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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 tienen cobertura en el
plan Kaiser Permanente Dual Complete. La Lista de medicamentos también le informa si
existen reglas o restricciones especiales sobre algun medicamento cubierto por el plan
Kaiser Permanente Dual Complete. 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 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. La lista de medicamentos recetados disponibles y la red de farmacias pueden
cambiar en cualquier momento. Usted recibira un aviso cuando sea necesario.
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A. Exencion de responsabilidad

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

Siempre puede acceder en linea a la Lista de medicamentos cubiertos de Kaiser Permanente
Dual Complete en linea en _kp.org/seniorrx (cambie el idioma a espariol) o llamando a Servicio
a los Miembros, al 1-800-443-0815 (TTY 711), los 7 dias de la semana, de 8 a. m. a8 p. m. Esta
llamada es gratuita.

Puede obtener este documento de manera gratuita en otros formatos, tales como en letra grande,
braille, audio o archivo de datos. Llame a Servicio a los Miembros al 1-800-443-0815 (linea TTY al
711), los 7 dias de la semana, de 8 a. m. a 8 p. m. Esta llamada es gratuita.

Este documento esta disponible de manera gratuita en arabe, armenio, camboyano, chino, persa,
hmong, coreano, ruso, espafol, tagalo y vietnamita.

Para solicitar una copia impresa o un formato alternativo de la Lista de medicamentos recetados
disponibles, del plan Kaiser Permanente Dual Complete, 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 una copia impresa de la Lista de medicamentos cubiertos dentro de los

tres (3) dias habiles después de su solicitud sin cargo. Kaiser Permanente podria preguntarle si
esta haciendo una solicitud unica o si esta solicitando recibir la Lista de medicamentos cubiertos
en copia impresa de manera permanente.

o 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.

o 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 que tiene contrato con Medicare y con el programa
Medi-Cal. La inscripcién a Kaiser Permanente depende de la renovacion del contrato.

Aviso de disponibilidad de servicios de asistencia linglistica y ayudas y servicios auxiliares

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 of charge.
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a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
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ARABIC

1-800-443-0815 211 Ao Jaild cclialy saclicall ) dalay i€ 1Y) 14
(e ) o gilay Al SalA S Clead 5 Cilaclue Wayl Wyal 3613 (TTY 711)
1-800-443-0815 A8 b Juadl | yaS Jady dclall g oy daly latis Jia
AdST ) g dailae Gileadll o8 (TTY 711)

ARMENIAN
NhcUNR(E3NPL. Gplk dAkp 1Eqny oqunipjut uphp

niukp, quuquhwptp 1-800-443-0815 (TTY 711): Zmuwukjh
Lt twlh wowlignipnit b Swnwnipiniutkp
hwodwiunuunipjntt nitkgnn whdwig hwdwp, husybu
ophtrl] thwunwpnpbp ppuynd Jud Uks nunwnbuwlng;
Quiuquhwuptp 1-800-443-0815 (TTY 711): Uju
dSwnwjnipnitutpt wtddwp Eu:

CHINESE
s EE C IRETFEEES W > 55E(E 1-800-443-0815

(TTY 711 ) Sl N -7 E TRt i Bh ARk TS - BB R IK FHE
BT - 35%0EE 1-800-443-0815 (TTY 711) - DL FARTE By tn s
et

PUNJABI

fimrs fe8: Ao ITg WuEt I f[eg Hee gdiel J, 3
1-800-443-0815 (TTY 711) '3 & 3| feastar fend3mit et
SusET I&I 1-800-443-0815 (TTY 711) '3 8 ad| fog AT=f
HSS IS
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HINDI

€T & 319N TRl 39T HTT elY his Fgraar anfgy, ar
1-800-443-0815 (TTY 711) WX icl H| [qhalier sAfFadr & T
FERIAIU 3R 41T, S8 T g 31K §3 W & eeda, i 39y
&1 1-800-443-0815 (TTY 711) W shiel S| ¥ FATT HF &1
STl g |

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

HE . S ToVR— Mo ZHLEOLAIL. 1-800-443-0815
(TTY 711) ETTEBKLZIV, SFEHWTEERORE 2L
TCENPNZER R Y, BELRORBRENITOXE L —F
A e ZRIWTZ 720 £97, 1-800-443-0815 (TTY 711) £ T2
HE XV, 20— R L. ERICIRBH W
£,

KOREAN

9] A5l o]z =&o] A QEAH 1-800-443-0815

(TTY 711) HO 2 A3} . A 2 2 822 1 4 5
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ZFofel s ¢k XY L Hu| A% Al Yt} 1-800-443-0815
(TTY 711) Ho 2 A3}stA A 9. o] 2] 8k Auj A= FEaeyr.

LAOTIAN

TVIBCYO: TPVIVIDINIVOHOIVROSCNBCTVWITIZENNIV,
NeQLNVMI 1-800-443-0815 (TTY 711). navgoecye oz
NIVO3NIVCCLHLDLFISVS LV DOOIVENIVVY CQL:
conIcTVAONIISVL et oIS lme. tvwma 1-800-443-0815
(TTY 711). D90O3NcimbOIScToNM.

MIEN

CAU FIM JANGX OC: Beiv hnangv meih giemx zugc longc
mienh faan benx meih nyei waac bun muangx, mborgv finx lorz
1-800-443-0815 (TTY 711). Maaih jaa-sic tengx aengx caux
tengx nzie weih bun wuaaic fangx mienh, liepc duqv maaih
nzangc-pokc bun hluo aengx caux aamx cuotv domh zeiv daan
bun longc. mborqv finx lorz 1-800-443-0815 (TTY 711). Wangv
henh tengx naaiv deix gong mv zuqc ndortv nyaanh cingv oc.

CAMBODIAN

WRSGESHAENS: (UNSIOHSEIFMISS WM aniugS
BUTIgIER1STiug 1-800-443-0815 (TTY 711)1 QW
SHIUNAYUENURSOMI GMNMAMRMIMNMHSIANU
SHHSISTISEISKHEIRN wrigiunisiiue 1-800-443-0815
(TTY 711)9 10N AP Y S IHIS: SO SANINIS
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FARSI

1-800-443-0815 5 jasi L 353 ()4 SuS 4 i G jsem 5 a3

L i) aiile el glea o al il () et 5 eSS 2,80 il (TTY 711)
1-800-443-0815 o juais Ly .ol (o jiwd 30 30 S s 5 Byl

) 80 Glead ol 2,8 Ll (TTY 711)

RUSSIAN

BHNMAHWE! Ecnu Bam Hy)XHa nomoLlb Ha BalleM A3bIKe,
no3BoHUTEe Ha Homep 1-800-443-0815 (TTY 711). Takxke
OOCTYMHbI BCNOMOraTerbHble cpeacTsa v ycnyru ansa nuy
C UHBaNUAHOCTLIO, TaKMUe Kak JOKYMEHThI, HanevYaTaHHbIe

lwpndTom bpanna v KpyrnHeiM WPNTOM. 3BOHUTE HA HOMEP
1-800-443-0815 (TTY 711). 3T ycnyrmn 6ecnnaTHbl.

SPANISH

ATENCION: 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 son gratuitos.

TAGALOG

PAUNAWA: Kung kailangan ninyo ng tulong na nasa inyong
wika, tumawag sa 1-800-443-0815 (TTY 711). Ang mga tulong
at serbisyo para sa mga taong may kapansanan, tulad ng mga
dokumento na nasa braille at malalaking letra, ay available rin.
Tumawag sa 1-800-443-0815 (TTY 711). Ang mga serbisyong
ito ay walang bayad.
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THAI

Tsansu: wnaadasnisanuevdatilunsnasna
nsaufinsaivunaiay 1-800-443-0815 (TTY 711) uananndl
folinsliiAN et aasusNIsLAAUNAIT LAY
lanasanestusasLardIiuruIalnadndla fasaivanaa
1-800-443-0815 (TTY 711) usn1seuani laifiAla[ne

UKRAINIAN

YBAI'A! Akuwo Bam noTpibHa gonomora BaLlo MOBOK,
TeneoHynte 3a Homepom 1-800-443-0815 (TTY 711).
Takox goCTynHi AONOMIXKHI 3acobu 1 nocnyrn ans ngen 3
IHBanigHICTIO, HaNpuKnag AOKYMEHTWU, HagpyKoBaHi LWpMJTOM

bpanns yn senukum wpudtom. TenedoHynte 3a HOMeEpPoOM
1-800-443-0815 (TTY 711). Lli nocnyrn € 6e3kowToBHUMMN,

VIETNAMESE

CHU Y: Néu quy vi can dworc tro giup bang ngén ngiy cla
minh, hay goi 1-800-443-0815 (TTY 711). Tro gidp va dich vu
danh cho nguwdi khuyét tat nhw ban in chir ndi Braille va chi¥
c® I&n cling dwoc cung cap. Xin goi 1-800-443-0815

(TTY 711). Nhitng dich vu nay dwoc cung cap mién phi.
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B. Preguntas mas comunes

Encuentre respuestas aqui a las preguntas que tenga sobre esta Lista de medicamentos cubiertos
(lista de medicamentos). Puede leer todas las preguntas mas comunes para obtener mas informacion
0 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 que empieza en la Secciéon 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 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, como algunos medicamentos de venta libre (OTC) 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 (TTY 711). Traiga consigo su Tarjeta de Identificacion de Beneficios (BIC) de Medi-Cal
cuando obtenga sus medicamentos recetados mediante 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 usted los necesita para mejorar o
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 informacién.

También puede encontrar una lista actualizada de los medicamentos que cubrimos en nuestro sitio
web kp.org/seniorrx (cambie el idioma a espaiiol) o llame al nimero de Servicio a los Miembros que
figura al final de la pagina.

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 ano.

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

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

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

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.
a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite kp.org/medicare.
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Si esta tomando un medicamento que estaba cubierto en el comienzo del afio, generalmente no

eliminaremos ni cambiaremos la cobertura de ese medicamento durante el resto del afno salvo que:

e salga al mercado un medicamento nuevo mas barato que funciona tan bien como un
medicamento de nuestra Lista de medicamentos ahora; o

e nos informen que un medicamento no es seguro; o

e un medicamento se retira del mercado.

Las preguntas B3 y B6 a continuacién tienen mas informacién 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 espanol). Las actualizaciones de la Lista
de medicamentos se publican mensualmente en el sitio web.

e También puede llamar a Servicio a los Miembros al nimero 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 ocurrirdn 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
version nueva de ese medicamento. Cuando agregamos una nueva version del
medicamento, también podemos decidir mantener el medicamento o el producto biologico
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
informacién 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 version biosimilar nueva de los productos bioldgicos
originales de la Lista de medicamentos (por ejemplo, agregamos un
producto biosimilar intercambiable que se puede sustituir por un producto
bioldgico original sin una nueva receta médica).

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

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

¢ Eliminacién de medicamentos peligrosos y otros medicamentos que se retiran del
mercado. Es posible que se considere que un medicamento es peligroso o se lo retire del
mercado por otro motivo. Si esto sucede, podemos eliminarlo inmediatamente 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.

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.

a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite kp.org/medicare.
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Podemos hacer otros cambios que afecten a los medicamentos que toma. Le
informaremos con antelacion acerca de estos y otros cambios en la Lista de medicamentos.
Los cambios pueden ocurrir si ocurre lo siguiente:

¢ la Administracién de Alimentos y Medicamentos proporciona una nueva guia o 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; o

e eliminamos un producto bioldgico original cuando agregamos uno biosimilar; o

e cambiamos las reglas o los limites de cobertura para el medicamento de marca.

Cuando ocurren estos cambios, nosotros haremos lo siguiente:

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

e |e 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 emita recetas. Pueden
ayudarlo a decidir lo siguiente:

¢ si hay un medicamento similar en la Lista de medicamentos que pueda tomar en su lugar, o

e sidebe pedir o no una excepcion a estos cambios. Para obtener mas informacioén 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 otro profesional que
emita recetas deben obtener una autorizacion de Kaiser Permanente, basada en criterios
especificos, antes de surtir la receta. Una autorizacion 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 algun requisito o limite adicional consultando las tablas de la
Seccién C. También puede obtener mas informacion visitando nuestro sitio web en kp.ora/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 emita recetas. Dicho profesional puede ayudarle a decidir si hay un medicamento
similar en la Lista de medicamentos que pueda tomar en su lugar o si debe solicitar una excepcion.
Consulte las preguntas B10 a B12 para obtener mas informacién sobre excepciones.

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.
a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite kp.org/medicare.
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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 afeccion 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 cémo cubren
algunos medicamentos (por ejemplo, autorizacién 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. ¢ Como 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 afeccion 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. En el indice se enumeran los medicamentos genéricos preferidos, los medicamentos
genéricos, los medicamentos de marca preferidos, los medicamentos no preferidos, los medicamentos
de nivel especializado y las vacunas. Consulte el indice y busque su medicamento. Junto a su
medicamento, vera el numero de la pagina donde encontrara la informacién de la cobertura. Pase a la
pagina sefalada en el indice y busque el nombre de su medicamento en la primera columna de la lista.

Para buscar por afeccién médica, busque la seccion denominada “Lista de medicamentos por
afeccion médica”. Los medicamentos de esta seccidn 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 aparece al final de la pagina y pregunte sobre este o consulte nuestro sitio web
en kp.org/seniorrx (cambie el idioma a espanol) para confirmar si su medicamento tiene
cobertura. Si se entera de que no cubriremos 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 bien

e Pidanos que hagamos una excepcion para cubrir su medicamento. Consulte las
preguntas B10 a B12 para obtener mas informacion sobre excepciones.

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.
a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite kp.org/medicare.
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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 médico u
otro profesional que emita recetas. Dicho profesional puede ayudarle a decidir si hay un medicamento
similar en la Lista de medicamentos que pueda tomar en su lugar o si debe solicitar una excepcion.

Si su receta médica es por menos tiempo, permitimos que se hagan varios resurtidos para
proporcionarle medicamentos para 30 dias como maximo.

Nosotros cubriremos un suministro de 30 dias de su medicamento si:
e Usted 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 emite recetas.

e O el medicamento requiere autorizacion previa de Kaiser Permanente.

Si usted 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 Identificacion 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 conseguir
facilmente el medicamento que necesita, podemos ayudarle. Si ha estado en el plan durante 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.

e Siingresa o es dado de alta de un hospital, centro de enfermeria especializada o centro
de atencién 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 atencién. Cuando hay un cambio en el nivel de
atencidn, 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 atencidn, incluso si el medicamento no
esta en nuestra Lista de medicamentos.

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.
=3 a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite kp.org/medicare.
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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.

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 autorizacién previa.
B11. ;Como puedo solicitar una excepcion?

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 el Capitulo 9, Secciéon G de la Guia para miembros
(Member Handbook) a fin de obtener mas informacion sobre cédmo pedir excepciones.

B12. ;Cuanto tiempo lleva solicitar una excepcion?

Después de que recibamos una declaracién del profesional que le receta que respalde su
solicitud de una excepcion, 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, se reduciria
el monto que pagaria por su medicamento. Nota: Los medicamentos especializados
(nivel 5) no son elegibles para una excepcion de nivel.

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

Por lo general, solo aprobaremos su solicitud de una excepcion 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 aplicacién de la restriccion
no fueran igual de eficaces para tratar su afeccion o si le causaran efectos adversos.

Tenga en cuenta: Solo puede solicitar una excepcion para los medicamentos que los Centros para
los Servicios de Medicare y Medicaid (CMS) 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
informacién sobre la solicitud de excepciones, incluido el proceso de apelacion.

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.
=3 a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite kp.org/medicare.
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Si usted o su médico que le receta piensan que su salud puede danarse si tiene que esperar 72 horas
para obtener la decision, puede solicitar una excepcién acelerada. Esta es una decisién 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 genéricos 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 médica, dependiendo

de las leyes estatales.

Cubrimos tanto los medicamentos de marca como los medicamentos genéricos.

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

Cuando mencionamos “medicamento”, podemos estar haciendo referencia a un medicamento
o un producto biolégico. Los productos bioldégicos son medicamentos que son mas complejos
que los medicamentos tipicos. Dado que los productos bioldgicos 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 y, segun las leyes
estatales, pueden sustituirse por el producto biolégico 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.

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

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

Puede pedir en linea el resurtido de ciertos medicamentos recetados por medio de nuestro
servicio de pedidos por correo postal en linea en linea en kp.org/refill (cambie el idioma a
espafiol) o por teléfono o aplicacién movil, lo que podria reducir los costos de un suministro por
tres meses. 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 postal que aparece en la etiqueta
del medicamento para que le ayudemos. No todos los medicamentos pueden enviarse por
correo; existen restricciones y limitaciones. Para obtener mas informacion, visite
kp.org/seniorrx (cambie el idioma a espanol) o llamenos al numero de teléfono que figura

a continuacion.

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.
a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite kp.org/medicare.
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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 ayudarlo a
pagar sus medicamentos recetados de Medicare Parte D. Le enviaremos un anexo llamado Clausula
de la Evidencia de Cobertura para Quienes Reciben Beneficio Adicional para Pagar sus Medicamentos
Recetados (también conocida como “Clausula de subsidio por bajos ingresos” o “Clausula LIS”), que
incluye informacion sobre su cobertura de medicamentos. Si no ha recibido este anexo, 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 $5.80 segun su nivel
de Beneficio Adicional.

e Los niveles 3, 4 y 5 son medicamentos de marca. Pagara entre $0 y $14.40 segun su
nivel de Beneficio Adicional.

e El nivel 6 son vacunas. Usted paga $0 por las vacunas.

Si tiene alguna pregunta, llame a Servicio a los Miembros a los numeros que aparecen al final
de esta pagina.

B18. ;Qué son las vacunas?

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

B19. 4 Qué son los medicamentos de especialidad?

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

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.
a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite kp.org/medicare.
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C. Descripcion general de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le brinda informacion sobre los medicamentos cubiertos por
Kaiser Permanente Dual Complete Plan. Si tiene dificultad para encontrar su medicamento en la lista,
consulte el “indice de Medicamentos Cubiertos” que comienza en la Seccién D. El indice enumera en
orden alfabético todos los medicamentos que cubrimos.

Otros medicamentos, como algunos medicamentos de venta libre (OTC) 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. Traiga consigo su Tarjeta de Identificacién de Beneficios (BIC) de Medi-Cal cuando
obtenga sus medicamentos recetados mediante Medi-Cal Rx.

Apelaciones en la Parte D

e Una apelacion 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 usted quiere no tiene cobertura
0 que Medicare o Medi-Cal ya no lo cubre.

e Si usted o el profesional que emite las recetas no esta de acuerdo con nuestra decision,
puede presentar una apelacion. Si en algun 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 cémo apelar una decision.

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

C1. Lista de medicamentos por afeccion médica

Los medicamentos de esta seccidn 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 encontrard medicamentos que tratan
las enfermedades cardiacas.

La informacion 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 codigos de administraciéon de utilizacion 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 informacion, consulte el directorio de farmacias o llame a nuestro plan al nimero
de teléfono que aparece al final de esta pagina.

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.
a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite kp.org/medicare.
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LD = Los medicamentos de distribucién limitada solo se pueden obtener en ciertas farmacias
especializadas. Para obtener mas informacion, consulte el directorio de farmacias o llame a
nuestro plan al numero de teléfono que aparece al final de esta pagina.

MO = Medicamentos de pedido por correo. Puede pedir en linea el resurtido de ciertos
medicamentos recetados por medio de nuestro servicio de pedidos por correo postal en linea
en kp.org/refill (cambie el idioma a espafiol) o por teléfono o aplicacién mévil, lo que podria
reducir los costos de un suministro por tres meses. 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 numero de
teléfono de pedidos por correo postal que figura en la etiqueta del medicamento recetado para
obtener ayuda. No todos los medicamentos pueden enviarse por correo; existen restricciones y
limitaciones. Para 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
afeccion médica que se busca tratar con ellos. Es posible que también se requiera autorizaciéon
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.

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.

a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,

visite kp.org/medicare.
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PR AcEy | DESCRIPCION DE LA PR AcEy | DESCRIPCION DE LA
TICA FORMA FARMACEUTICA TICA FORMA FARMACEUTICA
AERO Aerosol CART Cartridge
AEPB Aerosol Powder, Breath CTKT Cartridge Kit
Activated CONC Concentrate
AERB Aerosol, Breath Activated CREA Cream
AERP Aerosol, Powder CRYS Crystals
AERS Aerosol, Solution DEVI Device
AUlJ Auto-injector TEST Diagnostic Test
AJKT Auto-injector Kit DPRH Diaphragm
CAPS Capsule ELIX Elixir
CAPA Capsule Abuse- Deterrent EMUL Emulsion
CPCW Capsule Chewable ENEM Enema
CPDR Capsule Delayed Release EXHA Exhaler
CPEP Capsule Delayed Release EXHL Exhaler Liquid
Particles EXHP Exhaler Powder
CSDR Capsule Delayed Release EXHS Exhaler Solution
Sprinkle .
CDPK Capsule Delayed Release EXHU Exhaler Suspension
FLAK Flakes
Thereapy Pack EXTR Fluid E
C12A Capsule ER 12 Hour Abuse- uid Extract
Deterrent SOLG Gel Forming Solution
CS12 Capsule ER 12 Hour Sprinkle GRAN Granules
C2PK Capsule ER 12 Hour Therapy GREF Granules Effervescent
Pack IMPL Implant
C24A Capsule ER 24 Hour Abuse- INHA Inhaler
Deterrent INJ Injectable
CS24 Capsule ER 24 Hour Sprinkle INST Insert
C4PK (anpsule ER 24 Hour Therapy IUD Intrauterine Device
JTAJ Jet-injector (Needleless)
CP12 -apsule Bxtended Release 12| [o7kT Jet-injector Kit (Needleless)
CP24 Capsule Extended Release 24 |  [LEAV Leaves
CPEA Capsule Extended Release LQCR Liquid Extended- Release
Abuse-Deterrent LQPK Liquid Therapy Pack
CSER Capsule Extended Release LOTN Lotion
Sprinkle LOZG Lozenge
CEPK Capsule Extended Release LPOP Lozenge on a Handle
Therapy Pack MISC Miscell
CPCR Capsule Extended Release” NEBU lebcel' ar][faouz Ui
CPSP Capsule Sprinkle OINT O? t“ 'Zat'on olution
CPPK Capsule Therapy Pack intmen
PACK Packet

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.
a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite kp.org/medicare.
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PR AcEy | DESCRIPCION DE LA PR AcEy | DESCRIPCION DE LA
TICA FORMA FARMACEUTICA TICA FORMA FARMACEUTICA
PSTE Paste SYRP Syrup
PTCH Patch CHER Table Chewable Extended
PT24 Patch 24 HR Release
PT72 Patch 72 HR TABS Tablet
PTTW Patch Twice Weekly TABA Tablet Abuse-Deterrent
PTWK Patch Weekly CHEW Tablet Chewable
PLLT Pellet TBEC Tablet Delayed Release
PEN Pen-injector TBDD -Ig?plit DeI?yed Release

. : isintegrating
Egl\j\-/rD Eicv-(;ré]fctor Kit TDPK Tablet Delayed Release

Therapy Pack

PDEF Powder Effervescent TBDP Tablet Disintegrating
PRSY Prefilled Syringe _ TB3D Tablet Disintegrating Soluble
PSKT Prefilled Syringe Kit TB3E Tablet Disintegrating Soluble
PUDG Pudding ER
SHAM Shampoo TPPK Tablet Disintegrating Therapy
SHEE Sheet Pack
SOLN Solution TBEF Tablet Effervescent
SOAJ Solution Auto-injector T12A Tablet ER 12 Hour Abuse-
SOCT Solution Cartridge Deterrent
SOTJ Solution Jet-injector T2PK 'Fl;ab:(et ER 12 Hour Therapy

- - ac
SOPN Solution Pen-injector T24A Tablet ER 24 Hour Abuse-
SOSY Solution Prefilled Syringe Deterrent
SOLR Solut!on Reconstituted T4PK Tablet ER 24 Hour Therapy
SOPK Solution Therapy Pack Pack
SPRT Spirit TB12 Tablet Extended Release 12
STCK Stick HR
STRP Strip TB24 Tablet Extended Release 24
SUPP Suppository HR’
SUSP Suspension TBEA ;gblet EDxtfndeci Release

- — use-Deterren

SUAJ Suspension Autoinjector TBED Tablet Extended Release
SUCT Suspension Cartridge Disintegrating
SUER Suspension Extended Release TEPK Tablet Extended Release
SUTJ Suspension Jetinjector Therapy Pack
SUPN Suspension Peninjector TBCR Tablet Extended-Release
SUSY Suspension Prefilled Syringe TBSO Tablet Soluble
SUSR Suspension Reconstituted SUBL Tablet Sublingual
SRER Suspension Reconstituted ER TBPK Tablet Therapy Pack
SUPK Suspension Therapy Pack THPK Therapy Pack

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.
a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,
visite kp.org/medicare.
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FORMA
FARMACEU

DESCRIPCION DE LA

TICA FORMA FARMACEUTICA
TINC Tincture

TROC Troche

WAFR Wafer

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.

a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,

visite kp.org/medicare.

10/01/2026

22


https://protect.checkpoint.com/v2/r01/___https:/www.kp.org/medicare___.YzJ1Omxpb25icmlkZ2U6YzpvZmZpY2UzNjVfZW1haWxzX2F0dGFjaG1lbnQ6ZTg2NzRiY2VlZjk3N2VjZWZiODU3NzVjNzQzMDNiMDU6Nzo4NWU0OmM4YTZlZTlmYTljY2U1NmU2MmNkZWQ0ZTcxNTE2ZTkxMWExMGFjZTdiYmQ4YjQyMzMxNTRhMGM4ODA1Y2Y1MTY6cDpGOk4

La primera columna de la tabla indica el nombre del medicamento. Los medicamentos

genéricos aparecen con letras minusculas (por ejemplo, amoxicilina) y 1os medicamentos
de marca, en letras mayusculas (por ejemplo, TOBREX). La segunda columna, “Nivel del
medicamento”, indicara el numero del nivel del medicamento:

Nombre del
medicamento

ANTHELMINTICS

Nivel del
medica
mento

Requisito
s/Limites

albendazole tabs 200
mg

ivermectin tabs 3 mg

praziquantel tabs 600
mg

MO

ANTIBACTERIALS

amikacin sulfate soin 1
gm/4ml

N

amikacin sulfate soin
500 mg/2ml

HI

amoxicillin caps 250 mg

amoxicillin caps 500 mg

AMOXICILLIN CHEW
125 MG

N (NN DN

AMOXICILLIN CHEW
250 MG

amoxicillin susr 125
mg/5ml

amoxicillin susr 200
mg/5ml

amoxicillin susr 250
mg/5ml

amoxicillin susr 400
mg/5ml

amoxicillin tabs 500 mg

amoxicillin tabs 875 mg

amoxicillin-pot
clavulanate susr 200-
28.5 mg/5ml

amoxicillin-pot
clavulanate susr 250-
62.5 mg/5ml

2

Nombre del vael_del Requisito
medicamento S s/Limites
mento
amoxicillin-pot
clavulanate susr 400-57 | 2
mg/5ml
amoxicillin-pot
clavulanate susr 600- 2
42.9 mg/5ml
amoxicillin-pot
clavulanate tabs 250- 2
125 mg
amoxicillin-pot
clavulanate tabs 500- 2
125 mg
amoxicillin-pot
clavulanate tabs 875- 2
125 mg
ampicillin caps 500 mg | 2
ampicillin sodium solr 1 2 HI
gm
ampicillin sodium solr 2 HI
10 gm
ampicillin sodium 2
injection solr 2 gm
AMPICILLIN SODIUM
INTRAVENOUS SOLR | 2
2 GM
ampicillin sodium solr 2
250 mg
ampicillin sodium solr 2
500 mg
ampicillin-sulbactam
sodium injection solr 1.5 | 2 HI
(1-0.5) gm
ampicillin-sulbactam
sodium injection solr 3 | 2 HI

(2-1) gm

Puedes encontrar informacién sobre lo que significan los simbolos y abreviaturas en esta tabla

yendo a la Seccién C1.

Si tiene preguntas, llame a Servicio a los Miembros al 1-800-443-0815 (TTY 711), de 8 a. m.
a8 p. m, los 7 dias de la semana. La llamada es gratuita. Para obtener mas informacion,

visite kp.org/medicare.
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Nombre del anl\;%liggl Requisito Nombre del anl\;%liggl Requisito
medicamento s/Limites medicamento s/Limites
mento mento
AMPICILLIN- cefazolin sodium solr 10 2 HI
SULBACTAM SODIUM 5 gm
INTRAVENOUS SOLR cefazolin sodium solr 2 HI
1.5 (1-0.5) GM 500 mg
AMPICILLIN- cefdinir caps 300 mg 2
SULBACTAM SODIUM 2 cefdinir susr 125 2
INTRAVENOUS SOLR mg/5ml
3 (2-1) GM cefdinir susr 250 2
ARIKAYCE SUSP 590 5 PA, LD, mg/5ml
MG/8.4ML NDS cefepime hcl solr 1 gm | 2 HI
AUGMENTIN SUSR 3 cefepime hcl solr 2 gm | 2 HI
125-31.25 MG/5ML CEFEPIME-
azithromycin solr 500 2 HI DEXTROSE SOLR 2-5 |2 HI
mg . GM-%(50ML)
i‘/ZIt/I:ljﬁTy cin susr 100 | , MO cefixime caps 400 mg | 2
ch : 500 CEFIXIME SUSR 100 |,
aZI/5I’OIITIyCIn sSusr 2 MO MG/5ML
mqthm T cefixime susr 200 5
ifg// romycin tabs > MO mg/5ml
_ , CEFOTAXIME SODIUM
;zg:thromycm tabs 500 | MO SOLR 1 GM 2
. . CEFOTETAN
zféthromyCIn tabs 600 | MO DISODIUM SOLR 1 GM | 2 HI
fotetan disodii /
aztreonam solr 1 gm 2 HI gegt;ne an cisodim SOt 2 HI
BICILLIN C-R 900/300 it -
efoxitin sodium solr 1
SUSP 900000-300000 | 4 ;mox' 1 SeaHmSeT T 12 HI
UNIT/2ML cefoxitin sodium solr 10
BICILLINC-RSUSP |, gm 2 HI
1200000 UNIT/2ML cefoxitin sodium solr 2
BICILLIN L-A SUSY A gm 2 HI
1200000 UNIT/2ML CEFPODOXIME
BICILLIN L-A SUSY 4 PROXETIL SUSR 100 | 2
2400000 UNIT/4ML MG/5ML
¢
CEFACLOR CAPS 250 PROAETIL SUSR 50 ?
G 2 MG/5ML ' .
cefpodoxime proxetil >
CEFACLOR CAPS 500 5 tabs 100 mg
MG cefpodoxime proxetil 5
CEI;ACLOR SUSR 250 4 MO tabs 200 mg
MG/SML ceftaroline fosamil solr
cefadroxil caps 500 mg | 2 400 mg 5 HI
gi;’azolin sodium solr 1| ,, HI ceftazidime solr 1gm | 2 HI
10/01/2026
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Nombre del anl\;%liggl Requisito Nombre del anl\;%liggl Requisito
medicamento mento s/Limites medicamento mento s/Limites
CEFTAZIDIME SOLR 6 > HI CLARITHROMYCIN °
GM SUSR 250 MG/5ML
ceftriaxone sodium solr > HI clarithromycin tabs 250 >
1gm mg
ceftriaxone sodium solr 5 HI clarithromycin tabs 500 5
10 gm mg
ceftriaxone sodium solr > HI clindamycin hcl caps >
2gm 150 mg
ceftriaxone sodium solr ° HI clindamycin hcl caps °
250 mg 300 mg
ceftriaxone sodium solr 2 HI clindamycin hcl caps 75 2
500 mg mg
cefuroxime axetil tabs 2 clindamycin palmitate 2
250 mg hcl solr 75 mg/5ml
cefuroxime axetil tabs 2 clindamycin phosphate
500 mg in d5w soln 300 2 HI
cefuroxime sodium solr > H mg/50ml|
1.5gm clindamycin phosphate
cefuroxime sodium solr 5 HI in d5w soln 600 2 HI
750 mg mg/50ml
cephalexin caps 2560 mg | 2 glindamycin phosphate
cephalexin caps 500 mg | 2 in d/g‘/ov S/Oln 900 2 HI
cephalexin susr 125 mg/otm
mgl,)/5m/ 2 clindamycin phosphate > H
cephalexin susr 250 soln 300 mg/2ml
mg/5ml 2 clindamycin phosphate > HI
cephalexin tabs 500 mg | 2 soln 600 mg/4ml
CHLORAMPHENICOL gg';:aggg’%'; %’ﬁphafe 5 Hi
SOD SUCCINATE 2
SOLR 1 GM colistimethate sodium 4 HI
ciprofloxacin hcl tabs (cba) solr 150 mg
250 mg 2 daptomycin solr 350 mg | 4 HI
ciprofloxacin hcl tabs 5 daptomycin solr 500 mg | 4 HI
500 mg demeclocycline hcl tabs 5
ciprofloxacin hcl tabs 150 mg
750 mg 2 demeclocycline hcl tabs >
CIPROFLOXACIN IN 300 mg
D5W SOLN 200 2 HI dicloxacillin sodium 2
MG/100ML caps 250 mg
CIPROFLOXACIN IN dicloxacillin sodium 5
D5W SOLN 400 2 caps 500 mg
MG/200ML DIFICID SUSR 40 5 NDS
CLARITHROMYCIN MG/ML
SUSR 125 MG/5ML 2 doxy 100 solr 100 mg 2 HI
10/01/2026
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Nombre del anl\;%liggl Requisito Nombre del anl\;%liggl Requisito
medicamento s/Limites medicamento s/Limites
mento mento
doxycycline hyclate 2 MO GENTAMICIN IN
caps 100 mg SALINE SOLN 1.2-0.9 |2 HI
doxycycline hyclate > MO MG/ML-%
caps 50 mg GENTAMICIN IN
doxycycline hyclate solr 5 HI SALINE SOLN 1.6-0.9 |2 HI
100 mg MG/ML-%
doxycycline hyclate tabs 5 MO GENTAMICIN IN
100 mg SALINE SOLN 2-0.9 2
doxycycline hyclate tabs > MO MG/ML-%
20 mg gentamicin sulfate soln >
doxycycline 10 mg/ml
monohydrate caps 50 2 MO gentamicin sulfate soln 5 HI
mg 40 mg/ml
doxycycline IMIPENEM-
monohydrate susr 25 2 MO CILASTATIN SOLR 250 | 2 HI
mg/5ml MG
doxycycline imipenem-cilastatin solr 2 HI
monohydrate tabs 100 | 2 MO 500 mg
mg levofloxacin in d5w soln 2
doxycycline 250 mg/50ml
monohydrate tabs 50 2 MO levofloxacin in d5w soln 5 HI
mg 500 mg/100ml
E.E.S. 400 TABS 400 > levofloxacin in d5w soln > HI
MG 750 mg/150ml
ertapenem sodium solr > HI levofloxacin oral soln 25 >
1gm mg/ml
ERYTHROMYCIN > MO LEVOFLOXACIN
BASE CPEP 250 MG INTRAVENOUS SOLN | 2 HI
erythromycin base tabs > 25 MG/ML
250 mg levofloxacin tabs 250 2
erythromycin base tabs 2 mg
500 mg levofloxacin tabs 500 >
erythromycin mg
ethylsuccinate susr 200 | 4 levofloxacin tabs 750 5
mg/5ml mg
erythromycin tbec 250 > linezolid soln 600 > HI
mg mg/300ml
FETROJASOLR1GM |5 NDS linezolid susr 100 >
fidaxomicin tabs 200 mg | 5 NDS mg/éml
GENTAMICIN IN linezolid tabs 600 mg 2 NDS
SALINE SOLN 0.8-0.9 |2 HI meropenem solr 1 gm 2 HI
MG/ML-% meropenem solr 500 2 HI
GENTAMICIN IN mg
SALINE SOLN 1-0.9 2 HI minocycline hcl caps 2 MO
MG/ML-% 100 mg
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Nombre del anl\;%liggl Requisito Nombre del anl\;%liggl Requisito
medicamento mento s/Limites medicamento mento s/Limites
minocycline hcl caps 50 2 MO piperacillin sod-
mg tazobactam so solr 4.5 | 2 HI
minocycline hcl caps 75 > MO (4-0.5) gm
mg piperacillin sod-
minocycline hcl tabs 5 MO tazobactam so solr 40.5 | 2 HI
100 mg (36-4.5) gm
MOXIFLOXACIN HCL SEYSARA TABS 100 5 NDS
IN NACL SOLN 400 2 HI MG
MG/250ML SIVEXTRO SOLR 200 5 NDS
moxifloxacin hcl tabs 2 MG
400 mg SIVEXTRO TABS 200 5 NDS
nafcillin sodium solr 1 > HI MG
gm . STREPTOMYCIN 5
nafcillin sodium solr 10 SULFATE SOLR 1 GM
2 HI ——

gm sulfadiazine tabs 500 >
nafcillin sodium solr 2 > mg
gm sulfamethoxazole-
neomycin sulfate tabs > trimethoprim soln 400- | 2
500 mg 80 mg/5ml
NUZYRA TABS 150 5 NDS sulfamethoxazole-
MG trimethoprim susp 200- | 2 MO
OXACILLIN SODIUM IN 40 mg/5ml
DEXTROSE SOLN 2 3 HI sulfamethoxazole-
GM/50ML trimethoprim tabs 400- | 2 MO
ol 20000000 it | 2 H sulfampetiorazol
solr uni sulfamethoxazole-
PENICILLIN G SODIUM trimethoprim tabs 800- | 2 MO
SOLR 5000000 UNIT | 2 HI 160 mg
PENICILLIN V sulfasalazine tabs 500 2
POTASSIUM SOLR 2 mg
125 MG/5ML SULFASALAZINE 5
PENICILLIN V TBEC 500 MG
POTASSIUM SOLR 2 tazicef solr 1 gm 2 HI
250 MG/SML ' tazicef solr 2 gm 2 HI
penicillin v potassium 2 TAZICEF SOLR6GM |2 HI
tabs250mg TEFLARO SOLR 600
penicillin v potassium 5 MG 5 HI
tabs 500 mg tetracycline hcl caps 5 MO
piperacillin sod- 250 mg
tazobactam so solr 2.25 | 2 HI tetracycline hcl caps
(2-0.25) gm 500 mg 2 MO
flpeg ac’g’ sgd- I 5 i tigecycline solr 50 mg | 4 HI
azobactam so solr

TOBRAMYCIN
3.375 (3-0.375) gm SULFATESOLN 10 |2 HI

MG/ML
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Nombre del anl\;%liggl Requisito Nombre del anl\;%liggl Requisito
medicamento mento s/Limites medicamento mento s/Limites
tobramycin sulfate soln 2 HI fluconazole tabs 150 2
80 mg/2ml mg
vancomyecin hcl caps > fluconazole tabs 200 >
125 mg mg
vancomyecin hcl caps 2 fluconazole tabs 50 mg | 2
250 mg flucytosine caps 250 mg | 2
vancomycin hel solr 11, HI flucytosine caps 500 mg | 2
gm griseofulvin microsize
vancomycin hcl solr 10 ° HI susp 125 mg/5ml 2
gm griseofulvin microsize
vancomyecin hcl solr 250 2 tabs 500 mg 2
mg/5ml griseofulvin
vancomycin hcl solr5 | , ultramicrosize tabs 125 | 2
gm mg
vancomycin hcl solr 500 2 HI GRISEOFULVIN
mg ULTRAMICROSIZE 5 NDS
XIFAXAN TABS 200 3 TABS 165 MG
MG griseofulvin
XIFAXAN TABS 550 3 MO ultramicrosize tabs 250 | 2
MG mg
ANTIFUNGALS itraconazole caps 100 | ,
amphotericin b 5 HI mg
liposome susr 50 mg itraconazole soln 10 2 MO
AMPHOTERICIN B 5 HI mg/ml
SOLR 50 MG ketoconazole tabs 200 °
caspofungin acetate 4 HI mg
solr 50 mg nystatin susp 100000 >
caspofungin acetate 4 HI unit/ml
solr 70 mg nystatin tabs 500000 >
CRESEMBA CAPS 186 5 NDS unit
MG posaconazole susp 40 | NDS
CRESEMBA CAPS 5 NDS mg/ml
74.5 MG posaconazole tbec 100 2 MO
fluconazole in sodium mg
chloride soln 200-0.9 2 HI terbinafine hcl tabs 250 °
mg/100ml-% mg
fluconazole in sodium voriconazole solr 200 2 HI
chloride soln 400-0.9 2 HI mg
mg/200ml-% voriconazole susr 40 °
fluconazole susr 10 2 mg/ml
mg/ml voriconazole tabs 200 >
fluconazole susr 40 > mg
mg/ml voriconazole tabs 50 5
fluconazole tabs 100 > mg
mg
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Nombre del anl\;%liggl Requisito Nombre del anl\;%liggl Requisito
medicamento s/Limites medicamento s/Limites
mento mento
ANTIMYCOBACTERIALS hydroxychloroquine ° MO
CYCLOSERINE CAPS sulfate tabs 200 mg
250 MG 5 IMPAVIDO CAPS 50 | DS
dapsone tabs 100mg | 2 MO MG
dapsone tabs 25 mg 2 MO KRINTAFEL TABS 150 3
ethambutol hel tabs 100 |, MO MG ___
mg mefloquine hcl tabs 250 >
ethambutol hel tabs 400 | MO mg
mg metronidazole caps 375 °
ISONIAZID SOLN 100 |, mg
MG/ML metronidazole soln 500 2 HI
isoniazid syrp 50 5 MO mg/100ml
mg/5ml metronidazole tabs 250 5
isoniazid tabs 100 mg | 2 MO mg
isoniazid tabs 300 mg | 2 MO zg” onidazole tabs 500 | ,
P OVANIDTABS | 5 nmitgazoxanide tabs 500 |
PRIFTIN T,ABS 150 MG | 4 MO pentamidine isethionate
pyrazinamide tabs 500 | ,, MO solr inhalation 300 mg 2 PA
”,79 - pentamidine isethionate
rifabutin caps 150 mg | 2 MO solr injection 300 mg 2
rifampin caps 150 mg 2 MO PRIMAQUINE
rifampin caps 300 mg 2 MO PHOSPHATE TABS 2
rifampin solr 600 mg 2 HI 26.3 (15 Base) MG
SIRTURO TABS 100 pyrimethamine tabs 25
MG 5 NDS mg 5
SIRTURO TABS 20 MG | 5 NDS quinine sulfate caps 324 > NDS
ANTIPROTOZOALS mg
atovaquone susp 750 5 NDS tinidazole tabs 250 mg 2
mg/5ml ANTIVIRALS
atovaquone-proguanil 5 abacavir sulfate soln 20 >
hcl tabs 250-100 mg mg/ml
atovaquone-proguanil 2 abacavir sulfate tabs > MO
hcl tabs 62.5-25 mg 300 mg
CHLOROQUINE abacavir sulfate-
PHOSPHATE TABS 2 lamivudine tabs 600- 2 MO
250 MG 300 mg
chloroquine phosphate > acyclovir caps 200 mg | 2 MO
tabs 500 mg acyclovir sodium soln | ,, i
COARTEM TABS 20- 3 50 mg/ml
120 MG acyclovir susp 200 5 MO
HUMATIN CAPS 250 5 NDS mg/5ml
MG acyclovir tabs 400 mg | 2 MO
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Nivel del

Nivel del

Nombre del medica Requisito Nombre del medica Requisito
medicamento s/Limites medicamento s/Limites
mento mento

acyclovir tabs 800 mg 2 MO TENOFOVIR TABS
adefovir dipivoxil tabs 5 NDS 400-300-300 MG
10 mg efavirenz-lamivudine-
APTIVUS CAPS 250 tenofovir tabs 600-300- | 5 MO
MG 5 MO 300 mg
atazanavir sulfate caps 5 MO emtricitab-rilpivir-
150 mg tenofov df tabs 200-25- | 5 MO
atazanavir sulfate caps | MO 300 mg
200 mg emtricitabine caps 200 > MO
atazanavir sulfate caps 2 MO mg
300 mg emtricitabine-tenofovir

2 MO
BARACLUDE SOLN 3 MO df tabs 100-150 mg
0.05 MG/ML emtricitabine-tenofovir 5 MO
BIKTARVY TABS 30- 5 df tabs 133-200 mg
120-15 MG emtricitabine-tenofovir 5 MO
BIKTARVY TABS 50- 5 df tabs 167-250 mg
200-25 MG emtricitabine-tenofovir 5 MO
BIXLENVO TABS 75-50 | MO df tabs 200-300 mg
MG EMTRIVA SOLN 10

3 MO
CABENUVA SUER 400 5 MG/ML
& 600 MG/2ML entecavir tabs 0.5 mg 2 MO
CABENUVA SUER 600 5 entecavir tabs 1 mg 2 MO
& 900 MG/3ML EPCLUSA PACK 150- 5 NDS
cidofovir soln 76 mg/ml | 2 37.5 MG
CIMDUO TABS 300- EPCLUSA PACK 200-
300 MG ° MO 50 MG 5 NDS
darunavir tabs 600 mg | 2 MO EPCLUSA TABS 200-

: 5 NDS
darunavir tabs 800 mg | 2 MO ECI;(I\ZASJSA S5
DELSTRIGO TABS - 5 NDS
100-300-300 MG ° MO 100 MG
DESCOVY TABS 120- etravirine tabs 100 mg | 2 MO
15 MG 5 MO etravirine tabs 200 mg | 2 MO
DESCOVY TABS 200- EVOTAZ TABS 300-
25 MG ° MO 150 MG ° MO
DOVATO TABS 50-300 5 MO famciclovir tabs 125 mg | 2 MO
MG famciclovir tabs 250 mg | 2 MO
EDURANT PED TBSO 5 MO famciclovir tabs 500 mg | 2 MO
2.5 MG fosamprenavir calcium | , MO
efavirenz tabs 600 mg | 2 MO tabs 700 mg
efavirenz-emtricitab- ganciclovir sodium solr | ,,
tenofo df tabs 600-200- | 2 MO 500 mg
300 mg GENVOYA TABS 150- | MO
EFAVIRENZ- 5 MO 150-200-10 MG
LAMIVUDINE-
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Nombre del anl\;%liggl Requisito Nombre del anl\;%liggl Requisito
medicamento s/Limites medicamento s/Limites
mento mento
HARVONI PACK 33.75- MAVYRET PACK 50-20
150 MG 5 PA, NDS MG 5 NDS
HARVONI PACK 45- MAVYRET TABS 100-
200 MG 5 PA, NDS 40 MG 5 NDS
HARVONI TABS 45- 5 PA, NDS nevirapine er tb24 400 ° MO
200 MG mg
HARVONI TABS 90- NEVIRAPINE SUSP 50
400 MG 5 PANDS 1| Ma/sML 2 MO
IDVYNSO TABS 100- nevirapine tabs 200 mg | 2 MO
5 MO
0.25 MG NORVIR PACK 100 MG | 4 MO
INTELENCE TABS 25 ODEFSEY TABS 200-
3 MO
MG 25.25 MG ° MO
ISENTRE HEW Vi
3 MO oseltamivir phosphate
100 MG caps 30 mg 2 MO
ISENTRESS CHEW 25 | 4 MO oseltamivir phosphate | ,, MO
'\éG ss S caps 45 mg
ISENTRESS HD TAB Vi
5 MO oseltamivir phosphate
600 MG caps 75 mg 2 MO
ISENTRESS PACK 100 | , MO oseltamivir phosphate | , MO
MG susr 6 mg/ml
ISENTRESS TABS 400 5 MO PAXLOVID (150/100)
MG TBPK 10 x 150 MG & 3 NDS
JULUCA TABS 50-25 10 X 100MG
5 MO
MG PAXLOVID (300/100 &
KALETRA SOLN 400- | , MO 150/100) TBPK 6 x 150 |3 NDS
100 MG/5ML MG & 5 X 100MG
lamivudine soln 10 > MO PAXLOVID (300/100)
mg/ml TBPK20x 150MG & |3 NDS
lamivudine tabs 100 mg | 2 MO 10 X 100MG
lamivudine tabs 150 mg | 2 MO PEGASYS SOLN 180 5 NDS
lamivudine tabs 300 mg | 2 MO MCG/ML
lamivudine-zidovudine PEGASYS SOSY 180 | ¢ NDS
tabs 150-300 mg 2 MO MCG/0.5ML
LEDIPASVIR- PIFELTRO TABS 100 5 MO
SOFOSBUVIR TABS 5 PA, NDS MG
90-400 MG PREVYMIS PACK 120 5 NDS
LIVTENCITY TABS 200 | NDS MG
MG PREVYMIS SOLN 240
T - 5 NDS
lopinavir-ritonavir tabs | ,, MO MG/12ML
100-25 mg PREVYMIS SOLN 480 5 NDS
lopinavir-ritonavir tabs | ,, MO MG/24ML
200-50 mg PREVYMIS TABS 240 5 NDS
maraviroc tabs 150 mg | 2 MO MG
maraviroc tabs 300 mg | 2 MO '\PA%EVYMB TABS 480 5 NDS
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Nombre del medica Requisito Nombre del medica Requisito
medicamento s/Limites medicamento s/Limites
mento mento
PREZCOBIX TABS 5 MO SUNLENCA TBPK 4 x 5
675-150 MG 300 MG
PREZCOBIX TABS 5 MO SUNLENCA TBPK 5 x 5
800-150 MG 300 MG
PREZISTA SUSP 100 SYMFI TABS 600-300-
MG/ML 5 MO 300 MG 5 MO
PREZISTA TABS 150 SYMTUZA TABS 800-
MG 5 MO 150-200-10 MG 5 MO
PREZISTA TABS 75 tenofovir disoproxil
MG 3 MO fumarate tabs 300 mg 2 MO
RELENZA DISKHALER TIVICAY PD TBSO 5
AEPB 5 MG/ACT 3 MO MG ° MO
RETROVIR SOLN 10 3 MO TIVICAY TABS50 MG | 5 MO
MG/ML TRIUMEQ PD TBSO 5 MO
REYATAZ PACK 50 5 MO 60-5-30 MG
MG TRIUMEQ TABS 600- 5 MO
RIBAVIRIN CAPS 200 > MO 50-300 MG
MG TYBOST TABS 150 MG | 3 MO
RIBAVIRIN SOLR 6 GM | 2 valacyclovir hcl tabs 1| MO
RIBAVIRIN TABS 200 5 MO gm
MG valacyclovir hcl tabs > MO
rilpivirine hcl tabs 256 mg | 5 MO 500 mg
RIMANTADINE HCL valganciclovir hcl solr
TABS 100 MG 2 MO 50 mg/ml 2 NDS
ritonavir tabs 100 mg 2 MO valganciclovir hcl tabs ° NDS
RUKOBIA TB12 600 5 450 mg
MG VEKLURY SOLR 100 5 NDS
SELZENTRY SOLN 20 5 MO MG
MG/ML VEMLIDY TABS 25 MG | 5
SOFOSBUVIR- VIRACEPT TABS 250 5 MO
VELPATASVIR TABS 5 NDS MG
400-100 MG VIRACEPT TABS 625 5 MO
SOVALDI PACK 150 5 NDS MG
MG VIREAD POWD 40 5 MO
SOVALDI PACK 200 5 NDS MG/GM
MG VIREAD TABS 150 MG | 5 MO
SOVALDI TABS 200 5 NDS VIREAD TABS 200 MG | 5 MO
I\S/IgVALDI CABS 400 VIREAD TABS 250 MG | 5 MO
MG 5 NDS \I\;(();CABRIA TABS 30 5 MO
STRIBILD TABS 150-
150-200-300 MG S MO S o400 s NDS
?AL(J;NLENCA TABS 300 5 zidovudine caps 100 mg | 2 MO
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Nombre del vael_del Requisito Nombre del vael_del Requisito
medica medica
medicamento mento s/Limites medicamento mento s/Limites

zidovudine syrp 50 2 MO promethazine hcl tabs 2

mg/5ml 12.5 mg

zidovudine tabs 300 mg | 2 MO promethazine hcl tabs °

URINARY ANTI-INFECTIVES 25 mg

fosfomycin promethazine hcl tabs °

tromethamine pack 3 2 50 mg

gm promethegan supp 12.5 >

methenamine hippurate 5 mg

tabs 1 gm promethegan supp 25 | ,

scroceystl ANTINEOPLASTICAGENTS |

macrocrystal caps 100 | 2

mg ANTINEOPLASTIC AGENTS

nitrofurantoin abiraterone acetate tabs 2

macrocrystal caps 25 2 250 mg

mg abiraterone acetate tabs 5 NDS

nitrofurantoin 500 mg

macrocrystal caps 50 2 ABRAXANE SUSR 100 3

mg MG

nitrofurantoin monohyd 2 adriamycin solr 50 mg 2

macro caps 100 mg AKEEGA TABS 100-

nitrofurantoin susp 25 > 500 MG 5 NDS

ﬁ?f/T/g'g/F AT AKEEGA TABS 50-500 | . NDS

5 NDS MG

SUSP 50 MG/5SML ALECENSA CAPS 150 | . NDS

ORLYNVAH TABS 500- 5 NDS MG

o500 MG ALUNBRIG TABS 180 | . NDS

:‘Zmethoprlm tabs 100 5 MO XI?UNBMG —
ANTHSTAMNEDRUGS | 1 5 |Nos

ANTIHISTAMINE DRUGS ALUNBRIG TABS 90 5 NDS

cyproheptadine hel syp | ,, MG

2 mg/5ml ALUNBRIG TBPK 90 & 5 NDS

Zyproheptadine hel tabs | ,, 180 |\t/|G e :

mg anastrozole tabs 1 mg

diphenhydramine hcl ° arsenic trioxide soln 12 5 NDS

soln 50 mg/ml mg/6ml

levocetirizine ASPARLAS SOLN 3750 5 NDS

dihydrochloride soln 2.5 | 4 MO UNIT/5ML

mg/5ml AUGTYRO CAPS 160 5 NDS

levocetirizine MG

dihydrochloride tabs 5 4 MO AUGTYRO CAPS 40 5 NDS

mg MG

promethazine hcl soln > AVASTIN SOLN 100 5

6.25 mg/5ml MG/4ML
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AVASTIN SOLN 400 5 BOSULIF TABS 500 5 NDS
MG/16ML MG
AVMAPKI FAKZYNJA bosutinib tabs 100 mg 5 NDS
CO-PACKTHPK 0.8 & |5 NDS bosutinib tabs 400 mg | 5 NDS
i?{(\)/ X‘ST ABS 100 bosutinib tabs 500 mg | 5 NDS
MG 5 NDS II\BA%AFTOVI CAPS 75 5 NDS
AYVAKIT TABS 200
MG 5 NDS '\B/IRC’;UKINSA CAPS 80 5 NDS
AYVAKIT TABS 25 MG | 5 NDS BRUKINSA TABS 160
AYVAKIT TABS 300 5 NDS MG S NDS
MG CABOMETYX TABS 20 | . NDS
AYVAKIT TABS 50 MG |5 NDS MG
azacitidine susr 100 mg | 2 CABOMETYX TABS 40 5 NDS
BALVERSA TABS 3 5 NDS MG
MG CABOMETYX TABS 60 5 NDS
BALVERSA TABS 4 5 NDS MG
MG CALQUENCE TABS 5 NDS
BALVERSA TABS 5 5 NDS 100 MG
MG CAMCEVI PRSY 42 4
BCG VACCINE SOLR 3 MG
50 MG CAPRELSA TABS 100 5 LD. NDS
bendamustine hcl solr 5 NDS MG '
100 mg CAPRELSA TABS 300 5 LD. NDS
BESREMI PEN SOPN 5 NDS MG ’
500 MCG/0.5ML carboplatin soln 150 2
BESREMI SOSY 500 5 NDS mg/15ml
MCG/ML carboplatin soln 450 °
bexarotene caps 75 mg | 2 mg/45ml
bicalutamide tabs 50 > carboplatin soln 50 5
mg mg/dml
bleomyecin sulfate solr > carboplatin soln 600 >
15 unit mg/60ml|
bleomycin sulfate solr > carmustine solr 100 mg | 2
30 unit CAVHANZA TBDP 60 5 NDS
BLINCYTO SOLR 35 5 NDS MG
MCG CAVHANZA TBDP 80 5 NDS
bortezomib solr 3.5mg | 2 MG
BOSULIF CAPS 100 cisplatin soln 100
MG 5 NDS ma/100ml 2
BOSULIF CAPS 50 MG | 5 NDS cisplatin soln 200 >
BOSULIF TABS 100 5 NDS mg/200m/
MG cisplatin soln 50 2

mg/50ml
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cladribine soln 10 2 DARZALEX FASPRO
mg/10ml SOLN 1800-30000 MG- | 5 NDS
COMETRIQ (100 MG UT/15ML
DAILY DOSE)KIT 80 & |5 LD, NDS DARZALEX SOLN 100 5 NDS
20 MG MG/5ML
COMETRIQ (140 MG DARZALEX SOLN 400 5 NDS
DAILY DOSE) KIT 3 x 5 LD, NDS MG/20ML
20 MG & 80 MG dasatinib tabs 100 mg 2
COMETRIQ (60 MG dasatinib tabs 140 mg | 2
I\D/IAC\-}ILY DOSE)KIT20 |5 LD, NDS dasatinib tabs 20 mg 2

dasatinib tabs 50 mg 2
VOPIKTRACAPS TS 15 NDS dasatinib tabs 70 mg | 2

dasatinib tabs 80 mg 2
COPIKTRA CAPS 25
MG 5 NDS daunorubicin hel soln 20 | ,,

mg/4ml
COTELLIC TABS 20 9 NDS DAURISMO TABS 100
MG MG 5 NDS
cyclophosphamide caps
25 mg | 2 PA '\D/IAC\;URISMO TABS 25 5 NDS
o phosphamide caps | 5 PA decitabine solr 50 mg | 2
cyclophosphamide solr docetaxel conc 80 2
1 gm 2 mg/4ml
gyclophosphamide solr | , ﬁgggg #'3;7’2”’;;’ 2 mami 2

gm
cyclophosphamide solr > ggﬁ\?;ﬁ{ﬂ%ﬁ'ﬂ'}‘_ HCL 2
500 mg
CYRAMZA SOLN 100 | NDS ggfgﬁ*ga'g"\‘ HCL |,
MG/10ML 0|
CYRAMZA SOLN 500 5 NDS doxorubicin hcl solr 50 2
MG/50ML mg
s 67510 D o
mg/m
cytarabine (pf) soln 20 5 DROXIA CAPS 400 MG | 4
mg/ml ELAHERE SOLN 100 5 NDS
CYTARABINE SOLN 20 2 MG/20ML
MG/ML ELIGARD KIT 22.5 MG | 4
DACARBAZINE SOLR 2 ELIGARD KIT 30 MG 4
100 MG ELIGARDKIT45MG |4
dacarbazine solr 200 2 ELIGARD KIT 7.5 MG 4
mg ELREXFIO SOLN 44 5 NDS
DANZITENTABS 71 |, NDS MG/1 AML
MG ELREXFIO SOLN76 | DS
DANZITENTABS 95 | . NDS MG/1 OML
MG
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ENHERTU SOLR 100 5 NDS FENSOLVI (6 MONTH) 5
MG KIT 45 MG
ENSACOVE CAPS 100 5 NDS FIRMAGON (240 MG
MG DOSE) SOLR 120 5 NDS
ENSACOVE CAPS 25 5 NDS MG/VIAL
MG FIRMAGON SOLR 80 4
o0 L ° NDS II\:/ILCl;JDARABINE
EPKINLY SOLN 48 5 NDS PHOSPHATE SOLR 50 | 2
MG/0.8ML MG
ERBITUX SOLN 100 3 fluorouracil soln 1 >
MG/50ML gm/20ml|
ERBITUX SOLN 200 3 fluorouracil soln 2.5 5
MG/100ML gm/50ml
eribulin mesylate soln 1 5 NDS fluorouracil soln 5 >
mg/2ml gm/100ml
ERIVEDGE CAPS 150 5 NDS fluorouracil soln 500 5
MG mg/10ml
ERLEADA TABS 240 5 NDS FOTIVDA CAPS 0.89 5 NDS
MG MG
ERLEADA TABS 60 5 NDS FOTIVDA CAPS 1.34 5 NDS
MG MG
erlotinib hcl tabs 100 > FRUZAQLA CAPS 1 5 NDS
mg MG
erlotinib hcl tabs 150 2 FRUZAQLA CAPS 5 5 NDS
mg MG
erlotinib hcl tabs 25 mg | 2 fulvestrant sosy 250 4
etoposide soln 1 mg/5ml
gm/50mi 2 GAVRETO CAPS 100 | , DS

i MG
55355276 soln 190 2 GAZYVASOLN 1000 | DS
etoposide soln 500 5 MG/40ML
mg/25ml gefitinib tabs 250 mg 5 NDS
EULEXIN CAPS 125 gemcitabine hcl solr 200

5 NDS 2
MG mg
everolimus tabs 10 mg | 2 GILOTRIF TABS 20 MG | 5 NDS
everolimus tabs 2.5 mg | 2 GILOTRIF TABS 30 MG | 5 NDS
everolimus tabs 5 mg 2 GILOTRIF TABS 40 MG | 5 NDS
everolimus tabs 7.5 mg | 2 GOMEKLI CAPS1 MG |5 NDS
everolimus tbso 2 mg 5 NDS GOMEKLI CAPS2 MG |5 NDS
everolimus tbso 3 mg 5 NDS GOMEKLI TBSO1MG |5 NDS
everolimus tbso 5 mg 5 NDS HERCEPTIN HYLECTA
exemestane tabs 25mg | 2 83_';_;\15&?_0-10000 MG- |5 NDS
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HERCESSI SOLR 150 IMKELDI SOLN 80
MG 5 NDS MG/ML 5 NDS
HERCESSI SOLR 420 5 NDS INLEXZO IMPL 225 MG | 5
MG INLURIYO TABS 200 5 NDS
HERNEXEOS TABS 60 MG
5 NDS
MG INLYTA TABS 1 MG 5 NDS
hydroxyurea caps 500 |, INLYTA TABS 5 MG 5 NDS
mg INQOVI TABS 35-100
HYRNUO TABS 10 MG | 5 NDS MG o NDS
:\I/?SANCE CAPS 100 5 NDS :\ZI(I;QEBIC CAPS 100 5 NDS
IBRANCE CAPS 125 5 NDS irinotecan hel soln 100 | ,,
MG mg/5ml
IBRANCE CAPS 75 MG | 5 NDS irinotecan hcl soln 40
IBRANCE TABS 100 5 NDS mg/2ml 2
MG IRINOTECAN HCL 2
IBRANCE TABS 125 5 NDS SOLN 500 MG/25ML
MG ITOVEBI TABS 3 MG 5 NDS
IBRANCE TABS 75 MG | 5 NDS ITOVEBI TABS 9 MG 5 NDS
IBTROZI CAPS 200 MG | 5 NDS IWILFIN TABS 192 MG | 5 NDS
ICLUSIG TABS 10 MG | 5 NDS IXEMPRA KIT SOLR 45
ICLUSIG TABS 15 MG | 5 NDS MG 5 NDS
ICLUSIG TABS30 MG |5 NDS JAKAFI TABS 10 MG 5 NDS
ICLUSIG TABS45MG |5 NDS JAKAFI TABS 15 MG 5 NDS
IDHIFATABS 100 MG |5 NDS JAKAFI TABS 20 MG 5 NDS
IDHIFA TABS 50 MG 5 NDS JAKAFI TABS 25 MG 5 NDS
IFOSFAMIDE SOLR 1 > JAKAFI TABS 5 MG 5 NDS
GM JAYPIRCA TABS 100 5 NDS
imatinib mesylate tabs 2 MG
100 mg JAYPIRCA TABS 50 5 NDS
imatinib mesylate tabs 2 MG
400 mg JIDEYTRO TABS 100 5 NDS
IMBRUVICA CAPS 140 5 NDS MG
MG JIDEYTRO TABS 25 5 NDS
IMBRUVICA CAPS 70 5 NDS MG
MG JYLAMVO SOLN 2 4
IMBRUVICA SUSP 70 5 NDS MG/ML
MG/ML KADCYLA SOLR 100 5 NDS
IMBRUVICA TABS 140 5 NDS MG
MG KADCYLA SOLR 160 5 NDS
IMBRUVICA TABS 280 5 NDS MG
MG KEYTRUDA QLEX
IMBRUVICA TABS 420 5 NDS SOLN 395-4800 MG - 5 NDS
MG UNT/2.4ML
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KEYTRUDA QLEX lenalidomide caps 5 mg | 5 NDS
SOLN 790-9600 MG - 5 LENVIMA (10 MG
UNT/4.8ML DAILY DOSE) CPPK 10 | 5 LD, NDS
KEYTRUDA SOLN 100 5 NDS MG
MG/4ML LENVIMA (12 MG
KISQALI (200 MG 5 NDS DAILY DOSE) CPPK3 |5 LD, NDS
DOSE) TBPK 200 MG x4 MG
KISQALI (400 MG 5 NDS LENVIMA (14 MG
DOSE) TBPK 200 MG DAILY DOSE) CPPK 10 | 5 LD, NDS
KISQALI (600 MG 5 NDS & 4 MG
DOSE) TBPK 200 MG LENVIMA (18 MG
KOMZIFTI CAPS 200 5 NDS DAILY DOSE) CPPK 10 | 5 LD, NDS
MG MG & 2 X4 MG
KOSELUGO CAPS 10 5 NDS LENVIMA (20 MG
MG DAILY DOSE) CPPK2 |5 LD, NDS
KOSELUGO CAPS 25 5 NDS x 10 MG
MG LENVIMA (24 MG
KOSELUGO CPSP 5 5 NDS DAILY DOSE) CPPK2 |5 LD, NDS
MG x 10 MG & 4 MG
KOSELUGO CPSP 7.5 LENVIMA (4 MG DAILY
MG 5 NDS DOSE) CPPK4 MG | ° LD, NDS
KRAZATI TABS 200 LENVIMA (8 MG DAILY
MG S NDS DOSE) CPPK 2 x 4 MG | ° LD, NDS
KYPROLIS SOLR 10 5 NDS letrozole tabs 2.5 mg 2
MG LEUKERAN TABS 2 5 NDS
KYPROLIS SOLR 30 5 NDS MG
MG leuprolide acetate kit 1 | ,,
KYPROLIS SOLR 60 5 NDS mg/0.2ml
MG LIBTAYO SOLN 350 5 NDS
lapatinib ditosylate tabs 5 NDS MG/7ML
250 mg LIFYORLI (125 MG
LAZCLUZE TABS 240 5 NDS DOSE) CPPK 1 x 25 5 NDS
MG MG & 1 X100 MG
LAZCLUZE TABS 80 5 NDS LIFYORLI (150 MG
MG DOSE) CPPK 2 x 25 5 NDS
lenalidomide caps 10 5 NDS MG & 1 X100 MG
mg lomustine caps 10 mg 2
lenalidomide caps 15 5 NDS lomustine caps 100 mg | 5
mg lomustine caps 40 mg | 2
lenalidomide caps 2.5 5 NDS LONSURF TABS 15- 5 NDS
mg _ : 6.14 MG
lenalidomide caps 20 5 NDS LONSURF TABS 20- 5 NDS
mg 8.19 MG
lenalidomide caps 25 5 NDS LORBRENA TABS 100 5 NDS
mg MG
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LORBRENA TABS 25 5 NDS LYTGOBI (16 MG
MG DAILY DOSE) TBPK4 |5 NDS
k/ll.é;MAKRAS TABS 120 5 NDS 'I\_/IYC';I'GOBI 20 MG
LUMAKRAS TABS 240 5 NDS DAILY DOSE) TBPK4 |5 NDS
MG MG
k/IUGMAKRAS TABS 320 5 NDS mgTULANE CAPS 50 5 NDS
LUPRON DEPOT (1- 5 megestrol acetate susp 2
MONTH) KIT 3.75 MG 40 mg/ml
LUPRON DEPOT (1- 4 megestrol acetate tabs >
MONTH) KIT 7.5 MG 20 mg
LUPRON DEPOT (3- 5 megestrol acetate tabs 5
MONTH) KIT 11.25 MG 40 mg
LUPRON DEPOT (3- MEKINIST SOLR 0.05
MONTH) KIT 225 MG | 4 MG/ML 5 NDS
LUPRON DEPOT (4- 4 MEKINIST TABS 0.5 5 NDS
MONTH) KIT 30 MG MG
LUPRON DEPOT (6- 4 MEKINIST TABS 2 MG | 5 NDS
MONTH) KIT 45 MG MEKTOVI TABS 15 MG | 5 NDS
LUPRON DEPOT-PED melphalan hcl solr 50 5
(1-MONTH) KIT 11.25 5 mg
M?PRON DEPOT-PED ?5583’“"/’3‘56’”‘7 P8 NDS
- 5 mg m
(1-MONTH) KIT 15 MG mercaptopurine tabs 50
LUPRON DEPOT-PED | mg 2
(1-MONTH) KIT 7.5 MG methotrexate sodium 5
LUPRON DEPOT-PED (pf) soln 1 gm/40ml
(3-MONTH) KIT 11.25 | 5 methotrexate sodium 5
MG (pf) soln 250 mg/10ml
LUPRON DEPOT-PED | . methotrexate sodium 5
e
- 5 METHOTREXATE

(6-MONTH) KIT 45 MG SODIUM SOLN 250 2
II;/I\EENPARZA TABS 100 5 NDS MG/10ML

METHOTREXATE
II;/I\EBNPARZA TABS 150 5 NDS SODIUM SOLN 50 2

MG/2ML
kAYG$ODREN TABS 500 5 NDS g;el:l;o;r;xate sodium >
LYTGOBI (12 MG methotrexate sodium 5
DAILY DOSE) TBPK4 |5 NDS tabs 2.5 mg
MG mitomycin solr 20 mg 2

mitomycin solr 40 mg 2
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mitomycin solr 5 mg 2 OGSIVEO TABS 150 5 NDS

mitoxantrone hcl conc 5 MG

20 mg/10ml OGSIVEO TABS 50 MG | 5 NDS

mitoxantrone hcl conc 2 OJEMDA SUSR 25 5 NDS

25 mg/12.5ml MG/ML

mitoxantrone hcl conc > OJEMDA TABS 100 5 NDS

30 mg/15ml MG

MODEYSO CAPS 125 5 NDS OJJAARA TABS 100 5 NDS

MG MG

mutamycin solr40mg | 2 OJJAARA TABS 150 5 NDS

mutamycin solr 5 mg 2 MG

MVASI SOLN 100 OJJAARA TABS 200 5 NDS

MG/4ML 5 NDS E)/IG

MVASI SOLN 400 NUREG TABS 200 5 NDS

MG/16ML 5 NDS MG

nelarabine soln 5 mg/ml | 5 NDS ONUREG TABS 300 5 NDS

NERLYNX TABS 40 NDS MG

MG 5 OPDIVO QVANTIG

NILOTINIB D- SOLN 600-10000 MG- 5 NDS

TARTRATE CAPS 150 |5 NDS UT/SML

MG OPDIVO SOLN 100 5 NDS

NILOTINIB D- MG/10ML

TARTRATE CAPS 200 |5 NDS OPDIVO SOLN 40 5 NDS

MG MG/4ML

NILOTINIB D- ORSERDU TABS 345 5 NDS

TARTRATE CAPS50 |5 NDS MG

MG ORSERDU TABS 86 | NDS

nilotinib hcl caps 150 MG

mg o NDS oxaliplatin soln 100 >

nilotinib hcl caps 200 mg/20m|

mg S NDS oxaliplatin soln 50 5

nilotinib hel caps 50 mg NDS mg/10ml

NILUTAMIDE TABS paclitaxel conc 100 >

NINLARO CAPS 2.3 | DS PACLITAXEL CONC |,

MG 150 MG/25ML

NINLARO CAPS 3MG | 5 NDS paciiaxsl conc 30 2

NINLARO CAPS 4 MG | 5 NDS gagc ”t:xel 300

'\N/IléBEQA TABS 300 c DS e/50m! 2
PACLITAXEL

agonvlzo CAPS200 | 4 NDS PROTEIN-BOUND 5 NDS
PART SUSR 100 MG

agswEo TABS100 |5 NDS PADCEV SOLR 20 MG | 5 NDS
PADCEV SOLR 30 MG |5 NDS
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g;agzopan/b hcl tabs 200 5 NDS IIi’/I%MALYST CAPS 2 5 NDS
PAZOPANIB HCL POMALYST CAPS 3
TABS 400 MG 5 NDS MG 5 NDS
IIi’/IIEBMAZYRE TABS 13.5 5 NDS IIi’/l(()BMALYST CAPS 4 5 NDS
PEMAZYRE TABS 4.5 5 NDS QINLOCK TABS 50 MG | 5 NDS
MG RASONQUE TABS 100 5 NDS
PEMAZYRE TABS 9 5 NDS MG
MG RASONQUE TABS 150 5 NDS
PEMETREXED MG
DISODIUM SOLN 1 4 RETEVMO TABS 120 NDS
GM/40ML MG °
PEMETREXED RETEVMO TABS 160 5 NDS
DISODIUM SOLN 100 4 MG
MG/4ML RETEVMO TABS 40 5 NDS
PEMETREXED MG
DISODIUM SOLN 500 4 RETEVMO TABS 80
MG/20ML MG 0 NDS
PERJETA SOLN 420 REVUFORJ TABS 110
MG/14ML 5 NDS MG 5 NDS
PHESGO SOLN 60-60- REVUFORJ TABS 160
2000 MG-MG-U/ML 0 NDS MG 5 NDS
PHESGO SOLN 80-40- REVUFORJ TABS 25
2000 MG-MG-UML | ° NDS MG 5 NDS
PIQRAY (200 MG REZLIDHIA CAPS 150 5 NDS
DAILY DOSE) TBPK 5 NDS MG
200 MG RIABNI SOLN 100 3
PIQRAY (250 MG MG/10ML
DAILY DOSE) TBPK 5 NDS RIABNI SOLN 500
200 & 50 MG MG/50ML 3
PIQRAY (300 MG RITUXAN HYCELA
DAILY DOSE) TBPK2 |5 NDS SOLN 1400-23400 MG | 5
x 150 MG -UT/11.7ML
pomalidomide caps 1 2 RITUXAN HYCELA
mg SOLN 1600-26800 MG |5
pomalidomide caps 2 ° -UT/13.4ML
mg RITUXAN SOLN 100 5
pomalidomide caps 3 2 MG/10ML
mg RITUXAN SOLN 500 5
pomalidomide caps 4 > MG/50ML
mg ROMVIMZA CAPS 14 NDS
POMALYST CAPS 1 5 NDS MG S
MG ROMVIMZA CAPS 20
5 NDS
MG
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ROMVIMZA CAPS 30 sorafenib tosylate tabs
MG 5 NDS 200 mg 5 NDS
ROZLYTREK CAPS 5 STIVARGA TABS 40 5 NDS
100 MG MG
ROZLYTREK CAPS 5 sunitinib malate caps 5
200 MG 12.5 mg
ROZLYTREK PACK 50 5 sunitinib malate caps 25 >
MG mg
RUBRACA TABS 200 sunitinib malate caps
MG 5 NDS 37.5 mg 5 NDS
'\RALéBRACA TABS 250 5 NDS i;/;/tm/b malate caps 50 5 NDS
II\Q/IlEJBBRACA TABS 300 5 NDS I\S/I\(KELVANT SOLR 100 5 NDS
RYBREVANT FASPRO SYLVANT SOLR 400 5 NDS
SOLN 1600-20000 MG- | 5 NDS MG
UT/10ML TABLOID TABS 40 MG | 5 NDS
RYBREVANT FASPRO TABRECTA TABS 150
SOLN 2240-28000 MG- | 5 NDS MG 5 NDS
UT/14ML TABRECTA TABS 200 5 NDS
RYBREVANT FASPRO MG
SOLN 2400-30000 MG- | 5 NDS TAFINLAR CAPS 50
UT/15ML MG o NDS
RYBREVANT FASPRO TAFINLAR CAPS 75
SOLN 3520-44000 MG- | 5 NDS MG S NDS
UT/22ML TAFINLAR TBSO 10 5 NDS
RYDAPT CAPS 25 MG |5 NDS MG
RYLAZE SOLN 10 TAGRISSO TABS 40
MG/0.5ML 5 NDS MG S NDS
SARCLISA ESCENA TAGRISSO TABS 80
SOLN 1400 MG/1OML | ° NDS MG 5 NDS
SARCLISA SOLN 100 TALVEY SOLN 3
MG/5ML 5 NDS MG/1.5ML 5 NDS
SARCLISA SOLN 500 TALVEY SOLN 40
MG/25ML S NDS MG/ML 5 NDS
'\S/I%EMBLIX TABS 100 5 NDS 'II\;IA(\;LZENNA CAPS 0.1 5 NDS
I\S/IC(:BEMBLIX TABS 20 5 NDS ;\I’/IAGLZENNA CAPS 0.25 5 NDS
'\S/I%EMBLIX TABS 40 5 NDS 'II\;IA(\;LZENNA CAPS 0.35 5 NDS
I\S/IIgLOS TABS 1000 5 NDS ;\I’/IAGLZENNA CAPS 0.5 5 NDS
SOLTAMOX SOLN 10 5 TALZENNA CAPS 0.75 5 NDS
MG/5ML MG
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TALZENNA CAPS 1 5 NDS TRUQAP TBPK 200 5 NDS
MG MG
tamoxifen citrate tabs | , TUKYSA TABS 150 MG | 5 NDS
10 mg TUKYSA TABS50 MG |5 NDS
tamoxifen citrate tabs TURALIO CAPS 125
20 mg 2 MG 5 NDS
TECENTRIQ HYBREZA UNITUXIN SOLN 17.5 NDS
SOLN 1875-30000 MG- | 5 NDS MG/5ML S
UT/15ML VABRINTY KIT 22.5
TECENTRIQ SOLN 5 NDS MG 5
1200 MG/20ML VABRINTY KIT30 MG |5
IAEG(?Y?R(ALLI SOLN153 | 5 NDS VABRINTY KIT 45 MG | 5
- VANFLYTA TABS 17.7
TECVAYLI SOLN 30 MG S 5 NDS
MG/3ML 5 NDS
UL VANFLYTA TABS 26.5
temsirolimus soln 25 5 MG S NDS
mg/mi VENCLEXTA
TEPMETKO TABS 225 | NDS STARTING PACK . DS
'I\I{II-?ALOMID CAPS 100 TBPK 10 &50 & 100
MG 5 NDS MG
VENCLEXTA TABS 10
THALOMID CAPS 50 | . NDS MG 4 NDS
MG VENCLEXTA TABS 100
thiotepa solr 15 mg 5 NDS MG S NDS
TIBSOVO TABS 250
e 5 NDS ?\/AEGNCLEXTA TABS 50 | NDS
topotecan hcl solr4 mg | 2 VEPPANU TABS 100 5 NDS
toremifene citrate tabs 4 MO MG
60 mg VEPPANU TABS 200 | . NDS
torpenz tabs 10 mg 5 NDS MG
torpenz tabs 2.5 mg 5 NDS VERZENIO TABS 100 5 NDS
torpenz tabs 5 mg 5 NDS MG
torpenz tabs 7.5 mg 5 NDS VERZENIO TABS 150 | ¢ NDS
tretinoin caps 10 mg 5 NDS MG
TREXALL TABS 10 MG | 2 Vi FENOTABS 200 5 NDS
TREXALL TABS 15 MG | 2
TREXALL TABS 5 MG | 2 \,\;%RZEN'O TABSS0 | g NDS
IA%EXAL'- TABS75 |, VINBLASTINE
SULFATE SOLN 1 2
;\I’/IIZUQAP TABS 200 5 NDS MG/ML
VINCRISTINE
'II\;IIZUQAP TBPK 160 5 NDS SULFATE SOLN 1 2
MG/ML
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vinorelbine tartrate soln > XPOVIO (80 MG ONCE 5 NDS
10 mg/ml WEEKLY) TBPK 80 MG
vinorelbine tartrate soln > XPOVIO (80 MG
50 mg/5ml TWICE WEEKLY) 5 NDS
VITRAKVI CAPS 100 5 NDS TBPK 20 MG
MG XROMI SOLN 100 4 MO
VITRAKVI CAPS 25 5 NDS MG/ML
MG XTANDI CAPS 40 MG 5 NDS
VITRAKVI SOLN 20 5 NDS XTANDI TABS 40 MG 5 NDS
MG/ML XTANDI TABS 80 MG | 5 NDS
VONJO CAPS 100 MG |5 NDS YERVOY SOLN 200
VORANIGO TABS 10 | NDS MG/40ML S NDS
MG YERVOY SOLN 50 5 NDS
VORANIGO TABS 40 5 NDS MG/10ML
MG YONDELIS SOLR 1 MG | 5 NDS
VYXEOS SUSR 44-100 | ¢ NDS YONSA TABS 125 MG | 5 NDS
\'\//IVELIREG TABS 40 MG | 5 NDS ZEJULATABS 100 MG _| 5 NDS
XALKORI CAPS 200 ZEJULA TABS 200 MG | 5 NDS
MG 5 NDS ZEJULA TABS 300 MG | 5 NDS
ZELBORAF TABS 240
I)\(/I%LKORI CAPS 250 5 NDS MG 5 NDS
ZENBEXUS CAPS 0.75
f\(AAéLKORI CPSP 150 5 NDS MG 5 NDS
XALKORI CPSP 20 MG | 5 NDS CIBEXUSCARST 5 NDS
XALKORI CPSP 50 MG | 5 NDS ZOLINZA CAPS 100 s DS
XATMEP SOLN 2.5 4 MG
MG/ML ZYDELIG TABS 100
XOSPATA TABS 40 5 NDS MG 5 NDS
;\("F?OVIO 100 MG ZYDELIG TABS 150 | DS
MG
ONCE WEEKLY) TBPK | 5 NDS
50 MG f/l\éKADIA TABS 150 5 NDS
ERKLY Tapr ToNG | 8 NDS
WEEKLY) TBPK 10 MG
XPOVIO (40 MG ANTICHOLINERGIC AGENTS
TWICE WEEKLY) 5 NDS atropine sulfate soln 8 2
TBPK 40 MG mg/20m|
XPOVIO (60 MG ONCE 5 NDS atropine sulfate sosy 1 2
WEEKLY) TBPK 60 MG mg/10ml____
XPOVIO (60 MG chlqrq/azepOXIde- °
TWICE WEEKLY) 5 NDS clidinium caps 5-2.5 mg
TBPK 20 MG dicyclomine hcl caps 10 2 MO
XPOVIO (80 MG ONCE 5 NDS mg
WEEKLY) TBPK 40 MG
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dicyclomine hcl soln 10 NICOTROL NS SOLN

2 MO 4 MO
mg/5ml 10 MG/ML
dicyclomine hcl soln 10 ° varenicline tartrate
mg/ml (starter) tbpk 0.5 mg x 2 MO
dicyclomine hcl tabs 20 5 MO 11& 1 mgx 42
mg varenicline tartrate tabs > MO
DICYCLOMINE HCL 5 NDS 0.5 mg
TABS 40 MG varenicline tartrate tabs ° MO
glycopyrrolate +rfid soln > 1 mg
0.2 mg/ml varenicline
glycopyrrolate soln 0.2 2 tartrate(continue) tabs 1 | 2 MO
mg/ml mg
glycopyrrolate soln 0.4 > PARASYMPATHOMIMETIC (CHOLINERGIC)
mg/2ml AGENTS
glycopyrrolate injection > bethanechol chloride > MO
soln 1 mg/5ml tabs 10 mg

/ lat I sol bethanechol chloride
Tmgmi 2 MO tabs 25 mg 2 MO
%};copyrrolate tabs 1 5 MO ?aeélgagn;?o/ chloride 2 MO
GLYCOPYRROLATE 5 bethanechol chloride > MO
TABS 1.5 MG tabs 50 mg
glycopyrrolate tabs 2 > MO donepezil hcl tabs 10 1 MO
mg mg
ipratropium bromide hfa 4 MO donepezil hcl tabs 5 mg | 1 MO
aers 17 mcg/act donepezil hel tbap 10 2 MO
f()rlitr(gjlgg,l};bromlde ! PA MO Z7(ngvepezil heltbdp 5mg | 2 MO
ipratropium bromide 2 MO galantamine
soln 0.03 % hydrobromide er cp24 | 2 MO
ipratropium bromide 2 MO 16 mg
soln 0.06 % galantamine
SPIRIVA RESPIMAT 4 MO hydrobromide er cp24 | 2 MO
AERS 1.25 MCG/ACT 24 mg
SPIRIVA RESPIMAT galantamine
AERS 2.5 MCG/ACT 3 MO hydrobromide er cp24 8 | 2 MO
STIOLTO RESPIMAT mg
AERS 2.5-2.5 3 MO GALANTAMINE
MCG/ACT HYDROBROMIDE 2 MO
Mool |5 PANDS | SO R omL
AUTONOMIC DRUGS, MISCELLANEOUS hydrobromide tabs 12 2 MO
bupropion hcl er mg :
(smoking det) tb12 150 | 2 MO galantam/ng 5 MO
mg hydrobromide tabs 4 mg
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galantamine 2 MO succinylcholine chloride 2
hydrobromide tabs 8 mg soln 20 mg/ml
pilocarpine hcl tabs 5 2 MO tizanidine hcltabs 2mg | 2
mg tizanidine hcltabs 4 mg | 2
pyridostigmine bromide | ,, MO SYMPATHOLYTIC (ADRENERGIC
er t%cr Z 80 mg o BLOCKING) AGENTS
pyriaostigmine bromiae alfuzosin hcl er tb24 10
soln 60 mg/5ml 4 MO mg 2 MO
pyridostigmine bromide | ,, MO dihydroergotamine 5
tabs 60 mg mesylate soln 1 mg/ml
REGONOL SOLN 10 3 dihydroergotamine 5
MG/2ML mesylate soln 4 mg/ml
rivastigmine tartrate 2 MO ERGOMAR SUBL 2 MG | 4
caps 1.5 mg phenoxybenzamine hcl
rivastigmine tartrate 2 MO caps 10 mg 5 NDS
caps 3 mg silodosin caps 4mg | 2 MO
f /vast/gigme tartrate 2 MO silodosin caps 8 mg 2 MO
caps 2.0 g tamsulosin hcl caps 0.4
r/vast/é:;m/ne tartrate 5 MO mg 1 MO
caps 6 mg
SKELETAL MUSCLE RELAXANTS iYG“éE#;HOMIMETIC (ADRENERGIC)
baclofen soln 10 4 albuterol sulfate hfa
mg/5ml aers 108 (90 base) 2 MO
baclofen susp 25 4 mcg/act
mg/5ml albuterol sulfate nebu
baclofen tabs 10 mg 2 MO (2.5 mg/3ml) 0.083% 2 PA, MO
baclofen tabs 20 mg 2 MO albuterol sulfate nebu | ,, PA MO
baclofen tabs 5 mg 2 MO 0.63 mg/3ml '
cyclobenzaprine hcl albuterol sulfate nebu
tabs 10 mg 2 PA 1.25 mg/3ml 2 PA, MO
cyclobenzaprine hcl albuterol sulfate nebu
tabs 5 mg 2 PA 2.5 mg/0.5ml 2 PA, MO
dantrolene sodium caps 2 albuterol sulfate syrp 2 > MO
100 mg mg/5ml
dantrolene sodium caps > albuterol sulfate tabs 2 5 MO
25 mg mg
dantrolene sodium caps 2 albuterol sulfate tabs 4 2 MO
50 mg mg
METAXALONE TABS arformoterol tartrate
640 MG ; NDS nebu 15 mcg/2ml 4 PA, MO
methocarbamol tabs > AUVI-Q SOAJ 0.1 >
500 mg MG/0.1ML
methocarbamol tabs > AUVI-Q SOAJ 0.15 >
750 mg MG/0.15ML
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AUVI-Q SOAJ 0.3 2 terbutaline sulfate tabs ° MO
MG/0.3ML 2.5 mg
COMBIVENT terbutaline sulfate tabs > MO
RESPIMAT AERS 20- 4 MO 5m
100 MCG/ACT
dobutamine hcl soln >
12.5 mg/ml COAGULANTS AND ANTICOAGULANTS
DOBUTAMINE- aminocaproic acid soln
DEXTROSE SOLN 1-5 | 2 0.25 gm/ml 2 MO
MG/ML-% aminocaproic acid soln
DOBUTAMINE- 250 mg/ml 2
DEXTROSE SOLN 2-5 |2 : : :
d tab

MG/ML-% ?gvégo;zlprmc acid tabs | ,, MO
dopamine hcl soln 40 2 aminocaproic acid tabs | MO
mg/ml 500 mg
DOPAMINE- :

anagrelide hcl caps 0.5
DEXTROSE SOLN 0.8- | 2 o P 2 MO
5 MG/ML-% :

anagrelide hcl caps 1
DOPAMINE- mo grett p 2 MO
DEXTROSE SOLN 1.6- | 2 argatroban soln 250
5 MG/ML-% mg/2.5ml 2
DOPAMINE- e
DEXTROSE SOLN 3.2- | 2 as’;’zr”;g’%gdam‘)/e o2 MO
5 MG/ML-% B md
droxid 100ma |4 cilostazol tabs 100 mg | 2 MO
d OXI. dop a caps 200 g 4 cilostazol tabs 50 mg 2 MO

roxr' opa caps mg clopidogrel bisulfate
droxidopa caps 300 mg | 4 tabs 75 mg 1 MO
EPINEPHRINE SOAJ ; i
2 dabigatran etexilate
9-3 MG/_O-?’ML mesylate caps 110 mg 2 MO
ipratropium-albuterol 2 PA, MO dabigatran etexilate 5 MO
so.ln 0.5-2.5 (3) mg/3ml mesylate caps 150 mg
midodrine hcl tabs 10 2 MO dabigatran etexilate 5 MO
mg mesylate caps 75 mg
midodrine hcl tabs 2.5 2 MO ELIQUIS (1.5 MG
mg PACK) TBSO 3x 0.5 3 MO
midodrine hcl tabs 5mg | 2 MO MG
norepinephrine ELIQUIS (2 MG PACK) | 4 MO
bitartrate soln 1 mg/ml TBSO 4 x 0.5 MG
SEREVENT DISKUS ELIQUIS CPSP 0.15
AEPB 50 MCG/ACT | 4 MO MG 3 MO
STRIVERDI RESPIMAT 3 MO ELIQUIS DVT/PE
AERS 2.5 MCG/ACT STARTER PACK TBPK |3
terbutaline sulfate soln 2 5 MG
1 mg/ml ELIQUIS TABS 2.5 MG | 3 MO
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ELIQUIS TABS 5 MG 3 MO HEPARIN SOD
ELIQUIS TBSO 0.5 MG |3 MO (PORCINE) IN D5W 2
ENOXAPARIN SOLN 40-5 UNIT/ML-%
SODIUM SOLN 300 2 HEPARIN SODIUM
MG/3ML (PORCINE) +RFID 2
enoxaparin sodium sosy | ,, SOLN 1000 UNIT/ML
100 mg/ml HEPARIN SODIUM
enoxaparin sodium sosy | ,, (PORCINE) PF SOLN | 2
120 mg/0.8ml 1000 UNIT/ML
enoxaparin sodium sosy | ., heparin sodium
150 mg/ml (porcine) pf soln 5000 2
enoxaparin sodium sosy | ,, unit/0. oml
30 mg/0.3ml heparin sodium
enoxaparin sodium sosy | , (porcine) soln 1000 2
40 mg/0.4ml un/t/m/ .
enoxaparin sodium sosy 2 hepar_/n sodium
60 mg/0.6ml (pqrcme) soln 10000 2
enoxaparin sodium sosy 5 un/t/m/ :
80 mg/0.8ml heparin sodium
FONDAPARINUX (porcine) soln 20000 2
SODIUM SOLN 10 4 unitml .
MG/0.8ML hepa(ln sodium
fondaparinux sodium 4 (porcine) soln 5000 2
soln 2.5 mg/0.5ml uniyml
FONDAPARINUX pentoxifylline er tbcr > MO
SODIUM SOLN 5 4 400 mg 1
MG/0.4ML prasugrel hcl tabs 10 5 MO
FONDAPARINUX mg
SODIUM SOLN 7.5 4 prasugrel hel tabs 5mg | 2 MO
MG/0.6ML rivaroxaban susr 1 5 MO
HEPARIN (PORCINE) mg/ml
IN NACL SOLN 1000- 2 rivaroxaban tabs 2.5 mg | 2 MO
0.9 UT/500ML-% ticagrelor tabs 60 mg 2 MO
HEPARIN (PORCINE) ticagrelor tabs 90 mg 2 MO
IN NACL SOLN 2000- 2 tranexamic acid soln >
0.9 UNIT/L-% 1000 mg/10m|
HEPARIN SOD tranexamic acid tabs > MO
(PORCINE) IN D5W 2 650 mg
SOLN 100 UNIT/ML warfarin sodium tabs 1 1 MO
HEPARIN SOD mg
(PORCINE) IN D5W 2 warfarin sodium tabs 10 1 MO
SOLN 25000-5 mg
UT/500ML-% warfarin sodium tabs 2 1 MO
mg
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warfarin sodium tabs 1 MO CABLIVI KIT 11 MG 5 NDS
2.5mg DOPTELET TABS 20 5 NDS
warfarin sodium tabs 3 1 MO MG
mg : eltrombopag olamine 5 NDS
warfarin sodium tabs 4 1 MO pack 12.5 mg
mg _ eltrombopag olamine 5 NDS
warfarin sodium tabs 5 1 MO pack 25 mg
mg : eltrombopag olamine 5 MO
warfarin sodium tabs 6 1 MO tabs 12.5 mg
mg _ eltrombopag olamine 2 MO
warfarin sodium tabs 1 tabs 25 mg
7.5 mg eltrombopag olamine 5 MO
XARELTO STARTER tabs 50 mg
PACK TBPK 15 & 20 3 MO eltrombopag olamine 5 MO
MG tabs 75 mg
XARELTO TABS 10 3 MO FILKRI SOSY 300 3
MG MCG/0.5ML
XARELTO TABS 15 3 MO FILKRI SOSY 480 3
MG MCG/0.8ML
XARELTO TABS 20 FULPHILA SOSY 6
MG 3 MO MG/0.6ML ° NDS
HEMATOPOIETIC AGENTS LEUKINE SOLR 250 5 NDS
ALVAIZ TABS 18 MG 3 MO MCG
ALVAIZTABS36 MG |3 MO NIVESTYM SOLN 300 | o NDS
ALVAIZ TABS 54 MG | 3 MO MCG/ML
ALVAIZTABSOMG |3 MO I'\\‘A'(\:/gﬁTgl\';"LSO'—N 480 | 5 NDS
ARANESP (ALBUMIN :
FREE) SOLN 100 5 NDS NIVESTYM SOSY 300 | 5 NDS
MCG/ML MCG/0.5ML
ARANESP (ALBUMIN ,\NA'(\:’E/SOTQ(,\'X'LSOSY 480 |5 NDS
FREE) SOLN 60 4 '
MCG/ML II;EE/I?I;(GII_:OR SOLN 24 5 NDS
ARANESP (ALBUMIN :
FREE) gOS(»Y 10% 5 NDS PROCRIT SOLN 10000 3
MCG/0.5ML UNIT/ML
ARANESP (ALBUMIN PROCRIT SOLN 2000 3
FREE) SOSY 150 5 NDS UNIT/ML
MCG/0.3ML PROCRIT SOLN 20000 3
ARANESP (ALBUMIN UNIT/ML
MCG/0.6ML UNIT/ML
ARANESP (ALBUMIN PROCRIT SOLN 4000 3
FREE) SOSY 60 4 UNIT/ML
MCG/0.3ML PROCRIT SOLN 40000 5 NDS

UNIT/ML
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RETACRIT SOLN cholestyramine light

20000 UNIT/ML 4 NDS powd 4ygm/doseg 2 MO

RYZNEUTA SOSY 20 cholestyramine pack 4

MG/ML 5 NDS om y P 2 MO

'II\;IA(\;VALISSE TABS 100 5 NDS cholestyramine powd 4 ° MO

gm/dose

TAVALISSE TABS 150 colesevelam hcl tabs

MG 5 NDS 625 mg 2 MO

ZARXIO SOSY 300 COLESTIPOL HCL

MCG/0.5ML ° NDS GRAN 5 GM 2 MO

ZARXIO SOSY 480 COLESTIPOL HCL

MCG/0.8ML S NDS PACK 5 GM 2 MO
ICARDIOVASCULARDRUGS I N | colestipol hel tabs 1gm | 2 MO

A-ADRENERGIC BLOCKING AGENTS ezetimibe tabs 10mg | 1 MO

doxazosin mesylate 1 MO fenofibrate tabs 160 mg | 2 MO

tabs 1 mg fenofibrate tabs 54 mg | 2 MO

doxazosin mesylate 1 MO gemfibrozil tabs 600 mg | 2 MO

tabs 2 mg icosapent ethyl caps 0.5 | ,, MO

doxazosin mesylate 1 MO gm

tabs 4 mg icosapent ethyl caps 1| ,, MO

doxazosin mesylate 1 MO gm

tabs 8 mg lovastatin tabs 10 mg 1 MO

metyrosine caps 250 5 NDS lovastatin tabs 20 mg 1 MO

LU — lovastatin tabs 40 mg | 1 MO

prazosin hcl caps 1 mg | 2 MO NEXLETOL TABS 180

prazosin hcl caps 2 mg | 2 MO MG 4 MO

prazosin hcl caps 5mg | 2 MO NEXLIZET TABS 180-

terazosin hcl caps 1 mg | 1 MO 10 MG 4 MO

terazosin hcl caps 10 1 MO niacin er

mg (antihyperlipidemic) tbcr | 2 MO

terazosin hcl caps 2 mg | 1 MO 500 mg

terazosin hcl caps 5 mg | 1 MO NIACOR TABS 500 MG | 2 MO

ANTILIPEMIC AGENTS omega-3-acid ethyl 5 MO

atorvastatin calcium 1 MO esters caps 1 gm

tabs 10 mg pravastatin sodium tabs 1 MO

atorvastatin calcium 1 MO 10mg .

tabs 20 mg pravastatin sodium tabs 1 MO

atorvastatin calcium 1 MO 20mg _

tabs 40 mg pravastatin sodium tabs 1 MO

atorvastatin calcium 1 MO 40mg .

tabs 80 mg pravastatin sodium tabs 1 MO

cholestyramine light 5 MO 80 mg

pack 4 gm prevalite pack 4 gm 2 MO
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prevalite powd 4 2 MO carvedilol tabs 12.5mg | 1 MO
gm/dose carvedilol tabs 25 mg 1 MO
REPATHA SURECLICK | , carvedilol tabs 3.125 1 MO
SOAJ 140 MG/ML mg
rosuvastatin calcium 1 MO carvedilol tabs 6.25mg | 1 MO
tabs 10mg ESMOLOL HCL SOLN |,
rosuvastatin calcium 1 MO 100 MG/10ML
tabs 20 mg : esmolol hcl-sodium
rosuvastatin calcium 1 MO chloride soln 2500 2
tabs 40 mg : mg/250ml|
rosuvastatin calcium 1 MO labetalol hel soln 5 )
simvastatin tabs 10 mg | 1 MO labetalol hel tabs 100 ) MO
simvastatin tabs 20 mg | 1 MO mg
simvastatin tabs 40 mg | 1 MO labetalol hcl tabs 200 2 MO
simvastatin tabs 5 mg 1 MO mg
simvastatin tabs 80 mg | 1 MO labetalol hcl tabs 300 > MO
TRYNGOLZA SOAJ 80 5 NDS mg
MG/0.8ML metoprolol succinate er 1 MO
BETA-ADRENERGIC BLOCKING AGENTS fb?:’ 700/ '79 —
metoprolol succinate er
,ancgebutolol hcl caps 200 2 MO th24 200 mg 1 MO
metoprolol succinate er
;cgebutolol hcl caps 400 > MO tb24 25 mg 1 MO
atenolol tabs 100 mg 1 MO metoprolol succinate er 1 MO
tb24 50 mg
atenolol tabs 25 mg 1 MO
o/ 0 1 MO metoprolol tartrate soln 2
a;enolol tahes ,fh 7;119 5 mg/5ml
atenolol-chlorthalidone
tabs 100-25 mg 1 MO metoprolol tartrate tabs 1 MO
atenolol-chlorthalido 100 mg
enolol-c alidone
metoprolol tartrate tabs
tabs 50-25 mg 1 MO 25 mg 1 MO
bisoprolol fumarate tabs 1 MO metoprolol tartrate tabs
10 mg 50 mg 1 MO
g/soprolol fumarate tabs 1 MO nadolol tabs 20 mg 2 MO
bi;’;% oL nadolol tabs 40 mg 2 MO
hydrochlorothiazide | 2 MO nadolol tabs 80 mg 2 MO
tabs 10-6.25 mg nebivolol hcl tabs 10 mg | 2 MO
bisoprolol- nebivolol hcl tabs 2.5 2 MO
hydrochlorothiazide 2 MO mg
tabs 2.5-6.25 mg nebivolol hcl tabs 20 mg | 2 MO
bisoprolol- nebivolol hcl tabs 5mg | 2 MO
hydrochlorothiazide 2 MO propranolol hcl er cp24 > MO
tabs 5-6.25 mg 120 mg
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propranolol hcl er cp24 2 MO amlodipine besy-
160 mg benazepril hcl caps 5- 1 MO
propranolol hcl er cp24 > MO 10 mg
60 mg amlodipine besy-
propranolol hcl er cp24 5 MO benazepril hel caps 5- 1 MO
80 mg 20 mg
propranolol hcl soln 1 > amlodipine besy-
mg/ml benazepril hcl caps 5- 1 MO
propranolol hel soln 20 5 MO 40 mg
mg/bml| amlodipine besylate 1 MO
PROPRANOLOL HCL > MO tabs 10 mg
SOLN 40 MG/5ML amlodipine besylate 1 MO
propranolol hcl tabs 10 1 MO tabs 2.5 mg
mg amlodipine besylate 1 MO
propranolol hcl tabs 20 1 MO tabs 5 mg
mg cartia xt cp24 120 mg 2 MO
propranolol hcl tabs 40 1 MO cartia xt cp24 180 mg 2 MO
mg cartia xt cp24 240 mg 2 MO
propranolol hel tabs 60 1 MO cartia xt cp24 300 mg 2 MO
mg dilt-xr cp24 120 mg 2 MO
e ;’p’ anolol hel tabs 80 | 4 MO dilt-xr cp24 180 mg 2 MO
sotalol hol (af) tabs 120 |, MO dilt-xr cp24 240 mg 2 MO
mg diltiazem hcl er coated 2 MO
sotalol hcl (af) tabs 160 bggds cp24 120 mg
m 2 MO diltiazem hcl er coated

g 2 MO
sotalol hcl (af) tabs 80 beads cp24 180 mg
m 2 MO diltiazem hcl er coated

9 2 MO
sotalol hcl tabs 120 mg | 2 MO beads cp24 240 mg

diltiazem hcl er coated
sotalol hcl tabs 160 mg | 2 MO beads cp24 300 mg 2 MO
sotalol hcl tabs 240 mg | 2 MO diltiazem hecl er coated
sotalol hcl tabs 80 mg 2 MO beads cp24 360 mg 2 MO
timolol maleate tabs 10 | ,, MO diltiazem hcl er cp12 5 MO
mg 120 mg
CALCIUM-CHANNEL BLOCKING AGENTS diltiazem hcl er cp12 60 > MO
amlodipine besy- mg
benazepril hcl caps 10- | 1 MO diltiazem hel er cp12.90 |, MO
20 mg mg
amlodipine besy- diltiazem hcl er cp24 ° MO
benazepril hcl caps 10- |1 MO 120 mg
40 mg diltiazem hcl er cp24 5 MO
amlodipine besy- 180 mg
benazepril hcl caps 2.5- | 1 MO diltiazem hcl er cp24 5 MO
10 mg 240 mg
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diltiazem hcl soln 125 2 verapamil hcl tabs 80 1 MO
mg/25ml mg
diltiazem hcl soln 25 ° CARDIAC DRUGS
mg/5ml adenosine soln 12 5
diltiazem hcl soln 50 5 mg/4ml
mg/10ml adenosine soln 6 5
diltiazem hcl tabs 120 > MO mg/2ml
mg amiodarone hcl soln >
diltiazem hcl tabs 30 mg | 2 MO 150 mg/3ml
diltiazem hcl tabs 60 mg | 2 MO amiodarone hcl soln >
diltiazem hcl tabs 90 mg | 2 MO 450 mg/9ml|
felodipine er tb24 10 mg | 2 MO amiodarone hcl soln 2
felodipine er th24 2.5 900 mg/18ml
mg ' 2 MO amiodarone hcl tabs 2 MO
felodipine er th24 5mg | 2 MO 100 mg
NICARDIPINE HCL 5 gg"éogagf one hcl tabs 1 MO
SOLN 2.5 MG/ML d
nifedipine caps 10 mg | 2 MO Z%Odar one hcl tabs 2 MO
nifedipine caps 20 mg 2 MO mg
ATTRUBY TBPK 356
nifedipine er osmotic 2 MO MG 5 NDS
release 124 30 mg CORLANOR SOLN 5
nifedipine er osmotic 5 MO MG/5ML 4 MO
release tb24 60 mg DIGOXIN SOLN 0.05
nifedipine er osmotic > MO MG/ML ' 2
re.leat%' th24 90 mg digoxin soln 0.25 mg/ml | 2
nifedipine er tb24 30 mg | 2 MO —

PITI digoxin tabs 125 mcg 2 MO
nifedipine er tb24 60 mqg | 2 MO dicoxin tabs 250 mo 5 MO
nifedipine er th24 90 mg | 2 MO digo e g
nimodipine caps 30 mg | 2 MO phofghate caps 100 mg 2 MO
NIMODIPINE SOLN 60 | NDS disopyramide ) o

T hel or { phosphate caps 150 mg
verapami o er ber 15 MO dofetilide caps 125 meg | 2 MO
verapa%n i hol er ther dofetilide caps 250 mcg | 2 MO
180 mg 2 MO dofetilide caps 500 mcg | 2 MO
verapamil hcl er tber 5 MO ’;’Z%a,{g;de acetate tabs | ,, MO
240 mg S
verapamil hel soln 2.5 | ’;’Z‘b‘a’%’de acetate tabs |, MO
mg/ml L
verapamil hcl tabs 120 1 MO ggca/n/de acetate tabs > MO
m mg
veg;apamil hel tabs 40 ibutilide fumarate soln 1 °
mg 1 MO mg/10ml
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ivabradine hcl tabs 5 4 MO quinidine gluconate er 2 MO
mg tber 324 mg
ivabradine hcl tabs 7.5 QUINIDINE SULFATE
mg 4 MO TABS 200 MG 2 MO
LANOXIN PEDIATRIC 3 QUINIDINE SULFATE 5 MO
SOLN 0.1 MG/ML TABS 300 MG
LIDOCAINE HCL ranolazine ertb12 1000 4 MO
(CARDIAC) PF SOSY 2 mg
100 MG/5ML ranolazine er tb12 500 4 MO
LIDOCAINE HCL mg
(CARDIAC) PF SOSY 2 VYNDAMAX CAPS 61 5 NDS
50 MG/5ML MG
LIDOCAINE IN D5W 5 HYPOTENSIVE AGENTS
SOLN 4-5 MG/ML-% clonidine hcl tabs 0.1 1 MO
mexiletine hcl caps 150 > MO mg
mg clonidine hcl tabs 0.2 1 MO
mexiletine hcl caps 200 > MO mg
mg clonidine hcl tabs 0.3 1 MO
mexiletine hcl caps 250 2 MO mg
mg clonidine ptwk 0.1 > MO
milrinone lactate in mg/24hr
dextrose soln 20-5 2 clonidine ptwk 0.2
mg/100ml-% mg/24hr 2 MO
milrinone lactate in clonidine ptwk 0.3
dextrose soln 40-5 2 mg/24hr 2 MO
mg/200mi-% guanfacine hcl tabs 1 5 MO
milrinone lactate soln 10 2 mg
mg/10ml guanfacine heltabs 2| ,, MO
MULTAQ TABS 400 4 mg
MG hydralazine hcl soln 20 °
NORPACE CR CP12 3 MO mg/ml
100 MG hydralazine hcl tabs 10 | , MO
NORPACE CR CP12 3 MO mg
150 MG hydralazine hcl tabs 100 | ,
procainamide hcl soln > mg MO
100 mg/ml hydralazine hcl tabs 25
procainamide hcl soln > mg 1 MO
500 mg/ml hydralazine hel tabs 50 | |
propafenone hcl tabs > MO mg MO
150 mg minoxidil tabs 10 mg 2 MO
g; opafenone hcl tabs 2 MO minoxidil tabs 2.5 mg 2 MO
5 mg nitroprusside sodium
propafenone hcl tabs > MO soln 25 mg/ml 2
300 mg
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RENIN-ANGIOTENSIN-ALDOSTERONE KERENDIA TABS 10 4 MO
SYSTEM INHIBITORS MG
ALISKIREN KERENDIA TABS 20 4 MO
FUMARATE TABS 150 |2 MO MG
MG lisinopril tabs 10 mg 1 MO
ALISKIREN lisinopril tabs 2.5 mg 1 MO
FUMARATE TABS 300 |2 MO lisinopril tabs 20 mg 1 MO
l'\D"G Ty lisinopril tabs 30 mg 1 MO
m‘i;azepr ihhel tans 1 MO lisinopril tabs 40 mg 1 MO
benazepril hel tabs 20 | VO lisinopril tabs 5 mg 1 MO
mg lisinopril- o
: hydrochlorothiazide 1 M
gegnazeprll hcl tabs 40 1 MO tabs 10-12.5 mg
- lisinopril-
%?azepr I heltabs 51 4 MO hydrochlorothiazide 1 MO
candesartan cilexetil 5 MO tabs 20-12.5 mg
tabs 16 mg lisinopril- o
candesartan cilexetil hydrochlorothiazide 1 MO
2 MO tabs 20-25 mg
tabs 32 mg losart tassium tab
candesartan cilexetil osartan potassiim tabs | 4 MO
2 MO 100 mg
tabs 4 mg losart tassium tab
candesartan cilexetil osartan potassium tabs | 4 MO
2 MO 25 mg
tabs 8 mg losart tassium tab
captopril tabs 100 mg 2 MO 50(‘; fn;n potassium tabs | 4 MO
captopril tabs 12.5 mg 2 MO losartan potassium-hctz
captopril tabs 25 mg 2 MO tabs 100-12.5 mg 1 MO
captopril tabs 50 mg 2 MO losartan potassium-hctz o
enalapril maleate tabs 1 MO tabs 100-25 mg 1 M
10 mg losartan potassium-hctz | , MO
enalapril maleate tabs 1 MO tabs 50-12.5 mg
2.5mg ramipril caps 1.25mg | 2 MO
enalapril maleate tabs 1 MO ramipril caps 10 mg 2 MO
20m
i g T maleate tabs 5 ramipril caps 2.5 mg 2 MO
,ennga aprit maleate 1abs 1 MO ramipril caps 5 mg 2 MO
enalaprilat soln 1.25 > nggg/;‘ggvalsaﬂan tabs 2 MO
mg/mi sacubitril-valsartan tabs
eplerenone tabs 25 mg | 2 MO 49-51 mg 2 MO
,ep lerenone tabs S0 mg | 2 MO sacubitril-valsartan tabs
irbesartan tabs 150 mg | 1 MO 97-103 mg 2 MO
irbesartan tabs 300 mg | 1 MO spironolactone tabs 100 | , MO
irbesartan tabs 75 mg 1 MO mg
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spironolactone tabs 25 1 MO isosorbide mononitrate 1 MO
mg er th24 60 mg
spironolactone tabs 50 isosorbide mononitrate
mg 1 MO tabs 10 mg 2 MO
spironolactone-hctz isosorbide mononitrate
tabs 25-25 mg 2 MO tabs 20 mg 2 MO
valsartan tabs 160 mg 1 MO nitro-bid oint 2 % 2 MO
valsartan tabs 320 mg 1 MO NITRO-DUR PT24 0.3 5 MO
valsartan tabs 40 mg 1 MO MG/HR
valsartan tabs 80 mg 1 MO NITRO-DUR PT24 0.8 5 MO
valsartan- MG/HR .
hydrochlorothiazide 1 MO nitroglycerin pt24 0.1 | , MO
tabs 160-12.5 mg mg/hr
valsartan- nitroglycerin pt24 0.2 2 MO
hydrochlorothiazide 1 MO mg/hr
tabs 160-25 mg nitroglycerin pt24 0.4 ° MO
valsartan- mg/hr
hydrochlorothiazide 1 MO nitroglycerin pt24 0.6 | , MO
tabs 320-12.5 mg mg/hr
valsartan- nitroglycerin soln 0.4 > MO
hydrochlorothiazide 1 MO mg/spray
tabs 320-25 mg NITROGLYCERIN >
Va/sartan_ SOLN 5 MG/ML
hydrochlorothiazide 1 MO nitroglycerin subl 0.3 |, MO
tabs 80-12.5 mg mg :
VASODILATING AGENTS nitroglycerin subl 0.4 2 MO
dipyridamole tabs 25 mg :
2 MO
mg %goglycerm subl 0.6 2 MO
dipyridamole tabs 50
mgy 2 MO sildenafil citrate susr 10 | ,, PA
dipyridamole tabs 75 5 MO m/ilf/ mi B TH
mg sildenafil citrate tabs > PA, MO
isosorbide dinitrate tabs 2 MO ’tﬂg iafil (oah) tabs 20
10 mg adalafil (pah) tabs 5 PA
isosorbide dinitrate tabs | ,, MO mg
20 mg tadalafil tabs 2.5 mg 2 PA
isosorbide dinitrate tabs | ., MO tadalafil tabs 5 mg 2 PA
30 mg VERQUVO TABS 10 4 MO
isosorbide dinitrate tabs MG
2 MO
5mg _CENTRAL NERVOUS SYSTEM AGENTS
isosorbide mononitrate 1 MO ALCOHOL DETERRENTS
ertb24 120 mg acamprosate calcium 5 MO
isosorbide mononitrate 1 MO tbec 333 mg
er tb24 30 mg disulfiram tabs 250 mg | 4 MO
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disulfiram tabs 500 mg | 4 MO FENTANYL CITRATE
ANALGESICS AND ANTIPYRETICS (PF) SOLN 1000 2 NDS
ACETAMINOPHEN- MCG/20ML
CODEINE SOLN 120- |2 NDS FENTANYL CITRATE
12 MG/5ML (PF) SOLN 2500 2 NDS
acetaminophen-codeine | , NDS MCG/50ML
tabs 300-15 mg fentanyl pt72 100 > NDS
acetaminophen-codeine 5 mcg/hr
tabs 300-30 mg NDS fentanyl pt72 12 mcg/hr | 2 NDS
acetaminophen-codeine 5 NDS fentanyl pt72 25 mcg/hr | 2 NDS
tabs 300-60 mg fentanyl pt72 50 mcg/hr | 2 NDS
butalbital-apap-caffeine | ., fentanyl pt72 75 mcg/hr | 2 NDS
tabs 50-325-40 mg HYDROCODONE-
butalbital-aspirin- ACETAMINOPHEN 2 NDS
caffeine caps 50-325-40 | 2 SOLN 10-300 MG/15ML
mg hydrocodone-
celecoxib caps 100mg | 2 acetaminophen soln 2 NDS
celecoxib caps 200mg | 2 7.5-325 mg/15ml
celecoxib caps 400 mg | 2 hydrocodone-
celecoxib caps 50 mg 2 acetaminophen tabs 10- | 2 NDS
CODEINE SULFATE 5 325 mg
TABS 15 MG NDS hydrocodone-
codeine sulfate tabs 30 acetaminophen tabs 5- | 2 NDS
2 NDS 32

mg 5 mg
CODEINE SULFATE 5 NDS hydrocodone-
TABS 60 MG acetaminophen tabs 2 NDS
diclofenac sodium tbec |, 7.5-325 mg :
25 mg hydromorphone hcl liqgd 2 NDS
diclofenac sodium thec | ,, 1 mg/mi
50 mg hydromorphone hcl tabs > NDS
diclofenac sodium tbec 2 mg
75 mg 2 hydromorphone hcl tabs | ,, NDS
diflunisal tabs 500 mg | 2 4 mg
DOLOBID TABS 375 hydromorphone hcl tabs 2 NDS
MG 5 NDS 8 mg
endocet tabs 5-325mg | 2 NDS ibu tabs 400 mg g
endocet tabs 7.5-325 | NDS ibu tabs 600 mg
mg ibu tabs 800 mg 2
etodolac caps 200 mg 2 ibuprofen lysine soln 10 2
etodolac caps 300 mg | 2 ,'Zg/ mi - 750
etodolac tabs 400 mg 2 Ibuproren susp 2

todolac tabs 500 2 mg/Sml
elodbac fabs S Mg ibuprofen tabs 400 mg | 2

ibuprofen tabs 600 mg | 2
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ibuprofen tabs 800 mg | 2 morphine sulfate
indocin supp 50 mg 5 NDS (concentrate) soln 100 | 2 NDS
indomethacin caps 25 | ,, mg/5ml
mg morphine sulfate er tbcr > NDS
indomethacin caps 50 | ,, 100 mg
mg morphine sulfate er tbcr > NDS
indomethacin er cper 75 | ,, 15 mg
mg morphine sulfate er tbcr ° NDS
INDOMETHACIN 5 200 mg
SODIUM SOLR 1 MG morphine sulfate er tbcr 2 NDS
KETOPROFEN CAPS | 30 mg
50 MG morphine sulfate er tber ° NDS
ketorolac tromethamine 2 60 mg_
+rfid soln 30 mg/ml morphine sulfate soln > NDS
ketorolac tromethamine | ,, 10 mg/5ml
soln 15 mg/ml MORPHINE SULFATE 5 NDS
ketorolac tromethamine | ,, SOLN 20 MG/5ML
soln 30 mg/ml morphine sulfate tabs 5 NDS
ketorolac tromethamine 5 15 mg
soln 60 mg/2ml| morphine sulfate tabs 5 NDS
levorphanol tartrate tabs | , NDS 30 mg
2mg nabumetone tabs 500 |,
levorphanol tartrate tabs NDS mg
3 mg 5 nabumetone tabs 750 2
MECLOFENAMATE mg :
SODIUM CAPS 100 2 nalbuphine hcl soln 10 > NDS
MG mg/ml
MECLOFENAMATE 5 nalbuphine hcl soln 20 2 NDS
SODIUM CAPS 50 MG mg/ml
mefenamic acid caps 5 naproxen susp 125 5
250 mg mg/5ml
meloxicam tabs 15mg | 1 naproxen tabs 250 mg | 2
meloxicam tabs 7.5mg | 1 naproxen tabs 375mg | 2
methadone hcl conc 10 5 NDS naproxen tabs 500 mg | 2
mg/ml naproxen tbec 375mg | 2
methadone hcl intensol oxycodone hcl conc 100
conc 10 mg/ml 2 NDS mg/bml 2 NDS
METHADONE HCL oxycodone hcl soln 5
SOLN 5 MG/5ML 2 NDS mg/5ml 2 NDS
methadone hcl tabs 10 > NDS oxycodone hcl tabs 10 > NDS
mg mg
methadone hcl tabs 5 2 NDS oxycodone hcl tabs 15 2 NDS
mg mg
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oxycodone hcl tabs 20 2 NDS amphetamine-
mg dextroamphet er cp24 2 NDS
oxycodone hcl tabs 30 > NDS 30 mg .
mg amphetamine-
oxycodone hcl tabs 5 5 NDS dextroamphet er cp24 5 | 2 NDS
mg mg
oxycodone- amphetamine-
acetaminophen tabs 10- | 2 NDS dextroamphetamine 2 NDS
325 mg tabs 10 mg
oxycodone- amphetamine-
acetaminophen tabs 5- | 2 NDS dextroamphetamine 2 NDS
325 mg tabs 12.56 mg
oxycodone- amphetamine-
acetaminophen tabs 2 NDS dextroamphetamine 2 NDS
7.5-325 mg tabs 15 mg
piroxicam caps 10 mg 2 amphetamine-
piroxicam caps 20 mg 2 dextroamphetamine 2 NDS
SALSALATE TABS 500 |, tabs 20 mg
MG amphetamine-
SALSALATE TABS 750 dextroamphetamine 2 NDS
MG 2 tabs 30 mg
sulindac tabs 150 mg | 2 amphetamine-
sulindac tabs 200 mg 2 dextroamphetamine 2 NDS
TRAMADOL HCL labs 5mg _
SOLN 5 MG/ML 4 NDS amphetamine- '

dextroamphetamine 2 NDS
tramadol hcl tabs 50 mg | 2 NDS tabs 7.5
tramadol- ans .0 mg
acetaminophen tabs 5 NDS armodafinil tabs 150 mg | 2 PA
37 5300 nfg armodafinil tabs 200 mg | 2 PA
ANOREXIGENIC AGENTS AND armodafinil tabs 250 mg 2 PA
RESPIRATORY AND CEREBRAL armodafinil tabs 50 mg | 2 PA
STIMULANTS caffeine citrate soln 60 2
amphetamine- mg/3ml
dextroamphet er cp24 | 2 NDS dexmethylphenidate hcl | ,, NDS
10 mg ercp24 10 mg
amphetamine- dexmethylphenidate hcl 5 NDS
dextroamphet er cp24 | 2 NDS ercp24 15 mg
15 mg dexmethylphenidate hcl > NDS
amphetamine- er cp24 20 mg
dextroamphet er cp24 | 2 NDS dexmethylphenidate hcl | , NDS
20 mg er cp24 25 mg
amphetamine- dexmethylphenidate hcl 5 NDS
dextroamphet er cp24 | 2 NDS er cp24 30 mg
25 mg dexmethylphenidate hcl > NDS

ercp24 35 mg
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dexmethylphenidate hcl > NDS METHYLPHENIDATE
er cp24 40 mg HCL ER (CD) CPCR 40 | 2 NDS
dexmethylphenidate hcl > NDS MG
er cp24 5 mg METHYLPHENIDATE
dexmethylphenidate hcl 5 NDS HCL ER (CD) CPCR 50 | 2 NDS
tabs 10 mg MG
dexmethylphenidate hcl > NDS METHYLPHENIDATE
tabs 2.5 mg HCL ER (CD) CPCR 60 | 2 NDS
dexmethylphenidate hcl > NDS MG
tabs 5 mg methylphenidate hcl er > NDS
dextroamphetamine > NDS (osm) tbcr 18 mg
sulfate er cp24 10 mg methylphenidate hcl er 5 NDS
dextroamphetamine > NDS (osm) tbcr 27 mg
sulfate er cp24 15 mg methylphenidate hcl er > NDS
dextroamphetamine > NDS (osm) tbcr 36 mg
sulfate er cp24 5 mg methylphenidate hcl er ° NDS
dextroamphetamine > NDS (osm) tbcr 54 mg
sulfate tabs 10 mg METHYLPHENIDATE
dextroamphetamine 5 NDS HCL ER (XR) CP24 10 |2 NDS
Sulfate tabs 5 mg MG
lisdexamfetamine 4 NDS METHYLPHENIDATE
dimesylate caps 10 mg HCL ER (XR) CP24 15 |2 NDS
lisdexamfetamine 4 NDS MG
dimesylate caps 20 mg METHYLPHENIDATE
lisdexamfetamine 4 NDS HCL ER (XR) CP24 20 |2 NDS
dimesylate caps 30 mg MG
lisdexamfetamine 4 NDS METHYLPHENIDATE
dimesylate caps 40 mg HCL ER (XR) CP24 30 |2 NDS
lisdexamfetamine 4 NDS MG
dimesylate caps 50 mg METHYLPHENIDATE
lisdexamfetamine 4 NDS HCL ER (XR) CP24 40 |2 NDS
dimesylate caps 60 mg MG
lisdexamfetamine 4 NDS METHYLPHENIDATE
dimesylate caps 70 mg HCL ER (XR) CP24 50 |2 NDS
methylphenidate hcl 5 NDS MG
chew 2.5 mg METHYLPHENIDATE
METHYLPHENIDATE HCL ER (XR) CP24 60 | 2 NDS
HCL ER (CD) CPCR 10 | 2 NDS MG
MG methylphenidate hcl er ° NDS
METHYLPHENIDATE tbcr 10 mg
HCL ER (CD) CPCR 20 |2 NDS methylphenidate hcler | ., NDS
MG tbcr 20 mg
METHYLPHENIDATE methylphenidate hcl 5 NDS
HCL ER (CD) CPCR 30 |2 NDS soln 5 mg/5ml
MG
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methylphenidate hcl carbamazepine ertb12
tabs }1/(5)mg 2 NDS 400 mg P 2 MO
methylphenidate hcl carbamazepine sus
tabs 20 mg 2 NDS 100 mayam P2 MO
/t'nethylphenidate hcel > NDS carbamazepine tabs ° MO
abs 5 mg 200 mg
modafinil tabs 100 mg | 2 PA, NDS CELONTIN CAPS 300 3 MO
modafinil tabs 200 mg | 2 PA, NDS MG
SUNOSI TABS 150 MG | 4 MO clobazam susp 2.5 ° MO
SUNOSI TABS 75 MG | 5 NDS mg/mi
VYKAT XR TB24 150 clobazam tabs 10 mg 2 MO
MG S NDS clobazam tabs 20 mg 2 MO
\h;gKAT XR TB24 25 5 NDS g’(;nazepam tabs 0.5 2 NDS
VYKAT XR TB24 75 clonazepam tabs 1Tmg | 2 NDS
MG 0 NDS clonazepam tabs 2 mg | 2 NDS
ANTICONVULSANTS clonazepam tbdp 0.125 > NDS
brivaracetam soln 10 4 MO mg
mg/m/ clonazepam tbdp 0.25 2 NDS
brivaracetam tabs 10 4 MO mg
mg clonazepam tbdp 0.5 > NDS
brivaracetam tabs 100 4 MO mg
mg clonazepam tbdp 1 mg | 2 NDS
brivaracetam tabs 25 4 MO clonazepam tbdp 2mg | 2 NDS
mg DIACOMIT CAPS 250 5 NDS
brivaracetam tabs 50 4 MO MG
mg DIACOMIT CAPS 500 5 NDS
brivaracetam tabs 75 4 MO MG
mg DIACOMIT PACK 250 5 NDS
carbamazepine chew ° MO MG
100 mg DIACOMIT PACK 500 5 NDS
CARBAMAZEPINE 4 MO MG
CHEW 200 MG diazepam gel 10 mg 2 NDS
carbamazepine ercp12 |, MO diazepam gel 2.5 mg 2 NDS
100 mg : diazepam gel 20 mg 2 NDS
carbamazepine er cp12 2 MO DILANTIN CAPS 100
200 mg MG 2 MO
carbamazepine er cp12
300 mg 2 MO '\DAIéANTIN CAPS 30 5 MO
carbamazepine ertb12 2 MO DILANTIN INFATABS
100mg CHEW 50 MG 2 MO
carbamazepine er ; ;
200 mg 2 MO <11/2\/5al§72)ex sodium csdr > MO
10/01/2026

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente « 61




Nombre del vael_del Requisito Nombre del vael_del Requisito
medica medica
medicamento s/Limites medicamento s/Limites
mento mento
divalproex sodium er gabapentin caps 400
tb24 250 mg 2 MO mg 2 Mo
divalproex sodium er gabapentin soln 250
tb24 500 mg 2 MO mg/5ml 2 MO
divalproex sodium tbec 5 MO gabapentin tabs 600 mg | 2 MO
125 mg gabapentin tabs 800 mg | 2 MO
divalproex sodium tbec GABARONE TABS 100
250 mg 2 MO MG 5 NDS
divalproex sodium tbec GABARONE TABS 400
500 mg 2 MO MG 5 NDS
ELEPSIA XR TB24 lacosamide soln 10
1000 MG ° NDS mg/ml 4
ELEPSIA XR TB24 5 NDS lacosamide soln 200 4
1500 MG mg/20ml
EPIDIOLEX SOLN 100 5 lacosamide tabs 100 2 MO
MG/ML mg
eslicarbazepine acetate lacosamide tabs 150
tabs 200 mg 4 MO mg 2 MO
eslicarbazepine acetate lacosamide tabs 200
tabs 400 mg 4 MO mg 2 MO
eslicarbazepine acetate 4 MO lacosamide tabs 50 mg | 2 MO
tabs 600 mg lamotrigine chew 25 mg | 2 MO
?Sélcagr (L))gzeplne acetate | 4 MO lamotrigine chew 5 mg | 2 MO
avs cvLimg lamotrigine er tb24 100
ethosuximide caps 250 > MO mg 2 MO
mg —
ethosuximide soln 250 > MO ﬁgvotr/gme er th24 200 2 MO
mg/5ml —
felbamate susp 600 4 MO fi’;notr/g ine er th24 25 2 MO
mg/5ml lamotrigine er tb24 250
felbamate tabs 400 mg | 2 MO mg 2 MO
felbamate tabs 600 mg | 2 MO lamotrigine er th24 300
FINTEPLA SOLN 2.2 5 NDS mg 2 MO
MG/ML . lamotrigine er tb24 50
fosphenytoin sodium 5 mg 2 MO
soln 100 mg pe/2ml lamotrigine kit 25 & 50
fosphenytoin sodium 5 & 100 mg 2 MO
soln 500 mg pe/10mi lamotrigine starter kit- | ,, MO
FYCOMPA SUSP 0.5 5 blue kit 35 x 25 mg
MG/ML lamotrigine starter kit-
gabapentin caps 100 2 MO green kit84 x25mg & | 2 MO
mg 14x100 mg
gabapentin caps 300 ° MO
mg
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lamotrigine starter kit- NAYZILAM SOLN 5 4 NDS
orange kit 42 x25mg & | 2 MO MG/0.1ML
7x1 OQ mg oxcarbazepine susp 2 MO
lamotrigine tabs 100 mg | 2 MO 300 mg/5ml
lamotrigine tabs 150 mg | 2 MO oxcarbazepine tabs 150 | , MO
lamotrigine tabs 200 mg | 2 MO mg :
lamotrigine tabs 25mg | 2 MO oxcarbazepine tabs 300 | ,, MO
lamotrigine tbdp 100 mg | 2 MO mg -
lamotrigine tbdp 200 mg | 2 MO oxoarbazepine (abs 600 1 MO
lamotr/.g/.ne tbdp 26mg |2 MO perampanel susp 0.5
lamotrigine tbdp 50 mg | 2 MO ma/ml S
l5e(\)/oetir acetam er th24 2 MO perampanel tabs 10 mg | 4 MO
mg perampanel tabs 12 mg | 4 MO
levetiracetam er th24 2 MO perampanel tabs 2mg | 4
750 mg
levetiracetam in nacl perampanel tabs 4mg | 4 MO
soln 1000 mg/100ml 2 perampanel tabs 6 mg | 4 MO
levetiracetam in nacl 5 perampanel tabs 8 mg | 4 MO
soln 1500 mg/100ml phenytek caps 200 mg | 2 MO
levetiracetam in nacl 5 phenytek caps 300 mg | 2 MO
soln 500 mg/100ml phenytoin chew 50 mg | 2 MO
levetiracetam soln 100 henvtoin sodium
2 MO pheny 2 MO
mg/ml extended caps 100 mg
levetiracetam soln 500 ° phenytoin sodium ° MO
mg/5ml extended caps 200 mg
levetiracetam tabs 1000 henytoin sodium
2 MO pheny
mg _ extended caps 300 mg 2 MO
levetiracetam tabs 250 2 MO phenytoin sodium soln °
mg 50 mg/ml
levetiracetam tabs 500 2 MO phenytoin susp 125 2 MO
mg mg/5ml
levetiracetam tabs 750 2 MO pregabalin caps 100 mg | 2 MO
mg pregabalin caps 150 mg | 2 MO
'II'E\?ZIIIE)ESR(/)AI(\:/II(ESTAM 4 MO pregabalin caps 200 mg | 2 MO
LEVETIRACETAM pregabalin caps 225 mg | 2 MO
TB3D 500 MG 4 MO pregaball:n caps26mg |2 MO
magnesium sulfate soln > HI pr egaball'n caps 300 mg | 2 MO
50 % pregabalin caps 50 mg | 2 MO
methsuximide caps 300 |, MO pregabalin caps 75mg | 2 MO
mg pregabalin soln 20 2 MO
MIDAZOLAM SOAJ 10 | , NDS mg/ml
MG/0.7ML PRIMIDONE TABS 125
MG 4 MO
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primidone tabs 2560 mg | 2 MO valproic acid caps 250 2 MO
primidone tabs 50 mg 2 MO mg .
roweepra tabs 500 mg | 2 MO valproic acid soln 250 | ,, MO
rufinamide susp 40 4 mg/5mi
mg/ml VALTOCO 10 MG
rufinamide tabs 200 mg | 4 I\D/I%?OE#\}I?D 10 3
rufinamide tabs 400 mg | 4 Vv ALTb CO 15 MG
subvenite starter kit- | MO DOSELQPK2x7.5 |3
blue kit 35 x 25 mg MG/0.1ML
subvenite starter kit- ;
green kit 84 x 25 mg & | 2 MO \é'gl‘STEOLCng(OzI\fﬁ 0 3
14x100 mg MG/0. 1ML
subvenite starter kit- Y, ALTCCO 5 MG DOSE
orange kit 42 x25mg & | 2 MO L1QD 5 MG/0.1ML 3
7 x 100 mg . 5 -
SUBVENITE SUSP 10 VI.gabatr/'n pack 500mg | 5 LD, NDS
MG/ML 4 MO vigabatrin tabs 500mg | 5 NDS
subvenite tabs 100 mg | 2 MO vigadrone tabs 500 mg | 5 NDS
subvenite tabs 150 mg | 2 MO VIGAFYDE SOLN 100 5 NDS
subvenite tabs 200 mg | 2 MO MG/ML

: g XCOPRI (250 MG
subvenite tabs 25 mg 2 MO DAILY DOSE) TBPK 5
'\SAEMPAZAN FILM 10 5 ;( (():0085 ; ?(()3|\5/|C?MG
SYMPAZAN FILM20 | ¢ DAILY DOSE) TBPK |5
MG 150 & 200 MG
SYMPAZAN FILM 5 MG | 5 XCOPRI TABS 100 MG | 5
THOABINE HCLTABS 14 MO XCOPRI TABS 150 MG | 5

XCOPRI TABS 200 MG | 5
IéAh(/?éBINE HCL TABS 4 MO XCOPRITABS 25 MG | 5
tiagabine hcl tabs 2 mg | 4 MO XCOPRITABS S0 MG | 5
tiagabine hcl tabs 4 mg | 4 MO )1(2(:?'!:\)/% £I31|34Kx1 35X|v| o |4
topiramate cpsp 15mg | 2 MO :
. XCOPRI TBPK 14 x
top{ramate cpsp 26mg | 2 MO 150 MG & 14 X200 MG S
tOP’/r a;”ate soln 25 4 MO XCOPRI TBPK 14 x50 |
mg/m MG & 14 X100 MG
topiramate tabs 100 mg | 2 MO ZONISADE SUSP 100
topiramate tabs 200 mg | 2 MO MG/5ML 4 MO
topiramate tabs 25mg | 2 MO zonisamide caps 100 5 MO
topiramate tabs 50mg | 2 MO mg
valproate sodium soln 5 zonisamide caps 25 mg | 2 MO
100 mg/ml zonisamide caps 50 mg | 2 MO
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ZTALMY SUSP 50 UBRELVY TABS 100
MG/ML 5 NDS MG 3
ANTIMIGRAINE AGENTS UBRELVY TABS 50 3
AJOVY SOAJ 225 4 MG
MG/1.5ML ZAVZPRET SOLN 10 5 NDS
AJOVY SOSY 225 4 MG/ACT
MG/1.5ML zolmitriptan tabs 2.5 mg | 2
eletriptan hydrobromide 2 zolmitriptan tabs 5 mg 2
tabs 20 mg zolmitriptan tbdp 2.5 mg | 2
eletriptan hydrobromide > zolmitriptan tbdp 5 mg 2
Eaéé é‘% Z\%NE ANTIPARKINSONIAN AGENTS
- a tadine hcl ca
CAFFEINE TABS 1-100 | 2 1'57;”,”9 menereaps o MO
MG . amantadine hcl soln 50 2 MO
nma;atrlptan hcl tabs 1 > mg/5ml
. amantadine hcl tabs
naratriptan hcl tabs 2.5 | ,, 100 mg 2 MO
mg apomorphine hcl soct
NURTEC TBDP 75 MG | 5 NDS 30 mg/3ml 5 NDS
QULIPTATABS 30 MG |5 NDS soln 1 mg/ml
QULIPTATABS 60 MG |5 NDS benztropine mesylate 5 MO
rizatriptan benzoate > tabs 0.5 mg
tabs 10 mg benztropine mesylate > MO
rizatriptan benzoate > tabs 1 mg
tabs 5 mg benztropine mesylate > MO
rizatriptan benzoate 2 tabs 2 mg
tbdp 10 mg bromocriptine mesylate 2 MO
rizatriptan benzoate ° caps 5 mg
tbdp 5 mg bromocriptine mesylate ° MO
sumatriptan soln 20 2 tabs 2.5 mg
mg/act cabergoline tabs 0.5 mg | 2 MO
sumatriptan soln 5 2 carbidopa tabs 25 mg 2 MO
mg/act carbidopa-levodopa er 2 MO
sumatriptan succinate > tber 25-100 mg
soaj 6 mg/0.5ml carbidopa-levodopa er | MO
sumatriptan succinate > tber 50-200 mg
soln 6 mg/0.5ml carbidopa-levodopa 5 MO
sumatriptan succinate ° tabs 10-100 mg
tabs 100 mg carbidopa-levodopa 5 MO
sumatriptan succinate 2 tabs 25-100 mg
tabs 25 mg carbidopa-levodopa 5 MO
sumatriptan succinate ° tabs 25-250 mg
tabs 50 mg
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carbidopa-levodopa- rasagiline mesylate tabs 2 MO
entacapone tabs 12.5- |2 MO 0.5 mg
50-200 mg rasagiline mesylate tabs ° MO
carbidopa-levodopa- 1 mg
entacapone tabs 18.75- | 2 MO ropinirole hcl er tb24 12 5 MO
75-200 mg mg
carbidopa-levodopa- ropinirole hcl er tb24 2 > MO
entacapone tabs 25- 2 MO mg
100-200 mg ropinirole hcl er tb24 4 ° MO
carbidopa-levodopa- mg
entacapone tabs 31.25- | 2 MO ropinirole hcl er tb24 6 2 MO
125-200 mg mg
carbidopa-levodopa- ropinirole hcl er tb24 8 ° MO
entacapone tabs 37.5- | 2 MO mg
150-200 mg ropinirole hcl tabs 0.25 | MO
carbidopa-levodopa- mg
entacapone tabs 50- 2 MO ropinirole hcl tabs 0.5 > MO
200-200 mg mg
EMSAM PT24 12 5 NDS ropinirole hcl tabs 1 mg | 2 MO
MG/24HR ropinirole hcl tabs 2mg | 2 MO
EMSAM PT24 6 5 NDS ropinirole hcl tabs 3mg | 2 MO
:\E/Iﬁ g:'\l;ll ET 549 rop/:n/:role hcl tabs 4 mg | 2 MO
MG/24HR 5 NDS ropinirole hcl tabs 5mg | 2 MO
entacapone tabs 200 ) MO seleg/'l/'ne hcl caps 5mg | 2 MO
mg selegiline hcl tabs 5mg | 2 MO
INBRIJA CAPS 42 MG | 5 NDS TOLCAPONE TABS | ¢ MO
pramipexole 1(,)0 MG .
dihydrochloride tabs | 2 MO trihexyphenidyl hcl soln 1 , MO
0.125 mg 0..4 mg/ml :
pramipexole trihexyphenidyl hcl tabs 2 MO
dihydrochloride tabs 2 MO 2 mg _
0.25 mg trihexyphenidyl hcl tabs ° MO
pramipexole o mg
dihydrochloride tabs 0.5 | 2 MO f/l%LAPAR TBDP 125 | o MO
;Trgmipexole ANXIOLYTICS, SEDATIVES, AND
dihydrochloride tabs 2 MO HYPNOTICS
0.75 mg alprazolam tabs 0.25 5 NDS
pramipexole mg
dihydrochloride tabs 1 | 2 MO alprazolam tabs 0.5 mg | 2 NDS
mg alprazolam tabs 1 mg 2 NDS
pramipexole alprazolam tabs 2 mg 2 NDS
dihydrochloride tabs 1.5 | 2 MO BUCAPSOL CAPS 10
mg MG 5 NDS
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BUCAPSOL CAPS 15 5 NDS hydroxyzine hcl tabs 10 °
MG mg
BUCAPSOL CAPS 7.5 5 NDS hydroxyzine hcl tabs 25 °
MG mg
buspirone hcl tabs 10 1 hydroxyzine hcl tabs 50 5
mg mg
buspirone hcl tabs 15 1 HYDROXYZINE
mg PAMOATE CAPS 100 2
buspirone hcl tabs 30 1 MG
mg hydroxyzine pamoate 2
buspirone hcl tabs 5mg | 1 caps 25 mg
buspirone hcl tabs 7.5 1 hydroxyzine pamoate >
mg caps 50 mg
chlordiazepoxide hcl 2 NDS IGALMI FILM 120 MCG | 4 NDS
caps 10 mg lorazepam intensol conc

. " 2 NDS
chlordiazepoxide hcl 5 NDS 2 mg/ml
caps 25 mg LORAZEPAM SOLN 2

’ n 2 NDS
chlordiazepoxide hcl > NDS MG/ML
caps 5 mg LORAZEPAM SOLN 4

" . 2 NDS
clorazepate dipotassium > NDS MG/ML
tabs 15 mg lorazepam tabs 0.5 mg | 2 NDS
clorazepate dipotassium > NDS lorazepam tabs 1 mg 2 NDS
tabs 3.75mg . lorazepam tabs 2mg | 2 NDS
clorazepate dipotassium 2 NDS midazolam hcl (pf) +rfid )
tabs 7.5 mg soln 2 mg/2mi
diazepam intensol conc ° NDS midazolam hcl (pf) soln )
5 mg/ml 10 mg/2ml
diazepam soln 5 2 NDS midazolam hcl (pf) soln | ,
mg/5ml 2 mg/2mi
diazepam soln 5 mg/ml | 2 NDS midazolam hcl (pf) soln )
diazepam tabs 10 mg 2 NDS 5 mg/ml
diazepam tabs 2 mg 2 NDS midazolam hcl soln 10 5
diazepam tabs 5 mg 2 NDS mg/2ml
droperidol soln 2.5 5 midazolam hcl soln 2 5
mg/ml mg/2ml
eszopiclone tabs 1Tmg | 2 NDS midazolam hcl soln 25 | ,
eszopiclone tabs 2mg | 2 NDS mg/5ml
eszopiclone tabs 3mg | 2 NDS midazolam hcl soln 5 2
HYDROXYZINE HCL mg/ml
SOLN 25 MG/ML 2 oxazepam caps 10 mg | 2 NDS
HYDROXYZINE HCL oxazepam caps 15mg | 2 NDS
SOLN 50 MG/ML 2 oxazepam caps 30 mg | 2 NDS
hydroxyzine hcl syrp 10 5 PHENOBARBITAL 5
mg/5ml ELIX 20 MG/5ML
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PHENOBARBITAL atomoxetine hcl caps 25 2 MO
SODIUM SOLN 130 2 mg
MG/ML atomoxetine hcl caps 40 ° MO
PHENOBARBITAL mg
SODIUM SOLN 65 2 atomoxetine hcl caps 60 ° MO
MG/ML mg
PHENOBARBITAL ° atomoxetine hcl caps 80 > MO
TABS 100 MG mg
PHENOBARBITAL > AUSTEDO TABS 12 5 NDS
TABS 15 MG MG
PHENOBARBITAL > AUSTEDO TABS6 MG |5 NDS
TABS 16.2 MG AUSTEDO TABS9 MG | 5 NDS
PHENOBARBITAL > AUSTEDO XR
TABS 30 MG PATIENT TITRATION | NDS
PHENOBARBITAL 2 TEPK 12 & 18 & 24 &
TABS 32.4 MG 30 MG
PHENOBARBITAL 2 AUSTEDO XR TB24 12 5 NDS
TABS 60 MG MG
PHENOBARBITAL 2 AUSTEDO XR TB24 18 5 NDS
TABS 64.8 MG MG
PHENOBARBITAL 2 AUSTEDO XR TB24 24 5 NDS
TABS 97.2 MG MG
tasimelteon caps 20 mg | 5 PA, NDS AUSTEDO XR TB24 30 5 NDS
temazepam caps 15 mg | 2 NDS MG
temazepam caps 30 mg | 2 NDS AUSTEDO XR TB24 36 5 NDS
temazepam caps 7.5 5 NDS MG
mg AUSTEDO XR TB24 42 5 NDS
triazolam tabs 0.125 mg | 2 NDS MG
triazolam tabs 0.25mg | 2 NDS AUSTEDO XR TB24 48 5 NDS
zaleplon caps 10mg | 2 NDS '\A"SSTEDO RTERAE
zaleplon caps 5 mg 2 NDS MG 5 NDS
zolpidem tartrate tabs > NDS DAYBUE SOLN 200
10 mg 5 NDS
zolpidem tartrate tabs 5 MG/ML
P 2 NDS flumazenil soln 0.5
mg mg/5ml 2
CENTRAL NERVOUS SYSTEM AGENTS, 7 Tsoln 1
MISCELLANEOUS umazenit soin 2
atomoxetine hcl caps 10 mg/10ml
2 MO guanfacine hcl er tb24 1

mg mg 2 MO
atomoxetine hcl caps .
100 mg 2 MO guanfacine hcl er tb24 2 > MO
atomoxetine hcl caps 18 2 MO mLiinfacine hcl er tb24 3
mg g 2 MO

mg
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guanfacine hcl er tb24 4 2 MO BETASERON KIT 0.3 5 NDS
mg MG
:\l;lgREZZA CAPS 40 5 NDS %aéfampndme ertb12 10 ° MO
INGREZZA CAPS 60 dimethyl fumarate cpdr
MG 5 NDS 120 mg 2 MO
INGREZZA CAPS 80 dimethyl fumarate cpdr
MG 5 NDS 240 mg 2 MO
INGREZZA CPPK 40 & 5 NDS dimethyl fumarate
80 MG starter pack cdpk 120 & | 2 MO
memantine hcl soln 2 2 MO 240 mg
mg/ml fingolimod hcl caps 0.5 > MO
memantine hcl tabs 10 > MO mg
mg glatiramer acetate sosy 2 MO
MEMANTINE HCL 20 mg/ml
TABS 28 x5 MG & 21 X | 2 MO glatiramer acetate sosy > MO
10 MG 40 mg/ml
memantine hcl tabs 5 5 MO glatopa sosy 20 mg/ml | 4 MO
mg glatopa sosy 40 mg/ml | 4 MO
NOURIANZ TABS 20 OCREVUS ZUNOVO

5 NDS
MG SOLN 920-23000 MG- |5
NOURIANZ TABS 40 UT/23ML

5 NDS
MG REBIF REBIDOSE 5 NDS
NUEDEXTA CAPS 20- | PA NDS | | SOAJ 22 MCG/0.5ML
10 MG ’ REBIF REBIDOSE 5 NDS
QALSODY SOLN 100 SOAJ 44 MCG/0.5ML

5 NDS
MG/15ML REBIF REBIDOSE
RADICAVA ORS TITRATION PACK 5 NDS
STARTER KIT SUSP 5 NDS SOAJ 6X8.8 & 6X22
105 MG/5ML MCG
RADICAVA ORS SUSP 5 NDS REBIF TITRATION
105 MG/SML PACK SOSY 6X8.8 & 5 NDS
riluzole tabs 50 mg MO 6X22 MCG
sodium oxybate soln PA, LD, teriflunomide tabs 14
500 mg/ml S NDS mg 4 PA, MO
tetrabenazine tabs 12.5 4 MO teriflunomide tabs 7 mg | 4 PA, MO
mg 5 OPIATE ANTAGONISTS
tetrabenazine tabs 25
mg 4 MO II\BA%L(I;BUCA FILM 150 4 NDS
MULTIPLE SCLEROSIS AGENTS BELBUCA FILM 300
AVONEX PEN AJKT 30 MCG 4 NDS

5 NDS
MCG/0.5ML BELBUCA FILM 450 4 NDS
AVONEX PREFILLED 5 NDS MCG
PSKT 30 MCG/0.5ML
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BELBUCA FILM 600 PSYCHOTHERAPEUTIC AGENTS
MCG 4 NDS
ABILIFY ASIMTUFII 5

BELBUCA FILM 75 PRSY 720 MG/2.4ML

4 NDS
MCG ABILIFY ASIMTUFII 5
BELBUCA FILM 750 PRSY 960 MG/3.2ML

5 NDS
MCG ABILIFY MAINTENA 5 NDS
BELBUCA FILM 900 5 NDS PRSY 300 MG
MCG ABILIFY MAINTENA
buprenorphine hcl subl ° NDS PRSY 400 MG ° NDS
2 mg ABILIFY MAINTENA
buprenorphine hcl subl 2 NDS SRER 300 MG 5 NDS
8 mg ABILIFY MAINTENA
buprenorphine hcl- SRER 400 MG ° NDS
naloxone hcl subl 2-0.5 | 2 NDS amitriptyline hcl tabs 10 5 MO
mg mg
buprenorphine hcl- amitriptyline hcl tabs 5 MO
naloxone hcl subl 8-2 2 NDS 100 mg
mg : amitriptyline hcl tabs 2 MO
buprenorphine ptwk 10 2 NDS 150 mg
meg/hr amitriptyline hcl tabs 25 | ,, MO
buprenorphine ptwk 15 ° NDS mg
mcg/hr . amitriptyline hcl tabs 50 > MO
buprenorphine ptwk 20 2 NDS mg
meg/r amitriptyline hel tabs 75 | , MO
buprenorphine ptwk 5 ° NDS mg '
meg/hr amoxapine tabs 100 mg | 2 MO
%Ué;r/‘;’zor phine ptwk 7.5 | , NDS amoxapine tabs 150 mg | 2 MO
KLOXXADO LIaD & amoxap/'ne tabs 25 mg 3 MO
MG/0.1ML 4 amoxapine tabs 50 mg MO
lofexidine hcl tabs 0.18 | DS AL ENZIN TB24 348 5 MO
mg
NALOXONE HCL ) e AN B2 522 5 MO
SOCT 0.4 MG/ML — e soln 1
naloxone hcl soln 0.4 5 aripiprazole soln 2 MO
mg/ml ”"9/’.””’
naloxone hel soln 4 X ar/.p/.prazole tabs 10mg | 2 MO
mg/10ml aripiprazole tabs 15 mg | 2 MO
naloxone hcl 2 aripiprazole tabs 2 mg 2 MO

aloxone hcl sosy >
mg/2ml aripiprazole tabs 20 mg | 2 MO
naltrexone hcl tabs 50 5 aripiprazole tabs 30 mg | 2 MO
mg aripiprazole tabs 5 mg 2 MO
\'\CIIE;/ITROL SUSR 380 5 NDS ar/:p/:prazole tbdp 10 mg | 4 MO
aripiprazole tbdp 15 mg | 4 MO
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ARISTADA INITIO 5 NDS BYSANTI TITRATION
PRSY 675 MG/2.4ML PACKATBPK1&2& |4
ARISTADA PRSY 1064 5 NDS 4 &6 MG
MG/3.9ML BYSANTI TITRATION
ARISTADA PRSY 441 5 NDS PACKBTBPK1&2& |4
MG/1.6ML 6 &8 MG
ARISTADA PRSY 662 5 NDS BYSANTI TITRATION
MG/2.4ML PACKCTBPK1&2& |4
ARISTADA PRSY 882 5 NDS 6 MG
MG/3.2ML CAPLYTA CAPS 10.5 5 NDS
asenapine maleate subl 2 MO MG
10 mg CAPLYTA CAPS 21 5 NDS
asenapine maleate subl > MO MG
2.5 mg CAPLYTA CAPS 42 5 NDS
asenapine maleate subl 2 MO MG
5 mg CHLORDIAZEPOXIDE-
AUVELITY TBCR 45- 5 NDS AMITRIPTYLINE TABS | 2
105 MG 10-25 MG
AUVELITY TITRATION CHLORDIAZEPOXIDE-
PACK TEPK 30-105 5 NDS AMITRIPTYLINE TABS |2
MG & 45-105 MG 5-12.5 MG
bupropion hcl er (sr) chlorpromazine hcl conc
tb12 100 mg 2 MO 100 mg/ml 4 MO
bupropion hcl er (sr) chlorpromazine hcl conc
th12 150 mg 2 MO 30 mg/ml 4 MO
bupropion hcl er (sr) 5 MO chlorpromazine hcl soln >
tb12 200 mg 25 mg/ml
bupropion hcl er (xl) > MO chlorpromazine hcl soln >
tb24 150 mg 50 mg/2ml
bupropion hcl er (xl) chlorpromazine hcl tabs
th24 300 mg 2 MO 10 mg 2 MO
BUPROPION HCL ER chlorpromazine hcl tabs
(XL) TB24 450 MG 2 MO 100 mg 2 MO
bupropion hcl tabs 100 chlorpromazine hcl tabs
. ; P 2 MO 200 mg 2 MO
bupropion hcl tabs 75 chlorpromazine hcl tabs
. ; P 2 MO 25 mg 2 MO
BYSANTI TABS 1 MG 5 NDS chlorpromazine hcl tabs ° MO
BYSANTI TABS 10 MG | 5 NDS 50 mg
BYSANTI TABS 12 MG |5 NDS citalopram ]
BYSANTI TABS 2 MG 5 NDS hydrobromide caps 30 | 4 MO
BYSANTI TABS 4 MG | 5 NDS Z’t% opram
BYSANTI TABS 6 MG | 5 NDS hydrobromide soln 10 | 2 MO
BYSANTI TABS 8 MG 5 NDS mg/5ml
10/01/2026

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente « 71




Nombre del anl\;%liggl Requisito Nombre del anl\;%liggl Requisito
medicamento s/Limites medicamento s/Limites
mento mento
citalopram desipramine hcl tabs 75 2 MO
hydrobromide tabs 10 1 MO mg
mg desvenlafaxine
citalopram succinate er tb24 100 2 MO
hydrobromide tabs 20 1 MO mg
mg desvenlafaxine > MO
citalopram succinate er th24 25 mg
hydrobromide tabs 40 1 MO desvenlafaxine ° MO
mg succinate er tb24 50 mg
clomipramine hcl caps doxepin hcl caps 10 mg | 2 MO
2 MO .
25 mg doxepin hcl caps 100 5 MO
clomipramine hcl caps > MO mg
50 mg DOXEPIN HCL CAPS > MO
clomipramine hcl caps > MO 150 MG
75mg. doxepin hcl caps 25 mg | 2 MO
clozapine tabs 100 mg | 2 NDS doxepin hcl caps 50 mg | 2 MO
clozapine tabs 25 mg 2 NDS DOXEPIN HCL CONC
clozapine tabs 50 mg 2 NDS 10 MG/ML 2 MO
clozapine tbdp 100 mg | 2 NDS doxepin hcl tabs 3 mg 2 MO
clozapine tbdp 12.5mg | 2 NDS doxepin hcl tabs 6 mg 2 MO
clozapine tbdp 150 mg | 2 NDS DRIZALMA SPRINKLE 4
clozapine tbdp 200 mg | 2 NDS CSDR 20 MG
clozapine thdp 25 mg | 2 NDS DRIZALMA SPRINKLE | ,
COBENFY CAPS 100- |, NDS CSDR 30 MG
20 MG DRIZALMA SPRINKLE 4
COBENFY CAPS 125- | NDS CSDR 40 MG
30 MG DRIZALMA SPRINKLE 4
COBENFY CAPS 50-20 CSDR 60 MG
MG S NDS duloxetine hcl cpep 20 2 MO
COBENFY STARTER mg .
PACK CPPK50-20& |5 NDS duloxetine hcl cpep 30 | ,, MO
100-20 MG mg :
compro supp 25 mg 2 MO duloxetine hcl cpep 40 4 MO
desipramine hcl tabs 10 | MO mg
mg duloxetine hcl cpep 60 > MO
desipramine hcl tabs 5 MO mg_
100 mg escitalopram oxalate ° MO
desipramine hcl tabs 5 MO soln 5 mg/5ml
150 mg escitalopram oxalate 1 MO
desipramine hcl tabs 25 tabs 10 mg
mg 2 MO escitalopram oxalate 1 MO
; ; tabs 20 mg
desipramine hcl tabs 50 > MO
mg
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escitalopram oxalate 1 MO fluoxetine hcl soln 20 2 MO

tabs 5 mg mg/5ml

EXXUA TB24 182 MG |5 NDS fluoxetine hcl tabs 10 5 MO

EXXUA TB24 36.3 MG |5 NDS mg

EXXUATB24 545 MG |5 NDS fluoxetine hcl tabs 20 | , MO

EXXUATB24 726 MG |5 NDS ZL% ot hol tabs 60

PACK T24 182MG |5 |NDS | mg 2 MO

FANAPT TABS 1 MG | 5 NDS ﬂ“fhggaz”"/e ?eca”"ate 2

FANAPT TABS 10 MG | 5 NDS ﬁ‘l’_GPHg\lgAQINE el

FANAPT TABS 12 MG |5 NDS CONC 5 MG/ML 2 MO

FANAPT TABS 2 MG 5 NDS FLUPHENAZINE HCL ) MO

FANAPT TABS 4 MG 5 NDS ELIX 2.5 MG/5ML

FANAPT TABS 6 MG 5 NDS FLUPHENAZINE HCL 5

FANAPT TABS 8 MG 5 NDS SOLN 2.5 MG/ML

FANAPT TITRATION fluphenazine hcl tabs 1 > MO

PACKATABS1&2& |4 MO mg

4 &6 MG fluphenazine hcl tabs 10 5 MO

FANAPT TITRATION mg

PACKBTABS1&2& |4 MO fluphenazine hcl tabs > MO

6 &8 MG 2.5 mg

FANAPT TITRATION fluphenazine hcl tabs 5 > MO

PACKCTABS1&2& |4 MO mg

6 MG fluvoxamine maleate er 2 MO

FETZIMA CP24 120 4 MO cp24 100 mg

MG fluvoxamine maleate er ° MO

FETZIMA CP24 20 MG | 4 MO cp24 150 mg

FETZIMA CP24 40 MG | 4 MO fluvoxamine maleate 2 MO

FETZIMA CP24 80 MG | 4 MO )fc/abs 100 mg —

FETZIMA TITRATION uvoxamine maieate

C4PK 20 & 40 MG 4 MO labs 25mg___ 2 Mo

FLUOXETINE HCL uvoxamine maieate

(PMDD) TABS 10MG | 2 MO tabs 50 mg 2 Mo

FLUOXETINE HCL haloperidol decanoate >

(PMDD) TABS 20 MG | 2 MO soln 100 mg/mi

fluoxetine hcl caps 10 haloperidol decanoate | ,,

mg R LA | 5L LU

i aloperidol lactate conc

Zg;xetme hcl caps 20 1 MO 2 ma/ml 2 MO

fluoxetine hcl caps 40 haloperidol lactate soln | .,

mg 1 MO 5 mg/ml

FLUOXETINE HCL haloperidol tabs 0.5 mg | 2 MO

CPDR 90 MG 2 MO haloperidol tabs 1 mg 2 MO
haloperidol tabs 10 mg | 2 MO
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haloperidol tabs 2 mg 2 MO lithium carbonate er tbcr 2 MO
haloperidol tabs 20 mg | 2 MO 300 mg
haloperidol tabs 5 mg 2 MO lithium carbonate er tbcr ° MO
imipramine hcl tabs 10 450 mg
mg 2 MO LITHIUM CARBONATE |, MO
imipramine hcl tabs 25 0 TABS 300 MG
mg 2 M lithium soln 8 meq/5ml__| 4 MO
imipramine hcl tabs 50 loxapine succinate caps
mg 2 MO 10 mg 2 MO
imipramine pamoate 5 MO loxapine succinate caps 2 MO
caps 100 mg 25 mg '
imipramine pamoate 5 MO loxapine succinate caps ° MO
caps 125 mg 5 mg . .
imipramine pamoate 5 MO loxapine succinate caps 2 MO
caps 150 mg 50 mg
imipramine pamoate 2 MO lurasidone hcl tabs 120 > MO
caps 75 mg mg
INVEGA HAFYERA 5 lurasidone hcl tabs 20 2 MO
SUSY 1092 MG/3.5ML mg
INVEGA HAFYERA lurasidone hcl tabs 40 > MO
SUSY 1560 MG/5ML 0 mg
INVEGA SUSTENNA 5 NDS lurasidone hcl tabs 60 5 MO
SUSY 117 MG/0.75ML mg
INVEGA SUSTENNA 5 NDS lurasidone hcl tabs 80 2 MO
SUSY 156 MG/ML mg S70-10
INVEGA SUSTENNA LYBALVI TAB - 5 NDS
SUSY 234 MG/1.5ML | ° NDS MG
INVEGA SUSTENNA LYBALVI TABS 15-10 5 NDS

4 MG
SUSY 39 MG/0.25ML STED
INVEGA SUSTENNA LYBALVI TAB - 5 NDS
SUSY 78 MG/0O.5ML | ° NDS MG
INVEGA TRINZA SUSY LYBALVI TABS 5-10 5 NDS
273 MG/0.88ML 5 NDS MG
INVEGA TRINZA SUSY MARPLAN TABS 10 4 MO
410 MG/1.32ML 0 NDS MG
INVEGA TRINZA SUSY 5 NDS mirtazapine tabs 15 mg | 2 MO
546 MG/1.75ML mirtazapine tabs 30 mg | 2 MO
INVEGA TRINZA SUSY 5 NDS mirtazapine tabs 45 mg | 2 MO
8,19 MG/2.63ML mirtazapine tabs 7.5 mg | 2 MO
lithium carbonate caps 2 MO mirtazapine thdp 15 mg | 2 MO
1.5(.) mg mirtazapine tbdp 30 mg | 2 MO
gt(l)‘léu;vn? gcarbonate caps | MO mirtazapine tbdp 45mg | 2 MO
LITHIUM CARBONATE |, o o Hct 2 MO
CAPS 600 MG
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MOLINDONE HCL olanzapine-fluoxetine
TABS 25 MG 2 MO hel caps 3-25 mg 2 MO
MOLINDONE HCL olanzapine-fluoxetine
TABS 5 MG 2 MO hcl caps 6-25 mg 2 MO
NEFAZODONE HCL olanzapine-fluoxetine
TABS 100 MG 2 MO hel caps 6-50 mg 2 MO
NEFAZODONE HCL > MO OPIPZA FILM 10 MG 5 NDS
TABS 150 MG OPIPZA FILM 2 MG 5 NDS
NEFAZODONEHCL |, MO OPIPZA FILM 5 MG 5 NDS
TABS 200 MG paliperidone er tb24 1.5
NEFAZODONE HCL m 2 MO
TABS 250 MG 2 MO g
paliperidone er tb24 3
NEFAZODONE HCL 2 MO
2 MO mg
TABS 50 MG paliperidone er th246 |, MO
nm<Jgﬂr/ptyl/ne hcl caps 10 2 MO mg,- . s
— paliperidone er 5 MO
nortriptyline hcl caps 25 > MO mg
L — paroxetine hcler th24 | MO
nortriptyline hcl caps 50 > MO 12.5 mg
mg paroxetine hcl er tb24 |, MO
nortriptyline hcl caps 75 > MO 25 mg
mg paroxetine hcl er th24 | MO
nortriptyline hcl soln 10 > MO 37.5 mg
mg/5mi PAROXETINE HCL A MO
NUPLAZID CAPS 34 5 NDS SUSP 10 MG/5ML
MG paroxetine hcl tabs 10
NUPLAZID TABS 10 1 MO
MG 5 NDS mg
paroxetine hcl tabs 20 1 MO
olanzapine solr 10 mg 2 mg
olanzapine tabs 10 mg | 2 MO paroxetine hcl tabs 30 1 MO
olanzapine tabs 15 mg | 2 MO mg
olanzapine tabs 2.5 mg | 2 MO paroxetine hcl tabs 40 1 MO
olanzapine tabs 20 mg | 2 MO mg :
olanzapine tabs5mg | 2 MO paroxetine mesylate 2 MO
olanzapine tabs 7.5 mg | 2 MO caps 7.5 mg
olanzapine tbdp 10 mg | 2 MO perphenazine tabs 16 2 MO
olanzapine tbdp 15 mg | 2 MO mg
. perphenazine tabs 2 mg | 2 MO
olanzapine tbdp 20 mg | 2 MO .
. perphenazine tabs 4 mg | 2 MO
olanzapine tbdp 5 mg 2 MO .
olanzapine-fluoxeline perphenazine tabs 8 mg | 2 MO
hol caps 12-25m 2 MO PERPHENAZINE-
ps g AMITRIPTYLINE TABS | 2 MO
olanzapine-fluoxetine 2 MO 2:10 MG
hcl caps 12-50 mg
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PERPHENAZINE- QUETIAPINE
AMITRIPTYLINE TABS | 2 MO FUMARATE TABS 150 |2 MO
2-25 MG MG
PERPHENAZINE- quetiapine fumarate > MO
AMITRIPTYLINE TABS | 2 MO tabs 200 mg
4-10 MG quetiapine fumarate > MO
PERPHENAZINE- tabs 25 mg
AMITRIPTYLINE TABS | 2 MO quetiapine fumarate > MO
4-25 MG tabs 300 mg
PERPHENAZINE- quetiapine fumarate 2 MO
AMITRIPTYLINE TABS | 2 MO tabs 400 mg
4-50 MG quetiapine fumarate ° MO
PERSERIS PRSY 120 5 NDS tabs 50 mg
MG RALDESY SOLN 10 4 MO
PERSERIS PRSY 90 5 NDS MG/ML
MG REXULTI TABS 0.25 5 NDS
PHENELZINE 5 MO MG
SULFATE TABS 15 MG REXULTI TABS 0.5 MG | 5 NDS
pimozide tabs 1 mg 2 MO REXULTITABS1MG |5 NDS
pimozide tabs 2 mg 2 MO REXULTITABS2MG |5 NDS
prqchlorperazine REXULTI TABS 3 MG 5 NDS
edisylate soln 10 2 REXULTITABS4MG |5 NDS
mg/2ml _ RISPERDAL CONSTA
prochlorperazine 5 SRER 125 MG 4
maleate tabs 10 mg RISPERDAL CONSTA
prochlorperazine 2 SRER 25 MG 4
maleate tabs 5 mg RISPERDAL CONSTA
prochlorperazine supp 2 MO SRER 37.5 MG S NDS
25mg RISPERDAL CONSTA
protriptyline hcl tabs 10 > MO SRER 50 MG S NDS
mg risperidone
protriptyline hcl tabs 5 2 MO microspheres er srer 4
mg 12.5 mg
quetiapine fumarate er ° MO risperidone
th24 150 mg microspheres er srer 25 | 4
quetiapine fumarate er 5 MO mg
th24 200 mg risperidone
quetiapine fumarate er | , MO microspheres er srer 5 NDS
tb24 300 mg 37.5 mg
quetiapine fumarate er | ,, MO risperidone
th24 400 mg microspheres er srer 50 | 5 NDS
quetiapine fumarate er 2 MO mg
th24 50 mg risperidone soln 1 5 MO
quetiapine fumarate ° MO mg/ml
tabs 100 mg
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risperidone tabs 0.25 2 MO thioridazine hcl tabs 50 2 MO
mg mg
risperidone tabs 0.5 mg | 2 MO thiothixene caps 1 mg 2 MO
risperidone tabs 1 mg 2 MO thiothixene caps 10 mg | 2 MO
risperidone tabs 2 mg 2 MO thiothixene caps 2 mg 2 MO
risperidone tabs 3 mg 2 MO thiothixene caps 5 mg 2 MO
risperidone tabs 4 mg 2 MO tranylcypromine sulfate > MO
RISPERIDONE TBDP 4 MO tabs 10 mg
0.25 MG trazodone hcl tabs 100 1 MO
risperidone tbdp 0.5 mg | 4 MO mg
risperidone tbdp 1 mg 4 MO trazodone hcl tabs 150 1 MO
risperidone tbhdp 2mg | 4 MO mg
risperidone tbdp 3 mg | 4 MO trazodone hcl tabs 300 | , MO
risperidone tbdp 4 mg 4 MO mg
RYKINDO SRER 25 trazodone hcl tabs 50 1 MO
MG 0 NDS o —
RYKINDO SRER 37 5 z‘1r/ uoperazine hcl tabs ° MO
MG ° e iflioperazin hcl tab
rifluoperazine hcl tabs
II\Q/I\(KEKINDO SRER 50 5 NDS 10 mg 2 MO
SECUADO PT24 3.8 trifluoperazine hcl tabs > MO
MG/24HR 0 NDS L E—
SECUADO PT24 5.7 trifluoperazine hcl tabs > MO
MG/24HR ; NDS omg
SECUADO PT24 7.6 trimipramine maleate > MO
MG/24HR 5 NDS caps 100 mg
rtraline hol 150 trimipramine maleate 2 MO
;eg raiine nct caps 4 MO caps 25 mg
- trimipramine maleate
;’egrtralme hcl caps 200 4 MO caps 50 mg 2 MO
sertraline hcl conc 20 TRINTELLIXTABS 10 4 MO
ma/ml 2 MO MG
. TRINTELLIX TABS 20
;egn‘rallne hcl tabs 100 1 MO MG 4 MO
. TRINTELLIX TABS 5
;egrtralme hcl tabs 25 1 MO MG 4 MO
- UZEDY SUSY 100
;egrlfrallne hcl tabs 50 1 MO MG/0 28 ML 5
PTST UZEDY SUSY 125
:‘Zg)ndazme hcl tabs 10 5 MO MG/0.35ML 5
s UZEDY SUSY 150
ZI;ng/daZIne hcl tabs 100 > MO MG/0 42ML 5
PTST UZEDY SUSY 200
thioridazine hcl tabs 25 > MO MG/0.56ML 5
mg
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UZEDY SUSY 250 5 VRAYLAR CAPS 1.5 3 MO
MG/0.7ML MG
UZEDY SUSY 50 5 VRAYLAR CAPS3 MG |3 MO
MG/0.14ML VRAYLAR CAPS 4.5 3 MO
UZEDY SUSY 75 5 MG
MG/0.21ML VRAYLAR CAPS6 MG |3 MO
VENLAFAXINE zZiprasidone hcl caps 20 0
BESYLATE ER TB24 4 MO mg 2 M
112.5 MG ziprasidone hcl caps 40 | ,, MO
venlafaxine hcl er cp24 2 MO mg
150 mg ziprasidone hcl caps 60 | ,, MO
venlafaxine hcl er cp24 ° MO mg
37.5 mg ziprasidone hcl caps 80 |, MO
venlafaxine hcl er cp24 2 MO mg
75mg ziprasidone mesylate 5
venlafaxine hcl er tb24 4 MO solr 20 mg
150 mg ZURZUVAE CAPS 20 | ¢ NDS
venlafaxine hcl er tb24 4 MO MG
225 mg ZURZUVAE CAPS 25 NDS
venlafaxine hcl er tb24 4 MO MG 5
37.5 mg ZURZUVAE CAPS 30 s
venlafaxine hcl er tb24 4 MO MG S ND
75 mg ZYPREXA RELPREVV 4
venlafaxine hcl tabs 100 2 MO SUSR 210 MG
mg
"f'f;’afax’”e hel tabs 25 | , MO DIABETIC SUPPLIES
venlafaxine hcl tabs 5 MO ';‘Id ?/OOHOL PREP PADS 2 MO
37.5 mg
. INSULIN SYRINGES,
;enlafaxme hcl tabs 50 > MO NEEDLES 2 MO
vegllvlafaxine hcl tabs 75 MISCELLANEOUS
2 MO CURITY GAUZE PADS
mg SO 2 MO
VERSACLOZ SUSP 50 5
vilazodone hcl tabs 10 4 MO
mg ACIDIFYING AND ALKALINIZING AGENTS
vilazodone hcl tabs 20 potassium citrate er tbcr
o 4 MO 10 meq (1080 mg) 2 MO
vilazodone hcl tabs 40 potassium citrate er tbcr
mg 4 MO 15 meq (1620 mg) 2 MO
VRAYLAR CAPS 0.5 potassium citrate er tbcr
MG 3 MO 5 meq (5640 mg) 2 MO
VRAYLAR CAPS 0.75 sodium bicarbonate 2
MG 3 MO soin 4.2 %
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sodium bicarbonate 2 AMILORIDE-
soln 8.4 % HYDROCHLOROTHIAZ | 1 MO
AMMONIA DETOXICANTS IDE TABS 5-50 MG
carglumic acid tbso 200 5 NDS bumetanide tabs 0.5 mg | 2 MO
mg bumetanide tabs 1Tmg | 2 MO
enulose soln 10 2 MO bumetanide tabs 2mg | 2 MO
gm/15ml chlorthalidone tabs 25 > MO
generlac soln 10 > MO mg
gm/15ml chlorthalidone tabs 50 ° MO
lactulose mg
encephalopathy soln 10 | 2 MO ethacrynic acid tabs 25 4 MO
gm/15ml mg
lactulose soln 10 furosemide oral soln 10
gm/15m 2 MO mg/ml 1 MO
LITHOSTAT TABS 250 furosemide soin
4 MO
MG injection 10 mg/ml 2 Hi
sodium phenylbutyrate FUROSEMIDE SOLN 8
powd 3 gm/tsp ° NDS MG/ML 2 MO
sodium phenylbutyrate furosemide tabs 20 mg | 1 MO
tabs 500 ° NDS :
avs mg furosemide tabs 40 mg | 1 MO
CALORIC AGENTS furosemide tabs 80 mg | 1 MO
PEXTROSE SOLN 10 2 HI hydrochlorothiazide > MO
/0 caps 12.5 mg
dextrose soln 5 % HI hydrochlorothiazide 1 MO
DEXTROSE SOLN 50 2 tabs 12.56 mg
% hydrochlorothiazide 1 MO
DEXTROSE SOLN 70 ° tabs 25 mg
% hydrochlorothiazide 1 MO
GLUCOSE tabs 50 mg
(DEXTROSE) SOLN 50 |2 indapamide tabs 1.25 1 MO
% mg
LNTRAUP'D EMUL20 |, HI indapamide tabs 2.5 mg | 1 MO
o MANNITOL SOLN 20 % | 2
plenamine soln 15 % 2 HI MANNITOL SOLN 25 % | 2
E’REMASOL SOLN 10 2 HI metolazone tabs 10 mg | 2 MO
'I{ORAVASOL SOLN 10 metolazone tabs 2.5 mg | 2 MO
o 2 HI metolazone tabs 5mg | 2 MO
TROPHAMINE SOLN OSMITROL SOLN 20 % | 2
10 % 3 HI tolvaptan
DIURETICS (hyponatremia) tabs 15 | 5 NDS
mg
QI\IC/II(I;ORIDE HCL TABS > MO tolvaptan
(hyponatremia) tabs 30 | 5 NDS
mg
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tolvaptan tabs 15 mg 5 NDS REPLACEMENT PREPARATIONS
tolvaptan tabs 30 mg 5 NDS calcium acetate (phos ° MO
torsemide tabs 10mg | 2 MO binder) caps 667 mg
torsemide tabs 100 mg | 2 MO calcium acetate (phos | , MO
torsemide tabs 20mg | 2 MO binder) tabs 667 mg
torsemide tabs 5 mg 2 MO DEXTROSE IN
LACTATED RINGERS 2
TRIAMTERENE CAPS 2 MO o
100 MG S(I.E))L(?Rso/éE SODIUM
;‘?'Q'(\B’WERENE CAPS 1, MO CHLORIDE SOLN 10- |3 HI
- 0.45 %
g’;”;tzegen’:e"’“z caps | 4 MO DEXTROSE-SODIUM
— 9 CHLORIDE SOLN 2.5- |2 HI
triamterene-hctz tabs 1 MO 0
37.5-25 mg 045 Y
triamterene-hctz tabs DEXTROSE-SODIUM
1 MO CHLORIDE SOLN 5-0.2 | 2 HI
75-50 mg %
ION-REMOVING AGENTS dexirose-sodium , "
FERRIC CITRATE chloride soln 5-0.45 %
TABS 1 GM 210 4 MO dextrose-sodium 5 Hi
}\21(731‘5125) e chloride soln 5-0.9 %
u
4 MO KCL (0.298%) IN NACL
chew 1000 mg SOLN 40-0.9 MEQ/L-% | 2 Hi
lanthanum carbonate | , MO kel in dextrose-nacl soln | i
chew 500 mg 10-5-0.45 meq/l-%-%
lanthanum carbonate 4 MO KCL IN DEXTROSE-
chew 750 mg NACL SOLN 20-5-0.2 |2 HI
LOKELMA PACK 10 4 MO MEQ/L-%-%
GM kel in dextrose-nacl soln
LOKELMA PACK 5 GM | 4 MO 20-5-0.45 meq/-%-% | 2 HI
sevelamer carbonate 2 MO kel in dextrose-nacl soln 5 H
pack 0.8 gm 20-5-0.9 meq/I-%-%
sevelamer carbonate 2 MO kel in dextrose-nacl soln 5 HI
pack 2.4 gm 30-5-0.45 meq/l-%-%
sevelamer carbonate 2 MO kel in dextrose-nacl soln 5 H
tabg 800 mg 40-5-0.45 meq/I-%-%
sodium polystyrene 2 MO kel in dextrose-nacl soln 5 HI
sulfonate powd 40-5-0.9 meg/l-%-%
VELPHORO CHEW KCL-LACTATED
5 NDS
500 MG RINGERS-D5W SOLN 3 HI
XPHOZAHTABS 20 |, NDS 20 MEQ/L
MG klor-con 10 tbcr 10 meq | 2 MO
GZHOZAH TABS 30 5 NDS klor-con tbcr 8 meq 2 MO
LACTATED RINGERS 2
SOLN
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magnesium sulfate in SODIUM CHLORIDE °
dbw soln 1-5 gm/100ml- | 2 (PF) SOLN 0.9 %
% SODIUM CHLORIDE > HI
POTASSIUM ACETATE 5 SOLN 0.45 %
SOLN 2 MEQ/ML sodium chloride 5 HI
potassium chloride crys > MO intravenous soln 0.9 %
er tbcr 10 meq SODIUM CHLORIDE 5 H
potassium chloride crys > MO SOLN 3 %
er tbcr 20 meq SODIUM CHLORIDE °
potassium chloride er 5 MO SOLN 4 MEQ/ML
cpcr 10 meq SODIUM CHLORIDE > HI
potassium chloride er > MO SOLN 5 %
cpcr 8 meq sodium phosphates soin 2
potassium chloride er 2 MO 45 mmole/15ml
tber 10 meq URICOSURIC AGENTS
potassium chloride er colchicine-probenecid
tber 20meq 2 MO tabs 0.5.500 G 2 MO
potassium chloride er | ,, MO probenecid tabs 500 mg | 2 MO
er 8 meq
potassium chloride in ENZYMES
Ig/ac/ soln 20-0.9 meq/l- | 2 HI ALDURAZYME SOLN

- —— 2.9 MG/5ML ° NDS
potassium chloride in
nacl soln 40-0.9 meg/- | 2 HI ﬁ%RDE'-GA CAPS84 | ¢ NDS
%
potassium chloride pack > MO CEREZYME SOLR 400 5 NDS
20 meq UNIT
POTASSIUM CREON CPEP 12000- 3 MO
CHLORIDE SOLN 10 | 2 HI 38000 UNIT
MEQ/100ML CREON CPEP 24000- 3 MO
potassium chloride soln 2 HI Z;EIS'\?IS((‘;I\LIHEI:EEP 3000
2 meq/ml| B 3 MO
POTASSIUM 9500 UNIT
CHLORIDE SOLN 20 |2 HI CREON CPEP 36000- | 5 MO
MEQ100ML CREON CPEP 6000
potassium chloride soln B 3 MO
20 meq/15ml (10%) 2 MO 19000 UNIT
potassium chloride soln ° MO hEAI_C;A}EI\RAﬁSE SOLN 6 5 NDS
40 meqg/15ml (20%)
potassium cl in dextrose 2 HI EII_\IIIE'II:YSO SOLR 200 5 NDS
5% soln 20 meq/
potassium ELITEKSOLR15MG |5 NDS
soln 45 mmole/15ml MG
RINGERS SOLN 2
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II\:A%BRAZYME SOLR5 |, DS
HARLIKU TABS 2 MG | 5 NDS
kA%MIZYME SOLR50 |, DS
miglustat caps 100mg | 5 NDS
NAGLAZYME SOLN 1
MG/ML 5 NDS
PALYNZIQ SOSY 10
MG/0.5ML 5 NDS
PALYNZIQ SOSY 2.5
MG/0.5ML 0 NDS
PALYNZIQ SOSY 20
MG/ML 5 NDS
PULMOZYME SOLN
2.5 MG/2.5ML 0 PA, NDS
REVCOVI SOLN 2.4
MG/1.5ML 5 NDS
STRENSIQ SOLN 18
MG/0.45ML 5 LD, NDS
STRENSIQ SOLN 28
MG/0. 7ML 5 LD, NDS
I\SATGF;ISESlQ SOLN40 |, D, NDS
STRENSIQ SOLN 80
MG/0.8ML 5 LD, NDS
VIMIZIM SOLN 5
MG/5ML 5 NDS
yargesa caps 100 mg 5 NDS
ZENPEP CPEP 10000~ | , VO
32000 UNIT
ZENPEP CPEP 15000-
47000 UNIT 3 MO
ZENPEP CPEP 20000-
63000 UNIT 3 MO
ZENPEP CPEP 25000-
79000 UNIT 3 MO
ZENPEP CPEP 3000-
10000 UNIT 3 MO
ZENPEP CPEP 40000-
126000 UNIT 3 MO
ZENPEP CPEP 5000-
24000 UNIT 3 MO
ZENPEP CPEP 60000-
189600 UNIT 5 NDS

Nombre del e el Requisito

medicamento medica s/Limites

mento

ANTI-INFECTIVES
BACITRACIN OINT 500
UNIT/GM
BACITRACIN-
POLYMYXIN B OINT 2
500-10000 UNIT/GM
chlorhexidine gluconate
solin 0.12 %
CILOXANOINT0.3% |3
CIPROFLOXACIN HCL
SOLN 0.3 %
erythromycin oint 5
mg/gm

gatifloxacin soln 0.5 %
gentamicin sulfate soln
0.3%

moxifloxacin hcl soln
0.5%

NATACYN SUSP 5 % 3
NEOMYCIN-
BACITRACIN ZN-
POLYMYX OINT 5-400-
10000

NEOMYCIN-
POLYMYXIN-
GRAMICIDIN SOLN
1.75-10000-.025
ofloxacin ophthalmic
soln 0.3 %

ofloxacin otic soln 0.3 % | 2
polymyxin b-
trimethoprim soln 2
10000-0.1 unit/ml-%
SULFACETAMIDE
SODIUM SOLN 10 %
tobramyecin soln 0.3 %
TOBREX OINT 0.3 %
TRIFLURIDINE SOLN 1
%

XDEMVY SOLN 0.25 %

al N [WIN DN
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ANTI-INFLAMMATORY AGENTS neomycin-polymyxin-hc 5 MO
BACITRA-NEOMYCIN- soin 1%
POLYMYXIN-HC OINT |2 MO NEOMYCIN-
1% POLYMYXIN-HC 5 MO
bromfenac sodium P OPHTHALMIC SUSP
(once-daily) soln 0.09 % 3.5-10090-1 '
CEQUA SOLN 0.09 % 3 neomycin-polymyxin-hc ° MO
CiproﬂOXacin_ otic SUsp 3.5-10000-1
dexamethasone susp 2 MO PRED MILD SUSP 0.12 | , MO
0.3-0.1% % o —
cyclosporine emul preanisoione aceitate
0¥05 %;3 (p?) > MO susp 1 % 2 MO
DEXAMETHASONE PREDNISOLONE
SODIUM PHOSPHATE | 2 MO SODIUM PHOSPHATE | 2 MO
SOLN 0.1 % SOLN 1 %
diclofenac sodium soln RETISERT IMPL 0.59 | ¢
0.1% 2 MO MG
difluprednate emul 0.05 | , MO SULFACETAMIDE-
% PREDNISOLONE 2 MO
fluocinolone acetonide 2 MO SOLN 10-0.23 %
0il 0.01 % TOBRADEX OINT 0.3- 3 MO
fluorometholone susp 2 MO 0.1 % .
0.1% tobramycin-
FLURBIPROFEN dexamethasone susp 4 MO
SODIUM SOLN 0.03 % | 2 MO 0.3-0.1 %
fluticasone propionate | MO YERKAZlA EMULO.1 | ¢ NDS
susp 50 mcg/act /0
FML FORTE SUSP ANTIALLERGIC AGENTS
0.25% 3 MO azelastine hcl soln 0.05 4
hydrocortisone-acetic 5 MO %
acid soln 1-2 % azelastine hcl soln 0.1 > MO
KETOROLAC %
TROMETHAMINE 2 MO CROMOLYN SODIUM 5 MO
SOLN 0.4 % SOLN 4 %
ketorolac tromethamine ANTIGLAUCOMA AGENTS
A 2 MO ;
soln 0.5 % acetazolamide er cp12 5 MO
mometasone furoate 500 mg
2 MO . .
susp 50 mcg/act acetazolamide sodium >
neomycin-polymyxin- solr 500 mg
dexameth oint 3.5- 2 MO acetazolamide tabs 125 5 MO
10000-0.1 mg
neomycin-polymyxin- acetazolamide tabs 250 | ,, MO
dexameth susp 3.5- 2 MO mg
10000-0.1 BETAXOLOL HCL 5 MO
SOLN 0.5 %
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bimatoprost soln 0.03 % | 2 MO MIEBO SOLN 1.338 4
brimonidine tartrate soln | , MO GM/ML
0.2% PAVBLU SOLN 2 5
dorzolamide hel soln 2| ,, MO MG/0.05ML
% PAVBLU SOSY 2 5
dorzolamide hcl-timolol 1 MO MG/0.05ML
mal soln 2-0.5 % PHENYLEPHRINE HCL 5
latanoprost soln 0.005 1 MO SOLN 10 %
% phenylephrine hcl soln 2
LEVOBUNOLOL HCL > MO 2.5%
SOLN 0.5 % LOCAL ANESTHETICS
methazolamide tabs 25 > MO LIDOCAINE HCL SOLN >
mg 4 %
methazolamide tabs 50 lidocaine viscous hcl
mg 2 MO soln 2 % 2 MO
PHOSPHOLINE roparacaine hcl soln
IODIDE SOLR 0.125 % | ° MO 0.5% 2 MO
pilocarpine hcl soln 1 % | 2 MO TETRACAINE HCL 2
pilocarpine hcl soln 2 % | 2 MO SOLN 0.5 %
pilocarpine hel soln 4 % | 2 MO _GASTROINTESTINALDRUGS
timolol maleate soln 1 MO ANTI-INFLAMMATORY AGENTS
0.25 % alosetron hcl tabs 0.5 4 MO
timolol maleate soln 0.5 1 MO mg
% ( ; alosetron hcl tabs 1mg | 4 MO
travoprost (bak free balsalazide disodium
soln 0.004 % 2 MO caps 750 mg 2 MO
EENT DRUGS, MISCELLANEOUS DIPENTUM CAPS 250 5 NDS
acetic acid soln 2 % 2 MO MG
APRACLONIDINE HCL > MO mesalamine enem 4 gm | 2 MO
SOLN 0.5 % mesalamine er cpcr 500 2 MO
atropine sulfate soln 1 2 MO mg
% mesalamine supp 1000

o PP 2 MO
BYOOVIZ SOLN 0.5 5 NDS mg
MG/0.05ML mesalamine thec 1.2 > MO
CYSTARAN SOLN 0.44 5 gm
% PENTASA CPCR 250 3 MO
EYLEA SOLN 2 5 MG
MG/0.05ML PENTASA CPCR 500 3 MO
EYLEA SOSY 2 5 MG
MG/0.05ML ANTIDIARRHEA AGENTS
LUCENTIS SOSY 0.3 5 NDS DIPHENOXYLATE-
MG/0.05ML ATROPINE LIQD 2.5- |2
LUCENTIS SOSY 0.5 5 NDS 0.025 MG/5ML
MG/0.05ML
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diphenoxylate-atropine > famotidine (pf) soln 20 °
tabs 2.5-0.025 mg mg/2ml
XERMELO TABS 250 FAMOTIDINE
MG ° LD,NDS || pREMIXED SOLN 20- | 2
ANTIEMETICS 0.9 MG/50ML-%
aprepitant caps 125mg | 2 PA, NDS famotidine soln 40 >
aprepitant caps 40mg | 2 PA, NDS mg/4mi.
aprepitant caps 80mg | 2 PA, NDS ﬁg}gz?dlme susr 40 2 MO
s CPPIEOE 5 PA,NDS | | famotidine tabs 20mg | 2 MO
dronabinol caps 10 mg | 2 PA famotidine tabs 40 mg | 2 MO
dronabinol caps 2.5mg | 2 PA misoprostol tabs 100 2 MO
dronabinol caps 5 mg 2 PA meg
. misoprostol tabs 200
fosaprepitant 2 MO
. ) mcg
dimeglumine solr 150 2
mg omeprazole cpdr 10 mg | 1 MO
granisetron hcl tabs 1 2 PA omeprazole cpdr 20 mg | 1 MO
mg omeprazole cpdr 40 mg | 1 MO
meclizine hcl tabs 25 2 PANTOPRAZOLE 2
mg SODIUM SOLR 40 MG
ondansetron hcl +rfid pantoprazole sodium 1 MO
2 bec 20 m

soln 4 mg/2ml tbec g .
ondansetron hcl soln4 | ,, pantoprazole sodium 1 MO
mg/2ml tbec 40 mg
ondansetron hcl soln4 | PA sucralfate susp 1 4 MO
mg/5ml gm/10ml
ondansetron hcl soln 40 | , sucralfate tabs 1 gm 2 MO
mg/20ml TALICIA CPDR 250- 4
ondansetron hel tabs 4 | ,, PA 12.5-10 MG
mg CATHARTICS AND LAXATIVES
ondansetron hcl tabs 8 GAVILYTE-C SOLR
mg 2 PA 240 GM 2 MO
ondansetron tbdp 4 mg | 2 PA gavilyte-g solr 236 gm 2 MO
ondansetron tbdp 8 mg | 2 PA na sulfate-k sulfate-mg
scopolamine pt72 1 4 MO sulf soln 17.5-3.13-1.6 | 2
mg/3days gm/177ml
ANTIULCER AGENTS AND ACID peg 3350-kcl-na bicarb- 5 MO
SUPPRESSANTS nacl solr 420 gm
bismuth/metronidaz/tetr PEG-
acyclin caps 140-125- 4 3350/ELECTROLYTES | 2 MO
125 mg SOLR 236 GM
cimetidine hcl soln 300 > MO Gl DRUGS, MISCELLANEOUS
mg/5ml ENTYVIO PEN SOAJ 5 NDS

108 MG/0.68ML

10/01/2026

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente « 85




Nivel del

Nivel del

Nombre del medica Requisito Nombre del medica Requisito
medicamento s/Limites medicamento s/Limites
mento mento
II\E/I[\(IBTYVIO SOLR 300 5 NDS II\?/IIEBZDIFFRA TABS 80 5 NDS
GATTEXKIT 5 MG 5 PA, NDS SKYRIZI SOCT 180 5
IQIRVO TABS80MG |5 NDS MG/1.2ML
LINZESS CAPS 145 SKYRIZI SOCT 360
MCG 3 MO MG/2.4ML 0
LINZESS CAPS 290 3 MO TRULANCE TABS 3 3
MCG MG
LINZESS CAPS 72 ursodiol caps 300 mg 2 MO
MCG 3 MO ursodiol tabs 250 mg | 2 MO
LIVDELZI CAPS 10 MG | 5 NDS ursodiol tabs 500 mg 2 MO
LIVMARLI TABS 10 MG | 5 NDS VELSIPITY TABS 2 MG | 5 NDS
LIVMARLI TABS 15 MG | 5 NDS VIBERZI TABS 100 MG | 5 NDS
LIVMARLI TABS 20 MG | 5 NDS VIBERZI TABS 75 MG |5 NDS
LIVMARLI TABS 30 MG | 5 NDS  HEAVY METALANTAGONISTS
lubiprostone caps 24 | , MO HEAVY METAL ANTAGONISTS
mcg CHEMET CAPS 100
lubiprostone caps 8 ° MO MG S
mcg deferasirox granules
me_toclopramide hcel 2 pack 180 mg 4
+rfid soln 5 mg/ml deferasirox granules 5 NDS
metoclopramide hcl soln > MO pack 360 mg
5 mg/5ml deferasirox granules
metoclopramide hcl soln > pack 90 mg 4
Smg/ml deferasirox tabs 180 mg | 2
metoclopramide hcl 1 MO deferasirox tabs 360 mg | 2
;avgfoz:l%ggmi 76 hol deferasirox tabs 90 mg | 2
tabs 5 mg 1 MO deferasirox tbso 125 mg | 2
MOVANTIK TABS 25 deferasirox tbso 250 mg 2
MG 4 MO deferasirox tbso 500 mg | 2
prucalopride succinate | ., MO deferiprone tabs 1000 | . NDS
tabs 1 mg mg
prucalopride succinate | ., MO deferiprone tabs 500 5 NDS
tabs 2 mg mg
RELISTOR SOLN 12 deferoxamine mesylate |
MG/0.6ML 5 NDS solr 500 mg
RELISTOR SOSY 12 penicillamine caps 250 2
MG/0.6ML > NDS mg
I\RAIE;ZDIFFRA TABS 100 | NDS f;lgntme hcl caps 250 | ,
II\RA%ZDIFFRA TABS60 | . NDS ;?(')E“'/\lglNE HCL CAPS | . NDS
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medicamento

ADRENALS

Nivel del
medica

mento

Requisito
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betamethasone sod
phos & acet susp 6 (3-
3) mg/ml

budesonide cpep 3 mg

MO

BUDESONIDE ER
TB24 9 MG

CORTISONE
ACETATE TABS 25 MG

MO

deflazacort susp 22.75
mg/ml

NDS

deflazacort tabs 18 mg

NDS

deflazacort tabs 30 mg

NDS

deflazacort tabs 36 mg

NDS

deflazacort tabs 6 mg

NDS

dexamethasone elix 0.5
mg/5ml

N [ On

MO

DEXAMETHASONE
INTENSOL CONC 1
MG/ML

MO

DEXAMETHASONE
SODIUM PHOSPHATE
SOLN 10 MG/ML

dexamethasone sodium
phosphate soln 20
mg/5ml

dexamethasone sodium
phosphate soln 4 mg/ml

DEXAMETHASONE
SOLN 0.5 MG/5ML

dexamethasone tabs
0.5 mg

MO

dexamethasone tabs
0.75 mg

MO

dexamethasone tabs 1
mg

MO

dexamethasone tabs
1.5 mg

MO

dexamethasone tabs 2
mg

MO

dexamethasone tabs 4
mg

MO

Nombre del N;‘;Zligzl Requisito
medicamento mento s/Limites
%egxamethasone tabs 6 2 MO
fludrocortisone acetate
tabs 0.1 mg 2 MO
I,;g/gdrocomsone tabs 10 5 MO
Irvg/;rocomsone tabs 20 > MO
I,;g/gdrocorﬁsone tabs 5 ° MO
Jaythari tabs 18 mg 5 NDS
Jaythari tabs 30 mg 5 NDS
Jaythari tabs 36 mg 5 NDS
Jaythari tabs 6 mg 5 NDS
KENALOG-10 SUSP 10 3
MG/ML
KHINDIVI SOLN 1
MG/ML ° NDS
MEDROL TABS2 MG |3 MO
methylprednisolone 2
acetate susp 40 mg/ml
methylprednisolone 2
acetate susp 80 mg/ml
methylprednisolone
sodium succ solr 1000 | 2
mg
methylprednisolone
sodium succ solr 125 2
mg
methylprednisolone 2
sodium succ solr 40 mg
methylprednisolone
tabs 16 mg 2 MO
methylprednisolone
tabs 32 mg 2 MO
methylprednisolone 2 MO
tabs 4 mg
methylprednisolone ° MO
tabs 8 mg
methylprednisolone
tbpk 4 mg 2 MO
prednisolone sodium
phosphate soln 15 2
mg/5ml
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prednisolone sodium METHITEST TABS 10 5 NDS
phosphate soln 5 2 MO MG
mg/5ml methyltestosterone 5 NDS
prednisolone soln 15 5 MO caps 10 mg
mg/5ml testosterone cypionate 5 MO
prednisolone tabs 5mg | 4 MO soln 100 mg/ml
PREDNISONE testosterone cypionate > MO
INTENSOL CONC 5 2 MO soln 200 mg/ml
MG/ML TESTOSTERONE
PREDNISONE SOLN 5 5 MO ENANTHATE SOLN 2 MO
MG/5ML 200 MG/ML
prednisone tabs 1 mg 1 MO testosterone gel 12.5 > MO
prednisone tabs 10 mg | 1 MO mg/act (1%)
prednisone tabs 2.5mg | 1 MO tesiosie(r;ag; gj/ 2025 |, MO
. mg/act (1.62%

predn/'sone tabs 20mg | 1 MO testosterone gel 25
prednisone tabs 5 mg 1 MO ma/2.5gm (1%) 2 MO
predn/'sone tabs 50mg | 1 MO testosterone gel 50
prednisone tbpk 10mg | , ma/50m (1%) 2 MO
;(ergjnisone tbpk 10 mg CONIRSCERINES
(48) | 2 ,ax)cr; tabs 0.15-30 mg- 5 MO
prednisone tbpk 5 mg ° ARANELLE TABS
(21) _ 0.5/1/0.5-35 MG-MCG | * MO
prednisone thpk 5mg 2 aviane tabs 0.1-20 mg-
(48) meg : 2 MO
SOLU-CORTEF SOLR ”
100 MG 3 %aé;/va tabs 0.4-35 mg- 2 MO
SOLU-CORTEF SOLR
1000 MG 3 %)égelle tabs 0.3-30 mg- > MO
Sgol‘ll\'jlgORTEF SOLR 3 drospirenone-ethinyl 5 MO

estradiol tabs 3-0.02 mg
g(())OLIl\J/l-gORTEF SOLR 3 dr(;Sp(;r.eflf)'Z)e'gﬂg'z) )él , o
TARPEYO CPDR 4 MG | 5 NDS ef radiol1ans J-v.=o mg

. . . eluryng ring 0.12-0.015
triamcinolone acetonide 5 mg/24hr 2 MO
susp 40 mg/ml junel 1.5/30 tabs 1.5-30
ANDROGENS mg-mcg 2 MO
danazol caps 100mg | 2 MO junel 1/20 tabs 1-20 mg- | ,, MO
danazol caps 200 mg 2 MO mcg
danazol caps 50 mg 2 MO junel fe 1.5/30 tabs 1.5- > MO
depo-testosterone soln 2 MO 30 mg-mcg
100 mg/ml junel fe 1/20 tabs 1-20 > MO
depo-testosterone soln > MO mg-mcg
200 mg/ml
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Nombre del anl\;%liggl Requisito Nombre del anl\;%liggl Requisito
medicamento s/Limites medicamento s/Limites
mento mento
junel fe 24 tabs 1-20 5 MO BAQSIMI TWO PACK 3
mg-mcg(24) POWD 3 MG/DOSE
kelnor 1/35 tabs 1-35 ° MO dapagliflozin tabs 10 mg | 2 MO
mg-mcg dapagliflozin tabs 5mg | 2 MO
MIRENA (52 MG) IUD |, MO diazoxide susp 50 .
21 MCG/DAY mg/ml
NEXPLANON IMPL 68 | , MO FARXIGA TABS 10 MG | 3 MO
MG : FARXIGATABS5 MG | 3 MO
nikki tabs 3-0.02 mg MO glimepiride tabs 1 mg 1 MO
NORA-BETABS 035 |, MO glimepiride tabs 2mg | 1 MO
MG . —
norethin ace-eth estrad- gl/.m.e{o iride tabs 4 mg 1 MO
fe chew 1-20 mg- 2 MO gl/'p/.ZI'de ertb2410mg | 1 MO
mcg(24) glipizide ertb24 2.5 mg | 1 MO
norethindrone tabs 0.35 | ,, MO glipizide er th24 5 mg 1 MO
mg glipizide tabs 10 mg 1 MO
nortrel 0.5/35 (28) tabs > MO glipizide tabs 5 mg 1 MO
0.5-35 mg-mcg glipizide-metformin hcl 1 MO
nortrel 1/35 (21) tabs 1- > MO tabs 2.5-250 mg
35 mg-mcg glipizide-metformin hcl 1 MO
nortrel 1/35 (28) tabs 1- > MO tabs 2.5-500 mg
35 mg-mcg glipizide-metformin hcl 1 MO
nortrel 7/7/7 tabs 2 MO tabs 5-500 mg
0.5/0.75/1-35 mg-mcg glucagon emergency 2
portia-28 tabs 0.15-30 ° MO solr 1 mg
mg-mcg glyburide tabs 1.25mg | 2 MO
reclipsen tabs 0.15-30 | ,, MO glyburide tabs 2.5mg | 2 MO
mg-mcg glyburide tabs 5 mg 2 MO
sprintec 28 tabs 0.25-35 > MO HUMALOG SOCT 100
mg-meg UNIT/ML 4 MO
tri-lo-sprintec tabs HUMULIN 70/30
meg 30) 100 UNIT/ML
tri-sprintec tabs HUMULIN 70/30 SUSP
0.18/0.215/0.25 mg-35 | 2 MO (70-30) 100 UNIT/ML 3 MO
mceg HUMULIN N KWIKPEN
xulane ptwk 150-35 2 MO SUPN 100 UNIT/ML 3 MO
mcg/24hr HUMULIN N SUSP 100
DIABETIC AGENTS UNIT/ML 3 MO
acarbose tabs 100mg | 2 MO HUMULIN R SOLN 100
acarbose tabs 25 mg | 2 MO UNIT/ML 3 MO
acarbose tabs 50 mg 2 MO HUMULIN R U-500
BAQSIMI ONE PACK | , (CONCENTRATED) 3 MO
POWD 3 MG/DOSE SOLN 500 UNIT/ML
10/01/2026

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente « 89




Nombre del anl\;%liggl Requisito Nombre del anl\;%liggl Requisito
medicamento s/Limites medicamento s/Limites
mento mento

HUMULIN R U-500 metformin hcl tabs 1000 1 MO

KWIKPEN SOPN 500 3 MO mg

UNIT/ML metformin hcl tabs 500 1 MO

INSULIN GLARGINE- mg

YFGN SOLN 100 2 MO metformin hcl tabs 850 1 MO

UNIT/ML mg

INSULIN GLARGINE- mifepristone tabs 300

YFGN SOPN 100 2 MO mg 5 PA, NDS

UNIT/ML nateglinide tabs 120 mg | 2 MO

INSULIN LISPRO (1 nateglinide tabs 60 mg | 2 MO

UNIT DIAL) SOPN 100 |4 MO NOVOLIN R FLEXPEN 4 MO

UNIT/ML SOPN 100 UNIT/ML

INSULIN LISPRO 3 MO OZEMPIC (0.25 OR 0.5

SOLN 100 UNIT/ML MG/DOSE) SOPN 2 3 PA, MO

JANUMET TABS 50- 3 MO MG/3ML

1000 MG OZEMPIC (1

JANUMET TABS 50- | 4 MO MG/DOSE) SOPN 4 3 PA, MO

500 MG MG/3ML

JANUMET XR TB24 3 MO OZEMPIC (2

100-1000 MG MG/DOSE) SOPN 8 3 PA, MO

JANUMET XR TB24 50- MG/3ML

3 MO
1000 MG OZEMPIC TABS 1.5 3 PA MO
JANUMET XR TB24 50- MG ’
3 MO

500 MG OZEMPIC TABS 4 MG | 3 PA, MO

JANUVIA TABS 100 3 MO OZEMPIC TABS 9 MG | 3 PA, MO

MG pioglitazone hcl tabs 15

JANUVIA TABS 25 MG | 3 MO mg 1 MO

JANUVIA TABS 50 MG | 3 MO pioglitazone hcl tabs 30 1 MO

JARDIANCE TABS 10 3 MO mg

MG pioglitazone hcl tabs 45 | MO

JARDIANCE TABS 25 3 MO mg

MG repaglinide tabs 0.5 mg | 2 MO

EKTI%E\ILSOLN 100 2 MO repaglinide tabs 1 mg 2 MO
repaglinide tabs 2 mg 2 MO

KIRSTY SOPN 100 2 MO RYBELSUS TABS 14

UNIT/ML MG 3 PA, MO

KORLYM TABS 300 PA, LD,

MG 5 NDS '\R/IEBELSUS TABS 3 3 PA

liraglutide sopn 18

ma/3ml 2 PA, MO '\RAEBELSUS TABS 7 3 PA, MO

metformin hel erto24 | 4 MO SITAGLIPTIN TABS

500 mg 100 MG 3 MO

metformin hcler th24 | 4 MO SITAGLIPTIN TABS 25

750 mg MG 3 MO

10/01/2026

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente + 90




Nombre del anl\;%liggl Requisito Nombre del anl\;%liggl Requisito
medicamento s/Limites medicamento s/Limites
mento mento
SITAGLIPTIN TABS 50 estradiol gel 0.25
MG 3 MO mg/0.25gm 2 MO
TRADJENTA TABS 5 estradiol gel 0.5
MG 3 MO mg/0.5gm 2 MO
WEGOVY SOAJ 0.25 estradiol gel 0.75
MG/0.5ML 3 PA mg/0.75gm 2 MO
WEGOVY SOAJ 0.5 3 PA estradiol gel 1 mg/gm 2 MO
MG/0.5ML estradiol gel 1.25 2 MO
WEGOVY SOAJ 1 3 PA mg/1.25gm
MG/0.5ML estradiol pttw 0.025 2 MO
WEGOVY SOAJ 1.7 3 PA MO mg/24hr
MG/0.75ML ’ estradiol pttw 0.0375 ° MO
WEGOVY SOAJ 2.4 3 PA MO mg/24hr
MG/0.75ML ’ estradiol pttw 0.05 > MO
WEGOVY TABS 1.5 3 PA mg/24hr
MG estradiol pttw 0.075 5 MO
WEGOVY TABS 25 MG | 3 PA, MO mg/24hr
WEGOVY TABS4 MG | 3 PA estradiol pttw 0.1 > MO
WEGOVY TABS9MG |3 PA mg/24hr
ESTROGENS AND ANTIESTROGENS estradiol tabs 0.5 mg 1 MO
CLIMARA PTWK 0.025 estradiol tabs 1 mg 1 MO
MG/24HR 2 MO estradiol tabs 10 mcg | 2 MO
CLIMARA PTWK 5 MO estradiol tabs 2 mg 1 MO
0.0375 MG/24HR estradiol valerate oil 20 >
CLIMARA PTWK 0.05 5 MO mg/ml
MG/24HR estradiol valerate oil 40 °
CLIMARA PTWK 0.06 > MO mg/ml
MG/24HR ESTRING RING 7.5 4 MO
CLIMARA PTWK 0.075 5 MO MCG/24HR
MG/24HR jinteli tabs 1-5 mg-mcg | 2 MO
CLIMARA PTWK 0.1 ° MO PREMARIN SOLR 25 3
MG/24HR MG
DEPO-ESTRADIOL OIL | ,, raloxifene hcl tabs 60 5 MO
5 MG/ML mg
dotti pttw 0.025 mg/24hr | 2 MO yuvafem tabs 10 mcg 2 MO
dotti pttw 0.0375 > MO GONADOTROPINS
mg/24hr CHORIONIC
dotti pttw 0.05 mg/24hr | 2 MO GONADOTROPIN 3 PA
dotti pttw 0.075 mg/24hr | 2 MO SOLR 10000 UNIT
dotti pttw 0.1 mg/24hr 2 MO ORGOVYX TABS 120 5 NDS
ESTRACE CREA 0.01 5 MO MG
% ORILISSA TABS 150 5 NDS
estradiol crea 0.01 % 2 MO MG
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ORILISSA TABS 200 desmopressin ace
MG ° NDS spray refrig soln 0.01 % 2 MO
OXYTOCICS DESMOPRESSIN
methergine tabs 0.2 mg | 2 ACETATE SOLN 4 2
methylergonovine 5 MCG/ML
maleate soln 0.2 mg/ml DESMOPRESSIN
methylergonovine 5 ACETATE SOF’RAY 2
maleate tabs 0.2 mg SOLN 0.01 %
MIFEPREX TABS 200 desmopressin acetate 2 MO

2 tabs 0.1
MG abs 0.1 mg
mifepristone tabs 200 desmopressin acetate
ma 2 tabs 0.2 mg 2 MO
OXYTOCINSOLN 10|, SYNAREL SOLN 2 5 MO
UNIT/ML MG/ML
PARATHYROID PROGESTINS
calcitonin (salmon) soln | , MO DEPO-SUBQ
200 unit/act PROVERA 104 SUSY 3 MO
calcitonin (salmon) soln | NDS 104 MG/0.65ML
200 unit/ml ENDOMETRIN INST 4 PA
cinacalcet hcl tabs 30 | 100 MG
mg gallifrey tabs 5 mg 2 MO
cinacalcet hcl tabs 60 5 medroxyprogesterone 5
mg acetate susp 150 mg/ml
cinacalcet hcl tabs 90 MEDROXYPROGESTE
mg 2 RONE ACETATE SUSY | 2
FORTEO SOPN 560 150 MG/ML
MCG/2.24ML 3 MO medroxyprogesterone 5 MO
teriparatide sopn 560 | NDS acetate tabs 10 mg
mcg/2.24ml medroxyprogesterone 5 MO
PITUITARY acetate tabs 2.5 mg
CORTROPHIN GEL 80 medroxyprogesterone
UNIT/ML 5 PA, NDS acetate tabs 5 mg 2 MO
CORTROPHIN GEL norethindrone acetate 2 MO
PRSY 40 UNIT/0.5ML | ° PA,NDS | | tabs 58';"90 o

progesterone caps
CORTROPHIN GEL 5 PA, NDS mg 2 MO
PRSY 80 UNIT/ML
CRENESSITY CAPS progesterone caps 200 5 MO
NSNS ¥ o ,I;?I'\Q’OGESTERONE
CRENESSITY CAPS 25
MG 5 NDS INST 100 MG 4 PA
CRENESSITY CAPS 50 progesterone oil 50
MG S NDS mg/ml 2
CRENESSITY SOLN 50
MG/ML 0 NDS
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SOMATOTROPIN AGONISTS AND SANDOSTATIN LAR 5 NDS
ANTAGONISTS DEPOT KIT 20 MG
EGRIFTA SV SOLR 2 SANDOSTATIN LAR
MG 5 NDS DEPOT KIT 30 MG 5 NDS
EGRIFTAWRKIT 11.6 SIGNIFOR LAR SRER
MG 5 NDS 10 MG 5 NDS
INCRELEX SOLN 40 SIGNIFOR LAR SRER
MG/4ML 5 NDS 20 MG 5 NDS
LANREOTIDE SIGNIFOR LAR SRER 5 NDS
ACETATE SOLN 120 5 NDS 30 MG
MG/0.5ML SIGNIFOR LAR SRER 5 NDS
NORDITROPIN 40 MG
FLEXPRO SOPN 10 5 PA, NDS SIGNIFOR LAR SRER 5 NDS
MG/1.5ML 60 MG
NORDITROPIN SIGNIFOR SOLN 0.3 5 NDS
FLEXPRO SOPN 15 5 PA, NDS MG/ML
MG/1.5ML SIGNIFOR SOLN 0.6 5 NDS
NORDITROPIN MG/ML
FLEXPRO SOPN 5 5 PA, NDS SIGNIFOR SOLN 0.9 5 NDS
MG/1.5ML MG/ML
;cgtreotlde acetate kit 10 5 NDS '\S/I%MAVERT SOLR 10 5 LD, NDS
;céreot/de acetate kit 20 5 NDS ASA%MAVERT SOLR 15 5 LD, NDS
;cgtreotlde acetate kit 30 5 NDS '\S/I%MAVERT SOLR 20 5 LD, NDS
octreotide acetate soin SOMAVERT SOLR 25
100 mcg/ml 2 MG S LD, NDS
octreotide acetate soin SOMAVERT SOLR 30
1000 mcg/ml 2 MG 0 LD, NDS
octreotide acetate soin 2 THYROID AND ANTITHYROID AGENTS
200 meg/ml LEVOTHYROXINE
octreofide acetate soln ° SODIUM SOLR 500 2
50 mcg/ml MCG
octreotide acetate soln 2 /evothyroxine sodium 1 MO
g(l)\/(I)N,T'?Ig/(g?ILE SOCT 10 tabs 100 meg
2 PA levothyroxine sodium
MG ML tabs 112 mcg 1 MO
MNITROPE TS levothyroxine sodium
2 PA y
MG/1.5ML tabs 125 mcg 1 MO
OMNITROPE SOLR 5.8 | ,, PA levothyroxine sodium 1 MO
MG tabs 137 mcg
SANDOSTATIN LAR levothyroxine sodium
DEPOTKIT 10MG | ° NDS tabs 150 mcg 1 MO
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levothyroxine sodium leucovorin calcium tabs
tabs 175 mcg 1 MO 25 mg 2 MO
levothyroxine sodium leucovorin calcium tabs
tabs 200 mcg 1 MO 5 mg 2 MO
levothyroxine sodium VORAXAZE SOLR
tabs 25 mcg 1 MO 1000 UNIT 5 NDS
levothyroxine sodium 1 MO ANTIGOUT AGENTS
tabs 300 meg allopurinol tabs 100 mg | 1 MO
levothyroxine sodium 1 MO allopurinol tabs 300 mg | 1 MO
5ab Sﬂfo mceg g colchicine tabs 0.6 mg | 2 MO
evothyroxine soaium | 4 MO febuxostat tabs 40 mg | 2 MO
tabs 75 meg febuxostat tabs 80 2 MO
levothyroxine sodium ebuxostal 1abs ou mg
tabs 88 mcg 1 MO BONE RESORPTION INHIBITORS
liothyronine sodium tabs alendronate sodium
25 ,7}-,/09 2 MO tabs 10 mg 1 MO
liothyronine sodium tabs alendronate sodium
5 mé/g 2 MO tabs 35 mg 1 MO
liothyronine sodium tabs alendronate sodium
50 mcg 2 MO tabs 70 mg ! MO
methimazole tabs 10 BOMYNTRA SOLN 120
mg 1 MO MG/1.7ML 5 PA, NDS
methimazole tabs 5 mg MO BOMYNTRA SOSY 120 | o PA. NDS
MG/1.7ML ’
propylthiouracil tabs 50 2 MO :
m OSENVELT SOLN 120 5 PA NDS
ISGELLANEOUS THERAPEUTIC AGeNTs M5/ WL |
pamidronate disodium
5-ALPHA REDUCTASE INHIBITORS soln 90 mg/10m| 2
dutasteride caps 0.5 mg | 2 MO risedronate sodium tabs o
finasteride tabs 5 mg 1 MO 35 mg 2 M
ANTIDOTES WYOST SOLN 120 5 PA NDS
acetylcysteine soln 10 ° PA MO MG/1.7ML ’
% ' zoledronic acid conc 4 °
acetylcysteine soln 20 mg/5ml
0 2 PA, MO . .
% zoledronic acid soln 5 >
ACETYLCYSTEINE 5 mg/100ml
SOLN 200 MG/ML DISEASE-MODIFYING ANTIRHEUMATIC
leucovorin calcium solr > AGENTS
100 mg AMJEVITA SOAJ 40 3 MO
leucovorin calcium solr 2 MG/0.4ML
350 mg AMJEVITA SOAJ 80 3 MO
leucovorin calcium solr ° MG/0.8ML
50 mg AMJEVITA SOSY 40 3 MO
leucovorin calcium tabs MG/0.4ML
2 MO
10 mg
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AMJEVITA-PED 10KG ORENCIA SOSY 50 5 NDS
TO <15KG SOSY 10 3 MO MG/0.4ML
MG/0.2ML ORENCIA SOSY 87.5 5 NDS
AMJEVITA-PED 15KG MG/0.7ML
TO <30KG SOSY 20 3 MO OTEZLATABS 20 MG |5 NDS
MG/0.2ML OTEZLATABS 30 MG |5 NDS
AVTOZMA SOAJ 162 OTEZLA TBPK 10 & 20
MG/0.9ML S NDS & 30 MG 5 NDS
AVTOZMA SOLN 200 OTEZLA TBPK 4 x 10 &
MG/10ML 0 NDS 51 20 MG 5 NDS
AVTOZMA SOLN 400 OTEZLA XR TB24 75
MG/20ML 5 NDS MG 5 NDS
AVTOZMA SOLN 80 5 NDS OTEZLA/OTEZLA XR
MG/4ML INITIATION PK TBPK 5 NDS
AVTOZMA SOSY 162 5 NDS 10&20&30&(ER)75 MG
MG/0.9ML RASUVO SOAJ 10 3
CIBINQO TABS 100 MG/0.2ML

5 NDS :
MG RASUVO SOAJ 12.5
ENBREL MINI SOCT 5 NDS MG/0.25ML 3
50 MG/ML RASUVO SOAJ 15
ENBREL SOLN 25 5 NDS MG/0.3ML 3
MG/0.5ML RASUVO SOAJ 17.5 3
ENBREL SOSY 25 5 NDS MG/0.35ML
MG/0.5ML RASUVO SOAJ 20 3
ENBREL SOSY 50 MG/0.4ML

5 NDS :
MG/ML RASUVO SOAJ 22.5 3
ENBREL SURECLICK 5 NDS MG/0.45ML
SOAJ 50 MG/ML RASUVO SOAJ 25 3
INFLECTRA SOLR 100 5 HI MG/0.5ML
MG RASUVO SOAJ 30 3
INFLIXIMAB SOLR 100 5 HI MG/0.6ML
MG RASUVO SOAJ 7.5 3
KINERET SOSY 100 5 NDS MG/0.15ML
MG/0.67ML RINVOQ LQ SOLN 1 5 NDS
leflunomide tabs 10 mg | 2 MO MG/ML
leflunomide tabs 20 mg | 2 MO RINVOQ TB24 15 MG 5 NDS
OLUMIANT TABS 1 MG | 5 NDS RINVOQ TB24 30 MG 5 NDS
OLUMIANT TABS 2 MG | 5 NDS RINVOQ TB24 45 MG 5 NDS
ORENCIA CLICKJECT tofacitinib citrate er tb24
SOAJ 125 MG/ML ; NDS 11 mg 2 MO
ORENCIA SOLR 250 5 NDS tofacitinib citrate er tb24 5 NDS
MG 22 mg
ORENCIA SOSY 125 tofacitinib citrate soln 1
MG/ML 5 NDS mg/ml 4 MO
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tofacitinib citrate tabs 10 2 MO everolimus tabs 0.75 4 PA
mg mg
tofacitinib citrate tabs 5 2 MO everolimus tabs 1 mg 5 PA
mg gengraf caps 100 mg 2 PA, MO
TYENNE SOAJ 162 5 NDS gengraf caps 25 mg 2 PA, MO
MG/0.9ML mycophenolate mofetil > PA MO
TYENNE SOSY 162 5 NDS caps 250 mg ,
MG/0.9ML mycophenolate mofetil > PA MO
ZYMFENTRA (2 PEN) 5 NDS susr 200 mg/ml ,
AJKT 120 MG/ML mycophenolate mofetil > PA MO

mycophenolate sodium
MG/ML tbec 180 mg 2 PA, MO
azathioprine tabs 100 > PA MO thec 360 mg ’
mg ’ PROGRAF PACK 0.2 4 PA
azathioprine tabs 50 mg | 2 PA, MO MG
azathioprine tabs 75 mg | 2 PA, MO PROGRAF PACK 1 MG | 4 PA
BENLYSTA SOAJ 200 5 PROGRAF SOLN 5 3 MO
MG/ML MG/ML
BENLYSTA SOSY 200 5 sirolimus soln 1 mg/ml | 2 PA, MO
MG/ML sirolimus tabs 0.5mg | 2 PA, MO
cyclosporine caps 100 | , PA, MO sirolimus tabs 1 mg 2 PA, MO
mg . - 25 sirolimus tabs 2 mg 4 PA, MO
fg’; osporine caps 2 PA, MO tacrolimus caps 0.5 mg | 2 PA, MO
cyclosporine modified ) A MO tacrol/.mus caps 1 mg 2 PA, MO
caps 100 mg , tacrolimus caps 5 mg 2 PA, MO
caps 25 mg ' ACETIC ACID SOLN 5
cyclosporine modified | ,, PA MO 0.25 %
caps 50 mg ' ACTIMMUNE SOLN 5
cyclosporine modified 5 PA MO 100 MCG/0.5ML
soln 100 mg/ml ' AMVUTTRA SOSY 25 5
ENVARSUS XR TB24 4 PA MO MG/0.5ML
0.75 MG ' ANDEMBRY SOAJ 200 5 NDS
ENVARSUS XR TB24 1 4 PA MO MG/1.2ML
MG ' AQNEURSA PACK 1 5 LD. NDS
ENVARSUS XR TB24 4 | PA. MO GM ’
MG ' ARCALYST SOLR 220 5 NDS
everolimus tabs 0.25 4 PA MG
mg ARGYLE STERILE 5
everolimus tabs 0.5 mg | 4 PA WATER SOLN

bupivacaine hcl (pf) soin >

0.25%
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bupivacaine hcl (pf) soin FILSPARI TABS 400
0.5 % 2 MG 5 NDS
bupivacaine hcl (pf) soin FIRDAPSE TABS 10
0.75 % 2 MG 5 NDS
bupivacaine hcl soln 0.5 GIVLAARI SOLN 189
% 2 MG/ML 5 NDS
bupivacaine in dextrose > GRASTEK SUBL 2800 3 MO
soln 0.75-8.25 % BAU
bupivacaine spinal soln ° HAEGARDA SOLR 5 NDS
0.75-8.25 % 2000 UNIT
bupivacaine- HAEGARDA SOLR 5 NDS
epinephrine (pf) soln 2 3000 UNIT
0.25% -1:200000 icatibant acetate sosy °
bupivacaine- 30 mg/3ml
epinephrine (pf) soln 2 KESIMPTA SOAJ 20 5 NDS
0.5% -1:200000 MG/0.4ML
bupivacaine- LACTATED RINGERS >
epinephrine soln 0.25% | 2 SOLN
-1:200000 levocarnitine soln 1 5 MO
bupivacaine- gm/10ml
epinephrine soln 0.5% - | 2 levocarnitine tabs 330 > MO
1:200000 mg
chloroprocaine hcl (pf) > lidocaine hcl (pf) soln °
soln 2 % 0.5%
CYSTADANE POWD 4 LD, MO lidocaine hcl (pf) soln 1 2
CYSTAGON CAPS 150 3 LD. NDS %
MG ’ lidocaine hcl (pf) soln 2 >
CYSTAGON CAPS 50 %
MG 3 LD, NDS lidocaine hcl (pf) soln 4 2
0,
dexrazoxane hcl solr 5 %
250 mg lidocaine hcl soln 0.5 % | 2
dexrazoxane hcl solr 2 lidocaine hcl soln 1 % 2
500 mg lidocaine hcl soln 2 % | 2
DUVYZAT SUSP 8.86 5 NDS lidocaine-epinephrine
MG/ML (pf) soin 1.5 %- 2
EKTERLY TABS 300 5 NDS 1:200000
MG lidocaine-epinephrine °
ELMIRON CAPS 100 5 (pf) soln 2 %-1:200000
MG lidocaine-epinephrine 2
ENDARI PACK 5 GM 5 NDS soln 0.5 %-1:200000
EVRYSDI SOLR0.75 | ¢ NDS lidocaine-epinephrine 5
MG/ML soln 1 %-1:100000
EVRYSDITABS5 MG |5 NDS lidocaine-epinephrine 5
FILSPARI TABS 200 5 NDS soln 2 %-1:100000
MG
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mesna soln 100 mg/ml | 2 PALFORZIA (80 MG
MIPLYFFA CAPS 124 | NDS x 20 MG
MG PALFORZIA INITIAL
MIPLYFFA CAPS 47 ESCALATION CSPK
MG 5 NDS 05818158386 |° NDS
MIPLYFFA CAPS 62 MG
MG o NDS POLOCAINE-MPF )
MIPLYFFA CAPS 93 SOLN 1 %
MG o NDS POLOCAINE-MPF )
ODACTRASUBL 12 |, SOLN 2 %
SQ-HDM PYRUKYND TABS 20

5 NDS
PALFORZIA (12 MG MG
DAILY DOSE) CSPK2 |5 NDS PYRUKYND TABS 5

5 NDS
x 1 MG & 10 MG MG
PALFORZIA (120 MG PYRUKYND TABS 50 5 NDS
DAILY DOSE) CSPK 20 | 5 NDS MG
MG & 100 MG PYRUKYND TAPER 5 NDS
PALFORZIA (160 MG PACK TBPK 5 MG
DAILY DOSE)CSPK3 |5 NDS PYRUKYND TAPER
x 20 MG & 100 MG PACKTBPK7 x20 MG |5 NDS
PALFORZIA (20 MG &7 X5 MG
DAILY DOSE) CSPK 20 | 5 NDS PYRUKYND TAPER
MG PACK TBPK 7 x 50 MG | 5 NDS
PALFORZIA (200 MG & 7 X20 MG
DAILY DOSE) CSPK2 |5 NDS REZUROCK TABS 200

5 NDS
x 100 MG MG
PALFORZIA (240 MG RIDAURA CAPS3 MG |5 MO
DAILY DOSE) CSPK2 |5 NDS RIMSO-50 SOLN 50 % |3
x 20 MG & 2 X100 MG sajazir sosy 30 mg/3ml | 5 NDS
PALFORZIA (3 MG sapropterin
DAILY DOSE) CSPK3 |5 NDS dihydrochloride pack 4 MO
x1 MG 100 mg
PALFORZIA (300 MG sapropterin
MAINTENANCE) PACK |5 NDS dihydrochloride pack 5 NDS
300 MG 500 mg
PALFORZIA (300 MG sapropterin
TITRATION) PACK 300 |5 NDS dihydrochloride tabs 5 NDS
MG 100 mg
PALFORZIA (40 MG SENSORCAINE SOLN |,
DAILY DOSE) CSPK2 |5 NDS 0.5 %
x 20 MG sensorcaine-mpf soln 5
PALFORZIA (6 MG 0.25%
DAILY DOSE) CSPK6 |5 NDS sensorcaine-mpf soln 5
x 1 MG 0.5 %
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sensorcaine-mpf soln 2 tiopronin tbec 300 mg 5 NDS
0.75 % ULTOMIRIS SOLN 5
sensorcaine- 1100 MG/11ML
mpf/epinephrine soln 2 ULTOMIRIS SOLN 300 | .
0.25% -1:200000 MG/3ML
SENSORCAINE- venxxiva tbec 100mg | 5 NDS
MPF/EP”\iEPHRlNE 2 venxxiva tbec 300mg | 5 NDS
?;i’;rgéf;n/;;;‘;ioe?hor?n VIJOICE PACK 50 MG | 5 NDS
o soln 0.25% -1:200000 | 2 VIJ8ICE TBPK 125 MG | 5 NDS
sensorcaine/epinephrin ° VIJOICE TBPK S0 MG | 5 NDS
e soln 0.5% -1:200000 xgygglﬁzsp S S NDS
SEPHIENCE PACK
1000 MG 5 NDS MG > NDS
SEPHIENCE PACK 250 VYVGART HYTRULO
MG S NDS SOLN 180-2000 MG- 5 NDS
SKYCLARYS CAPS 50 UNIT/ML
MG S NDS VYVGART HYTRULO
sodium chloride 2 MO Sﬁ%sﬂ?_oo-mooo MG- | 5 NDS
irrigation soln 0.9 %
SODIUM FLUORIDE VYVGART SOLN 400 | ¢ NDS
CHEW 0.55 (0.25 F) 2 MO MG/20ML
MG WATER FOR
SODIUM ELUORIDE IRRIGATION, STERILE |2
CHEW 1.1 (0.5F)MG | 2 MO SOLN
SODIUM FLUORIDE |, MO )lel?I'MIN SOLR 200 5 PA, NDS
CHEW 2.2 (1 F) MG
SODIUM FLUORIDE _RESPIRATORY TRACT AGENTS
SOLN 1.1 (0.5 F) 2 MO ANTI-INFLAMMATORY AGENTS
MG/ML BRINSUPRITABS 10 | NDS
STERILE WATER FOR |, MG
IRRIGATION SOLN BRINSUPRITABS 25 | NDS
TAKHZYRO SOLN 300 MG

5 NDS .
MG/2ML cromolyn sodium conc 2 MO
TAKHZYRO SOSY 150 100 mg/5ml

5 NDS .
MG/ML cromolyn sodium nebu 3 PA MO
TAKHZYRO SOSY 300 | . NDS 20 mg/2ml ’
MG/2ML DUPIXENT SOAJ 200 | . PA. NDS
TAVNEOS CAPS 10 5 NDS MG/1.14ML ’
MG DUPIXENT SOAJ 300 | PA NDS
THIOLA TABS 100 MG | 5 NDS MG/2ML ’
THYROGEN SOLR 0.9 DUPIXENT SOSY 200
MG 5 NDS MG/1.14ML 5 PA, NDS
tiopronin tabs 100mg | 5 NDS DUPIXENT SOSY 300 | . PA NDS
tiopronin tbec 100 mg 5 NDS MG/2ML ’
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FASENRA PEN SOAJ ORKAMBI TABS 100-
30 MG/ML 5 PANDS || {55 MG 5 NDS
FASENRA SOSY 30 ORKAMBI TABS 200-
MG/ML 5 PA 125 MG 5 NDS
montelukast sodium SYMDEKO TBPK 100-
chew 4 mg 1 MO 150 & 150 MG 5 NDS
montelukast sodium SYMDEKO TBPK 50-75
chew 5 mg 1 MO & 75 MG 5 NDS
montelukast sodium ° MO TOBI PODHALER 5
pack 4 mg CAPS 28 MG
montelukast sodium tobramycin nebu 300
tabs 10 mg 1 MO mg/5ml 0 PA
NUCALA SOAJ 100 TRIKAFTA TBPK 100-
MG/ML 0 PANDS | 1 5075 & 150 MG 0 LD, NDS
NUCALA SOSY 100 TRIKAFTA TBPK 50-
MG/ML 5 PANDS | | 553758 75 MG 5 LD, NDS
NUCALA SOSY 40 TRIKAFTA THPK 100-
MG/0.4ML 5 PANDS || 5075 & 75 MG 5 LD, NDS
Zileuton er tb12 600 mg | 4 MO TRIKAFTA THPK 80- 5 LD. NDS
CYSTIC FIBROSIS 40-60 & 59.5 MG ’
ALYFTREK TABS 10- PULMONARY FIBROSIS
50-125 MG 5 LD,NDS | "pintedanib esylate caps A MO
ALYFTREK TABS 4-20- | LD. NDS 100 mg
50 MG ’ nintedanib esylate caps 4 MO
CAYSTON SOLR 75 5 LD. NDS 150 mg
MG ’ OFEV CAPS 100 MG | 5 NDS
KALYDECO PACK 13.4 OFEV CAPS 150 MG |5 NDS
5 PA, NDS S
MG pirfenidone tabs 267 mg | 2 PA, MO
KALYDECO PACK 25 PIRFENIDONE TABS
5 PA, NDS
MG 534 MG 2 PA, MO
KALYDECO PACK 5.8 | ¢ PA, NDS pirfenidone tabs 801 mg | 2 PA, MO
MG RESPIRATORY AGENTS, MISCELLANEOUS
KALYDECO PACK 50 | g PA NDS | | ADVAIR HFA AERO
MG ’ 115-21 MCG/ACT 4 MO
KALYDECO PACK 75 | 5 PA NDS | | ADVAIR HFA AERO
I\KAELYDECO TABS 150 230-21 MCG/ACT ° MO
5 PA, NDS ADVAIR HFA AERO
'(\)/IFC{;KAMBI PACK 100 ’ 45-21 MCG/ACT * MO
|5 NDS ALVESCO AERS 160
125 MG MCG/ACT 3 MO
ORKAMBI PACK 150- | ¢ NDS ALVESCO AERS 80
188 MG MCG/ACT 3 MO
agKAMB' PACK75-94 | & NDS ASMANEX HFA AERO |, .
100 MCG/ACT
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ASMANEX HFA AERO TEZSPIRE SOSY 210
200 MCG/ACT 4 MO MG/1.91ML 5 NDS
BREO ELLIPTA AEPB 3 MO TRELEGY ELLIPTA
100-25 MCG/ACT AEPB 100-62.5-25 3 MO
BREO ELLIPTA AEPB 3 MO MCG/ACT
200-25 MCG/ACT TRELEGY ELLIPTA
BREO ELLIPTA AEPB 3 MO AEPB 200-62.5-25 3 MO
50-25 MCG/INH MCG/ACT
breyna aero 160-4.5 > WINREVAIR KIT 2 x 45 5 NDS
mcg/act MG
breyna aero 80-4.5 2 WINREVAIR KIT 2 x 60 5 NDS
mcg/act MG
BREZTRI WINREVAIR KIT 45 MG | 5 NDS
AEROSPHERE AERO | 4 MO WINREVAIR KIT 60 MG | 5 NDS
160-9-4.8 MCG/ACT wixela inhub aepb 100- |,
budesonide susp 0.25 > PA. MO 5Q mcg/act
mg/2ml wixela inhub aepb 250- | ,
budesonide susp 0.5 5 PA MO 5Q mcg/act
mg/2ml wixela inhub aepb 500- |
budesonide susp 1 4 PA. MO 50 mcg/act
mg/2ml XOLAIR SOAJ 150 5 PA NDS
FLUTICASONE MG/ML ,
FUROATE- XOLAIR SOAJ 300
VILANTEROL AEPB | 3 MO MG/2ML 5 PA, NDS
100-25 MCG/ACT XOLAIR SOAJ 75
FLUTICASONE MG/0.5ML S PA, NDS
FUROATE- 3 MO XOLAIR SOLR 150 MG | 5 PA, NDS
VILANTEROL AEPB XOLAIR SOSY 150
200-25 MCG/ACT MG/ML o PA, NDS
FLUTICASONE XOLAIR SOSY 300
PROPIONATE HFA 4 MO MG/2ML 5 PA, NDS
AERO 220 MCG/ACT
XOLAIR SOSY 75
I(\B/II(_EA/\E?OSI\I/IAI\_ SOLN 1000 5 Hi MG/0.5ML 5 PA, NDS
OHTUVAYRE SUSP3 | g PA, NDS ngﬁgkg ILNB%QC;ENTS
MG/2.5ML ’ MG ’ 5 PA, NDS
PULMICORT
FLEXHALER AEPB 180 | 4 MO ﬁggmxg 322 1 g"G 5 PA, NDS
MCG/ACT MG . 5 PA, NDS
flumilast tabs 250

;f,’cgm' Stabs 4 MO ADEMPAS TABS 2 MG | 5 PA, NDS
roflumilast tabs 500 ADEMPAS TABS 2.5 5 PA. NDS
meg 4 MO MG '
TEZSPIRE SOAJ 210 ambrisentan tabs 10 mg | 2
MG/1.91ML o NDS ambrisentan tabs 5mg | 2
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bosentan tabs 125 mg 2 UPTRAVI TABS 600 5 NDS
bosentan tabs 62.5mg | 2 MCG
bosentan tbso 32 mg 5 NDS UPTRAVI TABS 800 5 NDS
OPSYNVI TABS 10-20 MCG
MG 5 PA, NDS UPTRAVI TITRATION 5 NDS
OPSYNVI TABS 10-40 TBPK 200 & 800 MCG
MG 5 PA, NDS YUTREPIA CAPS 106 | . NDS
treprostinil soln 100 5 PA, LD, MCG
treprostinil soln 20 5 PA, LD, MCG
mg/20mi NDS YUTREPIA CAPS 53 5 NDS
treprostinil soln 50 5 PA, LD, MCG
mg/20ml NDS YUTREPIA CAPS 79.5 5 NDS
TYVASO DPI MCG
MAINTENANCE KIT 5 LD, NDS _
POWD 16 MCG SERUMS
TYVASO DPI GAMASTAN SOLN 3
MAINTENANCE KIT 5 LD, NDS GAMMAGARD ERC 5 HI
POWD 32 MCG SOLN 10 GM/100ML
TYVASO DPI GAMMAGARD ERC 5 HI
MAINTENANCE KIT 5 LD, NDS SOLN 5 GM/50ML
POWD 48 MCG GAMMAGARD S/D
TYVASO DPI LESS IGA SOLR 10 5 HI
MAINTENANCE KIT 5 LD, NDS GM
POWD 64 MCG GAMMAGARD S/D 5 Hi
TYVASO DPI LESS IGA SOLR 5 GM
TITRATION KIT POWD | 5 LD, NDS GAMMAGARD SOLN
16 & 32 & 48 MCG 2.5 GM/25ML 0 Hi
TYVASO REFILL KIT GAMMAKED SOLN 1
SOLN 0.6 MG/ML 5 PA, LD GM/10ML 5 Hi
TYVASO STARTER GAMUNEX-C SOLN 1
KIT SOLN 0.6 MG/ML | ° PA,LD GM/10ML 5 Hi
UPTRAVI TABS 1000 HYQVIA KIT 10

5 NDS
MCG S 1200 GM/100ML S PA, NDS
UPTRAVI TAB HYQVIA KIT 2.5

5 NDS :
MFC’:'I(';RAVI TABS 1400 oML X A

5 NDS HYQVIA KIT 20
MCG S 1600 GM/200ML S PA, NDS
UPTRAVI TAB HYQVIA KIT 30

5 NDS
MCG GM/300ML 5 PA, NDS
UPTRAVI TABS 200 HYQVIA KIT 5

5 NDS
MCG GM/50ML 5 PA, NDS
UPTRAVI TABS 400 NABI-HB SOLN 312

5 NDS 3
MCG UNIT/ML
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TOXOIDS IMOVAX RABIES 5 PA

KINRIXSUSYO0.5ML |6 SUSR 2.5 UNIT/ML

QUADRACEL SUSP 6 INFANRIX SUSP 25- 6

QUADRACEL SUSY 5 58-10

0.5 ML IPOL SUSP 6

TENIVAC SUSP 5-2 6 IXIARO SUSP 6

LF/0.5ML JYNNEOS SUSP 0.5 5

VACCINES ML

ABRYSVO SOLR 120 | M-M-R Il SOLR 6

MCG/0.5ML MENQUADFI SOLN 0.5 |

ACTHIB SOLR 6 ML

ADACEL SUSP 5-2- 5 MENVEO SOLR 6

15.5 LF-MCG/0.5 MRESVIA SUSY 50 5

ADACEL SUSY 5-2- 6 MCG/0.5ML

15.5 LF-MCG/0.5 PEDIARIX SUSY 6

AREXVY SUSR 120 5 PEDVAXHIB SUSP 7.5 |

MCG/0.5ML MCG/0.5ML

BEXSERO SUSY 0.5 5 PENBRAYA SUSR 6

ML PENMENVY SUSR 6

BOOSTRIX SUSP 5- 6 PENTACEL SUSR 6

2.5-18.5 LF-MCG/0.5 PRIORIX SUSR 5

BOOSTRIX SUS\; > g PROQUAD SUSR 6

%’f\;%%'g_'g"ggpoé% RABAVERT SUSR 6 PA

15.5 " |6 RECOMBIVAX HB 5 PA
SUSP 10 MCG/ML

ENGERIX-BSUSP20 | . PA RECOMBIVAX HB

MCG/ML 6 PA
SUSP 40 MCG/ML

ENGERIX-B SUSY 10

6 PA RECOMBIVAX HB

MCG/0.5ML 6 PA
SUSP 5 MCG/0.5ML

ENGERIX-B SUSY 20

6 PA RECOMBIVAX HB

MCG/ML 6 PA

GARDASIL 9 SUSP 0.5 SUSY 10 MCG/ML

ML ~ |6 RECOMBIVAX HB 5 oA
SUSY 5 MCG/0.5ML

EﬂﬁRDASIL 9 SUSY 0.5 | = OTARIX SLSP 5

HAVRIX SUSY 1440 EL ROTATEQ SOLN 6

U/ML 6 SHINGRIX SUSR 50 5

HAVRIX SUSY 720 EL | MCG/0.5ML

U/0.5ML SHINGRIX SUSY 50 6

HEPLISAV-B SOSY 20 | oA MCG/0.5ML

MCG/0 5ML TICOVAC SUSY 1.2 5

HIBERIX SOLR 10 5 MCG/0.25ML

MCG TICOVAC SUSY 2.4 5
MCG/0.5ML

10/01/2026

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente -

103




Nivel del

Nivel del

Nombre del medica Requisito Nombre del medica Requisito
medicamento s/Limites medicamento s/Limites
mento mento
TRUMENBA SUSY 0.5 6 CLINDAMYCIN
ML PHOSPHATE LOTN 1 2 MO
TWINRIX SUSY 720-20 6 %
ELU-MCG/ML clindamycin phosphate > MO
TYPHIM VI SOSY 25 6 soln 1%
MCG/0.5ML clindamycin phosphate MO
VAQTA SUSP 25 6 swab 1 %
UNIT/0.5ML clotrimazole crea 1 % 4
VAQTA SUSP 50 6 clotrimazole troc 10 mg | 2
UNIT/ML clotrimazole-
VAQTA SUSY 25 6 betamethasone crea 1- | 2
UNIT/0.5ML 0.05 %
VAQTA SUSY 50 6 EMROSI CP24 40 MG |5 NDS
UNIT/ML ERYTHROMYCIN GEL
VARIVAX SUSR 1350 6 2 9% 2 MO
PFU/0.5SML erythromycin soln 2 % | 2 MO
VAXCHORA SUSR 6 gentamicin sulfate crea
VIMKUNYA SUSY 40 6 0.1% 2
MCG/0.8ML gentamicin sulfate oint | ,
VIVOTIF CPDR 6 0.1%
YF-VAX SUSR 6 ketoconazole crea2 % | 2
ketoconazole sham 2 % | 2

ANTI-INFECTIVES (SKIN AND MUCOUS malathion lotn 0.5 % 2
MEMBRANE) metronidazole crea 0.75 | ,,
BENZOYL PEROXIDE 5 NDS %
GEL 6.5 % metronidazole gel 0.75 | ,,
benzoyl peroxide- 2 MO %
erythromycin gel 5-3 % metronidazole lotn 0.75 | ,,
ciclopirox gel 0.77 % 2 %
ciclopirox olamine crea 2 mupirocin calcium crea 2
0.77 % 2%
ciclopirox soln 8 % 2 mupirocin oint 2 % 2
clindamycin phos (once- > MO NEOMYCIN-
daily) gel 1 % POLYMYXIN B GU 2
clindamycin phos > MO SOLN 40-200000
(twice-daily) gel 1 % nystatin crea 100000 2
clindamycin phos- unit/gm
benzoyl perox gel 1.2-5 | 2 MO nystatin oint 100000 °
% unit/gm
CLINDAMYCIN nystatin powd 100000 2
PHOSPHATE CREA2 |2 unit/gm
% nystop powd 100000 °

unit/gm

permethrin crea 5 % 2
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SELENIUM SULFIDE > BETAMETHASONE
LOTN 2.5 % VALERATE CREA 0.1 2 MO
SILVER %
SULFADIAZINE CREA |2 betamethasone valerate > MO
1% foam 0.12 %
SSD CREA 1 % 2 BETAMETHASONE
sulfacetamide sodium MO VALERATELOTN 0.1 |2 MO
(acne) lotn 10 % %
SULFAMYLON CREA 3 betamethasone valerate 2 MO
85 MG/GM oint 0.1 %
terconazole crea 0.4 % | 2 calcipotriene-betameth
terconazole supp 80 mg | 2 g/pr op susp 0.005-0.064 | 4
ZELSUVMI GEL 10.3% | 5 NDS % .
ANTI-INFLAMMATORY AGENTS (SKIN AND | | ¢lobetasol propionate 1 ,
MUCOUS MEMBRANE) crea 0.05%
alclometasone clobetasol propionate e ° MO
dipropionate crea 0.05 | 2 MO crea 0.05%
% clobetasol propionate 2 MO
ALCLOMETASONE foam 0.05% __
DIPROPIONATE OINT | 2 MO clobetasol propionate | , MO
0.05 % Clobotasol ropionat

clobetasol propionate
QI\CI;Z/EJ'I\:’AGO CREA 20 5 NDS ligd 0.05 % 2 MO
BENZOYL PEROXIDE clobetasol propionate > MO
FORTE- HC LOTN 7.5- | 5 NDS ol gigfo‘;"pmpionate
1% . 2 MO
betamethasone g;glt)gz.‘gfo‘;ﬁpropionate
g{,t())g);%onate aug crea 2 MO sham 0.05 % 2 MO
BETAMETHASONE clobetasol propionate 2 MO
DIPROPIONATE AUG | 2 MO soln 0.05 %
GEL 0.05 % CORDRAN TAPE 4 4 MO
betamethasone MCG/ SQCM
dipropionate aug lotn 2 MO desonide crea 0.05 % | 2 MO
0.05 % desonide lotn 0.05 % 2 MO
betamethasone desonide oint 0.05 % 2 MO
dipropionate aug oint 2 MO desoximetasone crea 2 MO
0.05 % 0.25 %
betamethasone desoximetasone oint ° MO
dipropionate crea 0.05 | 2 MO 0.25%
% diclofenac sodium gel 3 4 MO
betamethasone 5 MO %
dipropionate lotn 0.05 % diclofenac sodium soln 4 MO

o,
betamethasone > MO 1.5 %
dipropionate oint 0.05 %
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diflorasone diacetate 4 MO HYDROCORTISONE
oint 0.05 % BUTYRATE OINT 0.1 2 MO
EBGLYSS SOAJ 250 5 NDS %
MG/2ML HYDROCORTISONE
EBGLYSS SOSY 250 5 NDS BUTYRATE SOLN 0.1 2 MO
MG/2ML %
ENSTILAR FOAM hydrocortisone crea 2.5
0.005-0.064 % 5 NDS % 2 MO
fluocinolone acetonide ° hydrocortisone enem 2 MO
body oil 0.01 % 100 mg/60ml|
fluocinolone acetonide HYDROCORTISONE
crea 0.01 % 2 MO LOTN 2.5 % 2 MO
fluocinolone acetonide > MO hydrocortisone oint 1% | 2 MO
crea 0.025 % hydrocortisone oint 2.5 > MO
fluocinolone acetonide 2 MO %
oint 0.025 % hydrocortisone valerate > MO
fluocinolone acetonide > MO crea 0.2 %
scalp oil 0.01 % hydrocortisone valerate 2 MO
fluocinolone acetonide oint 0.2 %
0 2 MO
soln 0.01 % mometasone furoate ° MO
fluocinonide crea 0.05 > crea 0.1 %
% mometasone furoate 2 MO
fluocinonide emulsified ° MO oint 0.1 %
(o)
base crea 0.05 % mometasone furoate ° MO
fluocinonide gel 0.05 % | 2 MO soln 0.1 %
fluocinonide oint 0.05 % | 2 MO NEMLUVIO AUIJ 30
. . 5 NDS
fluocinonide soln 0.05 5 MO MG
% nystatin-triamcinolone
fluticasone propionate > MO crea 100000-0.1 2 MO
crea 0.05 % un/t/gnj-%. .
fluticasone propionate 5 MO nystatin-triamcinolone
oint 0.005 % oint 100000-0.1 2 MO
halobetasol propionate | ,, MO unit/gm-%
crea 0.05 % proctozone-hc crea 2.5 5 MO
HALOBETASOL %
PROPIONATE FOAM 4 RADIAURA CREA 3-0.5
o 5 NDS

0.05 % %o
halobetasol propionate | ., MO TRIAMCINOLONE
oint 0.05 % ACETONIDE AERS 2 MO
hydrocortisone 5 MO 0.147 MG/GM
(perianal) crea 2.5 % triamcinolone acetonide ° MO
HYDROCORTISONE crea 0.025 %
BUTYRATE CREA 0.1 2 MO triamcinolone acetonide

0 2 MO
% crea 0.1 %
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mento mento

triamcinolone acetonide 2 MO tretinoin gel 0.01 % 2 PA, MO
crea 0.5 % tretinoin gel 0.025 % 2 PA, MO
TRIAMCINOLONE SKIN AND MUCOUS MEMBRANE AGENTS,
ACETONIDE LOTN 2 MO MISCELLANEOUS
0-.025 % : acitretin caps 10 mg 2
;‘cr)/;n‘;)a;?(;one acetonide 2 MO acitretin caps 17.5mg | 2
triamc.:ino;)one acetonide acitretin caps 25 mg 2

. o 2 MO adapalene gel 0.3 % 2 MO
oint 0.025 % ADAPALENE SOLN 0.1
triamcinolone acetonide 2 MO o 15 NDS

. o Y%o
oint 0.1 % adapalene-benzoyl
tr{amcmglone acetonide > MO peroxide gel 0.1-2.5 % 2 MO
oint 0.5 % ADAPALENE
Ir ’e;mg”;",f/o”e acetonide | ,, MO BENZOYL PEROXIDE |5 NDS
pste ©. 1 7% PADS 0.1-2.5 %
ANTIPRURITICS AND LOCAL ANESTHETICS o

ADBRY SOAJ 300
glydo prsy 2 % 2 MO MG/2ML S NDS
HYDROCORTISONE
ADBRY SOSY 150
ACE-PRAMOXINE 2 MO MG/ML S NDS
(?REA,1'1 % ammonium lactate crea
lidocaine hcl soln 4 % | 2 12 9% 2 MO
lidocaine hcl azelaic acid gel 15 % 2 MO
urethral/mucosal prsy 2 | 2 MO BIMZELX SOAJ 160
% MG/ML 0
lidocaine oint 5 % 2 MO BIMZELX SOAJ 320
lidocaine ptch 5 % 2 PA, MO MG/2ML o
lidocaine-prilocaine crea > MO BIMZELX SOSY 160
2.5-25% MG/ML S
lidocan ptch 5 % 2 PA, MO BIMZELX SOSY 320 5
PROCTOFOAM HC 5 MG/2ML
FOAM 1-1 % calcipotriene crea 0.005 ° MO
CELL STIMULANTS AND PROLIFERANTS %
bexarotene gel 1 % 5 PA, NDS calcipotriene oint 0.005 | ,, MO
PANRETINGEL0.1% |5 NDS ?ALCIPOTRlENE
RETIN-A CREA 0.025
o 2 PA,MO | | SOLN 0.005 % 2 MO
RETIN-A CREA 0.05 % | 2 PA, MO CALCITRIOL OINT 3 |, MO
RETIN-ACREA 0.1 % | 2 PA, MO 'V'ICG’G'V' S ; 55
RETIN-AGEL 0.01% |2 PA, MO Clar avis caps 50 mg > DS
RETIN-A GEL 0.025 % | 2 PA, MO C/ar avis caps % mg S DS
tretinoin crea 0.025 % 2 PA, MO claraV{s caps 20 mg 5 NDS
tretinoin crea 0.05 % 2 PA, MO claravis caps =Y mg
tretinoin crea 0.1 % 2 PA, MO
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medicamento s/Limites medicamento s/Limites
mento mento
COSENTYX (300 MG SILIQ SOSY 210 5 NDS
DOSE) SOSY 150 5 MG/1.5ML
MG/ML SKYRIZI PEN SOAJ 5
COSENTYX 150 MG/ML
SENSOREADY (300 5 SKYRIZI SOSY 150 5
MG) SOAJ 150 MG/ML MG/ML
COSENTYX SKYRIZI SOSY 55 5
SENSOREADY PEN 5 MG/0.37ML
SOAJ 150 MG/ML tacrolimus oint 0.03 % | 2 MO
COSENTYX SOSY 150 | . tacrolimus oint 0.1 % 2 MO
MG/ML TALTZ SOAJ 80
COSENTYX SOSY 75 | MG/ML S NDS
MG/0.5ML TALTZ SOSY 20
COSENTYX MG/0.25ML ° NDS
UNOREADY SOAJ 300 |5 TALTZ SOSY 40
MG/2ML MG/0.5ML ° NDS
FLUOROURACIL 5 TALTZ SOSY 80
CREA 0.5 % MG/ML S NDS
fluorouracil crea 5 % 2 MO tazarotene crea 0.05 % | 4 PA, MO
FLUOROOURAUL 2 MO tazarotene crea 0.1 % | 2 PA, MO
SOLN 2 /° 5 tazarotene gel 0.05 % 4 PA, MO
flugr oyr acil soln 5 % 2 MO tazarotene gel 0.1 % 4 PA, MO
imiquimod crea 5 % 2 MO TREMFYA ONE-
isotretinoin caps 20 mg | 2 NDS PRESS SOPN 100 5
isotretinoin caps 30 mg | 2 NDS MG/ML
isotretinoin caps 40 mg | 2 NDS TREMFYA PEN SOAJ 5 NDS
KLISYRI (250 MG) 5 NDS 200 MG/2ML
OINT 1 % TREMFYA SOLN 200 5 NDS
LEQSELVI TABS8 MG | 5 NDS MG/20ML
LITFULO CAPS 50 MG | 5 NDS TREMFYA SOSY 100 5
METHOXSALEN 5 MO MG/ML
RAPID CAPS 10 MG TREMFYA SOSY 200 5 NDS
nitroglycerin oint 0.4 % | 4 MO MG/2ML
OPZELURACREA15 |, NDS TREMFYA-CD/UC
o INDUCTION SOAJ 200 |5 NDS
PIMECROLIMUS CREA MG/2ML
1% 4 MO VALCHLOR GEL 0.016 | . NDS
PODOFILOX SOLN 05 |, MO %
% VTAMA CREA 1 % 5 NDS
SALICYLIC ACID 5 YESINTEK SOLN 130 3
SHAM 6 % MG/26ML
SANTYL OINT 250 YESINTEK SOLN 45 3
UNIT/GM 3 MO MG/0.5ML
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YESINTEK SOSY 45 3 THEO-24 CP24 300 ° MO

MG/0.5ML MG

YESINTEK SOSY 90 3 theophylline elix 80 °

MG/ML mg/15ml
ISMOOTHIUSCIEREDAKANTSIMMMM | THEOPHYLUNEER | 10

SMOOTH MUSCLE RELAXANTS TB12 100 MG

AMINOPHYLLINE ) %'EZOZP&YI\';I'E;'NE ER 1y MO

SOLN 25 MG/ML ,

darifenacin theophylline er tb12 300 > MO

hydrobromide er tb24 2 MO mg :

15 mg theophylline er tb12 450 | MO

darifenacin mg :

hydrobromide er tb24 | 2 MO theophylline er th24 400 | ,, MO

7.5 mg mg :

elixophyllin elix 80 ) theophylline er tb24 600 2 MO

mg/15m! Z;g hylli In 80

flavoxate hcl tabs 100 eopnyiine soin

mg 2 MO mg/15ml 2 MO

mirabegron er t024 25 | , MO l;ogg odine tartrate tabs |, MO

mg .

mirabegron er th24 50 4 MO tzolterod/ne tartrate tabs > MO

mg mg .

oxybutynin chloride er 5 MO trospium chloride tabs 2 MO

oxbutynin BT

oxybutynin chloride er > MO

th24 15 mg VITAMINS

oxybutynin chloride er 2 MO calcitriol caps 0.25 mcg | 2 MO

tb24 5 mg calcitriol caps 0.5mcg | 2 MO

oxybutynin chloride soln > calcitriol oral soln 1

MO

5 mg/5ml o meg/ml 2 MO

oxybutynin chloride tabs -

5n):1 Y 2 MO PRENATAL TABS 27-1 4 MO

l'fg : — MG

solifenacin succinate RAYALDEE CPCR 30

tabs 10 mg 2 Mo MCG ° NDS

solifenacin succinate

tabs 5 mg 2 MO
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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................. 29
abacavir sulfate tabs 300 mg.................... 29
abacavir sulfate-lamivudine tabs 600-300 mg

............................................................. 29
ABILIFY ASIMTUFII PRSY 720 MG/2.4ML70
ABILIFY ASIMTUFII PRSY 960 MG/3.2ML70
ABILIFY MAINTENA PRSY 300 MG........ 70
ABILIFY MAINTENA PRSY 400 MG......... 70
ABILIFY MAINTENA SRER 300 MG........ 70
ABILIFY MAINTENA SRER 400 MG........ 70

abiraterone acetate tabs 250 mqg.............. 33
abiraterone acetate tabs 500 mqg.............. 33
ABRAXANE SUSR 100 MG.............uuueeeee 33
ABRYSVO SOLR 120 MCG/0.5ML........ 103
acamprosate calcium tbec 333 mg........... 56
acarbose tabs 100 mg.........ccccceeeeeeeeennnnns 89
acarbose tabs 25 mg..........ccccceeiiiiiiiininnn. 89
acarbose tabs 50 mg.........ccccccceeeiiiiiininnn. 89
acebutolol hcl caps 200 mg...................... 51
acebutolol hcl caps 400 mg...................... 51
ACETAMINOPHEN-CODEINE SOLN 120-12
MG/BML.....ooieeeeee e 57

acetaminophen-codeine tabs 300-15 mqg . 57
acetaminophen-codeine tabs 300-30 mgqg . 57
acetaminophen-codeine tabs 300-60 mgq . 57

acetazolamide er cp12 500 mg ................ 83
acetazolamide sodium solr 500 mg.......... 83
acetazolamide tabs 125 mg ..................... 83
acetazolamide tabs 250 mg ..................... 83
ACETIC ACID SOLN 0.25 %......ccevveeeennnne 96
acetic acid soln 2 %..............ccccccceeeienn. 84
acetylcysteine soln 10 % .......................... 94
acetylcysteine soln 20 % .......................... 94

ACETYLCYSTEINE SOLN 200 MG/ML ... 94

acitretin caps 10mg..........ccccceeeveeeeeeennnnnn. 107
acitretin caps 17.5mg.........cccccoeeeeveveennnn. 107
acitretin caps 25mg.........ccccceeeieiiiiiiennnnn. 107
ACTHIB SOLR......outiiiiiieeieiiiiieeeeeeee 103
ACTIMMUNE SOLN 100 MCG/0.5ML ...... 96
acyclovir caps 200 Mg ........cccceeeeeeeeeeeennnns 29
acyclovir sodium soln 50 mg/mi ................ 29
acyclovir susp 200 mg/5mi........................ 29
acyclovir tabs 400mg ..............cccccceeeee. 29
acyclovir tabs 800mg ..................ccccoo. 30

ADACEL SUSP 5-2-15.5 LF-MCG/0.5....103
ADACEL SUSY 5-2-15.5 LF-MCG/0.5....103

adapalene gel 0.3 % ... 107
ADAPALENE SOLN 0.1 %..ccevvviieeeneeanns 107
adapalene-benzoyl peroxide gel 0.1-2.5 %
............................................................ 107
ADAPALENE-BENZOYL PEROXIDE PADS
0.1-2.5 Yoeeeiiiiiiiiiiiiiiiiiieieeeeeee 107
ADBRY SOAJ 300 MG/2ML.................... 107
ADBRY SOSY 150 MG/ML.........ccceeeeu.... 107
adefovir dipivoxil tabs 10 mg..................... 30
ADEMPAS TABS 0.5 MG .......coevvvveeee 101
ADEMPAS TABS 1 MG .....cooeiiiiiiiiieeeee 101
ADEMPAS TABS 1.5 MG ......ccoovvvvveeeeee. 101
ADEMPAS TABS 2 MG ......cooevvvvvrvieeee 101
ADEMPAS TABS 25 MG ......cccceeeeeenne 101
adenosine soln 12 mg/4mil....................... 53
adenosine soln 6 mg/2mi.......................... 53
adriamycin solr 50 mg...........cccccceeevvveennnns 33

ADVAIR HFA AERO 115-21 MCG/ACT..100
ADVAIR HFA AERO 230-21 MCG/ACT..100
ADVAIR HFA AERO 45-21 MCG/ACT....100

AJOVY SOAJ 225 MG/1.5ML ................... 65

AJOVY SOSY 225 MG/1.5ML................... 65

AKEEGA TABS 100-500 MG.........c.ccenne. 33
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AKEEGA TABS 50-500 MG ..........ccceennne 33
albendazole........cccccooeviiiiiiiiii 145
albendazole tabs...........ccccccccceeiiiiiiiinnnnnn. 23
albendazole tabs 200 mg..............c.......... 23
albuterol sulfate hfa aers 108 (90 base)
MCQ/ACL.........veeeeeeeeeiieeiiceeee e 46
albuterol sulfate nebu (2.5 mg/3ml) 0.083%46
albuterol sulfate nebu 0.63 mg/3ml .......... 46
albuterol sulfate nebu 1.25 mg/3ml .......... 46
albuterol sulfate nebu 2.5 mg/0.5ml ......... 46
albuterol sulfate syrp 2 mg/bmi................. 46
albuterol sulfate tabs 2 mg...................... 46
albuterol sulfate tabs 4 mg ...................... 46

alclometasone dipropionate crea 0.05 % 105
ALCLOMETASONE DIPROPIONATE OINT

0.05 %0 weeeeeeeeiieeeeeeeeeee 105
ALCOHOL PREP PADS 70 %.....cccccceu.... 78
ALDURAZYME SOLN 2.9 MG/5ML ......... 81
ALECENSA CAPS 150 MG.......ccceveeennnee 33
alendronate sodium tabs 10 mg ............... 94
alendronate sodium tabs 35 mg............... 94
alendronate sodium tabs 70 mg ............... 94
alfuzosin hclertb24 10 mg ...................... 46

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

allopurinol tabs 100 Mg ..........cccceeeveeeeeenn. 94
allopurinol tabs 300 mg ..........cccccceeeeeeeene. 94
alosetron hcl tabs 0.5mg ................ccccc... 84
alosetron hcl tabs 1Tmg ........cccccoeeevevenennn. 84
alprazolam tabs 0.25 mg..................c...... 66
alprazolam tabs 0.5 mg..................cccce. 66
alprazolam tabs 1 mg.........cccccceeveeeeeenennnns 66
alprazolam tabs 2 mg...........ccccceeeeeeieeennnn. 66
ALUNBRIG TABS 180 MG.......cccevvvveeeeee. 33
ALUNBRIG TABS 30 MG.......ccceevveeeeenne 33
ALUNBRIG TABS 90 MG.......ccevvvvrireeeeee. 33
ALUNBRIG TBPK 90 & 180 MG............... 33
ALVAIZ TABS 18 MG......cooviiieeeeeeee 49
ALVAIZ TABS 36 MG......coevviiiiiiiiiiiieeee 49
ALVAIZ TABS 54 MG.......cooiiiiieeeeeeee 49
ALVAIZ TABSOMG.......ooiiiiiiiiiiiiiiiiieeee 49
ALVESCO AERS 160 MCG/ACT ........... 100
ALVESCO AERS 80 MCG/ACT ............. 100
ALYFTREK TABS 10-50-125 MG .......... 100
ALYFTREK TABS 4-20-50 MG .............. 100
amantadine hcl caps 100 mq.................... 65

amantadine hcl soln 50 mg/sml ................ 65

amantadine hcltabs 100 mg.................... 65
ambrisentan tabs 10 mg ......................... 101
ambrisentan tabs 5mg .................c......... 101
amikacin sulfate soln 1 gm/4dmil................. 23
amikacin sulfate soln 500 mg/2mi.............. 23
AMILORIDE HCL TABS 5 MG................... 79
AMILORIDE-HYDROCHLOROTHIAZIDE
TABS 5-50 MG......cciiiiiiiiieeeeiee, 79
aminocaproic acid soln 0.25 gm/mi........... 47
aminocaproic acid soln 250 mg/mi............ 47
aminocaproic acid tabs 1000 mg .............. 47
aminocaproic acid tabs 500 mg ................ 47
AMINOPHYLLINE SOLN 25 MG/ML....... 109
amiodarone hcl soln 150 mg/3mi .............. 53
amiodarone hcl soln 450 mg/9mi .............. 53
amiodarone hcl soln 900 mg/18mil ............ 53
amiodarone hcl tabs 100 mg..................... 53
amiodarone hcl tabs 200 mg..................... 53
amiodarone hcl tabs 400 mg..................... 53
amitriptyline hcl tabs 10 mq....................... 70
amitriptyline hcl tabs 100 mq..................... 70
amitriptyline hcl tabs 150 mq..................... 70
amitriptyline hcl tabs 25 mq....................... 70
amitriptyline hcl tabs 50 mqg....................... 70
amitriptyline hcl tabs 76 mgq....................... 70
AMJEVITA SOAJ 40 MG/0.4ML ............... 94
AMJEVITA SOAJ 80 MG/0.8ML ............... 94
AMJEVITA SOSY 40 MG/0.4ML............... 94
AMJEVITA-PED 10KG TO <15KG SOSY 10
MG/O.2ML ... 95
AMJEVITA-PED 15KG TO <30KG SOSY 20
MG/O.2ML ... 95
amlodipine besy-benazepril hcl caps 10-20
o U RRSPSR 52
amlodipine besy-benazepril hcl caps 10-40
o I RRSTSR 52
amlodipine besy-benazepril hcl caps 2.5-10
MG o 52
amlodipine besy-benazepril hcl caps 5-10 mg
.............................................................. 52
amlodipine besy-benazepril hcl caps 5-20 mg
.............................................................. 52
amlodipine besy-benazepril hcl caps 5-40 mg
.............................................................. 52
amlodipine besylate tabs 10 mg................ 52
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amlodipine besylate tabs 2.5mg.............. 52

amlodipine besylate tabs 5 mg................. 52
ammonium lactate crea 12 %................. 107
amoxapine tabs 100 mg..............cccccee...... 70
amoxapine tabs 150 mg............c.ccceeee. 70
amoxapine tabs 25 mg................cccceee.. 70
amoxapine tabs 50 mg..............cccceeeee. 70
amoxicillin caps 250 mg ............c.ccccoeeen. 23
amoxicillin caps 500 mg .........cccccoeeeeeeeee. 23
AMOXICILLIN CHEW 125 MG.................. 23
AMOXICILLIN CHEW 250 MG................. 23
amoxicillin susr 125 mg/bmil ..................... 23
amoxicillin susr 200 mg/bmil ..................... 23
amoxicillin susr 250 mg/bmil ..................... 23
amoxicillin susr 400 mg/bmil ..................... 23
amoxicillin tabs 500 mg.................c...o...... 23
amoxicillin tabs 876 mg..................ccece. 23
amoxicillin-pot clavulanate susr 200-28.5
MQG/BM..eoiiiiiiiiiiiiiiiiiiiiii 23
amoxicillin-pot clavulanate susr 250-62.5
10074 1] 23
amoxicillin-pot clavulanate susr 400-57
MQG/BM....eeeeiiiiiiiiiiiiiiiii 23
amoxicillin-pot clavulanate susr 600-42.9
MQG/BM.....oeeeiiiiiiiiiiiiiiiii 23
amoxicillin-pot clavulanate tabs 250-125 mg
............................................................. 23
amoxicillin-pot clavulanate tabs 500-125 mg
............................................................. 23
amoxicillin-pot clavulanate tabs 875-125 mg
............................................................. 23

amphetamine-dextroamphet er cp24 10 mg59
amphetamine-dextroamphet er cp24 15 mg59
amphetamine-dextroamphet er cp24 20 mg59
amphetamine-dextroamphet er cp24 25 mg59
amphetamine-dextroamphet er cp24 30 mg59
amphetamine-dextroamphet er cp24 5 mg59
amphetamine-dextroamphetamine tabs 10

INIG o 59
amphetamine-dextroamphetamine tabs 12.5
IMIG e 59
amphetamine-dextroamphetamine tabs 15
o SRR 59
amphetamine-dextroamphetamine tabs 20
o SRR 59

amphetamine-dextroamphetamine tabs 30

o USRS 59
amphetamine-dextroamphetamine tabs 5 mg
.............................................................. 59
amphetamine-dextroamphetamine tabs 7.5
NG o 59
amphotericin b liposome susr 50 mq......... 28
AMPHOTERICIN B SOLR 50 MG............. 28
ampicillin caps 500 mg............c..ccccceeveeeen. 23
ampicillin sodium injection solr 2 gm......... 23
AMPICILLIN SODIUM INTRAVENOUS SOLR
2 GM .o 23
ampicillin sodium solr 1 gm...................... 23
ampicillin sodium solr 10 gm.................... 23
ampicillin sodium solr 250 mg................... 23
ampicillin sodium solr 500 mg................... 23
ampicillin-sulbactam sodium injection solr 1.5
(1-0.5) GM..e 23
ampicillin-sulbactam sodium injection solr 3
(2-7) GM.coii e 23

AMPICILLIN-SULBACTAM SODIUM
INTRAVENOUS SOLR 1.5 (1-0.5) GM..24

AMPICILLIN-SULBACTAM SODIUM
INTRAVENOUS SOLR 3 (2-1) GM........ 24

AMVUTTRA SOSY 25 MG/0.5ML............. 96
anagrelide hcl caps 0.5 mg....................... 47
anagrelide hcl caps 1mg...........ccevveeunne. 47
anastrozole tabs 1 mg..........cccccoeeveveeennnn. 33
ANDEMBRY SOAJ 200 MG/1.2ML........... 96
ANZUPGO CREA 20 MG/GM................. 105
APLENZIN TB24 348 MG..........ccccovvvunnnn.. 70
APLENZIN TB24 522 MG........cccevvvvveeeeee. 70
apomorphine hcl soct 30 mg/3mi .............. 65
APRACLONIDINE HCL SOLN 0.5 %........ 84
aprepitant caps 125 Mg ........cccceeeeeeveveennn. 85
aprepitant caps 40 Mg .........ccceeeeeeeneeeeenn. 85
aprepitant caps 80 Mg ........cccceeeeeeeeeneeennnnns 85
aprepitant copk 80 & 126 mg..................... 85
apri tabs 0.15-30 mg-mcg..............cccccuu... 88
APTIVUS CAPS 250 MG.........ccovvveveeeeee 30
AQNEURSA PACK 1 GM ... 96

ARANELLE TABS 0.5/1/0.5-35 MG-MCG.88
ARANESP (ALBUMIN FREE) SOLN 100

MCG/ML.....iiiiiieic e 49
ARANESP (ALBUMIN FREE) SOLN 60
MCG/ML.....cciiiiieeeeee e 49
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ARANESP (ALBUMIN FREE) SOSY 100

MCG/0.5ML ... 49
ARANESP (ALBUMIN FREE) SOSY 150
MCG/0.3ML ... 49
ARANESP (ALBUMIN FREE) SOSY 300
MCG/O.6ML ....oeeeeeeeeiiiiiieeeeeee e 49
ARANESP (ALBUMIN FREE) SOSY 60
MCG/0.3ML ... 49
ARCALYST SOLR 220 MG.........cevvveeeeee. 96
AREXVY SUSR 120 MCG/0.5ML........... 103
arformoterol tartrate nebu 15 mecg/2mi ..... 46
argatroban soln 250 mg/2.5ml.................. 47
ARGYLE STERILE WATER SOLN .......... 96
ARIKAYCE SUSP 590 MG/8.4ML............ 24
aripiprazole soln 1 mg/ml ......................... 70
aripiprazole tabs 10 mg...........ccccceeeeveee. 70
aripiprazole tabs 15mg...............cccccee... 70
aripiprazole tabs 2 mg...........cccceeeeeevevennn. 70
aripiprazole tabs 20 mg...........ccccccccevvueen. 70
aripiprazole tabs 30 mg..............ccccceee.. 70
aripiprazole tabs 5mg...........ccccc.ceevveeen. 70
aripiprazole tbdp 10 mg.........ccccceeeeeeeeeenn. 70
aripiprazole tbdp 15 mg.........ccccoeveveeeneenn. 70
ARISTADA INITIO PRSY 675 MG/2.4ML. 71
ARISTADA PRSY 1064 MG/3.9ML........... 71
ARISTADA PRSY 441 MG/1.6ML............ 71
ARISTADA PRSY 662 MG/24ML............ 71
ARISTADA PRSY 882 MG/3.2ML............ 71
armodafinil tabs 150 mg.................c......... 59
armodafinil tabs 200 mg................c.c........ 59
armodafinil tabs 250 mg........................... 59
armodafinil tabs 50 mg.................cccceee. 59
arsenic trioxide soln 12 mg/émi................ 33
asenapine maleate subl 10 mg................. 71
asenapine maleate subl 2.5 mg................ 71
asenapine maleate subl 5 mgq................... 71

ASMANEX HFA AERO 100 MCG/ACT .. 100
ASMANEX HFA AERO 200 MCG/ACT .. 101

ASPARLAS SOLN 3750 UNIT/5ML ......... 33
aspirin-dipyridamole er cp12 25-200 mgq .. 47
atazanavir sulfate caps 150 mqg................ 30
atazanavir sulfate caps 200 mqg................ 30
atazanavir sulfate caps 300 mg................ 30
atenolol tabs 100 mg...........ccccceeveeiiiennnnn. 51
atenolol tabs 25 mg...........cccccceeieieiiiennnnn. 51
atenolol tabs 50 mg............ccccceevvieiiiennnnn. 51

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

atomoxetine hcl caps 10 mg ..................... 68
atomoxetine hcl caps 100 mg ................... 68
atomoxetine hcl caps 18 mg ..................... 68
atomoxetine hcl caps 25 mg ..................... 68
atomoxetine hcl caps 40 mg ..................... 68
atomoxetine hcl caps 60 mg ..................... 68
atomoxetine hcl caps 80 mg ..................... 68
atorvastatin calcium tabs 10 mg................ 50
atorvastatin calcium tabs 20 mg................ 50
atorvastatin calcium tabs 40 mg................ 50
atorvastatin calcium tabs 80 mg................ 50
atovaquone susp 750 mg/omi................... 29

atovaquone-proguanil hcl tabs 250-100 mg29
atovaquone-proguanil hcl tabs 62.5-25 mg29

atropine sulfate soln 1 %........................... 84
atropine sulfate soln 8 mg/20mi ................ 44
atropine sulfate sosy 1 mg/10ml ............... 44
ATTRUBY TBPK 356 MG...........ccevvveeeeee. 53
AUGMENTIN SUSR 125-31.25 MG/5ML..24
AUGTYRO CAPS 160 MG...........cevvveeeeee. 33
AUGTYRO CAPS 40 MG.......ccevvvvveeeeene 33
AUSTEDO TABS 12 MG.......ccccviiieeeaeennne 68
AUSTEDO TABS 6 MG .......oovviiiiiiiiiieeee 68
AUSTEDO TABSOMG ......ccociiiiieeeeeene 68
AUSTEDO XR PATIENT TITRATION TEPK

12& 18 & 24 &30 MG ... 68
AUSTEDO XRTB24 12 MG .......cceeeeeeeee.. 68
AUSTEDO XR TB24 18 MG ..........ueuvueeeee 68
AUSTEDO XR TB24 24 MG ...........cuvueeeee 68
AUSTEDO XRTB24 30 MG ........ccceeeee.... 68
AUSTEDO XR TB24 36 MG ...........cuuueeeee 68
AUSTEDO XR TB24 42 MG ..........ceuvveneeee 68
AUSTEDO XR TB24 48 MG ........cccce...e. 68
AUSTEDO XRTB24 6 MG ........ccevvveeenen. 68
AUVELITY TBCR 45-105 MG.................... 71
AUVELITY TITRATION PACK TEPK 30-105

MG & 45-105 MG ..., 71
AUVI-Q SOAJ 0.1 MG/0.1ML.......cceeeennnnee 46
AUVI-Q SOAJ 0.15 MG/0.15ML................ 46
AUVI-Q SOAJ 0.3 MG/0.3ML.................... 47
AVASTIN SOLN 100 MG/4ML .................. 33
AVASTIN SOLN 400 MG/16ML................. 34
aviane tabs 0.1-20 mg-mcg....................... 88
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AVMAPKI FAKZYNJA CO-PACK THPK 0.8 &

............................................................. 69
AVTOZMA SOAJ 162 MG/0.9ML............. 95
AVTOZMA SOLN 200 MG/10ML.............. 95
AVTOZMA SOLN 400 MG/20ML.............. 95
AVTOZMA SOLN 80 MG/4ML.................. 95
AVTOZMA SOSY 162 MG/0.9ML ............ 95
AYVAKIT TABS 100 MG.......coevvvvveeeee. 34
AYVAKIT TABS 200 MG.......ccovvvvrereeennn. 34
AYVAKIT TABS 25 MG.......cccciiiieieeeeee 34
AYVAKIT TABS 300 MG.......ccoovvvveveeeennn. 34
AYVAKIT TABS 50 MG.......ccccviiiieieeeee 34
azacitidine susr 100 mg...............ccccc.o...... 34
azathioprine tabs 100 mg.................c...... 96
azathioprine tabs 50 mg.................c......... 96
azathioprine tabs 75 mg.................c........ 96
azelaic acid gel 15 %.......cccccceveviiiinnnnn. 107
azelastine hcl soln 0.05 %........................ 83
azelastine hcl soln 0.1 %.............cc...o..... 83
azithromycin solr 500 mg ........................ 24
azithromycin susr 100 mg/bmi.................. 24
azithromycin susr 200 mg/dmi.................. 24
azithromycin tabs 260 mg ........................ 24
azithromycin tabs 500 mg ........................ 24
azithromycin tabs 600 mg ........................ 24
aztreonam SOIr 1. gm...........ccceeeeeeeeeenennnnn. 24

B
BACITRACIN OINT 500 UNIT/GM........... 82
BACITRACIN-POLYMYXIN B OINT 500-

10000 UNIT/GM ....oeviiiiiiiiiiiiiiiiiiiees 82
BACITRA-NEOMYCIN-POLYMYXIN-HC

OINT 1 Yoeeeeeeeiieiiieeeeee e 83
baclofen soln 10 mg/bml ......................... 46
baclofen susp 256 mg/émi ......................... 46
baclofen tabs 10 mg...........ccccceeeveeeeeennnnn. 46
baclofen tabs 20 mg..................cccccooe. 46
baclofen tabs 5 mg.........c.ccccccceeiiiiiiiinnnnn. 46
balsalazide disodium caps 750 mg........... 84
BALVERSA TABS 3 MG ......ccccciiiinnnnnee 34
BALVERSATABS 4 MG .......cooviiiiiieeen. 34
BALVERSA TABS 5 MG ......cccccciiiiinnnnee 34
balziva tabs 0.4-35 mg-mcq ..................... 88

BAQSIMI ONE PACK POWD 3 MG/DOSES89
BAQSIMI TWO PACK POWD 3 MG/DOSE89

BARACLUDE SOLN 0.05 MG/ML............. 30
BCG VACCINE SOLR 50 MG................... 34
BELBUCA FILM 150 MCG........cccceiinnnnnnen 69
BELBUCA FILM 300 MCG.......ccccceunnnnnnnen 69
BELBUCA FILM 450 MCG.......ccccceeumnnnnnen 69
BELBUCA FILM 600 MCG........ccccccunnnneee 70
BELBUCA FILM 75 MCG.........cccccennnnnnnnee 70
BELBUCA FILM 750 MCG........ccccceunnnnnee 70
BELBUCA FILM 900 MCG........cccccumnnnnnnee 70
benazepril hcl tabs 10 mg...........cccouuunnenn. 55
benazepril hel tabs 20mg......................... 55
benazepril hcl tabs 40 mg.............couuuueen... 55
benazepril hcltabs 5mg........................... 55
bendamustine hcl solr 100 mg .................. 34
BENLYSTA SOAJ 200 MG/ML ................. 96
BENLYSTA SOSY 200 MG/ML................. 96
BENZOYL PEROXIDE FORTE- HC LOTN
751 Yoo 105
BENZOYL PEROXIDE GEL 6.5 %.......... 104
benzoyl peroxide-erythromycin gel 5-3 %104
benztropine mesylate soln 1 mg/mi........... 65
benztropine mesylate tabs 0.5 mg ............ 65
benztropine mesylate tabs 1 mg............... 65
benztropine mesylate tabs 2 mg ............... 65
BESREMI PEN SOPN 500 MCG/0.5ML ...34
BESREMI SOSY 500 MCG/ML................. 34
betamethasone dipropionate aug crea 0.05 %
............................................................ 105
BETAMETHASONE DIPROPIONATE AUG
GEL 0.05 %.cevvveieeeeeeeeeeeeceiee e 105
betamethasone dipropionate aug lotn 0.05 %
............................................................ 105
betamethasone dipropionate aug oint 0.05 %
............................................................ 105

betamethasone dipropionate crea 0.05 %105
betamethasone dipropionate lotn 0.05 %105
betamethasone dipropionate oint 0.05 %105
betamethasone sod phos & acet susp 6 (3-3)

MG/M oo 87
BETAMETHASONE VALERATE CREA 0.1 %
............................................................ 105

betamethasone valerate foam 0.12 %.....105
BETAMETHASONE VALERATE LOTN 0.1 %
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betamethasone valerate oint 0.1 %........ 105

BETASERON KIT 0.3 MG........ooviiiieieeeee 69
BETAXOLOL HCL SOLN 0.5 %......ccc...... 83
bethanechol chloride tabs 10 mg.............. 45
bethanechol chloride tabs 25 mg.............. 45
bethanechol chloride tabs 5 mgq................ 45
bethanechol chloride tabs 50 mg.............. 45
bexarotene caps 75 mg..........ccccoeeeeeieeeen. 34
bexarotene gel 1 % .........cccoeeeieieiinennnn. 107
BEXSERO SUSY 0.5 ML .......cuvviviiininnee 103
bicalutamide tabs 50 mg .......................... 34
BICILLIN C-R 900/300 SUSP 900000-300000
UNIT/2ZML ... 24

BICILLIN C-R SUSP 1200000 UNIT/2ML. 24
BICILLIN L-A SUSY 1200000 UNIT/2ML . 24
BICILLIN L-A SUSY 2400000 UNIT/4ML . 24
BICILLIN L-A SUSY 600000 UNIT/ML ..... 24

BIKTARVY TABS 30-120-15 MG.............. 30
BIKTARVY TABS 50-200-25 MG.............. 30
bimatoprost soln 0.03 %................c..c...... 84
BIMZELX SOAJ 160 MG/ML.................. 107
BIMZELX SOAJ 320 MG/2ML................ 107
BIMZELX SOSY 160 MG/ML ................. 107
BIMZELX SOSY 320 MG/2ML ............... 107
bismuth/metronidaz/tetracyclin caps 140-125-
125 MQ oo 85
bisoprolol fumarate tabs 10 mg ................ 51
bisoprolol fumarate tabs 5mg.................. 51
bisoprolol-hydrochlorothiazide tabs 10-6.25
MG o 51
bisoprolol-hydrochlorothiazide tabs 2.5-6.25
1o 51
bisoprolol-hydrochlorothiazide tabs 5-6.25 mg
............................................................. 51
BIXLENVO TABS 75-50 MG..................... 30
bleomycin sulfate solr 15 unit................... 34
bleomycin sulfate solr 30 unit................... 34
BLINCYTO SOLR 35 MCG..........ccvveeeeee. 34
BOMYNTRA SOLN 120 MG/1.7ML.......... 94
BOMYNTRA SOSY 120 MG/1.7ML ......... 94
BOOSTRIX SUSP 5-2.5-18.5 LF-MCG/0.5
........................................................... 103
BOOSTRIX SUSY 5-2.5-18.5 LF-MCG/0.5
........................................................... 103
bortezomib solr 3.5 mg...........c...cccceeeeennn. 34
bosentan tabs 125 mgq..........cccccceeeeeeen... 102

bosentan tabs 62.5mg ................c......... 102
bosentan tbso 32 mg ...................... 102
BOSULIF CAPS 100 MG.........coooiiiiieeee. 34
BOSULIF CAPS 50 MG.......oceoiiiiiiiieennn. 34
BOSULIF TABS 100 MG.........cevvveeiiieenene. 34
BOSULIF TABS 500 MG...........ccccuvvvveeennn. 34
bosutinib tabs 100 mg.............................. 34
bosutinib tabs 400 mq............................... 34
bosutinib tabs 500 mq...........ccccccceeveeeennn. 34
BRAFTOVI CAPS 75 MG.......ccccoiinnnnnes 34

BREO ELLIPTA AEPB 100-25 MCG/ACT101
BREO ELLIPTA AEPB 200-25 MCG/ACT101
BREO ELLIPTA AEPB 50-25 MCG/INH .101

breyna aero 160-4.5 mcg/act .................. 101
breyna aero 80-4.5 mcg/act.................... 101
BREZTRI AEROSPHERE AERO 160-9-4.8
MCG/ACT ..., 101
brimonidine tartrate soln 0.2 % ................. 84
BRINSUPRI TABS 10 MG ... 99
BRINSUPRI TABS 25 MG ........cccccunnnnneee 99
brivaracetam soln 10 mg/mi...................... 61
brivaracetam tabs 10 mg.............cccccccuue.... 61
brivaracetam tabs 100 mq............cccc......... 61
brivaracetam tabs 25 mg.............ccccccc....... 61
brivaracetam tabs 50 mg..............cccccc....... 61
brivaracetam tabs 75 mg.............ccccccc...... 61
bromfenac sodium (once-daily) soln 0.09 %83
bromocriptine mesylate caps 5 mg............ 65
bromocriptine mesylate tabs 2.5 mg ......... 65
BRUKINSA CAPS 80 MG ........cccccennnnnnneee 34
BRUKINSA TABS 160 MG..........cccccunnnneee 34
BUCAPSOL CAPS 10 MG........ccciviieeen. 66
BUCAPSOL CAPS 15 MG......ccccceiinnnnnnee 67
BUCAPSOL CAPS 7.5 MG.......cccccunnnnneee 67
budesonide cpep 3 mg..........ccccceeeeeeeennnnns 87
BUDESONIDE ER TB24 9 MG.................. 87
budesonide susp 0.25 mg/2mi ................ 101
budesonide susp 0.5 mg/2mi................... 101
budesonide susp 1 mg/2mil..................... 101
bumetanide tabs 0.5 mg .........c......cceeee. 79
bumetanide tabs 1 Mg .............cccoeevuunnnnnnn. 79
bumetanide tabs 2mg .............cccceeuuunnnnnn. 79
bupivacaine hcl (pf) soln 0.25 % ............... 96
bupivacaine hcl (pf) soln 0.5 %.................. 97
bupivacaine hcl (pf) soln 0.76 % ............... 97
bupivacaine hcl soln 0.5 %........................ 97
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bupivacaine in dextrose soln 0.75-8.25 % 97
bupivacaine spinal soln 0.75-8.25 %........ 97
bupivacaine-epinephrine (pf) soln 0.25% -1

200000..........cccccoveeieiiiiii 97
bupivacaine-epinephrine (pf) soln 0.5% -1
200000 ..........cccccoveiiiiiiii 97
bupivacaine-epinephrine soln 0.25% -1
200000 .......ccoeeeiieee e 97
bupivacaine-epinephrine soln 0.5% -1
200000 .......ccovviieieee e 97
buprenorphine hcl subl 2mg.................... 70
buprenorphine hcl subl 8 mg.................... 70
buprenorphine hcl-naloxone hcl subl 2-0.5 mg
............................................................. 70
buprenorphine hcl-naloxone hcl subl 8-2 mg
............................................................. 70
buprenorphine ptwk 10 meg/hr................. 70
buprenorphine ptwk 15 mcg/hr................. 70
buprenorphine ptwk 20 mcg/hr................. 70
buprenorphine ptwk 5 mcg/hr................... 70
buprenorphine ptwk 7.5 mcg/hr................ 70
bupropion hcl er (smoking det) tb12 150 mg
............................................................. 45
bupropion hcl er (sr) tb12 100 mg ............ 71
bupropion hcl er (sr) tb12 150 mg ............ 71
bupropion hcl er (sr) tb12 200 mg ............ 71
bupropion hcl er (xl) tb24 150 mqg............. 71
bupropion hcl er (xl) tb24 300 mqg............. 71
BUPROPION HCL ER (XL) TB24 450 MG71
bupropion hcl tabs 100 mg....................... 71
bupropion hcl tabs 76 mg............cc........... 71
buspirone hcl tabs 10 mg ..............cccceee. 67
buspirone hcl tabs 15mg .................cc...... 67
buspirone hcl tabs 30 mg ......................... 67
buspirone hcltabs 5mg.........ccccccceveeene. 67
buspirone hcl tabs 7.5 mg ........................ 67

butalbital-apap-caffeine tabs 50-325-40 mg57
butalbital-aspirin-caffeine caps 50-325-40 mg

............................................................. 57
BYOOVIZ SOLN 0.5 MG/0.05ML............. 84
BYSANTI TABS 1 MG.....oovvveiiiiiiiieeee. 71
BYSANTI TABS 10 MG.....cooeeviiiiiiiiee. 71
BYSANTI TABS 12 MG......oooooiiiiiine. 71
BYSANTI TABS 2 MG.....oooveveeiiiiiieeee. 71
BYSANTI TABS 4 MG.......ooeeeiiiiiiiiien. 71
BYSANTI TABS 6 MG.......oooeeiiiiiiiieen. 71

BYSANTI TABS 8 MG ......ccooviiiiiiiiiieee. 71
BYSANTI TITRATION PACK A TBPK 1 & 2 &
4&BMG.....ooiiiiiiiii 71
BYSANTI TITRATION PACK B TBPK 1 & 2 &
B&BMG. ..o 71
BYSANTI TITRATION PACK C TBPK 1 & 2 &
BMG ..o 71
C

CABENUVA SUER 400 & 600 MG/2ML ...30
CABENUVA SUER 600 & 900 MG/3ML ...30

cabergoline tabs 0.5 mg............ccccccceeee... 65
CABLIVIKIT 11 MG.......cccvviiieeeeeeeeeee 49
CABOMETYXTABS 20 MG ... 34
CABOMETYXTABS 40 MG ........ccceeenenn. 34
CABOMETYXTABS 60 MG ..................... 34
caffeine citrate soln 60 mg/3ml ................. 59
calcipotriene crea 0.005 %...................... 107
calcipotriene oint 0.005 %....................... 107
CALCIPOTRIENE SOLN 0.005 % .......... 107
calcipotriene-betameth diprop susp 0.005-
0.064 Yo.cceeeeeeeeeeeeeeeeeee e 105
calcitonin (salmon) soln 200 unit/act......... 92
calcitonin (salmon) soln 200 unit/ml.......... 92
calcitriol caps 0.25 mcg...........cccceeeeeeenn... 109
calcitriol caps 0.5 mcg...........ccceeeeieeeen.e. 109
CALCITRIOL OINT 3 MCG/GM .............. 107
calcitriol oral soln 1 mecg/mi..................... 109

calcium acetate (phos binder) caps 667 mg80
calcium acetate (phos binder) tabs 667 mg80

CALQUENCE TABS 100 MG.................... 34
CAMCEVIPRSY 42 MG..........ooeeei. 34
candesartan cilexetil tabs 16 mg............... 55
candesartan cilexetil tabs 32 mg............... 55
candesartan cilexetil tabs 4 mg................. 55
candesartan cilexetil tabs 8 mg................. 55
CAPLYTA CAPS 105 MG........cooeeeeee. 71
CAPLYTA CAPS 21 MG ... 71
CAPLYTA CAPS 42 MG .......oevvveeeeeeee 71
CAPRELSA TABS 100 MG.............coe.... 34
CAPRELSA TABS 300 MG.........cceenneeee 34
captopril tabs 100 Mg............cccceeeeevennnnnnnn. 55
captopril tabs 12.5mg............ccceeeveeennnnnn... 55
captopril tabs 25 MQg............ccoeevvceiiieenenn.. 55
captopril tabs 50 mq..............ccceeeeeeeennnnn.n. 55
carbamazepine chew 100 mg................... 61
10/01/2026

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente + 116



CARBAMAZEPINE CHEW 200 MG.......... 61

carbamazepine ercp12 100 mg............... 61
carbamazepine ercp12 200 mqg............... 61
carbamazepine ercp12 300 mqg............... 61
carbamazepine ertb12 100 mqg................ 61
carbamazepine ertb12 200 mq................ 61
carbamazepine ertb12 400 mq................ 61
carbamazepine susp 100 mg/bmi............. 61
carbamazepine tabs 200 mg.................... 61
carbidopa tabs 25 mg...........cccccoeeiiiiiinnnns 65

carbidopa-levodopa er tbcr 25-100 mq..... 65
carbidopa-levodopa er tbcr 50-200 mq..... 65
carbidopa-levodopa tabs 10-100 mg......... 65
carbidopa-levodopa tabs 25-100 mg........ 65
carbidopa-levodopa tabs 25-250 mg......... 65
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG ...ccooeeeeeeeeeeeeeeeeeeee 66
carbidopa-levodopa-entacapone tabs 18.75-
75-200 M@ ..coiiiieiiiiieeee e 66
carbidopa-levodopa-entacapone tabs 25-100-
D400 1 1T R 66
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ ..o, 66
carbidopa-levodopa-entacapone tabs 37.5-
150-200MQ ...ccoooieeeiieiieii, 66
carbidopa-levodopa-entacapone tabs 50-200-
200 MQ .ccooeeeeeeee e 66
carboplatin soln 150 mg/15mi................... 34
carboplatin soln 450 mg/45mi................... 34
carboplatin soln 50 mg/5ml ..................... 34
carboplatin soln 600 mg/60mi................... 34
carglumic acid tbso 200 mg...................... 79
carmustine solr 100 mg.............cccccceeeeee. 34
cartia xt cp24 120 mg..........cceeeeeeeeeienennnns 52
cartia xt cp24 180 mg..........cccceeeeeeeeeennnnnn. 52
cartia xt cp24 240 mg...........cceeeieeeeiiinnnnnns 52
cartia xt cp24 300 mg...........cccceeeeeeeeeennnnns 52
carvedilol tabs 12.5mg .........ccccceeeveveneenn. 51
carvedilol tabs 25 mg ............ccccooeeiiiiieenn. 51
carvedilol tabs 3.125mg .........c..cccceveeeenn. 51
carvedilol tabs 6.25mg ..................ccceeen. 51
caspofungin acetate solr 50 mgqg................ 28
caspofungin acetate solr 70 mg................ 28
CAVHANZA TBDP 60 MG ..........coeeeeennn. 34
CAVHANZA TBDP 80 MG ...........cceeeeee. 34
CAYSTON SOLR 75 MG ........ccoeeeeeenen. 100

CEFACLOR CAPS 250 MG........cceevnneeee 24
CEFACLOR CAPS 500 MG.........cccnn.eeee 24
CEFACLOR SUSR 250 MG/5ML.............. 24
cefadroxil caps 500 mg...........cccceeeeeeenn.... 24
cefazolin sodium solr 1 gm........................ 24
cefazolin sodium solr 10 gm...................... 24
cefazolin sodium solr 500 mg.................... 24
cefdinir caps 300 MQ........ccccceeeeeeieaaiainnnnes 24
cefdinir susr 125 mg/bmil..............cccc......... 24
cefdinir susr 250 mg/dmil........................... 24
cefepime hcl sOIr 1 gm ........ccccceeeeeennnnnnn. 24
cefepime hcl SOIr2 gm ..........ccccceeennnnnnnnn. 24
CEFEPIME-DEXTROSE SOLR 2-5 GM-
Yo(BOML)....ccoiiiiieeeee e 24
cefixime caps 400 Mg ............ccceeeeeeeeeeannn. 24
CEFIXIME SUSR 100 MG/5ML ................ 24
cefixime susr 200 mg/dml ...............cc........ 24

CEFOTAXIME SODIUM SOLR 1 GM....... 24
CEFOTETAN DISODIUM SOLR 1 GM......24

cefotetan disodium solr 2 gm.................... 24
cefoxitin sodium solr 1 gm......................... 24
cefoxitin sodium solr 10 gm....................... 24
cefoxitin sodium solr 2 gm......................... 24
CEFPODOXIME PROXETIL SUSR 100
MG/EML ...t 24
CEFPODOXIME PROXETIL SUSR 50
MG/EML ... 24
cefpodoxime proxetil tabs 100 mg ............ 24
cefpodoxime proxetil tabs 200 mg ............ 24
ceftaroline fosamil solr 400 mg ................. 24
ceftazidime SOIr 1 gm .........cccceeeiiiiiiiiinnnnns 24
CEFTAZIDIME SOLR 6 GM...................... 25
ceftriaxone sodium solr 1 gm .................... 25
ceftriaxone sodium solr 10 gm .................. 25
ceftriaxone sodium solr 2 gm.................... 25
ceftriaxone sodium solr 250 mg................. 25
ceftriaxone sodium solr 500 mg................ 25
cefuroxime axetil tabs 260 mg .................. 25
cefuroxime axetil tabs 500 mg .................. 25
cefuroxime sodium solr 1.5gm ................. 25
cefuroxime sodium solr 750 mg ................ 25
celecoxib caps 100 M@ .........cceeeieieiiiinnnnnns 57
celecoxib caps 200 Mg ........cccceeeeeeeeeeennnnnns 57
celecoxib caps 400 Mg ........cccceeveiiiiiennnnnns 57
celecoxib caps 50 mMQ .........ccceeeeieeiiinennnnns 57
CELONTIN CAPS 300 MG .....ccceeeeennnnee 61
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cephalexin caps 260 mg.............ccccceee..... 25

cephalexin caps 500 mg.............ccccc......... 25
cephalexin susr 125 mg/5mi..................... 25
cephalexin susr 250 mg/5mi..................... 25
cephalexin tabs 500 mg ..............cccccceuuee. 25
CEQUA SOLN 0.09 Y%...cccvvvvieeeeeeeeeeee 83
CERDELGA CAPS 84 MG........cceeeienn. 81
CEREZYME SOLR 400 UNIT ... 81
CHEMET CAPS 100 MG.........cceeeieiiienn. 86
CHLORAMPHENICOL SOD SUCCINATE
SOLR 1 GM ..o 25
chlordiazepoxide hcl caps 10 mg ............. 67
chlordiazepoxide hcl caps 25 mg ............. 67
chlordiazepoxide hcl caps 5mg. ............... 67
CHLORDIAZEPOXIDE-AMITRIPTYLINE
TABS 10-25 MG ... 71
CHLORDIAZEPOXIDE-AMITRIPTYLINE
TABS 5-125MG ... 71
chlordiazepoxide-clidinium caps 5-2.5 mg 44
chlorhexidine gluconate soln 0.12 %........ 82
chloroprocaine hcl (pf) soln 2 % ............... 97
CHLOROQUINE PHOSPHATE TABS 250
MG .o 29
chloroquine phosphate tabs 500 mg ........ 29
chlorpromazine hcl conc 100 mg/mi.......... 71
chlorpromazine hcl conc 30 mg/mi........... 71
chlorpromazine hcl soln 25 mg/mi............ 71
chlorpromazine hcl soln 50 mg/2mi........... 71
chlorpromazine hcl tabs 10 mg................. 71
chlorpromazine hcl tabs 100 mg............... 71
chlorpromazine hcl tabs 200 mg............... 71
chlorpromazine hcl tabs 25 mg................. 71
chlorpromazine hcl tabs 50 mg................. 71
chlorthalidone tabs 25 mg ........................ 79
chlorthalidone tabs 50 mg ........................ 79
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 oo 91
CIBINQO TABS 100 MG........cceeeeieee. 95
ciclopirox gel 0.77 % .......cccceeeeeiiiinnnen 104
ciclopirox olamine crea 0.77 %............... 104
ciclopirox SOIN 8 Yo.........cccueveeeuivciinenaenn. 104
cidofovir soln 75 mg/mi...............ccccc.c....... 30

cilostazol tabs 100 M@ ..........coouvuciiiiennnne. 47
cilostazol tabs 50 Mg ............covveieeienennn. 47
CILOXAN OINT 0.3 % «eeeeeeeeeeeeeeeeeeeeeeee, 82
CIMDUO TABS 300-300 MG .................... 30
cimetidine hcl soln 300 mg/émi................. 85
cinacalcet hcl tabs 30 mg.......................... 92
cinacalcet hcl tabs 60 mgq.......................... 92
cinacalcet hcl tabs 90 mgq..............cccc........ 92
CIPROFLOXACIN HCL SOLN 0.3 %........ 82
ciprofloxacin hcl tabs 250 mg.................... 25
ciprofloxacin hcl tabs 500 mg.................... 25
ciprofloxacin hcl tabs 750 mg.................... 25
CIPROFLOXACIN IN D5W SOLN 200
MG/MOOML ..., 25
CIPROFLOXACIN IN D5W SOLN 400
MG/200ML ... 25
ciprofloxacin-dexamethasone susp 0.3-0.1 %
.............................................................. 83
cisplatin soln 100 mg/100ml..................... 34
cisplatin soln 200 mg/200ml...................... 34
cisplatin soln 50 mg/60mi......................... 34

citalopram hydrobromide caps 30 mg ....... 71
citalopram hydrobromide soln 10 mg/5ml .71
citalopram hydrobromide tabs 10 mg......... 72
citalopram hydrobromide tabs 20 mg........ 72
citalopram hydrobromide tabs 40 mg........ 72

cladribine soln 10 mg/10mi ....................... 35
claravis caps 10mg ........ccccoceeeieiiieinnnnnn. 107
claravis capsS 20 Mg ..........ccceeeeeeeeeeennnnnnn. 107
claravis capsS 30 Mg .........ccccceeeieiieeinnnnnn. 107
claravis caps 40 mg ........cccccceeeieiiieiennnnn. 107

CLARITHROMYCIN SUSR 125 MG/5ML .25
CLARITHROMYCIN SUSR 250 MG/5ML .25

clarithromycin tabs 250 mg....................... 25
clarithromycin tabs 500 mg....................... 25
CLIMARA PTWK 0.025 MG/24HR............ 91
CLIMARA PTWK 0.0375 MG/24HR........... 91
CLIMARA PTWK 0.05 MG/24HR.............. 91
CLIMARA PTWK 0.06 MG/24HR.............. 91
CLIMARA PTWK 0.075 MG/24HR............ 91
CLIMARA PTWK 0.1 MG/24HR................. 91
clindamycin hcl caps 1560 mg.................... 25
clindamycin hcl caps 300 mg.................... 25
clindamycin hcl caps 76 mg...................... 25

clindamycin palmitate hcl solr 75 mg/6ml..25
clindamycin phos (once-daily) gel 1 %....104
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clindamycin phos (twice-daily) gel 1 %... 104
clindamycin phos-benzoyl perox gel 1.2-5 %
........................................................... 104
CLINDAMYCIN PHOSPHATE CREA 2 %104
clindamycin phosphate in d5w soln 300

MQG/50Ml..........cceeeeeieiiiiiiiiiiee e, 25
clindamycin phosphate in d5w soln 600

MG/E0M.c....cooeeeiiiiiiiiiiiiiiiiiiiiiiiee 25
clindamycin phosphate in d5w soln 900

MG/E0M.c.....cooeeeiiiiiiiiiiiiiiiiiiiiiiieiee 25
CLINDAMYCIN PHOSPHATE LOTN 1 %104
clindamycin phosphate soln 1 %............ 104

clindamycin phosphate soln 300 mg/2ml.. 25
clindamycin phosphate soln 600 mg/4ml.. 25
clindamycin phosphate soln 900 mg/6ml.. 25

clindamycin phosphate swab 1 % .......... 104
clobazam susp 2.5 mg/mi......................... 61
clobazam tabs 10 M@ .......cccccccccveeeeeeeeen.n. 61
clobazam tabs 20 mg........cccccccceeeeeeeeeen... 61
clobetasol propionate crea 0.05 % ......... 105

clobetasol propionate e crea 0.05 % ...... 105
clobetasol propionate foam 0.05 % ........ 105

clobetasol propionate gel 0.05 % ........... 105
clobetasol propionate ligd 0.05 %........... 105
clobetasol propionate lotn 0.05 % .......... 105
clobetasol propionate oint 0.05 % .......... 105
clobetasol propionate sham 0.056 % ....... 105
clobetasol propionate soln 0.05 %.......... 105
clomipramine hcl caps 25 mq................... 72
clomipramine hcl caps 50 mqg................... 72
clomipramine hcl caps 75 mgq................... 72
clonazepam tabs 0.5mg .........cc....cceevee. 61
clonazepam tabs 1mg ........cccccceeveveeininnns 61
clonazepam tabs 2 mg ..........ccccceeeeeeeneenn. 61
clonazepam tbdp 0.126 mg...................... 61
clonazepam thdp 0.25 mg....................... 61
clonazepam tbdp 0.5 mg.......................... 61
clonazepam tbdp 1 mg........ccccccevveeeeennenn. 61
clonazepam thdp 2mg...........ccccoeeeeeeeeennn 61
clonidine hcl tabs 0.1 mg.........cc.cccceeeee. 54
clonidine hcl tabs 0.2 mg.......................... 54
clonidine hcl tabs 0.3 mg................ccccc..... 54
clonidine ptwk 0.1 mg/24hr....................... 54
clonidine ptwk 0.2 mg/24hr....................... 54
clonidine ptwk 0.3 mg/24hr....................... 54
clopidogrel bisulfate tabs 76 mg............... 47

clorazepate dipotassium tabs 15 mg......... 67
clorazepate dipotassium tabs 3.76 mg......67
clorazepate dipotassium tabs 7.5 mg........ 67
clotrimazole crea 1 %........cccoceeeeeeceennnnn. 104
clotrimazole troc 10 mg...........ccccccceeunnen 104
clotrimazole-betamethasone crea 1-0.05 %
............................................................ 104
clozapine tabs 100 Mg..........ccccceeeeeiannnnns 72
clozapine tabs 200 Mg ............ccccceeeeuvnnn.... 72
clozapine tabs 25mg...........cccccciiiiiiiinnnn. 72
clozapine tabs 50 mMQ..........ccccccceeeieieeeee.n. 72
clozapine thdp 100 mg...........cccceeeeeeeeeenne. 72
clozapine thdp 12.5mMg........ccccceiiiiiiiannnns 72
clozapine thdp 150 mg...........ccccceeeeeeeeen.e. 72
clozapine thdp 200 mg............cccceeeeeeeenn... 72
clozapine thdp 26 mg.........ccccccccceeeeeeeeen.n. 72
COARTEM TABS 20-120 MG................... 29
COBENFY CAPS 100-20 MG................... 72
COBENFY CAPS 125-30 MG................... 72
COBENFY CAPS 50-20 MG..................... 72
COBENFY STARTER PACK CPPK 50-20 &
100-20 MG ....oiiiiii e 72
CODEINE SULFATE TABS 15 MG........... 57
codeine sulfate tabs 30 mg....................... 57
CODEINE SULFATE TABS 60 MG........... 57
colchicine tabs 0.6 MQ ............cccceeeeeeeeen... 94
colchicine-probenecid tabs 0.5-500 mg.....81
colesevelam hcl tabs 625 mg.................... 50
COLESTIPOL HCL GRAN5GM............... 50
COLESTIPOL HCL PACK5 GM................ 50
colestipol hcl tabs 1 gm............cceeeeeeeeenee. 50

colistimethate sodium (cba) solr 150 mgqg...25
COMBIVENT RESPIMAT AERS 20-100

MCG/ACT ... 47
COMETRIQ (100 MG DAILY DOSE) KIT 80 &
20 MG ..o 35
COMETRIQ (140 MG DAILY DOSE) KIT 3 x
20 MG &80 MG .....ooeiiiiiieieeeeeeeeeeeeeee 35
COMETRIQ (60 MG DAILY DOSE) KIT 20
MG e 35
COMPIro SUPP 28 MG ...coeeeiaiiiiiiiiieeaeeeeee 72
COPIKTRACAPS 15 MG ... 35
COPIKTRA CAPS 25 MG ........coeeeiiiiienn. 35
CORDRAN TAPE 4 MCG/SQCM............ 105
CORLANOR SOLN 5 MG/5ML ................. 53

CORTISONE ACETATE TABS 25 MG .....87
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CORTROPHIN GEL 80 UNIT/ML............. 92
CORTROPHIN GEL PRSY 40 UNIT/0.5ML92
CORTROPHIN GEL PRSY 80 UNIT/ML .. 92
COSENTYX (300 MG DOSE) SOSY 150

MG/ML....s 108
COSENTYX SENSOREADY (300 MG) SOAJ
150 MG/ML....ouiiies 108
COSENTYX SENSOREADY PEN SOAJ 150
MG/ML....ooies 108
COSENTYX SOSY 150 MG/ML............. 108
COSENTYX SOSY 75 MG/0.5ML.......... 108
COSENTYX UNOREADY SOAJ 300
MG/2ML.... s 108
COTELLICTABS 20 MG..........cceeeeeeen. 35
CRENESSITY CAPS 100 MG.................. 92
CRENESSITY CAPS 25 MG.................... 92
CRENESSITY CAPS 50 MG.................... 92
CRENESSITY SOLN 50 MG/ML.............. 92
CREON CPEP 12000-38000 UNIT .......... 81
CREON CPEP 24000-76000 UNIT .......... 81
CREON CPEP 3000-9500 UNIT .............. 81
CREON CPEP 36000-114000 UNIT ........ 81
CREON CPEP 6000-19000 UNIT ............ 81
CRESEMBA CAPS 186 MG..................... 28
CRESEMBA CAPS 745 MG.................... 28
cromolyn sodium conc 100 mg/éml .......... 99
cromolyn sodium nebu 20 mg/2mi............ 99
CROMOLYN SODIUM SOLN4 % ........... 83
cryselle tabs 0.3-30 mg-mcqg .................... 88
CURITY GAUZE PADS 2........ccoeeveieienn. 78
cyclobenzaprine hcl tabs 10 mg............... 46
cyclobenzaprine hcl tabs 5 mg................. 46
cyclophosphamide caps 25 mg................ 35
cyclophosphamide caps 50 mg................ 35
cyclophosphamide solr 1 gm.................... 35
cyclophosphamide solr 2 gm................... 35
cyclophosphamide solr 500 mq................ 35
CYCLOSERINE CAPS 250 MG ............... 29
cyclosporine (pf) emul 0.05 %.................. 83
cyclosporine caps 100 mg..............cceee... 96
cyclosporine caps 25 mg...........ccccceeeuenn... 96
cyclosporine modified caps 100 mg ......... 96
cyclosporine modified caps 25mg ........... 96
cyclosporine modified caps 50 mg ........... 96
cyclosporine modified soln 100 mg/mi...... 96
cyproheptadine hcl syrp 2 mg/bmil............ 33

cyproheptadine hcl tabs 4 mg................... 33
CYRAMZA SOLN 100 MG/10ML............... 35
CYRAMZA SOLN 500 MG/50ML .............. 35
CYSTADANE POWD..........ooeiiiiie. 97
CYSTAGON CAPS 150 MG ...................e. 97
CYSTAGON CAPS50 MG ..o, 97
CYSTARAN SOLN 0.44 %....cevvveeeeaaanneee 84
cytarabine (pf) soln 100 mg/mi.................. 35
cytarabine (pf) soln 20 mg/mi.................... 35
CYTARABINE SOLN 20 MG/ML............... 35
D

dabigatran etexilate mesylate caps 110 mg47
dabigatran etexilate mesylate caps 150 mg47
dabigatran etexilate mesylate caps 75 mg47

DACARBAZINE SOLR 100 MG................ 35
dacarbazine solr 200 mg.............ccccceeeunne. 35
dalfampridine er tb12 10 mg ..................... 69
danazol caps 100 MQ.......ccccceeeeeiiiieaaannnnnns 88
danazol caps 200 MQ.......cccceeeeeeeeaaeaaannnnns 88
danazol caps 50 mMQ.........ccoeeeeeiiiiiiiiennnnn. 88
dantrolene sodium caps 100 mg............... 46
dantrolene sodium caps 25 mg................. 46
dantrolene sodium caps 50 mg................. 46
DANZITEN TABS 71 MG......cooeieee. 35
DANZITEN TABS 95 MG.......covvvvveeieeeeee 35
dapagliflozin tabs 10 Mg .........cccccceevveennnn. 89
dapagliflozin tabs 5 mg .........ccccccoeeeveeennnn. 89
dapsone tabs 100 mMQ .........cccceeeeeeeeiiennnnnns 29
dapsone tabs 25 mg ...........cccceeeeiiiiiiiennnnnn. 29
DAPTACEL SUSP 23-15-5........ccovveeeeee. 103
daptomycin solr 350 mgq..............ccccceeee. 25
daptomycin solr 500 mg..........cc..cccceeeeeen. 25

darifenacin hydrobromide er tb24 15 mg.109
darifenacin hydrobromide er tb24 7.5 mg109

darunavir tabs 600 Mg .........ccccceeeeeeveennnnns 30
darunavir tabs 800 Mg .........ccccoeeeeieiiiennnnn. 30
DARZALEX FASPRO SOLN 1800-30000
MG-UT/1BML......eviiiiiiieiiiiiiieeeee e, 35
DARZALEX SOLN 100 MG/5ML............... 35
DARZALEX SOLN 400 MG/20ML............. 35
dasatinib tabs 100 Mq...........cccceeeeeiiieennnn. 35
dasatinib tabs 140 mq..........ccccoeeeeieiiennnnnns 35
dasatinib tabs 20 mq............ccccceeeeieeiinnnnnn. 35
dasatinib tabs 50 mgq............cccccoeeeiiiiiiiiii. 35
dasatinib tabs 70 mq............ccccceeeeiieinnnnnn. 35
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dasatinib tabs 80 mg...........cccccceeeeeiieeee.n. 35
daunorubicin hcl soln 20 mg/4mi.............. 35
DAURISMO TABS 100 MG..........ccceeeeeenn. 35
DAURISMO TABS 25 MG........cccvvveeeennnn. 35
DAYBUE SOLN 200 MG/ML............uuuueeee 68
decitabine solr 50 mq............cccccccccouunnn.... 35
deferasirox granules pack 180 mg ........... 86
deferasirox granules pack 360 mg ........... 86
deferasirox granules pack 90 mg ............. 86
deferasirox tabs 180 mq..............c.coooe. 86
deferasirox tabs 360 mq........................... 86
deferasirox tabs 90 mq..............cccceeeeeenn. 86
deferasirox thso 125 mq..........ccccceeeeeennn. 86
deferasirox thso 250 mq..............c.c..o...... 86
deferasirox tbso 500 mgq..............c.c......... 86
deferiprone tabs 1000 mgq ........................ 86
deferiprone tabs 500 mgq .......................... 86
deferoxamine mesylate solr 500 mg......... 86
deflazacort susp 22.75 mg/mi................... 87
deflazacort tabs 18 mg............ccceeeeeeeeennn. 87
deflazacort tabs 30 mg..........cccceeveeeeennnnn. 87
deflazacort tabs 36 mg..............c.coeeeee. 87
deflazacorttabs 6 mg............c.cccceeeeeeenn. 87
DELSTRIGO TABS 100-300-300 MG....... 30
demeclocycline hcl tabs 150 mg............... 25
demeclocycline hcl tabs 300 mg............... 25
DEPO-ESTRADIOL OIL 5 MG/ML............ 91
DEPO-SUBQ PROVERA 104 SUSY 104
MG/0.65ML......oueeiiiiieeieiiieeee e 92
depo-testosterone soln 100 mg/mi ........... 88
depo-testosterone soln 200 mg/ml ........... 88
DESCOVY TABS 120-15 MG................... 30
DESCOVY TABS 200-25 MG................... 30
desipramine hcl tabs 10 mg ..................... 72
desipramine hcl tabs 100 mgq.................... 72
desipramine hcl tabs 150 mgq.................... 72
desipramine hcl tabs 26 mg ..................... 72
desipramine hcl tabs 50 mg ..................... 72
desipramine hcl tabs 76 mg ..................... 72

desmopressin ace spray refrig soln 0.01 %92
DESMOPRESSIN ACETATE SOLN 4

MCG/ML ..o 92
DESMOPRESSIN ACETATE SPRAY SOLN
0.01 Y0 eeeeeiiiiiiieieieiieeeeee 92
desmopressin acetate tabs 0.1 mg........... 92
desmopressin acetate tabs 0.2 mg........... 92

desonide crea 0.05 % .....cccueeeveeeeinaanann.. 105

desonide 10tn 0.05 % .......cccocveeeeeneeennnen. 105
desonide 0int 0.05 % .........ccooeeeiveneennnnn. 105
desoximetasone crea 0.25 %.................. 105
desoximetasone oint 0.25 %................... 105

desvenlafaxine succinate er tb24 100 mg.72
desvenlafaxine succinate er tb24 25 mq...72
desvenlafaxine succinate er tb24 50 mqg...72

dexamethasone elix 0.5 mg/5ml ............... 87
DEXAMETHASONE INTENSOL CONC 1
MG/ML ... 87
DEXAMETHASONE SODIUM PHOSPHATE
SOLN 0.1 % ceeeeiiiiiieiiiiiieeeeeeeeeeeeeeeeeeee 83
DEXAMETHASONE SODIUM PHOSPHATE
SOLN 10 MG/ML.....coviiiiiiiiiiiiiiiieeeeeeee 87
dexamethasone sodium phosphate soln 20
MG/BMI ..o 87
dexamethasone sodium phosphate soln 4
MG/M oo 87
DEXAMETHASONE SOLN 0.5 MG/5ML ..87
dexamethasone tabs 0.5 mgq..................... 87
dexamethasone tabs 0.76 mg................... 87
dexamethasone tabs 1 mg................c....... 87
dexamethasone tabs 1.5 mg..................... 87
dexamethasone tabs 2 mg....................... 87
dexamethasone tabs 4 mg........................ 87
dexamethasone tabs 6 mg........................ 87

dexmethylphenidate hcl er cp24 10 mg.....59
dexmethylphenidate hcl er cp24 15 mqg.....59
dexmethylphenidate hcl er cp24 20 mqg.....59
dexmethylphenidate hcl er cp24 25 mg.....59
dexmethylphenidate hcl er cp24 30 mg.....59
dexmethylphenidate hcl er cp24 35 mg.....59
dexmethylphenidate hcl er cp24 40 mg.....60
dexmethylphenidate hcl er cp24 5 mqg....... 60

dexmethylphenidate hcl tabs 10 mg.......... 60
dexmethylphenidate hcl tabs 2.5 mg......... 60
dexmethylphenidate hcl tabs 5 mg............ 60
dexrazoxane hcl solr 260 mg.................... 97
dexrazoxane hcl solr 500 mg.................... 97

dextroamphetamine sulfate er cp24 10 mg60
dextroamphetamine sulfate er cp24 15 mg60
dextroamphetamine sulfate er cp24 5 mg .60
dextroamphetamine sulfate tabs 10 mg ....60
dextroamphetamine sulfate tabs 5 mg ......60
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DEXTROSE IN LACTATED RINGERS SOLN

D D e 80
DEXTROSE SOLN 10 %..cccvvvieeeeieiieen. 79
dextrosSe SOIN 5 Y....cccoeueiieeeiiiiiiiiieieaennn, 79
DEXTROSE SOLN 50 %..cccveeeeieeeeaeaenn. 79
DEXTROSE SOLN 70 %...cccvuvveeeeiiineennn, 79
DEXTROSE-SODIUM CHLORIDE SOLN 10-

0.45 U0 e 80
DEXTROSE-SODIUM CHLORIDE SOLN 2.5-

0.45 U0 e, 80
DEXTROSE-SODIUM CHLORIDE SOLN 5-

0.2 00 e 80

dextrose-sodium chloride soln 5-0.45 %... 80
dextrose-sodium chloride soln 5-0.9 %..... 80

DIACOMIT CAPS 250 MG ........cccvveeeeen. 61
DIACOMIT CAPS 500 MG .........cuvvvrenennee 61
DIACOMIT PACK 250 MG .........cuvvvverennee 61
DIACOMIT PACK 500 MG ........cccvveeeeeen. 61
diazepam gel 10 mg........cccccccceeeeeeeeeennnnnn. 61
diazepam gel 2.5 mg.........cccccceeeeveiiiinnnnn. 61
diazepam gel 20 mg............ccoceeeeeeeeeennnnnn. 61
diazepam intensol conc 5 mg/mli .............. 67
diazepam soln 5 mg/sml ......................... 67
diazepam soln 5mg/ml ...........ccc.ccceeeee. 67
diazepam tabs 10 mg..........ccccceeeveeeeennnnn. 67
diazepam tabs 2 mg.........ccccccceeeeeeeeeennnnnns 67
diazepam tabs 5 mg.........ccccccceeeeiiiieennnnn. 67
diazoxide susp 50 mg/ml......................... 89
diclofenac sodium gel 3 %..................... 105
diclofenac sodium soln 0.1 %................... 83
diclofenac sodium soln 1.5 %................. 105
diclofenac sodium tbec 25 mg.................. 57
diclofenac sodium tbec 50 mg.................. 57
diclofenac sodium tbec 75 mg.................. 57
dicloxacillin sodium caps 2560 mg ............. 25
dicloxacillin sodium caps 500 mg ............. 25
dicyclomine hcl caps 10 mg ..................... 44
dicyclomine hcl soln 10 mg/bmil................ 45
dicyclomine hcl soln 10 mg/ml.................. 45
dicyclomine hcl tabs 20 mg ...................... 45
DICYCLOMINE HCL TABS 40 MG .......... 45
DIFICID SUSR 40 MG/ML........cccccennnnnnne 25
diflorasone diacetate oint 0.05 % ........... 106
diflunisal tabs 500 mg............................... 57
difluprednate emul 0.05 %........................ 83
DIGOXIN SOLN 0.05 MG/ML................... 53

digoxin soln 0.25 mg/ml .............ccccccunnn.... 53
digoxin tabs 125 mcg.................c.c 53
digoxin tabs 250 mcg...........ccccoeeevevneeenn. 53

dihydroergotamine mesylate soln 1 mg/ml46
dihydroergotamine mesylate soln 4 mg/ml46
DILANTIN CAPS 100 MG..........covvvvveeeeeee 61
DILANTIN CAPS 30 MG.......cevvieiiieieeeeeeee 61
DILANTIN INFATABS CHEW 50 MG........ 61
diltiazem hcl er coated beads cp24 120 mg52
diltiazem hcl er coated beads cp24 180 mg52
diltiazem hcl er coated beads cp24 240 mg52
diltiazem hcl er coated beads cp24 300 mg52
diltiazem hcl er coated beads cp24 360 mg52

diltiazem hcler cp12 120 mg .................... 52
diltiazem hcler cp12 60 mg ...................... 52
diltiazem hcler cp12 90 mg ...................... 52
diltiazem hcler cp24 120 mg .................... 52
diltiazem hcl er cp24 180 mg .................... 52
diltiazem hcl er cp24 240 mg .................... 52
diltiazem hcl soln 1256 mg/25mi.................. 53
diltiazem hcl soln 25 mg/6mil..................... 53
diltiazem hcl soln 50 mg/10mi................... 53
diltiazem hcl tabs 120 mg............ccc.......... 53
diltiazem hcltabs 30 mg ...........ccccceeee... 53
diltiazem hcltabs 60 mg ............cccccoeeee. 53
diltiazem hcltabs 90 mg ...........ccccoeeeee.. 53
dilt-xr cp24 120 MQ ....ccceeeeeeeeeeiiieeeeeeen 52
dilt-xr cp24 180 MQ ....ccoeeveiiiiiiiiiieeeeeee 52
dilt-xr cp24 240 MQ .......cccevvveeeeiieaaeaann. 52
dimethyl fumarate cpdr 120 mg................. 69
dimethyl fumarate cpdr 240 mg................. 69
dimethyl fumarate starter pack cdpk 120 &
240 MG oo 69
DIPENTUM CAPS 250 MG...........cuvvvvenneee 84

diphenhydramine hcl soln 50 mg/ml.......... 33
DIPHENOXYLATE-ATROPINE LIQD 2.5-

0.025 MG/BML.......uuiiiiiiaeieiiiiiieeeaee e 84
diphenoxylate-atropine tabs 2.5-0.025 mg 85
dipyridamole tabs 25 mg..............cccccce..... 56
dipyridamole tabs 50 mg...........cc.............. 56
dipyridamole tabs 75 mg..............ccccccee. 56

disopyramide phosphate caps 100 mg......53
disopyramide phosphate caps 150 mq......53

disulfiram tabs 250 mg.............cccceeeiiiennnns 56

disulfiram tabs 500 mg.............ccccceeeeeeen... 57

divalproex sodium csdr 125 mg ................ 61
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divalproex sodium er tb24 250 mg ........... 62

divalproex sodium er tb24 500 mg ........... 62
divalproex sodium tbec 125 mgq................ 62
divalproex sodium tbec 250 mqg................ 62
divalproex sodium tbec 500 mq................ 62
dobutamine hcl soln 12.5 mg/mi............... 47
DOBUTAMINE-DEXTROSE SOLN 1-5
MG/ML-% ..o 47
DOBUTAMINE-DEXTROSE SOLN 2-5
MG/ML-% ..o 47
docetaxel conc 80 mg/4Ami...................... 35
dofetilide caps 1256 mcg.............cceeeeen. 53
dofetilide caps 250 mcg.............c.cccoeee. 53
dofetilide caps 500 mcg.............c.c.ccee... 53
DOLOBID TABS 375 MG..........uevvvevenenanee 57
donepezil hcl tabs 10 mg...............ccooeee.. 45
donepezil hcl tabs 5 mg..........ccccoeeeeeeeee. 45
donepezil hel tbdp 10 Mg ........ceeeeeeeennnnn. 45
donepezil hcl tbdp 5 mg .........cccevveeevenennn. 45
dopamine hcl soln 40 mg/mi..................... 47
DOPAMINE-DEXTROSE SOLN 0.8-5
MG/ML-% ..cooeeeeiieeieieieee e, 47
DOPAMINE-DEXTROSE SOLN 1.6-5
MG/ML-% oo 47
DOPAMINE-DEXTROSE SOLN 3.2-5
MG/ML-% oo 47
DOPTELET TABS20 MG ........ccccvvieeeeee. 49
dorzolamide hclsoln 2 % ......................... 84
dorzolamide hcl-timolol mal soln 2-0.5 % . 84
dotti pttw 0.025 mg/24hr........................... 91
dotti pttw 0.0375 mg/24hr......................... 91
dotti pttw 0.06 mg/24hr.............ccccceeueen. 91
dotti pttw 0.075 mg/24hr........................... 91
dotti pttw 0.1 mg/24hr....................coo.. 91
DOVATO TABS 50-300 MG.........ccceeeee... 30
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 M@........ccccceeeeeveeennnn. 72
doxepin hcl caps 100 mg...........cccceeeeeeeee. 72
DOXEPIN HCL CAPS 150 MG................. 72
doxepin hcl caps 26 mg...........cccceeeeeeeeen... 72
doxepin hcl caps 50 mg...........cccceeeeeeeee. 72
doxepin hcl caps 765 mg.........cccceeeeeeeennen. 72
DOXEPIN HCL CONC 10 MG/ML............ 72

doxepin hcl tabs 3 MQg..........cooevveceieieeenn.n. 72
doxepin hcl tabs 6 mMg..........ccccceeeeeeicnnnnnes 72
doxorubicin hcl liposomal susp 2 mg/mi....35
DOXORUBICIN HCL SOLN 2 MG/ML....... 35

DOXORUBICIN HCL SOLR 10 MG.......... 35
doxorubicin hcl solr 50 mgq ........................ 35
doxy 100 solr 100 mg........cccceeeeeeiaaiaannnnnns 25
doxycycline hyclate caps 100 mg.............. 26
doxycycline hyclate caps 50 mqg................ 26
doxycycline hyclate solr 100 mg ............... 26
doxycycline hyclate tabs 100 mg .............. 26
doxycycline hyclate tabs 20 mg ................ 26

doxycycline monohydrate caps 50 mg ......26
doxycycline monohydrate susr 25 mg/bml 26
doxycycline monohydrate tabs 100 mg.....26
doxycycline monohydrate tabs 50 mg........ 26
DRIZALMA SPRINKLE CSDR 20 MG ...... 72
DRIZALMA SPRINKLE CSDR 30 MG ...... 72
DRIZALMA SPRINKLE CSDR 40 MG ...... 72
DRIZALMA SPRINKLE CSDR 60 MG ...... 72

dronabinol caps 10 Mg..........cccceeeevevevennnn. 85
dronabinol caps 2.5 mg...............cccceeeeen. 85
dronabinol caps 5 mg...........cccccoeeeiiiiieiin. 85
droperidol soln 2.5 mg/mi.......................... 67
drospirenone-ethinyl estradiol tabs 3-0.02 mg
.............................................................. 88
drospirenone-ethinyl estradiol tabs 3-0.03 mg
.............................................................. 88
DROXIA CAPS 200 MG........ccccceneniinnnnes 35
DROXIA CAPS 300 MG........cccccmiiniinnnnnnee 35
DROXIA CAPS 400 MG........cccccvmiininnnnnnnee 35
droxidopa caps 100 mg...........cccceeeeeeeeennns 47
droxidopa caps 200 mg..........cccccceeuveeeeannn. 47
droxidopa caps 300 mg.........cccccccveuvueeeann. 47
duloxetine hcl cpep 20 Mg ..........cccccveeeen. 72
duloxetine hcl cpep 30 Mg .............cccceeee. 72
duloxetine hcl cpep 40 mg ............ccceeee. 72
duloxetine hcl cpep 60 mg .............cccco...... 72
DUPIXENT SOAJ 200 MG/1.14ML........... 99
DUPIXENT SOAJ 300 MG/2ML................ 99
DUPIXENT SOSY 200 MG/1.14ML .......... 99
DUPIXENT SOSY 300 MG/2ML ............... 99
dutasteride caps 0.5 mg................ccooee. 94
DUVYZAT SUSP 8.86 MG/ML.................. 97
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E
E.E.S. 400 TABS 400 MG..........ccuvvvveeennn. 26
EBGLYSS SOAJ 250 MG/2ML............... 106
EBGLYSS SOSY 250 MG/2ML.............. 106
EDURANT PED TBSO 2.5 MG................. 30
efavirenz tabs 600 mg..................cc......... 30
efavirenz-emtricitab-tenofo df tabs 600-200-
300 MQ .o 30
EFAVIRENZ-LAMIVUDINE-TENOFOVIR
TABS 400-300-300 MG ........cevvvveeeeneee 30
efavirenz-lamivudine-tenofovir tabs 600-300-
300MQG oo 30
EGRIFTASV SOLR2 MG .........ccvvveeenee 93
EGRIFTAWRKIT 11.6 MG...........c.ccuuueee 93
EKTERLY TABS 300 MG.........cccvvveeennn. 97
ELAHERE SOLN 100 MG/20ML............... 35
ELAPRASE SOLN 6 MG/3ML.................. 81
ELELYSO SOLR 200 UNIT.......cccvvveeeeenn. 81
ELEPSIA XR TB24 1000 MG.................... 62
ELEPSIA XR TB24 1500 MG ................... 62
eletriptan hydrobromide tabs 20 mg......... 65
eletriptan hydrobromide tabs 40 mg......... 65
ELIGARD KIT 225MG ......ceeiiiiiieeeee. 35
ELIGARD KIT 30 MG........uevviiiiiiiiiiiiiinees 35
ELIGARD KIT45 MG.....coeveeeeiiiiiieeeee. 35
ELIGARDKIT 7.5 MG ....cooveeieiiiiieeeee. 35
ELIQUIS (1.5 MG PACK) TBSO 3 x 0.5 MG
............................................................. 47
ELIQUIS (2 MG PACK) TBSO 4 x 0.5 MG47
ELIQUIS CPSP 0.15 MG..........euvviviiinennnee 47
ELIQUIS DVT/PE STARTER PACK TBPK 5
MG 47
ELIQUIS TABS 2.5 MG........cuvviiiiiiiiininnes 47
ELIQUISTABS 5 MG.....ccovvveeiiiiiiiieeen. 48
ELIQUIS TBSO 0.5 MG..........euuvvmiiiiinnnnee 48
ELITEKSOLR1.5MG ....oooviiiiiiiiieeee. 81
elixophyllin elix 80 mg/15mi.................... 109
ELMIRON CAPS 100 MG ........cccccuinneneee 97
ELREXFIO SOLN 44 MG/1.1ML .............. 35
ELREXFIO SOLN 76 MG/1.9ML .............. 35
eltrombopag olamine pack 12.5mg ......... 49
eltrombopag olamine pack 25 mg ............ 49
eltrombopag olamine tabs 12.5 mg .......... 49
eltrombopag olamine tabs 25 mg ............. 49
eltrombopag olamine tabs 50 mg ............. 49
eltrombopag olamine tabs 76 mg ............. 49

eluryng ring 0.12-0.015 mg/24hr-............... 88

EMROSI CP24 40 MG .........ouuvviiiiiiinnnnnee 104
EMSAM PT24 12 MG/24HR ...........cue....... 66
EMSAM PT24 6 MG/24HR ....................... 66
EMSAM PT24 9 MG/24HR ... 66
emtricitabine caps 200 mg........................ 30

emtricitabine-tenofovir df tabs 100-150 mg30
emtricitabine-tenofovir df tabs 133-200 mg30
emtricitabine-tenofovir df tabs 167-250 mg30
emtricitabine-tenofovir df tabs 200-300 mg30
emtricitab-rilpivir-tenofov df tabs 200-25-300

1 PR 30
EMTRIVA SOLN 10 MG/ML............cccc...... 30
enalapril maleate tabs 10 mg.................... 55
enalapril maleate tabs 2.5 mg................... 55
enalapril maleate tabs 20 mg................... 55
enalapril maleate tabs 5mg...................... 55
enalaprilat soln 1.25 mg/mi........................ 55
ENBREL MINI SOCT 50 MG/ML .............. 95
ENBREL SOLN 25 MG/0.5ML................... 95
ENBREL SOSY 25 MG/0.5ML.................. 95
ENBREL SOSY 50 MG/ML...........cuevueeeee. 95
ENBREL SURECLICK SOAJ 50 MG/ML ..95
ENDARI PACK 5 GM.......covviiiiiiiiiiiiieeieee 97
endocet tabs 5-325 mg ..........ccccccceeiiiii 57
endocet tabs 7.5-325mg ...........cccc........... 57
ENDOMETRIN INST 100 MG.............ce.... 92
ENGERIX-B SUSP 20 MCG/ML.............. 103
ENGERIX-B SUSY 10 MCG/0.5ML ........ 103
ENGERIX-B SUSY 20 MCG/ML.............. 103
ENHERTU SOLR 100 MG...........cevvveeeeee 36
ENOXAPARIN SODIUM SOLN 300 MG/3ML

.............................................................. 48
enoxaparin sodium sosy 100 mg/mi.......... 48
enoxaparin sodium sosy 120 mg/0.8ml.....48
enoxaparin sodium sosy 1560 mg/mi.......... 48

enoxaparin sodium sosy 30 mg/0.3ml....... 48
enoxaparin sodium sosy 40 mg/0.4mi....... 48
enoxaparin sodium sosy 60 mg/0.6ml....... 48
enoxaparin sodium sosy 80 mg/0.8mi....... 48

ENSACOVE CAPS 100 MG.........coevveeeeeee. 36
ENSACOVE CAPS 25 MG........oevviiieeeeee 36
ENSTILAR FOAM 0.005-0.064 %........... 106
entacapone tabs 200 Mg ..............cccceuuee. 66
entecavirtabs 0.5 mg............ccccccoeeevvennnnn. 30
entecavirtabs 1 mg........ccccccceeeeeieeeennnnnnnnn. 30
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ENTYVIO PEN SOAJ 108 MG/0.68ML .... 85

ENTYVIO SOLR 300 MG.......oevveiiiieieneee 86
enulose soln 10 gm/15ml ......................... 79
ENVARSUS XR TB24 0.75 MG ............... 96
ENVARSUS XR TB24 1 MG ...........ueuueeeee 96
ENVARSUS XR TB24 4 MG ..........ccc...... 96
EPCLUSA PACK 150-37.5 MG................. 30
EPCLUSA PACK 200-50 MG..............u.e. 30
EPCLUSA TABS 200-50 MG ................... 30
EPCLUSA TABS 400-100 MG ................. 30
EPIDIOLEX SOLN 100 MG/ML................ 62
EPINEPHRINE SOAJ 0.3 MG/0.3ML....... 47
EPKINLY SOLN 4 MG/0.8ML................... 36
EPKINLY SOLN 48 MG/0.8ML................. 36
eplerenone tabs 25 mg................c.....o.. 55
eplerenone tabs 50 mg................c.c.c.o.... 55
ERBITUX SOLN 100 MG/50ML ............... 36
ERBITUX SOLN 200 MG/100ML ............. 36
ERGOMAR SUBL 2 MG.........cooiiiiieeenee. 46
ERGOTAMINE-CAFFEINE TABS 1-100 MG
............................................................. 65
eribulin mesylate soln 1 mg/2mi ............... 36
ERIVEDGE CAPS 150 MG ........cccccuvnnneee 36
ERLEADA TABS 240 MG .........cccvvieeenen. 36
ERLEADA TABS 60 MG ........ccccccuninnnnnnee 36
erlotinib hcl tabs 100 Mg .........ccccceeeeeeenne. 36
erlotinib hcl tabs 150 mg ..............ccceeee. 36
erlotinib hcl tabs 25 mg ..., 36
ertapenem sodium solr 1 gm.................... 26
ERYTHROMYCIN BASE CPEP 250 MG . 26
erythromycin base tabs 260 mg ............... 26
erythromycin base tabs 500 mg ............... 26
erythromycin ethylsuccinate susr 200 mg/5ml
............................................................. 26
ERYTHROMYCIN GEL 2 %................... 104
erythromycin oint 5 mg/gm ....................... 82
erythromycin soln 2 %............................ 104
erythromycin tbec 250 mg......................... 26
escitalopram oxalate soln 5 mg/bmil ......... 72
escitalopram oxalate tabs 10 mg.............. 72
escitalopram oxalate tabs 20 mg.............. 72
escitalopram oxalate tabs 5 mg................ 73
eslicarbazepine acetate tabs 200 mg....... 62
eslicarbazepine acetate tabs 400 mg....... 62
eslicarbazepine acetate tabs 600 mg....... 62
eslicarbazepine acetate tabs 800 mg....... 62

ESMOLOL HCL SOLN 100 MG/10ML...... 51
esmolol hcl-sodium chloride soln 2500

mM@g/250mMl .........cccccoooeveeeeiiiiieieeeeeieeeiia, 51
ESTRACE CREA 0.01 % .ccvveeeeiiiiiiiieeennn. 91
estradiol crea 0.01 % ..., 91
estradiol gel 0.25 mg/0.25gm.................... 91
estradiol gel 0.5 mg/0.5gm........................ 91
estradiol gel 0.75 mg/0.75gm.................... 91
estradiol gel 1Tmg/gm.......................ooo. 91
estradiol gel 1.25 mg/1.25gm................... 91
estradiol pttw 0.025 mg/24hr..................... 91
estradiol pttw 0.0375 mg/24hr................... 91
estradiol pttw 0.05 mg/24hr....................... 91
estradiol pttw 0.075 mg/24hr..................... 91
estradiol pttw 0.1 mg/24hr......................... 91
estradiol tabs 0.5 mg............cccceevviieeinnnnnn. 91
estradiol tabs 1 Mg............ccvveeiiiiiiiinnennnns 91
estradiol tabs 10 mcq..........ccccceeeeeiieeennnnnns 91
estradiol tabs 2 mMg..........ccccccceeeeeiiiiennnnnnnn, 91
estradiol valerate oil 20 mg/ml .................. 91
estradiol valerate oil 40 mg/mi .................. 91
ESTRING RING 7.5 MCG/24HR............... 91
eszopiclone tabs 1mg ........ccccceeeeeeeiiinnnnnns 67
eszopiclone tabs 2mg .........ccccceeeeeeeeenennns 67
eszopiclone tabs 3 Mg .........ccccceeeeeieiinennn. 67
ethacrynic acid tabs 25 mg ....................... 79
ethambutol hcl tabs 100 mg...................... 29
ethambutol hcl tabs 400 mg...................... 29
ethosuximide caps 250 mg ....................... 62
ethosuximide soln 250 mg/bmi.................. 62
etodolac caps 200 MQ..........ccccceeeeeeiiiinennns 57
etodolac caps 300 Mq.........ccccceeeeeeieennnnnns 57
etodolac tabs 400 mq...........ccccceeeeiiiiinnnnnns 57
etodolac tabs 500 mq.............cccceeeiieiinnnnns 57
etoposide soln 1 gm/50mi.......................... 36
etoposide soln 100 mg/5ml....................... 36
etoposide soln 500 mg/25ml...................... 36
etravirine tabs 100 mMQ ..........cccceeeeeeeeeennnnnns 30
etravirine tabs 200 Mg ..........cccceeeeieiiiinenns 30
EULEXIN CAPS 125 MG .........cevviiiiiiiinnee 36
everolimus tabs 0.25mg..........c.cccccoeeeee. 96
everolimus tabs 0.5 mg...........ccccccooeeeee. 96
everolimus tabs 0.75mg.........ccccccccevveeen. 96
everolimus tabs 1 mg.......cccccccceeeeeiiiiininnns 96
everolimus tabs 10 Mg.........cccccceeeeeeennnenns 36
everolimus tabs 2.5mg..........cccccceevveee. 36
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everolimus tabs 5mqg............cccceeeeveennnn.... 36
everolimus tabs 7.5mg ..............cccceeeeenn. 36
everolimus thbso 2 mg............cccoeeeeeeennnn.... 36
everolimus thbso 3 mg...........ccccoeeeeeeennnn.... 36
everolimus thbso 5 mg........cccccccceeeiiiiie 36
EVOTAZ TABS 300-150 MG...........c....... 30
EVRYSDI SOLR 0.75 MG/ML.................. 97
EVRYSDI TABS S5 MG ......covviiiiiiiiiiiiieeee 97
exemestane tabs 25 mg.............c............. 36
EXXUA TB24 18.2 MG......oevveiiieieiiiiienee 73
EXXUA TB24 36.3 MG.........ovvvvrevieeeeennee 73
EXXUA TB24 54.5 MG........covvvvviviiieeeanee 73
EXXUATB24 72.6 MG.......ovvvieeiiiiiieeenee 73
EXXUA TITRATION PACK TB24 18.2 MG73
EYLEA SOLN 2 MG/0.05ML ...........ueueeeeee 84
EYLEA SOSY 2 MG/0.05ML...............e.... 84
ezetimibe tabs 10 M@ ...........cceeiieeenen.e. 50
F
FABRAZYME SOLR 35 MG..........ceuvveneeee 81
FABRAZYME SOLR 5 MG........cccevvvevenenee 82
famciclovir tabs 125 mg...........ccc...ccceee. 30
famciclovir tabs 250 mg.................c...o...... 30
famciclovir tabs 500 mg...............c.c.co...... 30
famotidine (pf) soln 20 mg/2mi.................. 85
FAMOTIDINE PREMIXED SOLN 20-0.9
MG/SOML-% ..o 85
famotidine soln 40 mg/4mi ....................... 85
famotidine susr 40 mg/bmil ....................... 85
famotidine tabs 20 mg............ccccceeeeeeenen. 85
famotidine tabs 40 mg...............ccccoeeeee. 85
FANAPT TABS 1 MG........ovviiiiiiiiiiiiiiinees 73
FANAPT TABS 10 MG....cooeeeiiiiiieeeee. 73
FANAPT TABS 12 MG.......ovvviviiiiiiiiininnnes 73
FANAPT TABS 2 MG.......ouvviiiviniiiiiiininenes 73
FANAPT TABS 4 MG.....coovveeeiiiiiieeeen. 73
FANAPT TABS 6 MG.........ovvviiiviiiiiiininnnes 73
FANAPT TABS 8 MG.....cooveeeeiiiiiieeeee. 73
FANAPT TITRATION PACKATABS 1 &2 &
4&BMG ... 73
FANAPT TITRATION PACKB TABS 1 & 2 &
B&BMG ... 73
FANAPT TITRATION PACKC TABS 1 & 2 &
BMG.. .. 73
FARXIGA TABS 10 MG ... 89
FARXIGATABS 5 MG ....ccooviiiiiiiieeeen. 89

FASENRA PEN SOAJ 30 MG/ML........... 100

FASENRA SOSY 30 MG/ML .................. 100
febuxostat tabs 40 mg..............ccccceeeeeee. 94
febuxostat tabs 80 mg..............ccccceeeeee. 94
felbamate susp 600 mg/bmi...................... 62
felbamate tabs 400 Mg ..........ccccccevvvunnnn. 62
felbamate tabs 600 mg ............................. 62
felodipine er tb24 10 mg ........................... 53
felodipine er tb24 2.5 mg .......................... 53
felodipine ertb24 5mg ............................. 53
fenofibrate tabs 160 mq ............................ 50
fenofibrate tabs 54 mg ...........ccccccccovvennnnn. 50
FENSOLVI (6 MONTH) KIT 45 MG........... 36
FENTANYL CITRATE (PF) SOLN 1000
MCG/20ML ... 57
FENTANYL CITRATE (PF) SOLN 2500
MCG/50ML.....ovviiieeeeeeeiiiieeeee e 57
fentanyl pt72 100 mcg/hr .......................... 57
fentanyl pt72 12 mecg/hr ............................ 57
fentanyl pt72 25 mcg/hr ............................ 57
fentanyl pt72 50 mcg/hr ..............ccccceeeeenn. 57
fentanyl pt72 75 mcg/hr ............................ 57
FERRIC CITRATE TABS 1 GM 210 MG(FE)
.............................................................. 80
FETROJASOLR 1 GM.....ccooeeveiiiiiieeen. 26
FETZIMA CP24 120 MG.......ceeeiiiieeee. 73
FETZIMA CP24 20 MG.....ccceeeeeiiieeee. 73
FETZIMA CP24 40 MG........ccceeveiiieee. 73
FETZIMA CP24 80 MG......cooeeeeiiiiieeee. 73
FETZIMA TITRATION C4PK 20 & 40 MG 73
fidaxomicin tabs 200 mg ................c..c...... 26
FILKRI SOSY 300 MCG/0.5ML................. 49
FILKRI SOSY 480 MCG/0.8ML................. 49
FILSPARI TABS 200 MG.........cccvvvveeennnn. 97
FILSPARI TABS 400 MG.........cccvvieeeeenn. 97
finasteride tabs 5 mg............ccccccoeeeeiiiennn. 94
fingolimod hcl caps 0.5 mg........ccc.ccceee. 69
FINTEPLA SOLN 2.2 MG/ML ................... 62
FIRDAPSE TABS 10 MG..........cccvvvveeennn. 97
FIRMAGON (240 MG DOSE) SOLR 120
MG/VIAL. ... 36
FIRMAGON SOLR 80 MG.........cccvveeeeee.. 36
flavoxate hcl tabs 100 mg ....................... 109
flecainide acetate tabs 100 mg ................. 53
flecainide acetate tabs 150 mg ................. 53
flecainide acetate tabs 50 mg ................... 53
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fluconazole in sodium chloride soln 200-0.9

mMg/T100MI-% .....coeeeeeeeeeeeeeeeeeeeeeeeeeeeee 28
fluconazole in sodium chloride soln 400-0.9

MG/200M-% .....coeeeeeeeeeeeeeeeeeiieeeieeeeeenn 28
fluconazole susr 10 mg/mi....................... 28
fluconazole susr 40 mg/mi........................ 28
fluconazole tabs 100 mg .............ccceeeenn. 28
fluconazole tabs 150 mg .................o.c...... 28
fluconazole tabs 200 mg ................ccc...... 28
fluconazole tabs 50 mq .................c.ooo... 28
flucytosine caps 250 mgq..............c.c..o...... 28
flucytosine caps 500 mgq................c.......... 28
FLUDARABINE PHOSPHATE SOLR 50 MG

............................................................. 36
fludrocortisone acetate tabs 0.1 mg ......... 87
flumazenil soln 0.5 mg/dmil....................... 68
flumazenil soln 1 mg/10ml....................... 68
fluocinolone acetonide body oil 0.01 % .. 106
fluocinolone acetonide crea 0.01 %........ 106
fluocinolone acetonide crea 0.025 %...... 106
fluocinolone acetonide 0il 0.01 %............. 83
fluocinolone acetonide oint 0.025 %....... 106
fluocinolone acetonide scalp oil 0.01 %.. 106
fluocinolone acetonide soln 0.01 %........ 106
fluocinonide crea 0.05 % ........................ 106
fluocinonide emulsified base crea 0.05 %106
fluocinonide gel 0.05 % .......................... 106
fluocinonide 0int 0.05 % ........................ 106
fluocinonide soln 0.05 % ........................ 106
fluorometholone susp 0.1 %..................... 83
FLUOROURACIL CREA 0.5 %............... 108
fluorouracil crea 5 %............c.cuveeeeeenn... 108
fluorouracil soln 1 gm/20ml ...................... 36
FLUOROURACIL SOLN 2 % ......cccc...... 108
fluorouracil soln 2.5 gm/50mi.................... 36
fluorouracil soln 5 %............................... 108
fluorouracil soln 5 gm/100mi..................... 36
fluorouracil soln 500 mg/10mi................... 36

FLUOXETINE HCL (PMDD) TABS 10 MG73
FLUOXETINE HCL (PMDD) TABS 20 MG73

fluoxetine hcl caps 10 mg......................... 73
fluoxetine hcl caps 20 mg......................... 73
fluoxetine hcl caps 40 mg..............cccce...... 73
FLUOXETINE HCL CPDR 90 MG............ 73
fluoxetine hcl soln 20 mg/émil................... 73
fluoxetine hcl tabs 10 mg..............cccccue.... 73

fluoxetine hcl tabs 20 mg .......................... 73
fluoxetine hcl tabs 60 Mg ................cccou.... 73
fluphenazine decanoate soln 25 mg/ml.....73
FLUPHENAZINE HCL CONC 5 MG/ML ...73
FLUPHENAZINE HCL ELIX 2.5 MG/5ML .73
FLUPHENAZINE HCL SOLN 2.5 MG/ML .73

fluphenazine hcltabs 1Tmg ....................... 73
fluphenazine hcl tabs 10 mg ..................... 73
fluphenazine hcl tabs 2.5 mg .................... 73
fluphenazine hcl tabs 5mg ...................... 73

FLURBIPROFEN SODIUM SOLN 0.03 % 83
FLUTICASONE FUROATE-VILANTEROL

AEPB 100-25 MCG/ACT .....covvvvvnnnn. 101
FLUTICASONE FUROATE-VILANTEROL

AEPB 200-25 MCG/ACT ......oevvvvennnnn. 101
fluticasone propionate crea 0.05 %......... 106
FLUTICASONE PROPIONATE HFA AERO

220 MCG/ACT ... 101

fluticasone propionate oint 0.005 %........ 106
fluticasone propionate susp 50 mcg/act....83
fluvoxamine maleate er cp24 100 mg ....... 73
fluvoxamine maleate er cp24 150 mg ....... 73

fluvoxamine maleate tabs 100 mg ............ 73
fluvoxamine maleate tabs 25mg .............. 73
fluvoxamine maleate tabs 50 mg .............. 73
FML FORTE SUSP 0.25 %......cccccvvveeenen. 83
FONDAPARINUX SODIUM SOLN 10
MG/O.8ML ... 48

fondaparinux sodium soln 2.5 mg/0.5ml....48
FONDAPARINUX SODIUM SOLN 5

MG/O.AML ... 48
FONDAPARINUX SODIUM SOLN 7.5

MG/O.6ML ... 48
FORTEO SOPN 560 MCG/2.24ML........... 92
fosamprenavir calcium tabs 700 mqg.......... 30
fosaprepitant dimeglumine solr 150 mg ....85
fosfomycin tromethamine pack 3 gm......... 33

fosphenytoin sodium soln 100 mg pe/2ml .62
fosphenytoin sodium soln 500 mg pe/10mi62

FOTIVDA CAPS 0.89 MG.........cccvrviieeee. 36
FOTIVDA CAPS 1.34 MG........oevveieiieeneee 36
FRUZAQLA CAPS 1 MG ... 36
FRUZAQLA CAPS 5 MG .........ovviiiiiiieeeeee 36
FULPHILA SOSY 6 MG/0.6ML.................. 49
fulvestrant sosy 250 mg/bmil ..................... 36
furosemide oral soln 10 mg/ml.................. 79
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FUROSEMIDE SOLN 8 MG/ML............... 79

furosemide soln injection 10 mg/mi .......... 79
furosemide tabs 20 mgq...........c....cccceuuu.. 79
furosemide tabs 40 mg..........cccccccceeeuennn. 79
furosemide tabs 80 mg............................. 79
FYCOMPA SUSP 0.5 MG/ML................... 62
G
gabapentin caps 100 mg.......................... 62
gabapentin caps 300 mg...........c.ccccee.. 62
gabapentin caps 400 mg.......................... 62
gabapentin soln 250 mg/5ml .................... 62
gabapentin tabs 600 mg..............c............ 62
gabapentin tabs 800 mg........................... 62
GABARONE TABS 100 MG...................... 62
GABARONE TABS 400 MG...................... 62

galantamine hydrobromide er cp24 16 mg45
galantamine hydrobromide er cp24 24 mg45
galantamine hydrobromide er cp24 8 mg .45
GALANTAMINE HYDROBROMIDE SOLN 4

galantamine hydrobromide tabs 4 mg ...... 45
galantamine hydrobromide tabs 8 mg ...... 46
gallifrey tabs 5mg...........ooovvvciiiiiiiiiinnnn, 92
GAMASTAN SOLN ..., 102
GAMMAGARD ERC SOLN 10 GM/100ML102
GAMMAGARD ERC SOLN 5 GM/50ML. 102
GAMMAGARD S/D LESS IGA SOLR 10 GM

........................................................... 102
GAMMAGARD S/D LESS IGA SOLR 5 GM

........................................................... 102
GAMMAGARD SOLN 2.5 GM/25ML ...... 102
GAMMAKED SOLN 1 GM/10ML............. 102
GAMUNEX-C SOLN 1 GM/10ML............ 102
ganciclovir sodium solr 500 mg ................ 30
GARDASIL9 SUSPO5 ML .................. 103
GARDASIL9 SUSY 0.5 ML ......cceeeeeee. 103
gatifloxacin soln 0.5 %.............................. 82
GATTEXKITSMG.......oooiii, 86
GAVILYTE-C SOLR 240 GM.................... 85
gavilyte-g solr 236 gm ...........cccccoeeeiieeeenn. 85
GAVRETO CAPS 100 MG ........cceeeeenn. 36
GAZYVA SOLN 1000 MG/40ML .............. 36
gefitinib tabs 250 mg ............................ 36
gemcitabine hcl solr 200 mq..................... 36

gemfibrozil tabs 600 mgq............................ 50
generlac soln 10 gm/15mi......................... 79
gengrafcaps 100 Mg .............ccoooeeeeeeee. 96
gengraf capS 25 mg ..........cccccceiiiii. 96
GENTAMICIN IN SALINE SOLN 0.8-0.9
MG/ML-% ..o 26
GENTAMICIN IN SALINE SOLN 1.2-0.9
MG/ML-% oo 26
GENTAMICIN IN SALINE SOLN 1.6-0.9
MG/ML-% oo, 26
GENTAMICIN IN SALINE SOLN 1-0.9
MG/ML-% ..o 26
GENTAMICIN IN SALINE SOLN 2-0.9
MG/ML-% .ccceeeeeieiieiiie, 26
gentamicin sulfate crea 0.1 %................. 104
gentamicin sulfate oint 0.1 % .................. 104
gentamicin sulfate soln 0.3 % ................... 82
gentamicin sulfate soln 10 mg/mi.............. 26
gentamicin sulfate soln 40 mg/mi.............. 26
GENVOYA TABS 150-150-200-10 MG.....30
GILOTRIF TABS20 MG ........cooeeiiiee. 36
GILOTRIF TABS30MG .........ccoeeieeee. 36
GILOTRIF TABS40MG ..........cooeeereee. 36
GIVLAARI SOLN 189 MG/ML................... 97
GLASSIA SOLN 1000 MG/50ML ............ 101
glatiramer acetate sosy 20 mg/mi ............. 69
glatiramer acetate sosy 40 mg/mi ............. 69
glatopa sosy 20 mg/ml..............ccccccuuuue... 69
glatopa sosy 40 mg/ml.............cccceeeveunnnnn.. 69
glimepiride tabs 1 MQg.............cceeveeevunnnnnnn. 89
glimepiride tabs 2 mg...............ccceeeuunnnnnnn. 89
glimepiride tabs 4 Mg.........c.....cccevvvevnnnnnnn. 89
glipizide ertb24 10 mg.............cccevveeennnnnnn. 89
glipizide ertb24 2.5 mg............ccovvvvunnnnnn.. 89
glipizide ertb24 5 mg.........ccccccevvveeevnnnnnnn. 89
glipizide tabs 10 M@ .........cccoeviiiiiiiiiiininnnnn. 89
glipizide tabs 5mg ..........ccccccoviiiiiiiiiiiinnnnn. 89

glipizide-metformin hcl tabs 2.5-250 mg....89
glipizide-metformin hcl tabs 2.5-500 mg....89
glipizide-metformin hcl tabs 5-500 mq....... 89

glucagon emergency solr 1 mg................. 89
GLUCOSE (DEXTROSE) SOLN 50 %......79
glyburide tabs 1.25mg............ccccovvvvvunnnnnn. 89
glyburide tabs 2.5 mg...............ccccevuunnnnnnn. 89
glyburide tabs 5 mg..........ccccooooviiiiiiiinnnnnnn. 89
glycopyrrolate +rfid soln 0.2 mg/mi ........... 45
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glycopyrrolate injection soln 1 mg/dmi...... 45

glycopyrrolate oral soln 1 mg/émi............. 45
glycopyrrolate soln 0.2 mg/mi................... 45
glycopyrrolate soln 0.4 mg/2mil................. 45
glycopyrrolate tabs 1mg .......................... 45
GLYCOPYRROLATE TABS 1.5 MG......... 45
glycopyrrolate tabs 2mg .......................... 45
glydo prsy 2 %o.....oooeeeeeeiiiiiiii 107
GOMEKLI CAPS 1 MG ......ccoiiiiiiines 36
GOMEKLI CAPS 2 MG ......ccoiiies 36
GOMEKLITBSOTMG .....ccooiieiiieieieeee 36
granisetron hcl tabs 1 mg..........ccccceuueee. 85
GRASTEK SUBL 2800 BAU..................... 97
griseofulvin microsize susp 125 mg/bml... 28
griseofulvin microsize tabs 500 mg .......... 28

griseofulvin ultramicrosize tabs 125 mgq.... 28
GRISEOFULVIN ULTRAMICROSIZE TABS

165 MG 28
griseofulvin ultramicrosize tabs 250 mg.... 28
guanfacine hclertb24 1mg..................... 68
guanfacine hcl er tb24 2 mg...................... 68
guanfacine hclertb24 3mg.................... 68
guanfacine hcl er tb24 4 mg..................... 69
guanfacine hcl tabs 1mg ..............ccccoe..... 54
guanfacine hcl tabs 2mg ......................... 54

H
HAEGARDA SOLR 2000 UNIT ................ 97
HAEGARDA SOLR 3000 UNIT ................ 97

halobetasol propionate crea 0.05 %....... 106
HALOBETASOL PROPIONATE FOAM 0.05

0 e 106
halobetasol propionate oint 0.056 % ........ 106
haloperidol decanoate soln 100 mg/ml..... 73
haloperidol decanoate soln 50 mg/ml....... 73

haloperidol lactate conc 2 mg/mi.............. 73
haloperidol lactate soln 5 mg/mi............... 73
haloperidol tabs 0.5 mg............................ 73
haloperidol tabs 1 mg.........cccccceeveeevvennnnn. 73
haloperidol tabs 10 mg.................ccceeeeenn. 73
haloperidol tabs 2 mg............ccccccceevveeennn. 74
haloperidol tabs 20 mg..................ccccc..... 74
haloperidol tabs 5 mg....................cocee. 74
HARLIKU TABS 2 MG......cooeeeeiiiiiiieee. 82
HARVONI PACK 33.75-150 MG .............. 31
HARVONI PACK 45-200 MG ................... 31

HARVONI TABS 45-200 MG .................... 31
HARVONI TABS 90-400 MG ............cvvueee 31
HAVRIX SUSY 1440 EL U/ML................ 103
HAVRIX SUSY 720 EL U/0.5ML............. 103
HEPARIN (PORCINE) IN NACL SOLN 1000-
0.9 UT/500ML-% ...ccvvvvveeeeiiiiiieiiieeeieeeee 48
HEPARIN (PORCINE) IN NACL SOLN 2000-
0.9 UNIT/L-%uuueeeeeeeeeeeeciee e, 48
HEPARIN SOD (PORCINE) IN D5W SOLN
TOO UNIT/ML...coeiiieee e, 48
HEPARIN SOD (PORCINE) IN D5W SOLN
25000-5 UT/500ML-% ...cevvvveveeerereeeanneee 48
HEPARIN SOD (PORCINE) IN D5W SOLN
40-5 UNIT/ML-% ..covvvvveeeeeeeeiieen. 48
HEPARIN SODIUM (PORCINE) +RFID
SOLN 1000 UNIT/ML ..covvvviieeeeeeeiieeeas 48
HEPARIN SODIUM (PORCINE) PF SOLN
TO00 UNIT/ML..ccoeieieeeeeeeeeee 48
heparin sodium (porcine) pf soln 5000
unit/0.5ml............ccccooeeeeeeeiiiiiiieeeieeieeenia, 48

heparin sodium (porcine) soln 1000 unit/mi48
heparin sodium (porcine) soln 10000 unit/ml

heparin sodium (porcine) soln 5000 unit/mi48
HEPLISAV-B SOSY 20 MCG/0.5ML....... 103
HERCEPTIN HYLECTA SOLN 600-10000

MG-UNT/BML....oooiiiiiiiiiiicceeee 36
HERCESSI SOLR 150 MG ..........cccceeene 37
HERCESSI SOLR 420 MG .........ccceeeeeeen. 37
HERNEXEOS TABS 60 MG ...........cccc..... 37
HIBERIX SOLR 10 MCG..........covviiirrnee. 103
HUMALOG SOCT 100 UNIT/ML............... 89
HUMATIN CAPS 250 MG..........ccccvveeeeen. 29
HUMULIN 70/30 KWIKPEN SUPN (70-30)

100 UNIT/ML...oooiiiiieeee 89
HUMULIN 70/30 SUSP (70-30) 100 UNIT/ML

.............................................................. 89
HUMULIN N KWIKPEN SUPN 100 UNIT/ML

.............................................................. 89
HUMULIN N SUSP 100 UNIT/ML ............. 89
HUMULIN R SOLN 100 UNIT/ML............. 89
HUMULIN R U-500 (CONCENTRATED)

SOLN 500 UNIT/ML ..coevvieiiiiiiieeeee, 89
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HUMULIN R U-500 KWIKPEN SOPN 500

UNIT/ML .. 90
hydralazine hcl soln 20 mg/mi................... 54
hydralazine hcl tabs 10 mg....................... 54
hydralazine hcl tabs 100 mg..................... 54
hydralazine hcl tabs 25 mg....................... 54
hydralazine hcl tabs 50 mg....................... 54
hydrochlorothiazide caps 12.5 mqg............ 79
hydrochlorothiazide tabs 12.5 mg............. 79
hydrochlorothiazide tabs 25 mg................ 79
hydrochlorothiazide tabs 50 mg................ 79
HYDROCODONE-ACETAMINOPHEN SOLN

10-300 MG/15ML.....eees 57
hydrocodone-acetaminophen soln 7.5-325

MQ/TEM.c.....eeeeiieeiiiiiiieiceee e 57
hydrocodone-acetaminophen tabs 10-325 mg

............................................................. 57
hydrocodone-acetaminophen tabs 5-325 mg

............................................................. 57
hydrocodone-acetaminophen tabs 7.5-325

o 57

hydrocortisone (perianal) crea 2.5 %...... 106
HYDROCORTISONE ACE-PRAMOXINE

CREA 1-1 % coveeeiiiiiiieiiiiieiieeeeeeeee 107
HYDROCORTISONE BUTYRATE CREA 0.1
0 et 106
HYDROCORTISONE BUTYRATE OINT 0.1
O e 106
HYDROCORTISONE BUTYRATE SOLN 0.1
0 et 106
hydrocortisone crea 2.5 %...................... 106

hydrocortisone enem 100 mg/60mi ........ 106
HYDROCORTISONE LOTN 2.5 % ........ 106

hydrocortisone oint 1 %........cccccccceveeeenn. 106
hydrocortisone oint 2.5 %...................... 106
hydrocortisone tabs 10 mg....................... 87
hydrocortisone tabs 20 mg....................... 87
hydrocortisone tabs 5 mg......................... 87
hydrocortisone valerate crea 0.2 %........ 106
hydrocortisone valerate oint 0.2 % ......... 106
hydrocortisone-acetic acid soln 1-2 %...... 83
hydromorphone hcl ligd 1 mg/ml .............. 57
hydromorphone hcl tabs 2 mg.................. 57
hydromorphone hcl tabs 4 mgq.................. 57
hydromorphone hcl tabs 8 mg.................. 57

hydroxychloroquine sulfate tabs 200 mg.. 29

hydroxyurea caps 500 mgq............ccccc........ 37
HYDROXYZINE HCL SOLN 25 MG/ML....67
HYDROXYZINE HCL SOLN 50 MG/ML....67

hydroxyzine hcl syrp 10 mg/émil................ 67
hydroxyzine hcl tabs 10 mg...................... 67
hydroxyzine hcl tabs 25 mq....................... 67
hydroxyzine hcl tabs 50 mg...................... 67
HYDROXYZINE PAMOATE CAPS 100 MG67
hydroxyzine pamoate caps 25 mg ............ 67
hydroxyzine pamoate caps 50 mg ............ 67
HYQVIA KIT 10 GM/100ML..................... 102
HYQVIAKIT 2.5 GM/25ML..........cceeee.... 102
HYQVIA KIT 20 GM/200ML.................... 102
HYQVIA KIT 30 GM/300ML.................... 102
HYQVIA KIT 5 GM/50ML.........covvveeeeneee. 102
HYRNUO TABS 10 MG ..o 37
|
IBRANCE CAPS 100 MG......covviiiiieiieeeee. 37
IBRANCE CAPS 125 MG......covviiiiieeieeeee 37
IBRANCE CAPS 75 MG ......ooovvviiiiieieeeee 37
IBRANCE TABS 100 MG.......coeviiiiiiieeeeee 37
IBRANCE TABS 125 MG......coovviieeeeeeeee 37
IBRANCE TABS 75 MG......covvviviiiieeeeee 37
IBTROZI CAPS 200 MG ......ccooeiiiieeee 37
ibu tabs 400 MG ........ccoouvveiiiiiieiiiiieiin, 57
ibu tabs 600 MQ ..........ccevvveeiieeieieeieiiinnn. 57
ibu tabs 800 MQ .........coovvvveiiiiiiiiiiiiinn, 57
ibuprofen lysine soln 10 mg/mi.................. 57
ibuprofen susp 100 mg/bmi....................... 57
ibuprofen tabs 400 mg .............................. 57
ibuprofen tabs 600 mg.............................. 57
ibuprofen tabs 800 Mg .............ccccevevuunnnnn.. 58
ibutilide fumarate soln 1 mg/10ml ............. 53
icatibant acetate sosy 30 mg/3mi.............. 97
ICLUSIG TABS 10 MG ...oooiieiieieeeee 37
ICLUSIG TABS 15 MG ..o 37
ICLUSIG TABS 30 MG ....ooeieiieiiiiieeee. 37
ICLUSIG TABS 45 MG ....cooeeeieiiieeeee. 37
icosapent ethyl caps 0.5 gm...................... 50
icosapent ethyl caps 1 gm..........cccccuuunen... 50
IDHIFA TABS 100 MG.......coeviiiiiiiiieieeeee 37
IDHIFA TABS 50 MG......ooeviiiiiiiiiieeieeeee 37
IDVYNSO TABS 100-0.25 MG.................. 31
IFOSFAMIDE SOLR 1 GM.......ccoviiiiieeneee 37
IGALMI FILM 120 MCG ....coeeeiiiiiiiieee. 67
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imatinib mesylate tabs 100 mq................. 37
imatinib mesylate tabs 400 mg................. 37
IMBRUVICA CAPS 140 MG..........ccceeeee.. 37
IMBRUVICA CAPS 70 MG........cceveeeeeeee. 37
IMBRUVICA SUSP 70 MG/ML................. 37
IMBRUVICA TABS 140 MG ........c.ceeeeeee. 37
IMBRUVICA TABS 280 MG ........cccceeeneeee. 37
IMBRUVICA TABS 420 MG .......ccceveeeeeee. 37
IMIPENEM-CILASTATIN SOLR 250 MG . 26
imipenem-cilastatin solr 500 mg............... 26
imipramine hcl tabs 10mg ....................... 74
imipramine hcl tabs 25 mg ....................... 74
imipramine hcl tabs 50 mg ...................... 74
imipramine pamoate caps 100 mg ........... 74
imipramine pamoate caps 125mg ........... 74
imipramine pamoate caps 150 mg ........... 74
imipramine pamoate caps 75 mg ............. 74
imiquimod crea 5 %..........cccccceeeeiiiiinnnnn. 108
IMKELDI SOLN 80 MG/ML ........cccovvveeeeen. 37
IMOVAX RABIES SUSR 2.5 UNIT/ML... 103
IMPAVIDO CAPS 50 MG ......cccovvvvviiieaenn. 29
INBRIJA CAPS 42 MG .....coovvvveviiiieeeeeee 66
INCRELEX SOLN 40 MG/4ML................. 93
indapamide tabs 1.265 mg......................... 79
indapamide tabs 2.5mg........................... 79
indocin supp 50 Mg .........coeeeiiiiiiiiieinnn, 58
indomethacin caps 26 mg ........................ 58
indomethacin caps 50 mg ........................ 58
indomethacin er cpcr 75 mg..................... 58
INDOMETHACIN SODIUM SOLR 1 MG.. 58
INFANRIX SUSP 25-58-10 ........ccceeeeeeee. 103
INFLECTRA SOLR 100 MG.......covvvveeeeee. 95
INFLIXIMAB SOLR 100 MG.........cceeeeeeee. 95
INGREZZA CAPS 40 MG........coevvveeeeeeee 69
INGREZZA CAPS 60 MG.........coevvviieeeeee. 69
INGREZZA CAPS 80 MG.........coevveeeeeeee 69
INGREZZA CPPK 40 & 80 MG ................ 69
INLEXZO IMPL 225 MG.......oovvviiiiiiieeenee 37
INLURIYO TABS 200 MG ......oeeiiiiieieeee 37
INLYTATABS 1 MG 37
INLYTATABS S5 MG....ooeeiiiiiiiiieeeee 37
INQOVI TABS 35-100 MG .......coevvieeeeneee 37
INREBIC CAPS 100 MG .......oeviiiiiieeeeee 37
INSULIN GLARGINE-YFGN SOLN 100
UNIT/ML e 90

INSULIN GLARGINE-YFGN SOPN 100

UNIT/ML..eee e 90
INSULIN LISPRO (1 UNIT DIAL) SOPN 100
UNIT/ML..ee e 90

INSULIN LISPRO SOLN 100 UNIT/ML.....90
INSULIN SYRINGES, NEEDLES

MISCELLANEQUS..........ccoiieiieie 78
INTELENCE TABS 25 MG.........cccvvvvieeee. 31
INTRALIPID EMUL 20 % ....cvvvveeeiiieeenee 79

INVEGA HAFYERA SUSY 1092 MG/3.5ML74
INVEGA HAFYERA SUSY 1560 MG/5ML 74
INVEGA SUSTENNA SUSY 117 MG/0.75ML

INVEGA SUSTENNA SUSY 156 MG/ML..74
INVEGA SUSTENNA SUSY 234 MG/1.5ML

INVEGA SUSTENNA SUSY 78 MG/0.5ML74
INVEGA TRINZA SUSY 273 MG/0.88ML .74
INVEGA TRINZA SUSY 410 MG/1.32ML .74
INVEGA TRINZA SUSY 546 MG/1.75ML .74
INVEGA TRINZA SUSY 819 MG/2.63ML .74

IPOL SUSP ..o 103
ipratropium bromide hfa aers 17 mcg/act..45
ipratropium bromide soln 0.02 % .............. 45
ipratropium bromide soln 0.03 % .............. 45
ipratropium bromide soln 0.06 % .............. 45
ipratropium-albuterol soln 0.5-2.5 (3) mg/3ml

.............................................................. 47
IQIRVO TABS 80 MG ... 86
irbesartan tabs 150 Mg ............ccccceevvvnnnnn.. 55
irbesartan tabs 300 M@ ............cccoeevuunnnnnnn. 55
irbesartan tabs 75mQ ...........c.ccccevvvinnnnnnn. 55
irinotecan hcl soln 100 mg/6mi.................. 37
irinotecan hcl soln 40 mg/2mi.................... 37
IRINOTECAN HCL SOLN 500 MG/25ML .37
ISENTRESS CHEW 100 MG .................... 31
ISENTRESS CHEW 25 MG........ccoeeeeeeeee. 31
ISENTRESS HD TABS 600 MG ............... 31
ISENTRESS PACK 100 MG .......coeeeeeeeee 31
ISENTRESS TABS 400 MG.........ccceeeeeeee. 31
ISONIAZID SOLN 100 MG/ML.................. 29
isoniazid syrp 50 mg/éml.......................... 29
isoniazid tabs 100 MQ .......ccccceeevvveeerennnnnnn. 29
isoniazid tabs 300 M@ ........cccccovvveeeennnnnnnn. 29
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isosorbide dinitrate tabs 10 mgq................. 56

isosorbide dinitrate tabs 20 mg................. 56
isosorbide dinitrate tabs 30 mq................. 56
isosorbide dinitrate tabs 5 mq................... 56
isosorbide mononitrate er tb24 120 mg .... 56
isosorbide mononitrate er tb24 30 mg ...... 56
isosorbide mononitrate er tb24 60 mqg ...... 56
isosorbide mononitrate tabs 10 mg .......... 56
isosorbide mononitrate tabs 20mg .......... 56
isotretinoin caps 20 Mg ...............c.c.c...... 108
isotretinoin caps 30 Mg ..........ccc.ccceeeeee. 108
isotretinoin caps 40 mg ..........c.c.ceceeeeee. 108
ITOVEBI TABS 3 MG.....coovviiiiiiiiiiiiiienen, 37
ITOVEBI TABSOMG......ccovvvvviiiiiiiieie. 37
itraconazole caps 100 mg ........................ 28
itraconazole soln 10 mg/mi...................... 28
ivabradine hcltabs 5mg .......................... 54
ivabradine hcl tabs 7.5 mg ....................... 54
ivermectin tabs 3 mg.......c.cccccceeeiveiiiennnnn. 23
IWILFIN TABS 192 MG.....ccoovvvvvieieeenenn. 37
IXEMPRA KIT SOLR45 MG ........cccccee..... 37
IXIARO SUSP ....oovviiiiiiiiiiiiiiiiiiiiiie 103
J
JAKAFI TABS 10 MG.....cooieeeeeeeee 37
JAKAFI TABS 15 MG......coooeiiiiiiie. 37
JAKAFI TABS 20 MG......ooiiieeeeeeee 37
JAKAFI TABS 25 MG......cociiieeeeeee 37
JAKAFI TABSSMG.......ooooiiiiiiie, 37
JANUMET TABS 50-1000 MG................. 90
JANUMET TABS 50-500 MG.................... 90
JANUMET XR TB24 100-1000 MG........... 90
JANUMET XR TB24 50-1000 MG............ 90
JANUMET XR TB24 50-500 MG.............. 90
JANUVIATABS 100 MG.........coeeeierin. 90
JANUVIATABS 25 MG......cccvvviiieeieeeee 90
JANUVIATABS 50 MG.........oooeiiiieien. 90
JARDIANCE TABS 10 MG ........ceevveeeennne 90
JARDIANCE TABS 25 MG .......cccevveeeennnne 90
JAYPIRCATABS 100 MG...........coeeeeen. 37
JAYPIRCATABS 50 MG......cccvveveieeeene 37
Jaythari tabs 18 MQg...........cccoevviiiiiinnneen. 87
Jaythari tabs 30 MQg...........cccoevviiiiinenneene. 87
Jaythari tabs 36 MQ............cccoeeveeviiiinnann.. 87
Jaythari tabs 6 MQg...........cccceeevviiniinneenene. 87
JIDEYTRO TABS 100 MG ........oeevveeeennnne 37

JIDEYTROTABS 25 MG.......cceeeeeeeeee. 37
jJinteli tabs 1-5 mg-mcg...........ccccoeeeeeeinnnnn 91
JULUCA TABS 50-25 MG...........cceeeeee. 31
junel 1.5/30 tabs 1.5-30 mg-mcq............... 88
Jjunel 1/20 tabs 1-20 mg-mcg..................... 88
junel fe 1.5/30 tabs 1.5-30 mg-mcqg........... 88
Junel fe 1/20 tabs 1-20 mg-mcg................. 88
Junel fe 24 tabs 1-20 mg-mcg(24) ............. 89
JYLAMVO SOLN 2 MG/ML...........cceennnnn. 37
JYNNEOS SUSPO5 ML .....cceveviiennnn. 103
K
KADCYLA SOLR 100 MG............cevvveeeeee. 37
KADCYLA SOLR 160 MG............cevvveeeeeee. 37
KALETRA SOLN 400-100 MG/5ML.......... 31
KALYDECO PACK 13.4 MG..........cuueeee 100
KALYDECO PACK 25 MG.........cevvvvveeee 100
KALYDECO PACK 5.8 MG.............eueee. 100
KALYDECO PACK 50 MG.........c.cevvvvneee 100
KALYDECO PACK 75 MG.........ccvvvvvveee 100
KALYDECO TABS 150 MG .............uve..e. 100
KCL (0.298%) IN NACL SOLN 40-0.9 MEQ/L-
0 e 80
kel in dextrose-nacl soln 10-5-0.45 meq/I-%-
D e ———————— 80
KCL IN DEXTROSE-NACL SOLN 20-5-0.2
MEQ/L-%-% «.ceeeeeeeeeeeeeeieeeeeee 80
kel in dextrose-nacl soln 20-5-0.45 meq/I-%-
D 80
kel in dextrose-nacl soln 20-5-0.9 meq/I-%-%
.............................................................. 80
kel in dextrose-nacl soln 30-5-0.45 meq/I-%-
D 80
kel in dextrose-nacl soln 40-5-0.45 meq/I-%-
D 80
kel in dextrose-nacl soln 40-5-0.9 meq/I-%-%
.............................................................. 80
KCL-LACTATED RINGERS-D5W SOLN 20
MEQ/L ... 80
kelnor 1/35 tabs 1-35 mg-mcqg .................. 89
KENALOG-10 SUSP 10 MG/ML................ 87
KERENDIA TABS 10 MG...........ovvvvveeeeee 55
KERENDIA TABS 20 MG............cevvvveeeeeee. 55
KESIMPTA SOAJ 20 MG/0.4ML............... 97
ketoconazole crea 2 %............ccccccccec..... 104
ketoconazole sham 2 %.......................... 104
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ketoconazole tabs 200 mg ....................... 28
KETOPROFEN CAPS 50 MG .................. 58
ketorolac tromethamine +rfid soln 30 mg/mi58
KETOROLAC TROMETHAMINE SOLN 0.4

ketorolac tromethamine soln 0.5 % .......... 83
ketorolac tromethamine soln 15 mg/ml..... 58
ketorolac tromethamine soln 30 mg/ml..... 58
ketorolac tromethamine soln 60 mg/2ml... 58
KEYTRUDA QLEX SOLN 395-4800 MG -

UNT/2AML .o 37
KEYTRUDA QLEX SOLN 790-9600 MG -

UNT/4.8ML ... 38
KEYTRUDA SOLN 100 MG/4AML ............. 38
KHINDIVI SOLN 1 MG/ML ........cccvveeeeee. 87
KINERET SOSY 100 MG/0.67ML ............ 95
KINRIX SUSY 0.5 ML.....ooovvviiiiiiiiiiee, 103
KIRSTY SOLN 100 UNIT/ML .........ceeeee.. 90
KIRSTY SOPN 100 UNIT/ML......cccceeeee.. 90

KISQALI (200 MG DOSE) TBPK 200 MG 38
KISQALI (400 MG DOSE) TBPK 200 MG 38
KISQALI (600 MG DOSE) TBPK 200 MG 38

KLISYRI (250 MG) OINT 1 %........uuuueeee 108
klor-con 10 tbcr 10 meq.............cccccuuun..... 80
klor-con tbcr 8 meq..............coceeiieiiiiiaieen. 80
KLOXXADO LIQD 8 MG/0.1ML................ 70
KOMZIFTI CAPS 200 MG...........cvvvvieneneee 38
KORLYM TABS 300 MG.........ccvvvieiiinnnnee 90
KOSELUGO CAPS 10 MG...........ouvvvneneee 38
KOSELUGO CAPS 25 MG........ccccuvvvvennee 38
KOSELUGO CPSP 5 MG........cccuvvvvvnenanee 38
KOSELUGO CPSP 7.5 MG..........cceuvuuneee 38
KRAZATI TABS 200 MG.........uuvvvieiiinennee 38
KRINTAFEL TABS 150 MG...................... 29
KYPROLIS SOLR 10 MG..........uuuviiiininnee 38
KYPROLIS SOLR 30 MG..........ccuvviiinnnnee 38
KYPROLIS SOLR 60 MG.............uuvuinnnnee 38
L
labetalol hcl soln 5mg/mi........................ 51
labetalol hcl tabs 100 mg..............cccccee... 51
labetalol hcl tabs 200 mg.......................... 51
labetalol hcl tabs 300 mg................c..c...... 51
lacosamide soln 10 mg/mi........................ 62
lacosamide soln 200 mg/20mi.................. 62
lacosamide tabs 100 mg ...............c.......... 62

lacosamide tabs 150 mg.............cccccuuueen. 62
lacosamide tabs 200 mg.............cccccuunenn.. 62
lacosamide tabs 50 mg...............cccccuuuenn. 62
LACTATED RINGERS SOLN ............. 80, 97
lactulose encephalopathy soln 10 gm/15mI79
lactulose soln 10 gm/15mi......................... 79
lamivudine soln 10 mg/ml......................... 31
lamivudine tabs 100 mg............................ 31
lamivudine tabs 150 mg..............cccccc........ 31
lamivudine tabs 300 mg............................ 31
lamivudine-zidovudine tabs 150-300 mg...31
lamotrigine chew 25 mg..............ccccceee.. 62
lamotrigine chew S5 mg.............cccccvvnnnnnn. 62
lamotrigine er tb24 100 mg .............uuuuen... 62
lamotrigine er tb24 200 mg ...................... 62
lamotrigine er tb24 25mg ........................ 62
lamotrigine er tb24 250 mg ............cccc....... 62
lamotrigine er tb24 300 mg ....................... 62
lamotrigine er tb24 50 mg ......................... 62
lamotrigine kit 256 & 50 & 100 mg .............. 62

lamotrigine starter kit-blue kit 35 x 256 mg..62
lamotrigine starter kit-green kit 84 x 256 mg &

T4AXTO0 MG oo 62
lamotrigine starter kit-orange kit 42 x 25 mg &

7 XT00MG e, 63
lamotrigine tabs 100 Mg............ccccouvvunnnnn.. 63
lamotrigine tabs 150 mg............cccccevvvnnenn.. 63
lamotrigine tabs 200 M@............cccccuuuunnnn.. 63
lamotrigine tabs 25 mg.............ccccceevvunnnnn. 63
lamotrigine tbdp 100 Mg ...............cuuuuenn.. 63
lamotrigine tbdp 200 mg ...............ccuuuenn.. 63
lamotrigine tbdp 25 Mg .............cccovvvvnnnnnn. 63
lamotrigine tbdp 50 mg ..............ccccoeuvunenn. 63

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

MG/OBML ..., 93
lanthanum carbonate chew 1000 mg........ 80
lanthanum carbonate chew 500 mg.......... 80
lanthanum carbonate chew 750 mg.......... 80
lapatinib ditosylate tabs 250 mg................ 38
latanoprost soln 0.005 % ..................u....... 84
LAZCLUZE TABS 240 MG........ccccceennnnnnen 38
LAZCLUZE TABS 80 MG.........coeeiiiiieeen. 38
LEDIPASVIR-SOFOSBUVIR TABS 90-400

MG e 31
leflunomide tabs 10 MQ@...........ccovveeevennnnnn.. 95
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leflunomide tabs 20mg ... 95
lenalidomide caps 10 mg.......................... 38
lenalidomide caps 15 mg...........ccccc.......... 38
lenalidomide caps 2.5 mg...........cccc.......... 38
lenalidomide caps 20 mg.......................... 38
lenalidomide caps 26 mgq.......................... 38
lenalidomide caps 5 mg................cccce...... 38
LENVIMA (10 MG DAILY DOSE) CPPK 10
MG s 38
LENVIMA (12 MG DAILY DOSE) CPPK 3 x 4
MG . s 38
LENVIMA (14 MG DAILY DOSE) CPPK 10 &
4 MG 38
LENVIMA (18 MG DAILY DOSE) CPPK 10
MG &2XAMG ..., 38
LENVIMA (20 MG DAILY DOSE) CPPK 2 x
10O MG 38
LENVIMA (24 MG DAILY DOSE) CPPK 2 x
TIOMG &4 MG.....oooeeeee e, 38
LENVIMA (4 MG DAILY DOSE) CPPK 4 MG
............................................................. 38
LENVIMA (8 MG DAILY DOSE) CPPK 2 x 4
MG, s 38
LEQSELVI TABS 8 MG.........evvvviiiniiinnee 108
letrozole tabs 2.5 mg...........cccccceeeeiiiiineenn. 38
leucovorin calcium solr 100 mg ................ 94
leucovorin calcium solr 360 mg ................ 94
leucovorin calcium solr 50 mg................... 94
leucovorin calcium tabs 10 mg.................. 94
leucovorin calcium tabs 25 mg.................. 94
leucovorin calcium tabs 5 mg................... 94
LEUKERAN TABS 2 MG.......cooviiiiiieeee. 38
LEUKINE SOLR 250 MCG...........ccuuunneee 49
leuprolide acetate kit 1 mg/0.2ml.............. 38
levetiracetam er tb24 500 mg................... 63
levetiracetam er tb24 750 mg................... 63

levetiracetam in nacl soln 1000 mg/100ml63
levetiracetam in nacl soln 1500 mg/100ml63
levetiracetam in nacl soln 500 mg/100ml.. 63

levetiracetam soln 100 mg/mi................... 63
levetiracetam soln 500 mg/5mi................. 63
levetiracetam tabs 1000 mgq ..................... 63
levetiracetam tabs 250 mg........................ 63
levetiracetam tabs 500 mg....................... 63
levetiracetam tabs 750 mg....................... 63
LEVETIRACETAM TB3D 250 MG............ 63

LEVETIRACETAM TB3D 500 MG ............ 63

LEVOBUNOLOL HCL SOLN 0.5 % .......... 84
levocarnitine soln 1 gm/10ml.................... 97
levocarnitine tabs 330 mg............ccccccuuen... 97
levocetirizine dihydrochloride soln 2.5 mg/bml
.............................................................. 33

levocetirizine dihydrochloride tabs 5 mg ...33
levofloxacin in d5w soln 250 mg/50mil....... 26
levofloxacin in d5w soln 500 mg/100ml.....26
levofloxacin in d5w soln 750 mg/150ml.....26
LEVOFLOXACIN INTRAVENOUS SOLN 25

MG/ML ..o 26
levofloxacin oral soln 25 mg/mi................. 26
levofloxacin tabs 260 mg .......................... 26
levofloxacin tabs 500 mg .......................... 26
levofloxacin tabs 750 mg .......................... 26
levorphanol tartrate tabs 2 mg .................. 58
levorphanol tartrate tabs 3 mg .................. 58
LEVOTHYROXINE SODIUM SOLR 500 MCG

.............................................................. 93
levothyroxine sodium tabs 100 mcg.......... 93
levothyroxine sodium tabs 112 mcqg.......... 93
levothyroxine sodium tabs 125 mcq.......... 93
levothyroxine sodium tabs 137 mcg.......... 93
levothyroxine sodium tabs 150 mcq.......... 93
levothyroxine sodium tabs 176 mcq.......... 94
levothyroxine sodium tabs 200 mcq.......... 94
levothyroxine sodium tabs 25 mcqg............ 94
levothyroxine sodium tabs 300 mcq.......... 94
levothyroxine sodium tabs 50 mcq............ 94
levothyroxine sodium tabs 76 mcqg............ 94
levothyroxine sodium tabs 88 mcqg............ 94
LIBTAYO SOLN 350 MG/7ML .................. 38
LIDOCAINE HCL (CARDIAC) PF SOSY 100

MG/BML ... 54
LIDOCAINE HCL (CARDIAC) PF SOSY 50

MG/BML ... 54
lidocaine hcl (pf) soln 0.5 % ...................... 97
lidocaine hcl (pf) soln 1 % ........c.cccoeeeeenn. 97
lidocaine hcl (pf) soln 2 % ... 97
lidocaine hcl (pf) soln 4 % ..............c........ 97
lidocaine hcl soln 0.5 % ...........ccccccccovene. 97
lidocaine hcl soln 1 % ..., 97
lidocaine hcl soln 2 % ..........cc.oeeeeeeiiiinnnnnn, 97
lidocaine hcl'soln 4 % ..., 107
LIDOCAINE HCL SOLN 4 %......ccvvveeenen.. 84
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lidocaine hcl urethral/mucosal prsy 2 % . 107
LIDOCAINE IN D5W SOLN 4-5 MG/ML-%54

lidocaine oint 5 % ...........cccccoeeeeiiiiiial. 107
lidocaine ptch 5 % ...l 107
lidocaine viscous hcl soln 2 %.................. 84
lidocaine-epinephrine (pf) soln 1.5 %-1

200000 ......ccoieee e 97
lidocaine-epinephrine (pf) soln 2 %-1

200000 ........ccoeeeeeieeeeeeee e 97
lidocaine-epinephrine soln 0.5 %-1

200000 ........ccoeeiieieeeee e 97
lidocaine-epinephrine soln 1 %-1

100000 .......cooeiiieae e 97
lidocaine-epinephrine soln 2 %-1

100000 .........cccoveeeeeeiiiiiiieieieeee 97
lidocaine-prilocaine crea 2.5-2.5 % ........ 107
lidocan ptch 5 %.............ccccccccc. 107
LIFYORLI (125 MG DOSE) CPPK 1 x 25 MG

&1 X100 MG.....coovvveeeeeeeeeeeeeeeeeeee 38
LIFYORLI (150 MG DOSE) CPPK 2 x 25 MG

&1 X100 MG.....cooeeeieeeeeeeeeeeeeeee 38
linezolid soln 600 mg/300ml..................... 26
linezolid susr 100 mg/émil......................... 26
linezolid tabs 600 mg............ccccceeveeeeennnnn. 26
LINZESS CAPS 145 MCG.........ccccvveeeeee.. 86
LINZESS CAPS 290 MCG ..........evvvvvrnnnee 86
LINZESS CAPS 72 MCG .........cvvvvvvvrnennns 86
liothyronine sodium tabs 25 mcqg.............. 94
liothyronine sodium tabs 5 mcg................ 94
liothyronine sodium tabs 50 mcqg.............. 94
liraglutide sopn 18 mg/3ml ...................... 90

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

lisinopril tabs 10 Mg.............oeeiiiiiiiiinnnnn. 55
lisinopril tabs 2.5 mg...........cccccceeivieiiinnnnn. 55
lisinopril tabs 20 MQg............cccoceeiieiiiiinnnnn. 55
lisinopril tabs 30 Mg............cccoeeiiiiiiiiinnnnn. 55
lisinopril tabs 40 Mg...........cccccceeeeeeeenennnnn. 55
lisinopril tabs 5 Mg...........ccccocceiiiiiiiiiininn, 55
lisinopril-hydrochlorothiazide tabs 10-12.5 mg
............................................................. 55

lisinopril-hydrochlorothiazide tabs 20-12.5 mg

.............................................................. 55
lisinopril-hydrochlorothiazide tabs 20-25 mg

.............................................................. 55
LITFULO CAPS 50 MG.........ovveeieiieieenee 108
lithium carbonate caps 150 mg ................. 74
lithium carbonate caps 300 mgq ................. 74
LITHIUM CARBONATE CAPS 600 MG....74
lithium carbonate er tbcr 300 mg............... 74
lithium carbonate er tbcr 450 mg............... 74
LITHIUM CARBONATE TABS 300 MG ....74
lithium soln 8 meq/bml ............................. 74
LITHOSTAT TABS 250 MG ...........ccueeeeeee. 79
LIVDELZI CAPS 10 MG........ovvviiieeiiieeeeee 86
LIVMARLI TABS 10 MG .......coviiiiiiiiiieeeee 86
LIVMARLI TABS 15 MG .......oeiiiiiiiiieieeeee 86
LIVMARLI TABS 20 MG .........oevviieeieeeneee 86
LIVMARLI TABS 30 MG .......covveiiiiiieieeeee 86
LIVTENCITY TABS 200 MG ............cccc..... 31
lofexidine hcl tabs 0.18 mg........................ 70
LOKELMA PACK 10 GM.......cuvviiiiiiiieeenee 80
LOKELMA PACK 5 GM ........cvvvvviieiiiieneee 80
lomustine caps 10 MQ.......ccccccoeveeeeeinnnnnnn.. 38
lomustine caps 100 Mg ............cccceuuvuunnnnn.. 38
lomustine caps 40 MQ............ccceeeeueunnnnnnn. 38
LONSURF TABS 15-6.14 MG................... 38
LONSURF TABS 20-8.19 MG................... 38
lopinavir-ritonavir tabs 100-25 mqg............. 31
lopinavir-ritonavir tabs 200-50 mqg............. 31
lorazepam intensol conc 2 mg/mi.............. 67
LORAZEPAM SOLN 2 MG/ML ................. 67
LORAZEPAM SOLN 4 MG/ML ................. 67
lorazepam tabs 0.5 mg .............ccccuvunnnnnnn. 67
lorazepam tabs 1 Mg ...........cooevveeuinnnnnnnn. 67
lorazepam tabs 2mg .........ccccceeveeeeeiennnnnnn. 67
LORBRENA TABS 100 MG...........ccvveeeeeee. 38
LORBRENA TABS 25 MG.........covvviieieeeee 39
losartan potassium tabs 100 mg ............... 55
losartan potassium tabs 25 mg ................. 55
losartan potassium tabs 50 mg ................. 55

losartan potassium-hctz tabs 100-12.5 mg55
losartan potassium-hctz tabs 100-25 mg ..55
losartan potassium-hctz tabs 50-12.5 mg .55

lovastatin tabs 10 mg.............cccoeeevvnnnnnnnn. 50

lovastatin tabs 20 mg..............ccceeveveunnnnn.. 50

lovastatin tabs 40 mg..............ccceeeeveunnnnn.. 50
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loxapine succinate caps 10 mg ................ 74
loxapine succinate caps 25 mg ................ 74
loxapine succinate caps 5mg .................. 74
loxapine succinate caps 50 mg ................ 74
lubiprostone caps 24 mcg ........................ 86
lubiprostone caps 8 mcg ..............cceeeen. 86
LUCENTIS SOSY 0.3 MG/0.05ML........... 84
LUCENTIS SOSY 0.5 MG/0.05ML........... 84
LUMAKRAS TABS 120 MG...................... 39
LUMAKRAS TABS 240 MG.............c........ 39
LUMAKRAS TABS 320 MG...........c......... 39
LUMIZYME SOLR50MG...........ovvvennenee.. 82
LUPRON DEPOT (1-MONTH) KIT 3.75 MG

............................................................. 39

LUPRON DEPOT (1-MONTH) KIT 7.5 MG39
LUPRON DEPOT (3-MONTH) KIT 11.25 MG

LUPRON DEPOT (4-MONTH) KIT 30 MG39
LUPRON DEPOT (6-MONTH) KIT 45 MG39
LUPRON DEPOT-PED (1-MONTH) KIT

1125 MG 39
LUPRON DEPOT-PED (1-MONTH) KIT 15
MG, . 39
LUPRON DEPOT-PED (1-MONTH) KIT 7.5
MG . e 39
LUPRON DEPOT-PED (3-MONTH) KIT
T1.25MG. . 39
LUPRON DEPOT-PED (3-MONTH) KIT 30
MG .. 39
LUPRON DEPOT-PED (6-MONTH) KIT 45
MG s 39
lurasidone hcl tabs 120 mg ...................... 74
lurasidone hcl tabs 20 mg ........................ 74
lurasidone hcl tabs 40 mg ........................ 74
lurasidone hcl tabs 60 mg ........................ 74
lurasidone hcl tabs 80 mg ........................ 74
LYBALVI TABS 10-10 MG ..........evvieennnnee 74
LYBALVI TABS 15-10 MG .........cccveeeeeee. 74
LYBALVI TABS 20-10 MG ...........euvvnneneee 74
LYBALVI TABS 5-10 MG ..........eeuvviinnnnnee 74
LYNPARZA TABS 100 MG .........ccceeeeeee. 39
LYNPARZA TABS 150 MG .........cccccuvueneee 39
LYSODREN TABS 500 MG............ccccee.... 39

LYTGOBI (12 MG DAILY DOSE) TBPK 4 MG

.............................................................. 39
LYTGOBI (16 MG DAILY DOSE) TBPK 4 MG
.............................................................. 39
LYTGOBI (20 MG DAILY DOSE) TBPK 4 MG
.............................................................. 39
M
magnesium sulfate in d5w soln 1-5
gM/T00MI-% ... 81
magnesium sulfate soln 50 %................... 63
malathion 10tn 0.5 % .............ccc..ccoeunnee. 104
MANNITOL SOLN 20 % ..evvveveeeiiiiiiiieeennn. 79
MANNITOL SOLN 25 % ..coeeeiinnes 79
maraviroc tabs 150 mg ..............ccceeeeen. 31
maraviroc tabs 300mg ............................. 31
MARPLAN TABS 10 MG........ceeoviiiiaeee. 74
MATULANE CAPS 50 MG.......cccceeennnnnnen 39
MAVYRET PACK 50-20 MG.........cccccunneee 31
MAVYRET TABS 100-40 MG ................... 31
meclizine hcl tabs 26 mg........................... 85
MECLOFENAMATE SODIUM CAPS 100 MG
.............................................................. 58
MECLOFENAMATE SODIUM CAPS 50 MG
.............................................................. 58
MEDROL TABS 2 MG .......oevveieiiiiiiieeeeeee 87
medroxyprogesterone acetate susp 150
MG/M oo 92
MEDROXYPROGESTERONE ACETATE
SUSY 150 MG/ML....coovveeiiiiiiiiiiieaeeenns 92

medroxyprogesterone acetate tabs 10 mg92
medroxyprogesterone acetate tabs 2.5 mg92
medroxyprogesterone acetate tabs 5 mg..92

mefenamic acid caps 250 mg ................... 58
mefloquine hcl tabs 250 mg ..................... 29
megestrol acetate susp 40 mg/mi ............. 39
megestrol acetate tabs 20 mg................... 39
megestrol acetate tabs 40 mg................... 39
MEKINIST SOLR 0.05 MG/ML.................. 39
MEKINIST TABS 0.5 MG.......ccccciinnnnnes 39
MEKINIST TABS 2 MG.....ccoeeeeiiiiiiieennn. 39
MEKTOVI TABS 15 MG........ovvieiieiiiieeeee 39
meloxicam tabs 15 mg...........cccooevveennnn. 58
meloxicam tabs 7.5 Mg ..........cc.cccccceeveennn. 58
melphalan hcl solr 50 mg.......................... 39
memantine hcl soln 2 mg/ml ..................... 69
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memantine hcltabs 10 mg....................... 69
MEMANTINE HCL TABS 28 x 5 MG & 21 X

TOMG. . 69
memantine hcltabs 5mg......................... 69
MENQUADFI SOLN 0.5 ML................... 103
MENVEOQO SOLR.......ccviiiiiiiiiiiieeee, 103
mercaptopurine susp 2000 mg/100mi ...... 39
mercaptopurine tabs 50 mq...................... 39
meropenem Solr 1 gm ..........cccccceeeeveeeennn. 26
meropenem solr 500 mg ...............c.......... 26
mesalamine enem 4 gm..................ccocee.. 84
mesalamine er cpcr 500 mg..................... 84
mesalamine supp 1000 Mg ..................... 84
mesalamine thec 1.2 gm .................c.c...... 84
mesna soln 100 mg/ml ................c.c.ooo. 98
mesna tabs 400 mg...........cccccceeeeeeeeeenennn. 98
METAXALONE TABS 640 MG................. 46
metformin hcl er th24 500 mg................... 90
metformin hcl er th24 750 mg................... 90
metformin hcl tabs 1000 mg...................... 90
metformin hcl tabs 500 mg....................... 90
metformin hcl tabs 850 mg....................... 90
methadone hcl conc 10 mg/mi.................. 58

methadone hcl intensol conc 10 mg/ml .... 58
METHADONE HCL SOLN 5 MG/5ML...... 58

methadone hcl tabs 10 mg........................ 58
methadone hcl tabs 5 mg........................ 58
methazolamide tabs 25 mg ...................... 84
methazolamide tabs 50 mg ...................... 84
methenamine hippurate tabs 1 gm........... 33
methergine tabs 0.2 Mg..........c..ccccceeveeen. 92
methimazole tabs 10 Mg ..............cccceveee. 94
methimazole tabs 5mg ...............ccccceee. 94
METHITEST TABS 10 MG........cccccunnnneee 88
methocarbamol tabs 500 mqg.................... 46
methocarbamol tabs 750 mg.................... 46

methotrexate sodium (pf) soln 1 gm/40ml 39
methotrexate sodium (pf) soln 250 mg/10ml
............................................................. 39
methotrexate sodium (pf) soln 50 mg/2ml 39
METHOTREXATE SODIUM SOLN 250

MG/MOML......oooiii, 39
METHOTREXATE SODIUM SOLN 50

MG/2ML.....cooii 39
methotrexate sodium solr 1 gm................ 39
methotrexate sodium tabs 2.5mg............ 39

METHOXSALEN RAPID CAPS 10 MG...108
methsuximide caps 300 mg ..................... 63
methylergonovine maleate soln 0.2 mg/mi92
methylergonovine maleate tabs 0.2 mg ....92
methylphenidate hcl chew 2.5 mg............. 60
METHYLPHENIDATE HCL ER (CD) CPCR

20 MG ... 60

BOMG ... 60

METHYLPHENIDATE HCL ER (CD) CPCR
BO MG ..o 60
methylphenidate hcl er (osm) tbcr 18 mg..60
methylphenidate hcl er (osm) tbcr 27 mg..60
methylphenidate hcl er (osm) tbcr 36 mg..60
methylphenidate hcl er (osm) tbcr 54 mg..60
METHYLPHENIDATE HCL ER (XR) CP24 10

MG e 60
METHYLPHENIDATE HCL ER (XR) CP24 15
MG s 60
METHYLPHENIDATE HCL ER (XR) CP24 20
MG e 60
METHYLPHENIDATE HCL ER (XR) CP24 30
MG 60
METHYLPHENIDATE HCL ER (XR) CP24 40
MG e 60
METHYLPHENIDATE HCL ER (XR) CP24 50
MG e 60
METHYLPHENIDATE HCL ER (XR) CP24 60
MG e 60
methylphenidate hcl er tbcr 10 mg............ 60
methylphenidate hcl er tbcr 20 mg............ 60
methylphenidate hcl soln 5 mg/bmi........... 60
methylphenidate hcl tabs 10 mg ............... 61
methylphenidate hcl tabs 20mg ............... 61
methylphenidate hcl tabs 5mg ................. 61

methylprednisolone acetate susp 40 mg/mi87
methylprednisolone acetate susp 80 mg/mi87
methylprednisolone sodium succ solr 1000
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methylprednisolone sodium succ solr 125 mg

............................................................. 87
methylprednisolone sodium succ solr 40 mg

............................................................. 87
methylprednisolone tabs 16 mgq................ 87
methylprednisolone tabs 32 mg................ 87
methylprednisolone tabs 4 mq.................. 87
methylprednisolone tabs 8 mgq.................. 87
methylprednisolone tbpk 4 mgq.................. 87
methyltestosterone caps 10 mg................ 88
metoclopramide hcl +rfid soln 5 mg/mi..... 86
metoclopramide hcl soln 5 mg/dmil........... 86
metoclopramide hcl soln 5 mg/mi............. 86
metoclopramide hcl tabs 10 mg................ 86
metoclopramide hcl tabs 5 mg.................. 86
metolazone tabs 10 Mg.........cccccceeeeveeeenn. 79
metolazone tabs 2.5 mg................ccceee. 79
metolazone tabs 5mg...........ccccceeeeeveennn. 79
metoprolol succinate er tb24 100 mg ....... 51
metoprolol succinate er tb24 200 mg ....... 51
metoprolol succinate er tb24 25 mg ......... 51
metoprolol succinate er tb24 50 mg ......... 51
metoprolol tartrate soln 5 mg/bmi............. 51
metoprolol tartrate tabs 100 mg................ 51
metoprolol tartrate tabs 25 mgqg.................. 51
metoprolol tartrate tabs 50 mgqg.................. 51
metronidazole caps 375 mg ..................... 29
metronidazole crea 0.75 %..................... 104
metronidazole gel 0.76 %...................... 104
metronidazole lotn 0.75 %..................... 104
metronidazole soln 500 mg/100mi............ 29
metronidazole tabs 2560 mg...................... 29
metronidazole tabs 500 mg...................... 29
metyrosine caps 250 Mg ............ccccceeeeeen. 50
mexiletine hcl caps 1560 mg...................... 54
mexiletine hcl caps 200 mg...................... 54
mexiletine hcl caps 260 mg...................... 54
midazolam hcl (pf) +rfid soln 2 mg/2ml..... 67
midazolam hcl (pf) soln 10 mg/2ml........... 67
midazolam hcl (pf) soln 2 mg/2ml............. 67
midazolam hcl (pf) soln 5 mg/mi............... 67
midazolam hcl soln 10 mg/2ml ................. 67
midazolam hcl soln 2 mg/2mi................... 67
midazolam hcl soln 25 mg/5ml ................. 67
midazolam hcl soln 5 mg/mi..................... 67
MIDAZOLAM SOAJ 10 MG/0.7ML........... 63

midodrine hcl tabs 10mg...............ccccee. 47
midodrine hcl tabs 2.5 mg............ccc......... 47
midodrine hcl tabs 5mg..............cccoeveee. 47
MIEBO SOLN 1.338 GM/ML..........c...ce.... 84
MIFEPREX TABS 200 MG.........oevvvvveeeeee. 92
mifepristone tabs 200 mg.......................... 92
mifepristone tabs 300 mg.......................... 90
miglustat caps 100 mg...............cccccooeee. 82
milrinone lactate in dextrose soln 20-5
MG/TOOMI-%o .. 54
milrinone lactate in dextrose soln 40-5
MQG/200M-% ......ceeeeeeeeeeeeeieiiieeeeeeeeeeen 54
milrinone lactate soln 10 mg/10mi............. 54
minocycline hcl caps 100 mg .................... 26
minocycline hcl caps 50 mg...................... 27
minocycline hcl caps 76 mg...................... 27
minocycline hcl tabs 100 mg..................... 27
minoxidil tabs 10 Mg ..........ccccceeeieeiviniennnnnn. 54
minoxidil tabs 2.5mg ...........ccccoeeeeiiiiennnnn. 54
MIPLYFFA CAPS 124 MG...........eevvvvvennee 98
MIPLYFFA CAPS 47 MG........cooveee. 98
MIPLYFFA CAPS 62 MG..........covvvvveeeneee 98
MIPLYFFA CAPS 93 MG.........ovvvvvveveeneee 98
mirabegron er tb24 25 mg....................... 109
mirabegron er tb24 50 mg....................... 109
MIRENA (52 MG) IUD 21 MCG/DAY ........ 89
mirtazapine tabs 15 mg..................ccoc....... 74
mirtazapine tabs 30 mg.................cccceuu.. 74
mirtazapine tabs 45 mg..................cc.c....... 74
mirtazapine tabs 7.5 mg.................cccc...... 74
mirtazapine tbdp 15 mg .........ccooveeeenn. 74
mirtazapine tbdp 30 Mg .........ccccceeevveennnnn. 74
mirtazapine thdp 45 mg ..........c...cceevveennn. 74
misoprostol tabs 100 Mcg ..............cccceeee. 85
misoprostol tabs 200 mcg..............cccueu... 85
mitomycin Solr 20 mg...........cccccoeeeeeveeeennn. 39
mitomycin solr 40 mg...........cccceeeeeeeveeennnnns 39
mitomycin Solr 5mg...........ccccceeeveiiiniennnnnn. 40
mitoxantrone hcl conc 20 mg/10mi............ 40
mitoxantrone hcl conc 25 mg/12.5ml......... 40
mitoxantrone hcl conc 30 mg/15mi............ 40
M-M-R I SOLR ... 103
modafinil tabs 100 Mg..........ccccceeeeeeveeennnn. 61
modafinil tabs 200 mg............................... 61
MODEYSO CAPS 125 MG .........cccvvieeee. 40
MOLINDONE HCL TABS 10 MG............... 74
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MOLINDONE HCL TABS 25 MG ............. 75

MOLINDONE HCL TABS 5 MG ............... 75
mometasone furoate crea 0.1 % ............ 106
mometasone furoate oint 0.1 %.............. 106
mometasone furoate soln 0.1 %............. 106
mometasone furoate susp 50 mcg/act...... 83
montelukast sodium chew 4 mg ............. 100
montelukast sodium chew 5 mg ............. 100
montelukast sodium pack 4 mg.............. 100
montelukast sodium tabs 10 mg............. 100
morphine sulfate (concentrate) soln 100
MQG/BM.ccooeeiiiiiiiiiiiiiiiiiiiiiieeeeeeeee 58
morphine sulfate er tbcr 100 mqg............... 58
morphine sulfate er tbcr 15 mqg................. 58
morphine sulfate er tbcr 200 mqg............... 58
morphine sulfate er tbcr 30 mq................. 58
morphine sulfate er tbcr 60 mq................. 58
morphine sulfate soln 10 mg/émi.............. 58
MORPHINE SULFATE SOLN 20 MG/5ML58
morphine sulfate tabs 15mg................... 58
morphine sulfate tabs 30 mg.................... 58
MOVANTIK TABS 25 MG ........cccvvvveeeneen. 86
MOXIFLOXACIN HCL IN NACL SOLN 400
MG/250ML.....ooeiiiieeeeiieeee e 27
moxifloxacin hcl soln 0.5 % ...................... 82
moxifloxacin hcl tabs 400 mg ................... 27
MRESVIA SUSY 50 MCG/0.5ML ........... 103
MULTAQ TABS 400 MG ........ovvviviviiiiinnnes 54
mupirocin calciumcrea 2 % ................... 104
mupirocin oint 2 %.........cccccceeee. 104
mutamycin Solr 40 mg ..........ccccoeeeeveeeennnn. 40
mutamycin SOlr5mg..........cccceeeeveevveennnnn. 40
MVASI SOLN 100 MG/4ML...........eevvvennee 40
MVASI SOLN 400 MG/16ML.................... 40

mycophenolate mofetil caps 260 mg........ 96
mycophenolate mofetil susr 200 mg/mi.... 96
mycophenolate mofetil tabs 500 mg......... 96
mycophenolate sodium tbec 180 mqg........ 96
mycophenolate sodium tbec 360 mg........ 96

N
na sulfate-k sulfate-mg sulf soln 17.5-3.13-1.6
GM/TTTM e 85
NABI-HB SOLN 312 UNIT/ML................ 102
nabumetone tabs 500 mg......................... 58
nabumetone tabs 750 mg......................... 58
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nadolol tabs 20 mg...........cccceeiiiiiiiieiinnnnnnn. 51
nadolol tabs 40 mg...........ccccceeviveeiieeennnnnnnn. 51
nadolol tabs 80 mg...........cccccoiiiiiiiiiiiinnnnnn. 51
nafcillin sodium solr 1 gm.............c............ 27
nafcillin sodium solr 10 gm....................... 27
nafcillin sodium solr 2 gm......................... 27
NAGLAZYME SOLN 1 MG/ML ................. 82
nalbuphine hcl soln 10 mg/mi.................... 58
nalbuphine hcl soln 20 mg/mi.................... 58
NALOXONE HCL SOCT 0.4 MG/ML........ 70
naloxone hcl soln 0.4 mg/mi...................... 70
naloxone hcl soln 4 mg/10mi..................... 70
naloxone hcl sosy 2 mg/2mi..................... 70
naltrexone hcl tabs 50 mg......................... 70
naproxen susp 125 mg/bmi....................... 58
naproxen tabs 250 mg .............................. 58
naproxen tabs 375 Mg ........ccccceeeeeiiiiennnnnn. 58
naproxen tabs 500 mg ..........cccc..cceveeennnn. 58
naproxen thec 375mg ........ccccceeeeeeiveennnnnnn 58
naratriptan hcl tabs 1T mg ..............ccccoeee. 65
naratriptan hcl tabs 2.5 mgq........................ 65
NATACYN SUSP 5 % ..cvvveeeiieeiiiiiiiiieee 82
nateglinide tabs 120 mMg.............ccccccevuunnn. 90
nateglinide tabs 60 mg.................ccccevuunnn. 90
NAYZILAM SOLN 5 MG/0.1ML................. 63
nebivolol hcl tabs 10 Mg .......ccoeeeeeveveennnnn. 51
nebivolol hcl tabs 2.5 Mg ........c...ccccvveeeeen. 51
nebivolol hcl tabs 20 Mg .........ccccoeeeveeeennn. 51
nebivolol hcl tabs 5 Mg .........ccceeveeeeeveennnnn. 51

NEFAZODONE HCL TABS 100 MG.......... 75
NEFAZODONE HCL TABS 150 MG......... 75
NEFAZODONE HCL TABS 200 MG.......... 75
NEFAZODONE HCL TABS 250 MG......... 75

NEFAZODONE HCL TABS 50 MG........... 75
nelarabine soln 5 mg/mi............................ 40
NEMLUVIO AUIJ 30 MG.........ovvveeieeeee 106
neomycin sulfate tabs 500 mg .................. 27
NEOMYCIN-BACITRACIN ZN-POLYMYX
OINT 5-400-10000 .....covvvveeeiiiiiiiieeeeeenee. 82
NEOMYCIN-POLYMYXIN B GU SOLN 40-
200000 ... e 104
neomycin-polymyxin-dexameth oint 3.5-
10000-0.7 .cccooiiieeeee e 83
neomycin-polymyxin-dexameth susp 3.5-
10000-0.7 .cccoooiiieee e 83
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NEOMYCIN-POLYMYXIN-GRAMICIDIN

SOLN 1.75-10000-.025.........covvrveeeeneee 82
NEOMYCIN-POLYMYXIN-HC OPHTHALMIC
SUSP 3.5-10000-1.....cccvvieeeiiiiiiiiieeeen. 83
neomycin-polymyxin-hc otic susp 3.5-10000-1

............................................................. 83
neomycin-polymyxin-hc soln 1 % ............. 83
NERLYNX TABS 40 MG .......covviiiiiiiiieeee 40
nevirapine er tb24 400 mg........................ 31
NEVIRAPINE SUSP 50 MG/5ML.............. 31
nevirapine tabs 200 mg................cccc....... 31
NEXLETOL TABS 180 MG ............cuvueneeee 50
NEXLIZET TABS 180-10 MG................... 50
NEXPLANON IMPL 68 MG...............uuu.e. 89
niacin er (antihyperlipidemic) tbcr 500 mg 50
NIACOR TABS 500 MG ........ccuvviviiiiininnnee 50
NICARDIPINE HCL SOLN 2.5 MG/ML..... 53
NICOTROL NS SOLN 10 MG/ML ............ 45
nifedipine caps 10 Mg ..........ccccceeveeeeennnnnn. 53
nifedipine caps 20 mg ...............c.ccceeeen. 53

nifedipine er osmotic release tb24 30 mg. 53
nifedipine er osmotic release th24 60 mg.53
nifedipine er osmotic release tb24 90 mg. 53

nifedipine er tb24 30 mg.................cc.c...... 53
nifedipine er tb24 60 mgq........................... 53
nifedipine er tb24 90 mqg.................c........ 53
nikki tabs 3-0.02 Mg ...........cceeeeiiieieannnnnn, 89

NILOTINIB D-TARTRATE CAPS 150 MG 40
NILOTINIB D-TARTRATE CAPS 200 MG 40
NILOTINIB D-TARTRATE CAPS 50 MG.. 40

nilotinib hcl caps 150 mg...............coceeee. 40
nilotinib hcl caps 200 Mg.........ccccoeeeeeeeene. 40
nilotinib hcl caps 50 mg..........ccccooeeeeeeeeee. 40
NILUTAMIDE TABS 150 MG.................... 40
nimodipine caps 30 Mg .........ccccceeeeeveeeenn. 53
NIMODIPINE SOLN 60 MG/20ML............ 53
NINLARO CAPS 2.3 MG..........euvvvviiininane 40
NINLARO CAPS 3 MG.........uuvviiimiiiiininnnee 40
NINLARO CAPS 4 MG.........cuvuiiiiiiiiininnnee 40
nintedanib esylate caps 100 mg............. 100
nintedanib esylate caps 150 mg............. 100
nitazoxanide tabs 500 mg ........................ 29
nitro-bid oint 2 % ..., 56
NITRO-DUR PT24 0.3 MG/HR................. 56
NITRO-DUR PT24 0.8 MG/HR................. 56

nitrofurantoin macrocrystal caps 100 mg.. 33

nitrofurantoin macrocrystal caps 25 mg ....33
nitrofurantoin macrocrystal caps 50 mg ....33
nitrofurantoin monohyd macro caps 100 mg

.............................................................. 33
nitrofurantoin susp 25 mg/émil................... 33
NITROFURANTOIN SUSP 50 MG/5ML....33
nitroglycerin oint 0.4 %............................ 108
nitroglycerin pt24 0.1 mg/hr....................... 56
nitroglycerin pt24 0.2 mg/hr...................... 56
nitroglycerin pt24 0.4 mg/hr....................... 56
nitroglycerin pt24 0.6 mg/hr....................... 56
nitroglycerin soln 0.4 mg/spray ................. 56
NITROGLYCERIN SOLN 5 MG/ML.......... 56
nitroglycerin subl 0.3 mg........................... 56
nitroglycerin subl 0.4 mg.......................... 56
nitroglycerin subl 0.6 mg........................... 56
nitroprusside sodium soln 25 mg/mi.......... 54
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.........cccvvviieeennn. 89
NORDITROPIN FLEXPRO SOPN 10
MG/T.BML ... 93
NORDITROPIN FLEXPRO SOPN 15
MG/T.BML ... 93
NORDITROPIN FLEXPRO SOPN 5
MG/T.OML ... 93

norepinephrine bitartrate soln 1 mg/mi......47
norethin ace-eth estrad-fe chew 1-20 mg-

[ ele [ ) 89
norethindrone acetate tabs 5mg .............. 92
norethindrone tabs 0.35 mg...................... 89
NORPACE CR CP12 100 MG .................. 54
NORPACE CR CP12 150 MG .................. 54
nortrel 0.5/35 (28) tabs 0.5-35 mg-mcg.....89
nortrel 1/35 (21) tabs 1-35 mg-mcg........... 89
nortrel 1/35 (28) tabs 1-35 mg-mcg........... 89
nortrel 7/7/7 tabs 0.5/0.75/1-35 mg-mcg ...89
nortriptyline hcl caps 10 mg ...................... 75
nortriptyline hcl caps 25 mg...................... 75
nortriptyline hcl caps 50 mg ...................... 75
nortriptyline hcl caps 75 mg ...................... 75
nortriptyline hcl soln 10 mg/émi................. 75
NORVIR PACK 100 MG .........cooiiiiiieeennn. 31
NOURIANZ TABS 20 MG.........cocvivieeeee. 69
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NOURIANZ TABS 40 MG .........ccccvverennee 69
NOVOLIN R FLEXPEN SOPN 100 UNIT/ML

............................................................. 90
NUBEQA TABS 300 MG.........cooviiiiiiennn. 40
NUCALA SOAJ 100 MG/ML.............eu.... 100
NUCALA SOSY 100 MG/ML.................. 100
NUCALA SOSY 40 MG/0.4ML............... 100
NUEDEXTA CAPS 20-10 MG................... 69
NUPLAZID CAPS 34 MG...........cevvvvvennnnne 75
NUPLAZID TABS 10 MG .........ouvviiiiiiinnes 75
NURTEC TBDP 75 MG..........ovvvvviiiiinnnnes 65
NUZYRA TABS 150 MG ...........evvvvviinnnnnee 27
nystatin crea 100000 unit/gm ................. 104
nystatin oint 100000 unit/gm .................. 104
nystatin powd 100000 unit/gm................ 104
nystatin susp 100000 unit/ml.................... 28
nystatin tabs 500000 unit ......................... 28
nystatin-triamcinolone crea 100000-0.1

UNI/GM-Y0 oo 106
nystatin-triamcinolone oint 100000-0.1

UNIY/GM-=-%0 oo 106
nystop powd 100000 unit/gm.................. 104

o
OCREVUS ZUNOVO SOLN 920-23000 MG-

UT/23ML...ccooiiiiii, 69
octreotide acetate kit 10 mg ..................... 93
octreotide acetate kit 20 mg ..................... 93
octreotide acetate kit 30 mg ..................... 93
octreotide acetate soln 100 mcg/mi.......... 93
octreotide acetate soln 1000 mcg/mi........ 93
octreotide acetate soln 200 mcg/mi.......... 93
octreotide acetate soln 50 mcg/mi............ 93
octreotide acetate soln 500 mcg/mi.......... 93
ODACTRA SUBL 12 SQ-HDM.................. 98
ODEFSEY TABS 200-25-25 MG.............. 31
ODOMZO CAPS 200 MG...........cceeeeennnn. 40
OFEV CAPS 100 MG.......cvviieeeeeee 100
OFEV CAPS 150 MG........eviiiveeeeee 100
ofloxacin ophthalmic soln 0.3 %............... 82
ofloxacin otic soln 0.3 %........................... 82
OGSIVEO TABS 100 MG.........ccoeeeeeeen. 40
OGSIVEO TABS 150 MG.........ccooeeeeenn. 40
OGSIVEO TABS 50 MG........ccevvveeeinneee. 40
OHTUVAYRE SUSP 3 MG/2.5ML.......... 101
OJEMDA SUSR 25 MG/ML...........ccceenneee 40

OJEMDA TABS 100 MG..........cooeeiiiie. 40
OJJAARA TABS 100 MG.......oevveeeeerneee 40
OJJAARA TABS 150 MG......oevvveeeeeineee 40
OJJAARA TABS 200 MG.......cevveeeeeiinnnee 40
olanzapine solr 10 mg..................c....c...... 75
olanzapine tabs 10 MQ.........cccc.ccccuvveeeeenn. 75
olanzapine tabs 15 mg.............................. 75
olanzapine tabs 2.5 mg............................. 75
olanzapine tabs 20 Mmq...........cc..ccccoeeeeeenn. 75
olanzapine tabs 5 mg............ccccccvveennnn. 75
olanzapine tabs 7.5 Mg.............cccccccceuunnn. 75
olanzapine tbdp 10 mg............c...ccceeeeennnn. 75
olanzapine tbdp 15mg.............................. 75
olanzapine tbdp 20 mg.................cccceeuunnn. 75
olanzapine tbdp 5 mg............ccc..cccevvennnnn. 75

olanzapine-fluoxetine hcl caps 12-25 mg..75
olanzapine-fluoxetine hcl caps 12-50 mg..75
olanzapine-fluoxetine hcl caps 3-25 mg....75
olanzapine-fluoxetine hcl caps 6-25 mg....75
olanzapine-fluoxetine hcl caps 6-50 mg....75

OLUMIANT TABS 1T MG ..o, 95
OLUMIANT TABS 2 MG ......ccoeeieieeeeeeenn. 95
omega-3-acid ethyl esters caps 1 gm ....... 50
omeprazole cpdr 10 Mg ........ccccceeeeeeeeennnns 85
omeprazole cpdr20 mg .........cccccceeeuveeenn. 85
omeprazole cpdr 40 mg .........ccccceeeeeeeenenns 85
OMNITROPE SOCT 10 MG/1.5ML........... 93
OMNITROPE SOCT 5 MG/1.5ML............. 93
OMNITROPE SOLR 5.8 MG..................... 93
ondansetron hcl +rfid soln 4 mg/2mi ......... 85
ondansetron hcl soln 4 mg/2mi ................. 85
ondansetron hcl soln 4 mg/smi ................. 85
ondansetron hcl soln 40 mg/20mi ............. 85
ondansetron hcl tabs 4 mg........................ 85
ondansetron hcl tabs 8 mg........................ 85
ondansetron tbdp 4 mg..............ccccoeeeuunn. 85
ondansetron tbdp 8 mg.................cccccuuu. 85
ONUREG TABS 200 MG........ccoeeiieiieennn. 40
ONUREG TABS 300 MG.........ceeeeieienn. 40
OPDIVO QVANTIG SOLN 600-10000 MG-
UT/BML .. 40
OPDIVO SOLN 100 MG/10ML.................. 40
OPDIVO SOLN 40 MG/4AML...........ccceennnn. 40
OPIPZAFILM 10O MG.......cooeeieieiiee, 75
OPIPZAFILM 2 MG.....cooieiiiieie, 75
OPIPZAFILM S5 MG.....ccooeieiiieiiee, 75
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OPSYNVI TABS 10-20 MG.................... 102

OPSYNVI TABS 10-40 MG..................... 102
OPZELURA CREA 1.5 Y% ..uuvviiieiieeeiis 108
ORENCIA CLICKJECT SOAJ 125 MG/ML95
ORENCIA SOLR 250 MG .......cceeeiiiinnnn. 95
ORENCIA SOSY 125 MG/ML .................. 95
ORENCIA SOSY 50 MG/0.4ML ............... 95
ORENCIA SOSY 87.5 MG/0.7ML ............ 95
ORGOVYXTABS 120 MG.......ccceeeeenn. 91
ORILISSA TABS 150 MG........ccoeeieien. 91
ORILISSATABS 200 MG.........ceeeeeieeennn. 92
ORKAMBI PACK 100-125 MG ............... 100
ORKAMBI PACK 150-188 MG ............... 100
ORKAMBI PACK 75-94 MG ................... 100
ORKAMBI TABS 100-125 MG................ 100
ORKAMBI TABS 200-125 MG................ 100
ORLYNVAH TABS 500-500 MG .............. 33
ORSERDU TABS 345 MG ........cceeeeeennnn. 40
ORSERDU TABS 86 MG .........ccceeeeeen. 40
oseltamivir phosphate caps 30 mg........... 31
oseltamivir phosphate caps 45 mg........... 31
oseltamivir phosphate caps 75 mg........... 31
oseltamivir phosphate susr 6 mg/mi.......... 31
OSENVELT SOLN 120 MG/1.7ML........... 94
OSMITROL SOLN 20 %...cccceveeeeeeeeeeaann. 79
OTEZLATABS 20MG ..o, 95
OTEZLATABS30MG.......cooeiiiii. 95
OTEZLA TBPK 10 & 20 & 30 MG............. 95
OTEZLA TBPK 4 x 10 & 51 x20 MG ........ 95
OTEZLAXRTB24 75 MG.........cceeeeee. 95
OTEZLA/OTEZLA XR INITIATION PK TBPK

10&20&30&(ER)75 MG ..........eeuvnnennneee 95
OXACILLIN SODIUM IN DEXTROSE SOLN

2 GM/50ML....ceiiiiiiieiiiieeieeeeeeeeeeeeeeeeee 27
oxaliplatin soln 100 mg/20mi.................... 40
oxaliplatin soln 50 mg/10ml ...................... 40
oxazepam capsS 10 Mg ........cccceeeeeeeeeeenennnns 67
oxazepam caps 15mg ......cccccceeeveeeenennnnn. 67
oxazepam capS 30 Mg .........cccceeeeeeeennnnnnn. 67
oxcarbazepine susp 300 mg/bmi.............. 63
oxcarbazepine tabs 150 mg ..................... 63
oxcarbazepine tabs 300 mg ..................... 63
oxcarbazepine tabs 600 mg ..................... 63
oxybutynin chloride er tb24 10 mgq.......... 109
oxybutynin chloride er tb24 15 mgq.......... 109
oxybutynin chloride er tb24 5 mg............ 109

oxybutynin chloride soln 5 mg/éml.......... 109
oxybutynin chloride tabs 5 mq................. 109
oxycodone hcl conc 100 mg/5mil............... 58
oxycodone hcl soln 5 mg/émi.................... 58
oxycodone hcl tabs 10mg ........................ 58
oxycodone hcl tabs 15mg ...............c....... 58
oxycodone hcl tabs 20mg ........................ 59
oxycodone hcl tabs 30mg ........................ 59
oxycodone hcl tabs 5mg ...............c......... 59

oxycodone-acetaminophen tabs 10-325 mg59
oxycodone-acetaminophen tabs 5-325 mg59
oxycodone-acetaminophen tabs 7.5-325 mg

.............................................................. 59
OXYTOCIN SOLN 10 UNIT/ML ................ 92
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 2

MG/3ML ..o 90

OZEMPIC (1 MG/DOSE) SOPN 4 MG/3ML90
OZEMPIC (2 MG/DOSE) SOPN 8 MG/3ML90

OZEMPIC TABS 1.5 MG.......ceevveeeeennneee 90
OZEMPICTABS4 MG ........cooeeiiiiee. 90
OZEMPIC TABSOMG ... 90
P
paclitaxel conc 100 mg/16.7mi.................. 40
PACLITAXEL CONC 150 MG/25ML......... 40
paclitaxel conc 30 mg/bmi......................... 40
paclitaxel conc 300 mg/50mi..................... 40
PACLITAXEL PROTEIN-BOUND PART
SUSR 100 MG....ooeiiiiiiiiiiiiiiiiiiieeeeeeeee 40
PADCEV SOLR 20 MG.....cceeeeeiiiiiieeee. 40
PADCEV SOLR 30 MG.......oovviiiiiiiiiieeeee 40
PALFORZIA (12 MG DAILY DOSE) CSPK 2
XTMG&10MG.....ccoeeeeeeeee 98
PALFORZIA (120 MG DAILY DOSE) CSPK
20MG & 100 MG ... 98
PALFORZIA (160 MG DAILY DOSE) CSPK 3
X20 MG & 100 MG.....ooevveiiiiieiieeeeeeeee 98
PALFORZIA (20 MG DAILY DOSE) CSPK 20
MG e 98
PALFORZIA (200 MG DAILY DOSE) CSPK 2
X100 MG...ooiiiiiiiiie e 98
PALFORZIA (240 MG DAILY DOSE) CSPK 2
X20MG &2 X100 MG .....ooviiiiiiiiee 98
PALFORZIA (3 MG DAILY DOSE) CSPK 3 x
TMG o 98
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PALFORZIA (300 MG MAINTENANCE)

PACK 300 MG ... 98
PALFORZIA (300 MG TITRATION) PACK
300 MG 98
PALFORZIA (40 MG DAILY DOSE) CSPK 2
X20 MG 98
PALFORZIA (6 MG DAILY DOSE) CSPK 6 x
TMG. s 98
PALFORZIA (80 MG DAILY DOSE) CSPK 4
X20 MG 98
PALFORZIA INITIAL ESCALATION CSPK
05&1&15&3&6MG ..o 98
paliperidone er tb24 1.5 mg...................... 75
paliperidone er tb24 3 mg..........c.............. 75
paliperidone er thb24 6 mgq......................... 75
paliperidone er tb24 9 mgq.............cccc........ 75
PALYNZIQ SOSY 10 MG/0.5ML.............. 82
PALYNZIQ SOSY 2.5 MG/0.5ML............. 82
PALYNZIQ SOSY 20 MG/ML................... 82
pamidronate disodium soln 90 mg/10ml... 94
PANRETIN GEL 0.1 %..cevveiiiiiiiiiiiiiiiines 107
PANTOPRAZOLE SODIUM SOLR 40 MG85
pantoprazole sodium tbec 20 mg ............. 85
pantoprazole sodium tbec 40 mg ............. 85
paroxetine hcl er tb24 12.5 mg................. 75
paroxetine hcl er tb24 25 mgq.................... 75
paroxetine hcl er tb24 37.5 mg................. 75
PAROXETINE HCL SUSP 10 MG/5ML.... 75
paroxetine hcl tabs 10 mg ..........cccccee....... 75
paroxetine hcl tabs 20 mg ...........cccc......... 75
paroxetine hcl tabs 30 mg ...........cccc......... 75
paroxetine hcl tabs 40 mg ...........ccccc........ 75
paroxetine mesylate caps 7.5 mg............. 75
PAVBLU SOLN 2 MG/0.05ML.................. 84
PAVBLU SOSY 2 MG/0.05ML.................. 84
PAXLOVID (150/100) TBPK 10 x 150 MG &
10 X 100MG ..oooiiiiiieee e 31
PAXLOVID (300/100 & 150/100) TBPK 6 x
150 MG & 5 X 100MG ........evminiiiiiinnnee 31
PAXLOVID (300/100) TBPK 20 x 150 MG &
10 X 100MG ... 31
pazopanib hcl tabs 200 mg ...................... 41
PAZOPANIB HCL TABS 400 MG............. 41
PEDIARIX SUSY ....oviiiiiiiiiiiiiieiieeeeeeeeee 103
PEDVAXHIB SUSP 7.5 MCG/0.5ML...... 103

peg 3350-kcl-na bicarb-nacl solr 420 gm.. 85

PEG-3350/ELECTROLYTES SOLR 236 GM

.............................................................. 85
PEGASYS SOLN 180 MCG/ML................ 31
PEGASYS SOSY 180 MCG/0.5ML........... 31
PEMAZYRE TABS 13.5 MG.........cccueeee... 41
PEMAZYRE TABS 45 MG ........coovvvveeeeee 41
PEMAZYRE TABSOMG ..., 41
PEMETREXED DISODIUM SOLN 1

GM/40ML ....ooiiiiiiiiiiiiiiiiiieeeieeeeeeeeeeeeee 41
PEMETREXED DISODIUM SOLN 100

MG/AML ... 41
PEMETREXED DISODIUM SOLN 500

MG/20ML ... 41
PENBRAYA SUSR ..o, 103
penicillamine caps 250 mg..............cc........ 86

penicillin g potassium solr 20000000 unit..27
PENICILLIN G SODIUM SOLR 5000000

] 27
PENICILLIN V POTASSIUM SOLR 125
MG/EML ... 27
PENICILLIN V POTASSIUM SOLR 250
MG/EML ... 27
penicillin v potassium tabs 250 mg............ 27
penicillin v potassium tabs 500 mq............ 27
PENMENVY SUSR......cccooeiiiiiiiiiiin. 103
PENTACEL SUSR ........cooiiiiiiirei. 103
pentamidine isethionate solr inhalation 300
MG e 29
pentamidine isethionate solr injection 300 mg
.............................................................. 29
PENTASA CPCR 250 MG ..........eeunneeeee. 84
PENTASA CPCR 500 MG .........ceeeieeeee. 84
pentoxifylline er tbcr 400 mg ..................... 48
perampanel susp 0.5 mg/mi...................... 63
perampanel tabs 10 Mg ...........cccccccvuennnn.. 63
perampanel tabs 12 mg...........cccccceeeeeen. 63
perampanel tabs 2mg ............cccceeeuuvnnnnnn.. 63
perampanel tabs 4 Mg ............ccceeeueennnnnn.. 63
perampanel tabs 6 mg.............ccccceeeeeennnn. 63
perampanel tabs 8 Mg ............cccceeuvunnnnnn.. 63
PERJETA SOLN 420 MG/14ML ............... 41
permethrin crea 8 %...........oevvvveeeeennnn... 104
perphenazine tabs 16 mg..........c.ccccccuu..... 75
perphenazine tabs 2 mg ..........ccccccccuunnnn.. 75
perphenazine tabs 4 mg ..........cccccccceunnn... 75
perphenazine tabs 8 mg ..........ccccccccuuenn... 75
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PERPHENAZINE-AMITRIPTYLINE TABS 2-

TOMG. . 75
PERPHENAZINE-AMITRIPTYLINE TABS 2-
25 MG . 76
PERPHENAZINE-AMITRIPTYLINE TABS 4-
TOMG.. 76
PERPHENAZINE-AMITRIPTYLINE TABS 4-
25 MG .. 76
PERPHENAZINE-AMITRIPTYLINE TABS 4-
SOMG... i 76
PERSERIS PRSY 120 MG..........ccccuveeeee. 76
PERSERIS PRSY 90 MG..........ccccvvieeeen. 76

PHENELZINE SULFATE TABS 15 MG.... 76
PHENOBARBITAL ELIX 20 MG/5ML....... 67
PHENOBARBITAL SODIUM SOLN 130

MG/ML.... e 68
PHENOBARBITAL SODIUM SOLN 65

MG/ML....oieeeeee e 68
PHENOBARBITAL TABS 100 MG ........... 68
PHENOBARBITAL TABS 15 MG.............. 68
PHENOBARBITAL TABS 16.2 MG .......... 68
PHENOBARBITAL TABS 30 MG ............. 68
PHENOBARBITAL TABS 324 MG........... 68
PHENOBARBITAL TABS 60 MG ............. 68
PHENOBARBITAL TABS 64.8 MG .......... 68
PHENOBARBITAL TABS 97.2 MG .......... 68
phenoxybenzamine hcl caps 10 mg.......... 46
PHENYLEPHRINE HCL SOLN 10 %........ 84
phenylephrine hcl soln 2.5 %.................... 84
phenytek caps 200 mg ............ccccceeeeveennn. 63
phenytek caps 300 mg ............ccceeeeevennnnn. 63
phenytoin chew 50 mg ...........ccccccccuunnnn... 63

phenytoin sodium extended caps 100 mg 63
phenytoin sodium extended caps 200 mg 63
phenytoin sodium extended caps 300 mg 63
phenytoin sodium soln 50 mg/mi.............. 63
phenytoin susp 1256 mg/bml ..................... 63
PHESGO SOLN 60-60-2000 MG-MG-U/ML41
PHESGO SOLN 80-40-2000 MG-MG-U/ML41
PHOSPHOLINE IODIDE SOLR 0.125 % . 84

PIFELTRO TABS 100 MG.........cccevvnnnnnn.. 31
pilocarpine hcl soln 1 %.........eueeeeevenennnne. 84
pilocarpine hcl soln 2 %...........cccuueeeenn.... 84
pilocarpine hcl soln 4 %...............uvueenn..... 84
pilocarpine hcl tabs 5 mg.............cccccc....... 46
PIMECROLIMUS CREA 1 %.....ccuceennn.... 108

pimozide tabs 1 Mg............cccovveeiiiinnnn.n. 76

pimozide tabs 2 Mg.......cc.c.ccccevvveuuvnnanannnnn. 76
pioglitazone hcl tabs 15 mg....................... 90
pioglitazone hcl tabs 30 mg....................... 90
pioglitazone hcl tabs 45 mq....................... 90
piperacillin sod-tazobactam so solr 2.25 (2-
0.25) gM oo 27
piperacillin sod-tazobactam so solr 3.375 (3-
0.375) gM oo 27
piperacillin sod-tazobactam so solr 4.5 (4-0.5)
GIM e 27
piperacillin sod-tazobactam so solr 40.5 (36-
4.5) GM e 27
PIQRAY (200 MG DAILY DOSE) TBPK 200
MG e 41
PIQRAY (250 MG DAILY DOSE) TBPK 200 &
BOMG ..o 41
PIQRAY (300 MG DAILY DOSE) TBPK 2 x
150 MG ... 41
pirfenidone tabs 267 mg ............ccccccuuuee. 100
PIRFENIDONE TABS 534 MG ............... 100
pirfenidone tabs 801 Mg ..........ccccccuveuee. 100
piroxicam caps 10 MQ..........cccoeveeevuvnnnnnnnn. 59
piroxicam caps 20 MQ...........cccovvevvuvnnnnnnn 59
plenamine soln 15 %..........cueveeveiiiinnnnn.e. 79
PLERIXAFOR SOLN 24 MG/1.2ML.......... 49
PODOFILOX SOLN 0.5 % ....cceeeeuvvreennn. 108
POLOCAINE-MPF SOLN 1 % .......uvvvueneeee 98
POLOCAINE-MPF SOLN 2 % .......ceeeeee.... 98
polymyxin b-trimethoprim soln 10000-0.1
Unit/ml=-% ... 82
pomalidomide caps 1mg........cccccccuuunnnnn.. 41
pomalidomide caps 2 mg.........cccccceennn.. 41
pomalidomide caps 3 mg.........ccccccceeeeenn.n. 41
pomalidomide caps 4 mg.......c.cccccceeeeenn.... 41
POMALYST CAPS 1 MG.........evvvveviiininnee 41
POMALYST CAPS 2 MG.......ccocviiieeenen. 41
POMALYST CAPS3MG........cocciiiieeeenen. 41
POMALYST CAPS 4 MG.........ccuvvvvininnnnee 41
portia-28 tabs 0.15-30 mg-mcg................. 89
posaconazole susp 40 mg/mi.................... 28
posaconazole tbec 100 mg.............c......... 28

POTASSIUM ACETATE SOLN 2 MEQ/ML81
potassium chloride crys er tbcr 10 meq.....81
potassium chloride crys er tbcr 20 meq.....81
potassium chloride er cpcr 10 meq ........... 81
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potassium chloride er cpcr 8 meq............. 81

potassium chloride er tbcr 10 meq ........... 81
potassium chloride er tbcr 20 meq ........... 81
potassium chloride er tbcr 8 meq ............. 81
potassium chloride in nacl soln 20-0.9 meq/I-
D0 e 81
potassium chloride in nacl soln 40-0.9 meq/I-
D0 e 81
potassium chloride pack 20 meq.............. 81
POTASSIUM CHLORIDE SOLN 10
MEQ/T100ML ....ovvvveeeeeeiieeeeee e, 81
potassium chloride soln 2 meq/mi............. 81
POTASSIUM CHLORIDE SOLN 20
MEQ/TO0ML ....ovvviiieeeeeeecieeeeee e 81
potassium chloride soln 20 meq/15ml (10%)
............................................................. 81
potassium chloride soln 40 meq/15ml (20%)
............................................................. 81

potassium citrate er tbcr 10 meq (1080 mg)78
potassium citrate er tbcr 15 meq (1620 mg)78
potassium citrate er tbcr 5 meq (540 mg). 78
potassium cl in dextrose 5% soln 20 meq/I81
potassium phosphates(66 meq k) soln 45
mmole/18ml..........ccccoovviiiiiiiiiiiin. 81
pramipexole dihydrochloride tabs 0.125 mg66
pramipexole dihydrochloride tabs 0.25 mg66
pramipexole dihydrochloride tabs 0.5 mg. 66
pramipexole dihydrochloride tabs 0.75 mg66
pramipexole dihydrochloride tabs 1 mg.... 66
pramipexole dihydrochloride tabs 1.5 mg. 66

prasugrel hcl tabs 10mg...........cccceeeee. 48
prasugrel hcl tabs 5mg............vveeeen.... 48
pravastatin sodium tabs 10 mg................. 50
pravastatin sodium tabs 20 mg................. 50
pravastatin sodium tabs 40 mqg................. 50
pravastatin sodium tabs 80 mg................. 50
praziquantel tabs 600 mg......................... 23
prazosin hcl caps 1 mg...........cceeeeeeennn.. 50
prazosin hcl caps 2 mg...........ccooeeeevennnnnnn. 50
prazosin hcl caps 5 mg...........coveeeeevennnnnn.. 50
PRED MILD SUSP 0.12 %...cevvvveiiiiieaneee. 83
prednisolone acetate susp 1 % ................ 83
PREDNISOLONE SODIUM PHOSPHATE
SOLN 1 Yo 83
prednisolone sodium phosphate soln 15
MQG/OM.c...cooeiiiieiiiiieeeceeee e 87

prednisolone sodium phosphate soln 5

MQG/OMI ..o 88
prednisolone soln 15 mg/bml .................... 88
prednisolone tabs 5 mg............cccccoonnnn. 88
PREDNISONE INTENSOL CONC 5 MG/ML

.............................................................. 88
PREDNISONE SOLN 5 MG/5ML.............. 88
prednisone tabs 1 Mg ...........cccceveeevennnnnnn.. 88
prednisone tabs 10 Mg ..........oeeeeeeeeeeeennene. 88
prednisone tabs 2.5mg ...........ccccccccunnnnn.. 88
prednisone tabs 20 Mg ............ceeeeeeeeeenene. 88
prednisone tabs 5 mg .............cccccnnn. 88
prednisone tabs 50 Mg ............coeeeeeeeeennene. 88
prednisone tbpk 10 mg (21) ........couveeeenne.e. 88
prednisone tbpk 10 mg (48) ........eueeeeeennee. 88
prednisone tbpk 5 mg (21) .......oeveeeeeeennnnne. 88
prednisone tbpk 5 mg (48) ..........couvveeeene... 88
pregabalin caps 100 mq...........cccccuvvuunnnn.. 63
pregabalin caps 150 mq...........ccccccuvvunnnnn.. 63
pregabalin caps 200 mg..........c.cccccceuuunn.... 63
pregabalin caps 225 mg............ccccceeeeen.... 63
pregabalin caps 25 mg...........cccceeeeeeeee... 63
pregabalin caps 300 mg..........cccccccceeunnn.... 63
pregabalin caps 50 mq............ccccccecunnnnnne. 63
pregabalin caps 75 mMg............cccceeeeeeeennn. 63
pregabalin soln 20 mg/mi.......................... 63
PREMARIN SOLR 25 MG..........cccccunnnneee 91
PREMASOL SOLN 10 % .ccvvveeeiiiiiiiiieennnn. 79
PRENATAL TABS 27-1 MG.................... 109
PRETOMANID TABS 200 MG.................. 29
prevalite pack 4 gm............cccceeeevuiinnennnn. 50
prevalite powd 4 gm/dose.......................... 51
PREVYMIS PACK 120 MG.........ccccvvvveneee 31
PREVYMIS SOLN 240 MG/12ML............. 31
PREVYMIS SOLN 480 MG/24ML ............. 31
PREVYMIS TABS 240 MG .........cccccuuneneeee 31
PREVYMIS TABS 480 MG .........cccueeeeeee. 31
PREZCOBIX TABS 675-150 MG............... 32
PREZCOBIX TABS 800-150 MG............... 32
PREZISTA SUSP 100 MG/ML................... 32
PREZISTA TABS 150 MG ........cccccuvvnnnneee 32
PREZISTATABS 75 MG ... 32
PRIFTIN TABS 150 MG......cceooviiiiieeee. 29
PRIMAQUINE PHOSPHATE TABS 26.3 (15

Base) MG.......oovviiiiiieeeeceee e 29
PRIMIDONE TABS 125 MG.........cccceeee.... 63
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primidone tabs 250 mg............cccccccccuunn... 64

primidone tabs 50 Mg.............ceeueeeeeeenee. 64
PRIORIX SUSR ......ooviiiiiiiiiiiieeieeeeeeeeee 103
probenecid tabs 500 mq........................... 81
procainamide hcl soln 100 mg/ml............. 54
procainamide hcl soln 500 mg/mi............. 54

prochlorperazine edisylate soln 10 mg/2mi76
prochlorperazine maleate tabs 10 mg ...... 76

prochlorperazine maleate tabs 5 mg ........ 76
prochlorperazine supp 25 mg................... 76
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 %.......... 107
proctozone-hc crea 2.5 % ...................... 106
progesterone caps 100 mg....................... 92
progesterone caps 200 mg....................... 92
PROGESTERONE INST 100 MG ............ 92
progesterone oil 50 mg/mi........................ 92
PROGRAF PACK0.2MG........c.ceeveee. 96
PROGRAF PACK1MG........ccovvieeeen. 96
PROGRAF SOLN 5 MG/ML..........ccuuunueee 96
promethazine hcl soln 6.25 mg/bmi.......... 33
promethazine hcl tabs 12.5mg ................ 33
promethazine hcl tabs 25 mg ................... 33
promethazine hcl tabs 50 mg ................... 33
promethegan supp 12.5mg ..................... 33
promethegan supp 25mg ..........cccceeeee.... 33
propafenone hcl tabs 150 mq................... 54
propafenone hcl tabs 225 mq.................. 54
propafenone hcl tabs 300 mqg................... 54
proparacaine hcl soln 0.5 % ..................... 84
propranolol hcl er cp24 120 mg................ 51
propranolol hcl er cp24 160 mg................ 52
propranolol hcl er cp24 60 mqg.................. 52
propranolol hcl er cp24 80 mg.................. 52
propranolol hcl soln 1 mg/mi..................... 52
propranolol hcl soln 20 mg/bmi................. 52
PROPRANOLOL HCL SOLN 40 MG/5ML 52
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........................ 94
PROQUAD SUSR........ovvviviiiiiiiiieieeeeeee 103
protriptyline hcl tabs 10 mg..............c......... 76
protriptyline hcl tabs S5mg..........cccccueee.. 76
prucalopride succinate tabs 1 mg ............. 86
prucalopride succinate tabs 2 mg ............. 86
PULMICORT FLEXHALER AEPB 180
MCG/ACT ..., 101
PULMOZYME SOLN 2.5 MG/2.5ML......... 82
pyrazinamide tabs 500 mg....................... 29

pyridostigmine bromide er tbcr 180 mg.....46
pyridostigmine bromide soln 60 mg/éml....46

pyridostigmine bromide tabs 60 mg .......... 46
pyrimethamine tabs 25 mg........................ 29
PYRUKYND TABS 20 MG.......coeviieieeeeeee. 98
PYRUKYND TABS 5 MG......ccovvviviiiieeeee 98
PYRUKYND TABS 50 MG...........ccccvveeeeeen. 98

PYRUKYND TAPER PACK TBPK 5 MG ..98
PYRUKYND TAPER PACK TBPK 7 x 20 MG

&7 XEMG...oooiee e, 98
PYRUKYND TAPER PACK TBPK 7 x 50 MG
&7 X20MG....ciiiiieiieeeee 98
Q
QALSODY SOLN 100 MG/15ML .............. 69
QINLOCK TABS 50 MG.......ooevvveeiiiiinnee 41
QUADRACEL SUSP.......ccociiiieiiie 103
QUADRACEL SUSY 0.5 ML................... 103

quetiapine fumarate er tb24 150 mg ......... 76
quetiapine fumarate er tb24 200 mg ......... 76
quetiapine fumarate er tb24 300 mg ......... 76
quetiapine fumarate er tb24 400 mg ......... 76

quetiapine fumarate er tb24 50 mg ........... 76
quetiapine fumarate tabs 100 mgq.............. 76
QUETIAPINE FUMARATE TABS 150 MG76
quetiapine fumarate tabs 200 mqg.............. 76
quetiapine fumarate tabs 26 mq................ 76
quetiapine fumarate tabs 300 mgq.............. 76
quetiapine fumarate tabs 400 mgq.............. 76
quetiapine fumarate tabs 50 mq................ 76
quinidine gluconate ertbcr 324 mg........... 54

QUINIDINE SULFATE TABS 200 MG ...... 54
QUINIDINE SULFATE TABS 300 MG ...... 54

quinine sulfate caps 324 mg .................... 29
QULIPTATABS 10 MG ... 65
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QULIPTATABS 30 MG.......ccoviiiiieien. 65

QULIPTATABS 60 MG.........ooeeeiieiee. 65
R
RABAVERT SUSR........cuviiiiiiiiiiieiiieeee 103
RADIAURA CREA 3-0.5 % ....evvvvvirinnnnnee 106
RADICAVA ORS STARTER KIT SUSP 105
MG/SML.....oiii e 69
RADICAVA ORS SUSP 105 MG/5ML...... 69
RALDESY SOLN 10 MG/ML...........c.ccee..... 76
raloxifene hcl tabs 60 mg ......................... 91
ramipril caps 1.25mg.........cccccceevveiiiinnnnn. 55
ramipril caps 10 Mg.........c.veiiiiieeiiennnnn. 55
ramipril caps 2.5 mg..........cccccceiiiiiinn. 55
ramipril caps 5 mg...........cccoceeiiiiiiiiiiiiini, 55
ranolazine ertb12 1000 mg...................... 54
ranolazine ertb12 500 mg........................ 54
rasagiline mesylate tabs 0.5 mg............... 66
rasagiline mesylate tabs 1 mgqg.................. 66
RASONQUE TABS 100 MG..................... 41
RASONQUE TABS 150 MG..................... 41
RASUVO SOAJ 10 MG/0.2ML................. 95
RASUVO SOAJ 12.5 MG/0.25ML ............ 95
RASUVO SOAJ 15 MG/0.3ML................. 95
RASUVO SOAJ 17.5 MG/0.35ML ............ 95
RASUVO SOAJ 20 MG/0.4ML ................. 95
RASUVO SOAJ 22.5 MG/0.45ML ............ 95
RASUVO SOAJ 25 MG/0.5ML................. 95
RASUVO SOAJ 30 MG/0.6ML.................. 95
RASUVO SOAJ 7.5 MG/0.15ML .............. 95
RAYALDEE CPCR 30 MCG................... 109

REBIF REBIDOSE SOAJ 22 MCG/0.5ML 69
REBIF REBIDOSE SOAJ 44 MCG/0.5ML 69
REBIF REBIDOSE TITRATION PACK SOAJ

6X8.8 & 6X22 MCG ......cevviieviiieeeeeeeee 69
REBIF TITRATION PACK SOSY 6X8.8 &

BX22 MCG....cooviiiiiiiiiiiieiiieieeeeeeeeeeeeee 69
reclipsen tabs 0.15-30 mg-mcg ................ 89

RECOMBIVAX HB SUSP 10 MCG/ML... 103
RECOMBIVAX HB SUSP 40 MCG/ML... 103
RECOMBIVAX HB SUSP 5 MCG/0.5ML 103
RECOMBIVAX HB SUSY 10 MCG/ML... 103
RECOMBIVAX HB SUSY 5 MCG/0.5ML 103

REGONOL SOLN 10 MG/2ML.................. 46
RELENZA DISKHALER AEPB 5 MG/ACT 32
RELISTOR SOLN 12 MG/0.6ML.............. 86

RELISTOR SOSY 12 MG/0.6ML .............. 86
repaglinide tabs 0.5 mg............................. 90
repaglinide tabs 1 mg...........cccccooooeiiieennnn. 90
repaglinide tabs 2 mg.............ccc.cceeeeennn. 90
REPATHA SURECLICK SOAJ 140 MG/ML51
RETACRIT SOLN 20000 UNIT/ML........... 50
RETEVMO TABS 120 MG.........oevveeeeeenee 41
RETEVMO TABS 160 MG.........coevveeeeeeee. 41
RETEVMO TABS 40 MG..........oooiiiiieeen. 41
RETEVMO TABS 80 MG.........covvieeieeieeeee 41
RETIN-A CREA 0.025 %.......cccovivvvreennnn. 107
RETIN-A CREA 0.05 % ..cevvveeiiiiiiiieennn. 107
RETIN-A CREA 0.1 % wevvvveeiiiiiiiiiiiieieeee 107
RETIN-A GEL 0.01 % wevvvvvveeeeiiiiiiieeen. 107
RETIN-A GEL 0.025 % ...cevvvveeeeiiiiiieaeeee 107
RETISERT IMPL 0.59 MG.........ccovvieeeeeee 83
RETROVIR SOLN 10 MG/ML................... 32
REVCOVI SOLN 2.4 MG/1.5ML ............... 82
REVUFORJ TABS 110 MG........oovviieeeee 41
REVUFORJ TABS 160 MG...........ccccce..... 41
REVUFORJ TABS 25 MG........covvvviieeeeeee. 41
REXULTI TABS 0.25 MG.......coovvvveveeeenee 76
REXULTI TABS 0.5 MG......coovvviiiiiiiieeeeee 76
REXULTI TABS 1 MG.....ooeiiiiiiiiiiiieieeeeee 76
REXULTI TABS 2 MG.....coovvviviiiiiieeeeeeee 76
REXULTI TABS 3 MG.....ooviiiiiiiiiiiieieeeeee 76
REXULTI TABS 4 MG......covviiiiiiiiiieieeeeeee 76
REYATAZ PACK50 MG........oovviiiiiiieeee 32
REZDIFFRA TABS 100 MG..........ccceeeeeeee. 86
REZDIFFRA TABS 60 MG..........ccoevveeeeeee. 86
REZDIFFRA TABS 80 MG.........ccoovvveeeeeee. 86
REZLIDHIA CAPS 150 MG............ccceuueeee 41
REZUROCK TABS 200 MG...........ccuuu..e. 98
RIABNI SOLN 100 MG/10ML.................... 41
RIABNI SOLN 500 MG/50ML.................... 41
RIBAVIRIN CAPS 200 MG.........cccccuvnnnneee 32
RIBAVIRIN SOLR 6 GM ........cccccuiiiiiiinnee 32
RIBAVIRIN TABS 200 MG........cccccunnnnneee 32
RIDAURA CAPS 3 MG ... 98
rifabutin caps 150 mg..........c...cccovvvvevnnnnnnn. 29
rifampin caps 150 mg................ccccccoeee. 29
rifampin caps 300 mg...............cccccoeeee. 29
rifampin solr 600 Mg ..........cccccceevvveeeennnnnnn. 29
rilpivirine hcl tabs 25 mg .............cccccuueee. 32
riluzole tabs 50 mq...........cccccoviiiiiiiieeiinnnnnn. 69
RIMANTADINE HCL TABS 100 MG.......... 32
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RIMSO-50 SOLN 50 % ...covvvvveeeiiiieeenee 98

RINGERS SOLN .........ceiiiiiiiiieee 80, 81, 97
RINVOQ LQ SOLN 1 MG/ML..........cce..... 95
RINVOQ TB24 15 MG.....ccoveeeiiiiiiiieeen. 95
RINVOQ TB24 30 MG.......covviieeiiiiiiiieenee 95
RINVOQ TB24 45 MG......cooeeveiiiiiiieennn. 95
risedronate sodium tabs 35 mgqg................ 94
RISPERDAL CONSTA SRER 12.5 MG.... 76
RISPERDAL CONSTA SRER 25 MG....... 76
RISPERDAL CONSTA SRER 37.5 MG.... 76
RISPERDAL CONSTA SRER 50 MG....... 76

risperidone microspheres er srer 12.5 mg 76
risperidone microspheres er srer 25 mg... 76
risperidone microspheres er srer 37.5 mg 76
risperidone microspheres er srer 50 mqg... 76

risperidone soln 1 mg/ml .......................... 76
risperidone tabs 0.25 mg.......................... 77
risperidone tabs 0.5 mg................cccceuuuee. 77
risperidone tabs 1 mMg.........ccccceeeeeevveennnnn. 77
risperidone tabs 2 mg..........cccceeeeeeveennnnn. 77
risperidone tabs 3 mg..........cccceeeeeeeieennnnn. 77
risperidone tabs 4 mg..........cccceeeeeeeieennnnn. 77
RISPERIDONE TBDP 0.25 MG ............... 77
risperidone tbdp 0.5 mq..............ccceeee. 77
risperidone tbdp 1 mg.........ccccceeeeeeiieennnnnn. 77
risperidone tbdp 2 mg..........cccceeeeeeeveenennnn. 77
risperidone tbdp 3 mg..........cccceeeeeeeveennnnnn. 77
risperidone tbdp 4 mg..........cccccoeeeeeieeennnnn. 77
ritonavir tabs 100 Mq.........ccccceeveeeeeveennnnn. 32
RITUXAN HYCELA SOLN 1400-23400 MG -

UT/M1 7ML 41
RITUXAN HYCELA SOLN 1600-26800 MG -

UT/M3.AML....oooies 41
RITUXAN SOLN 100 MG/10ML................ 41
RITUXAN SOLN 500 MG/50ML ............... 41
rivaroxaban susr 1mg/ml........................ 48
rivaroxaban tabs 2.5 mg..............c...c....... 48
rivastigmine tartrate caps 1.5mg ............. 46
rivastigmine tartrate caps 3 mg ................ 46
rivastigmine tartrate caps 4.5mg ............. 46
rivastigmine tartrate caps 6 mg ................ 46
rizatriptan benzoate tabs 10 mg ............... 65
rizatriptan benzoate tabs 5 mg................. 65
rizatriptan benzoate tbdp 10 mg............... 65
rizatriptan benzoate tbdp 5 mg................. 65
roflumilast tabs 250 mcg .................c...... 101

roflumilast tabs 500 mcg........................ 101
ROMVIMZA CAPS 14 MG ..........cuuvvvinnnnee 41
ROMVIMZA CAPS 20 MG..........cccvvieeeee. 41
ROMVIMZA CAPS 30 MG..........cccvvieeeee. 42
ropinirole hcl er tb24 12 mg....................... 66
ropinirole hcl er tb24 2 mg......................... 66
ropinirole hcl er tb24 4 mg........................ 66
ropinirole hcl er tb24 6 mg........................ 66
ropinirole hcl er tb24 8 mg......................... 66
ropinirole hcl tabs 0.25mg....................... 66
ropinirole hcl tabs 0.5 mg.................c....... 66
ropinirole hcl tabs 1mg.........ccccoooevevveeennn. 66
ropinirole hcl tabs 2mg............................. 66
ropinirole hcl tabs 3mg..........ccc..ccoveeeenn. 66
ropinirole hcl tabs 4 mg............................. 66
ropinirole hcl tabs 5mgq............................. 66
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 ......oviiiiiiiiiiiiieieieieeeeeee 103
ROTATEQ SOLN......cevviiiiiiiiiiiiiieeeeeeeeee 103
roweepra tabs 500 Mg .........ccccoeeeeeeveeennnn. 64
ROZLYTREK CAPS 100 MG............uuueeeee 42
ROZLYTREK CAPS 200 MG.........cccuveeeee 42
ROZLYTREK PACK 50 MG...........ccuvveeeee 42
RUBRACA TABS 200 MG ..........cuvvvvveennnee 42
RUBRACA TABS 250 MG ...........ccvvvvveneee 42
RUBRACA TABS 300 MG ..........cuuvvvenennee 42
rufinamide susp 40 mg/ml......................... 64
rufinamide tabs 200 mg ...............c.c.coc..... 64
rufinamide tabs 400 Mg ..............ccceevuvennn. 64
RUKOBIA TB12 600 MG.............cuvvevennnnee 32
RYBELSUS TABS 14 MG............evvvvevnnneee 90
RYBELSUS TABS 3 MG...........cuvviviviiinnee 90
RYBELSUS TABS 7 MG..........ccvvvvvieininnee 90
RYBREVANT FASPRO SOLN 1600-20000
MG-UT/MOML.....cooiie 42
RYBREVANT FASPRO SOLN 2240-28000
MG-UT/MAML......cooie 42
RYBREVANT FASPRO SOLN 2400-30000
MG-UT/MEML.....ccoiiiiieee 42
RYBREVANT FASPRO SOLN 3520-44000
MG-UT/22ML......cooiiiiiiee 42
RYDAPT CAPS 25 MG........covvviiiiiiiiiiiinee 42
RYKINDO SRER 25 MG..........ccvvvvviiiiinnee 77
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RYKINDO SRER 37.5 MG ........ccccvvevnnee 77

RYKINDO SRER 50 MG ........covviiiiiiiieee. 77
RYLAZE SOLN 10 MG/0.5ML.................. 42
RYZNEUTA SOSY 20 MG/ML ................. 50
S
sacubitril-valsartan tabs 24-26 mg............ 55
sacubitril-valsartan tabs 49-51 mg............ 55
sacubitril-valsartan tabs 97-103 mg.......... 55
sajazir sosy 30 mg/3mil................ccc.co.... 98
SALICYLIC ACID SHAM 6 %................. 108
SALSALATE TABS 500 MG..................... 59
SALSALATE TABS 750 MG..................... 59

SANDOSTATIN LAR DEPOT KIT 10 MG 93
SANDOSTATIN LAR DEPOT KIT 20 MG 93
SANDOSTATIN LAR DEPOT KIT 30 MG 93
SANTYL OINT 250 UNIT/GM................. 108
sapropterin dihydrochloride pack 100 mg. 98
sapropterin dihydrochloride pack 500 mg. 98
sapropterin dihydrochloride tabs 100 mg.. 98
SARCLISA ESCENA SOLN 1400 MG/10ML

............................................................. 42
SARCLISA SOLN 100 MG/5ML ............... 42
SARCLISA SOLN 500 MG/25ML ............. 42
SCEMBLIX TABS 100 MG...........cceeennnnn. 42
SCEMBLIX TABS 20 MG..........eceeeeeee, 42
SCEMBLIXTABS 40 MG..........cceeeeeennn. 42
scopolamine pt72 1 mg/3days.................. 85
SECUADO PT24 3.8 MG/24HR................ 77
SECUADO PT24 5.7 MG/24HR ............... 77
SECUADO PT24 7.6 MG/24HR................ 77
selegiline hcl caps 5mg ........cccccoeeeeeeeeeenn. 66
selegiline hcl tabs 5mg..........cccc.ccccoee. 66
SELENIUM SULFIDE LOTN 25 % ........ 105
SELZENTRY SOLN 20 MG/ML................ 32
SENSORCAINE SOLN0.5% ........c........ 98
sensorcaine/epinephrine soln 0.25% -1

200000 ..., 99
sensorcaine/epinephrine soln 0.5% -1

200000 ........oovveiieeeeeeeeeeee e 99
sensorcaine-mpf soln 0.25 %................... 98
sensorcaine-mpf soln 0.5 %..................... 98
sensorcaine-mpf soln 0.75 %................... 99
sensorcaine-mpf/epinephrine soln 0.25% -1

200000 ........ccoeveeiieeeeeeeee e 99

SENSORCAINE-MPF/EPINEPHRINE SOLN

0.5% -1

200000 ....ceeeeeiieieieeieeeee e 99
SEPHIENCE PACK 1000 MG................... 99
SEPHIENCE PACK 250 MG...................... 99
SEREVENT DISKUS AEPB 50 MCG/ACT47
sertraline hcl caps 150 mg........................ 77
Sertraline hcl caps 200mg ........................ 77
sertraline hcl conc 20 mg/mi ..................... 77
sertraline hcl tabs 100 mg......................... 77
sertraline hcl tabs 25 mgq.........c...ccoeeeenn. 77
sertraline hcl tabs 50 mg..............ccoeeeenn. 77
sevelamer carbonate pack 0.8 gm............ 80
sevelamer carbonate pack 2.4 gm............ 80
sevelamer carbonate tabs 800 mg............ 80
SEYSARATABS 100 MG..........oooeeeeeen. 27
SHINGRIX SUSR 50 MCG/0.5ML........... 103
SHINGRIX SUSY 50 MCG/0.5ML........... 103
SIGNIFOR LAR SRER 10 MG.................. 93
SIGNIFOR LAR SRER20 MG.................. 93
SIGNIFOR LAR SRER 30 MG.................. 93
SIGNIFOR LAR SRER40 MG.................. 93
SIGNIFOR LAR SRER60 MG.................. 93
SIGNIFOR SOLN 0.3 MG/ML ................... 93
SIGNIFOR SOLN 0.6 MG/ML ................... 93
SIGNIFOR SOLN 0.9 MG/ML ................... 93
SIKLOS TABS 1000 MG..........cooeeeieieennn. 42
sildenafil citrate susr 10 mg/mi.................. 56
sildenafil citrate tabs 20 mg....................... 56
SILIQ SOSY 210 MG/1.5ML ................... 108
silodosin caps 4 Mg .........coouuueiiiiiiiiiinennn, 46
silodosin caps 8 Mg .........ccouvveeeiiiiiiinnnnnn, 46
SILVER SULFADIAZINE CREA 1 %....... 105
simvastatin tabs 10 Mg .........ccccceeeeeeievennns 51
simvastatin tabs 20 Mg ..........ccccceeevveeennns 51
simvastatin tabs 40 mg ...........cccccceeeeeeenn 51
simvastatin tabs 5mg ...........ccccceeeiiiiinnnn. 51
simvastatin tabs 80 mg ...........cccccceevveeeen. 51
sirolimus soln 1 mg/ml .............................. 96
sirolimus tabs 0.5mg..........cccccceeveeeeiinnnnn. 96
sirolimus tabs T mg.........cccooveciiiiiiiiiinennn, 96
sirolimus tabs 2 mg..........ccveeiiieiiiiiinnnnn. 96
SIRTURO TABS 100 MG..........cooeeeeieenn. 29
SIRTURO TABS 20 MG...........cooeeeiie. 29
SITAGLIPTIN TABS 100 MG.................... 90
SITAGLIPTINTABS 25 MG.........cceeeenen. 90
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SITAGLIPTIN TABS50 MG ......ccovvven. 91
SIVEXTRO SOLR 200 MG.......evvveeenn.. 27
SIVEXTRO TABS 200 MG .......eevevveeennn. 27
SKYCLARYS CAPS 50 MG ......cccvvevenne. 99
SKYRIZI PEN SOAJ 150 MG/ML........... 108
SKYRIZI SOCT 180 MG/1.2ML................ 86
SKYRIZI SOCT 360 MG/2.4ML................ 86
SKYRIZI SOSY 150 MG/ML........c.eee..... 108
SKYRIZI SOSY 55 MG/0.37ML.............. 108
sodium bicarbonate soln 4.2 % ................ 78
sodium bicarbonate soln 8.4 % ................ 79

SODIUM CHLORIDE (PF) SOLN 0.9 %... 81
sodium chloride intravenous soln 0.9 % ... 81

sodium chloride irrigation soln 0.9 %........ 99
SODIUM CHLORIDE SOLN 0.45 %......... 81
SODIUM CHLORIDE SOLN 3 %.............. 81
SODIUM CHLORIDE SOLN 4 MEQ/ML... 81
SODIUM CHLORIDE SOLN 5 %.............. 81
SODIUM FLUORIDE CHEW 0.55 (0.25 F)
MG 99
SODIUM FLUORIDE CHEW 1.1 (0.5 F) MG
............................................................. 99

SODIUM FLUORIDE CHEW 2.2 (1 F) MG99
SODIUM FLUORIDE SOLN 1.1 (0.5 F)

sodium oxybate soln 500 mg/mi............... 69
sodium phenylbutyrate powd 3 gm/tsp..... 79
sodium phenylbutyrate tabs 500 mq......... 79
sodium phosphates soln 45 mmole/15ml . 81

sodium polystyrene sulfonate powd ......... 80
SOFOSBUVIR-VELPATASVIR TABS 400-
100 MG 32
solifenacin succinate tabs 10 mg............ 109
solifenacin succinate tabs 5 mg.............. 109
SOLTAMOX SOLN 10 MG/5ML............... 42
SOLU-CORTEF SOLR 100 MG................ 88
SOLU-CORTEF SOLR 1000 MG.............. 88
SOLU-CORTEF SOLR 250 MG................ 88
SOLU-CORTEF SOLR 500 MG................ 88
SOMAVERT SOLR 10 MG.........ceevnnnee 93
SOMAVERT SOLR 15 MG...........ceeeeeee. 93
SOMAVERT SOLR 20 MG...........ccceeeeen. 93
SOMAVERT SOLR 25 MG..........ccccueeeee 93
SOMAVERT SOLR 30 MG..........cceeennnnn. 93
sorafenib tosylate tabs 200 mg................. 42
sotalol hcl (af) tabs 120 mg ...................... 52

sotalol hcl (af) tabs 160 mg....................... 52

sotalol hcl (af) tabs 80 mq...............cccce... 52
sotalol hcl tabs 120 M@ .........cccoevveeeevvennnnnn. 52
sotalol hcl tabs 160 Mg ........ccccoeeeeeeveennnnn. 52
sotalol hcl tabs 240 mg ... 52
sotalol hcl tabs 80 mg ...........ccccceeevvvvnnnnnn. 52
SOVALDI PACK 150 MG..........ooooeeiie. 32
SOVALDI PACK200 MG..........cooeeeeee. 32
SOVALDI TABS 200 MG .......ccceveeeeiinnnee 32
SOVALDI TABS 400 MG ..., 32
SPIRIVA RESPIMAT AERS 1.25 MCG/ACT
.............................................................. 45
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT45
spironolactone tabs 100 mq...................... 55
spironolactone tabs 25 mg........................ 56
spironolactone tabs 50 mg........................ 56
spironolactone-hctz tabs 25-26mg........... 56
sprintec 28 tabs 0.25-35 mg-mcg.............. 89
SSD CREA 1 Y% ceveieiiiiii 105
STERILE WATER FOR IRRIGATION SOLN
.............................................................. 99
STIOLTO RESPIMAT AERS 2.5-2.5
MCG/ACT ... 45
STIVARGA TABS 40 MG........oevvveeeeeineee 42
STRENSIQ SOLN 18 MG/0.45ML ............ 82
STRENSIQ SOLN 28 MG/0.7ML .............. 82
STRENSIQ SOLN 40 MG/ML ................... 82
STRENSIQ SOLN 80 MG/0.8ML .............. 82

STREPTOMYCIN SULFATE SOLR 1 GM 27
STRIBILD TABS 150-150-200-300 MG ....32
STRIVERDI RESPIMAT AERS 2.5 MCG/ACT

subvenite starter kit-blue kit 35 x 256 mg....64
subvenite starter kit-green kit 84 x 26 mg &

14XT00 MG oo 64
subvenite starter kit-orange kit 42 x 25 mg &

7XT00MQ .eoiiiiiiiiiiieie e 64
SUBVENITE SUSP 10 MG/ML ................. 64
subvenite tabs 100 MQ.........ccccoeeeeieviennnnn. 64
subvenite tabs 150 mg..........ccccccevevveennnn. 64
subvenite tabs 200 Mg...........ccccceeeveeeennn. 64
subvenite tabs 25 mq............cccooooeiiiiiiinin. 64
succinylcholine chloride soln 20 mg/ml .....46
Sucralfate susp 1 gm/10ml........................ 85
sucralfate tabs 1 gm...........ccceeeeieeieinennnnnnns 85

Sulfacetamide sodium (acne) lotn 10 % ..105
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SULFACETAMIDE SODIUM SOLN 10 % 82
SULFACETAMIDE-PREDNISOLONE SOLN

10-0.23 %0 uuvnniiin e 83
sulfadiazine tabs 500 mg.......................... 27
sulfamethoxazole-trimethoprim soln 400-80

MQ/EM..c...oovvvniiaiiiiiiiiiicieeee e, 27
sulfamethoxazole-trimethoprim susp 200-40

MG/BM.ceiiiiiiiiiiiiiiiiiie 27
sulfamethoxazole-trimethoprim tabs 400-80

o SRR 27
sulfamethoxazole-trimethoprim tabs 800-160

o PR 27
SULFAMYLON CREA 85 MG/GM.......... 105
Sulfasalazine tabs 500 mg....................... 27
SULFASALAZINE TBEC 500 MG............. 27
sulindac tabs 150 mg ...........ccccceeveeeeennnnn. 59
sulindac tabs 200 Mg ...........ccccceeeeeeeeeenen. 59
sumatriptan soln 20 mg/act ...................... 65
sumatriptan soln 5 mg/act ........................ 65

sumatriptan succinate soaj 6 mg/0.5ml .... 65
sumatriptan succinate soln 6 mg/0.5ml .... 65

sumatriptan succinate tabs 100 mg.......... 65
sumatriptan succinate tabs 25 mqg............ 65
sumatriptan succinate tabs 50 mqg............ 65
sunitinib malate caps 12.5 mg.................. 42
sunitinib malate caps 25 mq..................... 42
sunitinib malate caps 37.5 mgqg.................. 42
sunitinib malate caps 50 mq..................... 42
SUNLENCA TABS 300 MG..........ccneeee 32
SUNLENCA TBPK 4 x 300 MG................ 32
SUNLENCA TBPK 5 x 300 MG................ 32
SUNOSI TABS 150 MG ......covvveeeeiiiee 61
SUNOSITABS 75 MG ......coooeiiiiiiiee. 61
SYLVANT SOLR100 MG ..o, 42
SYLVANT SOLR 400 MG ........cceevinnnnee 42
SYMDEKO TBPK 100-150 & 150 MG.... 100
SYMDEKO TBPK 50-75 & 75 MG.......... 100
SYMFI TABS 600-300-300 MG................ 32
SYMPAZAN FILM 10 MG.................oo. 64
SYMPAZAN FILM 20 MG.......ccoeeerinnnnee 64
SYMPAZAN FILM 5 MG................. 64
SYMTUZA TABS 800-150-200-10 MG..... 32
SYNAREL SOLN 2 MG/ML...........c.......... 92
T
TABLOID TABS 40 MG.......ccvvviiieeeeeeene 42

TABRECTA TABS 150 MG..............oo.. 42
TABRECTA TABS 200 MG...........ccoeeee. 42
tacrolimus caps 0.5mg..........ccccceeeveennnn.... 96
tacrolimus caps 1Tmg.......ccccccoevveeeeeeennnnn.n. 96
tacrolimus caps 5mg.........cccocciiinennen. 96
tacrolimus oint 0.03 %.......cccccceeeeeeeecnnnnns 108
tacrolimus oint 0.1 %.........ccoouvvveeeeeeeenn.n. 108
tadalafil (pah) tabs 20 mg............ccccc......... 56
tadalafil tabs 2.5mg...........ccccccceeeeeeee... 56
tadalafil tabs 5 mQ.........cccccoiiiiiiiiiiiiians 56
TAFINLAR CAPS 50 MG........coooeeiiei. 42
TAFINLAR CAPS 75 MG ... 42
TAFINLAR TBSO 10 MG......ccooeiiii. 42
TAGRISSO TABS 40 MG .........cooeeeeee. 42
TAGRISSO TABS 80 MG ........ccceeeiiieen. 42
TAKHZYRO SOLN 300 MG/2ML.............. 99
TAKHZYRO SOSY 150 MG/ML................ 99
TAKHZYRO SOSY 300 MG/2ML.............. 99
TALICIA CPDR 250-12.5-10 MG .............. 85
TALTZ SOAJ 80 MG/ML.........cceeeeeeeennn. 108
TALTZ SOSY 20 MG/0.25ML ................. 108
TALTZ SOSY 40 MG/0.5ML ................... 108
TALTZ SOSY 80 MG/ML ..........cceeeeenenn. 108
TALVEY SOLN 3 MG/1.5ML.................... 42
TALVEY SOLN 40 MG/ML..............ceee. 42
TALZENNA CAPS 0.1 MG...............oc. 42
TALZENNA CAPS 0.25 MG...................... 42
TALZENNA CAPS 0.35 MG............coe.. 42
TALZENNA CAPS 0.5 MG............ceoee. 42
TALZENNA CAPS 0.75 MG...................... 42
TALZENNA CAPS 1 MG......ccvvvvveeeeeeeene 43
tamoxifen citrate tabs 10 mq..................... 43
tamoxifen citrate tabs 20mg...................... 43
tamsulosin hcl caps 0.4 mg....................... 46
TARPEYO CPDR4 MG...........ccooeeei. 88
tasimelteon caps 20 mg..............ccccceeeeeen. 68
TAVALISSE TABS 100 MG ...................... 50
TAVALISSE TABS 150 MG ...................... 50
TAVNEOS CAPS10MG ... 99
tazarotene crea 0.05 %..........c....ccccee.... 108
tazarotene crea 0.1 %..........oooooee. 108
tazarotene gel 0.05 %.............ccceeeennn.... 108
tazarotene gel 0.1 %o.....ccccceeeccnnnnnnnnns 108
tazicef SOIr 1 gmM.......ccccoeiiiiiiiiiiee 27
tazicef SOIr 2 gM........ccceeeveeeiiiiieiciieeeee 27
TAZICEF SOLR6GM ...........cooeeiiii. 27
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TECENTRIQ HYBREZA SOLN 1875-30000

MG-UT/MSML.....ooooi 43
TECENTRIQ SOLN 1200 MG/20ML ........ 43
TECVAYLI SOLN 153 MG/1.7ML............. 43
TECVAYLI SOLN 30 MG/3ML.................. 43
TEFLARO SOLR 600 MG ........ccceveeeiinnnes 27
temazepam caps 15mg............cceeeeeenn. 68
temazepam caps 30 Mg..........cccceeeeeeenenn. 68
temazepam caps 7.5 mg........ccccceceeeeunnn... 68
temsirolimus soln 25 mg/mi...................... 43
TENIVAC SUSP 5-2 LF/0.5ML............... 103
tenofovir disoproxil fumarate tabs 300 mg 32
TEPMETKO TABS 225 MG.........cccceeeeeee. 43
terazosin hcl caps 1 mg........cccceeeeeeieenneee. 50
terazosin hcl caps 10 mg.........cccceeeeeeeeeee. 50
terazosin hcl caps 2 mg.........cccceeeeeeeeenenn, 50
terazosin hcl caps 5 mg.........cccccoeeeeieneen. 50
terbinafine hcl tabs 250 mgq ...................... 28
terbutaline sulfate soln 1 mg/mi................ 47
terbutaline sulfate tabs 2.5mg ................. 47
terbutaline sulfate tabs 5mg..................... 47
terconazole crea 0.4 %...........cccccoeeuunee. 105
terconazole supp 80 mg............cccccee...... 105
teriflunomide tabs 14 mg..............cceeuee. 69
teriflunomide tabs 7mg.................c.......... 69
teriparatide sopn 560 mcg/2.24mil ............ 92

testosterone cypionate soln 100 mg/mi.... 88
testosterone cypionate soln 200 mg/mi.... 88
TESTOSTERONE ENANTHATE SOLN 200

MG/ML....oooiiiiiiieee e 88
testosterone gel 12.5 mg/act (1%)............ 88
testosterone gel 20.25 mg/act (1.62%)..... 88
testosterone gel 25 mg/2.5gm (1%,) ......... 88
testosterone gel 50 mg/5gm (1%) ............ 88
tetrabenazine tabs 12.5mg...................... 69
tetrabenazine tabs 25 mg......................... 69
TETRACAINE HCL SOLN 0.5 %.............. 84
tetracycline hcl caps 260 mg.................... 27
tetracycline hcl caps 500 mg.................... 27

TEZSPIRE SOAJ 210 MG/1.91ML......... 101
TEZSPIRE SOSY 210 MG/1.91ML ........ 101

THALOMID CAPS 100 MG ...................... 43
THALOMID CAPS 50 MG .......ccceeeeeeenne 43
THEO-24 CP24 300 MG ..o, 109
theophylline elix 80 mg/15mi.................. 109

THEOPHYLLINE ER TB12 100 MG....... 109

THEOPHYLLINE ER TB12 200 MG........ 109

theophylline ertb12 300 mq.................... 109
theophylline ertb12 450 mqg.................... 109
theophylline er tb24 400 mqg.................... 109
theophylline er tb24 600 mq.................... 109
theophylline soln 80 mg/15mi.................. 109
THIOLATABS 100 MG......cooeiiiiiii. 99
thioridazine hcl tabs 10 mg ....................... 77
thioridazine hcl tabs 100 mg ..................... 77
thioridazine hcl tabs 25mg ....................... 77
thioridazine hcl tabs 50 mg ....................... 77
thiotepa solr 15 Mm@ .........ccoovvveiiiiiiiiieee 43
thiothixene caps 1 Mg .........cccoeeeiieeeieacnnns 77
thiothixene caps 10 MQ ...........ccceeeeeeeeeeenne. 77
thiothixene capsS 2 Mg.......ccccccccceeeeeeeeaennnn. 77
thiothixene caps 5 mMg......c.cccccccceeeeeeeeann.n. 77
THYROGEN SOLR 0.9 MG.......ccoeeveeeen. 99
TIAGABINE HCL TABS 12 MG................. 64
TIAGABINE HCL TABS 16 MG................. 64
tiagabine hcltabs 2 mg...........cccccceeeeeeeen.e. 64
tiagabine hcl tabs 4 mg...........cccceeeeeeeenn.. 64
TIBSOVO TABS 250 MG........cceoeeeeieen.. 43
ticagrelor tabs 60 M@ .............cceeeeeeeeeeenne. 48
ticagrelor tabs 90 M@ ..........ccoovvvecieeeeaenn.. 48
TICOVAC SUSY 1.2 MCG/0.25ML......... 103
TICOVAC SUSY 2.4 MCG/0.5ML........... 103
tigecycline solr 50 mg ............ccceeeeeeeeennn. 27
timolol maleate soln 0.25 % ...................... 84
timolol maleate soln 0.5 % ........................ 84
timolol maleate tabs 10 mg....................... 52
tinidazole tabs 250 mg............cccccceeeeeee.e. 29
tiopronin tabs 100 M@ .........ccoevvvveceeeeeannnnn. 99
tiopronin tbec 100 M@ ..........ccouvvuiieeneeeene. 99
tiopronin tbec 300 M@ ..........ccouuvuiiineenennn. 99
TIVICAY PD TBSO 5 MG.......ccvvvveeeeeeennne 32
TIVICAY TABS50 MG.......ooooeiiiii. 32
tizanidine hcltabs 2mg ...........cccceeeeeenn.. 46
tizanidine hcltabs 4 mg ...........ccceeeeeeeenn.. 46
TOBI PODHALER CAPS 28 MG ............ 100
TOBRADEX OINT 0.3-0.1 % «eeevvveieieiennen. 83
tobramycin nebu 300 mg/5ml.................. 100
tobramycin soln 0.3 %........ccccceeeiiiiiiiinnnns 82
TOBRAMYCIN SULFATE SOLN 10 MG/ML

.............................................................. 27
tobramycin sulfate soln 80 mg/2mi............ 28
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tobramycin-dexamethasone susp 0.3-0.1 %

............................................................. 83
TOBREX OINT 0.3 %.cceeeeeiiiiiiiiiieieeeeene 82
tofacitinib citrate er tb24 11 mg................. 95
tofacitinib citrate er tb24 22 mg ................ 95
tofacitinib citrate soln 1 mg/mi.................. 95
tofacitinib citrate tabs 10 mg..................... 96
tofacitinib citrate tabs 5 mg...................... 96
TOLCAPONE TABS 100 MG.................... 66
tolterodine tartrate tabs 1 mg.................. 109
tolterodine tartrate tabs 2 mq.................. 109

tolvaptan (hyponatremia) tabs 15 mg....... 79
tolvaptan (hyponatremia) tabs 30 mgq ....... 79

tolvaptan tabs 15 mg.........cccccccceeeeeieeneee. 80
tolvaptan tabs 30 mg...........cccceeeiieiiieannnns 80
topiramate cpsp 15 mg.........ccccceeeeeeeennnnn. 64
topiramate cpsSp 25 mg.........cccceeeeiieeinnenn. 64
topiramate soln 25 mg/mil.......................... 64
topiramate tabs 100 mg............cccccceeeveee. 64
topiramate tabs 200 mg...........ccccccceeeeeeee. 64
topiramate tabs 25 mg............cccceeeeeeeenen. 64
topiramate tabs 50 mg.............ccccooooeeeee. 64
topotecan hcl solr 4 mg ..........ccccoeeeeeeeeene. 43
toremifene citrate tabs 60 mq................... 43
torpenz tabs 10 mg............ccouuceiiiieiaennnnn. 43
torpenz tabs 2.5 mg.............cccceeeiiiiiinnnnnn. 43
torpenztabs 5mg ..........coooevviiiiiiiiieinen, 43
torpenz tabs 7.5 mg...........ccccceeeiiiiiiiininnn, 43
torsemide tabs 10 mg.........ccccceeeveeeeeennnnn. 80
torsemide tabs 100 mg..........cccceeveveveneenn. 80
torsemide tabs 20 mgq..........ccccceeeeeiiiininnn. 80
torsemide tabs 5 mg.........ccccccceeeiiiiiiinnnnn. 80
TRADJENTATABS5MG.........ccoeeeeeenn. 91
TRAMADOL HCL SOLN 5 MG/ML........... 59
tramadol hcl tabs 50 mg...........ccccccceeee. 59
tramadol-acetaminophen tabs 37.5-325 mg59
tranexamic acid soln 1000 mg/10ml......... 48
tranexamic acid tabs 650 mgq.................... 48
tranylcypromine sulfate tabs 10 mg.......... 77
TRAVASOL SOLN 10 % «eeeveeiieiiiiiiie 79
travoprost (bak free) soln 0.004 % ........... 84
trazodone hcl tabs 100 mg....................... 77
trazodone hcl tabs 1560 mg....................... 77
trazodone hcl tabs 300 mg....................... 77
trazodone hcl tabs 50 mg......................... 77

TRELEGY ELLIPTA AEPB 100-62.5-25

MCG/ACT ..., 101
TRELEGY ELLIPTA AEPB 200-62.5-25
MCG/ACT ... 101
TREMFYA ONE-PRESS SOPN 100 MG/ML
............................................................ 108
TREMFYA PEN SOAJ 200 MG/2ML....... 108
TREMFYA SOLN 200 MG/20ML ............ 108
TREMFYA SOSY 100 MG/ML ................ 108
TREMFYA SOSY 200 MG/2ML .............. 108
TREMFYA-CD/UC INDUCTION SOAJ 200
MG/2ML ... 108
treprostinil soln 100 mg/20mil .................. 102
treprostinil soln 20 mg/20mi .................... 102
treprostinil soln 50 mg/20mi .................... 102
tretinoin caps 10 Mg........ccccceeeeiiiiiinnnnnnes 43
tretinoin crea 0.025 %........cccccccceeennnnnn. 107
tretinoin crea 0.05 %..............covvveeeeee.n... 107
tretinoin crea 0.1 Y% ......ccoovvvvceiiiiieeeennnnn, 107
tretinoin gel 0.01 % ..., 107
tretinoin gel 0.025 % ... 107
TREXALL TABS 10 MG......oeeeeieii. 43
TREXALL TABS 15 MG......coeeeeieiie. 43
TREXALL TABS5MG............ooooeeeei. 43
TREXALL TABS 7.5 MG........oooovviin. 43
TRIAMCINOLONE ACETONIDE AERS 0.147
MG/GM.......coooiiiiiii, 106
triamcinolone acetonide crea 0.025 % ....106
triamcinolone acetonide crea 0.1 %........ 106
triamcinolone acetonide crea 0.5 % ........ 107
TRIAMCINOLONE ACETONIDE LOTN 0.025
G0 ettt 107
triamcinolone acetonide lotn 0.1 % ......... 107
triamcinolone acetonide oint 0.025 % .....107
triamcinolone acetonide oint 0.1 % ......... 107
triamcinolone acetonide oint 0.5 % ......... 107
triamcinolone acetonide pste 0.1 % ........ 107
triamcinolone acetonide susp 40 mg/ml....88
TRIAMTERENE CAPS 100 MG................ 80
TRIAMTERENE CAPS 50 MG.................. 80
triamterene-hctz caps 37.5-25mg ............ 80
triamterene-hctz tabs 37.5-26 mg ............. 80
triamterene-hctz tabs 75-50mg................. 80
triazolam tabs 0.125 mg................ccoeeee. 68
triazolam tabs 0.25mg...........cccccoeeeevennenn. 68
trientine hcl caps 250 mg.............cccceeeeen. 86
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TRIENTINE HCL CAPS 500 MG.............. 86

trifluoperazine hcl tabs 1 mg..................... 77
trifluoperazine hcl tabs 10 mq................... 77
trifluoperazine hcl tabs 2 mq..................... 77
trifluoperazine hcl tabs 5 mg..................... 77
TRIFLURIDINE SOLN 1 %...cuvvviieiieiiinnes 82
trihexyphenidyl hcl soln 0.4 mg/mi............ 66
trihexyphenidyl hcl tabs 2 mg................... 66
trihexyphenidyl hcl tabs 5 mg................... 66

TRIKAFTA TBPK 100-50-75 & 150 MG . 100
TRIKAFTA TBPK 50-25-37.5 & 75 MG .. 100
TRIKAFTA THPK 100-50-75 & 75 MG.... 100
TRIKAFTA THPK 80-40-60 & 59.5 MG.. 100
tri-lo-sprintec tabs 0.18/0.215/0.25 mg-25

IMCG e 89
trimethoprim tabs 100 mg......................... 33
trimipramine maleate caps 100 mg .......... 77
trimipramine maleate caps 25mg ............ 77
trimipramine maleate caps 50 mg ............ 77
TRINTELLIXTABS 10 MG..........cccoenn. 77
TRINTELLIXTABS 20 MG.......cccoevvvnneen. 77
TRINTELLIXTABS 5 MG........ccoeeern. 77
tri-sprintec tabs 0.18/0.215/0.25 mg-35 mcg

............................................................. 89
TRIUMEQ PD TBSO 60-5-30 MG............ 32
TRIUMEQ TABS 600-50-300 MG ............ 32
TROPHAMINE SOLN 10 %....cccceeeeevveeeenee 79
trospium chloride tabs 20 mg ................. 109
TRULANCE TABS 3 MG......cccooieeeeeeeeee 86
TRUMENBA SUSYO5ML .................... 104
TRUQAP TABS 200 MG...........cooeeeeee. 43
TRUQAP TBPK 160 MG ........ccceeveeeeeeee 43
TRUQAP TBPK 200 MG ...........coeeeee. 43
TRYNGOLZA SOAJ 80 MG/0.8ML .......... 51
TUKYSA TABS 150 MG.......eevvieeeeeeeee 43
TUKYSATABS 50 MG........coooeeiiiie. 43
TURALIO CAPS 125 MG .......cooieeeeeeee 43
TWINRIX SUSY 720-20 ELU-MCG/ML.. 104
TYBOST TABS 150 MG..........cooeeeeee. 32
TYENNE SOAJ 162 MG/0.9ML................ 96
TYENNE SOSY 162 MG/0.9ML ............... 96
TYPHIM VI SOSY 25 MCG/0.5ML ......... 104
TYVASO DPI MAINTENANCE KIT POWD 16

MCG ... 102
TYVASO DPI MAINTENANCE KIT POWD 32

MCG ..o 102

TYVASO DPI MAINTENANCE KIT POWD 48

TYVASO DPI TITRATION KIT POWD 16 &
32 & 48 MCG......oeiiiieeeiiie e 102

TYVASO REFILL KIT SOLN 0.6 MG/ML 102

TYVASO STARTER KIT SOLN 0.6 MG/ML

............................................................ 102
U

UBRELVY TABS 100 MG .........cccviviieeen. 65
UBRELVY TABS 50 MG .........cooviiiiiiieennn. 65
ULTOMIRIS SOLN 1100 MG/11ML.......... 99
ULTOMIRIS SOLN 300 MG/3ML.............. 99
UNITUXIN SOLN 17.5 MG/5ML................ 43
UPTRAVI TABS 1000 MCG.................... 102
UPTRAVI TABS 1200 MCG.............ccc.... 102
UPTRAVI TABS 1400 MCG.................... 102
UPTRAVI TABS 1600 MCG.................... 102
UPTRAVI TABS 200 MCG............cccc...... 102
UPTRAVI TABS 400 MCG..........cceeveeeeee. 102
UPTRAVI TABS 600 MCG..........cccuunneeee 102
UPTRAVI TABS 800 MCG..........ccuuueeeeee 102
UPTRAVI TITRATION TBPK 200 & 800 MCG

............................................................ 102
ursodiol caps 300 MQ.........cccccuuuuvciinenannn. 86
ursodiol tabs 250 MQ...........ccccccuvviiineennnn. 86
ursodiol tabs 500 MQ.............ccccciinneennn. 86
UZEDY SUSY 100 MG/0.28ML ................ 77
UZEDY SUSY 125 MG/0.35ML ................ 77
UZEDY SUSY 150 MG/0.42ML ................ 77
UZEDY SUSY 200 MG/0.56ML ................ 77
UZEDY SUSY 250 MG/0.7ML .................. 78
UZEDY SUSY 50 MG/0.14ML .................. 78
UZEDY SUSY 75 MG/0.21ML .................. 78

Vv
VABRINTY KIT 225 MG.......cccovveeieeeenee 43
VABRINTY KIT 30 MG......coooiiiiieeeeee 43
VABRINTY KIT 45 MG.....ccoovvvviiiiiiiiiieann. 43
valacyclovir hcl tabs 1 gm..........cccccee..... 32
valacyclovir hcl tabs 500 mg ..................... 32
VALCHLOR GEL 0.016 % ..eevvvveveeeeeennne 108
valganciclovir hcl solr 50 mg/mi ................ 32
valganciclovir hcl tabs 450 mg .................. 32
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valproate sodium soln 100 mg/mi............. 64

valproic acid caps 260 mg..............ccc....... 64
valproic acid soln 260 mg/bmi................... 64
valsartan tabs 160 mgq.............ccccceeeeeennn. 56
valsartan tabs 320 mQ...........cccueeeeeeennnnne. 56
valsartan tabs 40 mg..............cccceeeeeevennnnn. 56
valsartan tabs 80 mg............ccccceueeeeennnnne. 56
valsartan-hydrochlorothiazide tabs 160-12.5
1 56
valsartan-hydrochlorothiazide tabs 160-25 mg
............................................................. 56
valsartan-hydrochlorothiazide tabs 320-12.5
NG e 56
valsartan-hydrochlorothiazide tabs 320-25 mg
............................................................. 56
valsartan-hydrochlorothiazide tabs 80-12.5
MG o 56
VALTOCO 10 MG DOSE LIQD 10 MG/0.1ML
............................................................. 64
VALTOCO 15 MG DOSE LQPK 2 x 7.5
MG/OAML....ooeiei 64
VALTOCO 20 MG DOSE LQPK 2 x 10
MG/OAML....ooeiiiiiei e, 64
VALTOCO 5 MG DOSE LIQD 5 MG/0.1ML64
vancomycin hcl caps 125 mg ................... 28
vancomycin hcl caps 2560 mg ................... 28
vancomycin hcl solr 1 gm...........cccccco....... 28
vancomycin hcl solr 10 gm....................... 28
vancomycin hcl solr 260 mg/bmil .............. 28
vancomycin hcl solr 5 gm...........ccccc........ 28
vancomycin hcl solr 500 mg..................... 28
VANFLYTA TABS 17.7 MG.......ccovvvveeeeee. 43
VANFLYTA TABS 26.5 MG........cccceveeeeee. 43
VAQTA SUSP 25 UNIT/0.5ML ............... 104
VAQTA SUSP 50 UNIT/ML.........coevveeeeee. 104
VAQTA SUSY 25 UNIT/0.5ML ............... 104
VAQTA SUSY 50 UNIT/ML .......ccovvveeeeee. 104
varenicline tartrate (starter) tbpk 0.5 mg x 11
& TMG XA2 45
varenicline tartrate tabs 0.5 mg ................ 45
varenicline tartrate tabs 1Tmg................... 45
varenicline tartrate(continue) tabs 1 mqg ... 45
VARIVAX SUSR 1350 PFU/0.5ML......... 104
VAXCHORA SUSR ..o 104
VEKLURY SOLR 100 MG........coevvvvirrrenee. 32
VELPHORO CHEW 500 MG.................... 80

VELSIPITY TABS 2 MG.....ccoovviiiiiiiieeeeee 86
VEMLIDY TABS 25 MG........covvvviviiiiieeeeen 32
VENCLEXTA STARTING PACK TBPK 10 &

50 & 100 MG...cooiiiiiiiiiiiiiiieieeeeeeeeeeeeee 43
VENCLEXTA TABS 10 MG.......ccovvrvrereeee. 43
VENCLEXTA TABS 100 MG.........ccceeeeeeee. 43
VENCLEXTA TABS 50 MG..............ccc.. 43
VENLAFAXINE BESYLATE ER TB24 112.5

MG 78
venlafaxine hcl er cp24 150 mg ................ 78
venlafaxine hcl er cp24 37.5mg ............... 78
venlafaxine hcl er cp24 75 mg .................. 78
venlafaxine hcl ertb24 150 mg.................. 78
venlafaxine hcl er tb24 225 mqg.................. 78
venlafaxine hcl er tb24 37.5mg................ 78
venlafaxine hcl ertb24 75 mg................... 78
venlafaxine hcl tabs 100 mq...................... 78
venlafaxine hcl tabs 25 mg........................ 78
venlafaxine hcl tabs 37.5 mg..................... 78
venlafaxine hcl tabs 50 mq........................ 78
venlafaxine hcl tabs 75 mg........................ 78
venxxiva tbec 100 Mg .............ccceeeeeeeeennn. 99
venxxiva tbec 300 Mg .............ccceeeeeeeeenn.. 99
VEPPANU TABS 100 MG........coovvvvvieeeeen. 43
VEPPANU TABS 200 MG.........coevvvvveeeeee. 43
verapamil hcl er tbcr 120 mqg..................... 53
verapamil hcl er tbcr 180 mq.................... 53
verapamil hcl er tbcr 240 mgq..................... 53
verapamil hcl soln 2.5 mg/mi..................... 53
verapamil hcl tabs 120mg ...........cccc......... 53
verapamil hcl tabs 40mg..........ccccceeeeeee.. 53
verapamil hcl tabs 80 mg...........cccccee.... 53
VERKAZIAEMUL 0.1 % .ccooviiiiiiiiieeeeene 83
VERQUVO TABS 10 MG.....oooeiiiiiiiiiee 56
VERSACLOZ SUSP 50 MG/ML................ 78
VERZENIO TABS 100 MG.......covvviieieeeee. 43
VERZENIO TABS 150 MG..............oeeeee. 43
VERZENIO TABS 200 MG............oeeeeeeen. 43
VERZENIO TABS 50 MG.......coovvvveiiieeeeee. 43
VIBERZI TABS 100 MG........cooeeiiiiiiin. 86
VIBERZI TABS 75 MG.....coovvviiiiiiiiiiieeee 86
vigabatrin pack 500 mg.............cccccccoooe... 64
vigabatrin tabs 500 mq............cccccceeeeeeen.n. 64
vigadrone tabs 500 mg .............cccccevveeeennne. 64
VIGAFYDE SOLN 100 MG/ML ................. 64
VIJOICE PACKS50 MG ..., 99
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VIJOICE TBPK 125 MG .......c.coeeiiiieenee, 99

VIJOICE TBPK S50 MG ..., 99
vilazodone hcl tabs 10 mgq........................ 78
vilazodone hcl tabs 20 mq....................... 78
vilazodone hcl tabs 40 mg........................ 78
VIMIZIM SOLN 5 MG/5ML ..........cccvveeee.e. 82
VIMKUNYA SUSY 40 MCG/0.8ML......... 104

VINBLASTINE SULFATE SOLN 1 MG/ML43
VINCRISTINE SULFATE SOLN 1 MG/ML43

vinorelbine tartrate soln 10 mg/mi ............ 44
vinorelbine tartrate soln 50 mg/bmil .......... 44
VIRACEPT TABS 250 MG .......ccccevveeenen. 32
VIRACEPT TABS 625 MG ........ccceeveeeeeen. 32
VIREAD POWD 40 MG/GM ........c.ccccce.... 32
VIREAD TABS 150 MG......ccoovviviiiiiiienen. 32
VIREAD TABS 200 MG.....ccccovvvviiiiiiieaenn. 32
VIREAD TABS 250 MG.....cccoevvvvvviiiiienenn. 32
VITRAKVI CAPS 100 MG ......ccceeeveeeeee 44
VITRAKVI CAPS 25 MG ......cccciveveeeenee 44
VITRAKVI SOLN 20 MG/ML.........cccccee..... 44
VIVITROL SUSR 380 MG .......ccccevveeennee 70
VIVOTIF CPDR...coovviiiiiiiiiiieiiieieieeeeee 104
VOCABRIATABS 30 MG......ccevvvvveeeeenne. 32
VONJO CAPS 100 MG ... 44
VORANIGO TABS 10 MG.....ccoevvvrveeeeene. 44
VORANIGO TABS 40 MG........ceevveeeennee 44
VORAXAZE SOLR 1000 UNIT................. 94
voriconazole solr 200 mg ...........ccccceeee.... 28
voriconazole susr 40 mg/mi...................... 28
voriconazole tabs 200 mg ...........ccccccc...... 28
voriconazole tabs 50 mg ............cccccccuue... 28
VOSEVI TABS 400-100-100 MG.............. 32
VOWST CAPS ..o 99
VRAYLAR CAPS 0.5 MG......ccoovvvvvvieeeee 78
VRAYLAR CAPS 0.75 MG.......cccevveeeeenne 78
VRAYLAR CAPS 1.5 MG .....ccoovviiiieeeeeee 78
VRAYLAR CAPS3MG.......ccciiieeeeeeens 78
VRAYLAR CAPS 45 MG......ccccvveeeeeeene 78
VRAYLAR CAPS6MG......coooiiiiiiiiiiiee 78
VTAMA CREA 1 Yo ceeiiiiiiiiiiiiiiiiiiieeieee 108
VUMERITY CPDR 231 MG......cooeviiiie 99
VYKAT XR TB24 150 MG .....cooeviiiiiiiee 61
VYKAT XRTB24 25 MG .......cccvvvveeeeeeene 61
VYKAT XRTB24 75 MG .....ooeviiiiiiiiiieee 61
VYNDAMAX CAPS 61 MG......cccccvveeeenne 54

VYVGART HYTRULO SOLN 180-2000 MG-

UNIT/ML..eee e 99
VYVGART HYTRULO SOSY 1000-10000
MG-UNT/BML....cooeiiiiiiiiiiiieieeeee e 99
VYVGART SOLN 400 MG/20ML .............. 99
VYXEOS SUSR 44-100 MG ........ccceeeeee.n. 44
w
warfarin sodium tabs 1 mg........................ 48
warfarin sodium tabs 10 mg...................... 48
warfarin sodium tabs 2 mg........................ 48
warfarin sodium tabs 2.5mg...................... 49
warfarin sodium tabs 3 mg........................ 49
warfarin sodium tabs 4 mg........................ 49
warfarin sodium tabs 5 mg........................ 49
warfarin sodium tabs 6 mg........................ 49
warfarin sodium tabs 7.5 mgq..................... 49
WATER FOR IRRIGATION, STERILE SOLN
.............................................................. 99
WEGOVY SOAJ 0.25 MG/0.5ML.............. 91
WEGOVY SOAJ 0.5 MG/0.5ML................ 91
WEGOVY SOAJ 1 MG/0.5ML................... 91
WEGOVY SOAJ 1.7 MG/0.75ML.............. 91
WEGOVY SOAJ 2.4 MG/0.75ML.............. 91
WEGOVY TABS 1.5 MG.......ccccviviieeeeeenne 91
WEGOVY TABS 25 MG.......cccccvvvveeeeeeenne 91
WEGOVY TABS 4 MG.......cccociviiieieeaeene 91
WEGOVY TABSOMG.......cccciiieeeeeeee 91
WELIREG TABS 40 MG .......cccvvveeeeeeeenne 44
WINREVAIR KIT 2 x 45 MG.......cc........... 101
WINREVAIR KIT 2 x 60 MG.................... 101
WINREVAIRKIT 45 MG .......ccvvvveeeeeenne 101
WINREVAIRKIT 60 MG .......cceeeeeeeeene 101
wixela inhub aepb 100-50 mcg/act.......... 101
wixela inhub aepb 250-50 mcg/act.......... 101
wixela inhub aepb 500-50 mcg/act.......... 101
WYOST SOLN 120 MG/1.7ML ................. 94
X
XALKORI CAPS 200 MG.......ccvveveeeeeeene 44
XALKORI CAPS 250 MG.......ccvvvvveeeeeennne 44
XALKORI CPSP 150 MG.......cccvvveeeeeeennne 44
XALKORI CPSP 20 MG.......ccccvviviereeeene 44
XALKORI CPSP 50 MG.......ccccvvivieeeeeenne 44
XARELTO STARTER PACK TBPK 15 & 20
MG oo 49
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XARELTO TABS 10 MG ......ccoviiiiieen. 49 XPOVIO (80 MG ONCE WEEKLY) TBPK 80

XARELTO TABS 15 MG ..., 49 MG e, 44
XARELTO TABS 20 MG .....ovvveeeeeean 49 XPOVIO (80 MG TWICE WEEKLY) TBPK 20
XATMEP SOLN 2.5 MG/ML..................... 44 MG e 44
XCOPRI (250 MG DAILY DOSE) TBPK 100 XROMI SOLN 100 MG/ML..........coevvenn... 44
& A0 MG oo, 64 XTANDI CAPS 40 MG ..o, 44
XCOPRI (350 MG DAILY DOSE) TBPK 150 XTANDI TABS 40 MG......ooveeereeeeen. 44
& 200 MG ..o, 64 XTANDI TABS 80 MG.......oveeeeeeeieeeen. 44
XCOPRITABS 100 MG ....ccoevvvvviiieieeeen. 64 xulane ptwk 150-35 mcg/24hr................... 89
XCOPRI TABS 150 MG .....cooooeveeeeeene. 64
XCOPRI TABS 200 MG .....cooeeeeeerene. 64 Y
XCOPRI TABS 25 MG ..., 64
yargesa caps 100 Mg.......c....cccceveeevvvnnnnnnn. 82
XCOPRI TABS 50 MG ............................. 64 YERVOY SOLN 200 MG/4OML ................. 44
XCOPRITBPK 14 x 12.5 MG & 14 X25 VG YERVOY SOLN 50 MG/10ML................... 44
............................................................. YESINTEK SOLN 130 MG/26ML108
XCOPRI'TBPK 14 x 150 MG & 14 X200 MG YESINTEK SOLN 45 MG/0.5ML........... 108
............................................................. 64 YESINTEK SOSY 45 MG/O.SML"""""".109
XCOPRI TBPK 14 x 50 MG & 14 X100 MG64 YESINTEK SOSY 90 MG/ML.................. 109
XDEMVY SOLN 0.25 % ..c..ooocovovvenennene 82 YF-VAX SUSR ..o 104
XEOMIN SOLR 200 UNIT .......cccoocvsrvee 99 YONDELIS SOLR 1 MG .....ccovrrrrescrrneeen 44
XERMELO TABS 280 MG...........cccvvvvee 85 YONSA TABS 125 MG .....ovvorrrrrcrsvrecerrn 44
XIFAXAN TABS 200 MG .......................... 28 YUPELRI NEBU 175 MCG/3ML ............... 45
XIFAXAN TABS 550 MG .......................... 28 YUTREPIA CAPS 106 MCG ------------------- 102
XOLAIR SOAJ 150 MG/ML .......covurn... 101 YUTREPIA GAPS 26.5 MCG . 102
XOLAIR SOAJ 300 MG/2ML........coove... 101 YUTREPIA CAPS 53 MCG.........ccce0.ccc. 102
XOLAIR SOAJ 75 MG/OSML ................. 101 YUTREPIA CAPS 79.5 MCG................. 102
XOLAIR SOLR 150 MG.......oooorviniinnns 101 yuvafem tabs 10 MCg.............cccvvvvvvunnnnnn.. 91
XOLAIR SOSY 150 MG/ML ................... 101
XOLAIR SOSY 300 MG/2ML.................. 101 7
XOLAIR SOSY 75 MG/0.5ML................. 101
XOSPATA TABS 40 MG oo 44 zaleplon caps 10 Mg.......ccccooeeveveveeiinnnnnnn.. 68
XPHOZAH TABS 20 MG ... 80 zaleplon caps 5mg.........cccccooeeevivieiiinnnnnn.. 68
XPHOZAH TABS 30 MG........oooorirnnnnn. 80 ZARXIO SOSY 300 MCG/0.5ML ............. 50
XPOVIO (100 MG ONCE WEEKLY) TBPK 50 gﬁ\'j;'P% 292\53201'(\)4%%/&%'\4'— -------------- gg
MGt 44 ZAVZPRET SOLN 10 MG/ACT.................
XPOVIO (40 MG ONCE WEEKLY) TBPK 10 ZEJULATABS 100 MG ...covveeeeieeeeeee, 44
MGt 44 ZEJULATABS 200 MG ....oovvviiiins 44
XPOVIO (40 MG TWICE WEEKLY) TBPK 40 %EEXEQQAFBB%E’)O»]OZ'\Q?\AG ......................... gg
Y 1TSS 44 25MG
XPOVIO (60 MG ONCE WEEKLY) TBPK 60 §Et§8§ﬁf§éﬁoz§9/m 1‘3;{)
Y LTS 44 3 Yo
XPOVIO (60 MG TWICE WEEKLY) TBPK 20 55“5382 gﬁgg ?-&56'\/'@ --------------------- ﬁ
MGt 44  ZENBEXUSCAPSAIMG.....oooviiniiinne,
XPOVIO (80 MG ONCE WEEKLY) TBPK 40 ZENPEP CPEP 10000-32000 UNIT.......... 82
MGt 44 ZENPEP CPEP 15000-47000 UNIT.......... 82
ZENPEP CPEP 20000-63000 UNIT.......... 82
ZENPEP CPEP 25000-79000 UNIT.......... 82
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ZENPEP CPEP 3000-10000 UNIT........... 82
ZENPEP CPEP 40000-126000 UNIT ....... 82

ZENPEP CPEP 5000-24000 UNIT........... 82
ZENPEP CPEP 60000-189600 UNIT ....... 82
zidovudine caps 100 Mg............ccccceeeee.e. 32
zidovudine syrp 50 mg/bmil....................... 33
zidovudine tabs 300 Mg ............ccccceeeeee.n. 33
Zileuton er tb12 600 mg...............cccceee.... 100
ziprasidone hcl caps 20 mg...................... 78
ziprasidone hcl caps 40 mg...................... 78
ziprasidone hcl caps 60 mg...................... 78
Ziprasidone hcl caps 80 mg...................... 78
ziprasidone mesylate solr 20 mg............... 78
zoledronic acid conc 4 mg/5ml ................. 94
zoledronic acid soln 5 mg/100mi .............. 94
ZOLINZA CAPS 100 MG.......ccevvvvvvieiaaenn. 44
zolmitriptan tabs 2.5mq .........cccccccoceeeeee. 65
zolmitriptan tabs 5 mg ..........cccccoeeeeevinennn. 65
zolmitriptan thdp 2.5 mg.........c......coeeee. 65

zolmitriptan tbdp 5 mg..............cccoevvvvnnnnnn. 65
zolpidem tartrate tabs 10 mg..................... 68
zolpidem tartrate tabs 5 mgq....................... 68
ZONISADE SUSP 100 MG/5ML ............... 64
zonisamide caps 100 M@ ..........ccccccevvunnnnn. 64
zonisamide caps 25 Mg ..........cccoeeeeeeunnnnnn. 64
zonisamide caps 50 MQ ............cceveeevuunnnnn. 64
ZTALMY SUSP 50 MG/ML ......ccovvvverreennnn. 65
ZURZUVAE CAPS 20 MG .....ccovvvvieeeeeee. 78
ZURZUVAE CAPS 25 MG .....ccoevvvvvieieenn. 78
ZURZUVAE CAPS 30 MG ......ccoevvvviieeen. 78
ZYDELIG TABS 100 MG......ooevvvvveeiieeeaenen. 44
ZYDELIG TABS 150 MG......ccevvvvviiiiiieaeen. 44
ZYKADIA TABS 150 MG......coovvvvvieiieieaenen. 44

ZYMFENTRA (2 PEN) AJKT 120 MG/ML .96
ZYMFENTRA (2 SYRINGE) PSKT 120

ZYPREXA RELPREVV SUSR 210 MG.....78
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Aviso de no discriminacion

En este documento “nosotros” o “nuestro” se refiere a Kaiser Permanente (Kaiser Foundation Health
Plan, Inc., Kaiser Foundation Hospitals, The Permanente Medical Group, Inc. y el Southern California
Medical Group). Este aviso esta disponible en nuestro sitio web en kp.org

(cambie el idioma a espaifiol).

La discriminacion es ilegal. Nosotros cumplimos con las leyes de derechos civiles
federales y estatales.

Nosotros no discriminamos, excluimos ni tratamos a ninguna persona de forma distinta por motivos de
edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes culturales, ascendencia,
religion, sexo, género, identidad de género, expresion de género, orientacion sexual, estado civil,
discapacidad fisica o mental, condiciéon médica, fuente de pago, informacion genética, ciudadania, lengua
materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios de forma oportuna:

e Ayuday 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 electronicos accesibles y otros formatos).

e Servicios de idiomas sin costo para las personas cuya lengua materna no sea el inglés, como:
intérpretes calificados,

informacion escrita en otros idiomas.

Si necesita estos servicios, llame a nuestro Departamento de Servicio a los Miembros
(Member Services) a los nimeros que aparecen a continuacion. La llamada es gratuita.
Servicio a los Miembros esta cerrado los dias festivos principales.
e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711),de 8 a. m. a 8 p. m.,
los 7 dias de la semana.
e Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
e Todos los demas: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de la semana.

Mediante una solicitud, este documento estara disponible en braille, letra grande, audio o en formatos
electronicos. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestro Departamento de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante nosotros si siente que no le hemos
proporcionado estos servicios o lo hemos discriminado ilicitamente de otra forma. Puede presentar una
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queja por teléfono, correo postal, en persona o en linea. Consulte su Evidencia de Cobertura (Evidence of
Coverage) o Certificado de Seguro (Certificate of Insurance) para obtener mas informacion. También
puede llamar a Servicio a los Miembros para informarse sobre las opciones que se apliquen a su caso o si
necesita ayuda para presentar una queja. Puede presentar una queja

por discriminacion de las siguientes maneras:

e Por teléfono: llame a nuestro Departamento de Servicio a los Miembros. Los nimeros
telefonicos se indican arriba.

e Por correo postal: descargue un formulario en kp.org (cambie el idioma a espaiiol) o llame a
Servicio a los Miembros y pida que se le envie un formulario para que lo devuelva.

e En persona: llene un formulario de queja o reclamacion/solicitud de beneficios
(Complaint or Benefit Claim/Request form) en una oficina de Servicio a los Miembros ubicada
en un centro del plan (consulte su directorio de proveedores en kp.org/facilities [cambie el
idioma a espafiol] para obtener las direcciones).

e En linea: utilice el formulario en linea en nuestro sitio web en kp.org (cambie el
idioma a espaiiol).

También puede comunicarse directamente con el coordinador de derechos civiles
de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
del Departamento de Servicios de Atencion Médica de California por escrito, por teléfono o
por correo electronico:

e Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

Office for Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica de California estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language Access.aspx

e En linea: envie un correo electronico a CivilRights@dhcs.ca.gov
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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. Usted puede presentar su queja por escrito, por teléfono o en
linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).
e Por correo postal: llene un formulario de queja o envie una carta a:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de la Oficina de Derechos Civiles del Departamento de Salud y Servicios
Humanos de EE. UU. estan disponibles en: https://www.hhs.gov/ocr/office/file/index.html

En linea: visite el Portal de quejas de la Oficina de Derechos Civiles
(Civil Rights Complaint Portal) en: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

10/01/2026
Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente + 161


https://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Esta Lista de medicamentos se actualizé el 10/01/2026.

8% KAISER PERMANENTE.
kp.org/seniorrx
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