LANCETS......cooiiee
RIGHTEST GM550
SYSTEM.....oooiiii
RIGHTEST GS550 TEST
STRIPS ...
RIGHTEST GT333
GLUCOSE METER...............
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25

RIGHTEST GT333 TEST
STRIP .o, 25
riluzole..........cccooeoeveveeeiiannnn.n. 65
rimantadine............................ 56
RIMSO-50.......cccoeveiiiiiinne. 100
MNQEr'S.....ccovveieeiiiiieaeeea, 19, 80
risperidone.............cccccceuuuunn. 84
MtONAVIF ..., 55
rivaroxaban..............cc......... 111
rizatriptan...............cccccccevuuen. 67
ropinirole.............cccovveeeeeennnn. 47
rosuvastatin........................... 45
sacubitril-valsartan................. 40
SAFE-CLIP BY MAIL............. 38
SAFE-CLIP NEEDLE
STORAGE DEV..................... 38
SAFESNAP INSULIN
SYRINGE........oooviieeeeenn 96
SAFETY LANCETS............... 90
SAFETY SEAL LANCETS.....90
SAFETY-LET LANCETS....... 90
SAJAZIR ... 57
SANTYL ..o, 19
sapropterin..........cccceeeeeeeeennnnn... 3
SAVELLA.......ccceeee, 65
scopolamine base................... 10
selegiline hel.......................... 47
selenium sulfide..................... 19
SENSORCAINE-
EPINEPHRINE..........c.ocoonene.. 4
SENSORCAINE-MPF.............. 4
SENSORCAINE-
MPF/EPINEPHRINE................ 4
sertraling..........ccccccooevveeunnnnnn. 82
sevelamer carbonate............. 79
sevoflurane.............cc............ 72
SHAROBEL.......ccooovvveiiiei, 8
sildenafil
(pulm.hypertension)............... 45
silver sulfadiazine................... 17
SIMPLI PEN NEEDLE........... 76
SIMULECT ... 66
simvastatin..............c.cccoccouu.... 45
SINGLE-LET .....ceiviiiiie, 90
SIOlMUS........coeeeeieeeeee. 66
SMART CARESENS N........... 38
SMART SENSE LANCETS... 90
SMART SENSE

MONITORING SYSTEM....... 38
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SMART SENSE TEST

STRIPS.....ooe, 25
SMARTDIABETES
VANTAGE.......cccooovieeeis 38
SMARTEST CONTROL........ 38
SMARTEST EJECT............... 38
SMARTEST LANCET............ 90
SMARTEST PERSONA
GLUCOSE METER............... 38
SMARTEST PERSONA
STARTER......oeii, 38
SMARTEST PRONTO
GLUCOSE METER............... 38
SMARTEST PRONTO
STARTER.....oiii, 38
SMARTEST PROTEGE......... 38
SMARTEST SMART CODE
METER. ..o, 38
SMARTEST TALKING

METER ..o, 38
SMARTEST TEST................. 25
sodium bicarbonate............... 80
sodium chlor 0.9%
bacteriostat............c....cccc.uu.... 80
sodium chloride.......... 19, 72, 80
sodium chloride 0.45 %......... 80
sodium chloride 0.9 %........... 80
sodium chloride 0.9 %

(flush) ..........cccooeeeciiiiiee, 80
sodium nitroprusside.............. 43
sodium polystyrene
sulfonate.........cccoeeeeiiueiannn..n 79
sodium thiosulfate.................. 78
sofosbuvir-velpatasvir ............ 57
solifenacin................cc......... 101
SOLU-CORTEF........ccuuun.... 59
SOLU-CORTEF ACT-O-

VIAL (PF) .o 59
SOLU-MEDROL.................... 59
SOLU-MEDROL (PF)............ 59
SOLUS V2 AUDIBLE

METER ..o, 38
SOLUS V2 CONTROL
SOLUTION, LOW.................. 38
SOLUS V2 CONTROL
SOLUTION,HIGH.................. 38
SOLUS V2 LANCETS........... 90
SOLUS V2 LANCING
DEVICE......coo o 38

SOLUS V2 TEST STRIPS.....25
sotalol..........ccccceeeiiiiiiiinnnn. 42
SOTALOL AF ..., 42
SOVALDI.....oovviieeeeee. 57
SPIRIVA RESPIMAT ............. 11
spironolactone........................ 44
spironolacton-
hydrochlorothiaz.................... 44
SPRINTEC (28).........ccceevinnn. 8
SPS (WITH SORBITOL)........ 79
SRONYX....ooiiiiin, 8
SSD .o, 17
STERILANCE TL................... 90
STERILE WATER FOR
INJECTION.............oii, 72
STIOLTO RESPIMAT ............ 12
streptomycin.............cccc........ 52
STRIVERDI RESPIMAT ........ 11
SUBVENITE........................ 102
succinylcholine chloride.......... 71
sucralfate..........cccceeeeeeeeea.... 108
sulfacetamide sodium............ 71

sulfacetamide sodium (acne).15
sulfacetamide-prednisolone...71

sulfamethoxazole-
trimethoprim........................... 51
sulfasalazine........................ 105
SULFATRIM ... 51
sulindac..........cccoeeveeiveneeennn.. 61
sumatriptan............ccccccccuuu... 67
sumatriptan succinate............ 68
sunitinib malate...................... 64
SUPER THIN LANCETS....... 90
SURE COMFORT INS.

SYR. U-100.....cccceeeveirieeeen, 96
SURE COMFORT INSULIN
SYRINGE......c.coeiieeee, 97
SURE COMFORT
LANCETS.......coeeeeeeeeee, 90
SURE COMFORT LANCING
PEN ... 38
SURE COMFORT PEN
NEEDLE.........ooeviieeeei 76

SURE-FINE PEN NEEDLES. 76
SUREFLEX DEVICE WITH

LANCETS.......ooi 38
SUREFLEX LANCING
DEVICE........coiie 38
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SURE-JECT INSULIN
SYRINGE........cooiiie 97
SURE-LANCE.........ccooiiiie 90
SURE-LANCE ULTRA THIN. 90
SURE-PEN LANCING

DEVICE.....ccoo oo 38
SURE-TEST EASYPLUS

MINI. ..o, 25, 38
SURE-TEST EASYPLUS

MINI METER......ccoveeiee. 38
SURE-TOUCH LANCET....... 90
SURGIFOAM......cceeeeevn. 110
SYEDA. ... 8
SYMFI..ooi e, 57
SYNAREL.....ccooiviieiie, 104
TABLOID.......eeeeeeveeeeie, 62
tacrolimus........................ 20, 66
tadalafil (pulm. hypertension) 45
TADLIQ.....coooeeeeeeeeee, 45
TAGRISSO.....cccooovvveeeei, 64
tamoxifen..........ccccccceeeeeennnn... 65
tamsulosin........................... 101
TARINA FE 1-20 EQ (28)........ 8
tazarotene.............ccccceeeennn... 20
TAZICEF ..., 48
TAZORAC ... 20
TD GOLD LEVEL 1
CONTROL....eveeeeeeiiiiieeeeeeee 38
TD GOLD LEVEL 2
CONTROL....eveeeeeeieiiieeeeeeee 38
TECHLITE INSULIN
SYRINGE.....cccoooiieeee, 97
TECHLITE INSULN

SYR(HALF UNIT)..cccevvveeennn. 97
TECHLITE LANCETS............ 90
TECHLITE PEN NEEDLE..... 76
TECHLITE PLUS PEN
NEEDLE........vvviiiieeeeenn. 76
TELCARE BGM...................... 38
TELCARE BLOOD
GLUCOSEKIT ....oevivieeeenn. 38
TELCARE CONTROL........... 38
TELCARE LANCETS............ 90
TELCARE TEST STRIPS...... 25
temazepam.............cccccoeenn.... 85
temozolomide......................... 61
tenofovir disoproxil fumarate. 56
terazoSin.......cccocceeeveeiiniinnnnnn. 41
terbinafine hcl........................ 52
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terbutaline................cccccce..... 10
teriflunomide.......................... 65
TERRELL.......ccooeiiiiiiiiis 72
TERUMO INSULIN

SYRINGE ... 97
TEST N'GO BLOOD

GLUCOSE SYSTEM............. 38
TESTN'GO TEST................ 25
testosterone.............ccccccuun.... 14
testosterone cypionate........... 14
tetrabenazine......................... 66
tetracaine hcl........................ 70
tetracycline..............cccocuuuee.e. 51
THALOMID.....ccovvvvveieeeeeae. 53
THEO-24 ..., 13
theophylline........................... 13
thiamine hcl (vitamin b1)........ 13
THIN LANCETS....oovvveeee. 90
THINPRO INSULIN
SYRINGE.........ccciiiiiiee 97
thioridazine............................ 84
thiotepa.........cccccoeeevveeeennnnnnn... 61
thiothixene.........cc..ccccoceuunnn. 84
THROMBIN-JMI.................. 110
ticagrelor..............cccccccuuuuun. 111
timolol maleate...................... 69
tiopronin............ccccooeeeuunn.n. 100
TIVICAY ..o 57
TIVICAY PD...ovvvveeeeeeeeee 57
tizanidine..............ccccccc........ 105
tobramycin...............cccccccuuee 70
tobramycin in 0.225 % nacl... 53
tobramycin sulfate................. 53
TOBREX.......ccooiiiiie, 70
TOPCARE CLICKFINE......... 76
TOPCARE ULTRA

COMFORT ....cccooienriiiieeeee 98
TOPCARE UNIVERSAL1
LANCET ... 90
topiramate...........c................ 102
TORPENZ.........coooeiiiii, 62
torsemide...............cccouvu.. 44
tranexamic acid................... 108
tranylcypromine...................... 82
TRAVASOL 10 %....cvvvvveenee. 78
trazodone..........cccccceeeeevennnnnn. 81
treprostinil sodium................. 43
tretinoin..........cccceevveeeeineeeeennn. 16
tretinoin (antineoplastic)........ 63

TRIFEMYNOR ..o, 8
triamcinolone acetonide

................................. 19, 59, 112
triamterene............ccccccceuuuunn. 44
triamterene-
hydrochlorothiazid................. 44
triazolam...............ccccceeeeeeennn. 85
TRIDERM........cevvviviiiieeee 19
TRI-ESTARYLLA........ovvve 9
trifluoperazine........................ 85
trifluridine................ccccccccooo. 71
trihexyphenidyl....................... 46
TRIKAFTA ... 78,79
TRI-LINYAH ..o 9
TRI-LO-ESTARYLLA............... 9
TRI-LO-MARZIA.............c.c..... 9
TRI-LO-MILI....oveeiiiiiviiiieeeee 9
TRI-LO-SPRINTEC.................. 9
trimethoprim........................... 50
TRI-MILT ..o 9
TRI-NYMYO.......oooiiie 9
TRI-SPRINTEC (28)................ 9
TRI-VYLIBRA..........coeiiie 9
TRI-VYLIBRA LO.....ccoevveeennnn. 9
tropicamide............................. 69
trospium...........cccoeeeeeeveennnnn.. 100
TRUE COMFORT INSULIN
SYRINGE..............eeeiii, 98

TRUE COMFORT LANCET.. 90
TRUE COMFORT PEN

NEEDLE.........oooi 76
TRUE COMFORT PRO INS
SYRINGE.......cooooveiiiiiee. 98
TRUE METRIX AIR

GLUCOSE METER............... 39
TRUE METRIX GLUCOSE
METER......cco 39
TRUE METRIX GLUCOSE
TEST STRIP ..oooviiiiiiiieee 25
TRUE METRIX GO

GLUCOSE METER............... 39
TRUE METRIX LEVEL 1....... 39
TRUE METRIX LEVEL 2....... 39
TRUE METRIX LEVEL 3....... 39
TRUE2GO BLOOD

GLUCOSE SYSTEM............. 39

TRUECONTROL LEVEL 0....39
TRUECONTROL LEVEL 1....39
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TRUEDRAW LANCING

DEVICE ..., 39
TRUEPLUS INSULIN............ 98
TRUEPLUS KETONE............ 78
TRUEPLUS LANCETS.......... 90

TRUEPLUS PEN NEEDLE....76
TRUERESULT BLOOD

GLUCOSE SYSTM............... 39
TRUETEST TEST STRIPS... 25
TRUETRACK BLOOD
GLUCOSE SYSTEM............ 39
TRUETRACK SMART
SYSTEM .o, 39
TRUETRACK TEST.............. 25
TRULANCE ..., 105
TUKYSA oo, 64
TWIST LANCETS ...oovrveenn., 90
TYENNE oo 60
TYENNE AUTOINJECTOR...60
ULTICARE ..o, 98
ULTICARE PEN NEEDLE..... 76
ULTI-LANCE ..o, 39
ULTILET BASIC LANCETS...90
ULTILET CLASSIC

LANCETS ..o, 90
ULTILET INSULIN

SYRINGE .....ovooveeveereeeenn, 98
ULTILET LANCETS................ 90
ULTILET PEN NEEDLE......... 76
ULTILET SAFETY

LANCETS ..o, 90
ULTIMA MONITOR............ 39
ULTIMA TEST STRIPS......... 25
ULTOMIRIS ..o, 111
ULTRA CMFT INS SYR

(HALF UNIT) ovoooee! 99
ULTRA COMFORT INSULIN
SYRINGE .....ovoeveeeereeeenenn, 99
ULTRA FLO INSUL

SYR(HALF UNIT) ..o, 99
ULTRA FLO INSULIN
SYRINGE ..., 99
ULTRA FLO PEN NEEDLE...76
ULTRA THIN Il LANCETS.....91
ULTRA THIN LANCETS........91

ULTRA THIN PEN NEEDLE..77
ULTRA THIN PLUS

LANCETS ... 91
ULTRA TLC LANCETS......... 91
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ULTRACARE INSULIN
SYRINGE.........ooiiii 99
ULTRA-CARE LANCETS...... 91
ULTRACARE PEN NEEDLE.77
ULTRA-FINE INS SYR

(HALF UNIT) covovoeeeens 99
ULTRA-FINE INSULIN
SYRINGE ..., 99
ULTRA-FINE PEN NEEDLE..77
ULTRALANCE LANCETS..... 91
ULTRA-THIN Il (SHORT)

INS SYR oo 100
ULTRA-THIN Il (SHORT)

PEN NDL...ooeeeeeeeeeeeeeene 77
ULTRA-THIN Il INS PEN
NEEDLES......coooereveeereeeneenee. 77
ULTRA-THIN Il INSULIN
SYRINGE ..o, 100
ULTRA-THIN Il LANCETS.....91
ULTRATRAK w...ovoeeene. 25
ULTRATRAK GLUCOSE
METER ..o 39
ULTRATRAK HIGH-LOW
CONTROL ... 39
ULTRATRAK NORMAL
CONTROL .o, 39

ULTRATRAK ULTIMATE 25, 39
UNIFINE OTC PEN

NEEDLE.......ccooooi 77
UNIFINE PEN NEEDLE........ 77
UNIFINE PENTIPS................ 77
UNIFINE PENTIPS PLUS..... 77
UNIFINE ULTRA PEN
NEEDLE.........oco 77
UNILET COMFORTOUCH
LANCET ... 91
UNILET EXCELITE Il

LANCET ..o 91
UNILET EXCELITE

LANCET ..o 91
UNILET GP LANCET ............ 91
UNILET LANCET ......ccoeiieee 91
UNILET LANCETS................ 91
UNILET SUPER THIN
LANCETS........ooie 91
UNISTIK 2 COMFORT
LANCET ... 39
UNISTIK 2 DEVICE............... 39

UNISTIK 2 EXTRA LANCET. 39

UNISTIK 2 NORMAL

LANCET ... 39
UNISTIK 3 COMFORT
LANCET .....coooiiii 100

UNISTIK 3 DUAL LANCET....39
UNISTIK 3 EXTRA LANCET. 91

UNISTIK 3 GENTLE.............. 91
UNISTIK 3 LANCETS............ 91
UNISTIK 3 NORMAL

LANCET ... 91
UNISTIK COMFORT
LANCETS ... 91
UNISTIK CZT LANCET ......... 91
UNISTIK EXTRA LANCETS..91
UNISTIK NORMAL

LANCETS. ... 91
UNISTIK PRO LANCET ........ 91
UNISTIK SAFETY ....ccveenne 91

UNISTIK TOUCH LANCETS. 91
UNISTRIP HIGH CONTROL. 39
UNISTRIP LOW CONTROL.. 39

UNISTRIP1 TEST STRIP...... 25
UNIVERSAL 1 LANCETS......91
ursodiol.............cooeeeuuunnnnnnn. 106
valacyclovir.............cccccccc....... 56
valganciclovir......................... 56
valproic acid......................... 102
valproic acid (as sodium

Salt) oo 102
VALTOCO...........coeeiiis 103
VALTYA ... 9
VancomyCin ..........cccccuvvvvueennnn. 53
vancomycin in dextrose 5 %..53
VANDAZOLE............cuuue.. 112
VANISHPOINT SYRINGE...100
varenicline tartrate.................... 3
VELETRI ..o 43
VENCLEXTA ... 64
VENCLEXTA STARTING

PACK ... 64
venlafaxing............ccccccccoe..... 82
verapamil..........c..cccceeeen.n. 43
VERIFINE INSULIN
SYRINGE.............oooiiie 100
VERIFINE PEN NEEDLE...... 77
VERIFINE PLUS PEN
NEEDLE.............ccciiiiiiis 77
VERIFINE SAFETY

LANCET MINI....................... 91
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VERIFINE UNIVERSAL

LANCET ..., 91
VESTURA (28)..ccevvevviiiennn. 9
VIENVA ..., 9
vilazodone.............ccccceeeuunn... 81
VINCristing ............coeeeveeeunnann.. 62
vinorelbine..............c.cc........... 62
VIRACEPT ..., 55
VITAMIN D2......oeeeeeeeeee. 14
VITAMINK?T.......cooe, 111
VIVAGUARD INO CTRL
SOLN-L1,2,3 .., 39
VIVAGUARD INO CTRL
SOLN-LT,L3 ..o, 39
VIVAGUARD INO CTRL
SOLN-L2...ooviiiiiiiieiieeeeee 40
VIVAGUARD INO

GLUCOSE METER................ 40
VIVAGUARD INO SMART
GLUC METER........ovvvennnn. 40
VIVAGUARD INO TEST

STRIP ..o 25
VIVAGUARD LANCET.......... 91
VIVAGUARD LANCING
DEVICE.......ooveeee e 40
VIVAGUARD SAFETY
LANCET ..., 91
voriconazole.......................... 52
VOSEVI.....oooonn. 57
VYFEMLA (28)...ccccceeeeeeiiiennn. 9
VYLIBRA. ..., 9
warfarin...........cccooeeeeeennnn... 108
water for inject, bacteriostat...72
water for injection, sterile....... 72
water for irrigation, sterile...... 19
WAVESENSE AMP ............... 40
WAVESENSE PRESTO........ 40
WEEKLY-D......oovvvriiiinnn. 14
WERA (28) ...evvvieeeeieeeeeeeee, 9
WIXELA INHUB.................... 12
XARELTO.....ooviiieeeen. 111
XARELTO DVT-PE TREAT
30D START ...cceeiiiieieieeeee, 111
XELJANZ......ooorie, 60
XELJANZ XR....covvviiirviinnn. 60
XOPENEX........ccciiiiiieiiiiis 11
XOPENEX HFA..................... 11
XTANDI ..o 61
XYLOCAINE-MPF................... 4
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YESINTEK ... 59

ZELBORAF ...t 62
ZENATANE ... 15
ZENPEP.........ccciis 106
zidovudine.........ccccceeeeeieeennnnn. 55
zinc sulfate............cccccouuunnn. 14
ziprasidone hcil....................... 84
zolmitriptan ...............ccccceenn... 68
zolpidem..........ccceeeevevunceannn. 85
ZONISADE.........cccevieiie 102
zonisamide..............ccc......... 102
ZOSYN IN DEXTROSE

(ISO-OSM)..covvviiiiiieeeeeeeee 50
ZOVIA 1-35 (28) cceeeeeeeieiinnnnnn. 9
ZUMANDIMINE (28)................ 9
ZYDELIG.......cooi 64
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AVISO DE NO DISCRIMINACION

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) cumple con las leyes de
derechos civiles aplicables federales y estatales y no discrimina o excluye a las personas ni las
trata de forma menos favorable por motivos de raza, color, pais de origen (incluido el dominio

de inglés limitado y el idioma principal), ascendencia, edad, discapacidad, sexo (incluidas
caracteristicas sexuales, rasgos intersexuales, embarazo o condiciones relacionadas, orientacion
sexual, identidad de género, expresion de género y estereotipos de género), religion, credo

o estado civil.

Kaiser Health Plan:

» Ofrece servicios y dispositivos adicionales sin costo a las personas que tienen una
discapacidad que les impide comunicarse con nosotros eficazmente, tales como:
* intérpretes calificados de lenguaje de sefias,
* informacion escrita en otros formatos, tales como letra grande, audio, braille y formatos
electrénicos accesibles.

»  Ofrece servicios linglisticos sin costo a las personas cuyo idioma principal no es el inglés,
tales como:
* intérpretes calificados,
» informacién escrita en otros idiomas.

Si necesita estos servicios, llame al 1-800-632-9700 (TTY 711).

Si considera que Kaiser Health Plan no le proporcioné estos servicios o lo discriminé de alguna
otra forma por motivos de raza, color, pais de origen, ascendencia, edad, discapacidad, sexo
(incluidas caracteristicas sexuales, rasgos intersexuales, embarazo o condiciones relacionadas,
orientacion sexual, identidad de género, expresion de género y estereotipos de género),
religion, credo o estado civil, puede presentar una queja formal por correo postal escribiendo

a: Departamento de Atencién al Cliente (Customer Experience Department), Attn:

Kaiser Permanente Civil Rights Coordinator, 10350 E. Dakota Ave, Denver, CO 80247, o por
teléfono a Servicio a los Miembros 1-800-632-9700 (TTY 711).

También puede presentar una queja sobre derechos civiles a la Oficina de Derechos Civiles

del Departamento de Salud y Servicios Humanos de los EE.UU. de manera electrénica

a través del Portal de quejas de la Oficina de Derechos Civiles disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o por teléfono al: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,

HHH Building, Washington, DC 20201, 1-800-368-1019, (TTY 1-800-537-7697). Los formularios
de queja estan disponibles en hhs.gov/ocr/office/file/lindex.html.

Este aviso esta disponible en

https://healthy.kaiserpermanente.org/colorado/language-
assistance/nondiscrimination-notice (cambie el idioma a espariol)
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AYUDA EN SU IDIOMA

ATTENTION: If you speak English, language assistance services including appropriate auxiliary
aids and services, free of charge, are available to you. Call 1-800-632-9700 (TTY 711).

471¢5 (Amharic) FhZ%: ATCT PG4 NPT +IN0, PUF £8F ARCEPTFT AT A1AIRFTT B I°C
PRI AC8F A1AIAFTF NIR £75 A= N 1-800-632-9700 L@~ (TTY 711):

i) cilendl g sae bl il s (e ll3 8 Ly i il BacLiaall cilands @l i 555 el aaas i€ 13) 1485 (Arabic) Al
(711 :TTY) 1-800-632-9700 ~i_\L Sl laally

‘Basdd Wudu (Bassa) Mbi sog: nia maa Basaa, njal mbom a ka maa njang ndol ni mbom mi
tson ni son, nin ma kénnen y€, mbi €éyem. W2 nan 1-800-632-9700 (TTY 711)

H13¢ (Chinese) JEEHIH : WIRMH 5L WrEIGRHE S By - Gk & AR ik
% - #(7E 1-800-632-9700 (TTY 711) -

4 conlia Jluids Glaad 5 LSS dalaa ) el CObeniiy aiS o Cunia i (L) 4 S 14 68 (Farsi) uo
Ao Gl (711 (e 0ili) TTY) 1-800-632-9700 L cousd (i sinsd 2 fEul ) oy sam

Francgais (French) ATTENTION: si vous parlez frangais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez
le 1-800-632-9700 (TTY 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz
mit entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfiigung. Rufen Sie
1-800-632-9700 an (TTY 711).

Igbo (Igbo) TINYE UCHE: O buru na i na-asu Igbo, Oru enyemaka nke asusu gunyere udi
enyemaka na oru kwesiri ekwesij, n'efu, di nye gi. Kpoo 1-800-632-9700 (TTY 711).

HZEE (Japanese) R : HAFREZEETHA., WU —EX 2B EHEXEYT—E
AR TS E T, 1-800-632-9700 F TIREFEL & (TTY 1 711)

o] (Korean) F9]: o5 FAFslA A9, A3 HE 7]7] 8L A A7) 231 )1o] A<
Aul 27k 5 2 A S L T 1-800-632-9700 % A 3ha) 4] S(TTY 711).

Naabeehé (Navajo) DIf BAA AKO NINIZIN: Dii saad bee yaniiti‘go Diné Bizaad,
saad bee dka’'anida’awo’déé’, biniit'aa da beeso ndinish’aah t’'aala’l bi‘aa ‘anashwo’
doo biniit’aa, t'aadoo baahilinigoo bits'aadoo yeel, t'aa jiik'eh, éi na hélé, koji’
hodiilnih 1-800-632-9700 (TTY 711).

AuTelt (Nepali) €27t Refe: afe qurg Aurelr qlmﬂgra e, 3UGF TETIh TETIm T HAEE g
AT AT dlg &, ﬁ%lw 3YcTsY Bl | HiT 1-800-632-9700 (TTY 711).

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa
afaanii, gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira.
1-800-632-9700 irratti bilbilaa (TTY 711)

Pycckun (Russian) BHUMAHME! Ecnu Bbl roBopuTe NO-pyccky, BaM AOCTYMHbI GecnnaTtHble
yCnyru S3bIKkOBOV NMOAAEPXKKN, BKIOYasi COOTBETCTBYHOLLME BCNOMOraTesbHble cpeacTsa u
ycnyru. No3soHuTe no Homepy 1-800-632-9700 (TTY 711).

Espaiol (Spanish) ATENCION: Si habla espariol, tiene a su disposicién servicios de asistencia

linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al
1-800-632-9700 (TTY 711).
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Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo
ng tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang
bayad. Tumawag sa 1-800-632-9700 (TTY 711).

Tiéng Viét (Vletnamese) CHU Y: Néu ban ndi tiéng Viét, ban c6 thé st dung cac dich vu hd tro
ngdn ngl¥ mién phi, bao gdm cac dich vu va phwong tién hé tro' phu hop. Xin goi
1-800-632-9700 (TTY 711).

Yoruba (Yoruba) AKIYESI: Ti o ba rn so édé Yoruba, awon isé iranléwo édeé té fi kin awon ohun
&lo iranléwd té ye ati awon isé laisi idiyelé wa fun 0. Pe 1-800-632-9700 (TTY 711).
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