Beneficios de Salud para Empleados del Gobierno Federal de Kaiser Permanente 2020

Lista de Medicamentos Recetados Disponibles

de los Beneficios de Salud para Empleados del
Gobierno Federal (FEHB)

Region de Colorado Servicio a los Miembros
De lunes a viernes, de 8 a. m. a8 p. m.
1-855-366-9008
TTY 711

N1

W% KAISER PERMANENTE.

"2e

Lista de Medicamentos Recetados Disponibles de los Beneficios de Salud para Empleados del Gobierno Federal de Kaiser Permanente 2020
Region Colorado, diciembre de 2020

60558913



Empleados del Gobierno Federal de Kaiser
Permanente 2020

Lista de Medicamentos Recetados Disponibles de
los Beneficios de Salud (FEHB)

Regidn de Colorado

Este documento contiene informacion sobre los medicamentos que cubrimos cuando participa en un plan de
Beneficios de Salud para Empleados del Gobierno Federal (Federal Employees Health Benefits, FEHB) ofrecido
por Kaiser Permanente (Plan).

Esta lista de medicamentos recetados disponibles entra en vigor a partir del 15 de diciembre de 2020. Los
beneficios descritos en esta lista de medicamentos recetados disponibles seran vigentes del 1 de enero al 31 de
diciembre de 2020.

¢Qué es la Lista de Medicamentos Recetados Disponibles de los FEHB de Kaiser Permanente?

Una lista de medicamentos recetados disponibles es una lista de medicamentos que nuestro Comité de Farmacia
y Terapéutica determind que son seguros y efectivos para nuestros miembros. El uso de los medicamentos de
la lista de medicamentos recetados disponibles le permite a Kaiser Permanente proporcionarle a usted y a su
familia una atencion de alta calidad a costos razonables. Kaiser Permanente continuamente actualiza la lista de
medicamentos recetados disponibles a lo largo del afio, con base en la nueva evidencia médica y considerando
las recomendaciones de los expertos médicos apropiados.

¢Cuanto pagaré por los medicamentos cubiertos?
El costo compartido que usted pagara por la mayoria de los medicamentos depende de:
e El nivel en el que se clasifica su medicamento, y

e Si su medicamento estd incluido en nuestra lista de medicamentos recetados disponibles. Los
medicamentos preferidos estdn incluidos en lista de medicamentos recetados disponibles. Los
medicamentos no preferidos no estan incluidos en nuestra lista de medicamentos recetados disponibles.

A continuacion, se muestra el copago que debe pagar por un suministro de hasta 30 dias de medicamentos
recetados en una farmacia del Plan. Usted hace solamente dos copagos por un suministro de hasta 90 dias para
la mayoria de los medicamentos administrados por medio de nuestro programa de pedidos por correo.

Nivel del . Opcion .. B Opcién
Medicamento Tipo Superior Opcién Estandar Basica
Nivel 1 Medicamentos genéricos preferidos $15 $15 $15

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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Nivel 2 Medicamentos de marca preferidos S40 S50 S60

Medicamentos no preferidos genéricos y de
marca

Nivel 4 Medicamentos de especialidad $100 $150 $200

Nivel 3 $60 $70 S80

Usted paga el 50 % de nuestra cantidad aprobada por medicamentos para la disfuncién sexual y el 20 % por
suministros para diabéticos. Es posible que algunos medicamentos estén cubiertos sin costo compartido,
como los medicamentos para dejar de fumar, los medicamentos y dispositivos anticonceptivos para mujeres,
y los medicamentos requeridos por la Ley de Cuidado de Salud Asequible (Affordable Care Act, ACA). La
informacién de cobertura especifica, incluidas las limitaciones y exclusiones, se describe en el folleto de los
FEHB (Rl 73-019); consulte la Seccién 5 (f) Beneficios de medicamentos recetados. Para obtener una copia del
folleto de los FEHB o si tiene preguntas, visite nuestro sitio web en kp.org/feds (en inglés) o llame a Servicio a
los Miembros al 1-855-366-9008 (TTY 711), de lunes a viernes, de 8 a. m.a 8 p. m.

Definimos los niveles de la siguiente manera:

e Nivel 1. Los medicamentos genéricos preferidos se producen y venden bajo sus nombres genéricos
después de que la patente del medicamento de marca vence. Aunque, por lo general, el precio es
menor, la calidad de los medicamentos genéricos es la misma que la de los medicamentos de marca.
Los medicamentos genéricos también son igual de eficaces que los medicamentos de marca. La
Administracién de Fdrmacos y Alimentos (Food and Drug Administration, FDA) de los EE. UU. exige que
un medicamento genérico tenga el mismo ingrediente activo en la misma cantidad que el
medicamento de marca. Los medicamentos genéricos preferidos se incluyen en la lista de
medicamentos recetados disponibles.

e Nivel 2. Los medicamentos de marca se producen y venden bajo el nombre de la marca del fabricante
original. Los medicamentos de marca preferidos se incluyen en la lista de medicamentos recetados
disponibles.

e Nivel 3. Los medicamentos genéricos y de marca no preferidos no se incluyen en la lista de
medicamentos recetados disponibles.

e Nivel 4. Los medicamentos especializados son medicamentos de alto costo que estdn en nuestra lista
de farmacos especializados. Kaiser Permanente sigue el modelo utilizado por la mayoria de los planes
de Medicare para determinar qué medicamentos estan en el nivel de especialidad.

¢Cuales son los medicamentos elegibles para enviarse desde la farmacia de pedidos por
correo?
La mayoria de los medicamentos se pueden enviar desde nuestra farmacia de pedidos por correo. Es posible

gue algunos medicamentos (por ejemplo, los que tienen un costo extremadamente alto, que requieren un
manejo especial o que se solicita que se envien fuera del estado de Colorado) no sean elegibles para

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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enviarse por correo. Por dos copagos, proporcionamos un suministro de hasta 90 dias para la mayoria de los
medicamentos administrados por medio de nuestro programa de pedidos por correo.

¢Como uso la Lista de Medicamentos Recetados Disponibles de los FEHB?

Los medicamentos de nuestra lista de medicamentos recetados disponibles estdan ordenados
alfabéticamente y por afeccion médica. Consideramos “medicamentos no preferidos” a los medicamentos
gue no se incluyen en la lista de medicamentos recetados disponibles. Es posible que deba pagar un costo
compartido mas alto por los medicamentos que no se encuentran en la lista de medicamentos recetados
disponibles que sean necesarios desde el punto de vista médico.

El costo compartido que debe pagar y la demas informacidn de cobertura estan determinados por el
beneficio de medicamentos recetados para pacientes ambulatorios, que se incluye en el folleto de los FEHB
(RI ' 73-019; consulte la Seccién 5 (f), Beneficios de medicamentos recetados).

Medicamentos de la Lista de Medicamentos Recetados Disponibles por Afeccion Médica

La lista de medicamentos recetados disponibles comienza en la pdgina 7. Los medicamentos de esta lista de
medicamentos recetados disponibles estan agrupados en categorias segun el tipo de afeccion médica para
la que se use el medicamento. Por ejemplo, los medicamentos que se usan para tratar enfermedades
cardiacas se incluyen en la categoria “Agentes cardiovasculares”. Si sabe para qué se usa su medicamento,
simplemente busque el nombre de la categoria en la lista. Luego busque en esta categoria el nombre de su
medicamento.

Medicamentos de la Lista de Medicamentos Recetados Disponibles en Orden Alfabético

Si no esta seguro de en qué categoria buscar, el indice que comienza en la pagina 78 incluye una lista
alfabética de todos los medicamentos incluidos en este documento. Tanto los medicamentos de marca
como los medicamentos genéricos estan incluidos. En el indice, busque el nombre del medicamento y la
pagina donde puede encontrar la informacidn de cobertura. Pase a la pagina sefialada en el indice y busque
el nombre del medicamento en la lista. Si estd usando una computadora para ver este documento, también
es posible usar la funcion de buasqueda (Ctrl + F) para buscar el medicamento por su nombre.

Columnas sobre las Afecciones Médicas y Listas en Orden Alfabético
Hay tres columnas en la tabla adjunta.

e La primera columna contiene el nombre del medicamento. Los medicamentos de marca aparecen con
letras mayusculas (p. ej., ALBENZA) y los genéricos con letras minusculas y en cursiva (p. €j.,
amoxicilina). Algunos medicamentos incluyen diferentes formas de dosificacion y concentraciones. Es
posible que no aparezcan todas las dosificaciones y concentraciones para un medicamento particular
incluido en la Lista de Medicamentos Recetados Disponibles. Algunos medicamentos pueden tener
multiples formas de dosificacion. En esos casos, algunas dosificaciones pueden estar incluidas en la
Lista de Medicamentos Recetados Disponibles, mientras que otras no. Es posible que algunos de estos
medicamentos solamente se encuentren disponibles en las clinicas.

e Lasegunda columna indica el nivel del medicamento. Algunos medicamentos pueden tener mas de un

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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nivel en esta columna. Esto significa que la cantidad que usted paga puede variar dependiendo de la
dosis o la forma en que se administra el medicamento. Encontrard el costo compartido de su
medicamento en el folleto de los FEHB. Para obtener una copia del folleto de los FEHB o si tiene
preguntas, visite nuestro sitio web en kp.org/feds (en inglés) o llame a Servicio a los Miembros al 1-
855-366-9008 (TTY 711), de lunes a viernes, de 8 a. m.a 8 p. m.

e La tercera columna indica los requisitos adicionales o limites en la cobertura. Estos requisitos y
limites pueden incluir:

AR = Un medicamento que esta restringido a una edad o grupo de edad especificos.

LD = Un medicamento que Unicamente puede ser distribuido por ciertas Farmacias
Especializadas, conocidas también como Farmacias de Distribucidn Limitada.

MO = Pedidos por Correo. Un medicamento que se considera un medicamento de mantenimiento.

Nota: No todos los medicamentos de mantenimiento pueden enviarse desde nuestra farmacia con
pedidos por correo, como por ejemplo, los medicamentos que tienen costos altos o medicamentos
gue requieren un tratamiento especial.

PA = Autorizacion Previa. Necesita obtener la aprobacién de Kaiser Permanente para surtir su
receta. Es posible que no cubramos el medicamento si no obtiene la aprobacién.

PREV = Medicamentos preventivos sin copago ni coseguro de acuerdo con la Ley de Cuidado de
Salud Asequible. Hay medicamentos que necesitan cumplir algunos criterios clinicos para no se
aplique ninguin copago ni coseguro. Consulte su Evidence of Coverage (Evidencia de Cobertura) o
Individual Membership Agreement (Acuerdo de Membresia Individual) para conocer la informacion
de cobertura especifica de los medicamentos para su plan.

QL = Limite de Cantidad. Para algunos medicamentos, podemos limitar la cantidad de
medicamento que puede obtener. Ademas, cuando hay escasez de un medicamento en el
pais, es posible que limitemos la cantidad del medicamento suministrado.

RB = Beneficio Restringido. Un medicamento que estd restringido a cierto beneficio de cobertura.

ST = Un medicamento que requiere que se intente una terapia similar antes de suministrarse como
un beneficio de medicamentos recetados.

¢éLa Lista de Medicamentos Recetados Disponibles de los FEHB cambia?

Si, Kaiser Permanente continuamente actualiza la lista de medicamentos recetados disponibles con base en
la nueva evidencia médica y considerando las recomendaciones de los expertos médicos apropiados. Kaiser
Permanente informa a sus médicos, farmacéuticos y profesionales clinicos de salud sobre cualquier cambio.

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.

Lista de Medicamentos Recetados Disponibles de los Beneficios de Salud para Empleados del Gobierno Federal de Kaiser Permanente 2020

Regién Colorado, diciembre de 2020

60558913

Pagina 5


https://healthplans.kaiserpermanente.org/federalemployees/

Si un cambio en la lista de medicamentos recetados disponibles afecta alguno de sus medicamentos
recetados, su médico o farmacéutico se lo haran saber.

Nuestra lista de medicamentos recetados disponibles en linea en kp.org/formulary (haga clic en "Espafiol") se
actualiza periddicamente. Para obtener informacién actualizada sobre los medicamentos cubiertos por Kaiser
Permanente o si tiene preguntas, visite nuestro sitio web en kp.org/feds (en inglés) o llame a Servicio a los
Miembros al 1-855-366-9008 (TTY 711), de lunes a viernes,de 8a.m.a8 p. m.

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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Medicamentos de |a Lista de Medicamentos
Recetados Disponibles por Afeccion Médica

. Costo del Acciones necesarias,
Nombre del medicamento medicamento restricciones o limites de
(nivel) uso
ANTHELMINTICS
albendazole tabs 200 mg 4
praziquantel tabs 600 mg 1
ANTIBACTERIALS

amikacin sulfate soln 1 gm/4ml

amikacin sulfate soln 500 mg/2ml

amoxicillin caps 250 mg

amoxicillin caps 500 mg

amoxicillin chew 125 mg

amoxicillin chew 250 mg

amoxicillin susr 125 mg/5ml/

amoxicillin susr 200 mg/5ml/

amoxicillin susr 250 mg/5m/

amoxicillin susr 400 mg/5ml/

amoxicillin tabs 500 mg

amoxicillin tabs 875 mg

amoxicillin-pot clavulanate chew 200-28.5 mg
amoxicillin-pot clavulanate chew 400-57 mg
amoxicillin-pot clavulanate susr 200-28.5 mg/5ml/
amoxicillin-pot clavulanate susr 250-62.5 mg/5ml
amoxicillin-pot clavulanate susr 400-57 mg/5ml
amoxicillin-pot clavulanate susr 600-42.9 mg/5ml
amoxicillin-pot clavulanate tabs 250-125 mg
amoxicillin-pot clavulanate tabs 500-125 mg
amoxicillin-pot clavulanate tabs 875-125 mg
ampicillin cap 250mg

ampicillin caps 500 mg

ampicillin sodium solr 1 gm

ampicillin sodium solr 10 gm

ampicillin sodium solr 2 gm

ampicillin sodium solr 500 mg

ampicillin susr 125 mg/5ml

ampicillin susr 250 mg/5m/

NN R (FRFRERNRFRRRR R R R R NNNR R R, = NN

ampicillin-sulbactam sodium solr 1.5 (1-0.5) gm 1,2
ampicillin-sulbactam sodium solr 3 (2-1) gm 1,2

AUGMENTIN SUSR 125-31.25 MG/5ML famoxicillin & pot clavulanate] 2

AZITHROMYCIN PACK 1 GM [azithromycin] 2 MO
azithromycin solr 500 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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Medicamentos de |a Lista de Medicamentos
Recetados Disponibles por Afeccion Médica

Costo del Acciones necesarias,
Nombre del medicamento medicamento restricciones o limites de

(nivel) uso
azithromycin susr 100 mg/5m/ 1 MO
azithromycin susr 200 mg/5ml MO
azithromycin tabs 250 mg MO
azithromycin tabs 500 mg MO
azithromycin tabs 600 mg MO
aztreonam solr 1 gm
aztreonam solr 2 gm

BICILLIN L-A SUSP 1200000 UNIT/2ML [penicillin g benzathine]
BICILLIN L-A SUSP 2400000 UNIT/4ML [penicillin g benzathine]
BICILLIN L-A SUSP 600000 UNIT/ML [penicillin g benzathine]
cefazolin sodium solr 1 gm

cefazolin sodium solr 10 gm

cefazolin sodium solr 500 mg

cefazolin sodium-dextrose soln 1-4 gm/50ml-%

cefdinir caps 300 mg

cefdinir susr 125 mg/5m/

cefdinir susr 250 mg/5m/

cefepime hcl solr 1 gm

cefepime hcl solr 2 gm

cefixime caps 400 mg

cefixime susr 100 mg/5ml/

cefotaxime sodium solr 2 gm

cefotaxime sodium solr 500 mg

cefotetan disodium solr 1 gm

cefotetan disodium solr 2 gm

CEFOTETAN DISODIUM-DEXTROSE SOLR 1-3.58 GM-%(50ML) [cefotetan
disodium and dextrose]

CEFOTETAN DISODIUM-DEXTROSE SOLR 2-2.08 GM-%(50ML) [cefotetan
disodium and dextrose]

ceftriaxone sodium in dextrose soln 20 mg/ml/

ceftriaxone sodium in dextrose soln 40 mg/ml

ceftriaxone sodium solr 1 gm

ceftriaxone sodium solr 10 gm

ceftriaxone sodium solr 2 gm

ceftriaxone sodium solr 250 mg

ceftriaxone sodium solr 500 mg

cefuroxime axetil tabs 250 mg

cefuroxime axetil tabs 500 mg

cefuroxime sodium solr 1.5 gm

N RN = = = = = N = = (NN N = = = = (| =

== = = = = = NN

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.

Lista de Medicamentos Recetados Disponibles de los Beneficios de Salud para Empleados del Gobierno Federal de Kaiser Permanente 2020

Regién Colorado, diciembre de 2020

60558913

Pagina 8



Medicamentos de |a Lista de Medicamentos
Recetados Disponibles por Afeccion Médica

Costo del Acciones necesarias,

Nombre del medicamento medicamento restricciones o limites de

(nivel) uso

[ay

cefuroxime sodium solr 750 mg
cephalexin caps 250 mg

cephalexin caps 500 mg

cephalexin susr 125 mg/5ml/

cephalexin susr 250 mg/5ml/

CIPRO SUSR 250 MG/5ML (5%) [ciprofloxacin]
ciprofloxacin hcl tabs 100 mg
ciprofloxacin hcl tabs 250 mg
ciprofloxacin hcl tabs 500 mg
ciprofloxacin hcl tabs 750 mg
ciprofloxacin in d5w soln 200 mg/100ml
ciprofloxacin in d5w soln 400 mg/200ml/
ciprofloxacin soln 200 mg/20m/
ciprofloxacin soln 400 mg/40ml
ciprofloxacin susr 500 mg/5ml (10%)
[Cefotaxime Sodium] CLAFORAN SOLR 1 GM
[Cefotaxime Sodium] CLAFORAN SOLR 2 GM
clarithromycin susr 125 mg/5m/
clarithromycin susr 250 mg/5m/
clarithromycin tabs 250 mg
clarithromycin tabs 500 mg

[Clindamycin Phosphate] CLEOCIN PHOSPHATE SOLN 600 MG/4ML
clindamycin hcl caps 150 mg

clindamycin hcl caps 300 mg

clindamycin hcl caps 75 mg

clindamycin palmitate hcl solr 75 mg/5ml
CLINDAMYCIN PHOSPHATE SOLN 600 MG/4ML [clindamycin
phosphate]

clindamycin phosphate soln 9 gm/60m/
dicloxacillin sodium caps 250 mg
dicloxacillin sodium caps 500 mg

(e e e e e e e e I N N Il e G D I G G LS A DS A S A S A R S R L S RS A e P o | SR T SR P P P T

[Doxycycline Hyclate] DOXY 100 SOLR 100 MG MO
doxycycline hyclate tabs 20 mg MO
doxycycline monohydrate caps 100 mg MO
doxycycline monohydrate caps 50 mg MO
doxycycline monohydrate susr 25 mg/5ml/ MO
doxycycline monohydrate tabs 100 mg MO
doxycycline monohydrate tabs 50 mg MO

[Erythromycin Ethylsuccinate] E.E.S. 400 TABS 400 MG

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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Medicamentos de |a Lista de Medicamentos
Recetados Disponibles por Afeccion Médica

Costo del Acciones necesarias,

Nombre del medicamento medicamento restricciones o limites de

(nivel) uso

[ay

ERTAPENEM SODIUM SOLR 1 GM [ertapenem sodium]
[Erythromycin Base] ERY-TAB TBEC 250 MG

[Erythromycin Base] ERY-TAB TBEC 333 MG

[Erythromycin Base] ERY-TAB TBEC 500 MG

ERYPED 200 SUSR 200 MG/5ML [erythromycin ethylsuccinate]
ERYPED 400 SUSR 400 MG/5ML [erythromycin ethylsuccinate]
ERYTHROCIN LACTOBIONATE SOLR 500 MG [ferythromycin
lactobionate]

erythromycin base cpep 250 mg

FIRVANQ SOLR 25 MG/ML [vancomycin hcl]

FIRVANQ SOLR 50 MG/ML [vancomycin hcl]

gentamicin sulfate soln 10 mg/m/

gentamicin sulfate soln 40 mg/m/
imipenem-cilastatin solr 250 mg

imipenem-cilastatin solr 500 mg

levofiloxacin in d5w soln 250 mg/50m/

levofioxacin in d5w soln 500 mg/100ml/

levofloxacin in d5w soln 750 mg/150ml

levofloxacin soln 25 mg/ml

levofioxacin tabs 250 mg

levofioxacin tabs 500 mg

levofioxacin tabs 750 mg

linezolid soln 600 mg/300m/

linezolid susr 100 mg/5m/

linezolid tabs 600 mg

MAXIPIME SOLR 1 GM [cefepime hcl]

QL - 30 day(s)

NN N NN

—
N

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

minocycline hcl caps 100 mg MO
minocycline hcl caps 50 mg MO
minocycline hcl caps 75 mg MO
minocycline hcl tabs 100 mg MO

moxifloxacin hcl in nacl soln 400 mg/250ml/

moxifloxacin hcl tabs 400 mg

neomyecin sulfate tabs 500 mg

OXACILLIN SODIUM IN DEXTROSE SOLN 2 GM/50ML [foxacillin sodium
in dextrose]

penicillin g potassium solr 20000000 unit

penicillin g potassium solr 5000000 unit

penicillin g procaine susp 600000 unit/ml

penicillin g sodium solr 5000000 unit

NIN(FRR] N (RN N = = = = = = [

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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Medicamentos de |a Lista de Medicamentos
Recetados Disponibles por Afeccion Médica

Costo del Acciones necesarias,

Nombre del medicamento medicamento restricciones o limites de

(nivel) uso

N

penicillin v potassium solr 125 mg/5m/

penicillin v potassium solr 250 mg/5ml/

penicillin v potassium tabs 250 mg

penicillin v potassium tabs 500 mg

piperacillin sod-tazobactam so solr 2.25 (2-0.25) gm
piperacillin sod-tazobactam so solr 3.375 (3-0.375) gm
piperacillin sod-tazobactam so solr 4.5 (4-0.5) gm
piperacillin sod-tazobactam so solr 40.5 (36-4.5) gm
streptomycin sulfate solr 1 gm

sulfamethoxazole-trimethoprim soln 400-80 mg/5ml MO
sulfamethoxazole-trimethoprim susp 200-40 mg/5m/ MO
sulfamethoxazole-trimethoprim tabs 400-80 mg MO
sulfamethoxazole-trimethoprim tabs 800-160 mg MO
sulfasalazine tabs 500 mg MO
sulfasalazine tbec 500 mg MO

SUPRAX TAB 400MG  [cefixime]

[Ceftazidime] TAZICEF SOLR 1 GM

[Ceftazidime] TAZICEF SOLR 2 GM

[Ceftazidime] TAZICEF SOLR 6 GM

tetracycline hcl caps 250 mg

tetracycline hcl caps 500 mg

tobramycin sulfate soln 10 mg/m/

tobramycin sulfate soln 2 gm/50m/

vancomycin hcl caps 125 mg

vancomycin hcl caps 250 mg

VANCOMYCIN HCL IN DEXTROSE SOLN 1-5 GM/200ML-% [vancomycin
hcl-dextrose]

VANCOMYCIN HCL IN DEXTROSE SOLN 500-5 MG/100ML-% [vancomycin
hcl-dextrose]

vancomycin hcl solr 1 gm

vancomycin hcl solr 10 gm

vancomycin hcl solr 5 gm

vancomycin hcl solr 500 mg

ZOSYN SOLN 2-0.25 GM/50ML [piperacillin sodium-tazobactam
sodium in dextrose]

ZOSYN SOLN 3-0.375 GM/50ML [piperacillin sodium-tazobactam
sodium in dextrose]

ZOSYN SOLN 4-0.5 GM/100ML [piperacillin sodium-tazobactam
sodium in dextrose]

N R ININRFRRRFRIERINNRPRPRRRFRRFRRFRNRRRR[RFRRN
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Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
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ZYVOX SOLN 200 MG/100ML [linezolid]

ANTIFUNGALS

AMBISOME SUSR 50 MG famphotericin b liposome]
amphotericin b solr 50 mg

caspofungin acetate solr 50 mg

caspofungin acetate solr 70 mg

fluconazole in nacl inj nacl 400

fluconazole in sodium chloride soln 200-0.9 mg/100mi-%
fluconazole in sodium chloride soln 400-0.9 mg/200m/-%
fluconazole susr 10 mg/ml

fluconazole susr 40 mg/ml

fluconazole tabs 100 mg

fluconazole tabs 150 mg

fluconazole tabs 200 mg

QL - 30 day(s)

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

MO

fluconazole tabs 50 mg
flucytosine caps 250 mg QL - 30 day(s)
flucytosine caps 500 mg QL - 30 day(s)

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

NYSTATIN POW [nystatin]

nystatin susp 100000 unit/ml

nystatin tabs 500000 unit

terbinafine hcl tabs 250 mg
voriconazole solr 200 mg

voriconazole susr 40 mg/ml
voriconazole tabs 200 mg

voriconazole tabs 50 mg
ANTIMYCOBACTERIALS
atovaquone-proguanil hcl tabs 250-100 mg
dapsone tabs 100 mg

dapsone tabs 25 mg

ethambutol hcl tabs 100 mg
ethambutol hcl tabs 400 mg

isoniazid syrp 50 mg/5ml

isoniazid tabs 100 mg

isoniazid tabs 300 mg 1

PA

QL - 30 day(s)
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Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.

Lista de Medicamentos Recetados Disponibles de los Beneficios de Salud para Empleados del Gobierno Federal de Kaiser Permanente 2020

Regién Colorado, diciembre de 2020

60558913

Pagina 12



Medicamentos de |a Lista de Medicamentos
Recetados Disponibles por Afeccion Médica

Costo del Acciones necesarias,
Nombre del medicamento medicamento restricciones o limites de

(nivel) uso
pyrazinamide tabs 500 mg 1
rifampin caps 150 mg 1
rifampin caps 300 mg 1
rifampin solr 600 mg 1 QL - 30 day(s)
ANTIPROTOZOALS
atovaquone susp 750 mg/5ml 4 QL - 30 day(s)
atovaquone-proguanil hcl tabs 62.5-25 mg 1
chloroquine phosphate tabs 250 mg 1 MD
chloroquine phosphate tabs 500 mg 1 MD
DARAPRIM TABS 25 MG [pyrimethamine] 2 QL - 30 day(s)
hydroxychloroquine sulfate tabs 200 mg 1 MD
mefloquine hcl tabs 250 mg 2
metronidazole caps 375 mg 1
METRONIDAZOLE IN NACL SOLN 500-0.74 MG/100ML-% [metronidazole )
in nacl]
metronidazole tabs 250 mg 1
metronidazole tabs 500 mg 1
NEBUPENT SOLR 300 MG [pentamidine isethionate] 2 MO
paromomycin sulfate caps 250 mg 1
pentamidine isethionate solr 300 mg 1
PRIMAQUINE PHOSPHATE TABS 26.3 MG [primaquine phosphate] 2
ANTIVIRALS
abacavir sulfate soln 20 mg/m/ 1 MO
abacavir sulfate tabs 300 mg 1 MO
abacavir sulfate-lamivudine tabs 600-300 mg 1 MO
abacavir-lamivudine-zidovudine tabs 300-150-300 mg 1 MO
acyclovir caps 200 mg 1 MO
acyclovir sodium inj 1000mg 2
acyclovir sodium soln 50 mg/ml 1
acyclovir susp 200 mg/5ml 1 MO
acyclovir tabs 400 mg 1 MO
acyclovir tabs 800 mg 1 MO
adefovir dipivoxil tabs 10 mg 4 QL - 30 day(s)
APTIVUS CAPS 250 MG [tipranavir] 2 MO
APTIVUS SOLN 100 MG/ML [tipranavir] 2 MO
atazanavir sulfate caps 150 mg 1 MO
atazanavir sulfate caps 200 mg 1 MO
atazanavir sulfate caps 300 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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BIKTARVY TABS 50-200-25 MG [bictegravir-emtricitabine-tenofovir
alafenamide fumarate] 2 MO
CIMDUO TABS 300-300 MG [lamivudine-tenofovir disoproxil ) MO
fumarate]
COMPLERA TABS 200-25-300 MG [emtricitabine-rilpivirine-tenofovir ) MO
disoproxil fumarate]
CRIXIVAN CAPS 200 MG [indinavir sulfate] 2 MO
CRIXIVAN CAPS 400 MG [indinavir sulfate] 2 MO
DESCOVY TABS 200-25 MG [emtricitabine-tenofovir alafenamide
fumarate] 2 MO, PREV
didanosine cpdr 200 mg 2 MO
didanosine cpdr 250 mg 2 MO
didanosine cpdr 400 mg 2 MO
DOVATO TABS 50-300 MG [dolutegravir sodium-lamivudine] 2 MO
EDURANT TABS 25 MG [rilpivirine hcl] 2 MO
efavirenz caps 200 mg 1 MO
efavirenz caps 50 mg 1 MO
efavirenz tabs 600 mg 1 MO
EMTRIVA CAPS 200 MG [emtricitabine] 2 MO
entecavir tabs 0.5 mg 1 MO
entecavir tabs 1 mg 1 MO
EPCLUSA TABS 400-100 MG [sofosbuvir-velpatasvir] 4 PA, QL - 30 day(s)
EPIVIR HBV SOLN 5 MG/ML [lamivudine (hbv)] 2 MO
famciclovir tabs 125 mg 1 MO
famciclovir tabs 250 mg 1 MO
famciclovir tabs 500 mg 1 MO
fosamprenavir calcium tabs 700 mg 1 MO
FOSCAVIR SOLN 6000 MG/250ML [foscarnet sodium] 2
ganciclovir sodium solr 500 mg 1
GENVOYA TABS 150-150-200-10 MG [felvitegravir-cobicistat- 2 MO
emtricitabine-tenofovir alafenamide]
HARVONI TABS 90-400 MG [ledipasvir-sofosbuvir] 4 PA, QL - 30 day(s)
INTELENCE TABS 100 MG [etravirine] 2 MO
INTELENCE TABS 200 MG [etravirine] 2 MO
INTELENCE TABS 25 MG [etravirine] 2 MO
INVIRASE CAPS 200 MG [saquinavir mesylate] 2 MO
INVIRASE TABS 500 MG [saquinavir mesylate] 2 MO
ISENTRESS TABS 400 MG [raltegravir potassium] 2 MO
JULUCA TABS 50-25 MG [dolutegravir sodium-rilpivirine hcl] 2 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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KALETRA TABS 100-25 MG [lopinavir-ritonavir] 2 MO
KALETRA TABS 200-50 MG [lopinavir-ritonavir] MO
lamivudine soln 10 mg/ml MO
lamivudine tabs 100 mg MO
lamivudine tabs 150 mg MO
lamivudine tabs 300 mg MO
lamivudine-zidovudine tabs 150-300 mg MO
lopinavir-ritonavir soln 400-100 mg/5m/ MO
nevirapine er tb24 400 mg MO
nevirapine susp 50 mg/5m/ MO
nevirapine tabs 200 mg MO
ODEFSEY TABS 200-25-25 MG [emtricitabine-rilpivirine-tenofovir MO
alafenamide fumarate]

oseltamivir phosphate caps 30 mg

oseltamivir phosphate caps 45 mg

oseltamivir phosphate caps 75 mg

oseltamivir phosphate susr 6 mg/ml

PEGASYS SOLN 180 MCG/0.5ML [peginterferon alfa-2a]
PEGASYS SOLN 180 MCG/ML [peginterferon alfa-2a]

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

PREZISTA TABS 150 MG [darunavir ethanolate] MO
PREZISTA TABS 600 MG [darunavir ethanolate] MO
PREZISTA TABS 75 MG [darunavir ethanolate] MO
PREZISTA TABS 800 MG [darunavir ethanolate] MO
RESCRIPTOR TABS 100 MG [delavirdine mesylate] MO
RESCRIPTOR TABS 200 MG [delavirdine mesylate] MO

ribavirin caps 200 mg
ribavirin tabs 200 mg
rimantadine hcl tabs 100 mg

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

= = DINININNINN (RN ININININININ DA DN (R (=N | === (N

ritonavir tabs 100 mg MO
SELZENTRY TABS 150 MG [fmaraviroc] MO
SELZENTRY TABS 25 MG [maraviroc] MO
SELZENTRY TABS 300 MG [maraviroc] MO
SELZENTRY TABS 75 MG [maraviroc] MO
SOVALDI TABS 400 MG [sofosbuvir] QL - 30 day(s)
stavudine caps 15 mg MO
stavudine caps 20 mg MO
stavudine caps 30 mg MO
stavudine caps 40 mg MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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SYMFI LO TABS 400-300-300 MG [efavirenz-lamivudine-tenofovir
disoproxil fumarate] 2 MO
SYMFI TABS 600-300-300 MG [efavirenz-lamivudine-tenofovir

. ! 2 MO
disoproxil fumarate]
SYNAGIS SOLN 100 MG/ML [palivizumab] 4 QL - 30 day(s)
SYNAGIS SOLN 50 MG/0.5ML [palivizumab] 4 QL - 30 day(s)
tenofovir disoproxil fumarate tabs 300 mg 1 MO
TIVICAY TABS 50 MG [dolutegravir sodium] 2 MO
TRUVADA TABS 200-300 MG [emtricitabine-tenofovir disoproxil ) MO. PREV
fumarate] !
valganciclovir hcl solr 50 mg/ml 1 QL - 30 day(s)
valganciclovir hcl tabs 450 mg 1 QL - 30 day(s)
VIDEX EC CPDR 125 MG [didanosine] 2 MO
VIDEX SOLR 2 GM [didanosine] 2 MO
VIRACEPT TABS 250 MG [nelfinavir mesylate] 2 MO
VIRACEPT TABS 625 MG [nelfinavir mesylate] 2 MO
VOSEVI TABS 400-100-100 MG [sofosbuvir-velpatasvir-voxilaprevir] 4 PA, QL - 30 day(s)
ZERIT SOLR 1 MG/ML [stavudine] 2 MO
zZidovudine caps 100 mg 1 MO
Zidovudine syrp 50 mg/5m/ 1 MO
zZidovudine tabs 300 mg 1 MO
URINARY ANTI-INFECTIVES
METHENAMINE HIPPURATE TABS 1 GM [methenamine hippurate] 1
NITROFURANTOIN MACROCRYSTAL CAPS 100 MG [nitrofurantoin 1
macrocrystal]
NITROFURANTOIN MACROCRYSTAL CAPS 25 MG [nitrofurantoin 1
macrocrystal]
nitrofurantoin macrocrystal caps 50 mg 1
NITROFURANTOIN MONOHYD MACRO CAPS 100 MG [nitrofurantoin 1
monohyd macro]
nitrofurantoin susp 25 mg/5ml 1
PRIMSOL SOLN 50 MG/5ML [trimethoprim hcl] 2
trimethoprim tabs 100 mg 1
UROQID #2 TAB [methenamine mandelate-sodium phosphate 5

monobasici

ANTIHISTAMINE DRUGS

cyproheptadine hcl syrp 2 mg/5ml/

1

cyproheptadine hcl tabs 4 mg

1

diphenhydramine hcl soln 50 mg/ml

1

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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promethazine hcl soln 25 mg/ml 1

promethazine hcl tabs 12.5 mg
promethazine hcl tabs 25 mg

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

[ESrQy VG FErg) Y

ANTINEOPLASTIC AGENTS

abiraterone acetate tabs 250 mg

ABRAXANE SUSR 100 MG [paclitaxel protein-bound particles]
doxorubicin hcl solr 10 mg

AFINITOR TABS 10 MG [everolimus]

ALECENSA CAPS 150 MG [falectinib hcl]
ALIQOPA SOLR 60 MG [copanlisib hcl]
anastrozole tabs 1 mg

azacitidine susr 100 mg

BAVENCIO SOLN 200 MG/10ML favelumab]
BELEODAQ SOLR 500 MG [belinostat]
bicalutamide tabs 50 mg

bleomycin sulfate solr 15 unit

bleomycin sulfate solr 30 unit

BLINCYTO SOLR 35 MCG [blinatumomab]
capecitabine tabs 150 mg

capecitabine tabs 500 mg

carboplatin inj 150mg

carboplatin soln 600 mg/60m/

carmustine solr 100 mg

cisplatin soln 100 mg/100ml

COTELLIC TABS 20 MG [cobimetinib fumarate]
CYCLOPHOSPHAMIDE CAPS 25 MG [cyclophosphamide]
CYCLOPHOSPHAMIDE CAPS 50 MG [cyclophosphamide]
cyclophosphamide solr 1 gm
cyclophosphamide solr 2 gm
cyclophosphamide solr 500 mg

cytarabine (pf) soln 100 mg/ml

cytarabine soln 20 mg/ml

dacarbazine solr 100 mg

dacarbazine solr 200 mg

dactinomycin solr 0.5 mg

daunorubicin hcl inj 20mg

QL - 30 day(s)

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

MO

QL - 30 day(s)
MO

QL - 30 day(s)

MO

QL - 30 day(s)
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QL - 30 day(s)
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[ay

daunorubicin hcl soln 20 mg/4m/

DOCETAXEL CONC 80 MG/2ML [docetaxel]

DOXORUBICIN HCL SOLN 2 MG/ML [fdoxorubicin hcl]
doxorubicin hcl solr 50 mg

EMCYT CAPS 140 MG [estramustine phosphate sodium]
ERBITUX SOLN 100 MG/50ML [cetuximab]

erlotinib hcl tabs 100 mg

erlotinib hcl tabs 150 mg

QL - 30 day(s)

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

erlotinib hcl tabs 25 mg QL - 30 day(s)
etoposide caps 50 mg

everolimus tabs 2.5 mg QL - 30 day(s)
everolimus tabs 5 mg QL - 30 day(s)
everolimus tabs 7.5 mg QL - 30 day(s)
exemestane tabs 25 mg MO
fludarabine phosphate soln 50 mg/2m/

fludarabine phosphate solr 50 mg

fluorouracil soln 1 gm/20ml

fluorouracil soln 5 gm/100m/

fluorouracil soln 500 mg/10ml

flutamide caps 125 mg MO

gemcitabine hcl solr 1 gm
gemcitabine hcl solr 200 mg
GLEOSTINE CAPS 10 MG [lomustine]
GLEOSTINE CAPS 100 MG [flomustine]
GLEOSTINE CAPS 40 MG [lomustine]
HEXALEN CAPS 50 MG [altretamine]
hydroxyurea caps 500 mg

IBRANCE CAPS 100 MG [palbociclib]
IBRANCE CAPS 125 MG [palbociclib]
IBRANCE CAPS 75 MG [palbociclib]
IBRANCE TABS 100 MG /[palbociclib]
IBRANCE TABS 125 MG [palbociclib]
IBRANCE TABS 75 MG [palbociclib]
idarubicin hcl soln 20 mg/20ml/
IFOSFAMIDE SOLR 1 GM [ifosfamide]
IFOSFAMIDE SOLR 3 GM [ifosfamide]
ifosfamide/mesna kit mesna
imatinib mesylate tabs 100 mg QL - 30 day(s)
imatinib mesylate tabs 400 mg QL - 30 day(s)

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.

QL - 30 day(s)
MO
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
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IMBRUVICA CAPS 140 MG [ibrutinib]

o

QL - 30 day(s)

IMBRUVICA CAPS 70 MG [ibrutinib]

QL - 30 day(s)

IMBRUVICA TABS 140 MG [ibrutinib]

QL - 30 day(s)

IMBRUVICA TABS 280 MG [ibrutinib]

QL - 30 day(s)

IMBRUVICA TABS 420 MG [ibrutinib]

QL - 30 day(s)

IMBRUVICA TABS 560 MG [ibrutinib]

QL - 30 day(s)

IMFINZI SOLN 120 MG/2.4ML [durvalumab]

QL - 30 day(s)

IMFINZI SOLN 500 MG/10ML [durvalumab]

QL - 30 day(s)

INTRON A SOLN 10000000 UNIT/ML [interferon alfa-2b]

QL - 30 day(s)

INTRON A SOLN 6000000 UNIT/ML [finterferon alfa-2b]

QL - 30 day(s)

INTRON A SOLR 10000000 UNIT [interferon alfa-2b]

QL - 30 day(s)

INTRON A SOLR 18000000 UNIT [finterferon alfa-2b]

QL - 30 day(s)

INTRON A SOLR 50000000 UNIT [finterferon alfa-2b]

QL - 30 day(s)

IRESSA TABS 250 MG [gefitinib]

QL - 30 day(s)

KANJINTI SOLR 420 MG [trastuzumab-anns]

KEYTRUDA SOL 50MG  [pembrolizumab]

QL - 30 day(s)

KEYTRUDA SOLN 100 MG/4ML [pembrolizumab]

QL - 30 day(s)

LARTRUVO SOLN 190 MG/19ML [olaratumab]

LARTRUVO SOLN 500 MG/50ML [olaratumab]

letrozole tabs 2.5 mg

MO

LEUKERAN TABS 2 MG [chlorambucil]

LYSODREN TABS 500 MG [/mitotane]

QL - 30 day(s), LD

MATULANE CAPS 50 MG [procarbazine hcl]

QL - 30 day(s)

megestrol acetate susp 40 mg/ml MO
megestrol acetate tabs 20 mg MO
megestrol acetate tabs 40 mg MO

melphalan hcl solr 50 mg QL - 30 day(s)
melphalan tabs 2 mg

mercaptopurine tabs 50 mg MO
methotrexate sodium (pf) soln 50 mg/2m/ MO
methotrexate sodium soln 250 mg/10ml/ MO
methotrexate tabs 2.5 mg MO
mitomycin solr 20 mg

mitomycin solr 40 mg

mitomycin solr 5 mg

mitoxantrone hcl conc 20 mg/10ml/ MO

MUSTARGEN SOLR 10 MG fmechlorethamine hcl]

MVASI SOLN 100 MG/4ML [bevacizumab-awwb]

HDIN(R|IR(REERINRFRERREREERIDNDRERDDANDDDIDN|D(D|DDA|D DDA D DDA

MVASI SOLN 400 MG/16ML [bevacizumab-awwb]

N

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
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N

MYLERAN TABS 2 MG [busulfan]

NIPENT SOLR 10 MG [pentostatin]

paclitaxel conc 300 mg/50ml/

PURIXAN SUSP 2000 MG/100ML fmercaptopurine]
REVLIMID CAPS 10 MG [lenalidomide]
REVLIMID CAPS 15 MG [lenalidomide]
REVLIMID CAPS 2.5 MG [lenalidomide]
REVLIMID CAPS 20 MG [/enalidomide]
REVLIMID CAPS 25 MG [lenalidomide]
REVLIMID CAPS 5 MG [lenalidomide]

SPRYCEL TABS 100 MG [dasatinib]

SPRYCEL TABS 140 MG [dasatinib]

SPRYCEL TABS 20 MG [dasatinib]

SPRYCEL TABS 50 MG [dasatinib]

SPRYCEL TABS 70 MG [dasatinib]

SPRYCEL TABS 80 MG [dasatinib]

SUTENT CAPS 12.5 MG [sunitinib malate]
SUTENT CAPS 25 MG [sunitinib malate]
SUTENT CAPS 37.5 MG [sunitinib malate]
SUTENT CAPS 50 MG [sunitinib malate]
TABLOID TABS 40 MG [thioguanine]

TAGRISSO TABS 40 MG [osimertinib mesylate]
TAGRISSO TABS 80 MG [osimertinib mesylate]
tamoxifen citrate tabs 10 mg

tamoxifen citrate tabs 20 mg

TASIGNA CAPS 150 MG [nilotinib hcl]

TASIGNA CAPS 200 MG [nilotinib hcl]
TAXOTERE INJ 20/0.5ML [docetaxel]
TAXOTERE INJ 80MG/2ML [docetaxel]
temozolomide caps 100 mg

temozolomide caps 140 mg

temozolomide caps 180 mg

temozolomide caps 20 mg

temozolomide caps 250 mg

temozolomide caps 5 mg

temsirolimus soln 25 mg/ml/

THALOMID CAPS 100 MG [thalidomide]
THALOMID CAPS 150 MG [thalidomide] QL - 30 day(s)
THALOMID CAPS 200 MG [thalidomide] QL - 30 day(s)

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.

QL - 30 day(s)

QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
PA, QL - 30 day(s)
PA, QL - 30 day(s)
PA, QL - 30 day(s)
PA, QL - 30 day(s)
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THALOMID CAPS 50 MG [thalidomide] 4 QL - 30 day(s)
thiotepa solr 15 mg 4 QL - 30 day(s)
[Etoposide] TOPOSAR SOLN 1 GM/50ML 1
topotecan hcl solr 4 mg 1
tretinoin caps 10 mg 1 QL - 30 day(s)
TRUXIMA SOLN 100 MG/10ML [rituximab-abbs] 2 QL - 30 day(s)
TRUXIMA SOLN 500 MG/50ML [rituximab-abbs] 2 QL - 30 day(s)
TYKERB TABS 250 MG [lapatinib ditosylate] 4 QL - 30 day(s)
vinblastine sulfate soln 1 mg/m/ 2
vincristine sulfate soln 1 mg/ml/ 2
vinorelbine tartrate soln 10 mg/ml 1
vinorelbine tartrate soln 50 mg/5ml 1
VOTRIENT TABS 200 MG [pazopanib hcl] 4 QL - 30 day(s)
XTANDI CAPS 40 MG [enzalutamide] 4 QL - 30 day(s)
ZELBORAF TABS 240 MG [vemurafenib] 4 QL - 30 day(s)
ZYDELIG TABS 100 MG [idelalisib] 4 QL - 30 day(s)
ZYDELIG TABS 150 MG [idelalisib] 4 QL - 30 day(s)
ANTICHOLINERGIC AGENTS
ATROPINE SULFATE SOLN 8 MG/20ML [atropine sulfate] 1
ATROPINE SULFATE SOSY 0.25 MG/5ML [atropine sulfate] 2
dicyclomine hcl caps 10 mg 1 MO
dicyclomine hcl soln 10 mg/5m/ 1
dicyclomine hcl soln 10 mg/ml 1
dicyclomine hcl tabs 20 mg 1
glycopyrrolate soln 4 mg/20m/ 1 MO
glycopyrrolate tabs 1 mg 1 MO
glycopyrrolate tabs 2 mg 1 MO
propantheline bromide tabs 15 mg 2
scopolamine hydrobromide inj 0.4mg/ml 2
trihexyphenidyl hcl tabs 2 mg 1 MO
trihexyphenidyl hcl tabs 5 mg 1 MO
AUTONOMIC DRUGS, MISCELLANEOUS
CHANTIX TABS 1 MG [varenicline tartrate] 2 PREV
phenoxybenzamine hcl caps 10 mg 4
PARASYMPATHOMIMETIC (CHOLINERGIC) AGENTS
bethanechol chloride tabs 10 mg 1
bethanechol chloride tabs 25 mg 1
bethanechol chloride tabs 5 mg 1

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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bethanechol chloride tabs 50 mg 1
donepezil hcl tabs 10 mg 1 MO
donepezil hcl tabs 5 mg 1 MO
[Edrophonium Chloride] ENLON SOLN 10 MG/ML 2
galantamine hydrobromide er cp24 16 mg 1 MO
galantamine hydrobromide er cp24 24 mg 1 MO
galantamine hydrobromide er cp24 8 mg 1 MO
galantamine hydrobromide tabs 12 mg 1 MO
galantamine hydrobromide tabs 4 mg 1 MO
galantamine hydrobromide tabs 8 mg 1 MO
MESTINON SOLN 60 MG/5ML [pyridostigmine bromide] 2 MO
neostigmine methylsulfate soln 0.5 mg/m/ 1
neostigmine methylsulfate soln 1 mg/ml 1
pilocarpine hcl tabs 5 mg 1 MO
pyridostigmine bromide er tbcr 180 mg 1 MO
pyridostigmine bromide soln 60 mg/5ml 1 MO
pyridostigmine bromide tabs 60 mg 1 MO
SKELETAL MUSCLE RELAXANTS
baclofen tabs 10 mg 1 MO
baclofen tabs 20 mg 1 MO
cyclobenzaprine hcl tabs 10 mg 1
dantrolene sodium caps 100 mg 1 MO
dantrolene sodium caps 25 mg 1 MO
dantrolene sodium caps 50 mg 1 MO
methocarbamol tabs 500 mg 1
methocarbamol tabs 750 mg 1
[Dantrolene Sodium] REVONTO SOLR 20 MG 1
tizanidine hcl tabs 2 mg 1 MO
tizanidine hcl tabs 4 mg 1 MO
SYMPATHOLYTIC (ADRENERGIC BLOCKING) AGENTS
tamsulosin hcl caps 0.4 mg 1 MO
SYMPATHOMIMETIC (ADRENERGIC) AGENTS
ADRENALIN SOLN 1 MG/ML [epinephrine (anaphylaxis)] 2
albuterol sulfate er tb12 4 mg 2 MO
albuterol sulfate er th12 8 mg 2 MO
albuterol sulfate nebu (5 mg/ml) 0.5% 1 MO
albuterol sulfate nebu 0.63 mg/3ml 1 MO
albuterol sulfate nebu 1.25 mg/3ml/ 1 MO
albuterol sulfate nebu 2.5 mg/0.5ml 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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ephedrine sulfate inj 50mg/ml 1
EPHEDRINE SULFATE SOLN 50 MG/ML [fephedrine sulfate (pressors)] 1
EPINEPHRINE PF SOLN 1 MG/ML [epinephrine] 1
epinephrine soaj 0.15 mg/0.15m/ 2 QL - 2/day(s)
EPINEPHRINE SOLN 30 MG/30ML [epinephrine] 2
EPINEPHRINE SOSY 1 MG/10ML [epinephrine] 1
EPINEPHRINESNAP-V KIT 1 MG/ML [epinephrine (anaphylaxis)] 2
EPIPEN 2-PAK SOAJ 0.3 MG/0.3ML [epinephrine (anaphylaxis)] 2 QL - 2/day(s)
EPIPEN JR 2-PAK SOAJ 0.15 MG/0.3ML [epinephrine (anaphylaxis)] 2 QL - 2/day(s)
ergoloid mesylates tabs 1 mg 2 MO
ipratropium-albuterol soln 0.5-2.5 (3) mg/3ml 1 MO
metaproterenol sulfate syrp 10 mg/5ml 2 MO
metaproterenol sulfate tabs 10 mg 2 MO
metaproterenol sulfate tabs 20 mg 2 MO
midodrine hcl tabs 10 mg 1 MO
midodrine hcl tabs 2.5 mg 1 MO
midodrine hcl tabs 5 mg 1 MO
norepinephrine bitartrate soln 1 mg/ml 1
PROAIR DIGIHALER AEPB 108 MCG/ACT [albuterol sulfate] 2 MO
PROAIR RESPICLICK AEPB 108 (90 Base) MCG/ACT [albuterol sulfate] 2 MO
terbutaline sulfate soln 1 mg/ml 1
terbutaline sulfate tabs 2.5 mg 1 MO
terbutaline sulfate tabs 5 mg 1 MO
XOPENEX CONCENTRATE NEBU 1.25 MG/0.5ML [levalbuterol hcl] 2 MO
XOPENEX HFA AERO 45 MCG/ACT [levalbuterol tartrate] 2 MO
XOPENEX NEBU 0.31 MG/3ML [levalbuterol hcl] 2 MO
XOPENEX NEBU 0.63 MG/3ML [levalbuterol hcl] 2 MO
XOPENEX NEBU 1.25 MG/3ML [levalbuterol hcl] 2 MO
ANTITHROMBOTIC AGENTS
anagrelide hcl caps 0.5 mg 1 MO
anagrelide hcl caps 1 mg 1 MO
HEPARIN LOCK FLUSH SOLN 10 UNIT/ML fheparin sodium (porcine) 1
lock flush]
HEPARIN SODIUM (PORCINE) SOLN 1000 UNIT/ML fheparin sodium 1
(porcine)]
HEPARIN SODIUM (PORCINE) SOLN 5000 UNIT/ML fheparin sodium 1
(porcine)]

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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HEPARIN SODIUM LOCK FLUSH SOLN 100 UNIT/ML fheparin sodium 1
(porcine) lock flush]
BLOOD FORMATION MODIFIERS
BERINERT KIT 500 UNIT [c1 esterase inhibitor (human)] 4 QL - 30 day(s)
icatibant acetate soln 30 mg/3ml 4 QL - 30 day(s)
COAGULANTS AND ANTICOAGULANTS
ACTIVASE SOLR 100 MG [alteplase] 2
ADVATE SOLR 1000 UNIT fantihemophilic factor (rcmb) ) QL - 30 day(s)
plasma/albumin free (rahf-pfm)]
ADVATE SOLR 1500 UNIT fantihemophilic factor (rcmb) ) QL - 30 day(s)
plasma/albumin free (rahf-pfm)]
ADVATE SOLR 2000 UNIT fantihemophilic factor (rcmb) ) QL - 30 day(s)
plasma/albumin free (rahf-pfm)]
ADVATE SOLR 250 UNIT fantihemophilic factor (rcmb) ) QL - 30 day(s)

plasma/albumin free (rahf-pfm)]

ADVATE SOLR 500 UNIT fantihemophilic factor (rcmb)
plasma/albumin free (rahf-pfm)]

QL - 30 day(s)

AGGRENOX CP12 25-200 MG [aspirin-dipyridamole]

MO

ALPHANINE SD SOLR 500 UNIT [coagulation factor ix]

QL - 30 day(s)

AMICAR SOLN 0.25 GM/ML [aminocaproic acid]

aminocaproic acid soln 250 mg/ml

aminocaproic acid tabs 1000 mg

aminocaproic acid tabs 500 mg

aspirin-dipyridamole er cp12 25-200 mg MO
BRILINTA TABS 60 MG [ticagrelor] MO
BRILINTA TABS 90 MG [ticagrelor] MO
CATHFLO ACTIVASE SOLR 2 MG [alteplase]

clopidogrel bisulfate tabs 75 mg MO
dipyridamole tabs 50 mg MO
dipyridamole tabs 75 mg MO

enoxaparin sodium soln 100 mg/m/

enoxaparin sodium soln 120 mg/0.8m/

enoxaparin sodium soln 150 mg/ml

enoxaparin sodium soln 30 mg/0.3ml

enoxaparin sodium soln 40 mqg/0.4m/

enoxaparin sodium soln 60 mg/0.6ml/

enoxaparin sodium soln 80 mg/0.8ml

fondaparinux sodium soln 10 mg/0.8ml

QL - 30 day(s)

fondaparinux sodium soin 2.5 mg/0.5ml/

AR RFRRFRRFRRPRRPRRPRRFRRRFRINDNNODNDRFRRFRRFRRERINDNNGDND

QL - 30 day(s)

fondaparinux sodium soln 5 mg/0.4m/

N

QL - 30 day(s)

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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fondaparinux sodium soln 7.5 mg/0.6ml/ 4 QL - 30 day(s)
HELIXATE FS KIT 1000 UNIT fantihemophilic factor (recombinant)] 2 QL - 30 day(s)
HELIXATE FS KIT 250 UNIT fantihemophilic factor (recombinant)] 2 QL - 30 day(s)
HELIXATE FS KIT 3000 UNIT fantihemophilic factor (recombinant)] 2 QL - 30 day(s)
HELIXATE FS KIT 500 UNIT [fantihemophilic factor (recombinant)] 2 QL - 30 day(s)
HEMOFIL M SOLR 1000 UNIT fantihemophilic factor (human)] 2 QL - 30 day(s)
HEPARIN SOD (PORCINE) IN D5W SOLN 25000-5 UT/500ML-% [heparin )
sod (porcine) in d5w]
heparin sodium (porcine) pf soln 5000 unit/0.5ml/ 1
HEPARIN SODIUM (PORCINE) SOLN 1000 UNIT/ML fheparin sodium 1
(porcine)]
HEPARIN SODIUM (PORCINE) SOLN 10000 UNIT/ML [fheparin sodium 1
(porcine)]
HEPARIN SODIUM (PORCINE) SOLN 20000 UNIT/ML [fheparin sodium 1
(porcine)]
heparin sodium (porcine) soln 5000 unit/ml 1
HEPARIN SODIUM LOCK FLUSH SOLN 100 UNIT/ML fheparin sodium 1
(porcine) lock flush]
hetastarch-nacl soln 6-0.9 % 1
HUMATE-P SOLR 1000-2400 UNIT fantihemophilic factor/von ) QL - 30 day(s)
willebrand factor complex (human)]
HUMATE-P SOLR 250-600 UNIT fantihemophilic factor/von willebrand 2 QL - 30 day(s)
factor complex (human)]
HUMATE-P SOLR 500-1200 UNIT fantihemophilic factor/von 5 QL - 30 day(s)
willebrand factor complex (human)]
KOATE-DVI SOLR 1000 UNIT fantihemophilic factor (human)] 2 QL - 30 day(s)
KOGENATE FS KIT 1000 UNIT fantihemophilic factor (recombinant)] 2 QL - 30 day(s)
KOGENATE FS KIT 2000 UNIT fantihemophilic factor (recombinant)] 2 QL - 30 day(s)
KOGENATE FS KIT 250 UNIT [fantihemophilic factor (recombinant)] 2 QL - 30 day(s)
KOGENATE FS KIT 500 UNIT [fantihemophilic factor (recombinant)] 2 QL - 30 day(s)
KOVALTRY SOLR 1000 UNIT fantihemophilic factor (rcmb) 2 QL - 30 day(s)
plasma/albumin free (rahf-pfm)]
KOVALTRY SOLR 250 UNIT fantihemophilic factor (rcmb) ) QL - 30 day(s)
plasma/albumin free (rahf-pfm)]
KOVALTRY SOLR 500 UNIT fantihemophilic factor (rcmb) ) QL - 30 day(s)
plasma/albumin free (rahf-pfm)]
LOVENOX SOLN 100 MG/ML [fenoxaparin sodium] 2
LOVENOX SOLN 120 MG/0.8ML [enoxaparin sodium] 2
LOVENOX SOLN 150 MG/ML fenoxaparin sodium] 2
LOVENOX SOLN 30 MG/0.3ML fenoxaparin sodium] 2

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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LOVENOX SOLN 40 MG/0.4ML fenoxaparin sodium] 2
LOVENOX SOLN 60 MG/0.6ML fenoxaparin sodium] 2
LOVENOX SOLN 80 MG/0.8ML fenoxaparin sodium] 2
MONOCLATE-P KIT 1000 UNIT fantihemophilic factor (human)] 2 QL - 30 day(s)
MONONINE SOLR 1000 UNIT [coagulation factor ix] 2 QL - 30 day(s)
pentoxifylline er tbcr 400 mg 1 MO
PLASMANATE SOLN 5 % [plasma protein fraction] 2
PRADAXA CAPS 110 MG [dabigatran etexilate mesylate] 2 MO
PRADAXA CAPS 150 MG [dabigatran etexilate mesylate] 2 MO
prasugrel hcl tabs 10 mg 1 MO
prasugrel hcl tabs 5 mg 1 MO
PROFILNINE SOLR 1000 UNIT [factor ix complex] 2 QL - 30 day(s)
PROFILNINE SOLR 500 UNIT [factor ix complex] 2 QL - 30 day(s)
protamine sulfate soln 10 mg/ml 2
RECOMBINATE SOLR 220-400 UNIT /fantihemophilic factor
(recombinant)] : i 2 QL - 30 day(s)
RECOMBINATE SOLR 401-800 UNIT fantihemophilic factor
(recombinant)] : i 2 QL - 30 day(s)
RECOMBINATE SOLR 801-1240 UNIT fantihemophilic factor
(recombinant)] : i 2 QL - 30 day(s)
REFACTO INJ 250UNIT [antihemophilic factor (recombinant)] 2
REFACTO INJ 500UNIT [antihemophilic factor (recombinant)] 2
THROMBIN-JMI SOLR 20000 UNIT [thrombin] 2
THROMBIN-JMI SOLR 5000 UNIT [thrombin] 2
TNKASE KIT 50 MG [tenecteplase] 2 QL - 30 day(s)
tranexamic acid soln 1000 mg/10m/ 1
warfarin sodium tabs 1 mg 1 MO
warfarin sodium tabs 10 mg 1 MO
warfarin sodium tabs 2 mg 1 MO
warfarin sodium tabs 2.5 mg 1 MO
warfarin sodium tabs 3 mg 1 MO
warfarin sodium tabs 4 mg 1 MO
warfarin sodium tabs 5 mg 1 MO
warfarin sodium tabs 6 mg 1 MO
warfarin sodium tabs 7.5 mg 1 MO
HEMATOPOIETIC AGENTS
PROCRIT SOLN 10000 UNIT/ML [epoetin alfa] 2 QL - 30 day(s)
PROCRIT SOLN 2000 UNIT/ML [fepoetin alfa] 2 QL - 30 day(s)
PROCRIT SOLN 20000 UNIT/ML [epoetin alfa] 2 QL - 30 day(s)

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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PROCRIT SOLN 3000 UNIT/ML [epoetin alfa] 2 QL - 30 day(s)
PROCRIT SOLN 4000 UNIT/ML [epoetin alfa] 2 QL - 30 day(s)
PROCRIT SOLN 40000 UNIT/ML [epoetin alfa] 2 QL - 30 day(s)
ZARXIO SOSY 300 MCG/0.5ML [filgrastim-sndz] 4 QL - 30 day(s)
ZARXIO SOSY 480 MCG/0.8ML [filgrastim-sndz] 4 QL - 30 day(s)
ALPHA-ADRENERGIC BLOCKING AGENTS
alfuzosin hcl er th24 10 mg 1 MO
doxazosin mesylate tabs 1 mg 1 MO
doxazosin mesylate tabs 2 mg 1 MO
doxazosin mesylate tabs 4 mg 1 MO
doxazosin mesylate tabs 8 mg 1 MO
prazosin hcl caps 1 mg 1 MO
prazosin hcl caps 2 mg 1 MO
prazosin hcl caps 5 mg 1 MO
terazosin hcl caps 1 mg 1 MO
terazosin hcl caps 10 mg 1 MO
terazosin hcl caps 2 mg 1 MO
terazosin hcl caps 5 mg 1 MO
ANTILIPEMIC AGENTS
atorvastatin calcium tabs 10 mg 1 MO
atorvastatin calcium tabs 20 mg 1 MO
atorvastatin calcium tabs 40 mg 1 MO
atorvastatin calcium tabs 80 mg 1 MO
cholestyramine light pack 4 gm 1 MO
cholestyramine light powd 4 gm/dose 1 MO
cholestyramine pack 4 gm 1 MO
cholestyramine powd 4 gm/dose 1 MO
colesevelam hcl tabs 625 mg 1 MO
colestipol hcl gran 5 gm 1 MO
colestipol hcl pack 5 gm 1 MO
colestipol hcl tabs 1 gm 1 MO
ezetimibe tabs 10 mg 1 MO
fenofibrate tabs 160 mg 1 MO
fenofibrate tabs 54 mg 1 MO
gemfibrozil tabs 600 mg 1 MO
lovastatin tabs 10 mg 1 MO
lovastatin tabs 20 mg 1 MO
lovastatin tabs 40 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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pravastatin sodium tabs 10 mg 1 MO
pravastatin sodium tabs 20 mg 1 MO
pravastatin sodium tabs 40 mg 1 MO
pravastatin sodium tabs 80 mg 1 MO
rosuvastatin calcium tabs 10 mg 1 MO
rosuvastatin calcium tabs 20 mg 1 MO
rosuvastatin calcium tabs 40 mg 1 MO
rosuvastatin calcium tabs 5 mg 1 MO
simvastatin tabs 10 mg 1 MO
simvastatin tabs 20 mg 1 MO
simvastatin tabs 40 mg 1 MO
simvastatin tabs 5 mg 1 MO
simvastatin tabs 80 mg 1 MO
BETA-ADRENERGIC BLOCKING AGENTS
acebutolol hcl caps 200 mg 1 MO
acebutolol hcl caps 400 mg 1 MO
atenolol tabs 100 mg 1 MO
atenolol tabs 25 mg 1 MO
atenolol tabs 50 mg 1 MO
atenolol-chlorthalidone tabs 100-25 mg 1 MO
atenolol-chlorthalidone tabs 50-25 mg 1 MO
bisoprolol fumarate tabs 10 mg 1 MO
bisoprolol fumarate tabs 5 mg 1 MO
bisoprolol-hydrochlorothiazide tabs 10-6.25 mg 1 MO
bisoprolol-hydrochlorothiazide tabs 2.5-6.25 mg 1 MO
bisoprolol-hydrochlorothiazide tabs 5-6.25 mg 1 MO
carvedilol tabs 12.5 mg 1 MO
carvedilol tabs 25 mg 1 MO
carvedilol tabs 3.125 mg 1 MO
carvedilol tabs 6.25 mg 1 MO
labetalol hcl soln 5 mg/ml 1
labetalol hcl tabs 100 mg 1 MO
labetalol hcl tabs 200 mg 1 MO
labetalol hcl tabs 300 mg 1 MO
metoprolol succinate er tb24 100 mg 1 MO
metoprolol succinate er th24 200 mg 1 MO
metoprolol succinate er th24 25 mg 1 MO
metoprolol succinate er th24 50 mg 1 MO
metoprolol tartrate soln 5 mg/5ml/ 1

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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metoprolol tartrate tabs 100 mg 1 MO
metoprolol tartrate tabs 25 mg 1 MO
metoprolol tartrate tabs 50 mg 1 MO
nadolol tabs 20 mg 1 MO
nadolol tabs 40 mg 1 MO
nadolol tabs 80 mg 1 MO
propranolol hcl er cp24 120 mg 1 MO
propranolol hcl er cp24 160 mg 1 MO
propranolol hcl er cp24 60 mg 1 MO
propranolol hcl er cp24 80 mg 1 MO
propranolol hcl soln 1 mg/ml 1
propranolol hcl soln 20 mg/5ml 2 MO
propranolol hcl soln 40 mg/5ml 2 MO
propranolol hcl tabs 10 mg 1 MO
propranolol hcl tabs 20 mg 1 MO
propranolol hcl tabs 40 mg 1 MO
propranolol hcl tabs 60 mg 1 MO
propranolol hcl tabs 80 mg 1 MO
sotalol hcl tabs 120 mg 1 MO
sotalol hcl tabs 160 mg 1 MO
sotalol hcl tabs 240 mg 1 MO
sotalol hcl tabs 80 mg 1 MO
CALCIUM-CHANNEL BLOCKING AGENTS
amlodipine besylate tabs 10 mg 1 MO
amlodipine besylate tabs 2.5 mg 1 MO
amlodipine besylate tabs 5 mg 1 MO
[Diltiazem Hcl Coated Beads] CARTIA XT CP24 180 MG 1 MO
[Diltiazem Hcl Coated Beads] CARTIA XT CP24 240 MG 1 MO
[Diltiazem Hcl Coated Beads] CARTIA XT CP24 300 MG 1 MO
diltiazem hcl cp24 120 mg 1 MO
diltiazem hcl cp24 180 mg 1 MO
diltiazem hcl cp24 240 mg 1 MO
diltiazem hcl soln 125 mg/25ml 1
diltiazem hcl tabs 120 mg 1 MO
diltiazem hcl tabs 30 mg 1 MO
diltiazem hcl tabs 60 mg 1 MO
diltiazem hcl tabs 90 mg 1 MO
felodipine er th24 10 mg 1 MO
felodipine er th24 2.5 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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felodipine er thb24 5 mg 1 MO
KATERZIA SUSP 1 MG/ML famlodipine benzoate] 2 AR, MO
nifedipine caps 10 mg 1 MO
nifedipine caps 20 mg 1 MO
nifedipine er osmotic release tb24 30 mg 1 MO
nifedipine er osmotic release tb24 60 mg 1 MO
nifedipine er osmotic release th24 90 mg 1 MO
nimodipine caps 30 mg 1
verapamil hcl er tbcr 120 mg 1 MO
verapamil hcl er tbcr 180 mg 1 MO
verapamil hcl er tbcr 240 mg 1 MO
verapamil hcl soln 2.5 mg/ml 1
verapamil hcl tabs 120 mg 1 MO
verapamil hcl tabs 40 mg 1 MO
verapamil hcl tabs 80 mg 1 MO
CARDIAC DRUGS
adenosine soln 12 mg/4ml 1
amiodarone hcl soln 150 mg/3ml 1
amiodarone hcl tabs 200 mg 1 MO
DIGOXIN SOLN 0.05 MG/ML [digoxin] 2 MO
digoxin soln 0.25 mg/ml 1
digoxin tabs 125 mcg 1 MO
digoxin tabs 250 mcg 1 MO
disopyramide phosphate caps 100 mg 1 MO
disopyramide phosphate caps 150 mg 1 MO
DOFETILIDE CAPS 125 MCG [dofetilide] 1 MO
DOFETILIDE CAPS 250 MCG [dofetilide] 1 MO
DOFETILIDE CAPS 500 MCG [dofetilide] 1 MO
DOPAMINE HCL SOLN 40 MG/ML [dopamine hcl] 1
flecainide acetate tabs 100 mg 1 MO
flecainide acetate tabs 150 mg 1 MO
flecainide acetate tabs 50 mg 1 MO
lidocaine hcl (cardiac) pf sosy 100 mg/5ml 2
lidocaine hcl (cardiac) pf sosy 50 mg/5ml/ 2
LIDOCAINE IN D5W SOLN 4-5 MG/ML-% [lidocaine in d5w] 1
mexiletine hcl caps 150 mg 1 MO
mexiletine hcl caps 200 mg 1 MO
mexiletine hcl caps 250 mg 1 MO
NORPACE CR CP12 100 MG [disopyramide phosphate] 2 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.

Lista de Medicamentos Recetados Disponibles de los Beneficios de Salud para Empleados del Gobierno Federal de Kaiser Permanente 2020

Regién Colorado, diciembre de 2020

60558913

Pagina 30




Medicamentos de |a Lista de Medicamentos
Recetados Disponibles por Afeccion Médica

Costo del Acciones necesarias,
Nombre del medicamento medicamento restricciones o limites de

(nivel) uso
NORPACE CR CP12 150 MG [disopyramide phosphate] 2 MO
procainamide hcl soln 100 mg/ml 1
propafenone hcl tabs 150 mg 1 MO
propafenone hcl tabs 225 mg 1 MO
propafenone hcl tabs 300 mg 1 MO
quinidine gluconate er tbcr 324 mg 1 MO
quinidine sulfate er tab 300mg er 2 MO
quinidine sulfate tabs 200 mg 2 MO
quinidine sulfate tabs 300 mg 2 MO
HYPOTENSIVE AGENTS
acetazolamide er cp12 500 mg 1 MO
acetazolamide sodium solr 500 mg 1
acetazolamide tabs 125 mg 1 MO
acetazolamide tabs 250 mg 1 MO
clonidine hcl tabs 0.1 mg 1 MO
clonidine hcl tabs 0.2 mg 1 MO
clonidine hcl tabs 0.3 mg 1 MO
guanfacine hcl tabs 1 mg 1 MO
guanfacine hcl tabs 2 mg 1 MO
hydralazine hcl tabs 10 mg 1 MO
hydralazine hcl tabs 100 mg 1 MO
hydralazine hcl tabs 25 mg 1 MO
hydralazine hcl tabs 50 mg 1 MO
methazolamide tabs 25 mg 1 MO
methazolamide tabs 50 mg 1 MO
methyldopa tabs 250 mg 1 MO
methyldopa tabs 500 mg 1 MO
minoxidil tabs 10 mg 1 MO
minoxidil tabs 2.5 mg 1 MO
[Nitroprusside Sodium] NITROPRESS SOLN 25 MG/ML 2
nitroprusside sodium soln 25 mg/ml/ 1
phentolamine mesylate solr 5 mg 1
RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM INHIBITORS
benazepril hcl tabs 10 mg 1 MO
benazepril hcl tabs 20 mg 1 MO
benazepril hcl tabs 40 mg 1 MO
benazepril hcl tabs 5 mg 1 MO
captopril tabs 100 mg 1 MO
captopril tabs 12.5 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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captopril tabs 25 mg 1 MO
captopril tabs 50 mg 1 MO
lisinopril tabs 10 mg 1 MO
lisinopril tabs 2.5 mg 1 MO
lisinopril tabs 20 mg 1 MO
lisinopril tabs 30 mg 1 MO
lisinopril tabs 40 mg 1 MO
lisinopril tabs 5 mg 1 MO
lisinopril-hydrochlorothiazide tabs 10-12.5 mg 1 MO
lisinopril-hydrochlorothiazide tabs 20-12.5 mg 1 MO
lisinopril-hydrochlorothiazide tabs 20-25 mg 1 MO
losartan potassium tabs 100 mg 1 MO
losartan potassium tabs 25 mg 1 MO
losartan potassium tabs 50 mg 1 MO
losartan potassium-hctz tabs 100-12.5 mg 1 MO
losartan potassium-hctz tabs 100-25 mg 1 MO
losartan potassium-hctz tabs 50-12.5 mg 1 MO
spironolactone tabs 100 mg 1 MO
spironolactone tabs 25 mg 1 MO
spironolactone tabs 50 mg 1 MO
spironolactone-hctz tabs 25-25 mg 1 MO
VASODILATING AGENTS
ADCIRCA TABS 20 MG [tadalafil (pulmonary hypertension)] 4 QL - 30 day(s)
bosentan tabs 125 mg 4 QL - 30 day(s)
bosentan tabs 62.5 mg 4 QL - 30 day(s)
dipyridamole tabs 25 mg 1 MO
epoprostenol sodium solr 0.5 mg 1 QL - 30 day(s), LD
epoprostenol sodium solr 1.5 mg 1 QL - 30 day(s), LD
ISORDIL TITRADOSE TABS 40 MG [isosorbide dinitrate] 2 MO
isosorbide dinitrate er tbcr 40 mg 2 MO
isosorbide dinitrate tabs 10 mg 1 MO
isosorbide dinitrate tabs 20 mg 1 MO
isosorbide dinitrate tabs 30 mg 1 MO
isosorbide dinitrate tabs 5 mg 1 MO
isosorbide mononitrate er th24 120 mg 1 MO
isosorbide mononitrate er tb24 30 mg 1 MO
isosorbide mononitrate er tb24 60 mg 1 MO
[Nitroglycerin] NITRO-BID OINT 2 % 2 MO
NITRO-DUR PT24 0.3 MG/HR [nitroglycerin] 2 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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NITRO-DUR PT24 0.8 MG/HR [nitroglycerin] 2 MO
nitroglycerin pt24 0.1 mg/hr 1 MO
nitroglycerin pt24 0.2 mg/hr 1 MO
nitroglycerin pt24 0.4 mg/hr 1 MO
nitroglycerin pt24 0.6 mg/hr 1 MO
nitroglycerin soln 0.4 mg/spray 1 MO
nitroglycerin soln 5 mg/m/ 2
nitroglycerin subl 0.3 mg 1 MO
nitroglycerin subl 0.4 mg 1 MO
nitroglycerin subl 0.6 mg 1 MO
OPSUMIT TABS 10 MG [fmacitentan] 4 QL - 30 day(s)
sildenafil citrate susr 10 mg/ml 1 QL - 30 day(s)
sildenafil citrate tabs 20 mg 1 QL - 40/30day(s), MO
VELETRI SOLR 0.5 MG [fepoprostenol sodium] 2 QL - 30 day(s), LD
VELETRI SOLR 1.5 MG [epoprostenol sodium] 2 QL - 30 day(s), LD
VENTAVIS SOLN 10 MCG/ML [iloprost] 4 QL - 30 day(s), LD
ALCOHOL DETERRENTS
acamprosate calcium thec 333 mg 1 MO
[Disulfiram] ANTABUSE TABS 500 MG 2 MO
disulfiram tabs 250 mg 1 MO
disulfiram tabs 500 mg 1 MO
ANALGESICS AND ANTIPYRETICS
acetaminophen-codeine #2 tabs 300-15 mg 1 QL - 30 day(s)
acetaminophen-codeine #3 tabs 300-30 mg 1 QL - 30 day(s), AR
acetaminophen-codeine #4 tabs 300-60 mg 1 QL - 30 day(s), AR
acetaminophen-codeine soln 120-12 mg/5ml 1 QL - 30 day(s), AR
butorphanol tartrate soln 1 mg/m/ 2 QL - 30 day(s)
butorphanol tartrate soln 2 mg/m/ 2 QL - 30 day(s)
celecoxib caps 100 mg 1 MO
celecoxib caps 200 mg 1 MO
celecoxib caps 400 mg 1 MO
celecoxib caps 50 mg 1 MO
CHOLINE-MAG TRISALICYLATE LIQD 500 MG/5ML [choline & mag 1
salicylate]
CODEINE SULFATE TABS 15 MG [codeine sulfate] 2 QL - 30 day(s), AR
CODEINE SULFATE TABS 30 MG [codeine sulfate] 2 QL - 30 day(s), AR
CODEINE SULFATE TABS 60 MG [codeine sulfate] 2 QL - 30 day(s), AR
colchicine tabs 0.6 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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etodolac caps 200 mg 1 MO
etodolac caps 300 mg MO
etodolac tabs 400 mg MO
etodolac tabs 500 mg MO

FENTANYL CITRATE (PF) SOLN 1000 MCG/20ML [fentanyl citrate]

QL - 30 day(s)

fentanyl pt72 100 mcg/hr

QL - 30 day(s)

fentanyl pt72 12 mcg/hr QL - 30 day(s)
fentanyl pt72 25 mcg/hr QL - 30 day(s)
fentanyl pt72 50 mcg/hr QL - 30 day(s)
fentanyl pt72 75 mcg/hr QL - 30 day(s)

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

QL - 30 day(s)

hydrocodone-acetaminophen tabs 10-325 mg

QL - 30 day(s)

hydrocodone-acetaminophen tabs 5-325 mg

QL - 30 day(s)

hydrocodone-acetaminophen tabs 7.5-325 mg

QL - 30 day(s)

hydromorphone hcl ligd 1 mg/ml

QL - 30 day(s)

hydromorphone hcl pf soln 10 mg/m/

QL - 30 day(s)

HYDROMORPHONE HCL SOLN 1 MG/ML [fhydromorphone hcl]

QL - 30 day(s)

HYDROMORPHONE HCL SOLN 2 MG/ML fhydromorphone hcl]

QL - 30 day(s)

HYDROMORPHONE HCL SOLN 4 MG/ML [hydromorphone hcl]

QL - 30 day(s)

HYDROMORPHONE HCL SUPP 3 MG [fhydromorphone hcl]

QL - 30 day(s)

hydromorphone hcl tabs 2 mg

QL - 30 day(s)

hydromorphone hcl tabs 4 mg

QL - 30 day(s)

[Ibuprofen] IBU TABS 400 MG

MO

[Ibuprofen] IBU TABS 600 MG

MO

[Ibuprofen] IBU TABS 800 MG

MO

[Indomethacin] INDOCIN SUPP 50 MG

INDOMETHACIN CAPS 25 MG [indomethacin]

indomethacin caps 50 mg

indomethacin er cpcr 75 mg

INDOMETHACIN SODIUM SOLR 1 MG findomethacin sodium]

ketoprofen caps 50 mg

ketoprofen caps 75 mg

ketorolac tromethamine soln 15 mg/m/

ketorolac tromethamine soln 30 mg/ml

ketorolac tromethamine soln 60 mg/2m/

meloxicam tabs 15 mg

MO

meloxicam tabs 7.5 mg

MO

[Methadone Hcl] METHADONE HCL INTENSOL CONC 10 MG/ML

I L N I I e e N I I N N I G R R L e R R

QL - 30 day(s)

methadone hcl soln 5 mg/5ml

N

QL - 30 day(s)

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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METHADONE HCL TABS 10 MG [methadone hcl]

(nivel)

[ay

uso

QL - 30 day(s)

METHADONE HCL TABS 5 MG [fmethadone hcl]

QL - 30 day(s)

[Methadone Hcl] METHADOSE TBSO 40 MG

QL - 30 day(s)

morphine sulfate (concentrate) soln 100 mg/5m/

QL - 30 day(s)

morphine sulfate er thcr 100 mg

QL - 30 day(s)

morphine sulfate er thcr 15 mg

QL - 30 day(s)

morphine sulfate er thcr 200 mg

QL - 30 day(s)

morphine sulfate er tbcr 30 mg

QL - 30 day(s)

morphine sulfate er thcr 60 mg

QL - 30 day(s)

MORPHINE SULFATE SOLN 15 MG/ML [fmorphine sulfate]

QL - 30 day(s)

MORPHINE SULFATE SUPP 10 MG [morphine sulfate]

QL - 30 day(s)

MORPHINE SULFATE SUPP 20 MG [fmorphine sulfate]

QL - 30 day(s)

MORPHINE SULFATE SUPP 30 MG [morphine sulfate]

QL - 30 day(s)

MORPHINE SULFATE SUPP 5 MG [fmorphine sulfate]

QL - 30 day(s)

MORPHINE SULFATE TABS 15 MG [morphine sulfate]

QL - 30 day(s)

MORPHINE SULFATE TABS 30 MG [morphine sulfate]

QL - 30 day(s)

nabumetone tabs 500 mg MO
nabumetone tabs 750 mg MO
naproxen tabs 250 mg MO
naproxen tabs 375 mg MO
naproxen tabs 500 mg MO

oxycodone hcl caps 5 mg

QL - 30 day(s)

oxycodone hcl conc 100 mg/5ml/

QL - 30 day(s)

OXYCODONE HCL SOLN 5 MG/5ML foxycodone hcl]

QL - 30 day(s)

oxycodone hcl tabs 5 mg

QL - 30 day(s)

oxycodone-acetaminophen tabs 5-325 mg

QL - 30 day(s)

SALSALATE TABS 500 MG [salsalate]

SALSALATE TABS 750 MG [salsalate]

sufentanil citrate soln 50 mcg/ml

QL - 30 day(s)

e i e e e e e G I I LS I LS IS RS RS R S AL S R o e P TS P P TS

sulindac tabs 150 mg

sulindac tabs 200 mg

tramadol hcl tabs 50 mg QL - 30 day(s), AR
ANOREXIGENIC AGENTS AND RESPIRATORY AND CEREBRAL

STIMULANTS

ADDERALL XR CP24 10 MG famphetamine-dextroamphetamine] 2 QL - 30 day(s)
ADDERALL XR CP24 15 MG famphetamine-dextroamphetamine] 2 QL - 30 day(s)
ADDERALL XR CP24 20 MG famphetamine-dextroamphetamine] 2 QL - 30 day(s)
ADDERALL XR CP24 25 MG [famphetamine-dextroamphetamine] 2 QL - 30 day(s)
ADDERALL XR CP24 30 MG famphetamine-dextroamphetamine] 2 QL - 30 day(s)

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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ADDERALL XR CP24 5 MG famphetamine-dextroamphetamine]

(nivel)

N

uso

QL - 30 day(s)

amphetamine-dextroamphet er cp24 10 mg

QL - 30 day(s)

amphetamine-dextroamphet er cp24 15 mg

QL - 30 day(s)

amphetamine-dextroamphet er cp24 20 mg

QL - 30 day(s)

amphetamine-dextroamphet er cp24 25 mg

QL - 30 day(s)

amphetamine-dextroamphet er cp24 30 mg

QL - 30 day(s)

amphetamine-dextroamphet er cp24 5 mg

QL - 30 day(s)

amphetamine-dextroamphetamine tabs 10 mg

QL - 30 day(s)

amphetamine-dextroamphetamine tabs 15 mg

QL - 30 day(s)

amphetamine-dextroamphetamine tabs 20 mg

QL - 30 day(s)

amphetamine-dextroamphetamine tabs 30 mg

QL - 30 day(s)

amphetamine-dextroamphetamine tabs 5 mg

QL - 30 day(s)

amphetamine-dextroamphetamine tabs 7.5 mg

QL - 30 day(s)

armodafinil tabs 150 mg QL - 30 day(s)
armodafinil tabs 200 mg QL - 30 day(s)
armodafinil tabs 250 mg QL - 30 day(s)
armodafinil tabs 50 mg QL - 30 day(s)
atomoxetine hcl caps 10 mg MO
atomoxetine hcl caps 100 mg MO
atomoxetine hcl caps 18 mg MO
atomoxetine hcl caps 25 mg MO
atomoxetine hcl caps 40 mg MO
atomoxetine hcl caps 60 mg MO
atomoxetine hcl caps 80 mg MO

dextroamphetamine sulfate er cp24 10 mg

QL - 30 day(s)

dextroamphetamine sulfate er cp24 15 mg

QL - 30 day(s)

dextroamphetamine sulfate er cp24 5 mg

QL - 30 day(s)

dextroamphetamine sulfate tabs 10 mg

QL - 30 day(s)

dextroamphetamine sulfate tabs 5 mg

QL - 30 day(s)

guanfacine hcl er tb24 1 mg MO
guanfacine hcl er th24 2 mg MO
guanfacine hcl er th24 3 mg MO
guanfacine hcl er tb24 4 mg MO

methylphenidate hcl er (cd) cpcr 10 mg

QL - 30 day(s)

methylphenidate hcl er (cd) cpcr 20 mg

QL - 30 day(s)

methylphenidate hcl er (cd) cpcr 30 mg

QL - 30 day(s)

methylphenidate hcl er (cd) cpcr 40 mg

QL - 30 day(s)

methylphenidate hcl er (cd) cpcr 50 mg

[EN'Qy FEIFQY PG FEIFQY [FEIFQY FEIFQ) [FEIFQY FEIFQY [FEIFQY QY PRI [FEIFQY (FEIFQY (G Q) FEIFQ [FEIrQ P FEFY [FIIFQY Q) FEIFQ) [FEIQ) Q) [FEIFQY [FEIFQY PG FEIFQ) NG QY [FErey (FEre) [FEIQ) FEIFQY FEIFQ) g Iy

QL - 30 day(s)

methylphenidate hcl er (cd) cpcr 60 mg

[y

QL - 30 day(s)

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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methylphenidate hcl er tbcr 10 mg 1 QL - 30 day(s)
methylphenidate hcl er tbcr 18 mg 1 QL - 30 day(s)
methylphenidate hcl er thcr 20 mg 1 QL - 30 day(s)
methylphenidate hcl er tbcr 27 mg 1 QL - 30 day(s)
methylphenidate hcl er tbcr 36 mg 1 QL - 30 day(s)
methylphenidate hcl er tbcr 54 mg 1 QL - 30 day(s)
methylphenidate hcl tabs 10 mg 1 QL - 30 day(s)
methylphenidate hcl tabs 20 mg 1 QL - 30 day(s)
methylphenidate hcl tabs 5 mg 1 QL - 30 day(s)
modafinil tabs 100 mg 1 QL - 30 day(s)
modafinil tabs 200 mg 1 QL - 30 day(s)
ANTICONVULSANTS

carbamazepine chew 100 mg MO
carbamazepine er cp12 100 mg MO
carbamazepine er cp12 200 mg MO
carbamazepine er cp12 300 mg MO
carbamazepine er tb12 400 mg MO
carbamazepine susp 100 mg/5ml MO
carbamazepine tabs 200 mg MO
CELONTIN CAPS 300 MG [methsuximide] MO

clonazepam tabs 0.5 mg

QL - 30 day(s)

clonazepam thdp 0.125 mg

QL - 30 day(s)

clonazepam tbhdp 0.25 mg QL - 30 day(s)
clonazepam thdp 0.5 mg QL - 30 day(s)
clonazepam thdp 1 mg QL - 30 day(s)
clonazepam tbdp 2 mg QL - 30 day(s)

DIASTAT ACUDIAL GEL 10 MG [diazepam (anticonvulsant)]

QL - 30 day(s)

DIASTAT ACUDIAL GEL 20 MG [diazepam (anticonvulsant)]

QL - 30 day(s)

DIASTAT PEDIATRIC GEL 2.5 MG [diazepam (anticonvulsant)]

QL - 30 day(s)

= = = = = (= (NN N[N N[ = [ [ [ [ [N = = = | = | | |

[Phenytoin Sodium Extended] DILANTIN CAPS 30 MG MO
[Phenytoin] DILANTIN INFATABS CHEW 50 MG MO
divalproex sodium csdr 125 mg MO
divalproex sodium thec 125 mg MO
divalproex sodium tbec 250 mg MO
divalproex sodium tbec 500 mg MO
ethosuximide caps 250 mg MO
ethosuximide soln 250 mg/5m/ MO
felbamate susp 600 mg/5ml MO
felbamate tabs 400 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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felbamate tabs 600 mg 1 MO
gabapentin caps 100 mg 1 MO
gabapentin caps 300 mg 1 MO
gabapentin caps 400 mg 1 MO
gabapentin tabs 600 mg 1 MO
gabapentin tabs 800 mg 1 MO
lamotrigine chew 25 mg 1 MO
lamotrigine chew 5 mg 1 MO
lamotrigine er tb24 200 mg 1 AR, MO
lamotrigine er tb24 300 mg 1 AR, MO
lamotrigine tabs 100 mg 1 MO
lamotrigine tabs 150 mg 1 MO
lamotrigine tabs 200 mg 1 MO
lamotrigine tabs 25 mg 1 MO
levetiracetam er th24 500 mg 1 MO
levetiracetam er th24 750 mg 1 MO
levetiracetam soln 100 mg/ml 1 MO
levetiracetam tabs 1000 mg 1 MO
levetiracetam tabs 250 mg 1 MO
levetiracetam tabs 500 mg 1 MO
levetiracetam tabs 750 mg 1 MO
magnesium sulfate soln 50 % 1
oxcarbazepine susp 300 mg/5ml 1 MO
oxcarbazepine tabs 150 mg 1 MO
oxcarbazepine tabs 300 mg 1 MO
oxcarbazepine tabs 600 mg 1 MO
[Phenytoin] PHENYTOIN INFATABS CHEW 50 MG 1 MO
phenytoin sodium extended caps 100 mg 1 MO
phenytoin sodium soln 50 mg/m/ 1
phenytoin susp 125 mg/5m/ 1 MO
primidone tabs 250 mg 1 MO
primidone tabs 50 mg 1 MO
topiramate cpsp 15 mg 1 MO
topiramate cpsp 25 mg 1 MO
topiramate tabs 100 mg 1 MO
topiramate tabs 200 mg 1 MO
topiramate tabs 25 mg 1 MO
topiramate tabs 50 mg 1 MO
valproic acid caps 250 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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valproic acid soln 250 mg/5ml/ 1 MO
zonisamide caps 100 mg 1 MO
zonisamide caps 25 mg 1 MO
zonisamide caps 50 mg 1 MO
ANTIMIGRAINE AGENTS
[Ergotamine W/ Caffeine] CAFERGOT TABS 1-100 MG 2 QL - 24/day(s)
dihydroergotamine mesylate soln 1 mg/ml 1 QL - 8/day(s)
dihydroergotamine mesylate soln 4 mg/ml 1 PA, QL - 8/day(s)
[Ergotamine Tartrate] ERGOMAR SUBL 2 MG 2 QL - 12/day(s)
ergotamine-caffeine tabs 1-100 mg 1 QL - 24/day(s)
[Ergotamine W/ Caffeine] MIGERGOT SUPP 2-100 MG 2 QL - 12/day(s)
naratriptan hcl tabs 1 mg 1 QL - 18/day(s)
naratriptan hcl tabs 2.5 mg 1 QL - 18/day(s)
rizatriptan benzoate tabs 10 mg 1 QL - 18/day(s)
rizatriptan benzoate tabs 5 mg 1 QL - 18/day(s)
rizatriptan benzoate tbdp 10 mg 1 QL - 18/day(s)
rizatriptan benzoate thdp 5 mg 1 QL - 18/day(s)
sumatriptan soln 20 mg/act 1 QL - 18/day(s)
sumatriptan soln 5 mg/act 1 QL - 18/day(s)
sumatriptan succinate refill soct 6 mg/0.5ml 1 QL - 4/day(s), ST
sumatriptan succinate soaj 6 mg/0.5ml 1 QL - 4/day(s), ST
sumatriptan succinate soln 6 mg/0.5ml 1 QL - 5/day(s)
sumatriptan succinate tabs 100 mg 1 QL - 18/day(s)
sumatriptan succinate tabs 25 mg 1 QL - 18/day(s)
sumatriptan succinate tabs 50 mg 1 QL - 18/day(s)
ANTIPARKINSONIAN AGENTS
amantadine hcl caps 100 mg 1 MO
amantadine hcl syrp 50 mg/5ml/ 1 MO
amantadine hcl tabs 100 mg 1 MO
benztropine mesylate soln 1 mg/ml/ 1
benztropine mesylate tabs 0.5 mg 1 MO
benztropine mesylate tabs 1 mg 1 MO
benztropine mesylate tabs 2 mg 1 MO
bromocriptine mesylate caps 5 mg 1 MO
bromocriptine mesylate tabs 2.5 mg 1 MO
cabergoline tabs 0.5 mg 1 MO
carbidopa-levodopa er thcr 25-100 mg 1 MO
carbidopa-levodopa er thcr 50-200 mg 1 MO
carbidopa-levodopa tabs 10-100 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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carbidopa-levodopa tabs 25-100 mg 1 MO
carbidopa-levodopa tabs 25-250 mg 1 MO
ENTACAPONE TABS 200 MG [entacapone] 1 MO
pramipexole dihydrochloride tabs 0.125 mg 1 MO
pramipexole dihydrochloride tabs 0.25 mg 1 MO
pramipexole dihydrochloride tabs 0.5 mg 1 MO
pramipexole dihydrochloride tabs 0.75 mg 1 MO
pramipexole dihydrochloride tabs 1 mg 1 MO
pramipexole dihydrochloride tabs 1.5 mg 1 MO
ropinirole hcl tabs 0.25 mg 1 MO
ropinirole hcl tabs 0.5 mg 1 MO
ropinirole hcl tabs 1 mg 1 MO
ropinirole hcl tabs 2 mg 1 MO
ropinirole hcl tabs 3 mg 1 MO
ropinirole hcl tabs 4 mg 1 MO
ropinirole hcl tabs 5 mg 1 MO
selegiline hcl caps 5 mg 1 MO
selegiline hcl tabs 5 mg 2 MO
ANXIOLYTICS, SEDATIVES, AND HYPNOTICS
alprazolam tabs 0.25 mg 1 QL - 30 day(s)
alprazolam tabs 0.5 mg 1 QL - 30 day(s)
alprazolam tabs 1 mg 1 QL - 30 day(s)
alprazolam tabs 2 mg 1 QL - 30 day(s)
buspirone hcl tabs 10 mg 1 MO
buspirone hcl tabs 15 mg 1 MO
buspirone hcl tabs 5 mg 1 MO
buspirone hcl tabs 7.5 mg 1
chlordiazepoxide hcl caps 10 mg 1 QL - 30 day(s)
chlordiazepoxide hcl caps 25 mg 1 QL - 30 day(s)
chlordiazepoxide hcl caps 5 mg 1 QL - 30 day(s)
clonazepam tabs 1 mg 1 QL - 30 day(s)
clonazepam tabs 2 mg 1 QL - 30 day(s)
diazepam soln 5 mg/ml/ 1 QL - 30 day(s)
diazepam tabs 10 mg 1 QL - 30 day(s)
diazepam tabs 2 mg 1 QL - 30 day(s)
diazepam tabs 5 mg 1 QL - 30 day(s)
droperidol soin 2.5 mg/ml/ 1,2
hydroxyzine hcl soln 50 mg/ml 2
hydroxyzine hcl syrp 10 mg/5ml 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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hydroxyzine hcl tabs 10 mg 1 MO
hydroxyzine hcl tabs 25 mg MO
hydroxyzine hcl tabs 50 mg MO

[Lorazepam] LORAZEPAM INTENSOL CONC 2 MG/ML

QL - 30 day(s)

lorazepam tabs 0.5 mg

QL - 30 day(s)

lorazepam tabs 1 mg

QL - 30 day(s)

lorazepam tabs 2 mg

QL - 30 day(s)

midazolam hcl (pf) soln 10 mg/2m/

QL - 30 day(s)

midazolam hcl (pf) soln 5 mg/ml/

QL - 30 day(s)

midazolam hcl soln 10 mg/2ml

QL - 30 day(s)

midazolam hcl soln 5 mg/ml

QL - 30 day(s)

oxazepam caps 10 mg QL - 30 day(s)
oxazepam caps 15 mg QL - 30 day(s)
oxazepam caps 30 mg QL - 30 day(s)
PHENOBARBITAL ELIX 20 MG/5ML [phenobarbital] MO
PHENOBARBITAL TABS 100 MG [phenobarbital] MO
PHENOBARBITAL TABS 16.2 MG [phenobarbital] MO
PHENOBARBITAL TABS 30 MG [phenobarbital] MO
PHENOBARBITAL TABS 32.4 MG [phenobarbital] MO
PHENOBARBITAL TABS 60 MG /phenobarbital] MO
PHENOBARBITAL TABS 64.8 MG [phenobarbital] MO
PHENOBARBITAL TABS 97.2 MG [phenobarbital] MO
[Secobarbital Sodium] SECONAL CAPS 100 MG PA

temazepam caps 15 mg QL - 30 day(s)
temazepam caps 30 mg QL - 30 day(s)
triazolam tabs 0.125 mg QL - 30 day(s)

triazolam tabs 0.25 mg

QL - 30 day(s)

zolpidem tartrate tabs 10 mg

QL - 30 day(s)

zolpidem tartrate tabs 5 mg

= = [N [ [ | | | | e [ e [ [ [ | | | | = = [ [

QL - 30 day(s)

CENTRAL NERVOUS SYSTEM AGENTS, MISCELLANEOUS

atracurium besylate soln 50 mg/5m/ 1

dalfampridine er th12 10 mg 1 MO
memantine hcl tabs 10 mg 1 MO
MEMANTINE HCL TABS 28 x 5 MG & 21 X 10 MG fmemantine hcl] 1

memantine hcl tabs 5 mg 1 MO
riluzole tabs 50 mg 1 MO
rocuronium bromide soln 50 mg/5m/ 1

SAVELLA TABS 100 MG [milnacipran hcl] 2 PA, QL, MO
SAVELLA TABS 12.5 MG [fmilnacipran hcl] 2 PA, QL - 2/day, MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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SAVELLA TABS 25 MG [fmilnacipran hcl] 2 PA, QL - 2/day, MO
SAVELLA TABS 50 MG [milnacipran hcl] 2 PA, QL - 2/day, MO
tetrabenazine tabs 12.5 mg 4 QL - 30 day(s)
tetrabenazine tabs 25 mg 4 QL - 30 day(s)
vecuronium bromide solr 10 mg 1
MULTIPLE SCLEROSIS AGENTS
AVONEX KIT 30 MCG [interferon beta-1a] 4 PA, QL - 30 day(s)
AVONEX PEN AJKT 30 MCG/0.5ML [interferon beta-1a] 4 PA, QL - 30 day(s)
AVONEX PREFILLED PSKT 30 MCG/0.5ML [interferon beta-1a] 4 PA, QL - 30 day(s)
EXTAVIA KIT 0.3 MG [interferon beta-1b] 2 QL - 30 day(s)
GILENYA CAPS 0.5 MG [fingolimod hcl] 4 PA, QL - 30 day(s)
[Glatiramer Acetate] GLATOPA SOSY 20 MG/ML 1 QL - 30 day(s)
OPIATE ANTAGONISTS
buprenorphine hcl-naloxone hcl subl 2-0.5 mg 1 QL - 30 day(s)
buprenorphine hcl-naloxone hcl subl 8-2 mg 1 QL - 30 day(s)
naloxone hcl soln 0.4 mg/ml 1
naloxone hcl sosy 2 mg/2ml 1
naltrexone hcl tabs 50 mg 1
NARCAN LIQD 4 MG/0.1ML fnaloxone hcl] 2
PSYCHOTHERAPEUTIC AGENTS
amitriptyline hcl tabs 10 mg 1 MO
amitriptyline hcl tabs 100 mg 1 MO
amitriptyline hcl tabs 150 mg 1 MO
amitriptyline hcl tabs 25 mg 1 MO
amitriptyline hcl tabs 50 mg 1 MO
amitriptyline hcl tabs 75 mg 1 MO
aripiprazole tabs 10 mg 1 MO
aripiprazole tabs 15 mg 1 MO
aripiprazole tabs 2 mg 1 MO
aripiprazole tabs 20 mg 1 MO
aripiprazole tabs 30 mg 1 MO
aripiprazole tabs 5 mg 1 MO
bupropion hcl er (smoking det) tb12 150 mg 1 PREV
bupropion hcl er (x1) tb24 150 mg 1 MO, PREV
bupropion hcl er (x1) tb24 300 mg 1 MO, PREV
bupropion hcl tabs 75 mg 1 MO
chlorpromazine hcl soln 25 mg/ml 1
chlorpromazine hcl tabs 10 mg 1 MO
chlorpromazine hcl tabs 100 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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chlorpromazine hcl tabs 25 mg 1 MO
chlorpromazine hcl tabs 50 mg MO
citalopram hydrobromide soln 10 mg/5m/ MO
citalopram hydrobromide tabs 10 mg MO
citalopram hydrobromide tabs 20 mg MO
citalopram hydrobromide tabs 40 mg MO
clomipramine hcl caps 25 mg MO
clomipramine hcl caps 50 mg MO
clomipramine hcl caps 75 mg MO

1

1

1

1

1

1

1

1
clozapine tabs 100 mg 1 QL - 30 day(s)
clozapine tabs 200 mg 1 QL - 30 day(s)
clozapine tabs 25 mg 1 QL - 30 day(s)
clozapine tabs 50 mg 1 QL - 30 day(s)
desipramine hcl tabs 10 mg 1 MO
desipramine hcl tabs 100 mg 1 MO
desipramine hcl tabs 150 mg 1 MO
desipramine hcl tabs 25 mg 1 MO
desipramine hcl tabs 50 mg 1 MO
desipramine hcl tabs 75 mg 1 MO
doxepin hcl caps 10 mg 1 MO
doxepin hcl caps 100 mg 1 MO
doxepin hcl caps 150 mg 2 MO
doxepin hcl caps 25 mg 1 MO
doxepin hcl caps 50 mg 1 MO
doxepin hcl caps 75 mg 1 MO
doxepin hcl conc 10 mg/ml/ 1 MO
duloxetine hcl cpep 20 mg 1 MO
duloxetine hcl cpep 30 mg 1 MO
duloxetine hcl cpep 60 mg 1 MO
escitalopram oxalate tabs 10 mg 1 MO
escitalopram oxalate tabs 20 mg 1 MO
escitalopram oxalate tabs 5 mg 1 MO
fluoxetine hcl caps 10 mg 1 MO
fluoxetine hcl caps 20 mg 1 MO
fluoxetine hcl soln 20 mg/5ml/ 1 MO
fluphenazine decanoate soln 25 mg/ml/ 1 MO
fluphenazine hcl conc 5 mg/ml 2
fluphenazine hcl elix 2.5 mg/5m/ 2 MO
fluphenazine hcl tabs 1 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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fluphenazine hcl tabs 10 mg 1 MO
fluphenazine hcl tabs 2.5 mg 1 MO
fluphenazine hcl tabs 5 mg 1 MO
fluvoxamine maleate tabs 100 mg 1 MO
fluvoxamine maleate tabs 25 mg 1 MO
fluvoxamine maleate tabs 50 mg 1 MO
haloperidol decanoate soln 100 mg/ml 1 MO
haloperidol decanoate soln 50 mg/ml 1 MO
haloperidol lactate conc 2 mg/ml 1 MO
haloperidol lactate soln 5 mg/ml 1
haloperidol tabs 0.5 mg 1 MO
haloperidol tabs 1 mg 1 MO
haloperidol tabs 10 mg 1 MO
haloperidol tabs 2 mg 1 MO
haloperidol tabs 20 mg 1 MO
haloperidol tabs 5 mg 1 MO
imipramine hcl tabs 10 mg 1 MO
imipramine hcl tabs 25 mg 1 MO
imipramine hcl tabs 50 mg 1 MO
LITHIUM CARBONATE CAPS 150 MG [lithium carbonate] 2 MO
LITHIUM CARBONATE CAPS 300 MG [lithium carbonate] 1 MO
lithium carbonate er thcr 300 mg 1 MO
lithium carbonate er thcr 450 mg 1 MO
LITHIUM CARBONATE TABS 300 MG [flithium carbonate] 1 MO
LITHIUM SOLN 8 MEQ/5ML [lithium] 2 MO
loxapine succinate caps 10 mg 1 MO
loxapine succinate caps 25 mg 1 MO
loxapine succinate caps 5 mg 1 MO
loxapine succinate caps 50 mg 1 MO
mirtazapine tabs 15 mg 1 MO
mirtazapine tabs 30 mg 1 MO
mirtazapine tabs 45 mg 1 MO
mirtazapine tabs 7.5 mg 1 MO
nefazodone hcl tabs 100 mg 2 MO
nefazodone hcl tabs 150 mg 2 MO
nefazodone hcl tabs 200 mg 2 MO
nefazodone hcl tabs 250 mg 2 MO
nefazodone hcl tabs 50 mg 2 MO
nortriptyline hcl caps 10 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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nortriptyline hcl caps 25 mg 1 MO
nortriptyline hcl caps 50 mg 1 MO
nortriptyline hcl caps 75 mg 1 MO
nortriptyline hcl soln 10 mg/5m/ 2 MO
olanzapine tabs 10 mg 1 MO
olanzapine tabs 15 mg 1 MO
olanzapine tabs 2.5 mg 1 MO
olanzapine tabs 20 mg 1 MO
olanzapine tabs 5 mg 1 MO
olanzapine tabs 7.5 mg 1 MO
paroxetine hcl tabs 10 mg 1 MO
paroxetine hcl tabs 20 mg 1 MO
paroxetine hcl tabs 30 mg 1 MO
paroxetine hcl tabs 40 mg 1 MO
perphenazine tabs 16 mg 1 MO
perphenazine tabs 2 mg 1 MO
perphenazine tabs 4 mg 1 MO
perphenazine tabs 8 mg 1 MO
phenelzine sulfate tabs 15 mg 1 MO
pimozide tabs 2 mg 2 MO
prochlorperazine edisylate soln 10 mg/2ml 1
prochlorperazine maleate tabs 10 mg 1
prochlorperazine maleate tabs 5 mg 1
quetiapine fumarate tabs 100 mg 1 MO
quetiapine fumarate tabs 200 mg 1 MO
quetiapine fumarate tabs 25 mg 1 MO
quetiapine fumarate tabs 300 mg 1 MO
quetiapine fumarate tabs 400 mg 1 MO
quetiapine fumarate tabs 50 mg 1 MO
RISPERIDONE SOLN 1 MG/ML [risperidone] 1 MO
RISPERIDONE TABS 0.25 MG [risperidone] 1 MO
RISPERIDONE TABS 0.5 MG [risperidone] 1 MO
RISPERIDONE TABS 1 MG [risperidone] 1 MO
RISPERIDONE TABS 2 MG [risperidone] 1 MO
RISPERIDONE TABS 3 MG [risperidone] 1 MO
RISPERIDONE TABS 4 MG [risperidone] 1 MO
sertraline hcl tabs 100 mg 1 MO
sertraline hcl tabs 25 mg 1 MO
sertraline hcl tabs 50 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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thioridazine hcl tabs 10 mg 1 MO
thioridazine hcl tabs 100 mg 1 MO
thioridazine hcl tabs 25 mg 1 MO
thioridazine hcl tabs 50 mg 1 MO
thiothixene caps 1 mg 1 MO
thiothixene caps 10 mg 1 MO
thiothixene caps 2 mg 1 MO
thiothixene caps 5 mg 1 MO
tranylcypromine sulfate tabs 10 mg 1 MO
trazodone hcl tabs 100 mg 1 MO
trazodone hcl tabs 150 mg 1 MO
trazodone hcl tabs 50 mg 1 MO
trifluoperazine hcl tabs 1 mg 1 MO
trifluoperazine hcl tabs 10 mg 1 MO
trifluoperazine hcl tabs 2 mg 1 MO
trifluoperazine hcl tabs 5 mg 1 MO
venlafaxine hcl er cp24 150 mg 1 MO
venlafaxine hcl er cp24 37.5 mg 1 MO
venlafaxine hcl er cp24 75 mg 1 MO
venlafaxine hcl tabs 100 mg 1 MO
venlafaxine hcl tabs 50 mg 1 MO
venlafaxine hcl tabs 75 mg 1 MO
ziprasidone hcl caps 20 mg 1 MO
ziprasidone hcl caps 40 mg 1 MO
ziprasidone hcl caps 60 mg 1 MO
zZiprasidone hcl caps 80 mg 1 MO

RESPIRATORY AGENTS, MISCELLANEOUS

CHERATUSSIN AC SYRP 100-10 MG/5ML [fguaifenesin-codeine] 1 QL - 30 day(s), AR
hydrocod polst-com polst er suer 10-8 mg/5m/ 1 QL - 30 day(s), AR
hydrocodone w/ homatropine syrp 5-1.5 mg/5ml 1 QL - 30 day(s), AR
succinylcholine chloride soln 20 mg/ml 1

DIABETIC SUPPLIES

ACCU-CHEK COMPACT PLUS CARE KIT [blood glucose monitoring 2 MO
supplies]

ACCU-CHEK COMPACT PLUS STRP [glucose blood] 2 QL, MO
ACETEST TAB TABLETS [acetone (urine) test] 2 MO
ACTI-LANCE LITE LANCETS 28G MISC [lancets] 2 QL, MO
ACTI-LANCE UNIVERSAL 23G MISC [lancets] 2 QL, MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.

Lista de Medicamentos Recetados Disponibles de los Beneficios de Salud para Empleados del Gobierno Federal de Kaiser Permanente 2020

Regién Colorado, diciembre de 2020
60558913

Pagina 46




Medicamentos de |a Lista de Medicamentos
Recetados Disponibles por Afeccion Médica

Costo del Acciones necesarias,
Nombre del medicamento medicamento restricciones o limites de
(nivel) uso

ADVOCATE DUO DEVI [blood glucose monitor & blood pressure )
monitor]
ADVOCATE DUO KIT [blood glucose monitor & blood pressure ) MO
monitor]
ADVOCATE SAFETY LANCETS MISC [lancets] 2 QL, MO
ASSURE HAEMOLANCE PLUS HIGH MISC [lancets] 2 QL, MO
BAYER BREEZE 2 SYSTEM KIT W/DEVICE [blood glucose monitoring ) MO
supplies]
BD AUTOSHIELD DUO MISC 30G X 5 MM [insulin pen needle] 2 MO
BD AUTOSHIELD MISC 29G X 5MM [insulin pen needle] 2 MO
BD AUTOSHIELD MISC 29G X 8MM [insulin pen needle] 2 MO
BD DISP NEEDLES MISC 30G X 1/2" [needle (disp) 30 g] 2
BD INSULIN SYRINGE MICROFINE MISC 27G X 5/8" 1 ML [insulin > MO
syringe/needle u-100]
BD INSULIN SYRINGE MICROFINE MISC 28G X 1/2" 0.3 ML [insulin

N 2 MO
syringe/needle u-100]
BD INSULIN SYRINGE MICROFINE MISC 28G X 1/2" 0.5 ML [insulin 5 MO
syringe/needle u-100]
BD INSULIN SYRINGE MICROFINE MISC 28G X 1/2" 1 ML [finsulin > MO
syringe/needle u-100]
BD INSULIN SYRINGE MISC 25G X 1" 1 ML [insulin syringe/needle u-
100] 2 MO
BD INSULIN SYRINGE MISC 25G X 5/8" 1 ML [finsulin syringe/needle u-
100] 2 MO
BD INSULIN SYRINGE MISC 26G X 1/2" 1 ML [finsulin syringe/needl/e u-
100] 2 MO
BD INSULIN SYRINGE MISC U-100 1 ML [insulin syringes (disposable)] 2 MO
BD INSULIN SYRINGE U/F 1/2UNIT MISC 31G X 5/16" 0.3 ML finsulin > MO
syringe/needle u-100]
BD INSULIN SYRINGE U/F MISC 30G X 1/2" 0.3 ML [insulin 5 MO
syringe/needle u-100]
BD INSULIN SYRINGE U/F MISC 30G X 1/2" 0.5 ML finsulin 5 MO
syringe/needle u-100]
BD INSULIN SYRINGE U/F MISC 30G X 1/2" 1 ML [insulin > MO
syringe/needle u-100]
BD INSULIN SYRINGE U/F MISC 31G X 5/16" 0.3 ML [insulin 5 MO
syringe/needle u-100]
BD INSULIN SYRINGE U/F MISC 31G X 5/16" 0.5 ML finsulin 5 MO
syringe/needle u-100]
BD INSULIN SYRINGE U/F MISC 31G X 5/16" 1 ML [insulin ) MO
syringe/needle u-100]

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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BD INSULIN SYRINGE ULTRAFINE MISC 29G X 1/2" 0.3 ML [insulin

, 2 MO
syringe/needle u-100]
BD INSULIN SYRINGE ULTRAFINE MISC 29G X 1/2" 0.5 ML [insulin

" 2 MO
syringe/needle u-100]
BD PEN NEEDLE NANO U/F MISC 32G X 4 MM [insulin pen needle] 2 MO
BD PEN NEEDLE SHORT U/F MISC 31G X 8 MM [insulin pen needle] 2 MO
BD SAFE CLIP NEEDLE CLIPPER MISC [misc. devices] 2 MO
BD VEO INSULIN SYR U/F 1/2UNIT MISC 31G X 15/64" 0.3 ML [insulin

, 2 MO
syringe/needle u-100]
BD VEO INSULIN SYRINGE U/F MISC 31G X 15/64" 0.3 ML [finsulin ) MO
syringe/needle u-100]
BD VEO INSULIN SYRINGE U/F MISC 31G X 15/64" 0.5 ML finsulin ) MO
syringe/needle u-100]
BD VEO INSULIN SYRINGE U/F MISC 31G X 15/64" 1 ML [insulin > MO
syringe/needle u-100]
BREEZE 2 TEST DISK [glucose blood] 2 QL, MO
CHEMSTRIP 2 STRP [ph test] 2
CHEMSTRIP K STRP [acetone (urine) test] 2 MO
CHEMSTRIP MICRAL STRP [albumin (urine) test] 2
CHEMSTRIP UGK STRP [urine glucose-ketones test] 2 MO
CLINITEST TAB CHLD RES [glucose urine test-(copper sulfate)] 2 MO
CONTOUR NEXT CONTROL SOLN LOW [blood glucose calibration] 2 MO
DIASTIX STRP [glucose urine test-(glucose oxidase)] 2 MO
EASY TOUCH INSULIN SYRINGE MISC 27G X 1/2" 0.5 ML finsulin ) MO
syringe/needle u-100]
EASY TOUCH PEN NEEDLES MISC 32G X 5 MM [insulin pen needle] 2 MO
FORA D15G 2-IN-1 MONITOR DEVI [blood glucose monitor & blood 2 MO
pressure monitor]
FREESTYLE CONTROL SOLUTION LIQD [blood glucose calibration] 2 MO
FREESTYLE PRECISION INS SYR MISC 30G X 5/16" 0.5 ML [insulin

, 2 MO
syringe/needle u-100]
FREESTYLE PRECISION INS SYR MISC 30G X 5/16" 1 ML [insulin 5 MO
syringe/needle u-100]
GNP ULTRA COM INSULIN SYRINGE MISC 29G X 1/2" 0.3 ML [finsulin

. 2 MO
syringe/needle u-100]
HEALTHY ACCENTS UNIFINE PENTIP MISC 29G X 12MM [insulin pen ) MO
needle]
INPEN 100-BLUE-LILLY DEVI [injection device for insulin] 2 MO
INSULIN SYRINGE MISC 29G X 1" 0.3 ML [finsulin syringe/needle u-
100] 2 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.

Lista de Medicamentos Recetados Disponibles de los Beneficios de Salud para Empleados del Gobierno Federal de Kaiser Permanente 2020

Regién Colorado, diciembre de 2020

60558913

Pagina 48



Medicamentos de |a Lista de Medicamentos
Recetados Disponibles por Afeccion Médica

Costo del Acciones necesarias,
Nombre del medicamento medicamento restricciones o limites de

(nivel) uso
INSULIN SYRINGE MISC 29G X 1/2" 0.3 ML [insulin syringe/needle u-
100] 2 MO
INSULIN SYRINGE MISC 29G X 1/2" 0.5 ML [insulin syringe/needl/e u-
100] 2 MO
INSULIN SYRINGE MISC 29G X 1/2" 1 ML [finsulin syringe/needl/e u-
100] 2 MO
INSULIN SYRINGE MISC 30G X 5/16" 0.3 ML finsulin syringe/needle u-
100] 2 MO
INSULIN SYRINGE MISC 30G X 5/16" 0.5 ML [insulin syringe/needle u-
100] 2 MO
INSULIN SYRINGE MISC 30G X 5/16" 1 ML [insulin syringe/needl/e u-
100] 2 MO
INSUPEN SENSITIVE MISC 32G X 8 MM [insulin pen needle] 2 MO
LANCING DEVICE MISC [lancet devices] 2 MO
LITETOUCH INSULIN SYRINGE MISC 28G X 1/2" 1 ML [insulin ) MO
syringe/needle u-100]
LITETOUCH INSULIN SYRINGE MISC 29G X 1/2" 1 ML [insulin ) MO
syringe/needle u-100]
MEDISENSE HI/MID/LOW CONTROL LIQD [blood glucose calibration] 2 MO
MICRO-BUMINTEST KIT [albumin (urine) test] 2
MINILINK-REAL-TIME STARTER KIT [insulin infusion pump ) MO
accessories]
MINIMED RESERVOIR 1.8ML MISC [finsulin infusion pump supplies] 2 MO
MONOJECT INSULIN SYRINGE MISC 27G X 1/2" 1 ML finsulin ) MO
syringe/needle u-100]
MONOJECT INSULIN SYRINGE MISC 29G X 1/2" 1 ML [insulin 5 MO
syringe/needle u-100]
MONOJECT INSULIN SYRINGE MISC U-100 1 ML [finsulin syringes 5 MO
(disposable)]
MONOJECT ULTRA COMFORT SYRINGE MISC 28G X 1/2" 0.5 ML [insulin ) MO
syringe/needle u-100]
NITRATEST PAPER TEST [ph test] 2
NOVA MAX PLUS GLU/KET CONTROL LIQD [blood glucose calibration] 2 MO
NOVOFINE AUTOCOVER MISC 30G X 8 MM [insulin pen needle] 2 MO
NOVOFINE MISC 30G X 8 MM [insulin pen needle] 2 MO
NOVOTWIST MISC 32G X 5 MM [insulin pen needle] 2 MO
ON CALL EXPRESS GLUCOSE CONTR SOLN [blood glucose calibration] 2 MO
ONETOUCH DELICA LANCETS 30G MISC [lancets] 2 QL, MO
ONETOUCH DELICA LANCETS 33G MISC [lancets] 2 QL, MO
ONETOUCH DELICA LANCING DEV MISC [lancet devices] 2 MO
ONETOUCH FINEPOINT LANCETS MISC [lancets] 2 QL, MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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ONETOUCH ULTRA STRP [glucose blood] 2 QL, MO
ONETOUCH ULTRASOFT LANCETS MISC [lancets] 2 QL, MO
ONETOUCH VERIO FLEX SYSTEM KIT W/DEVICE [blood glucose ) MO
monitoring supplies]
ONETOUCH VERIO IQ SYSTEM KIT W/DEVICE [blood glucose ) MO
monitoring supplies]
ONETOUCH VERIO SOLN [blood glucose calibration] 2 MO
ONETOUCH VERIO SOLN HIGH /[blood glucose calibration] 2 MO
OPTUMRX GLUCOSE CONTROL SOLN [blood glucose calibration] 2 MO
PEN NEEDLES 5/16" MISC 30G X 8 MM [insulin pen needle] 2 MO
PHARMACIST CHOICE LANCETS MISC [lancets] 2 QL, MO
PRECISION XTRA KETONE STRP [ketone blood test] 2 MO
SAFESNAP INSULIN SYRINGE MISC 28G X 1/2" 1 ML [insulin 5 MO
syringe/needle u-100]
SAFESNAP INSULIN SYRINGE MISC 29G X 1/2" 0.5 ML finsulin ) MO
syringe/needle u-100]
SAFESNAP INSULIN SYRINGE MISC 29G X 1/2" 1 ML finsulin ) MO
syringe/needle u-100]
SAFESNAP INSULIN SYRINGE MISC 30G X 5/16" 0.3 ML [insulin ) MO
syringe/needle u-100]
SAFESNAP INSULIN SYRINGE MISC 30G X 5/16" 0.5 ML [insulin 5 MO
syringe/needle u-100]
SIDEKICK BLOOD GLUCOSE SYSTEM DEVI [blood glucose meter 2 MO

disposable with test strips]
STERILANCE TL MISC [lancets] 2 QL, MO
SURE COMFORT INSULIN SYRINGE MISC 29G X 1/2" 1 ML [insulin

syringe/needle u-100] 2 MO
SURE COMFORT INSULIN SYRINGE MISC 30G X 5/16" 0.3 ML finsulin

y 2 MO
syringe/needle u-100]
SURE COMFORT PEN NEEDLES MISC 31G X 5 MM [insulin pen needle] 2 MO
TERUMO INSULIN SYRINGE/0.5ML/30G X 3/8" MIS 0.5/30G [insulin

N 2 MO
syringe/needle u-100]
TERUMO INSULIN SYRINGE/1ML/30G X 3/8" MIS 1ML/30G [insulin

. 2 MO
syringe/needle u-100]
THINPRO INSULIN SYRINGE/0.3ML/30G X 3/8" MIS 0.3/30G [insulin ) MO
syringe/needle u-100]
THINPRO INSULIN SYRINGE/0.3ML/31G X 3/8" MIS 0.3/31G [insulin

; 2 MO
syringe/needle u-100]
THINPRO INSULIN SYRINGE/0.5ML/31G X 3/8" MIS 0.5/31G [insulin 5 MO

syringe/needle u-100]

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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THINPRO INSULIN SYRINGE/1ML/31G X 3/8" MIS 1ML/31G [insulin
, 2 MO
syringe/needle u-100]
ULTICARE INSULIN SYRINGE MISC 29G X 1/2" 0.3 ML [finsulin ) MO
syringe/needle u-100]
ULTICARE INSULIN SYRINGE MISC 29G X 1/2" 0.5 ML [finsulin ) MO
syringe/needle u-100]
ULTICARE INSULIN SYRINGE MISC 29G X 1/2" 1 ML [finsulin ) MO
syringe/needle u-100]
ULTICARE INSULIN SYRINGE MISC 30G X 5/16" 0.3 ML finsulin ) MO
syringe/needle u-100]
ULTICARE INSULIN SYRINGE MISC 30G X 5/16" 0.5 ML [finsulin ) MO
syringe/needle u-100]
ULTICARE INSULIN SYRINGE MISC 30G X 5/16" 1 ML [insulin ) MO
syringe/needle u-100]
ULTRA COMFORT INSULIN SYRINGE MISC 30G X 5/16" 0.3 ML [finsulin ) MO
syringe/needle u-100]
UNIFINE PENTIPS MISC 29G X 12MM [insulin pen needle] 2 MO
UNIFINE PENTIPS PLUS MISC 29G X 12MM [insulin pen needle] 2 MO
UNIFINE PENTIPS PLUS MISC 31G X 6 MM [insulin pen needle] 2 MO
UNISTIK 3 EXTRA MISC [lancets misc.] 2 QL, MO
ACIDIFYING AND ALKALINIZING AGENTS
NEUT SOLN 4 % [sodium bicarbonate] 2
POTASSIUM CITRATE ER TBCR 10 MEQ (1080 MG) [potassium citrate MO
(alkalinizer)]
POTASSIUM CITRATE ER TBCR 5 MEQ (540 MG) [potassium citrate
i 1 MO
(alkalinizer)]
SODIUM ACETATE SOLN 2 MEQ/ML [sodium acetate] 2
SODIUM BICARBONATE SOLN 4.2 % [sodium bicarbonate] 1
SODIUM BICARBONATE SOLN 7.5 % [sodium bicarbonate] 2
AMMONIA DETOXICANTS
lactulose (encephalopathy) soln 10 gm/15ml/ 1 MO
lactulose soln 10 gm/15ml 1 MO
CALORIC AGENTS
[Amino Acid Infusion] CLINISOL SF SOLN 15 % 1
DEXTROSE SOLN 10 % [dextrose] 1
DEXTROSE SOLN 5 % [dextrose] 1
NUTRILIPID EMUL 20 % [fat emulsion plant based] 2
PROSOL SOLN 20 % [famino acid infusion] 2
TRAVASOL SOLN 10 % [famino acid infusion] 2

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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TROPHAMINE SOLN 10 % famino acid infusion] 2
DIURETICS
amiloride hcl tabs 5 mg MO
amiloride-hydrochlorothiazide tabs 5-50 mg MO
bumetanide tabs 0.5 mg MO
bumetanide tabs 1 mg MO
bumetanide tabs 2 mg MO
chlorothiazide tabs 250 mg MO
chlorothiazide tabs 500 mg MO
chlorthalidone tabs 25 mg MO
chlorthalidone tabs 50 mg MO
DYRENIUM CAPS 100 MG [triamterene] MO
DYRENIUM CAPS 50 MG [triamterene] MO

ethacrynate sodium solr 50 mg
furosemide soln 10 mg/ml

QL - 30 day(s)
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furosemide soln 10 mg/ml MO
furosemide tabs 20 mg MO
furosemide tabs 40 mg MO
furosemide tabs 80 mg MO
hydrochlorothiazide caps 12.5 mg MO
hydrochlorothiazide tabs 12.5 mg MO
hydrochlorothiazide tabs 25 mg MO
hydrochlorothiazide tabs 50 mg MO
metolazone tabs 10 mg MO
metolazone tabs 2.5 mg MO
metolazone tabs 5 mg MO
torsemide tabs 10 mg MO
torsemide tabs 100 mg MO
torsemide tabs 20 mg MO
torsemide tabs 5 mg MO
triamterene-hctz caps 37.5-25 mg MO
triamterene-hctz tabs 37.5-25 mg MO
triamterene-hctz tabs 75-50 mg MO
ION-REMOVING AGENTS

[Sodium Polystyrene Sulfonate] KIONEX SUSP 15 GM/60ML 1

sevelamer carbonate pack 2.4 gm 1 MO
sevelamer carbonate tabs 800 mg 1 MO
sodium polystyrene sulfonate powd 1

[Sodium Polystyrene Sulfonate] SPS SUSP 15 GM/60ML 1

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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IRRIGATING SOLUTIONS

LACTATED RINGERS SOLN [lactated ringer's (irrigation)]

RINGERS IRRIGATION SOLN [ringer's irrigation]

SODIUM CHLORIDE FLUSH SOLN 0.9 % [sodium chloride flush]
SODIUM CHLORIDE SOLN 0.9 % [sodium chloride (gu irrigant)]
STERILE WATER FOR IRRIGATION SOLN [water for irrigation, sterile]
REPLACEMENT PREPARATIONS

ADDAMEL N SOLN [trace minerals (cr-cu-f-fe-i-mn-mo-se-zn)]
BACTERIOSTATIC WATER(BENZ ALC) SOLN [water for inject,
bacteriostatic benzyl alcohol]

calcium acetate (phos binder) caps 667 mg

calcium acetate (phos binder) tabs 667 mg

CALCIUM CHLORIDE SOLN 10 % [calcium chloride (dihydrate)]
CALCIUM GLUCONATE SOLN 10 % [calcium gluconate]

CAROSPIR SUSP 25 MG/5ML [spironolactone]

CHROMIC CHLORIDE SOLN 40 MCG/10ML [fchromic chloride]

CUPRIC CHLORIDE SOLN 0.4 MG/ML [cupric chloride]

DEXTROSE IN LACTATED RINGERS SOLN 5 % [dextrose in lactated
ringers]

DEXTROSE-NACL SOLN 5-0.2 % [dextrose w/ sodium chloride]
DEXTROSE-NACL SOLN 5-0.45 % [dextrose w/ sodium chloride]
DEXTROSE-NACL SOLN 5-0.9 % [dextrose w/ sodium chloride]
K-PHOS TABS 500 MG [potassium phosphate monobasic]

K-TAB TBCR 10 MEQ /[potassium chloride]

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

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

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

[Potassium Chloride Microencapsulated Crystals Er] KLOR-CON M20 TBCR
20 MEQ

LACTATED RINGERS SOLN [lactated ringer's]

MANGANESE CHLORIDE SOLN 0.1 MG/ML fmanganese chloride]
MANGANESE SULFATE SOLN 0.1 MG/ML fmanganese sulfate]
POTASSIUM ACETATE SOLN 2 MEQ/ML [potassium acetate]
potassium chloride crys er thcr 10 meq

potassium chloride er cpcr 10 meq

potassium chloride er cpcr 8 meq MO
potassium chloride er tbcr 20 meq MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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POTASSIUM CHLORIDE ER TBCR 8 MEQ [potassium chloride] MO
potassium chloride soln 2 meq/ml

POTASSIUM PHOSPHATES SOLN 45 MMOLE/15ML [potassium
phosphates]

RINGERS SOLN [ringer's]

SELENIUM SOLN 40 MCG/ML [selenious acid]

SODIUM BICARBONATE SOLN 8.4 % [sodium bicarbonate]

SODIUM CHLORIDE (PF) SOLN 0.9 % [sodium chloride]

SODIUM CHLORIDE BACTERIOSTATIC SOLN 0.9 % [bacteriostatic
sodium chloride]

SODIUM CHLORIDE SOLN 0.45 % [sodium chloride]

SODIUM CHLORIDE SOLN 0.9 % [sodium chloride]

SODIUM CHLORIDE SOLN 4 MEQ/ML [sodium chloride]

SODIUM PHOSPHATES SOLN 45 MMOLE/15ML [sodium phosphates
(sodium phosphate dibasic & monobasic)]

SSKI SOLN 1 GM/ML [potassium iodide (expectorant)]

STERILE WATER FOR INJECTION SOLN [water for injection, sterile]
ZINC CHLORIDE SOLN 1 MG/ML [zinc chloride]

ZINC SULFATE CAPS 50 MG [zinc sulfate]

ZINC SULFATE SOLN 1 MG/ML [zinc sulfate]

ZINC SULFATE SOLN 5 MG/ML [zinc sulfate]

URICOSURIC AGENTS
probenecid tabs 500 mg

NINININ|-=N - === - == N = — —

—

MO

ENZYMES

ADAGEN SOLN 250 UNIT/ML [pegademase bovine]

CEREZYME SOLR 400 UNIT fimiglucerase]

CREON CPEP 12000 UNIT /pancrelipase (lipase-protease-amylase)]
CREON CPEP 24000-76000 UNIT /pancrelipase (lipase-protease-
amylase)]

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

CREON CPEP 36000 UNIT /pancrelipase (lipase-protease-amylase)]
CREON CPEP 6000 UNIT /pancrelipase (lipase-protease-amylase)]
VPRIV SOLR 400 UNIT [velaglucerase alfa]

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

ZENPEP CPEP 40000-126000 UNIT [pancrelipase (lipase-protease-

am ilasei i

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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ANTI-INFECTIVES

bacitracin oint 500 unit/gm

bacitracin-polymyxin b oint 500-10000 unit/gm
chlorhexidine gluconate soln 0.12 %

CILOXAN OINT 0.3 % [ciprofloxacin hcl (ophth)]
ciprofloxacin hcl soln 0.3 %

erythromycin oint 5 mg/gm

gatifloxacin soln 0.5 %

[Gentamicin Sulfate (ophth)] GENTAK OINT 0.3 %

gentamicin sulfate soln 0.3 %

moxifloxacin hcl soln 0.5 %

offoxacin soln 0.3 %

polymyxin b-trimethoprim soln 10000-0.1 unit/ml-%
sulfacetamide sodium soln 10 %

tobramycin soln 0.3 %

TOBREX OINT 0.3 % [tobramycin (ophth)]

trifluridine soln 1 %

ANTI-INFLAMMATORY AGENTS

[Sulfacetamide Sod-prednisolone] BLEPHAMIDE S.O.P. OINT 10-0.2 %
BLEPHAMIDE SUSP 10-0.2 % [sulfacetamide sod-prednisolone]
CEQUA SOLN 0.09 % [cyclosporine (ophth)]
ciprofloxacin-dexamethasone susp 0.3-0.1 %

COLY-MYCIN S SUSP 3.3-3-10-0.5 MG/ML fneomycin-colistin-hc-
thonzonium]

dexamethasone sodium phosphate soln 0.1 %

diclofenac sodium soln 0.1 %

fluorometholone susp 0.1 %

flurbiprofen sodium soln 0.03 %

FML FORTE SUSP 0.25 % [fluorometholone (ophth)]

FML QINT 0.1 % [fluorometholone (ophth)]
HYDROCORTISONE-ACETIC ACID SOLN 1-2 % [hydrocortisone
w/acetic acid]

ketorolac tromethamine soln 0.5 %
neomycin-polymyxin-dexameth oint 3.5-10000-0.1
neomycin-polymyxin-dexameth susp 3.5-10000-0.1
neomycin-polymyxin-hc soln 1 %

neomycin-polymyxin-hc susp 3.5-10000-1

PRED MILD SUSP 0.12 % [prednisolone acetate (ophth)]
PRED-G S.O.P. OINT 0.3-0.6 % [gentamicin-prednisolone acetate]
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PRED-G SUSP 0.3-1 % [gentamicin-prednisolone acetate] 2
prednisolone acetate susp 1 % 2 MO
prednisolone sodium phosphate soln 1 % 2 MO
sulfacetamide-prednisolone soln 10-0.23 % 2
ANTIALLERGIC AGENTS
azelastine hcl soln 0.1 % 1 MO
cromolyn sodium soiln 4 % 1 MO
ANTIGLAUCOMA AGENTS
levobunolol hcl soln 0.5 % 1 MO
pilocarpine hcl soln 1 % 1 MO
pilocarpine hcl soln 2 % 1 MO
pilocarpine hcl soln 4 % 1 MO
timolol maleate soln 0.25 % 1 MO
timolol maleate soin 0.5 % 1 MO
EENT DRUGS, MISCELLANEOUS
acetic acid soiln 2 % 1 MO
acetic acid-aluminum acetate soln 2 % 2
ALTAFLUOR SOLN 0.25-0.4 % [fluorescein w/ benoxinate] 1
ophthalmic irrigation solution - intraocular soln 1
betaxolol hcl soln 0.5 % 1 MO
BIO GLO STRP 1 MG [fluorescein sodium topical] 1
brimonidine tartrate soln 0.2 % 1 MO
dorzolamide hcl soln 2 % 1 MO
dorzolamide hcl-timolol mal soln 22.3-6.8 mg/ml 1 MO
EYLEA SOLN 2 MG/0.05ML [aflibercept] 4 MO
FLUCAINE SOLN 0.25-0.5 % [fluorescein w/ proparacaine] 1
HEALON GV SOLN 14 MG/ML [sodium hyaluronate] 2
LACRISERT INST 5 MG [artificial tear insert] 2 MO
latanoprost soln 0.005 % 1 MO
LUCENTIS SOLN 0.5 MG/0.05ML [ranibizumab] 4 MO
PHOSPHOLINE IODIDE SOLR 0.125 % [fechothiophate iodide] 2 MO
LOCAL ANESTHETICS
C-TOPICAL SOLN 4 % [cocaine hcl] 2
COCAINE HCL SOLN 10 % [cocaine hcl] 2
lidocaine viscous hcl soln 2 % 1 MO
proparacaine hcl soln 0.5 % 1
PROVISC SOLN 10 MG/ML [sodium hyaluronate] 2
TETRACAINE HCL SOLN 0.5 % [tetracaine hcl (ophth)] 1
MYDRIATICS

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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ATROPINE SULFATE OINT 1 % [atropine sulfate (ophthalmic)]
ATROPINE SULFATE SOLN 1 % [atropine sulfate (ophthalmic)]
[Cyclopentolate Hcl] CYCLOGYL SOLN 0.5 %

[Cyclopentolate Hcl] CYCLOGYL SOLN 2 %

[Cyclopentolate W/ Phenylephrine] CYCLOMYDRIL SOLN 0.2-1 %
cyclopentolate hcl soln 0.5 %

cyclopentolate hcl soln 1 %

cyclopentolate hcl soln 2 %

HOMATROPINE HBR SOLN 5 % [homatropine hbr]

tropicamide soln 0.5 %

tropicamide soln 1 %

VASOCONSTRICTORS

ADRENALIN SOLN 0.1 % [epinephrine hcl (nasal)]
PHENYLEPHRINE HCL SOLN 10 % [phenylephrine hcl (mydriatic)]
PHENYLEPHRINE HCL SOLN 2.5 % [phenylephrine hcl (mydriatic)] 1

MO
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ANTI-INFLAMMATORY AGENTS
balsalazide disodium caps 750 mg
LIALDA TBEC 1.2 GM fmesalamine]
mesalamine enem 4 gm

MESALAMINE SUPP 1000 MG [mesalamine]
PENTASA CPCR 250 MG [fmesalamine]
PENTASA CPCR 500 MG [/mesalamine]
ANTIEMETICS

AKYNZEO CAPS 300-0.5 MG [netupitant-palonosetron]
dimenhydrinate soln 50 mg/ml
dronabinol caps 10 mg

dronabinol caps 2.5 mg

dronabinol caps 5 mg

ondansetron hcl soln 4 mg/2ml
ondansetron hcl soln 4 mg/5ml/
ondansetron hcl soln 40 mg/20m/
ondansetron hcl tabs 4 mg

ondansetron hcl tabs 8 mg

ondansetron thdp 4 mg

ondansetron tbdp 8 mg
prochlorperazine supp 25 mg
scopolamine pt72 1 mg/3days
TRANSDERM-SCOP (1.5 MG) PT72 1 MG/3DAYS [scopolamine]

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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ANTIULCER AGENTS AND ACID SUPPRESSANTS
cimetidine hcl soln 300 mg/5ml/ 2 MO
famotidine premixed soln 20-0.9 mg/50m/-% 2
famotidine soln 20 mg/2ml 1
famotidine soln 40 mg/4ml 1
famotidine susr 40 mg/5m/ 1 MO
misoprostol tabs 100 mcg 1 MO
misoprostol tabs 200 mcg 1 MO
nizatidine soln 15 mg/ml/ 2 MO
omeprazole cpdr 10 mg 1 MO
omeprazole cpdr 20 mg 1 MO
omeprazole cpdr 40 mg 1 MO
pantoprazole sodium thec 20 mg 1 MO
pantoprazole sodium thec 40 mg 1 MO
ranitidine hcl soln 150 mg/6ml 1
ranitidine hcl syrp 15 mg/ml/ 1 MO
sucralfate tabs 1 gm 1 MO
CATHARTICS AND LAXATIVES
[Peg 3350-kcl-sod Bicarb-sod Chloride-sod Sulfate] GAVILYTE-C SOLR 240 ) PREV
GM
[Peg 3350-kcl-sod Bicarb-sod Chloride-sod Sulfate] GAVILYTE-G SOLR 236
GM 1 PREV
GOLYTELY SOLR 236 GM [peg 3350-kcl-sod bicarb-sod chloride-sod 2 PREV
sulfate]
DIGESTANTS
ZENPEP CPEP 10000-32000 UNIT /pancrelipase (lipase-protease- 2 MO
amylase)]
ZENPEP CPEP 15000-47000 UNIT /pancrelipase (lipase-protease- 5 MO
amylase)]
ZENPEP CPEP 20000-63000 UNIT /pancrelipase (lipase-protease- 2 MO
amylase)]
ZENPEP CPEP 25000-79000 UNIT /pancrelipase (lipase-protease- 2 MO
amylase)]
ZENPEP CPEP 5000-24000 UNIT [pancrelipase (lipase-protease- o MO
amylase)]
GI DRUGS, MISCELLANEOUS
CHLORDIAZEPOXIDE-CLIDINIUM CAPS 5-2.5 MG [chlordiazepoxide hcl- 1
clidinium bromide]
diphenoxylate-atropine ligd 2.5-0.025 mg/5ml/
diphenoxylate-atropine tabs 2.5-0.025 mg 1

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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LINZESS CAPS 145 MCG [linaclotide] 2 AR, MO
LINZESS CAPS 290 MCG [linaclotide] 2 AR, MO
LINZESS CAPS 72 MCG [linaclotide] 2 AR, MO
metoclopramide hcl soln 10 mg/10m/ 1
metoclopramide hcl soln 5 mg/ml 1
metoclopramide hcl tabs 10 mg 1
metoclopramide hcl tabs 5 mg 1
PAREGORIC TINC 2 MG/5ML [paregoric] 2 QL - 30 day(s)
ursodiol tabs 250 mg 1 MO
ursodiol tabs 500 mg 1 MO
GOLD COMPOUNDS
RIDAURA CAPS 3 MG [auranofin] 2 MO
HEAVY METAL ANTAGONISTS
BAL IN OIL SOLN 100 MG/ML [dimercaprol] 2 QL - 30 day(s)
CHEMET CAPS 100 MG [succimer] 2 MO
deferasirox tabs 360 mg 4 QL - 30 day(s)
deferasirox tabs 90 mg 4 QL - 30 day(s)
deferoxamine mesylate solr 500 mg 1 QL - 30 day(s)
DEPEN TITRATABS TABS 250 MG /penicillamine] 2 QL - 30 day(s)
flumazenil soln 0.5 mg/5ml/ 1
JADENU SPRINKLE PACK 180 MG [deferasirox] 4 QL - 30 day(s)
JADENU SPRINKLE PACK 360 MG [deferasirox] 4 QL - 30 day(s)
JADENU SPRINKLE PACK 90 MG [deferasirox] 4 QL - 30 day(s)
JADENU TABS 180 MG [deferasirox] 4 QL - 30 day(s)
methylene blue inj 1% 1
METHYLENE BLUE SOLN 1 % [fmethylene blue (antidote)] 2
PHYSOSTIGMINE SALICYLATE SOLN 1 MG/ML [physostigmine 5
salicylate]
SODIUM THIOSULFATE SOLN 25 % [sodium thiosulfate] 2
ADRENALS
ARISTOSPAN INTRA-ARTICULAR INJ 20MG/ML [triamcinolone )
hexacetonide]
ARISTOSPAN INTRALESIONAL INJ 5MG/ML [triamcinolone 5
hexacetonide]
betamethasone sod phos & acet susp 6 (3-3) mg/ml 1
budesonide cpep 3 mg 1 QL - 30 day(s)

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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N

cortisone acetate tabs 25 mg

DEPO-MEDROL SUSP 20 MG/ML [fmethylprednisolone acetate]
DEPO-MEDROL SUSP 80 MG/ML [fmethylprednisolone acetate]
dexamethasone elix 0.5 mg/5ml

[Dexamethasone] DEXAMETHASONE INTENSOL CONC 1 MG/ML
dexamethasone sodium phosphate soln 10 mg/ml
dexamethasone sodium phosphate soln 20 mg/5ml
dexamethasone tabs 0.5 mg

dexamethasone tabs 0.75 mg

dexamethasone tabs 1 mg

dexamethasone tabs 1.5 mg

dexamethasone tabs 2 mg

dexamethasone tabs 4 mg

dexamethasone tabs 6 mg

fludrocortisone acetate tabs 0.1 mg

hydrocortisone tabs 10 mg

hydrocortisone tabs 20 mg

hydrocortisone tabs 5 mg

KENALOG SUSP 10 MG/ML [triamcinolone acetonide]

MEDROL TABS 2 MG [methylprednisolone]
methylprednisolone acetate susp 40 mg/ml
methylprednisolone acetate susp 80 mg/ml/
methylprednisolone sodium succ solr 1000 mg
methylprednisolone sodium succ solr 125 mg
methylprednisolone sodium succ solr 40 mg
methylprednisolone tabs 16 mg

methylprednisolone tabs 4 mg

methylprednisolone tbpk 4 mg

[Prednisolone] MILLIPRED TABS 5 MG

prednisolone sodium phosphate soln 15 mg/5ml/
prednisolone sodium phosphate soln 6.7 (5 base) mg/5m/
prednisolone soln 15 mg/5ml/

prednisone soln 5 mg/5ml

prednisone tabs 1 mg

prednisone tabs 10 mg

prednisone tabs 2.5 mg

prednisone tabs 20 mg

prednisone tabs 5 mg MO
prednisone tabs 50 mg MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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prednisone tbpk 5 mg (21) 1 MO
SOLU-CORTEF SOLR 100 MG [fhydrocortisone sod succinate] 2
SOLU-CORTEF SOLR 1000 MG [fhydrocortisone sod succinate] 2
SOLU-CORTEF SOLR 250 MG fhydrocortisone sod succinate] 2
SOLU-CORTEF SOLR 500 MG [fhydrocortisone sod succinate] 2
SOLU-MEDROL SOLR 1000 MG fmethylprednisolone sod succ] 2
SOLU-MEDROL SOLR 125 MG [methylprednisolone sod succ] 2
SOLU-MEDROL SOLR 2 GM [fmethylprednisolone sod succ] 2
SOLU-MEDROL SOLR 40 MG fmethylprednisolone sod succ] 2
SOLU-MEDROL SOLR 500 MG [methylprednisolone sod succ] 2
triamcinolone acetonide susp 40 mg/ml/ 1
ANDROGENS
ANADROL-50 TABS 50 MG foxymetholone] 2 QL - 30 day(s)
danazol caps 100 mg 1 MO
danazol caps 200 mg 1 MO
danazol caps 50 mg 1 MO
[Testosterone Cypionate] DEPO-TESTOSTERONE SOLN 100 MG/ML 2 QL - 30 day(s)
[Testosterone Cypionate] DEPO-TESTOSTERONE SOLN 200 MG/ML 2 QL - 30 day(s)
methyltestosterone tabs 10 mg 2 MO
methyltestosterone caps 10 mg 2 MO
testosterone cypionate soln 100 mg/ml/ 1 QL - 30 day(s)
testosterone cypionate soln 200 mg/ml/ 1 QL - 30 day(s)
testosterone gel 25 mg/2.5gm (1%) 1 QL - 30 day(s)
testosterone gel 50 mg/5gm (1%) 1 QL - 30 day(s)
TESTOSTERONE PROPIONATE POWD [testosterone propionate
b [ prop 2 QL - 30 day(s)
CONTRACEPTIVES
[Desogestrel & Ethinyl Estradiol] APRI TABS 0.15-30 MG-MCG 1 MO, PREV
I[VII\ICC)C:ethlndrone—eth Estradiol (triphasic)] ARANELLE TABS 0.5/1/0.5-35 MG- 1 MO, PREV
[Levonorgestrel & Eth Estradiol] AVIANE TABS 0.1-20 MG-MCG 1 MO, PREV
ELLA TABS 30 MG [ulipristal acetate] 2 PREV
ethynodiol diac-eth estradiol tabs 1-50 mg-mcg 1 MO, PREV
etonogestrel-ethinyl estradiol ring 0.12-0.015 mg/24hr 1 MO, PREV
[Norethindrone Acet & Eth Estra] JUNEL 1.5/30 TABS 1.5-30 MG-MCG 1 MO, PREV
[Norethindrone Acet & Eth Estra] JUNEL 1/20 TABS 1-20 MG-MCG 1 MO, PREV
[Norethin Acet & Estrad-fe] JUNEL FE 1.5/30 TABS 1.5-30 MG-MCG 1 MO, PREV
[Norethin Acet & Estrad-fe] JUNEL FE 1/20 TABS 1-20 MG-MCG 1 MO, PREV
[Ethynodiol Diacet & Eth Estrad] KELNOR 1/35 TABS 1-35 MG-MCG 1 MO, PREV

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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[Norethindrone & Eth Estradiol] NECON 0.5/35 (28) TABS 0.5-35 MG-MCG 1 MO, PREV
NECON 1/50 (28) TABS 1-50 MG-MCG [fnorethindrone & mestranol] 2 MO, PREV
[Norethindrone (contraceptive)] NORA-BE TABS 0.35 MG 1 MO, PREV
[Norethindrone & Eth Estradiol] NORTREL 1/35 (21) TABS 1-35 MG-MCG 1 MO, PREV
[Norethindrone & Eth Estradiol] NORTREL 1/35 (28) TABS 1-35 MG-MCG 1 MO, PREV
[Norethindrone-eth Estradiol (triphasic)] NORTREL 7/7/7 TABS 0.5/0.75/1- 1 MO. PREV
35 MG-MCG !
[Levonorgestrel & Eth Estradiol] PORTIA-28 TABS 0.15-30 MG-MCG 1 MO, PREV
[Norgestimate-ethinyl Estradiol] SPRINTEC 28 TABS 0.25-35 MG-MCG 1 MO, PREV
[Norgestimate-ethinyl Estradiol (triphasic)] TRI-LO-SPRINTEC TABS 1 MO. PREV
0.18/0.215/0.25 MG-25 MCG !
[Norgestimate-ethinyl Estradiol (triphasic)] TRI-SPRINTEC TABS 1 MO. PREV
0.18/0.215/0.25 MG-35 MCG !
[Levonorgestrel-eth Estradiol (triphasic)] TRIVORA (28) TABS 50-30/75-40/
125-30 MCG 1 MO, PREV
DIABETIC AGENTS
acarbose tabs 100 mg 1 MO
acarbose tabs 25 mg 1 MO
acarbose tabs 50 mg 1 MO
BAQSIMI ONE PACK POWD 3 MG/DOSE [glucagon] 2
glimepiride tabs 1 mg 1 MO
glimepiride tabs 2 mg 1 MO
glimepiride tabs 4 mg 1 MO
glipizide tabs 10 mg 1 MO
glipizide tabs 5 mg 1 MO
GLUCAGON EMERGENCY KIT 1 MG [glucagon (rdna)] 2 QL - 2/day(s)
glyburide tabs 1.25 mg 1 MO
glyburide tabs 2.5 mg 1 MO
glyburide tabs 5 mg 1 MO
HUMALOG JUNIOR KWIKPEN SOPN 100 UNIT/ML [finsulin lispro] 2 AR, MO
HUMALOG KWIKPEN SOPN 100 UNIT/ML [insulin lispro] 2 AR, MO
HUMALOG SOCT 100 UNIT/ML [insulin lispro] 2 AR, MO
HUMALOG SOLN 100 UNIT/ML [finsulin lispro] 2 MO
HUMULIN 70/30 SUSP (70-30) 100 UNIT/ML [finsulin nph isophane & 2 MO

| reg (human)]

HUMULIN N KWIKPEN SUPN 100 UNIT/ML finsulin nph (human)
(isophane)] AR, MO
HUMULIN N SUSP 100 UNIT/ML [insulin nph (human) (isophane)] 2 MO
HUMULIN R SOLN 100 UNIT/ML finsulin regular (human)] 2 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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HUMULIN R U-500 (CONCENTRATED) SOLN 500 UNIT/ML finsulin

| regular (human)] 2 MO
HUMULIN R U-500 KWIKPEN SOPN 500 UNIT/ML finsulin regular ) MO
(human)]
JARDIANCE TABS 10 MG [fempaglifiozin] 2 AR, MO
JARDIANCE TABS 25 MG [fempaglifiozin] 2 AR, MO
LANTUS SOLN 100 UNIT/ML finsulin glargine] 2 AR, MO
LANTUS SOLOSTAR SOPN 100 UNIT/ML [insulin glargine] 2 AR, MO
metformin hcl er th24 500 mg 1 MO
metformin hcl er th24 750 mg 1 MO
metformin hcl tabs 1000 mg 1 MO
metformin hcl tabs 500 mg 1 MO
metformin hcl tabs 850 mg 1 MO
pioglitazone hcl tabs 15 mg 1 MO
pioglitazone hcl tabs 30 mg 1 MO
pioglitazone hcl tabs 45 mg 1 MO
RIOMET SOLN 500 MG/5ML [metformin hcl] 2 MO
tolbutamide tabs 500 mg 2 MO
ESTROGENS AND ANTIESTROGENS
CLIMARA PTWK 0.025 MG/24HR [estradiol] 2 MO
CLIMARA PTWK 0.0375 MG/24HR [estradiol] 2 MO
CLIMARA PTWK 0.05 MG/24HR [estradiol] 2 MO
CLIMARA PTWK 0.06 MG/24HR [estradiol] 2 MO
CLIMARA PTWK 0.075 MG/24HR [estradiol] 2 MO
CLIMARA PTWK 0.1 MG/24HR [estradiol] 2 MO
[Estradiol Cypionate] DEPO-ESTRADIOL OIL 5 MG/ML 2
EEMT HS TABS 0.625-1.25 MG [esterified estrogens & 1 MO
methyltestosterone]
EEMT TABS 1.25-2.5 MG [esterified estrogens & methyltestosterone] 1 MO
[Estradiol Vaginal] ESTRACE CREA 0.1 MG/GM 2 MO
estradiol crea 0.1 mg/gm 1 MO
estradiol ptwk 0.025 mg/24hr 1 MO
estradiol ptwk 0.0375 mg/24hr 1 MO
estradiol ptwk 0.1 mg/24hr 1 MO
estradiol tabs 0.5 mg 1 MO
estradiol tabs 1 mg 1 MO
estradiol tabs 2 mg 1 MO
estradiol valerate oil 20 mg/ml 1
estradiol valerate oil 40 mg/ml 1

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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estropipate tabs 0.75 mg 2 MO
estropipate tabs 1.5 mg 2 MO
estropipate tabs 3 mg 2 MO
OSPHENA TABS 60 MG [fospemifene] 2 QL - 30 day(s), RB
PREMARIN SOLR 25 MG [estrogens, conjugated] 2
raloxifene hcl tabs 60 mg 1 MO
GONADOTROPINS
BRAVELLE SOLR 75 UNIT [urofollitropin purified] 2 QL - 30 day(s), RB
clomiphene citrate tabs 50 mg 2 RB
GONAL-F RFF REDIJECT SOLN 300 UNIT/0.5ML [follitropin alfa] 2 QL
GONAL-F RFF REDIJECT SOLN 450 UNT/0.75ML [follitropin alfa] 2 QL - 30 day(s)
GONAL-F RFF REDIJECT SOLN 900 UNIT/1.5ML [follitropin alfa] 2 QL - 30 day(s)
GONAL-F RFF SOLR 75 UNIT [follitropin alfa] 2 QL
GONAL-F SOLR 1050 UNIT [follitropin alfa] 2 QL - 30 day(s)
GONAL-F SOLR 450 UNIT [follitropin alfa] 2 QL - 30 day(s)
MENOPUR SOLR 75 UNIT fmenotropins] 2 QL - 30 day(s), RB
ORILISSA TABS 150 MG [elagolix sodium] 4 PA, QL - 30 day(s)
ORILISSA TABS 200 MG [elagolix sodium] 4 PA, QL - 30 day(s)
PREGNYL SOLR 10000 UNIT [fchorionic gonadotropin] 2 QL - 30 day(s), RB
SYNAREL SOLN 2 MG/ML [nafarelin acetate] 2
PARATHYROID
calcitonin (salmon) soln 200 unit/act 1 MO
cinacalcet hcl tabs 30 mg 1 QL - 30 day(s)
cinacalcet hcl tabs 60 mg 1 QL - 30 day(s)
cinacalcet hcl tabs 90 mg 1 QL - 30 day(s)
PITUITARY
ACTHAR GEL 80 UNIT/ML [corticotropin] 4 PA, QL - 30 day(s)
desmopressin ace spray refrig soln 0.01 % 1 MO
DESMOPRESSIN ACETATE SOLN 4 MCG/ML [fdesmopressin acetate] 1
desmopressin acetate spray soln 0.01 % 1 MO
DESMOPRESSIN ACETATE TABS 0.1 MG [desmopressin acetate] 1 MO
DESMOPRESSIN ACETATE TABS 0.2 MG [desmopressin acetate] 1 MO
STIMATE SOLN 1.5 MG/ML [desmopressin acetate] 2 MO
vasopressin inj 20unt/ml 1
PROGESTINS
DEPO-SUBQ PROVERA 104 SUSY 104 MG/0.65ML ) MO. PREV
[medroxyprogesterone acetate (contraceptive)] !
medroxyprogesterone acetate tabs 10 mg 1 MO
medroxyprogesterone acetate tabs 2.5 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.

Lista de Medicamentos Recetados Disponibles de los Beneficios de Salud para Empleados del Gobierno Federal de Kaiser Permanente 2020
Regién Colorado, diciembre de 2020

60558913

Pagina 64



Medicamentos de |a Lista de Medicamentos
Recetados Disponibles por Afeccion Médica

Costo del Acciones necesarias,
Nombre del medicamento medicamento restricciones o limites de
(nivel) uso

medroxyprogesterone acetate tabs 5 mg 1 MO
norethindrone acetate tabs 5 mg 1 MO
progesterone oil 50 mg/ml/ 1
PROGESTERONE WETTABLE POWD [progesterone (bulk)] 2
SOMATOTROPIN AGONISTS AND ANTAGONISTS
octreotide acetate soln 100 mcg/m/ 1 QL - 30 day(s)
octreotide acetate soln 1000 mcg/ml 1 MO
octreotide acetate soln 200 mcg/ml/ 1 MO
octreotide acetate soln 50 mcg/ml 1 QL - 30 day(s)
octreotide acetate soln 500 mcg/m/ 1 QL - 30 day(s)
OMNITROPE SOCT 10 MG/1.5ML [somatropin] 2 PA, QL - 30 day(s)
OMNITROPE SOCT 5 MG/1.5ML [somatropin] 2 PA, QL - 30 day(s)
SANDOSTATIN LAR DEPOT KIT 10 MG [octreotide acetate] 4 QL - 30 day(s)
SANDOSTATIN LAR DEPQOT KIT 20 MG [octreotide acetate] 4 QL - 30 day(s)
SANDOSTATIN LAR DEPQT KIT 30 MG [octreotide acetate] 4 QL - 30 day(s)
THYROID AND ANTITHYROID AGENTS
levothyroxine sodium tabs 100 mcg 1 MO
levothyroxine sodium tabs 112 mcg 1 MO
levothyroxine sodium tabs 125 mcg 1 MO
levothyroxine sodium tabs 137 mcg 1 MO
levothyroxine sodium tabs 150 mcg 1 MO
levothyroxine sodium tabs 175 mcg 1 MO
levothyroxine sodium tabs 200 mcg 1 MO
levothyroxine sodium tabs 25 mcg 1 MO
levothyroxine sodium tabs 300 mcg 1 MO
levothyroxine sodium tabs 50 mcg 1 MO
levothyroxine sodium tabs 75 mcg 1 MO
levothyroxine sodium tabs 88 mcg 1 MO
liothyronine sodium tabs 25 mcg 1 MO
liothyronine sodium tabs 5 mcg 1 MO
liothyronine sodium tabs 50 mcg 1 MO
methimazole tabs 10 mg 1 MO
methimazole tabs 5 mg 1 MO
propylthiouracil tabs 50 mg 1 MO
ANTIDOTES
leucovorin calcium solr 50 mg 1
leucovorin calcium tabs 25 mg 1
leucovorin calcium tabs 5 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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ANTIGOUT AGENTS
allopurinol tabs 100 mg 1 MO
allopurinol tabs 300 mg 1 MO
COLCHICINE CAPS 0.6 MG [colchicine] 2 MO
febuxostat tabs 40 mg 1 MO
febuxostat tabs 80 mg 1 MO
BONE RESORPTION INHIBITORS
alendronate sodium tabs 35 mg 1 MO
alendronate sodium tabs 70 mg 1 MO
etidronate disodium tabs 200 mg 2 MO
etidronate disodium tabs 400 mg 2 MO
pamidronate disodium solr 90 mg 2
CONTRACEPTIVES
ORTHO DIAPHRAGM ALL-FLEX KIT 65 DPR 65MM  [diaphragm arc- ) RB. PREV
spring] !
ORTHO DIAPHRAGM ALL-FLEX KIT 70 DPR 70MM  [diaphragm arc- ) RB. PREV
spring] !
ORTHO DIAPHRAGM ALL-FLEX KIT 75 DPR 75MM  [diaphragm arc- ) RB. PREV
spring] !
ORTHO DIAPHRAGM ALL-FLEX KIT 80 DPR 80MM  [diaphragm arc- ) RB. PREV
spring] !
DIAGNOSTIC AGENT
METOPIRONE CAPS 250 MG [metyrapone] 2 LD
DISEASE-MODIFYING ANTIRHEUMATIC AGENTS
ACTEMRA ACTPEN SOAJ 162 MG/0.9ML [tocilizumab] 4 QL - 30 day(s)
ACTEMRA SOSY 162 MG/0.9ML [tocilizumab] 4 QL - 30 day(s)
ENBREL SOLR 25 MG [etanercept] 4 QL - 30 day(s)
ENBREL SOSY 25 MG/0.5ML [fetanercept] 4 QL - 30 day(s)
ENBREL SOSY 50 MG/ML [etanercept] 4 QL - 30 day(s)
ENBREL SURECLICK SOAJ 50 MG/ML [etanercept] 4 QL - 30 day(s)
HUMIRA PEDIATRIC CROHNS START PSKT 80 MG/0.8ML fadalimumab] 4 QL - 30 day(s)
HUMIRA PEDIATRIC CROHNS START PSKT 80 MG/0.8ML & 40MG/0.4ML 4 QL - 30 day(s)
[adalimumab]
HUMIRA PEN PNKT 40 MG/0.4ML [fadalimumab] 4 QL - 30 day(s)
HUMIRA PEN PNKT 40 MG/0.8ML [fadalimumab] 4 QL - 30 day(s)
HUMIRA PEN-CD/UC/HS STARTER PNKT 40 MG/0.8ML fadalimumab] 4 QL - 30 day(s)
HUMIRA PEN-CD/UC/HS STARTER PNKT 80 MG/0.8ML fadalimumab] 4 QL - 30 day(s)
HUMIRA PEN-PS/UV/ADOL HS START PNKT 40 MG/0.8ML [adalimumab] 4 QL - 30 day(s)
HUMIRA PEN-PSOR/UVEIT STARTER PNKT 80 MG/0.8ML & 40MG/0.4ML 4 QL - 30 day(s)
[adalimumab]

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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HUMIRA PSKT 10 MG/0.1ML fadalimumab] 4 QL - 30 day(s)
HUMIRA PSKT 20 MG/0.2ML fadalimumab] 4 QL - 30 day(s)
HUMIRA PSKT 40 MG/0.4ML fadalimumab] 4 QL - 30 day(s)
HUMIRA PSKT 40 MG/0.8ML fadalimumab] 4 QL - 30 day(s)
INFLECTRA SOLR 100 MG [infliximab-dyyb] 4 QL - 30 day(s)
KINERET SOSY 100 MG/0.67ML fanakinra] 4 QL - 30 day(s), LD
leflunomide tabs 10 mg 1 MO
leflunomide tabs 20 mg 1 MO
ORENCIA CLICKJECT SOAJ 125 MG/ML [abatacept] 4 QL - 30 day(s)
ORENCIA SOLR 250 MG [abatacept] 4 QL - 30 day(s)
ORENCIA SOSY 125 MG/ML [abatacept] 4 QL - 30 day(s)
OTEZLA TABS 30 MG [fapremilast] 4 QL - 30 day(s)
OTEZLA TBPK 10 & 20 & 30 MG [fapremilast] 4 QL - 30 day(s)
XELJANZ TABS 10 MG [tofacitinib citrate] 4 PA, QL - 30 day(s)
XELJANZ TABS 5 MG [tofacitinib citrate] 4 PA, QL - 30 day(s)
XELJANZ XR TB24 11 MG [tofacitinib citrate] 4 PA, QL - 30 day(s)
IMMUNE SUPPRESSANTS
azathioprine tabs 50 mg 1 MO
[Cyclosporine Modified (for Microemulsion)] GENGRAF CAPS 100 MG 1 MO
[Cyclosporine Modified (for Microemulsion)] GENGRAF CAPS 25 MG 1 MO
[Cyclosporine Modified (for Microemulsion)] GENGRAF SOLN 100 MG/ML 1 MO
mycophenolate mofetil caps 250 mg 1 MO
mycophenolate mofetil susr 200 mg/ml 4 MO
mycophenolate mofetil tabs 500 mg 1 MO
NEORAL SOLN 100 MG/ML [cyclosporine modified (for 2 MO
microemulsion)]
NULOJIX SOLR 250 MG [belatacept] 4
PROGRAF SOLN 5 MG/ML [tacrolimus] 2
SANDIMMUNE CAPS 100 MG [cyclosporine] 2 MO
SANDIMMUNE CAPS 25 MG [cyclosporine] 2 MO
SANDIMMUNE SOLN 100 MG/ML [cyclosporine] 2 MO
SIMULECT SOLR 10 MG [basiliximab] 2
SIMULECT SOLR 20 MG [basiliximab] 2
sirolimus soln 1 mg/ml/ 1 MO
sirolimus tabs 0.5 mg 1 MO
sirolimus tabs 1 mg 1 MO
sirolimus tabs 2 mg 1 MO
tacrolimus caps 0.5 mg 1
tacrolimus caps 1 mg 1

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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tacrolimus caps 5 mg 1

MISCELLANEOUS THERAPEUTIC AGENTS

AMPHADASE SOLN 150 UNIT/ML fhyaluronidase bovine]
ATGAM INJ 50 MG/ML [flymphocyte immune globulin,anti-thymocyte
globulin (equine)]

BORIC ACID TOPICAL POWD [boric acid (bulk)]

BOTOX SOLR 100 UNIT fonabotulinumtoxina]

BREVITAL SODIUM SOLR 500 MG fmethohexital sodium]
bupivacaine hcl (pf) soln 0.25 %

bupivacaine hcl (pf) soln 0.5 %

bupivacaine hcl (pf) soln 0.75 %

bupivacaine hcl soln 0.25 %

bupivacaine hcl soln 0.5 %

bupivacaine-epinephrine (pf) soln 0.25% -1:200000
bupivacaine-epinephrine (pf) soiln 0.5% -1:200000
bupivacaine-epinephrine soln 0.25% -1:200000
bupivacaine-epinephrine soln 0.5% -1:200000

QL - 30 day(s)

CARNITOR SF SOLN 1 GM/10ML [levocarnitine (metabolic modifiers)] MO
CARNITOR SOLN 1 GM/10ML [levocarnitine (metabolic modifiers)] MO
CARNITOR SOLN 200 MG/ML [levocarnitine (metabolic modifiers)]

CARNITOR TABS 330 MG [levocarnitine (metabolic modifiers)] MO
CYSTAGON CAPS 150 MG [cysteamine bitartrate] MO, LD
CYSTAGON CAPS 50 MG [cysteamine bitartrate] MO, LD

desflurane soln

DILTIAZEM HCL POWD [diltiazem hcl (bulk)]

ELMIRON CAPS 100 MG /[pentosan polysulfate sodium]

ETHYOL SOLR 500 MG [famifostine]

finasteride tabs 5 mg

GELFILM FILM [gelatin absorbable]

GELFOAM COMPRESSED SIZE 100 MISC [gelatin absorbable]
GELFOAM SPONGE MISC 12-7 MM [gelatin absorbable]

GELFOAM SPONGE SIZE 100 MISC [gelatin absorbable]

GELFOAM SPONGE SIZE 50 MISC [gelatin absorbable]

HYPERTET S/D INJ 250 UNIT/ML [tetanus immune globulin (human)]
isoflurane soln

ketamine hcl soln 100 mg/m/

levocarnitine soln 1 gm/10m/

LEVOCARNITINE TABS 330 MG [levocarnitine (metabolic modifiers)]
lidocaine hcl soln 1 %

QL - 30 day(s)
MO

MO
MO
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Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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lidocaine hcl soln 2 %

(nivel)

[ay

uso

lidocaine-epinephrine soln 0.5 %-1:200000

lidocaine-epinephrine soln 1 %-1:100000

lidocaine-epinephrine soln 2 %-1:100000

mesna soln 100 mg/ml

MESNEX TABS 400 MG [fmesna]

NESACAINE SOLN 1 % [chloroprocaine hcl]

NESACAINE SOLN 2 % [chloroprocaine hcl]

propofol emul 200 mg/20ml

RIMSO-50 SOLN 50 % /[dimethyl sulfoxide]

sevoflurane soln

sterile water for injection soln

THIOLA TABS 100 MG [tiopronin]

QL - 30 day(s)

XYLOCAINE-MPF SOLN 1 % [lidocaine hcl (local anesth.)]

zoledronic acid conc 4 mg/5ml

OXYTOCICS

RIN|BRIRLRINEFRINININ(R PP~

MO

HEMABATE SOLN 250 MCG/ML [carboprost tromethamine]

QL - 30 day(s)

[Methylergonovine Maleate] METHERGINE TABS 0.2 MG

methylergonovine maleate soln 0.2 mg/m/

OXYTOCIN SOLN 10 UNIT/ML [foxytocin]

ANTI-INFLAMMATORY AGENTS

== N

ADVAIR DISKUS AEPB 100-50 MCG/DOSE [fluticasone-salmeterol]

MO

ADVAIR DISKUS AEPB 250-50 MCG/DOSE [fluticasone-salmeterol]

MO

ADVAIR DISKUS AEPB 500-50 MCG/DOSE [fluticasone-salmeterol]

MO

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

ST, MO

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

ST, MO

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

ST, MO

ALVESCO AERS 160 MCG/ACT [ciclesonide]

MO

ALVESCO AERS 80 MCG/ACT [ciclesonide]

MO

ASMANEX (120 METERED DOSES) AEPB 220 MCG/INH fmometasone
furoate (inhalation)]

N (ININININININININ

MO

ASMANEX (14 METERED DOSES) AEPB 220 MCG/INH fmometasone
furoate (inhalation)]

MO

ASMANEX (30 METERED DOSES) AEPB 110 MCG/INH fmometasone
furoate (inhalation)]

MO

ASMANEX (30 METERED DOSES) AEPB 220 MCG/INH fmometasone
furoate (inhalation)]

MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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ASMANEX (60 METERED DOSES) AEPB 220 MCG/INH /mometasone
, , 2 MO
furoate (inhalation)]
ASMANEX HFA AERO 100 MCG/ACT fmometasone furoate
. i 2 MO
(inhalation)]
ASMANEX HFA AERO 200 MCG/ACT fmometasone furoate
. i 2 MO
(inhalation)]
budesonide susp 0.25 mg/2ml 1 MO
budesonide susp 0.5 mg/2ml 1 MO
FLOVENT HFA AERO 44 MCG/ACT [fluticasone propionate hfa] 2 QL - 30 day(s), AR

ANTITUSSIVES
benzonatate caps 100 mg
benzonatate caps 200 mg
CYSTIC FIBROSIS

[y

[y

CAYSTON SOLR 75 MG [aztreonam lysine] 4 QL - 30 day(s), LD
tobramycin nebu 300 mg/5m/ 1 QL - 30 day(s)
PULMONARY FIBROSIS

ESBRIET CAPS 267 MG [pirfenidone] 4 PA, QL - 30 day(s)
ESBRIET TABS 267 MG [pirfenidone] 4 PA, QL - 30 day(s)
ESBRIET TABS 801 MG /pirfenidone] 4 PA, QL - 30 day(s)
RESPIRATORY AGENTS, MISCELLANEOUS

acetylcysteine soln 10 % 1

acetylcysteine soln 20 % 1

albuterol sulfate nebu (2.5 mg/3ml) 0.083% 1 MO
albuterol sulfate syrp 2 mg/5ml/ 1 MO
albuterol sulfate tabs 2 mg 1 MO
albuterol sulfate tabs 4 mg 1 MO
ambrisentan tabs 10 mg 1 QL - 30 day(s)
ambrisentan tabs 5 mg 1 QL - 30 day(s)
ARALAST NP SOLR 1000 MG [alphal-proteinase inhibitor (human)] 4 QL - 30 day(s)
ARALAST NP SOLR 500 MG [alphal-proteinase inhibitor (human)] 4 QL - 30 day(s)
COMBIVENT RESPIMAT AERS 20-100 MCG/ACT [ipratropium-albuterol] 2 MO
cromolyn sodium nebu 20 mg/2m/ 1 MO
[Theophylline] ELIXOPHYLLIN ELIX 80 MG/15ML 2 MO
FASENRA PEN SOAJ 30 MG/ML [benralizumab] 4 PA, QL - 30 day(s)
ipratropium bromide soln 0.02 % 1 MO
ipratropium bromide soln 0.03 % 1 ST, MO
montelukast sodium chew 4 mg 1 MO
montelukast sodium chew 5 mg 1 MO
montelukast sodium tabs 10 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.

Lista de Medicamentos Recetados Disponibles de los Beneficios de Salud para Empleados del Gobierno Federal de Kaiser Permanente 2020

Regién Colorado, diciembre de 2020

60558913

Pagina 70



Medicamentos de |a Lista de Medicamentos
Recetados Disponibles por Afeccion Médica

Nombre del medicamento

Costo del
medicamento

Acciones necesarias,
restricciones o limites de

(nivel)

uso

PULMOZYME SOLN 1 MG/ML [dornase alfa] 4 QL - 30 day(s)
REMODULIN SOLN 100 MG/20ML [treprostinil] 4 QL - 30 day(s), LD
REMODULIN SOLN 20 MG/20ML [treprostinil] 4 QL - 30 day(s), LD
REMODULIN SOLN 200 MG/20ML [treprostinil] 4 QL - 30 day(s), LD
REMODULIN SOLN 50 MG/20ML [treprostinil] 4 QL - 30 day(s), LD
SODIUM CHLORIDE NEBU 0.9 % [sodium chloride (inhalant)] 1
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT [tiotropium bromide

2 MO
monohydrate]
STIOLTO RESPIMAT AERS 2.5-2.5 MCG/ACT [tiotropium bromide-

2 MO
olodaterol hcl]
STRIVERDI RESPIMAT AERS 2.5 MCG/ACT [olodaterol hcl] 2 MO
[Theophylline] THEO-24 CP24 300 MG 2 MO
theophylline er th12 100 mg 1 MO
theophylline er th12 200 mg 1 MO
theophylline er th12 300 mg 1 MO
theophylline er th12 450 mg 1 MO
theophylline er th24 400 mg 1 MO
VENTOLIN HFA AERS 108 (90 Base) MCG/ACT [albuterol sulfate] 2 MO
SERUMS
CARIMUNE NF SOLR 12 GM fimmune globulin (human) iv] 2 MO
CARIMUNE NF SOLR 6 GM [fimmune globulin (human) iv] 2 MO
GAMUNEX-C SOLN 1 GM/10ML fimmune globulin (human) iv or 2 QL - 30 day(s)
subcutaneous]
GAMUNEX-C SOLN 10 GM/100ML fimmune globulin (human) iv or 5 QL - 30 day(s)
subcutaneous]
GAMUNEX-C SOLN 2.5 GM/25ML fimmune globulin (human) iv or ) QL - 30 day(s)
subcutaneous]
GAMUNEX-C SOLN 20 GM/200ML fimmune globulin (human) iv or 2 QL - 30 day(s)
subcutaneous]
GAMUNEX-C SOLN 5 GM/50ML fimmune globulin (human) iv or 5 QL - 30 day(s)
subcutaneous]
HIZENTRA SOLN 1 GM/5ML fimmune globulin (human) ) QL - 30 day(s)
subcutaneous]
HIZENTRA SOLN 10 GM/50ML fimmune globulin (human) )
subcutaneous] 2 QL - 30 day(s)
HIZENTRA SOLN 2 GM/10ML [fimmune globulin (human) o QL - 30 day(s)
subcutaneous]
HIZENTRA SOLN 4 GM/20ML [fimmune globulin (human) ) QL - 30 day(s)
subcutaneous]

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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HYPERRHO S/D SOSY 1500 UNIT [frho d immune globulin (human)] 2
HYQVIA KIT 10 GM_/ 100ML fimmune globulin (human)-hyaluronidase 4 PA, QL - 30 day(s)
(human recombinant)]
HYQVIA KIT 2.5 GIYI/ZSML [immune globulin (human)-hyaluronidase 4 PA, QL - 30 day(s)
(human recombinant)]
HYQVIA KIT 20 GNJ/ZOOML [immune globulin (human)-hyaluronidase 4 PA, QL - 30 day(s)
(human recombinant)]
HYQVIA KIT 30 GM_/300ML [immune globulin (human)-hyaluronidase 4 PA, QL - 30 day(s)
(human recombinant)]
HYQVIA KIT 5 GM/_SOML [immune globulin (human)-hyaluronidase 4 PA, QL - 30 day(s)
(human recombinant)]
IMOGAM RABIES-HT SOLN 300 UNIT/2ML [rabies immune globulin 2
(human)]
NABI-HB SOLN [hepatitis b immune globulin (human)] 2
OCTAGAM SOLN 5 GM/100ML fimmune globulin (human) iv] 2 MO
RHOPHYLAC SOSY 1500 UNIT/2ML [frho d immune globulin (human)] 2
VARIZIG SOLR 125 UNIT [varicella-zoster immune globulin (human)] 2
VASODILATING AGENTS
CAVERJECT SOLR 20 MCG [alprostadil (vasodilator)] 2 QL - 8/30 day(s), RB
CAVERJECT SOLR 40 MCG [falprostadil (vasodilator)] 2 QL - 8/30 day(s), RB
EDEX KIT 10 MCG [alprostadil (vasodilator)] 2 QL - 8/30 day(s), RB
EDEX KIT 20 MCG [alprostadil (vasodilator)] 2 QL - 8/30 day(s), RB
EDEX KIT 40 MCG [alprostadil (vasodilator)] 2 QL - 8/30 day(s), RB
MUSE PLLT 1000 MCG [alprostadil (vasodilator)] 2 QL - 8/30 day(s), RB
MUSE PLLT 125 MCG [alprostadil (vasodilator)] 2 QL - 8/30 day(s), RB
MUSE PLLT 250 MCG [alprostadil (vasodilator)] 2 QL - 8/30 day(s), RB
MUSE PLLT 500 MCG [alprostadil (vasodilator)] 2 QL - 8/30 day(s), RB
tadalafil tabs 10 mg 1 QL - 8/30 day(s), RB
tadalafil tabs 2.5 mg 1 QL - 8/30 day(s), RB
tadalafil tabs 20 mg 1 QL - 8/30 day(s), RB
tadalafil tabs 5 mg 1 QL - 32/30 day(s), RB
ANTI-INFECTIVES (SKIN AND MUCOUS MEMBRANE)
AKTIPAK PACK 5-3 % [benzoyl peroxide-erythromycin] 2 MO
BACTROBAN NASAL OINT 2 % [fmupirocin calcium] 2
BENZOIC ACID POWD [benzoic acid] 2
clindamycin phosphate crea 2 % 1
clindamycin phosphate lotn 1 % 1 ST, MO
clindamycin phosphate soln 1 % 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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clotrimazole troc 10 mg 1
clotrimazole-betamethasone crea 1-0.05 % 1

erythromycin gel 2 % 1 MO
erythromycin soln 2 % 1 MO
gentamicin sulfate crea 0.1 % 1

gentamicin sulfate oint 0.1 % 1
HYDROCORTISONE-IODOQUINOL CREA 1-1 % fiodoguinol-hc] 1

ketoconazole crea 2 % 1

ketoconazole sham 2 % 1

metronidazole crea 0.75 % 1

metronidazole gel 0.75 % 1

mupirocin calcium crea 2 % 1

mupirocin oint 2 % 1

nystatin crea 100000 unit/gm 1

nystatin oint 100000 unit/gm 1

[Nystatin (topical)] NYSTOP POWD 100000 UNIT/GM 1

selenium sulfide lotn 2.5 % 1

SILVER SULFADIAZINE CREA 1 % [silver sulfadiazine] 1

sulfacetamide sodium (acne) lotn 10 % 1 MO
ANTI-INFLAMMATORY AGENTS (SKIN AND MUCOUS MEMBRANE)

alclometasone dipropionate oint 0.05 % 1 MO
benzoyl peroxide-erythromycin gel 5-3 % 1 MO
betamethasone dipropionate aug crea 0.05 % 1 MO
betamethasone dipropionate aug gel 0.05 % 2 MO
betamethasone dipropionate aug lotn 0.05 % 1 MO
betamethasone dipropionate aug oint 0.05 % 1 MO
betamethasone dipropionate lotn 0.05 % 1 MO
BETAMETHASONE DIPROPIONATE OINT 0.05 % [betamethasone

dipropionate (topical)] 1 MO
BETAMETHASONE VALERATE CREA 0.1 % [betamethasone valerate] 1 MO
BETAMETHASONE VALERATE LOTN 0.1 % [betamethasone valerate] 1 MO
betamethasone valerate oint 0.1 % 1 MO
ciclopirox olamine crea 0.77 % 1

clobetasol propionate crea 0.05 % 1 MO
clobetasol propionate emollient base crea 0.05 % 1 MO
clobetasol propionate gel 0.05 % 1 MO
clobetasol propionate oint 0.05 % 1 MO
CLOBETASOL PROPIONATE POWD [clobetasol propionate] 2

clobetasol propionate sham 0.05 % 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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clobetasol propionate soln 0.05 % 1 MO
CLOBEX SHAM 0.05 % [clobetasol propionate] 2 MO
[Hydrocortisone (intrarectal)] COLOCORT ENEM 100 MG/60ML 1 MO
CORDRAN TAPE 4 MCG/SQCM [flurandrenolide] 2 MO
desonide crea 0.05 % 1 MO
desonide oint 0.05 % 1 MO
desoximetasone crea 0.25 % 1 MO
diclofenac sodium gel 1 % 1 MO
DUPIXENT SOSY 200 MG/1.14ML [dupilumab] 4 PA, QL - 30 day(s)
fluocinolone acetonide body oil 0.01 % 1 MO
fluocinolone acetonide crea 0.01 % 1 MO
fluocinolone acetonide crea 0.025 % 1 MO
fluocinolone acetonide oint 0.025 % 1 MO
fluocinolone acetonide scalp oil 0.01 % 1 MO
fluocinolone acetonide soln 0.01 % 1 MO
FLUOCINONIDE CREA 0.05 % [fluocinonide] 1 MO
fluocinonide emulsified base crea 0.05 % 1 MO
fluocinonide gel 0.05 % 1 MO
fluocinonide oint 0.05 % 1 MO
fluocinonide soln 0.05 % 1 MO
halobetasol propionate crea 0.05 % 1 MO
halobetasol propionate oint 0.05 % 1 MO
HYDROCORTISONE ACETATE SUPP 25 MG fhydrocortisone acetate 1 MO
(rectal)]
hydrocortisone butyr lipo base crea 0.1 % 1 MO
hydrocortisone butyrate crea 0.1 % 1 MO
hydrocortisone butyrate oint 0.1 % 1 MO
hydrocortisone butyrate soln 0.1 % 2 MO
hydrocortisone crea 2.5 % 1 MO
hydrocortisone lotn 2.5 % 1 MO
HYDROCORTISONE MICRONIZED POWD [hydrocortisone micronized] 2
hydrocortisone oint 2.5 % 1 MO
mometasone furoate crea 0.1 % 1 MO
mometasone furoate oint 0.1 % 1 MO
mometasone furoate soln 0.1 % 1 MO
nystatin-triamcinolone crea 100000-0.1 unit/gm-% 1
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 1
[Hydrocortisone (rectal)] PROCTOZONE-HC CREA 2.5 % 1 MO
triamcinolone acetonide aers 0.147 mg/gm 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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triamcinolone acetonide crea 0.025 % 1 MO
triamcinolone acetonide crea 0.1 % 1 MO
triamcinolone acetonide crea 0.5 % 1 MO
triamcinolone acetonide oint 0.025 % 1 MO
triamcinolone acetonide oint 0.1 % 1 MO
triamcinolone acetonide oint 0.5 % 1 MO
TRIAMCINOLONE ACETONIDE POWD [triamcinolone acetonide )
(topical)]
triamcinolone acetonide pste 0.1 % 1 MO
ANTIPRURITICS AND LOCAL ANESTHETICS
lidocaine hcl soin 4 % 1 MO
lidocaine hcl urethral/mucosal gel 2 % 2 MO
lidocaine-prilocaine crea 2.5-2.5 % 1 MO
CELL STIMULANTS AND PROLIFERANTS
RETIN-A CREA 0.025 % [tretinoin] 2 AR, MO
RETIN-A CREA 0.05 % [tretinoin] 2 AR, MO
RETIN-A CREA 0.1 % [tretinoin] 2 AR, MO
RETIN-A GEL 0.01 % [tretinoin] 2 AR, MO
RETIN-A GEL 0.025 % [tretinoin] 2 AR, MO
tretinoin crea 0.025 % 1 AR, MO
tretinoin crea 0.05 % 1 AR, MO
tretinoin crea 0.1 % 1 AR, MO
tretinoin gel 0.01 % 1 AR, MO
tretinoin gel 0.025 % 1 AR, MO
SKIN AND MUCOUS MEMBRANE AGENTS, MISCELLANEOUS
acitretin caps 10 mg 1
acitretin caps 25 mg 1
adapalene gel 0.3 % 1 MO
calcipotriene soln 0.005 % 1 MO
[Isotretinoin] CLARAVIS CAPS 10 MG 1
COSENTYX (300 MG DOSE) SOSY 150 MG/ML [secukinumab] 4 QL - 30 day(s)
COSENTYX SENSOREADY (300 MG) SOAJ 150 MG/ML [secukinumab] 4 QL - 30 day(s)
DIFFERIN GEL 0.3 % [adapalene] 2 MO
DRITHO-CREME HP CREA 1 % [anthralin] 2 MO
DRYSOL SOLN 20 % [aluminum chloride] 2 MO
DUPIXENT SOPN 300 MG/2ML [dupilumab] 4 PA, QL - 30 day(s)
DUPIXENT SOSY 300 MG/2ML [dupilumab] 4 PA, QL - 30 day(s)
ETHYL CHLORIDE AERO [ethyl chloride] 2
fluorouracil crea 5 % 1

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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fluorouracil soln 2 % 2
fluorouracil soln 5 % 2
GLYCOPYRROLATE POWD [glycopyrrolate (bulk)] 2
GRANULEX AER [trypsin w/ castor oil & peruvian balsam] 2
imiquimod crea 5 % 1
isotretinoin caps 20 mg 1
isotretinoin caps 30 mg 1
isotretinoin caps 40 mg 1
methoxsalen rapid caps 10 mg 1
permethrin crea 5 % 1
podofilox soln 0.5 % 1 MO
SANTYL OINT 250 UNIT/GM [collagenase] 2
TACROLIMUS OINT 0.03 % [tacrolimus (topical)] 1 MO
TACROLIMUS OINT 0.1 % [tacrolimus (topical)] 1 MO
tazarotene crea 0.1 % 1 MO
TAZORAC CREA 0.05 % [tazarotene] 2 MO
TAZORAC GEL 0.05 % [tazarotene] 2 MO
TAZORAC GEL 0.1 % [tazarotene] 2 MO
VECTICAL OINT 3 MCG/GM [calcitriol (topical)] 2 MO
XERAC AC SOLN 6.25 % [aluminum chloride in alcohol] 2
SMOOTH MUSCLE RELAXANTS
oxybutynin chloride er th24 10 mg 1 MO
oxybutynin chloride er tb24 15 mg 1 MO
oxybutynin chloride er tb24 5 mg 1 MO
oxybutynin chloride syrp 5 mg/5m/ 1 MO
oxybutynin chloride tabs 5 mg 1 MO
solifenacin succinate tabs 10 mg 1 QL - 1/day, MO
solifenacin succinate tabs 5 mg 1 QL - 1/day, MO
trospium chloride tabs 20 mg 1 MO
VITAMINS
AQUASOL A SOLN 15 MG/ML [vitamin a] 2 QL - 30 day(s)
calcitriol caps 0.25 mcg 1 MO
calcitriol caps 0.5 mcg 1 MO
cyanocobalamin soln 1000 mcg/ml 1 MO
DECARA CAPS 1.25 MG (50000 UT) [fcholecalciferol] 1
folic acid soln 5 mg/ml/ 1
folic acid tabs 1 mg 1 MO

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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N

INFED SOLN 50 MG/ML [firon dextran]

INFUVITE ADULT INJ [multiple vitamin]
MEPHYTON TABS 5 MG [phytonadione]
phytonadione tabs 5 mg

POTABA CAPS 500 MG [potassium aminobenzoate]
POTABA TAB 500MG [potassium aminobenzoate]
pyridoxine hcl soln 100 mg/m/

thiamine hcl soln 100 mg/m/

VENOFER SOLN 20 MG/ML [firon sucrose]

vitamin d (ergocalciferol) caps 1.25 mg (50000 ut)
vitamin k1 soln 10 mg/ml

MO

MO
QL - 30 day(s)

=N INININ NN

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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abacavir sulfate soln 20 mg/mMl .......cccooovvvevieieieienieeeeee
abacavir sulfate tabs 300 mg
abacavir sulfate-lamivudine tabs 600-300 mg
abacavir-lamivudine-zidovudine tabs 300-150-300 mg...... 13
abiraterone acetate tabs 250 MQ ....ccovvverereceeieeenereseene 17
ABRAXANE SUSR 100 MG [paclitaxel protein-bound
PANTICIES] wocviiiciiteteeee e e
acamprosate calcium thec 333 mg
acarbose tabs 100 MQ ....ccoceveveveeierieeeeseee s
acarbose tabs 25 mg
acarbose tabs 50 mg
ACCU-CHEK COMPACT PLUS CARE KIT [blood glucose
MOoNiItoring SUPPLIES] .ot 46
ACCU-CHEK COMPACT PLUS STRP [glucose blood] ...... 46
acebutolol hcl caps 200 M ..ceveeveeeneereeee e
acebutolol hcl caps 400 M ...ccveereireeennicenereeeeereeees
acetaminophen-codeine #2 tabs 300-15 mg
acetaminophen-codeine #3 tabs 300-30 mg
acetaminophen-codeine #4 tabs 300-60 mg
acetaminophen-codeine soln 120-12 mg/5ml
acetazolamide er cp12 500 MQ...ccveireerereecerenireeneeneeeeenes
acetazolamide sodium solr 500 mg .
acetazolamide tabs 125 Mg ..ccveoivieinieineeeeeee e
acetazolamide tabs 250 M ...ccvevveeeneinnecee e
ACETEST TAB TABLETS [acetone (urine) test]........c.c....... 46
acetiC aCid SOIN 2 Y0 ..cevieieeiricereeecee et
acetic acid-aluminum acetate soln 2 % .
acetylcysteine SoIN 10 %0...c..cceeerineiineeeeeeeee s
acetylcysteine S0IN 20 %0 ...c..ccveveeeirenireeeeeeee e
acitretin caps 10 mg
acitretin caps 25 mg
ACTEMRA ACTPEN SOAJ 162 MG/0.9ML [tocilizumab]..... 66

ACTEMRA SOSY 162 MG/0.9ML [tocilizumab] ........cccco........ 66
ACTHAR GEL 80 UNIT/ML [corticotropin]......ccceceevvcvreniennnne 64
ACTI-LANCE LITE LANCETS 28G MISC [lancets].... ... 46
ACTI-LANCE UNIVERSAL 23G MISC [lancets] ......... ... 46

ACTIVASE SOLR 100 MG [alteplase€] .......cccccvrueuenee .
acyclovir Caps 200 M ..ccocevereeieieieeee e
acyclovir sodium inj L000MQ.....cccocvvierirenerieeeieeeeeeese e
acyclovir sodium soln 50 mg/ml... .
acyclovir susp 200 Mg/SmI ..o
acyclovir tabs 400 MQ ....coceveveeieieiceee s
acyclovir tabs 800 MQ .....ccevveeeiriririnereeeeee e

ADAGEN SOLN 250 UNIT/ML [pegademase bovine]........... 54
adapalene gel 0.3 %0 ..o 75
ADCIRCA TABS 20 MG [tadalafil (pulmonary hypertension)]
..................................................................................................... 32
ADDAMEL N SOLN [trace minerals (cr-cu-f-fe-i-mn-mo-se-
4 1) ] SO SRS 53

ADDERALL XR CP24 10 MG [amphetamine-

dextroamphetaming] ... 35
ADDERALL XR CP24 15 MG [amphetamine-
dextroamphetaming] ..o 35
ADDERALL XR CP24 20 MG [amphetamine-
dextroamphetaming] ... 35
ADDERALL XR CP24 25 MG [amphetamine-
dextroamphetaming] ... 35
ADDERALL XR CP24 30 MG [amphetamine-
dextroamphetaming] ... 35
ADDERALL XR CP24 5 MG [amphetamine-
dextroamphetamine] ..............

adefovir dipivoxil tabs 10 mg....
adenosine soln 12 mg/aml........cccoeoreineiennineeecneeneees
ADRENALIN SOLN 0.1 % [epinephrine hcl (nasal)] ............. 57
ADRENALIN SOLN 1 MG/ML [epinephrine (anaphylaxis)]..22
ADVAIR DISKUS AEPB 100-50 MCG/DOSE [fluticasone-

SAIMELEIOI] .o 69
ADVAIR DISKUS AEPB 250-50 MCG/DOSE [fluticasone-
SAIMELEIOI] et 69
ADVAIR DISKUS AEPB 500-50 MCG/DOSE [fluticasone-
SAIMELEIOI] .ot 69
ADVAIR HFA AERO 115-21 MCG/ACT [fluticasone-
SAIMELEIOI] et 69
ADVAIR HFA AERO 230-21 MCG/ACT [fluticasone-
SAIMELEIOI] .ot 69
ADVAIR HFA AERO 45-21 MCG/ACT ([fluticasone-
SAIMELETOI] e 69
ADVATE SOLR 1000 UNIT [antihemophilic factor (rcmb)
plasma/albumin free (rahf-pfm)]....cccccovevniinninnieiene 24
ADVATE SOLR 1500 UNIT [antihemophilic factor (rcmb)
plasma/albumin free (rahf-pfm)]....cccccooeiiininnine 24
ADVATE SOLR 2000 UNIT [antihemophilic factor (rcmb)
plasma/albumin free (rahf-pfm)]....ccccccoeiiininniniie 24
ADVATE SOLR 250 UNIT [antihemophilic factor (rcmb)
plasma/albumin free (rahf-pfm)]....cccccooeiiininnineiee 24
ADVATE SOLR 500 UNIT [antihemophilic factor (rcmb)
plasma/albumin free (rahf-pfm)] ..o 24
ADVOCATE DUO DEVI [blood glucose monitor & blood
Pressure MONITOIT .o 47

ADVOCATE DUO KIT [blood glucose monitor & blood
Pressure MONITOI] .o
ADVOCATE SAFETY LANCETS MISC [lancets]
AFINITOR TABS 10 MG [everolimus] ....c.ccccecevevenienenenceenne
AGGRENOX CP12 25-200 MG [aspirin-dipyridamole]......... 24
AKTIPAK PACK 5-3 % [benzoyl peroxide-erythromycin]....72
AKYNZEO CAPS 300-0.5 MG [netupitant-palonosetron]....57
albendazole tabs 200 MQ .ccooeieirineeee e
albuterol sulfate er th12 4 mg
albuterol sulfate er th12 8 mg
albuterol sulfate nebu (2.5 mg/3ml) 0.083% ..........ccccervevenene 70
albuterol sulfate nebu (5 mg/ml) 0.5%
albuterol sulfate nebu 0.63 M@/3MI ..o

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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albuterol sulfate nebu 1.25 mg/3ml.......coocooeiiiiiiininiene
albuterol sulfate nebu 2.5 mg/0.5Ml....cccccovevnevnciineinniee
albuterol sulfate syrp 2 mg/5ml .......cccoovvevieveieieniceeeene
albuterol sulfate tabs 2 Mg ..ccccveveieieiiiecccee e
albuterol sulfate tabs 4 MQ ..cccveveieiiicieeeee e
alclometasone dipropionate oint 0.05 %
ALECENSA CAPS 150 MG [alectinib hcl]
alendronate sodium tabs 35 Mg .....cccccvvvvevieccicceeee
alendronate sodium tabs 70 mg ...
alfuzosin hcl er thb24 10 Mm@ ..ccooeveeeiiieeee
ALIQOPA SOLR 60 MG [copanlisib hcl] .
allopurinol tabs 100 M ..cccooivieieieicee e
allopurinol tabs 300 M ..cccoovevieieieiceeeeeeee e 66
ALPHANINE SD SOLR 500 UNIT [coagulation factor ix] .... 24
alprazolam tabs 0.25 mg
alprazolam tabs 0.5 mg......
alprazolam tabs 1 Mg ..ccooeerveireicereeee e
alprazolam tabs 2 Mg .cccoereineeeeeee e
ALTAFLUOR SOLN 0.25-0.4 % [fluorescein w/ benoxinate]

..................................................................................................... 56
ALVESCO AERS 160 MCG/ACT [ciclesonide].......ccccuvervenene. 69
ALVESCO AERS 80 MCG/ACT [ciclesonide] ....69
amantadine hcl caps 100 MQ.....cccoeeveenrercenennn ...39
amantadine hcl syrp 50 mg/sml.... ...39
amantadine hcl tabs 100 My ..o 39
AMBISOME SUSR 50 MG [amphotericin b liposomel]......... 12
ambrisentan tabs 10 Mg ..ccccoeiveirieiineeeeree e 70
ambrisentan tabs 5 Mg ..o 70
AMICAR SOLN 0.25 GM/ML [aminocaproic acid]................. 24
amikacin sulfate soln 1 gm/4Aml ..o 7
amikacin sulfate soln 500 Mg/2ml......cccccoeivienncieneneneinenes 7
amiloride hcl tabs 5 mg
amiloride-hydrochlorothiazide tabs 5-50 mg........c.ccecevueuee. 52
aminocaproic acid soln 250 mg/ml .......cccoeevevneienennnennnen 24
aminocaproic acid tabs 1000 mg ...24
aminocaproic acid tabs 500 mg........ .24
amiodarone hcl soln 150 mg/3ml ....30
amiodarone hcl tabs 200 MQ ..o 30
amitriptyline hcl tabs 10 M@ ..o 42
amitriptyline hcl tabs 100 mg .42
amitriptyline hcl tabs 150 mg .42
amitriptyline hcl tabs 25 mg ....... .42
amitriptyline hcl tabs 50 M@ ..o 42
amitriptyline hcl tabs 75 M@ ..o 42

amlodipine besylate tabs 10 mg.... .
amlodipine besylate tabs 2.5 My ..o
amlodipine besylate tabsS 5 Mg ...cccooevirineneicreeeee
amoxicillin caps 250 mg .................
amoxicillin caps 500 mg ....
amoxicillin chew 125 mg ......
amoxicillin chew 250 Mg ..o
amoxicillin susr 125 Mg/SmMl......cccvivinininineiceeeeeee e
amoxicillin susr 200 mg/5ml....

amoxicillin susr 400 Mg/SmMl .......ccoiiiiineieieeee e 7
amoxicCillin tabs 500 MQ....ccccoeieirieereeree e 7
amoxicCillin tabs 875 MQ....cccccveieieieeiiceeeeeeee e 7
amoxicillin-pot clavulanate chew 200-28.5 mg........ccccceveueeee 7

amoxicillin-pot clavulanate chew 400-57 Mg ........ccccovvevvennnene
amoxicillin-pot clavulanate susr 200-28.5 mg/5ml ....
amoxicillin-pot clavulanate susr 250-62.5 mg/5ml
amoxicillin-pot clavulanate susr 400-57 mg/smil....................
amoxicillin-pot clavulanate susr 600-42.9 mg/5ml ................ 7
amoxicillin-pot clavulanate tabs 250-125 mg........ccccevcevueneenee 7
amoxicillin-pot clavulanate tabs 500-125 mg........ccccevevueennee 7
amoxicillin-pot clavulanate tabs 875-125 mg........ccccoevevvennenene 7
AMPHADASE SOLN 150 UNIT/ML [hyaluronidase bovine] 68
amphetamine-dextroamphet er cp24 10 mg
amphetamine-dextroamphet er cp24 15 mg
amphetamine-dextroamphet er cp24 20 mg
amphetamine-dextroamphet er cp24 25 mg
amphetamine-dextroamphet er cp24 30 mg
amphetamine-dextroamphet er cp24 5 mg

amphetamine-dextroamphetamine tabs 10 mg.......cccccoe..... 36
amphetamine-dextroamphetamine tabs 15 mg......ccccc....... 36
amphetamine-dextroamphetamine tabs 20 mg......c.cccc....... 36
amphetamine-dextroamphetamine tabs 30 mg......c.cccc....... 36
amphetamine-dextroamphetamine tabs 5 mg

amphetamine-dextroamphetamine tabs 7.5 mg......c............ 36
amphotericin b SolIr 50 MQ....ccooerveireieeeeeeeeeeeee
ampicillin cap 250mg...............

ampicillin caps 500 mg...........
ampicillin sodium solr 1 gm......
ampicillin sodium solr 10 gM......ccocerieiveineieereeeeeeeee
ampicillin sodium SOIr 2 gM ..o
ampicillin sodium solr 500 mg ...
ampicillin susr 125 m@/Sml.......cccovevnernenneneereeneeeenes

ampicillin susr 250 M@/Sml........cccovevreineineneereeneeseenes 7
ampicillin-sulbactam sodium solr 1.5 (1-0.5) gm ......cccccucec. 7
ampicillin-sulbactam sodium solr 3 (2-1) gMm......c.cceceveveenene 7

ANADROL-50 TABS 50 MG [oxymetholone]
anagrelide hcl caps 0.5 M.
anagrelide hcl Caps 1 M .o
anastrozole tabs 1 Mg ..ccocooeveveenenenineeeeee
APTIVUS CAPS 250 MG [tipranavir] .......cccceeeeneee
APTIVUS SOLN 100 MG/ML [tipranavir]..............
AQUASOL A SOLN 15 MG/ML [vitamin a]
ARALAST NP SOLR 1000 MG [alphal-proteinase inhibitor
(NUMAN)T et 70
ARALAST NP SOLR 500 MG [alphal-proteinase inhibitor
(NUMAN)T et
aripiprazole tabs 10 mg....
aripiprazole tabs 15 mg....
aripiprazole tabs 2 mg.......
aripiprazole tabs 20 M ...ccoeoeieirineeee e
aripiprazole tabs 30 M ..o
aripiprazole tabsS 5 Mg ..o
ARISTOSPAN INTRA-ARTICULAR INJ 20MG/ML

amoxicillin susr 250 mg/Sml.......ccccooiiiiinineieeeee e

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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[triamcinolone hexacetonide]......cccoverenereinienineseeees 59
ARISTOSPAN INTRALESIONAL INJ 5MG/ML
[triamcinolone hexacetonide]......ccocovereneieneieneresesees 59
armodafinil tabs 150 mg................. ....36
armodafinil tabs 200 mg .... .36
armodafinil tabs 250 mg .... ....36
armodafinil tabs 50 Mg ...cccooivei 36
ASMANEX (120 METERED DOSES) AEPB 220 MCG/INH
[mometasone furoate (inhalation)]........ccceceeeiniienennnee. 69
ASMANEX (14 METERED DOSES) AEPB 220 MCG/INH
[mometasone furoate (inhalation)]........cccceeeeeieninenennnee. 69
ASMANEX (30 METERED DOSES) AEPB 110 MCG/INH
[mometasone furoate (inhalation)]........cccceceeeieniienenennee. 69
ASMANEX (30 METERED DOSES) AEPB 220 MCG/INH
[mometasone furoate (inhalation)]........cccoceeeiniienennee. 69
ASMANEX (60 METERED DOSES) AEPB 220 MCG/INH
[mometasone furoate (inhalation)].......ccccecevveeererereeenne. 70
ASMANEX HFA AERO 100 MCG/ACT [mometasone furoate
(INNALALION)] e 70

ASMANEX HFA AERO 200 MCG/ACT [mometasone furoate
(INNALALION)] e
aspirin-dipyridamole er cp12 25-200 mg
ASSURE HAEMOLANCE PLUS HIGH MISC [lancets]......... 47

atazanavir sulfate caps 150 MQ .c.occovveernecenenineeneereeeenes 13
atazanavir sulfate caps 200 Mg ...cccoceveerrererenineeneereeenes 13
atazanavir sulfate caps 300 Mg .....cccevveerrercrnenne .13
atenolol tabs 100 MQ ...coevvevereenieeneeeereeeeeee .28
atenolol tabs 25 M. ... 28
atenolol tabs 50 M. ..o 28
atenolol-chlorthalidone tabs 100-25 Mg .....cccccvvvereeriereennes 28
atenolol-chlorthalidone tabs 50-25 MQ .....cccoceevveeneereneennnee 28

ATGAM INJ 50 MG/ML [lymphocyte immune globulin,anti-

thymocyte globulin (equine)]
atomoxetine hcl caps 10 mg..........
atomoxetine hcl caps 100 mg
atomoxetine hcl caps 18 mg.......
atomoxetine hcl caps 25 mg
atomoxetine hcl caps 40 mg
atomoxetine hcl caps 60 mg....
atomoxetine hcl caps 80 mg
atorvastatin calcium tabs 10 mg
atorvastatin calcium tabs 20 mg
atorvastatin calcium tabs 40 mg
atorvastatin calcium tabs 80 mg .
atovaquone susp 750 mg/Sml ..o

atovaquone-proguanil hcl tabs 250-100 Mg ....cccecvvveveriennene. 12
atovaquone-proguanil hcl tabs 62.5-25 mg ... 13
atracurium besylate soln 50 Mg/5ml ......ccccceevevvevvrinenerienene. 41
ATROPINE SULFATE OINT 1 % [atropine sulfate
(OPtRAIMIC)]. i 57
ATROPINE SULFATE SOLN 1 % [atropine sulfate
(OPtRAIMIC)]. i 57

ATROPINE SULFATE SOLN 8 MG/20ML [atropine sulfate] 21
ATROPINE SULFATE SOSY 0.25 MG/5ML [atropine sulfate]

AUGMENTIN SUSR 125-31.25 MG/5ML [amoxicillin & pot
ClaVUIANALE] ...ocviieiciiceeee e 7
AVONEX KIT 30 MCG [interferon beta-1a] .......c.cccoeverereenne. 42
AVONEX PEN AJKT 30 MCG/0.5ML [interferon beta-1a] ....42
AVONEX PREFILLED PSKT 30 MCG/0.5ML [interferon beta-
I | SO USRNSSRt
azacitiding SUSK 100 MQ...ooeieieieieeiereseeeeeee e
azathioprine tabs 50 Mg ......ccceveieieiiieseceeeeee s
azelastine hcl soln 0.1 %
AZITHROMYCIN PACK 1 GM [azithromycCin] .....ccccceceverieniecnne 7
azithromycin soIr 500 Mg ...cccoveieieiiieeeeeeee e
azithromycin susr 100 mg/5ml ....
azithromycin susr 200 mg/smi ...
azithromycin tabs 250 mg.............
azithromycin tabs 500 MQg.....ccccoovirininereeeeeee e
azithromycin tabs 600 MJ......ccccceeeiiiiieneceeee e
aztreonam solr 1 gm
aztreonam solr 2 gm

bacitracin 0int 500 UNIt/GM ..o
bacitracin-polymyxin b oint 500-10000 unit/gm
baclofen tabs 10 Mg ...
baclofen tabs 20 Mg .....ccoovereireieee e
BACTERIOSTATIC WATER(BENZ ALC) SOLN [water for

inject, bacteriostatic benzyl alcohol] .......ccccovevncenenene. 53
BACTROBAN NASAL OINT 2 % [mupirocin calcium].......... 72
BAL IN OIL SOLN 100 MG/ML [dimercaprol] ....c..ccccceveverreenee 59
balsalazide disodium caps 750 M .....ccocecevreereeeneeneneenes 57
BAQSIMI ONE PACK POWD 3 MG/DOSE [glucagon].......... 62
BAVENCIO SOLN 200 MG/10ML [avelumab].......ccccceveverveuennee 17
BAYER BREEZE 2 SYSTEM KIT W/DEVICE [blood glucose

MONItOriNG SUPPHES] .oveeeeieieieiceeeeeee e 47
BD AUTOSHIELD DUO MISC 30G X 5 MM [insulin pen

NEEAIE] ..o 47

BD AUTOSHIELD MISC 29G X 5MM [insulin pen needle]...47
BD AUTOSHIELD MISC 29G X 8MM [insulin pen needle]...47

BD DISP NEEDLES MISC 30G X 1/2.....cccoviiiiinininieieiceens 47
BD INSULIN SYRINGE MICROFINE MISC 27G X 5/8............ 47
BD INSULIN SYRINGE MICROFINE MISC 28G X 1/2............ 47

BD INSULIN SYRINGE MISC 25G X 1 ..ccooveivieiieienieeneeieenes
BD INSULIN SYRINGE MISC 25G X 5/8
BD INSULIN SYRINGE MISC 26G X 1/2
BD INSULIN SYRINGE MISC U-100 1 ML [insulin syringes

(diSPOSADIE)] i 47
BD INSULIN SYRINGE U/F 1/2UNIT MISC 31G X 5/16.......... 47
BD INSULIN SYRINGE U/F MISC 30G X 1/2.....ccovevveieeeennene 47
BD INSULIN SYRINGE U/F MISC 31G X 5/16 .....ccceccvevverrenene 47
BD INSULIN SYRINGE ULTRAFINE MISC 29G X 1/2............ 48
BD PEN NEEDLE NANO U/F MISC 32G X 4 MM [insulin pen

NEEAIE] ..ot 48
BD PEN NEEDLE SHORT U/F MISC 31G X 8 MM [insulin

PEN NEEAIE] ..ottt 48

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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BD SAFE CLIP NEEDLE CLIPPER MISC [misc. devices]..48
BD VEO INSULIN SYR U/F 1/2UNIT MISC 31G X 15/64....... 48
BD VEO INSULIN SYRINGE U/F MISC 31G X 15/64 ............. 48
BELEODAQ SOLR 500 MG [belinostat] ......ccccceeveveevrinrennenene 17
benazepril hcl tabs 10 Mg .ovoveieieieieeeee e

benazepril hcl tabs 20 mg ... .
benazepril hcl tabs 40 MQ .o
benazepril hcl tabsS 5 M.

BENZOIC ACID POWD [benzoic acid] .72
benzonatate caps 100 mg .70
benzonatate caps 200 mg ....70
benzoyl peroxide-erythromycin gel 5-3 %......c.cccccvvvereruennene. 73
benztropine mesylate soln 1 mg/Ml......ccccoovevveieveiininenienene. 39

benztropine mesylate tabs 0.5 mg
benztropine mesylate tabs 1 mg
benztropine mesylate tabs 2 mg
BERINERT KIT 500 UNIT [c1 esterase inhibitor (human)] .24

betamethasone dipropionate aug crea 0.05 %..................... 73
betamethasone dipropionate aug gel 0.05 %
betamethasone dipropionate aug lotn 0.05 %...........c.......... 73
betamethasone dipropionate aug oint 0.05 %...................... 73
betamethasone dipropionate lotn 0.05 %........ccccceeerieenenne. 73
BETAMETHASONE DIPROPIONATE OINT 0.05 %
[betamethasone dipropionate (topical)]......cccovveeerieennnen 73
betamethasone sod phos & acet susp 6 (3-3) mg/ml.......... 59
BETAMETHASONE VALERATE CREA 0.1 %
[betamethasone valerate].......ccoecvevreinenenencenceneenes 73
BETAMETHASONE VALERATE LOTN 0.1 %
[betamethasone valerate] .......ccoecvevreinnenncenceneenes 73

betamethasone valerate oint 0.1 % .
betaxolol hcl SOIN 0.5 ...
bethanechol chloride tabs 10 mg
bethanechol chloride tabs 25 mg
bethanechol chloride tabsS 5 Mg .....cccoovvvveviececrieeeee
bethanechol chloride tabs 50 mg .
bicalutamide tabs 50 MQ....c.cooeveerirenireeeeeeeee s
BICILLIN L-A SUSP 1200000 UNIT/2ML [penicillin g

DENZAtNING] ..o 8
BICILLIN L-A SUSP 2400000 UNIT/4ML [penicillin g
DENZALNINE]..c.iciiiieeeee e 8
BICILLIN L-A SUSP 600000 UNIT/ML [penicillin g
DENZAtNINE] ..ot 8
BIKTARVY TABS 50-200-25 MG [bictegravir-emtricitabine-
tenofovir alafenamide fumarate].........ccoecevvevnccencnnenens 14
BIO GLO STRP 1 MG [fluorescein sodium topical] ....56
bisoprolol fumarate tabs 10 Mg .....cccoocevevenencneneee ...28
bisoprolol fumarate tabs 5 Mg ....cccooviriiinicee 28
bisoprolol-hydrochlorothiazide tabs 10-6.25 mg................. 28
bisoprolol-hydrochlorothiazide tabs 2.5-6.25 mg ............... 28
bisoprolol-hydrochlorothiazide tabs 5-6.25 mg........ ...28
bleomycin sulfate solr 15 unit.....c.ccocooceveieinicncnnene .17
bleomycin sulfate solr 30 UNit.......ccccovvvinerececceeeireeeree 17
BLEPHAMIDE SUSP 10-0.2 % [sulfacetamide sod-
PredniSOIONE] .ot 55

BLINCYTO SOLR 35 MCG [blinatumomab].........c.ccccerereeuene.
BORIC ACID TOPICAL POWD [boric acid (bulk)].......ccc.c....
bosentan tabs 125 MQ ..ccccoovviveieiciceeeeee e
bosentan tabs 62.5 MQ ....ccccceveieieiniieeeeee e
BOTOX SOLR 100 UNIT [onabotulinumtoxina].....................
BRAVELLE SOLR 75 UNIT [urofollitropin purified]....
BREEZE 2 TEST DISK [glucose blood]......ccccccevvinenienienenne.
BREVITAL SODIUM SOLR 500 MG [methohexital sodium]68
BRILINTA TABS 60 MG [ticagrelor]
BRILINTA TABS 90 MG [ticagrelor]
brimonidine tartrate soln 0.2 % ......cccccceeeveeenene.
bromocriptine mesylate capsS 5 Mg ....cccceevevvevveeeeneneneiene
bromocriptine mesylate tabs 2.5 mg
budesonide Cpep 3 Mg ...ccceveveieieeeereeeeee
budesonide susp 0.25 mg/2ml|
budesonide susp 0.5 mg/2ml.......

bumetanide tabs 0.5 MQ....ccccoeireinrieee e
bumetanide tabs 1 mg
bumetanide tabs 2 mg
bupivacaine hcl (pf) S0IN 0.25 % ..c.ocvevvvevriiccecceeceee
bupivacaine hcl (pf) SOIN 0.5 % .c.ooveeieiieeeeeeeee
bupivacaine hcl (pf) SOIN 0.75 % ..cccevevirrieeeeeeeeee
bupivacaine hcl soln 0.25 %.....cocvvieerveieeeeeeeeeeeeeen
bupivacaine hcl soIn 0.5 %.....ccooeiveienircincccereeeeeeee
bupivacaine-epinephrine (pf) soln 0.25% -1

200000......cceueeeuereieniniririeieie ettt 68
bupivacaine-epinephrine (pf) soln 0.5% -1
200000......cceueeeiereieneriririeieie ettt 68
bupivacaine-epinephrine soln 0.25% -1
200000......cceeeerereietnrir ettt ettt 68
bupivacaine-epinephrine soln 0.5% -1
200000......cceeeerereieninerireee ettt 68
buprenorphine hcl-naloxone hcl subl 2-0.5 mg ................... 42
buprenorphine hcl-naloxone hcl subl 8-2 mg.........cccuen....... 42
bupropion hcl er (smoking det) tb12 150 Mg.....c.ccecevverenenne. 42
bupropion hcl er (xI) th24 150 M@ ...cccooevereneiiiineiereeee 42
bupropion hcl er (xI) th24 300 M@ ..ccceoerererieirreneeeee 42

bupropion hcl tabs 75 mg
buspirone hcl tabs 10 mg
buspirone hcl tabs 15 mg
buspirone hcl tabsS 5 Mg oo
buspirone hcl tabs 7.5 MQ ..o
butorphanol tartrate soln 1 mg/ml
butorphanol tartrate soln 2 mg/ml

cabergoline tabs 0.5 Mg ...cccccvieieieiiieeeceee e
calcipotriene soln 0.005 %.......ccceoeeerereneieeieeeresese e
calcitonin (salmon) soln 200 unit/act..........ccccceeevinenenenencne
calcitriol caps 0.25 MCG..ccvvrerieirieerierieeeeeeee e
calcitriol caps 0.5 MCQ..cccvverieieieieerereee e
calcium acetate (phos binder) caps 667 mg
calcium acetate (phos binder) tabs 667 mg
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CALCIUM CHLORIDE SOLN 10 % [calcium chloride
(AINYArate)].ccceeverieeeieeeeceeesee e e 53
CALCIUM GLUCONATE SOLN 10 % [calcium gluconate].. 53
capecitabine tabs 150 mg
capecitabine tabs 500 mg
captopril tabs 100 mg............
captopril tabs 12.5 MQ...ccoiiiiieeeee e
captopril tabs 25 MQ oo
captopril tabs 50 mg .......coceveneee.
carbamazepine chew 100 mg .....
carbamazepine er cp12 100 mg ....
carbamazepine er cp12 200 mg
carbamazepine er cp12 300 mg
carbamazepine er th12 400 mg

carbamazepine susp 100 m@/5Sml.....ccccocvvevieveieieninesesiene 37
carbamazepine tabs 200 Mg .....ccccoovveririneneee e 37
carbidopa-levodopa er tbcr 25-100 mg .39
carbidopa-levodopa er tbcr 50-200 mg ...39
carbidopa-levodopa tabs 10-100 Mg ......ccccceveee. ...39
carbidopa-levodopa tabs 25-100 Mg ..cccoeceerveirieenieereeeeennes 40
carbidopa-levodopa tabs 25-250 Mg ....ccccevveeveireninineieee 40

carboplatin inj 150Mg .....cccccereereireeneenneeeeenne
carboplatin soln 600 mg/60ml
CARIMUNE NF SOLR 12 GM [immune globulin (human) iv]

..................................................................................................... 71
CARIMUNE NF SOLR 6 GM [immune globulin (human) iv]71
carmusting SOIr 100 MQ c.covevereereirieieeerereeeeee e 17
CARNITOR SF SOLN 1 GM/10ML [levocarnitine (metabolic

MOAITIErS)] cuveeiiieieire s 68
CARNITOR SOLN 1 GM/10ML [levocarnitine (metabolic

MOAITIErS)] ceveeiiieiercee s 68
CARNITOR SOLN 200 MG/ML [levocarnitine (metabolic

MOAITIErS)] cueieiiieiere s 68

CARNITOR TABS 330 MG [levocarnitine (metabolic
MOAITIEIS)] e
CAROSPIR SUSP 25 MG/5ML [splronolactone]
carvedilol tabs 12.5 mg........... v
carvedilol tabs 25 mg .........
carvedilol tabs 3.125 MJ...ccceveeieireeeeeee e
carvedilol tabs 6.25 MQ...cccooeieiiiieeeeeee e
caspofungin acetate solr 50 mg ...
caspofungin acetate solr 70 mg
CATHFLO ACTIVASE SOLR 2 MG [alteplase] ......cccccveuennnee
CAVERJECT SOLR 20 MCG [alprostadil (vasodilator)]...... 72
CAVERJECT SOLR 40 MCG [alprostadil (vasodilator)]...... 72

CAYSTON SOLR 75 MG [aztreonam lysine].......ccccecreueennee 70
cefazolin sodium SOIr L gM ..o 8
cefazolin sodium Solr 10 gM...ceceeieiiiiieeceeeeeeee e 8

cefazolin sodium solr 500 M@ .....ccccocevereieincncnnnnn
cefazolin sodium-dextrose soln 1-4 gm/50mI-%
cefdinir caps 300 MQ ..ccovevereeeieeeeeeeeeeee e

cefdinir susr 125 mg@/Sml ......ooeveieieiiicieseeeeeeese e
cefdinir susr 250 Mg/Sml ..o 8
cefepime hel SOIF L gm. e 8

cefepime hcl SOIF 2 gm e 8
cefixime caps 400 MQ ..o 8
cefixime susr 100 Mg/Sml ......covcveieiiiiereieeeeeeee e 8
cefotaxime sodium SOIr 2 gm ....cceevviiereececeee e 8
cefotaxime sodium solr 500 M@ .....ccccvvevevievieeeinececeeeeees 8

cefotetan disodium solr 1 gm
cefotetan disodium solr 2 gm
CEFOTETAN DISODIUM-DEXTROSE SOLR 1-3.58 GM-

%(50ML) [cefotetan disodium and dextrose] .......ccoceueee. 8
CEFOTETAN DISODIUM-DEXTROSE SOLR 2-2.08 GM-
%(50ML) [cefotetan disodium and dextrose] .......cceeueeee. 8

ceftriaxone sodium in dextrose soln 20 mg/ml
ceftriaxone sodium in dextrose soln 40 mg/ml
ceftriaxone sodium sOIr L gm ...ccceevvvvencccnicennenes
ceftriaxone sodium Solr 10 gM .....ccooivireieneieireeere e
ceftriaxone sodium SOIr 2 gM ......cccevivieveicicieecceeeees
ceftriaxone sodium solr 250 mg
ceftriaxone sodium solr 500 mg
cefuroxime axetil tabs 250 mg.....
cefuroxime axetil tabs 500 Mg ......cccovvrrveiereineereeeeeee
cefuroxime sodium solr 1.5 gM ..o
cefuroxime sodium solr 750 mg..
celecoxib caps 100 M ...ccveerrerereereineereereeree s
celecoxib caps 200 M ...ccooeereeereireeieere s
celecoxib caps 400 M ...ccooeerreereereereeree e e
celecoxib Caps 50 MG .o
CELONTIN CAPS 300 MG [methsuximide]
cephalexin caps 250 MQ.....cocereireennierineireeees s
cephalexin caps 500 MQ.....cccocveirrernenirere s
cephalexin susr 125 mg/5ml
cephalexin susr 250 mg/sml
CEQUA SOLN 0.09 % [cyclosporine (ophth)]....
CEREZYME SOLR 400 UNIT [imiglucerase] .....c..ccceeeverueenne
CHANTIX TABS 1 MG [varenicline tartrate] .........cccecevevveenne
CHEMET CAPS 100 MG [succimer]
CHEMSTRIP 2 STRP [ph teSt].cccvvvireeiirrrieeeeerrseenes
CHEMSTRIP K STRP [acetone (urine) test].....c.ccocevveveriennne
CHEMSTRIP MICRAL STRP [albumin (urine) test] ............. 48
CHEMSTRIP UGK STRP [urine glucose-ketones test]....... 48
CHERATUSSIN AC SYRP 100-10 MG/5ML [guaifenesin-
COUBINE] .ttt s
chlordiazepoxide hcl caps 10 mg
chlordiazepoxide hcl caps 25 mg
chlordiazepoxide hcl caps 5 mg
CHLORDIAZEPOXIDE-CLIDINIUM CAPS 5-2.5 MG
[chlordiazepoxide hcl-clidinium bromide]
chlorhexidine gluconate soln 0.12 %..................
chloroquine phosphate tabs 250 mg ..................
chloroquine phosphate tabs 500 Mg ......cccocevvevirinienerienienene
chlorothiazide tabs 250 MQ ....ccoceirerineneeeeeeeee e
chlorothiazide tabs 500 MQ .....ccccooevvereneneneeneeenne
chlorpromazine hcl soln 25 mg/ml ...
chlorpromazine hcl tabs 10 MQ...coovvvvenevieienees
chlorpromazine hcl tabs 100 MQ...ccoevereneeininenerereseeene
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chlorpromazine hcl tabs 25 My oo
chlorpromazine hcl tabs 50 MQ .covveviviienecee e
chlorthalidone tabs 25 Mg ...cccoveeeieieiiieeceee e
chlorthalidone tabs 50 MQ ....ccccvevveiviniiiceeeeeee e
cholestyramine light pack 4 gm......ccocoivevecevieceeeee
cholestyramine light powd 4 gm/dose .
cholestyramine pack 4 gm ...

cholestyramine powd 4 gm/dOSe ......cccceevevveveveeninesesiene

CHOLINE-MAG TRISALICYLATE LIQD 500 MG/5ML [choline

& Mag SAliCYIALE] ..cuveveeiiciiieiecee s 33
CHROMIC CHLORIDE SOLN 40 MCG/10ML [chromic

ChIOTIAE] e e 53
ciclopirox olamine crea 0.77 % ... 73
CILOXAN OINT 0.3 % [ciprofloxacin hcl (ophth)]................. 55

CIMDUO TABS 300-300 MG [lamivudine-tenofovir
disoproxil fumarate]........ccoceveeereenirereeee e
cimetidine hcl soln 300 mg/5ml .... .
cinacalcet hcl tabs 30 M.
cinacalcet hcl tabs 60 M.
cinacalcet hcl tabs 90 MQ..c.oevveireeencenncecee
CIPRO SUSR 250 MG/5ML (5%) [ciprofloxacin] ....
ciprofloxacin hcl soln 0.3 %.....cccccveevevenvenenene. .
ciprofloxacin hcl tabs 100 Mg .c.coevveereririeineeeeeeee e
ciprofloxacin hcl tabs 250 MQ ...coevvveeereirinirnereereereeee 9
ciprofloxacin hcl tabs 500 mg....
ciprofloxacin hcl tabs 750 Mg ....cccocevvveerveccrnenene
ciprofloxacin in d5w soln 200 mg/100ml
ciprofloxacin in d5w soln 400 mg/200ml|
ciprofloxacin soln 200 mg/20ml
ciprofloxacin soln 400 mg/40ml

ciprofloxacin susr 500 mg/5ml (1096) .......ccceevererecerererieenennen 9
ciprofloxacin-dexamethasone susp 0.3-0.1 % ..........cc........ 55
cisplatin soln 100 M@/100mMl .......cccvvivnirinenieieieeeeeese e 17
citalopram hydrobromide soln 10 mg/5ml .........cccocecerveuennnnee 43

citalopram hydrobromide tabs 10 mg
citalopram hydrobromide tabs 20 mg
citalopram hydrobromide tabs 40 mg
clarithromycin susr 125 mg/5ml ......cccccevveennenene
clarithromycin susr 250 mg/5ml ...
clarithromycin tabs 250 mg ...........
clarithromycin tabs 500 MQ ....coeeeireninineneeeeeeeeee e

CLIMARA PTWK 0.025 MG/24HR [estradiol]..........ccccceevceenee 63
CLIMARA PTWK 0.0375 MG/24HR [estradiol] ...63
CLIMARA PTWK 0.05 MG/24HR [estradiol].......... ....63
CLIMARA PTWK 0.06 MG/24HR [estradiol].......... ....63
CLIMARA PTWK 0.075 MG/24HR [estradiol]..........cccccecvceennne 63
CLIMARA PTWK 0.1 MG/24HR [estradiol] ......c.c.cccoceeurrinennne 63

clindamycin hcl caps 150 mg
clindamycin hcl caps 300 mg
clindamycin hcl caps 75 Mg oo 9
clindamycin palmitate hcl solr 75 mg/5ml
clindamycin phosphate crea 2 %
clindamycin phosphate lotn 1 %
clindamycin phosphate soln 1 %

CLINDAMYCIN PHOSPHATE SOLN 600 MG/4ML

[clindamycin phosphate] ...ccccveeeieieiiececeeee e 9
clindamycin phosphate soln 9 gm/60ml ..........ccccevevereenenne. 9
CLINITEST TAB CHLD RES [glucose urine test-(copper

SUIFALE)] . et 48
clobetasol propionate crea 0.05 %0 ......cccceveeeeeeeerireneneeene 73
clobetasol propionate emollient base crea 0.05 %.............. 73
clobetasol propionate gel 0.05 %........cccccevvevveeeeninienesieieens 73
clobetasol propionate 0int 0.05 % .......cccceeevieeeeeninenereeene 73
CLOBETASOL PROPIONATE POWD [clobetasol

PrOPIONALE] ...oouiiiieiiieeee et 73
clobetasol propionate sham 0.05 %0.......cccceeeeeeirineneneniecnne 73
clobetasol propionate soln 0.05 %0 ......ccccevvevveeeeeinienesieieeens 74
CLOBEX SHAM 0.05 % [clobetasol propionate] ..........c........ 74

clomiphene citrate tabs 50 Mg .....cccooeveieneinineeeee 64
clomipramine hcl caps 25 mg
clomipramine hcl caps 50 mg
clomipramine hcl caps 75 mg
clonazepam tabs 0.5 MQ c.ooeevrieneineiceeeeeeees
clonazepam tabs 1 mg.........
clonazepam tabs 2 mg.............

clonazepam tbdp 0.125 mg.....

clonazepam thdp 0.25 MQ...ccoovirreireieeeeeee e
clonazepam thdp 0.5 M ..ccceviirneiircceeeeeeeeees
clonazepam thdp 1 mg ........
clonazepam thdp 2 mg ........
clonidine hcl tabs 0.1 mg....
clonidine hcl tabs 0.2 M .cc.cevvevrecireieeeeeeeeeees
clonidine hcl tabs 0.3 M .c.cevviireiireeeeeeeeees
clopidogrel bisulfate tabs 75 mg
clotrimazole troc 10 My ..ccocereeceieeeeere e

clotrimazole-betamethasone crea 1-0.05 % .......ccoceveveeeenene 73
clozapine tabs 100 My ....cccoeerrerereiireirceneeee e 43
clozapine tabs 200 My ....cccoeerrerenenireireereeee e 43

clozapine tabs 25 mg
clozapine tabs 50 mg

COCAINE HCL SOLN 10 % [cocaine hCl]....ccocevivinienenieienne 56
CODEINE SULFATE TABS 15 MG [codeine sulfate] ............ 33
CODEINE SULFATE TABS 30 MG [codeine sulfate] ............ 33
CODEINE SULFATE TABS 60 MG [codeine sulfate] ............ 33

COLCHICINE CAPS 0.6 MG [colchicine]
colchicine tabs 0.6 MQ....ccoeeieieirieirieeeeeeese e
colesevelam hcl tabs 625 mg....
colestipol hcl gran 5 gm.............
colestipol hcl pack 5gm .....
colestipol hel tabs 1 gm i
COLY-MYCIN S SUSP 3.3-3-10-0.5 MG/ML [neomycin-

colistin-hc-thonzonNium] ..o 55
COMBIVENT RESPIMAT AERS 20-100 MCG/ACT
[ipratropium-albuterol] ... 70
COMPLERA TABS 200-25-300 MG [emtricitabine-rilpivirine-
tenofovir disoproxil fumarate] .......cccoceeveveeiecivienineneenne 14
CONTOUR NEXT CONTROL SOLN LOW [blood glucose
CalibratioN]....oceieieeeieece e 48
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CORDRAN TAPE 4 MCG/SQCM ([flurandrenolide]............... 74
cortisone acetate tabs 25 MQ ...ccoevvirirereneceeeee e 60
COSENTYX (300 MG DOSE) SOSY 150 MG/ML
[secukinumab]......cccooiiiireeee e 75
COSENTYX SENSOREADY (300 MG) SOAJ 150 MG/ML
[secukinumab].......cccoieiiieeee e 75
COTELLIC TABS 20 MG [cobimetinib fumarate].................. 17
CREON CPEP 12000 UNIT [pancrelipase (lipase-protease-
AMYIASE)] ettt e 54
CREON CPEP 24000-76000 UNIT [pancrelipase (lipase-
protease-amylase)]......c.cccceevevieieeeiseceeee e 54
CREON CPEP 3000-9500 UNIT [pancrelipase (lipase-
protease-amylase)]. ... 54
CREON CPEP 36000 UNIT [pancrelipase (lipase-protease-
AMYIASE)] e 54
CREON CPEP 6000 UNIT [pancrelipase (lipase-protease-
AMYIBSE)] e e 54
CRIXIVAN CAPS 200 MG [indinavir sulfate] .14
CRIXIVAN CAPS 400 MG [indinavir sulfate] ... 14
cromolyn sodium nebu 20 mg/2ml.........ccceceneee. ... 70
cromolyn sodium SOIN 4 %0 ....ccoecereiveennceneneereereeeees 56
C-TOPICAL SOLN 4 % [cocaine hCl] ...cccoveeevenincenecnineiee 56
CUPRIC CHLORIDE SOLN 0.4 MG/ML [cupric chloride] .... 53
cyanocobalamin soln 1000 mcg/ml .....ccccoceeeveviveeneicnenennes 76
cyclobenzaprine hcl tabs 10 Mg ..ccvveevnccencnnceccreces 22
cyclopentolate hcl soln 0.5 % ....57
cyclopentolate hcl soln 1 %..... ...57
cyclopentolate hcl SOIN 2 Yo....ceeivieireeeeeeeeee 57
CYCLOPHOSPHAMIDE CAPS 25 MG [cyclophosphamide]
..................................................................................................... 17
CYCLOPHOSPHAMIDE CAPS 50 MG [cyclophosphamide]
..................................................................................................... 17
cyclophosphamide solr 1 gm .....ccccocvivinenieciecineeeeeee e 17
cyclophosphamide solr 2 gm........ .17
cyclophosphamide solr 500 mg........ .17
cyproheptadine hcl syrp 2 mg/sml... ... 16
cyproheptadine hcl tabsS 4 MQg....cocvvveviveneneeceeeee 16
CYSTAGON CAPS 150 MG [cysteamine bitartrate]............. 68
CYSTAGON CAPS 50 MG [cysteamine bitartrate]
cytarabine (pf) soln 100 Mg/MI....cccooiinininiiiieeee
cytarabine soln 20 Mg/Mml ..o
D

dacarbazine solr 100 mg
dacarbazine solr 200 mg
dactinomycin solr 0.5 mg
dalfampridine er tb12 10 Mg ....ccccceoviiinineeeeeee e 41
danazol caps 100 mg

dapsone tabs 100 M. ..cccoerereiieeeeeeriese e 12
dapsone tabs 25 M .c.ccveiriereereereeee s 12
DARAPRIM TABS 25 MG [pyrimethaming].........cccevvrveeenenne. 13
daunorubicin hcl inf 20Mg ..o 17
daunorubicin hcl soln 20 Mg/4Aml ..o 18
DECARA CAPS 1.25 MG (50000 UT) [cholecalciferol]......... 76
deferasiroX tabs 360 MQ......cccooeveireninereeee e
deferasirox tabs 90 Mg .....ccccveeeieicieiiceeeee e
deferoxamine mesylate solr 500 Mg .....c.ccceeevvvvervenenene

DEPEN TITRATABS TABS 250 MG [penicillamine]
DEPO-MEDROL SUSP 20 MG/ML [methylprednisolone
ACETALE] .ot 60
DEPO-MEDROL SUSP 80 MG/ML [methylprednisolone
ACETALE] .ot 60
DEPO-SUBQ PROVERA 104 SUSY 104 MG/0.65ML
[medroxyprogesterone acetate (contraceptive)]............. 64
DESCOVY TABS 200-25 MG [emtricitabine-tenofovir
alafenamide fumarate] .......ccoceeveeneennenneerceecene
desflurane SOIN........cceiirnnecccec e
desipramine hcl tabs 10 mg.......
desipramine hcl tabs 100 mg....
desipramine hcl tabs 150 mg....
desipramine hcl tabs 25 mg
desipramine hcl tabs 50 mg
desipramine hcl tabs 75 mg
desmopressin ace spray refrig soln 0.01 %.......ccccveernnee.
DESMOPRESSIN ACETATE SOLN 4 MCG/ML
[desmopressin acetate]......ccooeevverenceneineereeeneeeenes
desmopressin acetate spray soln 0.01 %
DESMOPRESSIN ACETATE TABS 0.1 MG [desmopressin
ACELALE] ..ottt 64
DESMOPRESSIN ACETATE TABS 0.2 MG [desmopressin
ACELALE] ..ottt
desonide Crea 0.05 Y0.....ceveerreerieereireeneeneeee e
desonide 0iNt 0.05 Y0......ceveerreenieirieirieenieereee e
desoximetasone crea 0.25 %
dexamethasone elix 0.5 Mg/5Ml......cccoeneniiiininniinineeee 60
dexamethasone sodium phosphate soln 0.1 % ................... 55
dexamethasone sodium phosphate soln 10 mg/ml ............ 60
dexamethasone sodium phosphate soln 20 mg/5ml .......... 60
dexamethasone tabs 0.5 MQ ...ccccoovirinineneinneeeeee
dexamethasone tabs 0.75 MQ ..ccoceverineniiieinenenreeeeee
dexamethasone tabs 1 MQ ...cccecvvieirinieneeccceesee e
dexamethasone tabs 1.5 mg
dexamethasone tabs 2 mg .....
dexamethasone tabs 4 mg .....
dexamethasone tabs 6 M ......cccoeverinenenieinree e
dextroamphetamine sulfate er cp24 10 mg
dextroamphetamine sulfate er cp24 15 mg

danazol caps 200 mg dextroamphetamine sulfate er cp24 5 mg .........

danazol caps 50 MQ ...c.ccvciririerieiceeiceee e s dextroamphetamine sulfate tabs 10 mg.............

dantrolene sodium caps 100 Mg ....cccoceervrrerenireeeneereeeneeas 22 dextroamphetamine sulfate tabs 5 Mg ....c.ccccoevevvirnccnenne.
dantrolene sodium caps 25 Mg ..ccccooeririieneceeeeeee e 22 DEXTROSE IN LACTATED RINGERS SOLN 5 % [dextrose
dantrolene sodium caps 50 MQ .c.ccocvviviverieeeieese e 22 in lactated MNQGErs]. ... 53
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DEXTROSE SOLN 10 % [deXtrOSe]....ccccvererereeenenienesieneenes 51
DEXTROSE SOLN 5 % [deXtroSe]....ccccevevereerieeeieeneneesieseenes 51
DEXTROSE-NACL SOLN 5-0.2 % [dextrose w/ sodium
ChIOMIAE] . e 53
DEXTROSE-NACL SOLN 5-0.45 % [dextrose w/ sodium
ChIOMIAE] .o 53
DEXTROSE-NACL SOLN 5-0.9 % [dextrose w/ sodium
ChIOTIAE] oo 53
DIASTAT ACUDIAL GEL 10 MG [diazepam (anticonvulsant)]

DIASTAT PEDIATRIC GEL 2.5 MG [diazepam
(ANtICONVUISANT)] ..cviieieiieicieicccee e 37
DIASTIX STRP [glucose urine test-(glucose oxidase)] ..... 48
diazepam soln 5Mg/MI ..o
diazepam tabs 10 MQ....cccoirrireireereeeeee e
diazepam tabs 2 mg.....
diazepam tabs 5 mg...............
diclofenac sodium gel 1 %.......... .
diclofenac sodium SOIN 0.1 %0 .ccccoreviveenneeneineereereceen
dicloxacillin sodium caps 250 Mg ....cccocevereerrenereeenieereeene
dicloxacillin sodium caps 500 mg....
dicyclomine hcl caps 10 mg ..............
dicyclomine hcl soln 10 mg/5ml ... .
dicyclomine hcl soln 20 mg/ml ..o
dicyclomine hcl tabs 20 Mg ...coveiveeineeneeeeeeeeee
didanosine cpdr 200 mg
didanosine cpdr 250 MQ ..c.ccveereerieineeenneeesee e
didanosine cpdr 400 MQ ....ccveereirieineeneneeesene e
DIFFERIN GEL 0.3 % [adapalene] .....ccccocevveinrenrecnieinenens
DIGOXIN SOLN 0.05 MG/ML [digOXin] ...c.ccccevevrrrerererererirerennen 30
digoxin soln 0.25 mg/ml
digoxin tabs 125 MCQ .ccvovvirieieieeccee e
digoXxin tabs 250 MCQ ...coeveriirieieeniree s
dihydroergotamine mesylate soln 1 mg/ml
dihydroergotamine mesylate soln 4 mg/ml
diltiazem hcl cp24 120 M .coveceveircieerreeeenee
diltiazem hcl P24 180 M .c.cveeveirieiieenceereeee e
diltiazem hcl €p24 240 M .ceieeiiiiieeeeeeee e
DILTIAZEM HCL POWD [diltiazem hcl (bulk)]....
diltiazem hcl soln 125 mg/25Ml.......ccoovenniinenncincecee
diltiazem hcl tabs 120 Mg ..o
diltiazem hcl tabs 30 mg
diltiazem hcl tabs 60 mg
diltiazem hcl tabs 90 mg

disopyramide phosphate caps 150 MQ ....cccceeererenenenienencnne 30
disulfiram tabs 250 MQ ..cccooeerieieieeeereee e 33
disulfiram tabs 500 MQ ...cccceeveierieieeiicieseeeee e 33
divalproex sodium csdr 125 Mg ....cccoceviveveevieeeenisecerieieens 37

divalproex sodium thec 125 mg
divalproex sodium tbec 250 mg
divalproex sodium tbec 500 mg
DOCETAXEL CONC 80 MG/2ML [docetaxel]......ccooeevrreruennnne. 18
DOFETILIDE CAPS 125 MCG [dofetilide]
DOFETILIDE CAPS 250 MCG [dofetilide]
DOFETILIDE CAPS 500 MCG [dofetilide]
donepezil hcl tabs 10 MQ .o
donepezil hcl tabsS 5 Mg o
DOPAMINE HCL SOLN 40 MG/ML [dopamine hcl]
dorzolamide hcl SOIN 2 Y.
dorzolamide hcl-timolol mal soln 22.3-6.8 mg/ml
DOVATO TABS 50-300 MG [dolutegravir sodium-
lamivuding] ...coceoveeneineeene
doxazosin mesylate tabs 1 mg....
doxazosin mesylate tabs 2 Mg ...ccccvevveieneineee e
doxazosin mesylate tabsS 4 Mg .c.ccccvevreenencerceee
doxazosin mesylate tabs 8 mg....
doxepin hcl caps 10 mg ................
doxepin hcl caps 100 mg ....
doxepin hcl caps 150 MQ .ocerrereneeneiieereereeee s
doxepin hcl caps 25 mg
doxepin hcl caps 50 mg
doxepin hcl caps 75 mg
doxepin hcl conc 10 Mg/MI .o
DOXORUBICIN HCL SOLN 2 MG/ML [doxorubicin hcl]....... 18
doxorubicin hcl solr 10 mg
doxorubicin hcl solr 50 mg

doxycycline hyclate tabs 20 MQ.....ccocevereneieienerereeeeee 9
doxycycline monohydrate caps 100 My .....cccoveervenerreenienenee 9
doxycycline monohydrate caps 50 mg...............

doxycycline monohydrate susr 25 mg/sml
doxycycline monohydrate tabs 100 mg .............

doxycycline monohydrate tabs 50 MQ .....ccccoceeeveneneneneeenne
DRITHO-CREME HP CREA 1 % [anthralin]
dronabinol caps 10 Mg ....cccceeeveeeinieninereseeene
dronabinol caps 2.5 mg....
dronabinol caps 5 mg..........
droperidol soln 2.5 mg/ml
DRYSOL SOLN 20 % [aluminum chloride].......c.ccccovennenennee
duloxetine hcl cpep 20 mg

! : - duloxetine hcl cpep 30 mg
dimenhydrinate soln 50 mMg/ml........cccccooevniinenneieneineenes duloxetine hcl cpep 60 mg
d!phenhydramlne hC_| sol_n 50 Mg/ml oo DUPIXENT SOPN 300 MG/2ML [dupilumab]..........
d!phenoxylate-atrop!ne ligd 2.5-0.025 mg/5ml ... .58 DUPIXENT SOSY 200 MG/1.14ML [dupilumab]....
d!phgnoxylate-atroplne tabs 2.5-0.025 mg.......... ...58 DUPIXENT SOSY 300 MG/2ML [dupllumab] _________
d!pyr!damole tabs 25 MQ .o 32 DYRENIUM CAPS 100 MG [triamterene]........c.ccccceeervererrnenes
d!pyr!damole taDS 50 MQ coviiiiiiecceecese s 24 DYRENIUM CAPS 50 MG [triamterene]........ccceevevverrrvnnnn.
dipyridamole tabs 75 Mg ...cccooeieriieieeeeeeeeee e 24
disopyramide phosphate caps 100 MQ....ccccoeerienerenereennnee 30

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
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E

EASY TOUCH INSULIN SYRINGE MISC 27G X 1/2 .............. 48
EASY TOUCH PEN NEEDLES MISC 32G X 5 MM [insulin
PEN NEEAIE] ... i e
EDEX KIT 10 MCG [alprostadil (vasodilator)]
EDEX KIT 20 MCG [alprostadil (vasodilator)]
EDEX KIT 40 MCG [alprostadil (vasodilator)]

EDURANT TABS 25 MG [rilpivirine hcl]..cooeveieveiiiee.
EEMT HS TABS 0.625-1.25 MG [esterified estrogens &
MethylteStOStEroNe] ..o 63
EEMT TABS 1.25-2.5 MG [esterified estrogens &
MethylteStOStEroNe] ..o 63
efavirenz caps 200 M ...ccocoveeeeenieee e 14
efavirenz caps 50 MQ.....cccoevveieieeeiceee e e 14
efavirenz tabs 600 MQ ......ccccevveieeeicieieeeeeee e 14
ELLA TABS 30 MG [ulipristal acetate] ......c.cccccevevrecerecreenens 61

ELMIRON CAPS 100 MG [pentosan polysulfate sodium].. 68
EMCYT CAPS 140 MG [estramustine phosphate sodium] 18

EMTRIVA CAPS 200 MG [emtricitabing].......ccccceeverreninenne 14
ENBREL SOLR 25 MG [etanercept] ......cceceveevenenne. ....66
ENBREL SOSY 25 MG/0.5ML [etanercept] ....66
ENBREL SOSY 50 MG/ML [etanercept] ....cccccoevevreeerecerenens 66
ENBREL SURECLICK SOAJ 50 MG/ML [etanercept] ........... 66

enoxaparin sodium soln 100 mg/ml......cccccoceeeveireennne.
enoxaparin sodium soln 120 mg/0.8ml
enoxaparin sodium soln 150 mg/ml......c.cccceneee. .

enoxaparin sodium soln 30 mg/0.3ml .......cccoeereinecnnernnnee
enoxaparin sodium soln 40 mg/0.4ml
enoxaparin sodium soln 60 mg/0.6ml
enoxaparin sodium soln 80 mg/0.8ml

ENTACAPONE TABS 200 MG [entacapone]......cccccceveeeruenene 40
entecavir tabs 0.5 Mg ..o 14
entecavir tabs 1 M. ... s 14
EPCLUSA TABS 400-100 MG [sofosbuvir-velpatasvir]....... 14
ephedrine sulfate inj 50mg/ml.......c.ccoovineneieininiineeene 23
EPHEDRINE SULFATE SOLN 50 MG/ML [ephedrine sulfate
(PrESSOIS)] vttt 23
EPINEPHRINE PF SOLN 1 MG/ML [epinephrine] ................. 23
epinephrine s0aj 0.15 mg/0.15ml ......cccooeieieiiiiiinininerene 23
EPINEPHRINE SOLN 30 MG/30ML [epinephrine]................. 23
EPINEPHRINE SOSY 1 MG/10ML [epinephrine]................... 23
EPINEPHRINESNAP-V KIT 1 MG/ML [epinephrine
(ANAPNYIAXIS)] iveieieieiei et 23
EPIPEN 2-PAK SOAJ 0.3 MG/0.3ML [epinephrine
(ANAPNYIAXIS)] iveieieieiei et 23
EPIPEN JR 2-PAK SOAJ 0.15 MG/0.3ML [epinephrine
(ANAPNYIAXIS)] weveeeieieieeierer e 23
EPIVIR HBV SOLN 5 MG/ML [lamivudine (hbv)].... .14
epoprostenol sodium solr 0.5 mg .32
epoprostenol sodium solr 1.5 mg .32
ERBITUX SOLN 100 MG/50ML [cetuximab] ........cccccovvrveennee 18
ergoloid mesylates tabs 1 Mg ....ccocevevereneneceeenceeeeene 23
ergotamine-caffeine tabs 1-100 MQ ..ccooceveveieenicncneeee 39

erlotinib hcl tabs 100 Moo 18
erlotinib hcl tabs 150 MJ..c.ceveereceneiceeeeeeeeeees 18
erlotinib hcl tabs 25 MQ.cciviieiecceeeeeec e 18

ERTAPENEM SODIUM SOLR 1 GM [ertapenem sodium]...10
ERYPED 200 SUSR 200 MG/5ML [erythromycin

ethyISUCCINALE] oo 10
ERYPED 400 SUSR 400 MG/5ML [erythromycin
ethyISUCCINALE] oo 10

ERYTHROCIN LACTOBIONATE SOLR 500 MG
[erythromycin lactobionate] ........cccoeeeeeeineniiereeee
erythromycin base cpep 250 MQ...ccoivireneiernenieesereeene
erythromycin gel 2 % .....ccccceevveeennne
erythromycin oint 5 mg/gm ....
erythromycin soln 2 %....ccoceeveveeeeeeieniceseeeene
ESBRIET CAPS 267 MG [pirfenidone]
ESBRIET TABS 267 MG [pirfenidone]
ESBRIET TABS 801 MG [pirfenidone]
escitalopram oxalate tabs 10 My ...cccceoveeneenrenrereeene
escitalopram oxalate tabs 20 My ....cccecvveeveereenncrenceneenes
escitalopram oxalate tabs 5 mg
estradiol crea 0.1 mg/gm............
estradiol ptwk 0.025 mg/24hr.......
estradiol ptwk 0.0375 MQ/24NT ..o
estradiol ptwk 0.1 MQ/24NT ...cc.ovvreoireieeeeeeeeeee
estradiol tabs 0.5 mg................
estradiol tabs 1 mg........
estradiol tabs 2 Mg ....cccccvevreenenee.
estradiol valerate oil 20 mg/ml
estradiol valerate 0il 40 Mg/MI ......ccvevneinnineeeeeee
estropipate tabs 0.75 mg
estropipate tabs 1.5 My ..cccoceriirnereeeeeee e
estropipate tabs 3 Mg ...
ethacrynate sodium Solr 50 Mg.....cccocvvireriecieiinieninenerieene
ethambutol hcl tabs 100 mg
ethambutol hcl tabs 400 mg
ethosuximide caps 250 MQ....cccoorererineneneeinerenesese e
ethosuximide soln 250 M@/5ml.......ccccoverevieiieiieininereeene
ETHYL CHLORIDE AERO [ethyl chloride].......c.cccovveiinenne 75
ethynodiol diac-eth estradiol tabs 1-50 mg-mcg .................
ETHYOL SOLR 500 MG [amifostine]
etidronate disodium tabs 200 MQ ...c.coocerereeierenienineneneieene
etidronate disodium tabs 400 MQ ....ccoocevvereeveceeininenereene
etodolac caps 200 MQ.....cccoeerevenenen
etodolac caps 300 mg.......
etodolac tabs 400 mg....
etodolac tabs 500 MQ...cccoeverieieirieererese e
etonogestrel-ethinyl estradiol ring 0.12-0.015 mg/24hr......61
etoposide CapPS 50 M. it
everolimus tabs 2.5 MQ ..o
everolimus tabsS 5 MQ .o
everolimus tabs 7.5 mg.....
exemestane tabs 25 MQ....cccoceveeeeeiininenesieiene
EXTAVIA KIT 0.3 MG [interferon beta-1b]
EYLEA SOLN 2 MG/0.05ML [aflibercept].......ccccovvrrereencnnns
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ezetimibe tabs 10 M ..o 27

famciclovir tabs 125 mg
famciclovir tabs 250 mg
famciclovir tabs 500 mg
famotidine premixed soln 20-0.9 mg/50ml-%
famotidine soln 20 mg/2ml
famotidine soln 40 mg/4ml
famotidine susr 40 mg/5ml

FASENRA PEN SOAJ 30 MG/ML [benralizumab] ................. 70
febuxostat tabs 40 MJ ..o 66
febuxostat tabs 80 MQ.....ccccoviviieieieeee e 66
felbamate susp 600 MG/SMI ....ccoovcevieirniiicrcrceeee 37

felbamate tabs 400 mg
felbamate tabs 600 mg

felodipine er tb24 10 Mg ...ccocvevereencerreeree e 29
felodipine er tb24 2.5 mg ... ... 29
felodipine er th24 5 mg ...... ....30
fenofibrate tabs 160 mg...... 27
fenofibrate tabs 54 Mg ..o 27
FENTANYL CITRATE (PF) SOLN 1000 MCG/20ML [fentanyl
CHEFALEY] ettt 34
fentanyl pt72 100 MCY/NT .c.ocvivevireicereeee e 34

fentanyl pt72 12 mcg/hr
fentanyl pt72 25 mcg/hr
fentanyl pt72 50 mcg/hr
fentanyl pt72 75 mcg/hr .
finasteride tabsS 5 M ...cccoeiviennieircreee e
FIRVANQ SOLR 25 MG/ML [vancomycin hcl]
FIRVANQ SOLR 50 MG/ML [vancomycin hcl]
flecainide acetate tabs 100 mg
flecainide acetate tabs 150 mg
flecainide acetate tabs 50 Mg .....ccccceoevieiineneneieeeeeeee

FLOVENT HFA AERO 44 MCG/ACT [fluticasone propionate

RTA] e 70
FLUCAINE SOLN 0.25-0.5 % [fluorescein w/ proparacaine]

..................................................................................................... 56
fluconazole in nacl inj nacl 400..........ccooiirennininenereene 12

fluconazole in sodium chloride soln 200-0.9 mg/100ml-% 12
fluconazole in sodium chloride soln 400-0.9 mg/200ml-% 12
fluconazole susr 10 MG/MI ..o 12
fluconazole susr 40 MG/M ..o 12
fluconazole tabs 100 mg
fluconazole tabs 150 mg
fluconazole tabs 200 mg
fluconazole tabs 50 mg.......
flucytosine caps 250 mg....
flucytosine caps 500 MQ....ccovvrerereevieienereeseriennes
fludarabine phosphate soln 50 mg/2ml
fludarabine phosphate solr 50 Mg ......ccocoeveneieineniiiee
fludrocortisone acetate tabs 0.1 mg
flumazenil soln 0.5 Mg/5Ml ....ccoovvvveveieiiirienee

fluocinolone acetonide body 0il 0.01 % .....ccceceeiveririeiecnnene 74
fluocinolone acetonide crea 0.01 Y .....c.cccceeeevveeerecveeeeeereens 74
fluocinolone acetonide crea 0.025 % .......ccccceeevevevrveeenreenenns 74
fluocinolone acetonide 0iNt 0.025 %0.....c.cccveeveereecveveervenreenenns 74
fluocinolone acetonide scalp 0il 0.01 %.....ccccceveveverrevienenene 74
fluocinolone acetonide soln 0.01 %

FLUOCINONIDE CREA 0.05 % [fluocinonide] .....cc.cccoeeueneen 74
fluocinonide emulsified base crea 0.05 %.......ccccoevveveeveennnns 74

fluocinonide gel 0.05 % .....cccccvevveeeeveneneieieeenae
fluocinonide oint 0.05 %......
fluocinonide soln 0.05 %
fluorometholone suSP 0.1 %0 ..c.cceeeviivievieicieeeeeeeeseeeeeeae
flUOTOUracCil Creas Y. ..c.cvcueeeveririieicicierieeeee e
fluorouracil soln 1 gm/20ml....
fluorouracil soln 2 %...............
fluorouracil soln 5 %........ccc.......
fluorouracil soln 5 gm/100MI ....ccccoriviiinieiireireeee e
fluorouracil soln 500 M@/10Ml .....ccocoeivireiineineeneeeeeee 18
fluoxetine hcl caps 10 mg
fluoxetine hcl caps 20 mg
fluoxetine hcl soIn 20 MG/SMI ..o 43
fluphenazine decanoate soln 25 mg/ml........cccccevevnvnccnienene. 43
fluphenazine hcl conc 5 mg@/Ml....cociiiiiieeee
fluphenazine hcl elix 2.5 mg/5ml
fluphenazine hcl tabs 1 Mg c.ooveeeeeriivnccceecce
fluphenazine hcl tabs 10 MQ ..o
fluphenazine hcl tabs 2.5 mg ....
fluphenazine hcl tabs 5 mg ..............
flurbiprofen sodium soln 0.03 %
flutamide caps 125 MQ .ccooverreiieeeeee e
fluvoxamine maleate tabs 100 MQ .....cccocervveereeneerrecene 44
fluvoxamine maleate tabs 25 mg
fluvoxamine maleate tabs 50 mg
FML FORTE SUSP 0.25 % [fluorometholone (ophth)]......... 55
FML OINT 0.1 % [fluorometholone (ophth)].....cccocevininnnene. 55
folic acid sOIN 5 MG/MI..c..ccciiiee 76
folic acid tabs 1 mg
fondaparinux sodium soln 10 mg/0.8ml
fondaparinux sodium soln 2.5 mg/0.5ml
fondaparinux sodium soln 5 mg/0.4ml ...............
fondaparinux sodium soln 7.5 mg/0.6ml
FORA D15G 2-IN-1 MONITOR DEVI [blood glucose monitor
& blood pressure MOoNItor] ..ccveceveernenenenirerceseceeiene 48
fosamprenavir calcium tabs 700 MQ.....ccccoeveveenrenncenenene. 14
FOSCAVIR SOLN 6000 MG/250ML [foscarnet sodium]....... 14
FREESTYLE CONTROL SOLUTION LIQD [blood glucose
CaliDration].....cooiee e 48
FREESTYLE PRECISION INS SYR MISC 30G X 5/16........... 48
furosemide soln 10 mg/ml
furosemide tabs 20 mg............
furosemide tabs 40 Mg ...cccooieriiereee e
furosemide tabs 80 M ....ccooeieiriiiieeeee e
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gabapentin caps 100 MQ....ccccceieeeieieneiieieeeeeeee e
gabapentin caps 300 MQ....ccceoereerirene e
gabapentin caps 400 MQ....ccocooereerirenie e
gabapentin tabs 600 mg ....
gabapentin tabs 800 mg
galantamine hydrobromide er cp24 16 mg
galantamine hydrobromide er cp24 24 mg
galantamine hydrobromide er cp24 8 mg ...........
galantamine hydrobromide tabs 12 mg............... .
galantamine hydrobromide tabs 4 mg ......ccoceevevvevreeeviennee.
galantamine hydrobromide tabs 8 Mg ......ccccceoeeeirinirienene.
GAMUNEX-C SOLN 1 GM/10ML [immune globulin (human)

IV OF SUDCULANEOUS] ..o 71
GAMUNEX-C SOLN 10 GM/100ML [immune globulin
(human) iv or SUbCULANEOUS] ...ccecvevereiirrcirciiee e 71
GAMUNEX-C SOLN 2.5 GM/25ML [immune globulin
(human) iv or SUbCULANEOUS] ...ccecvevireiercirieeeeeceeee 71
GAMUNEX-C SOLN 20 GM/200ML [immune globulin
(human) iv or subcutan@ous] .....ccceoveeveireerceeeeeeee 71

GAMUNEX-C SOLN 5 GM/50ML [immune globulin (human)
IV OF SUDCULANEOUS] ..ot
ganciclovir sodium solr 500 mg ...
gatifloxacin solN 0.5 %0 ...ccceeereeverircinecnceeene
GELFILM FILM [gelatin absorbable]

GELFOAM COMPRESSED SIZE 100 MISC [gelatin
absorbable] ... 68
GELFOAM SPONGE MISC 12-7 MM [gelatin absorbable].. 68
GELFOAM SPONGE SIZE 100 MISC [gelatin absorbable] 68
GELFOAM SPONGE SIZE 50 MISC [gelatin absorbable]..68

GLYCOPYRROLATE POWD [glycopyrrolate (bulk)]........... 76
glycopyrrolate soln 4 mg/20ml .......ccccccveeneinnenncrneenenenes 21
glycopyrrolate tabs 1 Mg ...ccccovevieieiiiieeeeeeeeese s 21
glycopyrrolate tabsS 2 Mg ....cccoveieieiiiireseeceeeese s 21

GNP ULTRA COM INSULIN SYRINGE MISC 29G X 1/2........ 48
GOLYTELY SOLR 236 GM [peg 3350-kcl-sod bicarb-sod

chloride-sod sulfate] ... 58
GONAL-F RFF REDIJECT SOLN 300 UNIT/0.5ML [follitropin
AUTA] e 64
GONAL-F RFF REDIJECT SOLN 450 UNT/0.75ML [follitropin
AUTA] e 64
GONAL-F RFF REDIJECT SOLN 900 UNIT/1.5ML [follitropin
AUTA] e 64
GONAL-F RFF SOLR 75 UNIT [follitropin alfa] ..........cccccveuu.. 64

GONAL-F SOLR 1050 UNIT [follitropin alfa]
GONAL-F SOLR 450 UNIT [follitropin alfa].....c.ccccceeerereniecnne

GRANULEX AER [trypsin w/ castor oil & peruvian
DAISAM] et 76
griseofulvin microsize susp 125 mg/5ml .....c.cccccvevvevnnencne. 12

griseofulvin microsize tabs 500 mg
griseofulvin ultramicrosize tabs 125 mg
griseofulvin ultramicrosize tabs 250 mg
guanfacine hcl er tb24 1 mg
guanfacine hcl er tb24 2 mg
guanfacine hcl er tb24 3 mg
guanfacine hcl er tb24 4 mg
guanfacine hel tabs LI MQ.ccevvevnecincieeeeeeeeees
guanfacine hcl tabs 2 MQ....cevecenecinciceccee

gemcitabine hcl solr 1gm....... .18 halobetasol propionate crea 0.05 %..........ccoowverreerreeerneeenns
gemcitabine hcl solr 200 mg ... .18 halobetasol propionate 0int 0.05 %...........cc.cc.....
gemfibrozil tabs 600 MQ .......ccccovviiiiiniiicc, 27 haloperidol decanoate soln 100 mg/ml
gentamicin sulfate crea 0.1 % .......ccccccevvveeeccnnncceicnene 73 haloperidol decanoate soln 50 mg/mi...............
gentamicin sulfate oint 0.1 %..... w73 haloperidol lactate conc 2 Mg/Ml........cccccevvemveinrveerrnsreenreennnns
gentamicin sulfate soln 0.3 %............ 55 haloperidol lactate S0IN 5 Mg/Ml.......cccoueerenmerernreeneenrerennne
gentamicin sulfate soln 10 mg/ml .... ... 10 haloperidol tabs 0.5 mg
gentamicin sulfate soln 40 mg/ml ..., 10 haloperidol tabs 1 mg.......
GENVOYA TABS 150-150-200-10 MG [elvitegravir- haloperidol tabs 10 mg

cobicistat-emtricitabine-tenofovir alafenamide............. 14 haloperidol tahS 2 MO ..o
GILENYA CAPS 0.5 MG [fingolimod hcl]....covrieiniiinns 42 haloperidol tabs 20 M ......coooveereereeeeeeeeeeeeseeseeesees s
GLEOSTINE CAPS 10 MG [lomuSting]......cccooeuriniininiinrinninns 18 haloperidol tahsS 5 MQ ... eeeeseeeeeeee e
GLEOSTINE CAPS 100 MG [lomustine] ............... .18 HARVONI TABS 90-400 MG [ledipasvir-sofosbuvir]............ 14
GLEOSTINE CAPS 40 MG [lomustine]........c.c.c..... .18 HEALON GV SOLN 14 MG/ML [sodium hyaluronate] .......... 56
glimepiride tabs 1 MQ.....ccocvveveneieceeeeeeeseene ... 62 HEALTHY ACCENTS UNIFINE PENTIP MISC 29G X 12MM
glimepiride tabs 2 Mg ..o 62 [INSUlIN PEN NEEAIE] ....oorverreeeeirereeieeeeee s 48
glimepiride tabs 4 MQ......cccccoiviiiiiiicc e 62 HELIXATE FS KIT 1000 UNIT [antihemophilic factor
glipizide tabs 10 mg (recombinNaNt)] ...ccceveeierereeee e 25
glipizide tabs 5 mg........ HELIXATE FS KIT 250 UNIT [antihemophilic factor
GLUCAGON EMERGENCY KIT 1 MG [glucagon (rdna)]..... 62 (recombBINANT)] ..o 25
glyburide tabs 1.25 MQ. .o 62 HELIXATE FS KIT 3000 UNIT [antihemophilic factor
glyburide tabs 2.5 MQ...cocoiiiiieee e 62 (recombinNaNt)] ...cccoeveeeereereee e 25
glyburide tabsS 5 Mg ...cooveiiieeeeee e 62 HELIXATE FS KIT 500 UNIT [antihemophilic factor

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
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(recombiNANT)] ..o s 25 HUMIRA PEN-PSOR/UVEIT STARTER PNKT 80 MG/0.8ML &
HEMABATE SOLN 250 MCG/ML [carboprost tromethamine] 40MG/0.4ML [adalimumab] ...cccoveeeiinnnererccennneenenes
..................................................................................................... 69 HUMIRA PSKT 10 MG/0.1ML [adalimumab]

HEMOFIL M SOLR 1000 UNIT [antihemophilic factor

HUMIRA PSKT 20 MG/0.2ML [adalimumab]

(MUMAN) et 25 HUMIRA PSKT 40 MG/0.4ML [adalimumab]
HEPARIN LOCK FLUSH SOLN 10 UNIT/ML [heparin sodium HUMIRA PSKT 40 MG/0.8ML [adalimumab]

(porcing) I0CK fIUSN] ..o 23 HUMULIN 70/30 SUSP (70-30) 100 UNIT/ML [insulin nph
HEPARIN SOD (PORCINE) IN D5W SOLN 25000-5 isophane & reg (human)].....ccoeoerennenneineereeceees 62

UT/500ML-% [heparin sod (porcine) in d5w].........cc.c....... 25 HUMULIN N KWIKPEN SUPN 100 UNIT/ML [insulin nph
heparin sodium (porcine) pf soln 5000 unit/0.5ml............... 25 (human) (ISOPhaNE)] ....cvueveviiirreieeeerre e 62
HEPARIN SODIUM (PORCINE) SOLN 1000 UNIT/ML HUMULIN N SUSP 100 UNIT/ML [insulin nph (human)

[heparin sodium (POrcine)].......ccccecevrrrvereerirenenererenenes 23,25 (ISOPNANE)] .. 62
HEPARIN SODIUM (PORCINE) SOLN 10000 UNIT/ML HUMULIN R SOLN 100 UNIT/ML [insulin regular (human)] 62

[heparin sodium (POrcing)].......cccciiiiinnnnniniicccns 25 HUMULIN R U-500 (CONCENTRATED) SOLN 500 UNIT/ML
HEPARIN SODIUM (PORCINE) SOLN 20000 UNIT/ML [insulin regular (human)].......cccoveeveennnnnecrreeeeene 63

[heparin sodium (POrcing)]...ccccvevveeeirenerieieieeeeeeee e 25 HUMULIN R U-500 KWIKPEN SOPN 500 UNIT/ML [insulin
heparin sodium (porcine) soln 5000 unit/ml........................ 25 regular (NUMaN) ...
HEPARIN SODIUM (PORCINE) SOLN 5000 UNIT/ML hydralazine hcl tabs 10 mg........

[heparin sodium (POrCINE)].....cccveerereririireereeree e 23 hydralazine hcl tabs 100 mg

HEPARIN SODIUM LOCK FLUSH SOLN 100 UNIT/ML
[heparin sodium (porcine) lock flush]
hetastarch-nacl soln 6-0.9 % .........ccccoceceveereeeenne.
HEXALEN CAPS 50 MG [altretamineg] .......ccccceveeerveccnenerienens
HIZENTRA SOLN 1 GM/5ML [immune globulin (human)

hydralazine hcl tabs 25 mg........
hydralazine hcl tabs 50 MQ..cc.ccveiviienrcincceeeeeeeeee
hydrochlorothiazide caps 12.5 mg
hydrochlorothiazide tabs 12.5 mg
hydrochlorothiazide tabs 25 mg

SUbCUtaneOUS] S U I 71 hydrochloroth|az|de tabs 50 mg
HIZENTRA SOLN 10 GM/50ML [immune globulin (human) hydrocod polst-cpm polst er suer 10-8 mg/5ml ......c............ 46
subcutaneous] .....ccccverenne. s s 71 hydrocodone w/ homatropine syrp 5-1.5 mg/5ml ................ 46
HIZENTRA SOLN 2 GM/10ML [immune globulin (human) hydrocodone-acetaminophen soln 7.5-325 mg/15mi.......... 34
subcutaneous] .....ccccverenne. s R — 71 hydrocodone-acetaminophen tabs 10-325 mg................... 34
HIZENTRA SOLN 4 GM/20ML [immune globulin (human) hydrocodone-acetaminophen tabs 5-325 Mg ......ccccccevveunee. 34
subcutaneous] ... s 71 hydrocodone-acetaminophen tabs 7.5-325 Mg.....c........... 34
HOMATROPINE HBR SOLN 5 % [homatropine hbr]............ 57 HYDROCORTISONE ACETATE SUPP 25 MG
HUMALOG JUNIOR KWIKPEN SOPN 100 UNIT/ML [insulin [hydrocortisone acetate (rectal)] 74
lISPrO] o / ........ s | :....I._ ............ 62 hydrocortisone butyr lipo base crea 0.1 %.........oooo..... 74
EBMﬁtgg g\évcl:ﬁpfol\é ?Jcl\)IIIDT'\/II\/TI(_)O'UNII NIH‘ [insulin lispro]. 62 hydrocortisone butyrate crea 0.1 %......c.coceceveereenncnenennnee 74
[insulin lispro] hydrocortisone butyrate oint 0.1 %

HUMALOG SOLN 100 UNIT/ML [insulin lispro]

hyd ti butyrate SoIN 0.1 % ....c.ccceveerreeerrerreereerines 74
HUMATE-P SOLR 1000-2400 UNIT [antihemophilic e ocorio o Y o L
factor/von willebrand factor complex (human)] .............. 25 h)}:drocortisone g 5 g -
HU\/’;’:ﬁ;ﬁ:ﬂﬁ%{iozfgﬁgglg)i\'gu[f‘n”;:;fmOph'"° facm”"ogs HYDROCORTISONE MICRONIZED POWD [hydrocortisone
HUMATE-P SOLR 500-1200 UNIT [antihemophilic A mg:ég?tiii]eomtzsry ........................................................... ;2
factorivon willebrand factor complex (human)]............ 25 hydrocortisonetabs 1.0 rr:) .......................................................... o
HUMIRA PEDIATRIC CROHNS START PSKT 80 MG/0.8ML & hyd | b 20 PPN
40MG/0.4ML [2d@liMUMAD] ceceverereeveeeeeeeeeeeee e 66 hidiggg;t::ggg t:bz 5 mrgg
HUMIRA PEDIATRIC CROHNS START PSKT 80 MG/0.8ML
[adalimumab] 66 HYDROCORTISONE-ACETIC ACID SOLN 1-2 %
HUMIRA PEN PNKT 40 MG/0.4ML [adalimumab] ................ 66 HY[gé‘ggg‘ggfsogsé"{gcsgc STrl\ldéfE:'iiéX'i"i"J """""""""" 3>
HUMIRA PEN PNKT 40 MG/0.8ML [adalimumab]................. 66 iodoauinol-h i Q - 7
HUMIRA PEN-CD/UC/HS STARTER PNKT 40 MG/0.8ML [lodoquinol-hc]..... ey
[adalimumab] 66 hydromorphone hecl ligd 1 mg/ml.....coooiiiiiiiieeee 34
HUMIRA PEN-CD/UC/HS STARTER PNKT 80 MG/0.8ML hydromorphone hcl pf soln 10 mg/ml........cccooioininininnenne. 34
[adalimumab] 66 HYDROMORPHONE HCL SOLN 1 MG/ML [hydromorphone
"""""""""""""""""""""""""""""""""""""" 3o [OOSR URUUUTTTTE:
HUMIRA PEN-PS/UV/ADOL HS START PNKT 40 MG/0.8ML
[adalimumab] 66 HYDROMORPHONE HCL SOLN 2 MG/ML [hydromorphone
"""""""""""""""""""""""""""""""""""""" 3o [OOSR URUUUTTTTE:
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HYDROMORPHONE HCL SOLN 4 MG/ML [hydromorphone

NCI e e 34
HYDROMORPHONE HCL SUPP 3 MG [hydromorphone hcl]

..................................................................................................... 34
hydromorphone hcl tabs 2 Mg ..o 34
hydromorphone hcl tabs 4 Mg ..o 34
hydroxychloroquine sulfate tabs 200 Mg......ccccceceevevierennenen. 13
hydroxyurea caps 500 MQ .....cccceveeeirenerienieeeeeieeee e 18
hydroxyzine hcl soln 50 mg/ml

hydroxyzine hcl syrp 10 mg/Sml....c...ccveoneivnennccneiniene 40
hydroxyzine hcl tabs 10 mg
hydroxyzine hcl tabs 25 mg
hydroxyzine hcl tabs 50 mg
HYPERRHO S/D SOSY 1500 UNIT [rho d immune globulin

(AUMAN) e 72
HYPERTET S/D INJ 250 UNIT/ML [tetanus immune globulin
(NUMAN)] e 68
HYQVIA KIT 10 GM/100ML [immune globulin (human)-
hyaluronidase (human recombinant)] .......ccoccccvveeereinnnnee 72
HYQVIA KIT 2.5 GM/25ML [immune globulin (human)-
hyaluronidase (human recombinant)] .......c.cocccceeereinnnee 72
HYQVIA KIT 20 GM/200ML [immune globulin (human)-
hyaluronidase (human recombinant)] .......c.cocceveevreenenne. 72
HYQVIA KIT 30 GM/300ML [immune globulin (human)-
hyaluronidase (human recombinant)] .......c.cocecvvevereennnne. 72
HYQVIA KIT 5 GM/50ML [immune globulin (human)-
hyaluronidase (human recombinant)] .......c.cocecvveeereenenne. 72
|
IBRANCE CAPS 100 MG [palbociclib].....cccccecinienrrceneirienne 18
IBRANCE CAPS 125 MG [palbociclib]......ccccovrieeinnrnnen 18
IBRANCE CAPS 75 MG [palbociclib].....cccccecnvnreeininiriien 18
IBRANCE TABS 100 MG [palbociclib] ......cccccovvieecrnrnnee 18
IBRANCE TABS 125 MG [palbociclib] ......ccccovvieeinnrnenee 18

IBRANCE TABS 75 MG [palbociclib] .
icatibant acetate soln 30 mg/3ml......ccccocovevieevecnininineene,
idarubicin hcl soln 20 mg/20ml ........ccoovvvvieieciecreieeeeene
IFOSFAMIDE SOLR 1 GM [ifosfamide]
IFOSFAMIDE SOLR 3 GM [ifosfamide]
ifosfamide/mesna kit mesna........c.ccceveevrecennennn. .

imatinib mesylate tabs 100 MQ ..c..cooeveerneienenireereereces
imatinib mesylate tabs 400 MQ ......cccevereneneieeineneneeeene
IMBRUVICA CAPS 140 MG [ibrutinib]
IMBRUVICA CAPS 70 MG [ibrutinib] .....cccoeuenene.
IMBRUVICA TABS 140 MG [ibrutinib]
IMBRUVICA TABS 280 MG [ibrutinib]
IMBRUVICA TABS 420 MG [ibrutinib]
IMBRUVICA TABS 560 MG [ibrutinib]

imipramine hcl tabs 25 Mg ..o 44
imipramine hcl tabs 50 Mg ...ocoeiviniiieee e 44
IMIQUIMOA Crea B Y..ucceiciiieieieeeeceeesecee e 76

IMOGAM RABIES-HT SOLN 300 UNIT/2ML [rabies immune
globulin (human)].....cccooeoviiniiieeeeeeeceee
INDOMETHACIN CAPS 25 MG [indomethacin] ....
indomethacin caps 50 MQ....ccoceeeiriririeeeeeeeee e
indomethacin er CPCr 75 MQ ...ooeeiviriiieeeeeeeee e
INDOMETHACIN SODIUM SOLR 1 MG [indomethacin

SOAIUM] ittt 34
INFED SOLN 50 MG/ML [iron dextran] ......cccocecvevvevenerrenieneenns 77
INFLECTRA SOLR 100 MG [infliximab-dyyb] ......cccccocevennnne 67

INFUVITE ADULT INJ [multiple vitamin]......ccccccooervinenenennen. 77
INPEN 100-BLUE-LILLY DEVI [injection device for insulin]
INSULIN SYRINGE MISC 29G X L....cceceiriniririeiereirenerenieieieenens
INSULIN SYRINGE MISC 29G X 1/2
INSULIN SYRINGE MISC 30G X 5/16 .....cevvvverereiririreerereieenens 49
INSUPEN SENSITIVE MISC 32G X 8 MM [insulin pen
NEEAIE] ..t
INTELENCE TABS 100 MG [etravirine]
INTELENCE TABS 200 MG [etravirine]
INTELENCE TABS 25 MG [etraviring].......ccocecevverereenecereenens
INTRON A SOLN 10000000 UNIT/ML [interferon alfa-2b]....19
INTRON A SOLN 6000000 UNIT/ML [interferon alfa-2b]......19

INTRON A SOLR 10000000 UNIT [interferon alfa-2b] .......... 19
INTRON A SOLR 18000000 UNIT [interferon alfa-2b] .......... 19
INTRON A SOLR 50000000 UNIT [interferon alfa-2b] .......... 19
INVIRASE CAPS 200 MG [saquinavir mesylate]......c...cc.c.... 14

INVIRASE TABS 500 MG [saquinavir mesylate]
ipratropium bromide soln 0.02 %.......cccceeveereircenneneneenes
ipratropium bromide soln 0.03 %......cccoeveveiiricnieneneeeee
ipratropium-albuterol soln 0.5-2.5 (3) mg/3ml .....
IRESSA TABS 250 MG [gefitinib]....cccoeevvernceniirinnne
ISENTRESS TABS 400 MG [raltegravir potassium].............
ISOFIUFrANE SOIN ..c.ciiii e 68
isoniazid syrp 50 mg/Sml ... 12
isoniazid tabs 100 mg
isoniazid tabs 300 mg
ISORDIL TITRADOSE TABS 40 MG [isosorbide dinitrate]..32
isosorbide dinitrate er thcr 40 Mg ....cocoveveveienienieneneeee 32
isosorbide dinitrate tabs 10 mg
isosorbide dinitrate tabs 20 mg
isosorbide dinitrate tabs 30 mg
isosorbide dinitrate tabs 5 My.....ccccoceviveneicininineeee
isosorbide mononitrate er tb24 120 mg
isosorbide mononitrate er tb24 30 mg ...............
isosorbide mononitrate er tb24 60 mg ...............
iSOtretin0in Caps 20 MQ..ocivveieieieeeeiee e

IMFINZI SOLN 120 MG/2.4ML [durvalumab]........ccccccevevunnn. 19 ISOLretinoin CaPS 30 MG . ..o eeeeeeeeeesee e seeeeeeeeenen
IMFINZI SOLN 500 MG/10ML [durvalumab] .......ccccccvevennn. 19 ISOLretinoiN CaPS 40 MG . ..eoveeeeeeeeeeeeeeeeeeeeeeeeseeeee e seeeeenen
imipenem-cilastatin solr 250 Mg ......ccccocevereieininiieneee 10
imipenem-cilastatin solr 500 Mg ......ccccocerereieininineneee 10
imipramine hcl tabs 10 Mg ..o 44
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J
JADENU SPRINKLE PACK 180 MG [deferasirox].........c....... 59
JADENU SPRINKLE PACK 360 MG [deferasirox]................. 59
JADENU SPRINKLE PACK 90 MG [deferasirox] ..........ccce..... 59
JADENU TABS 180 MG [deferasirox]
JARDIANCE TABS 10 MG [empagliflozin].....ccccoeevvnviriniennns 63
JARDIANCE TABS 25 MG [empagliflozin].....cccccecvvecenennnnnee 63
JULUCA TABS 50-25 MG [dolutegravir sodium-rilpivirine
PCI e 14
K

KALETRA TABS 100-25 MG [lopinavir-ritonavir].........c.......
KALETRA TABS 200-50 MG [lopinavir-ritonavir].......
KANJINTI SOLR 420 MG [trastuzumab-anns]............
KATERZIA SUSP 1 MG/ML [amlodipine benzoate]
KCL IN DEXTROSE-NACL SOLN 10-5-0.45 MEQ/L-%-%
[potassium chloride in dextrose & sodium chloride].... 53
KCL IN DEXTROSE-NACL SOLN 20-5-0.45 MEQ/L-%-%
[potassium chloride in dextrose & sodium chloride].... 53
KCL IN DEXTROSE-NACL SOLN 40-5-0.45 MEQ/L-%-%
[potassium chloride in dextrose & sodium chloride].... 53
KENALOG SUSP 10 MG/ML [triamcinolone acetonide]...... 60
ketamine hcl soln 100 mg/ml
ketoconazole crea2 %.......
ketoconazole sham 2 % .
ketoconazole tabs 200 M .....cccveereeireenncenereeseereecee
ketoprofen caps 50 mg
ketoprofen caps 75 mg .
ketorolac tromethamine soln 0.5 % ......cccoeeevevrcenecnnienes
ketorolac tromethamine soln 15 mg/ml ......cccccvecevevirninnnnee
ketorolac tromethamine soln 30 mMg/ml ........cccvevevenninnnnee
ketorolac tromethamine soln 60 mg/2ml.........cccocvvenennnene.
KEYTRUDA SOL 50MG [pembrolizumab]

KEYTRUDA SOLN 100 MG/4ML [pembrolizumab] ............... 19
KINERET SOSY 100 MG/0.67ML [anakinra].......c.cccccceveeruenene 67
KOATE-DVI SOLR 1000 UNIT [antihemophilic factor
(NUMAN)] et 25
KOGENATE FS KIT 1000 UNIT [antihemophilic factor
(recombinant)] . ..ccoeeeeeee e 25
KOGENATE FS KIT 2000 UNIT [antihemophilic factor
(recombinant)] . ..cooecee e 25
KOGENATE FS KIT 250 UNIT [antihemophilic factor
(recombinant)] ...ccoeee e 25
KOGENATE FS KIT 500 UNIT [antihemophilic factor
(recombinant)] . ..cooecee e 25
KOVALTRY SOLR 1000 UNIT [antihemophilic factor (rcmb)
plasma/albumin free (rahf-pfm)] ..o 25
KOVALTRY SOLR 250 UNIT [antihemophilic factor (rcmb)
plasma/albumin free (rahf-pfm)] ....ccccoveveviereieiniee 25
KOVALTRY SOLR 500 UNIT [antihemophilic factor (rcmb)
plasma/albumin free (rahf-pfm)] ....ccccoveveviereieiniee 25
K-PHOS TABS 500 MG [potassium phosphate monobasic]
..................................................................................................... 53

K-TAB TBCR 10 MEQ [potassium chloride]........c.ccocereeenne. 53

labetalol hcl SOIN 5 MG/MI ..o
labetalol hcl tabs 100 mg....
labetalol hcl tabs 200 mg ....
labetalol hcl tabs 300 MQ ...coveveeeicieeeeeee,
LACRISERT INST 5 MG [artificial tear insert]
LACTATED RINGERS SOLN [lactated ringer's (irrigation)]

LACTATED RINGERS SOLN [lactated ringer's] .......c.ceceen... 53
lactulose (encephalopathy) soln 10 gm/15ml
lactulose soln 10 gm/15ml....cccccvevvveiiinienieienene.
lamivudine soln 10 mg/ml
lamivudine tabs 100 mg ......
lamivudine tabs 150 MQ c..occceveereineeeireereereeeeese e
lamivudine tabs 300 MQ ...ocooeveirieinieereeeeee e
lamivudine-zidovudine tabs 150-300 mg
lamotrigine Chew 25 M@ ..o
lamotrigine CheW 5 Mg ..ccoevieinieiceeeee e
lamotrigine er th24 200 Mg.....cccoceoiveenrrieeeeeeeeeee
lamotrigine er th24 300 MQ.....cccoeoivieerriireeeeee e
lamotrigine tabs 100 mg
lamotrigine tabs 150 mg
lamotrigine tabs 200 mg
lamotrigine tabs 25 Mg ....c.cccoovevvecneerrereeee

LANCING DEVICE MISC [lancet devices].............
LANTUS SOLN 100 UNIT/ML [insulin glargine]
LANTUS SOLOSTAR SOPN 100 UNIT/ML [insulin glargine]

LARTRUVO SOLN 190 MG/19ML [olaratumab] ....
LARTRUVO SOLN 500 MG/50ML [olaratumab] ..........ccccceuee
latanoprost SOIN 0.005 %.......cceeeerereninieieeeeeee e
leflunomide tabs 10 mg.......
leflunomide tabs 20 mg....
letrozole tabs 2.5 MQ ...
leucovorin calcium SOIr 50 MQ ....oocevevireneneereeeeee
leucovorin calcium tabs 25 Mg ..o
leucovorin calcium tabs 5 MQg....cccccveevneneneenne
LEUKERAN TABS 2 MG [chlorambucil]
levetiracetam er th24 500 MQ....ccccoceverereeneeennne.
levetiracetam er th24 750 MQ ....cccoovirineneneinecereeeee
levetiracetam soln 100 Mg/ml.......cccocevivenenecinieneneneeeee
levetiracetam tabs 1000 mg
levetiracetam tabs 250 M.
levetiracetam tabs 500 MQ.....cccccoeririnineneieeeeee e
levetiracetam tabs 750 MQ.....cccccevviriiineneeeeeeesesee e
levobunolol hcl SOIN 0.5 % ...
levocarnitine soln 1 gm/10ml ..o
LEVOCARNITINE TABS 330 MG [levocarnitine (metabolic
MOAITIEIS)]. e
levofloxacin in d5w soln 250 mg/50mi................
levofloxacin in d5w soln 500 mg/100ml
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levofloxacin in d5w soln 750 mg/150ml .........ccccceevinerinnnne. 10 LITHIUM CARBONATE CAPS 150 MG [lithium carbonate].44
levofloxacin soln 25 Mg/Ml ..o LITHIUM CARBONATE CAPS 300 MG [lithium carbonate].44
levofloxacin tabs 250 MQ......cccocvevveiveiiiireeeeeee e lithium carbonate er tbcr 300 Mg ...cccoovvvvevievecieeeeseceeee 44
levofloxacin tabs 500 Mg......cccccevveieeniiineeceeee e lithium carbonate er tbcr 450 Mg ....ccocvvevieveeeeieeseeeeeee 44
levofloxacin tabs 750 MQ......cccocvevveiiiiniiiceeceee e LITHIUM CARBONATE TABS 300 MG [lithium carbonate] .44
levothyroxine sodium tabs 100 mcg LITHIUM SOLN 8 MEQ/5ML [lithium] ...ccccevevreiriciniiiericenee
levothyroxine sodium tabs 112 mcg lopinavir-ritonavir soln 400-100 mg/5ml

levothyroxine sodium tabs 125 mcg lorazepam tabs 0.5 Mg ..o

levothyroxine sodium tabs 137 mcg lorazepam tabs 1 MQ....cccccoeveveieicieeeceeee
levothyroxine sodium tabs 150 mcg lorazepam tabs 2 MQ....ccccooeeeieieineee
levothyroxine sodium tabs 175 mcg . losartan potassium tabs 100 Mg.......c.ccecerervenenne.
levothyroxine sodium tabs 200 MCQ ....cccoevveveveenevenreceeene losartan potassium tabs 25 Mg ....ccccccevvevevciceeieceeee
levothyroxine sodium tabs 25 MCQ......ccevevvevveveceninenesieene losartan potassium tabs 50 Mg .....cccccovvevevecieeeeneseeeeee
levothyroxine sodium tabs 300 mcg losartan potassium-hctz tabs 100-12.5 mg
levothyroxine sodium tabs 50 mcg.......ccccevevueneee losartan potassium-hctz tabs 100-25 mg...........
levothyroxine sodium tabs 75 mcg.......ccecevevuenene . losartan potassium-hctz tabs 50-12.5 mg..........
levothyroxine sodium tabs 88 MCQ.....ccocvvveverireenecrcenes lovastatin tabs 10 MQ....cccoerreireieeeee e
LIALDA TBEC 1.2 GM [mesalaming].....cccccoeverrenrerenenenenens lovastatin tabs 20 MQ....ccccoeeveireieeeee e
lidocaine hcl (cardiac) pf sosy 100 mg/5ml . lovastatin tabs 40 MJ.....cccoevereerrereneirereeseeeeeees
lidocaine hcl (cardiac) pf sosy 50 mg/5ml........cccceevereinnnee LOVENOX SOLN 100 MG/ML [enoxaparin sodium] ............. 25
lidocaine el SOIN 1 %6 ..o LOVENOX SOLN 120 MG/0.8ML [enoxaparin sodium]........ 25
lidocaine el SOIN 2 %6 ... LOVENOX SOLN 150 MG/ML [enoxaparin sodium] ............. 25
lidocaine el SOIN 4 %0 ... LOVENOX SOLN 30 MG/0.3ML [enoxaparin sodium].......... 25
lidocaine hcl urethral/mucosal gel 2 %.......cocccveceveerceennnee LOVENOX SOLN 40 MG/0.4ML [enoxaparin sodium].......... 26
LIDOCAINE IN D5W SOLN 4-5 MG/ML-% [lidocaine in d5w] LOVENOX SOLN 60 MG/0.6ML [enoxaparin sodium].......... 26
..................................................................................................... 30 LOVENOX SOLN 80 MG/0.8ML [enoxaparin sodium]..........26
lidocaine viscous hcl SOIN 2 Y. 56 loxapine succinate caps 10 My .....ccccccevnrrrereerirernneerereeenens
lidocaine-epinephrine soln 0.5 %-1 loxapine succinate caps 25 mg...
200000 ...t re e re e ere e ereenaaeenns 69 loxapine succinate caps 5 mg.....
lidocaine-epinephrine soln 1 %-1 loxapine succinate caps 50 M ........ovvevrvereeersrvereesseesneeennnes
L1OO0000 ...ttt 69 LUCENTIS SOLN 0.5 MG/0.05ML [ranibizumab] ................... 56
lidocaine-epinephrine soln 2 %-1 LYSODREN TABS 500 MG [Mitotane] ........ccoc..cooeveerervrernrreees 19
L00000 ...ttt
lidocaine-prilocaine crea 2.5-2.5 %
linezolid soln 600 M@/300MI .......ccooevvveenricennennn . M
I!nezol!d SUST 100 MG/SMI.uciiiiiiiiiiieee e Magnesium SUlfate SOIN 50 %.....ovooroooeeeereeeeeeeeeeeeeeeeeeeeeeeeeee 38
linezolid tabs 600 MG, MANGANESE CHLORIDE SOLN 0.1 MG/ML [manganese
LINZESS CAPS 145 MCG [linaclotide] CHIOTIE] e 53
LINZESS CAPS 290 MCG [linaclotide] MANGANESE SULFATE SOLN 0.1 MG/ML [manganese
LINZESS CAPS 72 MCG [linaclotide] .......cc.ooccorrrscrirrsn SUIALE] oot seesesesess e 53
liothyronine sodium tabs 25 mcg MATULANE CAPS 50 MG [procarbazine hcl] .........cccc........... 19
liothyronine sodium tabsS 5 MCY .....ccovevvicvnicncircreiee MAXIPIME SOLR 1 GM [cefepime NCl] ..., 10
liothyronine sodium tabs 50 mcg MEDISENSE HI/MID/LOW CONTROL LIQD [blood glucose
liSiNOPril tabs 10 MQ o CAlIBIALION] oot
lisinopril tabs 2.5 Mg .o MEDROL TABS 2 MG [methylprednisolone]
lisinopril tabs 20 mg ... medroxyprogesterone acetate tabs 10 Mg......ccccoccvevevnnnene.
lisinopril tabs 30 mg .... medroxyprogesterone acetate tabs 2.5 Mg.....c.cccocovrerrrnenn.

lisinopril tabs 40 mg .... - medroxyprogesterone acetate tabs 5 mg

liSINOPril tabS 5 MY i mefloquine hcl tabs 250 mg..............
lisinopril-hydrochlorothiazide tabs 10-12.5 mg................... megestrol acetate susp 40 mg/ml...
lisinopril-hydrochlorothiazide tabs 20-12.5 mg .... megestrol acetate tabs 20 MJ......ccoovvvevevreseerisieesseseesrns
lisinopril-hydrochlorothiazide tabs 20-25 mg ....... megestrol acetate tabs 40 MJ......ccocoeeeveereerrreernresrersreereenens
LITETOUCH INSULIN SYRINGE MISC 28G X 1/2....... meloxicam tabs 15 mg................

LITETOUCH INSULIN SYRINGE MISC 29G X 1/2..................

meloxicam tabs 7.5 mg
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melphalan hcl SOIF 50 MQ ..o 19
melphalan tabs 2 Mg ..o 19
memantine hcl tabs 10 Mg ..o 41

MEMANTINE HCL TABS 28 x5 MG & 21 X 10 MG
[memantine hcl] .................
memantine hcl tabs 5 mg

MENOPUR SOLR 75 UNIT [Menotropins].....c.cccceeveeerecerenens 64
MEPHYTON TABS 5 MG [phytonadione] ......c.ccceveenecinenne 77
mercaptopurine tabs 50 MQ.....cccccevveveeiriinenienienns ... 19

mesalamine enem 4 gm .57
MESALAMINE SUPP 1000 MG [mesalamine] ....57
mesna soln 100 MG/MI ...t 69
MESNEX TABS 400 MG [MeSNa] ......cccoeueurueeninirieiereenerereneeeene 69
MESTINON SOLN 60 MG/5ML [pyridostigmine bromide] .. 22
metaproterenol sulfate syrp 10 mg/sml......ccccccceevvvveeviennene. 23
metaproterenol sulfate tabs 10 Mg ....c.coevevecevnineeee. 23
metaproterenol sulfate tabs 20 Mg ....c.cccccevvvvvnnnee ..23
metformin hcl er tb24 500 mg ...63
metformin hcl er tb24 750 mg ....63
metformin hcl tabs 1000 Mg ..ccooeiieineenreeeeee e 63
metformin hcl tabs 500 Mg ..o 63
metformin hcl tabs 850 mg ......... ....63
methadone hcl soln 5 mg/5ml .34
METHADONE HCL TABS 10 MG [methadone hcl] ............... 35
METHADONE HCL TABS 5 MG [methadone hcl] ................. 35
methazolamide tabs 25 MQ ..o 31
methazolamide tabs 50 Mg ...ccccoeviveeneenniee e 31

METHENAMINE HIPPURATE TABS 1 GM [methenamine
RIPPUIALE] e
methimazole tabs 10 mg....
methimazole tabs 5mg............
methocarbamol tabs 500 mg
methocarbamol tabs 750 mg

methotrexate sodium (pf) soln 50 mg/2ml ........ccccoooveeenene 19
methotrexate sodium soln 250 mg/10ml
methotrexate tabs 2.5 Mg...cccoveevecrneeeee e 19
methoxsalen rapid caps 10 Mg ....ccccecevivereniecieieeeeeeee e 76
methyldopa tabs 250 Mg ...cooceeiiiniiceee 31
methyldopa tabs 500 Mg ...c..cceieirininieeeeeeeees 31
methylene blue iNj 190 ..o 59
METHYLENE BLUE SOLN 1 % [methylene blue (antidote)]
..................................................................................................... 59

methylergonovine maleate soln 0.2 mg/ml
methylphenidate hcl er (cd) cpcr 10 mg ..............
methylphenidate hcl er (cd) cpcr 20 mg
methylphenidate hcl er (cd) cpcr 30 mg
methylphenidate hcl er (cd) cpcr 40 mg
methylphenidate hcl er (cd) cpcr 50 mg
methylphenidate hcl er (cd) cpcr 60 mg
methylphenidate hcl er tbcr 10 mg
methylphenidate hcl er tbcr 18 mg
methylphenidate hcl er tbcr 20 mg
methylphenidate hcl er thcr 27 mg
methylphenidate hcl er tbcr 36 mg

methylphenidate hcl er tbecr 54 Mg ..o 37
methylphenidate hcl tabs 10 My ..c.oocevivereneeeeeee 37
methylphenidate hcl tabs 20 MG ..o, 37
methylphenidate hcl tabsS 5 Mg .o 37
methylprednisolone acetate susp 40 mg/ml.......cccoeveneeeee. 60
methylprednisolone acetate susp 80 mg/ml

methylprednisolone sodium succ solr 1000 mg.................. 60
methylprednisolone sodium succ solr 125 mg ........cc......... 60

methylprednisolone sodium succ solr 40 mg
methylprednisolone tabs 16 mg......
methylprednisolone tabs 4 mg....
methylprednisolone thpk 4 Mg.....cccocvivivevciceieee
methyltestosterone caps 10 Mg ....ccccovvevevieeeeeeneseseeenne
methyltestosterone tabs 10 MQ@.....ccccecvvvvvvenneene.
metoclopramide hcl soln 10 mg/10ml
metoclopramide hcl soln 5 mg/ml ...
metoclopramide hcl tabs 10 Mg ....ccooeveenveiveireeeeeeeee
metoclopramide hcl tabs 5 Mg ...
metolazone tabs 10 mg
metolazone tabs 2.5 MQ cooeceveereineeercecee e
Metolazone tabs 5 M. .o
METOPIRONE CAPS 250 MG [metyrapone] ........cccceceeeevenenne.
metoprolol succinate er tb24 100 mg
metoprolol succinate er tb24 200 mg
metoprolol succinate er tb24 25 MQg.....ccccovecvreereennenneenee
metoprolol succinate er tb24 50 Mg.....ccccoceevveeireennennecnee
metoprolol tartrate soln 5 mg/sml
metoprolol tartrate tabs 100 MQ.....c.ccceveerervennnee
metoprolol tartrate tabs 25 mg....
metoprolol tartrate tabs 50 Mg ...ccoeoeveenveinereereeeeee
metronidazole caps 375 MQ cccveirrerreeeeeee e
metronidazole crea 0.75 %
metronidazole gel 0.75 Y...c.coceveiveenineiceeeeeeeeeen
METRONIDAZOLE IN NACL SOLN 500-0.74 MG/100ML-%
[metronidazole in NACH] .....c.ccovveenrencceeccee
metronidazole tabs 250 mg ....
metronidazole tabs 500 mg ...
mexiletine hcl caps 150 M ..ccoeeererinineeeeeee e
mexiletine hcl caps 200 M ..o
mexiletine hcl caps 250 M ..o

MICRO-BUMINTEST KIT [albumin (urine) test]........... 49
midazolam hcl (pf) soln 10 mg/2ml......cccooeeiiiiiiinineene 41
midazolam hcl (pf) soln 5 Mg/Mml.....cccovivniiniceeceee 41
midazolam hcl soln 10 mg/2ml ..o 41

midazolam hcl soln 5 mg/ml
midodrine hcl tabs 10 MQ oo
midodrine hcl tabs 2.5 Mg .o
midodrine hcl tabsS 5 Mg oo
MINILINK-REAL-TIME STARTER KIT [insulin infusion

PUMP ACCESSOTIES] wiviierierieieririisienreeeieeeeeeeressessessesseseseens 49
MINIMED RESERVOIR 1.8ML MISC [insulin infusion pump

SUPPHES]. v
minocycline hcl caps 100 mg ...
minocycline hcl caps 50 M ...
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minocycline hcl caps 75 MQ oo 10
minocycline hcl tabs 100 MQ....cccooveiveniieeeeeeeeee e 10
MinoXidil tabs 10 MQ ..o e

MinoXidil tabs 2.5 MQ ccocceoiviiieieecceeeeee e

mirtazapine tabs 15 mg
mirtazapine tabs 30 mg
mirtazapine tabs 45 mg
mirtazapine tabs 7.5 MQ...cccccoveieveieieeeeeeeeee e 44

misoprostol tabs 100 mcg.... .58
misoprostol tabs 200 mcg.... .58
mitomycin solr 20 mg............ ... 19
MIitomycin SOIT 40 MQ ..o 19
MItOMYCIN SOIF 5 MQ i e 19
mitoxantrone hcl conc 20 mg/10ml ... 19
modafinil tabs 100 M ....cccoovvirereieeereeee e ...37
modafinil tabs 200 MQ......cccccceeenee ...37
mometasone furoate crea 0.1 %0 ......ccocveveveeeeniencneneniene 74
mometasone furoate 0iNt 0.1 % ......ccoeevveerenirieeneereeenes 74
mometasone furoate SoIN 0.1 %0 ....ccecevvveerienieeeieeeeeeeeeen 74
MONOCLATE-P KIT 1000 UNIT [antihemophilic factor
(NUMAN)] e

MONOJECT INSULIN SYRINGE MISC 27G X 1/2
MONOJECT INSULIN SYRINGE MISC 29G X 1/2
MONOJECT INSULIN SYRINGE MISC U-100 1 ML [insulin
syringes (disposable)] ... 49
MONOJECT ULTRA COMFORT SYRINGE MISC 28G X 1/249
MONONINE SOLR 1000 UNIT [coagulation factor ix] ......... 26

montelukast sodium Chew 4 Mg.....cocccvevnnivnenncicneinene 70
montelukast sodium chew 5 mMg......ccococevvinieineineiceeen 70
montelukast sodium tabs 10 M@ ....ccoeevvecrecrienennen ... 70
morphine sulfate (concentrate) soln 100 mg/5ml ... 35
morphine sulfate er tbcr 100 Mg ...ccovveevveervereenceneenes ...35
morphine sulfate er tber 15 Mg.....ccocvriieneicinienreeee 35
morphine sulfate er tbcr 200 Mg ..o 35

morphine sulfate er tbcr 30 mg
morphine sulfate er tbcr 60 mg
MORPHINE SULFATE SOLN 15 MG/ML [morphine sulfate]

MORPHINE SULFATE SUPP 10 MG [morphine sulfate]..... 35
MORPHINE SULFATE SUPP 20 MG [morphine sulfate]..... 35
MORPHINE SULFATE SUPP 30 MG [morphine sulfate]..... 35
MORPHINE SULFATE SUPP 5 MG [morphine sulfate] ....... 35
MORPHINE SULFATE TABS 15 MG [morphine sulfate] ..... 35
MORPHINE SULFATE TABS 30 MG [morphine sulfate] ..... 35

moxifloxacin hcl in nacl soln 400 mg/250ml.........cccecevueuee. 10
moxifloxacin hcl SOIN 0.5 % ..o 55
moxifloxacin hcl tabs 400 MQ.....ccoeeveerernnirrereccreeene 10

mupirocin calcium crea 2 % .
MUPITOCIN OINt 2 Y0 e e
MUSE PLLT 1000 MCG [alprostadil (vasodilator)]...............
MUSE PLLT 125 MCG [alprostadil (vasodilator)]...... .

MUSE PLLT 250 MCG [alprostadil (vasodilator)]......
MUSE PLLT 500 MCG [alprostadil (vasodilator)].........
MUSTARGEN SOLR 10 MG [mechlorethamine hcl]

MVASI SOLN 100 MG/4ML [bevacizumab-awwb]................. 19

MVASI SOLN 400 MG/16ML [bevacizumab-awwb]............... 19

mycophenolate mofetil caps 250 Mg ...cccvevveveveeiecieeiee, 67

mycophenolate mofetil susr 200 mg/ml......cccccevvvvvevreiennee. 67

mycophenolate mofetil tabs 500 Mg ......ccoovevveveevivireienene. 67

MYLERAN TABS 2 MG [busulfan] ....cccccccoevevrereneenecnneeenns 20
N

NABI-HB SOLN [hepatitis b immune globulin (human)]....72
nabumetone tabs 500 MQ .ccccoeveieieiiiiieeeeeeeee e
nabumetone tabs 750 MQ c.occoeeeieeeiiieeeeeeee s
Nadolol tabs 20 M ...cccieeiiieeeeeeee s
Nadolol tabs 40 MQ ..cocoviviriieeeeee s
Nadolol tabs 80 MQ ...ccviririieeeeee s
naloxone hcl soln 0.4 mg/ml
naloxone hcl sosy 2 mg/2ml
naltrexone hcl tabs 50 MQ ..o
naproxen tabs 250 mg
naproxen tabs 375 mg
naproxen tabs 500 mg
naratriptan hcl tabs 1 mg ..o
naratriptan hcl tabs 2.5 Mg....ccveivienncincncceececee
NARCAN LIQD 4 MG/0.1ML [naloxone hel] ....ccoeevvenenicennee 42
NEBUPENT SOLR 300 MG [pentamidine isethionate] ........ 13
NECON 1/50 (28) TABS 1-50 MG-MCG [norethindrone &
MESTFANOI] et
nefazodone hcl tabs 100 mg
nefazodone hcl tabs 150 mg
nefazodone hcl tabs 200 mg
nefazodone hcl tabs 250 mg
nefazodone hcl tabs 50 mg ..........
neomycin sulfate tabs 500 mg

neomycin-polymyxin-dexameth oint 3.5-10000-0.1............. 55
neomycin-polymyxin-dexameth susp 3.5-10000-0.1........... 55
neomycin-polymyxin-hc soln 1 %......cccceveveciiinieneneneneene. 55
neomycin-polymyxin-hc susp 3.5-10000-1.........ccccecerereenenne. 55
NEORAL SOLN 100 MG/ML [cyclosporine modified (for
MICIOEMUISION)] ceviiiiiiice e 67
neostigmine methylsulfate soln 0.5 mg/ml........ccccoocvrveennenne. 22
neostigmine methylsulfate soln 1 mg/ml.........cccocooenenennne 22
NESACAINE SOLN 1 % [chloroprocaine hcl] ... 69
NESACAINE SOLN 2 % [chloroprocaine hcl] ... 69
NEUT SOLN 4 % [sodium bicarbonate] .......c.ccccoecevvinnennee 51

nevirapine er tb24 400 mg
nevirapine susp 50 Mg/Sml ...
nevirapine tabs 200 M ....ccooereieerenereee e
nifediping caps 10 Mg ...cccoeveveieirieiceeeee e
nifediping caps 20 MJ....cccoeveeeeeirieeieese e
nifedipine er osmotic release th24 30 mg
nifedipine er osmotic release tb24 60 mg
nifedipine er osmotic release tb24 90 mg
nimodipine caps 30 My ..ccccovvvveveireeerereseeene
NIPENT SOLR 10 MG [pentostatin]
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NITRATEST PAPER TEST [ph teSt] .cccceoeevreireeeeeriecieene 49
NITRO-DUR PT24 0.3 MG/HR [nitroglycerin] ....c..ccccoveevnenene 32
NITRO-DUR PT24 0.8 MG/HR [nitroglycerin] ......cccccocvevennen. 33
NITROFURANTOIN MACROCRYSTAL CAPS 100 MG
[nitrofurantoin macrocrystal] .....ccccoevevevevecveceeeceeeene 16
NITROFURANTOIN MACROCRYSTAL CAPS 25 MG
[nitrofurantoin macrocrystal] .....ccccoeveveveveccieececeeesenee 16
nitrofurantoin macrocrystal caps 50 Mg ....ccccveveevveeeriennene. 16
NITROFURANTOIN MONOHYD MACRO CAPS 100 MG
[nitrofurantoin monohyd Macro] .......ccceceveeeenenivenennee. 16
nitrofurantoin susp 25 Mg/Sml.......cccoecvevnninnennenenene 16

nitroglycerin pt24 0.1 mg/hr
nitroglycerin pt24 0.2 mg/hr
nitroglycerin pt24 0.4 mg/hr
nitroglycerin pt24 0.6 mg/hr
nitroglycerin soln 0.4 MQ/SPray .....c.ccceeeereivesereneeesenenenens 33
nitroglycerin soln 5 mg/ml .
nitroglycerin subl 0.3 Mg ..o
nitroglycerin subl 0.4 MQ.....ccoviiienneircreeereesee e
nitroglycerin subl 0.6 MQ.....cccoevveveincencineienes
nitroprusside sodium soln 25 mg/ml....................
nizatidine soln 15 mg/mMl......ccccccoevinivinniennieneenn
norepinephrine bitartrate soln 1 mg/ml
norethindrone acetate tabsS 5 Mg ..c.coccceveerrivncnncccneinene
NORPACE CR CP12 100 MG [disopyramide phosphate] .. 30
NORPACE CR CP12 150 MG [disopyramide phosphate] .. 31
nortriptyline hcl caps 10 mg
nortriptyline hcl caps 25 mg
nortriptyline hcl caps 50 mg
nortriptyline hcl caps 75 mg

nortriptyline hcl soln 10 mg/5ml......cococevviiienineicneeees 45
NOVA MAX PLUS GLU/KET CONTROL LIQD [blood
glucose calibration] ... 49
NOVOFINE AUTOCOVER MISC 30G X 8 MM [insulin pen
NEEAIE] .t 49
NOVOFINE MISC 30G X 8 MM [insulin pen needle] ............ 49
NOVOTWIST MISC 32G X 5 MM [insulin pen needle]......... 49
NULOJIX SOLR 250 MG [belatacept] ........cccevrvererecrirerrennen 67
NUTRILIPID EMUL 20 % [fat emulsion plant based]........... 51
nystatin crea 100000 UNIt/gM ...ccocveivininienieeeeeeee e 73
nystatin oint 100000 unit/gm ......... .73
NYSTATIN POW [nystatin].... .12
nystatin susp 100000 unit/ml......... .12
nystatin tabs 500000 UNIt ......ceoveierirenerineieeeeresese e 12
nystatin-triamcinolone crea 100000-0.1 unit/gm-%............. 74
nystatin-triamcinolone oint 100000-0.1 unit/gm-% ............. 74
(o)
OCTAGAM SOLN 5 GM/100ML [immune globulin (human)
V] ettt ettt sae b s 72
octreotide acetate soln 100 mcg/Ml......coocoveieiiinineneniene 65
octreotide acetate soln 1000 mcg/Ml.....ccccoeceeiiieninenenenne. 65
octreotide acetate soln 200 mcg/Ml......ccoovveeveveveninenenienne 65

octreotide acetate soln 50 mcg/Mml ... 65
octreotide acetate soln 500 Mcg/ml .......cccoevvvvevnerncenencne. 65
ODEFSEY TABS 200-25-25 MG [emtricitabine-rilpivirine-
tenofovir alafenamide fumarate]
ofloxacin soln 0.3 %..........
olanzapine tabs 10 mg
olanzapine tabs 15 mg
olanzapine tabs 2.5 mg
olanzapine tabs 20 mg......
olanzapine tabs 5mg........
olanzapine tabs 7.5 mg
omeprazole cpdr 10 mg
omeprazole cpdr 20 mg
omeprazole cpdr 40 mg
OMNITROPE SOCT 10 MG/1.5ML [somatropin]........cccceveuee 65
OMNITROPE SOCT 5 MG/1.5ML [somatropin]......c.ccccevveuene. 65
ON CALL EXPRESS GLUCOSE CONTR SOLN [blood
glucose calibration].......ccceeeereineenereeerceneceene
ondansetron hcl soln 4 mg/2ml...
ondansetron hcl soln 4 mg/5ml......coeiveneiinnineeeee
ondansetron hcl soln 40 mg/20ml .......cccoceveviveenvnnneccnenne 57
ondansetron hcl tabs 4 mg
ondansetron hcl tabs 8 mg
ondansetron thdp 4 Mg ...
ondansetron thdp 8 Mg ..ccoeevverrecireeeeeere e

ONETOUCH DELICA LANCETS 30G MISC [lancets]........... 49
ONETOUCH DELICA LANCETS 33G MISC [lancets]........... 49
ONETOUCH DELICA LANCING DEV MISC [lancet devices]
..................................................................................................... 49
ONETOUCH FINEPOINT LANCETS MISC [lancets] ............ 49
ONETOUCH ULTRA STRP [glucose blood].........ccc.cceuueunnn. 50
ONETOUCH ULTRASOFT LANCETS MISC [lancets].......... 50
ONETOUCH VERIO FLEX SYSTEM KIT W/DEVICE [blood
glucose monitoring SUPPHES] ..c.ccveereirnenirereereceine 50
ONETOUCH VERIO IQ SYSTEM KIT W/DEVICE [blood
glucose monitoring SUPPHES] ..c.ccveereireerircrcerecene 50

ONETOUCH VERIO SOLN [blood glucose calibration] .....50
ONETOUCH VERIO SOLN HIGH [blood glucose calibration]

..................................................................................................... 50
ophthalmic irrigation solution - intraocular soln.................. 56
OPSUMIT TABS 10 MG [macitentan] ........cccceoeevereneneneniencne 33
OPTUMRX GLUCOSE CONTROL SOLN [blood glucose

CAlIDIAtiON] ..t 50

ORENCIA CLICKJECT SOAJ 125 MG/ML [abatacept].......... 67
ORENCIA SOLR 250 MG [abatacept]......cccceeuenne
ORENCIA SOSY 125 MG/ML [abatacept]

ORILISSA TABS 150 MG [elagolix sodium].......cccecereneneeenne 64
ORILISSA TABS 200 MG [elagolix sodium]......ccccceevrveriervennnne 64
ORTHO DIAPHRAGM ALL-FLEX KIT 65 DPR 65MM
[diaphragm arc-spring]....ccccccccovvienirienerieieeeeseseseseeeeens 66
ORTHO DIAPHRAGM ALL-FLEX KIT 70 DPR 70MM
[diaphragm arc-spring]....ccccccccovvienirienerieieeeeseseseseeeeens 66
ORTHO DIAPHRAGM ALL-FLEX KIT 75 DPR 75MM
[diaphragm arc-spring]....ccccccccovvienirienerieieeeeseseseseeeeens 66

ORTHO DIAPHRAGM ALL-FLEX KIT 80 DPR 80MM
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[diaphragm arc-spring] .....ccoceeeeeeeienineneneeeeeeeeee e
oseltamivir phosphate caps 30 Mg ....ccccoveeererneenereneeienes
oseltamivir phosphate caps 45 Mg ....ccccoeveveveieceieneneciene
oseltamivir phosphate caps 75 Mg ....cccceevevveiecnenenesene
oseltamivir phosphate susr 6 mg/ml........ccocveveviininreniennene.
OSPHENA TABS 60 MG [ospemifene]
OTEZLA TABS 30 MG [apremilast] ......cccoeceveeeererienerenieriene
OTEZLA TBPK 10 & 20 & 30 MG [apremilast].......c..cceceruennene. 67
OXACILLIN SODIUM IN DEXTROSE SOLN 2 GM/50ML

[oxacillin sodium in dextrose]
oxazepam caps 10 Mg.......cceceevuennenn .
0Xazepam CaPS 15 MQ ..ottt
oxazepam CaPS 30 MQ ..ottt
oxcarbazepine susp 300 mg/5ml .. .
oxcarbazepine tabs 150 MQ ....ccccceivieiivirerieeceece e
oxcarbazepine tabs 300 MQ ...cccoecvreireenneeneneereereeeeenes
oxcarbazepine tabs 600 MQ .....cccccveeveerereenrennnn
oxybutynin chloride er th24 10 mg

oxybutynin chloride er th24 15 mg .
oxybutynin chloride er th24 5 Mg....ccccocevviirenveiereceees 76
oxybutynin chloride syrp 5 mg/Sml .....ccccoecvevncineicnninnnes 76

oxybutynin chloride tabs 5mg ....ccccceevvinininenns
oxycodone hcl caps 5 mg ..............
oxycodone hcl conc 100 mg/sml
OXYCODONE HCL SOLN 5 MG/5ML [oxycodone hcl]........ 35
oxycodone hel tabsS 5 Mg e

oxycodone-acetaminophen tabs 5-325 mg
OXYTOCIN SOLN 10 UNIT/ML [0XYtOCIN]...cevvevererrrrereeanen.

P

paclitaxel conc 300 M@/50mMI ......ccocovenininineicneeene 20
pamidronate disodium solr 90 mg
pantoprazole sodium thec 20 mg
pantoprazole sodium tbec 40 mg
PAREGORIC TINC 2 MG/5ML [paregoric] ....cccceceevererervenuenens 59
paromomycin sulfate caps 250 mg .
paroxetine hcl tabs 10 Mg .o
paroxetine hcl tabs 20 Mg .o
paroxetine hcl tabs 30 M ..o
paroxetine hcl tabs 40 M ..o
PEGASYS SOLN 180 MCG/0.5ML [peginterferon alfa-2a].. 15
PEGASYS SOLN 180 MCG/ML [peginterferon alfa-2a] ....... 15

PEN NEEDLES 5/16 ..ottt 50
penicillin g potassium solr 20000000 unit ... 10
penicillin g potassium solr 5000000 unit............. ... 10

penicillin g procaine susp 600000 unit/ml
penicillin g sodium solr 5000000 unit ........ccceeveverirenreriennene
penicillin v potassium solr 125 mg/sml
penicillin v potassium solr 250 mg/sml
penicillin v potassium tabs 250 mg ......c.ccccceevnee.
penicillin v potassium tabs 500 Mg .......c.ccceeveneee .
pentamidine isethionate solr 300 Mg ......ccoceeerenenenenieene
PENTASA CPCR 250 MG [mesalamine]

PENTASA CPCR 500 MG [mesalamine].......ccccceoeverereneeenne. 57
pentoxifylline er tbecr 400 Mg ....cocoveviviiereeeeee e 26
PErmMethrin Crea 5 Y ... 76
perphenazine tabs 16 MQ......ccccoeieiniiiiereceeeeese e 45

perphenazine tabs 2 mg
perphenazine tabs 4 mg
perphenazine tabs 8 mg

PHARMACIST CHOICE LANCETS MISC [lancets]............... 50
phenelzine sulfate tabs 15 Mg ....cccccocviveveiciceeiieceee, 45
PHENOBARBITAL ELIX 20 MG/5ML [phenobarbital]............ 41

PHENOBARBITAL TABS 100 MG [phenobarbital]
PHENOBARBITAL TABS 16.2 MG [phenobarbital]
PHENOBARBITAL TABS 30 MG [phenobarbital]...................
PHENOBARBITAL TABS 32.4 MG [phenobarbital]
PHENOBARBITAL TABS 60 MG [phenobarbital].........
PHENOBARBITAL TABS 64.8 MG [phenobarbital]
PHENOBARBITAL TABS 97.2 MG [phenobarbital]
phenoxybenzamine hcl caps 10 Mg....ccoveevveeveennencnecnes
phentolamine mesylate SOIFr 5 MQ.....cccoevreircncenncneeee
PHENYLEPHRINE HCL SOLN 10 % [phenylephrine hcl

(MYAEIALIC)] vt 57
PHENYLEPHRINE HCL SOLN 2.5 % [phenylephrine hcl

(MYAEIALIC)] vt 57
phenytoin sodium extended caps 100 MQ......ccccecerrerervecnnee 38
phenytoin sodium soln 50 Mg/ml .....cccooevviiveineeneeeeeees 38
phenytoin susp 125 Mg/5mMl ...ccoeiviiineieeeereeeeeee 38
PHOSPHOLINE IODIDE SOLR 0.125 % [echothiophate

TOAIAE] e 56

PHYSOSTIGMINE SALICYLATE SOLN 1 MG/ML

[physostigmine salicylate]
phytonadione tabs 5 Mg ....cccoeoveinienncnceceeeeeees
pilocarpine hcl SOIN 1 %0 ..o
pilocarpine hcl soln 2 %......
pilocarpine hcl soln 4 %......
pilocarpine hcl tabs 5 mg ...
PIMOZide tabsS 2 MQ .ccoviiiiiieeeeeee s
pioglitazone hcl tabs 15 mg
pioglitazone hcl tabs 30 mg
pioglitazone hcl tabs 45 mg

piperacillin sod-tazobactam so solr 2.25 (2-0.25) gm.......... 11
piperacillin sod-tazobactam so solr 3.375 (3-0.375) gm.....11
piperacillin sod-tazobactam so solr 4.5 (4-0.5) gm ............. 11
piperacillin sod-tazobactam so solr 40.5 (36-4.5) gm......... 11
PLASMANATE SOLN 5 % [plasma protein fraction] ............ 26
POdOfiloX SOIN 0.5 Y0...ceiiiiiiiieieieeeee e 76
polymyxin b-trimethoprim soln 10000-0.1 unit/ml-%.......... 55
POTABA CAPS 500 MG [potassium aminobenzoatel].......... 77
POTABA TAB 500MG [potassium aminobenzoate] .......... 77

POTASSIUM ACETATE SOLN 2 MEQ/ML [potassium
ACETALE] c.ecviriiiiieiee ettt neens
potassium chloride crys er tbcr 10 meq
potassium chloride er cpcr 10 Meq....ccocevereeeeerereneenieneeenne
potassium chloride er cpcr 8 Meq....cccoceveveeveeenencneneee
potassium chloride er thcr 20 meq.....ccccevvevveveveeneneneenee
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POTASSIUM CHLORIDE ER TBCR 8 MEQ [potassium

ChIOTIAE] oo 54
potassium chloride soln 2 meqg/ml......ccccoeeveonciincincinenee 54
POTASSIUM CITRATE ER TBCR 10 MEQ (1080 MG)

[potassium citrate (alkalinizer)] ....ccccoevereieneineeeeeee 51
POTASSIUM CITRATE ER TBCR 5 MEQ (540 MG)

[potassium citrate (alkalinizer)] .....cccooevereieneenieeeeeeee 51
POTASSIUM PHOSPHATES SOLN 45 MMOLE/15ML

[potassium phosphates] ... 54

PRADAXA CAPS 110 MG [dabigatran etexilate mesylate]. 26
PRADAXA CAPS 150 MG [dabigatran etexilate mesylate]. 26

pramipexole dihydrochloride tabs 0.125 mg.....c.cccceceruneee. 40
pramipexole dihydrochloride tabs 0.25 Mg ......ccccecvveeennee. 40
pramipexole dihydrochloride tabs 0.5 Mg ....ccccvecvvvevennnnee. 40
pramipexole dihydrochloride tabs 0.75 mg ...40
pramipexole dihydrochloride tabs 1 mg.............. ....40

pramipexole dihydrochloride tabs 1.5 mg ..........
prasugrel hel tabs 10 Mg ..o
prasugrel hcl tabsS 5 Mg ...
pravastatin sodium tabs 10 mg ....
pravastatin sodium tabs 20 mg ....
pravastatin sodium tabs 40 mg ....
pravastatin sodium tabs 80 mg
praziquantel tabs 600 MQ .......ccerveerireireirieeneereeere e 7
prazosin hcl caps 1 mg
prazosin hcl caps 2 mg
prazosin hcl caps 5 mg
PRECISION XTRA KETONE STRP [ketone blood test]...... 50
PRED MILD SUSP 0.12 % [prednisolone acetate (ophth)].55
PRED-G S.O.P. OINT 0.3-0.6 % [gentamicin-prednisolone

ACELALE] ... et e 55
PRED-G SUSP 0.3-1 % [gentamicin-prednisolone acetate]

..................................................................................................... 56
prednisolone acetate SUSP 1 Y..c.coveveveeerereeenreninieeneereeeenes 56
prednisolone sodium phosphate soln 1 % .......ccccecevenenee. 56
prednisolone sodium phosphate soln 15 mg/sml............... 60
prednisolone sodium phosphate soln 6.7 (5 base) mg/5ml

..................................................................................................... 60
prednisolone soln 15 mg/5ml ..o 60
prednisone soln 5 mg/Bml........cccviiviinniinennereeeee 60
prednisone tabs 1 mg .
prednisone tabs 10 MQ ..o 60
prednisone tabs 2.5 Mg oo 60
prednisone tabs 20 mg ....60
prednisone tabs 5 mg......... ....60
prednisone tabs 50 mg ....60
prednisone thpk 5 Mg (21) ...ooeveeriniiieeeeeeee e 61

PREGNYL SOLR 10000 UNIT [chorionic gonadotropin] .... 64
PREMARIN SOLR 25 MG [estrogens, conjugated]
PREZISTA TABS 150 MG [darunavir ethanolate]......
PREZISTA TABS 600 MG [darunavir ethanolate]......
PREZISTA TABS 75 MG [darunavir ethanolate] ...................
PREZISTA TABS 800 MG [darunavir ethanolate].................
PRIMAQUINE PHOSPHATE TABS 26.3 MG [primaquine

PhOSPRNALE] ..o 13
primidone tabs 250 MQ .....cccceveireineeenireeeere e 38
primidone tabs 50 MQ .....ccocevveieieieeceeeeeeee s 38
PRIMSOL SOLN 50 MG/5ML [trimethoprim hcl].................... 16
PROAIR DIGIHALER AEPB 108 MCG/ACT [albuterol sulfate]

..................................................................................................... 23

PROAIR RESPICLICK AEPB 108 (90 Base) MCG/ACT
[albuterol sulfate]......cccceveieeeiiicereeeeeee e
probenecid tabs 500 mg..........ccc.c.....
procainamide hcl soln 100 mg/ml
prochlorperazine edisylate soln 10 mg/2ml .......cccceeveeneee. 45
prochlorperazine maleate tabs 10 mg
prochlorperazine maleate tabs 5 mg...................
prochlorperazine supp 25 Mg ..c.coceceveereerenenennenens
PROCRIT SOLN 10000 UNIT/ML [epoetin alfa]
PROCRIT SOLN 2000 UNIT/ML [epoetin alfa]..........ccceveeee.
PROCRIT SOLN 20000 UNIT/ML [epoetin alfa]
PROCRIT SOLN 3000 UNIT/ML [epoetin alfa].......
PROCRIT SOLN 4000 UNIT/ML [epoetin alfa].......
PROCRIT SOLN 40000 UNIT/ML [epoetin alfa]
PROFILNINE SOLR 1000 UNIT [factor ix complex].............. 26
PROFILNINE SOLR 500 UNIT [factor ix complex]
progesterone 0il 50 Mg/Ml......cccoeinienneincincneereeeeeees
PROGESTERONE WETTABLE POWD [progesterone
(BUTK)T ¢ttt
PROGRAF SOLN 5 MG/ML [tacrolimus]
promethazine hcl soln 25 mg/ml ..o
promethazine hcl tabs 12.5 Mg oo
promethazine hcl tabs 25 mg
propafenone hcl tabs 150 mg
propafenone hcl tabs 225 mg
propafenone hcl tabs 300 mg
propantheline bromide tabs 15 MQ ..cccocovevevvececenenereee,
proparacaine hcl SolN 0.5 %o....ceeeveieiiinieeeeeee e
propofol emul 200 mg/20ml
propranolol hcl er cp24 120 Mg ..oooeveveneneneeeeeeneeeeee
propranolol hcl er cp24 160 MQ ..oocvevvevvienienieieeeeseeeeeees
propranolol hcl er cp24 60 mg
propranolol hcl er cp24 80 mg
propranolol hcl soln 1 mg/mi.......
propranolol hcl soln 20 mg/Sml ...,
propranolol hcl soln 40 mg/Sml .....oocoviveveneieeeieee
propranolol hcl tabs 10 MQ .oveeevvveenenieeeeee
propranolol hcl tabs 20 mg ...
propranolol hcl tabs 40 mg ....
propranolol hcl tabs 60 mg
propranolol hcl tabs 80 mg
propylthiouracil tabs 50 mg
PROSOL SOLN 20 % [amino acid infusion].....c..ccceceveneene.
protamine sulfate soln 10 Mg/ml.......cccooeiiieiiininnieee.
PROVISC SOLN 10 MG/ML [sodium hyaluronate]
PULMOZYME SOLN 1 MG/ML [dornase alfa]......c.cccceeverveneeee.
PURIXAN SUSP 2000 MG/100ML [mercaptopurine] ............ 20
pyrazinamide tabs 500 MQ......cccocvirinineneieeeeceeeeee 13

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
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pyridostigmine bromide er tbcr 180 MQ ...ccocveveeeerenerieene. 22

pyridostigmine bromide soln 60 mg/5ml........ccccceecenvnnnnee 22

pyridostigmine bromide tabs 60 MQ.......ccccecveveveeireneniennee. 22

pyridoxine hcl soln 100 mg/ml......cccoviviveviecieieieceeeeeene 77
Q

guetiapine fumarate tabs 100 mg
guetiapine fumarate tabs 200 mg
quetiapine fumarate tabs 25 Mg ......ccoov v
guetiapine fumarate tabs 300 mg
guetiapine fumarate tabs 400 mg
guetiapine fumarate tabs 50 Mg ......cccceveveveveeieceiiceee e

quinidine gluconate er tbcr 324 Mg .....ccooeveeeevencvesesene 31
quinidine sulfate er tab 300MQ €r....cccceveveriecierereresereene 31
quinidine sulfate tabs 200 mg
quinidine sulfate tabs 300 mg

R
raloxifene hcl tabs 60 Mg ....coeeveireineeee e 64
ranitidine hcl soln 150 m@/6ml ........ccoceevvecnenncienecneeees 58
ranitidine hcl syrp 15 mg/ml ..o 58
RECOMBINATE SOLR 220-400 UNIT [antihemophilic factor
(recombin@Nnt)] .c.cociecerrcereee e 26
RECOMBINATE SOLR 401-800 UNIT [antihemophilic factor
(recombinant)].c.coeereieeee e 26
RECOMBINATE SOLR 801-1240 UNIT [antihemophilic
factor (recombinant)].......cocecveeireinniennece e 26
REFACTO INJ 250UNIT [antihemophilic factor
(recombinant)].c.coeereieeee e 26
REFACTO INJ 500UNIT [antihemophilic factor
(recombinant)] ...ccoeee e 26
REMODULIN SOLN 100 MG/20ML [treprostinil] ......cccccoeueee 71
REMODULIN SOLN 20 MG/20ML [treprostinil]
REMODULIN SOLN 200 MG/20ML [treprostinil] .....c.c.coee..... 71
REMODULIN SOLN 50 MG/20ML [treprostinil]........c.c.coe..... 71
RESCRIPTOR TABS 100 MG [delavirdine mesylate] .......... 15
RESCRIPTOR TABS 200 MG [delavirdine mesylate] .......... 15

RETIN-A CREA 0.025 % [tretinoin] .....cccocecvvivnenncceneinenens
RETIN-A CREA 0.05 % [tretinoin].......ccccceeoevennnererccninnnenen
RETIN-A CREA 0.1 % [tretin0in] ..o
RETIN-A GEL 0.01 % [tretinoin].....
RETIN-A GEL 0.025 % [tretinoin]
REVLIMID CAPS 10 MG [lenalidomide]
REVLIMID CAPS 15 MG [lenalidomide]
REVLIMID CAPS 2.5 MG [lenalidomide]
REVLIMID CAPS 20 MG [lenalidomide]
REVLIMID CAPS 25 MG [lenalidomide]
REVLIMID CAPS 5 MG [lenalidomide] ......cccoceeeirenenenieneenen.
RHOPHYLAC SOSY 1500 UNIT/2ML [rho d immune globulin
(human)]....cccooevenennne. 72
ribavirin caps 200 mg
ribavirin tabs 200 mg

RIDAURA CAPS 3 MG [auranofin].....cccoceeveneeeinienenenereene 59
rifampin caps 150 MQ ...oooviriieeeeeeee s
rifampin caps 300 MQ ...ocoovvevieiieieiceeeeeeee e
rifampin SoIr 600 MQ ....cocovivivieieieieeeee s
riluzole tabs 50 Mg ..o
rimantadine hcl tabs 100 mg

RIMSO-50 SOLN 50 % [dimethyl sulfoxide].......ccccocerenuenene. 69
RINGERS IRRIGATION SOLN [ringer's irrigation]............... 53
RINGERS SOLN [FiNGEr'S].cciceieieieieiiiieieeeeeeee s saeseenes 54
RIOMET SOLN 500 MG/5ML [metformin hcl]..eenecvneeenne. 63
RISPERIDONE SOLN 1 MG/ML [risperidone] .......c.cccceeveuenne. 45
RISPERIDONE TABS 0.25 MG [risperidone].......cccceceevevvennene. 45
RISPERIDONE TABS 0.5 MG [risperidone]......c.cceeveevevennene. 45

RISPERIDONE TABS 1 MG [risperidone]
RISPERIDONE TABS 2 MG [risperidone]
RISPERIDONE TABS 3 MG [risperidone]
RISPERIDONE TABS 4 MG [risperidone]
ritonavir tabs 100 M ...ccooveireireieeere e
rizatriptan benzoate tabs 10 mg..
rizatriptan benzoate tabs 5 Mg ...c.coecevvevnecencincenneeeeeee
rizatriptan benzoate tbdp 10 MQ ..occooevvvereeneireereeeeee
rizatriptan benzoate tbdp 5 Mg ..cccoeeveinniineneeeeeeee
rocuronium bromide soln 50 mg/5ml........ccccocevvveenviennecnnn.
ropinirole hcl tabs 0.25 mg
ropinirole hcl tabs 0.5 M@ e
ropinirole hcl tabs 1 mg
ropinirole hcl tabs 2 mg
ropinirole hcl tabs 3 mg
ropinirole hcl tabs 4 mg
ropinirole hcl tabs 5 mg
rosuvastatin calcium tabs 10 MQ.....ccoceoereerreieneeneereeees
rosuvastatin calcium tabs 20 mg....
rosuvastatin calcium tabs 40 Mg .....ccccoveveveceeceienenereene
rosuvastatin calcium tabs 5 Mg ...cccocvvvvnenececeereneeee

S

SAFESNAP INSULIN SYRINGE MISC 28G X 1/2
SAFESNAP INSULIN SYRINGE MISC 29G X 1/2
SAFESNAP INSULIN SYRINGE MISC 30G X 5/16................. 50
SALSALATE TABS 500 MG [salsalate]
SALSALATE TABS 750 MG [salsalate]

SANDIMMUNE CAPS 100 MG [cyclosporinge]......cccoeveeeeenne 67
SANDIMMUNE CAPS 25 MG [cycloSporing] .....cccocevevenieenne 67
SANDIMMUNE SOLN 100 MG/ML [cyclosporing] .........c...... 67
SANDOSTATIN LAR DEPOT KIT 10 MG [octreotide acetate]
..................................................................................................... 65
SANDOSTATIN LAR DEPOT KIT 20 MG [octreotide acetate]
..................................................................................................... 65

SANTYL OINT 250 UNIT/GM [collagenase]
SAVELLA TABS 100 MG [milnacipran hcl]
SAVELLA TABS 12.5 MG [milnacipran hcl]
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SAVELLA TABS 25 MG [milnacipran hcl] ... 42
SAVELLA TABS 50 MG [milnacipran hcl] ... 42
scopolamine hydrobromide inj 0.4mg/ml.......cccccevveveviirennns 21
scopolamine pt72 1 mg/3days .......cccoveverieveeieeeieeeesesens 57
selegiline hel CapS 5 MO o 40
selegiline hcl tabs 5 mg
SELENIUM SOLN 40 MCG/ML [selenious acid] ........c.evueee. 54
selenium sulfide 10tN 2.5 % ..o 73
SELZENTRY TABS 150 MG [maraviroc] ... 15
SELZENTRY TABS 25 MG [maraviroc] .......ccceu.. ... 15
SELZENTRY TABS 300 MG [maraviroc] ... 15
SELZENTRY TABS 75 MG [MaravirocC] .....ccceeeveveeerenresvenne 15
sertraline hcl tabs 100 M@ ..o
sertraline hcl tabs 25 mg.......

sertraline hcl tabs 50 mg......

sevelamer carbonate pack 2.4 gm
sevelamer carbonate tabs 800 mg
SeVOTlUraNe SOIN ..o
SIDEKICK BLOOD GLUCOSE SYSTEM DEVI [blood

glucose meter disposable with test strips]......c.cccceunee. 50
sildenafil citrate susr 10 mg/Ml.......cccocecvreiniennccenenreies 33
sildenafil citrate tabs 20 MQ......cccovevnecreinnenrceneerecen 33
SILVER SULFADIAZINE CREA 1 % [silver sulfadiazine] .... 73
SIMULECT SOLR 10 MG [basiliximab] ......cccooocouvverrveerrcn, 67
SIMULECT SOLR 20 MG [basiliximab] ........ccccocovrreerinenennne 67

simvastatin tabs 10 mg
simvastatin tabs 20 mg
simvastatin tabs 40 mg
simvastatin tabsS 5 Mg ..ccceovveeneieee e
simvastatin tabs 80 mg
sirolimus soln 1 mg/ml
sirolimus tabs 0.5 mg .
SIrolimus tabs 1 MQ .coiiiiiiiceee e

SIrolimus tabsS 2 MQ oo

SODIUM ACETATE SOLN 2 MEQ/ML [sodium acetate]...... 51
SODIUM BICARBONATE SOLN 4.2 % [sodium bicarbonate]

SODIUM CHLORIDE (PF) SOLN 0.9 % [sodium chloride] .. 54
SODIUM CHLORIDE BACTERIOSTATIC SOLN 0.9 %

[bacteriostatic sodium chloride].......cccoceveveininininennnen. 54
SODIUM CHLORIDE FLUSH SOLN 0.9 % [sodium chloride
FIUSIT o 53
SODIUM CHLORIDE NEBU 0.9 % [sodium chloride
(INNAIANT)] ceeovieiieece e 71
SODIUM CHLORIDE SOLN 0.45 % [sodium chloride]......... 54
SODIUM CHLORIDE SOLN 0.9 % [sodium chloride (gu
ITFIQANT)] e 53
SODIUM CHLORIDE SOLN 0.9 % [sodium chloride]........... 54

SODIUM CHLORIDE SOLN 4 MEQ/ML [sodium chloride]..54
SODIUM PHOSPHATES SOLN 45 MMOLE/15ML [sodium
phosphates (sodium phosphate dibasic & monobasic)]

..................................................................................................... 54
sodium polystyrene sulfonate powd........c.cccveevnerencennenne. 52
SODIUM THIOSULFATE SOLN 25 % [sodium thiosulfate].59
solifenacin succinate tabs 10 MQ .....ccccevvevveeeieenieseceeee, 76
solifenacin succinate tabS 5 Mg ..c.ccoccevevievieieieiceseceee 76
SOLU-CORTEF SOLR 100 MG [hydrocortisone sod

SUCCINALE] 1.ttt 61
SOLU-CORTEF SOLR 1000 MG [hydrocortisone sod

SUCCINALE] ottt 61
SOLU-CORTEF SOLR 250 MG [hydrocortisone sod

SUCCINALE] c.eiieiiieieieeeee ettt 61
SOLU-CORTEF SOLR 500 MG [hydrocortisone sod

SUCCINALE] 1.ttt 61
SOLU-MEDROL SOLR 1000 MG [methylprednisolone sod

SUCC] ettt sttt ettt ettt sttt ettt st e st ettt e st e st ebesbeseenneneene 61
SOLU-MEDROL SOLR 125 MG [methylprednisolone sod

SUCC] e ettneeteirieieeteuerte et te sttt sttt ettt et ae sttt ne st e b e e eae e ebenennen 61
SOLU-MEDROL SOLR 2 GM [methylprednisolone sod

SUCC] ettueeteirieteeteueste ittt e sttt sttt ettt et ste s te st ne st ebe e eae e etenennen 61
SOLU-MEDROL SOLR 40 MG [methylprednisolone sod

SUCC] ettueeteirieiertete sttt ettt sttt ettt ettt sttt st ebe e eae e etenennan 61
SOLU-MEDROL SOLR 500 MG [methylprednisolone sod

SUCC] ttneeteirieieeteueste ettt sttt sttt e st ettt stebe s ese e etenennen 61
sotalol hcl tabs 120 M v 29
sotalol hcl tabs 160 M .c.oveerirereneirceereee e 29

sotalol hcl tabs 240 mg ....
sotalol hcl tabs 80 mg
SOVALDI TABS 400 MG [s0fosbuVir] ......ccocecveenvinnncnenne 15
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT [tiotropium
bromide monohydrate]........cccoevevrernccneneecceene
spironolactone tabs 100 mg...

spironolactone tabs 25 MQ...cccccveirrinneirereeee e
spironolactone tabs 50 MQ....c.ccocvevineneneininreeeee
spironolactone-hctz tabs 25-25 mg

SPRYCEL TABS 100 MG [dasatinib].......cccccevveevrerenccniencne. 20
SPRYCEL TABS 140 MG [dasatinib].......ccccecveennernccnencne. 20

SPRYCEL TABS 20 MG [dasatinib]
SPRYCEL TABS 50 MG [dasatinib]
SPRYCEL TABS 70 MG [dasatinib]
SPRYCEL TABS 80 MG [dasatinib]
SSKI SOLN 1 GM/ML [potassium iodide (expectorant)] .....54
stavudine caps 15 mg
stavudine caps 20 mg
stavudine caps 30 mg
stavudine caps 40 mg

STERILANCE TL MISC [1anCets] .....ccceveeeirirrrierereeeenennienenenes 50
sterile water for injection SOIN ..., 69
STERILE WATER FOR INJECTION SOLN [water for
INJECtion, STErIle]..i e 54
STERILE WATER FOR IRRIGATION SOLN [water for
Irrigation, STErile]....ccceieieeeeciceeeee e 53
STIMATE SOLN 1.5 MG/ML [desmopressin acetate] ........... 64

STIOLTO RESPIMAT AERS 2.5-2.5 MCG/ACT [tiotropium
bromide-olodaterol hcl]............
streptomycin sulfate solr 1 gm
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STRIVERDI RESPIMAT AERS 2.5 MCG/ACT [olodaterol hcl]

..................................................................................................... 71
succinylcholine chloride soln 20 mg/ml......cccoeeceveceneinnne. 46
sucralfate tabs 1 gm ... ....58
sufentanil citrate soln 50 mcg/ml ....35
sulfacetamide sodium (acne) lotn 10 %............... .73
sulfacetamide sodium s0IN 10 Yo.....cccoeverievieceeininieereiene 55
sulfacetamide-prednisolone soln 10-0.23 %.........cccceeevuenene 56
sulfamethoxazole-trimethoprim soln 400-80 mg/5ml......... 11
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml........ 11
sulfamethoxazole-trimethoprim tabs 400-80 mg................. 11
sulfamethoxazole-trimethoprim tabs 800-160 mg............... 11

sulfasalazine tabs 500 M .....ccccceiiiriinineneeeeeee e
sulfasalazine thec 500 mg.... .
sulindac tabs 150 MQ ...ccccevvivieieieiceceeeeee s
sulindac tabs 200 MQ ....ooceveereeieeee e
sumatriptan soln 20 mg/act
sumatriptan soln 5 mg/act .......ccceeveeevecenrenennenne

sumatriptan succinate refill soct 6 mg/0.5ml .

sumatriptan succinate soaj 6 mg/0.5ml .......cccoevevvevirieennnne. 39
sumatriptan succinate soln 6 mg/0.5ml.......cccceeveveineinnnnee 39
sumatriptan succinate tabs 100 mg ... 39
sumatriptan succinate tabs 25 mg......ccccceceeveunee. ...39
sumatriptan succinate tabs 50 mg......ccoceceeevunee. ...39
SUPRAX TAB 400MG  [cefiXime]....cccovvirerieieirerieeneseenes 11

SURE COMFORT INSULIN SYRINGE MISC 29G X 1/2........ 50
SURE COMFORT INSULIN SYRINGE MISC 30G X 5/16...... 50
SURE COMFORT PEN NEEDLES MISC 31G X 5 MM [insulin

PEN NEEAIE] ..ot e 50
SUTENT CAPS 12.5 MG [sunitinib malate] ....20
SUTENT CAPS 25 MG [sunitinib malate]............. ....20
SUTENT CAPS 37.5 MG [sunitinib malate] ....20
SUTENT CAPS 50 MG [sunitinib malate] .........cccocevvenenenene. 20
SYMFI LO TABS 400-300-300 MG [efavirenz-lamivudine-

tenofovir disoproxil fumarate].........ccocvevereininiennenenne 16

SYMFI TABS 600-300-300 MG [efavirenz-lamivudine-
tenofovir disoproxil fumarate].........ccocevevereininiencnenenne
SYNAGIS SOLN 100 MG/ML [palivizumab]

SYNAGIS SOLN 50 MG/0.5ML [palivizumab]........c.ccccreurnenee 16
SYNAREL SOLN 2 MG/ML [nafarelin acetate]..........coeueueeee. 64
T

TABLOID TABS 40 MG [thioguanine]
tacrolimus caps 0.5 Mg ..ccccoovirineneiinineneresee .

tacrolimus CaPS 1 MO .ooeieieeieeeeeeseee e
tacrolimus CapPsS 5 MO .o
TACROLIMUS OINT 0.03 % [tacrolimus (topical)] ....

TACROLIMUS OINT 0.1 % [tacrolimus (topical)].....ccccceenee 76
tadalafil tabs 10 Mg ..o 72
tadalafil tabs 2.5 MQ..cccciviiiieeiece e 72
tadalafil tabs 20 MG ..o 72
tadalafil tabs 5 mg

TAGRISSO TABS 40 MG [osimertinib mesylate].................. 20

TAGRISSO TABS 80 MG [osimertinib mesylate].................. 20
tamoxifen citrate tabs 10 MQ.....cccevvirnecneineeseeeneeneees
tamoxifen citrate tabs 20 MQ......ccocevivreveveecieeeeeeeese e
tamsulosin hcl caps 0.4 MQ ..o
TASIGNA CAPS 150 MG [nilotinib hcl]
TASIGNA CAPS 200 MG [nilotinib hcl]
TAXOTERE INJ 20/0.5ML [docetaxel] ......cccccecevvrrierecrirenenenn
TAXOTERE INJ 80MG/2ML [docetaxel] .......cccovvvecceinnennnne 20
tazarotene crea 0.1 %......ccccevvvvvecineinncincinienns

TAZORAC CREA 0.05 % [tazarotene]
TAZORAC GEL 0.05 % [tazarotene]......cccceceeenen.
TAZORAC GEL 0.1 % [tazarotene] .....ccccveveeeeveeeenesiesieneennns
temazepam Caps 15 M ..ot
temazepam caps 30 mg...........

temozolomide caps 100 mg....

temozolomide caps 140 mg....

temozolomide caps 180 mg
temozolomide caps 20 M. ..ccoeoveerrenereereereesee s
temozolomide caps 250 mg....

temozolomide CapS 5 MQ ..o
temsirolimus soln 25 Mg/Ml ...
tenofovir disoproxil fumarate tabs 300 M@ ......cccceeveernenee. 16
terazosin hel Caps L Mg .o
terazosin hcl caps 10 mg ....
terazosin el Caps 2 My .o
terazosin hel CapsS 5 My .o
terbinafine hcl tabs 250 mg
terbutaline sulfate soln 1 mg/ml......
terbutaline sulfate tabs 2.5 mg.....
terbutaline sulfate tabs 5 Mg ..ccoeveveirreineeeeeeee
TERUMO INSULIN SYRINGE/0.5ML/30G X 3/8.......cccccccourunne. 50
TERUMO INSULIN SYRINGE/1ML/30G X 3/8
testosterone cypionate soln 100 mg/ml.......cccocovvvnvrivniennene
testosterone cypionate soln 200 mg/ml.......cccocevvverieviennene
testosterone gel 25 mg/2.5gm (1%0).....cccoevevererenenenenieeenne
testosterone gel 50 mg/5gm (190) ....coceveveeierenenenenenieceene
TESTOSTERONE PROPIONATE POWD [testosterone

propionate (BUTK)] «.ooereieiieeeeeeee e 61
tetrabenazine tabs 12.5 Mg ..cccceovviiiveneniecceeee e 42
tetrabenazine tabs 25 MQ....cccecviviiinieneeeee e 42

TETRACAINE HCL SOLN 0.5 % [tetracaine hcl (ophth)].....56
tetracycline hcl caps 250 MQ c..ooevevirenenieieceeeeeeeee

tetracycline hcl caps 500 Mg c.ooeeeiivierieieieeeeeeeese e

THALOMID CAPS 100 MG [thalidomide]
THALOMID CAPS 150 MG [thalidomide]
THALOMID CAPS 200 MG [thalidomide]
THALOMID CAPS 50 MG [thalidomide].......ccccecerrvrrrcvrienene.
theophylline er tb12 100 mg
theophylline er tb12 200 mg
theophylline er tb12 300 mg
theophylline er tb12 450 mg
theophylline er tb24 400 mg
thiamine hcl soln 100 mg/Ml....coooveveieiciciiieiens
THINPRO INSULIN SYRINGE/0.3ML/30G X 3/8

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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THINPRO INSULIN SYRINGE/0.3ML/31G X 3/8......ccccecveureee. 50
THINPRO INSULIN SYRINGE/0.5ML/31G X 3/8......cccccuveureee. 50
THINPRO INSULIN SYRINGE/IML/31G X 3/8 .....ccovevvvvirenee 51
THIOLA TABS 100 MG [tiopronin]...ccccccveveveeveevenesesesesrennens 69

thioridazine hcl tabs 10 mg
thioridazine hcl tabs 100 mg....
thioridazine hcl tabs 25 mg
thioridazine hcl tabs 50 mg
thiotepa solr 15 mg ......cccueueeen.
thiothixene caps 1 mg.......
thiothixene caps 10 mg .
thiothiXene Caps 2 My ..o
thiothixene capsS 5 MO ..o
THROMBIN-JMI SOLR 20000 UNIT [thrombin]....
THROMBIN-JMI SOLR 5000 UNIT [thrombin]......
timolol maleate sOIN 0.25 %.....cooeveeeeirenirieiee .
timolol maleate SOIN 0.5 % .....c.ccvvvvierecrinrrcccceeee e 56
TIVICAY TABS 50 MG [dolutegravir sodium].......cccccceueuennee. 16
tizanidine hcl tabs 2 mg
tizanidine hcl tabs 4 mg
TNKASE KIT 50 MG [tenecteplase]......cccceorrenvecenecerieennnes 26
tobramycin nebu 300 M@/5Ml.....ccocovveiineiinrereeeeeeen
tobramycin S0IN 0.3 %b......ccoveireenreieeeeeee e
tobramycin sulfate soln 10 mg/ml .
tobramycin sulfate soln 2 gm/50ml.....c.c.cccovvennccenenneinnnes 11
TOBREX OINT 0.3 % [tobramycin (ophth)]....cccoceoveiineinnne. 55
tolbutamide tabs 500 mg
topiramate cpsp 15 mg
topiramate cpsp 25 mg
topiramate tabs 100 mg
topiramate tabs 200 M ...ccoeereerriereeeeeereee e 38
topiramate tabs 25 mg
topiramate tabs 50 mg

topotecan hcl SOIF 4 MQ .o 21
torsemide tabs 10 Moo 52
torsemide tabs 100 MQ....ccoeieiririnireere e 52
torsemide tabs 20 mg .
torsemide tabsS 5 Mg ..o
tramadol hcl tabs 50 MQ ..o 35
tranexamic acid soln 1000 Mg/10ml .....cccoeveeirininencnieiene 26
TRANSDERM-SCOP (1.5 MG) PT72 1 MG/3DAYS
[SCOPOIAMINE] . .iiiiiicieieee e 57
tranylcypromine sulfate tabs 10 Mg ...c.coeevvvennccenencninennnes 46
TRAVASOL SOLN 10 % [amino acid infusion].....c..c.c.cece.... 51

trazodone hcl tabs 100 mg
trazodone hcl tabs 150 mg
trazodone hcl tabs 50 MQ ...
tretinoin caps 10 mg..............

tretinoin crea 0.025 %
tretinoin crea 0.05 %....... .
tretinoin €rea 0.1 %0 ..o
tretinoin gel 0.01 %0 ..o
tretinoin gel 0.025 %0 ...c..cceveeeiviineeeeieeeesesens
triamcinolone acetonide aers 0.147 mg/gm

triamcinolone acetonide crea 0.025 %.........ccoceevvveveeeveeereens 75
triamcinolone acetonide crea 0.1 %........ccceeevveeeeecveeeveeereens 75
triamcinolone acetonide crea 0.5 %......cccocveveeeeeceeveeeenreenenns 75
triamcinolone acetonide 0int 0.025 %.........cccccovevveevevenreenenns 75
triamcinolone acetonide 0iNt 0.1 %......cccceveeeeeecveveeeeireenenns 75
triamcinolone acetonide 0iNt 0.5 %0 .....ccccovveerieceeciecieciees 75

TRIAMCINOLONE ACETONIDE POWD [triamcinolone
acetonide (TOPICAl)] . oo
triamcinolone acetonide pste 0.1 %....................
triamcinolone acetonide susp 40 mg/ml
triamterene-hctz caps 37.5-25 MQ......ccocevvevvennnene
triamterene-hctz tabs 37.5-25 MQ .coooeveieieeeeeee
triamterene-hctz tabs 75-50 MQ....ccoevereneneieiecreseeeeee
triazolam tabs 0.125 mg
triazolam tabs 0.25 MQ .cocevveeeieieecceeeeee e
trifluoperazine hcl tabs 1 Mg ..o
trifluoperazine hcl tabs 10 mg......
trifluoperazine hcl tabs 2 mg ....
trifluoperazine hcl tabs 5mg ....
trifluriding SOIN L 90 .ccovevvceciccc e
trihexyphenidyl hcl tabs 2 mg
trihexyphenidyl hcl tabs 5 mg

trimethoprim tabs 100 MQ.....cccoeerreieneeneereesenene
TROPHAMINE SOLN 10 % [amino acid infusion]................
tropicamide SOIN 0.5 %0...ccccevireeneeiririencineereeeeeee e 57
tropicamide SOIN 1 %0 .c.ceveeuevireiiceieccre e 57
trospium chloride tabs 20 MQ...cccccevvirrenneireeeeeeee 76

TRUVADA TABS 200-300 MG [emtricitabine-tenofovir
disoproxil fumarate] .........ccoeeeveeneereeeee e
TRUXIMA SOLN 100 MG/10ML [rituximab-abbs]
TRUXIMA SOLN 500 MG/50ML [rituximab-abbs]
TYKERB TABS 250 MG [lapatinib ditosylate] .......c.cccceeuenene.

U

ULTICARE INSULIN SYRINGE MISC 29G X 1/2........
ULTICARE INSULIN SYRINGE MISC 30G X 5/16
ULTRA COMFORT INSULIN SYRINGE MISC 30G X 5/16....51
UNIFINE PENTIPS MISC 29G X 12MM [insulin pen needle]

UNIFINE PENTIPS PLUS MISC 29G X 12MM [insulin pen
NEEAIE] ..ot 51
UNIFINE PENTIPS PLUS MISC 31G X 6 MM [insulin pen
NEEAIE] ..ottt eee 51
UNISTIK 3 EXTRA MISC [lancets misc.] ...cccoeoveennenneennes 51
UROQID #2 TAB [methenamine mandelate-sodium
phosphate MoNobaSIC]....cccccecvvivinieeeeeee e

ursodiol tabs 250 mg ...........

Ursodiol tabs 500 MG ..c.eceiereerieieeeeeie e
Vv

valganciclovir hcl solr 50 mg/ml .....cocoeevieieiecicicineeeeee 16

valganciclovir hcl tabs 450 Mg ....ccoivereviecieieiceeeseeeeeee 16

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
medicamentos recetados disponibles; consulte a su farmacéutico de Kaiser Permanente para obtener aclaraciones, si es necesario.
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valproic acid caps 250 MQ .eccooererieiieineierieie e 38
valproic acid soln 250 Mg/Sml .........cccoeivnerneenciennieeenee 39
vancomycin hcl caps 125 Mg ..ooeeiiiiiieieeeeeeee e 11
vancomycin hcl caps 250 My ..ocevveveeeeiiiereeeeeeee s 11
VANCOMYCIN HCL IN DEXTROSE SOLN 1-5 GM/200ML-%
[vancomycin hcl-dextrose].....ccvevivinenecieieeeeceeeseen 11
VANCOMYCIN HCL IN DEXTROSE SOLN 500-5 MG/100ML-
% [vancomycin hcl-dextroSe].....coovmiveveieeeieeeesesens 11
vancomycin hcl solr 1 gm .
vancomycin el SOIr 10 gM ..o 11
vancomycin el SOl 5 gm e 11
vancomycin hcl solr 500 Mg.....ccceeveieieiinirieeeeeeee s 11
VARIZIG SOLR 125 UNIT [varicella-zoster immune globulin
(AUMAN) et 72
vasopressin inj 20UNt/MI ... 64
VECTICAL OINT 3 MCG/GM [calcitriol (topical)] ......ccceueue.. 76
vecuronium bromide solr 10 mg
VELETRI SOLR 0.5 MG [epoprostenol sodium]................... 33
VELETRI SOLR 1.5 MG [epoprostenol sodium]................... 33

venlafaxine hcl er cp24 150 Mg ..ocooveveveveecencenicnenen
venlafaxine hcl er cp24 37.5 mg ...
venlafaxine hcl er cp24 75 mg....... .
venlafaxine hcl tabs 100 MQ ..o
venlafaxine hcl tabs 50 MQ c..ocovveeveinninceecreeeee
venlafaxine hcl tabs 75 Mg c.coeovveivcennccnenene
VENOFER SOLN 20 MG/ML [iron sucrose]
VENTAVIS SOLN 10 MCG/ML [iloprost] ....cccovverevecrenerenennen 33
VENTOLIN HFA AERS 108 (90 Base) MCG/ACT [albuterol
SUIFALE] o
verapamil hcl er tbcr 120 mg
verapamil hcl er tbcr 180 mg
verapamil hcl er tbcr 240 mg
verapamil hcl soln 2.5 mg/ml......
verapamil hcl tabs 120 mg .......
verapamil hcl tabs 40 mg ..... .
verapamil hcl tabs 80 Mg ...ooeeieieiiieeeeceee
VIDEX EC CPDR 125 MG [didanosine] ........ccoceeeveeeenernennen
VIDEX SOLR 2 GM [didanosine] .
vinblastine sulfate soln 1 mg/ml......cccocovievneineinninniene
vincristine sulfate soln 1 mg/Ml.....ccccovivienncincinieene
vinorelbine tartrate soln 10 mg/ml ...
vinorelbine tartrate soln 50 mg@/5ml ...
VIRACEPT TABS 250 MG [nelfinavir mesylate]
VIRACEPT TABS 625 MG [nelfinavir mesylate]
vitamin d (ergocalciferol) caps 1.25 mg (50000 ut)............. 77
vitamin k1 soln 10 mg/ml.......cccoiriiineiiiiierereeee
voriconazole solr 200 mg .........
voriconazole susr 40 mg/ml .
voriconazole tabs 200 MQ ...ccoeveieieinieniseeeeeeee s

warfarin sodium tabs 1 Mg ....ccccevviviviviciceeceeeeee
warfarin sodium tabs 10 MQ.....ccocvoiviiiieceieeee e
warfarin sodium tabs 2 Mg ..o
warfarin sodium tabs 2.5 mg
warfarin sodium tabs 3 Mg ..o
warfarin sodium tabs 4 Mg ...
warfarin sodium tabs 5 mg.....
warfarin sodium tabs 6 mg........
warfarin sodium tabs 7.5 mg

X

XELJANZ TABS 10 MG [tofacitinib citrate]
XELJANZ TABS 5 MG [tofacitinib citrate]...........
XELJANZ XR TB24 11 MG [tofacitinib citrate] .......c.cccceeunee. 67
XERAC AC SOLN 6.25 % [aluminum chloride in alcohol]..76
XOPENEX CONCENTRATE NEBU 1.25 MG/0.5ML
[levalbuterol NCI] .o 23
XOPENEX HFA AERO 45 MCG/ACT [levalbuterol tartrate] 23
XOPENEX NEBU 0.31 MG/3ML [levalbuterol hcl]
XOPENEX NEBU 0.63 MG/3ML [levalbuterol hcl]
XOPENEX NEBU 1.25 MG/3ML [levalbuterol hcl]....
XTANDI CAPS 40 MG [enzalutamide].......ccccccveerrenrecriencne
XYLOCAINE-MPF SOLN 1 % [lidocaine hcl (local anesth.)]

..................................................................................................... 69
Z
ZARXIO SOSY 300 MCG/0.5ML [filgrastim-sndz] ................. 27
ZARXIO SOSY 480 MCG/0.8ML [filgrastim-sndz] ................. 27
ZELBORAF TABS 240 MG [vemurafenib] .....c..cccccocvvvvnenne. 21
ZENPEP CPEP 10000-32000 UNIT [pancrelipase (lipase-
protease-amylase)] ..o 58
ZENPEP CPEP 15000-47000 UNIT [pancrelipase (lipase-
pProtease-amylase)] ......cccocrrerineneneeeeeeee e 58
ZENPEP CPEP 20000-63000 UNIT [pancrelipase (lipase-
protease-amylase)] .......cccovrerineneneeeeee e 58
ZENPEP CPEP 25000-79000 UNIT [pancrelipase (lipase-
protease-amylase)] ... 54, 58
ZENPEP CPEP 40000-126000 UNIT [pancrelipase (lipase-
protease-amylase)] ... 54

ZENPEP CPEP 5000-24000 UNIT [pancrelipase (lipase-
pProtease-amylase)] ......cccocrrerineneneeeeeeee e
ZERIT SOLR 1 MG/ML [stavudine]
zidovudine caps 100 MQ .cccocerrererreerieinieeneeeneeree e
zidovudine syrp 50 mg/Sml ..o
zidovudine tabs 300 MQ ...ccooeiriniiereeee e

voriconazole tabs 50 MQ.......ccocviieeeeiiiseeeeee e ZINC CHLORIDE SOLN 1 MG/ML [zinc chloride].................. 54
VOSEVI TABS 400-100-100 MG [sofosbuvir-velpatasvir- ZINC SULFATE CAPS 50 MG [zinc sulfate]

VOXIAPTEVIT] et 16 ZINC SULFATE SOLN 1 MG/ML [zinc sulfate] .......c.cccecurnenene. 54
VOTRIENT TABS 200 MG [pazopanib hcl].....ccoooiiiiienne 21 ZINC SULFATE SOLN 5 MG/ML [zinc sulfate] .......c.cccecurnenene. 54
VPRIV SOLR 400 UNIT [velaglucerase alfa] .........c.cccevueuenee. 54 ziprasidone hcl caps 20 M. 46

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
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ziprasidone hcl caps 40 MQ ..o 46
ziprasidone hcl caps 60 MQ ..c.coeeeeirineneneee e 46
ziprasidone hcl caps 80 My ..cecveeeeciiiiciereieeeeeeee e 46
zoledronic acid conc 4 mg/5ml......ccccoviveveievieieeiceeeseens 69
zolpidem tartrate tabs 10 Mg ...ccccceeeiviieveicececeeee e 41

zolpidem tartrate tabs 5 mg .
zonisamide caps 100 MQ ....coeeieirenerieieeie e

ZOSYN SOLN 2-0.25 GM/50ML [piperacillin sodium-

tazobactam sodium in dextrose]......cccoceveevvevenenerieniernenns 11
ZOSYN SOLN 3-0.375 GM/50ML [piperacillin sodium-
tazobactam sodium in dextroSe].....ccceceveeerrenereenieneenns 11

ZOSYN SOLN 4-0.5 GM/100ML [piperacillin sodium-
tazobactam sodium in dextroSe].....ccceceveeeerereneeneneenns
ZYDELIG TABS 100 MG [idelalisib]

ZYDELIG TABS 150 MG [idelalisib]
ZYVOX SOLN 200 MG/100ML [linezolid]

Zonisamide CapPs 25 MO coevivieieeeieeee e
zonisamide Caps 50 MQ ccooevveieieieeceeeeeeeee e

Es posible que no se incluyan todas las concentraciones, formulaciones y tamafios de envases o tipos de un medicamento en la lista de
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-632-9700 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail
or phone at: U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019,
1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

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

A91CS (Amharic) 9103-08: 2915745+ £7% ATICT WPt OHCH° hC/F £CEHFE N1R ALINPT
THIETPA: @L TLntA@- €C LLD-( 1-800-632-9700 (TTY: 711).

Ol @l i) 55 4 sall) sac bl Ciladd (8 ¢y yall Gaaati i€ 1) 1A% gaka (Arabic) dxnd)

(711 :TTY) 1-800-632-9700 A& » Juail
‘Bas3d Wudu (Bassa) De de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod bé€in m gbo kpaa. ba 1-800-632-9700 (TTY: 711)

13X (Chinese) jEF * MAREEMEHRE P AU BIEGE S RMIRT - S5EE
1-800-632-9700 (TTY : 711) -
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BT ul&b«_u}ma@b)um ‘J.US‘;A}S\_\QSL;NJDUL\‘)M‘)S\ 14 g (FaI'SI)u-A-HJlﬁ
285 S (711 1TTY) 1-800-632-9700 L .38 (e bl 58 Lak

Francais (French) ATTENTION: Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

Igbo (Igbho) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY: 711).

AFE (Japanese) EREIH : HAGE %ﬁéﬂ Y. RO FEE SR 2 TRV
7-771F £9, 1-800-632-9700 (TTY:711) F C jb'%?ﬁ TITHEKELTZIN,

@] (Korean) 5.91: = 0] S AL 85k = 4+, OdOi ~€
o] &3} 4= 215Ut} 1-800-632-9700 (TTY: 711) Ho = A3

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na hold, koji’ hodiilnih 1-800-632-9700 (TTY: 711).

AuTell (Nepali) €A1 ORI dUSel AUTel 9T USSR AT T
FERIAT HATEE e ®UHAT 3Ueled © | 1- 800-532-9700 (TTY: 711) B Igerq |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY: 711).

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpUTE Ha PYCCKOM SA3bIKe, TO BaMm
AOCTynHbl 6ecnnaTtHele ycnyrn nepesoga. 3BoHuTe 1-800-632-9700 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY: 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro
ngdn ng mién phi danh cho ban. Goi s 1-800-632-9700 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin 0. E pe ero ibanisoro yi 1-800-632-9700 (TTY: 711).
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