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Introduccion

Este documento se llama Lista de medicamentos cubiertos (también conocida como la Lista
de medicamentos). En ella, se informa qué medicamentos recetados tienen cobertura en
Kaiser Permanente Dual Complete Plan. La Lista de medicamentos también le informa si
existen reglas o restricciones especiales sobre algun medicamento cubierto por los
beneficios del plan de salud. Los términos importantes y sus definiciones aparecen en el
ultimo capitulo de la Guia para miembros (Member Handbook).

Cuando en esta lista de medicamentos (lista de medicamentos recetados disponibles) se
utilizan los términos “nosotros” o “nuestros/as” o “nos”, se hace referencia con ellos a
Kaiser Permanente. Cuando se usa “plan” o “nuestro plan”, se esta aludiendo a

Kaiser Permanente Dual Complete.

Por lo general, tiene que usar las farmacias de la red para utilizar su beneficio de medicamentos
recetados. La lista de medicamentos recetados disponibles y la red de farmacias pueden
cambiar en cualquier momento. Recibira una notificacién cuando sea necesario.
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A. Exencion de responsabilidad

Esta es una lista de medicamentos que los miembros pueden obtener en el plan Dual Complete de
Kaiser Permanente.

@
0‘0

R/
0'0

Siempre puede acceder en linea a la Lista de medicamentos cubiertos actualizada de
Kaiser Permanente si visita kp.org/seniorrx (cambie el idioma a espafiol) o si llama al
1-800-443-0815 (TTY 711). Esta llamada es gratuita.

Puede obtener este documento de manera gratuita en otros formatos, tales como en letra
grande, braille, audio o CD de datos. Llame a Servicio a los Miembros al 1-800-443-0815
para obtener informacion adicional. (Los usuarios de TTY deben llamar al 711). El horario
esde 8a.m.a8p. m.,los 7 dias de la semana. La llamada no tiene costo.

Este documento esta disponible sin costo en arabe, armenio, camboyano, chino, farsi,
hmong, coreano, ruso, espaiiol, tagalo o vietnamita.

Para solicitar una copia impresa o un formato alternativo de la Lista de medicamentos
recetados disponibles de Kaiser Permanente Dual Complete, por favor, llame a Servicio a
los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m. a 8 p. m., los 7 dias de la semana.
Kaiser Permanente le enviara por correo postal una copia impresa de la Lista de
medicamentos recetados disponibles dentro de los tres (3) dias habiles después de su
solicitud. Kaiser Permanente podria preguntarle si esta haciendo una solicitud unica o si esta
solicitando recibir el directorio en copia impresa de manera permanente.

Si solicita recibir siempre copias impresas de la Lista de medicamentos recetados
disponibles, su solicitud permanecera vigente hasta que deje Kaiser Permanente o solicite
que dejen de enviarle copias impresas.

Para actualizar sus preferencias de idioma o formato alternativo, llame a Servicio a los
Miembros al 1-800-443-0815 (TTY 711), de 8 a. m. a 8 p. m,, los 7 dias de la semana.
Puede especificar si esta realizando una solicitud permanente o una solicitud Unica.

Kaiser Permanente es un plan HMO D-SNP con un contrato de Medicare y un contrato con
el programa Medi-Cal. La inscripcién en Kaiser Permanente depende de la renovacion del
contrato.

B. Preguntas mas comunes

Encuentre respuestas aqui a las preguntas que tenga sobre esta Lista de medicamentos cubiertos.
Puede leer todas las preguntas mas comunes para obtener mas informacién o buscar una pregunta
y Su respuesta.

B1. ; Qué medicamentos recetados hay en la Lista de medicamentos cubiertos?
(La Lista de medicamentos cubiertos también se denomina, de forma abreviada,
“Lista de medicamentos”).

Los medicamentos que figuran en la Lista de medicamentos cubiertos, que empieza en la
seccion C, son los medicamentos cubiertos por el plan Kaiser Permanente Dual Complete. Los
medicamentos estan disponibles en farmacias dentro de nuestra red. Una farmacia esta en nuestra
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red si tenemos un acuerdo con ellos para trabajar con nosotros y brindarle servicios. Nos referimos
a estas farmacias como “farmacias de la red”.

Otros medicamentos, tales como algunos medicamentos de venta sin receta y ciertas vitaminas,
pueden estar cubiertos por Medi-Cal Rx. Visite el sitio web de Medi-Cal Rx en
https://www.medi-calrx.dhcs.ca.gov/home/ para obtener mas informacion. También puede llamar
al Centro de Servicio al Cliente de Medi-Cal Rx al 1-800-977-2273 (TTY 711). Por favor, lleve con
usted su tarjeta de identificacion de beneficiario (BIC) de Medi-Cal cuando surta medicamentos
recetados por medio de Medi-Cal Rx.

e Cubriremos todos los medicamentos médicamente necesarios de la Lista de
medicamentos si:

o Su médico u otro médico que le receta dice que los necesita para mejorar
0 mantenerse sano.
o Acordamos que el medicamento es necesario desde el punto de vista médico.
o Y usted surte la receta médica en una farmacia de la red de Kaiser Permanente.

e En algunos casos, debe hacer algo antes de poder obtener un medicamento.
Consulte la pregunta B4 para obtener mas informacion.

También puede encontrar una lista actualizada de los medicamentos que cubrimos en nuestro
sitio web, kp.org/seniorrx (cambie el idioma a espafiol) o si llama a Servicio a los Miembros
al 1-800-443-0815 (TTY 711), de 8 a. m. a 8 p. m., los 7 dias de la semana.

B2. ; Cambia alguna vez la Lista de medicamentos?

Si, y debemos seguir las reglas de Medicare y Medi-Cal cuando realizamos cambios. Podemos
agregar o eliminar medicamentos de la Lista de medicamentos durante el afio.

También podemos cambiar nuestras reglas sobre los medicamentos. Por ejemplo, podriamos:

e Decidir que se requiere 0 que no se requiere autorizacion previa para un
medicamento. (La autorizacién previa es un permiso que damos antes de que pueda
obtener un medicamento).

Para obtener mas informacion de estas reglas sobre los medicamentos, consulte la pregunta B4.

Si toma un medicamento que estaba cubierto al comienzo del afio, generalmente no eliminaremos
ni cambiaremos la cobertura de ese medicamento durante el resto del afio, salvo que:

e salga al mercado un medicamento nuevo mas barato que funciona tan bien como un
medicamento de la Lista de medicamentos actual;

e nos informen que un medicamento no es seguro;

e sj se retira un medicamento del mercado.
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Las preguntas B3 y B6 a continuacion tienen mas informacion sobre lo que sucede cuando cambia
la Lista de medicamentos.

e Siempre puede consultar nuestra Lista de medicamentos actualizada en linea en
kp.org/seniorrx (cambie el idioma a espafiol). Las actualizaciones de la Lista de
medicamentos se publican mensualmente en el sitio web.

e También puede llamar a Servicio a los Miembros al numero que figura al final de esta
pagina para consultar la Lista de medicamentos actual.

B3. ;Qué sucede cuando hay un cambio en la Lista de medicamentos?

Algunos de los cambios en la Lista de medicamentos ocurriran inmediatamente. Por ejemplo:

e Sustituciones de algunas versiones nuevas de medicamentos. Eliminamos de
inmediato los medicamentos de la Lista de medicamentos si los reemplazamos con
alguna versién nueva de ese medicamento, pero el costo para el nuevo medicamento
se mantendra igual. Cuando agregamos la nueva version del medicamento, también
podemos decidir mantener el medicamento o el producto bioldgico original de la
marca en la lista, pero cambiando sus reglas o limites de cobertura.

o Es posible que no le informemos antes de realizar este cambio, pero le
enviaremos informacion sobre el cambio especifico que realizamos, una vez
que suceda.

o Solo podemos hacer estos cambios si el medicamento que agregamos
cumple con lo siguiente:

- Es una nueva version genérica del medicamento de marca.

- O es una determinada versién biosimilar nueva de los productos
biolégicos originales de la Lista de medicamentos (por ejemplo,
agregamos un producto biosimilar intercambiable que se puede sustituir
por un producto biolégico original sin una nueva receta médica).

- Algunos de estos tipos de medicamentos pueden ser nuevos para
usted. Para obtener mas informacion, consulte la Seccién B14.

o Tanto usted como su proveedor pueden solicitar una excepcion a estos
cambios. Le enviaremos un aviso con los pasos que puede seguir para
solicitar una excepcién. Consulte las preguntas B10 a B12 para obtener mas
informacion sobre las excepciones.

¢ Un medicamento se retira del mercado. Si la Administracion de Alimentos y
Medicamentos dice que un medicamento que esta tomando no es seguro ni efectivo,
o si el fabricante del medicamento lo retira del mercado, puede que debamos
eliminarlo de inmediato de la Lista de medicamentos. Si esta tomando ese
medicamento, le enviaremos un aviso después de realizar el cambio. Si recibe un
aviso, puede hablar con su médico sobre alternativas.

Es posible que hagamos otros cambios que afecten los medicamentos que toma. Le
informaremos con antelacién acerca de estos otros cambios en la Lista de medicamentos.
Los cambios pueden ocurrir si ocurre lo siguiente:
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e La Administracién de Alimentos y Medicamentos FDA proporciona una nueva guia
0 hay nuevas pautas clinicas sobre un medicamento.

e Eliminamos un medicamento de marca de la Lista de medicamentos cuando
agregamos un medicamento genérico que no sea nuevo en el mercado.

e Eliminamos un producto biolégico original cuando agregamos uno biosimilar.
e O cambiamos las reglas o los limites de cobertura para el medicamento de marca.

Cuando ocurran estos cambios, nosotros haremos lo siguiente:

e Le informaremos al menos 30 dias antes de que hagamos el cambio en la Lista de
medicamentos.

e Le avisaremos y le daremos un suministro del medicamento suficiente para 30 dias,
después de que haya solicitado que se vuelva a surtir.

Asi tendra tiempo para hablar con su médico u otro profesional que expida recetas. Pueden
ayudarle a decidir lo siguiente:

e si hay un medicamento similar en la Lista de medicamentos que pueda tomar en
su lugar;

e 0 si debe pedir 0 no una excepcion a estos cambios. Para obtener mas informacién
sobre las excepciones, consulte las preguntas B10 a B12.

B4. ; Existe alguna restriccion o limite en la cobertura de medicamentos o
alguna medida que deba tomar para obtener determinados medicamentos?

Si, algunos medicamentos tienen reglas de cobertura o limites en la cantidad que puede obtener.
En algunos casos, usted o su médico u otra persona que le expide recetas debe hacer algo antes
de que usted pueda obtener el medicamento. por ejemplo:

e Autorizacion previa: para algunos medicamentos, usted o su médico u otra persona
que le expide recetas deben obtener una autorizacién de Kaiser Permanente antes
de surtir su receta médica. Una autorizacién previa no es lo mismo que un referido.
Es posible que no cubramos el medicamento si no obtiene la autorizacion previa.

Puede averiguar si su medicamento tiene requisitos o limites adicionales consultando las tablas que
empiezan en la seccion C. También puede obtener mas informacién visitando nuestro sitio web,
kp.org/seniorrx (cambie el idioma a espanol). Hemos publicado un documento en linea que explica
nuestra restriccion de autorizacién previa. También puede pedirnos que le enviemos una copia.

Puede solicitar una excepcion a estos limites. Asi tendra tiempo para hablar con su médico

u otro profesional que expida recetas. Dicho profesional puede ayudarle a decidir si hay un
medicamento similar en la Lista de medicamentos que puede tomar en su lugar o si debe solicitar
una excepcién. Consulte las preguntas B10 a B12 para obtener mas informacién sobre
excepciones.
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B5. ; Como sabré si el medicamento que deseo tiene limites o si existen
medidas que deba tomar para obtener el medicamento?

La tabla en la Lista de medicamentos por afecciéon médica o tipo de medicamento tiene una
columna denominada “Acciones necesarias, restricciones o limites de uso”.

B6. ¢ Qué sucede si Kaiser Permanente cambia sus reglas sobre como cubren
algunos medicamentos (por ejemplo, autorizaciéon previa)?

En algunos casos, le informaremos con antelacion si cambiamos nuestras normas de autorizacion
previa de un medicamento. Consulte la pregunta B3 para obtener mas informacion sobre este aviso
con antelacion y las situaciones en las que es posible que no podamos informarle con antelacion
cuando cambien nuestras normas sobre los medicamentos de la Lista de medicamentos.

B7. ; Coémo puedo ubicar un medicamento en la Lista de medicamentos?

Hay dos formas de encontrar un medicamento:

e Puede buscar por orden alfabético.
e O puede buscar por la afeccién médica o el tipo de medicamento.

Para buscar por orden alfabético, busque su medicamento en la seccién “indice de medicamentos
cubiertos”. El indice ofrece una lista en orden alfabético de todos los medicamentos que figuran en
este documento. Los medicamentos genéricos preferidos y los medicamentos genéricos, los
medicamentos de marca preferidos, los medicamentos de marca no preferidos, los medicamentos
de nivel especializado y las vacunas inyectables aparecen en el indice. Consulte el indice y busque
su medicamento. Junto a su medicamento, vera el nimero de la pagina donde encontrara la
informacion de la cobertura. Pase a la pagina sefialada en el indice y busque el nombre de su
medicamento en la primera columna de la lista.

Para buscar por afecciéon médica, busque la seccién denominada “Lista de medicamentos por
afeccion médica”. Los medicamentos de esta seccién estan agrupados en categorias segun el

tipo de afeccion médica para la que se use el medicamento. Por ejemplo, si usted tiene una
enfermedad cardiaca, debe buscar en la categoria “Medicamentos cardiovasculares”. Alli es donde
encontrara medicamentos que tratan las enfermedades cardiacas.

B8. ;Qué pasa si el medicamento que quiero tomar no esta en la Lista de
medicamentos?
Si no encuentra su medicamento en la Lista de medicamentos, llame a Servicio a los Miembros

al numero que se encuentra al final de esta pagina y pregunte sobre este. Si se entera de que
Kaiser Permanente Dual Complete no cubrira el medicamento, puede hacer lo siguiente:

e Pidale a su proveedor de la red que le recete un medicamento de la Lista de
medicamentos que sea como el que quiere tomar. O
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e Puede pedirle a Kaiser Permanente que haga una excepcion y cubra su
medicamento. Consulte las preguntas B10 a B12 para obtener mas informacion
sobre excepciones.

B9. ¢ Qué sucede si soy un nuevo miembro de Kaiser Permanente y no puedo
encontrar mi medicamento en la Lista de medicamentos o tengo problemas
para conseguirlo?

Podemos ayudarle. Podemos cubrir un suministro temporal de 30 dias de su medicamento durante
los primeros 90 dias como miembro de Kaiser Permanente. Asi tendra tiempo para hablar con su
meédico u otro profesional que expida recetas. Dicho profesional puede ayudarle a decidir si hay un
medicamento similar en la Lista de medicamentos que puede tomar en su lugar o si debe solicitar
una excepcion.

Si su receta médica es por menos tiempo, permitiremos que vuelva a surtirla varias veces para
proporcionarle el medicamento para 30 dias como maximo.

Cubriremos un suministro de 30 dias de su medicamento si:

e Esta tomando un medicamento que no esta en nuestra Lista de medicamentos.

e Las reglas de nuestro plan no le permiten obtener la cantidad solicitada por la
persona que le expide recetas.

e O el medicamento requiere autorizacion previa de Kaiser Permanente.

Si esta tomando un medicamento que Kaiser Permanente no considera un medicamento de la
Parte D, y el medicamento no se encuentra en la Lista de medicamentos y tiene problemas para
conseguirlo, es posible que pueda cubrirlo con Medi-Cal Rx. Si un medicamento excluido de la
Parte D requiere una excepcion y tiene una emergencia, Medi-Cal Rx autorizara un suministro del
medicamento de, al menos, 72 horas. Visite el sitio web de Medi-Cal Rx
(www.medi-calrx.dhcs.ca.gov) para obtener mas informacién. También puede llamar al Centro de
Servicio al Cliente de Medi-Cal Rx al 800-977-2273. Traiga consigo su Tarjeta de ldentificacion de
Beneficios (BIC) de Medi-Cal cuando obtenga sus medicamentos recetados mediante Medi-Cal Rx.

Si se encuentra en un centro de adultos mayores y personas con discapacidad u otro centro de
atencion a largo plazo y necesita un medicamento que no esta en la Lista de medicamentos o si
no puede obtener facilmente el medicamento que necesita, puede usar su cobertura de Medi-Cal.
Si ha estado en el plan por mas de 90 dias, vive en un centro de atencion a largo plazo y necesita
un suministro de inmediato:

e Cubriremos por 31 dias el medicamento que necesita (salvo que tenga una receta
médica para menos dias), sea 0 no un miembro nuevo de Kaiser Permanente.

e Esto se suma al suministro temporal durante los primeros 90 dias que es miembro de
Kaiser Permanente.
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e Siingresa o recibe el alta de un hospital, centro de enfermeria especializada o centro
de atencion a largo plazo y pasa a un centro u hogar de atencion diferente, a esto se
le conoce como un cambio en el nivel de atencion. Cuando hay un cambio en su nivel
de atencion, es posible que necesite un suministro adicional de su medicamento. En
general, cubriremos un suministro hasta de un mes de sus medicamentos de la
Parte D durante este periodo de transicién en el nivel de atencion, incluso si el
medicamento no esta en nuestra Lista de medicamentos.

B10. ; Puedo solicitar una excepcion para que se cubra mi medicamento?

Si. Puede solicitarnos que hagamos una excepcion de cobertura de un medicamento que no esta
en la Lista de medicamentos.
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También puede solicitarnos que cambiemos las reglas sobre su medicamento.

e Por ejemplo, podemos limitar la cantidad de un medicamento que cubriremos. Si su
medicamento tiene un limite, puede solicitarnos que cambiemos el limite y
cubramos mas.

e Otro ejemplo: Puede solicitarnos que eliminemos los requisitos de autorizacion previa.

B11. ; Cémo puedo solicitar una excepcién?

Para solicitar una excepcion, llame a Servicio a los Miembros. Un representante de Servicio a los
Miembros trabajara con usted y el profesional que le expide las recetas para ayudarle a pedir una
excepcion. También puede leer la seccion G del Capitulo 9 de la Guia para miembros (Member
Handbook) a fin de obtener mas informacion sobre cémo pedir excepciones.

B12. ; Cuanto tiempo lleva solicitar una excepcién?

Después de que recibamos una declaracion del profesional que le receta que respalde su
solicitud de una excepcioén, le daremos una decisién en un plazo de 72 horas.

e Puede pedirnos que cubramos un medicamento aunque no esté incluido en nuestra
Lista de medicamentos. Si obtiene la autorizacion, este medicamento tendra
cobertura a un nivel de costo compartido predeterminado y no podra pedirnos que
proveamos el medicamento a un nivel de costo compartido mas bajo.

e De acuerdo con nuestro proceso de excepcion de niveles, puede solicitarnos que
cubramos un medicamento de la lista de medicamentos recetados disponibles de
la Parte D a un nivel de costo compartido mas bajo. Si obtiene la autorizacién, esto
reduciria la cantidad que pagaria por su medicamento. Nota: Los medicamentos
especializados (nivel 5) no son elegibles para una excepcion de nivel.

e Nos puede pedir que no apliquemos restricciones o limites de cobertura en su
medicamento. Por ejemplo, si su medicamento requiere autorizacion previa, puede
pedirnos que no apliquemos el requisito de autorizacion previa para su medicamento
de la Parte D.

Por lo general, solo aprobaremos su solicitud de una excepcién si los medicamentos
alternativos incluidos en la Lista de medicamentos recetados disponibles del plan, el
medicamento de un nivel de costo compartido mas bajo o la aplicacion de la restriccion
no fueran igual de eficaces para tratar su afeccion o si le causaran efectos adversos.

Tengan en cuenta: solo puede solicitar una excepcion para los medicamentos que los
Centros para los Servicios de Medicare y Medicaid consideren medicamentos recetados

de Medicare Parte D. No puede obtener una excepcion de los medicamentos que estan
excluidos de Medicare Parte D. Consulte la Guia para miembros (Member Handbook) para
obtener mas informacion sobre la solicitud de excepciones, incluido el proceso de apelacion.

Si usted o su médico que le receta piensan que su salud puede dafarse si tiene que esperar
72 horas para obtener la decisidn, puede solicitar una excepcién acelerada. Esta es una decisiéon
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mas rapida. Si su médico que le receta respalda su solicitud, le daremos una decision en un
plazo de 24 horas después de obtener la declaracién de respaldo de su médico que le receta.

B13. ¢ Qué son los medicamentos genéricos?

Los medicamentos genéricos estan hechos de los mismos ingredientes activos que los
medicamentos de marca. Por lo general, tienen un costo menor que el medicamento de marca
y suelen ser igual de eficaces. No suelen tener nombres muy conocidos. Los medicamentos
geneéricos estan aprobados por la Administracion de Alimentos y Medicamentos. Hay
medicamentos genéricos disponibles para la mayoria de los medicamentos de marca. Los
medicamentos genéricos por lo general se pueden sustituir por los medicamentos de marca
en la farmacia sin una nueva receta, dependiendo de las leyes estatales.

Cubrimos tanto los medicamentos de marca como los medicamentos genéricos.

B14. ; Qué son los productos biologicos originales y como se relacionan con
los biosimilares?

Cuando mencionamos “medicamento”, podemos estar haciendo referencia a un medicamento
o un producto bioldgico. Los productos biolégicos son medicamentos que son mas complejos
que los medicamentos tipicos. Dado que los productos biolégicos son mas complejos que los
medicamentos tipicos, en lugar de tener una forma genérica, tienen formas que se
denominan biosimilares. Por lo general, los biosimilares son tan eficaces como los productos
biolégicos originales y tienen un costo menor. Existen alternativas biosimilares para algunos
productos bioldgicos originales. Algunos biosimilares son biosimilares intercambiables vy,
segun las leyes estatales, pueden sustituirse por el producto bioldgico original en la farmacia
sin necesidad de obtener una nueva receta medica, del mismo modo que los medicamentos
genéricos pueden sustituirse por medicamentos de marca.

Consulte el Capitulo 5 de la Guia para miembros (Member Handbook) para obtener mas
informacién sobre los tipos de medicamentos.

B15. ; Kaiser Permanente cubre suministros a largo plazo de medicamentos
recetados?

Puede pedir en linea el surtido de ciertos medicamentos por medio de nuestro servicio de
pedidos por correo en kp.org/refill (en inglés) o por teléfono o aplicacién movil, lo cual podria
reducir los costos de un suministro por tres meses. Por favor, comuniquese con nosotros al
menos 5 dias antes de que se termine su suministro. Por lo general, debera recibirlos en el
transcurso de 3 a 5 dias. Si no es asi, por favor, comuniquese al numero de teléfono de
pedidos por correo que aparece en la etiqueta del medicamento para que le ayudemos. No
todos los medicamentos pueden enviarse por correo; se aplican restricciones y limitaciones.
Si desea obtener mas informacion, visite kp.org/seniorrx (cambie el idioma a espafiol) o
lldAmenos al numero de teléfono que figura a continuacion.
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B16. ¢ Puedo recibir en mi domicilio los medicamentos recetados de mi
farmacia local?

Es posible que su farmacia local de la red pueda entregarle su medicamento recetado en su hogar.
Puede llamar a su farmacia para averiguar si ofrece servicio de entrega a domicilio.

B17. ¢ Qué costo compartido tengo por los medicamentos recetados de
Medicare Parte D?

Debido a que es elegible para Medi-Cal, obtiene “Beneficio Adicional” de Medicare para ayudarle
a pagar sus medicamentos recetados de Medicare Parte D. Le enviaremos un anexo llamado
Clausula de la Evidencia de Cobertura para quienes reciben un beneficio adicional para pagar sus
medicamentos recetados (también conocida como “Clausula de subsidio por bajos ingresos” o
“Clausula LIS”), que incluye informacién sobre su cobertura de medicamentos. Si no ha recibido
este anexo, por favor, llame a Servicio a los Miembros y pida la “Clausula LIS”.

Los niveles son grupos de medicamentos de nuestra Lista de medicamentos.

e Los niveles 1y 2 son medicamentos genéricos. Pagara entre $0 y $4.90 segun su
nivel de Beneficio Adicional.

e Los niveles 3, 4 y 5 son medicamentos de marca. Pagara entre $0 y $12.15 segun su
nivel de Beneficio Adicional.

Si tiene alguna pregunta, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.
a 8 p. m,, los 7 dias de la semana.

B18. ; Qué son las vacunas inyectables?

Las vacunas de la Parte D son ciertas vacunas inyectables que cubre Medicare Parte D (por
ejemplo, Shingrix contra el herpes y Adacel contra la difteria, el tétanos y la tos ferina,
aprobadas por la Administracién de Alimentos y Medicamentos).

B.19 ;Qué son los medicamentos especializados?

Los medicamentos especializados son medicamentos de costo muy alto que cuentan con la
aprobacién de la Administracion de Alimentos y Medicamentos, y se incluyen en nuestra
Lista de medicamentos.

C. Descripcidén general de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le brinda informacion sobre los medicamentos cubiertos por
Dual Complete Plan de Kaiser Permanente. Si tiene dificultades para encontrar un medicamento en
la lista, consulte el indice de medicamentos cubiertos que comienza en la seccién D. En el indice se
enumeran todos los medicamentos que cubrimos en orden alfabético.
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Otros medicamentos, tales como algunos medicamentos de venta sin receta y ciertas

vitaminas, pueden estar cubiertos por Medi-Cal Rx. Visite el sitio web de Medi-Cal Rx
(www.medi-calrx.dhcs.ca.gov) para obtener mas informacion. También puede llamar al Centro
de Servicio al Cliente de Medi-Cal Rx al 1-800-977-2273. Por favor, lleve con usted su tarjeta de
identificacion de beneficiario (BIC) de Medi-Cal cuando surta medicamentos recetados por medio
de Medi-Cal Rx.

Apelaciones en la Parte D

e Una apelacién es una manera formal de pedirnos que revisemos una decision que
tomamos sobre su cobertura y que la cambiemos si usted considera que cometimos
un error.

e Por ejemplo, podemos decidir que un medicamento que quiere no tiene cobertura
0 que Medicare o Medi-Cal ya no lo cubre.

e Siusted o el profesional que emite las recetas no esta de acuerdo con nuestra
decision, puede presentar una apelacion. Si en algin momento necesita ayuda, llame
a Servicio a los Miembros a los numeros que aparecen al final de esta pagina.

e También puede leer el Capitulo 9 de la Guia para miembros (Member Handbook)
para obtener mas informacién sobre como apelar una decision.

e Los medicamentos que no son de la Parte D tienen reglas de apelacién diferentes.

C1. Lista de medicamentos por afeccién médica

Los medicamentos de esta seccién estan agrupados en categorias segun el tipo de afeccién médica
para la cual se use el medicamento. Por ejemplo, si usted tiene una enfermedad cardiaca, debe
buscar en la categoria “Medicamentos cardiovasculares”. Alli es donde encontrara medicamentos
que tratan las enfermedades cardiacas.

La informacién que se muestra en la columna Requisitos/Limites le indica si nuestro plan
tiene algun requisito especial en la cobertura de su medicamento. Ciertas dosis o
presentaciones del medicamento pueden estar sujetas a los cddigos de administracion de
utilizaciéon que se indican a continuacion.

HI = Los medicamentos de infusion intravenosa domiciliaria pueden estar cubiertos por
nuestro beneficio médico y obtenerse en las farmacias de infusién intravenosa domiciliaria.
Para obtener mas informacién, consulte el directorio de farmacias o llame a nuestro plan al
numero de teléfono que aparece al final de esta pagina.

LD = Los medicamentos de distribucion limitada solo se pueden obtener en ciertas farmacias
especializadas. Para obtener mas informacion, consulte el directorio de farmacias o llame
a nuestro plan al niumero de teléfono que aparece al final de esta pagina.
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MO = Medicamentos de pedido por correo. Puede pedir en linea el surtido de ciertos
medicamentos por medio de nuestro servicio de pedidos por correo en kp.org/refill (en
inglés) o por teléfono o aplicacion movil, lo cual podria reducir los costos de un suministro de
tres meses. Por favor, comuniquese con nosotros al menos 5 dias antes de que se termine
su suministro. Por lo general, debera recibirlos en el transcurso de 3 a 5 dias. De lo
contrario, y si necesita un surtido urgente, comuniquese con el nimero de teléfono de
pedidos por correo que figura en la etiqueta del medicamento recetado para obtener ayuda.
No todos los medicamentos pueden enviarse por correo; se aplican restricciones y
limitaciones. Si desea obtener mas informacion, visite kp.org/seniorrx (cambie el idioma

a espanol) o llamenos al numero de teléfono que figura al final de esta pagina.

NDS = Medicamentos con suministro diario no extendido que se entregan en suministros de
hasta 30 dias para monitorear si se presentan posibles efectos adversos y evitar que se
desperdicie medicamento.

PA = Los medicamentos con autorizacion previa pueden estar cubiertos por Medicare

Parte D o Medicare Parte B, segun la manera en que se administran (por ejemplo, por
bomba de infusion, nebulizador u otro dispositivo de equipos médicos duraderos), el lugar
en el que se administran (por ejemplo, en casa o en un centro de atencién a largo plazo) y el
tipo de afeccién médica que se busca tratar con ellos. Es posible que también se requiera
autorizacién previa para los medicamentos en los que el tratamiento de la afeccion médica
es el que determina si el medicamento no esta incluido en la Parte D (excluido) o si tiene
cobertura.
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Nombre del
medicamento

ANTHELMINTICS

Nivel del
medicam
ento

Requisitos/
Limites

albendazole tabs 200

28.5 mg/5ml

2 NDS
mg
ivermectin tabs 3mg | 2
praziquantel tabs 600 > MO
mg
ANTIBACTERIALS
amikacin sulfate soln 2
1.gm/4ml
amikacin sulfate soln 2 HI
500 mg/2ml
amoxicillin caps 250 >
mg
amoxicillin caps 500 >
mg
AMOXICILLIN 5
CHEW 125 MG
AMOXICILLIN 5
CHEW 250 MG
amoxicillin susr 125 >
mg/5ml|
amoxicillin susr 200 >
mg/5ml
amoxicillin susr 250 >
mg/5ml
amoxicillin susr 400 >
mg/5ml|
amoxicillin tabs 500 >
mg
amoxicillin tabs 875 >
mg
AMOXICILLIN-POT
CLAVULANATE 2
CHEW 200-28.5 MG
AMOXICILLIN-POT
CLAVULANATE 2
CHEW 400-57 MG
amoxicillin-pot
clavulanate susr 200- | 2

Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

amoxicillin-pot
clavulanate susr 250-
62.5 mg/bml

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 caps 500
mg

ampicillin sodium solr
1gm

HI

ampicillin sodium solr
10 gm

HI

AMPICILLIN
SODIUM SOLR 125
MG

HI

ampicillin sodium solr
injection 2 gm

AMPICILLIN
SODIUM SOLR
INTRAVENOUS 2
GM

ampicillin sodium solr
250 mg

ampicillin sodium solr
500 mg

ampicillin-sulbactam
sodium solr injection
1.5 (1-0.5) gm

HI

AMPICILLIN-
SULBACTAM
SODIUM SOLR
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Nivel del

Nombre del . Requisitos/
medicamento Il Limites
ento
INTRAVENOUS 1.5
(1-0.5) GM
ampicillin-sulbactam
sodium solr 15 (10-5) | 2 HI
gm
ampicillin-sulbactam
sodium solr injection | 2 HI
3 (2-1) gm
AMPICILLIN-
SULBACTAM
SODIUM SOLR 2
INTRAVENOUS 3 (2-
1) GM
ARIKAYCE SUSP 5 PA, LD,
590 MG/8.4ML NDS
AUGMENTIN SUSR 3
125-31.25 MG/5ML
azithromycin solr 500 > HI
mg
azithromycin susr
100 ma/5ml 2 MO
azithromycin susr
200 mg/5ml 2 MO
azithromycin tabs
250 mg 2 MO
azithromycin tabs
500 mg 2 MO
azithromycin tabs
600 mg 2 MO
aztreonam solr 1 gm | 2 HI
BICILLIN C-R
900/300 SUSP 4
900000-300000
UNIT/2ML
BICILLIN C-R SUSP 4
1200000 UNIT/2ML
BICILLIN L-A SUSY 4
1200000 UNIT/2ML
BICILLIN L-A SUSY 3
2400000 UNIT/4ML
BICILLIN L-A SUSY 3
600000 UNIT/ML
CEFACLOR CAPS >
250 MG

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento

CEFACLOR CAPS >
500 MG
CEFACLOR SUSR
125 MG/5ML 4 MO
CEFACLOR SUSR
250 MG/5ML 4 MO
CEFACLOR SUSR
375 MG/5ML 4 MO
cefadroxil caps 500 2
mg
cefazolin sodium solr > HI
1gm
cefazolin sodium solr

2 HI
10 gm
cefazolin sodium solr > HI
500 mg
cefdinir caps 300 mg | 2
cefdinir susr 125 >
mg/5ml
cefdinir susr 250 >
mg/5ml
CEFEPIME HCL > HI
SOLN 2 GM/100ML
cefepime hcl solr 1 > HI
gm
cefepime hcl solr 2 > HI
gm
CEFEPIME-
DEXTROSE SOLR 2 HI
2-5 GM-%(50ML)
cefixime caps 400 >
mg
cefixime susr 100 >
mg/5ml
cefixime susr 200 >
mg/bml
CEFOTAXIME
SODIUM SOLR 1 2
GM
cefotetan disodium

2 HI
solr 1. gm
cefotetan disodium

2 HI
solr 2 gm
cefoxitin sodium solr > HI
1gm
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Nivel del

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
cefoxitin sodium solr 2 HI
10 gm
cefoxitin sodium solr > HI
2gm
cefpodoxime proxetil >
susr 100 mg/5ml
cefpodoxime proxetil 5
susr 50 mg/bml
cefpodoxime proxetil 5
tabs 100 mg
cefpodoxime proxetil >
tabs 200 mg
ceftazidime solr 1 gm | 2 HI
ceftazidime solr 6 gm | 2 HI
ceftriaxone sodium
2 HI
solr 1 gm
ceftriaxone sodium
2 HI
solr 10 gm
ceftriaxone sodium
2 HI
solr 2 gm
ceftriaxone sodium > HI
solr 250 mg
ceftriaxone sodium > HI
solr 500 mg
cefuroxime axetil 5
tabs 250 mg
cefuroxime axetil >
tabs 500 mg
cefuroxime sodium
2 HI
solr 1.5 gm
cefuroxime sodium > HI
solr 750 mg
cephalexin caps 250 >
mg
cephalexin caps 500 >
mg
cephalexin susr 125 >
mg/5ml
cephalexin susr 250 >
mg/5ml
CEPHALEXIN TABS >
500 MG
CHLORAMPHENICO
L SOD SUCCINATE |2

SOLR 1 GM

Nombre del rljlle‘:;ilc(aire; Requisitos/
medicamento ento Limites
CIPROFLOXACIN 5
HCL TABS 100 MG
ciprofloxacin hcl tabs >
250 mg
ciprofloxacin hcl tabs >
500 mg
ciprofloxacin hcl tabs 2
750 mg
ciprofloxacin in d5w 2 HI
soln 200 mg/100ml|
ciprofloxacin in d5w >
soln 400 mg/200m|
ciprofloxacin susr >
500 mg/bml (10%)
CLARITHROMYCIN 5
SUSR 125 MG/5ML
CLARITHROMYCIN 5
SUSR 250 MG/5ML
clarithromycin tabs >
250 mg
clarithromycin tabs 2
500 mg
clindamycin hcl caps 2
150 mg
clindamycin hcl caps >
300 mg
clindamycin hcl caps >
75 mg
clindamycin palmitate 2
hcl solr 756 mg/5ml
clindamycin
phosphate in d5w 2 HI
soln 300 mg/50m|
clindamycin
phosphate in d5w 2 HI
soln 600 mg/50ml|
clindamyecin
phosphate in d5w 2 HI
soln 900 mg/50ml|
clindamyecin
phosphate soln 300 2 HI
mg/2ml|
clindamycin
phosphate soln 600 2 HI
mg/4ml
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

doxycycline
monohydrate tabs
100 mg

MO

doxycycline
monohydrate tabs 50
mg

MO

E.E.S. 400 TABS 400
MG

ertapenem sodium
solr 1. gm

HI

ERYTHROCIN
LACTOBIONATE
SOLR 500 MG

HI

ERYTHROMYCIN
BASE CPEP 250 MG

MO

erythromycin base
tabs 250 mg

erythromycin base
tabs 500 mg

erythromycin tbec
250 mg

FETROJA SOLR 1
GM

NDS

GENTAMICIN IN
SALINE SOLN 0.8-
0.9 MG/ML-%

HI

GENTAMICIN IN
SALINE SOLN 1-0.9
MG/ML-%

HI

gentamicin in saline
soln 1.2-0.9 mg/ml-%

HI

GENTAMICIN IN
SALINE SOLN 1.6-
0.9 MG/ML-%

HI

GENTAMICIN IN
SALINE SOLN 2-0.9
MG/ML-%

gentamicin sulfate
soln 10 mg/ml

Nombre del vae.l del Requisitos/
medicamento Il Limites
ento
clindamycin
phosphate soln 900 2 HI
mg/6ml
clindamycin
phosphate soln 9000 | 2
mg/60ml|
colistimethate sodium 4 HI
(cba) solr 150 mg
DALVANCE SOLR 5 HI
500 MG
daptomycin solr 350 5 HI
mg
daptomycin solr 500 5 HI
mg
demeclocycline hcl >
tabs 150 mg
demeclocycline hcl >
tabs 300 mg
dicloxacillin sodium >
caps 250 mg
dicloxacillin sodium >
caps 500 mg
DIFICID SUSR 40
MG/ML ° NDS
DIFICID TABS 200
MG 5 NDS
DORYX MPC TBEC 4
60 MG
doxy 100 solr 100 mg | 2 HI
doxycycline hyclate > MO
caps 100 mg
doxycycline hyclate > MO
caps 50 mg
doxycycline hyclate
tabs 100 mg 2 MO
doxycycline hyclate
tabs 20 mg 2 MO
doxycycline
monohydrate caps 50 | 2 MO
mg
doxycycline
monohydrate susr 25 | 2 MO

mg/5ml

gentamicin sulfate
soln 40 mg/ml

HI

IMIPENEM-
CILASTATIN SOLR
250 MG

HI
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Nivel del

Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

nafcillin sodium solr 1
gm

HI

nafcillin sodium solr
10 gm

HI

nafcillin sodium solr
injection 2 gm

NAFCILLIN SODIUM
SOLR
INTRAVENOUS 2
GM

neomycin sulfate
tabs 500 mg

NUZYRA TABS 150
MG

NDS

ORBACTIV SOLR
400 MG

NDS

OXACILLIN SODIUM
IN DEXTROSE
SOLN 1 GM/50ML

HI

OXACILLIN SODIUM
IN DEXTROSE
SOLN 2 GM/50ML

HI

oxacillin sodium solr
1gm

HI

oxacillin sodium solr
2gm

HI

PENICILLIN G POT
IN DEXTROSE
SOLN 40000
UNIT/ML

HI

PENICILLIN G POT
IN DEXTROSE
SOLN 60000
UNIT/ML

HI

penicillin g potassium
solr 20000000 unit

HI

PENICILLIN G
PROCAINE SUSP
600000 UNIT/ML

PENICILLIN G
SODIUM SOLR
5000000 UNIT

HI

Nombre del medicam Requisitos/
medicamento ento Limites
imipenem-cilastatin 2 HI
solr 500 mg
KIMYRSA SOLR
1200 MG 5 NDS
levofloxacin in d5w >
soln 250 mg/50m|
levofloxacin in d5w 2 HI
soln 500 mg/100ml
levofloxacin in d5w 2 HI
soln 750 mg/150ml
LEVOFLOXACIN
ORAL SOLN 25 2
MG/ML
levofloxacin soln 2 HI
intravenous 25 mg/ml
levofloxacin tabs 250 >
mg
levofloxacin tabs 500 >
mg
levofloxacin tabs 750 >
mg
linezolid soln 600 2 HI
mg/300ml|
linezolid susr 100 5 NDS
mg/5ml|
linezolid tabs 600 mg | 2 NDS
LYMEPAK TABS 100
MG 5 NDS
meropenem solr 1 > Hi
gm
meropenem solr 500 > HI
mg
minocycline hcl caps
100 mg 2 MO
minocycline hcl caps 2 MO
50 mg
minocycline hcl caps
75 mg 2 MO
minocycline hcl tabs
100 mg 2 MO
MOXIFLOXACIN
HCL IN NACL SOLN | 2 HI
400 MG/250ML
moxifloxacin hcl tabs >

400 mg

PENICILLIN V
POTASSIUM SOLR
125 MG/5ML
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

Nivel del

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

HI

piperacillin sod-
tazobactam so solr
3.375 (3-0.375) gm

HI

piperacillin sod-
tazobactam so solr
4.5 (4-0.5) gm

HI

piperacillin sod-
tazobactam so solr
40.5 (36-4.5) gm

HI

RECARBRIO SOLR
1.25 GM

NDS

SEYSARA TABS 100
MG

NDS

SIVEXTRO TABS
200 MG

NDS

STREPTOMYCIN
SULFATE SOLR 1
GM

SULFADIAZINE
TABS 500 MG

Sulfamethoxazole-
trimethoprim soln
400-80 mg/5ml

sulfamethoxazole-
trimethoprim susp
200-40 mg/5ml

MO

sulfamethoxazole-
trimethoprim tabs
400-80 mg

MO

Sulfamethoxazole-
trimethoprim tabs
800-160 mg

MO

sulfasalazine tabs
500 mg

Nombre del medicam Requisitos/

medicamento ento Limites
SULFASALAZINE 5
TBEC 500 MG
tazicef solr 1 gm 2 HI
tazicef solr 2 gm 2 HI
TAZICEF SOLR 6 > HI
GM
TEFLARO SOLR 600 5 HI
MG
tetracycline hcl caps
250 mg 2 MO
tetracycline hcl caps
500 mg 2 MO
tigecycline solr 50 mg | 5 HI
TOBRAMYCIN
SULFATE SOLN 10 |2 HI
MG/ML
tobramycin sulfate 2 HI
soln 80 mg/2ml
vancomycin hcl caps >
125 mg
vancomycin hcl caps >
250 mg
vancomycin hcl solr 1 2 HI
gm
vancomycin hcl solr > HI
10 gm
vancomycin hcl solr >
250 mg/5ml
vancomycin hcl solr 5 2
gm
vancomyecin hcl solr 2 HI
500 mg
XACDURO SOLR 1-
1 GM 5 NDS
XENLETA SOLN 150
MG/15ML ° NDS
XIFAXAN TABS 200 4
MG
XIFAXAN TABS 550
MG 5 NDS
ZERBAXA SOLR 1.5 5 HI
(1-0.5) GM
ANTIFUNGALS
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Nivel del

Nombre del . Requisitos/
medicamento e T Limites
ento
AMBISOME SUSR 5 HI
50 MG
AMPHOTERICIN B > HI
SOLR 50 MG
caspofungin acetate 4 HI
solr 70 mg
CRESEMBA CAPS
186 MG 5 NDS
CRESEMBA CAPS
74.5 MG 5 NDS
CRESEMBA SOLR
372 MG 5 NDS
fluconazole in sodium
chloride soln 200-0.9 | 2 HI
mg/100ml-%
fluconazole in sodium
chloride soln 400-0.9 | 2 HI
mg/200mi-%
fluconazole susr 10 >
mg/ml|
fluconazole susr 40
2
mg/ml
fluconazole tabs 100 2
mg
fluconazole tabs 150 >
mg
fluconazole tabs 200 >
mg
fluconazole tabs 50 2
mg
flucytosine caps 250 5 NDS
mg
flucytosine caps 500 5 NDS
mg
griseofulvin microsize >
susp 125 mg/5ml
griseofulvin microsize 2
tabs 500 mg
griseofulvin
ultramicrosize tabs 2
125 mg
griseofulvin
ultramicrosize tabs 2

250 mg

Nombre del rljlle‘:ilcgre; Requisitos/

medicamento ento Limites
itraconazole caps 2
100 mg
ITRACONAZOLE
SOLN 10 MG/ML 5 MO
ketoconazole tabs >
200 mg
nystatin susp 100000 2
unit/ml
nystatin tabs 500000 2
unit
posaconazole susp
40 mg/ml 5 NDS
posaconazole tbec
100 mg 4 MO
REZZAYO SOLR
200 MG 5 NDS
terbinafine hcl tabs 2
250 mg
voriconazole solr 200 5 HI
mg
voriconazole susr 40 5
mg/ml
voriconazole tabs 2
200 mg
voriconazole tabs 50 >
mg
ANTIMYCOBACTERIALS
cycloserine caps 250 5
mg
dapsone tabs 100 mg | 2 MO
dapsone tabs 25 mg | 2 MO
ethambutol hcl tabs
100 mg 2 MO
ethambutol hcl tabs
400 mg 2 MO
ISONIAZID SOLN 5
100 MG/ML
isoniazid syrp 50
mg/5ml| 2 MO
ISONIAZID TABS
100 MG 2 MO
isoniazid tabs 300 2 MO
mg
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

PRETOMANID TABS
200 MG

PRIFTIN TABS 150
MG

MO

pyrazinamide tabs
500 mg

MO

RIFABUTIN CAPS
150 MG

MO

rifampin caps 150 mg

MO

rifampin caps 300 mg

MO

rifampin solr 600 mg

HI

SIRTURO TABS 100
MG

NDS

SIRTURO TABS 20
MG

NDS

TRECATOR TABS
250 MG

MO

ANTIPROTOZOALS

ARTESUNATE
SOLR 110 MG

NDS

atovaquone susp 750
mg/5ml|

NDS

atovaquone-
proguanil hcl tabs
250-100 mg

atovaquone-
proguanil hcl tabs
62.5-25 mg

chloroquine
phosphate tabs 250
mg

chloroquine
phosphate tabs 500
mg

COARTEM TABS 20-
120 MG

HUMATIN CAPS 250
MG

NDS

hydroxychloroquine
sulfate tabs 200 mg

MO

IMPAVIDO CAPS 50
MG

NDS

KRINTAFEL TABS
150 MG

Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
mefloquine hcl tabs 2
250 mg
metronidazole caps >
375 mg
metronidazole soln > HI
500 mg/100ml
metronidazole tabs 2
250 mg
metronidazole tabs 2
500 mg
NITAZOXANIDE 5
TABS 500 MG
pentamidine
isethionate solr 2 PA
inhalation 300 mg
pentamidine
isethionate solr 2
injection 300 mg
PRIMAQUINE
PHOSPHATE TABS |2
26.3 (15 Base) MG
pyrimethamine tabs 5
25 mg
quinine sulfate caps
324 mg 2 NDS
tinidazole tabs 250 >
mg
ANTIVIRALS
abacavir sulfate soln >
20 mg/ml
abacavir sulfate tabs
300 mg 2 MO
abacavir sulfate-
lamivudine tabs 600- | 2 MO
300 mg
acyclovir caps 200 > MO
mg
acyclovir sodium soln > HI
50 mg/ml
acyclovir susp 200 > MO
mg/5ml
acyclovir tabs 400 > MO
mg
acyclovir tabs 800 > MO
mg
10/01/2024
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Nivel del

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento

adefovir dipivoxil tabs 2 NDS
10 mg
APTIVUS CAPS 250
MG 3 MO
atazanavir sulfate > MO
caps 150 mg
atazanavir sulfate
caps 200 mg 2 MO
atazanavir sulfate
caps 300 mg 2 MO
BARACLUDE SOLN
0.05 MG/ML 3 MO
BIKTARVY TABS 30- 3
120-15 MG
BIKTARVY TABS 50- 3
200-25 MG
CABENUVA SUER 4
400 & 600 MG/2ML
CABENUVA SUER 4
600 & 900 MG/3ML
cidofovir soln 75

2
mg/ml
CIMDUO TABS 300-
300 MG 2 MO
COMPLERA TABS
200-25-300 MG 3 MO
darunavir tabs 600 > MO
mg
darunavir tabs 800 > MO
mg
DELSTRIGO TABS
100-300-300 MG 4 MO
DESCOVY TABS
120-15 MG 4 MO
DESCOVY TABS
200-25 MG 3 MO
DOVATO TABS 50-
300 MG 3 MO
EDURANT TABS 25
MG 3 MO
EFAVIRENZ CAPS
200 MG 2 MO
EFAVIRENZ CAPS 5 MO

50 MG

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
efavirenz tabs 600 > MO
mg
efavirenz-emtricitab-
tenofo df tabs 600- 2 MO
200-300 mg
emtricitabine caps
200 mg 2 MO
emtricitabine-
tenofovir df tabs 100- | 2 MO
150 mg
emtricitabine-
tenofovir df tabs 133- | 2 MO
200 mg
emtricitabine-
tenofovir df tabs 167- | 2 MO
250 mg
emtricitabine-
tenofovir df tabs 200- | 2 MO
300 mg
EMTRIVA SOLN 10
MG/ML 3 MO
entecavir tabs 0.5 mg | 2 MO
entecavirtabs 1Tmg |2 MO
EPCLUSA PACK
150-37.5 MG 5 PA, NDS
EPCLUSA PACK
200-50 MG 5 PA, NDS
EPCLUSA TABS
200-50 MG 5 PA, NDS
EPCLUSA TABS
400-100 MG 5 PA, NDS
EPIVIR HBV SOLN 5
MG/ML 3 MO
etravirine tabs 100 > MO
mg
etravirine tabs 200 > MO
mg
EVOTAZ TABS 300-
150 MG 4 MO
famciclovir tabs 125 > MO
mg
famciclovir tabs 250 > MO
mg
famciclovir tabs 500 > MO
mg
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Nivel del

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento

fosamprenavir
calcium tabs 700 mg 2 MO
FUZEON SOLR 90
MG 3 NDS
GANCICLOVIR
SODIUM SOLN 500 |2
MG/10ML
ganciclovir sodium 2
solr 500 mg
GENVOYA TABS
150-150-200-10 MG | ° MO
HARVONI PACK
33.75-150 MG 5 PA, NDS
HARVONI PACK 45-
200 MG 5 PA, NDS
HARVONI TABS 45-
200 MG 5 PA, NDS
HARVONI TABS 90-
400 MG 5 PA, NDS
INTELENCE TABS
25 MG 3 MO
ISENTRESS CHEW
100 MG 3 MO
ISENTRESS CHEW
25 MG 3 MO
ISENTRESS HD
TABS 600 MG 3 MO
ISENTRESS PACK
100 MG 3 MO
ISENTRESS TABS
400 MG 3 MO
JULUCA TABS 50-25
MG 3 MO
lamivudine soln 10 > MO
mg/ml
lamivudine tabs 100 > MO
mg
lamivudine tabs 150 > MO
mg
lamivudine tabs 300 > MO
mg
lamivudine-
zidovudine tabs 150- | 2 MO

300 mg

Nombre del medicam Requisitos/
medicamento Limites
ento
LEDIPASVIR-
SOFOSBUVIR TABS | 5 PA, NDS
90-400 MG
LEXIVA SUSP 50
MG/ML 4 MO
LIVTENCITY TABS
200 MG 5 NDS
lopinavir-ritonavir
soln 400-100 mg/5mi | 2 MO
lopinavir-ritonavir
tabs 100-25 mg 2 MO
lopinavir-ritonavir
tabs 200-50 mg 2 MO
mzrawroc tabs 150 > MO
mzraviroc tabs 300 2 MO
QAOARA/\C(ERET PACK 50- 5 PA. NDS
MAVYRET TABS
100-40 MG 5 PA, NDS
NEVIRAPINE ER
TB24 100 MG 2 MO
nevirapine er tb24
400 mg 2 MO
NEVIRAPINE SUSP
50 MG/5ML 2 MO
nmegwrap/ne tabs 200 > MO
'\N/I%RVIR CAPS 100 4 MO
II\\I/I%RVIR PACK 100 4 MO
NORVIR SOLN 80
MG/ML 3 MO
ODEFSEY TABS
200-25-25 MG 3 MO
oseltamivir
phosphate caps 30 2 MO
mg
oseltamivir
phosphate caps 45 2 MO
mg
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Nivel del

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
oseltamivir
phosphate caps 75 2 MO
mg
oseltamivir
phosphate susr 6 2 MO
mg/ml|
PAXLOVID (150/100)
TBPK 10 x 150 MG & | 3 NDS
10 X 100MG
PAXLOVID (300/100)
TBPK 20 x 150 MG & | 5 NDS
10 X 100MG
PEGASYS SOLN
180 MCG/ML 5 NDS
PEGASYS SOSY
180 MCG/0.5ML S NDS
PIFELTRO TABS
100 MG 4 MO
PREVYMIS SOLN
240 MG/12ML 5 NDS
PREVYMIS SOLN
480 MG/24ML 5 NDS
PREVYMIS TABS
240 MG S NDS
PREVYMIS TABS
480 MG 5 NDS
PREZCOBIX TABS
800-150 MG 3 MO
PREZISTA SUSP
100 MG/ML 3 MO
PREZISTA TABS
150 MG 3 MO
PREZISTA TABS 75
o 3 MO
RAPIVAB SOLN 200
MG/20ML 5 NDS
RELENZA
DISKHALER AEPB 5 | 3 MO
MG/ACT
RETROVIR SOLN 10
MG/ML 3 MO
REYATAZ PACK 50
e 4 MO
RIBAVIRINCAPS |, .

200 MG

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
ribavirin solr 6 gm 2
RIBAVIRIN TABS
200 MG 2 MO
RIMANTADINE HCL o
TABS 100 MG
ritonavir tabs 100 mg | 2 MO
RUKOBIA TB12600 |,
MG
SELZENTRY SOLN
20 MG/ML 4 MO
SELZENTRY TABS
25 MG 3 MO
SELZENTRY TABS
75 MG 3 MO
SOFOSBUVIR-
VELPATASVIR 5 PA. NDS
TABS 400-100 MG
'\SA%VALDI PACK 150 | oA NDS
I\s./lcg;VALDl PACK 200 | oA NDS
I\s./lcg;VALDl TABS 200 |, oA NDS
'\SA%VALDI TABS 400 |, oA NDS
STAVUDINE CAPS
15 MG 2 MO
STAVUDINE CAPS
20 MG 2 MO
STAVUDINE CAPS
30 MG 2 MO
STAVUDINE CAPS
40 MG 2 MO
STRIBILD TABS
150-150-200-300 MG | 3 MO
SUNLENCA SOLN
463.5 MG/1.5ML 4 MO
SUNLENCA TBPK 4 |,
x 300 MG
SUNLENCA TBPK 5 |,
x 300 MG
SYMFI LO TABS
400-300-300 MG 4 MO
SYMFI TABS 600-
300-300 MG 4 MO
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Nivel del

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
SYMTUZA TABS
800-150-200-10 MG | MO
SYNAGIS SOLN 100
MG/ML 5 NDS
SYNAGIS SOLN 50
MG/0.5ML 5 NDS
tenofovir disoproxil
fumarate tabs 300 2 MO
mg
TIVICAY PD TBSO 5
MG 3 MO
TIVICAY TABS 10
MG 3 MO
TIVICAY TABS 25
MG 3 MO
TIVICAY TABS 50
MG 3 MO
TRIUMEQ PD TBSO
60-5-30 MG 4 MO
TRIUMEQ TABS
600-50-300 MG 3 MO
TRIZIVIR TABS 300-
150-300 MG 3 MO
TYBOST TABS 150
MG 3 MO
valacyclovir hcl tabs > MO
1gm
valacyclovir hcl tabs
500 mg 2 MO
valganciclovir hcl solr
50 mg/ml 2 NDS
valganciclovir hcl
tabs 450 mg 2 NDS
VEKLURY SOLR 100 5 NDS
MG
VEMLIDY TABS 25 5
MG
VIEKIRA PAK TBPK
12.5-75-50 &250 MG | ° PA, NDS
VIRACEPT TABS
250 MG 3 MO
VIRACEPT TABS
625 MG 3 MO
VIREAD POWD 40 3 MO

MG/GM

SUSP 50 MG/5ML

Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
VIREAD TABS 150
MG 4 MO
VIREAD TABS 200
MG 4 MO
VIREAD TABS 250
MG 4 MO
VOCABRIA TABS 30 4 MO
MG
VOSEVI TABS 400-
100-100 MG ° PA, NDS
zidovudine caps 100 > MO
mg
zidovudine syrp 50 > MO
mg/bml
zidovudine tabs 300 > MO
mg
URINARY ANTI-INFECTIVES
fosfomycin
tromethamine pack 3 | 2
gm
methenamine 2
hippurate tabs 1 gm
nitrofurantoin
macrocrystal caps 2
100 mg
nitrofurantoin
macrocrystal caps 25 | 2
mg
nitrofurantoin
macrocrystal caps 50 | 2
mg
nitrofurantoin
monohyd macro caps | 2
100 mg
nitrofurantoin susp 25 5 NDS
mg/5ml
NITROFURANTOIN 5 NDS

trimethoprim tabs

2

MO

100 mi

ANTIHISTAMINE DRUGS

cyproheptadine hcl
syrp 2 mg/bml

2
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Nivel del

Nombre del . Requisitos/
. medicam A

medicamento ento Limites

cyproheptadine hcl 2

tabs 4 mg

diphenhydramine hcl >

soln 50 mg/ml

levocetirizine

dihydrochloride soln | 4 MO

2.5 mg/5ml

levocetirizine

dihydrochloride tabs | 4 MO

5 mg

promethazine hcl >

soln 25 mg/ml

promethazine hcl >

soln 6.25 mg/5ml

promethazine hcl 2

tabs 12.5 mg

promethazine hcl 2

tabs 25 mg

promethazine hcl >

tabs 50 mg

promethegan supp >

12.5 mg

promethegan supp 2

25 mclz

ANTINEOPLASTIC AGENTS

abiraterone acetate

tabs 250 mg 2

abiraterone acetate

tabs 500 mg 5 NDS
ABRAXANE SUSR 3

100 MG

adriamycin solr 50 >

mg

ADSTILADRIN SUSP

300000000000 5

VP/ML

AFINITOR DISPERZ

TBSO 2 MG 5 NDS
AFINITOR DISPERZ

TBSO 3 MG 5 NDS
AFINITOR DISPERZ

TBSO 5 MG 5 NDS
AFINITOR TABS 10 5 NDS

MG

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
AKEEGA TABS 100-
500 MG 5 NDS
AKEEGA TABS 50-
500 MG 5 NDS
ALECENSA CAPS
150 MG 5 NDS
ALIMTASOLR 500 |,
MG
ALIQOPA SOLR 60
r 5 NDS
ALUNBRIG TABS
180 MG 5 NDS
ALUNBRIG TABS 30
e 5 NDS
ALUNBRIG TABS 90
e 5 NDS
ALUNBRIG TBPK 90
& 180 MG 5 NDS
ALYMSYS SOLN
100 MG/4ML 5 NDS
ALYMSYS SOLN
400 MG/16ML S NDS
anastrozole tabs 1 1
mg
ANKTIVA SOLN 400
MCG/0.4ML 5 NDS
arsenic trioxide soln
12 mg/6ml ; NDS
ARZERRA CONC
100 MG/5ML 5 NDS
ARZERRA CONC
1000 MG/50ML 5 NDS
ASPARLAS SOLN
3750 UNIT/5ML 5 NDS
AUGTYRO CAPS 40 |, DS
MG
AVASTIN SOLN 100 |,
MG/4ML
AVASTIN SOLN 400 |
MG/16ML
AYVAKIT TABS 100
o 5 NDS
AYVAKIT TABS 200
o 5 NDS
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Nivel del

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
AYVAKIT TABS 25
MG 5 NDS
AYVAKIT TABS 300 5 NDS
MG
AYVAKIT TABS 50
MG 5 NDS
AZACITIDINE SUSR >
100 MG
BALVERSA TABS 3
MG 5 NDS
BALVERSA TABS 4
MG 5 NDS
BALVERSA TABS 5
MG 5 NDS
BAVENCIO SOLN
200 MG/10ML S NDS
BCG VACCINE 3
SOLR 50 MG
BELEODAQ SOLR
500 MG 5 NDS
BELRAPZO SOLN
100 MG/4ML 5 NDS
BENDAMUSTINE
HCL SOLN 100 5 NDS
MG/4ML
bendamustine hcl
solr 100 mg 5 NDS
bendamustine hcl 5 NDS
solr 25 mg
BENDEKA SOLN
100 MG/4ML 5 NDS
BESPONSA SOLR
0.9 MG 5 NDS
BESREMI SOSY 500
MCG/ML 5 NDS
BEXAROTENE
CAPS 75 MG 5 NDS
bicalutamide tabs 50 2
mg
bleomycin sulfate solr >
15 unit
bleomycin sulfate solr >
30 unit
BLINCYTO SOLR 35 5 NDS

MCG

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento

BORTEZOMIB SOLN
INJECTION 3.5 4
MG/1.4ML
BORTEZOMIB SOLR 4
INJECTION 1 MG
BORTEZOMIB SOLR 4
INJECTION 2.5 MG
bortezomib solr 2
injection 3.5 mg
BORTEZOMIB SOLR
INTRAVENOUS 3.5 3
MG
BOSULIF CAPS 100
MG 5 NDS
BOSULIF CAPS 50
MG 5 NDS
BOSULIF TABS 100
MG 5 NDS
BOSULIF TABS 400
MG 5 NDS
BOSULIF TABS 500
MG 5 NDS
'\B/IFéAFTOVI CAPS 75 5 NDS
BRUKINSA CAPS 80
MG 5 NDS
busulfan soln 6

2
mg/ml
CABOMETYX TABS
20 MG 5 NDS
CABOMETYX TABS
40 MG 5 NDS
CABOMETYX TABS
60 MG 5 NDS
CALQUENCE CAPS
100 MG S NDS
CALQUENCE TABS
100 MG S NDS
CAMCEVI PRSY 42 4
MG
CAPRELSA TABS
100 MG 5 LD, NDS
CAPRELSA TABS
300 MG 5 LD, NDS
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Nivel del

Nombre del medicam Requisitos/
medicamento ento Limites
carboplatin soln 150 2
mg/15ml
carboplatin soln 450 >
mg/45ml|
carboplatin soln 50 >
mg/5ml|
carboplatin soln 600 >
mg/60ml|
carmustine solr 100 >
mg
CARMUSTINE SOLR 5
300 MG
CARMUSTINE SOLR 5
50 MG
cisplatin soln 100 2
mg/100ml|
CISPLATIN SOLN 5
200 MG/200ML
cisplatin soln 50 >
mg/50m|
CISPLATIN SOLR 50
MG 5 NDS
cladribine soln 10 2
mg/10ml
clofarabine soln 1 >
mg/ml|
COLUMVI SOLN 10
MG/10ML S NDS
COLUMVI SOLN 2.5
MG/2.5ML ° NDS
COMETRIQ (100 MG
DAILY DOSE) KIT 80 | 5 LD, NDS
& 20 MG
COMETRIQ (140 MG
DAILY DOSE)KIT3 |5 LD, NDS
x 20 MG & 80 MG
COMETRIQ (60 MG
DAILY DOSE) KIT 20 | 5 LD, NDS
MG
COPIKTRA CAPS 15
MG 5 NDS
COPIKTRA CAPS 25
MG 5 NDS
COTELLIC TABS 20
MG 5 NDS

Nombre del rljlle‘:ilcgre; Requisitos/

medicamento ento Limites
CYCLOPHOSPH INJ
1GM/2ML ° NDS
CYCLOPHOSPH INJ
500MG 5 NDS
CYCLOPHOSPHA
INJ 2GM/4ML 5 NDS
cyclophosphamide 2 PA
caps 25 mg
cyclophosphamide 2 PA
caps 50 mg
CYCLOPHOSPHAMI
DE SOLN 1 GM/SML | ° NDS
CYCLOPHOSPHAMI
DE SOLN 1000 5 NDS
MG/10ML
CYCLOPHOSPHAMI
DE SOLN 2 5 NDS
GM/10ML
CYCLOPHOSPHAMI
DE SOLN 2000 5 NDS
MG/20ML
CYCLOPHOSPHAMI
DE SOLN 500 5 NDS
MG/2.5ML
CYCLOPHOSPHAMI
DE SOLN 500 5 NDS
MG/5ML
cyclophosphamide >
solr 1 gm
cyclophosphamide 2
solr 2 gm
cyclophosphamide 2
solr 500 mg
CYRAMZA SOLN
100 MG/10ML 5 NDS
CYRAMZA SOLN
500 MG/50ML ° NDS
cytarabine (pf) soln >
100 mg/ml
cytarabine (pf) soln >
20 mg/ml
CYTARABINE SOLN 5
20 MG/ML
DACARBAZINE 2
SOLR 100 MG
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

dacarbazine solr 200
mg

dactinomycin solr 0.5
mg

DANYELZA SOLN
40 MG/10ML

NDS

DARZALEX
FASPRO SOLN
1800-30000 MG-
UT/15ML

NDS

DARZALEX SOLN
100 MG/5ML

NDS

DARZALEX SOLN
400 MG/20ML

NDS

dasatinib tabs 100
mg

NDS

dasatinib tabs 140
mg

NDS

dasatinib tabs 20 mg

NDS

dasatinib tabs 50 mg

NDS

dasatinib tabs 70 mg

NDS

dasatinib tabs 80 mg

NDS

daunorubicin hcl soln
20 mg/4ml

DAURISMO TABS
100 MG

NDS

DAURISMO TABS
25 MG

NDS

decitabine solr 50 mg

docetaxel conc 20
mg/ml

docetaxel conc 80
mg/4ml

docetaxel soln 160
mg/16ml

docetaxel soln 20
mg/2ml|

docetaxel soln 80
mg/8ml

DOCIVYX SOLN 160
MG/16ML

NDS

DOCIVYX SOLN 20
MG/2ML

NDS

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
DOCIVYX SOLN 80
MG/8ML 5 NDS
doxorubicin hcl >
liposomal inj 2 mg/ml
DOXORUBICIN HCL 5
SOLN 2 MG/ML
DOXORUBICIN HCL 2
SOLR 10 MG
doxorubicin hcl solr
2
50 mg
DROXIA CAPS 200 4
MG
DROXIA CAPS 300 4
MG
DROXIA CAPS 400 4
MG
ELAHERE SOLN 100
MG/20ML 5 NDS
ELIGARD KIT 22.5 4
MG
ELIGARD KIT 30 MG | 4
ELIGARD KIT 45 MG | 4
ELIGARD KIT 7.5 4
MG
ELLENCE SOLN 200 2
MG/100ML
ELLENCE SOLN 50 5
MG/25ML
ELREXFIO SOLN 44
MG/1.1ML 5 NDS
ELREXFIO SOLN 76
MG/1.9ML 5 NDS
ELZONRIS SOLN
1000 MCG/ML 5 NDS
EMCYT CAPS 140
MG 5 NDS
EMPLICITI SOLR
300 MG 5 NDS
EMPLICITI SOLR
400 MG 5 NDS
ENHERTU SOLR
100 MG 5 NDS
EPKINLY SOLN 4
MG/0.8ML 5 NDS
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Nivel del

Nombre del rljlle‘:ilcgre; Requisitos/
medicamento ento Limites
EPKINLY SOLN 48
MG/0.8ML ° NDS
ERBITUX SOLN 100 3
MG/50ML
ERBITUX SOLN 200 3
MG/100ML
eribulin mesylate soln
1. mg/2ml 0 NDS
ERIVEDGE CAPS
150 MG S NDS
ERLEADA TABS 240
MG 5 NDS
ERLEADA TABS 60
MG 5 NDS
erlotinib hcl tabs 100 5 NDS
mg
erlotinib hcl tabs 150 5 NDS
mg
erlotinib hcl tabs 25 5 NDS
mg
ETOPOPHOS SOLR
100 MG S NDS
etoposide soln 1 >
gm/50ml
etoposide soln 100 >
mg/5ml|
etoposide soln 500 >
mg/25ml
EULEXIN CAPS 125
MG 5 NDS
everolimus tabs 10 5 NDS
mg
everolimus tabs 2.5 5 NDS
mg
everolimus tabs 5mg | 5 NDS
everolimus tabs 7.5 5 NDS
mg
everolimus tbso 2 mg | 5 NDS
everolimus tbso 3mg | 5 NDS
everolimus tbso 5mg | 5 NDS
EVOMELA SOLR 50
MG 5 NDS
exemestane tabs 25 >

mg

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
FENSOLVI (6 5
MONTH) KIT 45 MG
FIRMAGON (240 MG
DOSE) SOLR 120 5 NDS
MG/VIAL
FIRMAGON SOLR 4
80 MG
FLOXURIDINE 5
SOLR 0.5 GM
fludarabine
phosphate soln 50 2
mg/2ml|
FLUDARABINE
PHOSPHATE SOLR |2
50 MG
fluorouracil soln 1 >
gm/20ml
fluorouracil soln 2.5 >
gm/50m|
fluorouracil soln 5 >
gm/100m|
fluorouracil soln 500 2
mg/10ml
FLUTAMIDE CAPS 5
125 MG
FOLOTYN SOLN 20
MG/ML 5 NDS
FOLOTYN SOLN 40
MG/2ML 5 NDS
FOTIVDA CAPS 0.89 5 NDS
MG
FOTIVDA CAPS 1.34
MG 5 NDS
FRUZAQLA CAPS 1
MG 5 NDS
FRUZAQLA CAPS 5
MG 5 NDS
fulvestrant sosy 250 5 NDS
mg/5ml
FYARRO SUSR 100
MG 5 NDS
GAVRETO CAPS
100 MG 5 NDS
GAZYVA SOLN 1000
MG/40ML 5 NDS
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Nivel del

Nombre del rljlle‘:;ilc(aire; Requisitos/
medicamento Limites
ento
gefitinib tabs 2560 mg | 5 NDS
gemcitabine hcl soln >
1 gm/26.3ml|
gemcitabine hcl soln >
2 gm/52.6ml
gemcitabine hcl soln 2
200 mg/5.26ml
gemcitabine hcl solr >
1gm
gemcitabine hcl solr >
2gm
gemcitabine hcl solr 2
200 mg
SIICI;_OTRIF TABS 20 5 NDS
I(\3/||(|3-OTR|F TABS 30 5 NDS
E/IICI;_OTRIF TABS 40 5 NDS
GLEOSTINE CAPS 3
10 MG
GLEOSTINE CAPS
100 MG 5 NDS
GLEOSTINE CAPS 3
40 MG
HERCEPTIN
HYLECTA SOLN
600-10000 MG- 5 NDS
UNT/5ML
HERCEPTIN SOLR
150 MG 5 NDS
HERZUMA SOLR
150 MG 5 NDS
HERZUMA SOLR
420 MG S NDS
hydroxyurea caps )
500 mg
:\I/?EANCE CAPS 100 5 NDS
:\I/?EANCE CAPS 125 5 NDS
:\I/?(F;ANCE CAPS 75 5 NDS
IBRANCE TABS 100 5 NDS

MG

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
IBRANCE TABS 125
MG 5 NDS
IBRANCE TABS 75
MG 5 NDS
ICLUSIG TABS 10
MG 5 NDS
ICLUSIG TABS 15
MG 5 NDS
ICLUSIG TABS 30
MG 5 NDS
ICLUSIG TABS 45
MG 5 NDS
IDAMYCIN PFS >
SOLN 10 MG/10ML
IDAMYCIN PFS >
SOLN 20 MG/20ML
IDAMYCIN PFS >
SOLN 5 MG/5ML
idarubicin hcl soln 10 >
mg/10ml|
idarubicin hcl soln 20 2
mg/20ml
idarubicin hcl soln 5 2
mg/5ml
IDHIFA TABS 100
MG 5 NDS
IDHIFA TABS 50 MG | 5 NDS
IFOSFAMIDE SOLN >
1 GM/20ML
IFOSFAMIDE SOLN >
3 GM/60ML
IFOSFAMIDE SOLR >
1 GM
imatinib mesylate 2
tabs 100 mg
imatinib mesylate 2
tabs 400 mg
IMBRUVICA CAPS
140 MG 5 NDS
IMBRUVICA CAPS
70 MG 5 NDS
IMBRUVICA SUSP
70 MG/ML 5 NDS
IMBRUVICA TABS
140 MG 5 NDS
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

IMBRUVICA TABS
280 MG

NDS

IMBRUVICA TABS
420 MG

NDS

IMBRUVICA TABS
560 MG

NDS

IMDELLTRA SOLR 1
MG

NDS

IMDELLTRA SOLR
10 MG

NDS

IMFINZI SOLN 120
MG/2.4ML

NDS

IMFINZI SOLN 500
MG/10ML

NDS

IMJUDO SOLN 25
MG/1.25ML

NDS

IMJUDO SOLN 300
MG/15ML

NDS

INFUGEM SOLN
1200-0.9
MG/120ML-%

NDS

INFUGEM SOLN
1300-0.9
MG/130ML-%

NDS

INFUGEM SOLN
1400-0.9
MG/140ML-%

NDS

INFUGEM SOLN
1500-0.9
MG/150ML-%

NDS

INFUGEM SOLN
1600-0.9
MG/160ML-%

NDS

INFUGEM SOLN
1700-0.9
MG/170ML-%

NDS

INFUGEM SOLN
1800-0.9
MG/180ML-%

NDS

INFUGEM SOLN
1900-0.9
MG/190ML-%

NDS

INFUGEM SOLN
2000-0.9
MG/200ML-%

NDS

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento

INFUGEM SOLN
2200-0.9 5 NDS
MG/220ML-%
INLYTATABS 1 MG |5 NDS
INLYTATABS5MG |5 NDS
INQOVI TABS 35-
100 MG 5 NDS
INREBIC CAPS 100
MG 5 NDS
irinotecan hcl soln 2
100 mg/5ml
irinotecan hcl soln 2
300 mg/15ml
irinotecan hcl soln 40

2
mg/2ml|
IRINOTECAN HCL >
SOLN 500 MG/25ML
IWILFIN TABS 192
MG 5 NDS
IXEMPRA KIT SOLR
45 MG 5 NDS
JAKAFI TABS 10 MG | 5 NDS
JAKAFI TABS 15 MG | 5 NDS
JAKAFI TABS 20 MG | 5 NDS
JAKAFI TABS 25 MG | 5 NDS
JAKAFI TABS5MG |5 NDS
JAYPIRCA TABS
100 MG 5 NDS
JAYPIRCA TABS 50 5 NDS
MG
JEMPERLI SOLN 5
500 MG/10ML
JYLAMVO SOLN 2 4
MG/ML
'\KAAéDCYLA SOLR 100 5 NDS
KADCYLA SOLR 160 5 NDS
MG
KANJINTI SOLR 150
MG 5 NDS
KANJINTI SOLR 420
MG 5 NDS
KEYTRUDA SOLN
100 MG/4ML 5 NDS
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Nivel del

Nombre del medicam Requisitos/
medicamento Limites
ento
KIMMTRAK SOLN
100 MCG/0.5ML ° NDS
KISQALI (200 MG
DOSE) TBPK 200 5 NDS
MG
KISQALI (400 MG
DOSE) TBPK 200 5 NDS
MG
KISQALI (600 MG
DOSE) TBPK 200 5 NDS
MG
KISQALI FEMARA
(200 MG DOSE) 5 NDS
TBPK 200 & 2.5 MG
KISQALI FEMARA
(400 MG DOSE) 5 NDS
TBPK 200 & 2.5 MG
KISQALI FEMARA
(600 MG DOSE) 5 NDS
TBPK 200 & 2.5 MG
KOSELUGO CAPS
10 MG 5 NDS
KOSELUGO CAPS
25 MG 5 NDS
KRAZATI TABS 200
MG 5 NDS
KYPROLIS SOLR 10
MG 5 NDS
KYPROLIS SOLR 30
MG 5 NDS
KYPROLIS SOLR 60
MG 5 NDS
lapatinib ditosylate
tabs 250 mg 5 NDS
LAZCLUZE TABS
240 MG 5 NDS
LAZCLUZE TABS 80 5 NDS
MG
lenalidomide caps 10 5 NDS
mg
lenalidomide caps 15 5 NDS
mg
lenalidomide caps 5 NDS

2.5 mg

Nombre del vae.l del Requisitos/
medicamento G Limites
ento
lenalidomide caps 20 5 NDS
mg
lenalidomide caps 25 5 NDS
mg
lenalidomide caps 5 5 NDS
mg
LENVIMA (10 MG
DAILY DOSE) CPPK | 5 LD, NDS
10 MG
LENVIMA (12 MG
DAILY DOSE) CPPK | 5 LD, NDS
3x4 MG
LENVIMA (14 MG
DAILY DOSE) CPPK | 5 LD, NDS
10 & 4 MG
LENVIMA (18 MG
DAILY DOSE) CPPK | 5 LD, NDS
10 MG & 2 X4 MG
LENVIMA (20 MG
DAILY DOSE) CPPK | 5 LD, NDS
2x10 MG
LENVIMA (24 MG
DAILY DOSE) CPPK | 5 LD, NDS
2x10 MG & 4 MG
LENVIMA (4 MG
DAILY DOSE) CPPK | 5 LD, NDS
4 MG
LENVIMA (8 MG
DAILY DOSE) CPPK | 5 LD, NDS
2x4 MG
letrozole tabs 2.5 mg | 2
LEUKERAN TABS 2
MG 5 NDS
leuprolide acetate kit >
1. mg/0.2ml
LIBTAYO SOLN 350
MG/7ML ° NDS
LONSURF TABS 15-
6.14 MG S NDS
LONSURF TABS 20-
8.19 MG 5 NDS
LOQTORZI SOLN
240 MG/BML S NDS
LORBRENA TABS
100 MG S NDS
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Nivel del

Nombre del vae.l del Requisitos/
. medicam ;.
medicamento Limites
ento
LORBRENA TABS
25 MG 5 NDS
LUMAKRAS TABS
120 MG 5 NDS
LUMAKRAS TABS
320 MG 5 NDS
LUMOXITI SOLR 1
MG 5 NDS
LUNSUMIO SOLN 1
MG/ML 0 NDS
LUNSUMIO SOLN
30 MG/30ML 5 NDS
LUPRON DEPOT (1-
MONTH) KIT 3.75 5
MG
LUPRON DEPOT (1- 5
MONTH) KIT 7.5 MG
LUPRON DEPOT (3-
MONTH) KIT 11.25 5
MG
LUPRON DEPOT (3-
MONTH) KIT 22.5 5
MG
LUPRON DEPOT (4- 5
MONTH) KIT 30 MG
LUPRON DEPOT (6- 5
MONTH) KIT 45 MG
LUPRON DEPOT-
PED (1-MONTH) KIT | 5
11.25 MG
LUPRON DEPOT-
PED (1-MONTH) KIT | 5
15 MG
LUPRON DEPOT-
PED (1-MONTH) KIT | 5
7.5 MG
LUPRON DEPOT-
PED (3-MONTH) KIT | 5
11.25 MG
LUPRON DEPOT-
PED (3-MONTH) KIT | 5
30 MG
LUPRON DEPOT-
PED (6-MONTH) KIT | 5

45 MG

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
LYNPARZA TABS
100 MG 5 NDS
LYNPARZA TABS
150 MG 5 NDS
LYSODREN TABS
500 MG 5 NDS
LYTGOBI (12 MG
DAILY DOSE) TBPK |5 NDS
4 MG
LYTGOBI (16 MG
DAILY DOSE) TBPK | 5 NDS
4 MG
LYTGOBI (20 MG
DAILY DOSE) TBPK | 5 NDS
4 MG
MARGENZA SOLN
250 MG/10ML S NDS
MATULANE CAPS
50 MG 5 NDS
megestrol acetate >
susp 40 mg/ml
megestrol acetate 2
tabs 20 mg
megestrol acetate 2
tabs 40 mg
MEKINIST SOLR
0.05 MG/ML 5 NDS
MEKINIST TABS 0.5
MG 5 NDS
MEKINIST TABS 2
MG 5 NDS
MEKTOVI TABS 15
MG 5 NDS
melphalan hcl solr 50 >
mg
mercaptopurine tabs 2
50 mg
methotrexate sodium 2
(pf) soln 1 gm/40ml
methotrexate sodium
(pf) soln 250 2
mg/10ml|
methotrexate sodium >
(pf) soln 50 mg/2ml
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Nivel del

Nombre del medicam Requisitos/
medicamento ento Limites
METHOTREXATE
SODIUM SOLN 250 |2
MG/10ML
METHOTREXATE
SODIUM SOLN 50 2
MG/2ML
methotrexate sodium >
solr 1. gm
methotrexate sodium 2
tabs 2.5 mg
mitomycin solr 20 mg | 2
mitomycin solr 40 mg | 2
mitomycin solr 5mg | 2
mitoxantrone hcl >
conc 20 mg/10ml
mitoxantrone hcl 2
conc 25 mg/12.5ml
mitoxantrone hcl >
conc 30 mg/15ml
MONJUVI SOLR 200
MG 5 NDS
mutamycin solr 20 2
mg
mutamycin solr 40 2
mg
mutamycin solr 5mg | 2
MVASI SOLN 100
MG/4ML 0 NDS
MVASI SOLN 400
MG/16ML S NDS
MYLOTARG SOLR
4.5 MG 5 NDS
nelarabine soln 5
ma/ml 5 NDS
NERLYNX TABS 40
MG 5 NDS
nilutamide tabs 150 5
mg
NINLARO CAPS 2.3
MG 5 NDS
NINLARO CAPS 3
MG 5 NDS
NINLARO CAPS 4 5 NDS

MG

Nombre del Nive.l del Requisitos/
medicamento medicam Limites
ento
'\N/IléBEQA TABS 300 5 NDS
agOMZO CAPS 200 5 NDS
agIVRI SOLR 150 5 NDS
ﬁ)ﬂglVRl SOLR 420 5 NDS
ﬁ)ﬂgSIVEO TABS 100 5 NDS
agSIVEO TABS 150 5 NDS
EA((?-,SIVEO TABS 50 5 NDS
fAéIE/MEA SUSR 25 5 NDS
aéEMDA TABS 100 5 NDS
a\éJAARA TABS 100 5 NDS
ﬁ)ﬂélAARA TABS 150 5 NDS
ﬁ)ﬂélAARA TABS 200 5 NDS
OUEENIE 5| os
?5I\(I)T'\I}gZANT SOLR 5 NDS
A(?zl\(l)Tl\F/T(U;ZANT SOLR 5 NDS
agUREG TABS 200 5 NDS
agUREG TABS 300 5 NDS
ﬁ)ﬂF(;%l?)/'\(zLSOLN 100 5 NDS
ﬁ)ﬂF(;%l\z/'\(zLSOLN 120 5 NDS
OFONOSOND 5 s
FOMOSN 5 s
oo AS S |5 |os
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

PEMETREXED
DISODIUM SOLN
850 MG/34ML

pemetrexed disodium
solr 100 mg

NDS

pemetrexed disodium
solr 1000 mg

NDS

pemetrexed disodium
solr 500 mg

pemetrexed disodium
solr 750 mg

NDS

PEMETREXED
DITROMETHAMINE
SOLR 100 MG

NDS

PEMETREXED
DITROMETHAMINE
SOLR 500 MG

NDS

PEMETREXED
SOLN 1 GM/40ML

NDS

PEMETREXED
SOLN 100 MG/4ML

NDS

PEMETREXED
SOLN 500 MG/20ML

NDS

PEMFEXY SOLN
500 MG/20ML

NDS

PEMRYDI RTU
SOLN 100 MG/10ML

NDS

PEMRYDI RTU
SOLN 500 MG/50ML

NDS

PERJETA SOLN 420
MG/14ML

NDS

PHESGO SOLN 60-
60-2000 MG-MG-
U/ML

NDS

PHESGO SOLN 80-
40-2000 MG-MG-
U/ML

NDS

PIQRAY (200 MG
DAILY DOSE) TBPK
200 MG

NDS

Nombre del rljlle‘:ilcgre; Requisitos/
medicamento ento Limites
ORSERDU TABS
345 MG S NDS
ORSERDU TABS 86
MG 5 NDS
OXALIPLATIN SOLN >
100 MG/20ML
oxaliplatin soln 50 2
mg/10ml
oxaliplatin solr 100 >
mg
oxaliplatin solr 50 mg | 2
paclitaxel conc 100 >
mg/16.7ml
PACLITAXEL CONC >
150 MG/25ML
paclitaxel conc 30 >
mg/5ml|
paclitaxel conc 300 >
mg/50ml
PACLITAXEL
PROTEIN-BOUND 5 NDS
PART SUSR 100 MG
PADCEV SOLR 20
MG 5 NDS
PADCEV SOLR 30
MG 5 NDS
PARAPLATIN SOLN 5
1000 MG/100ML
pazopanib hcl tabs
200 mg 5 NDS
PEMAZYRE TABS
13.5 MG 5 NDS
PEMAZYRE TABS
4.5 MG 0 NDS
PEMAZYRE TABS 9
MG 5 NDS
PEMETREXED
DISODIUM SOLN 1 | 4
GM/40ML
PEMETREXED
DISODIUM SOLN 4
100 MG/4ML
PEMETREXED
DISODIUM SOLN 4

500 MG/20ML

PIQRAY (250 MG
DAILY DOSE) TBPK
200 & 50 MG

NDS
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Nivel del

Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

RIABNI SOLN 100
MG/10ML

RIABNI SOLN 500
MG/50ML

RITUXAN HYCELA
SOLN 1400-23400
MG -UT/11.7ML

RITUXAN HYCELA
SOLN 1600-26800
MG -UT/13.4ML

RITUXAN SOLN 100
MG/10ML

RITUXAN SOLN 500
MG/50ML

ROZLYTREK CAPS
100 MG

NDS

ROZLYTREK CAPS
200 MG

NDS

ROZLYTREK PACK
50 MG

NDS

RUBRACA TABS
200 MG

NDS

RUBRACA TABS
250 MG

NDS

RUBRACA TABS
300 MG

NDS

RUXIENCE SOLN
100 MG/10ML

NDS

RUXIENCE SOLN
500 MG/50ML

NDS

RYBREVANT SOLN
350 MG/7ML

NDS

RYDAPT CAPS 25
MG

NDS

RYLAZE SOLN 10
MG/0.5ML

NDS

RYTELO SOLR 188
MG

NDS

RYTELO SOLR 47
MG

NDS

SARCLISA SOLN
100 MG/5ML

NDS

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
PIQRAY (300 MG
DAILY DOSE) TBPK | 5 NDS
2 x 150 MG
POLIVY SOLR 140
i 5 NDS
POLIVY SOLR 30
i 5 NDS
'\P/I%MALYST CAPS1 |, DS
II:A(C);MALYST CAPSZ2 | DS
II;’/ICC);MALYST CAPS3 | DS
'\P/I%MALYST CAPS4 |, DS
PORTRAZZA SOLN
800 MG/50ML S NDS
POTELIGEO SOLN
20 MG/5ML 5 NDS
PRALATREXATE
SOLN 20 MG/ML 5 NDS
PRALATREXATE
SOLN 40 MG/2ML | 2 NDS
PURIXAN SUSP
2000 MG/100ML 5 NDS
QINLOCK TABS 50
wa 5 NDS
'\RAI(E;TEVMO CAPS40 |, DS
RETEVMO CAPS 80 | , DS
MG
RETEVMO TABS
120 MG 5 NDS
RETEVMO TABS
160 MG 5 NDS
'\RAI(E;TEVMO TABS 40 |, DS
RETEVMO TABS 80
e 5 NDS
REVLIMID CAPS 2.5
e 5 NDS
REVLIMID CAPS 20
e 5 NDS
REZLIDHIA CAPS |, DS

150 MG

SARCLISA SOLN
500 MG/25ML

NDS
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Nivel del

Nombre del . Requisitos/
. medicam ;.
medicamento Limites
ento
SCEMBLIX TABS
100 MG S NDS
SCEMBLIX TABS 20
MG 5 NDS
SCEMBLIX TABS 40
MG 5 NDS
SIKLOS TABS 1000
MG 5 NDS
SOLTAMOX SOLN 5
10 MG/5ML
sorafenib tosylate
tabs 200 mg 5 NDS
SPRYCEL TABS 100 5 NDS
MG
SPRYCEL TABS 140 5 NDS
MG
SPRYCEL TABS 20
MG 5 NDS
SPRYCEL TABS 50
MG 5 NDS
SPRYCEL TABS 70
MG 5 NDS
SPRYCEL TABS 80
MG 5 NDS
STIVARGA TABS 40 5 NDS
MG
sunitinib malate caps 5 NDS
12.5 mg
sunitinib malate caps 5 NDS
25 mg
sunitinib malate caps
37.5 mg S NDS
sunitinib malate caps 5 NDS
50 mg
SUTENT CAPS 12.5
MG 5 NDS
SUTENT CAPS 25
MG 5 NDS
SUTENT CAPS 37.5
MG 5 NDS
SUTENT CAPS 50
MG 5 NDS
SYLVANT SOLR 100 5 NDS

MG

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
SYLVANT SOLR 400 5 NDS
MG
SYNRIBO SOLR 3.5
MG 5 NDS
TABLOID TABS 40
MG 5 NDS
TABRECTA TABS
150 MG 5 NDS
TABRECTA TABS
200 MG 5 NDS
TAFINLAR CAPS 50
MG 5 NDS
TAFINLAR CAPS 75
MG 5 NDS
TAFINLAR TBSO 10
MG 5 NDS
'I\I;IA(\;GRISSO TABS 40 5 NDS
TAGRISSO TABS 80 5 NDS
MG
TALVEY SOLN 3
MG/1.5ML 5 NDS
TALVEY SOLN 40
MG/ML 5 NDS
TALZENNA CAPS
0.1 MG 5 NDS
TALZENNA CAPS
0.25 MG 5 NDS
TALZENNA CAPS
0.35 MG 5 NDS
TALZENNA CAPS
0.5 MG 5 NDS
TALZENNA CAPS
0.75 MG 5 NDS
TALZENNA CAPS 1
MG 5 NDS
tamoxifen citrate tabs
2
10 mg
tamoxifen citrate tabs
2
20 mg
TASIGNA CAPS 150
MG 5 NDS
TASIGNA CAPS 200 5 NDS
MG
10/01/2024

2025 - Lista completa de medicamentos recetados disponibles de Kaiser Permanente « 40



Nombre del
medicamento

Nivel del
medicam

ento

Requisitos/
Limites

toremifene citrate
tabs 60 mg

NDS

torpenz tabs 10 mg

NDS

torpenz tabs 2.5 mg

NDS

torpenz tabs 5 mg

NDS

torpenz tabs 7.5 mg

NDS

TRAZIMERA SOLR
150 MG

o oo O

NDS

TRAZIMERA SOLR
420 MG

NDS

TREANDA SOLR
100 MG

NDS

TREANDA SOLR 25
MG

NDS

TRELSTAR
MIXJECT SUSR
11.25 MG

TRELSTAR
MIXJECT SUSR 22.5
MG

TRELSTAR
MIXJECT SUSR 3.75
MG

tretinoin caps 10 mg

NDS

TREXALL TABS 10
MG

TREXALL TABS 15
MG

TREXALL TABS 5
MG

TREXALL TABS 7.5
MG

TRODELVY SOLR
180 MG

NDS

TRUQAP TABS 160
MG

NDS

TRUQAP TABS 200
MG

NDS

TRUSELTIQ (100MG
DAILY DOSE) CPPK
100 MG

NDS

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
TASIGNA CAPS 50
MG 5 NDS
TAZVERIK TABS
200 MG 5 NDS
TECENTRIQ SOLN
1200 MG/20ML 5 NDS
TECENTRIQ SOLN
840 MG/14ML S NDS
TECVAYLI SOLN
153 MG/1.7ML S NDS
TECVAYLI SOLN 30
MG/3ML 5 NDS
temsirolimus soln 25 >
mg/ml
TEPADINA SOLR
100 MG 5 NDS
TEPMETKO TABS
225 MG 5 NDS
TEVIMBRA SOLN
100 MG/10ML 5 NDS
THALOMID CAPS
100 MG 5 NDS
THALOMID CAPS
150 MG 5 NDS
THALOMID CAPS
200 MG 5 NDS
THALOMID CAPS 50 5 NDS
MG
thiotepa solr 100mg | 5 NDS
thiotepa solr 15 mg 5 NDS
TIBSOVO TABS 250
MG 5 NDS
TIVDAK SOLR 40
MG 5 NDS
toposar soln 1 >
gm/50m|
toposar soln 100 >
mg/5ml
toposar soln 500 >
mg/25ml
topotecan hcl soln 4 >
mg/4ml|
topotecan hcl solr 4 >

mg

TRUSELTIQ (125MG
DAILY DOSE) CPPK
100 & 25 MG

NDS
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Nivel del

Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

VINBLASTINE
SULFATE SOLN 1
MG/ML

vincasar pfs soln 1
mg/ml|

VINCRISTINE
SULFATE SOLN 1
MG/ML

vinorelbine tartrate
soln 10 mg/ml

vinorelbine tartrate
soln 50 mg/5ml

VITRAKVI CAPS 100
MG

NDS

VITRAKVI CAPS 25
MG

NDS

VITRAKVI SOLN 20
MG/ML

NDS

VIVIMUSTA SOLN
100 MG/4ML

NDS

VIZIMPRO TABS 15
MG

NDS

VIZIMPRO TABS 30
MG

NDS

VIZIMPRO TABS 45
MG

NDS

VONJO CAPS 100
MG

NDS

VORANIGO TABS
10 MG

NDS

VORANIGO TABS
40 MG

NDS

VYXEOS SUSR 44-
100 MG

NDS

WELIREG TABS 40
MG

NDS

XALKORI CAPS 200
MG

NDS

XALKORI CAPS 250
MG

NDS

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
TRUSELTIQ (50MG
DAILY DOSE) CPPK | 5 NDS
25 MG
TRUSELTIQ (75MG
DAILY DOSE) CPPK | 5 NDS
25 MG
TUKYSA TABS 150
e 5 NDS
TUKYSA TABS 50
e 5 NDS
TURALIO CAPS 125
e 5 NDS
TURALIO CAPS 200
e 5 NDS
UNITUXIN SOLN
17.5 MG/5ML S NDS
valrubicin soln 40
2
mg/ml|
VANFLYTA TABS
17.7 MG 5 NDS
VANFLYTA TABS
26.5 MG S NDS
VEGZELMA SOLN
100 MG/4ML 5 NDS
VEGZELMA SOLN
400 MG/16ML 5 NDS
VENCLEXTA
STARTING PACK
TBPK 10 & 50 & 100 | ° NDS
MG
VENCLEXTA TABS
o MG 4 NDS
VENCLEXTA TABS
100 MG 5 NDS
VENCLEXTA TABS
Ay 5 NDS
VERZENIO TABS
100 MG S NDS
VERZENIO TABS
150 MG 5 NDS
VERZENIO TABS
200 MG 5 NDS
VERZENIO TABS 50 |, DS

MG

XALKORI CPSP 150
MG

NDS

XALKORI CPSP 20
MG

NDS
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Nivel del

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
XALKORI CPSP 50
MG 5 NDS
XATMEP SOLN 2.5 4
MG/ML
XOSPATA TABS 40 5 NDS
MG
XPOVIO (100 MG
ONCE WEEKLY) 5 NDS
TBPK 50 MG
XPOVIO (40 MG
ONCE WEEKLY) 5 NDS
TBPK 40 MG
XPOVIO (40 MG
TWICE WEEKLY) 5 NDS
TBPK 40 MG
XPOVIO (60 MG
ONCE WEEKLY) 5 NDS
TBPK 60 MG
XPOVIO (60 MG
TWICE WEEKLY) 5 NDS
TBPK 20 MG
XPOVIO (80 MG
ONCE WEEKLY) 5 NDS
TBPK 40 MG
XPOVIO (80 MG
TWICE WEEKLY) 5 NDS
TBPK 20 MG
XTANDI CAPS 40
MG 5 NDS
XTANDI TABS 40
MG 5 NDS
XTANDI TABS 80
MG 5 NDS
YERVOY SOLN 200
MG/40ML 5 NDS
YERVOY SOLN 50
MG/10ML 5 NDS
YONDELIS SOLR 1
MG 5 NDS
YONSA TABS 125
MG 5 NDS
ZALTRAP SOLN 100
MG/4ML 5 NDS
ZALTRAP SOLN 200 5 NDS

MG/8ML

Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
ZEJULA CAPS 100
MG 5 NDS
ZEJULA TABS 100
MG 5 NDS
ZEJULA TABS 200
MG 5 NDS
ZEJULA TABS 300
MG 5 NDS
ZELBORAF TABS
240 MG S NDS
ZEPZELCA SOLR 4
MG 5 NDS
ZIRABEV SOLN 100
MG/4ML ° NDS
ZIRABEV SOLN 400
MG/16ML ° NDS
ZOLINZA CAPS 100
MG 5 NDS
ZYDELIG TABS 100
MG 5 NDS
ZYDELIG TABS 150
MG 5 NDS
ZYKADIA TABS 150
MG 5 NDS
ZYNLONTA SOLR
10 MG 5 NDS
ZYNYZ SOLN 500
MG/20ML ° NDS
ZYTIGA TABS 500
MG 5 NDS
ANTICHOLINERGIC AGENTS
atropine sulfate soln >
8 mg/20ml
atropine sulfate sosy >
1. mg/10ml|
ATROVENT HFA 4 MO
AERS 17 MCG/ACT
chlordiazepoxide-
clidinium caps 5-2.5 |2
mg
dicyclomine hcl caps > MO
10 mg
dicyclomine hcl soln
10 mg/5ml 2 MO
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Nivel del

Nombre del vae.l del Requisitos/
. medicam ..
medicamento Limites
ento
dicyclomine hcl soln 2
10 mg/ml
dicyclomine hcl tabs > MO
20 mg
glycopyrrolate soln >
0.2 mg/ml
glycopyrrolate soln 2
0.4 mg/2ml
glycopyrrolate oral
soln 1 mg/5ml 2 MO
glycopyrrolate soln >
injection 1 mg/5ml
glycopyrrolate soln 4 >
mg/20ml
%}S/]copyrrolate tabs 1 > MO
GLYCOPYRROLATE 5
TABS 1.5 MG
glycopyrrolate tabs 2 > MO
mg
ipratropium bromide
soln 0.02 % 1 PA, MO
ipratropium bromide
soln 0.03 % 2 MO
ipratropium bromide
soln 0.06 % 2 MO
LONHALA MAGNAIR
REFILL KIT SOLN 25 | 5 NDS
MCG/ML
SPIRIVA RESPIMAT 3 MO
AERS 2.5 MCG/ACT
STIOLTO
RESPIMAT AERS 3 MO
2.5-2.5 MCG/ACT
YUPELRI SOLN 175 5 PA, NDS

MCG/3ML

AUTONOMIC DRUGS

, MISCELLANEOUS

NICOTROL INHA 10

MG 3 MO
varenicline tartrate

(starter) tbpk 0.5 mg | 2 MO
x11& 1mgx 42

varenicline tartrate 2 MO

tabs 0.5 mg

Nombre del . Requisitos/
medicamento Il Limites
ento
varenicline tartrate ) MO
tabs 1 mg
PARASYMPATHOMIMETIC (CHOLINERGIC)
AGENTS
bethanechol chloride
tabs 10 mg 2 MO
bethanechol chloride
tabs 25 mg 2 MO
bethanechol chloride 2 MO
tabs 5 mg
bethanechol chloride
tabs 50 mg 2 MO
donepezil hcl tabs 10 1 MO
mg
donepezil hcl tabs 5 1 MO
mg
donepezil hcl tbdp 10 > MO
mg
donepezil hcl tbdp 5 > MO
mg
galantamine
hydrobromide er 2 MO
cp24 16 mg
galantamine
hydrobromide er 2 MO
cp24 24 mg
galantamine
hydrobromide er 2 MO
cp24 8 mg
GALANTAMINE
HYDROBROMIDE 2 MO
SOLN 4 MG/ML
galantamine
hydrobromide tabs 2 MO
12 mg
galantamine
hydrobromide tabs 4 | 2 MO
mg
galantamine
hydrobromide tabs 8 | 2 MO
mg
pilocarpine hcl tabs 5 > MO
mg
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Nombre del vae.l del Requisitos/
. medicam A
medicamento Limites
ento
succinylcholine
chloride soln 20 2
mg/ml
tizanidine hcl tabs 2 >
mg
tizanidine hcl tabs 4 >
mg
SYMPATHOLYTIC (ADRENERGIC
BLOCKING) AGENTS
alfuzosin hcl er tb24 > MO
10 mg
dihydroergotamine
mesylate soln 1 2
mg/ml|
dihydroergotamine
mesylate soln 4 5 NDS
mg/ml
ERGOLOID
MESYLATES TABS |2 MO
1 MG
ERGOMAR SUBL 2 4
MG
phenoxybenzamine 5 NDS
hcl caps 10 mg
silodosin caps 4 mg | 2 MO
silodosin caps 8 mg | 2 MO
tamsulosin hcl caps 1 MO

0.4 mg

SYMPATHOMIMETIC
AGENTS

(ADRENERGIC)

albuterol sulfate hfa

Nombre del rljlle‘:ilcgrerll Requisitos/
medicamento ento Limites

pyridostigmine
bromide er tbcr 180 2 MO
mg
pyridostigmine
bromide soln 60 4 MO
mg/5ml|
pyridostigmine
bromide tabs 60 mg 2 MO
REGONOL SOLN 10 3
MG/2ML
rivastigmine tartrate
caps 1.5 mg 2 MO
rivastigmine tartrate > MO
caps 3 mg
rivastigmine tartrate 2 MO
caps 4.5 mg
rivastigmine tartrate 2 MO
caps 6 mg
SKELETAL MUSCLE RELAXANTS
BACLOFEN SOLN 4
10 MG/5ML
baclofen susp 25
mg/5ml| 5 NDS
baclofen tabs 10 mg | 2 MO
baclofen tabs 20 mg | 2 MO
baclofen tabs 5 mg 2 MO
cyclobenzaprine hcl
tabs 10 mg 2 PA
cyclobenzaprine hcl > PA
tabs 5 mg
dantrolene sodium >
caps 100 mg
dantrolene sodium

2
caps 25 mg
dantrolene sodium 2
caps 50 mg
methocarbamol tabs >
500 mg
methocarbamol tabs >
750 mg
OZOBAX DS SOLN
10 MG/5ML ° NDS

aers 108 (90 base) 2 MO
mcg/act
albuterol sulfate nebu
(2.5 mg/3mi) 0.083% | ° PA, MO
albuterol sulfate nebu
0.63 mg/3ml 2 PA, MO
albuterol sulfate nebu
1.25 mg/3ml 2 PA, MO
albuterol sulfate nebu
2.5 mg/0.5ml 2 PA, MO
albuterol sulfate syrp
2 mg/b5ml 2 MO
albuterol sulfate tabs 2 MO
2 mg
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Nombre del NI\;;e'l i Requisitos/
medicamento mt;nltc:m Limites

albuterol sulfate tabs > MO

4 mg

arformoterol tartrate

nebu 15 mecg/2ml 4 PA, MO

COMBIVENT

RESPIMAT AERS 4 MO

20-100 MCG/ACT

dobutamine hcl soln 2

250 mg/20ml

DOBUTAMINE-

DEXTROSE SOLN 2

1-5 MG/ML-%

DOBUTAMINE-

DEXTROSE SOLN 2

2-5 MG/ML-%

dopamine hcl soln 40 2

mg/ml

DOPAMINE-

DEXTROSE SOLN 2

0.8-5 MG/ML-%

DOPAMINE-

DEXTROSE SOLN 2

1.6-5 MG/ML-%

DOPAMINE-

DEXTROSE SOLN 2

3.2-5 MG/ML-%

droxidopa caps 100 4

mg

droxidopa caps 200 4

mg

droxidopa caps 300 4

mg

EPINEPHRINE

SOAJ 0.15 2

MG/0.15ML

epinephrine soaj 0.15 >

mg/0.3ml

epinephrine soaj 0.3 2

mg/0.3ml

EPINEPHRINE 5

SOSY 1 MG/10ML

ipratropium-albuterol

soln 0.5-2.5 (3) 2 PA, MO

mg/3ml

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
isoproterenol hcl soln 2
0.2 mg/ml
midodrine hcl tabs 10 > MO
mg
midodrine hcl tabs > MO
2.5 mg
midodrine hcl tabs 5 2 MO
mg
norepinephrine
bitartrate soin 1 2
mg/ml|
phenylephrine hcl
(pressors) soln 10 2
mg/ml
SEREVENT DISKUS 4 MO
AEPB 50 MCG/ACT
STRIVERDI
RESPIMAT AERS 3 MO
2.5 MCG/ACT
terbutaline sulfate
2
soln 1 mg/ml|
terbutaline sulfate
tabs 2.5 mg 2 MO
terbutaline sulfate > MO

tabs 5 mi

BLOOD FORMATION MODIFIERS

ADAKVEO SOLN

100 MG/10ML 5 NDS

icatibant acetate sosy

30 mg/3ml 0 NDS

OXBRYTA TABS 500 5 NDS

MG

sajazir sosy 30

mg/3ml| 5 NDS

COAGULANTS AND ANTICOAGULANTS

aminocaproic acid

soln 0.25 gm/ml 2 MO

aminocaproic acid >

soln 250 mg/ml

aminocaproic acid

tabs 1000 mg 2 MO
10/01/2024

2025 - Lista completa de medicamentos recetados disponibles de Kaiser Permanente « 46



Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

FONDAPARINUX
SODIUM SOLN 10
MG/0.8ML

NDS

fondaparinux sodium
soln 2.5 mg/0.5ml|

NDS

FONDAPARINUX
SODIUM SOLN 5
MG/0.4ML

NDS

FONDAPARINUX
SODIUM SOLN 7.5
MG/0.6ML

NDS

HEPARIN
(PORCINE) IN NACL
SOLN 1000-0.9
UT/500ML-%

HEPARIN
(PORCINE) IN NACL
SOLN 2000-0.9
UNIT/L-%

HEPARIN SOD
(PORCINE) IN D5W
SOLN 100 UNIT/ML

HEPARIN SOD
(PORCINE) IN D5W
SOLN 25000-5
UT/500ML-%

HEPARIN SOD
(PORCINE) IN D5W
SOLN 40-5
UNIT/ML-%

heparin sodium
(porcine) pf soln
5000 unit/0.5ml

heparin sodium
(porcine) soln 1000
unit/ml

heparin sodium
(porcine) soln 10000
unit/ml

heparin sodium
(porcine) soln 20000
unit/ml

Nombre del rljlle‘:ilcgre; Requisitos/
medicamento ento Limites
aminocaproic acid
tabs 500 mg 2 MO
anagrelide hcl caps
0.5 mg 2 MO
anagrelide hcl caps 1 > MO
mg
argatroban soln 250 >
mg/2.5ml
aspirin-dipyridamole
er cp12 25-200 mg 2 MO
BRILINTA TABS 60
MG 3 MO
BRILINTA TABS 90
MG 3 MO
cilostazol tabs 100 > MO
mg
cilostazol tabs 50 mg | 2 MO
clopidogrel bisulfate
tabs 75 mg 1 MO
dabigatran etexilate
mesylate caps 110 2 MO
mg
dabigatran etexilate
mesylate caps 150 2 MO
mg
dabigatran etexilate MO
mesylate caps 75 mg
ELIQUIS TABS 5 MG | 4 MO
ENOXAPARIN
SODIUM SOLN 300 |2
MG/3ML
enoxaparin sodium 2
sosy 100 mg/ml
enoxaparin sodium 2
sosy 120 mg/0.8ml
enoxaparin sodium >
sosy 150 mg/ml
enoxaparin sodium >
sosy 30 mg/0.3ml
enoxaparin sodium 2
sosy 40 mg/0.4ml
enoxaparin sodium >
sosy 60 mg/0.6ml
enoxaparin sodium >
sosy 80 mg/0.8ml

heparin sodium
(porcine) soln 5000
unit/ml
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Nivel del

Nombre del medicam Requisitos/
medicamento ento Limites
Jantoven tabs 1 mg 1 MO
Jantoven tabs 10 mg | 1 MO
Jantoven tabs 2 mg 1 MO
Jantoven tabs 2.5 mg | 1 MO
Jantoven tabs 3 mg 1 MO
Jantoven tabs 4 mg 1 MO
Jantoven tabs 5 mg 1 MO
Jantoven tabs 6 mg 1 MO
Jantoven tabs 7.5 mg | 1 MO
LOVENOX SOLN 5
300 MG/3ML
LOVENOX SOSY >
100 MG/ML
LOVENOX SOSY >
120 MG/0.8ML
LOVENOX SOSY 5
150 MG/ML
LOVENOX SOSY 30 >
MG/0.3ML
LOVENOX SOSY 40 >
MG/0.4ML
LOVENOX SOSY 60 >
MG/0.6ML
LOVENOX SOSY 80 >
MG/0.8ML
pentoxifylline er tbcr
400 mg 2 MO
PRADAXA CAPS
110 MG 3 MO
PRADAXA CAPS
150 MG 2 MO
PRADAXA CAPS 75
MG 2 MO
prasugrel hcl tabs 10 > MO
mg
prasugrel hcl tabs 5 2 MO
mg
tranexamic acid soln 2
1000 mg/10ml
tranexamic acid tabs
650 mg 2 MO
warfarin sodium tabs 1 MO

1 mg

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
warfarin sodium tabs 1 MO
10 mg
warfarin sodium tabs 1 MO
2 mg
warfarin sodium tabs 1 MO
2.5 mg
warfarin sodium tabs 1 MO
3 mg
warfarin sodium tabs 1 MO
4 mg
warfarin sodium tabs 1 MO
5mg
warfarin sodium tabs 1 MO
6 mg
warfarin sodium tabs 1
7.5 mg
XARELTO STARTER
PACK TBPK 15 & 20 |4 MO
MG
XARELTO SUSR 1
MG/ML 5 NDS
XARELTO TABS 10
MG 4 MO
XARELTO TABS 15
MG 4 MO
XARELTO TABS 2.5
MG 4 MO
XARELTO TABS 20
MG 4 MO
HEMATOPOIETIC AGENTS
ALVAIZ TABS 18 MG | 5 NDS
ALVAIZ TABS 36 MG | 5 NDS
ALVAIZ TABS 54 MG | 5 NDS
ALVAIZ TABS9MG |5 NDS
APHEXDA SOLR 62
MG 5 NDS
ARANESP
(ALBUMIN FREE) 5 NDS
SOLN 100 MCG/ML
ARANESP
(ALBUMIN FREE) 5 NDS
SOLN 200 MCG/ML
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

ARANESP
(ALBUMIN FREE)
SOLN 60 MCG/ML

ARANESP
(ALBUMIN FREE)
SOSY 100
MCG/0.5ML

NDS

ARANESP
(ALBUMIN FREE)
SOSY 150
MCG/0.3ML

NDS

ARANESP
(ALBUMIN FREE)
SOSY 200
MCG/0.4ML

NDS

ARANESP
(ALBUMIN FREE)
SOSY 300
MCG/0.6ML

NDS

ARANESP
(ALBUMIN FREE)
SOSY 500 MCG/ML

NDS

ARANESP
(ALBUMIN FREE)
SOSY 60
MCG/0.3ML

NDS

CABLIVI KIT 11 MG

NDS

DOPTELET TABS 20
MG

NDS

FULPHILA SOSY 6
MG/0.6ML

NDS

GRANIX SOLN 300
MCG/ML

GRANIX SOLN 480
MCG/1.6ML

GRANIX SOSY 300
MCG/0.5ML

GRANIX SOSY 480
MCG/0.8ML

LEUKINE SOLR 250
MCG

NDS

MOZOBIL SOLN 24
MG/1.2ML

NDS

NEULASTA ONPRO
PSKT 6 MG/0.6ML

NDS

Nombre del Nive.l del Requisitos/
medicamento medicam Limites
ento

ST s |wos
NVESTSON 5 |wos
NWESTMSSS s lwos
eSTeS s v
'\N/Ilzl_éb\TE SOLR 125 5 NDS
CLERDAEORSON [ s
PROCRIT SOLN 3

10000 UNIT/ML

so00UNTML |8 | NDS
20000 N |5 |NDS
S0 UNITML |3 |NDS
a0 UNTAL |3 |NDS
40000 NTAIL. | ® NDS
I:;gl\l\//llgCTA PACK 5 NDS
;?l\OAI\GAACTA PACK 5 NDS
I:;gl\lclgCTA TABS 5 NDS
§§|(\)/|I\GAACTA TABS 5 NDS
Ecl)?l\OAI\G/IACTA TABS 5 NDS
sg%l(\)/ll\G/lACTA TABS 5 NDS
'\RAI(E;BLOZYL SOLR 25 5 NDS
II\?/IIE;BLOZYL SOLR 75 5 NDS
SERCTSON o s
OEDONSOST 5 s
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Nivel del

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
STIMUFEND SOSY
6 MG/0.6ML 5 NDS
TAVALISSE TABS
100 MG 5 NDS
TAVALISSE TABS
150 MG 5 NDS
UDENYCA ONBODY
SOSY 6 MG/0.6ML | ° NDS
UDENYCA SOAJ 6
MG/0.6ML 5 NDS
VAFSEO TABS 300 |, DS
MG
XOLREMDI CAPS
100 MG 5 NDS
ZARXIO SOSY 300
MCG/0.5ML 5 NDS
ZARXIO SOSY 480
MCG/0.8ML 5 NDS

A-ADRENERGIC BLOCKING AG

ENTS

doxazosin mesylate >

mg

tabs 1 mg MO
doxazosin mesylate 2 MO
tabs 2 mg

doxazosin mesylate 2 MO
tabs 4 mg

doxazosin mesylate

tabs 8 mg 2 MO
METYROSINE CAPS

250 MG S NDS
prazosin hcl caps 1 > MO
mg

prazosin hcl caps 2 > MO
mg

prazosin hcl caps 5 > MO
mg

terazosin hcl caps 1 1 MO
mg

terazosin hcl caps 10 1 MO
mg

terazosin hcl caps 2 1 MO
mg

terazosin hcl caps 5 1 MO

Nombre del rljnle‘(’;ilc(airerll Requisitos/
medicamento ento Limites
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 > MO
pack 4 gm
cholestyramine light
powd 4 gm/dose 2 MO
cholestyramine pack > MO
4 gm
cholestyramine powd
4 gm/dose 2 MO
colesevelam hcl tabs
625 mg 2 MO
COLESTIPOL HCL
GRAN 5 GM 2 MO
COLESTIPOL HCL
PACK 5 GM 2 MO
colestipol hcl tabs 1 > MO
gm
EVKEEZA SOLN
1200 MG/BML 5 NDS
EVKEEZA SOLN 345
MG/2.3ML 5 NDS
ezetimibe tabs 10 mg | 1 MO
fenofibrate tabs 160 > MO
mg
fenofibrate tabs 54 > MO
mg
gemfibrozil tabs 600 > MO
mg
icosapent ethyl caps 2 MO
0.5gm
icosapent ethyl caps 2 MO
1gm
lovastatin tabs 10 mg | 1 MO
lovastatin tabs 20 mg | 1 MO
lovastatin tabs 40 mg | 1 MO
10/01/2024

2025 - Lista completa de medicamentos recetados disponibles de Kaiser Permanente « 50



Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

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

MO

bisoprolol fumarate
tabs 10 mg

MO

bisoprolol fumarate
tabs 5 mg

MO

bisoprolol-
hydrochlorothiazide
tabs 10-6.25 mg

MO

bisoprolol-
hydrochlorothiazide
tabs 2.5-6.25 mg

MO

bisoprolol-
hydrochlorothiazide
tabs 5-6.25 mg

MO

carvedilol tabs 12.5
mg

MO

carvedilol tabs 25 mg

MO

carvedilol tabs 3.125
mg

MO

carvedilol tabs 6.25
mg

MO

ESMOLOL HCL
SOLN 100 MG/10ML

esmolol hcl-sodium
chloride soln 2000
mg/100ml|

esmolol hcl-sodium
chloride soln 2500
mg/250m|

labetalol hcl soln 5
mg/ml

LABETALOL HCL
SOSY 10 MG/2ML

LABETALOL HCL
SOSY 20 MG/4ML

labetalol hcl tabs 100
mg

MO

Nombre del rljlle‘:ilcgre; Requisitos/
medicamento ento Limites
niacin er
(antihyperlipidemic) 2 MO
tbcr 500 mg
NIACOR TABS 500
MG 2 MO
omega-3-acid ethyl > MO
esters caps 1 gm
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
prevalite pack 4 gm 2 MO
prevalite powd 4
gm/dose 2 MO
REPATHA
SURECLICK SOAJ 4 PA
140 MG/ML
rosuvastatin calcium
tabs 10 mg 1 MO
rosuvastatin calcium
tabs 20 mg 1 MO
rosuvastatin calcium
tabs 40 mg 1 MO
rosuvastatin calcium 1 MO
tabs 5 mg
simvastatin tabs 10 1 MO
mg
simvastatin tabs 20 1 MO
mg
simvastatin tabs 40 1 MO
mg
simvastatin tabs 5 1 MO
mg
simvastatin tabs 80 1 MO
mg
BETA-ADRENERGIC BLOCKING AGENTS
acebutolol hcl caps
200 mg 2 MO
acebutolol hcl caps
400 mg 2 MO
atenolol tabs 100 mg | 1 MO
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Nivel del

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
labetalol hcl tabs 200 > MO
mg
labetalol hcl tabs 300 > MO
mg
metoprolol succinate
er th24 100 mg 1 MO
metoprolol succinate
er tb24 200 mg 1 MO
metoprolol succinate
ertb24 25 mg 1 MO
metoprolol succinate
ertb24 50 mg 1 MO
metoprolol tartrate >
soln 5 mg/5ml
metoprolol tartrate
tabs 100 mg 1 MO
metoprolol tartrate
tabs 25 mg 1 MO
metoprolol tartrate
tabs 50 mg 1 MO
metoprolol-
hydrochlorothiazide 2 MO
tabs 100-50 mg
nadolol tabs 20 mg 2 MO
nadolol tabs 40 mg 2 MO
nadolol tabs 80 mg 2 MO
nebivolol hcl tabs 10 > MO
mg
nebivolol hcl tabs 2.5 > MO
mg
nebivolol hcl tabs 20 > MO
mg
nebivolol hcl tabs 5 > MO
mg
propranolol hcl er
cp24 120 mg 2 MO
propranolol hcl er
cp24 160 mg 2 MO
propranolol hcl er
cp24 60 mg 2 MO
propranolol hcl er
cp24 80 mg 2 MO
propranolol hcl soln 1 2

mg/ml

Nombre del vae.l del Requisitos/
. medicam A
medicamento Limites
ento
propranolol hcl soln
20 mg/5ml 2 MO
PROPRANOLOL
HCL SOLN 40 2 MO
MG/5ML
propranolol hcl tabs 1 MO
10 mg
propranolol hcl tabs 1 MO
20 mg
propranolol hcl tabs 1 MO
40 mg
propranolol hcl tabs > MO
60 mg
propranolol hcl tabs 1 MO
80 mg
sotalol hcl (af) tabs
120 mg 2 MO
sotalol hcl (af) tabs
160 mg 2 MO
sotalol hcl (af) tabs > MO
80 mg
sotalol hcl tabs 120 2 MO
mg
sotalol hcl tabs 160 > MO
mg
sotalol hcl tabs 240 > MO
mg
sotalol hcl tabs 80 > MO
mg
timolol maleate tabs 2 MO
10 mg
CALCIUM-CHANNEL BLOCKING AGENTS
amlodipine besy-
benazepril hcl caps 2 MO
10-20 mg
amlodipine besy-
benazepril hcl caps 2 MO
10-40 mg
amlodipine besy-
benazepril hcl caps 2 MO
2.5-10 mg
amlodipine besy-
benazepril hcl caps 2 MO
5-10 mg
10/01/2024

2025 - Lista completa de medicamentos recetados disponibles de Kaiser Permanente « 52



Nivel del

Nombre del vae.l del Requisitos/
medicamento Il Limites
ento
amlodipine besy-
benazepril hcl caps 2 MO
5-20 mg
amlodipine besy-
benazepril hcl caps 2 MO
5-40 mg
amlodipine besylate
tabs 10 mg 1 MO
amlodipine besylate
tabs 2.5 mg 1 MO
amlodipine besylate 1 MO
tabs 5 mg
cartia xt cp24 120 mg | 2 MO
cartia xt cp24 180 mg | 2 MO
cartia xt cp24 240 mg | 2 MO
cartia xt cp24 300 mg | 2 MO
dilt-xr cp24 120 mg 2 MO
dilt-xr cp24 180 mg 2 MO
dilt-xr cp24 240 mg 2 MO
DILTIAZEM HCL ER
BEADS CP24 300 2 MO
MG
diltiazem hcl er
coated beads cp24 2 MO
120 mg
diltiazem hcl er
coated beads cp24 2 MO
180 mg
diltiazem hcl er
coated beads cp24 2 MO
240 mg
diltiazem hcl er
coated beads cp24 2 MO
300 mg
diltiazem hcl er
coated beads cp24 2 MO
360 mg
diltiazem hcl er cp12
120 mg 2 MO
diltiazem hcl er cp12 > MO
60 mg
diltiazem hcl er cp12 > MO
90 mg

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
diltiazem hcl er cp24 2 MO
120 mg
diltiazem hcl er cp24 > MO
180 mg
diltiazem hcl er cp24
240 mg 2 MO
diltiazem hcl soln 125 2
mg/25ml
diltiazem hcl soln 25 2
mg/5ml
diltiazem hcl soln 50 >
mg/10ml|
DILTIAZEM HCL >
SOLR 100 MG
diltiazem hcl tabs 120 > MO
mg
diltiazem hcl tabs 30 > MO
mg
diltiazem hcl tabs 60 > MO
mg
diltiazem hcl tabs 90 > MO
mg
felodipine er tb24 10 2 MO
mg
felodipine er tb24 2.5 > MO
mg
felodipine er tb24 5 > MO
mg
NICARDIPINE HCL >
SOLN 2.5 MG/ML
nifedipine caps 10 > MO
mg
nifedipine caps 20 > MO
mg
nifedipine er osmotic
release th24 30 mg 2 MO
nifedipine er osmotic
release th24 60 mg 2 MO
nifedipine er osmotic
release th24 90 mg 2 MO
nifedipine er tb24 30 > MO
mg
nifedipine er tb24 60 > MO
mg
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

nifedipine er tb24 90
mg

MO

nimodipine caps 30
mg

MO

NYMALIZE SOLN 6
MG/ML

NDS

verapamil hcl er tber
120 mg

MO

verapamil hcl er tber
180 mg

MO

verapamil hcl er tber
240 mg

MO

verapamil hcl soln
2.5 mg/ml

verapamil hcl tabs
120 mg

MO

verapamil hcl tabs 40
mg

MO

verapamil hcl tabs 80
mg

MO

CARDIAC DRUGS

adenosine soln 12
mg/4ml|

adenosine soln 6
mg/2ml

amiodarone hcl soln
150 mg/3ml

amiodarone hcl soln
450 mg/9ml

AMIODARONE HCL
SOLN 900 MG/18ML

amiodarone hcl tabs
100 mg

MO

amiodarone hcl tabs
200 mg

MO

amiodarone hcl tabs
400 mg

MO

CAMZYOS CAPS 10
MG

NDS

CAMZYOS CAPS 5
MG

NDS

CORLANOR SOLN 5
MG/5ML

MO

DIGOXIN SOLN 0.05
MG/ML

Nombre del rljlle‘:ilcgre; Requisitos/
medicamento Limites
ento
digoxin soln 0.25 2
mg/ml
digoxin tabs 125 mcg | 2 MO
digoxin tabs 250 mcq | 2 MO
disopyramide
phosphate caps 100 | 2 MO
mg
disopyramide
phosphate caps 150 | 2 MO
mg
%o;‘;tilide caps 125 2 MO
%og;t/l/de caps 250 > MO
z‘,ocfgtilide caps 500 > MO
flecainide acetate
tabs 100 mg 2 MO
flecainide acetate
tabs 150 mg 2 MO
flecainide acetate
tabs 50 mg 2 MO
ibutilide fumarate >
soln 1. mg/10ml
ivabradine hcl tabs 5 4 MO
mg
ivabradine hcl tabs 4 MO
7.5 mg
LANOXIN
PEDIATRIC SOLN 3
0.1 MG/ML
LIDOCAINE HCL
(CARDIAC) PF 2
SOSY 100 MG/5ML
LIDOCAINE HCL
(CARDIAC) PF 2
SOSY 50 MG/5ML
lidocaine hcl
(cardiac) sosy 100 2
mg/5ml
LIDOCAINE HCL
(CARDIAC) SOSY 50 | 2
MG/5ML
LIDOCAINE IN D5W >
SOLN 4-5 MG/ML-%
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Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
LIDOCAINE IN D5W >
SOLN 8-5 MG/ML-%
mexiletine hcl caps
150 mg 2 MO
mexiletine hcl caps
200 mg 2 MO
mexiletine hcl caps
250 mg 2 MO
milrinone lactate in
dextrose soln 20-5 2
mg/100ml-%
milrinone lactate in
dextrose soln 40-5 2
mg/200ml-%
milrinone lactate soln 2
10 mg/10ml
MULTAQ TABS 400 4
MG
NORPACE CR CP12
100 MG 3 MO
NORPACE CR CP12
150 MG 3 MO
procainamide hcl >
soln 100 mg/ml
PROCAINAMIDE
HCL SOLN 500 2
MG/ML
propafenone hcl tabs > MO
150 mg
propafenone hcl tabs
225 mg 2 MO
propafenone hcl tabs
300 mg 2 MO
quinidine gluconate
er tbcr 324 mg 2 MO
QUINIDINE
SULFATE TABS 200 | 2 MO
MG
QUINIDINE
SULFATE TABS 300 |2 MO
MG
ranolazine er tb12
1000 mg 4 MO
VYNDAMAX CAPS
61 MG 5 NDS

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
VYNDAQEL CAPS
20 MG 5 NDS
HYPOTENSIVE AGENTS
clonidine hcl
(analgesia) soln 100 | 2
mcg/ml
clonidine hcl tabs 0.1 1 MO
mg
clonidine hcl tabs 0.2 1 MO
mg
clonidine hcl tabs 0.3 1 MO
mg
clonidine ptwk 0.1
mg/24hr 2 MO
clonidine ptwk 0.2
mg/24hr 2 MO
clonidine ptwk 0.3
mg/24hr 2 MO
guanfacine hcl tabs 1 > MO
mg
guanfacine hcl tabs 2 > MO
mg
hydralazine hcl soln >
20 mg/ml
hydralazine hcl tabs 1 MO
10 mg
hydralazine hcl tabs
100 mg 1 MO
hydralazine hcl tabs 1 MO
25 mg
hydralazine hcl tabs 1 MO
50 mg
METHYLDOPA
TABS 500 MG 2 MO
minoxidil tabs 10 mg | 2 MO
minoxidil tabs 2.5 mg | 2 MO
nitroprusside sodium 2
soln 25 mg/ml
RENIN-ANGIOTENSIN-ALDOSTERONE
SYSTEM INHIBITORS
ALISKIREN
FUMARATE TABS 2 MO
150 MG
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Nivel del

Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
ALISKIREN
FUMARATE TABS 2 MO
300 MG
benazepril hcl tabs 1 MO
10 mg
benazepril hcl tabs 1 MO
20 mg
benazepril hcl tabs 1 MO
40 mg
benazepril hcl tabs 5 1 MO
mg
candesartan cilexetil
tabs 16 mg 2 MO
candesartan cilexetil
tabs 32 mg 2 MO
candesartan cilexetil 2 MO
tabs 4 mg
candesartan cilexetil > MO
tabs 8 mg
captopril tabs 100 mg | 2 MO
captopril tabs 12.5 2 MO
mg
captopril tabs 25 mg | 2 MO
captopril tabs 50 mg | 2 MO
enalapril maleate
tabs 10 mg 1 MO
enalapril maleate
tabs 2.5 mg 1 MO
enalapril maleate
tabs 20 mg 1 MO
enalapril maleate
tabs 5 mg 1 MO
enalaprilat inj 1.25 >
mg/ml|
ENTRESTO TABS
24-26 MG 3 MO
ENTRESTO TABS
49-51 MG 3 MO
ENTRESTO TABS
97-103 MG 3 MO
irbesartan tabs 150 > MO
mg
irbesartan tabs 300 > MO

mg

Nombre del medicam Requisitos/

medicamento ento Limites
irbesartan tabs 75 2 MO
mg
KERENDIA TABS 10
MG 4 MO
KERENDIA TABS 20
MG 4 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 1 MO
tabs 10-12.5 mg
lisinopril-
hydrochlorothiazide 1 MO
tabs 20-12.5 mg
lisinopril-
hydrochlorothiazide 1 MO
tabs 20-25 mg
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 1 MO
mg
losartan potassium- 1 MO
hctz tabs 100-25 mg
losartan potassium- 1 MO
hctz tabs 50-12.5 mg
ramipril caps 1.25 mg | 2 MO
ramipril caps 10 mg 2 MO
ramipril caps 2.5mg | 2 MO
ramipril caps 5 mg 2 MO
spironolactone tabs
100 mg 1 MO
spironolactone tabs
25 mg 1 MO
spironolactone tabs 1 MO
50 mg
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Nombre del vae.l i Requisitos/
. medicam ;.
medicamento Limites
ento
spironolactone-hctz
tabs 25-25 mg 2 MO
valsartan tabs 160 1 MO
mg
valsartan tabs 320 1 MO
mg
valsartan tabs 40 mg | 1 MO
valsartan tabs 80 mg | 1 MO
valsartan-
hydrochlorothiazide 1 MO
tabs 160-12.5 mg
valsartan-
hydrochlorothiazide 1 MO
tabs 160-25 mg
valsartan-
hydrochlorothiazide 1 MO
tabs 320-12.5 mg
valsartan-
hydrochlorothiazide 1 MO
tabs 320-25 mg
valsartan-
hydrochlorothiazide 1 MO
tabs 80-12.5 mg
VASODILATING AGENTS
dipyridamole tabs 25 > MO
mg
dipyridamole tabs 50 > MO
mg
dipyridamole tabs 75 2 MO
mg
isosorbide dinitrate
tabs 10 mg 2 MO
isosorbide dinitrate
tabs 20 mg 2 MO
isosorbide dinitrate
tabs 30 mg 2 MO
isosorbide dinitrate 2 MO
tabs 5 mg
isosorbide
mononitrate er tb24 1 MO
120 mg
isosorbide
mononitrate er tb24 1 MO
30 mg

Nombre del vae.l del Requisitos/
. medicam A
medicamento Limites
ento
isosorbide
mononitrate er th24 1 MO
60 mg
isosorbide
mononitrate tabs 10 | 2 MO
mg
isosorbide
mononitrate tabs 20 | 2 MO
mg
NITRO-BID OINT
20, 2 MO
NITRO-DUR PT24
0.3 MG/HR 5 MO
NITRO-DUR PT24
0.8 MG/HR ° MO
nitroglycerin pt24 0.1 2 MO
mg/hr
nitroglycerin pt24 0.2 > MO
mg/hr
nitroglycerin pt24 0.4 > MO
mg/hr
nitroglycerin pt24 0.6 2 MO
mg/hr
nitroglycerin soln 0.4 2 MO
mg/spray
NITROGLYCERIN >
SOLN 5 MG/ML
nitroglycerin subl 0.3 > MO
mg
nitroglycerin subl 0.4 > MO
mg
nitroglycerin subl 0.6 > MO
mg
sildenafil citrate susr
10 mg/ml 2 PA
sildenafil citrate tabs 2 PA, MO
20 mg
tadalafil (pah) tabs 20 > PA
mg
tadalafil tabs 2.5 mg | 2 PA
tadalafil tabs 5 mg 2 PA
VERQUVO TABS 10
MG 4 MO
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Nombre del vae.l i Requisitos/
medicamento G Limites
ento
| CENTRAL NERVOUS SYSTEM AGENTS |
ALCOHOL DETERRENTS
acamprosate calcium
tbec 333 mg 2 MO
disulfiram tabs 250 > MO
mg
disulfiram tabs 500 > MO
mg
ANALGESICS AND ANTIPYRETICS
ACETAMINOPHEN-
CODEINE SOLN 2 NDS
120-12 MG/5ML
acetaminophen-
codeine tabs 300-15 | 2 NDS
mg
acetaminophen-
codeine tabs 300-30 | 2 NDS
mg
acetaminophen-
codeine tabs 300-60 |2 NDS
mg
butalbital-apap-
caffeine tabs 50-325- | 2
40 mg
butalbital-aspirin-
caffeine caps 50-325- | 2
40 mg
celecoxib caps 100 2
mg
celecoxib caps 200 2
mg
celecoxib caps 400 >
mg
celecoxib caps 50 mg | 2
CODEINE SULFATE
TABS 15 MG 2 NDS
CODEINE SULFATE
TABS 30 MG 2 NDS
CODEINE SULFATE
TABS 60 MG 2 NDS
COXANTO CAPS
300 MG S NDS
diclofenac sodium >
tbec 25 mg

Nombre del vae.l del Requisitos/
medicamento Il Limites
ento
diclofenac sodium >
tbec 50 mg
diclofenac sodium >
tbec 75 mg
diflunisal tabs 500 >
mg
endocet tabs 5-325 > NDS
mg
endocet tabs 7.5-325 > NDS
mg
etodolac caps 200 >
mg
etodolac caps 300 >
mg
etodolac tabs 400 mg | 2
etodolac tabs 500 mqg | 2
FENTANYL
CITRATE (PF) SOLN | 2 NDS
1000 MCG/20ML
FENTANYL
CITRATE (PF) SOLN | 2 NDS
2500 MCG/50ML
FENTANYL
CITRATE TABS 100 |4 PA, NDS
MCG
FENTANYL
CITRATE TABS 200 |4 PA, NDS
MCG
FENTANYL
CITRATE TABS 400 |4 PA, NDS
MCG
FENTANYL
CITRATE TABS 600 |4 PA, NDS
MCG
FENTANYL
CITRATE TABS 800 |4 PA, NDS
MCG
fentanyl pt72 100 > NDS
mcg/hr
fentanyl pt72 12 > NDS
mcg/hr
fentanyl pt72 25 2 NDS
mcg/hr
fentanyl pt72 50 > NDS
mcg/hr
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

fentanyl pt72 75
mcg/hr

NDS

hydrocodone-
acetaminophen soln
7.5-325 mg/15ml

NDS

INDOMETHACIN
SODIUM SOLR 1
MG

hydrocodone-
acetaminophen tabs
10-325 mg

NDS

KETOPROFEN
CAPS 50 MG

ketorolac
tromethamine soln 15
mg/ml

hydrocodone-
acetaminophen tabs
5-325 mg

NDS

hydrocodone-
acetaminophen tabs
7.5-325 mg

NDS

ketorolac
tromethamine soln 30
mg/ml

hydromorphone hcl
ligd 1 mg/ml

NDS

ketorolac
tromethamine soln 60
mg/2ml|

levorphanol tartrate
tabs 2 mg

NDS

hydromorphone hcl
tabs 2 mg

NDS

hydromorphone hcl
tabs 4 mg

NDS

levorphanol tartrate
tabs 3 mg

NDS

hydromorphone hcl
tabs 8 mg

NDS

LORTAB ELIX 10-
300 MG/15ML

NDS

ibu tabs 400 mg

MECLOFENAMATE
SODIUM CAPS 100
MG

ibu tabs 600 mg

ibu tabs 800 mg

ibuprofen lysine soln
10 mg/ml

MECLOFENAMATE
SODIUM CAPS 50
MG

ibuprofen susp 100
mg/5ml

mefenamic acid caps
250 mg

ibuprofen tabs 400
mg

meloxicam tabs 15
mg

ibuprofen tabs 600
mg

meloxicam tabs 7.5
mg

ibuprofen tabs 800
mg

methadone hcl conc
10 mg/ml

NDS

ILARIS SOLN 150
MG/ML

NDS

methadone hcl
intensol conc 10
mg/ml

NDS

indocin supp 50 mg

NDS

indomethacin caps
25 mg

METHADONE HCL
SOLN 5 MG/5ML

NDS

indomethacin caps
50 mg

methadone hcl tabs
10 mg

NDS

indomethacin er cpcr
75 mg

methadone hcl tabs 5
mg

NDS
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Nivel del

Nombre del medicam Requisitos/
medicamento ento Limites
morphine sulfate
(concentrate) soln 2 NDS
100 mg/5ml
morphine sulfate er
tbcr 100 mg 2 NDS
morphine sulfate er
tbcer 15 mg 2 NDS
morphine sulfate er
ther 200 mg 2 NDS
morphine sulfate er
tber 30 mg 2 NDS
morphine sulfate er
tbcr 60 mg 2 NDS
morphine sulfate soln
10 mg/5ml 2 NDS
MORPHINE
SULFATE SOLN 20 |2 NDS
MG/5ML
morphine sulfate tabs
15 mg 2 NDS
morphine sulfate tabs > NDS
30 mg
nabumetone tabs 2
500 mg
nabumetone tabs >
750 mg
nalbuphine hcl soln
10 mg/ml 2 NDS
nalbuphine hcl soln
20 mg/ml 2 NDS
naproxen susp 125 >
mg/bml
naproxen tabs 250 >
mg
naproxen tabs 375 >
mg
naproxen tabs 500 2
mg
naproxen tbec 375 >
mg
NUCYNTA ER TB12
200 MG 5 NDS
NUCYNTA TABS
100 MG S NDS

Nombre del rljlle‘:ilcgre; Requisitos/

medicamento ento Limites
OXAPROZIN CAPS
300 MG 5 NDS
OXAYDO TABS 5
MG 5 NDS
oxycodone hcl conc
100 ma/5ml 2 NDS
oxycodone hcl soln 5 2 NDS
mg/5ml
oxycodone hcl tabs 2 NDS
10 mg
oxycodone hcl tabs
15 mg 2 NDS
oxycodone hcl tabs
20 mg 2 NDS
oxycodone hcl tabs 2 NDS
30 mg
oxycodone hcl tabs 5 > NDS
mg
OXYCODONE-
ACETAMINOPHEN
SOLN 10-300 5 NDS
MG/5ML
oxycodone-
acetaminophen tabs | 2 NDS
10-325 mg
oxycodone-
acetaminophen tabs | 2 NDS
5-325 mg
oxycodone-
acetaminophen tabs | 2 NDS
7.5-325 mg
PERCOCET TABS
10-325 MG 5 NDS
PERCOCET TABS
7.5-325 MG 5 NDS
piroxicam caps 10 >
mg
piroxicam caps 20 2
mg
QDOLO SOLN 5
MG/ML 5 NDS
salsalate tabs 500 >
mg
salsalate tabs 750 2
mg
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Nivel del

Nombre del . Requisitos/
medicamento Il Limites
ento
sulindac tabs 150 mg | 2
sulindac tabs 200 mg | 2
TOLECTIN 600
TABS 600 MG S NDS
TOLMETIN SODIUM >
TABS 600 MG
TRAMADOL HCL
SOLN 5 MG/ML 4 NDS
tramadol hcl tabs 50 > NDS
mg
tramadol-
acetaminophen tabs | 2 NDS
37.5-325 mg
ANOREXIGENIC AGENTS AND
RESPIRATORY AND CEREBRAL
STIMULANTS
ADDERALL TABS 20 > NDS
MG
ADDERALL TABS 5
MG 2 NDS
ADDERALL TABS
7.5 MG 2 NDS
amphetamine-
dextroamphet er 2 NDS
cp24 10 mg
amphetamine-
dextroamphet er 2 NDS
cp24 15 mg
AMPHETAMINE-
DEXTROAMPHET 2 NDS
ER CP24 20 MG
amphetamine-
dextroamphet er 2 NDS
cp24 25 mg
amphetamine-
dextroamphet er 2 NDS
cp24 30 mg
amphetamine-
dextroamphet er 2 NDS
cp24 5 mg
amphetamine-
dextroamphetamine | 2 NDS
tabs 10 mg

Nombre del vae.l del Requisitos/
. medicam A
medicamento Limites
ento
amphetamine-
dextroamphetamine | 2 NDS
tabs 12.5 mg
amphetamine-
dextroamphetamine | 2 NDS
tabs 15 mg
amphetamine-
dextroamphetamine | 2 NDS
tabs 20 mg
amphetamine-
dextroamphetamine | 2 NDS
tabs 30 mg
amphetamine-
dextroamphetamine | 2 NDS
tabs 5 mg
amphetamine-
dextroamphetamine | 2 NDS
tabs 7.5 mg
armodafinil tabs 150 > PA
mg
armodafinil tabs 200 > PA
mg
armodafinil tabs 250 > PA
mg
armodafinil tabs 50 > PA
mg
caffeine citrate soln >
20 mg/ml
caffeine citrate soln >
60 mg/3ml
dexmethylphenidate
hcl er cp24 10 mg 2 NDS
dexmethylphenidate
hcl er cp24 15 mg 2 NDS
dexmethylphenidate
hcl er cp24 20 mg 2 NDS
dexmethylphenidate
hcl er cp24 25 mg 2 NDS
dexmethylphenidate
hcl er cp24 30 mg 2 NDS
dexmethylphenidate
hcl er cp24 35 mg 2 NDS
dexmethylphenidate
hcl er cp24 40 mg 2 NDS
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Nivel del

Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

METHYLPHENIDAT
E HCL ER (CD)
CPCR 20 MG

NDS

METHYLPHENIDAT
E HCL ER (CD)
CPCR 30 MG

NDS

METHYLPHENIDAT
E HCL ER (CD)
CPCR 40 MG

NDS

METHYLPHENIDAT
E HCL ER (CD)
CPCR 50 MG

NDS

METHYLPHENIDAT
E HCL ER (CD)
CPCR 60 MG

NDS

methylphenidate hcl
er (osm) tbcr 18 mg

NDS

methylphenidate hcl
er (osm) tbcr 27 mg

NDS

methylphenidate hcl
er (osm) tbcr 36 mg

NDS

methylphenidate hcl
er (osm) tbcr 54 mg

NDS

METHYLPHENIDAT
E HCL ER (XR)
CP24 10 MG

NDS

METHYLPHENIDAT
E HCL ER (XR)
CP24 15 MG

NDS

METHYLPHENIDAT
E HCL ER (XR)
CP24 20 MG

NDS

METHYLPHENIDAT
E HCL ER (XR)
CP24 30 MG

NDS

METHYLPHENIDAT
E HCL ER (XR)
CP24 40 MG

NDS

METHYLPHENIDAT
E HCL ER (XR)
CP24 50 MG

NDS

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
dexmethylphenidate
hcl er cp24 5 mg 2 NDS
dexmethylphenidate
hcl tabs 10 mg 2 NDS
dexmethylphenidate
hcl tabs 2.5 mg 2 NDS
dexmethylphenidate
hcl tabs 5 mg 2 NDS
dextroamphetamine
sulfate er cp24 10 mg 2 NDS
dextroamphetamine
sulfate er cp24 15 mg 2 NDS
dextroamphetamine
sulfate er cp24 5 mg 2 NDS
dextroamphetamine
sulfate tabs 10 mg 2 NDS
dextroamphetamine
sulfate tabs 5 mg 2 NDS
lisdexamfetamine
dimesylate caps 10 4 NDS
mg
lisdexamfetamine
dimesylate caps 20 4 NDS
mg
lisdexamfetamine
dimesylate caps 30 4 NDS
mg
lisdexamfetamine
dimesylate caps 40 4 NDS
mg
lisdexamfetamine
dimesylate caps 50 4 NDS
mg
lisdexamfetamine
dimesylate caps 60 4 NDS
mg
lisdexamfetamine
dimesylate caps 70 4 NDS
mg
methylphenidate hcl 2 NDS
chew 2.5 mg
METHYLPHENIDAT
E HCL ER (CD) 2 NDS

CPCR 10 MG

METHYLPHENIDAT
E HCL ER (XR)
CP24 60 MG

NDS
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Nivel del

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
methylphenidate hcl
ertbcr 10 mg 2 NDS
methylphenidate hcl
er tbcr 20 mg 2 NDS
methylphenidate hcl
soln 5 mg/5ml 2 NDS
methylphenidate hcl
tabs 10 mg 2 NDS
methylphenidate hcl
tabs 20 mg 2 NDS
methylphenidate hcl 2 NDS
tabs 5 mg
modafinil tabs 100 2 PA. NDS
mg
mgdaf/ml tabs 200 2 PA, NDS
WAKIX TABS 17.8
MG 5 NDS
WAKIX TABS 4.45
MG 5 NDS
ANTICONVULSANTS
APTIOM TABS 200
MG 5 MO
APTIOM TABS 400
MG 5 MO
APTIOM TABS 600
MG 5 MO
APTIOM TABS 800
MG 5 MO
BRIVIACT SOLN 10
MG/ML ° NDS
BRIVIACT TABS 10
MG 5 NDS
BRIVIACT TABS 100
MG 5 NDS
BRIVIACT TABS 25
MG 5 NDS
BRIVIACT TABS 50
MG 5 NDS
BRIVIACT TABS 75
MG 5 NDS
carbamazepine chew > MO
100 mg
CARBAMAZEPINE > MO

ER CP12 100 MG

Nombre del rljlle‘:ilcgre; Requisitos/
medicamento ento Limites
CARBAMAZEPINE
ERCP12200 MG |2 MO
CARBAMAZEPINE
ERCP12300 MG |2 MO
carbamazepine er
th12 100 mg 2 MO
carbamazepine er
th12 200 mg 2 MO
carbamazepine er
th12 400 mg 2 MO
carbamazepine susp
100 ma/5ml 2 MO
carbamazepine tabs
200 mg 2 MO
CELONTIN CAPS
300 MG 3 MO
clobazam susp 2.5
mg/ml| 2 MO
clobazam tabs 10 mg | 2 MO
clobazam tabs 20 mg | 2 MO
clonazepam tabs 0.5 > NDS
mg
clonazepam tabs 1
mg 2 NDS
clonazepam tabs 2 > NDS
mg
clonazepam tbdp
0.125 mg 2 NDS
clonazepam tbdp
0.25 mg 2 NDS
clonazepam tbdp 0.5 > NDS
mg
clonazepam tbdp 1 2 NDS
mg
clonazepam tbdp 2 > NDS
mg
DIACOMIT CAPS
250 MG S NDS
DIACOMIT CAPS
500 MG S NDS
DIACOMIT PACK
250 MG 5 NDS
DIACOMIT PACK
500 MG 5 NDS
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Nivel del

Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
DIASTAT ACUDIAL
GEL 10 MG 2 NDS
DIASTAT ACUDIAL
GEL 20 MG 2 NDS
diazepam gel 10 mg | 4 NDS
DIAZEPAM GEL 2.5
MG 2 NDS
diazepam gel 20mg | 2 NDS
DILANTIN CAPS 100
MG 2 MO
DILANTIN CAPS 30
MG 2 MO
DILANTIN
INFATABS CHEW 50 | 2 MO
MG
divalproex sodium
csdr 125 mg 2 MO
divalproex sodium er
th24 250 mg 2 MO
divalproex sodium er
th24 500 mg 2 MO
divalproex sodium
tbec 125 mg 2 MO
divalproex sodium
tbec 250 mg 2 MO
divalproex sodium
tbec 500 mg 2 MO
ELEPSIA XR TB24
1000 MG 5 NDS
ELEPSIA XR TB24
1500 MG 5 NDS
EPIDIOLEX SOLN
100 MG/ML ° PA
EPRONTIA SOLN 25
MG/ML 4 MO
ethosuximide caps
250 mg 2 MO
ethosuximide soln
250 mg/5ml 2 MO
felbamate susp 600 4 MO
mg/5ml
felbamate tabs 400 > MO
mg
felbamate tabs 600 > MO
mg

Nombre del medicam Requisitos/
medicamento Limites
ento
FINTEPLA SOLN 2.2
MG/ML ° NDS
fosphenytoin sodium >
soln 100 mg pe/2ml|
fosphenytoin sodium >
soln 500 mg pe/10ml
FYCOMPA SUSP 0.5
MG/ML ° NDS
FYCOMPA TABS 10 5
MG
FYCOMPA TABS 12 5
MG
FYCOMPA TABS 2 4
MG
FYCOMPA TABS 4 5
MG
FYCOMPA TABS 6 5
MG
FYCOMPA TABS 8 5
MG
gf;apentm caps 100 > MO
gf;apentin caps 300 2 MO
gf;apentin caps 400 > MO
gabapentin soln 250 > MO
mg/5ml
gf;apentm tabs 600 > MO
gf;apentin tabs 800 > MO
lacosamide soln 10 4
mg/ml|
lacosamide soln 200 4
mg/20ml
ﬁ;osam/de tabs 100 > MO
ﬁ;osamide tabs 150 > MO
ﬁ;osamide tabs 200 > MO
ﬁc;osamide tabs 50 > MO
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Nivel del

Nombre del . Requisitos/
. medicam ..
medicamento Limites
ento
lamotrigine chew 25 2 MO
mg
lamotrigine chew 5 > MO
mg
lamotrigine er thb24
100 mg 2 MO
lamotrigine er th24
200 mg 2 MO
lamotrigine er th24 2 MO
25 mg
lamotrigine er thb24
250 mg 2 MO
lamotrigine er tb24
300 mg 2 MO
lamotrigine er th24 2 MO
50 mg
lamotrigine kit 25 &
50 & 100 mg 2 MO
lamotrigine starter Kit-
blue kit 35 x 25 mg | 2 MO
lamotrigine starter Kit-
green kit 84 x 265 mg | 2 MO
& 14x100 mg
lamotrigine starter kKit-
orange kit 42 x 25 mg | 2 MO
& 7 x 100 mg
lamotrigine tabs 100 > MO
mg
lamotrigine tabs 150 > MO
mg
lamotrigine tabs 200 > MO
mg
lamotrigine tabs 25 > MO
mg
lamotrigine tbdp 100 > MO
mg
lamotrigine tbdp 200 > MO
mg
lamotrigine tbdp 25 > MO
mg
lamotrigine tbdp 50 > MO
mg
levetiracetam er th24 2 MO

500 mg

Nombre del rljlle‘:;ilc(aire; Requisitos/
medicamento ento Limites
levetiracetam er tb24
750 mg 2 MO
levetiracetam in nacl >
soln 1000 mg/100m|
levetiracetam in nacl >
soln 1500 mg/100m|
LEVETIRACETAM IN
NACL SOLN 250 4
MG/50ML
levetiracetam in nacl 2
soln 500 mg/100ml|
levetiracetam soln
100 mg/ml 2 MO
levetiracetam soln 2
500 mg/5ml
levetiracetam tabs
1000 mg 2 MO
levetiracetam tabs
250 mg 2 MO
levetiracetam tabs
500 mg 2 MO
levetiracetam tabs
750 mg 2 MO
LIBERVANT FILM 10
MG 4 NDS
LIBERVANT FILM
12.5 MG 4 NDS
LIBERVANT FILM 15
MG 4 NDS
LIBERVANT FILM 5
MG 4 NDS
LIBERVANT FILM
7.5 MG 4 NDS
magnesium sulfate >
soln 4 gm/50ml
magnesium sulfate > HI
soln 50 %
MOTPOLY XR CP24
100 MG 4 MO
MOTPOLY XR CP24 5
150 MG
MOTPOLY XR CP24 5
200 MG
NAYZILAM SOLN 5
MG/0.1ML 4 NDS
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Nivel del

Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
oxcarbazepine susp
300 mg/5ml 2 MO
oxcarbazepine tabs
150 mg 2 MO
oxcarbazepine tabs
300 mg 2 MO
oxcarbazepine tabs
600 mg 2 MO
phenytek caps 200 > MO
mg
phenytek caps 300 > MO
mg
phenytoin chew 50 > MO
mg
phenytoin sodium
extended caps 100 2 MO
mg
phenytoin sodium
extended caps 200 2 MO
mg
phenytoin sodium
extended caps 300 2 MO
mg
phenytoin sodium 2
soln 50 mg/ml
phenytoin susp 125 > MO
mg/5ml|
pregabalin caps 100 > MO
mg
pregabalin caps 150 > MO
mg
pregabalin caps 200 > MO
mg
pregabalin caps 225 > MO
mg
pregabalin caps 25 > MO
mg
pregabalin caps 300 > MO
mg
pregabalin caps 50 > MO
mg
pregabalin caps 75 > MO
mg
pregabalin soln 20 2 MO

mg/ml

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento

PRIMIDONE TABS
125 MG 4 MO
primidone tabs 250 > MO
mg
primidone tabs 50 mg | 2 MO
roweepra tabs 500 2 MO
mg
rufinamide susp 40

5
mg/ml|
rufinamide tabs 200 4
mg
rufinamide tabs 400 5
mg
SPRITAM TB3D
1000 MG 4 NDS
SPRITAM TB3D 250
MG 4 MO
SPRITAM TB3D 500
MG 4 MO
SPRITAM TB3D 750
MG 4 NDS
subvenite starter Kkit-
blue kit 35 x 25 mg | 2 MO
subvenite starter Kkit-
green kit 84 x 26 mg | 2 MO
& 14x100 mg
subvenite starter Kkit-
orange kit 42 x 25 mg | 2 MO
& 7 x 100 mg
subvenite tabs 100 > MO
mg
subvenite tabs 150 > MO
mg
subvenite tabs 200 > MO
mg
subvenite tabs 25 mg | 2 MO
SYMPAZAN FILM 10 5
MG
SYMPAZAN FILM 20 5
MG
SYMPAZAN FILM 5 5
MG
TIAGABINE HCL
TABS 12 MG 2 MO

10/01/2024

2025 - Lista completa de medicamentos recetados disponibles de Kaiser Permanente * 66



Nivel del

Nombre del vae.l del Requisitos/
. medicam A
medicamento Limites
ento
TIAGABINE HCL
TABS 16 MG 2 MO
tiagabine hcl tabs 2 > MO
mg
tiagabine hcl tabs 4 > MO
mg
topiramate cpsp 15 > MO
mg
topiramate cpsp 25 > MO
mg
topiramate er cs24
100 mg 2 MO
topiramate er cs24
150 mg 2 MO
topiramate er cs24
200 mg 2 MO
topiramate er cs24 > MO
25 mg
topiramate er cs24 > MO
50 mg
topiramate tabs 100 > MO
mg
topiramate tabs 200 > MO
mg
topiramate tabs 25 > MO
mg
topiramate tabs 50 > MO
mg
valproate sodium 2
soln 100 mg/ml
valproic acid caps
250 mg 2 MO
valproic acid soln 250 > MO
mg/5ml|
VALTOCO 10 MG
DOSE LIQD 10 3
MG/0.1ML
VALTOCO 15 MG
DOSE LQPK 7.5 3
MG/0.1ML
VALTOCO 20 MG
DOSE LQPK 10 3

MG/0.1ML

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
VALTOCO 5 MG
DOSE LIQD 5 3
MG/0.1ML
,\;gabatrm pack 500 5 LD, NDS
vigabatrin tabs 500 5 NDS
mg
vigadrone tabs 500 5 NDS
mg
VIGAFYDE SOLN
100 MG/ML 5 NDS
XCOPRI (250 MG
DAILY DOSE) TBPK | 5
100 & 150 MG
XCOPRI (350 MG
DAILY DOSE) TBPK | 5
150 & 200 MG
XCOPRI TABS 100 5
MG
XCOPRI TABS 150 5
MG
XCOPRI TABS 200 5
MG
XCOPRI TABS 25 5
MG
XCOPRI TABS 50 5
MG
XCOPRI TBPK 14 x
125 MG & 14 X 25 4
MG
XCOPRI TBPK 14 x
150 MG & 14 X200 5
MG
XCOPRI TBPK 14 x
50 MG & 14 X100 5
MG
ZONISADE SUSP
100 MG/5ML 4 MO
zonisamide caps 100 2 MO
mg
zonisamide caps 25 > MO
mg
zonisamide caps 50 > MO
mg
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Nivel del

Nombre del vae.l del Requisitos/
medicamento G Limites
ento
ZTALMY SUSP 50
MG/ML ° NDS
ANTIMIGRAINE AGENTS
AJOVY SOAJ 225
MG/1.5ML 4 PA
AJOVY SOSY 225
MG/1.5ML 4 PA
CAFERGOT TABS 1- >
100 MG
eletriptan
hydrobromide tabs 2
20 mg
eletriptan
hydrobromide tabs 2
40 mg
ERGOTAMINE-
CAFFEINE TABS 1- |2
100 MG
naratriptan hcl tabs 1 >
mg
naratriptan hcl tabs
2
2.5 mg
NURTEC TBDP 75
MG 5 NDS
QULIPTA TABS 10
MG 5 NDS
QULIPTA TABS 30
MG 5 NDS
QULIPTA TABS 60
MG 5 NDS
rizatriptan benzoate >
tabs 10 mg
rizatriptan benzoate 2
tabs 5 mg
rizatriptan benzoate 2
tbdp 10 mg
rizatriptan benzoate >
tbdp 5 mg
SUMATRIPTAN >
SOLN 20 MG/ACT
SUMATRIPTAN 5
SOLN 5 MG/ACT
SUMATRIPTAN
SUCCINATE REFILL | 2

SOCT 6 MG/0.5ML

Nombre del . Requisitos/
medicamento G Limites
ento
sumatriptan
succinate soaj 6 2
mg/0.5ml
sumatriptan
succinate soln 6 2
mg/0.5ml|
sumatriptan
succinate tabs 100 2
mg
sumatriptan >
succinate tabs 25 mg
sumatriptan >
succinate tabs 50 mg
UBRELVY TABS 100 3
MG
UBRELVY TABS 50
MG 5 NDS
ZAVZPRET SOLN 10
MG/ACT 5 NDS
zolmitriptan tabs 2.5 >
mg
zolmitriptan tabs 5 2
mg
zolmitriptan tbdp 2.5 2
mg
zolmitriptan tbdp 5 >
mg
ANTIPARKINSONIAN AGENTS
amantadine hcl caps
100 mg 2 MO
amantadine hcl soln
50 mg/bml 2 MO
amantadine hcl tabs
100 mg 2 MO
APOKYN SOCT 30
MG/3ML ° NDS
apomorphine hcl soct
30 mg/3mi 5 NDS
benztropine mesylate >
soln 1. mg/ml
benztropine mesylate
tabs 0.5 mg 2 MO
benztropine mesylate > MO
tabs 1 mg
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

benztropine mesylate
tabs 2 mg

MO

bromocriptine
mesylate caps 5 mg

MO

bromocriptine
mesylate tabs 2.5 mg

MO

cabergoline tabs 0.5
mg

MO

carbidopa tabs 25 mg

MO

carbidopa-levodopa
er tbcr 25-100 mg

MO

carbidopa-levodopa
er tber 50-200 mg

MO

carbidopa-levodopa
tabs 10-100 mg

MO

carbidopa-levodopa
tabs 25-100 mg

MO

carbidopa-levodopa
tabs 25-250 mg

MO

CARBIDOPA-
LEVODOPA-
ENTACAPONE
TABS 12.5-50-200
MG

MO

CARBIDOPA-
LEVODOPA-
ENTACAPONE
TABS 18.75-75-200
MG

MO

CARBIDOPA-
LEVODOPA-
ENTACAPONE
TABS 25-100-200
MG

MO

CARBIDOPA-
LEVODOPA-
ENTACAPONE
TABS 31.25-125-200
MG

MO

CARBIDOPA-
LEVODOPA-
ENTACAPONE
TABS 37.5-150-200
MG

MO

Nombre del vae.l del Requisitos/
. medicam A
medicamento ento Limites
CARBIDOPA-
LEVODOPA-
ENTACAPONE 2 MO
TABS 50-200-200
MG
EMSAM PT24 12
MG/24HR 5 NDS
EMSAM PT24 6
MG/24HR S NDS
EMSAM PT24 9
MG/24HR 5 NDS
entacapone tabs 200 > MO
mg
INBRIJA CAPS 42
MG 5 NDS
KYNMOBI FILM 10
MG 5 NDS
KYNMOBI FILM 15
MG 5 NDS
KYNMOBI FILM 20
MG 5 NDS
KYNMOBI FILM 25
MG 5 NDS
KYNMOBI FILM 30
MG 5 NDS
pramipexole
dihydrochloride tabs | 2 MO
0.125 mg
pramipexole
dihydrochloride tabs | 2 MO
0.25 mg
pramipexole
dihydrochloride tabs | 2 MO
0.5 mg
pramipexole
dihydrochloride tabs | 2 MO
0.756 mg
pramipexole
dihydrochloride tabs | 2 MO
1 mg
pramipexole
dihydrochloride tabs | 2 MO
1.5 mg
rasagiline mesylate
tabs 0.5 mg 2 MO
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Nivel del

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
rasagiline mesylate 2 MO
tabs 1 mg
ropinirole hcl er tb24 > MO
12 mg
ropinirole hcl er tb24 > MO
2 mg
ropinirole hcl er th24 2 MO
4 mg
ropinirole hcl er th24 2 MO
6 mg
ropinirole hcl er tb24 > MO
8 mg
ropinirole hcl tabs
0.25 mg 2 MO
ropinirole hcl tabs 0.5 > MO
mg
ropinirole hcl tabs 1 > MO
mg
ropinirole hcl tabs 2 > MO
mg
ropinirole hcl tabs 3 > MO
mg
ropinirole hcl tabs 4 2 MO
mg
ropinirole hcl tabs 5 > MO
mg
selegiline hcl caps 5 > MO
mg
selegiline hcl tabs 5 2 MO
mg
tolcapone tabs 100 5 MO
mg
TRIHEXYPHENIDYL
HCL SOLN 0.4 2 MO
MG/ML
trihexyphenidyl hcl 2 MO
tabs 2 mg
trihexyphenidyl hcl 2 MO
tabs 5 mg
ZELAPAR TBDP
1.25 MG 5 MO
ANXIOLYTICS, SEDATIVES, AND
HYPNOTICS
alprazolam tabs 0.25 > NDS

mg

Nombre del rljlle‘:ilcgre; Requisitos/

medicamento ento Limites
alprazolam tabs 0.5 > NDS
mg
alprazolam tabs 1 mqg | 2 NDS
alprazolam tabs 2 mg | 2 NDS
buspirone hcl tabs 10 1
mg
buspirone hcl tabs 15 1
mg
buspirone hcl tabs 30 1
mg
buspirone hcl tabs 5 1
mg
buspirone hcl tabs 1
7.5 mg
chlordiazepoxide hcl > NDS
caps 10 mg
chlordiazepoxide hcl 2 NDS
caps 25 mg
chlordiazepoxide hcl 2 NDS
caps 5 mg
clorazepate
dipotassium tabs 15 | 2 NDS
mg
clorazepate
dipotassium tabs 2 NDS
3.75 mg
clorazepate
dipotassium tabs 7.5 | 2 NDS
mg
diazepam intensol
conc 5 mg/ml 2 NDS
diazepam soln 5 2 NDS
mg/5ml
diazepam soln 5 2 NDS
mg/ml|
diazepam tabs 10 mg | 2 NDS
diazepam tabs 2mg | 2 NDS
diazepam tabs 5mg | 2 NDS
DROPERIDOL SOLN >
2.5 MG/ML
eszopiclone tabs 1 > NDS
mg
eszopiclone tabs 2 > NDS
mg
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Nivel del

Nombre del rljlle‘:;ilc(aire; Requisitos/
medicamento ento Limites
eszopiclone tabs 3 > NDS
mg
HYDROXYZINE HCL >
SOLN 25 MG/ML
HYDROXYZINE HCL >
SOLN 50 MG/ML
hydroxyzine hcl syrp 2
10 mg/5ml
hydroxyzine hcl tabs 2
10 mg
hydroxyzine hcl tabs >
25 mg
hydroxyzine hcl tabs >
50 mg
HYDROXYZINE
PAMOATE CAPS 2
100 MG
hydroxyzine pamoate >
caps 25 mg
hydroxyzine pamoate >
caps 50 mg
IGALMI FILM 120
MCG 4 NDS
IGALMI FILM 180
MCG 4 NDS
lorazepam intensol > NDS
conc 2 mg/ml
LORAZEPAM SOLN
2 MG/ML 2 NDS
LORAZEPAM SOLN
4 MG/ML 2 NDS
lorazepam tabs 0.5 > NDS
mg
lorazepam tabs 1 mg | 2 NDS
lorazepam tabs 2 mg | 2 NDS
midazolam hcl (pf) >
soln 10 mg/2ml
midazolam hcl (pf) 2
soln 2 mg/2ml
midazolam hcl (pf) 2
soln 5 mg/ml
midazolam hcl soln >
10 mg/2ml
midazolam hcl soln 2 >

mg/2ml

Nombre del medicam Requisitos/
medicamento ento Limites

midazolam hcl soln 2

25 mg/5ml

midazolam hcl soln 5 >

mg/5ml|

midazolam hcl soln 5 >

mg/ml|

midazolam hcl soln 2

50 mg/10ml

NEMBUTAL SOLN >

50 MG/ML

Z;(gaizepam caps 10 > NDS

Z;(;zepam caps 15 > NDS

g;zepam caps 30 2 NDS

phenobarbital elix 20 >

mg/5ml|

phenobarbital sodium >

soln 130 mg/ml|

phenobarbital sodium 2

soln 65 mg/ml

phenobarbital tabs 2

100 mg

phenobarbital tabs 15 >

mg

phenobarbital tabs >

16.2 mg

phenobarbital tabs 30 2

mg

phenobarbital tabs 2

32.4 mg

phenobarbital tabs 60 >

mg

phenobarbital tabs 2

64.8 mg

phenobarbital tabs 2

97.2 mg

SEZABY SOLR 100 4

MG

,tzglmelteon caps 20 5 PA, NDS

:‘zg’lazepam caps 156 > NDS
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Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
temazepam caps 30 2 NDS
mg
temazepam caps 7.5 2 NDS
mg
triazolam tabs 0.125 > NDS
mg
triazolam tabs 0.25 > NDS
mg
zaleplon caps 10 mg | 2 NDS
zaleplon caps 5 mg 2 NDS
zolpidem tartrate tabs 2 NDS
10 mg
zolpidem tartrate tabs > NDS
5 mg
CENTRAL NERVOUS SYSTEM AGENTS,
MISCELLANEOUS
atomoxetine hcl caps 2 MO
10 mg
atomoxetine hcl caps
100 mg 2 MO
atomoxetine hcl caps > MO
18 mg
atomoxetine hcl caps > MO
25 mg
atomoxetine hcl caps 2 MO
40 mg
atomoxetine hcl caps > MO
60 mg
atomoxetine hcl caps > MO
80 mg
AUSTEDO TABS 12
MG 5 NDS
AUSTEDO TABS 6
MG 5 NDS
AUSTEDO TABS 9
MG 5 NDS
AUSTEDO XR
PATIENT
TITRATION TEPK 12 | ° NDS
& 18 & 24 & 30 MG
AUSTEDO XR
PATIENT
TITRATION TEPK 6 | ° NDS
& 12 & 24 MG

Nombre del rljlie‘:ilcgre; Requisitos/

medicamento ento Limites
%JSIEEDO XR TB24 5 NDS
%JELEDO XR TB24 5 NDS
,ZA;J;'[;EDO XR TB24 5 NDS
é\(l)JfA'E;EDO XR TB24 5 NDS
é\éJfA'E;EDO XR TB24 5 NDS
ﬁgagEDO XR TB24 5 NDS
ﬁéJfAEEDO XR TB24 5 NDS
g\l'.\JAS(;jI'EDO XR TB24 5 NDS
IE)/IAC\;\/(SEE SOLN 200 5 NDS
comiene om0 |5 |os
flumazenil soln 0.5 >
mg/5ml
flumazenil soln 1 2
mg/10ml
?bu;:];afrl?ge hcl er 2 MO
?bu;:?%l;e hcl er 2 MO
?bu;:?%ge hcl er > MO
?bu;:?%ge hcl er > MO
:\ZIC(;EREZZA CAPS 40 5 NDS
:\ngEZZA CAPS 60 5 NDS
:\ngEZZA CAPS 80 5 NDS
Iéal(\lgoRl\liéZA CPPK 40 5 NDS
:\ZIC(;EREZZA CPSP 40 5 NDS
:\ngEZZA CPSP 60 5 NDS

10/01/2024

2025 - Lista completa de medicamentos recetados disponibles de Kaiser Permanente « 72



Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

BETASERON KIT
0.3 MG

NDS

BRIUMVI SOLN 150
MG/6ML

dalfampridine er tb12
10 mg

MO

dimethyl fumarate
cpdr 120 mg

dimethyl fumarate
cpdr 240 mg

dimethyl fumarate
starter pack cdpk 120
& 240 mg

fingolimod hcl caps
0.5 mg

MO

GILENYA CAPS 0.25
MG

NDS

glatopa sosy 20
mg/ml|

MO

glatopa sosy 40
mg/ml

MO

LEMTRADA SOLN
12 MG/1.2ML

NDS

MAYZENT TABS 2
MG

NDS

OCREVUS SOLN
300 MG/10ML

PLEGRIDY SOPN
125 MCG/0.5ML

NDS

PLEGRIDY SOSY
125 MCG/0.5ML

NDS

PLEGRIDY
STARTER PACK
SOPN 63 & 94
MCG/0.5ML

NDS

PLEGRIDY
STARTER PACK
SOSY 63 & 94
MCG/0.5ML

NDS

REBIF REBIDOSE
SOAJ 22
MCG/0.5ML

NDS

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento

INGREZZA CPSP 80
MG 5 NDS
memantine hcl soln 2 > MO
mg/ml|
memantine hcl tabs > MO
10 mg
MEMANTINE HCL
TABS 28 x 5 MG & 2 MO
21 X 10 MG
memantine hcl tabs 5 > MO
mg
II\\I/I%URIANZ TABS 20 5 NDS
NOURIANZ TABS 40 5 NDS
MG
NUEDEXTA CAPS
20-10 MG 5 PA, NDS
QALSODY SOLN
100 MG/15ML 5 NDS
RADICAVA ORS
STARTER KIT SUSP | 5 NDS
105 MG/5ML
RADICAVA ORS
SUSP 105 MG/5ML | 2 NDS
RADICAVA SOLN 30
MG/100ML 5 NDS
RELYVRIO PACK 3-
1 GM NDS
riluzole tabs 50 mg 2 MO, NDS
SODIUM OXYBATE 5 PA, LD,
SOLN 500 MG/ML NDS
TEGLUTIK SUSP 50
MG/10ML 5 NDS
tetrabenazine tabs
12.5 mg 4 MO
tetrabenazine tabs 25 4 MO
mg
TIGLUTIK SUSP 50
MG/10ML 5 NDS
MULTIPLE SCLEROSIS AGENTS
AVONEX PEN AJKT
30 MCG/0.5ML 5 NDS
AVONEX
PREFILLED PSKT 5 NDS
30 MCG/0.5ML

REBIF REBIDOSE
SOAJ 44
MCG/0.5ML

NDS
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

REBIF REBIDOSE
TITRATION PACK
SOAJ 6X8.8 & 6X22
MCG

NDS

REBIF TITRATION
PACK SOSY 6X8.8 &
6X22 MCG

NDS

teriflunomide tabs 14
mg

PA, MO

teriflunomide tabs 7
mg

PA, MO

ZEPOSIA 7-DAY
STARTER PACK
CPPK 4 x 0.23MG &
3 X 0.46MG

NDS

ZEPOSIA CAPS 0.92
MG

NDS

ZEPOSIA STARTER
KIT CPPK 0.23MG &
0.46MG & 0.92MG

NDS

ZEPOSIA STARTER
KIT CPPK 0.23MG
80.46MG
0.92MG(21)

NDS

OPIATE ANTAGONISTS

BELBUCA FILM 150
MCG

4

NDS

BELBUCA FILM 300
MCG

4

NDS

BELBUCA FILM 450
MCG

NDS

BELBUCA FILM 600
MCG

NDS

BELBUCA FILM 75
MCG

NDS

BELBUCA FILM 750
MCG

NDS

BELBUCA FILM 900
MCG

NDS

BRIXADI (WEEKLY)
SOSY 16
MG/0.32ML

NDS

BRIXADI (WEEKLY)
SOSY 24
MG/0.48ML

NDS

Nombre del rljlle‘:ilcgrerll Requisitos/

medicamento ento Limites
BRIXADI (WEEKLY)
SOSY 32 5 NDS
MG/0.64ML
BRIXADI (WEEKLY)
SOSY 8 MG/0.16ML_| ° NDS
BRIXADI SOSY 128
MG/0.36ML 5 NDS
BRIXADI SOSY 64
MG/0.18ML ° NDS
BRIXADI SOSY 96
MG/0.27ML 5 NDS
buprenorphine hcl
subl 2 mg 2 NDS
buprenorphine hcl 2 NDS
subl 8 mg
buprenorphine hcl-
naloxone hcl subl 2- | 2 NDS
0.5 mg
buprenorphine hcl-
naloxone hcl subl 8-2 | 2 NDS
mg
buprenorphine ptwk
10 mcg/hr 2 NDS
buprenorphine ptwk
15 mcg/hr 2 NDS
buprenorphine ptwk
20 mcg/hr 2 NDS
buprenorphine ptwk 5
mcg/hr 2 NDS
buprenorphine ptwk
7.5 mcg/hr 2 NDS
lofexidine hcl tabs
0.18 mg 5 NDS
LUCEMYRA TABS
0.18 MG 5 NDS
naloxone hcl liqd 4 2
mg/0.1ml
NALOXONE HCL >
SOCT 0.4 MG/ML
naloxone hcl soln 0.4 >
mg/ml|
naloxone hcl soln 4 >
mg/10ml
naloxone hcl sosy 2 >
mg/2ml
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Nombre del vae.l i Requisitos/
medicamento GG Limites
ento

nalfrexone hcl tabs

2
50 mg
NARCAN LIQD 4 3
MG/0.1ML
SUBLOCADE SOSY
100 MG/0.5ML S NDS
SUBLOCADE SOSY
300 MG/1.5ML 5 NDS
?\//II(\B/ITROL SUSR 380 5 NDS
PSYCHOTHERAPEUTIC AGENTS
ABILIFY ASIMTUFII 5
PRSY 720 MG/2.4ML
ABILIFY ASIMTUFII 5
PRSY 960 MG/3.2ML
ABILIFY MAINTENA
PRSY 300 MG S NDS
ABILIFY MAINTENA
PRSY 400 MG ° NDS
ABILIFY MAINTENA
SRER 300 MG ° NDS
ABILIFY MAINTENA
SRER 400 MG S NDS
ABILIFY MYCITE
MAINTENANCE KIT |5 NDS
TBPK 10 MG
ABILIFY MYCITE
STARTERKIT TBPK | 5 NDS
15 MG
ABILIFY MYCITE
STARTERKIT TBPK | 5 NDS
2 MG
ABILIFY MYCITE
STARTERKIT TBPK | 5 NDS
20 MG
ABILIFY MYCITE
STARTERKIT TBPK | 5 NDS
30 MG
ABILIFY MYCITE
STARTERKIT TBPK | 5 NDS
5 MG
amitriptyline hcl tabs 2 MO
10 mg
amitriptyline hcl tabs > MO
100 mg

Nombre del rljlle‘:ilcgre; Requisitos/
medicamento ento Limites
amitriptyline hcl tabs 2 MO
150 mg
amitriptyline hcl tabs
25 mg 2 MO
amitriptyline hcl tabs
50 mg 2 MO
amitriptyline hcl tabs
75 mg 2 MO
amoxapine tabs 100 > MO
mg
amoxapine tabs 150 > MO
mg
amoxapine tabs 25 > MO
mg
amoxapine tabs 50 > MO
mg
APLENZIN TB24 348
MG 5 MO
APLENZIN TB24 522
MG 5 MO
aripiprazole soln 1 2 MO
mg/ml
aripiprazole tabs 10 > MO
mg
aripiprazole tabs 15 > MO
mg
aripiprazole tabs 2 > MO
mg
aripiprazole tabs 20 > MO
mg
aripiprazole tabs 30 > MO
mg
aripiprazole tabs 5 > MO
mg
aripiprazole tbdp 10 5 MO
mg
aripiprazole tbdp 15 4 MO
mg
ARISTADA INITIO
PRSY 675 MG/2.4ML | ° NDS
ARISTADA PRSY
1064 MG/3.9ML 5 NDS
ARISTADA PRSY
441 MG/1.6ML ° NDS
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

CHLORDIAZEPOXID
E-AMITRIPTYLINE
TABS 5-12.5 MG

CHLORPROMAZINE
HCL CONC 100
MG/ML

MO

CHLORPROMAZINE
HCL CONC 30
MG/ML

MO

chlorpromazine hcl
soln 25 mg/ml

chlorpromazine hcl
soln 50 mg/2ml

chlorpromazine hcl
tabs 10 mg

MO

chlorpromazine hcl
tabs 100 mg

MO

chlorpromazine hcl
tabs 200 mg

MO

chlorpromazine hcl
tabs 25 mg

MO

chlorpromazine hcl
tabs 50 mg

MO

CITALOPRAM
HYDROBROMIDE
CAPS 30 MG

MO

citalopram
hydrobromide soln 10
mg/5ml

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

Nombre del vae.l del Requisitos/
. medicam A
medicamento Limites
ento
ARISTADA PRSY
662 MG/2.4ML ° NDS
ARISTADA PRSY
882 MG/3.2ML S NDS
ASENAPINE
MALEATE SUBL 10 |2 MO
MG
asenapine maleate
subl 2.5 mg 2 MO
ASENAPINE
MALEATE SUBL 5 2 MO
MG
AUVELITY TBCR 45-
105 MG 4 MO
bupropion hcl er
(smoking det) tb12 2 MO
150 mg
bupropion hcl er (sr)
th12 100 mg 2 MO
bupropion hcl er (sr)
th12 150 mg 2 MO
bupropion hcl er (sr)
th12 200 mg 2 MO
bupropion hcl er (xl)
tb24 150 mg 2 MO
bupropion hcl er (xl)
th24 300 mg 2 MO
BUPROPION HCL
ER (XL) TB24 450 2 MO
MG
bupropion hcl tabs
100 mg 2 MO
bupropion hcl tabs 75 > MO
mg
CAPLYTA CAPS
10.5 MG S NDS
CAPLYTA CAPS 21
MG 5 NDS
K;AgPLYTA CAPS 42 5 NDS
CHLORDIAZEPOXID
E-AMITRIPTYLINE 2

TABS 10-25 MG

clomipramine hcl
caps 50 mg

MO

clomipramine hcl
caps 75 mg

MO
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Nivel del

Nombre del medicam Requisitos/
medicamento ento Limites
clozapine tabs 100 > NDS
mg
clozapine tabs 200 > NDS
mg
clozapine tabs 25 mg | 2 NDS
clozapine tabs 50 mg | 2 NDS
clozapine tbdp 100 > NDS
mg
CLOZAPINE TBDP
12.5 MG 2 NDS
clozapine tbdp 150 > NDS
mg
clozapine tbdp 200 > NDS
mg
clozapine tbdp 25 mg | 2 NDS
compro supp 25mg | 2 MO
desipramine hcl tabs
10 mg 2 MO
desipramine hcl tabs 2 MO
100 mg
desipramine hcl tabs 2 MO
150 mg
desipramine hcl tabs
25 mg 2 MO
desipramine hcl tabs
50 mg 2 MO
desipramine hcl tabs 2 MO
75 mg
desvenlafaxine
succinate ertb24 100 | 2 MO
mg
desvenlafaxine
succinate er tb24 25 | 2 MO
mg
desvenlafaxine
succinate erth24 50 | 2 MO
mg
doxepin hcl caps 10 > MO
mg
doxepin hcl caps 100 > MO
mg
doxepin hcl caps 150 > MO
mg
doxepin hcl caps 25 > MO
mg

Nombre del rljlle‘:;ilc(aire; Requisitos/
medicamento Limites
ento
%o;ep/n hcl caps 50 > MO
z‘,o;(epin hcl caps 75 > MO
doxepin hcl conc 10 > MO
mg/ml|
%o;ep/n hcl tabs 3 > MO
%o;epin hcl tabs 6 > MO
DRIZALMA
SPRINKLE CSDR 20 | 4
MG
DRIZALMA
SPRINKLE CSDR 30 | 4
MG
DRIZALMA
SPRINKLE CSDR 40 | 4
MG
DRIZALMA
SPRINKLE CSDR 60 | 4
MG
duloxetine hcl cpep 2 MO
20 mg
duloxetine hcl cpep > MO
30 mg
duloxetine hcl cpep > MO
40 mg
duloxetine hcl cpep 2 MO
60 mg
escitalopram oxalate
soln 5 mg/5ml 2 MO
escitalopram oxalate
tabs 10 mg 1 MO
escitalopram oxalate
tabs 20 mg 1 MO
escitalopram oxalate 1 MO
tabs 5 mg
FANAPT TABS 1 MG | 5 NDS
II\:/I/A(\3NAPT TABS 10 5 NDS
EAA(\BNAPT TABS 12 5 NDS
FANAPT TABS 2 MG | 5 NDS
FANAPT TABS 4 MG | 5 NDS
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Nivel del

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
FANAPT TABS 6 MG | 5 NDS
FANAPT TABS8 MG | 5 NDS
FANAPT TITRATION
PACKTABS1&2& |4 MO
4 &6 MG
FETZIMA CP24 120
MG 4 MO
FETZIMA CP24 20
MG 4 MO
FETZIMA CP24 40
MG 4 MO
FETZIMA CP24 80
MG 4 MO
FETZIMA
TITRATION C4PK 20 | 4 MO
& 40 MG
FLUOXETINE HCL
(PMDD) TABS 10 2 MO
MG
FLUOXETINE HCL
(PMDD) TABS 20 2 MO
MG
fluoxetine hcl caps 10 1 MO
mg
fluoxetine hcl caps 20 1 MO
mg
fluoxetine hcl caps 40 1 MO
mg
FLUOXETINE HCL
CPDR 90 MG 2 MO
fluoxetine hcl soln 20 > MO
mg/5ml
fluoxetine hcl tabs 10 > MO
mg
fluoxetine hcl tabs 20 > MO
mg
fluoxetine hcl tabs 60 > MO
mg
fluphenazine
decanoate soln 25 2
mg/ml
FLUPHENAZINE 5 MO

HCL CONC 5 MG/ML

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
FLUPHENAZINE
HCL ELIX 2.5 2 MO
MG/5ML
FLUPHENAZINE
HCL SOLN 2.5 2
MG/ML
fluphenazine hcl tabs > MO
1 mg
fluphenazine hcl tabs 2 MO
10 mg
fluphenazine hcl tabs > MO
2.5 mg
fluphenazine hcl tabs > MO
5 mg
fluvoxamine maleate
ercp24 100 mg 2 MO
fluvoxamine maleate
ercp24 150 mg 2 MO
fluvoxamine maleate
tabs 100 mg 2 MO
fluvoxamine maleate
tabs 25 mg 2 MO
fluvoxamine maleate
tabs 50 mg 2 MO
haloperidol
decanoate soln 100 2
mg/ml|
haloperidol
decanoate soln 50 2
mg/ml
haloperidol lactate 2 MO
conc 2 mg/ml
haloperidol lactate >
soln 5 mg/ml
haloperidol tabs 0.5 > MO
mg
haloperidol tabs 1 mg | 2 MO
haloperidol tabs 10 > MO
mg
haloperidol tabs 2 mg | 2 MO
haloperidol tabs 20 > MO
mg
haloperidol tabs 5 mg | 2 MO
imipramine hcl tabs 2 MO
10 mg
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

imipramine hcl tabs
25 mg

MO

imipramine hcl tabs
50 mg

MO

imipramine pamoate
caps 100 mg

MO

imipramine pamoate
caps 125 mg

MO

imipramine pamoate
caps 150 mg

MO

imipramine pamoate
caps 75 mg

MO

INVEGA HAFYERA
SUSY 1092
MG/3.5ML

INVEGA HAFYERA
SUSY 1560 MG/5ML

INVEGA SUSTENNA
SUSY 117
MG/0.75ML

NDS

INVEGA SUSTENNA
SUSY 156 MG/ML

NDS

INVEGA SUSTENNA
SUSY 234 MG/1.5ML

NDS

INVEGA SUSTENNA
SUSY 39 MG/0.25ML

INVEGA SUSTENNA
SUSY 78 MG/0.5ML

NDS

INVEGA TRINZA
SUSY 273
MG/0.88ML

NDS

INVEGA TRINZA
SUSY 410
MG/1.32ML

NDS

INVEGA TRINZA
SUSY 546
MG/1.75ML

NDS

INVEGA TRINZA
SUSY 819
MG/2.63ML

NDS

lithium carbonate
caps 150 mg

MO

lithium carbonate
caps 300 mg

MO

Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
LITHIUM
CARBONATE CAPS |2 MO
600 MG
lithium carbonate er
tbcr 300 mg 2 MO
lithium carbonate er
tbcr 450 mg 2 MO
LITHIUM
CARBONATE TABS |2 MO
300 MG
lithium soln 8
meq/5ml| 4 MO
loxapine succinate > MO
caps 10 mg
loxapine succinate 2 MO
caps 25 mg
loxapine succinate 2 MO
caps 5 mg
loxapine succinate > MO
caps 50 mg
lurasidone hcl tabs
120 mg 2 MO
lurasidone hcl tabs 2 MO
20 mg
lurasidone hcl tabs > MO
40 mg
lurasidone hcl tabs > MO
60 mg
lurasidone hcl tabs 2 MO
80 mg
LYBALVI TABS 10-
10 MG 5 NDS
LYBALVI TABS 15-
10 MG 5 NDS
LYBALVI TABS 20-
10 MG 5 NDS
LYBALVI TABS 5-10
MG 5 NDS
MARPLAN TABS 10
MG 4 MO
mirtazapine tabs 15 > MO
mg
mirtazapine tabs 30 2 MO
mg
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Nivel del

Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
mirtazapine tabs 45 2 MO
mg
mirtazapine tabs 7.5 > MO
mg
mirtazapine tbdp 15 > MO
mg
mirtazapine tbdp 30 > MO
mg
mirtazapine tbdp 45 2 MO
mg
MOLINDONE HCL
TABS 10 MG 2 MO
MOLINDONE HCL
TABS 25 MG 2 MO
MOLINDONE HCL
TABS 5 MG 2 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 > MO
10 mg
nortriptyline hcl caps 2 MO
25 mg
nortriptyline hcl caps > MO
50 mg
nortriptyline hcl caps > MO
75 mg
nortriptyline hcl soln
10 mg/5ml 2 MO
NUPLAZID CAPS 34
MG 5 NDS
NUPLAZID TABS 10
MG 5 NDS
olanzapine solr 10 >
mg
olanzapine tabs 10 > MO

mg

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
olanzapine tabs 15 > MO
mg
olanzapine tabs 2.5 > MO
mg
olanzapine tabs 20 > MO
mg
olanzapine tabs 5 mg | 2 MO
olanzapine tabs 7.5 > MO
mg
olanzapine tbdp 10 > MO
mg
olanzapine tbdp 15 > MO
mg
olanzapine tbdp 20 > MO
mg
olanzapine tbdp 5 mg | 2 MO
olanzapine-fluoxetine
hel caps 12-25mg | 2 MO
olanzapine-fluoxetine
hcl caps 12-50 mg 2 MO
olanzapine-fluoxetine
hcl caps 3-25 mg 2 MO
olanzapine-fluoxetine
hcl caps 6-25 mg 2 MO
olanzapine-fluoxetine
hcl caps 6-50 mg 2 MO
paliperidone er thb24 > MO
1.5 mg
paliperidone er thb24 > MO
3 mg
paliperidone er tb24 2 MO
6 mg
paliperidone er tb24 2 MO
9 mg
paroxetine hcl er tb24 > MO
12.5 mg
paroxetine hcl er tb24 > MO
25 mg
paroxetine hcl er tb24
37.5 mg 2 MO
paroxetine hcl susp
10 mg/5ml 4 MO
paroxetine hcl tabs 1 MO
10 mg
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Nivel del

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
paroxetine hcl tabs 1 MO
20 mg
paroxetine hcl tabs 1 MO
30 mg
paroxetine hcl tabs 1 MO
40 mg
paroxetine mesylate 2 MO
caps 7.5 mg
perphenazine tabs 16 > MO
mg
perphenazine tabs 2 > MO
mg
perphenazine tabs 4 > MO
mg
perphenazine tabs 8 > MO
mg
PERPHENAZINE-
AMITRIPTYLINE 2 MO
TABS 2-10 MG
PERPHENAZINE-
AMITRIPTYLINE 2 MO
TABS 2-25 MG
PERPHENAZINE-
AMITRIPTYLINE 2 MO
TABS 4-10 MG
PERPHENAZINE-
AMITRIPTYLINE 2 MO
TABS 4-25 MG
PERPHENAZINE-
AMITRIPTYLINE 2 MO
TABS 4-50 MG
PERSERIS PRSY
120 MG ° NDS
PERSERIS PRSY 90
MG 5 NDS
PHENELZINE
SULFATE TABS 15 |2 MO
MG
'\P/II(IE/IOZIDE TABS 1 5 MO
IIT/II(I\;'OZIDE TABS 2 > MO
prochlorperazine
edisylate soln 10 2

mg/2ml

Nombre del rljlle‘:;ilc(aire; Requisitos/
medicamento Limites
ento
prochlorperazine 2
maleate tabs 10 mg
prochlorperazine >
maleate tabs 5 mg
prochlorperazine > MO
supp 25 mg
protriptyline hcl tabs 2 MO
10 mg
protriptyline hcl tabs 2 MO
5 mg
quetiapine fumarate
er th24 150 mg 2 MO
quetiapine fumarate
er th24 200 mg 2 MO
quetiapine fumarate
erth24 300 mg 2 MO
quetiapine fumarate
er th24 400 mg 2 MO
quetiapine fumarate
ertb24 50 mg 2 MO
quetiapine fumarate
tabs 100 mg 2 MO
QUETIAPINE
FUMARATE TABS 2 MO
150 MG
quetiapine fumarate
tabs 200 mg 2 MO
quetiapine fumarate
tabs 25 mg 2 MO
quetiapine fumarate
tabs 300 mg 2 MO
quetiapine fumarate
tabs 400 mg 2 MO
quetiapine fumarate
tabs 50 mg 2 MO
I\R/II(EBXULTI TABS 0.25 5 NDS
II\R/IIEEXULTI TABS 0.5 5 NDS
II\?/II(EEXULTI TABS 1 5 NDS
I\R/II(EBXULTI TABS 2 5 NDS
I\R/II(EBXULTI TABS 3 5 NDS
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Nivel del

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
REXULTI TABS 4
MG 5 NDS
RISPERDAL
CONSTA SRER 12,5 | 4 NDS
MG
RISPERDAL
CONSTA SRER 25 4
MG
RISPERDAL
CONSTA SRER 37.5 | 5 NDS
MG
RISPERDAL
CONSTA SRER 50 5 NDS
MG
risperidone
microspheres er srer | 4 NDS
12.5 mg
risperidone
microspheres er srer | 4
25 mg
risperidone
microspheres er srer | 5 NDS
37.5 mg
risperidone
microspheres er srer | 5 NDS
50 mg
risperidone soln 1 > MO
mg/ml|
risperidone tabs 0.25 > MO
mg
risperidone tabs 0.5 > MO
mg
risperidone tabs 1 mg | 2 MO
risperidone tabs 2 mq | 2 MO
risperidone tabs 3 mg | 2 MO
risperidone tabs 4 mqg | 2 MO
RISPERIDONE
TBDP 0.25 MG 2 MO
risperidone tbdp 0.5 > MO
mg
risperidone tbdp 1 > MO
mg
risperidone tbdp 2 > MO
mg

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
risperidone thdp 3 > MO
mg
risperidone tbdp 4 > MO
mg
RYKINDO SRER 25
MG 5 NDS
RYKINDO SRER
37.5 MG 5 NDS
RYKINDO SRER 50
MG 5 NDS
SECUADO PT24 3.8
MG/24HR 5 NDS
SECUADO PT24 5.7
MG/24HR 5 NDS
SECUADO PT24 7.6
MG/24HR 5 NDS
SERTRALINE HCL
CAPS 150 MG 4 MO
SERTRALINE HCL
CAPS 200 MG 4 MO
sertraline hcl conc 20 > MO
mg/ml
sertraline hcl tabs
100 mg 1 MO
sertraline hcl tabs 25 1 MO
mg
sertraline hcl tabs 50 1 MO
mg
SPRAVATO (56 MG
DOSE) SOPK 28 5 NDS
MG/DEVICE
SPRAVATO (84 MG
DOSE) SOPK 28 5 NDS
MG/DEVICE
thioridazine hcl tabs > MO
10 mg
thioridazine hcl tabs
100 mg 2 MO
thioridazine hcl tabs > MO
25 mg
thioridazine hcl tabs > MO
50 mg
thiothixene caps 1 > MO
mg
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Nivel del

Nombre del medicam Requisitos/
medicamento ento Limites
thiothixene caps 10 > MO
mg
thiothixene caps 2 > MO
mg
thiothixene caps 5 > MO
mg
tranylcypromine
sulfate tabs 10 mg 2 MO
trazodone hcl tabs
100 mg 1 MO
trazodone hcl tabs
150 mg 1 MO
trazodone hcl tabs
300 mg 2 MO
trazodone hcl tabs 50 1 MO
mg
trifluoperazine hcl > MO
tabs 1 mg
trifluoperazine hcl
tabs 10 mg 2 MO
trifluoperazine hcl 2 MO
tabs 2 mg
trifluoperazine hcl 2 MO
tabs 5 mg
trimipramine maleate 2 MO
caps 100 mg
trimipramine maleate 2 MO
caps 25 mg
trimipramine maleate 2 MO
caps 50 mg
TRINTELLIX TABS
10 MG 4 MO
TRINTELLIX TABS
20 MG 4 MO
TRINTELLIX TABS 5
MG 4 MO
UZEDY SUSY 100 5
MG/0.28ML
UZEDY SUSY 125 5
MG/0.35ML
UZEDY SUSY 150 5
MG/0.42ML
UZEDY SUSY 200 5
MG/0.56ML

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
UZEDY SUSY 250 5
MG/0.7ML
UZEDY SUSY 50 5
MG/0.14ML
UZEDY SUSY 75 5
MG/0.21ML
VENLAFAXINE
BESYLATE ERTB24 | 4 MO
112.5 MG
venlafaxine hcl er
cp24 150 mg 2 MO
venlafaxine hcl er
cp24 37.5 mg 2 MO
venlafaxine hcl er
cp24 75 mg 2 MO
venlafaxine hcl er
tb24 150 mg 2 MO
venlafaxine hcl er
th24 225 mg 2 MO
venlafaxine hcl er
th24 37.5 mg 2 MO
venlafaxine hcl er
tb24 75 mg 2 MO
venlafaxine hcl tabs
100 mg 2 MO
venlafaxine hcl tabs > MO
25 mg
venlafaxine hcl tabs
37.5 mg 2 MO
venlafaxine hcl tabs 2 MO
50 mg
venlafaxine hcl tabs > MO
75 mg
VERSACLOZ SUSP 5
50 MG/ML
VIIBRYD STARTER
PACK KIT 10 & 20 4 MO
MG
vilazodone hcl tabs 4 MO
10 mg
vilazodone hcl tabs 4 MO
20 mg
vilazodone hcl tabs 4 MO
40 mg
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Nombre del rljnle‘;filc(alrerln Requisitos/
medicamento ento Limites
VRAYLAR CAPS 1.5
MG 5 NDS
VRAYLAR CAPS 3
MG 5 NDS
VRAYLAR CAPS 4.5
MG 5 NDS
VRAYLAR CAPS 6
MG 5 NDS
VRAYLAR CPPK 1.5
&3 MG 4 NDS
ziprasidone hcl caps
20 mg 2 MO
ziprasidone hcl caps
40 mg 2 MO
ziprasidone hcl caps 2 MO
60 mg
ziprasidone hcl caps
80 mg 2 MO
Ziprasidone mesylate >
solr 20 mg
ZURZUVAE CAPS
20 MG 5 NDS
ZURZUVAE CAPS
25 MG 5 NDS
ZURZUVAE CAPS
30 MG 5 NDS
ZYPREXA
RELPREVV SUSR 4
210 MG
DIABETIC SUPPLIES
ALCOHOL PREP
PADS 70 % 2 MO
BD INSULIN SYR
ULTRAFINE Il MISC | 2 MO
31G X 5/16" 0.3 ML
BD INSULIN
SYRINGE MISC 29G | 2 MO
X1/2" 1 ML
BD INSULIN
SYRINGE U/F MISC | 2 MO
30G X 1/2" 0.5 ML
BD INSULIN
SYRINGE U/F MISC | 2 MO
31G X 5/16" 1 ML

Nombre del rljnle‘;filc(alrerln Requisitos/
medicamento ento Limites
BD PEN NEEDLE
ORIGINAL U/F MISC | 2 MO
29G X 12.7MM
CURITY GAUZE
PADS 2"X2" 2 MO
ACIDIFYING AND ALKALINIZING AGENTS
pot & sod cit-cit ac
soln 550-500-334 2
mg/bml
potassium citrate er
tbcr 10 meq (1080 2 MO
mg)
potassium citrate er
tbcr 15 meq (1620 2 MO
mg)
potassium citrate er
ther 5 meq (540 mg) | 2 MO
sodium bicarbonate >
soln 4.2 %
sodium bicarbonate >
soln 8.4 %
tricitrates soln 550- 2
500-334 mg/5ml
AMMONIA DETOXICANTS
carglumic acid tbso
200 mg 5 NDS
enulose soln 10
gm/15ml 2 MO
generlac soln 10
gm/15ml| 2 MO
lactulose
encephalopathy soln | 2 MO
10 gm/15ml
lactulose soln 10
gm/15ml 2 MO
LITHOSTAT TABS
250 MG 4 MO
OLPRUVA (2 GM
DOSE) THPK 2 GM | 2 NDS
OLPRUVA (3 GM
DOSE) THPK3GM | ° NDS
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

OLPRUVA (4 GM
DOSE) THPK 2 & 2
GM

NDS

Nivel del

OLPRUVA (5 GM
DOSE) THPK 2 & 3
GM

NDS

OLPRUVA (6 GM
DOSE) THPK 3 & 3
GM

NDS

OLPRUVA (6.67 GM
DOSE) THPK 3 &
3.67 GM

NDS

RAVICTI LIQD 1.1
GM/ML

NDS

sodium
phenylbutyrate powd
3 gm/tsp

NDS

sodium
phenylbutyrate tabs
500 mg

NDS

CALORIC AGENTS

CLINIMIX
E/DEXTROSE
(2.75/5) SOLN
2.75 %

HI

CLINIMIX
E/DEXTROSE
(4.25/10) SOLN
4.25 %

HI

CLINIMIX
E/DEXTROSE
(4.25/5) SOLN
4.25 %

HI

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

HI

CLINIMIX
E/DEXTROSE (5/20)
SOLN 5 %

HI

CLINIMIX/DEXTROS
E (4.25/10) SOLN
4.25 %

HI

CLINIMIX/DEXTROS
E (4.25/5) SOLN
4.25 %

HI

Nombre del medicam Requisitos/
medicamento Limites
ento
CLINIMIX/DEXTROS 3 HI
E (5/15) SOLN 5 %
CLINIMIX/DEXTROS 3 HI
E (5/20) SOLN 5 %
clinisol sf soln 15 % 2 HI
DEXTROSE SOLN > HI
10 %
DEXTROSE SOLN
5 o, 2 HI
DEXTROSE SOLN >
50 %
DEXTROSE SOLN >
70 %
INTRALIPID EMUL
20 % 2 HI
KABIVEN EMUL 3.3-
10.8-3.9 % S NDS
plenamine soln 15 % | 2 HI
PREMASOL SOLN > HI
10 %
TRAVASOL SOLN > HI
10 %
TROPHAMINE 3 HI
SOLN 10 %
DIURETICS
AMILORIDE HCL
TABS 5 MG 2 MO
AMILORIDE-
HYDROCHLOROTHI 1 MO
AZIDE TABS 5-50
MG
bumetanide soln 0.25 >
mg/ml|
g’L;metan/de tabs 0.5 > MO
%ngetamde tabs 1 > MO
%Zmetamde tabs 2 > MO
chlorthalidone tabs > MO
25 mg
chlorthalidone tabs 2 MO
50 mg
ethacrynic acid tabs 4 MO
25 mg
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Nivel del

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
furosemide oral soln
10 mg/ml 1 MO
furosemide soln > HI
injection 10 mg/ml
FUROSEMIDE
SOLN 8 MG/ML 2 MO
furosemide tabs 20 1 MO
mg
furosemide tabs 40 1 MO
mg
furosemide tabs 80 1 MO
mg
hydrochlorothiazide > MO
caps 12.5 mg
hydrochlorothiazide
tabs 12.5 mg 1 MO
hydrochlorothiazide
tabs 25 mg 1 MO
hydrochlorothiazide
tabs 50 mg 1 MO
indapamide tabs 1.25 1 MO
mg
indapamide tabs 2.5 1 MO
mg
MANNITOL SOLN >
20 %
MANNITOL SOLN >
25 %
metolazone tabs 10 > MO
mg
metolazone tabs 2.5 > MO
mg
metolazone tabs 5 > MO
mg
OSMITROL SOLN 5
20 %
tolvaptan tabs 15 mg | 5 NDS
tolvaptan tabs 30 mg | 5 NDS
torsemide tabs 10 mg | 2 MO
torsemide tabs 100 > MO
mg
torsemide tabs 20 mg | 2 MO
torsemide tabs 5mg | 2 MO

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
TRIAMTERENE
CAPS 100 MG 2 MO
TRIAMTERENE
CAPS 50 MG 2 MO
triamterene-hctz caps
37.5-25 mg 1 MO
triamterene-hctz tabs
37.5-25 mg 1 MO
triamterene-hctz tabs
75-50 mg 1 MO
ION-REMOVING AGENTS
AURYXIA TABS 1 5 PA, MO,
GM 210 MG(FE) NDS
lanthanum carbonate
chew 1000 mg 4 MO
lanthanum carbonate
chew 500 mg 4 MO
lanthanum carbonate
chew 750 mg 4 MO
LOKELMA PACK 10
GM 4 MO
LOKELMA PACK 5
aM 4 MO
sevelamer carbonate
pack 0.8 gm 2 MO
sevelamer carbonate
pack 2.4 gm 2 MO
sevelamer carbonate
tabs 800 mg 2 MO
sodium polystyrene > MO
sulfonate powd
VELPHORO CHEW
500 MG 5 NDS
XPHOZAH TABS 20
MG 5 NDS
XPHOZAH TABS 30 5 NDS
MG
REPLACEMENT PREPARATIONS
calcium acetate
(phos binder) caps 2 MO
667 mg
calcium acetate tabs
667 mg 2 MO
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

DEXTROSE IN
LACTATED
RINGERS SOLN 5 %

DEXTROSE-
SODIUM CHLORIDE
SOLN 10-0.45 %

HI

DEXTROSE-
SODIUM CHLORIDE
SOLN 2.5-0.45 %

HI

DEXTROSE-
SODIUM CHLORIDE
SOLN 5-0.2 %

HI

DEXTROSE-
SODIUM CHLORIDE
SOLN 5-0.45 %

HI

DEXTROSE-
SODIUM CHLORIDE
SOLN 5-0.9 %

HI

KCL (0.149%) IN
NACL SOLN 20-0.9
MEQ/L-%

HI

KCL (0.298%) IN
NACL SOLN 40-0.9
MEQ/L-%

HI

kcl in dextrose-nacl
soln 10-5-0.45
meq/l-%-%

HI

KCL IN DEXTROSE-
NACL SOLN 20-5-
0.2 MEQ/L-%-%

HI

kcl in dextrose-nacl
soln 20-5-0.45
meq/l-%-%

HI

kcl in dextrose-nacl
soln 20-5-0.9
meq/I-%-%

HI

kcl in dextrose-nacl
soln 30-5-0.45
meq/l-%-%

HI

kcl in dextrose-nacl
soln 40-5-0.45
meq/l-%-%

HI

KCL IN DEXTROSE-
NACL SOLN 40-5-
0.9 MEQ/L-%-%

HI

Nombre del rljlle‘:ilcgre; Requisitos/
medicamento Limites
ento
KCL-LACTATED
RINGERS-D5W 3 HI
SOLN 20 MEQ/L
KLOR-CON 10
TBCR 10 MEQ 2 MO
I}\(/II_EOQR-CON TBCR 8 > MO
LACTATED 5
RINGERS SOLN
magnesium sulfate in
dbw soln 1-5 2
gm/100mi-%
PHOSLYRA SOLN
667 MG/5ML 3 MO
PLASMA-LYTE 148 3 HI
SOLN
PLASMA-LYTE A 3 HI
SOLN
IT/ICIQIE)ONZA PACK 10 5 NDS
POTASSIUM
ACETATE SOLN 2 2
MEQ/ML
potassium chloride 2 MO
crys er tbcr 10 meq
potassium chloride
crys er tbcr 20 meq 2 MO
potassium chloride er > MO
cper 10 meq
potassium chloride er 2 MO
cpcr 8 meq
potassium chloride er
tbcr 10 meq 2 MO
potassium chloride er
tbcer 20 meq 2 MO
POTASSIUM
CHLORIDE ER 2 MO
TBCR 8 MEQ
potassium chloride in
nacl soln 20-0.9 2 HI
meq/l-%
potassium chloride in
nacl soln 40-0.9 2 HI
meq/l-%
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Nombre del vae.l del Requisitos/ Nombre del vae.l del Requisitos/
. medicam . . . medicam . .
medicamento Limites medicamento Limites
ento ento

potassium chloride > MO probenecid tabs 500 > MO
pack 20 meq m
POTASSIUN [T —
CHLORIDE SOLN 10 | 2 HI ENZYMES
MEQ/100ML ADZYNMA KIT 1500
potassium chloride 5 i UNIT S NDS
soln 2 meq/ml ADZYNMA KIT 500
POTASSIUM UNIT S NDS
CHLORIDE SOLN 20 | 2 HI

ALDURAZYME
'V'EtQ/ 1,00'\"th - SOLN 2.9 MG/5ML | 2 NDS
potassium chionads CERDELGA CAPS
soln 20 meq/15ml 2 MO 84 MG S NDS
(10%) CEREZYME SOLR
POTASSIUM 400 UNIT 5 NDS
CHLORIDE SOLN 40 | 2 HI CREON CPEP
boiassium oHioride 12000-38000 UNIT | o

REON CPEP

soln 40 meq/15ml 2 MO 54008-76%00 UNIT |3 MO
(20%) CREON CPEP 3000-
potassium cl in 9500 UNIT 3 MO
dextrose 5% soln 20 | 2 HI CREON CPEP
Zﬁgg’sium 36000-114000 UNIT | 3 MO
phosphates(66 meq |, ?&%8%,3 IEI).EP 6000- | 5 MO
k) soln 45 ELAPRASE SOLN 6
mmole/15ml MG/3ML 5 NDS
RINGERS SOLN 2 ELELYSO SOLR 200
SODIUM CHLORIDE 2 UNIT 5 NDS
(PF) SOLN 0.9 % ELFABRIO SOLN 20
SODIUM CHLORIDE > HI MG/10ML 5 NDS
SOLN 0.45 % ELFABRIO SOLN5 |, DS
gog/%m chloride soln > HI :\EAS ./I.ZE'SKMSLOLR 15
SODIUM CHLORIDE |, H MG R NDS
SOLN 3 % FABRAZYME SOLR
SODIUM CHLORIDE 2 35 MG 5 NDS
SOLN 4 MEQ/ML

FABRAZYME SOLR
SODIUM CHLORIDE > HI 5MG 5 NDS
SOLN 5 % KANUMA SOLN 20
sodium phosphates | , MG/10ML S NDS
soln 45 mmole/15ml LAMZEDE SOLR 10
URICOSURIC AGENTS MG S NDS
colchicine- LUMIZYME SOLR 50
probenecid tabs 0.5- | 2 MO MG 5 NDS
500 mg
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Nivel del

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
miglustat caps 100 5 NDS
mg
NAGLAZYME SOLN
1 MG/ML 5 NDS
NEXVIAZYME SOLR
100 MG 5 NDS
PALYNZIQ SOSY 10
MG/0.5ML S NDS
PALYNZIQ SOSY
2.5 MG/0.5ML S NDS
PALYNZIQ SOSY 20
MG/ML 5 NDS
POMBILITI SOLR
105 MG 5 NDS
PULMOZYME SOLN
2.5 MG/2.5ML S PA, NDS
STRENSIQ SOLN 18
MG/0.45ML 5 LD, NDS
STRENSIQ SOLN 28
MG/0.7ML 5 LD, NDS
STRENSIQ SOLN 40
Vb 5 LD, NDS
STRENSIQ SOLN 80
MG/0.8ML 5 LD, NDS
SUCRAID SOLN 5 5
8500 UNIT/ML
VIMIZIM SOLN 5
MG/5ML 5 NDS
VPRIV SOLR 400
O 5 NDS
XENPOZYME SOLR
AV 5 NDS
XENPOZYME SOLR
e 5 NDS
yargesa caps 100 mg | 5 NDS
ZENPEP CPEP
10000-32000 UNIT | 3 MO
ZENPEP CPEP
15000-47000 UNIT | 3 MO
ZENPEP CPEP
20000-63000 UNIT | 3 MO
ZENPEP CPEP
25000-79000 UNIT | 3 MO
ZENPEP CPEP 5 o

3000-10000 UNIT

Nombre del vae.l i Requisitos/
. medicam ;.
medicamento Limites
ento
ZENPEP CPEP
40000-126000 UNIT |3 MO
ZENPEP CPEP
5000-24000 UNIT |3 MO
ZENPEP CPEP
60000-189600 UNIT | ° NDS
ANTI-INFECTIVES
BACITRACIN OINT 5
500 UNIT/GM
bacitracin-polymyxin
b oint 500-10000 2
unit/gm
chlorhexidine
gluconate soln 1
0.12 %
CILOXAN OINT 3
0.3 %
CIPROFLOXACIN >
HCL SOLN 0.3 %
erythromycin oint 5 >
mg/gm
GATIFLOXACIN 5
SOLN 0.5 %
GENTAK OINT 0.3 % | 2
gentamicin sulfate >
soln 0.3 %
moxifloxacin hcl soln 2
0.5 %
NATACYN SUSP 3
5%
neomyecin-bacitracin
zn-polymyx oint 5- 2
400-10000
NEOMYCIN-
POLYMYXIN- 5
GRAMICIDIN SOLN
1.75-10000-.025
ofloxacin otic soln >
0.3 %
ofloxacin ophthalmic >
soln 0.3 %
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

FML FORTE SUSP
0.25 %

MO

FML OINT 0.1 %

MO

hydrocortisone-acetic
acid soln 1-2 %

MO

ILUVIEN IMPL 0.19
MG

KETOROLAC
TROMETHAMINE
SOLN 0.4 %

MO

ketorolac
tromethamine soln
0.5%

MO

mometasone furoate
susp 50 mcg/act

MO

NEOMYCIN-
POLYMYXIN-
DEXAMETH OINT
3.5-10000-0.1

MO

neomyecin-polymyxin-
dexameth susp 3.5-
10000-0.1

MO

neomyecin-polymyxin-
hc solin 1 %

MO

neomyecin-polymyxin-
hc otic susp 3.5-
10000-1

MO

NEOMYCIN-
POLYMYXIN-HC
OPHTHALMIC SUSP
3.5-10000-1

MO

PRED MILD SUSP
0.12 %

MO

PRED-G S.O.P.
OINT 0.3-0.6 %

MO

PREDNISOLONE
ACETATE SUSP 1 %

MO

PREDNISOLONE
SODIUM
PHOSPHATE SOLN
1%

MO

Nombre del vae.l i Requisitos/
medicamento G Limites
ento
polymyxin b-
trimethoprim soln 2
10000-0.1 unit/ml-%
sulfacetamide >
sodium soln 10 %
tobramycin soln >
0.3 %
TOBREX OINT 0.3 % | 3
TRIFLURIDINE >
SOLN 1 %
XDEMVY SOLN
0.25 % 5 NDS
ANTI-INFLAMMATORY AGENTS
bacitra-neomycin-
polymyxin-hc oint 2 MO
1%
BLEPHAMIDE
S.0.P. OINT 10- 2 MO
0.2 %
CEQUA SOLN 4
0.09 %
ciprofloxacin-
dexamethasone susp | 2 MO
0.3-0.1 %
cyclosporine emul
0.05 % 2 MO
DEXAMETHASONE
SODIUM
PHOSPHATE SOLN | 2 MO
0.1 %
diclofenac sodium
soln 0.1 % 2 MO
difluprednate emul
0.05 % 4 MO
fluocinolone
acetonide oil 0.01 % 2 MO
fluorometholone susp
0.1% 2 MO
FLURBIPROFEN
SODIUM SOLN 2 MO
0.03 %
fluticasone
propionate susp 50 2 MO

mcg/act

RETISERT IMPL
0.59 MG
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Nivel del

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
SULFACETAMIDE-
PREDNISOLONE 2 MO
SOLN 10-0.23 %
TOBRADEX OINT
0.3-0.1 % 3 MO
tobramycin-
dexamethasone susp | 4 MO
0.3-0.1 %
VERKAZIA EMUL
01 % 5 NDS
VEVYE SOLN0.1% |5 NDS
YUTIQ IMPL 0.18 5
MG
ANTIALLERGIC AGENTS
azelastine hcl soln 4
0.05 %
azelastine hcl soln
0.1% 2 MO
CROMOLYN
SODIUM SOLN 4 % | 2 MO
ANTIGLAUCOMA AGENTS
acetazolamide er
cp12 500 mg 2 MO
acetazolamide >
sodium solr 500 mg
acetazolamide tabs
125 mg 2 MO
acetazolamide tabs
250 mg 2 MO
BETAXOLOL HCL
SOLN 0.5 % 2 MO
bimatoprost soln
0.03 % 2 MO
brimonidine tartrate
soln 0.2 % 1 MO
dorzolamide hcl soln
20 2 MO
dorzolamide hcl-
timolol mal soln 2- 1 MO
0.5%
DURYSTA IMPL 10
MCG 5 NDS
latanoprost soln 1 MO

0.005 %

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
LEVOBUNOLOL
HCLSOLN05% |2 MO
methazolamide tabs > MO
25 mg
methazolamide tabs > MO
50 mg
PHOSPHOLINE
IODIDE SOLR 3 MO
0.125 %
PILOCARPINE HCL
SOLN 1 % 2 MO
PILOCARPINE HCL
SOLN 2 % 2 MO
PILOCARPINE HCL
SOLN 4 % 2 MO
timolol maleate soln
0.25 % 1 MO
timolol maleate soln
0.5 % 1 MO
TRAVOPROST (BAK
FREE) SOLN 2 MO
0.004 %
EENT DRUGS, MISCELLANEOUS
acetic acid soln 2 % 2 MO
APRACLONIDINE
HCL SOLN0.5% |2 MO
atzop/ne sulfate soln > MO
1%
BEOVU SOLN 6 5
MG/0.05ML
BEOVU SOSY 6 5
MG/0.05ML
BYOOVIZ SOLN 0.5
MG/0.05ML 5 NDS
CIMERLI SOLN 0.5
MG/0.05ML 5 NDS
CYSTARAN SOLN 5
0.44 %
EYLEA SOLN 2 5
MG/0.05ML
EYLEA SOSY 2 5
MG/0.05ML
IZERVAY SOLN 2
MG/0. 1ML 5 NDS
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Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
LACRISERT INST 5
MG 3 MO
LUCENTIS SOLN 0.3
MG/0.05ML 5 NDS
LUCENTIS SOSY
0.3 MG/0.05ML 5 NDS
LUCENTIS SOSY
0.5 MG/0.05ML 5 NDS
MIEBO SOLN 1.338 4
GM/ML
OXERVATE SOLN
0.002 % 5 NDS
PHENYLEPHRINE >
HCL SOLN 10 %
PHENYLEPHRINE 5
HCL SOLN 2.5 %
SUSVIMO (IMPLANT
1ST FILL) SOLN 10 5
MG/0.1ML
SUSVIMO (IMPLANT
REFILL) SOLN 10 5
MG/0.1ML
SYFOVRE SOLN 15 5
MG/0.1ML
'II\;I%PEZZA SOLR 500 5 NDS
VABYSMO SOLN 6
MG/0.05ML 5 NDS
VABYSMO SOSY 6 5
MG/0.05ML
LOCAL ANESTHETICS
LIDOCAINE HCL 5
SOLN 4 %
lidocaine viscous hcl
soln 2 % 2 MO
proparacaine hcl soln
0.5 % 2 MO
tetracaine hcl soln >
0.5%
ANTI-INFLAMMATORY AGENTS
alosetron hcl tabs 0.5 4 MO
mg

Nivel del

Nombre del medicam Requisitos/

medicamento ento Limites
alosetron hcl tabs 1 5 NDS
mg
balsalazide disodium > MO
caps 750 mg
DIPENTUM CAPS
250 MG 5 NDS
mesalamine enem 4 2 MO
gm
mesalamine er cpcr
500 mg 2 MO
mesalamine supp
1000 mg 2 MO
mesalamine tbec 1.2 > MO
gm
PENTASA CPCR
250 MG 3 MO
PENTASA CPCR
500 MG 3 MO
ANTIDIARRHEA AGENTS
DIPHENOXYLATE-
ATROPINE LIQD 2
2.5-0.025 MG/5ML
diphenoxylate-
atropine tabs 2.5- 2
0.025 mg
XERMELO TABS
250 MG 5 LD, NDS
ANTIEMETICS
aprepitant caps 125
mg 2 PA, NDS
aprepitant caps 40 > PA NDS
mg ’
aprepitant caps 80 &
125 mg 2 PA, NDS
aprepitant caps 80 > PA NDS
mg '
DIMENHYDRINATE 5
SOLN 50 MG/ML
dronabinol caps 10 > PA
mg
dronabinol caps 2.5 > PA
mg
dronabinol caps 5 mg | 2 PA
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Nombre del rljlle‘:ilcgrerll Requisitos/
medicamento ento Limites
fosaprepitant
dimeglumine solr 150 | 2
mg
granisetron hcl tabs 1 > PA
mg
meclizine hcl tabs 25 >
mg
ondansetron hcl soln 2
4 mg/2ml
ondansetron hcl soln
4 mg/5ml 2 PA
ondansetron hcl soln >
40 mg/20ml
ONDANSETRON
HCL SOSY 4 2
MG/2ML
ondansetron hcl tabs 2 PA
4 mg
ondansetron hcl tabs > PA
8 mg
ondansetron tbdp 4
mg 2 PA
ondansetron tbdp 8 > PA
mg
scopolamine pt72 1
mg/3days 2 MO
ANTIULCER AGENTS AND ACID
SUPPRESSANTS
bismuth/metronidaz/t
etracyclin caps 140- |4
125-125 mg
cimetidine hcl soln
300 mg/5ml 2 MO
famotidine (pf) soln >
20 mg/2ml
FAMOTIDINE
PREMIXED SOLN 2
20-0.9 MG/50ML-%
famotidine soln 40 >
mg/4ml|
famotidine susr 40
mg/5ml| 2 MO
famotidine tabs 20 > MO

mg

Nombre del medicam Requisitos/
medicamento ento Limites
famotidine tabs 40 2 MO
mg
misoprostol tabs 100 > MO
mcg
misoprostol tabs 200 > MO
mcg
omeprazole cpdr 10 1 MO
mg
omeprazole cpdr 20 > MO
mg
omeprazole cpdr 40 1 MO
mg
PANTOPRAZOLE
SODIUM SOLR 40 2
MG
pantoprazole sodium
tbec 20 mg 1 MO
pantoprazole sodium
tbec 40 mg 1 MO
sucralfate susp 1
gm/10ml 2 MO
Sucralfate tabs 1gm | 2 MO
CATHARTICS AND LAXATIVES
GAVILYTE-C SOLR
240 GM 2 MO
gavilyte-g solr 236 > MO
gm
peg 3350-kcl-na
bicarb-nacl solr 420 | 2 MO
gm
PEG-
3350/ELECTROLYT |2 MO
ES SOLR 236 GM
SUPREP BOWEL
PREP KIT SOLN 4
17.5-3.13-1.6
GM/177ML
Gl DRUGS, MISCELLANEOUS
CHOLBAM CAPS
250 MG 5 NDS
CHOLBAM CAPS 50
MG 5 NDS
ENTYVIO SOLR 300
MG 5 NDS
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Nivel del

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
ENTYVIO SOPN 108
MG/0.68ML ° NDS
GATTEXKIT 5 MG 5 PA, NDS
IQIRVO TABS 80
MG 5 NDS
LINZESS CAPS 145
MCG 4 MO
LINZESS CAPS 290
MCG 4 MO
LINZESS CAPS 72
MCG 4 MO
LIVDELZI CAPS 10
MG 5 NDS
lubiprostone caps 24 > MO
mcg
lubiprostone caps 8 > MO
mcg
metoclopramide hcl
soln 5 mg/5ml 2 MO
metoclopramide hcl 2
soln 5 mg/ml
metoclopramide hcl
tabs 10 mg 1 MO
metoclopramide hcl 1 MO
tabs 5 mg
MOVANTIK TABS 25 4 MO
MG
R)A(éALIVA TABS 10 5 LD, NDS
a((:;ALIVA TABS 5 5 LD, NDS
OMVOH SOAJ 100
MG/ML ° NDS
OMVOH SOLN 300
MG/15ML ° NDS
OMVOH SOSY 100
MG/ML 5 NDS
RELISTOR SOLN 12
MG/0.6ML 5 NDS
SKYRIZI SOCT 180 5
MG/1.2ML
SKYRIZI SOCT 360 5
MG/2.4ML
SKYRIZI SOLN 600 5

MG/10ML

Nombre del rljnle‘(’;ilc(airerll Requisitos/
medicamento ento Limites
TRULANCE TABS 3 4
MG
ursodiol caps 300 mg | 2 MO
ursodiol tabs 250 mg | 2 MO
ursodiol tabs 500 mg | 2 MO
VELSIPITY TABS 2
MG 5 NDS
VIBERZI TABS 100
MG 5 NDS
VIBERZI TABS 75
MG 5 NDS
_HEAVY METAL ANTAGONISTS |
HEAVY METAL ANTAGONISTS
CHEMET CAPS 100 5
MG
deferasirox granules
pack 180 mg 0 NDS
deferasirox granules
pack 360 mg 0 NDS
deferasirox granules 4
pack 90 mg
deferasirox tabs 180 >
mg
deferasirox tabs 360 >
mg
deferasirox tabs 90 >
mg
deferasirox tbso 125 >
mg
deferasirox tbso 250 >
mg
deferasirox tbso 500 >
mg
deferiprone tabs
1000 mg 5 NDS
deferiprone tabs 500 5 NDS
mg
deferoxamine
2
mesylate solr 2 gm
deferoxamine >
mesylate solr 500 mg
FERRIPROX TABS
1000 MG 5 NDS
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Nivel del

Nombre del medicam Requisitos/

medicamento ento Limites
FERRIPROX
TWICE-A-DAY TABS | 5 NDS
1000 MG
penicillamine caps
250 mg 5 NDS
penicillamine tabs
250 mg 5 NDS
trientine hcl caps 250 5 NDS
mg
TRIENTINE HCL
CAPS 500 MG 5 NDS

SOSY 4 MG/ML

ADRENALS

AGAMREE SUSP 40

MG/ML ° NDS
betamethasone sod

phos & acet susp 6 2

(3-3) mg/ml

budesonide cpep 3 2 MO
mg

BUDESONIDE ER 4

TB24 9 MG

CORTISONE

ACETATETABS 25 |2 MO
MG

deflazacort susp

22.75 mg/ml| 5 NDS
deflazacort tabs 18 5 NDS
mg

deflazacort tabs 30 5 NDS
mg

deflazacort tabs 36 5 NDS
mg

deflazacort tabs 6 mg | 5 NDS
DEPO-MEDROL 3

SUSP 20 MG/ML

dexamethasone elix

0.5 mg/5ml 2 MO
DEXAMETHASONE

INTENSOL CONC 1 |2 MO
MG/ML

DEXAMETHASONE

SOD PHOS +RFID 2

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
dexamethasone
sodium phosphate 2
soln 10 mg/ml
dexamethasone
sodium phosphate 2
soln 20 mg/5ml
dexamethasone
sodium phosphate 2
soln 4 mg/ml
DEXAMETHASONE
SODIUM 5
PHOSPHATE SOSY
4 MG/ML
DEXAMETHASONE >
SOLN 0.5 MG/5ML
dexamethasone tabs 2 MO
0.5 mg
dexamethasone tabs
0.75 mg 2 MO
dexamethasone tabs > MO
1 mg
dexamethasone tabs > MO
1.5 mg
dexamethasone tabs 2 MO
2 mg
dexamethasone tabs > MO
4 mg
dexamethasone tabs > MO
6 mg
'\E/IhéFLAZA TABS 36 5 LD, NDS
EMFLAZA TABS 6 5 LD, NDS
MG
EOHILIA SUSP 2
MG/10ML 5 NDS
fludrocortisone
acetate tabs 0.1 mg 2 MO
hydrocortisone tabs 2 MO
10 mg
hydrocortisone tabs > MO
20 mg
hydrocortisone tabs 5 > MO
mg
KENALOG-10 SUSP 3
10 MG/ML
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

MEDROL TABS 2
MG

MO

methylprednisolone
acetate susp 40
mg/ml|

PREDNISONE
INTENSOL CONC 5
MG/ML

MO

PREDNISONE SOLN
5 MG/5ML

MO

methylprednisolone
acetate susp 80
mg/ml

prednisone tabs 1 mg

MO

methylprednisolone
sodium succ solr
1000 mg

prednisone tabs 10
mg

MO

prednisone tabs 2.5
mg

MO

methylprednisolone
sodium succ solr 125
mg

prednisone tabs 20
mg

MO

prednisone tabs 5 mg

MO

methylprednisolone
sodium succ solr 40
mg

prednisone tabs 50
mg

MO

methylprednisolone
tabs 16 mg

MO

prednisone tbpk 10
mg (21)

methylprednisolone
tabs 32 mg

MO

prednisone tbpk 10
mg (48)

methylprednisolone
tabs 4 mg

MO

prednisone tbpk 5 mg
(21)

methylprednisolone
tabs 8 mg

MO

prednisone tbpk 5 mg
(48)

methylprednisolone
tbpk 4 mg

MO

SOLU-CORTEF
SOLR 100 MG

millipred tabs 5 mg

MO

SOLU-CORTEF
SOLR 1000 MG

ORTIKOS CP24 6
MG

NDS

SOLU-CORTEF
SOLR 250 MG

ORTIKOS CP24 9
MG

NDS

SOLU-CORTEF
SOLR 500 MG

prednisolone sodium
phosphate soln 15
mg/5ml

SOLU-MEDROL
SOLR 2 GM

PREDNISOLONE
SODIUM
PHOSPHATE SOLN
6.7 (5 Base) MG/5ML

MO

triamcinolone
acetonide susp 40
mg/ml|

ANDROGENS

danazol caps 100 mg

MO

prednisolone soln 15
mg/5ml|

MO

danazol caps 200 mg

MO

danazol caps 50 mg

MO

prednisolone tabs 5
mg

MO

depo-testosterone
soln 100 mg/ml

N INININ

MO

depo-testosterone
soln 200 mg/ml

MO
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Nivel del

Nombre del rljlle‘:ilcgre; Requisitos/
medicamento ento Limites
METHITEST TABS
10 MG 5 NDS
methyltestosterone
caps 10 mg 5 NDS
testosterone
cypionate soln 100 2 MO
mg/ml
testosterone
cypionate soln 200 2 MO
mg/ml
TESTOSTERONE
ENANTHATE SOLN | 2 MO
200 MG/ML
testosterone gel 12.5
mg/act (1%) 2 MO
testosterone gel
20.25 mg/act (1.62%) | > MO
testosterone gel 25
mg/2.5gm (1%) 2 MO
testosterone gel 50
mg/5gm (1%) 2 MO
CONTRACEPTIVES
apri tabs 0.15-30 mg- > MO
mcg
aranelle tabs
0.5/1/0.5-35 mg-mcg | > MO
aviane tabs 0.1-20 > MO
mg-mcg
balziva tabs 0.4-35 > MO
mg-mcg
cryselle-28 tabs 0.3-
30 mg-mcqg 2 MO
drospirenone-ethinyl
estradiol tabs 3-0.02 | 2 MO
mg
drospirenone-ethinyl
estradiol tabs 3-0.03 | 2 MO
mg
ELLA TABS 30 MG 3 MO
eluryng ring 0.12-
0.015 mg/24hr 2 MO
ethynodiol diac-eth
estradiol tabs 1-50 2 MO

mg-mcg

Nombre del medicam Requisitos/
medicamento ento Limites
ETONOGESTREL-
ETHINYL
ESTRADIOL RING 2 MO
0.12-0.015 MG/24HR
junel 1.5/30 tabs 1.5-
30 mg-mcgqg 2 MO
junel 1/20 tabs 1-20 5 MO
mg-mcg
junel fe 1.5/30 tabs
1.5-30 mg-mcg 2 MO
junel fe 1/20 tabs 1-
20 mg-mcg 2 MO
junel fe 24 tabs 1-20
mg-mcg(24) 2 MO
kelnor 1/35 tabs 1-35 > MO
mg-mcg
kelnor 1/50 tabs 1-50 > MO
mg-mcg
LEENA TABS
0.5/1/0.5-35 MG- 2 MO
MCG
levora 0.15/30 (28)
tabs 0.15-30 mg-mcg 2 MO
loestrin 1/20 (21)
tabs 1-20 mg-mcg 2 MO
lutera tabs 0.1-20 > MO
mg-mcg
merzee caps 1-20
mg-mcg(24) 2 MO
microgestin 1/20 tabs > MO
1-20 mg-mcg
microgestin 24 fe
tabs 1-20 mg-mcg 2 MO
microgestin fe 1.5/30
tabs 1.5-30 mg-mcg 2 MO
microgestin fe 1/20
tabs 1-20 mg-mcg 2 MO
MIRENA (52 MG)
IUD 20 MCG/IDAY |3 MO
necon 0.5/35 (28)
tabs 0.5-35 mg-mcg 2 MO
NEXPLANON IMPL
68 MG 3 MO
nikki tabs 3-0.02mg | 2 MO
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Nivel del

Nombre del rljlle‘:ilcgre; Requisitos/
medicamento ento Limites
NORA-BE TABS
0.35 MG 2 MO
norethin ace-eth
estrad-fe chew 1-20 | 2 MO
mg-mcg(24)
norethindrone tabs
0.35 mg 2 MO
nortrel 0.5/35 (28)
tabs 0.5-35 mg-mcg 2 MO
nortrel 1/35 (21) tabs
1-35 mg-mcg 2 MO
nortrel 1/35 (28) tabs
1-35 mg-mcg 2 MO
nortrel 7/7/7 tabs
0.5/0.75/1-35 mg- 2 MO
mcg
nylia 1/35 tabs 1-35 2 MO
mg-mcg
OCELLA TABS 3-
0.03 MG 2 MO
portia-28 tabs 0.15- > MO
30 mg-mcg
reclipsen tabs 0.15- > MO
30 mg-mcg
sprintec 28 tabs 0.25-
35 mg-mcg 2 MO
taysofy caps 1-20
mg-mcg(24) 2 MO
tri-lo-sprintec tabs
0.18/0.215/0.25 mg- | 2 MO
25 mcg
tri-sprintec tabs
0.18/0.215/0.25 mg- | 2 MO
35 mcg
trivora (28) tabs 50-
30/75-40/ 125-30 2 MO
mcg
xulane ptwk 150-35
mcg/24hr 2 MO
DIABETIC AGENTS
acarbose tabs 100 > MO
mg
acarbose tabs 25 mg | 2 MO
acarbose tabs 50 mg | 2 MO

Nombre del . Requisitos/
medicamento Il Limites
ento
BAQSIMI ONE PACK 3
POWD 3 MG/DOSE
BAQSIMI TWO
PACK POWD 3 3
MG/DOSE
diazoxide susp 50 4
mg/ml
glimepiride tabs 1 mg | 1 MO
glimepiride tabs 2 mg | 1 MO
glimepiride tabs 4 mg | 1 MO
glipizide er tb24 10 > MO
mg
glipizide er tb24 2.5 1 MO
mg
glipizide er thb24 5 mg | 1 MO
glipizide tabs 10 mg | 1 MO
glipizide tabs 5 mg 1 MO
glipizide-metformin 1 MO
hcl tabs 2.5-250 mg
glipizide-metformin 1 MO
hcl tabs 2.5-500 mg
glipizide-metformin 1 MO
hcl tabs 5-500 mg
GLUCAGON
EMERGENCY KIT1 |2
MG
glyburide tabs 1.25 > MO
mg
glyburide tabs 2.5 mg | 2 MO
glyburide tabs 5mg | 2 MO
HUMALOG
KWIKPEN SOPN 4 MO
100 UNIT/ML
HUMALOG SOCT
100 UNIT/ML 4 MO
HUMALOG SOLN
100 UNIT/ML 3 MO
HUMULIN 70/30
KWIKPEN SUPN 3 MO
(70-30) 100 UNIT/ML
HUMULIN 70/30
SUSP (70-30) 100 3 MO
UNIT/ML
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Nivel del

Nombre del rljlle‘:ilcgre; Requisitos/
medicamento ento Limites
OZEMPIC (0.25 OR
0.5 MG/DOSE) 3 PA, MO
SOPN 2 MG/1.5ML
OZEMPIC (0.25 OR
0.5 MG/DOSE) 3 PA, MO
SOPN 2 MG/3ML
OZEMPIC (1
MG/DOSE) SOPN 4 |3 PA, MO
MG/3ML
OZEMPIC (2
MG/DOSE) SOPN 8 |3 PA, MO
MG/3ML
pioglitazone hcl tabs
15 mg 1 MO
pioglitazone hcl tabs 1 MO
30 mg
pioglitazone hcl tabs 1 MO
45 mg
repaglinide tabs 0.5 > MO
mg
repaglinide tabs 1 mg | 2 MO
repaglinide tabs 2 mg | 2 MO
saxagliptin hcl tabs 5 > MO
mg
SITAGLIPTIN TABS
100 MG 3 MO
SITAGLIPTIN TABS
25 MG 3 MO
SITAGLIPTIN TABS
50 MG 3 MO
SYMLINPEN 120
SOPN 2700 5 MO
MCG/2.7ML
SYMLINPEN 60
SOPN 1500 5 MO
MCG/1.5ML
TRADJENTA TABS 5
MG 3 MO
TZIELD SOLN 2 5 NDS

MG/2ML

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento

HUMULIN N
KWIKPEN SUPN 100 | 3 MO
UNIT/ML
HUMULIN N SUSP
100 UNIT/ML 3 MO
HUMULIN R SOLN
100 UNIT/ML 3 MO
HUMULIN R U-500
(CONCENTRATED) |3 MO
SOLN 500 UNIT/ML
HUMULIN R U-500
KWIKPEN SOPN 3 MO
500 UNIT/ML
INSULIN
GLARGINE-YFGN 2 MO
SOLN 100 UNIT/ML
INSULIN
GLARGINE-YFGN 2 MO
SOPN 100 UNIT/ML
JARDIANCE TABS
10 MG 3 MO
JARDIANCE TABS
25 MG 3 MO
KORLYM TABS 300 5 PA, LD,
MG NDS
LIRAGLUTIDE
SOPN 18 MG/3ML | 2 PA, MO
metformin hcl er tb24
500 mg 1 MO
metformin hcl er tb24
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
mgepr/stone tabs 300 5 PA, NDS
nateglinide tabs 120 > MO
mg
nateglinide tabs 60 > MO
mg

ESTROGENS AND ANTIESTROGENS

CLIMARA PTWK

0.025 MG/24HR 2 MO

CLIMARA PTWK

0.0375 MG/24HR | 2 MO
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Nivel del

Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
CLIMARA PTWK
0.05 MG/24HR 2 MO
CLIMARA PTWK
0.06 MG/24HR 2 MO
CLIMARA PTWK
0.075 MG/24HR 2 MO
CLIMARA PTWK 0.1
MG/24HR 2 MO
DEPO-ESTRADIOL 5
OIL 5 MG/ML
dotti pttw 0.025
mg/24hr 2 MO
dotti pttw 0.0375
mg/24hr 2 MO
dotti pttw 0.05
mg/24hr 2 MO
dotti pttw 0.075
mg/24hr 2 MO
dotti pttw 0.1 mg/24hr | 2 MO
ESTRACE CREA 0.1
MG/GM 2 MO
estradiol crea 0.1 > MO
mg/gm
estradiol pttw 0.025
mg/24hr 2 MO
estradiol pttw 0.0375
mg/24hr 2 MO
ESTRADIOL PTTW
0.05 MG/24HR 2 MO
estradiol pttw 0.075
mg/24hr 2 MO
estradiol pttw 0.1
mg/24hr 2 MO
estradiol tabs 0.5 mg | 1 MO
estradiol tabs 1 mg 1 MO
estradiol tabs 10 mcg | 2 MO
estradiol tabs 2 mg 1 MO
estradiol valerate oil 2
20 mg/ml
estradiol valerate oil 2
40 mg/ml
ESTRING RING 7.5
MCG/24HR 4 MO

Nombre del . Requisitos/
medicamento Il Limites
ento
jinteli tabs 1-5 mg- > MO
mcg
PREMARIN SOLR 3
25 MG
raloxifene hcl tabs 60 > MO
mg
yuvafem tabs 10 mcg | 2 MO
GONADOTROPINS
CHORIONIC
GONADOTROPIN 4 PA
SOLR 10000 UNIT
ORGOVYX TABS
120 MG 5 NDS
ORILISSA TABS 150
MG 5 NDS
ORILISSA TABS 200 5 NDS
MG
TRIPTODUR SRER
22.5 MG S NDS
OXYTOCICS
CARBOPROST
TROMETHAMINE 5 NDS
SOSY 250 MCG/ML
methergine tabs 0.2 >
mg
methylergonovine
maleate soln 0.2 2
mg/ml
methylergonovine 2
maleate tabs 0.2 mg
MIFEPREX TABS >
200 MG
mifepristone tabs 200 >
mg
OXYTOCIN SOLN 10 5
UNIT/ML
PARATHYROID
calcitonin (salmon)
soln 200 unit/act 2 MO
calcitonin (salmon)
soln 200 unit/mi ° NDS
cinacalcet hcl tabs 30 >
mg
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Nivel del

Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

SYNAREL SOLN 2
MG/ML

MO

PROGESTINS

DEPO-SUBQ
PROVERA 104
SUSY 104
MG/0.65ML

MO

ENDOMETRIN INST
100 MG

PA

HYDROXYPROGES
TERONE
CAPROATE SOLN
1.25 GM/S5ML

medroxyprogesteron
e acetate susp 150
mg/ml|

MEDROXYPROGES
TERONE ACETATE
SUSY 150 MG/ML

medroxyprogesteron
e acetate tabs 10 mg

MO

medroxyprogesteron
e acetate tabs 2.5 mg

MO

medroxyprogesteron
e acetate tabs 5 mg

MO

norethindrone
acetate tabs 5 mg

MO

progesterone caps
100 mg

MO

progesterone caps
200 mg

2

MO

progesterone oil 50
mg/ml|

2

SOMATOTROPIN AGONISTS AND

ANTAGONISTS

EGRIFTA SV SOLR

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
cinacalcet hcl tabs 60 >
mg
cinacalcet hcl tabs 90 >
mg
FORTEO SOPN 600
MCG/2.4ML 5 NDS
TERIPARATIDE
(RECOMBINANT)
SOPN 620 S NDS
MCG/2.48ML
teriparatide sopn 600
mcg/2.4ml 5 NDS
YORVIPATH SOPN
168 MCG/0.56ML | ° NDS
YORVIPATH SOPN
294 MCG/0.98ML | ° NDS
YORVIPATH SOPN
420 MCG/1.4ML 5 NDS
PITUITARY
ACTHAR GEL 80
UNIT/ML 5 PA, NDS
ACTHAR GEL AUlJ
40 UNIT/0.5ML 5 PA, NDS
ACTHAR GEL AUlJ
80 UNIT/ML 5 PA, NDS
CORTROPHIN GEL
80 UNIT/ML 5 PA, NDS
desmopressin ace
spray refrig soln 2 MO
0.01 %
DESMOPRESSIN
ACETATE SOLN 4 2
MCG/ML
desmopressin
acetate spray soln 2
0.01 %
desmopressin
acetate tabs 0.1 mg 2 MO
desmopressin
acetate tabs 0.2 mg 2 MO
NGENLA SOPN 24
MG/1.2ML 5 NDS
NGENLA SOPN 60
MG/1.2ML 5 NDS

EOR 5 NDS
HUMATROPE CART
o 5 PA. NDS
INCRELEX SOLN 40
MG/4ML 5 NDS
LANREOTIDE
ACETATE SOLN 120 | 5 NDS
MG/0.5ML
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Nivel del

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
SIGNIFOR SOLN 0.9
MG/ML 5 NDS
SOMATULINE
DEPOT SOLN 120 5 NDS
MG/0.5ML
SOMATULINE
DEPOT SOLN 60 5 NDS
MG/0.2ML
SOMATULINE
DEPOT SOLN 90 5 NDS
MG/0.3ML
SOMAVERT SOLR
10 MG 5 LD, NDS
SOMAVERT SOLR
15 MG 5 LD, NDS
SOMAVERT SOLR
20 MG 5 LD, NDS
SOMAVERT SOLR
25 MG 5 LD, NDS
SOMAVERT SOLR
30 MG 5 LD, NDS

THYROID AND ANTITHYROID AGENTS

LEVOTHYROXINE
SODIUM SOLN 100
MCG/ML

5

NDS

LEVOTHYROXINE
SODIUM SOLR 100
MCG

LEVOTHYROXINE
SODIUM SOLR 200
MCG

LEVOTHYROXINE
SODIUM SOLR 500
MCG

levothyroxine sodium
tabs 100 mcg

MO

levothyroxine sodium
tabs 112 mcg

MO

levothyroxine sodium
tabs 125 mcg

MO

levothyroxine sodium
tabs 137 mcg

MO

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento

NORDITROPIN
FLEXPRO SOPN 10 |5 PA, NDS
MG/1.5ML
NORDITROPIN
FLEXPRO SOPN 15 |5 PA, NDS
MG/1.5ML
NORDITROPIN
FLEXPRO SOPN 5 5 PA, NDS
MG/1.5ML
octreotide acetate 2
soln 100 mcg/ml
octreotide acetate 5
soln 1000 mecg/ml
octreotide acetate >
soln 200 mcg/ml
octreotide acetate 2
soln 50 mcg/ml
octreotide acetate 5
soln 500 mcg/ml
OMNITROPE SOCT 5 PA
10 MG/1.5ML
OMNITROPE SOCT
5 MG/1.5ML 2 PA
OMNITROPE SOLR
5.8 MG 2 PA
SANDOSTATIN LAR
DEPOTKIT 10 MG | 2 NDS
SANDOSTATIN LAR
DEPOT KIT 20 MG 5 NDS
SANDOSTATIN LAR
DEPOTKIT 30 MG | 2 NDS
SIGNIFOR LAR
SRER 10 MG 5 NDS
SIGNIFOR LAR
SRER 20 MG 5 NDS
SIGNIFOR LAR
SRER 30 MG 5 NDS
SIGNIFOR LAR
SRER 40 MG 5 NDS
SIGNIFOR LAR
SRER 60 MG 5 NDS
SIGNIFOR SOLN 0.3
MG/ML 5 NDS
SIGNIFOR SOLN 0.6 5 NDS

MG/ML

levothyroxine sodium
tabs 150 mcg

MO
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Nivel del

Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

KHAPZORY SOLR
175 MG

NDS

KHAPZORY SOLR
300 MG

NDS

leucovorin calcium
solr 100 mg

leucovorin calcium
solr 200 mg

leucovorin calcium
solr 350 mg

leucovorin calcium
solr 50 mg

leucovorin calcium
tabs 10 mg

MO

leucovorin calcium
tabs 25 mg

MO

leucovorin calcium
tabs 5 mg

MO

levoleucovorin
calcium solr 50 mg

PEDMARK SOLN
12.5 %

NDS

VISTOGARD PACK
10 GM

NDS

VORAXAZE SOLR
1000 UNIT

NDS

ANTIGOUT AGENTS

allopurinol tabs 100
mg

MO

80 MG

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
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 2 MO
liothyronine sodium > MO
tabs 5 mcg
liothyronine sodium
tabs 50 mcg 2 MO
methimazole tabs 10 1 MO
mg
methimazole tabs 5 1 MO
mg
propylthiouracil tabs
50 mg 2 MO
REZDIFFRA TABS
100 MG 5 NDS
REZDIFFRA TABS
60 MG 5 NDS
REZDIFFRA TABS 5 NDS

5-ALPHA REDUCTASE INHIBITORS

allopurinol tabs 300
mg

MO

colchicine tabs 0.6
mg

MO

dutasteride caps 0.5

febuxostat tabs 40
mg

2

MO

febuxostat tabs 80
mg

2

MO

BONE RESORPTION

INHIBITOR

S

alendronate sodium
tabs 10 mg

1

MO

alendronate sodium
tabs 35 mg

1

MO

SOLN 200 MG/ML

2 MO
mg
finasteride tabs 5 mg | 1 MO
ANTIDOTES
acetylcysteine soln
10 % 2 PA, MO
acetylcysteine soln
20 % 2 PA, MO
ACETYLCYSTEINE >

alendronate sodium
tabs 70 mg

MO
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

pamidronate
disodium soln 30
mg/10ml

Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

PAMIDRONATE
DISODIUM SOLN 6
MG/ML

ADALIMUMAB-AATY
(2 SYRINGE) PSKT
40 MG/0.4ML

NDS

ADALIMUMAB-ADAZ
SOAJ 40 MG/0.4ML

NDS

pamidronate
disodium soln 90
mg/10ml

ADALIMUMAB-ADAZ
SOSY 40 MG/0.4ML

NDS

XGEVA SOLN 120
MG/1.7ML

PA, NDS

ADALIMUMAB-
ADBM (2 PEN) AJKT
40 MG/0.4ML

NDS

zoledronic acid conc
4 mg/5ml

ZOLEDRONIC ACID
SOLN 4 MG/100ML

2

ADALIMUMAB-
ADBM (2 PEN) AJKT
40 MG/0.8ML

NDS

zoledronic acid soln 5
mg/100ml|

2

ADALIMUMAB-
ADBM (2 SYRINGE)
PSKT 10 MG/0.2ML

NDS

DISEASE-MODIFYING ANTIRHE

AGENTS

UMATIC

ADALIMUMAB-
ADBM (2 SYRINGE)
PSKT 20 MG/0.4ML

NDS

ABRILADA (1 PEN)
AJKT 40 MG/0.8ML

NDS

ABRILADA (2 PEN)
AJKT 40 MG/0.8ML

NDS

ADALIMUMAB-
ADBM (2 SYRINGE)
PSKT 40 MG/0.4ML

NDS

ABRILADA (2
SYRINGE) PSKT 20
MG/0.4ML

NDS

ADALIMUMAB-
ADBM (2 SYRINGE)
PSKT 40 MG/0.8ML

NDS

ABRILADA (2
SYRINGE) PSKT 40
MG/0.8ML

NDS

ADALIMUMAB-
ADBM(CD/UC/HS
STRT) AJKT 40
MG/0.4ML

NDS

ACTEMRA ACTPEN
SOAJ 162 MG/0.9ML

NDS

ACTEMRA SOSY
162 MG/0.9ML

NDS

ADALIMUMAB-
ADBM(CD/UC/HS
STRT) AJKT 40
MG/0.8ML

NDS

ADALIMUMAB-AATY
(1 PEN) AJKT 40
MG/0.4ML

NDS

ADALIMUMAB-AATY
(1 PEN) AJKT 80
MG/0.8ML

NDS

ADALIMUMAB-
ADBM(PS/UV
STARTER) AJKT 40
MG/0.4ML

NDS

ADALIMUMAB-AATY
(2 PEN) AJKT 40
MG/0.4ML

NDS

ADALIMUMAB-
ADBM(PS/UV
STARTER) AJKT 40
MG/0.8ML

NDS

ADALIMUMAB-AATY
(2 SYRINGE) PSKT
20 MG/0.2ML

NDS

ADALIMUMAB-
RYVK (2 PEN) AJKT
40 MG/0.4ML

NDS
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Nivel del

Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

HUMIRA (2 PEN)
PNKT 80 MG/0.8ML

NDS

HUMIRA (2
SYRINGE) PSKT 10
MG/0.1ML

NDS

HUMIRA (2
SYRINGE) PSKT 20
MG/0.2ML

NDS

HUMIRA (2
SYRINGE) PSKT 40
MG/0.4ML

NDS

HUMIRA (2
SYRINGE) PSKT 40
MG/0.8ML

NDS

HUMIRA-CD/UC/HS
STARTER PNKT 40
MG/0.8ML

NDS

HUMIRA-CD/UC/HS
STARTER PNKT 80
MG/0.8ML

NDS

HUMIRA-PED<40KG
CROHNS STARTER
PSKT 80 MG/0.8ML
& 40MG/0.4ML

NDS

HUMIRA-
PED>/=40KG
CROHNS START
PSKT 80 MG/0.8ML

NDS

HUMIRA-
PED>/=40KG UC
STARTER PNKT 80
MG/0.8ML

NDS

HUMIRA-
PS/UV/ADOL HS
STARTER PNKT 40
MG/0.8ML

NDS

HUMIRA-
PSORIASIS/UVEIT
STARTER PNKT 80
MG/0.8ML &
40MG/0.4ML

NDS

HYRIMOZ SOAJ 40
MG/0.8ML

NDS

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
ADALIMUMAB-
RYVK (2 SYRINGE) |5 NDS
PSKT 40 MG/0.4ML
AMJEVITA SOAJ 40
MG/0.4ML 3 MO
AMJEVITA SOAJ 80
MG/0.8ML 3 MO
AMJEVITA SOSY 40
MG/0.4ML 3 MO
AMJEVITA-PED
10KG TO <15KG 3 MO
SOSY 10 MG/0.2ML
AMJEVITA-PED
15KG TO <30KG 3 MO
SOSY 20 MG/0.2ML
AVSOLA SOLR 100
A 5 NDS
CIBINQO TABS 100
e 5 NDS
CIMZIA (2
SYRINGE) PSKT 5 PA, NDS
200 MG/ML
EJAI(gAZIA KIT2X200 |, oA NDS
CIMZIA STARTER
KIT PSKT 6 X200 |5 PA
MG/ML
ENBREL MINI SOCT
50 MG/ML 5 NDS
ENBREL SOLN 25
MG/0.5ML S NDS
ENBREL SOSY 25
MG/0.5ML 5 NDS
ENBREL SOSY 50
MG/ML 5 NDS
ENBREL
SURECLICK SOAJ | 5 NDS
50 MG/ML
HADLIMA
PUSHTOUCH SOAJ |5 NDS
40 MG/0.8ML
HADLIMA SOSY 40
MG/0.8ML 5 NDS
HUMIRA (2 PEN) ; DS

PNKT 40 MG/0.8ML

HYRIMOZ SOSY 40
MG/0.8ML

NDS
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

HYRIMOZ-
PED>/=40KG
CROHN START
SOSY 80 MG/0.8ML

NDS

IDACIO (2 PEN)
AJKT 40 MG/0.8ML

NDS

IDACIO (2
SYRINGE) PSKT 40
MG/0.8ML

NDS

IDACIO-
CROHNS/UC
STARTER AJKT 40
MG/0.8ML

NDS

IDACIO-PSORIASIS
STARTER AJKT 40
MG/0.8ML

NDS

INFLECTRA SOLR
100 MG

HI

INFLIXIMAB SOLR
100 MG

HI

KEVZARA SOAJ 200
MG/1.14ML

NDS

KEVZARA SOSY
150 MG/1.14ML

NDS

KEVZARA SOSY
200 MG/1.14ML

NDS

KINERET SOSY 100
MG/0.67ML

NDS

leflunomide tabs 10
mg

MO

leflunomide tabs 20
mg

MO

OLUMIANT TABS 1
MG

NDS

OLUMIANT TABS 2
MG

NDS

ORENCIA
CLICKJECT SOAJ
125 MG/ML

NDS

ORENCIA SOLR 250
MG

NDS

ORENCIA SOSY 125
MG/ML

NDS

ORENCIA SOSY 50
MG/0.4ML

NDS

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
ORENCIA SOSY
87.5 MG/0.7ML 5 NDS
a'éEZLA TABS20 |, oA NDS
a'éEZLA TABS30 |, oA NDS
OTEZLA TBPK 10 &
20 & 30 MG 5 PA, NDS
OTEZLA TBPK 4 x
10 & 51 x20 MG S PA, NDS
RASUVO SOAJ10 |,
MG/0.2ML
RASUVO SOAJ 125 | ,
MG/0.25ML
RASUVO SOAJ15 |
MG/0.3ML
RASUVO SOAJ 175 |
MG/0.35ML
RASUVO SOAJ20 |,
MG/0.4ML
RASUVO SOAJ 225 |
MG/0.45ML
RASUVO SOAJ25 |
MG/0.5ML
RASUVO SOAJ30 |,
MG/0.6ML
RASUVO SOAJ75 |,
MG/0.15ML
RINVOQ LQ SOLN 1
MG/ML S NDS
RINVOQ TB24 15
o 5 NDS
RINVOQ TB24 30
o 5 NDS
RINVOQ TB24 45
o 5 NDS
SIMLANDI (1 PEN)
AJKT 40 MG/04AML | ° NDS
SIMLANDI (2 PEN)
AJKT 40 MG/0.AML | ° NDS
SIMPONI ARIA
SOLN 50 MG/M4ML | ° NDS
SIMPONI SOAJ 100
MG/ML S NDS
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Nombre del vae.l del Requisitos/ Nombre del vae.l del Requisitos/
medicamento Il Limites medicamento Il Limites
ento ento
SIMPONI SOAJ 50 5 NDS YUFLYMA-
MG/0.5ML CD/UC/HS 5 NDS
SIMPONI SOSY 100 5 NDS STARTER AJKT 80
MG/ML MG/0.8ML
SIMPONI SOSY 50 5 NDS ZYMFENTRA (1
MG/0.5ML PEN) AJKT 120 5 NDS
TOFIDENCE SOLN 5 NDS MG/ML
200 MG/10ML ZYMFENTRA (2
TOFIDENCE SOLN 5 NDS PEN) AJKT 120 5 NDS
400 MG/20ML MG/ML
TOFIDENCE SOLN | NDS ZYMFENTRA (2
80 MG/4ML SYRINGE) PSKT 5 NDS
TYENNE SOAJ 162 5 NDS 120 MG/ML
MG/0.9ML IMMUNE SUPPRESSANTS
TYENNE SOLN 200 5 NDS AZATHIOPRINE
MG/10ML SODIUM SOLR 100 |2
TYENNE SOLN 400 5 NDS MG
MG/20ML azathioprine tabs 100 2 PA. MO
TYENNE SOLN 80 5 NDS mg ’
MG/4ML azathioprine tabs 50 2 PA. MO
TYENNE SOSY 162 5 NDS mg ’
MG/0.9ML azathioprine tabs 75 2 PA MO
XELJANZ SOLN 1 5 PA NDS mg ’
MG/ML ' BENLYSTA SOAJ 5
XELJANZ TABS 10 5 PA NDS 200 MG/ML
MG ’ BENLYSTA SOLR 5
XELJANZ TABS 5 120 MG
MG ° PA, NDS BENLYSTASOLR |,
XELJANZ XR TB24 400 MG
11 MG ° PA, NDS BENLYSTA SOSY 5
XELJANZ XR TB24 5 PA. NDS 200 MG/ML
22 MG cyclosporine caps 2 PA MO
YUFLYMA (1 PEN) 5 NDS 100 mg ’
AJKT 40 MG/0.4ML cyclosporine caps 25 2 PA. MO
YUFLYMA (1 PEN) 5 NDS mg ’
AJKT 80 MG/0.8ML cyclosporine modified 2 PA MO
YUFLYMA (2 PEN) 5 NDS caps 100 mg ’
AJKT 40 MG/0.4ML cyclosporine modified > PA MO
YUFLYMA (2 caps 25 mg ’
SYRINGE) PSKT 20 |5 NDS cyclosporine modified > PA MO
MG/0.2ML caps 50 mg ’
YUFLYMA (2 cyclosporine modified 2 PA MO
SYRINGE) PSKT 40 |5 NDS soln 100 mg/ml '
MG/0.4ML cyclosporine soln 50 > MO
mg/ml|
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Nivel del

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
PROGRAF PACK 1
MG 4 PA
PROGRAF SOLN 5
MG/ML 3 MO
SANDIMMUNE
SOLN 100 MGML | 2 PA, MO
SAPHNELO SOLN
300 MG/2ML S NDS
sirolimus soln 1 2 PA, MO
mg/ml
sirolimus tabs 0.5 mg | 2 PA, MO
sirolimus tabs 1 mg 2 PA, MO
sirolimus tabs 2 mg 4 PA, MO
tacrolimus caps 0.5 > PA MO
mg ’
tacrolimus caps 1 mg | 2 PA, MO
tacrolimus caps 5mg | 2 PA, MO

MISCELLANEOUS THERAPEUTIC AGENTS

ACETIC ACID SOLN

Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
ENVARSUS XR
TB24 0.75 MG 4 PA, MO
ENVARSUS XR
TB24 1 MG 4 PA, MO
ENVARSUS XR
TB24 4 MG 5 PA, MO
everolimus tabs 0.25 5 PA
mg
everolimus tabs 0.5 5 PA
mg
everolimus tabs 0.75 5 PA
mg
everolimus tabs 1mg | 5 PA
GAMIFANT SOLN 10
MG/2ML ° NDS
GAMIFANT SOLN
100 MG/20ML 5 NDS
GAMIFANT SOLN 50
MG/10ML ° NDS
gengraf caps 100 mg | 2 PA, MO
gengraf caps 25mg | 2 PA, MO
MAVENCLAD (5
TABS) TBPK 10 MG | ° NDS
MAVENCLAD (7
TABS) TBPK 10 MG | ° NDS
mycophenolate
mofetil caps 250 mg 2 PA, MO
mycophenolate
mofetil hcl solr 500 2
mg
mycophenolate
mofetil susr 200 5 PA, MO
mg/ml|
mycophenolate
mofetil tabs 500 mg 2 PA, MO
mycophenolate
sodium tbec 180 mg 2 PA, MO
mycophenolate
sodium tbec 360 mg 2 PA, MO
MYHIBBIN SUSP
200 MG/ML 5 PA, MO
NULOJIX SOLR 250
MG 5 NDS
PROGRAF PACK 0.2 4 PA

MG

0.25 % 2
ACTIMMUNE SOLN 5
100 MCG/0.5ML
AMONDYS 45 SOLN
100 MG/2ML ° NDS
AMVUTTRA SOSY 5
25 MG/0.5ML
ARCALYST SOLR
220 MG S NDS
argyle sterile water 2
soln
ARTICADENT
DENTAL SOCT 4 %- | 2
1:100000
BERINERT KIT 500 5 HI
UNIT
betaine powd NDS
bupivacaine hcl (pf) >
soln 0.25 %
bupivacaine hcl (pf) >
soln 0.5 %
bupivacaine hcl (pf) >
soln 0.75 %
bupivacaine hcl soln >
0.5%
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Nivel del

Nombre del . Requisitos/
medicamento G Limites
ento
bupivacaine in
dextrose soln 0.75- 2
8.25 %
bupivacaine spinal >
soln 0.75-8.25 %
bupivacaine-
epinephrine (pf) soln | 2
0.25% -1:200000
bupivacaine-
epinephrine (pf) soln | 2
0.5% -1:200000
bupivacaine-
epinephrine soln 2
0.25% -1:200000
bupivacaine-
epinephrine soln 2
0.5% -1:200000
chloroprocaine hcl 2
(pf) soln 2 %
chloroprocaine hcl >
(pf) soln 3 %
CINRYZE SOLR 500 5 HI
UNIT
COSELA SOLR 300
MG 5 NDS
CRYSVITA SOLN 10
MG/ML 5 NDS
CRYSVITA SOLN 20
MG/ML 5 NDS
CRYSVITA SOLN 30
MG/ML ° NDS
CYSTADANE POWD | 5 LD, NDS
CYSTAGON CAPS
150 MG 3 LD, NDS
CYSTAGON CAPS
50 MG 3 LD, NDS
dexrazoxane hcl solr 2
250 mg
dexrazoxane hcl solr >
500 mg
dichlorphenamide
tabs 50 mg 0 NDS
DUVYZAT SUSP
8.86 MG/ML ° NDS
easygel gel 0.4 % 2

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
ELMIRON CAPS 100 5
MG
ENDARI PACK5GM | 5 NDS
ENJAYMO SOLN
1100 MG/22ML 5 NDS
EVRYSDI SOLR 0.75
MG/ML 5 NDS
EXONDYS 51 SOLN
100 MG/2ML 5 NDS
EXONDYS 51 SOLN
500 MG/10ML 5 NDS
FABHALTA CAPS
200 MG 5 NDS
FIRDAPSE TABS 10
MG 5 NDS
fluoritab soln 0.275
(0.125 f) mg/drop 2 MO
GALAFOLD CAPS
123 MG 5 NDS
GIVLAARI SOLN 189
MG/ML 5 NDS
GRASTEK SUBL
2800 BAU 3 MO
HAEGARDA SOLR
2000 UNIT 5 NDS
HAEGARDA SOLR
3000 UNIT 5 NDS
ISTURISA TABS 1
MG 5 NDS
ISTURISA TABS 10
MG 5 NDS
ISTURISA TABS 5
MG 5 NDS
JOENJA TABS 70
MG 5 NDS
KESIMPTA SOAJ 20
MG/0.4ML 5 NDS
I-glutamine pack 5 5 NDS
gm
LACTATED 2
RINGERS SOLN
levocarnitine soln 1
gm/10ml 2 MO
levocarnitine tabs
330 mg 2 MO
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Nivel del

Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

PALFORZIA (12 MG
DAILY DOSE) CSPK
2x1MG & 10 MG

NDS

PALFORZIA (120
MG DAILY DOSE)
CSPK 20 MG & 100
MG

NDS

PALFORZIA (160
MG DAILY DOSE)
CSPK 3 x 20 MG &
100 MG

NDS

PALFORZIA (20 MG
DAILY DOSE) CSPK
20 MG

NDS

PALFORZIA (200
MG DAILY DOSE)
CSPK 2 x 100 MG

NDS

PALFORZIA (240
MG DAILY DOSE)
CSPK2x20 MG & 2
X100 MG

NDS

PALFORZIA (3 MG
DAILY DOSE) CSPK
3x1MG

NDS

PALFORZIA (300
MG MAINTENANCE)
PACK 300 MG

NDS

PALFORZIA (300
MG TITRATION)
PACK 300 MG

NDS

PALFORZIA (40 MG
DAILY DOSE) CSPK
2x20 MG

NDS

PALFORZIA (6 MG
DAILY DOSE) CSPK
6 x1MG

NDS

PALFORZIA (80 MG
DAILY DOSE) CSPK
4 x 20 MG

NDS

Nombre del . Requisitos/
medicamento G Limites
ento
lidocaine hcl (pf) soln 2
0.5 %
lidocaine hcl (pf) soln >
1%
lidocaine hcl (pf) soln >
1.5 %
lidocaine hcl (pf) soln 2
2%
lidocaine hcl (pf) soln 2
4 %
lidocaine hcl soln >
0.5%
lidocaine hcl soln 1 % | 2
lidocaine hcl soln 2 % | 2
lidocaine-epinephrine >
soln 0.5 %-1:200000
lidocaine-epinephrine 2
soln 1 %-1:100000
lidocaine-epinephrine 2
soln 1.5 %-1:200000
lidocaine-epinephrine >
soln 2 %-1:100000
lidocaine-epinephrine >
soln 2 %-1:200000
mesna soln 100 2
mg/ml
MESNEX TABS 400
MG 5 NDS
nafrinse chew 2.2 (1 > MO
f) mg
NAFRINSE DROPS
SOLN 0.275 (0.125 2 MO
F) MG/DROP
NULIBRY SOLR 9.5
MG 5 NDS
ODACTRA SUBL 12 4
SQ-HDM
ONPATTRO SOLN
10 MG/5ML ° NDS
ORLADEYO CAPS
150 MG S NDS
ormalvi tabs 50 mg 5 NDS
OXLUMO SOLN 94.5 5

MG/0.5ML

PALFORZIA INITIAL
ESCALATION CSPK
05&1&1.5&3&6
MG

NDS

PHYSIOLYTE SOLN
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

RIVFLOZA SOSY
160 MG/ML

NDS

ropivacaine hcl soln
10 mg/ml

ropivacaine hcl soln 2
mg/ml|

ropivacaine hcl soln 5
mg/ml

ropivacaine hcl soln
7.5 mg/ml

RYSTIGGO SOLN
280 MG/2ML

RYSTIGGO SOLN
420 MG/3ML

RYSTIGGO SOLN
560 MG/4ML

RYSTIGGO SOLN
840 MG/6ML

sapropterin
dihydrochloride pack
100 mg

NDS

sapropterin
dihydrochloride pack
500 mg

NDS

sapropterin
dihydrochloride tabs
100 mg

NDS

SENSORCAINE
SOLN 0.5 %

sensorcaine-mpf soln
0.25 %

sensorcaine-mpf soln
0.5%

sensorcaine-mpf soln
0.75 %

sensorcaine-
mpf/epinephrine soln
0.25% -1:200000

SENSORCAINE-
MPF/EPINEPHRINE
SOLN 0.5% -
1:200000

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
PHYSIOSOL 5
IRRIGATION SOLN
PIASKY SOLN 340
MG/2ML 5 NDS
POLOCAINE SOLN
1% 2
POLOCAINE SOLN 5
2%
POLOCAINE-MPF 2
SOLN 1 %
POLOCAINE-MPF >
SOLN 1.5 %
POLOCAINE-MPF >
SOLN 2 %
PROCYSBI CPDR
25 MG 5 NDS
PROCYSBI CPDR
75 MG 5 NDS
PYRUKYND TABS
20 MG 5 NDS
PYRUKYND TABS 5
MG 5 NDS
PYRUKYND TABS
50 MG 5 NDS
PYRUKYND TAPER
PACK TBPK 5 MG | 2 NDS
PYRUKYND TAPER
PACK TBPK 7 x 20 5 NDS
MG &7 X5 MG
PYRUKYND TAPER
PACK TBPK 7 x 50 5 NDS
MG & 7 X 20 MG
REZUROCK TABS
200 MG 5 NDS
RIDAURA CAPS 3
MG 5 MO
RIMSO-50 SOLN 3
50 %
RINGERS >
IRRIGATION SOLN
RIVFLOZA SOLN 80
MG/0.5ML 5 NDS
RIVFLOZA SOSY 5 NDS

128 MG/0.8ML

sensorcaine/epinephr
ine soln 0.25% -
1:200000
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Nivel del

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
sensorcaine/epinephr
ine soln 0.5% - 2
1:200000
SKYCLARYS CAPS
50 MG 5 NDS
SODIUM CHLORIDE
IRRIGATION SOLN 2 MO
0.9 %
sodium fluoride chew
0.55 (0.25 ) mg 2 MO
sodium fluoride chew
1.1 (0.5 1) mg 2 MO
sodium fluoride chew
2.2(1f) mg 2 MO
SODIUM FLUORIDE
SOLN 1.1 (0.5 F) 2 MO
MG/ML
SOHONOS CAPS 1
MG 5 NDS
SOHONOS CAPS
1.5 MG 5 NDS
SOHONOS CAPS 10 5 NDS
MG
SOHONOS CAPS
25 MG 5 NDS
SOHONOS CAPS 5
MG 5 NDS
STERILE WATER
FOR IRRIGATION 2
SOLN
TAKHZYRO SOLN
300 MG/2ML 5 NDS
TAKHZYRO SOSY
150 MG/ML 5 NDS
TAKHZYRO SOSY
300 MG/2ML 5 NDS
TAVNEOS CAPS 10
MG 5 NDS
THIOLA TABS 100
MG 5 NDS
THYROGEN SOLR
0.9 MG 5 NDS
tiopronin tabs 100 mg | 5 NDS
tiopronin tbec 100 mg | 5 NDS
tiopronin tbec 300 mg | 5 NDS

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
TIS-U-SOL SOLN | 2
ULTOMIRIS SOLN | ,
1100 MG/11ML
ULTOMIRIS SOLN | ,
300 MG/3ML
VEOPOZ SOLN 400
MG/2ML S NDS
VIJOICE PACK 50
e 5 NDS
VIJOICE TBPK 125
e 5 NDS
VIJOICE TBPK 50
e 5 NDS
VILTEPSO SOLN
250 MG/5ML S NDS
VOWST CAPS 5 NDS
VOYDEYA TABS
100 MG S NDS
VOYDEYA TBPK 50
& 100 MG 5 NDS
VUMERITY CPDR
231 MG 5 NDS
VYJUVEK GEL
5000000000 5 NDS
PFU/2.5ML
VYONDYS 53 SOLN
100 MG/2ML 5 NDS
VYVGART
HYTRULO SOLN
180-2000 MG- 5 NDS
UNIT/ML
VYVGART SOLN
400 MG/20ML S NDS
WAINUA SOAJ 45
MG/0.8ML 5 NDS
WATER FOR
IRRIGATION, 2
STERILE SOLN
XEOMIN SOLR 200
N 5 PA, NDS
ZILBRYSQ SOSY
16.6 MG/0.416ML | ° NDS
ZILBRYSQ SOSY 23
MG/0.574ML 5 NDS
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Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento

ZILBRYSQ SOSY
32.4 MG/0.81ML 5 NDS
ZOKINVY CAPS 50
MG 5 NDS
ZOKINVY CAPS 75
MG 5 NDS
ANTI-INFLAMMATORY AGENTS
CINQAIR SOLN 100
MG/10ML 5 NDS
cromolyn sodium
conc 100 mg/5ml 2 MO
cromolyn sodium
nebu 20 mg/2ml| 3 PA, MO
DUPIXENT SOPN
200 MG/1.14ML 5 PA, NDS
DUPIXENT SOPN
300 MG/2ML 5 PA, NDS
DUPIXENT SOSY
100 MG/0.67ML 5 PA, NDS
DUPIXENT SOSY
200 MG/1.14ML 5 PA, NDS
DUPIXENT SOSY
300 MG/2ML 5 PA, NDS
FASENRA PEN
SOAJ 30 MG/ML 5 NDS
FASENRA SOSY 30
MG/ML 5 PA
montelukast sodium 1 MO
chew 4 mg
montelukast sodium 1 MO
chew 5 mg
montelukast sodium > MO
pack 4 mg
montelukast sodium
tabs 10 mg 1 MO
NUCALA SOAJ 100
MG/ML 5 PA, NDS
NUCALA SOSY 100
MG/ML 5 PA, NDS
NUCALA SOSY 40
MG/0.4ML 5 PA, NDS
zileuton er tb12 600 5 NDS
mg

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
CYSTIC FIBROSIS
I(\)/IgYSTON SOLR75 |, D NDS
KALYDECO PACK
s 5 PA, NDS
KALYDECO PACK
N 5 PA, NDS
KALYDECO PACK
e 5 PA, NDS
KALYDECO PACK
e 5 PA, NDS
KALYDECO PACK
A 5 PA, NDS
KALYDECO TABS
YO 5 PA, NDS
KITABIS PAK NEBU |, oA
300 MG/5ML
ORKAMBI PACK
100-125 MG S NDS
ORKAMBI PACK
150-188 MG 5 NDS
ORKAMBI PACK 75-
on 110 5 NDS
ORKAMBI TABS
100-125 MG 5 NDS
ORKAMBI TABS
200-125 MG S NDS
SYMDEKO TBPK
100-150 & 150 MG | ° NDS
SYMDEKO TBPK 50-
75 & 75 MG 5 NDS
TOBIPODHALER |,
CAPS 28 MG
TOBRAMYCIN ; oA
NEBU 300 MG/4ML
tobramycin nebu 300 5 PA
mg/5ml|
TRIKAFTA TBPK
100-50-75 & 150 MG | ° LD, NDS
TRIKAFTA TBPK 50-
25-37.5 & 75 MG 5 LD, NDS
TRIKAFTA THPK
100-50-75 & 75 MG | ° LD, NDS
TRIKAFTA THPK 80-
40-60 & 59.5 MG 5 LD, NDS
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Nivel del

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
PULMONARY FIBROSIS
OFEV CAPS 100 MG | 5 NDS
OFEV CAPS 150 MG | 5 NDS
g;;femdone caps 267 5 PA, NDS
pirfenidone tabs 267 | ,, PA, MO
mg
PIRFENIDONE
TABS 534 MG > PA DS
g;;femdone tabs 801 2 PA, MO

RESPIRATORY AGENTS, MISCELLANEOUS

ADVAIR HFA AERO

115-21 MCG/ACT 4 Mo
ADVAIR HFA AERO 3 MO
230-21 MCG/ACT

ADVAIR HFA AERO

45-21 MCG/ACT 4 Mo
ALVESCO AERS

160 MCG/ACT 3 MO
ALVESCO AERS 80

MCG/ACT 3 MO
ARALAST NP SOLR 3 H
1000 MG

ASMANEX HFA

AERO 100 4 MO
MCG/ACT

ASMANEX HFA

AERO 200 4 MO
MCG/ACT

breyna aero 160-4.5 2

mcg/act

breyna aero 80-4.5 2

mcg/act

BREZTRI

AEROSPHERE

AERO 160-9-4.8 4 Mo
MCG/ACT

BRONCHITOL CAPS

40 MG > oS
budesonide susp

0.25 mg/2ml 2 PA MO
budesonide susp 0.5 2 PA, MO

mg/2ml

Nombre del vae.l del Requisitos/
. medicam T
medicamento Limites
ento
budesonide susp 1 4 PA, MO
mg/2ml
FLUTICASONE
PROPIONATE HFA |3 MO
AERO 44 MCG/ACT
OHTUVAYRE SUSP
3 MG/2.5ML S PA NDS
roflumilast tabs 250 4 MO
mcg
roflumilast tabs 500 4 MO
mcg
TEZSPIRE SOAJ
210 MG/1.91ML S NDS
TEZSPIRE SOSY
210 MG/1.91ML ° NDS
WINREVAIR KIT 2 x
45 MG > NDS
WINREVAIR KIT 2 x
60 MG > NDS
WINREVAIR KIT 45
e 5 NDS
WINREVAIR KIT 60
o 5 NDS
wixela inhub aepb 2
100-50 mcg/act
wixela inhub aepb 2
250-50 mcg/act
wixela inhub aepb 2
500-50 mcg/act
XOLAIR SOAJ 150
ML 5 PA, NDS
XOLAIR SOAJ 300
MG/2ML > PA DS
XOLAIR SOAJ 75
MG/0.5ML > PA DS
')\(/I%LAIR SOLR 150 |, PA. NDS
XOLAIR SOSY 150
L 5 PA, NDS
XOLAIR SOSY 300
MG/2ML > PA DS
XOLAIR SOSY 75
MG/0.5ML > PA NDS
ZEMAIRA SOLR
4000 MG > NS
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

treprostinil soln 50
mg/20ml

PA, LD,
NDS

TYVASO DPI
INSTITUTIONAL KIT
POWD 16 MCG

LD, NDS

TYVASO DPI
INSTITUTIONAL KIT
POWD 32 MCG

LD, NDS

TYVASO DPI
INSTITUTIONAL KIT
POWD 48 MCG

LD, NDS

TYVASO DPI
INSTITUTIONAL KIT
POWD 64 MCG

LD, NDS

TYVASO DPI
MAINTENANCE KIT
POWD 16 MCG

LD, NDS

TYVASO DPI
MAINTENANCE KIT
POWD 32 MCG

LD, NDS

TYVASO DPI
MAINTENANCE KIT
POWD 48 MCG

LD, NDS

TYVASO DPI
MAINTENANCE KIT
POWD 64 MCG

LD, NDS

TYVASO DPI
TITRATION KIT
POWD 112 x 16MCG
& 84 X 32MCG

LD, NDS

TYVASO DPI
TITRATION KIT
POWD 16 & 32 & 48
MCG

LD, NDS

TYVASO REFILL KIT
SOLN 0.6 MG/ML

PA, LD

TYVASO STARTER
KIT SOLN 0.6
MG/ML

PA, LD

UPTRAVI SOLR
1800 MCG

NDS

UPTRAVI TABS
1000 MCG

NDS

Nombre del rljlle‘:ilcgrerll Requisitos/

medicamento ento Limites
ZEMAIRA SOLR
5000 MG 5 NDS
VASODILATING AGENTS
ADEMPAS TABS 0.5 5 PA NDS
MG '
ADEMPAS TABS 1
MG 5 PA, NDS
ADEMPAS TABS 1.5
MG 5 PA, NDS
ADEMPAS TABS 2
MG 5 PA, NDS
ADEMPAS TABS 2.5
MG 5 PA, NDS
ambrisentan tabs 10 >
mg
ambrisentan tabs 5 >
mg
bosentan tabs 125 2
mg
bosentan tabs 62.5 >
mg
epoprostenol sodium >
solr 0.5 mg
epoprostenol sodium >
solr 1.5 mg
OPSYNVI TABS 10-
20 MG 5 PA, NDS
OPSYNVI TABS 10-
40 MG 5 PA, NDS
ORENITRAM TBCR
0.25 MG 5 LD, NDS
ORENITRAM TBCR
1 MG 5 LD, NDS
ORENITRAM TBCR
25 MG 5 LD, NDS
ORENITRAM TBCR
5 MG 5 LD, NDS
TRACLEER TBSO
32 MG 5 NDS
treprostinil soln 100 5 PA, LD,
mg/20ml NDS
treprostinil soln 20 5 PA, LD,
mg/20m| NDS
treprostinil soln 200 5 PA, LD,
mg/20m| NDS

UPTRAVI TABS
1200 MCG

NDS
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

GAMMAGARD S/D
LESS IGA SOLR 5
GM

HI

GAMMAGARD
SOLN 2.5 GM/25ML

HI

GAMMAKED SOLN
1 GM/10ML

HI

GAMMAPLEX SOLN
10 GM/200ML

HI

GAMUNEX-C SOLN
1 GM/10ML

HI

HYQVIA KIT 10
GM/100ML

PA, NDS

HYQVIAKIT 2.5
GM/25ML

PA, NDS

HYQVIA KIT 20
GM/200ML

PA, NDS

HYQVIA KIT 30
GM/300ML

PA, NDS

HYQVIAKIT 5
GM/50ML

PA, NDS

NABI-HB SOLN 312
UNIT/ML

OCTAGAM SOLN 1
GM/20ML

HI

TOXOIDS

DIPHTHERIA-
TETANUS TOXOIDS
DT SUSP 25-5
LFU/0.5ML

KINRIX SUSY 0.5
ML

QUADRACEL SUSP

QUADRACEL SUSY
0.5 ML

TDVAX SUSP 2-2
LF/0.5ML

TENIVAC INJ 5-2
LFU

VACCINES

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento

UPTRAVI TABS
1400 MCG 5 NDS
UPTRAVI TABS
1600 MCG 5 NDS
UPTRAVI TABS 200
vea 5 NDS
UPTRAVI TABS 400
ik 5 NDS
UPTRAVI TABS 600
ik 5 NDS
UPTRAVI TABS 800
vea 5 NDS
UPTRAVI
TITRATION TBPK | 5 NDS
200 & 800 MCG
SERUMS
ALYGLOSOLN 10 |, "
GM/100ML
ALYGLOSOLN20 |, "
GM/200ML
ALYGLO SOLN 5 ; "
GM/50ML
ASCENIV SOLN 5
GM/50ML S NDS
CUTAQUIG SOLN 1
eiAvy 5 PA. NDS
CUTAQUIG SOLN
1.65 GM/10ML 5 PA, NDS
CUTAQUIG SOLN 2
GM/12ML 5 PA, NDS
CUTAQUIG SOLN
3.3 GM/20ML 5 PA, NDS
CUTAQUIG SOLN 4
GM/24ML 5 PA, NDS
CUTAQUIG SOLN 8
GM/48ML 5 PA, NDS
CYTOGAMINJ50 |,
MG/ML
GAMASTAN INJ 3
GAMMAGARD S/D
LESS IGA SOLR 10 | 5 HI

GM

ABRYSVO SOLR
120 MCG/0.5ML

ACTHIB SOLR
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

Nombre del
medicamento

Nivel del
medicam

ento

Requisitos/
Limites

ADACEL SUSP 5-2-
15.5 LF-MCG/0.5

PEDVAX HIB SUSP
7.5 MCG/0.5ML

AREXVY SUSR 120
MCG/0.5ML

PENBRAYA SUSR

BEXSERO SUSY

PENTACEL SUSR

BOOSTRIX SUSP 5-
2.5-18.5 LF-MCG/0.5

PREHEVBRIO SUSP
10 MCG/ML

PA

BOOSTRIX SUSY 5-
2.5-18.5 LF-MCG/0.5

PRIORIX SUSR

PROQUAD SUSR

DAPTACEL SUSP
23-15-5

RABAVERT SUSR

ENGERIX-B SUSP
20 MCG/ML

PA

RECOMBIVAX HB
SUSP 10 MCG/ML

D OO O OO O

PA

ENGERIX-B SUSY
10 MCG/0.5ML

PA

RECOMBIVAX HB
SUSP 40 MCG/ML

PA

ENGERIX-B SUSY
20 MCG/ML

PA

RECOMBIVAX HB
SUSP 5 MCG/0.5ML

PA

GARDASIL 9 SUSP

RECOMBIVAX HB
SUSY 10 MCG/ML

PA

GARDASIL 9 SUSY

HAVRIX SUSP 1440
EL U/ML

RECOMBIVAX HB
SUSY 5 MCG/0.5ML

PA

ROTARIX SUSP

HAVRIX SUSP 720
EL U/0.5ML

ROTARIX SUSR

ROTATEQ SOLN

HEPLISAV-B SOSY
20 MCG/0.5ML

PA

SHINGRIX SUSR 50
MCG/0.5ML

HIBERIX SOLR 10
MCG

TICOVAC SUSY 1.2
MCG/0.25ML

IMOVAX RABIES
SUSR 2.5 UNIT/ML

TICOVAC SUSY 2.4
MCG/0.5ML

INFANRIX SUSP 25-
58-10

TRUMENBA SUSY

IPOL INJ

TWINRIX SUSY 720-
20 ELU-MCG/ML

IXCHIQ SOLR

IXIARO SUSP

TYPHIM VI SOLN 25
MCG/0.5ML

JYNNEOS SUSP 0.5
ML

TYPHIM VI SOSY 25
MCG/0.5ML

M-M-R Il SOLR

MENACTRA SOLN

VAQTA SUSP 25
UNIT/0.5ML

MENQUADFI SOLN

MENVEO SOLR

VAQTA SUSP 50
UNIT/ML

MRESVIA SUSY 50
MCG/0.5ML

VARIVAX INJ 1350
PFU/0.5ML

VAXCHORA SUSR

w

PEDIARIX SUSY

D O OO O OO |O| O

YF-VAX INJ
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

ANTI-INFECTIVES (SKIN AND MUCOUS
MEMBRANE)

BENZOYL
PEROXIDE GEL
6.5 %

NDS

benzoyl peroxide-
erythromycin gel 5-
3%

MO

ciclopirox gel 0.77 %

ciclopirox olamine
crea 0.77 %

ciclopirox soln 8 %

clindamycin phos-
benzoyl perox gel
1.2-5%

MO

CLINDAMYCIN
PHOSPHATE CREA
2%

clindamycin
phosphate gel 1 %

MO

CLINDAMYCIN
PHOSPHATE LOTN
1%

MO

clindamyecin
phosphate soln 1 %

MO

clindamycin
phosphate swab 1 %

MO

clotrimazole crea 1 %

clotrimazole troc 10
mg

clotrimazole-
betamethasone crea
1-0.05 %

CROTAN LOTN
10 %

erythromycin gel 2 %

MO

erythromycin soln
2%

MO

gentamicin sulfate
crea 0.1 %

gentamicin sulfate
oint 0.1 %

Nombre del rljnle‘(’;ilc(airerll Requisitos/

medicamento ento Limites
ketoconazole crea 2
2%
ketoconazole sham >
2%
malathion lotn 0.5 % | 2
metronidazole crea 2
0.75 %
metronidazole gel >
0.75 %
METRONIDAZOLE >
LOTN 0.75 %
mupirocin calcium 2
crea2 %
mupirocin oint 2 % 2
NEOMYCIN-
POLYMYXIN B GU 2
SOLN 40-200000
nystatin crea 100000 2
unit/gm
nystatin oint 100000 >
unit/gm
nystatin powd >
100000 unit/gm
nystop powd 100000 2
unit/gm
permethrin crea 5 %
selenium sulfide lotn >
2.5 %
selenium sulfide 2
sham 2.25 %
SILVER
SULFADIAZINE 2
CREA 1%
SSD CREA 1 % 2
sulfacetamide
sodium (acne) lotn 2 MO
10 %
SULFAMYLON 3
CREA 85 MG/GM
terconazole crea >
0.4 %
terconazole supp 80 2
mg
VANDAZOLE GEL 5
0.75 %
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

ANTI-INFLAMMATORY AGENTS
MUCOUS MEMBRANE)

(SKIN AND

Nivel del

alclometasone
dipropionate crea
0.05 %

2

MO

alclometasone
dipropionate oint
0.05 %

MO

BENZOYL
PEROXIDE FORTE-
HC LOTN 7.5-1 %

NDS

betamethasone
dipropionate aug
crea 0.05 %

MO

BETAMETHASONE
DIPROPIONATE
AUG GEL 0.05 %

MO

betamethasone
dipropionate aug lotn
0.05 %

MO

betamethasone
dipropionate aug oint
0.05 %

MO

betamethasone
dipropionate crea
0.05 %

MO

betamethasone
dipropionate lotn
0.05 %

MO

betamethasone
dipropionate oint
0.05 %

MO

BETAMETHASONE
VALERATE CREA
0.1%

MO

betamethasone
valerate foam 0.12 %

MO

BETAMETHASONE
VALERATE LOTN
0.1%

MO

BETAMETHASONE
VALERATE OINT
0.1%

MO

Nombre del . Requisitos/
. medicam A
medicamento Limites
ento
calcipotriene-
betameth diprop susp | 4
0.005-0.064 %
clobetasol propionate >
crea 0.05 %
clobetasol propionate
ecrea 0.05% 2 MO
clobetasol propionate
foam 0.05 % 2 MO
clobetasol propionate
gel 0.05 % 2 MO
clobetasol propionate
liqd 0.05 % 2 MO
clobetasol propionate
lotn 0.05 % 2 MO
clobetasol propionate
oint 0.05 % 2 MO
clobetasol propionate
sham 0.05 % 2 MO
clobetasol propionate
soln 0.05 % 2 MO
CORDRAN TAPE 4
MCG/SQCM 3 MO
desonide crea
0.05 % 2 MO
desonide lotn 0.05 % | 2 MO
desonide oint 0.05 % | 2 MO
desoximetasone crea
0.25 % 2 MO
desoximetasone oint
0.25 % 2 MO
diclofenac sodium gel
19 4 MO
diclofenac sodium gel
3% 4 MO
diclofenac sodium 4
soln 1.5 %
diflorasone diacetate
oint 0.05 % 4 MO
ENSTILAR FOAM
0.005-0.064 % S NDS
fluocinolone
acetonide body oil 2
0.01 %
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

fluocinolone
acetonide crea
0.01 %

MO

Nivel del

fluocinolone
acetonide crea
0.025 %

MO

fluocinolone
acetonide oint
0.025 %

MO

fluocinolone
acetonide scalp oil
0.01 %

MO

fluocinolone
acetonide soln
0.01 %

MO

fluocinonide crea
0.05 %

fluocinonide
emulsified base crea
0.05 %

MO

FLUOCINONIDE
GEL 0.05 %

MO

fluocinonide oint
0.05 %

MO

fluocinonide soln
0.05 %

MO

fluticasone
propionate crea
0.05 %

MO

fluticasone
propionate oint
0.005 %

MO

halobetasol
propionate crea
0.05 %

MO

halobetasol
propionate foam
0.05 %

halobetasol
propionate oint
0.05 %

MO

hydrocortisone
(perianal) crea 2.5 %

MO

Nombre del . Requisitos/
. medicam . .
medicamento ento Limites
HYDROCORTISONE
BUTYR LIPO BASE 2
CREA 0.1 %
HYDROCORTISONE
BUTYRATE CREA 2 MO
0.1 %
HYDROCORTISONE
BUTYRATE OINT 2 MO
0.1%
HYDROCORTISONE
BUTYRATE SOLN 2 MO
0.1 %
hydrocortisone crea
2.5 % 2 MO
HYDROCORTISONE > MO
ENEM 100 MG/60ML
HYDROCORTISONE
LOTN 2.5 % 2 MO
hydrocortisone oint
2.5 % 2 MO
hydrocortisone
valerate crea 0.2 % 2 MO
hydrocortisone
valerate oint 0.2 % 2 MO
mometasone furoate
crea 0.1 % 2 MO
mometasone furoate
oint 0.1 % 2 MO
mometasone furoate
soln 0.1 % 2 MO
NEMLUVIO AUIJ 30
MG 5 NDS
nystatin-
triamcinolone crea
100000-0. 1 2 MO
unit/gm-%
nystatin-
triamcinolone oint
100000-0.1 2 MO
unit/gm-%
proctozone-hc crea
2.5 % 2 MO
RADIAURA CREA 3-
05 % 5 NDS
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Nivel del

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento

PROCTOFOAM HC 5
FOAM 1-1 %
CELL STIMULANTS AND PROLIFERANTS
AVITA CREA
0.025 % 2 PA, MO
bexarotene gel 1 % 5 PA, NDS
KEPIVANCE SOLR
5.16 MG 5 NDS
KEPIVANCE SOLR
6.25 MG 5 NDS
PANRETIN GEL
01 % 5 NDS
RETIN-A CREA
0.025 % 2 PA, MO
RETIN-A CREA
0.05 % 2 PA, MO
RETIN-A CREA
01 % 2 PA, MO
RETIN-A GEL
0.01 % 2 PA, MO
RETIN-A GEL
0.025 % 2 PA, MO
tretinoin crea
0.025 % 2 PA, MO
tretinoin crea 0.05 % | 2 PA, MO
tretinoin crea 0.1 % 2 PA, MO
tretinoin gel 0.01 % 2 PA, MO
tretinoin gel 0.025 % | 2 PA, MO

SKIN AND MUCOUS MEMBRANE AGENTS,

MISCELLANEOUS

Nombre del vae.l i Requisitos/
medicamento GG Limites
ento
triamcinolone
acetonide aers 0.147 | 2 MO
mg/gm
triamcinolone
acetonide crea 2 MO
0.025 %
triamcinolone
acetonide crea 0.1 % 2 MO
triamcinolone
acetonide crea 0.5 % 2 MO
triamcinolone
acetonide lotn 2 MO
0.025 %
triamcinolone
acetonide lotn 0.1% | 2 MO
triamcinolone
acetonide oint 2 MO
0.025 %
triamcinolone
acetonide oint 0.1 % 2 MO
triamcinolone
acetonide oint 0.5 % 2 MO
triamcinolone
acetonide pste 0.1 % 2 MO
WYNZORA CREA
0.005-0.064 % S NDS
ANTIPRURITICS AND LOCAL
ANESTHETICS
glydo prsy 2 % 2 MO
HYDROCORTISONE
ACE-PRAMOXINE 2 MO
CREA 1-1 %
HYDROCORTISONE
ACE-PRAMOXINE 5 NDS
SUPP 25-18 MG
lidocaine hcl soln 4 % | 2
lidocaine hcl
urethral/mucosal prsy | 2 MO
2%
lidocaine oint 5 % 2 MO
lidocaine ptch 5 % 2 PA, MO
lidocaine-prilocaine
crea 2.5-2.5 % 2 MO
lidocan ptch 5 % 2 PA, MO

acitretin caps 10mg | 2

acitretin caps 17.5 >

mg

acitretin caps 26 mg | 2

adapalene gel 0.1 % | 2 MO

adapalene gel 0.3 % | 2 MO

ADAPALENE SOLN

01 % 5 NDS

adapalene-benzoyl!

peroxide gel 0.1- 2 MO

2.5 %

ADAPALENE-

BENZOYL ° NDS
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Nombre del
medicamento

Nivel del
medicam
ento

Requisitos/
Limites

PEROXIDE PADS
0.1-2.5 %

Nivel del

ADBRY SOAJ 300
MG/2ML

NDS

ADBRY SOSY 150
MG/ML

NDS

ammonium lactate
crea 12 %

MO

azelaic acid gel 15 %

MO

BIMZELX SOAJ 160
MG/ML

BIMZELX SOSY 160
MG/ML

CALCIPOTRIENE
CREA 0.005 %

MO

calcipotriene oint
0.005 %

MO

CALCIPOTRIENE
SOLN 0.005 %

MO

CARAC CREA 0.5 %

claravis caps 10 mg

NDS

claravis caps 20 mg

NDS

claravis caps 30 mg

NDS

claravis caps 40 mg

NINDNINDINDO N

NDS

COSENTYX (300
MG DOSE) SOSY
150 MG/ML

()]

COSENTYX
SENSOREADY (300
MG) SOAJ 150
MG/ML

COSENTYX
SENSOREADY PEN
SOAJ 150 MG/ML

COSENTYX SOLN
125 MG/5ML

COSENTYX SOSY
150 MG/ML

COSENTYX SOSY
75 MG/0.5ML

COSENTYX
UNOREADY SOAJ
300 MG/2ML

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
DICLONA GEL 1-
459 5 NDS
FILSUVEZ GEL10% | 5 NDS
FLUOROURACIL 5
CREA 0.5 %
fluorouracil crea 5 % | 2 MO
FLUOROURACIL
SOLN 2 % 2 MO
fluorouracil soln 5% | 2 MO
imiquimod crea5 % | 2 MO
isotretinoin caps 20 > NDS
mg
isotretinoin caps 30 > NDS
mg
isotretinoin caps 40 > NDS
mg
KLISYRI OINT 1 % 5 NDS
KORSUVA SOLN 65
MCG/1.3ML S NDS
LITFULO CAPS 50
MG 5 NDS
METHOXSALEN 5 MO
RAPID CAPS 10 MG
nitroglycerin oint
0.4 % 4 MO
OPZELURA CREA
159% 5 NDS
PIMECROLIMUS
CREA 1 % 2 MO
PODOFILOX SOLN
0.5% 2 MO
REGRANEX GEL
0.01 % 5 NDS
salicylic acid sham >
6 %
SANTYL OINT 250
UNIT/GM 3 MO
SILIQ SOSY 210
MG/1.5ML 5 NDS
SKYRIZI PEN SOAJ 5
150 MG/ML
SKYRIZI SOSY 150 5
MG/ML
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Nivel del

SMOOTH MUSCLE RELAXANTS

Nombre del vae.l il Requisitos/
. medicam . .
medicamento Limites
ento
SOTYKTU TABS 6
MG 5 NDS
SPEVIGO SOLN 450
MG/7.5ML 5 NDS
SPEVIGO SOSY 150
MG/ML 5 NDS
STELARA SOLN 130
MG/26ML 5 PA
STELARA SOLN 45
MG/0.5ML 5 PA
STELARA SOSY 45
MG/0.5ML 5 PA
STELARA SOSY 90
MG/ML 5 PA
tacrolimus oint
0.03 % 2 MO
tacrolimus oint 0.1 % | 2 MO
TALTZ SOAJ 80
MG/ML 5 NDS
TALTZ SOSY 20
MG/0.25ML 5 NDS
TALTZ SOSY 40
MG/0.5ML 5 NDS
TALTZ SOSY 80
MG/ML 5 NDS
tazarotene crea
0.1% 2 PA, MO
tazarotene gel
0.05 % PA, MO
tazarotene gel 0.1 % PA, MO
TAZORAC CREA
0.05 % PA, MO
TREMFYA SOPN 5
100 MG/ML
TREMFYA SOSY 5
100 MG/ML
VALCHLOR GEL
0.016 % 5 NDS
VECTICAL OINT 3
MCG/GM 2 MO
VTAMA CREA 1 % 5 NDS

Nombre del medicam Requisitos/
medicamento ento Limites
aminophylline soln 25 2
mg/ml
darifenacin
hydrobromide er tb24 | 2 MO
15 mg
darifenacin
hydrobromide er tb24 | 2 MO
7.5 mg
elixophyllin elix 80 2
mg/15ml
flavoxate hcl tabs
100 mg 2 MO
mirabegron er th24 4 MO
25 mg
mirabegron er th24 4 MO
50 mg
MYRBETRIQ TB24
25 MG 4 MO
MYRBETRIQ TB24
50 MG 4 MO
oxybutynin chloride
ertb24 10 mg 2 MO
oxybutynin chloride
ertb24 15 mg 2 MO
oxybutynin chloride
erthb24 5 mg 2 MO
oxybutynin chloride
soln 5 mg/5ml 2 MO
oxybutynin chloride 2 MO
tabs 5 mg
solifenacin succinate
tabs 10 mg 2 MO
solifenacin succinate 2 MO
tabs 5 mg
THEO-24 CP24 300
MG 2 MO
theophylline elix 80 >
mg/15ml
THEOPHYLLINE ER
TB12 100 MG 2 MO
THEOPHYLLINE ER
TB12 200 MG 2 MO
theophylline er tb12
300 mg 2 MO
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Nivel del

VITAMINS

Nombre del vae.l i Requisitos/
. medicam A
medicamento Limites
ento
theophylline er tb12
450 mg 2 MO
theophylline er tb24
400 mg 2 MO
theophylline er tb24
600 mg 2 MO
theophylline soln 80
mg/15ml 2 MO
tolterodine tartrate 2 MO
tabs 1 mg
tolterodine tartrate >
tabs 2 mg
trospium chloride > MO

tabs 20 mi

calcitriol caps 0.25
mcg

MO

calcitriol caps 0.5
mcg

MO

calcitriol oral soln 1
mcg/ml

MO

CALCITRIOL
INTRAVENOUS
SOLN 1 MCG/ML

PARICALCITOL
SOLN 2 MCG/ML

PRENATAL TABS
27-1 MG

MO

Nombre del . Requisitos/
. medicam . .
medicamento Limites
ento
RAYALDEE CPCR
30 MCG > NDS
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D. indice de medicamentos cubiertos

En esta seccion, puede encontrar un medicamento buscandolo por su nombre en orden
alfabético. Esto le indicara el numero de pagina donde puede encontrar informacion

adicional sobre la cobertura de su medicamento.

A
abacavir sulfate soln 20 mg/mi ................ 23
abacavir sulfate tabs 300 mg................... 23
abacavir sulfate-lamivudine tabs 600-300
o U 23
ABILIFY ASIMTUFII PRSY 720 MG/2.4ML
............................................................. 75
ABILIFY ASIMTUFII PRSY 960 MG/3.2ML
............................................................. 75

ABILIFY MAINTENA PRSY 300 MG ....... 75
ABILIFY MAINTENA PRSY 400 MG ....... 75
ABILIFY MAINTENA SRER 300 MG ....... 75
ABILIFY MAINTENA SRER 400 MG ....... 75
ABILIFY MYCITE MAINTENANCE KIT

TBPK 1O MG ... 75
ABILIFY MYCITE STARTER KIT TBPK 15
MG . 75
ABILIFY MYCITE STARTER KIT TBPK 2
MG .. 75
ABILIFY MYCITE STARTER KIT TBPK 20
MG .o 75
ABILIFY MYCITE STARTER KIT TBPK 30
MG . 75
ABILIFY MYCITE STARTER KIT TBPK 5
MG . 75
abiraterone acetate tabs 250 mg ............. 28
abiraterone acetate tabs 500 mg ............. 28
ABRAXANE SUSR 100 MG..................... 28

ABRILADA (1 PEN) AJKT 40 MG/0.8ML104
ABRILADA (2 PEN) AJKT 40 MG/0.8ML104
ABRILADA (2 SYRINGE) PSKT 20

MG/OAML ...ooooiiiii e 104
ABRILADA (2 SYRINGE) PSKT 40
MG/O.8ML ..o 104

ABRYSVO SOLR 120 MCG/0.5ML........ 116

acamprosate calcium tbec 333 mg........... 58
acarbose tabs 100 MQ.........ccccccceeeieieneenn. 98
acarbose tabs 25 mg.........ccccccoceeeiiiienen 98
acarbose tabs 50 mg.........cccccccceveeiiienen.n 98
acebutolol hcl caps 200 mg...................... 51
acebutolol hcl caps 400 mg...................... 51
ACETAMINOPHEN-CODEINE SOLN 120-
12 MG/BML......oiiiieieee e 58

acetaminophen-codeine tabs 300-15 mg .58
acetaminophen-codeine tabs 300-30 mg .58
acetaminophen-codeine tabs 300-60 mg .58

acetazolamide er cp12 500 mg ................ 91
acetazolamide sodium solr 500 mg.......... 91
acetazolamide tabs 125 mg ..................... 91
acetazolamide tabs 250 mg ..................... 91
ACETIC ACID SOLN 0.25 %.........ccn.... 108
acetic acid SolN 2 % ...........oueeeeeeeveenennnnnn. 91
acetylcysteine soln 10 %...........cccceuue.... 103
acetylcysteine soln 20 %........................ 103
ACETYLCYSTEINE SOLN 200 MG/ML.103
acitretin caps 10 Mg .........eeeeeeeeeeeeenennnnne. 121
acitretin caps 17.5mg ..........cceeeeeeeennnnne. 121
acitretin caps 25 Mg ..........eeeeeeeeeeeennnnnne. 121
ACTEMRA ACTPEN SOAJ 162 MG/0.9ML
........................................................... 104
ACTEMRA SOSY 162 MG/0.9ML .......... 104
ACTHAR GEL 80 UNIT/ML.................... 101
ACTHAR GEL AUIJ 40 UNIT/0.5ML ...... 101
ACTHAR GEL AUIJ 80 UNIT/ML ........... 101
ACTHIB SOLR ... 116
ACTIMMUNE SOLN 100 MCG/0.5ML....108
acyclovir caps 200 mg..........cccceeeeieieeeenn. 23
acyclovir sodium soln 50 mg/ml ............... 23
acyclovir susp 200 mg/bmi....................... 23

Si tiene preguntas, por favor, llame a Dual Complete de Kaiser Permanente al
1-800-443-0815 (TTY 711), los 7 dias de la semana de 8 a. m a 8 p. m. La llamada no
tiene costo. Para obtener mas informacion, visite kp.org/espanol. 125
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acyclovir tabs 400 mg ..............ccceeeevvunnnnn. 24
acyclovir tabs 800 mg..............ccceeevuunnnnn. 24
ADACEL SUSP 5-2-15.5 LF-MCG/0.5... 117
ADAKVEO SOLN 100 MG/10ML............. 46
ADALIMUMAB-AATY (1 PEN) AJKT 40
MG/O.AML ..o 104
ADALIMUMAB-AATY (1 PEN) AJKT 80
MG/O.8ML ... 104
ADALIMUMAB-AATY (2 PEN) AJKT 40
MG/O.AML ..o 104
ADALIMUMAB-AATY (2 SYRINGE) PSKT
20 MG/0.2ML ...eeveeieeiiiiiiieieeee e 104
ADALIMUMAB-AATY (2 SYRINGE) PSKT
40 MG/0.AML ...t 104
ADALIMUMAB-ADAZ SOAJ 40 MG/0.4ML

ADALIMUMAB-ADBM (2 PEN) AJKT 40
MG/O.AML ..o 104
ADALIMUMAB-ADBM (2 PEN) AJKT 40
MG/O.8ML ....coovveeeeiieieeeeeeeeeeeeeeeeeeeeee 104
ADALIMUMAB-ADBM (2 SYRINGE) PSKT
10 MG/0.2ML ... 104
ADALIMUMAB-ADBM (2 SYRINGE) PSKT
20 MG/O.AML ... 104
ADALIMUMAB-ADBM (2 SYRINGE) PSKT
40 MG/0A4AML ... 104
ADALIMUMAB-ADBM (2 SYRINGE) PSKT
40 MG/0.8ML ... 104
ADALIMUMAB-ADBM(CD/UC/HS STRT)
AJKT 40 MG/04ML..........ccoeeeeeee. 104
ADALIMUMAB-ADBM(CD/UC/HS STRT)
AJKT 40 MG/0.8ML...........cceeeeeeee.. 104
ADALIMUMAB-ADBM(PS/UV STARTER)
AJKT 40 MG/04ML..........oooeiiii. 104
ADALIMUMAB-ADBM(PS/UV STARTER)
AJKT 40 MG/0.8ML..........cooeeiiiiin. 104
ADALIMUMAB-RYVK (2 PEN) AJKT 40
MG/O.AML ..o 104
ADALIMUMAB-RYVK (2 SYRINGE) PSKT
40 MG/OA4AML ... 105
adapalene gel 0.1 %o ... 121
adapalene gel 0.3 %........cccccccccccc. 121
ADAPALENE SOLN 0.1 % «ccevvvvvvinnnnnnn. 121
adapalene-benzoyl peroxide gel 0.1-2.5 %
........................................................... 121

ADAPALENE-BENZOYL PEROXIDE PADS

0.1-2.5 Yo e oo 121
ADBRY SOAJ 300 MG/2ML................... 122
ADBRY SOSY 150 MG/ML ...........cc....... 122
ADDERALL TABS 20 MG .......coeevvieeeennee 61
ADDERALL TABS5MG......cccvvvveveeeeene 61
ADDERALL TABS 7.5 MG .......cccvvveeeennee 61
adefovir dipivoxil tabs 10 mg.................... 24
ADEMPAS TABS 0.5 MG ........ccevveeennee 115
ADEMPAS TABS 1 MG ......ccoevveeeneee 115
ADEMPAS TABS 1.5 MG .......cccceeneeee 115
ADEMPAS TABS 2 MG .......ccevveeirnee 115
ADEMPAS TABS 25 MG .........ccconeeee 115
adenosine soln 12 mg/4mil ....................... 54
adenosine soln 6 mg/2mi ......................... 54
adriamycin Solr 50 mg ............cccueeeeeeenne. 28
ADSTILADRIN SUSP 300000000000

VP/ML...ooiiiiiieeieeeeee e 28

ADVAIR HFA AERO 115-21 MCG/ACT .114
ADVAIR HFA AERO 230-21 MCG/ACT .114
ADVAIR HFA AERO 45-21 MCG/ACT ...114

ADZYNMA KIT 1500 UNIT......cooeerrrnnnnnne 88
ADZYNMA KIT 500 UNIT .....coovveieiiinnnee. 88
AFINITOR DISPERZ TBSO 2 MG............ 28
AFINITOR DISPERZ TBSO 3 MG............ 28
AFINITOR DISPERZ TBSO 5 MG............ 28
AFINITORTABS 10 MG .......ccevvieeenneee 28
AGAMREE SUSP 40 MG/ML................... 95
AJOVY SOAJ 225 MG/1.5ML .................. 68
AJOVY SOSY 225 MG/1.5ML.................. 68
AKEEGA TABS 100-500 MG ................... 28
AKEEGA TABS 50-500 MG ..................... 28
albendazole...........ccccooiiiiiie 164
albendazole tabs.............cccceeeeeeeeeveeeennnnn. 16
albendazole tabs 200 mg...............cccc....... 16
albuterol sulfate hfa aers 108 (90 base)
MCQ/AcCt.........coooeiiiiiiii 45
albuterol sulfate nebu (2.5 mg/3ml) 0.083%
............................................................. 45
albuterol sulfate nebu 0.63 mg/3ml .......... 45
albuterol sulfate nebu 1.25 mg/3mi .......... 45
albuterol sulfate nebu 2.5 mg/0.5ml ......... 45
albuterol sulfate syrp 2 mg/émi ................ 46
albuterol sulfate tabs 2mg ....................... 46
albuterol sulfate tabs 4 mg ....................... 46

alclometasone dipropionate crea 0.05 %119
alclometasone dipropionate oint 0.05 %.119
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ALCOHOL PREP PADS 70 % ......ccvvveeen. 84
ALDURAZYME SOLN 2.9 MG/5ML......... 88

ALECENSA CAPS 150 MG ..................... 28
alendronate sodium tabs 10 mg............. 103
alendronate sodium tabs 35 mg............. 103
alendronate sodium tabs 70 mg............. 103
alfuzosin hcl er tb24 10 mg.............c.c...... 45
ALIMTA SOLR 500 MG .......ccccoiiiiiiinnnee 28
ALIQOPA SOLR 60 MG .......cccueiiiiiinnnee 28

ALISKIREN FUMARATE TABS 150 MG .55
ALISKIREN FUMARATE TABS 300 MG . 56

allopurinol tabs 100 mg...............c.uuune... 103
allopurinol tabs 300 mg............ccccccuunn... 103
alosetron hcl tabs 0.5 mg...........cccc......... 92
alosetron hcl tabs 1 mg...........ccoevevvvnnnnnn. 92
alprazolam tabs 0.25mg ...........cccccuuuu.... 70
alprazolam tabs 0.5 mg ............cccccuuuunen. 70
alprazolam tabs 1 mg .............ccccceevvunnnnnn. 70
alprazolam tabs 2 mg ..............cccceuvunnnnnn. 70
ALUNBRIG TABS 180 MG ........ccccuunneeeee 28
ALUNBRIG TABS 30 MG ........ceeeeinee 28
ALUNBRIG TABS 90 MG .........cceeinnnnee 28
ALUNBRIG TBPK 90 & 180 MG............... 28
ALVAIZ TABS 18 MG ......oeviieeieeeeeie 48
ALVAIZ TABS 36 MG .......oeeveeieeeeeiie 48
ALVAIZ TABS 54 MG .......ccccciiiiiineee 48
ALVAIZ TABS OMG ... 48
ALVESCO AERS 160 MCG/ACT........... 114
ALVESCO AERS 80 MCG/ACT............. 114
ALYGLO SOLN 10 GM/100ML.............. 116
ALYGLO SOLN 20 GM/200ML.............. 116
ALYGLO SOLN 5 GM/50ML.................. 116
ALYMSYS SOLN 100 MG/4ML ............... 28
ALYMSYS SOLN 400 MG/16ML ............. 28
amantadine hcl caps 100 mg................... 68
amantadine hcl soln 50 mg/5ml ............... 68
amantadine hcl tabs 100 mg.................... 68
AMBISOME SUSR 50 MG.........ccccuunneeee 22
ambrisentan tabs 10 mg ...........cccccccc..... 115
ambrisentan tabs 5mg ............cccccccc..... 115
amikacin sulfate soln 1 gm/4mi................ 16
amikacin sulfate soln 500 mg/2mi............ 16
AMILORIDE HCL TABS 5 MG................. 85
AMILORIDE-HYDROCHLOROTHIAZIDE
TABS 5-50 MG....ooovviiiiiiiiieeeeeeeee 85
aminocaproic acid soln 0.25 gm/mi.......... 46
aminocaproic acid soln 250 mg/mi........... 46

aminocaproic acid tabs 1000 mg.............. 47
aminocaproic acid tabs 500 mg................ 47
aminophylline soln 25 mg/mi................... 123
amiodarone hcl soln 150 mg/3ml ............. 54
amiodarone hcl soln 450 mg/9ml ............. 54
AMIODARONE HCL SOLN 900 MG/18ML
............................................................. 54
amiodarone hcl tabs 100 mg.................... 54
amiodarone hcl tabs 200 mg.................... 54
amiodarone hcl tabs 400 mg.................... 54
amitriptyline hcl tabs 10 mg...................... 75
amitriptyline hcl tabs 100 mg.................... 75
amitriptyline hcl tabs 150 mg..................... 75
amitriptyline hcl tabs 25 mg...................... 75
amitriptyline hcl tabs 50 mg...................... 75
amitriptyline hcl tabs 75 mgqg...................... 75
AMJEVITA SOAJ 40 MG/0.4ML............. 105
AMJEVITA SOAJ 80 MG/0.8ML............. 105
AMJEVITA SOSY 40 MG/0.4ML............ 105
AMJEVITA-PED 10KG TO <15KG SOSY
10 MG/0.2ML......ooooiii 105
AMJEVITA-PED 15KG TO <30KG SOSY
20 MG/O.2ML.....coooeiiiiiii 105
amlodipine besy-benazepril hcl caps 10-20
o 52
amlodipine besy-benazepril hcl caps 10-40
MG e 52
amlodipine besy-benazepril hcl caps 2.5-10
MG e 52
amlodipine besy-benazepril hcl caps 5-10
o S 52
amlodipine besy-benazepril hcl caps 5-20
o S 53
amlodipine besy-benazepril hcl caps 5-40
o S 53
amlodipine besylate tabs 10 mg............... 53
amlodipine besylate tabs 2.5 mg.............. 53
amlodipine besylate tabs 5 mg................. 53
ammonium lactate crea 12 %................. 122
AMONDYS 45 SOLN 100 MG/2ML........ 108
amoxapine tabs 100 mg...........cccccceeeen.... 75
amoxapine tabs 150 mg.............ccccceeee..... 75
amoxapine tabs 25 mg.........c.cccccceeeeeeenn.n. 75
amoxapine tabs 50 mg.............ccccceeeeeenn.. 75
amoxicillin caps 250 mg ...........cccceeeeeee.... 16
amoxicillin caps 500 mg ...........ccccceeeeeeee. 16
AMOXICILLIN CHEW 125 MG................. 16
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AMOXICILLIN CHEW 250 MG ................ 16
amoxicillin susr 125 mg/bmil..................... 16
amoxicillin susr 200 mg/bmil..................... 16
amoxicillin susr 250 mg/bmil..................... 16
amoxicillin susr 400 mg/bmil..................... 16
amoxicillin tabs 500 mg ..............ccccc.c...... 16
amoxicillin tabs 876 mg ..........c.cccccccce. 16
AMOXICILLIN-POT CLAVULANATE CHEW
200-285MG ..o, 16
AMOXICILLIN-POT CLAVULANATE CHEW
400-57 MG ... 16
amoxicillin-pot clavulanate susr 200-28.5
MQG/OM ... 16
amoxicillin-pot clavulanate susr 250-62.5

amoxicillin-pot clavulanate susr 400-57
MG/BMI ... 16
amoxicillin-pot clavulanate susr 600-42.9
MG/BMI ... 16
amoxicillin-pot clavulanate tabs 250-125 mg
............................................................. 16
amoxicillin-pot clavulanate tabs 500-125 mg
............................................................. 16
amoxicillin-pot clavulanate tabs 875-125 mg
............................................................. 16
amphetamine-dextroamphet er cp24 10 mg
............................................................. 61
amphetamine-dextroamphet er cp24 15 mg
............................................................. 61
AMPHETAMINE-DEXTROAMPHET ER
CP24 20 MG ... 61
amphetamine-dextroamphet er cp24 25 mg
............................................................. 61
amphetamine-dextroamphet er cp24 30 mg
............................................................. 61
amphetamine-dextroamphet er cp24 5 mg
............................................................. 61
amphetamine-dextroamphetamine tabs 10
INIG e 61

o 61
o 61

INIG e 61

amphetamine-dextroamphetamine tabs 5

o 61
amphetamine-dextroamphetamine tabs 7.5
NG e 61
AMPHOTERICIN B SOLR 50 MG............. 22
ampicillin caps 500 mg...........ccccceceeeeeen.n. 16
ampicillin sodium solr 1. gm ...................... 16
ampicillin sodium solr 10 gm .................... 16
AMPICILLIN SODIUM SOLR 125 MG......16
ampicillin sodium solr 250 mqg .................. 16
ampicillin sodium solr 500 mg .................. 16
ampicillin sodium solr injection 2 gm ........ 16
AMPICILLIN SODIUM SOLR
INTRAVENOUS 2 GM......ooveiiieiieeee 16
ampicillin-sulbactam sodium solr 15 (10-5)
GIM e 17
ampicillin-sulbactam sodium solr injection
1.5 (1-0.5) gM ..o, 17
ampicillin-sulbactam sodium solr injection 3
(2-7) QMo 17
AMPICILLIN-SULBACTAM SODIUM SOLR
INTRAVENOUS 1.5 (1-0.5) GM ........... 17
AMPICILLIN-SULBACTAM SODIUM SOLR
INTRAVENOUS 3 (2-1) GM ................. 17
AMVUTTRA SOSY 25 MG/0.5ML.......... 108
anagrelide hcl caps 0.5 mg ...................... 47
anagrelide hcl caps 1 Mg ........ccccceeeennnnes 47
anastrozole tabs 1 mg.........ccccccceeeeeeeeee.e. 28
ANKTIVA SOLN 400 MCG/0.4ML............ 28
APHEXDA SOLR 62 MG ..........ccooeeee. 48
APLENZIN TB24 348 MG ..........cceeeeeennn. 75
APLENZIN TB24 522 MG ..o 75
APOKYN SOCT 30 MG/3ML.................... 68
apomorphine hcl soct 30 mg/3mil ............. 68
APRACLONIDINE HCL SOLN 0.5 %....... 91
aprepitant caps 125 mg........ccccceeeveeennnnn... 92
aprepitant caps 40 mg..........ccccoeeeeeeennnnnnn. 92
aprepitant caps 80 & 125 mg ................... 92
aprepitant caps 80 mg...........cccoeeeeeeennnnn... 92
apri tabs 0.15-30 mg-mcg ...........ccc..o....... 97
APTIOM TABS 200 MG ........ccooeeiieeeee. 63
APTIOM TABS 400 MG .........cooeeeieieeen. 63
APTIOM TABS 600 MG ..........coeeeiireen. 63
APTIOM TABS 800 MG .........cooeeeiieienn. 63
APTIVUS CAPS 250 MG ..., 24
ARALAST NP SOLR 1000 MG .............. 114
aranelle tabs 0.5/1/0.5-35 mg-mcg........... 97
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ARANESP (ALBUMIN FREE) SOLN 100

MCG/ML....ooviiiiiiiiiiiiiiii 48
ARANESP (ALBUMIN FREE) SOLN 200
MCG/ML....ooviiiiiiiiiiiiiiiiii 48
ARANESP (ALBUMIN FREE) SOLN 60
MCG/ML....oooiiiiiiiiiiiiiiiiieee 49
ARANESP (ALBUMIN FREE) SOSY 100
MCG/0.5ML....ccoviiiiiiiiiiiiiiiiiie 49
ARANESP (ALBUMIN FREE) SOSY 150
MCG/O0.3ML....cooiiiiiiiiiiiiiiiiiieieeeeee 49
ARANESP (ALBUMIN FREE) SOSY 200
MCG/O0.4ML.....ccoevviiiiiiiiiiiiiiiiiiii 49
ARANESP (ALBUMIN FREE) SOSY 300
MCG/O0.6ML......ccovvviiiiiiiiiiiiiiiiiiiiie, 49
ARANESP (ALBUMIN FREE) SOSY 500
MCG/ML...coooiiiiiiiiiiiiiiiiieee 49
ARANESP (ALBUMIN FREE) SOSY 60
MCG/O0.3ML....coeiiiiiiiiiiiiiiiieieieeee 49
ARCALYST SOLR 220 MG ................... 108
AREXVY SUSR 120 MCG/0.5ML .......... 117
arformoterol tartrate nebu 15 mcg/2mil..... 46
argatroban soln 250 mg/2.5mi ................. 47
argyle sterile water soin......................... 108
ARIKAYCE SUSP 590 MG/8.4ML ........... 17
aripiprazole soln 1 mg/mi......................... 75
aripiprazole tabs 10 Mg ..........cccccevveeeenns 75
aripiprazole tabs 15 mg ..........c.cccoeveee. 75
aripiprazole tabs 2 mg .............cccccevuuunnnnn. 75
aripiprazole tabs 20 mg .............ccccceeeeen. 75
aripiprazole tabs 30 mg .............cccceeeeens 75
aripiprazole tabs 5mg .............cccceevvunnnn. 75
aripiprazole tbdp 10 Mg ...........cccoeevvuvnnnnn. 75
aripiprazole tbdp 15mg ...........ccovvvvvnnnnnn. 75
ARISTADA INITIO PRSY 675 MG/2.4ML 75
ARISTADA PRSY 1064 MG/3.9ML ......... 75
ARISTADA PRSY 441 MG/1.6ML ........... 75
ARISTADA PRSY 662 MG/2.4ML ........... 76
ARISTADA PRSY 882 MG/3.2ML ........... 76
armodafinil tabs 150 mg ...........ccccccccc...... 61
armodafinil tabs 200 Mg .............cccccc.c.... 61
armodafinil tabs 250 mg ............cccccc....... 61
armodafinil tabs 50 mg ............ccccccccuuunnn. 61
arsenic trioxide soln 12 mg/émi ............... 28
ARTESUNATE SOLR 110 MG ................ 23
ARTICADENT DENTAL SOCT 4 %-1
100000.......cco e, 108
ARZERRA CONC 100 MG/5ML .............. 28

ARZERRA CONC 1000 MG/50ML........... 28
ASCENIV SOLN 5 GM/50ML.................. 116
ASENAPINE MALEATE SUBL 10 MG.....76
asenapine maleate subl 2.5 mg ............... 76

ASENAPINE MALEATE SUBL 5 MG....... 76
ASMANEX HFA AERO 100 MCG/ACT ..114
ASMANEX HFA AERO 200 MCG/ACT ..114
ASPARLAS SOLN 3750 UNIT/5ML ......... 28
aspirin-dipyridamole er cp12 25-200 mgq ..47

atazanavir sulfate caps 150 mg................ 24
atazanavir sulfate caps 200 mg................ 24
atazanavir sulfate caps 300 mg................ 24
atenolol tabs 100 MQ......cccccceevvveeeeninnnnnnnn. 51
atenolol tabs 25 mMQ........cccccccoevveeeiiinnnnnn. 51
atenolol tabs 50 MQ........cccccoevvveeeeinnnnnnnn. 51

atenolol-chlorthalidone tabs 100-25 mg ...51
atenolol-chlorthalidone tabs 50-25 mg .....51

atomoxetine hcl caps 10 mg..................... 72
atomoxetine hcl caps 100 mg................... 72
atomoxetine hcl caps 18 mg..................... 72
atomoxetine hcl caps 26 mg..................... 72
atomoxetine hcl caps 40 mg..................... 72
atomoxetine hcl caps 60 mg..................... 72
atomoxetine hcl caps 80 mg..................... 72
atorvastatin calcium tabs 10 mq............... 50
atorvastatin calcium tabs 20 mqg............... 50
atorvastatin calcium tabs 40 mqg............... 50
atorvastatin calcium tabs 80 mqg............... 50
atovaquone susp 750 mg/bmi .................. 23
atovaquone-proguanil hcl tabs 250-100 mg
............................................................. 23
atovaquone-proguanil hcl tabs 62.5-25 mg
............................................................. 23
atropine sulfate soln 1 %.........ccccccccuunnn... 91
atropine sulfate soln 8 mg/20ml ............... 43
atropine sulfate sosy 1 mg/10mi............... 43

ATROVENT HFA AERS 17 MCG/ACT ....43
AUGMENTIN SUSR 125-31.25 MG/5ML .17

AUGTYRO CAPS 40 MG.......cceeeveeeeeeene 28
AURYXIA TABS 1 GM 210 MG(FE)......... 86
AUSTEDO TABS 12 MG.......coevveiiinnee 72
AUSTEDO TABS 6 MG........coovveeeiiinee 72
AUSTEDO TABS O MG......cceevveeeiiee 72
AUSTEDO XR PATIENT TITRATION TEPK

12& 18 & 24 &30 MG........ccvviieeees 72
AUSTEDO XR PATIENT TITRATION TEPK

6&12& 24 MG...oooviiiiiiiiiieeeee 72
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AUSTEDO XRTB24 12 MG .......cccvveeeee 72

AUSTEDO XR TB24 18 MG .................... 72
AUSTEDO XR TB24 24 MG .................... 72
AUSTEDO XR TB24 30 MG .................... 72
AUSTEDO XR TB24 36 MG..................... 72
AUSTEDO XR TB24 42 MG .................... 72
AUSTEDO XR TB24 48 MG .................... 72
AUSTEDO XR TB24 6 MG ...................... 72
AUVELITY TBCR 45-105 MG.................. 76
AVASTIN SOLN 100 MG/4ML................. 28
AVASTIN SOLN 400 MG/16ML............... 29
aviane tabs 0.1-20 mg-mcq ..................... 97
AVITA CREA 0.025 % .....uvvviiiiiiiiiiiiine 121
AVONEX PEN AJKT 30 MCG/0.5ML....... 73
AVONEX PREFILLED PSKT 30
MCG/O0.5ML....ccoviiiiiiiiiiiiiiiiiiieie 73
AVSOLA SOLR 100 MG.........euumiiiinnnnnee 105
AYVAKIT TABS 100 MG ........cccccuumiinnnnee 29
AYVAKIT TABS 200 MG .......ccccccumnnnnnnee 29
AYVAKIT TABS 25 MG .......cccciiiiiiiiiinees 29
AYVAKIT TABS 300 MG ........ccccvvvvinnnnee 29
AYVAKIT TABS 50 MG ........cvviiiiiiiiinnee 29
AZACITIDINE SUSR 100 MG.................. 29
AZATHIOPRINE SODIUM SOLR 100 MG
........................................................... 107
azathioprine tabs 100 mg ...................... 107
azathioprine tabs 50 mg .............c.......... 107
azathioprine tabs 75 mg ............ccc......... 107
azelaic acid gel 15 % ......ccccueveeveeveenene.n. 122
azelastine hcl soln 0.05 % ....................... 91
azelastine hcl soln 0.1 % ......cccovvevvveeencnn. 91
azithromycin solr 500 mq...........ccccccc....... 17
azithromycin susr 100 mg/bmi ................. 17
azithromycin susr 200 mg/bmi ................. 17
azithromycin tabs 250 mgq........................ 17
azithromycin tabs 500 mq...........ccccc........ 17
azithromycin tabs 600 mgq...........cccc......... 17
aztreonam Solr 1 gm ...............cooevveevnnnnnn. 17
B
BACITRACIN OINT 500 UNIT/GM .......... 89
bacitracin-polymyxin b oint 500-10000
0117/ . S 89
bacitra-neomycin-polymyxin-hc oint 1 %..90
BACLOFEN SOLN 10 MG/5ML............... 45
baclofen susp 25 mg/bmi......................... 45
baclofen tabs 10 Mg .......cccoovevvvevevennnnnnnn. 45

baclofen tabs 20 mg..........cccccccccceeeeeeeeannn. 45
baclofen tabs 5mg..........ccccccooveieiiinnnnn.... 45
balsalazide disodium caps 7560 mg .......... 92
BALVERSA TABS 3MG.......cccvvivveeeeenn 29
BALVERSA TABS 4 MG........cccvveeeeeeenn 29
BALVERSA TABS 5 MG .....coovviiiiiiiiieee 29
balziva tabs 0.4-35 mg-mcg ..................... 97
BAQSIMI ONE PACK POWD 3 MG/DOSE
............................................................. 98
BAQSIMI TWO PACK POWD 3 MG/DOSE
............................................................. 98
BARACLUDE SOLN 0.05 MG/ML............ 24
BAVENCIO SOLN 200 MG/10ML ............ 29
BCG VACCINE SOLR 50 MG................... 29
BD INSULIN SYR ULTRAFINE Il MISC 31G
DG i L PP 84

BD INSULIN SYRINGE MISC 29G X 1/2.84
BD INSULIN SYRINGE U/F MISC 30G X

U2 84
BD INSULIN SYRINGE U/F MISC 31G X
BI16 e 84
BD PEN NEEDLE ORIGINAL U/F MISC
209G X 12.7TMM ..o 84
BELBUCA FILM 150 MCG.........ccccceeeennne 74
BELBUCA FILM 300 MCG........ccccceeeeennnne 74
BELBUCA FILM 450 MCG........ccovvveeeeeeee. 74
BELBUCA FILM 600 MCG.........coevveeeeeeee. 74
BELBUCA FILM 75 MCG.......ccovvvveeeeeeee 74
BELBUCA FILM 750 MCG........ccovvveeeeeeee. 74
BELBUCA FILM 900 MCG........covvvvreeeeeee. 74
BELEODAQ SOLR 500 MG..........ccceeeee.e. 29
BELRAPZO SOLN 100 MG/4ML.............. 29
benazepril hcl tabs 10 mg ..........ccce....... 56
benazepril hcl tabs 20 mg ............ccc.......... 56
benazepril hcl tabs 40 mg ..........ccccc......... 56
benazepril hcl tabs 5mg ...........cccceeeeee 56
BENDAMUSTINE HCL SOLN 100 MG/4ML
............................................................. 29
bendamustine hcl solr 100 mg ................. 29
bendamustine hcl solr 26 mg ................... 29
BENDEKA SOLN 100 MG/4ML................ 29
BENLYSTA SOAJ 200 MG/ML .............. 107
BENLYSTA SOLR 120 MG........cceeeenns 107
BENLYSTA SOLR 400 MG........cccce... 107
BENLYSTA SOSY 200 MG/ML.............. 107
BENZOYL PEROXIDE FORTE- HC LOTN
751 % o 119
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BENZOYL PEROXIDE GEL 6.5 % ........ 118
benzoyl peroxide-erythromycin gel 5-3 %

........................................................... 118
benztropine mesylate soln 1 mg/mi ......... 68
benztropine mesylate tabs 0.5 mg............ 68
benztropine mesylate tabs 1 mg.............. 68
benztropine mesylate tabs 2 mg.............. 69
BEOVU SOLN 6 MG/0.05ML................... 91
BEOVU SOSY 6 MG/0.05ML................... 91
BERINERT KIT 500 UNIT.........ccceeeeenne 108
BESPONSA SOLRO09MG...................... 29
BESREMI SOSY 500 MCG/ML ............... 29
betaine powd ............ccccccoeviiiiiiiiiiiiieea, 108
betamethasone dipropionate aug crea 0.05

e 119
BETAMETHASONE DIPROPIONATE AUG

GEL 0.05 %..ccceeeeeeeeeie e, 119
betamethasone dipropionate aug lotn 0.05

D 119
betamethasone dipropionate aug oint 0.05

e 119
betamethasone dipropionate crea 0.05 %

........................................................... 119
betamethasone dipropionate lotn 0.05 %

........................................................... 119
betamethasone dipropionate oint 0.05 %

........................................................... 119
betamethasone sod phos & acet susp 6 (3-

3) MG/l ..o 95
BETAMETHASONE VALERATE CREA 0.1

0 et 119

betamethasone valerate foam 0.12 % ... 119
BETAMETHASONE VALERATE LOTN 0.1

0 e 119
BETAMETHASONE VALERATE OINT 0.1

/0 e 119
BETASERONKITO0.3MG ........cceeeeennnnn. 73
BETAXOLOL HCL SOLN 0.5 % .............. 91
bethanechol chloride tabs 10 mg............. 44
bethanechol chloride tabs 26 mg............. 44
bethanechol chloride tabs 5 mg............... 44
bethanechol chloride tabs 50 mg............. 44
BEXAROTENE CAPS 75 MG.................. 29
bexarotene gel 1 Y%o.......ccoeeeevviiiiiiiiinnnnn. 121
BEXSERO SUSY ...oooiiiiiiiiiieeieeeee 117
bicalutamide tabs 50 mg.............cccccc...... 29

BICILLIN C-R 900/300 SUSP 900000-
300000 UNIT/2ZML ..ccooviiiiiiiiiiieeeeee 17
BICILLIN C-R SUSP 1200000 UNIT/2ML 17
BICILLIN L-A SUSY 1200000 UNIT/2ML .17
BICILLIN L-A SUSY 2400000 UNIT/4ML .17

BICILLIN L-A SUSY 600000 UNIT/ML .....17
BIKTARVY TABS 30-120-15 MG.............. 24
BIKTARVY TABS 50-200-25 MG ............. 24
bimatoprost soln 0.03 %.............ccccc......... 91
BIMZELX SOAJ 160 MG/ML.................. 122
BIMZELX SOSY 160 MG/ML ................. 122
bismuth/metronidaz/tetracyclin caps 140-
125-125MQ e 93
bisoprolol fumarate tabs 10 mg................. 51
bisoprolol fumarate tabs 5 mg.................. 51
bisoprolol-hydrochlorothiazide tabs 10-6.25
NG o 51
bisoprolol-hydrochlorothiazide tabs 2.5-6.25
NG o 51
bisoprolol-hydrochlorothiazide tabs 5-6.25
o 51
bleomycin sulfate solr 15 unit................... 29
bleomycin sulfate solr 30 unit................... 29
BLEPHAMIDE S.O.P. OINT 10-0.2 %......90
BLINCYTO SOLR 35 MCG.........ccevveeennnne 29
BOOSTRIX SUSP 5-2.5-18.5 LF-MCG/0.5
........................................................... 117
BOOSTRIX SUSY 5-2.5-18.5 LF-MCG/0.5
........................................................... 117

BORTEZOMIB SOLN INJECTION 3.5
MG/TAML ... 29

BORTEZOMIB SOLR INJECTION 1 MG .29

BORTEZOMIB SOLR INJECTION 2.5 MG

............................................................. 29
bortezomib solr injection 3.5 mg............... 29
BORTEZOMIB SOLR INTRAVENOUS 3.5

MG e 29
bosentan tabs 125 mg.........cccccccceeieeeene. 115
bosentan tabs 62.5mg.............ccccc......... 115
BOSULIF CAPS 100 MG .......ccoovvvvvieeenee. 29
BOSULIF CAPS 50 MG .......ccccvvveeeeeeee 29
BOSULIF TABS 100 MG.........cccccevveeenne 29
BOSULIF TABS 400 MG.........ccccevveeennne 29
BOSULIF TABS 500 MG.........ccccccvveeeennnne 29
BRAFTOVI CAPS 75 MG.......ccccveeeeeeeene 29
breyna aero 160-4.5 mcg/act ................. 114
breyna aero 80-4.5 mcg/act ................... 114
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BREZTRI AEROSPHERE AERO 160-9-4.8

MCG/ACT oo 114
BRILINTATABS 60 MG .......ccceeeeveieeeenns 47
BRILINTATABS 90 MG .......cccceeeveeeeeens 47
brimonidine tartrate soln 0.2 % ................ 91
BRIUMVI SOLN 150 MG/6ML ................. 73
BRIVIACT SOLN 10 MG/ML.................... 63
BRIVIACT TABS 10 MG...........oooeeee. 63
BRIVIACT TABS 100 MG ...........cceeeeee. 63
BRIVIACT TABS 25 MG..........cooeeeien. 63
BRIVIACT TABS 50 MG ........coeeveeieeeenns 63
BRIVIACT TABS 75 MG .......oovvieeieeeeis 63
BRIXADI (WEEKLY) SOSY 16 MG/0.32ML

............................................................. 74
BRIXADI (WEEKLY) SOSY 24 MG/0.48ML

............................................................. 74
BRIXADI (WEEKLY) SOSY 32 MG/0.64ML

............................................................. 74
BRIXADI (WEEKLY) SOSY 8 MG/0.16ML

............................................................. 74
BRIXADI SOSY 128 MG/0.36ML............. 74
BRIXADI SOSY 64 MG/0.18ML............... 74
BRIXADI SOSY 96 MG/0.27ML............... 74
bromocriptine mesylate caps 5 mg .......... 69
bromocriptine mesylate tabs 2.5 mg........ 69
BRONCHITOL CAPS 40 MG................. 114
BRUKINSA CAPS 80 MG...........cceeennee. 29
budesonide cpep 3 Mg ..........cccccuuueannnn. 95
BUDESONIDE ERTB24 9 MG................ 95
budesonide susp 0.25 mg/2mi............... 114
budesonide susp 0.5 mg/2mi................. 114
budesonide susp 1 mg/2mi.................... 114
bumetanide soln 0.25 mg/mi.................... 85
bumetanide tabs 0.5mg ............ccccceenn..... 85
bumetanide tabs TmMQg .........cccccvvvueennn... 85
bumetanide tabs 2mg ............ccccceeeeeee... 85
bupivacaine hcl (pf) soln 0.25 %............. 108
bupivacaine hcl (pf) soln 0.5 %.............. 108
bupivacaine hcl (pf) soln 0.75 %............. 108
bupivacaine hcl soln 0.5 % .................... 108
bupivacaine in dextrose soln 0.75-8.25 %

........................................................... 109
bupivacaine spinal soln 0.75-8.25 % ..... 109
bupivacaine-epinephrine (pf) soln 0.25% -1

200000.........ccceeiiiiiieeeaae e 109
bupivacaine-epinephrine (pf) soln 0.5% -1

200000.......cooeeeeiieiiiiieiieeeeeeeeeeeeeee 109

bupivacaine-epinephrine soln 0.25% -1

200000 ..........ccoeeeeeeeeee e 109
bupivacaine-epinephrine soln 0.5% -1
200000 ........cccoeeeeeeeeee e 109
buprenorphine hcl subl 2 mg.................... 74
buprenorphine hcl subl 8 mg.................... 74
buprenorphine hcl-naloxone hcl subl 2-0.5
1.1 74
buprenorphine hcl-naloxone hcl subl 8-2 mg
............................................................. 74
buprenorphine ptwk 10 mcg/hr................. 74
buprenorphine ptwk 15 mcg/hr................. 74
buprenorphine ptwk 20 mcg/hr................. 74
buprenorphine ptwk 5 mcg/hr................... 74
buprenorphine ptwk 7.5 mcg/hr................ 74
bupropion hcl er (smoking det) tb12 150 mg
............................................................. 76
bupropion hcl er (sr) tb12 100 mg ............ 76
bupropion hcl er (sr) tb12 150 mg ............ 76
bupropion hcl er (sr) tb12 200 mg ............ 76
bupropion hcl er (xl) tb24 150 mg............. 76
bupropion hcl er (xl) tb24 300 mg............. 76
BUPROPION HCL ER (XL) TB24 450 MG
............................................................. 76
bupropion hcl tabs 100 mg....................... 76
bupropion hcl tabs 76 mg......................... 76
buspirone hcl tabs 10 mg ...........ccccceeeeee. 70
buspirone hcl tabs 15 mg ..........cccccooeee. 70
buspirone hcl tabs 30 mg ...........ccccceeee... 70
buspirone hcl tabs 5 mg..........ccccccceeeee. 70
buspirone hcl tabs 7.5 mg ........................ 70
busulfan soln 6 mg/ml .............cccccceeeeee.. 29
butalbital-apap-caffeine tabs 50-325-40 mg
............................................................. 58
butalbital-aspirin-caffeine caps 50-325-40
NG e 58
BYOOVIZ SOLN 0.5 MG/0.05ML............. 91
Cc

CABENUVA SUER 400 & 600 MG/2ML...24
CABENUVA SUER 600 & 900 MG/3ML...24

cabergoline tabs 0.5 mMg..........cccccccuvuunnnnn. 69
CABLIVIKIT 11 MG ... 49
CABOMETYX TABS 20 MG.........ccceeev.... 29
CABOMETYX TABS 40 MG.........ccceeee.... 29
CABOMETYX TABS 60 MG............ccc...... 29
CAFERGOT TABS 1-100 MG................... 68
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caffeine citrate soln 20 mg/ml .................. 61

caffeine citrate soln 60 mg/3mi ................ 61
CALCIPOTRIENE CREA 0.005 %......... 122
calcipotriene oint 0.005 %...................... 122
CALCIPOTRIENE SOLN 0.005 %......... 122
calcipotriene-betameth diprop susp 0.005-
0.064 Yoo 119
calcitonin (salmon) soln 200 unit/act...... 100
calcitonin (salmon) soln 200 unit/ml........ 100
calcitriol caps 0.25 mcg ...............ccceee. 124
calcitriol caps 0.5 mcg .........ccccceeeeeeeenn. 124
CALCITRIOL INTRAVENOUS SOLN 1
MCG/ML...ooooiiiiiiieeeeeeeeeeee 124
calcitriol oral soln 1 mcg/mi.................... 124
calcium acetate (phos binder) caps 667 mg
............................................................. 86
calcium acetate tabs 667 mg................... 86
CALQUENCE CAPS 100 MG.................. 29
CALQUENCE TABS 100 MG .................. 29
CAMCEVIPRSY 42 MG.....cccovvvvrveieeeaenn. 30
CAMZYOS CAPS 10 MG ......cceveeeeeeee 54
CAMZYOS CAPS5MG .....ccccvvveeeeeeees 54
candesartan cilexetil tabs 16 mg.............. 56
candesartan cilexetil tabs 32 mg.............. 56
candesartan cilexetil tabs 4 mgq................ 56
candesartan cilexetil tabs 8 mq................ 56
CAPLYTA CAPS 105 MG....cccevvvveeeeee. 76
CAPLYTA CAPS 21 MG....coovvvvieiieeeeeeen. 76
CAPLYTA CAPS 42 MG.....ccovvvvveeeeeeeaen. 76
CAPRELSA TABS 100 MG.......ccoevveeeeenen. 30
CAPRELSA TABS 300 MG........ccceeeeennee 30
captopril tabs 100 MQ ........ovvveeiieeeaaannnnn, 56
captopril tabs 12.5mQ ........ccccceevvveeeennnnnnn, 56
captopril tabs 25 mg ..........ceeeiiiiiiiiennn, 56
captopril tabs 50 Mg ..........cccceeeiieiiiiiennnn, 56
CARAC CREA 0.5 % ccevvvvieiiiiiiiiiiiieeee 122
carbamazepine chew 100 mgq.................. 63

CARBAMAZEPINE ER CP12 100 MG.....63
CARBAMAZEPINE ER CP12 200 MG.....63
CARBAMAZEPINE ER CP12 300 MG.....63

carbamazepine ertb12 100 mg ............... 63
carbamazepine ertb12 200 mg ............... 63
carbamazepine ertb12 400 mg ............... 63
carbamazepine susp 100 mg/émi............ 63
carbamazepine tabs 200 mgq.................... 63
carbidopa tabs 25 mg .............ccceeeevinnnnnn. 69

carbidopa-levodopa er tbcr 25-100 mg .... 69

carbidopa-levodopa er tbcr 50-200 mg.....69
carbidopa-levodopa tabs 10-100 mg........ 69
carbidopa-levodopa tabs 25-100 mqg........ 69
carbidopa-levodopa tabs 25-250 mqg........ 69
CARBIDOPA-LEVODOPA-ENTACAPONE

TABS 12.5-50-200 MG ... 69
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 18.75-75-200 MG ....................... 69
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 25-100-200 MG ..., 69
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 31.25-125-200 MG ..................... 69
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 37.5-150-200 MG ... 69
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 50-200-200 MG ......cooviiiiiiieeeenee. 69
carboplatin soln 150 mg/16mil .................. 30
carboplatin soln 450 mg/45mi .................. 30
carboplatin soln 50 mg/bmi ...................... 30
carboplatin soln 600 mg/60mil .................. 30
CARBOPROST TROMETHAMINE SOSY
250 MCG/ML ...coooiiiiiiiii 100
carglumic acid tbso 200 mg...................... 84
carmustine solr 100 Mmg..........cccccccuvunnnnn.. 30
CARMUSTINE SOLR 300 MG................. 30
CARMUSTINE SOLR 50 MG................... 30
cartia xt cp24 120 MQ@......cccooevviveeennunnnannnn. 53
cartia xt cp24 180 MQG......ccoeeeviiviveininnnnn. 53
cartia xt cp24 240 MQ.......c..cooovveeeuuinnnnnnn. 53
cartia xt cp24 300 MQG......cccccoeeeiveennnnnnnnn. 53
carvedilol tabs 12.5mQ ..........ccoovvvvunnnnnn.. 51
carvedilol tabs 25 M@ .............cooveeiiinnnn.. 51
carvedilol tabs 3.125mq ............cccuvuunnnn... 51
carvedilol tabs 6.25m@ ...........ccccouvunnnnnn.. 51
caspofungin acetate solr 70 mg ............... 22
CAYSTON SOLR 75 MG ......oevveeeeieee 113
CEFACLOR CAPS 250 MG .......covveeeeneee. 17
CEFACLOR CAPS 500 MG .......ccevveeeneee. 17
CEFACLOR SUSR 125 MG/5ML.............. 17
CEFACLOR SUSR 250 MG/5ML ............. 17
CEFACLOR SUSR 375 MG/5ML.............. 17
cefadroxil caps 500 Mg ............cccevvveunnnnn.. 17
cefazolin sodium solr 1. gm....................... 17
cefazolin sodium solr 10 gm..................... 17
cefazolin sodium solr 500 mg................... 17
cefdinir caps 300 Mg .........ooueeeeeeeeeeeeeennnne. 17
cefdinir susr 125 mg/émil................ccc........ 17
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cefdinir susr 250 mg/5mi.......................... 17
CEFEPIME HCL SOLN 2 GM/100ML....... 17

cefepime hcl solr 1. gm.........ccccoeveeeeeneeenn. 17
cefepime hcl SOIr 2 gm..........ccccceeeeeveeeenn. 17
CEFEPIME-DEXTROSE SOLR 2-5 GM-
Yo(BOML) e 17
cefixime caps 400 mg ...............cccceeeeee. 17
cefixime susr 100 mg/éml ....................... 17
cefixime susr 200 mg/d5ml ....................... 17
CEFOTAXIME SODIUM SOLR 1 GM...... 17
cefotetan disodium solr 1 gm................... 18
cefotetan disodium solr 2 gm................... 18
cefoxitin sodium solr 1 gm ...................... 18
cefoxitin sodium solr 10 gm ..................... 18
cefoxitin sodium solr 2 gm ...................... 18

cefpodoxime proxetil susr 100 mg/bml..... 18
cefpodoxime proxetil susr 50 mg/bml ...... 18

cefpodoxime proxetil tabs 100 mg ........... 18
cefpodoxime proxetil tabs 200 mg ........... 18
ceftazidime solr 1 gm............................... 18
ceftazidime SOIr 6 gm...........cccceeeveeeveennnn. 18
ceftriaxone sodium solr 1 gm................... 18
ceftriaxone sodium solr 10 gm................. 18
ceftriaxone sodium solr 2 gm................... 18
ceftriaxone sodium solr 250 mg................ 18
ceftriaxone sodium solr 500 mg............... 18
cefuroxime axetil tabs 250 mg ................. 18
cefuroxime axetil tabs 500 mg ................. 18
cefuroxime sodium solr 1.5gm-................ 18
cefuroxime sodium solr 7560 mg ............... 18
celecoxib caps 100 Mg .........cccceeeeeeeeennne. 58
celecoxib caps 200 Mg .........ccccceeeeeeeeenne. 58
celecoxib caps 400 Mg .........ccccceeeeeeeenene. 58
celecoxib caps 50 Mg .......cccceeeveevveeennnnnnnn. 58
CELONTIN CAPS 300 MG .......ccevveeeennee 63
cephalexin caps 250 mg.............ccccceee. 18
cephalexin caps 500 mg..............ccccce.... 18
cephalexin susr 125 mg/bml .................... 18
cephalexin susr 250 mg/bml .................... 18
CEPHALEXIN TABS 500 MG.................. 18
CEQUA SOLN 0.09 % ..cceeviiiiieieeeeee 90
CERDELGA CAPS 84 MG ........cceeeeeennee 88
CEREZYME SOLR 400 UNIT.................. 88
CHEMET CAPS 100 MG .......ccceevveeeeene 94
CHLORAMPHENICOL SOD SUCCINATE
SOLR1GM oo 18
chlordiazepoxide hcl caps 10 mg............. 70

chlordiazepoxide hcl caps 25 mg ............. 70
chlordiazepoxide hcl caps 5 mg ............... 70
CHLORDIAZEPOXIDE-AMITRIPTYLINE
TABS 10-25 MG ... 76
CHLORDIAZEPOXIDE-AMITRIPTYLINE
TABS 5-125 MG ... 76
chlordiazepoxide-clidinium caps 5-2.5 mg44
chlorhexidine gluconate soln 0.12 %........ 89
chloroprocaine hcl (pf) soln 2 %............. 109
chloroprocaine hcl (pf) soln 3 %............. 109

chloroquine phosphate tabs 250 mg ........ 23
chloroquine phosphate tabs 500 mg ........ 23
CHLORPROMAZINE HCL CONC 100

MG/ML....eiii 76
CHLORPROMAZINE HCL CONC 30
MG/ML....eei e 76
chlorpromazine hcl soln 25 mg/mi............ 76
chlorpromazine hcl soln 50 mg/2ml.......... 76
chlorpromazine hcl tabs 10 mg ................ 76
chlorpromazine hcl tabs 100 mg .............. 76
chlorpromazine hcl tabs 200 mg .............. 76
chlorpromazine hcl tabs 25 mg ................ 76
chlorpromazine hcl tabs 50 mg ................ 76
chlorthalidone tabs 25 mg......................... 85
chlorthalidone tabs 50 mg......................... 85
CHOLBAM CAPS 250 MG.......coevvveeeeeneee. 93
CHOLBAM CAPS 50 MG.......covvieeieieeeeee 93
cholestyramine light pack 4 gm................ 50
cholestyramine light powd 4 gm/dose ...... 50
cholestyramine pack 4 gm........................ 50
cholestyramine powd 4 gm/dose............... 50
CHORIONIC GONADOTROPIN SOLR
10000 UNIT .o 100
CIBINQO TABS 100 MG.......cevveveviieenee 105
ciclopirox gel 0.77 % ..........eueeeeeeeeeeeennnne. 118
ciclopirox olamine crea 0.77 %............... 118
ciclopirox SOIN 8 % ..........eueeeeeeeeeeeeeennnnee. 118
cidofovir soln 76 mg/ml ............cccccceeeee.. 24
cilostazol tabs 100 mg.............cccceuvuunnnnnnn. 47
cilostazol tabs 50 mg..............cccceevvuunnnnnnn. 47
CILOXAN OINT 0.3 Y%0.eevvveeeeeiiiiiieieeeeeeeenn. 89
CIMDUO TABS 300-300 MG ................... 24
CIMERLI SOLN 0.5 MG/0.05ML .............. 91
cimetidine hcl soln 300 mg/6mil ................ 93
CIMZIA (2 SYRINGE) PSKT 200 MG/ML
........................................................... 105
CIMZIAKIT 2 X200 MG ......covvieeiieeeeeee 105
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CIMZIA STARTER KIT PSKT 6 X 200

MG/ML ..o 105
cinacalcet hcl tabs 30 mg ...................... 100
cinacalcet hcl tabs 60 mg ...................... 101
cinacalcet hcl tabs 90 mg ...................... 101
CINQAIR SOLN 100 MG/10OML ............. 113
CINRYZE SOLR 500 UNIT .....cccvvviieennn. 109

CIPROFLOXACIN HCL SOLN 0.3 %....... 89
CIPROFLOXACIN HCL TABS 100 MG ... 18

ciprofloxacin hcl tabs 250 mg................... 18
ciprofloxacin hcl tabs 500 mq................... 18
ciprofloxacin hcl tabs 750 mqg................... 18

ciprofloxacin in d5w soln 200 mg/100ml .. 18
ciprofloxacin in d5w soln 400 mg/200ml .. 18
ciprofloxacin susr 500 mg/dml (10%) ....... 18
ciprofloxacin-dexamethasone susp 0.3-0.1

Do, 90
cisplatin soln 100 mg/100ml .................... 30
CISPLATIN SOLN 200 MG/200ML.......... 30
cisplatin soln 50 mg/50ml ....................... 30
CISPLATIN SOLR 50 MG.........cevvveeeannne 30
CITALOPRAM HYDROBROMIDE CAPS 30

MG .. 76

citalopram hydrobromide soln 10 mg/5ml 76
citalopram hydrobromide tabs 10 mg....... 76
citalopram hydrobromide tabs 20 mqg....... 76
citalopram hydrobromide tabs 40 mg....... 76

cladribine soln 10 mg/10ml ..................... 30
claravis caps 10 Mg ........cccceeeeeeeiiiiinnnnnn. 122
claravis caps 20 mg..........ccoeeeeeiiieiieennnns 122
claravis caps 30 Mg .........ccceeeeeeeeeeeennnnnns 122
claravis caps 40 Mg .........ccceeeeeieeeeeennnnnns 122

CLARITHROMYCIN SUSR 125 MG/5ML 18
CLARITHROMYCIN SUSR 250 MG/5ML 18

clarithromycin tabs 250 mg...................... 18
clarithromycin tabs 500 mg...................... 18
CLIMARA PTWK 0.025 MG/24HR........... 99
CLIMARA PTWK 0.0375 MG/24HR......... 99
CLIMARA PTWK 0.05 MG/24HR........... 100
CLIMARA PTWK 0.06 MG/24HR........... 100
CLIMARA PTWK 0.075 MG/24HR......... 100
CLIMARA PTWK 0.1 MG/24HR............. 100
clindamycin hcl caps 150 mg................... 18
clindamycin hcl caps 300 mg................... 18
clindamycin hcl caps 75 mg..................... 18

clindamycin palmitate hcl solr 76 mg/bml. 18

clindamycin phos-benzoyl perox gel 1.2-5
D0 e 118

clindamycin phosphate gel 1 %.............. 118

clindamycin phosphate in d5w soln 300
mg/b0ml.............ccccc 18

clindamycin phosphate in d5w soln 600

clindamycin phosphate in d5w soln 900
MG/S0MI........coouuuiiiiiiiiieie e 19
CLINDAMYCIN PHOSPHATE LOTN 1 %

clindamycin phosphate soln 1 %............ 118
clindamycin phosphate soln 300 mg/2ml..19
clindamycin phosphate soln 600 mg/4ml..19
clindamycin phosphate soln 900 mg/6ml..19
clindamycin phosphate soln 9000 mg/60ml
............................................................. 19
clindamycin phosphate swab 1 % .......... 118
CLINIMIX E/DEXTROSE (2.75/5) SOLN

CLINIMIX/DEXTROSE (4.25/5) SOLN 4.25
0 e 85

CLINIMIX/DEXTROSE (5/15) SOLN 5 %.85

CLINIMIX/DEXTROSE (5/20) SOLN 5 % .85

clinisol sfsoln 156 %.......ceeeiiiiiiiiiiiiinnnnnn, 85
clobazam susp 2.5 mg/ml ............ccccc...... 63
clobazam tabs 10 Mg .............ccccevvvuunnnnnnn. 63
clobazam tabs 20 Mg .............ccccceevuennnnnnn. 63
clobetasol propionate crea 0.05 %......... 119
clobetasol propionate e crea 0.05 % ...... 119
clobetasol propionate foam 0.05 %........ 119
clobetasol propionate gel 0.05 % ........... 119
clobetasol propionate ligd 0.056 % .......... 119
clobetasol propionate lotn 0.05 % .......... 119
clobetasol propionate oint 0.05 % .......... 119
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clobetasol propionate sham 0.05 %....... 119

clobetasol propionate soln 0.056 %......... 119
clofarabine soln 1 mg/mi.......................... 30
clomipramine hcl caps 25 mg .................. 76
clomipramine hcl caps 50 mg .................. 76
clomipramine hcl caps 75 mg .................. 76
clonazepam tabs 0.5 mg.......................... 63
clonazepamtabs 1Tmg....................c....... 63
clonazepam tabs 2mg..................c.c....... 63
clonazepam tbdp 0.125mg ..................... 63
clonazepam tbdp 0.25mg ....................... 63
clonazepam tbdp 0.5 Mg ........c..cceeeveeeenn. 63
clonazepam tbdp 1mMQ ......ccccceeeeeeeevennnnnn. 63
clonazepam tbdp 2 Mg .......cccceeeveeeevennnnn. 63
clonidine hcl (analgesia) soln 100 mcg/ml55
clonidine hcl tabs 0.1 mg ........................ 55
clonidine hcl tabs 0.2 mg ......................... 55
clonidine hcl tabs 0.3 Mg .................cc...... 55
clonidine ptwk 0.1 mg/24hr ..................... 55
clonidine ptwk 0.2 mg/24hr ...................... 55
clonidine ptwk 0.3 mg/24hr ...................... 55
clopidogrel bisulfate tabs 75 mg .............. 47
clorazepate dipotassium tabs 15 mg ....... 70

clorazepate dipotassium tabs 3.75 mg .... 70
clorazepate dipotassium tabs 7.5 mg ...... 70

clotrimazole crea 1 % ... 118
clotrimazole troc 10 mg................ccc....... 118
clotrimazole-betamethasone crea 1-0.05 %
........................................................... 118
clozapine tabs 100 Mg...........ccccooeeeveeeennn. 77
clozapine tabs 200 Mg..........ccccccceevveeeene. 77
clozapine tabs 25 mg...........ccccceeeevveeeennn. 77
clozapine tabs 50 mg...........ccccccceeevveeeenn. 77
clozapine tbdp 100 mg...........cc...cccceeeeeee. 77
CLOZAPINE TBDP 125 MG .......ccccc...... 77
clozapine tbdp 150 mg.................ccccee. 77
clozapine tbdp 200 mg.................cccceeeenee. 77
clozapine thbdp 25 mg............cc...cccoeeeeennn. 77
COARTEM TABS 20-120 MG.................. 23
CODEINE SULFATE TABS 15 MG ......... 58
CODEINE SULFATE TABS 30 MG ......... 58
CODEINE SULFATE TABS 60 MG ......... 58
colchicine tabs 0.6 Mg ...............ccccc....... 103
colchicine-probenecid tabs 0.5-500 mg ... 88
colesevelam hcl tabs 625 mq................... 50
COLESTIPOL HCL GRAN 5 GM............. 50
COLESTIPOL HCL PACK 5 GM.............. 50

colestipol hcl tabs 1 gm...........coooevvvennnnn... 50
colistimethate sodium (cba) solr 150 mg..19
COLUMVI SOLN 10 MG/M1OML ................ 30
COLUMVI SOLN 2.5 MG/2.5ML .............. 30
COMBIVENT RESPIMAT AERS 20-100
MCG/ACT ... 46
COMETRIQ (100 MG DAILY DOSE) KIT 80
G20 MG ... 30
COMETRIQ (140 MG DAILY DOSE) KIT 3
X20 MG &80 MG......ooiiiiiiiiiieieeeeeee 30
COMETRIQ (60 MG DAILY DOSE) KIT 20
MG 30
COMPLERA TABS 200-25-300 MG......... 24
COMPIo SUPP 25 MG c.ovvvniaeaaaaaieeeiiiinnnn 77
COPIKTRA CAPS 15 MG ..o 30
COPIKTRA CAPS 25 MG .......ovveeeeeeeneee 30
CORDRAN TAPE 4 MCG/SQCM........... 119
CORLANOR SOLN 5 MG/5ML ................ 54
CORTISONE ACETATE TABS 25 MG ....95
CORTROPHIN GEL 80 UNIT/ML........... 101
COSELA SOLR 300 MG.......cccoiiviieene. 109
COSENTYX (300 MG DOSE) SOSY 150
MG/ML.....oiiiiiiieeeeeee e 122
COSENTYX SENSOREADY (300 MG)
SOAJ 150 MG/ML .....cooviiiiiiieeeees 122
COSENTYX SENSOREADY PEN SOAJ
150 MG/ML.....oooiiiiii 122
COSENTYX SOLN 125 MG/5ML........... 122
COSENTYX SOSY 150 MG/ML............. 122
COSENTYX SOSY 75 MG/0.5ML.......... 122
COSENTYX UNOREADY SOAJ 300
MG/2ML.....oeiiiiiiieeeeee e 122
COTELLIC TABS 20 MG ......cceoviiiieeeen. 30
COXANTO CAPS 300 MG.........ccvvvieeeeen. 58
CREON CPEP 12000-38000 UNIT .......... 88
CREON CPEP 24000-76000 UNIT .......... 88
CREON CPEP 3000-9500 UNIT .............. 88
CREON CPEP 36000-114000 UNIT ........ 88
CREON CPEP 6000-19000 UNIT ............ 88
CRESEMBA CAPS 186 MG..............u.u.... 22
CRESEMBA CAPS 745 MG.........ccce...... 22
CRESEMBA SOLR 372 MG........ccccceene.... 22
cromolyn sodium conc 100 mg/bml........ 113
cromolyn sodium nebu 20 mg/2mi ......... 113
CROMOLYN SODIUM SOLN 4 % ........... 91
CROTAN LOTN 10 % ..evvveeeeeiiiiiiiieeen. 118
cryselle-28 tabs 0.3-30 mg-mcg............... 97
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CRYSVITA SOLN 10 MG/ML ................ 109

CRYSVITA SOLN 20 MG/ML ................ 109
CRYSVITA SOLN 30 MG/ML ................ 109
CURITY GAUZE PADS 2 .......coeevvveeees 84
CUTAQUIG SOLN 1 GM/6ML ............... 116
CUTAQUIG SOLN 1.65 GM/10ML ........ 116
CUTAQUIG SOLN 2 GM/M2ML ............. 116
CUTAQUIG SOLN 3.3 GM/20ML .......... 116
CUTAQUIG SOLN 4 GM/24ML ............. 116
CUTAQUIG SOLN 8 GM/48ML ............. 116
cyclobenzaprine hcl tabs 10 mgq............... 45
cyclobenzaprine hcl tabs 5 mgq................. 45
CYCLOPHOSPH INJ 1GM/2ML .............. 30
CYCLOPHOSPH INJ 500MG................... 30
CYCLOPHOSPHA INJ 2GM/4ML............ 30
cyclophosphamide caps 25 mqg................ 30
cyclophosphamide caps 50 mqg................ 30
CYCLOPHOSPHAMIDE SOLN 1 GM/5ML
............................................................. 30
CYCLOPHOSPHAMIDE SOLN 1000
MG/TOML ..o 30
CYCLOPHOSPHAMIDE SOLN 2 GM/10ML
............................................................. 30
CYCLOPHOSPHAMIDE SOLN 2000
MG/20ML ...coviiiiiiiieeeeee e 30
CYCLOPHOSPHAMIDE SOLN 500
MG/2.5ML ..o 30
CYCLOPHOSPHAMIDE SOLN 500
MG/BML ..o 30
cyclophosphamide solr 1 gm ................... 30
cyclophosphamide solr 2gm ................... 30
cyclophosphamide solr 500 mg ............... 30
cycloserine caps 250 mg ..........cccccceuuunn. 22
cyclosporine caps 100 mg ..................... 107
cyclosporine caps 25 mg ..........cccccuuuu... 107
cyclosporine emul 0.05 %........................ 90
cyclosporine modified caps 100 mg....... 107
cyclosporine modified caps 25 mg......... 107
cyclosporine modified caps 50 mg......... 107
cyclosporine modified soln 100 mg/ml ... 107
cyclosporine soln 50 mg/mi ................... 107
cyproheptadine hcl syrp 2 mg/bmil ........... 28
cyproheptadine hcl tabs 4 mg.................. 28
CYRAMZA SOLN 100 MG/10ML............. 30
CYRAMZA SOLN 500 MG/50ML............. 30
CYSTADANE POWD......ccccovvvviiiiiiiiaenn. 109
CYSTAGON CAPS 150 MG .................. 109

CYSTAGON CAPS 50 MG..........cccccee.... 109
CYSTARAN SOLN 0.44 %....cccoecuevreeeenen. 91
cytarabine (pf) soln 100 mg/mi.................. 30
cytarabine (pf) soln 20 mg/mil.................... 31
CYTARABINE SOLN 20 MG/ML.............. 31
CYTOGAM INJ 50 MG/ML.........cuvuveennnee 116
D
dabigatran etexilate mesylate caps 110 mg
............................................................. 47
dabigatran etexilate mesylate caps 150 mg
............................................................. 47
dabigatran etexilate mesylate caps 75 mg
............................................................. 47
DACARBAZINE SOLR 100 MG ............... 31
dacarbazine solr 200 mg..........ccccccceeeunn... 31
dactinomycin solr 0.5mg ..........cccccccccn.. 31
dalfampridine er tb12 10 mq..................... 73
DALVANCE SOLR 500 MG .........cceeeeueeee. 19
danazol caps 100 Mg ............cccceeeuuvunnnnnnn. 96
danazol caps 200 Mg ............cccceeeuuuunnnnnnn. 96
danazol caps 50 Mg ............ccccovvveevvnnnnnnn.. 96
dantrolene sodium caps 100 mg .............. 45
dantrolene sodium caps 25 mg ................ 45
dantrolene sodium caps 50 mg ................ 45
DANYELZA SOLN 40 MG/10ML.............. 31
dapsone tabs 100 MQ............ccceevuuuunnnnn. 22
dapsone tabs 25 mg.............cccceeeiiinnn. 22
DAPTACEL SUSP 23-15-5.......cceeeeeeee 117
daptomycin solr 350 mg ..........ccccccceevuenn.. 19
daptomycin solr 500 mg ...........cccccccceuun... 19

darifenacin hydrobromide er tb24 15 mg123
darifenacin hydrobromide er tb24 7.5 mg

........................................................... 123
darunavir tabs 600 mg ............cccccccuunnnnn.. 24
darunavir tabs 800 mg ...........ccccccccuunnnnn.. 24
DARZALEX FASPRO SOLN 1800-30000

MG-UT/1EML.....eues 31
DARZALEX SOLN 100 MG/5ML.............. 31
DARZALEX SOLN 400 MG/20ML............ 31
dasatinib tabs 100 mg............ccccceuuuunnnnnnn. 31
dasatinib tabs 140 Mg ............ccccoevuvuunnnnn.. 31
dasatinib tabs 20 Mg .............cccoeeevvvunnnnnnn. 31
dasatinib tabs 50 Mg .............cccceeevvvunnnnnn.. 31
dasatinib tabs 70 Mg ..............coovevevvunnnnnnn. 31
dasatinib tabs 80 mg ..............ccoevvvvunnnnnn.. 31
daunorubicin hcl soln 20 mg/4mi.............. 31
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DAURISMO TABS 100 MG ..................... 31
DAURISMO TABS 25 MG .........ccceuunneee. 31
DAYBUE SOLN 200 MG/ML.................... 72
decitabine solr 50 mg...............cccccccceeeee. 31
deferasirox granules pack 180 mg........... 94
deferasirox granules pack 360 mg........... 94
deferasirox granules pack 90 mg............. 94
deferasirox tabs 180 mg .......................... 94
deferasirox tabs 360 mg .......................... 94
deferasirox tabs 90 mg ............................ 94
deferasirox tbso 125 mg ..............cccceee. 94
deferasirox tbso 2560 mg ................cc........ 94
deferasirox tbso 500 mg ................c........ 94
deferiprone tabs 1000 mq..............c........ 94
deferiprone tabs 500 mgq................cc........ 94
deferoxamine mesylate solr 2 gm............ 94
deferoxamine mesylate solr 500 mg ........ 94
deflazacort susp 22.76 mg/ml................... 95
deflazacort tabs 18 mg ............................ 95
deflazacort tabs 30 mg ............................ 95
deflazacort tabs 36 Mg .........ccccceeevvveeenne. 95
deflazacort tabs 6 MQ .........ccccceevveeeeeennnnns 95
DELSTRIGO TABS 100-300-300 MG...... 24
demeclocycline hcl tabs 150 mg............... 19
demeclocycline hcl tabs 300 mg............... 19
DEPO-ESTRADIOL OIL 5 MG/ML......... 100
DEPO-MEDROL SUSP 20 MG/ML.......... 95
DEPO-SUBQ PROVERA 104 SUSY 104
MG/0.65ML ... 101
depo-testosterone soln 100 mg/mi........... 96
depo-testosterone soln 200 mg/mi........... 96
DESCOVY TABS 120-15 MG.................. 24
DESCOVY TABS 200-25 MG.................. 24
desipramine hcl tabs 10 mgq..................... 77
desipramine hcl tabs 100 mg................... 77
desipramine hcl tabs 150 mg................... 77
desipramine hcl tabs 25 mgq..................... 77
desipramine hcl tabs 50 mgq..................... 77
desipramine hcl tabs 75 mgq..................... 77
desmopressin ace spray refrig soln 0.01 %
........................................................... 101
DESMOPRESSIN ACETATE SOLN 4
MCG/ML....oiiiiiieiiieeee e 101
desmopressin acetate spray soln 0.01 %
........................................................... 101
desmopressin acetate tabs 0.1 mg........ 101
desmopressin acetate tabs 0.2 mg........ 101

desonide crea 0.05 % ......c..ccovveevenenennnnn. 119

desonide 10tn 0.05 %........c...ccoeveveuvennn.n. 119
desonide oint 0.05 %........c..cccoeueveueeennnnn. 119
desoximetasone crea 0.25%................. 119
desoximetasone oint 0.25 %.................. 119

desvenlafaxine succinate er tb24 100 mg 77
desvenlafaxine succinate er tb24 25 mg ..77
desvenlafaxine succinate er tb24 50 mg ..77

dexamethasone elix 0.5 mg/bmi............... 95
DEXAMETHASONE INTENSOL CONC 1
MG/ML.....oiiiiieee e 95
DEXAMETHASONE SOD PHOS +RFID
SOSY 4 MG/ML.....cooviiiiiiiiiiieee e 95
DEXAMETHASONE SODIUM
PHOSPHATE SOLN 0.1 %.....ccciennnes 90
dexamethasone sodium phosphate soln 10
mg/ml........ccccii 95
dexamethasone sodium phosphate soln 20
mg/dmi............cccco 95
dexamethasone sodium phosphate soln 4
MG/M.cciiiiiiiiiie e 95
DEXAMETHASONE SODIUM
PHOSPHATE SOSY 4 MG/ML............. 95
DEXAMETHASONE SOLN 0.5 MG/5ML .95
dexamethasone tabs 0.5 mg.................... 95
dexamethasone tabs 0.75 mg.................. 95
dexamethasone tabs Tmg...........ccccc....... 95
dexamethasone tabs 1.5 mg.................... 95
dexamethasone tabs 2 mg....................... 95
dexamethasone tabs 4 mg.............cc........ 95
dexamethasone tabs 6 mg....................... 95

dexmethylphenidate hcl er cp24 10 mg....61
dexmethylphenidate hcl er cp24 15 mg....61
dexmethylphenidate hcl er cp24 20 mg....61
dexmethylphenidate hcl er cp24 25 mg....61
dexmethylphenidate hcl er cp24 30 mg....61
dexmethylphenidate hcl er cp24 35 mg....61
dexmethylphenidate hcl er cp24 40 mg....61
dexmethylphenidate hcl er cp24 5 mg......62
dexmethylphenidate hcl tabs 10 mg......... 62
dexmethylphenidate hcl tabs 2.5 mg........ 62

dexmethylphenidate hcl tabs 5 mg........... 62
dexrazoxane hcl solr 250 mg ................. 109
dexrazoxane hcl solr 500 mg ................. 109
dextroamphetamine sulfate er cp24 10 mg
............................................................. 62
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dextroamphetamine sulfate er cp24 15 mg
............................................................. 62

dextroamphetamine sulfate er cp24 5 mg 62

dextroamphetamine sulfate tabs 10 mqg... 62

dextroamphetamine sulfate tabs 5 mg.....62
DEXTROSE IN LACTATED RINGERS
SOLN 5 %0 e 87
DEXTROSE SOLN 10 % ..cceeeeeeeieeeeeeen. 85
DEXTROSE SOLN 5 % ...ccceeeieieieieeee. 85
DEXTROSE SOLN 50 % ....cceeveeeeieeeeen. 85
DEXTROSE SOLN 70 % ..evvvvvveeeiiiiinnnee. 85
DEXTROSE-SODIUM CHLORIDE SOLN
10-0.45 Yoo 87
DEXTROSE-SODIUM CHLORIDE SOLN
2.5-0.45 Yoo 87
DEXTROSE-SODIUM CHLORIDE SOLN 5-
0.2 Y0t 87
DEXTROSE-SODIUM CHLORIDE SOLN 5-
0.45 Yo 87
DEXTROSE-SODIUM CHLORIDE SOLN 5-
0.9 Yo 87
DIACOMIT CAPS 250 MG.........ccceuuneeee. 63
DIACOMIT CAPS 500 MG..........cccuunneee. 63
DIACOMIT PACK 250 MG..........cccuuueeee 63
DIACOMIT PACK 500 MG...........ccuuueeee. 63
DIASTAT ACUDIAL GEL 10 MG ............. 64
DIASTAT ACUDIAL GEL 20 MG ............. 64
diazepam gel 10 Mg ........cccceeeeiiiiiieinnnnnnnn. 64
DIAZEPAM GEL 25 MG ..., 64
diazepam gel 20 mg .........ccccoooeeeveeennnnnnnn. 64
diazepam intensol conc 5 mg/mi.............. 70
diazepam soln 5 mg/bml.......................... 70
diazepam soln 5 mg/mi.............cccc..uu...... 70
diazepam tabs 10 Mg .......cccccceevvvvveennnnnnn. 70
diazepam tabs 2 Mg ........cccceeeeeeeveeeennnnnnn. 70
diazepam tabs 5mg ..............ccoeeveeennnnnnn. 70
diazoxide susp 50 mg/ml ..............c.......... 98
dichlorphenamide tabs 50 mg................ 109
diclofenac sodium gel 1 % ..........c.c.c...... 119
diclofenac sodium gel 3 % ..................... 119
diclofenac sodium soln 0.1 % .................. 90
diclofenac sodium soln 1.5 % ................ 119
diclofenac sodium thec 25 mg ................. 58
diclofenac sodium tbec 50 mg ................. 58
diclofenac sodium thec 75 mg ................. 58
DICLONA GEL 1-4.5 % w.vvvvveveiiiiiiine 122
dicloxacillin sodium caps 250 mg............. 19

dicloxacillin sodium caps 500 mg............. 19
dicyclomine hcl caps 10 mg ..................... 44
dicyclomine hcl soln 10 mg/bmil................ 44
dicyclomine hcl soln 10 mg/mi.................. 44
dicyclomine hcl tabs 20 mg ...................... 44
DIFICID SUSR 40 MG/ML........ccovveveeeenene. 19
DIFICID TABS 200 MG.....coeeveiiiiieeeieeeeee 19
diflorasone diacetate oint 0.05 % ........... 119
diflunisal tabs 500 Mg ............ouueeeeeeeennnnne. 58
difluprednate emul 0.05 % ....................... 90
DIGOXIN SOLN 0.05 MG/ML................... 54
digoxin soln 0.25 mg/ml ............cccccccenn... 54
digoxin tabs 125 mcg ............ccovvveevennnnnnn.. 54
digoxin tabs 250 mcg ..............cooeuuveunnnnnn.. 54
dihydroergotamine mesylate soln 1 mg/ml
............................................................. 45
dihydroergotamine mesylate soln 4 mg/ml
............................................................. 45
DILANTIN CAPS 100 MG ........coevvieienee 64
DILANTIN CAPS 30 MG ......coeviiiiiiiiiee 64
DILANTIN INFATABS CHEW 50 MG....... 64
DILTIAZEM HCL ER BEADS CP24 300 MG
............................................................. 53
diltiazem hcl er coated beads cp24 120 mg
............................................................. 53
diltiazem hcl er coated beads cp24 180 mg
............................................................. 53
diltiazem hcl er coated beads cp24 240 mg
............................................................. 53
diltiazem hcl er coated beads cp24 300 mg
............................................................. 53
diltiazem hcl er coated beads cp24 360 mg
............................................................. 53
diltiazem hcl er cp12 120 mg.................... 53
diltiazem hcl er cp12 60 mgq...................... 53
diltiazem hcl er cp12 90 mg...................... 53
diltiazem hcl er cp24 120 mg.................... 53
diltiazem hcl er cp24 180 mg.................... 53
diltiazem hcl er cp24 240 mg.................... 53
diltiazem hcl soln 125 mg/25mil ................ 53
diltiazem hcl soln 25 mg/émil .................... 53
diltiazem hcl soln 50 mg/10mil .................. 53
DILTIAZEM HCL SOLR 100 MG.............. 53
diltiazem hcl tabs 120 mg...........ccccccuue.... 53
diltiazem hcl tabs 30 mg...........c.ccccuuunnn.. 53
diltiazem hcl tabs 60 mg.............cccccouuunn.. 53
diltiazem hcl tabs 90 mg.............cccccuuunnen. 53
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dilt-xr cp24 120mMQg ........cceeevevviieeeeieeeaaes 53

dilt-xr cp24 180 Mg ........ccoovvvveieiiieeianennnn, 53
dilt-xr cp24 240 Mg ........ccoovvvueiiieeeaaaennnnn, 53
DIMENHYDRINATE SOLN 50 MG/ML.... 92
dimethyl fumarate cpdr 120 mg ............... 73
dimethyl fumarate cpdr 240 mgq ............... 73
dimethyl fumarate starter pack cdpk 120 &
240 MQ .o 73
DIPENTUM CAPS 250 MG...................... 92

diphenhydramine hcl soln 50 mg/mi ........ 28
DIPHENOXYLATE-ATROPINE LIQD 2.5-

0.025 MG/BML .....uvvmniiiiiiiiiiiiiiiiiiiiiiiees 92
diphenoxylate-atropine tabs 2.5-0.025 mg

............................................................. 92
DIPHTHERIA-TETANUS TOXOIDS DT

SUSP 25-5 LFU/0.5ML ...................... 116
dipyridamole tabs 25 mgq..............c........... 57
dipyridamole tabs 50 mgq.......................... 57
dipyridamole tabs 76 mg..............c........... 57

disopyramide phosphate caps 100 mgqg .... 54
disopyramide phosphate caps 150 mg .... 54

disulfiram tabs 250 mg.................ccccceuuee. 58
disulfiram tabs 500 mg..................ccccc...... 58
divalproex sodium csdr 126 mg ............... 64
divalproex sodium er tb24 250 mg........... 64
divalproex sodium er tb24 500 mg........... 64
divalproex sodium tbec 125 mg ............... 64
divalproex sodium tbec 2560 mg ............... 64
divalproex sodium tbec 500 mg ............... 64
dobutamine hcl soln 250 mg/20mi ........... 46
DOBUTAMINE-DEXTROSE SOLN 1-5
MG/ML-%...ccoeveiiiiiiiiiiiiiiiiiiiiiiiiiiiiieee 46
DOBUTAMINE-DEXTROSE SOLN 2-5
MG/ML-%...ccoevieiiiiiiiiiiiiiiiiiiiiiiiiiieieee 46
docetaxel conc 20 mg/mil ......................... 31
docetaxel conc 80 mg/4ml ...................... 31
docetaxel soln 160 mg/16ml .................... 31
docetaxel soln 20 mg/2ml ....................... 31
docetaxel soln 80 mg/8ml ....................... 31
DOCIVYX SOLN 160 MG/16ML .............. 31
DOCIVYX SOLN 20 MG/2ML .................. 31
DOCIVYX SOLN 80 MG/8ML .................. 31
dofetilide caps 125 mcg .......ccccoeveeeeeeennnn. 54
dofetilide caps 250 mcg .........cccccceeeeeeenee. 54
dofetilide caps 500 mcg.........c.cccceeveeeeenee. 54
donepezil hcl tabs 10 mg......................... 44
donepezil hcltabs 5 mg...................c....... 44

donepezil hcltbdp 10 mg ... 44
donepezil hel tbdp 5mg ........ccooveevvennnnnnn.. 44
dopamine hcl soln 40 mg/mi..................... 46
DOPAMINE-DEXTROSE SOLN 0.8-5
MG/ML-=% ... 46
DOPAMINE-DEXTROSE SOLN 1.6-5
MG/ML=% .. 46
DOPAMINE-DEXTROSE SOLN 3.2-5
MG/ML-=% ... 46
DOPTELET TABS 20 MG ......coeviiiiieieee 49
DORYX MPC TBEC 60 MG .........ccceeen..ne 19
dorzolamide hcl soln 2 % ...........coeueeeene... 91
dorzolamide hcl-timolol mal soln 2-0.5 % .91
dotti pttw 0.025 mg/24hr......................... 100
dotti pttw 0.0375 mg/24hr....................... 100
dotti pttw 0.05 mg/24hr...............ceeeeee.... 100
dotti pttw 0.075 mg/24hr......................... 100
dotti pttw 0.1 mg/24hr..............coeeeeeeeeee... 100
DOVATO TABS 50-300 MG........ccceeveeeeee. 24
doxazosin mesylate tabs 1 mg................. 50
doxazosin mesylate tabs 2 mg................. 50
doxazosin mesylate tabs 4 mg................. 50
doxazosin mesylate tabs 8 mg................. 50
doxepin hcl caps 10 MG .....cccoeevveeeennnnnnnnn. 77
doxepin hcl caps 100 Mg ...........ccevvvvnnnnn.. 77
doxepin hcl caps 150 mg ...........ccoouuuennnnn. 77
doxepin hcl caps 25mg ...........ccooevuunnnnnnn. 77
doxepin hcl caps 50 Mg ...........cccoevvunnnnnnn. 77
doxepin hcl caps 75 Mg ...........cccoevuennnnnnn. 77
doxepin hcl conc 10 mg/mi....................... 77
doxepin hcl tabs 3 Mg .......cccccoevvveeeennnnnnnn. 77
doxepin hcl tabs 6 Mg ............ccovveveeennnnnnn. 77

doxorubicin hcl liposomal inj 2 mg/ml ....... 31
DOXORUBICIN HCL SOLN 2 MG/ML .....31
DOXORUBICIN HCL SOLR 10 MG ......... 31

doxorubicin hcl solr 50 mg........................ 31
doxy 100 solr 100 MQ.......ccccooeevveeeeinnnnnnnn. 19
doxycycline hyclate caps 100 mq............. 19
doxycycline hyclate caps 50 mq............... 19
doxycycline hyclate tabs 100 mg.............. 19
doxycycline hyclate tabs 20 mg................ 19

doxycycline monohydrate caps 50 mgq .....19
doxycycline monohydrate susr 25 mg/6mi19
doxycycline monohydrate tabs 100 mg ....19
doxycycline monohydrate tabs 50 mg....... 19
DRIZALMA SPRINKLE CSDR 20 MG......77
DRIZALMA SPRINKLE CSDR 30 MG......77
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DRIZALMA SPRINKLE CSDR 40 MG ..... 77
DRIZALMA SPRINKLE CSDR 60 MG ..... 77
dronabinol caps 10 M@ ........cccceeveeeeveennnn. 92
dronabinol caps 2.5 mMQ ........cccccceeeeveeeene. 92
dronabinol caps 5mg ........ccccceeeeeieiiinnnnn. 92
DROPERIDOL SOLN 2.5 MG/ML............ 70
drospirenone-ethinyl estradiol tabs 3-0.02
NG e 97
drospirenone-ethinyl estradiol tabs 3-0.03
NG e 97
DROXIA CAPS 200 MG .....ccovveieiiiiiiee. 31
DROXIA CAPS 300 MG ......cooveeviiiiiiee. 31
DROXIA CAPS 400 MG ......cooeeeviiiiiiee. 31
droxidopa caps 100 Mg ...........ccccccevvvunnnn. 46
droxidopa caps 200 Mg ...........ccccccevvvnnnnn. 46
droxidopa caps 300 Mg ........ccccceeeeuueeanns 46
duloxetine hcl cpep 20 mg........................ 77
duloxetine hcl cpep 30 mg....................... 77
duloxetine hcl cpep 40 mg........................ 77
duloxetine hcl cpep 60 mg....................... 77
DUPIXENT SOPN 200 MG/1.14ML....... 113
DUPIXENT SOPN 300 MG/2ML............ 113
DUPIXENT SOSY 100 MG/0.67ML ....... 113
DUPIXENT SOSY 200 MG/1.14ML ....... 113
DUPIXENT SOSY 300 MG/2ML............ 113
DURYSTA IMPL 10 MCG...........cceeeee. 91
dutasteride caps 0.5 mg ...........cccc........ 103
DUVYZAT SUSP 8.86 MG/ML............... 109
E
E.E.S. 400 TABS 400 MG ............ccccee.. 19
easygel gel 0.4 %o .......ooeeeeeveeviiiiiiiiininnn. 109
edaravone soln 30 mg/100mi................... 72
EDURANT TABS 25 MG ......ccoeevviiinnnee. 24
EFAVIRENZ CAPS 200 MG .................... 24
EFAVIRENZ CAPS 50 MG ...................... 24
efavirenz tabs 600 Mg ............ccccoeeeeene... 24
efavirenz-emtricitab-tenofo df tabs 600-200-
300 MG ..o 24
EGRIFTASVSOLR2MG..................... 101
ELAHERE SOLN 100 MG/20ML.............. 31
ELAPRASE SOLN 6 MG/3ML ................. 88
ELELYSO SOLR 200 UNIT ........ccuneeeee 88
ELEPSIA XR TB24 1000 MG................... 64
ELEPSIA XR TB24 1500 MG................... 64
eletriptan hydrobromide tabs 20 mg ........ 68
eletriptan hydrobromide tabs 40 mg ........ 68

ELFABRIO SOLN 20 MG/10ML................ 88

ELFABRIO SOLN 5 MG/2.5ML ................ 88
ELIGARD KIT 225 MG........ccccviiiieeeeeene 31
ELIGARD KIT30 MG .....cceiiiiiiiiieeeeeee 31
ELIGARD KIT45 MG ......cooiiiiiiiiieeeeee 31
ELIGARDKIT 7.5 MG ......coooiiiiiiieeeeee 31
ELIQUISTABS5MG.......ccooiiiiiiiieeeeee 47
ELITEKSOLR1.5MG ..o 88
elixophyllin elix 80 mg/15mi.................... 123
ELLATABS 30 MG ....coviiiiiiiiiiieeeeeee 97
ELLENCE SOLN 200 MG/100ML ............ 31
ELLENCE SOLN 50 MG/25ML ................ 31
ELMIRON CAPS 100 MG ........ccceeeeeeen. 109
ELREXFIO SOLN 44 MG/1.1ML.............. 31
ELREXFIO SOLN 76 MG/1.9ML .............. 31
eluryng ring 0.12-0.015 mg/24hr .............. 97
ELZONRIS SOLN 1000 MCG/ML ............ 31
EMCYT CAPS 140 MG ... 31
EMFLAZATABS 36 MG .......cccvvveveeeeeenne 95
EMFLAZATABS 6 MG .......ccccvvviieieeeene 95
EMPLICITI SOLR 300 MG .........ceeveeeennnne 31
EMPLICITI SOLR 400 MG .........cevvveeennnnn 32
EMSAM PT24 12 MG/24HR.........cccceee... 69
EMSAM PT24 6 MG/24HR........ccccceeeennn 69
EMSAM PT24 9 MG/24HR........ccccceeeeeennnn 69
emtricitabine caps 200 Mg ............ccccceun... 24
emtricitabine-tenofovir df tabs 100-150 mg
............................................................. 24
emtricitabine-tenofovir df tabs 133-200 mg
............................................................. 24
emtricitabine-tenofovir df tabs 167-250 mg
............................................................. 24
emtricitabine-tenofovir df tabs 200-300 mg
............................................................. 24
EMTRIVA SOLN 10 MG/ML........ccceveennnnn 24
enalapril maleate tabs 10 mg ................... 56
enalapril maleate tabs 2.5 mg .................. 56
enalapril maleate tabs 20 mg ................... 56
enalapril maleate tabs 5 mg ..................... 56
enalaprilat inj 1.25 mg/ml ......................... 56
ENBREL MINI SOCT 50 MG/ML............ 105
ENBREL SOLN 25 MG/0.5ML ............... 105
ENBREL SOSY 25 MG/0.5ML ............... 105
ENBREL SOSY 50 MG/ML .........ccccc..... 105
ENBREL SURECLICK SOAJ 50 MG/ML105
ENDARI PACK5 GM.......ccociiiiiiieeeeens 109
endocet tabs 5-325mg ............ccccnnnnnn. 58
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endocet tabs 7.5-325mg............ccccc........ 58
ENDOMETRIN INST 100 MG................ 101
ENGERIX-B SUSP 20 MCG/ML............. 117
ENGERIX-B SUSY 10 MCG/0.5ML ....... 117
ENGERIX-B SUSY 20 MCG/ML............. 117
ENHERTU SOLR 100 MG...................... 32
ENJAYMO SOLN 1100 MG/22ML ......... 109
ENOXAPARIN SODIUM SOLN 300
MG/3ML ..o 47
enoxaparin sodium sosy 100 mg/mi ........ 47
enoxaparin sodium sosy 120 mg/0.8ml.... 47
enoxaparin sodium sosy 150 mg/mi ........ 47

enoxaparin sodium sosy 30 mg/0.3ml .....47
enoxaparin sodium sosy 40 mg/0.4ml ..... 47
enoxaparin sodium sosy 60 mg/0.6ml .....47
enoxaparin sodium sosy 80 mg/0.8ml ..... 47

ENSTILAR FOAM 0.005-0.064 %.......... 119
entacapone tabs 200 Mg ...........cccccuuunnnn. 69
entecavir tabs 0.5mg ..............ccceevvnnnnnnn. 24
entecavirtabs Tmg ........ccccceeeeeeeeeeeennnnnnn. 24
ENTRESTO TABS 24-26 MG.................. 56
ENTRESTO TABS 49-51 MG.................. 56
ENTRESTO TABS 97-103 MG ................ 56
ENTYVIO SOLR 300 MG ..........coeeeennnn. 93
ENTYVIO SOPN 108 MG/0.68ML ........... 94
enulose soln 10 gm/15ml......................... 84
ENVARSUS XR TB24 0.75 MG............. 108
ENVARSUS XR TB24 1 MG.................. 108
ENVARSUS XR TB24 4 MG.................. 108
EOHILIA SUSP 2 MG/10ML .................... 95
EPCLUSA PACK 150-37.5 MG ............... 24
EPCLUSA PACK 200-50 MG .................. 24
EPCLUSA TABS 200-50 MG................... 24
EPCLUSA TABS 400-100 MG................. 24
EPIDIOLEX SOLN 100 MG/ML ............... 64
EPINEPHRINE SOAJ 0.15 MG/0.15ML... 46
epinephrine soaj 0.15 mg/0.3ml............... 46
epinephrine soaj 0.3 mg/0.3ml................. 46
EPINEPHRINE SOSY 1 MG/10ML.......... 46
EPIVIR HBV SOLN 5 MG/ML .................. 24
EPKINLY SOLN 4 MG/0.8ML .................. 32
EPKINLY SOLN 48 MG/0.8ML ................ 32
epoprostenol sodium solr 0.5 mqg........... 115
epoprostenol sodium solr 1.5 mqg........... 115
EPRONTIA SOLN 25 MG/ML................... 64
ERBITUX SOLN 100 MG/50ML............... 32
ERBITUX SOLN 200 MG/100ML............. 32

ERGOLOID MESYLATES TABS 1 MG....45

ERGOMAR SUBL2 MG .......cccvvieeeeeeennn 45
ERGOTAMINE-CAFFEINE TABS 1-100
MG 68
eribulin mesylate soln 1 mg/2mi................ 32
ERIVEDGE CAPS 150 MG .......cccceveveeeen. 32
ERLEADA TABS 240 MG .......cccoevvveveenen. 32
ERLEADA TABS 60 MG .......cocevvvviiinennnn. 32
erlotinib hcl tabs 100 M@ ............c.ccuvveuennee 32
erlotinib hcl tabs 150 mq ............ccccuvueeene. 32
erlotinib hcl tabs 25 mg ..., 32
ertapenem sodium solr 1 gm.................... 19
ERYTHROCIN LACTOBIONATE SOLR 500
MG 19
ERYTHROMYCIN BASE CPEP 250 MG .19
erythromycin base tabs 250 mg ............... 19
erythromycin base tabs 500 mg ............... 19
erythromycin gel 2 %...........ccccuueeeeeennnee. 118
erythromycin oint 5 mg/gm....................... 89
erythromycin S0IN 2 %.........cceuueeeeeeneee. 118
erythromycin tbec 250 mg........................ 19
escitalopram oxalate soln 5 mg/émi ......... 77
escitalopram oxalate tabs 10 mg.............. 77
escitalopram oxalate tabs 20 mg.............. 77
escitalopram oxalate tabs 5 mg................ 77

ESMOLOL HCL SOLN 100 MG/10ML ..... 51
esmolol hcl-sodium chloride soln 2000

mg/100ml.............ccccccc 51
esmolol hcl-sodium chloride soln 2500

mg/250ml...............cccccoo 51
ESTRACE CREA 0.1 MG/GM................ 100
estradiol crea 0.1 mg/gm.............cccc....... 100
estradiol pttw 0.025 mg/24hr .................. 100
estradiol pttw 0.0375 mg/24hr ................ 100
ESTRADIOL PTTW 0.05 MG/24HR........ 100
estradiol pttw 0.075 mg/24hr .................. 100
estradiol pttw 0.1 mg/24hr...................... 100
estradiol tabs 0.5 mg..........cccccuuvuiinnenn. 100
estradiol tabs 1 MQG.......ccccoeevveeiiiiiannnn. 100
estradiol tabs 10 MCQ ...........ccouvvuuucienennn. 100
estradiol tabs 2 mMQ........c.c.cccevvvvevrinnnnnnn.. 100
estradiol valerate oil 20 mg/mi................ 100
estradiol valerate oil 40 mg/mi................ 100
ESTRING RING 7.5 MCG/24HR............. 100
eszopiclone tabs 1 Mg .........cccccceeeenn.n. 70
eszopiclone tabs 2 mg ...........cccccceeeeeeeen.n. 70
eszopiclone tabs 3 Mg ............cccceeeeeeeen.n. 71
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ethacrynic acid tabs 26 mg....................... 85

ethambutol hcl tabs 100 mg..................... 22
ethambutol hcl tabs 400 mq..................... 22
ethosuximide caps 2560 mg....................... 64
ethosuximide soln 250 mg/bml ................ 64
ethynodiol diac-eth estradiol tabs 1-50 mg-
IMCG .ot 97
etodolac caps 200 Mg...........cceeeeeeeeeeennnnn. 58
etodolac caps 300 mg...........coeeeeeeeeeennnnn. 58
etodolac tabs 400 Mg ..............ccoeeeeennnnnnn. 58
etodolac tabs 500 Mg ..............cccoevevuennnn. 58
ETONOGESTREL-ETHINYL ESTRADIOL
RING 0.12-0.015 MG/24HR ................. 97
ETOPOPHOS SOLR 100 MG.................. 32
etoposide soln 1 gm/50ml........................ 32
etoposide soln 100 mg/bml...................... 32
etoposide soln 500 mg/25mil.................... 32
etravirine tabs 100 M@ .............cccceevvunnnnnn. 24
etravirine tabs 200 M@ .............ccccevvuunnnnn. 24
EULEXIN CAPS 125 MG..........ccoeeeeeeen. 32
everolimus tabs 0.25 mg..........cccccc........ 108
everolimus tabs 0.5 mg............ccccc.uu..... 108
everolimus tabs 0.75 mg..........cccccc........ 108
everolimus tabs 1 mg............ccccevevvvvnnnnn. 108
everolimus tabs 10 Mg.............ccceeevvvnnnnn. 32
everolimus tabs 2.5 mg............ccccccuuuunnn. 32
everolimus tabs 5 mg...............ccccvvnnnnnnn. 32
everolimus tabs 7.5 mg............ccccccuuuunnn. 32
everolimus thSO 2 mg.............ccccceveeevnnnnnn. 32
everolimus thSO 3 mMg.............cccceveeevnnnnnnn. 32
everolimus tbso 5 mg..............ccccoeevvnnnnnnn. 32
EVKEEZA SOLN 1200 MG/8ML.............. 50
EVKEEZA SOLN 345 MG/2.3ML............. 50
EVOMELA SOLR50MG.........cceevinnnnee 32
EVOTAZ TABS 300-150 MG ................... 24
EVRYSDI SOLR 0.75 MG/ML................ 109
exemestane tabs 25mg ............cccccuuuee. 32
EXONDYS 51 SOLN 100 MG/2ML........ 109
EXONDYS 51 SOLN 500 MG/10ML...... 109
EYLEA SOLN 2 MG/0.05ML.................... 91
EYLEA SOSY 2 MG/0.05ML.................... 91
ezetimibe tabs 10 MQ.......ccccceeevvvveeeennnnnnn. 50
F
FABHALTA CAPS 200 MG.................... 109
FABRAZYME SOLR 35 MG .................... 88
FABRAZYME SOLR5MG ...................... 88

famciclovir tabs 125 mg .............ccccceeeenn.... 24
famciclovir tabs 250 mg ..............ccccccceun.... 25
famciclovir tabs 500 mg ..............ccccccce..... 25
famotidine (pf) soln 20 mg/2mi.................. 93
FAMOTIDINE PREMIXED SOLN 20-0.9
MG/SOML-% ... 93
famotidine soln 40 mg/4mi ....................... 93
famotidine susr 40 mg/émil........................ 93
famotidine tabs 20 MQ.............cceeeeeeeenne.e. 93
famotidine tabs 40 MQ............ccceeeeeeeenneee. 93
FANAPT TABS 1 MG......cooiiiiiiiiieeeeee 77
FANAPT TABS 10 MG......coooiiiiiieeeeeee 77
FANAPT TABS 12 MG.....ccooviiiiieeeeeee 77
FANAPT TABS 2 MG......ccooiiiiiiiieeeeeee 77
FANAPT TABS 4 MG........cooiiiiiiiiiieaeeenn 77
FANAPT TABS6MG........ccooiiiiiiieeeene 78
FANAPT TABS 8 MG........ccooiiiiiieeeeeene 78
FANAPT TITRATION PACK TABS 1 &2 &
4EOMG ..o 78
FASENRA PEN SOAJ 30 MG/ML.......... 113
FASENRA SOSY 30 MG/ML.................. 113
febuxostat tabs 40 mg.............ccoouvvvnnnnn.. 103
febuxostat tabs 80 mg...........ccccccuvunnnn... 103
felbamate susp 600 mg/bmi ..................... 64
felbamate tabs 400 mg............cccccccuunnnnn.. 64
felbamate tabs 600 Mg.............ccceueeeeene.e. 64
felodipine er tb24 10 mg...........ccceeeeeeeee.e. 53
felodipine er tb24 2.5 mg.............coueeeee.... 53
felodipine er tb24 5 mg..........cccccueveeeeeeneee. 53
fenofibrate tabs 160 Mg ...............ceueeeeee... 50
fenofibrate tabs 54 mg ............ccccccuunnnnn.. 50
FENSOLVI (6 MONTH) KIT 45 MG.......... 32
FENTANYL CITRATE (PF) SOLN 1000
MCG/20ML ... 58
FENTANYL CITRATE (PF) SOLN 2500
MCG/E0ML ... 58

FENTANYL CITRATE TABS 100 MCG....58
FENTANYL CITRATE TABS 200 MCG....58
FENTANYL CITRATE TABS 400 MCG....58
FENTANYL CITRATE TABS 600 MCG....58
FENTANYL CITRATE TABS 800 MCG....58

fentanyl pt72 100 mcg/hr.......................... 58
fentanyl pt72 12 mcg/hr...............oouvuuennn... 58
fentanyl pt72 256 mcg/hr.................uuueennn... 58
fentanyl pt72 50 mcg/hr.................uuuennn... 58
fentanyl pt72 75 mcg/hr.................ouuee..... 59
FERRIPROX TABS 1000 MG................... 94
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FERRIPROX TWICE-A-DAY TABS 1000

MG . 95
FETROJASOLR 1 GM.....cceeeviiiiiiie 19
FETZIMA CP24 120 MG......ccoeeeeiiiinee 78
FETZIMA CP24 20 MG.......ccoeveieiiiinnee. 78
FETZIMA CP24 40 MG.......cooeveeeeinee. 78
FETZIMA CP24 80 MG........coeveeeeinee. 78
FETZIMA TITRATION C4PK 20 & 40 MG78
FILSUVEZ GEL 10 % ..evvveeeeeeeeeeee 122
finasteride tabs 5 mg ..........cccccvveeeie. 103
fingolimod hcl caps 0.5 mg ...................... 73
FINTEPLA SOLN 2.2 MG/ML .................. 64
FIRDAPSE TABS 10 MG.........cceoeuuneee. 109
FIRMAGON (240 MG DOSE) SOLR 120

MG/VIAL .cooveeiiiieeeeee e 32
FIRMAGON SOLR 80 MG..........ccuuueee 32
flavoxate hcl tabs 100 mg....................... 123
flecainide acetate tabs 100 mg ................ 54
flecainide acetate tabs 150 mg ................ 54
flecainide acetate tabs 50 mgq .................. 54
FLOXURIDINE SOLR 0.5 GM.................. 32
fluconazole in sodium chloride soln 200-0.9

MQ/T00MI-%o .......ccooviiiiiiiiaiiiiiie 22
fluconazole in sodium chloride soln 400-0.9

MQ/200M-%o .......ccouuiiiiiiiiiiiiie 22
fluconazole susr 10 mg/mi ....................... 22
fluconazole susr 40 mg/mi ....................... 22
fluconazole tabs 100 mq.............ccccccee.... 22
fluconazole tabs 150 mq............ccccccc...... 22
fluconazole tabs 200 mq...............ccc........ 22
fluconazole tabs 50 mq............ccccccouuvnnn.. 22
flucytosine caps 250 mq ..........cccccceuuvnnnn. 22
flucytosine caps 500 mq ...........cccccevvvennn. 22

fludarabine phosphate soln 50 mg/2ml .... 32
FLUDARABINE PHOSPHATE SOLR 50

MG ... 32
fludrocortisone acetate tabs 0.1 mg......... 95
flumazenil soln 0.5 mg/bmil ...................... 72
flumazenil soln 1 mg/10ml ....................... 72
fluocinolone acetonide body oil 0.01 %..119
fluocinolone acetonide crea 0.01 %....... 120
fluocinolone acetonide crea 0.025 % ..... 120
fluocinolone acetonide oil 0.01 % ............ 90

fluocinolone acetonide oint 0.025 % ...... 120
fluocinolone acetonide scalp oil 0.01 % .120
fluocinolone acetonide soln 0.01 % ....... 120
fluocinonide crea 0.05 % ...........ccc......... 120

fluocinonide emulsified base crea 0.05 %

........................................................... 120
FLUOCINONIDE GEL 0.05 %.......c........ 120
fluocinonide oint 0.05 % ..............ccuuuee.... 120
fluocinonide soln 0.056 % ........................ 120
fluoritab soln 0.275 (0.125 f) mg/drop.....109
fluorometholone susp 0.1 %..................... 90
FLUOROURACIL CREA 0.5 %.............. 122
fluorouracil crea 8 % ..........cceeeeeeeeeeenneee. 122
fluorouracil soln 1 gm/20mi ...................... 32
FLUOROURACIL SOLN 2 % .....cevveennnns 122
fluorouracil soln 2.5 gm/50ml ................... 32
fluorouracil SOIN' 5 %.........couueeeeeeeeenennnnee. 122
fluorouracil soln 5 gm/100ml .................... 32
fluorouracil soln 500 mg/10ml .................. 32
FLUOXETINE HCL (PMDD) TABS 10 MG

............................................................. 78
FLUOXETINE HCL (PMDD) TABS 20 MG

............................................................. 78
fluoxetine hcl caps 10 Mg..........ooeeeeeennne.e. 78
fluoxetine hcl caps 20 mg..............uuuuenn... 78
fluoxetine hcl caps 40 mg.............covveennn... 78
FLUOXETINE HCL CPDR 90 MG............ 78
fluoxetine hcl soln 20 mg/5mi.................... 78
fluoxetine hcl tabs 10 mg .............couvuennn... 78
fluoxetine hcl tabs 20 Mg .............ceueee..... 78
fluoxetine hcl tabs 60 Mg ................cce...... 78

fluphenazine decanoate soln 25 mg/ml....78
FLUPHENAZINE HCL CONC 5 MG/ML...78
FLUPHENAZINE HCL ELIX 2.5 MG/5ML 78
FLUPHENAZINE HCL SOLN 2.5 MG/ML 78

fluphenazine hcl tabs 1 mg....................... 78
fluphenazine hcl tabs 10 mg..................... 78
fluphenazine hcl tabs 2.5 mg.................... 78
fluphenazine hcl tabs 5 mg....................... 78
FLURBIPROFEN SODIUM SOLN 0.03 %90
FLUTAMIDE CAPS 125 MG .........ccceeee... 32
fluticasone propionate crea 0.05 %........ 120
FLUTICASONE PROPIONATE HFA AERO

44 MCG/ACT oo 114

fluticasone propionate oint 0.005 % ....... 120
fluticasone propionate susp 50 mcg/act...90
fluvoxamine maleate er cp24 100 mq....... 78
fluvoxamine maleate er cp24 150 mq....... 78

fluvoxamine maleate tabs 100 mg............ 78
fluvoxamine maleate tabs 25 mg.............. 78
fluvoxamine maleate tabs 50 mg.............. 78
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FML FORTE SUSP 0.25 % ......ooceevuuneee. 90

FML OINT 0.1 Youeeeeeiiiiiiiiieeeeee 90
FOLOTYN SOLN 20 MG/ML ................... 32
FOLOTYN SOLN 40 MG/2ML ................. 32
FONDAPARINUX SODIUM SOLN 10
MG/0.8ML ... 47

fondaparinux sodium soln 2.5 mg/0.5ml .. 47
FONDAPARINUX SODIUM SOLN 5

MG/O.AML ..o 47
FONDAPARINUX SODIUM SOLN 7.5

MG/O.BML ..o 47
FORTEO SOPN 600 MCG/2.4ML ......... 101
fosamprenavir calcium tabs 700 mg ........ 25
fosaprepitant dimeglumine solr 150 mg ... 93
fosfomycin tromethamine pack 3 gm ....... 27

fosphenytoin sodium soln 100 mg pe/2ml 64
fosphenytoin sodium soln 500 mg pe/10ml

............................................................. 64
FOTIVDA CAPS 0.89 MG...........cceeenennn. 32
FOTIVDA CAPS 1.34 MG...........cceeene. 32
FRUZAQLA CAPS 1 MG.....cooeeeiiinee 32
FRUZAQLA CAPS5MG......ccceeeviiinnee. 32
FULPHILA SOSY 6 MG/0.6ML................ 49
fulvestrant sosy 250 mg/émil .................... 32
furosemide oral soln 10 mg/mi................. 86
FUROSEMIDE SOLN 8 MG/ML .............. 86
furosemide soln injection 10 mg/mi.......... 86
furosemide tabs 20 mg ...........ccccceeeee. 86
furosemide tabs 40 mg ...........cccccceeeee. 86
furosemide tabs 80 mg ...........c.cccccccoo.. 86
FUZEON SOLR OO MG ......ccoeveiiiiiiee. 25
FYARRO SUSR 100 MG .........ceeviiieee. 33
FYCOMPA SUSP 0.5 MG/ML.................. 64
FYCOMPA TABS 10 MG......ccceevviinnnee. 64
FYCOMPA TABS 12 MG......ceevviiiiieeen. 64
FYCOMPATABS 2 MG......cccevvveeeeeee 64
FYCOMPATABS 4 MG......ccccevvveeeeneee 64
FYCOMPATABS6 MG..............oooeee. 64
FYCOMPATABS8MG.............ooeeee. 64

G
gabapentin caps 100 mg ............cccccuunn.... 64
gabapentin caps 300 mg ..........ccccccuunnn... 64
gabapentin caps 400 mg ............ccccccuunnn... 64
gabapentin soln 2560 mg/bmi.................... 64
gabapentin tabs 600 Mg ..........cccccccuunnn... 64
gabapentin tabs 800 mg .............c.cc......... 64

GALAFOLD CAPS 123 MG...........cccc..... 109
galantamine hydrobromide er cp24 16 mg

galantamine hydrobromide er cp24 8 mg .44
GALANTAMINE HYDROBROMIDE SOLN 4

galantamine hydrobromide tabs 4 mg...... 44
galantamine hydrobromide tabs 8 mg ...... 45

GAMASTAN INJ....oiiieeee e 116
GAMIFANT SOLN 10 MG/2ML .............. 108
GAMIFANT SOLN 100 MG/20ML .......... 108
GAMIFANT SOLN 50 MG/10ML ............ 108
GAMMAGARD S/D LESS IGA SOLR 10
GM s 116
GAMMAGARD S/D LESS IGA SOLR 5 GM
........................................................... 116
GAMMAGARD SOLN 2.5 GM/25ML...... 116
GAMMAKED SOLN 1 GM/10ML............ 116
GAMMAPLEX SOLN 10 GM/200ML ...... 116
GAMUNEX-C SOLN 1 GM/10ML........... 116
GANCICLOVIR SODIUM SOLN 500
MG/TOML....oviiiiieeeee e 25
ganciclovir sodium solr 500 mg................ 25
GARDASIL 9 SUSP ......oeiiiiiiiiiieeeieeeee 117
GARDASIL 9 SUSY ...t 117
GATIFLOXACIN SOLN 0.5 % ..ccevvvveeenen. 89
GATTEXKITS5MG ... 94
GAVILYTE-C SOLR 240 GM ................... 93
gavilyte-g solr 236 gm .............cccceeeeeeeennn. 93
GAVRETO CAPS 100 MG........ccevvieeeee. 33
GAZYVA SOLN 1000 MG/40ML .............. 33
gefitinib tabs 250 Mg ............c.ceeeeiienen.n. 33
gemcitabine hcl soln 1 gm/26.3ml ............ 33
gemcitabine hcl soln 2 gm/52.6ml ............ 33
gemcitabine hcl soln 200 mg/5.26ml ........ 33
gemcitabine hcl solr 1. gm ........................ 33
gemcitabine hcl solr 2 gm ........................ 33
gemcitabine hcl solr 200 mg..................... 33
gemfibrozil tabs 600 Mg ...........cccccceeeenn.... 50
generlac soln 10 gm/15mil ........................ 84
gengraf caps 100 Mg ...........ccccceeeeeeennnn. 108
gengraf capsS 25 mg ..........ccooeueueeieeeennn. 108
GENTAK OINT 0.3 %.eevveeeeeiiiiiiiiiieeieeeeee 89
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GENTAMICIN IN SALINE SOLN 0.8-0.9

MG/ML-%....ccooviiiiiiiiiiiiiiiiiii 19
gentamicin in saline soln 1.2-0.9 mg/ml-%
............................................................. 19
GENTAMICIN IN SALINE SOLN 1.6-0.9
MG/ML-% ..o 19
GENTAMICIN IN SALINE SOLN 1-0.9
MG/ML-% .o 19
GENTAMICIN IN SALINE SOLN 2-0.9
MG/ML-%..cceeeeeiiiiiiiiiiiiieieeeeeeeeeeeeee 19
gentamicin sulfate crea 0.1 %................ 118
gentamicin sulfate oint 0.1 %................. 118
gentamicin sulfate soln 0.3 %.................. 89
gentamicin sulfate soln 10 mg/mi............. 20
gentamicin sulfate soln 40 mg/mi............. 20
GENVOYA TABS 150-150-200-10 MG.... 25
GILENYA CAPS 0.25 MG..........coeeeeeeee. 73
GILOTRIF TABS 20 MG..........cooeeeeee. 33
GILOTRIF TABS 30 MG.........coeeeieeee. 33
GILOTRIF TABS 40 MG..........cooeeeee. 33
GIVLAARI SOLN 189 MG/ML................ 109
glatopa sosy 20 mg/mil.............cccceeeeeeennn.. 73
glatopa sosy 40 mg/mi.............cccceeeeeennnn. 73
GLEOSTINE CAPS 10 MG...........cceee. 33
GLEOSTINE CAPS 100 MG.................... 33
GLEOSTINE CAPS 40 MG...................... 33
glimepiride tabs 1 mMQ...........cccccovveeeinnenn. 98
glimepiride tabs 2 mq...........ccccccceeeeieneen. 98
glimepiride tabs 4 mq............cccccoeeeeieeeenn. 98
glipizide er tb24 10 mg..........ccoouuueeeieeeenn. 98
glipizide er tb24 2.5 mg...........ceeeeeeeen... 98
glipizide ertb24 5 mg..........cooovvveeiieeen... 98
glipizide tabs 10 M@ ..........ccovvvveevviianaann. 98
glipizide tabs 5mg...........coovvveiiiiinnn 98

glipizide-metformin hcl tabs 2.5-250 mgq .. 98
glipizide-metformin hcl tabs 2.5-500 mg .. 98
glipizide-metformin hcl tabs 5-500 mg ..... 98
GLUCAGON EMERGENCY KIT 1 MG....98

glyburide tabs 1.25mg ...........ccccceeeeeee 98
glyburide tabs 2.5 mg ...........cccccceeeiieii 98
glyburide tabs 5mg .............oooeeiiiiinn. 98
glycopyrrolate oral soln 1 mg/éml ............ 44
glycopyrrolate soln 0.2 mg/mi .................. 44
glycopyrrolate soln 0.4 mg/2mi ................ 44
glycopyrrolate soln 4 mg/20mi ................. 44
glycopyrrolate soln injection 1 mg/émi ..... 44
glycopyrrolate tabs 1 mg.............cccccuuueee. 44

GLYCOPYRROLATE TABS 1.5 MG......... 44

glycopyrrolate tabs 2 mg ............ccccc......... 44
glydo Prsy 2 % ..o 121
granisetron hcltabs 1mg...........ccc........... 93
GRANIX SOLN 300 MCG/ML .................. 49
GRANIX SOLN 480 MCG/1.6ML ............. 49
GRANIX SOSY 300 MCG/0.5ML ............. 49
GRANIX SOSY 480 MCG/0.8ML ............. 49
GRASTEK SUBL 2800 BAU .................. 109
griseofulvin microsize susp 125 mg/bmi...22
griseofulvin microsize tabs 500 mg .......... 22

griseofulvin ultramicrosize tabs 125 mg ...22
griseofulvin ultramicrosize tabs 250 mg ...22

guanfacine hcl er tb24 1 mg..................... 72
guanfacine hcl ertb24 2 mg..................... 72
guanfacine hcl ertb24 3mg..................... 72
guanfacine hcl ertb24 4 mg..................... 72
guanfacine hcl tabs 1mg ...............o.oo... 55
guanfacine hcl tabs 2 mg ......................... 55
H
HADLIMA PUSHTOUCH SOAJ 40
MG/O.8ML.....ooiiieieeiiieeeee e 105
HADLIMA SOSY 40 MG/0.8ML.............. 105
HAEGARDA SOLR 2000 UNIT .............. 109
HAEGARDA SOLR 3000 UNIT .............. 109

halobetasol propionate crea 0.05 %....... 120
halobetasol propionate foam 0.05 %...... 120
halobetasol propionate oint 0.05 % ........ 120
haloperidol decanoate soln 100 mg/ml.....78
haloperidol decanoate soln 50 mg/mi....... 78

haloperidol lactate conc 2 mg/mi.............. 78
haloperidol lactate soln 5 mg/mi............... 78
haloperidol tabs 0.5 mg............ccccccceee..... 78
haloperidol tabs 1 mg........c.ccccccceeeeeeeeen... 78
haloperidol tabs 10 mg............cccccceeeeeeenn... 78
haloperidol tabs 2 mg...........ccccccceeeeieneeee. 78
haloperidol tabs 20 mg.............ccccceeeeeee.e. 78
haloperidol tabs 5 mg...........cccccccceeiiineie. 78
HARVONI PACK 33.75-150 MG .............. 25
HARVONI PACK 45-200 MG ................... 25
HARVONI TABS 45-200 MG................... 25
HARVONI TABS 90-400 MG................... 25
HAVRIX SUSP 1440 EL U/ML ............... 117
HAVRIX SUSP 720 EL U/0.5ML ............ 117
HEPARIN (PORCINE) IN NACL SOLN
1000-0.9 UT/500ML-% .....cevvvvveeeeeeeanns 47
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HEPARIN (PORCINE) IN NACL SOLN

2000-0.9 UNIT/L-% «eeeeeeeiiiiieieeeeeeeee 47
HEPARIN SOD (PORCINE) IN D5W SOLN
100 UNIT/ML..coeiiiiiiieeeeeeeeee e 47
HEPARIN SOD (PORCINE) IN D5W SOLN
25000-5 UT/500ML-% ....ceeeeeeeeeeaeeaenn. 47
HEPARIN SOD (PORCINE) IN D5W SOLN
40-5 UNIT/ML-% «.coveeeeeiiiiiiieeeeeeeee 47
heparin sodium (porcine) pf soln 5000
unit/0.5ml ............coooeeeeviieiiiieeeieeen, 47
heparin sodium (porcine) soln 1000 unit/ml
............................................................. 47
heparin sodium (porcine) soln 10000 unit/ml
............................................................. 47
heparin sodium (porcine) soln 20000 unit/ml
............................................................. 47
heparin sodium (porcine) soln 5000 unit/ml
............................................................. 48

HEPLISAV-B SOSY 20 MCG/0.5ML ..... 117
HERCEPTIN HYLECTA SOLN 600-10000

MG-UNT/BML......cccviiiiiiiiiiiieeeeen 33
HERCEPTIN SOLR 150 MG.................... 33
HERZUMA SOLR 150 MG ................. 33
HERZUMA SOLR 420 MG ............ccee.. 33
HIBERIX SOLR 10 MCG ..........ccocueeeee 117
HUMALOG KWIKPEN SOPN 100 UNIT/ML

............................................................. 98
HUMALOG SOCT 100 UNIT/ML ............. 98
HUMALOG SOLN 100 UNIT/ML.............. 98
HUMATIN CAPS 250 MG........ccoovvinnee 23
HUMATROPE CART 6 MG ................... 101

HUMIRA (2 PEN) PNKT 40 MG/0.8ML.. 105
HUMIRA (2 PEN) PNKT 80 MG/0.8ML.. 105
HUMIRA (2 SYRINGE) PSKT 10 MG/0.1ML

HUMIRA-CD/UC/HS STARTER PNKT 40
MG/O.8ML ... 105

HUMIRA-CD/UC/HS STARTER PNKT 80
MG/O.8ML ..o 105

HUMIRA-PED<40KG CROHNS STARTER
PSKT 80 MG/0.8ML & 40MG/0.4ML .. 105

HUMIRA-PED>/=40KG CROHNS START
PSKT 80 MG/0.8ML .......cceveeiriiinnnnne. 105
HUMIRA-PED>/=40KG UC STARTER
PNKT 80 MG/0.8ML ........ccccevriiinnnnnn. 105
HUMIRA-PS/UV/ADOL HS STARTER
PNKT 40 MG/0.8ML ........coeeeviiiiinnnnnn 105
HUMIRA-PSORIASIS/UVEIT STARTER
PNKT 80 MG/0.8ML & 40MG/0.4ML ..105
HUMULIN 70/30 KWIKPEN SUPN (70-30)

100 UNIT/ML oo 98
HUMULIN 70/30 SUSP (70-30) 100
UNIT/ML . 98
HUMULIN N KWIKPEN SUPN 100
UNIT/ML . 99
HUMULIN N SUSP 100 UNIT/ML ............ 99
HUMULIN R SOLN 100 UNIT/ML ............ 99
HUMULIN R U-500 (CONCENTRATED)
SOLN 500 UNIT/ML ... 99
HUMULIN R U-500 KWIKPEN SOPN 500
UNIT/ML .. 99
hydralazine hcl soln 20 mg/mi................... 55
hydralazine hcl tabs 10 mg....................... 55
hydralazine hcl tabs 100 mg..................... 55
hydralazine hcl tabs 25 mg....................... 55
hydralazine hcl tabs 50 mg....................... 55
hydrochlorothiazide caps 12.5 mg............ 86
hydrochlorothiazide tabs 12.5mg ............ 86
hydrochlorothiazide tabs 25 mg ............... 86
hydrochlorothiazide tabs 50 mg ............... 86
hydrocodone-acetaminophen soln 7.5-325
mg/18ml.......coooveeiiiiiiiiii e 59
hydrocodone-acetaminophen tabs 10-325
o 59
hydrocodone-acetaminophen tabs 5-325
o 59
hydrocodone-acetaminophen tabs 7.5-325
MG e 59

hydrocortisone (perianal) crea 2.5 %...... 120
HYDROCORTISONE ACE-PRAMOXINE

CREA 1-1 %0 i 121
HYDROCORTISONE ACE-PRAMOXINE
SUPP 25-18 MG......coooiiiiiiiiieeeeee 121
HYDROCORTISONE BUTYR LIPO BASE
CREA 0.1 % e 120
HYDROCORTISONE BUTYRATE CREA
0.1 %0 e 120
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HYDROCORTISONE BUTYRATE OINT 0.1

0 et 120
HYDROCORTISONE BUTYRATE SOLN

0.1 Yo 120
hydrocortisone crea 2.5 % ..................... 120
HYDROCORTISONE ENEM 100 MG/60ML

........................................................... 120
HYDROCORTISONE LOTN 2.5 %........ 120
hydrocortisone oint 2.5 % ...................... 120
hydrocortisone tabs 10 mg ...................... 95
hydrocortisone tabs 20 mg ...................... 95
hydrocortisone tabs 5 mg ........................ 95
hydrocortisone valerate crea 0.2 % ....... 120
hydrocortisone valerate oint 0.2 %......... 120
hydrocortisone-acetic acid soln 1-2 % ..... 90
hydromorphone hcl ligd 1 mg/mi.............. 59
hydromorphone hcl tabs 2 mg ................. 59
hydromorphone hcl tabs 4 mg ................. 59
hydromorphone hcl tabs 8 mg ................. 59

hydroxychloroquine sulfate tabs 200 mg..23
HYDROXYPROGESTERONE CAPROATE

SOLN 1.25 GM/5ML..........vvvvvrnrnnnnnee 101
hydroxyurea caps 500 mg ....................... 33
HYDROXYZINE HCL SOLN 25 MG/ML .. 71
HYDROXYZINE HCL SOLN 50 MG/ML .. 71

hydroxyzine hcl syrp 10 mg/bmi............... 71
hydroxyzine hcl tabs 10 mg ..................... 71
hydroxyzine hcl tabs 25 mg ..................... 71
hydroxyzine hcl tabs 50 mg ..................... 71
HYDROXYZINE PAMOATE CAPS 100 MG
............................................................. 71
hydroxyzine pamoate caps 25 mg ........... 71
hydroxyzine pamoate caps 50 mg ........... 71
HYQVIA KIT 10 GM/100ML.................... 116
HYQVIAKIT 2.5 GM/25ML.................... 116
HYQVIA KIT 20 GM/200ML.................... 116
HYQVIA KIT 30 GM/300ML.................... 116
HYQVIAKIT 5 GM/50ML....................... 116
HYRIMOZ SOAJ 40 MG/0.8ML ............. 105
HYRIMOZ SOSY 40 MG/0.8ML............. 105
HYRIMOZ-PED>/=40KG CROHN START
SOSY 80 MG/0.8ML .........uuvvviiiiinnnnee 106
|
IBRANCE CAPS 100 MG .........coeeeieen. 33
IBRANCE CAPS 125 MG .........coeeeeeenn. 33
IBRANCE CAPS 75 MG ........ccoeeeiiien. 33

IBRANCE TABS 100 MG .......ccevveeeennneee 33
IBRANCE TABS 125 MG .......ccovveeernnneee 33
IBRANCE TABS 75 MG .......oeevveieeeineee 33
ibu tabs 400 MQ ......eeveiiiaeiieiiiiieee e 59
ibu tabs 600 MQ .......ccoveeeeeeiieiiiiiiiiaeeee 59
ibu tabs 800 MG .....ccceeiiiiiiiiie 59
ibuprofen lysine soln 10 mg/mi................. 59
ibuprofen susp 100 mg/émi...................... 59
ibuprofen tabs 400 Mg .........ccccceeeiieeaannns 59
ibuprofen tabs 600 Mg ...........ccccceeeeieannnns 59
ibuprofen tabs 800 mg ...........ccccceeveeeenen. 59
ibutilide fumarate soln 1 mg/10mi............. 54
icatibant acetate sosy 30 mg/3mi............. 46
ICLUSIG TABS 10 MG......cccviiiiieiieeeee 33
ICLUSIG TABS 15 MG......cciiiiiieieeeeee 33
ICLUSIG TABS 30 MG......ccoevieiiiiiiiiieen, 33
ICLUSIG TABS 45 MG......ccoovvviiiiiiiiieen. 33
icosapent ethyl caps 0.5 gm..................... 50
icosapent ethyl caps 1 gm........................ 50

IDACIO (2 PEN) AJKT 40 MG/0.8ML.....106
IDACIO (2 SYRINGE) PSKT 40 MG/0.8ML

IDACIO-CROHNS/UC STARTER AJKT 40
MG/O.8ML.....ooiieeiiiiiiicee 106
IDACIO-PSORIASIS STARTER AJKT 40
MG/O.8ML.....ooiiiiiiiiiiiieeeeee 106
IDAMYCIN PFS SOLN 10 MG/10ML ....... 33
IDAMYCIN PFS SOLN 20 MG/20ML ....... 33

IDAMYCIN PFS SOLN 5 MG/5ML ........... 33
idarubicin hcl soln 10 mg/10ml ................. 33
idarubicin hcl soln 20 mg/20mi................. 33
idarubicin hcl soln 5 mg/émi..................... 33
IDHIFATABS 100 MG ........ovieiieieeiieee 33
IDHIFATABS 50 MG ... 33
IFOSFAMIDE SOLN 1 GM/20ML............. 33
IFOSFAMIDE SOLN 3 GM/60ML............. 33
IFOSFAMIDE SOLR 1 GM........ccoceeeienen. 33
IGALMI FILM 120 MCG ... 71
IGALMI FILM 180 MCG ... 71
ILARIS SOLN 150 MG/ML ........ccceeeereennn. 59
ILUVIEN IMPLOA9OMG......ceeeeeieeeeee 90
imatinib mesylate tabs 100 mq................. 33
imatinib mesylate tabs 400 mq................. 33
IMBRUVICA CAPS 140 MG..........ccenne 33
IMBRUVICA CAPS 70 MG.......cccceeennnneee 34
IMBRUVICA SUSP 70 MG/ML................. 34
IMBRUVICA TABS 140 MG ..................... 34
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IMBRUVICA TABS 280 MG..................... 34

IMBRUVICA TABS 420 MG...........ccce... 34
IMBRUVICA TABS 560 MG..................... 34
IMDELLTRASOLR1MG.......ccoeeiii. 34
IMDELLTRA SOLR10MG........ccceee. 34
IMFINZI SOLN 120 MG/2.4ML ................ 34
IMFINZI SOLN 500 MG/10ML ................. 34
IMIPENEM-CILASTATIN SOLR 250 MG. 20
imipenem-cilastatin solr 500 mg .............. 20
imipramine hcl tabs 10 mgq....................... 78
imipramine hcl tabs 26 mg....................... 79
imipramine hcl tabs 50 mg....................... 79
imipramine pamoate caps 100 mg........... 79
imipramine pamoate caps 125 mg........... 79
imipramine pamoate caps 150 mg........... 79
imipramine pamoate caps 75 mg............. 79
imiquimod crea 5 % ........cccccceceueuunnnnnnnn. 122
IMJUDO SOLN 25 MG/1.25ML................ 34
IMJUDO SOLN 300 MG/15ML................. 34
IMOVAX RABIES SUSR 2.5 UNIT/ML... 117
IMPAVIDO CAPS 50 MG........ccoeeieien. 23
INBRIJACAPS 42 MG ......coooiiieieieeen 69
INCRELEX SOLN 40 MG/4AML .............. 101
indapamide tabs 1.25mg ........................ 86
indapamide tabs 2.5 mg ............ccccccc....... 86
indocin supp 50 M@.......ccccoooevveiiiiiicinnnnn. 59
indomethacin caps 26 mg........................ 59
indomethacin caps 50 mg........................ 59
indomethacin er cpcr 75 mg .................... 59
INDOMETHACIN SODIUM SOLR 1 MG .59
INFANRIX SUSP 25-58-10...........cc....... 117
INFLECTRA SOLR 100 MG .................. 106
INFLIXIMAB SOLR 100 MG .................. 106

INFUGEM SOLN 1200-0.9 MG/120ML-% 34
INFUGEM SOLN 1300-0.9 MG/130ML-% 34
INFUGEM SOLN 1400-0.9 MG/140ML-% 34
INFUGEM SOLN 1500-0.9 MG/150ML-% 34
INFUGEM SOLN 1600-0.9 MG/160ML-% 34
INFUGEM SOLN 1700-0.9 MG/170ML-% 34
INFUGEM SOLN 1800-0.9 MG/180ML-% 34
INFUGEM SOLN 1900-0.9 MG/190ML-% 34
INFUGEM SOLN 2000-0.9 MG/200ML-% 34
INFUGEM SOLN 2200-0.9 MG/220ML-% 34

INGREZZA CAPS 40 MG ..o 72
INGREZZA CAPS 60 MG .........ccooin 72
INGREZZA CAPS 80 MG ........ccoevvnnne 72
INGREZZA CPPK 40 & 80 MG................ 72

INGREZZA CPSP 40 MG ... 72
INGREZZA CPSP 60 MG ... 72
INGREZZA CPSP 80 MG ...........ccooneee 73
INLYTATABS 1 MG ... 34
INLYTATABS S5 MG ... 34
INQOVI TABS 35-100 MG .........ccccneee. 34
INREBIC CAPS 100 MG .......oovvevieiinee 34
INSULIN GLARGINE-YFGN SOLN 100
UNIT/ML .. 99
INSULIN GLARGINE-YFGN SOPN 100
UNIT/ML . 99
INTELENCE TABS 25 MG........ccceennnnee 25
INTRALIPID EMUL 20 % ....ovvvveeeeeinneee 85
INVEGA HAFYERA SUSY 1092 MG/3.5ML
............................................................. 79

INVEGA HAFYERA SUSY 1560 MG/5ML79
INVEGA SUSTENNA SUSY 117
MG/O.75ML....coeveiiiiiiieeee e 79
INVEGA SUSTENNA SUSY 156 MG/ML.79
INVEGA SUSTENNA SUSY 234 MG/1.5ML

INVEGA TRINZA SUSY 273 MG/0.88ML 79
INVEGA TRINZA SUSY 410 MG/1.32ML 79
INVEGA TRINZA SUSY 546 MG/1.75ML 79
INVEGA TRINZA SUSY 819 MG/2.63ML 79

IPOLINJ .o 117
ipratropium bromide soln 0.02 %.............. 44
ipratropium bromide soln 0.03 %.............. 44
ipratropium bromide soln 0.06 %.............. 44
ipratropium-albuterol soln 0.5-2.5 (3)
MQG/3M.cccciiiiiiieeeee e 46
IQIRVO TABS 80 MG ..., 94
irbesartan tabs 150 mg ...........ccccccoeeeeee. 56
irbesartan tabs 300 mg ............ccccceeeeeen.e. 56
irbesartan tabs 75 mg ...........ccccccceeiieeee 56
irinotecan hcl soln 100 mg/bmi................. 34
irinotecan hcl soln 300 mg/15ml............... 34
irinotecan hcl soln 40 mg/2mi................... 34
IRINOTECAN HCL SOLN 500 MG/25ML.34
ISENTRESS CHEW 100 MG ................... 25
ISENTRESS CHEW 25 MG ..................... 25
ISENTRESS HD TABS 600 MG............... 25
ISENTRESS PACK 100 MG .................... 25
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ISENTRESS TABS 400 MG .................... 25

ISONIAZID SOLN 100 MG/ML ................ 22
isoniazid syrp 50 mg/bml ......................... 22
ISONIAZID TABS 100 MG..........cceneeeee 23
isoniazid tabs 300 Mg ..............cccceeevuunnnnn. 23
isoproterenol hcl soln 0.2 mg/ml .............. 46
isosorbide dinitrate tabs 10 mg................. 57
isosorbide dinitrate tabs 20 mg................. 57
isosorbide dinitrate tabs 30 mg................ 57
isosorbide dinitrate tabs 5 mg.................. 57
isosorbide mononitrate er tb24 120 mgq.... 57
isosorbide mononitrate er tb24 30 mq...... 57
isosorbide mononitrate er tb24 60 mq...... 57
isosorbide mononitrate tabs 10 mqg.......... 57
isosorbide mononitrate tabs 20 mqg.......... 57
isotretinoin caps 20 Mg............cccccuvunnnn. 122
isotretinoin caps 30 MQG............cccccuuvunnnn. 122
isotretinoin caps 40 Mg...........cccccuuvunnnn. 122
ISTURISATABS 1TMG.......cooeeiiii. 109
ISTURISATABS 10 MG........coeeeeiee. 109
ISTURISATABS 5 MG......oeeveeeeiiee 109
itraconazole caps 100 mg..........ccccccuune. 22
ITRACONAZOLE SOLN 10 MG/ML ........ 22
ivabradine hcl tabs 5mg...........cccccouuvene. 54
ivabradine hcl tabs 7.5 mg....................... 54
ivermectin tabs 3 mg............cccccuuuiinnne.n. 16
IWILFIN TABS 192 MG .......cooeeiiiie. 34
IXCHIQ SOLR ..., 117
IXEMPRA KIT SOLR 45 MG.................... 34
IXIARO SUSP.....cooiiiiiiii, 117
IZERVAY SOLN 2 MG/0.1ML.................. 91
J
JAKAFI TABS 10 MG ....ooiiiiiiiiieeeee, 34
JAKAFI TABS 15 MG ...cooeieieiiiiieeee, 34
JAKAFI TABS 20 MG ....oooviiiiiiiiieeee, 34
JAKAFI TABS 25 MG .......oeviiiiiiiiiiiiiiieee 34
JAKAFI TABS 5 MG .......eeviiiiiiiiiiiiiiieee 34
Jantoven tabs 1mg ........cccocoeeeiiiiiiiiiinnnnn, 48
Jantoven tabs 10 M@ ..........ccceeeiieeeiiiinnnnn. 48
Jantoven tabs 2 mg .........cccoceeiiiiiiiiiinennn, 48
Jantoven tabs 2.5 mQ .........ccccceeieeeiiiennnnn. 48
Jantoven tabs 3 mg ..........cccceeeeiiiiiiiiinnnnn, 48
Jantoven tabs 4 mg ..........cceeeeiiiiieiiiinnnnn, 48
Jjantoven tabs 5mg ...........ccccceeiiiiiiiiinnnnn, 48
Jantoven tabs 6 Mg ...........ccccceeeieiiiiiinnnnnn. 48
Jjantoven tabs 7.5 mq ..........ccccceieiiiiiiinnnn. 48

JARDIANCE TABS 10 MG.......cccceennnnnns 99
JARDIANCE TABS 25 MG.......cccceennnnnnns 99
JAYPIRCA TABS 100 MG........ccceennnnnns 34
JAYPIRCA TABS 50 MG .......cccoeiinnnnns 34
JEMPERLI SOLN 500 MG/10ML ............. 34
jinteli tabs 1-5 mg-mcg ............coeeeeeeene.e. 100
JOENJATABS 70 MG ......ooevvieeeeeeee 109
JULUCA TABS 50-25 MG.......cccceiinnnnes 25
junel 1.5/30 tabs 1.5-30 mg-mcq.............. 97
junel 1/20 tabs 1-20 mg-mcg.................... 97
junel fe 1.5/30 tabs 1.5-30 mg-mcq.......... 97
junel fe 1/20 tabs 1-20 mg-mcq................ 97
junel fe 24 tabs 1-20 mg-mcg(24) ............ 97
JYLAMVO SOLN 2 MG/ML.......ccceeennnnnnnn 34
JYNNEOS SUSP 0.5 ML ... 117
K
KABIVEN EMUL 3.3-10.8-3.9 % .............. 85
KADCYLA SOLR 100 MG.......cccevvveeennnn 34
KADCYLA SOLR 160 MG.........cceevveeennnnn 34
KALYDECO PACK 134 MG .................. 113
KALYDECO PACK25 MG .......ccccevenee.. 113
KALYDECO PACK5.8 MG...........c........ 113
KALYDECO PACK50 MG ........cccceen.e.. 113
KALYDECO PACK75 MG ........ccccceeue.... 113
KALYDECO TABS 150 MG.................... 113
KANJINTI SOLR 150 MG........cccevvveeeenn 35
KANJINTI SOLR 420 MG.........ccvvveeeeneen. 35
KANUMA SOLN 20 MG/10ML ................. 88
KCL (0.149%) IN NACL SOLN 20-0.9
MEQ/L=%0 ... 87
KCL (0.298%) IN NACL SOLN 40-0.9
MEQ/L=%0 ... 87
kcl in dextrose-nacl soln 10-5-0.45 meq/I-%-
. T 87
KCL IN DEXTROSE-NACL SOLN 20-5-0.2
MEQ/L-%-% ... 87
kcl in dextrose-nacl soln 20-5-0.45 meq/I-%-
D ettt 87
kcl in dextrose-nacl soln 20-5-0.9 meq/I-%-
D ettt aaaes 87
kel in dextrose-nacl soln 30-5-0.45 meq/I-%-
PP 87
kel in dextrose-nacl soln 40-5-0.45 meq/I-%-
PP 87
KCL IN DEXTROSE-NACL SOLN 40-5-0.9
MEQ/L-%-% «eevvvveeeeeieiiiieeeee e 87
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KCL-LACTATED RINGERS-D5W SOLN 20

MEQ/L....oooveeeeieieeeeeeceeee e, 87
kelnor 1/35 tabs 1-35 mg-mcg ................. 97
kelnor 1/50 tabs 1-60 mg-mcg ................. 97
KENALOG-10 SUSP 10 MG/ML.............. 95
KEPIVANCE SOLR 5.16 MG................. 121
KEPIVANCE SOLR 6.25 MG................. 121
KERENDIATABS 10MG ..., 56
KERENDIATABS 20 MG .........cccoeunnneee. 56
KESIMPTA SOAJ 20 MG/0.4ML............ 109
ketoconazole crea 2 % .........cccceeuunenn.... 118
ketoconazole sham 2 %.............ccc......... 118
ketoconazole tabs 200 mg....................... 22
KETOPROFEN CAPS 50 MG.................. 59
KETOROLAC TROMETHAMINE SOLN 0.4

e 90
ketorolac tromethamine soln 0.5 %.......... 90

ketorolac tromethamine soln 15 mg/ml .... 59
ketorolac tromethamine soln 30 mg/ml .... 59
ketorolac tromethamine soln 60 mg/2ml .. 59
KEVZARA SOAJ 200 MG/1.14ML......... 106
KEVZARA SOSY 150 MG/1.14ML ........ 106
KEVZARA SOSY 200 MG/1.14ML ........ 106

KEYTRUDA SOLN 100 MG/4ML............. 35
KHAPZORY SOLR 175 MG................... 103
KHAPZORY SOLR 300 MG................... 103
KIMMTRAK SOLN 100 MCG/0.5ML........ 35
KIMYRSA SOLR 1200 MG .......coceveeiinnee 20
KINERET SOSY 100 MG/0.67ML.......... 106
KINRIX SUSY 0.5 ML ... 116

KISQALI (200 MG DOSE) TBPK 200 MG 35
KISQALI (400 MG DOSE) TBPK 200 MG 35
KISQALI (600 MG DOSE) TBPK 200 MG 35
KISQALI FEMARA (200 MG DOSE) TBPK

200 & 25 MG....ooeiveeiiiieeeee 35
KISQALI FEMARA (400 MG DOSE) TBPK

200 & 25 MG....ooevviiiiiiiieeeeee 35
KISQALI FEMARA (600 MG DOSE) TBPK

200 & 25 MG...oooeeiiiiiiiiiieeeeee 35
KITABIS PAK NEBU 300 MG/5ML ........ 113
KLISYRIOINT 1 % ceeveeiieiiiiiieeeeeee 122
KLOR-CON 10 TBCR 10 MEQ................ 87
KLOR-CON TBCR 8 MEQ.........ccceeernnns 87
KORLYM TABS 300 MG ......cccvvveeeeeis 99
KORSUVA SOLN 65 MCG/1.3ML ......... 122
KOSELUGO CAPS 10 MG..........ccc........ 35
KOSELUGO CAPS 25 MG..........ccccnnee. 35

KRAZATI TABS 200 MG........cccveveeeeeennnn 35
KRINTAFEL TABS 150 MG .........ccceeennnn 23
KYNMOBI FILM 10 MG........cccciiieeeeeene 69
KYNMOBI FILM 15 MG........cccviiiieeeeeene 69
KYNMOBI FILM 20 MG.........cccovvieieeeeenn 69
KYNMOBI FILM 25 MG.......ooeviiiiiiiiiieee 69
KYNMOBI FILM 30 MG.......coeviiiiiiiiiieee 69
KYPROLIS SOLR 10 MG........coevviiieeeneee 35
KYPROLIS SOLR 30 MG........coevvieeeeneee 35
KYPROLIS SOLR 60 MG.........ccovvveeeneee 35
L
labetalol hcl soln 5 mg/mi......................... 51

LABETALOL HCL SOSY 10 MG/2ML......51
LABETALOL HCL SOSY 20 MG/4ML ......51

labetalol hcl tabs 100 mg ..........ccceeeeene.... 51
labetalol hcl tabs 200 mg ...........cccoeeeeeee.e. 52
labetalol hcl tabs 300 mg ...........ccccoeeeeeee. 52
lacosamide soln 10 mg/ml........................ 64
lacosamide soln 200 mg/20mi.................. 64
lacosamide tabs 100 Mg ...........ccccceeeeee.e. 64
lacosamide tabs 150 mg ...........cccccceee..... 64
lacosamide tabs 200 Mg ............ccccceeen..... 64
lacosamide tabs 50 Mg ...........ccccceeeeeeen.e. 64
LACRISERT INSTS MG .....cooviiiiiiieiieeee 92
LACTATED RINGERS SOLN .......... 87, 109
lactulose encephalopathy soln 10 gm/15ml
............................................................. 84
lactulose soln 10 gm/15ml........................ 84
lamivudine soln 10 mg/ml......................... 25
lamivudine tabs 100 Mg ...........ccccceeeeeeen.e. 25
lamivudine tabs 150 Mg ..........cccccceeeeenn... 25
lamivudine tabs 300 Mg ...........cccceeeeeenn.. 25
lamivudine-zidovudine tabs 150-300 mg..25
lamotrigine chew 25 mg ...........cccccceeeee.... 65
lamotrigine chew 5 mg ............ccccceeeeeeenn... 65
lamotrigine er tb24 100 mg....................... 65
lamotrigine er tb24 200 mg....................... 65
lamotrigine er tb24 25 mg ........................ 65
lamotrigine er tb24 250 mg....................... 65
lamotrigine er tb24 300 mg....................... 65
lamotrigine er tb24 50 mg ........................ 65
lamotrigine kit 25 & 50 & 100 mg ............. 65

lamotrigine starter kit-blue kit 35 x 25 mg .65
lamotrigine starter kit-green kit 84 x 256 mg
& 14XT00 MQ ... 65
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lamotrigine starter kit-orange kit 42 x 256 mg

&7 XT00MQG.cuuiiiiiiaiiiiiiiiiieee e 65
lamotrigine tabs 100 mg ............ccccccc....... 65
lamotrigine tabs 150 mg .............cc.c......... 65
lamotrigine tabs 200 mg .............cccccc....... 65
lamotrigine tabs 25 mg ............cccccccuunnnene. 65
lamotrigine tbdp 100 Mg ............ccccccuuunee. 65
lamotrigine tbdp 200 Mg ............ccccccuuuuee. 65
lamotrigine tbdp 25 mg ...........ceeiieeen. 65
lamotrigine tbdp 50 Mg .............oeeeeeeeeen. 65
LAMZEDE SOLR10MG ...........ccoeeeeenn. 88

LANOXIN PEDIATRIC SOLN 0.1 MG/ML 54
LANREOTIDE ACETATE SOLN 120

MG/O.5ML ..o 101
lanthanum carbonate chew 1000 mg....... 86
lanthanum carbonate chew 500 mg......... 86
lanthanum carbonate chew 750 mg......... 86
lapatinib ditosylate tabs 250 mg............... 35
latanoprost soln 0.005 % ......................... 91
LAZCLUZE TABS 240 MG ... 35
LAZCLUZE TABS 80 MG ........coevvveeeennee 35
LEDIPASVIR-SOFOSBUVIR TABS 90-400

MG .. 25
LEENA TABS 0.5/1/0.5-35 MG-MCG ...... 97
leflunomide tabs 10 mg............cccccuuune. 106
leflunomide tabs 20 mg...............ccccuuu.... 106
LEMTRADA SOLN 12 MG/1.2ML............ 73
lenalidomide caps 10 mg........cccccccceeee.e. 35
lenalidomide caps 15 mg........cccccccceeee. 35
lenalidomide caps 2.5 mg...........cc.c......... 35
lenalidomide caps 20 mg ...........cccccce....... 35
lenalidomide caps 25 mg...........cccccc....... 35
lenalidomide caps 5mg.........ccccccceeee. 35
LENVIMA (10 MG DAILY DOSE) CPPK 10

MG .. 35
LENVIMA (12 MG DAILY DOSE) CPPK 3 x

AMG ..., 35
LENVIMA (14 MG DAILY DOSE) CPPK 10

EGAMG.. ... 35
LENVIMA (18 MG DAILY DOSE) CPPK 10

MG &2XAMG.....ccoeeeeeeeeeeeeee 35
LENVIMA (20 MG DAILY DOSE) CPPK 2 x

TOMG . 35
LENVIMA (24 MG DAILY DOSE) CPPK 2 x

TIOMG &4 MG, 35
LENVIMA (4 MG DAILY DOSE) CPPK 4

MG .o 35

LENVIMA (8 MG DAILY DOSE) CPPK 2 x 4

MG 35
letrozole tabs 2.5 mg.........ccccccccceeeeeeeean.n. 35
leucovorin calcium solr 100 mg............... 103
leucovorin calcium solr 200 mg.............. 103
leucovorin calcium solr 350 mg.............. 103
leucovorin calcium solr 50 mq................. 103
leucovorin calcium tabs 10 mg ............... 103
leucovorin calcium tabs 26 mg ............... 103
leucovorin calcium tabs 5 mg................. 103
LEUKERAN TABS 2 MG........ccccevveeeeenn 35
LEUKINE SOLR 250 MCG.........ccccceeeennnnn 49
leuprolide acetate kit 1 mg/0.2ml.............. 35
levetiracetam er tb24 500 mq................... 65
levetiracetam er tb24 750 mq................... 65

levetiracetam in nacl soln 1000 mg/100ml65
levetiracetam in nacl soln 1500 mg/100ml65
LEVETIRACETAM IN NACL SOLN 250

MG/SOML......ei e 65
levetiracetam in nacl soln 500 mg/100ml .65
levetiracetam soln 100 mg/mi................... 65
levetiracetam soln 500 mg/bmil................. 65
levetiracetam tabs 1000 mg...................... 65
levetiracetam tabs 250 mg ....................... 65
levetiracetam tabs 500 mg ....................... 65
levetiracetam tabs 750 mg ...................... 65
LEVOBUNOLOL HCL SOLN 0.5 % ......... 91
levocarnitine soln 1 gm/10mi.................. 109
levocarnitine tabs 330 mg ...................... 109
levocetirizine dihydrochloride soln 2.5

L7073 ) 1 1] 28

levocetirizine dihydrochloride tabs 5 mg...28
levofloxacin in d5w soln 250 mg/50mi.......20
levofloxacin in d5w soln 500 mg/100ml ....20
levofloxacin in d5w soln 750 mg/150ml ....20
LEVOFLOXACIN ORAL SOLN 25 MG/ML

............................................................. 20
levofloxacin soln intravenous 25 mg/mi....20
levofloxacin tabs 250 mgq.............cccccccuu.... 20
levofloxacin tabs 500 mgq...............c.......... 20
levofloxacin tabs 750 mq............ccccccee..... 20
levoleucovorin calcium solr 50 mg ......... 103
levora 0.15/30 (28) tabs 0.15-30 mg-mcg 97
levorphanol tartrate tabs 2 mqg.................. 59
levorphanol tartrate tabs 3 mg.................. 59
LEVOTHYROXINE SODIUM SOLN 100

MCG/ML ... 102
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LEVOTHYROXINE SODIUM SOLR 100

MCG .. 102
LEVOTHYROXINE SODIUM SOLR 200
MCG ..o 102
LEVOTHYROXINE SODIUM SOLR 500
MCG .o 102
levothyroxine sodium tabs 100 mcg....... 102
levothyroxine sodium tabs 112 mcg....... 102
levothyroxine sodium tabs 125 mcg....... 102
levothyroxine sodium tabs 137 mcg....... 102
levothyroxine sodium tabs 150 mcg....... 102
levothyroxine sodium tabs 175 mcg....... 103
levothyroxine sodium tabs 200 mcg....... 103
levothyroxine sodium tabs 25 mcg......... 103
levothyroxine sodium tabs 300 mcg....... 103
levothyroxine sodium tabs 50 mcg......... 103
levothyroxine sodium tabs 75 mcg......... 103
levothyroxine sodium tabs 88 mcg......... 103
LEXIVA SUSP 50 MG/ML........................ 25
I-glutamine pack 5 gm..............cccccuuuee. 109
LIBERVANT FILM 10 MG.............coee. 65
LIBERVANT FILM 125 MG..................... 65
LIBERVANT FILM 15 MG.............ccee. 65
LIBERVANT FILM 5 MG............ooeeee. 65
LIBERVANT FILM 7.5 MG..............cco. 65
LIBTAYO SOLN 350 MG/7ML ................. 35
LIDOCAINE HCL (CARDIAC) PF SOSY
100 MG/SML ..., 54
LIDOCAINE HCL (CARDIAC) PF SOSY 50
MG/BML ... 54

lidocaine hcl (cardiac) sosy 100 mg/éml .. 54
LIDOCAINE HCL (CARDIAC) SOSY 50

MG/BML ..o 54
lidocaine hcl (pf) soln 0.5 %................... 110
lidocaine hcl (pf) soln' 1 %..........euuvenenanee 110
lidocaine hcl (pf) soln 1.5 %................... 110
lidocaine hcl (pf) soln 2 %...................... 110
lidocaine hcl (pf) soln 4 %...................... 110
lidocaine hcl soln 0.5 % ......................... 110
lidocaine hcl SOIN 1 % ......eueveeiveviiiinnnnnes 110
lidocaine hcl S0IN 2 % ........euevevevivinnnananne 110
lidocaine hcl SOIN 4 % .........ueveveveviiinanans 121
LIDOCAINE HCL SOLN 4 % ....ccvvveeeannnnee 92

lidocaine hcl urethral/mucosal prsy 2 %. 121
LIDOCAINE IN D5W SOLN 4-5 MG/ML-%

LIDOCAINE IN D5W SOLN 8-5 MG/ML-%

............................................................. 55
lidocaine oint & % ........ccccccceeecninnnnnnnes 121
lidocaine ptch 5 % ...........ccoovvveeeeiinennnnnn. 121
lidocaine viscous hcl soln 2 %.................. 92
lidocaine-epinephrine soln 0.5 %-1

200000 ......ccoois 110
lidocaine-epinephrine soln 1 %-1

100000 ... 110
lidocaine-epinephrine soln 1.5 %-1

200000 ... 110
lidocaine-epinephrine soln 2 %-1

100000 ... 110

200000 ... 110
lidocaine-prilocaine crea 2.5-2.5 % ........ 121
lidocan ptch & %.........ccccccoeeeiciinnnnnnne. 121
linezolid soln 600 mg/300ml ..................... 20
linezolid susr 100 mg/bmil......................... 20
linezolid tabs 600 Mg ..............ccuuucieineen.e. 20
LINZESS CAPS 145 MCG .......ccccvvvveeeeen. 94
LINZESS CAPS 290 MCG.........cccvvvveeeeeee. 94
LINZESS CAPS 72 MCG........ccovvvvvrveeeenen. 94
liothyronine sodium tabs 25 mcqg............ 103
liothyronine sodium tabs 5 mcq.............. 103
liothyronine sodium tabs 50 mcqg............ 103
LIRAGLUTIDE SOPN 18 MG/3ML........... 99

lisdexamfetamine dimesylate caps 10 mg62
lisdexamfetamine dimesylate caps 20 mg62
lisdexamfetamine dimesylate caps 30 mg62
lisdexamfetamine dimesylate caps 40 mg62
lisdexamfetamine dimesylate caps 50 mg62
lisdexamfetamine dimesylate caps 60 mg62
lisdexamfetamine dimesylate caps 70 mg62

lisinopril tabs 10 Mg ..........coovvvvviiiiiiaeeennn. 56
lisinopril tabs 2.5 Mg ............ccoovvceeeeenen.n. 56
lisinopril tabs 20 Mg ............cccouvuuiiiieneenn. 56
lisinopril tabs 30 Mg ............ccoevviuiiiiinnnnenn. 56
lisinopril tabs 40 Mg ...........cccoovviuiiiiennnnn. 56
lisinopril tabs 5 Mg ............ccoooviiiiiiinnnnn. 56
lisinopril-hydrochlorothiazide tabs 10-12.5
o 56
lisinopril-hydrochlorothiazide tabs 20-12.5
o 56
lisinopril-hydrochlorothiazide tabs 20-25 mg
............................................................. 56
LITFULO CAPS 50 MG.......coovvvviveeieaeen. 122
lithium carbonate caps 150 mg ................ 79
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lithium carbonate caps 300 mg................ 79
LITHIUM CARBONATE CAPS 600 MG...79
lithium carbonate er tbcr 300 mg ............. 79
lithium carbonate er tbcr 4560 mg ............. 79
LITHIUM CARBONATE TABS 300 MG ... 79
lithium soln 8 meq/bmil............................. 79
LITHOSTAT TABS 250 MG ..................... 84
LIVDELZI CAPS 10 MG..........ooeeeiieee. 94
LIVTENCITY TABS 200 MG .................... 25
loestrin 1/20 (21) tabs 1-20 mg-mcg........ 97
lofexidine hcl tabs 0.18 mg ...................... 74
LOKELMA PACK10GM ..., 86
LOKELMA PACK5GM ..., 86
LONHALA MAGNAIR REFILL KIT SOLN 25
MCG/ML....cooiiiiiiiiiiiiiiiiiiii 44
LONSURF TABS 15-6.14 MG ................. 35
LONSURF TABS 20-8.19 MG ................. 36
lopinavir-ritonavir soln 400-100 mg/5ml ... 25
lopinavir-ritonavir tabs 100-25 mg............ 25
lopinavir-ritonavir tabs 200-50 mg............ 25
LOQTORZI SOLN 240 MG/6ML.............. 36
lorazepam intensol conc 2 mg/mi ............ 71
LORAZEPAM SOLN 2 MG/ML ................ 71
LORAZEPAM SOLN 4 MG/ML ................ 71
lorazepam tabs 0.5 Mg .........ccccccoceeeeennn... 71
lorazepam tabs 1 Mg ..........cccccevvuniinne.n. 71
lorazepam tabs 2 mg ...........cccccuuvnceenen.n. 71
LORBRENA TABS 100 MG...................... 36
LORBRENA TABS 25 MG..........cccceeeee. 36
LORTAB ELIX 10-300 MG/15ML............. 59
losartan potassium tabs 100 mg.............. 56
losartan potassium tabs 25 mg................. 56
losartan potassium tabs 50 mg................. 56
losartan potassium-hctz tabs 100-12.5 mg
............................................................. 56

losartan potassium-hctz tabs 100-25 mg . 56
losartan potassium-hctz tabs 50-12.5 mg 56

lovastatin tabs 10 mg.............ccccuceennnn. 50
lovastatin tabs 20 mg..............ccccoeeeeeennn.. 50
lovastatin tabs 40 mg.............cccccveeiennnn. 50
LOVENOX SOLN 300 MG/3ML............... 48
LOVENOX SOSY 100 MG/ML................. 48
LOVENOX SOSY 120 MG/0.8ML............ 48
LOVENOX SOSY 150 MG/ML................. 48
LOVENOX SOSY 30 MG/0.3ML.............. 48
LOVENOX SOSY 40 MG/0.4ML.............. 48
LOVENOX SOSY 60 MG/0.6ML.............. 48

LOVENOX SOSY 80 MG/0.8ML .............. 48

loxapine succinate caps 10 mg ................ 79
loxapine succinate caps 25 mg................ 79
loxapine succinate caps 5mg.................. 79
loxapine succinate caps 50 mg ................ 79
lubiprostone caps 24 mcg ..........cccccc........ 94
lubiprostone caps 8 mcg ...........cccceeeee.... 94
LUCEMYRA TABS 0.18 MG ........ccceeeeeeee. 74
LUCENTIS SOLN 0.3 MG/0.05ML........... 92
LUCENTIS SOSY 0.3 MG/0.05ML........... 92
LUCENTIS SOSY 0.5 MG/0.05ML........... 92
LUMAKRAS TABS 120 MG ........c.ccceee..... 36
LUMAKRAS TABS 320 MG .........ccceen...n. 36
LUMIZYME SOLR 50 MG ..........cccvveeeeeee. 88
LUMOXITI SOLR 1 MG.......coevvvvvveeeereeeee. 36
LUNSUMIO SOLN 1 MG/ML.................... 36
LUNSUMIO SOLN 30 MG/30ML.............. 36
LUPRON DEPOT (1-MONTH) KIT 3.75 MG
............................................................. 36
LUPRON DEPOT (1-MONTH) KIT 7.5 MG
............................................................. 36
LUPRON DEPOT (3-MONTH) KIT 11.25
MG s 36
LUPRON DEPOT (3-MONTH) KIT 22.5 MG
............................................................. 36
LUPRON DEPOT (4-MONTH) KIT 30 MG
............................................................. 36
LUPRON DEPOT (6-MONTH) KIT 45 MG
............................................................. 36
LUPRON DEPOT-PED (1-MONTH) KIT
1M25MG....oo 36
LUPRON DEPOT-PED (1-MONTH) KIT 15
MG s 36
LUPRON DEPOT-PED (1-MONTH) KIT 7.5
MG s 36
LUPRON DEPOT-PED (3-MONTH) KIT
11.25 MG, 36
LUPRON DEPOT-PED (3-MONTH) KIT 30
MG .. 36
LUPRON DEPOT-PED (6-MONTH) KIT 45
MG e 36
lurasidone hcl tabs 120 mg ...................... 79
lurasidone hcl tabs 20 mg ........................ 79
lurasidone hcl tabs 40 mg ...........ccc.......... 79
lurasidone hcl tabs 60 mg ........................ 79
lurasidone hcl tabs 80 mg ........................ 79
lutera tabs 0.1-20 mg-mcg ....................... 97
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LYBALVI TABS 10-10 MG.........coeeeeenns 79

LYBALVI TABS 15-10 MG........cceeveeenns 79
LYBALVI TABS 20-10 MG........ccevveeeenne 79
LYBALVI TABS 5-10 MG........oeeveeieeeenns 79
LYMEPAK TABS 100 MG.........ccevveeeennee 20
LYNPARZA TABS 100 MG.........ccceeennne. 36
LYNPARZA TABS 150 MG.........cceeeennne. 36
LYSODREN TABS 500 MG........cc.cce... 36
LYTGOBI (12 MG DAILY DOSE) TBPK 4
MG .. 36
LYTGOBI (16 MG DAILY DOSE) TBPK 4
MG .. 36
LYTGOBI (20 MG DAILY DOSE) TBPK 4
MG .. 36
M
magnesium sulfate in d5w soln 1-5
gm/100ml-% ..........ccoooeeeeiiiiiiiii, 87
magnesium sulfate soln 4 gm/50mi ......... 65
magnesium sulfate soln 50 %.................. 65
malathion 10tn 0.5 % ..............cccvvveuvvnnnn. 118
MANNITOL SOLN 20 % ...cevvvvveeeeeeeeenne 86
MANNITOL SOLN 25 % ... 86
maraviroc tabs 150 mg ............cccceevvvnnnnn. 25
maraviroc tabs 300 Mg ............cccceeevvennnn. 25
MARGENZA SOLN 250 MG/10ML.......... 36
MARPLAN TABS 10 MG ......cccceeeieeees 79
MATULANE CAPS 50 MG.........cceeeeeennnee 36

MAVENCLAD (5 TABS) TBPK 10 MG... 108
MAVENCLAD (7 TABS) TBPK 10 MG... 108

MAVYRET PACK 50-20 MG.................... 25
MAVYRET TABS 100-40 MG .................. 25
MAYZENT TABS 2 MG ......ccocviveeeeeees 73
meclizine hcl tabs 26 mg ..............cccuue..... 93
MECLOFENAMATE SODIUM CAPS 100
MG .. 59
MECLOFENAMATE SODIUM CAPS 50 MG
............................................................. 59
MEDROL TABS2MG.........ccooeiiiiiiie. 96
medroxyprogesterone acetate susp 150
MG/ e 101
MEDROXYPROGESTERONE ACETATE
SUSY 150 MG/ML.......oeevvveeeeeiiiinnee. 101
medroxyprogesterone acetate tabs 10 mg
........................................................... 101
medroxyprogesterone acetate tabs 2.5 mg
........................................................... 101

medroxyprogesterone acetate tabs 5 mg

........................................................... 101
mefenamic acid caps 250 mg................... 59
mefloquine hcl tabs 250 mg ..................... 23
megestrol acetate susp 40 mg/mi ............ 36
megestrol acetate tabs 20 mg.................. 36
megestrol acetate tabs 40 mg.................. 36
MEKINIST SOLR 0.05 MG/ML................. 36
MEKINIST TABS 0.5 MG .....oooeiiiiiiiiee 36
MEKINIST TABS 2 MG.......oooviiiiiiiiiiieeee 36
MEKTOVI TABS 15 MG.......cccvviiieeeeeeene 36
meloxicam tabs 15 Mg ...........cccceeeeeeeeen... 59
meloxicam tabs 7.5 Mg ...........ccccceeeeeeen... 59
melphalan hcl solr 50 mg ......................... 36
memantine hcl soln 2 mg/mi..................... 73
memantine hcl tabs 10 mg ....................... 73
MEMANTINE HCL TABS 28 x 5 MG & 21 X

TIOMG... 73
memantine hcl tabs 5mg ......................... 73
MENACTRA SOLN ....cooiiiiiiiiiiiiiiiieeeeee 117
MENQUADFI SOLN.......ooviiiiiiiiiiiiiieeeee 117
MENVEQO SOLR......ccovviiiiiiiiiiiiiieiieeeeeee 117
mercaptopurine tabs 50 mg...................... 36
meropenem Solr 1 gm ............cccceeeeeeeeen... 20
meropenem solr 500 mg ............cccccceee..... 20
merzee caps 1-20 mg-mcg(24) ................ 97
mesalamine enem 4 gm.............c............. 92
mesalamine er cpcr 500 mg..................... 92
mesalamine supp 1000 mg...................... 92
mesalamine tbec 1.2 gm ..........ccccc.o..oo.... 92
mesna soln 100 mg/mli ........................... 110
MESNEX TABS 400 MG........covvvvvrveeeee. 110
metformin hcl er tb24 500 mg................... 99
metformin hcl er tb24 750 mg................... 99
metformin hcl tabs 1000 mg..................... 99
metformin hcl tabs 500 mgq....................... 99
metformin hcl tabs 850 mgq....................... 99
methadone hcl conc 10 mg/ml ................. 59
methadone hcl intensol conc 10 mg/ml ....59
METHADONE HCL SOLN 5 MG/5ML......59
methadone hcl tabs 10 mg....................... 59
methadone hcltabs 5mg......................... 59
methazolamide tabs 25 mg ...................... 91
methazolamide tabs 50 mg ...................... 91
methenamine hippurate tabs 1 gm........... 27
methergine tabs 0.2 mg ......................... 100
methimazole tabs 10 Mg ........................ 103
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methimazole tabs 5 mgq..............cc.......... 103

METHITEST TABS 10 MG ... 97
methocarbamol tabs 500 mg ................... 45
methocarbamol tabs 750 mg ................... 45

methotrexate sodium (pf) soln 1 gm/40ml 36
methotrexate sodium (pf) soln 250 mg/10ml
............................................................. 37
methotrexate sodium (pf) soln 50 mg/2ml 37
METHOTREXATE SODIUM SOLN 250
MG/IOML ..o 37
METHOTREXATE SODIUM SOLN 50
MG/2ML ..o 37
methotrexate sodium solr 1 gm................ 37
methotrexate sodium tabs 2.5 mg............ 37
METHOXSALEN RAPID CAPS 10 MG . 122
METHYLDOPA TABS 500 MG................. 55
methylergonovine maleate soln 0.2 mg/ml
........................................................... 100
methylergonovine maleate tabs 0.2 mg . 100
methylphenidate hcl chew 2.5 mg............ 62
METHYLPHENIDATE HCL ER (CD) CPCR

methylphenidate hcl er (osm) tbcr 18 mg. 62
methylphenidate hcl er (osm) tbcr 27 mg. 62
methylphenidate hcl er (osm) tbcr 36 mg. 62
methylphenidate hcl er (osm) tbcr 54 mg. 62
METHYLPHENIDATE HCL ER (XR) CP24

TOMG . 62
METHYLPHENIDATE HCL ER (XR) CP24
IEMG . 62
METHYLPHENIDATE HCL ER (XR) CP24
20MG .. 62
METHYLPHENIDATE HCL ER (XR) CP24
BOMG ... 62
METHYLPHENIDATE HCL ER (XR) CP24
AQO0MG ..o 62

METHYLPHENIDATE HCL ER (XR) CP24

BOMG. ... 62
METHYLPHENIDATE HCL ER (XR) CP24
BO MG 62
methylphenidate hcl er tbcr 10 mg ........... 63
methylphenidate hcl er tbcr 20 mg ........... 63
methylphenidate hcl soln 5 mg/bmil .......... 63
methylphenidate hcl tabs 10 mg............... 63
methylphenidate hcl tabs 20 mqg............... 63
methylphenidate hcl tabs 5 mg................. 63
methylprednisolone acetate susp 40 mg/ml
............................................................. 96
methylprednisolone acetate susp 80 mg/ml
............................................................. 96
methylprednisolone sodium succ solr 1000
MG e 96
methylprednisolone sodium succ solr 125
NG o 96
methylprednisolone sodium succ solr 40 mg
............................................................. 96
methylprednisolone tabs 16 mg ............... 96
methylprednisolone tabs 32 mg ............... 96
methylprednisolone tabs 4 mg ................. 96
methylprednisolone tabs 8 mg ................. 96
methylprednisolone tbpk 4 mg ................. 96
methyltestosterone caps 10 mg ............... 97
metoclopramide hcl soln 5 mg/dmi........... 94
metoclopramide hcl soln 5 mg/mi............. 94
metoclopramide hcl tabs 10 mg ............... 94
metoclopramide hcl tabs 5 mg ................. 94
metolazone tabs 10 mg...........ccccceeeeeenn... 86
metolazone tabs 2.5 mg............ccccceeee.... 86
metolazone tabs 5 mg..........cccccceeeeeeeeen... 86
metoprolol succinate er tb24 100 mg ....... 52
metoprolol succinate er tb24 200 mg ....... 52
metoprolol succinate er tb24 25 mg ......... 52
metoprolol succinate er tb24 50 mg ......... 52
metoprolol tartrate soln 5 mg/bmi.............. 52
metoprolol tartrate tabs 100 mg ............... 52
metoprolol tartrate tabs 26 mg ................. 52
metoprolol tartrate tabs 50 mg ................. 52
metoprolol-hydrochlorothiazide tabs 100-50
o 52
metronidazole caps 375 mg ..................... 23
metronidazole crea 0.75 %..................... 118
metronidazole gel 0.76 %....................... 118
METRONIDAZOLE LOTN 0.75 %.......... 118
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metronidazole soln 500 mg/100mi............ 23

metronidazole tabs 260 mg ..................... 23
metronidazole tabs 500 mg ..................... 23
METYROSINE CAPS 250 MG................. 50
mexiletine hcl caps 1560 mg ..................... 55
mexiletine hcl caps 200 mg ..................... 55
mexiletine hcl caps 250 mg ..................... 55

microgestin 1/20 tabs 1-20 mg-mcg......... 97
microgestin 24 fe tabs 1-20 mg-mcg........ 97
microgestin fe 1.5/30 tabs 1.5-30 mg-mcg

............................................................. 97
microgestin fe 1/20 tabs 1-20 mg-mcg..... 97
midazolam hcl (pf) soln 10 mg/2mil .......... 71
midazolam hcl (pf) soln 2 mg/2mi ............ 71
midazolam hcl (pf) soln 5 mg/mi .............. 71
midazolam hcl soln 10 mg/2mi................. 71
midazolam hcl soln 2 mg/2mi................... 71
midazolam hcl soln 25 mg/bmi................. 71
midazolam hcl soln 56 mg/5mi................... 71
midazolam hcl soln 5 mg/mi..................... 71
midazolam hcl soln 50 mg/10mi............... 71
midodrine hcl tabs 10 mg................uuu..... 46
midodrine hcl tabs 2.5 mg........................ 46
midodrine hcl tabs 5 mg............cccc.......... 46
MIEBO SOLN 1.338 GM/ML.................... 92
MIFEPREX TABS 200 MG .................... 100
mifepristone tabs 200 mg ...................... 100
mifepristone tabs 300 mg .............c.......... 99
miglustat caps 100 MQ............cceeeveeennnnnnn. 89
millipred tabs 5 mg............cc..iiiininnnnn. 96
milrinone lactate in dextrose soln 20-5

MG/T00MI=-%0 .......euueeniiniiiiiiiiiiiiiiiiiiae 55
milrinone lactate in dextrose soln 40-5

MQG/200MI=-%0 ........uuuuueniriniiiiiiiiiiiiiiiiiians 55
milrinone lactate soln 10 mg/10ml ........... 55
minocycline hcl caps 100 mg................... 20
minocycline hcl caps 50 mg..................... 20
minocycline hcl caps 75 mg..................... 20
minocycline hcl tabs 100 mg.................... 20
minoxidil tabs 10 M@ ............ccccovuiiiinne.n. 55
minoxidil tabs 2.5 mg...............ccceeeevnnnnnn. 55
mirabegron erth24 25 mg ..................... 123
mirabegron er tb24 50 mg ..................... 123
MIRENA (52 MG) IUD 20 MCG/DAY ....... 97
mirtazapine tabs 15 Mg ...........ccccceevvvnnnn. 79
mirtazapine tabs 30 Mg ............ccccccceee... 79
mirtazapine tabs 45 mg ............cccccuuunnnnn. 80

mirtazapine tabs 7.5 mg.......................... 80
mirtazapine tbdp 15 mg.........ccccceeeeeeeeenn.e. 80
mirtazapine tbdp 30 mg..........ccccceeeeeeeen.e. 80
mirtazapine tbdp 45 mg..........cccceeeeeeeeenn.n. 80
misoprostol tabs 100 mcg .........cccceeeee...... 93
misoprostol tabs 200 mcg ...........cccceeeunnnes 93
mitomycin Solr 20 Mg .........ccccceeeieeeaeeannnns 37
mitomycin Solr 40 mg .............ccceeeeeeeeneenen. 37
mitomycin SOlr 5 mg .........cccccuveiiiiinneee. 37
mitoxantrone hcl conc 20 mg/10ml........... 37
mitoxantrone hcl conc 25 mg/12.5ml........ 37
mitoxantrone hcl conc 30 mg/16mil........... 37
M-M-R Il SOLR ...ooviiiiiiiiiiiiiiiiiiieeeeeeee 117
modafinil tabs 100 M@ .........cccccceeeeeeeeeen.n. 63
modafinil tabs 200 Mg ..........cccccceeeeeeeeeen... 63
MOLINDONE HCL TABS 10 MG ............. 80
MOLINDONE HCL TABS 25 MG ............. 80
MOLINDONE HCL TABS 5 MG ............... 80
mometasone furoate crea 0.1 % ............ 120
mometasone furoate oint 0.1 % ............. 120
mometasone furoate soln 0.1 %............. 120
mometasone furoate susp 50 mcg/act .....90
MONJUVI SOLR 200 MG .......coovvvvveeeeene. 37
montelukast sodium chew 4 mg............. 113
montelukast sodium chew 5 mg............. 113
montelukast sodium pack 4 mg.............. 113
montelukast sodium tabs 10 mg............. 113
morphine sulfate (concentrate) soln 100
mg/dmi.............cccoc 60
morphine sulfate er tbcr 100 mqg............... 60
morphine sulfate er tbcr 15 mg................. 60
morphine sulfate er tbcr 200 mg............... 60
morphine sulfate er tbcr 30 mg................. 60
morphine sulfate er tbcr 60 mg................. 60
morphine sulfate soln 10 mg/émil ............. 60
MORPHINE SULFATE SOLN 20 MG/5ML
............................................................. 60
morphine sulfate tabs 15 mg.................... 60
morphine sulfate tabs 30 mgq.................... 60
MOTPOLY XR CP24 100 MG................... 65
MOTPOLY XR CP24 150 MG.................. 65
MOTPOLY XR CP24 200 MG.................. 65
MOVANTIK TABS 25 MG .......ccovvvvveeeeeee. 94
MOXIFLOXACIN HCL IN NACL SOLN 400
MG/250ML......eumiiiiiiiiiiiie 20
moxifloxacin hcl soln 0.5 % ...................... 89
moxifloxacin hcl tabs 400 mg ................... 20

2025 - Lista completa de medicamentos recetados disponibles de Kaiser Permanente ¢ 157

10/01/2024



MOZOBIL SOLN 24 MG/1.2ML ............... 49

MRESVIA SUSY 50 MCG/0.5ML........... 117
MULTAQ TABS 400 MG..........cooeeeieee. 55
mupirocin calcium crea 2 %................... 118
mupiroCin OiNt 2 % ........cccceeeeeeeeveeeennnnnnn. 118
mutamycin Solr 20 mg.............cccccceeeeeen. 37
mutamycin Solr 40 mg...........ccccceeeeeeeen. 37
mutamycin Solr 5 mg................ccccvvvnnnnnnn. 37
MVASI SOLN 100 MG/4ML ..................... 37
MVASI SOLN 400 MG/16ML ................... 37

mycophenolate mofetil caps 250 mg ..... 108
mycophenolate mofetil hcl solr 500 mg.. 108
mycophenolate mofetil susr 200 mg/ml.. 108
mycophenolate mofetil tabs 500 mg ...... 108
mycophenolate sodium tbec 180 mg ..... 108
mycophenolate sodium tbec 360 mg ..... 108

MYHIBBIN SUSP 200 MG/ML................ 108
MYLOTARG SOLR45MG..................... 37
MYRBETRIQ TB24 25 MG .................... 123
MYRBETRIQ TB24 50 MG .................... 123
N
NABI-HB SOLN 312 UNIT/ML ............... 116
nabumetone tabs 500 mg......................... 60
nabumetone tabs 760 mg........................ 60
nadolol tabs 20 Mg .........cccceeveeeeeeeeeennnnnnn. 52
nadolol tabs 40 Mg .........ccceeveiiiiiiiiiinnnnnnn. 52
nadolol tabs 80 Mg ..........ccccoooeeiiieiiinnnnnnn. 52
nafcillin sodium solr 1 gm ...........ccccc........ 20
nafcillin sodium solr 10 gm ...................... 20
nafcillin sodium solr injection 2 gm .......... 20
NAFCILLIN SODIUM SOLR
INTRAVENOUS 2GM ........cooeeiiiin. 20
nafrinse chew 2.2 (1) mg........cccc......... 110
NAFRINSE DROPS SOLN 0.275 (0.125 F)
MG/DROP......ccovviiiiiiiiiiiiiiiiiiiiiiiiie 110
NAGLAZYME SOLN 1 MG/ML ................ 89
nalbuphine hcl soln 10 mg/mi .................. 60
nalbuphine hcl soln 20 mg/mi .................. 60
naloxone hcl ligd 4 mg/0.1ml ................... 74
NALOXONE HCL SOCT 0.4 MG/ML ....... 74
naloxone hcl soln 0.4 mg/ml .................... 74
naloxone hcl soln 4 mg/10ml ................... 74
naloxone hcl sosy 2 mg/2mi .................... 74
naltrexone hcl tabs 50 mg........................ 75
naproxen susp 125 mg/émi ..................... 60
naproxen tabs 250 mg..............cccccuuunnnn. 60

naproxen tabs 375 mg ...........cccceeeeeeeen. 60
naproxen tabs 500 mg .............ccccccoouunn.... 60
naproxen tbec 375 mg ...........cccceeeeieeeen. 60
naratriptan hcl tabs 1mg..........ccccceeeeee. 68
naratriptan hcl tabs 2.5 mg....................... 68
NARCAN LIQD 4 MG/0.1ML.......ccceeeeeeen. 75
NATACYN SUSP 5 % cceveeveiiieiiiiiiiiiiieeeee 89
nateglinide tabs 120 Mg ...........cccccceeeennns 99
nateglinide tabs 60 M@ .............ccccceeeeennnnns 99
NAYZILAM SOLN 5 MG/0.1ML................ 65
nebivolol hcl tabs 10 Mg.........cccceeveeeennene. 52
nebivolol hcl tabs 2.5 mg..........ccccccoeeee. 52
nebivolol hcl tabs 20 mg..........cccceeeeeeeeee. 52
nebivolol hcl tabs 5 mq...........cccceeeeeeeeen.e. 52

necon 0.5/35 (28) tabs 0.5-35 mg-mcq ....97
NEFAZODONE HCL TABS 100 MG......... 80
NEFAZODONE HCL TABS 150 MG......... 80
NEFAZODONE HCL TABS 200 MG......... 80
NEFAZODONE HCL TABS 250 MG......... 80

NEFAZODONE HCL TABS 50 MG........... 80
nelarabine soln 5 mg/ml ........................... 37
NEMBUTAL SOLN 50 MG/ML ................. 71
NEMLUVIO AUIJ 30 MG........ccvvveeeeeen. 120
neomycin sulfate tabs 500 mg.................. 20
neomycin-bacitracin zn-polymyx oint 5-400-
10000 ... 89
NEOMYCIN-POLYMYXIN B GU SOLN 40-
200000 ...cooiiiii 118
NEOMYCIN-POLYMYXIN-DEXAMETH
OINT 3.5-10000-0.1 ..o 90
neomyecin-polymyxin-dexameth susp 3.5-
10000-0.7 ..o 90
NEOMYCIN-POLYMYXIN-GRAMICIDIN
SOLN 1.75-10000-.025 ........ceveeeeeeannnns 89

NEOMYCIN-POLYMYXIN-HC
OPHTHALMIC SUSP 3.5-10000-1 ....... 90
neomyecin-polymyxin-hc otic susp 3.5-

T0000-T ... 90
neomycin-polymyxin-hc soln 1 % ............. 90
NERLYNX TABS 40 MG ......oooeviiiiiiieiee 37
NEULASTA ONPRO PSKT 6 MG/0.6ML .49
NEVIRAPINE ER TB24 100 MG .............. 25
nevirapine er tb24 400 mg........................ 25
NEVIRAPINE SUSP 50 MG/5ML............. 25
nevirapine tabs 200 mg.............cccccceee..... 25
NEXPLANON IMPL 68 MG....................... 97
NEXVIAZYME SOLR 100 MG.................. 89
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NGENLA SOPN 24 MG/1.2ML .............. 101

NGENLA SOPN 60 MG/1.2ML .............. 101
niacin er (antihyperlipidemic) tbcr 500 mg 51
NIACOR TABS 500 MG.......cceveveiiiinnnnne 51
NICARDIPINE HCL SOLN 2.5 MG/ML..... 53
NICOTROL INHA1OMG............oceeee. 44
nifedipine caps 10 Mg..........cccccceveeeeeneen. 53
nifedipine caps 20 mg...........cccccceeeeeenee... 53

nifedipine er osmotic release tb24 30 mg 53
nifedipine er osmotic release tb24 60 mg 53
nifedipine er osmotic release tb24 90 mg 53

nifedipine er tb24 30 mg ............ccccouuuunnnn. 53
nifedipine er tb24 60 mg ...........cccouuunnnn. 53
nifedipine er tb24 90 mg ...........cccccovvvunnn. 54
nikki tabs 3-0.02 Mg.........cccccceevvveeevnnnnnnn. 97
nilutamide tabs 150 mg...........ccccccccceee... 37
nimodipine caps 30 MQG............cccceeevuunnnnn. 54
NINLARO CAPS 2.3 MG ........ccoeeeeieenn. 37
NINLARO CAPS 3 MG .......ccoeeiiieieeen. 37
NINLARO CAPS 4 MG .......ccooeeiiiieeen. 37
NITAZOXANIDE TABS 500 MG .............. 23
NITRO-BID OINT 2 %.ccceeeeeeeeeeieieieeeee, 57
NITRO-DUR PT24 0.3 MG/HR ................ 57
NITRO-DUR PT24 0.8 MG/HR ................ 57

nitrofurantoin macrocrystal caps 100 mg .27
nitrofurantoin macrocrystal caps 25 mgq ... 27
nitrofurantoin macrocrystal caps 50 mg ... 27
nitrofurantoin monohyd macro caps 100 mg

............................................................. 27
nitrofurantoin susp 25 mg/émi.................. 27
NITROFURANTOIN SUSP 50 MG/5ML .. 27
nitroglycerin oint 0.4 % ..........cccccceveeeeen. 122
nitroglycerin pt24 0.1 mg/hr ..................... 57
nitroglycerin pt24 0.2 mg/hr ..................... 57
nitroglycerin pt24 0.4 mg/hr ..................... 57
nitroglycerin pt24 0.6 mg/hr ..................... 57
nitroglycerin soln 0.4 mg/spray ................ 57
NITROGLYCERIN SOLN 5 MG/ML......... 57
nitroglycerin subl 0.3 mMg...........ccccccuuuunnn. 57
nitroglycerin subl 0.4 mg...........cccccccuuuenn. 57
nitroglycerin subl 0.6 mg...........ccccccccuuu.... 57
nitroprusside sodium soln 25 mg/ml ........ 55
NIVESTYM SOLN 300 MCG/ML ............. 49

NIVESTYM SOLN 480 MCG/1.6ML ........ 49
NIVESTYM SOSY 300 MCG/0.5ML ........ 49
NIVESTYM SOSY 480 MCG/0.8ML ........ 49
NORA-BE TABS 0.35 MG ........cceveeirnnnne 98

NORDITROPIN FLEXPRO SOPN 10

MG/1.5ML...ooiiiiiii 102
NORDITROPIN FLEXPRO SOPN 15

MG/1.5ML...ooiiiiiiii 102
NORDITROPIN FLEXPRO SOPN 5

MG/1.5ML...oeiiiiiiiii 102

norepinephrine bitartrate soln 1 mg/mi.....46
norethin ace-eth estrad-fe chew 1-20 mg-

MCG(24) oo 98
norethindrone acetate tabs 5 mg............ 101
norethindrone tabs 0.35 mg ..................... 98
NORPACE CR CP12 100 MG.................. 55
NORPACE CR CP12 150 MG.................. 55
nortrel 0.5/35 (28) tabs 0.5-35 mg-mcg....98
nortrel 1/35 (21) tabs 1-35 mg-mcq.......... 98
nortrel 1/35 (28) tabs 1-35 mg-mcqg.......... 98
nortrel 7/7/7 tabs 0.5/0.75/1-35 mg-mcg ..98
nortriptyline hcl caps 10 mg...................... 80
nortriptyline hcl caps 25 mg..................... 80
nortriptyline hcl caps 50 mg...................... 80
nortriptyline hcl caps 75 mg...................... 80
nortriptyline hcl soln 10 mg/éml................ 80
NORVIR CAPS 100 MG........coovvvvvvvrreennn 25
NORVIR PACK 100 MG........cccevvvrivreeenee. 25
NORVIR SOLN 80 MG/ML...........cccevvee... 25
NOURIANZ TABS 20 MG .......ccoevvvveeeeeee 73
NOURIANZ TABS 40 MG .......ccoovvvveeeeeee. 73
NPLATE SOLR 125 MCG ........cccvvvvveeeeee. 49
NUBEQA TABS 300 MG......coovviiiiiiieeeeee. 37
NUCALA SOAJ 100 MG/ML................... 113
NUCALA SOSY 100 MG/ML.................. 113
NUCALA SOSY 40 MG/0.4ML................ 113
NUCYNTA ER TB12 200 MG................... 60
NUCYNTA TABS 100 MG.......ccevvvvvreeennnn. 60
NUEDEXTA CAPS 20-10 MG.................. 73
NULIBRY SOLR9.5MG......ccoovvvvveeeeeen. 110
NULOJIX SOLR 250 MG ......cccevvvvveeenen. 108
NUPLAZID CAPS 34 MG.......ccccevvvvveeeenen. 80
NUPLAZID TABS 10 MG ......coovviviiiieeee. 80
NURTEC TBDP 75 MG.....ccoovvvviiiiiiieeeeee. 68
NUZYRA TABS 150 MG .......ccoevvvvvviinnenn. 20
nylia 1/35 tabs 1-35 mg-mcg.................... 98
NYMALIZE SOLN 6 MG/ML..........ccccccc..... 54
nystatin crea 100000 unit/gm ................. 118
nystatin oint 100000 unit/gm .................. 118
nystatin powd 100000 unit/gm................ 118
nystatin susp 100000 unit/mi.................... 22
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nystatin tabs 500000 unit......................... 22
nystatin-triamcinolone crea 100000-0.1

UNIE/GIM=-0 ..o 120
nystatin-triamcinolone oint 100000-0. 1

UNIE/GIM=0 ..o 120
nystop powd 100000 unit/gm................. 118

o

OCALIVATABS 10 MG.....ccoovviiiiiiieeeaen 94
OCALIVATABS 5 MG......ccovvvvviiiieieiieae 94
OCELLA TABS 3-0.03 MG ......ccoevvvveeenne. 98
OCREVUS SOLN 300 MG/10ML............. 73
OCTAGAM SOLN 1 GM/20ML .............. 116
octreotide acetate soln 100 mecg/ml ....... 102
octreotide acetate soln 1000 mcg/ml ..... 102
octreotide acetate soln 200 mecg/ml ....... 102
octreotide acetate soln 50 mcg/mi ......... 102
octreotide acetate soln 500 mcg/mi ....... 102
ODACTRA SUBL 12 SQ-HDM .............. 110
ODEFSEY TABS 200-25-25 MG ............. 25
ODOMZO CAPS 200 MG......ccovvvvveeeeeaenen. 37
OFEV CAPS 100 MG .....ccovvvvvviiiiiiiiaenn. 114
OFEV CAPS 150 MG .....ccovvvviviiiiiiieeenn, 114
ofloxacin ophthalmic soln 0.3 %............... 89
ofloxacin otic s0ln 0.3 % ...........ccccccveeee... 89
OGIVRI SOLR 150 MG.......ccovvvvvviiiiiennnn. 37
OGIVRI SOLR 420 MG......cccevvvvviiieeaeaene. 37
OGSIVEO TABS 100 MG ......coevvveieeeeene. 37
OGSIVEO TABS 150 MG .....ccoevviieeeeeene. 37
OGSIVEO TABS 50 MG.......ccovvvvviiieeeee. 37
OHTUVAYRE SUSP 3 MG/2.5ML.......... 114
OJEMDA SUSR 25 MG/ML..........cccceeeeeen. 37
OJEMDA TABS 100 MG.......cccevvvvvvvirnnnn. 37
OJJAARA TABS 100 MG .....covvvvriiiiiiann. 37
OJJAARA TABS 150 MG .....covvvvriiiieeeenn. 37
OJJAARA TABS 200 MG .....ccovvvvieieieaenn. 37
olanzapine solr 10 mg..............ccccceuuuunnnn. 80
olanzapine tabs 10 mg..............ccccceuuuunnn. 80
olanzapine tabs 15 mg..............cccccuunnnnnn. 80
olanzapine tabs 2.5 mg.............cccccuuuunnnn. 80
olanzapine tabs 20 mg.............cccccceuuvunnnn. 80
olanzapine tabs 5 mg...............ccccoeevunnnnn. 80
olanzapine tabs 7.5 mg............cccccccuuunnn. 80
olanzapine tbdp 10 Mg ............cccoevvvvvnnnn. 80
olanzapine tbdp 15 Mg ............cccevvvvvvnnnn. 80
olanzapine tbdp 20 Mg ............cccceeevvvnnnn. 80
olanzapine tbdp 5 mg ..............cccccvvnnnnnnn. 80

olanzapine-fluoxetine hcl caps 12-25 mg .80
olanzapine-fluoxetine hcl caps 12-50 mg .80
olanzapine-fluoxetine hcl caps 3-25 mg ...80
olanzapine-fluoxetine hcl caps 6-25 mg ...80
olanzapine-fluoxetine hcl caps 6-50 mg ...80
OLPRUVA (2 GM DOSE) THPK 2 GM.....84
OLPRUVA (3 GM DOSE) THPK 3 GM.....84
OLPRUVA (4 GM DOSE) THPK 2 & 2 GM

............................................................. 85
OLPRUVA (5 GM DOSE) THPK 2 & 3 GM
............................................................. 85
OLPRUVA (6 GM DOSE) THPK 3 & 3 GM
............................................................. 85
OLPRUVA (6.67 GM DOSE) THPK 3 &
367 GM.c 85
OLUMIANT TABS 1 MG ....cooviiiiiiieeeee 106
OLUMIANT TABS 2 MG .....coeeiiiiiieeeeeee 106
omega-3-acid ethyl esters caps 1 gm....... 51
omeprazole cpdr 10 mg ..........cccceeeeeeeennn. 93
omeprazole cpdr 20mg ..........ccccceeeeeennnn. 93
omeprazole cpdr 40 mg ..........cccccevvvuennnnn. 93
OMNITROPE SOCT 10 MG/1.5ML........ 102
OMNITROPE SOCT 5 MG/1.5ML.......... 102
OMNITROPE SOLR 5.8 MG................... 102
OMVOH SOAJ 100 MG/ML........cccvvvveeeee. 94
OMVOH SOLN 300 MG/15ML ................. 94
OMVOH SOSY 100 MG/ML.........cceveeeeee. 94
ondansetron hcl soln 4 mg/2mi ................ 93
ondansetron hcl soln 4 mg/bmi ................ 93
ondansetron hcl soln 40 mg/20mi ............ 93
ONDANSETRON HCL SOSY 4 MG/2ML.93
ondansetron hcl tabs 4 mg....................... 93
ondansetron hcl tabs 8 mg....................... 93
ondansetron tbdp 4 mg ..........ccceeevueunnnnnn. 93
ondansetron tbdp 8 mg ..........cccccceevvunnnnnn. 93
ONIVYDE INJ 43 MG/10ML .......coevveeeneee. 37
ONPATTRO SOLN 10 MG/5ML............. 110
ONTRUZANT SOLR 150 MG................... 37
ONTRUZANT SOLR 420 MG................... 37
ONUREG TABS 200 MG ......ccovviiiiiieeeeee 37
ONUREG TABS 300 MG .......coevvviiieeeenee. 37
OPDIVO SOLN 100 MG/MOML................. 37
OPDIVO SOLN 120 MG/1M12ML................. 37
OPDIVO SOLN 240 MG/24ML................. 37
OPDIVO SOLN 40 MG/4ML.........ccuuunneee 38
OPDUALAG SOLN 240-80 MG/20ML......38
OPSYNVI TABS 10-20 MG..................... 115
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OPSYNVI TABS 10-40 MG.........ccocee... 115

OPZELURA CREA 1.5 % wcovvvvviiiiiiiennnn 122
ORBACTIV SOLR 400 MG .........cceeeeennne 20
ORENCIA CLICKJECT SOAJ 125 MG/ML
........................................................... 106
ORENCIA SOLR 250 MG.......ccevvveeeenen. 106
ORENCIA SOSY 125 MG/ML................ 106
ORENCIA SOSY 50 MG/0.4ML............. 106
ORENCIA SOSY 87.5 MG/0.7ML.......... 106
ORENITRAM TBCR 0.25 MG................ 115
ORENITRAM TBCR 1 MG........cceeeeeeee. 115
ORENITRAM TBCR 2.5 MG.................. 115
ORENITRAM TBCR5MG........cceeeeeeen. 115
ORGOVYXTABS 120 MG .......cceeeeeeeenn. 100
ORILISSA TABS 150 MG ........ccevvveeeeee. 100
ORILISSA TABS 200 MG ......cccvvvvereennn. 100
ORKAMBI PACK 100-125 MG............... 113
ORKAMBI PACK 150-188 MG............... 113
ORKAMBI PACK 75-94 MG................... 113
ORKAMBI TABS 100-125 MG............... 113
ORKAMBI TABS 200-125 MG................ 113
ORLADEYO CAPS 150 MG .................. 110
ormalvi tabs 50 Mg .........cccceeeveevveeennnnnnn. 110
ORSERDU TABS 345 MG........ccceeeeeennee 38
ORSERDU TABS 86 MG..........ccceeeeeennee 38
ORTIKOS CP24 6 MG......ccevvvvveieieeeaeaen 96
ORTIKOS CP24 9 MG......ccovvviviiiiiieieaen. 96
oseltamivir phosphate caps 30 mg .......... 25
oseltamivir phosphate caps 45 mg .......... 26
oseltamivir phosphate caps 75 mg .......... 26
oseltamivir phosphate susr 6 mg/mi ........ 26
OSMITROL SOLN 20 % ...ccevvvvviiiiiiiiennnn. 86
OTEZLATABS 20 MG........ccciviiieeeen. 106
OTEZLATABS 30 MG........ocoiieeeee. 106
OTEZLATBPK 10 & 20 & 30 MG........... 106

OTEZLA TBPK 4 x 10 & 51 x20 MG....... 106
OXACILLIN SODIUM IN DEXTROSE SOLN

1 GM/S0ML ... 20
OXACILLIN SODIUM IN DEXTROSE SOLN

2 GM/S50ML ... 20
oxacillin sodium solr 1 gm..........ccccc......... 20
oxacillin sodium solr 2 gm........................ 20
OXALIPLATIN SOLN 100 MG/20ML ....... 38
oxaliplatin soln 50 mg/10mil ..................... 38
oxaliplatin solr 100 mg..............ccccccevuunnn. 38
oxaliplatin solr 50 mg................cccccuuuunnn. 38
OXAPROZIN CAPS 300 MG ........cccceuee.e. 60

OXAYDO TABS 5 MG.....coovveeeiiiiiiieennn. 60
oxazepam capS 10 Mg ..........cccceeevvuunnnnnnn. 71
oxazepam caps 15 mg..........cccccevvvunnnnnn.. 71
oxazepam capsS 30 Mg ............ccceeuuuuunnnnnn. 71
OXBRYTA TABS 500 MG........cccvvveeeeeen. 46
oxcarbazepine susp 300 mg/bmi.............. 66
oxcarbazepine tabs 150 mg..................... 66
oxcarbazepine tabs 300 mg..................... 66
oxcarbazepine tabs 600 mg..................... 66
OXERVATE SOLN 0.002 %......ccuvvvverennee 92
OXLUMO SOLN 94.5 MG/0.5ML ........... 110
oxybutynin chloride er tb24 10 mg ......... 123
oxybutynin chloride er tb24 15 mg ......... 123
oxybutynin chloride er tb24 5 mg ........... 123
oxybutynin chloride soln 5 mg/bml ......... 123
oxybutynin chloride tabs 5 mg................ 123
oxycodone hcl conc 100 mg/bmil.............. 60
oxycodone hcl soln 5 mg/bmi................... 60
oxycodone hcl tabs 10 mg............cccccc..... 60
oxycodone hcl tabs 15 mg..........cccccccc...... 60
oxycodone hcl tabs 20 mg........................ 60
oxycodone hcl tabs 30 mg........................ 60
oxycodone hcltabs 5mg ...........cccccce...... 60
OXYCODONE-ACETAMINOPHEN SOLN
10-300 MG/SML......oevevieiiiiiiiiiiieeeeeee 60
oxycodone-acetaminophen tabs 10-325 mg
............................................................. 60
oxycodone-acetaminophen tabs 5-325 mg
............................................................. 60
oxycodone-acetaminophen tabs 7.5-325 mg
............................................................. 60
OXYTOCIN SOLN 10 UNIT/ML ............. 100
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN
2MG/1.BML.....ieeeeeeeeeeee e 99
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN
2MG/BML....ooi 99
OZEMPIC (1 MG/DOSE) SOPN 4 MG/3ML
............................................................. 99
OZEMPIC (2 MG/DOSE) SOPN 8 MG/3ML
............................................................. 99
OZOBAX DS SOLN 10 MG/5ML.............. 45
P
paclitaxel conc 100 mg/16.7ml ................. 38
PACLITAXEL CONC 150 MG/25ML ........ 38
paclitaxel conc 30 mg/bmil........................ 38
paclitaxel conc 300 mg/50mil..................... 38
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PACLITAXEL PROTEIN-BOUND PART

SUSR 100 MG .....oviiiiiiiiiiiiiiiiiiiiiiiiiiee 38
PADCEV SOLR20MG ..........cceeeeeieen. 38
PADCEV SOLR30MG .........ccoeeeeeee. 38
PALFORZIA (12 MG DAILY DOSE) CSPK

2XITMG&1IOMG ..., 110
PALFORZIA (120 MG DAILY DOSE) CSPK

20MG & 100 MG ..., 110
PALFORZIA (160 MG DAILY DOSE) CSPK

3x20MG & 100 MG .......ccovrreern. 110
PALFORZIA (20 MG DAILY DOSE) CSPK

20MG ..., 110
PALFORZIA (200 MG DAILY DOSE) CSPK

2X100MG ..., 110
PALFORZIA (240 MG DAILY DOSE) CSPK

2x20MG &2 X100 MG..........cu....... 110
PALFORZIA (3 MG DAILY DOSE) CSPK 3

XITMG .o, 110
PALFORZIA (300 MG MAINTENANCE)

PACK 300 MG ..o, 110
PALFORZIA (300 MG TITRATION) PACK

300 MG ....oueiiiiiiiiieiiiiiieeeeeeeeees 110
PALFORZIA (40 MG DAILY DOSE) CSPK

2X20MG ..o, 110
PALFORZIA (6 MG DAILY DOSE) CSPK 6

XITMG .o, 110
PALFORZIA (80 MG DAILY DOSE) CSPK

AX20MG ..o, 110
PALFORZIA INITIAL ESCALATION CSPK

05&1&1.5&3&6MG................... 110
paliperidone er tb24 1.5 mg ..................... 80
paliperidone ertb24 3 mg ..........cccceee...... 80
paliperidone ertb24 6 mg ...........ccccc........ 80
paliperidone ertb24 9 mg.........ccccceeen..... 80
PALYNZIQ SOSY 10 MG/0.5ML ............. 89
PALYNZIQ SOSY 2.5 MG/0.5ML ............ 89
PALYNZIQ SOSY 20 MG/ML .................. 89

pamidronate disodium soln 30 mg/10ml 104
PAMIDRONATE DISODIUM SOLN 6

MG/ML ..o 104
pamidronate disodium soln 90 mg/10ml 104
PANRETIN GEL 0.1 % .cceeveeeeeee 121
PANTOPRAZOLE SODIUM SOLR 40 MG

............................................................. 93
pantoprazole sodium tbec 20 mg............. 93
pantoprazole sodium tbec 40 mg............. 93

PARAPLATIN SOLN 1000 MG/100ML ..... 38

PARICALCITOL SOLN 2 MCG/ML ........ 124

paroxetine hcl er tb24 12.5mg................. 80
paroxetine hcl er tb24 25 mg.................... 80
paroxetine hcl er tb24 37.5mg................. 80
paroxetine hcl susp 10 mg/émi................. 80
paroxetine hcl tabs 10 mg........................ 80
paroxetine hcl tabs 20 mg........................ 81
paroxetine hcl tabs 30 mg........................ 81
paroxetine hcl tabs 40 mg........................ 81
paroxetine mesylate caps 7.5 mg............. 81
PAXLOVID (150/100) TBPK 10 x 150 MG &

10 X 100MG ... 26
PAXLOVID (300/100) TBPK 20 x 150 MG &

10 X T00MG ... 26
pazopanib hcl tabs 200 mg ...................... 38
PEDIARIX SUSY ....oooiiiiiiiiiiiiiiiieiieeeeeee 117
PEDMARK SOLN 12.5 %..ccevvveeiiiiiiannnee. 103

PEDVAX HIB SUSP 7.5 MCG/0.5ML.....117
peg 3350-kcl-na bicarb-nacl solr 420 gm .93
PEG-3350/ELECTROLYTES SOLR 236

GM 93
PEGASYS SOLN 180 MCG/ML............... 26
PEGASYS SOSY 180 MCG/0.5ML.......... 26
PEMAZYRE TABS 13.5 MG ........ccceeeene 38
PEMAZYRE TABS 45MG ......cccccceeeenne 38
PEMAZYRE TABS O MG .......oooviiiiiieeeee 38
PEMETREXED DISODIUM SOLN 1

GM/AOML..... s 38
PEMETREXED DISODIUM SOLN 100

MG/AML......uni s 38
PEMETREXED DISODIUM SOLN 500

MG/20ML.....oeiiiiieeiieiieeee e 38
PEMETREXED DISODIUM SOLN 850

MG/3AML.....oeiiiiiiiiiiieee e 38
pemetrexed disodium solr 100 mg ........... 38
pemetrexed disodium solr 1000 mg ......... 38
pemetrexed disodium solr 500 mg ........... 38
pemetrexed disodium solr 760 mg ........... 38
PEMETREXED DITROMETHAMINE SOLR

100 MG 38
PEMETREXED DITROMETHAMINE SOLR

500 MG 38
PEMETREXED SOLN 1 GM/40ML.......... 38

PEMFEXY SOLN 500 MG/20ML.............. 38
PEMRYDI RTU SOLN 100 MG/10ML ...... 38
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PEMRYDI RTU SOLN 500 MG/50ML...... 38

PENBRAYA SUSR.........ooeeiiiiii 117
penicillamine caps 250 mg ...................... 95
penicillamine tabs 260 mg ....................... 95
PENICILLIN G POT IN DEXTROSE SOLN
40000 UNIT/ML...coooiiiiiiiiiiie, 20
PENICILLIN G POT IN DEXTROSE SOLN
60000 UNIT/ML......uunniniiiiiiiiiiiiiiiiiiinnnne 20

penicillin g potassium solr 20000000 unit 20
PENICILLIN G PROCAINE SUSP 600000

UNIT/ML.ccooiiiiiiiiiiiiieeeeeeeeee 21
PENICILLIN G SODIUM SOLR 5000000
UNIT (oo, 21
PENICILLIN V POTASSIUM SOLR 125
MG/SML ...coovviiieiiiiieieieee 21
PENICILLIN V POTASSIUM SOLR 250
MG/EML ... 21
penicillin v potassium tabs 250 mg .......... 21
penicillin v potassium tabs 500 mg .......... 21
PENTACEL SUSR.......cooiirieee, 117
pentamidine isethionate solr inhalation 300
o R 23
pentamidine isethionate solr injection 300
o S 23
PENTASA CPCR 250 MG ..........ccceennn. 92
PENTASA CPCR 500 MG ........ccceeeeeeee 92
pentoxifylline er tbcr 400 mg.................... 48
PERCOCET TABS 10-325 MG................ 60
PERCOCET TABS 7.5-325 MG............... 60
PERJETA SOLN 420 MG/14ML .............. 38
permethrin crea 5 % ..........cccccevveeieennnnn. 118
perphenazine tabs 16 mg ........................ 81
perphenazine tabs 2 mg ..........c..cccccceee. 81
perphenazine tabs 4 mg ...............cccoee... 81
perphenazine tabs 8 mg ................c......... 81
PERPHENAZINE-AMITRIPTYLINE TABS
2-10MG ... 81
PERPHENAZINE-AMITRIPTYLINE TABS
2-25MG ... 81
PERPHENAZINE-AMITRIPTYLINE TABS
4-10MG....ooi 81
PERPHENAZINE-AMITRIPTYLINE TABS
4-25MG...ccoiiiii 81
PERPHENAZINE-AMITRIPTYLINE TABS
4-50 MG 81
PERSERIS PRSY 120 MG ............cccc. 81
PERSERIS PRSY 90 MG........ccceeeeeeeee 81

PHENELZINE SULFATE TABS 15 MG....81

phenobarbital elix 20 mg/bmil ................... 71
phenobarbital sodium soln 130 mg/mi......71
phenobarbital sodium soln 65 mg/mi........ 71
phenobarbital tabs 100 mg....................... 71
phenobarbital tabs 15 mg......................... 71
phenobarbital tabs 16.2 mg..................... 71
phenobarbital tabs 30 mg......................... 71
phenobarbital tabs 32.4 mg..................... 71
phenobarbital tabs 60 mgq......................... 71
phenobarbital tabs 64.8 mg...................... 71
phenobarbital tabs 97.2 mg...................... 71
phenoxybenzamine hcl caps 10 mg.......... 45
phenylephrine hcl (pressors) soln 10 mg/ml

............................................................. 46

PHENYLEPHRINE HCL SOLN 10 %....... 92
PHENYLEPHRINE HCL SOLN 2.5 %...... 92

phenytek caps 200 mg..........cc.ccceuvueeeenn. 66
phenytek caps 300 Mg ..........cccccevvveeeannn. 66
phenytoin chew 50 mg .............cccccceeee. 66

phenytoin sodium extended caps 100 mg 66
phenytoin sodium extended caps 200 mg 66
phenytoin sodium extended caps 300 mg 66

phenytoin sodium soln 50 mg/mi.............. 66
phenytoin susp 125 mg/bmil ..................... 66
PHESGO SOLN 60-60-2000 MG-MG-U/ML
............................................................. 38
PHESGO SOLN 80-40-2000 MG-MG-U/ML
............................................................. 38
PHOSLYRA SOLN 667 MG/5ML ............. 87
PHOSPHOLINE IODIDE SOLR 0.125 % .91
PHYSIOLYTE SOLN......ccooiiiiiiiieeeees 110
PHYSIOSOL IRRIGATION SOLN........... 111
PIASKY SOLN 340 MG/2ML.................. 111
PIFELTRO TABS 100 MG.........ccccceeeennnnn 26
PILOCARPINE HCL SOLN 1 % ............... 91
PILOCARPINE HCL SOLN 2 %................ 91
PILOCARPINE HCL SOLN 4 %............... 91
pilocarpine hcltabs 5mg ......................... 45
PIMECROLIMUS CREA 1 % ....cccccee.... 122
PIMOZIDE TABS 1 MG.......ccccviiiieieeeene 81
PIMOZIDE TABS 2 MG........cccviiiieeeeeenne 81
pioglitazone hcl tabs 15 mg...................... 99
pioglitazone hcl tabs 30 mg...................... 99
pioglitazone hcl tabs 45 mg...................... 99
piperacillin sod-tazobactam so solr 2.25 (2-
0.25) GIM <o 21
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piperacillin sod-tazobactam so solr 3.375

(3-0.375) gM ... 21
piperacillin sod-tazobactam so solr 4.5 (4-
0.5) M. 21
piperacillin sod-tazobactam so solr 40.5
(36-4.5) M .o 21
PIQRAY (200 MG DAILY DOSE) TBPK 200
MG ... 39
PIQRAY (250 MG DAILY DOSE) TBPK 200
&OE0MG. ..o, 39
PIQRAY (300 MG DAILY DOSE) TBPK 2 x
TS0 MG . 39
pirfenidone caps 267 mg ............cc......... 114
pirfenidone tabs 267 mg ........................ 114
PIRFENIDONE TABS 534 MG .............. 114
pirfenidone tabs 801 mg ........................ 114
piroxicam caps 10 Mg...........cccccceeeeeeeeennn. 60
piroxicam caps 20 Mg.............ceeeeeeeeennn. 60
PLASMA-LYTE 148 SOLN ...................... 87
PLASMA-LYTE ASOLN........cccoeviiieeeen, 87
PLEGRIDY SOPN 125 MCG/0.5ML ........ 73
PLEGRIDY SOSY 125 MCG/0.5ML ........ 73
PLEGRIDY STARTER PACK SOPN 63 &
94 MCG/O0.5ML.....cooevviiiieeeeeeeeeeeiii, 73
PLEGRIDY STARTER PACK SOSY 63 &
94 MCG/0.5ML.......euuuiiiiiiiniiiiiiiiiiiiinanns 73
plenamine soln 15 % ..........cccccccccunnnnnanee 85
PLERIXAFOR SOLN 24 MG/1.2ML......... 49
PODOFILOX SOLN 0.5 % ....cccceeeeeeennnnn. 122
POKONZA PACK 10 MEQ ...........cceeeee. 87
POLIVY SOLR 140 MG ..., 39
POLIVY SOLR30MG ..., 39
POLOCAINE SOLN 1 % .cccvvveeiviiaeenn. 111
POLOCAINE SOLN 2 % ..ccccvvvvvviiaaannn. 111
POLOCAINE-MPF SOLN 1 %................ 111
POLOCAINE-MPF SOLN 1.5 % ............ 111
POLOCAINE-MPF SOLN 2 % ............... 111
polymyxin b-trimethoprim soln 10000-0. 1
UNIYM=%0 e, 90
POMALYST CAPS 1 MG...........ceeeeeee. 39
POMALYST CAPS 2 MG.......ccceeeeeeeeee 39
POMALYST CAPS 3 MG.......cccoeveeeeeee 39
POMALYST CAPS 4 MG........ccceeeveeeeee 39
POMBILITI SOLR 105 MG .........cceeeeee 89
portia-28 tabs 0.15-30 mg-mcg................ 98
PORTRAZZA SOLN 800 MG/50ML......... 39
posaconazole susp 40 mg/mi .................. 22

posaconazole tbec 100 mg ...................... 22

pot & sod cit-cit ac soln 550-500-334
MG/OM.ccooiiiiieiee e 84

POTASSIUM ACETATE SOLN 2 MEQ/ML
............................................................. 87

potassium chloride crys er tbcr 10 meq....87
potassium chloride crys er tbcr 20 meq....87

potassium chloride er cpcr 10 meq........... 87
potassium chloride er cpcr 8 meq ............ 87
potassium chloride er tbcr 10 meq ........... 87
potassium chloride er tbcr 20 meq ........... 87
POTASSIUM CHLORIDE ER TBCR 8 MEQ
............................................................. 87
potassium chloride in nacl soln 20-0.9
MEQ/-%0 oo 87
potassium chloride in nacl soln 40-0.9
MeQ/N-% ....coooeeiiiiii 87
potassium chloride pack 20 meq.............. 88
POTASSIUM CHLORIDE SOLN 10
MEQ/100ML .....oemiiie 88
potassium chloride soln 2 meqg/mi............. 88
POTASSIUM CHLORIDE SOLN 20
MEQ/100ML .....ouiiiiiiiiii 88
potassium chloride soln 20 meq/15ml (10%)
............................................................. 88
POTASSIUM CHLORIDE SOLN 40
MEQ/100ML .....eeuiiiiiiiees 88
potassium chloride soln 40 meq/15ml (20%)
............................................................. 88
potassium citrate er tbcr 10 meq (1080 mg)
............................................................. 84
potassium citrate er tbcr 15 meq (1620 mg)
............................................................. 84

potassium citrate er tbcr 5 meq (540 mg) .84
potassium cl in dextrose 5% soln 20 meq/|

............................................................. 88
potassium phosphates(66 meq k) soln 45

mmole/15ml............c...ccoovveeeiiiieieeeen. 88
POTELIGEO SOLN 20 MG/5ML............... 39
PRADAXA CAPS 110 MG.......cccoevvveeeee 48
PRADAXA CAPS 150 MG.......ccccovvveeeeeeee. 48
PRADAXA CAPS 75 MG ......ccoovvvvvveeeeene. 48
PRALATREXATE SOLN 20 MG/ML......... 39
PRALATREXATE SOLN 40 MG/2ML....... 39
pramipexole dihydrochloride tabs 0.125 mg

............................................................. 69
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pramipexole dihydrochloride tabs 0.25 mg
............................................................. 69
pramipexole dihydrochloride tabs 0.5 mg 69
pramipexole dihydrochloride tabs 0.76 mg
............................................................. 69
pramipexole dihydrochloride tabs 1 mg ... 69
pramipexole dihydrochloride tabs 1.5 mg 69

prasugrel hcl tabs 10 mg ...........ccccceen...... 48
prasugrel hcl tabs 5mg ............ccc..cco....... 48
pravastatin sodium tabs 10 mg................ 51
pravastatin sodium tabs 20 mg................ 51
pravastatin sodium tabs 40 mgqg................ 51
pravastatin sodium tabs 80 mg................ 51
praziquantel tabs 600 mg .............c.......... 16
prazosin hcl caps 1mg.........oooeeeeeeeenn.. 50
prazosin hcl caps 2 mg...........eeeeeeeenen. 50
prazosin hcl caps 5mg..........eeeeeeeenn. 50
PRED MILD SUSP 0.12 % ...cceeeeeeeeeenn. 90
PRED-G S.O.P. OINT 0.3-0.6 % ............. 90

PREDNISOLONE ACETATE SUSP 1 %.90
PREDNISOLONE SODIUM PHOSPHATE

SOLN 1 %0 i 90
prednisolone sodium phosphate soln 15
MG/BM ... 96
PREDNISOLONE SODIUM PHOSPHATE
SOLN 6.7 (5 Base) MG/5ML ................ 96
prednisolone soln 15 mg/émi................... 96
prednisolone tabs 5mg ............cccccc..o...... 96
PREDNISONE INTENSOL CONC 5 MG/ML
............................................................. 96
PREDNISONE SOLN 5 MG/5ML............. 96
prednisone tabs 1 Mg .........ccccceevveeeeennnnn. 96
prednisone tabs 10 Mg .........ccccceeeeeeeennnn. 96
prednisone tabs 2.5mg ..........cc...cceeeee. 96
prednisone tabs 20 Mg ..........ccccceeeeeeeeenn. 96
prednisone tabs 5 mg ..., 96
prednisone tabs 50 mg ... 96
prednisone tbpk 10 mg (21) .................... 96
prednisone tbpk 10 mg (48) ..........c.c........ 96
prednisone tbpk 5 mg (21) ..., 96
prednisone tbpk 5 mg (48) .......cccceeeeee. 96
pregabalin caps 100 Mg .........cccceeeeeeenn... 66
pregabalin caps 150 mg ..........cccceeeeeen.. 66
pregabalin caps 200 MQ .........ccccceeeeeenn... 66
pregabalin caps 225 mg .........ccccceeeeeenn.. 66
pregabalin caps 265 mQ ..........cccccceeeunnnn.... 66
pregabalin caps 300 Mg ..........ccccceeuvunn.... 66

pregabalin caps 50 mg..........cccceeeeeveeennn. 66

pregabalin caps 75 mg.........cccccoeeeeeveeennn. 66
pregabalin soln 20 mg/mi ......................... 66
PREHEVBRIO SUSP 10 MCG/ML......... 117
PREMARIN SOLR 25 MG............ccc....... 100
PREMASOL SOLN 10 % ccvvveeeiieiiiiieeennee. 85
PRENATAL TABS 27-1 MG.................... 124
PRETOMANID TABS 200 MG ................. 23
prevalite pack 4 gm ...........cccceeeeieiiiiiinnnnn. 51
prevalite powd 4 gm/dose ........................ 51
PREVYMIS SOLN 240 MG/12ML ............ 26
PREVYMIS SOLN 480 MG/24ML ............ 26
PREVYMIS TABS 240 MG.........ccccuuueen. 26
PREVYMIS TABS 480 MG.........ccccuuueen. 26
PREZCOBIX TABS 800-150 MG ............. 26
PREZISTA SUSP 100 MG/ML ................. 26
PREZISTA TABS 150 MG.......ccoevvvvveeeeeee. 26
PREZISTATABS 75 MG .....ccoovvvvvieieeeeee. 26
PRIFTIN TABS 150 MG .....ccooviiiiiiiiieeeeee. 23
PRIMAQUINE PHOSPHATE TABS 26.3
(15Base) MG.......oeeeieeieiiiee e 23
PRIMIDONE TABS 125 MG..................... 66
primidone tabs 250 mg...............c.cccceeuue. 66
primidone tabs 50 mg..............cc.cccccveeeenn. 66
PRIORIX SUSR ..., 117
probenecid tabs 500 mg........................... 88
procainamide hcl soln 100 mg/mi............. 55
PROCAINAMIDE HCL SOLN 500 MG/ML
............................................................. 55
prochlorperazine edisylate soln 10 mg/2ml
............................................................. 81
prochlorperazine maleate tabs 10 mg ...... 81
prochlorperazine maleate tabs 5 mg........ 81
prochlorperazine supp 25 mg................... 81
PROCRIT SOLN 10000 UNIT/ML............. 49
PROCRIT SOLN 2000 UNIT/ML............... 49
PROCRIT SOLN 20000 UNIT/ML............. 49
PROCRIT SOLN 3000 UNIT/ML............... 49
PROCRIT SOLN 4000 UNIT/ML............... 49
PROCRIT SOLN 40000 UNIT/ML............. 49
PROCTOFOAM HC FOAM 1-1 %.......... 121
proctozone-hc crea 2.5 % ...................... 120
PROCYSBI CPDR 25 MG..........ccceeeeee 111
PROCYSBI CPDR 75 MG..........cccceeeee 111
progesterone caps 100 mg..................... 101
progesterone caps 200 mg..................... 101
progesterone oil 50 mg/mi...................... 101
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PROGRAF PACK 0.2 MG .......cccccceneee. 108

PROGRAF PACK1MG .............coeee. 108
PROGRAF SOLN 5 MG/ML................... 108
PROMACTA PACK125MG................... 49
PROMACTAPACK25MG...................... 49
PROMACTA TABS 125 MG ................... 49
PROMACTATABS 25 MG ...........ccceee. 49
PROMACTATABS 50 MG ............ccceee 49
PROMACTATABS 75 MG ...........ccceee. 49
promethazine hcl soln 25 mg/mi .............. 28
promethazine hcl soln 6.25 mg/5ml ......... 28
promethazine hcl tabs 12.5 mg................ 28
promethazine hcl tabs 26 mg................... 28
promethazine hcl tabs 50 mg................... 28
promethegan supp 12.5 mg..................... 28
promethegan supp 25 mg........................ 28
propafenone hcl tabs 1560 mg .................. 55
propafenone hcl tabs 225 mg .................. 55
propafenone hcl tabs 300 mg .................. 55
proparacaine hcl soln 0.5 % .................... 92
propranolol hcl er cp24 120 mg ............... 52
propranolol hcl er cp24 160 mg ............... 52
propranolol hcl er cp24 60 mg ................. 52
propranolol hcl er cp24 80 mg ................. 52
propranolol hcl soln 1 mg/mi.................... 52
propranolol hcl soln 20 mg/bmil................ 52
PROPRANOLOL HCL SOLN 40 MG/5ML52
propranolol hcl tabs 10 mg ...................... 52
propranolol hcl tabs 20 mg ...................... 52
propranolol hcl tabs 40 mg ...................... 52
propranolol hcl tabs 60 mg ...................... 52
propranolol hcl tabs 80 mg ...................... 52
propylthiouracil tabs 50 mg..................... 103
PROQUAD SUSR........ccoiiieeieeeee 117
protriptyline hcl tabs 10 mg...................... 81
protriptyline hcl tabs 5 mgq........................ 81
PULMOZYME SOLN 2.5 MG/2.5ML........ 89
PURIXAN SUSP 2000 MG/100ML .......... 39
pyrazinamide tabs 500 mg....................... 23

pyridostigmine bromide er tbcr 180 mg.... 45
pyridostigmine bromide soln 60 mg/bmil... 45
pyridostigmine bromide tabs 60 mg ......... 45

pyrimethamine tabs 25 mg ...................... 23
PYRUKYND TABS 20 MG..................... 111
PYRUKYND TABS 5 MG...........cccuneeee 111
PYRUKYND TABS 50 MG..................... 111

PYRUKYND TAPER PACK TBPK 5 MG111

PYRUKYND TAPER PACK TBPK 7 x 20

MG&7XS5MG.....oooiiee 111
PYRUKYND TAPER PACK TBPK 7 x 50

MG&7X20MG......cccviiiiieee 111

Q

QALSODY SOLN 100 MG/15ML ............. 73
QDOLO SOLN 5§ MG/ML..........ccocuieennnee 60
QINLOCK TABS 50 MG.......cccooiiiiinnee 39
QUADRACEL SUSP ......coooviiiiiiiiiieeen. 116
QUADRACEL SUSY 0.5 ML ... 116

quetiapine fumarate er tb24 150 mqg......... 81
quetiapine fumarate er tb24 200 mqg......... 81
quetiapine fumarate er tb24 300 mqg......... 81
quetiapine fumarate er tb24 400 mq......... 81

quetiapine fumarate er tb24 50 mgqg .......... 81
quetiapine fumarate tabs 100 mq............. 81
QUETIAPINE FUMARATE TABS 150 MG
............................................................. 81
quetiapine fumarate tabs 200 mq............. 81
quetiapine fumarate tabs 25 mqg............... 81
quetiapine fumarate tabs 300 mq............. 81
quetiapine fumarate tabs 400 mq............. 81
quetiapine fumarate tabs 50 mqg............... 81
quinidine gluconate er tbcr 324 mg .......... 55

QUINIDINE SULFATE TABS 200 MG......55
QUINIDINE SULFATE TABS 300 MG......55

quinine sulfate caps 324 mgq..................... 23
QULIPTA TABS 10 MG........evviiiiiiiiiiiineee 68
QULIPTA TABS 30 MG........euvviiiiiiiiiiinnee 68
QULIPTA TABS 60 MG..........ouvviiiiiiininnnee 68
R

RABAVERT SUSR........ccooiiiiii 117
RADIAURA CREA 3-0.5 % .ccccevvvvevvenenn. 120
RADICAVA ORS STARTER KIT SUSP 105

MG/BML.....e 73
RADICAVA ORS SUSP 105 MG/5ML......73
RADICAVA SOLN 30 MG/100ML ............ 73
raloxifene hcl tabs 60 mg ....................... 100
ramipril caps 1.25 MG ..........ccooevuuuiiinnnnnn. 56
ramipril caps 10 MG ......cccoeeeeeviiiiiiiiianeennn. 56
ramipril caps 2.5 Mg.......cccccevvveeuvneinennnnn. 56
ramipril capsS 5 MQg......ccccuveeeeeveeeeiiiiiiaaeannn. 56
ranolazine er tb12 1000 mg...................... 55
RAPIVAB SOLN 200 MG/20ML ............... 26
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rasagiline mesylate tabs 0.5 mg .............. 69

rasagiline mesylate tabs 1Tmg ................. 70
RASUVO SOAJ 10 MG/0.2ML............... 106
RASUVO SOAJ 12.5 MG/0.25ML.......... 106
RASUVO SOAJ 15 MG/0.3ML............... 106
RASUVO SOAJ 17.5 MG/0.35ML.......... 106
RASUVO SOAJ 20 MG/0.4ML............... 106
RASUVO SOAJ 22.5 MG/0.45ML.......... 106
RASUVO SOAJ 25 MG/0.5ML............... 106
RASUVO SOAJ 30 MG/0.6ML............... 106
RASUVO SOAJ 7.5 MG/0.15ML............ 106
RAVICTILIQD 1.1 GM/ML ..., 85
RAYALDEE CPCR 30 MCG................... 124

REBIF REBIDOSE SOAJ 22 MCG/0.5ML73
REBIF REBIDOSE SOAJ 44 MCG/0.5ML73
REBIF REBIDOSE TITRATION PACK

SOAJ 6X8.8 & 6X22 MCG ............u...e. 74
REBIF TITRATION PACK SOSY 6X8.8 &

BX22 MCG ... 74
REBLOZYL SOLR25MG ..., 49
REBLOZYL SOLR 75 MG .......ccceveeerennnee 49
RECARBRIO SOLR 1.25 GM................... 21
reclipsen tabs 0.15-30 mg-mcg................ 98

RECOMBIVAX HB SUSP 10 MCG/ML.. 117
RECOMBIVAX HB SUSP 40 MCG/ML.. 117
RECOMBIVAX HB SUSP 5 MCG/0.5ML117
RECOMBIVAX HB SUSY 10 MCG/ML.. 117
RECOMBIVAX HB SUSY 5 MCG/0.5ML117

REGONOL SOLN 10 MG/2ML ................ 45
REGRANEX GEL 0.01 % ...cceeeeeieiennn. 122
RELENZA DISKHALER AEPB 5 MG/ACT
............................................................. 26
RELISTOR SOLN 12 MG/0.6ML ............. 94
RELYVRIO PACK 3-1 GM...........cooeee. 73
repaglinide tabs 0.5 mg ...........ccccccuuunn.... 99
repaglinide tabs 1 mg ............cccccuvvuunnnnnn. 99
repaglinide tabs 2 mg .............cccccuvuunnnn. 99
REPATHA SURECLICK SOAJ 140 MG/ML
............................................................. 51
RETACRIT SOLN 20000 UNIT/ML.......... 49
RETEVMO CAPS40MG ... 39
RETEVMO CAPS 80 MG ... 39
RETEVMO TABS 120 MG..................... 39
RETEVMO TABS 160 MG....................... 39
RETEVMO TABS 40 MG................ooe. 39
RETEVMO TABS80MG....................... 39
RETIN-A CREA 0.025 % ....cccvvveeiinnnnnee. 121

RETIN-A CREA 0.05 %..cccovvvvviiiiiiiinnnn. 121
RETIN-A CREA 0.1 Y%uceveviiiiiiiiiiiiiiiie, 121
RETIN-A GEL 0.01 % «eeeeeviiiiiiieeeeeeens 121
RETIN-A GEL 0.025 % ...coevvvvvviieieieieeee 121
RETISERT IMPL 0.59 MG .......ccccceeeeeennnn 90
RETROVIR SOLN 10 MG/ML .................. 26
REVLIMID CAPS 2.5 MG.......ccevviiieeeeeee 39
REVLIMID CAPS 20 MG........covviiieiiieeeee. 39
REXULTI TABS 0.25 MG.......coovviiiiiieeee 81
REXULTI TABS 0.5 MG....ooeiiiiiiiiieeee 81
REXULTI TABS 1 MG....ooooiiiiiiiiieeeee 81
REXULTI TABS 2 MG.....cooiiiiiiiiiieeeeee 81
REXULTI TABS 3MG......cooiiiiiiiieieeeeene 81
REXULTI TABS 4 MG......coooiiiiiiiieeeeee 82
REYATAZ PACK50 MG........ccvviveeeeeene 26
REZDIFFRA TABS 100 MG................... 103
REZDIFFRA TABS 60 MG..................... 103
REZDIFFRA TABS 80 MG...........ccc....... 103
REZLIDHIA CAPS 150 MG..........ccoveeeeeee 39
REZUROCK TABS 200 MG................... 111
REZZAYO SOLR 200 MG........ccccevveeeennn 22
RIABNI SOLN 100 MG/10ML................... 39
RIABNI SOLN 500 MG/50ML................... 39
RIBAVIRIN CAPS 200 MG..........cccveeeennnne 26
ribavirin SOIr 6 gm.............ccovveeuvviciieeeaenn. 26
RIBAVIRIN TABS 200 MG ........ccevieieeeee. 26
RIDAURA CAPS 3 MG ......cooviiiiiiiieeee 111
RIFABUTIN CAPS 150 MG........ccceeveeeeee. 23
rifampin caps 150 Mg........cccccceeiiiieeinnnnns 23
rifampin caps 300 Mg........cccccceeeiiiiainnnnns 23
rifampin solr 600 MQ..........ccccccccceeeeieeenennn. 23
riluzole tabs 50 MQ...........ccccoevvviiiiiiennenn. 73
RIMANTADINE HCL TABS 100 MG ........ 26
RIMSO-50 SOLN 50 % ..ccvvvvveviiieiiiieeenee. 111
RINGERS IRRIGATION SOLN............... 111
RINGERS SOLN........ccovviiiiieeeee. 87, 88, 109
RINVOQ LQ SOLN 1 MG/ML................. 106
RINVOQ TB24 15 MG......coovvviiieiiiieee 106
RINVOQ TB24 30 MG.......ccovvvvviiieeeaenee. 106
RINVOQ TB24 45 MG.......ccoovvvvveieeeeeeee 106

RISPERDAL CONSTA SRER 12.5 MG ...82
RISPERDAL CONSTA SRER 25 MG ...... 82
RISPERDAL CONSTA SRER 37.5 MG ...82
RISPERDAL CONSTA SRER 50 MG ...... 82
risperidone microspheres er srer 12.5 mg82
risperidone microspheres er srer 25 mg...82
risperidone microspheres er srer 37.5 mg 82
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risperidone microspheres er srer 50 mgq .. 82

risperidone soln 1 mg/mi.......................... 82
risperidone tabs 0.25mg ...........cccccuuuu... 82
risperidone tabs 0.5 mg ...........cccccuuunnnn. 82
risperidone tabs 1 Mg .............cccovvvvvvnnnnnn. 82
risperidone tabs 2 mg ...........ccccccveeeeenenn. 82
risperidone tabs 3 mg ..........cccccccvvveiennan. 82
risperidone tabs 4 mq .............cccceevvunnnnnn. 82
RISPERIDONE TBDP 0.25 MG................ 82
risperidone tbdp 0.5 mg............cccccuuunne. 82
risperidone thdp 1 Mg .............ccovveevvnnnnnn. 82
risperidone thdp 2 mg.............ccccoeevvuunnnnn. 82
risperidone thdp 3 Mg .............cccceeeevunnnnnn. 82
risperidone thdp 4 mg .............ccceeevvvvnnnnn. 82
ritonavir tabs 100 M@ .......ccccoeeveveveeevnnnnnnn. 26
RITUXAN HYCELA SOLN 1400-23400 MG
SUTMATML 39
RITUXAN HYCELA SOLN 1600-26800 MG
SUTM3AML 39
RITUXAN SOLN 100 MG/10ML............... 39
RITUXAN SOLN 500 MG/50ML............... 39
rivastigmine tartrate caps 1.5 mqg............. 45
rivastigmine tartrate caps 3 mqg................ 45
rivastigmine tartrate caps 4.5 mqg............. 45
rivastigmine tartrate caps 6 mgq................ 45
RIVFLOZA SOLN 80 MG/0.5ML............ 111
RIVFLOZA SOSY 128 MG/0.8ML.......... 111
RIVFLOZA SOSY 160 MG/ML............... 111
rizatriptan benzoate tabs 10 mg............... 68
rizatriptan benzoate tabs 5 mg................. 68
rizatriptan benzoate tbdp 10 mg .............. 68
rizatriptan benzoate tbdp 5mg ................ 68
roflumilast tabs 250 mcq........................ 114
roflumilast tabs 500 mcq........................ 114
ROLVEDON SOSY 13.2 MG/0.6ML ........ 49
ropinirole hcl er tb24 12 mg ..................... 70
ropinirole hcl ertb24 2 mg .........ccccuuue.... 70
ropinirole hcl ertb24 4 mg ..........ouuuueen.. 70
ropinirole hcl ertb24 6 mg ...........cc..u...... 70
ropinirole hcl ertb24 8 mg ..........ccccuuuee... 70
ropinirole hcl tabs 0.25 mg....................... 70
ropinirole hcl tabs 0.5 mg...........cc............ 70
ropinirole hcl tabs 1 mg............cccoeevvvnnnnnn. 70
ropinirole hcl tabs 2 mg............ccccceuvvennnn. 70
ropinirole hcl tabs 3 mg............cccccevvvvnnnn. 70
ropinirole hcl tabs 4 mg.............cccccuuuunen. 70
ropinirole hcl tabs 5 mg.............cccccuuuueen. 70

ropivacaine hcl soln 10 mg/mi................. 111
ropivacaine hcl soln 2 mg/mi................... 111
ropivacaine hcl soln 5 mg/mi................... 111
ropivacaine hcl soln 7.5 mg/mi................ 111
rosuvastatin calcium tabs 10 mg.............. 51
rosuvastatin calcium tabs 20 mg .............. 51
rosuvastatin calcium tabs 40 mg .............. 51
rosuvastatin calcium tabs 5mg................ 51
ROTARIX SUSP ....ooiiiiiiiiiiiiiiiiiieieeeeee 117
ROTARIX SUSR ....ocoiiiiiiiiiiiiiiiieieee 117
ROTATEQ SOLN .....ooiiiiiiiiiiieieeeeeeeeeeee 117
roweepra tabs 500 mg ............ccccceeeeeeen.. 66
ROZLYTREK CAPS 100 MG ................... 39
ROZLYTREK CAPS 200 MG ..........cc....... 39
ROZLYTREK PACK50 MG ........ccccceeeeee. 39
RUBRACA TABS 200 MG........coevveeieeeeee. 39
RUBRACA TABS 250 MG.........ccevvveeeeeee. 39
RUBRACA TABS 300 MG........ccevveeeeeeeee. 39
rufinamide susp 40 mg/ml ........................ 66
rufinamide tabs 200 mq.............cccccceeeunnne. 66
rufinamide tabs 400 mq............ccccceeeeeen... 66
RUKOBIA TB12 600 MG...........ccevveeeennnn 26
RUXIENCE SOLN 100 MG/10ML ............ 39
RUXIENCE SOLN 500 MG/50ML ............ 39
RYBREVANT SOLN 350 MG/7ML........... 39
RYDAPT CAPS 25 MG.......coovveieiiiieiieeeee 39
RYKINDO SRER 25 MG .......ccevviviieiieee 82
RYKINDO SRER 37.5MG.......ccccevvvereenen. 82
RYKINDO SRER50 MG .......cooviiiiiieieee 82
RYLAZE SOLN 10 MG/0.5ML.................. 39
RYSTIGGO SOLN 280 MG/2ML............ 111
RYSTIGGO SOLN 420 MG/3ML............ 111
RYSTIGGO SOLN 560 MG/4ML............ 111
RYSTIGGO SOLN 840 MG/6ML............ 111
RYTELO SOLR 188 MG ........ccevveeeeeeennnnn 39
RYTELO SOLR47 MG .......ooviiiiiiiiiiee 40
S
sajazir sosy 30 mg/3ml..............ccccceeeee... 46
salicylic acid sham 6 % .......................... 122
salsalate tabs 500 Mq ............ccccceeeeeeeneenne. 60
salsalate tabs 750 Mg .............cccceeeeeeeean.n. 60
SANDIMMUNE SOLN 100 MG/ML ........ 108
SANDOSTATIN LAR DEPOT KIT 10 MG
........................................................... 102
SANDOSTATIN LAR DEPOT KIT 20 MG
........................................................... 102
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SANDOSTATIN LAR DEPOT KIT 30 MG

........................................................... 102
SANTYL OINT 250 UNIT/GM................. 122
SAPHNELO SOLN 300 MG/2ML........... 108
sapropterin dihydrochloride pack 100 mg

........................................................... 111
sapropterin dihydrochloride pack 500 mg

........................................................... 111
sapropterin dihydrochloride tabs 100 mg111
SARCLISA SOLN 100 MG/5ML............... 40
SARCLISA SOLN 500 MG/25ML............. 40
saxagliptin hcl tabs 5mg ...........ccc.......... 99
SCEMBLIX TABS 100 MG .....ccccevvvveenee. 40
SCEMBLIX TABS 20 MG .....ccccevvvvvveeenen. 40
SCEMBLIX TABS 40 MG .....cccoevvvvverenen. 40
scopolamine pt72 1 mg/3days................. 93
SECUADO PT24 3.8 MG/24HR............... 82
SECUADO PT24 5.7 MG/24HR............... 82
SECUADO PT24 7.6 MG/24HR............... 82
selegiline hcl caps 5 mg............cccceuvnnn. 70
selegiline hcl tabs 5 mg ...............cccuuuun. 70
selenium sulfide lotn 2.5 % .................... 118
selenium sulfide sham 2.25 % ............... 118
SELZENTRY SOLN 20 MG/ML ............... 26
SELZENTRY TABS 25 MG.......c.ccccceee.. 26
SELZENTRY TABS 75 MG...........cccou..... 26
SENSORCAINE SOLN 0.5 %................ 111
sensorcaine/epinephrine soln 0.25% -1

200000..........ccceeeeieieeeeiieeee e 111
sensorcaine/epinephrine soln 0.5% -1

200000.........coueeeeeeeieeeeeeieeeeeeeeeeeeeeeeee 112
sensorcaine-mpf soln 0.25 %................. 111
sensorcaine-mpf soln 0.5 %................... 111
sensorcaine-mpf soln 0.75 %................. 111
sensorcaine-mpf/epinephrine soln 0.25% -1

200000...........ccceeeeeeaieecieee e, 111
SENSORCAINE-MPF/EPINEPHRINE

SOLN 0.5% -1

200000 ... i 111
SEREVENT DISKUS AEPB 50 MCG/ACT

............................................................. 46
SERTRALINE HCL CAPS 150 MG.......... 82
SERTRALINE HCL CAPS 200 MG.......... 82
sertraline hcl conc 20 mg/mi .................... 82
sertraline hcl tabs 100 mg.............cc........ 82
sertraline hcl tabs 25 mg.......................... 82
sertraline hcl tabs 50 mg.......................... 82

sevelamer carbonate pack 0.8 gm ........... 86
sevelamer carbonate pack 2.4 gm ........... 86
sevelamer carbonate tabs 800 mg............ 86
SEYSARA TABS 100 MG ..., 21
SEZABY SOLR 100 MG .......coooiiiiiieeee. 71
SHINGRIX SUSR 50 MCG/0.5ML.......... 117
SIGNIFOR LAR SRER 10 MG ............... 102
SIGNIFOR LAR SRER 20 MG ............... 102
SIGNIFOR LAR SRER 30 MG ............... 102
SIGNIFOR LAR SRER 40 MG ............... 102
SIGNIFOR LAR SRER 60 MG ............... 102
SIGNIFOR SOLN 0.3 MG/ML ................ 102
SIGNIFOR SOLN 0.6 MG/ML ................ 102
SIGNIFOR SOLN 0.9 MG/ML ................ 102
SIKLOS TABS 1000 MG .......cceoiiiiiieeee. 40
sildenafil citrate susr 10 mg/mi ................. 57
sildenafil citrate tabs 20 mg...................... 57
SILIQ SOSY 210 MG/1.5ML .................. 122
silodosin caps 4 mg..........ccccoveviiuiiinnnneenn. 45
silodosin caps 8 MQ...........ccccevuvvuiiiinnnnenn. 45

SILVER SULFADIAZINE CREA 1 %......118
SIMLANDI (1 PEN) AJKT 40 MG/0.4ML 106
SIMLANDI (2 PEN) AJKT 40 MG/0.4ML 106
SIMPONI ARIA SOLN 50 MG/4ML ........ 106

SIMPONI SOAJ 100 MG/ML.................. 106
SIMPONI SOAJ 50 MG/0.5ML ............... 107
SIMPONI SOSY 100 MG/ML ................. 107
SIMPONI SOSY 50 MG/0.5ML .............. 107
simvastatin tabs 10 mg ...........cccccceeeeeeene. 51
simvastatin tabs 20 mg ............cccccceeeeee.e. 51
simvastatin tabs 40 mg ............ccccceeeeee.... 51
simvastatin tabs 5mg ..........c.cccccceeeeeee 51
simvastatin tabs 80 mg ..............cccceeeee... 51
sirolimus soln 1 mg/mi.................c.......... 108
sirolimus tabs 0.5 mg ............ccccceeeeeeenn.. 108
sirolimus tabs 1 Mg ..........ccccvciinenenenn. 108
sirolimus tabs 2 mg ............ccccoveeiiieeeen. 108
SIRTURO TABS 100 MG........cccciiinnneee 23
SIRTURO TABS 20 MG........cuuiiiiiiiiinnnnee 23
SITAGLIPTIN TABS 100 MG ................... 99
SITAGLIPTIN TABS 25 MG ...........uuuueeeee 99
SITAGLIPTIN TABS 50 MG .............uuueeeee 99
SIVEXTRO TABS 200 MG..........ouuvuennnnee 21
SKYCLARYS CAPS 50 MG ................... 112
SKYRIZI PEN SOAJ 150 MG/ML........... 122
SKYRIZI SOCT 180 MG/1.2ML................ 94
SKYRIZI SOCT 360 MG/2.4ML................ 94
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SKYRIZI SOLN 600 MG/10ML ................ 94

SKYRIZI SOSY 150 MG/ML ......c...c........ 122
sodium bicarbonate soln 4.2 %................ 84
sodium bicarbonate soln 8.4 %................ 84

SODIUM CHLORIDE (PF) SOLN 0.9 %..88
SODIUM CHLORIDE IRRIGATION SOLN

0.9 Y0 112
SODIUM CHLORIDE SOLN 0.45 %........ 88
sodium chloride soln 0.9 %...................... 88
SODIUM CHLORIDE SOLN 3 %.............. 88
SODIUM CHLORIDE SOLN 4 MEQ/ML .. 88
SODIUM CHLORIDE SOLN 5 %............. 88

sodium fluoride chew 2.2 (1) mg.......... 112
SODIUM FLUORIDE SOLN 1.1 (0.5 F)
MG/ML ..o 112

SODIUM OXYBATE SOLN 500 MG/ML .. 73
sodium phenylbutyrate powd 3 gm/tsp..... 85
sodium phenylbutyrate tabs 500 mg......... 85
sodium phosphates soln 45 mmole/15mi. 88

sodium polystyrene sulfonate powd......... 86
SOFOSBUVIR-VELPATASVIR TABS 400-
T00 MG .. 26
SOHONOS CAPS 1 MG......ccccvivieeeeen. 112
SOHONOS CAPS 15 MG......ccevvvveeeeee. 112
SOHONOS CAPS 10 MG......ccoevvvveeeee. 112
SOHONOS CAPS 25 MG......ccevvveeeenee. 112
SOHONOS CAPS5MG.....ccoovvvvvvieeeennn. 112
solifenacin succinate tabs 10 mg............ 123
solifenacin succinate tabs 5 mg............. 123
SOLTAMOX SOLN 10 MG/5ML .............. 40
SOLU-CORTEF SOLR 100 MG............... 96
SOLU-CORTEF SOLR 1000 MG............. 96
SOLU-CORTEF SOLR 250 MG............... 96
SOLU-CORTEF SOLR 500 MG............... 96
SOLU-MEDROL SOLR 2 GM................... 96
SOMATULINE DEPOT SOLN 120
MG/O.5ML ... 102
SOMATULINE DEPOT SOLN 60 MG/0.2ML
........................................................... 102
SOMATULINE DEPOT SOLN 90 MG/0.3ML
........................................................... 102
SOMAVERT SOLR10MG.........cccceeeee.. 102
SOMAVERT SOLR 15 MG ........ccccee... 102
SOMAVERT SOLR20 MG .......cccceeeeeee. 102
SOMAVERT SOLR 25 MG ........cccceeeeee. 102

SOMAVERT SOLR 30 MG..................... 102
sorafenib tosylate tabs 200 mg ................ 40
sotalol hcl (af) tabs 120 mg ..........cccuu...... 52
sotalol hcl (af) tabs 160 Mg ...................... 52
sotalol hcl (af) tabs 80 mg ...........cccc......... 52
sotalol hcl tabs 120 Mg .......ccccceeeiiannnnns 52
sotalol hcl tabs 160 Mg ........ccccceeeeecnnnnnee 52
sotalol hcl tabs 240 Mg ........ccccceeeeennnnnnes 52
sotalol hcl tabs 80 Mg .......ccccceeeeeicnnnnnnnee 52
SOTYKTU TABS 6 MG.......ooveeeeiiieee 123
SOVALDI PACK 150 MG ..., 26
SOVALDI PACK 200 MG..........cccivvieeeee. 26
SOVALDI TABS 200 MG ......ccooviiiiieeen. 26
SOVALDI TABS 400 MG .......coooiiiiieeen. 26
SPEVIGO SOLN 450 MG/7.5ML............ 123
SPEVIGO SOSY 150 MG/ML ................ 123
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT
............................................................. 44
spironolactone tabs 100 mg ..................... 56
spironolactone tabs 25 mg ...................... 56
spironolactone tabs 50 mg ....................... 56
spironolactone-hctz tabs 25-25mg .......... 57
SPRAVATO (56 MG DOSE) SOPK 28
MG/DEVICE ......ccooiiiiiiiieeee e 82
SPRAVATO (84 MG DOSE) SOPK 28
MG/DEVICE ...t 82
sprintec 28 tabs 0.25-35 mg-mcq............. 98
SPRITAM TB3D 1000 MG ........cccccunnnnnee 66
SPRITAM TB3D 250 MG .......cccccceunnnnnnnee 66
SPRITAM TB3D 500 MG ........ccccccunnnnnnnee 66
SPRITAM TB3D 750 MG .........cccvviieeeen. 66
SPRYCEL TABS 100 MG .........cccvvviieeee. 40
SPRYCEL TABS 140 MG ........ccccvvvieeeeee. 40
SPRYCEL TABS 20 MG .......ceoviiiiiieeen. 40
SPRYCEL TABS 50 MG .......ccooiiiiieeeee. 40
SPRYCEL TABS 70 MG .......cccciiiiinnnnee 40
SPRYCEL TABS 80 MG ........ccccciiiiiinneee 40
SSD CREA 1T % e 118
STAVUDINE CAPS 15 MG ........ccccunnnneee 26
STAVUDINE CAPS 20 MG ........cccccunnnneee 26
STAVUDINE CAPS 30 MG ........cccvveeeeee. 26
STAVUDINE CAPS 40 MG ........cccvvveeeeee. 26
STELARA SOLN 130 MG/26ML ............ 123
STELARA SOLN 45 MG/0.5ML ............. 123
STELARA SOSY 45 MG/0.5ML ............. 123
STELARA SOSY 90 MG/ML .................. 123
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STERILE WATER FOR IRRIGATION SOLN

........................................................... 112
STIMUFEND SOSY 6 MG/0.6ML ............ 50
STIOLTO RESPIMAT AERS 2.5-2.5

MCG/ACT ..o 44
STIVARGATABS 40 MG ......ccevvveeeiins 40
STRENSIQ SOLN 18 MG/0.45ML ........... 89
STRENSIQ SOLN 28 MG/0.7ML.............. 89
STRENSIQ SOLN 40 MG/ML.................. 89
STRENSIQ SOLN 80 MG/0.8ML ............. 89

STREPTOMYCIN SULFATE SOLR 1 GM21
STRIBILD TABS 150-150-200-300 MG ... 26
STRIVERDI RESPIMAT AERS 2.5
MCG/ACT oo 46
SUBLOCADE SOSY 100 MG/0.5ML....... 75
SUBLOCADE SOSY 300 MG/1.5ML....... 75
subvenite starter kit-blue kit 35 x 25 mg... 66
subvenite starter kit-green kit 84 x 25 mg &

14XT00 MQ ..o 66
Subvenite starter kit-orange kit 42 x 25 mg &

7XT00 MG ..cccoaeeiiiiieeeeeeeee e 66
subvenite tabs 100 MQ.............ccovvvevvnnnnnn. 66
subvenite tabs 150 mg.............cccoeevvvnnnnn. 66
subvenite tabs 200 MQ.............ccceeeevuvnnnnn. 66
subvenite tabs 25 mg...............ccceeeevnnnnnnn. 66
succinylcholine chloride soln 20 mg/ml.... 45
SUCRAID SOLN 8500 UNIT/ML.............. 89
Sucralfate susp 1 gm/10ml....................... 93
Sucralfate tabs 1 gm .........cevvvvvvveiennnnne. 93
Sulfacetamide sodium (acne) lotn 10 % . 118
Sulfacetamide sodium soln 10 % ............. 90
SULFACETAMIDE-PREDNISOLONE

SOLN 10-0.23 %o eeeeeiiiieeeee e 91
SULFADIAZINE TABS 500 MG................ 21
sulfamethoxazole-trimethoprim soln 400-80

MG/BMI ... 21
sulfamethoxazole-trimethoprim susp 200-40

MG/BMI ... 21
sulfamethoxazole-trimethoprim tabs 400-80

1o 21
sulfamethoxazole-trimethoprim tabs 800-

LK TO 1 o O 21
SULFAMYLON CREA 85 MG/GM......... 118
Sulfasalazine tabs 500 mg ....................... 21
SULFASALAZINE TBEC 500 MG............ 21
sulindac tabs 150 MQ.............cccceeveunnnnnnn. 61
sulindac tabs 200 MQ...........c.ccccoveeevunnnnnn. 61

SUMATRIPTAN SOLN 20 MG/ACT ......... 68

SUMATRIPTAN SOLN 5 MG/ACT ........... 68
SUMATRIPTAN SUCCINATE REFILL
SOCT 6 MG/0.5ML.......cccevviiiiieeceiies 68

sumatriptan succinate soaj 6 mg/0.5ml ....68
sumatriptan succinate soln 6 mg/0.5ml ....68

sumatriptan succinate tabs 100 mg.......... 68
Sumatriptan succinate tabs 25 mg............ 68
Sumatriptan succinate tabs 50 mg............ 68
Sunitinib malate caps 12.5 mg.................. 40
sunitinib malate caps 25 mg..................... 40
sunitinib malate caps 37.5mg.................. 40
sunitinib malate caps 50 mgq..................... 40
SUNLENCA SOLN 463.5 MG/1.5ML ....... 26
SUNLENCA TBPK 4 x 300 MG................. 26
SUNLENCA TBPK 5 x 300 MG................ 26
SUPREP BOWEL PREP KIT SOLN 17.5-
3.13-1.6 GM/M77ML.....ccoiiiiiines 93
SUSVIMO (IMPLANT 1ST FILL) SOLN 10
MG/O.AML. .. 92
SUSVIMO (IMPLANT REFILL) SOLN 10
MG/OAML...oeiiiieeeeeiee e 92
SUTENT CAPS 125 MG ......cooviiiiieeee. 40
SUTENT CAPS 25 MG ....cooeeiviiiiiiieeen. 40
SUTENT CAPS 375 MG ......cooviiiiiieee. 40
SUTENT CAPS 50 MG .......cccoiiiiiiinee 40
SYFOVRE SOLN 15 MG/0.1ML............... 92
SYLVANT SOLR 100 MG .......cccccninnnnnee 40
SYLVANT SOLR 400 MG .......ccccccmmnnnnnnes 40
SYMDEKO TBPK 100-150 & 150 MG....113
SYMDEKO TBPK 50-75 & 75 MG.......... 113
SYMFI LO TABS 400-300-300 MG .......... 27
SYMFI TABS 600-300-300 MG................. 27
SYMLINPEN 120 SOPN 2700 MCG/2.7ML
............................................................. 99
SYMLINPEN 60 SOPN 1500 MCG/1.5ML99
SYMPAZAN FILM 10 MG .......ccccciinnnnee 66
SYMPAZAN FILM 20 MG .......ccccccinnnnnnee 66
SYMPAZAN FILM 5 MG .......cccccciinnnnee 66
SYMTUZA TABS 800-150-200-10 MG.....27
SYNAGIS SOLN 100 MG/ML................... 27
SYNAGIS SOLN 50 MG/0.5ML................ 27
SYNAREL SOLN 2 MG/ML.................... 101
SYNRIBO SOLR3.5MG ......cooviiiiieeee. 40
T
TABLOID TABS 40 MG..........coooeeieee. 40
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TABRECTA TABS 150 MG.........cccceeeee.. 40
TABRECTA TABS 200 MG.........ccceeeenenn. 40
tacrolimus caps 0.5 mg............cccceeeee. 108
tacrolimus caps 1mg.......ccccceeveeeeeeennnnnns 108
tacrolimus caps 5mg........ccccceeeeeeevennnnn. 108
tacrolimus oint 0.03 % ................c.c....... 123
tacrolimus oint 0.1 % ...........cccccceeee. 123
tadalafil (pah) tabs 20mg ........................ 57
tadalafil tabs 2.5 mg....................ccc. 57
tadalafil tabs 5mg ..............ccccc. 57
TAFINLAR CAPS 50 MG........cccviiiieeeee. 40
TAFINLAR CAPS 75 MG.......cociiieeeeee. 40
TAFINLAR TBSO 10 MG.......coiiieeenee. 40
TAGRISSO TABS 40 MG .........ccuvvveeeee. 40
TAGRISSO TABS 80 MG.........cuvvveeeeee. 40
TAKHZYRO SOLN 300 MG/2ML........... 112
TAKHZYRO SOSY 150 MG/ML............. 112
TAKHZYRO SOSY 300 MG/2ML........... 112
TALTZ SOAJ 80 MG/ML.........eevvrerrnnnnnne 123
TALTZ SOSY 20 MG/0.25ML ................ 123
TALTZ SOSY 40 MG/0.5ML .................. 123
TALTZ SOSY 80 MG/ML..........cevvveeeen. 123
TALVEY SOLN 3 MG/1.5ML...........cccc..... 40
TALVEY SOLN 40 MG/ML .......cccevveeeeeee. 40
TALZENNA CAPS 0.1 MG ..o, 40
TALZENNA CAPS 0.25 MG..........cevvveeeee 40
TALZENNA CAPS 0.35 MG..........uuvvveeeee 40
TALZENNA CAPS 0.5 MG ........cevvvvennneee 40
TALZENNA CAPS 0.75 MG..........uevvvnneee 40
TALZENNA CAPS 1 MG ........eevvviiiiiinnnee 40
tamoxifen citrate tabs 10 mg.................... 40
tamoxifen citrate tabs 20 mg.................... 41
tamsulosin hcl caps 0.4 mg ..................... 45
TASIGNA CAPS 150 MG ..., 41
TASIGNA CAPS 200 MG ..., 41
TASIGNA CAPS 50 MG .........evviiiiiiiiinnee 41
tasimelteon caps 20 MQ............ccccceeuuunnnn. 71
TAVALISSE TABS 100 MG...........eevveeneeee 50
TAVALISSE TABS 150 MG ..........cevveeeeeee 50
TAVNEOS CAPS 10 MG..........evveiiiiinee 112
taysofy caps 1-20 mg-mcg(24) ................ 98
tazarotene crea 0.1 Y%.........ccccccccce. 123
tazarotene gel 0.05 %............................ 123
tazarotene gel 0.1 %.......ccccc. 123
tazicef SOIr 1 gm .......cooovvevviiiieieeeeeeeee, 21
tazicef sOIr2 gm ........cccccccc . 21
TAZICEF SOLR 6 GM.........ouvviiiiiiiiiinnnee 21

TAZORAC CREA 0.05 %...ccoovveveeaee. 123

TAZVERIK TABS 200 MG.........ccvviieeeen. 41
TDVAX SUSP 2-2 LF/0.5ML .................. 116
TECENTRIQ SOLN 1200 MG/20ML ........ 41
TECENTRIQ SOLN 840 MG/14ML .......... 41
TECVAYLI SOLN 153 MG/1.7ML ............ 41
TECVAYLI SOLN 30 MG/3ML ................. 41
TEFLARO SOLR 600 MG ........cccccinnnnnes 21
TEGLUTIK SUSP 50 MG/10ML ............... 73
temazepam caps 15 mMQ.........ccceeeeeeeenne.e. 71
temazepam caps 30 MQg.........ccccceuvvunnnnnn.. 72
temazepam capsS 7.5 mg........cccccceeeevennnnn. 72
temsirolimus soln 25 mg/mi...................... 41
TENIVAC INJ 5-2 LFU ... 116
tenofovir disoproxil fumarate tabs 300 mg27
TEPADINA SOLR 100 MG..............ooe. 41
TEPEZZA SOLR 500 MG ... 92
TEPMETKO TABS 225 MG ..................... 41
terazosin hcl caps 1Tmg ..........cooeevvvennnnnnn. 50
terazosin hcl caps 10 Mg ...........coouveuennnnn. 50
terazosin hcl caps 2mg ...........cceeevvvnnnnnn.. 50
terazosin hcl caps 5mg ...........coceevvunnnnnn.. 50
terbinafine hcl tabs 2560 mg ...................... 22
terbutaline sulfate soln 1 mg/mi................ 46
terbutaline sulfate tabs 2.5 mg ................. 46
terbutaline sulfate tabs 5 mg.................... 46
terconazole crea 0.4 % ........cuueeeeeeenneee. 118
terconazole supp 80 mg..........cccccuuuunnn.. 118
teriflunomide tabs 14 mMQ.........cccceveeeeeee... 74
teriflunomide tabs 7 mq...........ccccccueeeeee... 74
TERIPARATIDE (RECOMBINANT) SOPN
620 MCG/2.48ML .......ccooiieieeeaens 101
teriparatide sopn 600 mcg/2.4mil............. 101

testosterone cypionate soln 100 mg/ml....97
testosterone cypionate soln 200 mg/ml ....97
TESTOSTERONE ENANTHATE SOLN 200

testosterone gel 12.5 mg/act (1%,) ........... 97
testosterone gel 20.25 mg/act (1.62%).....97
testosterone gel 25 mg/2.5gm (1%) ......... 97

testosterone gel 50 mg/5gm (1%) ............ 97
tetrabenazine tabs 12.5mg...................... 73
tetrabenazine tabs 25 mg...........cc.ccc....... 73
tetracaine hcl soln 0.5 % ........coeeeeeeeeeennnne. 92
tetracycline hcl caps 250 mg.................... 21
tetracycline hcl caps 500 mg.................... 21
TEVIMBRA SOLN 100 MG/10ML ............ 41
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TEZSPIRE SOAJ 210 MG/1.91ML ........ 114

TEZSPIRE SOSY 210 MG/1.91ML........ 114
THALOMID CAPS 100 MG.........ccceeeeeeee. 41
THALOMID CAPS 150 MG.........ccceeeeeeee. 41
THALOMID CAPS 200 MG..........cceeeeee... 41
THALOMID CAPS 50 MG...........euuvvnnnnnee 41
THEO-24 CP24 300 MG.........eevviiinnnnnnee 123
theophylline elix 80 mg/15ml ................. 123
THEOPHYLLINE ER TB12 100 MG ...... 123
THEOPHYLLINE ER TB12 200 MG ...... 123
theophylline er tb12 300 mg .................. 123
theophylline er tb12 450 mg .................. 124
theophylline er tb24 400 mg .................. 124
theophylline er tb24 600 mg .................. 124
theophylline soln 80 mg/16ml ................ 124
THIOLA TABS 100 MG.........uuvvviiiiiinnnee 112
thioridazine hcl tabs 10 mg...................... 82
thioridazine hcl tabs 100 mg.................... 82
thioridazine hcl tabs 25 mg...................... 82
thioridazine hcl tabs 50 mg...................... 82
thiotepa solr 100 Mg ...........ccccceeeeeeeeeennnnn. 41
thiotepa SOIr 15 mg ...........ovveieiiieiiiinnnn, 41
thiothixene caps 1 mMg........ccccceeeveeeeeennnnnns 82
thiothixene caps 10 MQ.......ccccceeveeeeeeennnn. 83
thiothixene caps 2 Mg.........cccceeeeeeeeeeennnnn. 83
thiothixene caps 5 mg.........cccccceeeeiiiinnennn 83
THYROGEN SOLR 0.9 MG................... 112
TIAGABINE HCL TABS 12 MG ............... 66
TIAGABINE HCL TABS 16 MG ............... 67
tiagabine hcl tabs 2 mg...............cccceeee. 67
tiagabine hcl tabs 4 mg.........ccccccoceeveeeene. 67
TIBSOVO TABS 250 MG.........cccvvveeeennnn. 41
TICOVAC SUSY 1.2 MCG/0.25ML........ 117
TICOVAC SUSY 2.4 MCG/0.5ML.......... 117
tigecycline solr 50 mg .............ccc.cccceveee. 21
TIGLUTIK SUSP 50 MG/10ML ................ 73
timolol maleate soln 0.25 %..................... 91
timolol maleate soln 0.5 %...................... 91
timolol maleate tabs 10 mg...................... 52
tinidazole tabs 250 mg................cccceeeee. 23
tiopronin tabs 100 mg ...........cccccceeveeeenn. 112
tiopronin tbec 100 Mg ..........cccceeeeeeeeennn. 112
tiopronin tbec 300 Mg ..........ccccceeeeveeeenn. 112
TIS-U-SOL SOLN ...t 112
TIVDAK SOLR40 MG ....cooeeiiiiiiieeeee. 41
TIVICAY PD TBSO 5 MG ........cuuviiiiinnnneee 27
TIVICAY TABS 10 MG.......evviiiiiiiiiiiiiinnnes 27

TIVICAY TABS 25 MG ... 27
TIVICAY TABSS50 MG ..o 27
tizanidine hcl tabs 2 mg.............ccccceeeeen..... 45
tizanidine hcl tabs 4 mg.............cccceeeeen.... 45
TOBI PODHALER CAPS 28 MG............ 113
TOBRADEX OINT 0.3-0.1 %..ccceeeeeeenn. 91
TOBRAMYCIN NEBU 300 MG/4ML....... 113
tobramycin nebu 300 mg/bmi................. 113
tobramycin soln 0.3 %..........ccccccccceeeenn.... 90
TOBRAMYCIN SULFATE SOLN 10 MG/ML

............................................................. 21
tobramycin sulfate soln 80 mg/2ml........... 21
tobramycin-dexamethasone susp 0.3-0.1 %

............................................................. 91
TOBREX OINT 0.3 % 90
TOFIDENCE SOLN 200 MG/10ML........ 107
TOFIDENCE SOLN 400 MG/20ML ........ 107
TOFIDENCE SOLN 80 MG/4ML............ 107
tolcapone tabs 100 MQ............ccouuuuuuannn. 70
TOLECTIN 600 TABS 600 MG ................ 61
TOLMETIN SODIUM TABS 600 MG........ 61
tolterodine tartrate tabs 1 mg ................. 124
tolterodine tartrate tabs 2 mg ................. 124
tolvaptan tabs 15 mMQ.......c..ccccoevvvevvinnnnnnn.. 86
tolvaptan tabs 30 mg............cccovveevvvnnnnnnn.. 86
topiramate cpsp 15 mg..........ccccevvunnnnnnn. 67
topiramate cpsSp 25 mg...........cccceeuuunnnnnn. 67
topiramate er cs24 100 mg....................... 67
topiramate er cs24 150 mg....................... 67
topiramate er cs24 200 mg....................... 67
topiramate er cs24 25 mg ............cccccun..... 67
topiramate er cs24 50 mg .............cccc....... 67
topiramate tabs 100 mg ...............cccuunnn... 67
topiramate tabs 200 mg ...............ccuuunnn... 67
topiramate tabs 25 mg ............cccccuuuunnnnn.. 67
topiramate tabs 50 mg .............cccccceeeenn.. 67
toposar soln 1 gm/50ml...............ccccuuenne. 41
toposar soln 100 mg/dml...............ccccuuu.... 41
toposar soln 500 mg/25mi........................ 41
topotecan hcl soln 4 mg/4mi..................... 41
topotecan hcl solr 4 mg..............ueennn... 41
toremifene citrate tabs 60 mq................... 41
torpenz tabs 10 MG .......cceeveeeeivvieeiiinnn. 41
torpenz tabs 2.5 Mg .......ccccccoevvvveeiiinnnnnn. 41
torpenz tabs 5 mg ........cccceeeeviiiiiiiiiiinnnn. 41
torpenz tabs 7.5 mg ... 41
torsemide tabs 10 MQ............cccoeevvvunnnnnn. 86
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torsemide tabs 100 Mg ..............c..ee. 86
torsemide tabs 20 Mg ...........cccccceeeeeeeeenn. 86
torsemide tabs 5mg ...........ccccceeieiiiiinnnnn. 86
TRACLEER TBSO 32 MG........ccvveeeeeee. 115
TRADJENTATABS 5 MG ..., 99
TRAMADOL HCL SOLN 5 MG/ML .......... 61
tramadol hcl tabs 50 mg .......................... 61
tramadol-acetaminophen tabs 37.5-325 mg
............................................................. 61
tranexamic acid soln 1000 mg/10ml ........ 48
tranexamic acid tabs 650 mgq................... 48
tranylcypromine sulfate tabs 10 mg ......... 83
TRAVASOL SOLN 10 Y%..cevvvviiiiiiiiininnnenee 85
TRAVOPROST (BAK FREE) SOLN 0.004
YT PSP PP P PPPPPPPPPRPPPPP 91
TRAZIMERA SOLR 150 MG.................... 41
TRAZIMERA SOLR 420 MG.................... 41
trazodone hcl tabs 100 mg ...................... 83
trazodone hcl tabs 150 mg ...................... 83
trazodone hcl tabs 300 mg ...................... 83
trazodone hcl tabs 50 mg ........................ 83
TREANDA SOLR 100 MG.........cccuvveeeenee. 41
TREANDA SOLR 25 MG ..., 41
TRECATOR TABS 250 MG...........ceeeeee... 23

TRELSTAR MIXJECT SUSR 11.25 MG .. 41
TRELSTAR MIXJECT SUSR 22.5 MG .... 41
TRELSTAR MIXJECT SUSR 3.75 MG ... 41

TREMFYA SOPN 100 MG/ML............... 123
TREMFYA SOSY 100 MG/ML............... 123
treprostinil soln 100 mg/20mi ................. 115
treprostinil soln 20 mg/20mi................... 115
treprostinil soln 200 mg/20mi................. 115
treprostinil soln 50 mg/20mi................... 115
tretinoin caps 10 M@ .......ccoevveiiiiieeeennnnns 41
tretinoin crea 0.025 %....................o...... 121
tretinoin crea 0.05 %.................c.c.oo.. 121
tretinoin crea 0.1 %.........ccovvveeeeeeieennnnnn, 121
tretinoin gel 0.01 Y% .....cccooooeeeeeeiiiiiinnnn. 121
tretinoin gel 0.025 % ..., 121
TREXALL TABS 10 MG........vvviiiiiiiiiinneee 41
TREXALL TABS 15 MG........evvviiiiiiiininnee 41
TREXALL TABS 5 MG.......ovvvviiiiiiiiiiiinnee 41
TREXALL TABS 7.5 MG.........evvvviiiiininnnee 41
triamcinolone acetonide aers 0.147 mg/gm
........................................................... 121
triamcinolone acetonide crea 0.025 %... 121
triamcinolone acetonide crea 0.1 %....... 121

triamcinolone acetonide crea 0.5 % ....... 121
triamcinolone acetonide lotn 0.025 %.....121

triamcinolone acetonide lotn 0.1 % ........ 121
triamcinolone acetonide oint 0.025 %.....121
triamcinolone acetonide oint 0.1 % ........ 121
triamcinolone acetonide oint 0.5 % ........ 121
triamcinolone acetonide pste 0.1 %........ 121
triamcinolone acetonide susp 40 mg/ml ...96
TRIAMTERENE CAPS 100 MG................ 86
TRIAMTERENE CAPS 50 MG.................. 86
triamterene-hctz caps 37.5-26 mg............ 86
triamterene-hctz tabs 37.5-25mg ............ 86
triamterene-hctz tabs 75-50 mg ............... 86
triazolam tabs 0.125mMQ..........ccccevvuunnnnn.. 72
triazolam tabs 0.25mMQ@...........ccccceevvuunnnnn.. 72
tricitrates soln 550-500-334 mg/5ml ......... 84
trientine hcl caps 250 mg ..., 95
TRIENTINE HCL CAPS 500 MG.............. 95
trifluoperazine hcl tabs 1 mg .................... 83
trifluoperazine hcl tabs 10 mg .................. 83
trifluoperazine hcl tabs 2 mg .................... 83
trifluoperazine hcl tabs 5mg .................... 83
TRIFLURIDINE SOLN 1 %....uiinaes 90
TRIHEXYPHENIDYL HCL SOLN 0.4
MG/ML....eiiiiii 70
trihexyphenidyl hcl tabs 2 mg................... 70
trihexyphenidyl hcl tabs 5mg................... 70

TRIKAFTA TBPK 100-50-75 & 150 MG .113
TRIKAFTA TBPK 50-25-37.5 & 75 MG ..113
TRIKAFTA THPK 100-50-75 & 75 MG ...113
TRIKAFTA THPK 80-40-60 & 59.5 MG..113
tri-lo-sprintec tabs 0.18/0.215/0.25 mg-25

1o S 98
trimethoprim tabs 100 mq......................... 27
trimipramine maleate caps 100 mg .......... 83
trimipramine maleate caps 25 mg ............ 83
trimipramine maleate caps 50 mg ............ 83
TRINTELLIXTABS 10 MG.............cooo. 83
TRINTELLIXTABS 20 MG...........ceeee. 83
TRINTELLIXTABS 5 MG..........ccoeeeee. 83
TRIPTODUR SRER 22.5 MG................. 100
tri-sprintec tabs 0.18/0.215/0.25 mg-35 mcg

............................................................. 98
TRIUMEQ PD TBSO 60-5-30 MG............. 27
TRIUMEQ TABS 600-50-300 MG ............ 27
trivora (28) tabs 50-30/75-40/ 125-30 mcg

............................................................. 98
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TRIZIVIR TABS 300-150-300 MG ........... 27

TRODELVY SOLR 180 MG.........c.cceene... 41
TROPHAMINE SOLN 10 %......uvvvvivinnnnee 85
trospium chloride tabs 20 mg................. 124
TRULANCE TABS3MG ..., 94
TRUMENBA SUSY ... 117
TRUQAP TABS 160 MG...........cuuvvvinnnnnee 41
TRUQAP TABS 200 MG..........eeuvmeirinnnnnee 41
TRUSELTIQ (100MG DAILY DOSE) CPPK
T00MG ..., 42
TRUSELTIQ (125MG DAILY DOSE) CPPK
100 & 25 MG 42
TRUSELTIQ (50MG DAILY DOSE) CPPK
25 MG .. 42
TRUSELTIQ (75MG DAILY DOSE) CPPK
25MG .., 42
TUKYSA TABS 150 MG ........ovviiiiiiiiiinnee 42
TUKYSA TABS 50 MG .......ovveiiiiiiiiiiinnnee 42
TURALIO CAPS 125 MG.........ouvvvviiinnnnee 42
TURALIO CAPS 200 MG..........evvvvvvinnnnee 42
TWINRIX SUSY 720-20 ELU-MCG/ML . 117
TYBOST TABS 150 MG ..o, 27
TYENNE SOAJ 162 MG/0.9ML ............. 107
TYENNE SOLN 200 MG/10ML.............. 107
TYENNE SOLN 400 MG/20ML.............. 107
TYENNE SOLN 80 MG/4ML.................. 107
TYENNE SOSY 162 MG/0.9ML............. 107

TYPHIM VI SOLN 25 MCG/0.5ML......... 117
TYPHIM VI SOSY 25 MCG/0.5ML......... 117
TYVASO DPI INSTITUTIONAL KIT POWD

TYVASO DPI TITRATION KIT POWD 112 x
16MCG & 84 X 32MCG.......ccevveeiene 115

TYVASO DPI TITRATION KIT POWD 16 &
32& 48 MCG.....ooeeeiiiiiiiieeieeeeee 115

TYVASO REFILL KIT SOLN 0.6 MG/ML115

TYVASO STARTER KIT SOLN 0.6 MG/ML

........................................................... 115
TZIELD SOLN 2 MG/2ML ...........cceeeee. 99
U
UBRELVY TABS 100 MG ........cccovvvveeeene. 68
UBRELVY TABS 50 MG ......ccoovvvvviiieeeenn. 68
UDENYCA ONBODY SOSY 6 MG/0.6ML50
UDENYCA SOAJ 6 MG/0.6ML................. 50
ULTOMIRIS SOLN 1100 MG/11ML ....... 112
ULTOMIRIS SOLN 300 MG/3ML ........... 112
UNITUXIN SOLN 17.5 MG/5ML............... 42
UPTRAVI SOLR 1800 MCG................... 115
UPTRAVI TABS 1000 MCG................... 115
UPTRAVI TABS 1200 MCG................... 115
UPTRAVI TABS 1400 MCG................... 116
UPTRAVI TABS 1600 MCG................... 116
UPTRAVI TABS 200 MCG.........cceeveeeee. 116
UPTRAVI TABS 400 MCG........ccceveeennns 116
UPTRAVI TABS 600 MCG.........ccceeeennns 116
UPTRAVI TABS 800 MCG........ccceeeeennnns 116

UPTRAVI TITRATION TBPK 200 & 800
MCG ... 116
ursodiol caps 300 Mg .............ccoeeeeeuunnnnnnn. 94
ursodiol tabs 250 MQ........c.ccccovveeiiiinnnnn. 94
ursodiol tabs 500 MQ........ccccoooevveeiiiinnnnnnn. 94
UZEDY SUSY 100 MG/0.28ML................ 83
UZEDY SUSY 125 MG/0.35ML................ 83
UZEDY SUSY 150 MG/0.42ML................ 83
UZEDY SUSY 200 MG/0.56ML................ 83
UZEDY SUSY 250 MG/0.7ML.................. 83
UZEDY SUSY 50 MG/0.14ML.................. 83
UZEDY SUSY 75 MG/0.21ML.................. 83
Vv
VABYSMO SOLN 6 MG/0.05ML.............. 92
VABYSMO SOSY 6 MG/0.05ML.............. 92
VAFSEO TABS 300 MG ... 50
valacyclovir hcl tabs 1. gm .........cccccccee... 27
valacyclovir hcl tabs 500 mg .................... 27
VALCHLOR GEL 0.016 % ....cceeeeeeeennnn. 123
valganciclovir hcl solr 50 mg/mi................ 27
valganciclovir hcl tabs 450 mg ................. 27
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valproate sodium soln 100 mg/mi ............ 67

valproic acid caps 260 mg ....................... 67
valproic acid soln 260 mg/émi.................. 67
valrubicin soln 40 mg/mi .......................... 42
valsartan tabs 160 mg ..........ccccceeeeeeeeeene. 57
valsartan tabs 320 mg ............................ 57
valsartan tabs 40 mq ..................cccccooo. 57
valsartan tabs 80 mg ...........cccccoeeeiiieiennn. 57
valsartan-hydrochlorothiazide tabs 160-12.5
NG e 57
valsartan-hydrochlorothiazide tabs 160-25
o S 57
valsartan-hydrochlorothiazide tabs 320-12.5
o 57
valsartan-hydrochlorothiazide tabs 320-25
NG e 57
valsartan-hydrochlorothiazide tabs 80-12.5
NG e 57
VALTOCO 10 MG DOSE LIQD 10
MG/OAML ..o 67
VALTOCO 15 MG DOSE LQPK 7.5
MG/O.AML ..o 67
VALTOCO 20 MG DOSE LQPK 10
MG/O.AML ..o 67
VALTOCO 5 MG DOSE LIQD 5 MG/0.1ML
............................................................. 67
vancomycin hcl caps 125 mg................... 21
vancomycin hcl caps 250 mg................... 21
vancomycin hcl solr 1. gm ........................ 21
vancomycin hcl solr 10 gm ...................... 21
vancomycin hcl solr 250 mg/émi.............. 21
vancomycin hcl solr 5 gm ........................ 21
vancomycin hcl solr 500 mg .................... 21
VANDAZOLE GEL 0.75 %...cuvvvvvvirinnnnns 118
VANFLYTATABS 17.7 MG ..........uevvneneee 42
VANFLYTA TABS 26.5 MG...................... 42
VAQTA SUSP 25 UNIT/0.5ML............... 117
VAQTA SUSP 50 UNIT/ML ............ue..ee 117
varenicline tartrate (starter) tbpk 0.5 mg x
11&TMGX 42 44
varenicline tartrate tabs 0.5 mq................ 44
varenicline tartrate tabs 1 mgq................... 44
VARIVAX INJ 1350 PFU/0.5ML............. 117
VAXCHORA SUSR......oie 117
VECTICAL OINT 3 MCG/GM................. 123
VEGZELMA SOLN 100 MG/4ML............. 42
VEGZELMA SOLN 400 MG/16ML........... 42

VEKLURY SOLR 100 MG.........cceeeeeeenn. 27
VELPHORO CHEW 500 MG.................... 86
VELSIPITY TABS2MG.........coooeiiiii. 94
VEMLIDY TABS 25 MG ..o, 27
VENCLEXTA STARTING PACK TBPK 10 &
50 & 100 MG ... 42
VENCLEXTATABS 10 MG...................... 42
VENCLEXTA TABS 100 MG..................... 42
VENCLEXTATABS 50 MG...................... 42
VENLAFAXINE BESYLATE ER TB24 112.5
MG 83
venlafaxine hcl er cp24 150 mg................ 83
venlafaxine hcl er cp24 37.5 mg............... 83
venlafaxine hcl er cp24 76 mg.................. 83
venlafaxine hcl er tb24 150 mg ................ 83
venlafaxine hcl er tb24 225 mg ................ 83
venlafaxine hcl er tb24 37.5 mg ............... 83
venlafaxine hcl ertb24 75 mg .................. 83
venlafaxine hcl tabs 100 mg..................... 83
venlafaxine hcl tabs 25 mg....................... 83
venlafaxine hcl tabs 37.5mg.................... 83
venlafaxine hcl tabs 50 mg....................... 83
venlafaxine hcl tabs 765 mg....................... 83
VEOPOZ SOLN 400 MG/2ML................ 112
verapamil hcl er tbcr 120 mg.................... 54
verapamil hcl er tbcr 180 mg.................... 54
verapamil hcl er tbcr 240 mg.................... 54
verapamil hcl soln 2.5 mg/mi.................... 54
verapamil hcl tabs 120 mg ...............ueeen... 54
verapamil hcl tabs 40 mg ............ccccoueen... 54
verapamil hcl tabs 80 mg .................uuue.... 54
VERKAZIAEMUL 0.1 % .coooeeeieiieeee 91
VERQUVO TABS 10MG.........coeeeeeie. 57
VERSACLOZ SUSP 50 MG/ML............... 83
VERZENIO TABS 100 MG...........cceeeee. 42
VERZENIO TABS 150 MG..............ccc.. 42
VERZENIO TABS 200 MG............cccee. 42
VERZENIO TABS 50 MG.............ocoeee. 42
VEVYE SOLN 0.1 % ceeeeeeeeeeeiee 91
VIBERZI TABS 100 MG ... 94
VIBERZITABS 75 MG ........ooooeiiiii 94
VIEKIRA PAK TBPK 12.5-75-50 &250 MG
............................................................. 27
vigabatrin pack 500 mg.............cccccccccunn... 67
vigabatrin tabs 500 mq............cccccccccuunnnn.. 67
vigadrone tabs 500 mg............cccceeveeeenne. 67
VIGAFYDE SOLN 100 MG/ML................. 67
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VIIBRYD STARTER PACK KIT 10 & 20 MG

............................................................. 83
VIJOICE PACK S50 MG ......cooeeeeiiiee 112
VIJOICE TBPK 125 MG......cceeeiiiiee 112
VIJOICE TBPK 50 MG.......coeveveiiiinee 112
vilazodone hcl tabs 10 mg ....................... 83
vilazodone hcl tabs 20 mg ...................... 83
vilazodone hcl tabs 40 mg ....................... 83
VILTEPSO SOLN 250 MG/5ML............. 112
VIMIZIM SOLN 5 MG/5ML..........ccccuuueeeee 89
VINBLASTINE SULFATE SOLN 1 MG/ML

............................................................. 42
vincasar pfs soln 1mg/mi ....................... 42
VINCRISTINE SULFATE SOLN 1 MG/ML

............................................................. 42
vinorelbine tartrate soln 10 mg/mi............ 42
vinorelbine tartrate soln 50 mg/bmi.......... 42
VIRACEPT TABS 250 MG........cccccevvuneeee 27
VIRACEPT TABS 625 MG...........ccuvuneeee 27
VIREAD POWD 40 MG/GM..............u...... 27
VIREAD TABS 150 MG .....ccovviiiiiiiee. 27
VIREAD TABS 200 MG ......coevveeiiiiiiieee. 27
VIREAD TABS 250 MG ......ccoeveiiiiiiiee. 27
VISTOGARD PACK 10 GM.................... 103
VITRAKVI CAPS 100 MG........ceovieee. 42
VITRAKVI CAPS 25 MG.........eevvviiiniinnnee 42
VITRAKVI SOLN 20 MG/ML.................... 42
VIVIMUSTA SOLN 100 MG/4ML............. 42
VIVITROL SUSR 380 MG...........ccuvvvnnnnee 75
VIZIMPRO TABS 15 MG .........cuuviiiiiiinnee 42
VIZIMPRO TABS 30 MG ......ccceeiiiee. 42
VIZIMPRO TABS 45 MG ........cceovieee. 42
VOCABRIATABS 30 MG ........ceeee 27
VONJO CAPS 100 MG.....coevveeeeiiiiieee. 42
VORANIGO TABS 10 MG .......ceeeee. 42
VORANIGO TABS 40 MG .........cuvvvvinnnnee 42
VORAXAZE SOLR 1000 UNIT .............. 103
voriconazole solr 200 mg................cc...... 22
voriconazole susr 40 mg/mi ..................... 22
voriconazole tabs 200 mg........................ 22
voriconazole tabs 50 mg.......................... 22
VOSEVI TABS 400-100-100 MG ............. 27
VOWST CAPS.....coieeeeee e 112
VOYDEYATABS 100 MG .........cc.cuueee. 112
VOYDEYA TBPK 50 & 100 MG ............. 112
VPRIV SOLR 400 UNIT.......ouviiiiiiiiiiiinnnes 89
VRAYLAR CAPS 1.5 MG ......ccevvvvvviinnes 84

VRAYLAR CAPS 3 MG.......oevvveeeeiiee 84
VRAYLAR CAPS 45MG......ccceeeevinnnee 84
VRAYLAR CAPS 6 MG........ceevveieeiiinee 84
VRAYLAR CPPK 1.5 &3 MG................... 84
VTAMA CREA 1 Yo.cceeiiiiiiiiiieeeee 123
VUMERITY CPDR 231 MG.................... 112
VYJUVEK GEL 5000000000 PFU/2.5ML
........................................................... 112
VYNDAMAX CAPS 61 MG...........cccnn.eee 55
VYNDAQEL CAPS 20 MG ... 55
VYONDYS 53 SOLN 100 MG/2ML ........ 112
VYVGART HYTRULO SOLN 180-2000 MG-
UNIT/ML e 112
VYVGART SOLN 400 MG/20ML............ 112
VYXEOS SUSR 44-100 MG..................... 42
w
WAINUA SOAJ 45 MG/0.8ML................ 112
WAKIX TABS 17.8 MG .......oeevvveeeeeeeee 63
WAKIX TABS 4.45 MG .......ooevvveeeeeennee 63
warfarin sodium tabs 1 mg...........cccc........ 48
warfarin sodium tabs 10 mg ..................... 48
warfarin sodium tabs 2 mg....................... 48
warfarin sodium tabs 2.5 mg .................... 48
warfarin sodium tabs 3mg....................... 48
warfarin sodium tabs 4 mg....................... 48
warfarin sodium tabs 5mg ....................... 48
warfarin sodium tabs 6 mg ....................... 48
warfarin sodium tabs 7.5 mg .................... 48
WATER FOR IRRIGATION, STERILE
SOLN ..o 112
WELIREG TABS 40 MG .......cceeeeeeinnnnee 42
WINREVAIRKIT 2 x45 MG................... 114
WINREVAIR KIT 2 x 60 MG................... 114
WINREVAIRKIT 45 MG ......ccoeeeeinnee 114
WINREVAIR KIT 60 MG .........cceevnnnee 114
wixela inhub aepb 100-50 mcg/act......... 114
wixela inhub aepb 250-50 mcg/act......... 114
wixela inhub aepb 500-50 mcg/act......... 114
WYNZORA CREA 0.005-0.064 %.......... 121
X
XACDURO SOLR 1-1 GM.....cccceeeeinnnee 21
XALKORI CAPS 200 MG .....ccevveeeeineee 42
XALKORI CAPS 250 MG ......coeeeeeeieee 43
XALKORI CPSP 150 MG ......coeeeeeeneee 43
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XALKORI CPSP 50 MG.........ccccviiiiieeenn. 43
XARELTO STARTER PACK TBPK 15 & 20
MG . 48
XARELTO SUSR 1 MG/ML ........ccveeeeeee. 48
XARELTO TABS 10 MG......coooiiiiieeeen. 48
XARELTO TABS 15 MG.....coooiiiiiiieee. 48
XARELTO TABS 25 MG......ccooiiviieeeen. 48
XARELTO TABS 20 MG.......oooiiviiieeen. 48
XATMEP SOLN 2.5 MG/ML .......ccceeeeee. 43
XCOPRI (250 MG DAILY DOSE) TBPK 100
& 150 MG 67
XCOPRI (350 MG DAILY DOSE) TBPK 150
& 200 MG...oviiiiiiiii 67
XCOPRITABS 100 MG......ccooviiiiieee. 67
XCOPRITABS 150 MG......cooviiiiiiieee. 67
XCOPRITABS 200 MG......ccooviiiiireee. 67
XCOPRITABS 25 MG....coooeeiiiiiiiiieeee, 67
XCOPRITABS 50 MG.....oooeeviiiiiiiieeen. 67
XCOPRI TBPK 14 x 12.5 MG & 14 X 25 MG
............................................................. 67
XCOPRI TBPK 14 x 150 MG & 14 X200 MG
............................................................. 67
XCOPRI TBPK 14 x 50 MG & 14 X100 MG
............................................................. 67
XDEMVY SOLN 0.25 %..ccceeeviiiiiiiienennn. 90
XELJANZ SOLN 1 MG/ML .......ccvvveeeee. 107
XELJANZ TABS 10 MG......oooiiiiieeen. 107
XELJANZ TABS 5 MG......ccooviiiiiienn. 107
XELJANZ XR TB24 11 MG.......cceeeeeeen. 107
XELJANZ XR TB24 22 MG.........c.cee..... 107
XENLETA SOLN 150 MG/15ML .............. 21
XENPOZYME SOLR 20 MG..........cccee..... 89
XENPOZYME SOLR 4 MG.........cccoeeeeee. 89
XEOMIN SOLR 200 UNIT ......ccccvviieeenn. 112
XERMELO TABS 250 MG .........ccvvveeeee. 92
XGEVA SOLN 120 MG/1.7ML................ 104
XIFAXAN TABS 200 MG ..o, 22
XIFAXAN TABS 550 MG ........cccvvviieeeenn. 22
XOLAIR SOAJ 150 MG/ML .........oeeeeeeen. 114
XOLAIR SOAJ 300 MG/2ML.................. 114
XOLAIR SOAJ 75 MG/0.5ML................. 114
XOLAIR SOLR 150 MG........coociiiiieee. 114
XOLAIR SOSY 150 MG/ML...........ccc..... 114
XOLAIR SOSY 300 MG/2ML.................. 114
XOLAIR SOSY 75 MG/0.5ML ................ 114
XOLREMDI CAPS 100 MG.........cccvvveeeen. 50

XOSPATATABS 40 MG ......oeevveeeeeineee 43
XPHOZAH TABS 20 MG.......ccevvveeeinnneee 86
XPHOZAH TABS 30 MG.......ccoeeveeeineee. 86
XPOVIO (100 MG ONCE WEEKLY) TBPK
BOMG. ... 43
XPOVIO (40 MG ONCE WEEKLY) TBPK
40MG...coiiiiiiiiiei 43
XPOVIO (40 MG TWICE WEEKLY) TBPK
40MG...oiiiiiiiiiiii 43
XPOVIO (60 MG ONCE WEEKLY) TBPK
BO MG 43
XPOVIO (60 MG TWICE WEEKLY) TBPK
20 MG 43
XPOVIO (80 MG ONCE WEEKLY) TBPK
A0 MG 43
XPOVIO (80 MG TWICE WEEKLY) TBPK
20MG. .o 43
XTANDI CAPS 40 MG ... 43
XTANDI TABS 40 MG........ooooeiiiie. 43
XTANDI TABS 80 MG........coooeiiiiee. 43
xulane ptwk 150-35 mcg/24hr .................. 98
Y
yargesa caps 100 mg.........ccccceeeeeeeveeennnn. 89
YERVOY SOLN 200 MG/40ML................ 43
YERVOY SOLN 50 MG/10ML.................. 43
YE-VAX INJ ..o 117
YONDELIS SOLR1MG ... 43
YONSATABS 125 MG ... 43

YORVIPATH SOPN 168 MCG/0.56ML ..101
YORVIPATH SOPN 294 MCG/0.98ML ..101
YORVIPATH SOPN 420 MCG/1.4ML ....101
YUFLYMA (1 PEN) AJKT 40 MG/0.4ML 107
YUFLYMA (1 PEN) AJKT 80 MG/0.8ML 107
YUFLYMA (2 PEN) AJKT 40 MG/0.4ML 107
YUFLYMA (2 SYRINGE) PSKT 20

MG/O.2ML.....emiiiiiiees 107
YUFLYMA (2 SYRINGE) PSKT 40

MG/O.AML......eniis 107
YUFLYMA-CD/UC/HS STARTER AJKT 80

MG/O.8ML......uumiiniiiiiiiiiiieees 107
YUPELRI SOLN 175 MCG/3ML............... 44
YUTIQIMPLO.18MG.......oooeiiiiiii, 91
yuvafem tabs 10 mcg .........ccccceeeeeeveeennn. 100
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zaleplon caps 10 Mg...........ccoeeevvuecienennn. 72
zaleplon caps 5 mMg.......cccccevveeeevniinnannn. 72
ZALTRAP SOLN 100 MG/4ML ................ 43
ZALTRAP SOLN 200 MG/8ML................ 43
ZARXIO SOSY 300 MCG/0.5ML ............. 50
ZARXIO SOSY 480 MCG/0.8ML ............. 50
ZAVZPRET SOLN 10 MG/ACT ............... 68
ZEJULA CAPS 100 MG.......cooeviie 43
ZEJULATABS 100 MG ......ccoeiiie 43
ZEJULA TABS 200 MG .......ovvvviiriinininnnee 43
ZEJULA TABS 300 MG .......ovvvieiniiniinnnnes 43
ZELAPAR TBDP 1.25 MG...........ovvvvnnnnneee 70
ZELBORAF TABS 240 MG..........ccvvvveeee 43
ZEMAIRA SOLR 4000 MG ...........euvuneee 114
ZEMAIRA SOLR 5000 MG .................... 115

ZENPEP CPEP 10000-32000 UNIT ........ 89
ZENPEP CPEP 15000-47000 UNIT ........ 89
ZENPEP CPEP 20000-63000 UNIT ........ 89
ZENPEP CPEP 25000-79000 UNIT ........ 89

ZENPEP CPEP 3000-10000 UNIT .......... 89
ZENPEP CPEP 40000-126000 UNIT ...... 89
ZENPEP CPEP 5000-24000 UNIT .......... 89

ZENPEP CPEP 60000-189600 UNIT ...... 89
ZEPOSIA 7-DAY STARTER PACK CPPK 4

x 0.23MG & 3 X 046MG....................... 74
ZEPOSIA CAPS 0.92 MG.........cuvuininnnneee 74
ZEPOSIA STARTER KIT CPPK 0.23MG &

0.46MG & 0.92MG .........eummmiiiiniiiniiinnee 74
ZEPOSIA STARTER KIT CPPK 0.23MG

&0.46MG 0.92MG(21) ..evvveeeeeeeeeiiieee 74
ZEPZELCA SOLR4 MG........ccocivieeeen. 43
ZERBAXA SOLR 1.5 (1-0.5) GM.............. 22
zidovudine caps 100 Mg ..........cccceeeeeeennn.. 27
zidovudine syrp 50 mg/bml ...................... 27
zidovudine tabs 300 mg............cccccceeeee... 27

ZILBRYSQ SOSY 16.6 MG/0.416ML .... 112
ZILBRYSQ SOSY 23 MG/0.574ML ....... 112
ZILBRYSQ SOSY 32.4 MG/0.81ML ...... 113
Zileuton ertb12 600 Mg ...........ccoeuvunennnn. 113

Ziprasidone hcl caps 20 mg...................... 84

ziprasidone hcl caps 40 mg...................... 84
Ziprasidone hcl caps 60 mg...................... 84
Ziprasidone hcl caps 80 mg...................... 84
Ziprasidone mesylate solr 20 mg.............. 84
ZIRABEV SOLN 100 MG/4ML ................. 43
ZIRABEV SOLN 400 MG/16ML ............... 43
ZOKINVY CAPS 50 MG..........cooeeeeee. 113
ZOKINVY CAPS 75 MG.........ccooeeie. 113
zoledronic acid conc 4 mg/5ml ............... 104
ZOLEDRONIC ACID SOLN 4 MG/100ML
........................................................... 104
zoledronic acid soln 5 mg/100mil ............ 104
ZOLINZA CAPS 100 MG .......ccoeeeiiiie. 43
zolmitriptan tabs 2.5 mg ...........cccccoeeeee 68
zolmitriptan tabs 5mg ..., 68
zolmitriptan tbdp 2.5 mg........................... 68
zolmitriptan tbdp 5 mg...................cee. 68
zolpidem tartrate tabs 10 mq.................... 72
zolpidem tartrate tabs 5 mgqg...................... 72
ZONISADE SUSP 100 MG/5ML .............. 67
zonisamide caps 100 Mg .........ccccceeeeeen... 67
zonisamide caps 26 mg ..........cccceeeeeeeen.n. 67
zonisamide caps 50 mg ...........cccceeeeeeen.n. 67
ZTALMY SUSP 50 MG/ML..............eeee. 68
ZURZUVAE CAPS 20 MG ........ccoeeeeeeeen. 84
ZURZUVAE CAPS 25 MG ..o, 84
ZURZUVAE CAPS 30 MG ........ccoeeeeee. 84
ZYDELIG TABS 100 MG..........coeeeeie. 43
ZYDELIG TABS 150 MG.........cceeeeeiee. 43
ZYKADIATABS 150 MG.......coooeiiiiii. 43
ZYMFENTRA (1 PEN) AJKT 120 MG/ML
........................................................... 107
ZYMFENTRA (2 PEN) AJKT 120 MG/ML
........................................................... 107
ZYMFENTRA (2 SYRINGE) PSKT 120
MG/ML....eeii s 107
ZYNLONTA SOLR10MG.........cooeeee. 43
ZYNYZ SOLN 500 MG/20ML................... 43
ZYPREXA RELPREVV SUSR 210 MG....84
ZYTIGATABS 500 MG......coooiiiiiii. 43
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Aviso de no discriminacion

La discriminacion es ilegal. Kaiser Permanente! cumple con las leyes de derechos civiles federales y estatales.

Kaiser Permanente no discrimina ilicitamente, excluye ni trata a ninguna persona de forma distinta por motivos
de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes culturales, ascendencia,
religion, sexo, género, identidad de género, expresion de género, orientacion sexual, estado civil, discapacidad
fisica o mental, condicion médica, fuente de pago, informacion genética, ciudadania, lengua materna o estado
migratorio.

Kaiser Permanente ofrece los siguientes servicios:

e Ayuda y servicios sin costo a personas con discapacidades para que puedan comunicarse mejor con
nosotros, tales como:
intérpretes calificados de lengua de sefias,

informacion escrita en otros formatos (braille, impresion en letra grande, audio, formatos electrénicos
accesibles y otros formatos).

e Servicios de idiomas sin costo para las personas cuya lengua materna no sea el inglés, como:

intérpretes calificados,

informacidn escrita en otros idiomas.

Si necesita estos servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros las
24 horas del dia, los 7 dias de la semana (excepto los dias festivos). La llamada es gratuita.

e Todos los miembros: 1-800-788-0616 (TTY 711)

Al presentar una solicitud, este documento estara disponible en braille, letra grande, casete de audio o en formato
electronico. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a nuestra Central
de Llamadas de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le hemos
proporcionado estos servicios o lo hemos discriminado ilicitamente de otra forma. Puede presentar una queja
por teléfono, correo postal, en persona o en linea. Consulte su Evidencia de Cobertura (Evidence of Coverage) o
Certificado de Seguro (Certificate of Insurance) para obtener mas informacion. También puede llamar a Servicio
a los Miembros para informarse sobre las opciones que se apliquen a su caso o si necesita ayuda para presentar
una queja. Puede presentar una queja por discriminacion de las siguientes maneras:

e Por teléfono: todos los miembros pueden llamar al 1 800-788-0616 (TTY 711). La ayuda esta
disponible las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).

e Por correo postal: descargue un formulario en kp.org o llame a Servicio a los Miembros
y pida que se le envie un formulario para que lo devuelva.

e En persona: llene un formulario de Queja o reclamacion/solicitud de beneficios (Complaint or Benefit

T Kaiser Permanente incluye Kaiser Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, y el
Southern California Medical Group
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https://healthy.kaiserpermanente.org/front-door

Claim/Request form) en una oficina de Servicio a los Miembros ubicada en un centro del plan (consulte
su directorio de proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las
direcciones).

e En linea: utilice el formulario en linea en nuestro sitio web en kp.org.

También puede comunicarse directamente con el coordinador de derechos civiles de
Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
del Departamento de Servicios de Atencion Médica de California por escrito, por teléfono o por correo
electronico:

e Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de Atencion Médica
(Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de queja estan disponibles en: http://www.dhcs.ca.gov/Pages/LLanguage Access.aspx.
e En linea: envie un correo electronico a CivilRights@dhcs.ca.gov.
Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios
Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de EE. UU. Puede presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).
e Por correo postal: llene un formulario de queja o envie una carta a:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en https://www.hhs.gov/ocr/complaints/index.html

En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Notice of Availability

ATTENTION: If you need help in your language, call 1-800-443-0815 (TTY 711). Aids and services for
people with disabilities, like documents in braille and large print,
are also available. Call 1-800-443-0815 (TTY 711). These services are free.

ARABIC
oalaiBl clead  ilacbue Wl Ll Jagiig (TTY 711) 1-800-443-0815 80 e Joaild cclinly sac lusal) ) dalay ci€ 13) 1ags
AL daail | S Jady debiall g ol dady latiie Jie ccilile] ¢ gilay o)
Apilae cileasll sda (TTY 711) 1-800-443-0815
ARMENIAN

NRTUNNRE3NRU. bph dkp (kqim] oqinipjul uphp niikp, quiquhwptp 1-800-443-0815 (TTY'
711): Zwuwtbh Eu bl wowljgnipinit b Swnwynipiniutitip hwydwnudnipinit niiignn wtdwug
hwtwip, hlisugbu ophtiyy ppliym] hwunwpnpbp ud Uks nununbuwlng: Quiquhwptp 1-800-443-
0815 (TTY 711): Uju swnuymipjniiiibph win]gwp b

CHINESE

A LR MIREHEEES W) > 555(% 1-800-443-0815

(TTY 711) - & NIV RGBS - G RR SIS S - 55%(EE 1-800-443-0815 (TTY
711) - DL ERRS Ry Efe (it -

HINDI

€T &: FfE 3TIehT 319=1T 19T & TgrIaT anfew, ar

1-800-443-0815 (TTY 711) W Fict &< | faarelier cafaradi & fov Fgraamt 3R darg, S R s iR ag Bie 7
gEcTaT, 8 3uerst §1 1-800-443-0815 (TTY 711) W il Y| A HATE HFA & |

HMONG

CEEB TOOM: Yog koj xav tau kev pab ua koj yam lus, hu rau 1-800-443-0815 (TTY 711). Kuj muaj cov
kev pab cuam rau cov neeg uas muaj kev xiam oob ghab, xws li cov ntawv xuas rau cov dig muag thiab
cov ntawv luam loj. Hu

1-800-443-0815 (TTY 711). Cov kev pab cuam no yog muab pab dawb.

JAPANESE

EE : SR TOYR— b SHEOLEIE, 1-800-443-0815 (TTY 711) £ T IHEME 3V, s vz
EERCR E T TEDNICER R & B2 R ORERRINT OXAR &Y — 22 TRV £97, 1-
800-443-0815 (TTY 711) £ T I 72EVy, T DY —E R, HE-C IRV 2T £,

KOREAN
F9o]: F3te] o2 E=go] HQ3AH 1-800-443-0815 (TTY 711)H o 2 AgstdAe. x4 &
A4 5 Aol S 9% A 2 A A%E AlFEH Ut 1-800-443-0815 (TTY 711) Ho &2

X,
fo
o
17
>
to
o
— O]
o
rot
R
jns)
[>
rlr
-
il
o -
Ty
)

2025 - Lista completa de medicamentos recetados disponibles de Kaiser Permanente ¢ 180
10/01/2024



LAOTIAN
TVIBCO: TIIVIVIBINIVOOIVOBCTDCTLWITIZOIUIIL, NEQLNVLI 1-800-443-0815 (TTY 711).

NIVFOBCHS €c2T NIVOSINIVECBLILWFISVAHVHBOOIVLENILDA cqL: coONTFMCTVAOTLYS VL e
Gouh9Slme. nraualumg

o o A X ' & a o 1
1-800-443-0815 (TTY 711). n‘)Duonwcmwccuvuum?ame.

MIEN

Tov Dogc Mv Deix Jienv Nyei Waac Tengx Meih Mbuo Oc: Hnaangv meih aqv zuqgc longc tengx yiem
meih haaih gorngv nyei waac nor, heuc 1-800-443-0815 (TTY 711). Meih nyei sin zaangc yaac maaih
baengc zoux aagc bun meih, aeqv meih aqv zuqc longc dieh nyungc ga'naaiv tengx nor heuc
1-800-443-0815 (TTY 711). Yie mbuo yaac maaih camv-nyungc tengx nyei jauv nyei. Hnaangv beiv taux
meih zing mbuov aqv zugc longc zing mbuov mienh nyei sou, faai sou maaih nzangc-maac hlo nyei

bun mienh duqv buaatc njang deix. Naaiv tengx nyei jauv naaic mv zuqc cuotv nyaanh oc.

MON-KHMER/CAMBODIAN

WwHRSHESHNS: [UASIOLAEIMINSWMMaIUES wuiuTigiunisitug 1-800-443-0815 (TTY
711)% SSW SHINIRYNENUNSOMI SGMARMMINMHAINU SHHAISIS SRR
wrigiunisiiue 1-800-443-0815 (TTY 711)1 1uNAY SIS OSASIGISY

PERSIAN/FARSI

1-800-443-0815 5 bai b ca5a () 4 S 4 it iy pam 53 4a i

sobadi bl st 0 38 K5 la 5 e haa b sl aiile ccudglaa o o8 )y lend 5 eSS 2y 580 il (TTY 711)
1-800-443-0815

P8 clesd gl 2,80 Ll (TTY 711)

PUNJABI

fimrres fe8: Aeg 397§ wrue! 37 99 Hee grdiet 3, 3

1-800-443-0815 (TTY 711) '3 & | K11 fenaShit B8t AIfezret w3 AT, e fa g8 w3 €3 fife
SO TA3=H I GUTEY IS 1-800-443-0815 (TTY 711) '3 5 aJ| fog AT=r He3 Ia|

RUSSIAN

BHVMAHWE! Ecnn Bam Hy>xHa nomoLLb Ha BalleM A3blke, N03BOHUTE Ha Homep 1-800-443-0815 (TTY
711). Takke OOCTYNHbI BCnomMoraTenbHble CpeacTBa v ycrnyrn Ans niogen ¢ UHBanuMaHOCTbIO, TakMe Kak
AOKYMEHTbI, HaneyataHHble WwpudToMm bpanns n kpynHeiM WwWpudgtomM. 3BoHUTE Ha HoMep 1-800-443-
0815 (TTY 711). B3tn ycnyrmn 6ecnnatHsbl.

SPANISH

Atencidn: Si necesita ayuda en su idioma, llame al

1-800-443-0815 (TTY 711). Se encuentran disponibles ayudas y servicios para personas con
discapacidad, como documentos en braille y letra grande. Llame al

1-800-443-0815 (TTY 711). Estos servicios no tienen costo. TAGALOG
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PAUNAWA: Kung kinakailangan mo ng tulong sa iyong wika, tumawag sa 1-800-443-0815 (TTY 711).
Available din ang mga tulong at serbisyo para sa mga taong may mga kapansanan, tulad ng mga
dokumento sa braille at malaking letra. Tumawag sa 1-800-443-0815 (TTY 711). Libre ang mga
serbisyong ito

THAI
Tsanau: wnaasiasnisauamdaliiuarnasaa nqmwﬁmﬁiaﬁummaﬂ 1-800-443-0815 (TTY

711) uanannil definshianuthamdanazudnisuaaufiinig 1y
langsaneIslusadLasmMANNauaTuaianela Aasanuaiay 1-800-443-0815 (TTY 711)
uinsmaniibifialaEne

UKRAINIAN
YBATA! Akwo Bam notpibHa gonomora BaLlo MOBOLO, TenedgoHynte 3a Homepom 1-800-443-0815 (TTY
711). Takox JOCTYMHI AOMNOMiXKHI 3acobu 11 nocnyrn Ansa nogen 3 iHBanigHicTio, Hanpuknag 4OKYMEHTH,

HagpykoBaHi WwpudTom Bpannsa 4n Benvkum wpudToM. TenedoHynte 3a HoMepom
1-800-443-0815 (TTY 711). Ui nocnyrn 6e3KOLLTOBHI.

VIETNAMESE

CHU Y: Néu quy vi can sy trg giip bang ngdn ngit cda minh, hay goi 1-800-443-0815 (TTY 711).
Phuwong tién trg gitip va dich vu danh cho nguei khuyét tat, vi du nhw van ban bang chit néi Braille hodc
chit ¢& lén cling duoc cung cép. Xin goi 1-800-443-0815 (TTY 711). Nhitng dich vu nay dugc cung cap
mién phi.
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Esta lista de medicamentos recetados disponibles se actualizé el 10/01/2024.
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