8% KAISER PERMANENTE.

Kaiser Permanente Colorado
Child Health Plan Plus (CHP+)

Lista de medicamentos recetados disponibles

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

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

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

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

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



Help in your language

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

Ayuda en su idioma

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

Leyenda

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

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

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

Si un medicamento no aparece en la lista, consultelo con su farmacéutico de
Kaiser Permanente.
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Nombre del
Medicamento

Disuasivo De
Tabaquismo, Otros

Cuanto le

costara el

medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

Abandono Del
Tabaquismo

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

$0

Disuasivo De
Tabaquismo-
Agonistico Parcial
De Receptores De
Nicotina

CHANTIX
CONTINUING
MONTH BOX ORAL
TABLET 1 MG

$0

varenicline tartrate
oral tablet 1 mg

Agentes
Miscelaneos

Agente De Pku Tx-
Cofactor De
Fenilalanina
Hidroxilasa

$0

JAVYGTOR ORAL
POWDER IN
PACKET 500 MG

$0

DS

sapropterin oral
powder in packet 100
mg, 500 mg

$0

DS

sapropterin oral
tablet,soluble 100 mg

$0

DS

ZELVYSIA ORAL
POWDER IN
PACKET 500 MG

$0

DS

Plan de salud infantil Plus de Kaiser Permanente Colorado

3

Nombre del
Medicamento

Cuanto le

costara el

medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

Agentes De Terapia
De Anafilaxia

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

$0

DS

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

$0

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

$0

EPINEPHRINE
PROFESSIONAL
INJECTION KIT 1
MG/ML

$0

Agentes
Parasimpaticos

bethanechol chloride
oral tablet 10 mg, 25
mg, 5 mg, 50 mg

$0

MO

pilocarpine hcl oral
tablet 5 mg

Antihistaminico
Nasales

$0

MO

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

$0

MO

Antihistaminicos -
1Era Generacion

cyproheptadine oral
syrup 2 mgl/5 ml

$0

cyproheptadine oral
tablet 4 mg

$0

Fecha de revision 07/21/2026




%), 20 mgiml (2 %)
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Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso
diphenhydramine hcl lidocaine hcl mucous
injection solution 50 $0 membrane solution 2 $0 MO
mg/ml %, 4 % (40 mg/ml)
hydroxyzine hcl lidocaine-epinephrine
intramuscular solution $0 injection solution 0.5
50 mg/ml %-1:200,000, 1 %- $0
hydroxyzine hcl oral 1:100,000, 2 %-
solution 10 mg/5 mi B MO 1:100,000
hydroxyzine hcl oral MARCAINE-
tablet 10 mg, 25 mg, $0 MO EPINEPHRINE
50 mg INJECTION $0
: CARTRIDGE 0.5 %-
promethazine oral $0 1:200,000
tablet 12.5 mg, 25 mg
Anestesia Local NESACAINE
Anestesialocal  JINFESN
Anestesia Local SOLUTION 10 $0
bupivacaine (pf) MG/ML (1 %), 20
injection solution 0.25 MG/ML (2 %)
% (2.5 mg/iml), 0.5 % $0 SENSORCAINE-
(6 mg/ml), 0.75 % (7.5 EPINEPHRINE
mg/ml) INJECTION $0
bupivacaine hcl SOLUTION 0.25 %-
injection solution 0.25 $0 1:200,000, 0.5 %-
% (2.5 mgiml), 0.5 % 1:200,000
(5 mg/ml) SENSORCAINE-MPF
bupivacaine- INJECTION $0
epinephrine (pf) SOLUTION 0.75 %
injection solution 0.25 $0 (7.5 MG/ML)
%-1:200,000, 0.5 %- SENSORCAINE-
1:200,000 MPF/EPINEPHRINE
bupivacaine- INJECTION $0
epinephrine injection SOLUTION 0.25 %-
solution 0.25 %- $0 1:200,000
1:200,000, 0.5 %- XYLOCAINE-MPF
1:200,000 INJECTION $0
lidocaine (pf) injection SOLUTION 10
solution 10 mg/mli (1 $0 MG/ML (1 %)
%)
lidocaine hcl injection
solution 10 mg/iml (1 $0

Fecha de revision 07/21/2026




Nombre del
Medicamento

Anticonceptivos,
Inyectables

Cuanto le

costara el

medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

Anticonceptivo/Ocit
ocicos

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

$0

MO

Anticonceptivos,
Orales

AFIRMELLE ORAL
TABLET 0.1-20 MG-
MCG

$0

MO

ALTAVERA (28)
ORAL TABLET 0.15-
0.03 MG

$0

MO

ALYACEN 1/35 (28)
ORAL TABLET 1-35
MG-MCG

$0

MO

ALYACEN 7/7/7 (28)
ORAL TABLET
0.5/0.75/1 MG- 35
MCG

$0

MO

APRI ORAL TABLET
0.15-0.03 MG

$0

MO

ARANELLE (28)
ORAL TABLET
0.5/1/0.5-35 MG-MCG

$0

MO

AUBRA EQ ORAL
TABLET 0.1-20 MG-
MCG

$0

MO

AUROVELA 1.5/30
(21) ORAL TABLET
1.5-30 MG-MCG

$0

MO

AUROVELA 1/20 (21)
ORAL TABLET 1-20
MG-MCG

$0

MO
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Nombre del
Medicamento

Cuanto le

costara el

medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

AUROVELA FE
1.5/30 (28) ORAL
TABLET 1.5 MG-30
MCG (21)/75 MG (7)

$0

MO

AUROVELA FE 1-20
(28) ORAL TABLET 1
MG-20 MCG (21)/75
MG (7)

$0

MO

AVIANE ORAL
TABLET 0.1-20 MG-
MCG

$0

MO

AYUNA ORAL
TABLET 0.15-0.03
MG

$0

MO

BALZIVA (28) ORAL
TABLET 0.4-35 MG-
MCG

$0

MO

BLISOVI FE 1.5/30
(28) ORAL TABLET
1.5 MG-30 MCG
(21)/75 MG (7)

$0

MO

BLISOVI FE 1/20 (28)
ORAL TABLET 1 MG-
20 MCG (21)/75 MG

(7)

$0

MO

BRIELLYN ORAL
TABLET 0.4-35 MG-
MCG

$0

MO

CAMILA ORAL
TABLET 0.35 MG

$0

MO

CHATEAL EQ (28)
ORAL TABLET 0.15-
0.03 MG

$0

MO

CYRED EQ ORAL
TABLET 0.15-0.03
MG

$0

MO

DASETTA 1/35 (28)
ORAL TABLET 1-35
MG-MCG

$0

MO

Fecha de revision 07/21/2026




Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame|restricciones medicame |restricciones
nto o limites en nto o limites en
el uso el uso
DASETTA 7/7/7 (28) HAILEY FE 1/20 (28)
ORAL TABLET ORAL TABLET 1 MG-
0.5/0.75/1 MG- 35 $0 MO 20 MCG (21)/75 MG $0 MO
MCG (7)
DEBLITANE ORAL $0 MO HAILEY ORAL
TABLET 0.35 MG TABLET 1.5-30 MG- $0 MO
drospirenone-ethinyl! MCG
estradiol oral tablet 3- $0 MO HEATHER ORAL $0 MO
0.02 mg, 3-0.03 mg TABLET 0.35 MG
ELLA ORAL TABLET INCASSIA ORAL
30 MG 30 TABLET 0.35 MG RER MO
EMZAHH ORAL $0 MO ISIBLOOM ORAL
TABLET 0.35 MG TABLET 0.15-0.03 $0 MO
ENSKYCE ORAL MG
TABLET 0.15-0.03 $0 MO JASMIEL (28) ORAL $0 MO
MG TABLET 3-0.02 MG
ERRIN ORAL JENCYCLA ORAL
TABLET 0.35 MG $0 MO TABLET 0.35 MG $0 MO
ESTARYLLA ORAL JULEBER ORAL
TABLET 0.25-0.035 $0 MO TABLET 0.15-0.03 $0 MO
MG MG
ethynodiol diac-eth JUNEL 1.5/30 (21)
estradiol oral tablet 1- $0 MO ORAL TABLET 1.5-30 $0 MO
35 mg-mcg, 1-50 mg- MG-MCG
meg JUNEL 1/20 (21)
FALMINA (28) ORAL ORAL TABLET 1-20 $0 MO
TABLET 0.1-20 MG- $0 MO MG-MCG
MCG JUNEL FE 1.5/30 (28)
FEIRZA ORAL ORAL TABLET 1.5 $0 MO
TABLET 1 MG-20 MG-30 MCG (21)/75
MCG (21)/75 MG (7), $0 MO MG (7)
1.5 MG-30 MCG JUNEL FE 1/20 (28)
(21)/75 MG (7) ORALTABLET1MG-| o |\o
HAILEY FE 1.5/30 20 MCG (21)/75 MG
(28) ORAL TABLET $0 MO (7)
1.5 MG-30 MCG KALLIGA ORAL
(21)/75 MG (7) TABLET 0.15-0.03 $0  |MO

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

KELNOR 1/35 (28) LO-ZUMANDIMINE
ORAL TABLET 1-35 $0 MO (28) ORAL TABLET $0 MO
MG-MCG 3-0.02 MG
KURVELO (28) ORAL LUIZZA ORAL
TABLET 0.15-0.03 $0 MO TABLET 1-20 MG- $0 MO
MG MCG, 1.5-30 MG-
LARIN 1.5/30 (21) MCG
ORAL TABLET 1.5-30 $0 MO LUTERA (28) ORAL
MG-MCG TABLET 0.1-20 MG- $0 MO
LARIN 1/20 (21) MCG
ORAL TABLET 1-20 $0 MO LYLEQ ORAL $0 MO
MG-MCG TABLET 0.35 MG
LARIN FE 1.5/30 (28) LYZA ORAL TABLET $0 MO
ORAL TABLET 1.5 $0 MO 0.35 MG
MG (7) ORAL TABLET0.15- | $0  |MO
LARIN FE 1/20 (28) 0.03 MG
ORAL TABLET 1 MG- MELEYA ORAL
20 MCG (2175 MG | 0 MO TABLET 0.35 MG $0  |MO
7
) MICROGESTIN
LESSINA ORAL 1.5/30 (21) ORAL
TABLET 0.1-20 MG- $0 |MO TABLET 1.5-30 MG- $0 |MO
MCG MCG
LEVONEST (28) MICROGESTIN 1/20
ORALTABLET 50-30 | o7 |0 (21) ORAL TABLET $0 [MO
(6)/75-40 (5)/125- 1-20 MG-MCG
30(10)

, MICROGESTIN FE
Ievonorgestrel—eth/nyl 1.5/30 (28) ORAL
estrad oral tablet 0.1- $O MO TABLET 1.5 MG-30 $0 MO
20 mg-mcg MCG (21)/75 MG (7)
levonorg-eth estrad MICROGESTIN FE
triphasic oral tablet 1/20 (28) ORAL
50-30 (6)/75-40 0 MO TABLET 1 MG-20 S0 Mo
(5)/125-30(10) MCG (21)/75 MG (7)
LOESTRIN 1/20 (21) MILI ORAL TABLET
ORAL TABLET 1-20 $0 |mO 0.25-0 035 MG $0 MO
MG-MCG

MONO-LINYAH

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

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso
NECON 0.5/35 (28) NYLIA 1/35 (28)
ORAL TABLET 0.5-35 $0 MO ORAL TABLET 1-35 $0 MO
MG-MCG MG-MCG
NIKKI (28) ORAL $0 MO NYLIA 7/7/7 (28)
TABLET 3-0.02 MG ORAL TABLET
$0 MO
NORA-BE ORAL 0.5/0.75/1 MG- 35
TABLET 0.35 MG EE MO MCG
norethindrone ORQUIDEA ORAL $0 MO
(contraceptive) oral $0 MO TABLET 0.35 MG
tablet 0.35 mg PHILITH ORAL
norethindrone ac-eth TABLET 0.4-35 MG- $0 MO
estradiol oral tablet 1- $0 MO MCG
20 mg-mcg, 1.5-30 PORTIA 28 ORAL
mg-mcg TABLET 0.15-0.03 $0 MO
norethindrone- MG
e.estradiol-iron oral $0 MO RECLIPSEN (28)
tablet 1.5 mg-30 mcg ORAL TABLET 0.15- $0 MO
(21)/75 mg (7) 0.03 MG
norgestimate-ethinyl SHAROBEL ORAL $0 MO
estradiol oral tablet TABLET 0.35 MG
0.025 mg, $0  |MO ORAL TABLET0.25- | $0  |MO
g' ggg%g (28), 0.25 SRONYX ORAL
. g
TABLET 0.1-20 MG- $0 MO
NORTREL 0.5/35 (28) MCG
ORAL TABLET 0.5-35 $0 MO
MG-MCG SYEDA ORAL $0 MO
TABLET 3-0.03 MG
NORTREL 1/35 (21)
ORAL TABLET 1-35 $0  |MO é@?‘(’)“éﬁ\iﬁkéﬁéﬂ
MG-MCG (21) MG-20 MCG (21)/75 EE 'O
NORTREL 1/35 (28) MG (7)
ORAL TABLET 1-35 $0 MO
MG-MCG TRI-ESTARYLLA
ORAL TABLET
NORTREL 7/7/7 (28) 0.18/0.215/0.25 MG- 0 MO
ORAL TABLET
0.5/0.75/1 MG- 35 i MO 0-035MG (25)
MCG TRI-LINYAH ORAL
TABLET $0 MO

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso
TRI-LO-ESTARYLLA VYFEMLA (28) ORAL
ORAL TABLET $0 MO TABLET 0.4-35 MG- $0 MO
0.18/0.215/0.25 MG- MCG
0.025 MG VYLIBRA ORAL
TRI-LO-MARZIA TABLET 0.25-0.035 $0 MO
ORAL TABLET $0 MO MG
0.18/0.215/0.25 MG- WERA (28) ORAL
0.025 MG TABLET 0.5-35 MG- $0  |MO
TRI-LO-MILI ORAL MCG
TABLET $0  |MO ZOVIA 1-35 (28)
0.18/0.215/0.25 MG- ORAL TABLET 1-35 $0  |MO
0.025 MG MG-MCG
TRI-LO-SPRINTEC ZUMANDIMINE (28)
ORAL TABLET $0 MO ORAL TABLET 3-0.03 $0 MO
0.18/0.215/0.25 MG- MG
0.025 MG Ocitocicos
TRI-MILI ORAL carboprost
TABLET .
0.18/0.215/0.25 MG- > He f;?grerjgsggi solution $0 DS
0.035MG (28) 250 mogiml
TRI-SPRINTEC (28) HEMABATE
ORAL TABLET
0.18/0.215/0.25 MG- $0 MO 'SNJLRLfT'\I"gS(;gOLAR $0 |ps
0.035MG (28) MCG/ML
TRI-VYLIBRA LO
ORAL TABLET methylergonovine
0.18/0.215/0.25 MG- $0 MO injection solution 0.2 $0
0.025 MG mgimi (1 mi)
TRI-VYLIBRA ORAL methylergonovine oral $0
TABLET - MO tablet 0.2 mg
0.18/0.215/0.25 MG- oxytocin injection $0
0.035MG (28) solution 10 unit/ml
VALTYA ORAL PITOCIN INJECTION
TABLET 1-35 MG- $0 MO SOLUTION 10 $0
MCG, 1-50 MG-MCG UNIT/ML
VESTURA (28) ORAL $0 MO Antiemesis/Antiverti
TABLET 3-0.02 MG go
VIENVA ORAL dronabinol oral
TABLET 0.1-20 MG- $0 MO capsule 10 mg, 2.5 $0

MCG

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Agentes PROMETHEGAN
Antieméticos/Antivé RECTAL $0
rtigos SUPPOSITORY 12.5
COMPRO RECTAL MG, 25 MG
SUPPOSITORY 25 $0 scopolamine base
MG transdermal patch 3 $0
dimenhydrinate day 1 mg over 3 days
injection solution 50 $0 TRANSDERM-SCOP
mg/ml TRANSDERMAL $0
fosaprepitant PATCH 3 DAY 1 MG
intravenous recon $0 OVER 3 DAYS
granisetron hcl oral $0 DUPIXENT PEN
tablet 1 mg SUBCUTANEOUS
ondansetron hcl (pf) PEN INJECTOR 200 $0 MO
injection solution 4 $0 MG/1.14 ML, 300
mg/2 ml MG/2 ML
ondansetron hcl oral $0 DUPIXENT SYRINGE
solution 4 mgl/5 ml SUBCUTANEOUS
SYRINGE 200 $0 MO

ondansetron hcl oral $0 MG/1.14 ML, 300
tablet 4 mg, 8 mg MG/2 ML
ondansetron oral FASENRA PEN
tablet,disintegrating 4 $0 SUBCUTANEOUS
mg, 8 mg AUTO-INJECTOR30 | 0 |PS
prochlorperazine MG/ML
edisylate injection $0 Agentes Beta-
solution 10 mg/2 ml (5 Adrenérgicos
mg/mil)

- albuterol sulfate oral
prochlorperazine syrup 2 mgl5 mi $0 MO
maleate oral tablet 10 $0
mg, 5 mg albuterol sulfate oral $0 MO

- tablet 2 mg, 4 mg
prochlorperazine .
rectal suppository 25 $0 terbutaline oral tablet $0 MO
mg 2.5mg, 5 mg
promethazine rectal terbutaline
suppository 12.5 mg, $0 subcutaneous $0

25 mg

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Agentes Beta- Agentes Beta-
Adrenérgicos, Adrenérgicos,
Inhalados Inhalados, De
Oralmente, De Accion Ultra
Accién Larga Prolongada
arformoterol STRIVERDI
inhalation solution for $0 DS RESPIMAT
nebulization 15 mcg/2 INHALATION MIST $0 MO
ml 2.5
Agentes Beta- MCG/ACTUATION
Adrenérgicos, Antagonistas De
Inhalados, De Receptor De
Accion Corta Leucotrienos
albuterol sulfate montelukast oral
) ) $0 MO
inhalation hfa aerosol $0 MO tablet 10 mg
inhaler 90 montelukast oral
mcg/actuation tablet,chewable 4 mg, $0 MO
albuterol sulfate 5 mg
inhalation solution for Anticolinérgicas,
nebulization 0.63 Inhalados Oralmente
mg/3 ml, 1.25 mg/3 $0 MO De Accién Corta
ml, 2.5 mg /3 ml - - ;
(0.083 %), 2.5 mgl0.5 ipratropium bromide
ml inhalation solution $0 MO
0.02 %
levalbuterol hcl T
inhalation solution for Anticolinergicos;
L Inhalados Oralmente
nebulization 0.31 $0 MO De Accién
mg/3 ml, 0.63 mg/3 Prolonaada
ml, 1.25 mgl0.5 ml, 9
1.25 mg/3 ml SPIRIVA RESPIMAT
levalbuterol tartrate INHALATION MIST $0 MO
inhalation hfa aerosol $0 MO f/iEC)JG/ACTUATION
inhaler 45
mcglactuation Combinaciones
XOPENEX HFA UL C LU DN
INHALATION HFA - . Anticolinérgicas
AEROSOL INHALER ipratropium-albuterol
45 MCG/ACTUATION inhalation solution for $0 MO

Plan de salud infantil Plus de Kaiser Permanente Colorado
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STIOLTO RESPIMAT Estabilizadores De
INHALATION MIST $0 MO Mastocitos,
2525 Inhalados Oralmente
MCG/ACTUATION cromolyn inhalation
Combinaciones solution for $0 MO
Beta-Adrenérgicas Y nebulization 20 mg/2
Glucocorticoides ml
ADVAIR HFA Glucocorticoides,
INHALATION HFA Inhalados Oralmente
AEROSOL INHALER ALVESCO
115-21 INHALATION HFA
MCG/ACTUATION, $0 MO AEROSOL INHALER
230-21 160 $0 MO
MCG/ACTUATION, MCG/ACTUATION
45-21 80 MCG/ACTUATION
MCG/ACTUATION
ASMANEX HFA

BREYNA INHALATION HFA
INHALATION HFA AEROSOL INHALER
AEROSOL INHALER 100 $0 MO
160-4.5 $0 MO MCG/ACTUATION,
MCG/ACTUATION, 200
80-4.5 MCG/ACTUATION
MCG/ACTUATION

: : ASMANEX
fluticasone propion- TWISTHALER
salmeterol inhalation INHALATION
blister with device $0 MO AEROSOL POWDR
100-50 mcgl/dose, BREATH
250-50 megldose, ACTIVATED 110
500-50 megl/dose MCG/ ACTUATION $0 MO
WIXELA INHUB (30), 220 MCG/
INHALATION ACTUATION (120),
BLISTER WITH 220 MCG/
DEVICE 100-50 $0 MO ACTUATION (30),
MCG/DOSE, 250-50 220 MCG/
MCG/DOSE, 500-50 ACTUATION (60)
MCG/DOSE budesonide inhalation

suspension for $0 MO

Plan de salud infantil Plus de Kaiser Permanente Colorado
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fluticasone propionate Preparados De
{nha;at/c;/; hfa aerosol $0 MO Vitamina B12
inhaler 44 cyanocobalamin
mcg/actuat/on (vitamin b-12) $0 MO
Xantinas injection solution
THEO-24 ORAL 1,000 meg/mi
CAPSULE,EXTENDE $0 MO Preparados De
D RELEASE 24HR Vitamina B6
300 MG pyridoxine (vitamin
theophylline oral elixir $0 MO b6) injection solution $0
80 mgl15 ml 100 mg/ml
theophylline oral Preparados De
tablet extended Vitamina D
release 12 hr 100 mg, $0 MO calcitriol oral capsule
200 mg, 300 mg, 450 0.25 meg, 0.5 mog $0 Mo
m
I - cholecalciferol
theophylline oral (vitamin d3) oral
tablet extended $0 MO capsule 1,250 mcg $0
release 24 hr 400 mg (50 000 unit)
Deficiencia DECARA ORAL
Mineral MCG (50,000 UNIT)
Prgpara(’ic_)s De ergocalciferol (vitamin
Acido Folico d2) oral capsule 1,250 $0 MO
folic acid injection $0 mcg (50,000 unit)
solution 5 mg/mi OPTIMAL D3 ORAL
folic acid oral tablet 1 $0 MO CAPSULE 1,250 $0
mg MCG (50,000 UNIT)
Preparados De VITAMIN D2 ORAL
Vitamina A CAPSULE 1,250 $0 MO
AQUASOL A MCG (50,000 UNIT)
INTRAMUSCULAR $0 DS WEEKLY-D ORAL
SOLUTION 50,000 CAPSULE 1,250 $0
UNIT/ML MCG (50,000 UNIT)
Preparados De
Vitamina B1
thiamine hcl (vitamin
b1) injection solution $0

100 mg/ml

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso
Preparados METHITEST ORAL $0 MO
Multivitaminicos TABLET 10 MG
INFUVITE ADULT methyltestosterone $0 MO
INTRAVENOUS oral capsule 10 mg
SOLUTION 3,300 $0 testosterone
UNIT- 150 MCG/10 cypionate
ML intramuscular oil 100 $0 DS
mvi, adult no.4 with vit mg/ml, 200 mg/ml
k intrave/_vous solution $0 testosterone
3,300 unit- 150 transdermal gel in
mcg/10 ml metered-dose pump $0
Sustitucién De Sales 20.25 mgl/1.25 gram
De Magnesio (1.62 %)
magnesium sulfate Agentes
injection solution 500 $0 Estrogénicos
mg/ml (50 %) CLIMARA
Sustituto De TRANSDERMAL
Minerales, Varios PATCH WEEKLY
COPPER CHLORIDE 0.025 MG/24 HR,
SOLUTION 0.4 0.05 MG/24 HR, 0.06
MG/ML MG/24 HR, 0.075
: - MG/24 HR, 0.1
cupric chloride MG/24 HR
intravenous solution $0
0.4 mg/ml DEPO-ESTRADIOL
. . INTRAMUSCULAR $0
Sustituto De Zinc OIL 5 MG/ML
zinc sulfate DOTTI
intravenous solution 5 $0 TRANSDERMAL
mg/mi PATCH
Deficiendia SEMIWEEKLY 0.025
Hormonal MG/24 HR, 0.0375 $0 DS
Agentes MG/24 HR, 0.05
Androgénicos mggj EE 8-(1)75
DEPO- MG/24 HR
TESTOSTERONE .
INTRAMUSCULAR $0 DS estradiol oral tablet $0 MO
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nto o limites en nto o limites en
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estradiol transdermal progesterone
patch semiweekly micronized oral $0 MO
0.025 mqgl24 hr, capsule 100 mg, 200
0.0375 mg/24 hr, 0.05 $0 DS mg
mg/gj Zf, 0-(1775 9y Dermatologia - Acné ‘
219/ r, 0.1.mg/ Agentes De Acne,
Sistémico
estradiol transdermal
patch weekly 0.025 ACCUTANE ORAL
mgi24 hr, 0.05mg/24 | $0  |DS MG, 30 MG, 40 MG
hr, 0.06 mg/24 hr, AMNESTEEM ORAL
0.075 mgl/24 hr, 0.1 CAPSULE 10 MG, 20 $0
mgq/24 hr MG, 30 MG, 40 MG
estradiol valerate CLARAVIS ORAL
intramuscular oil 20 $0 CAPSULE 10 MG, 20 $0
mg/ml, 40 mg/ml MG, 30 MG, 40 MG
LYLLANA isotretinoin oral
TRANSDERMAL capsule 10 mg, 20 $0
PATCH mg, 30 mg, 40 mg
SEMIWEEKLY 0.025 ZENATANE ORAL
MG/24 HR, 0.0375 $0 DS CAPSULE 10 MG, 20 $0
MG/24 HR, 0.05 MG, 30 MG, 40 MG
MG/24 HR, 0.075 A De A
MG/24 HR, 0.1 T‘:"e."tes e Acne,
MG/24 HR opicos
lindamycin-benzoyl!
PREMARIN cliinaa :
INJECTION RECON $0 peroxide topical gel 1- $0 MO
(0)
SOLN 25 MG 5%
Agentes sulfacetamide sodium
Progestacionales (acne) topical $0 MO
GALLIFREY ORAL suspension 10 %
TABLET 5 MG $0 MO Agentes De
Rosacea, Topicos
medroxyprogesterone - .
oral tablet 10mg, 2.5 | $0  |MO metronidazole topical | g,
mg, 5 mg cream 0.75 %
: metronidazole topical
norethindrone acetate $0 MO gel 0.75 % $0

oral tablet 56 mg

Plan de salud infantil Plus de Kaiser Permanente Colorado
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Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso
Derivados De gentamicin topical $0
Vitamina A ointment 0.1 %
adapalene topical gel mupirocin calcium
0.3 % B MO topical cream 2 % o0
RETIN-A TOPICAL mupirocin topical $0
CREAM 0.025 %, $0 MO ointment 2 %
0.05 %, 0.1 % Antifungicos
RETIN-A TOPICAL $0 MO Toépicos
GEL 0.01 %, 0.025 % ciclopirox topical $0
tretinoin topical cream cream 0.77 %
0.025 %, 0.05 %, 0.1 $0 MO ciclopirox topical
% 0 80 $0
solution 8 %
tretinoin topical gel ketoconazole topical
0.01 %, 0.025 % $0 Mo cream 2 % P $0
Dermatologia - ketoconazole topical $0
Antiinfecciosos shampoo 2 %
g KLAYESTA TOPICAL
Esteroides Toplco POWDER 100.000 $0
Antifangico/Antiinfla UNIT/GRAM
mmatorio
: NYAMYC TOPICAL
clotrimazole- POWDER 100,000 $0
betgmethasone $0 UNIT/GRAM
topical cream 1-0.05 - -
Y nystatin topical cream $0
R — 100,000 unit/gram
Antibiéticos Tépicos : -
. . nystatin topical
clindamycin ointment 100,000 $0
phosphate topical $0 MO unitigram
lotion 1 % , :
: _ nystatin topical
clindamycin powder 100,000 $0
phosphate topical $0 MO unitigram
solution 1 % — .
— nystatin-triamcinolone
erythromycin with topical cream $0
ethanol topical gel 2 $0 MO 100,000-0.1 unit/g-%
% : :
i — nystatin-triamcinolone
erythromycin with topical ointment
ethanol topical $0 MO 100.000-0.1 $0
solution 2 % unitigram-%
gentamicin topical $0
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Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso
NYSTOP TOPICAL betamethasone
POWDER 100,000 $0 valerate topical $0 MO
UNIT/GRAM ointment 0.1 %
Antiparasicos betamethasone,
Toépicos augmented topical $0 MO
permethrin topical $0 cream 0.05 %
cream 5 % betamethasone,
Sulfomanidas augmented topical gel $0 MO
Tépicas 0.05 %
silver sulfadiazine $0 betamethasone,
topical cream 1 % augmented topical $0 MO
lotion 0.05 %

SSD TOPICAL
CREAM 1 % $0 betamethasone,
D toloai augmented topical $0 MO

ermatofogia - ointment 0.05 %
Antiinflamatorio Iobetasol l

clobetasol scalp

ADBRY solution 0.05 % $0 MO
SUBCUTANEOUS $0 MO .
AUTO-INJECTOR clobetasol topical $0 MO
300 MG/2 ML cream 0.05 %
ADBRY clobetasol topical gel $0 MO
SUBCUTANEOUS 50 MO 0.05 %
SYRINGE 150 clobetasol topical $0 MO
MG/ML ointment 0.05 %
Antiinflamatorio clobetasol topical $0 MO
Esteroideo Topico shampoo 0.05 %
alclometasone topical clobetasol-emollient
ointment 0.05 % B MO topical cream 0.05 % o MO
betamethasone CLODAN TOPICAL $0 MO
dipropionate topical $0 MO SHAMPOO 0.05 %
lotion 0.05 % CORDRAN TAPE
betamethasone LARGE ROLL $0 MO
dipropionate topical $0 MO TOPICAL TAPE 4
ointment 0.05 % MCG/CM2
betamethasone desonide topical $0 MO
valerate topical cream $0 MO cream 0.05 %
0.1% desonide topical $0 MO
betamethasone ointment 0.05 %
valerate topical lotion $0 MO imet
0.1% desoximetasone $0 MO
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fluocinolone and hydrocortisone
shower cap scalp oil $0 MO butyrate topical $0 MO
0.01 % solution 0.1 %
fluocinolone topical hydrocortisone topical $0 MO
cream 0.01 %, 0.025 $0 MO cream 2.5 %
% hydrocortisone topical
fluocinolone topical oil $0 MO cream with perineal $0 MO
0.01 % applicator 2.5 %
fluocinolone topical hydrocortisone topical
ointment 0.025 % $0 MO lotion 2.5 % $0 MO
fluocinolone topical hydrocortisone topical
. $0 MO 4 $0 MO
solution 0.01 % ointment 2.5 %
fluocinonide topical mometasone topical
$0 MO $0 MO
cream 0.05 % cream 0.1 %
fluocinonide topical mometasone topical
$0 MO . $0 MO
gel 0.05 % ointment 0.1 %
fluocinonide topical mometasone topical
ointment 0.05 % 30 MO solution 0.1 % $0 MO
fluocinonide topical $0 MO PROCTO-MED HC
solution 0.05 % TOPICAL CREAM $0 MO
FLUOCINONIDE-E WITH PERINEAL
TOPICAL CREAM $0 MO APPLICATOR 2.5%
0.05 % PROCTOSOL HC
fluocinonide-emollient $0 MO \TVCI)EIEICI;’A\IIE_RCI:SIIEE:EA $0 MO
topical cream 0.05 %
APPLICATOR 2.5 %
halobetasol
propionate topical $0 MO PROCTOZONE-HC
cream 0.05 % TOPICAL CREAM $0 MO
WITH PERINEAL
halobetasol APPLICATOR 2.5 %
propionate topical $0 MO . .
ointment 0.05 % triamcinolone
. acetonide topical
hydrocortisone 26100/ 0.147 $0 MO
butyrate topical cream $0 MO mglgram
0.1% - ;
o pr triamcinolone
yarocoriisone acetonide topical
butyrate topical $0 MO p $0 MO

ointment 0.1 %
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nto o limites en nto o limites en
el uso el uso
triamcinolone lidocaine-prilocaine
acetonide topical $0 MO topical cream 2.5-2.5 $0 MO
ointment 0.025 %, 0.1 %
%, 0.5 % Irrigantes
TRIDERM T?PICAL $0 MO lactated ringers $0
CREAM 0.5 % irrigation solution
Dermatologia - . PSP
ringer's irrigation
slolgutionl . $0
ﬁge.ntebs _ sodium chloride
htiseborrelco irrigation solution 0.9 $0
selenium sulfide $0 %
topical lotion 2.5 % water for irrigation,
Agentes Topicos sterile irrigation $0
Antineoplasicos & solution
Lesiones Queratoliticos
Premalignas dofilox topical
odofilox topica
fluorouracil topical $0 golution 0. 52% $0 MO
cream 5 % —
Tépico/Membrana
f/UOI‘OUI’aCi/ tOplca/ $0 MucosalSubcut_
SOIUtion 2 %, 5 % Enzimas
Anestésicos Locales AMPHADASE
Topicos INJECTION s |ps
ethyl chloride spray $0 SOLUTION 150
100 % UNIT/ML
ethyl chloride spray $0 SANTYL TOPICAL
coarse spray 100 % OINTMENT 250 $0
ethyl chloride spray $0 UNIT/GRAM
fine stream 100 % Dermatologia -
ethyl chloride spray $0 Soriasis/Eccema
fine-spray 100 % Agentes
ethyl chloride spray Antipsoriasicos
medium stream 100 $0 calcipotriene scalp $0 MO
% solution 0.005 %
ethyl chloride spray $0 calcipotriene topical $0 MO
medium-spray 100 % cream 0.005 %
lidocaine topical $0 calcipotriene topical $0 MO
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tazarotene topical $0 MO Diabetes ‘
cream 0.05 %, 0.1 % Antihiperglucémicos
tazarotene topical gel $0 MO , Inhib. De Alfa-
0.05 %, 0.1 % Glucosidasa (N-S)
TAZORAC TOPICAL $0 MO acarbose oral tablet
CREAM 0.05 % 100 mg, 25 mg, 50 $0 MO
Agentes mg
Antipsoriaticos, Antihiperglucémicos
Sistémicos , Miméticos De
— Incretina
/ I
?g’t,;e ;’”2?; fngcap suie $0 (Glp-1 Agonistas De
’ Recep.)
COSENTYX (2 . .
SYRINGES) liraglutide
SUBCUTANEOUS $0 |MO Subcutaneous pen $0  |MO
SYRINGE 150 injector 0.6 mg/0.1 ml
COSENTYX PEN (2 OZEMPIC
PENS) SUBCUTANEOUS
SUBCUTANEOUS $0  [MO PEN INJECTOR 0.25
PEN INJECTOR 150 MG OR 0.5 MG (2 $0  |DS
MG/ML MG/3 ML), 1
MG/DOSE (4 MG/3
COSENTYX ML), 2 MG/DOSE (8
SUBCUTANEOUS $0 DS MG/3 ML)
SYRINGE 75 MG/0.5 __ —
ML Antihiperglucémicos
, Potenciador De
methoxsg/en oral Respuestas De
capsule,liqd- $0 Insulina (N-S)
filled,rapid rel 10 mg N—
Agent pioglitazone oral
gentes tablet 15 mg, 30 mg, $0 MO
Inmunosupresores
- 45 mg
Tépicos = —
: _ Antihiperglucémicos
tqcro//mus toplocal , Tipo De Biguanida
gntment 0.03 %, 0.1 $0 MO (No-Sulfonilurea)
0
metformin oral
solution 500 mg/5 ml ol MO
metformin oral tablet
1,000 mg, 500 mg, $0 MO

Plan de salud infantil Plus de Kaiser Permanente Colorado
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metformin oral tablet ADVOCATE REDI- $0 MO
extended release 24 $0 MO CODE PLUS STRIP
hr 500 mg, 750 mg AGAMATRIX AMP "
Antihiperglucémicos TEST STRIPS STRIP o0 ©
Tipo De
’ AGAMATRIX JAZZ
Estimulante De TEST STRIPS STRIP $0 MO
Liberaciéon De
Insulina AGAMATRIX
. — PRESTO TEST $0 MO
glimepiride oral tablet $0 MO STRIPS STRIP
1mg, 2 mg, 4 mg
—— ASSURE 4 STRIPS $0 MO
gﬂlilp/zbfcﬁ oral tablet 10 $0 MO STRIP
g - g ASSURE PLATINUM
glyburide oral tablet TEST STRIP STRIP $0 MO
1.25mg, 2.5mg, 5 0 MO
e g 9 b ASSURE PRISM s Ivo
o ablet MULTI STRIP STRIP
repaglinide oral table
0.5mg, 1mg, 2 mg $0 MO ASSURE TITANIUM $0 MO
— — TEST STRIP STRIP
Antihiperglucémicos
-Sod/Gluc BIONIME RIGHTEST $0 MO
Cotransport2(Sglt2)I TEST STRIPS STRIP
nhib BLOOD GLUCOSE
$0 MO
dapagliflozin oral $0 MO TEST STRIP
tablet 10 mg, 5 mg BLULINK GLUCOSE $0 MO
Diagnésticos De TEST STRIP STRIP
Azucar En Sangre CARESENS N TEST $0 MO
ACCU-CHEK AVIVA STRIPS STRIP
PLUS TEST STRP $0 MO CARESENS S TEST $0 MO
STRIP STRIP STRIP
ACCU-CHEK GUIDE CARETOUCH TEST
TEST STRIPS STRIP $0 MO STRIP STRIP $0 MO
ACCU-CHEK CHOICEDM CLARUS $0 MO
SMARTVIEW TEST $0 MO STRIP
STRIP STRIP CLEVER CHOICE
ACCUTREND MICRO TEST STRIP $0 MO
GLUCOSE TEST $0 MO STRIP
STRIPS STRIP CLEVER CHOICE S0 o
ADVANCED GLUC PRO STRIP
METER TEST STRIP $0 MO CLEVER CHOICE
STRIP $0 MO

Plan de salud infantil Plus de Kaiser Permanente Colorado

TALK TEST STRIP

Fecha de revision 07/21/2026




Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame|restricciones medicame|restricciones
nto o limites en nto o limites en
el uso el uso
CLEVER CHOICE o . ELEMENT
TEST STRIPS STRIP COMPACT TEST $0 |MO
CLEVER CHOICE STRIPS STRIP
VOICE PLUS TEST $0 |MO ELEMENT TEST 0 IMo
STRIP STRIPS STRIP
CONTOUR NEXT 50 IMo EMBRACE BLOOD
TEST STRIPS STRIP GLUCOSE SYSTEM $0 |MO
CONTOUR PLUS 50 |MO STRIP
TEST STRIP STRIP EMBRACE EVO 50 |mo
CONTOUR TEST TEST STRIPS STRIP
STRIPS STRIP $0 MO EMBRACE PRO 50 Mo
DIATRUE PLUS TEST STRIPS STRIP
TEST STRIP STRIP $0 MO EMBRACE TALK 50 Mo
EASY PLUS | TEST 0 vo TEST STRIPS STRIP
STRIP EMBRACE WAVE
EASY STEP STRIP $0 |[MO GLUCOSE TEST $0 MO
STRP STRIP
EASY TALK
GLUCOSE TEST $0 |MO EVENCARE G2 $0 MO
STRIP STRIP
EASY TALK PLUS II EVENCARE G3 $0  |MO
TEST STRIP STRIP ¥ MO TEST STRIP
EASY TOUCH EVENCARE MIN|
BLULINK TEST $0  |MO GLUCOSE TEST $0 MO
STRIP STRIP STR STRIP
EASY TOUCH TEST 50 MO EVENCARE
STRIP STRIP PROVIEW TEST $0 MO
STRIP STRIP
EASY TRAK
GLUCOSE TEST $0 MO EVENCARE TEST $0 MO
EASY TRAK Il TEST EVOLUTION TEST $0 MO
STRIP STRIP $0 MO STRIPS STRIP
EASYGLUCO TEST EZ SMART PLUS
STRIP $0 MO TEST STRIP $0 MO
EASYMAX 15 TEST EZ SMART TEST $0 MO
STRIPS STRIP $0 MO STRIP
EASYMAX STRIP $0 |[MO FORA 6 CONNECT
GLUCOSE STRIP $0 |MO
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FORA 6CONN-GTEL- GE100 BLOOD
TN'G ADV STRIP $0 MO GLUCOSE TEST $0 MO
STRIP STRIP STRIP
FORA D40-G31 0 MO GE333 BLOOD
TEST STRIPS STRIP GLUCOSE TEST $ [MO
FORA G20 STRIP $0 |[MO STRIP STRIP
FORA GD50 TEST GLUCO NAVII TEST 50 Mo
STRIPS STRIP %0 MO STRIP STRIP
GLUCOSE TEST $0 |MO SENSOR PLUS $0  |MO
STRIP STRIP STRIP
FORA TEST STRIP GLUCOCARD
STRIP $0 MO EXPRESSIONSTRIP| 0 |MO
PRO TEST STRIP $0  |MO TEST STRIPS STRIP
STRIP GLUCOCARD VITAL 50 |mo
FORA TN'G VOICE 50 MO SENSOR STRIP
TEST STRIPS STRIP GLUCOCARD VITAL 50 Mo
FORA V10 STRIP $0 [MO TEST STRIPS STRIP
FORA V10-V12-D10- GLUCOCOM $0 MO
D20 STRIPS STRIP $0 MO GLUCOSE STRIP
FORACARE GD20 0 Vo GM100 STRIP $ [MO
STRIP GOJJI BLOOD
FORACARE GD40 S GLUCOSE TEST $0 [MO
TEST STRIPS STRIP STRIP STRIP
FREESTYLE s |Mo HARMONY

STRIP STRIP
FREESTYLE
INSULINX TEST $ MO HEALTHPRO TEST $0 MO
STRIPS STRIP STRIPS STRIP
STRIPS STRIP $0 MO TEST STRIP STRIP $0 MO
FREESTYLE INFINITY TEST o .
PRECISION NEO $0  |MO STRIPS STRIP
STRIPS STRIP MICRO BLOOD 50 Mo
FREESTYLE TEST 50 Mo GLUCOSE STRIP
STRIP
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MICRODOT BLOOD PRODIGY NO $0 MO
GLUCOSE SYSTEM $0 MO CODING STRIP
STRIP QUINTET AC STRIP $0 |MO
MICRODOT XTRA QUINTET GLUCOSE
BLOOD GLUCOSE $0 [MO TEST STRIPS STRIP| 90 [MO
STRIP
REFUAH PLUS
MYGLUCOHEALTH STRIP $0 MO
$0 MO
STRIP
RELION CONFIRM- $0 MO
NEUTEK 2TEK TEST $0 MO MICRO STRIP
STRIPS STRIP
RELION PRIME $0 MO
NOVA MAX TEST STRIPS STRIP
GLUCOSE TEST $0 MO RELION ULTIMA
STRIP
STRIP $0 MO
ON CALL EXPRESS $0 MO
TEST STRIP STRIP REVEAL TEST $0 MO
ONETOUCH ULTRA STRIP STRIP
$0 MO RIGHTEST GS550
TEST STRIP
ONETOUCH VERIO TEST STRIPS STRIP $0 MO
$0 MO RIGHTEST GT333
TEST STRIPS STRIP
TEST STRIP STRIP $0 MO
OPTIUM EZ STRIP $0 MO
SMART SENSE $0 MO
PHARMACIST 30  |MO TEST STRIPS STRIP
CHOICE STRIP
SMARTEST TEST
PIP BLOOD STRIP $0 MO
GLUCOSE TEST $0 MO
SOLUS V2 TEST
STRIP STRIP
STRIPS STRIP $0 MO
PLATINUM TEST $0 MO
STRIP STRIP SURE-TEST
EASYPLUS MINI $0 MO
PRECISION POINT STRIP
OF CARE TEST $0 MO TELCARE TEST
STRIP
PRECISION XTRA STRIPS STRIP ¥ "
TEST STRIP $0 MO TEST N'GO TEST $0 MO
PREMIER TEST STRIP
STRIP STRIP $0 MO TRUE METRIX
GLUCOSE TEST $0 MO
PREMIUM V10 $0 MO STRIP STRIP
STRIP
TRUENESS
PRO VOICE V&-V9 $0  |MO GLUCOSE TEST $0 MO
TEST STRIP STRIP STRIP STRIP
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TRUETEST TEST $0 MO HUMULIN N NPH
STRIPS STRIP INSULIN KWIKPEN
TRUETRACK TEST SUBCUTANEOUS $0 MO
$0 MO INSULIN PEN 100
STRIP
UNIT/ML (3 ML)
ULTIMA TEST $0 MO
STRIPS STRIP HUMULIN N NPH U-
100 INSULIN
ULTRATRAK $0 MO SUSPENSION 100
ULTIMATE STRIP UNIT/ML
UNISTRIP1 TEST $0 MO HUMULIN R
STRIP STRIP REGULAR U-100
VIVAGUARD INO INSULN INJECTION $0 MO
TEST STRIP STRIP $0 MO SOLUTION 100
- — UNIT/ML
Hiperglucémicos
BAQSIMI NASAL HUMULIN R U-500
SPRAY NON (CONC) KWIKPEN
’ ) $0 SUBCUTANEOUS $0 MO
AEROSOL 3
MG/ACTUATION INSULIN PEN 500
UNIT/ML (3 ML)
CE;II\_/ILIJECRAC\;(IBEa’(\.I‘,Y KIT insulin glargine-yfgn
$0 subcutaneous insulin $0 MO
(HUMAN) INJECTION pen 100 unit/ml (3 mi)
RECON SOLN 1 MG T -
- insulin glargine-yfgn
Ll subcutaneous $0 MO
HUMALOG JUNIOR solution 100 unit/ml
KWIKPEN U-100 - —
SUBCUTANEOUS $0 MO insulin lispro
subcutaneous insulin
INSULIN PEN, HALF- pen, half-unit 100 $0 MO
UNIT 100 UNIT/ML unitmi
:L%“Gﬁ:—l\?G U-100 KIRSTY PEN
SUBCUTANEOUS $0 MO SUBCUTANEOUS $0 MO
INSULIN PEN 100
CARTRIDGE 100 UNIT/ML (3 ML)
UNIT/ML CIRSTY
HUMULIN 70/30 U- SUBCUTANEOUS
100 INSULIN SOLUTION 100 $0 MO
SUBCUTANEOUS $0 MO UNIT/ML

SUSPENSION 100
UNIT/ML (70-30)
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NOVOLIN N ACCU-CHEK SOFT $0 MO
FLEXPEN DEV LANCETS KIT
SUBCUTANEOUS $0 MO ACCUTREND
INSULIN PEN 100 GLUCOSE
UNIT/ML (3 ML) CONTROL $0 MO
Pruebas De Glucosa SOLUTION
En Orina ADJUSTABLE 50
DIASTIX STRIP $0 MO LANCING DEVICE
Pruebas De Glucosa ADVANCED ALL-IN- $0 MO
En ONE METER KIT
Orina/Acetona,Tiras ADVANCED - VO
KETO-DIASTIX GLUCOSE METER
STRIP $0 MO

ADVANCED
Suministros LANCING DEVICE $0 MO
Diabeticos KIT
2TEK CONTROL ADVOCATE $0
(HIGH-NORMAL) $0 MO LANCING DEVICE
SOLUTION ADVOCATE REDI- 50 Mo
2TEK CODE PLUS
PRESSURE KIT CODEPLUSCTRLL| $0 [MO
ACCU-CHEK AVIVA SOLUTION
SOLUTION CODE+ CTRL HIGH $0  |MO
ACCU-CHEK SOLUTION
FASTCLIX LANCING $0 MO AGAMATRIX
DEV KIT CONTROL SOLN- $0 |MO
ACCU-CHEK GUIDE $0 MO HIGH SOLUTION
GLUCOSE METER AGAMATRIX
ACCU-CHEK GUIDE CONTROL SOLN- $0 MO
L1-L2 CTRL SOL $0 MO NORMAL SOLUTION
SOLUTION AGAMATRIX
ACCU-CHEK GUIDE $0 MO CONTROL SOLN- $0 MO
ME GLUCOSE MTR NORM-HI SOLUTION
ACCU-CHEK AGAMATRIX JAZZ
SMARTVIEW $0 MO WIRELESS 2 MNTR $0 MO
CONTRL SOL KIT
SOLUTION AGAMATRIX 0 IMo

PRESTO SYSTEM
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ALTERNATE SITE $0 AUTOPEN 1 TO 21
LANCING DEVICE UNITS $0 MO
LANCING DEVICE $0 INSULIN PEN
ASSURE 4 AUTOPEN 2 TO 42
CONTROL UNITS $0 MO
soLuTIoNcomBo | %0 MO SUBCUTANEOUS
PACK INSULIN PEN
ASSURE CONTROL AUTOSOFT 30 $0 MO
SOLUTION L2-L3 $0 |MO INFUSION SET
SOLUTION AUTOSOFT 90 $0 MO
ASSURE DOSE INFUSION SET
NORMAL CONTROL $0 MO AUTOSOFT XC
SOLUTION INFUSION SET 23" $0 MO
ASSURE DOSE INFUSION SET
NORM-HI CONTROL $0 MO AUTOSOFT XC
SOLUTION INFUSION SET 32" $0 MO
ASSURE PLATINUM [ ¢ = ||/ INFUSION SET
GLUCOSE METER AUTOSOFT XC
ASSURE PRISM INFUSION SET 43" $0 MO
CONTROL1-2SOLN|  $0  |MO INFUSION SET
SOLUTION BIONIME RIGHTEST $0 MO
ASSURE PRISM GM300 SYSTEM KIT
MULTI METER $0 MO BIOTEL CARE BGM-

4 METER $0 MO
ASSURE TITANIUM $0 MO
GLUCOSE SYSTEM blood glucose contrl $0 MO
AT HOME A1C hi,normal solution
DEVICE $0 MO blood glucose control, $0 MO
AUTOJECT 2 normal solution
INJECTION DEVICE BLOOD GLUCOSE
SUBCUTANEOUS 0" MO MONITORING KIT 00 MO
INSULIN PEN blood-glucose meter $0 MO
AUTOLET blood-glucose meter
IMPRESSION LANC $0 MO Kit I $0 MO
DEV KIT

BLULINK DIABETIC $0 MO
AUTOLET LANCING $0 TEST BUNDLE KIT
DEVICE

BLULINK GLUCOSE $0 MO
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BREEZE 2 CARETOUCH $0
CONTROL $0 MO LANCING DEVICE
SOLUTION, LOW CEQURSIMPLICITY [ ¢/ |10
SOLUTION DEVICE 2 UNIT
ggi‘%‘%ﬁ CHOICE DM
CLARUS NORM
SOLUTION, NML $0 MO CONTROL $0  |MO
ggiﬁ%ﬁ CHOICEDM CLARUS| $0  [MO
SOLUTION,HIGH $0 MO CHOSEN LANCING $0
SOLUTION DEVICE
CLEVER CHEK
CAREONE LANCING $0 MO
CLEVER CHEK
CARESENS
SOLUTION SYSTKIT
CLEVER CHOICE
CARESENS N 0 MO
CARESENS N FELIZ : BLOOD GLUC SYS ¥ "
BT GLUC METER $0 MO CLEVER CHOICE $0 MO
CARESENS N FELIZ GLUCOSE MONITOR
GLUCOSE METER $0 MO CLEVER CHOICE
LEVEL 1 CONTROL $0 MO
CARESENS N PLUS $0 MO SOLUTION
BT KIT
CLEVER CHOICE
CARESENS S SOLUTION
CONTROL A AND B $0 MO CLEVER CHOICE
SOLUTION LEVEL 3 CONTROL $0  |MO
CARESENS S FIT BT $0 MO SOLUTION
GLUCOSE MTR CLEVER CHOICE 50 Mo
CARESENS S FIT $0 MO MICRO
GLUCOSE METER CLEVER CHOICE
CARETOUCH PRO SO MO
CONTROL SOLN L2- $0 MO CLEVER CHOICE
L3 SOLUTION TALK GLUCOSE $0  |MO
CARETOUCH SYS
GLUCOSE $0 MO

MONITORING KIT
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CONTOUR CONTOUR PLUS $0 MO
CONTROL $0 MO BLUE METER
SOLUTION, HIGH DIATRUE CONTROL
SOLUTION SOLN NORMAL $0 MO
CONTOUR SOLUTION
CONTROL $0 MO DIATRUE CONTROL
SOLUTION, LOW SOLUTION HIGH $0 MO
SOLUTION SOLUTION
CONTOUR DIATRUE CONTROL
CONTROL $0 |MO SOLUTION LOW $0 (MO
SOLUTION, NML SOLUTION
SOLUTION
DIATRUE PLUS
CONTOUR METER $0 MO BLOOD GLUCOSE $0 MO
CONTOUR NEXT EZ MET
METER e MO
DROPLET GENTEEL $0
CONTOUR NEXT $0 MO LANCING DEVICE
GEN METER DROPLET LANCING $0
CONTOUR NEXT $0 MO DEVICE
GEN METER KIT EASY MINI EJECT $0
CONTOUR NEXT LANCING DEVICE
GLUCOSE METER $0 MO EASY PLUS II
KIT BLOOD GLUCOSE $0 MO
CONTOUR NEXT MET
LEV1 CONTROL $0 MO EASY PLUS Il HIGH
SOL SOLUTION CONTROL $0 MO
CONTOUR NEXT SOLUTION
LEV 2 CONTROL $0 MO EASY PLUS Il LOW
SOL SOLUTION CONTROL $0 MO
CONTOUR NEXT SOLUTION
LINK 2.4 KIT < MO
. EASY STEP BLOOD $0 MO
CONTOUR NEXT GLUCOSE METER
LINK KIT o MO
EASY STEP HIGH
CONTOUR NEXT $0 MO CONTROL SOLN $0 MO
METER SOLUTION
CONTOUR NEXT s0 MO EASY STEP LOW
ONE METER CONTROL
$0 MO
CONTOUR NEXT SOLUTION
$0 MO SOLUTION

ONE METER KIT
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EASY STEP EASY TRAK II
NORMAL CONTROL $0 MO BLOOD GLUCOSE $0 MO
SOLN SOLUTION MTR
EASY TALK BLOOD $0 MO EASY TRAK Il CTRL
GLUCOSE METER SOLN-NORMAL $0 MO
EASY TALK HIGH SOLUTION
CONTROL $0 MO EASY TRAK LOW
SOLUTION CONTROL $0 MO
EASY TALK LOW SOLUTION
CONTROL $0 MO EASYGLUCO $0 MO
SOLUTION METER KIT
EASY TALK PLUS I EASYMAX 15 LEVEL $0 MO
HIGH CONTROL $0 MO 2 SOLUTION
SOLUTION EASYMAX NG $0 |MO
EASY TALKPLUS I EASYMAX NG KIT $0 |mMO
LOW CONTROL $0 MO
SOLUTION EASYMAX NORMAL
CONTROL $0 MO
EASY TOUCH BLU SOLUTION
CTRL SOLN-L1,L3 $0 MO
SOLUTION EASYMAX T1 KIT $0 MO
EASY TOUCH EASYMAX V
BLULINK GLUC $0  |MO SPEAKING $0  |MO
SYST GLUCOSE SYS
EASY TOUCH EASY-TOUCH
GLUCOSE MONITOR $0 MO BLOOD GLUCOSE $0 MO
METER
EASY TOUCH
HEALTHPRO $0 MO ELEMENT
SYSTEM KIT COMPACT $0 MO
GLUCOSE METER
EASY TOUCH HIGH-
LOW CONTROL $0 MO ELEMENT
SOLUTION COMPACT HIGH $0 MO
CONTROL
LANCING DEVICE
EASY TRAK BLOOD cEslc_)IT\AMPEAI\é:TT NORMAL
0 MO
GLUCOSE METER ® CONTROL $0 MO
EASY TRAK HIGH SOLUTION
SOLUTION COMPACT V $0 |MO
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ELEMENT HIGH EMBRACE TALK
CONTROL $0 MO CONTROL-HIGH (L2) $0 MO
SOLUTION SOLUTION
ELEMENT LOW EMBRACE TALK
CONTROL $0 MO CONTROL-LOW (L1) $0 MO
SOLUTION SOLUTION
ELEMENT NORMAL EMBRACE TALK $0 MO
CONTROL $0 MO GLUCOSE MONITOR
SOLUTION EMBRACE WAVE
ELEMENT PLUS CONTROL-HIGH (L2) $0 MO
BLOOD GLUCOSE $0 MO SOLUTION
KIT KIT EMBRACE WAVE
EMBRACE BLOOD $0 MO PLUS GLUCOSE $0 MO
GLUCOSE SYSTEM MTR
EMBRACE EVO EVENCARE G2 $0 MO
KITKIT SOLUTION %0 MO
EMBRACE EVO $0 MO EVENCARE G3
GLUCOSE MONITOR CONTROL $0 MO
EMBRACE EVO $0 MO SOLUTION
LEVEL 1 SOLUTION EVENCARE G3
EMBRACE GLUCOSE METER $0 MO
GOt 1w | S0 o | T

EVENCARE KIT $0 MO
SOLUTION

EVENCARE MINI $0 MO
g’t"ggggg MONITOR SYSTEM
CONTROL LOW %0 MO EVENCARE $0 MO
SOLUTION SOLUTION
EMBRACE LANCING | ¢ EVERSENSE 365
DEVICE SENSOR $0
EMBRACE PRO SUBCUTANEOUS
GLUCOSE METER 0 MO DEVICE

EVOLUTION BLOOD
EMBRACE PRO $0  |MO GLUCOSE METER $0 |MO
SOLUTION KIT
EMBRACE TALK EVOLUTION
BLOOD GLUCOSE $0 MO NORMAL CONTROL |  $0  [MO
SYSKIT SOLUTION
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EZ SMART FORA NORMAL

CONTROL $0 MO CONTROL $0 MO

SOLUTION SOLUTION

EZ SMART PLUS FORA PREMIUM V10

SYSTEM KIT $0 MO GLUCOSE METER $0 MO

EZ SMART SYSTEM FORA TEST N'GO

KIT $0 MO VOICE METER $0 MO

FONDCIRCLE FORA TN'G ADV

BLOOD GLUCOSE $0 MO MOBILE MULTI MTR $0 MO

MONTR KIT DEVICE

FONDCIRCLE FORA TN'G

CONTROL $0 MO ADVANCE MULTI-FN $0 MO

SOLUTION MTR DEVICE

FONDCIRCLE $0 ADVANCE PRO $0 MO

LANCING DEVICE MONITOR DEVICE

FORA D40D FORA TN'G VOICE $0 MO

GLUCOSE-BP $0 MO METER

MONITOR DEVICE FORA V12 BLOOD

FORA D40G GLUCOSE SYSTEM | 0 MO

MONITOR DEVICE GLUCOSE METER $0 MO

FORA G30A $0 MO GLUCOSE METER $0 MO

FORA GD50 BLOOD $0 MO FORACARE GDH

GLUCOSE SYSTEM HIGH CONTROL $0 MO

FORA GTEL MULTI- SOLUTION

FUNCTN MONITOR $0 MO FORACARE GDH

DEVICE LOW CONTROL $0 MO

FORA HIGH SOLUTION

CONTROL $0 MO FORACARE GDH

SOLUTION NORMAL CONTROL $0 MO

FORA LANCING - SOLUTION

DEVICE FREESTYLE

FORA LOW CONTROL $0 MO

CONTROL $0 MO SOLUTION

SOLUTION FREESTYLE FLASH $0 MO
SYSTEM KIT
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FREESTYLE $0 MO GLUCOCARD 01
FREEDOM KIT NORMAL CONTROL $0 MO
FREESTYLE s |mo SOLUTION
FREEDOM LITE KIT GLUCOCARD
$0 MO

FREESTYLE 0 MO EXPRESSION
INSULINX $ GLUCOCARD $0 MO
FREESTYLE LITE EXPRESSION KIT
METER KIT $0 MO GLUCOCARD
PRECISION NEO $0  |MO SOLUTION
METER GLUCOCARD SHINE $0 MO
FREESTYLE CONNEX METER
SIDEKICK Il KIT $0 MO GLUCOCARD SHINE $0 MO
FREESTYLE EXPRESS METER
SYSTEM KIT KIT $0 MO GLUCOCARD SHINE $0 MO
GDRIVE KIT $0 |mMO METER
GE100 BLOOD GLUCOCARD SHINE $0 MO
GLUCOSE SYSTEM $0 MO METER KIT KIT
GE100 BLOOD GLUCOCARD SHINE $0 MO
GLUCOSE SYSTEM | $0  |MO SOLUTION
KIT GLUCOCARD SHINE $0 MO
GE100 CONTROL XL METER
SOLUTION NORMAL $0 MO GLUCOCARD VITAL $0 MO
SOLUTION KIT
GE333 BLOOD GLUCOCOM BLOOD
GLUCOSE SYSTEM $0 MO GLUCOSE KIT $0 MO
GENTEEL VACUUM GLUCOCOM
LANCING DEVICE $0 MO CONTROL HIGH $0 MO
COMBO PACK SOLUTION
GLUCO NAVII GLUCOCOM
GLUCOSE MONITOR $0 MO CONTROL NORMAL $0 MO
KIT SOLUTION
GLUCOCARD 01 HI- GLUCOSE
NORMAL CONTROL $0 MO CONTROL $0 MO
SOLUTION SOLUTION
GLUCOCARD 01 $0 MO GLUCOSE KETONE
METER KIT CONTROL SOLN $0 MO

SOLUTION
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GM100 KIT $0 MO INFINITY STARTER $0 MO

GOJJI GLUCOSE KIT KIT

CNTRL SOL- $0 MO INPEN (FOR

NORMAL SOLUTION HUMALOG) BLUE $0 MO

GOJJI LANCING SUBCUTANEOUS

DEVICE $0 INSULIN PEN

GOJJI MULTI- INPEN (FOR

FUNCTIONAL $0 |[MO HUMALOG) GREY $0 MO
INSULIN PEN

GOJJI MULTI-

FUNCTIONAL $0 |MO INPEN (FOR

METER KIT HUMALOG) PINK $0 MO
SUBCUTANEOUS

HEALTHPRO $0 |MO INSULIN PEN

GLUCOSE MONITOR
INPEN (NOVOLOG

HEALTHPRO HIGH- OR FIASP) BLUE ¥ MO

LOW CONTROL $0 MO SUBCUTANEOUS

SOLUTION INSULIN PEN

HYPOLANCE AST $0  |MO INPEN (NOVOLOG

LANCING KIT OR FIASP) GREY 50 |mo

IHEALTH CONTROL SUBCUTANEOUS

SOLN LEVEL 2 $0 |MO INSULIN PEN

SOLUTION INPEN (NOVOLOG

IHEALTH GLUCO OR FIASP) PINK

PLUS METER KIT $0 MO SUBCUTANEOUS $0 MO

ILET INSULINPUMP | $0 INSULIN PEN

INCONTROL lancing device $0

LANCING DEVICE $0 LANCING DEVICE $0

INFINITY CONTROL WITH LANCETS

SOLUTION HIGH $0 MO lancing device with $0 MO

SOLUTION lancets kit

INFINITY CONTROL LANCING SYSTEM $0

SOLUTION DEVICE KIT

INFINITY CONTROL MEDISENSE

SOLUTION NORM $0 MO CONTROLS 1-HI 1- $0 MO

SOLUTION LO COMBO PACK

INFINITY METER KIT $0 MO

KIT

Plan de salud infantil Plus de Kaiser Permanente Colorado

34

Fecha de revision 07/21/2026




Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame|restricciones medicame|restricciones
nto o limites en nto o limites en
el uso el uso
MEDISENSE MINIMED MIO
GLUCOSE KETONE $0 MO ADVANCE INF $0 MO
COMBO PACK SET43" INFUSION
MEDTRONIC EXT SET
INFUSION SET 23" $0 MO MINIMED QUICK
INFUSION SET SET 18" INFUSION $0 MO
MEDTRONIC EXT SET
INFUSION SET 32" $0 MO MINIMED QUICK
INFUSION SET SET 23" INFUSION $0 MO
MEDTRONIC EXT SET
INFUSION SET 43" $0 MO MINIMED QUICK
INFUSION SET SET 32" INFUSION $0 MO
METER-CHECK 50 Mo SET
SOLUTION MINIMED QUICK
MICRODOT BLOOD SET 43" INFUSION $0 MO
$0 MO SET
GLUCOSE SYSTEM
MICRODOT HIGH- MINIMED
SOLUTION INFUSION SET
MICRODOT MINIMED )
NORMAL CONTROL | $0  |MO SILHOUETTE 23 $0 MO
SOLUTION INFUSION SET
MICROLET 2 MINIMED )
KIT INFUSION SET
MICROLET NEXT MINIMED )
LANCING DEVICE $0 |MO SILHOUETTE 43 $0 MO
KIT INFUSION SET
MINI LANCING MINIMED SURE T
DEVICE $0 18" INFUSION SET $0 MO
MINIMED 780G MINIMED SURE T
INSULIN PUMP $0 23" INFUSION SET %0 MO
MINIMED MIO Mllll\lIMED SURET $0 MO
ADVANCE INF 32" INFUSION SET
SET23" INFUSION $0 MO MULTI-LANCET $0 MO

SET

DEVICE 2 KIT
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MYGLUCOHEALTH ONETOUCH VERIO
CONTROL $0 MO MID CONTROL $0 MO
SOLUTION SOLUTION
SOLUTION ONETOUCH VERIO 0 |Mo
MYGLUCOHEALTH $0 MO REFLECT METER
KIT PHARMACIST
NOVA MAX PLUS CHOICE GLUCOSE $0 MO
GLUC-KETON $0 MO SYS
METER DEVICE PIP BLOOD
NOVA MAX PLUS GLUCOSE MONITOR| 0 MO
METER KIT CONTROL SOLNL1-| $0  |MO
NOVAMAX PLUS $0 MO L2 SOLUTION
GLU-KET SOLUTION PRECISION $0 MO
NOVOPEN ECHO PRECISION
SUBCUTANEOUS $0 MO GLUCOSE
INSULIN PEN CONTROL SOLN %0 MO
ON CALL EXPRESS COMBO PACK
CONTROL $0 MO PRECISION
SOLUTION GLUCOSE/KETONE | o1 |\
ON CALL EXPRESS $0 MO CONTR COMBO
METER PACK
ON CALL EXPRESS $0 MO PRECISION XTRA
METER KIT KETONE-GLUCOSE $0 MO
ON CALL LANCING - KIT
DEVICE PRECISION XTRA $0 MO
ONETOUCHDELICA| ¢/ |15 MONITOR
PLUS LANC DEV KIT PREMIER BLU $0 MO
ONETOUCH ULTRA GLUCOSE METER
CONTROL $0 MO PREMIER CLASSIC $0 MO
SOLUTION GLUCOSE METER
ONETOUCH ULTRA2 $0 MO PREMIER COMPACT
METER GLUCOSE METER $0 MO
ONETOUCH VERIO 50 |Mo KIT
FLEX METER PREMIER VOICE $0 MO
ONETOUCH VERIO GLUCOSE METER
HIGH CONTROL $0 MO PREMIUM BLOOD $0 MO
SOLUTION GLUCOSE MONITOR

PREMIUM V10 $0 MO
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PRO VOICE V9 $0 MO RELION MICRO
GLUCOSE MONITOR GLUCOSE MONITOR $0 MO
PRODIGY KIT
AUTOCODE METER $0 MO RELION PRIME %0 MO
KIT METER
PRODIGY REVEAL BLOOD
AUTOCODE $0 MO GLUCOSE METER $0 MO
MONITOR SYST KIT
PRODIGY CONTROL RIGHTEST
SOLUTION, LOW $0 MO CONTROL $0 MO
SOLUTION SOLUTION HIGH
PRODIGY CONTROL SOLUTION
SOLUTION,HIGH $0 MO RIGHTEST
SOLUTION CONTROL $0 MO
PRODIGY LANCING SOLUTION NORM
DEVICE $0 SOLUTION
PRODIGY POCKET RIGHTEST GD500 $0
METER KIT $0 MO LANCING DEVICE
PRODIGY VOICE g:(%TEIiASL?M%O $0 MO
GLUCOSE METER $0 MO
KIT RIGHTEST GT333 $0 MO
QUINTET AC $0 |MO GLUCOSE METER
QUINTET BLOOD 50 MO SMART SENSE

SYSTEM
REFUAH PLUS SMARTDIABETES
GLUCOSE $0
CONTROL $0 MO VANTAGE
SOLUTION SMARTEST
REFUAH PLUS CONTROL $0  |MO
GLUCOSE MONITOR|  $0  |MO SOLUTION
KIT ﬁ:\_f_ARTEST EJECT $0 MO
RELIAMED MINI %0
LANCING DEVICE SMARTEST
RELION ALL-IN-ONE o PERSONA $0 MO
METER KIT O M GLUCOSE METER
RELION CONFIRM SMARTEST
KIT $0 MO PERSONA STARTER $0 MO

KIT
RELION MICRO %0 MO

GLUCOSE MONITOR

Plan de salud infantil Plus de Kaiser Permanente Colorado

37

Fecha de revision 07/21/2026




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

SMARTEST SURE-TEST
PRONTO GLUCOSE $0 MO EASYPLUS MINI $0 MO
METER SOLUTION
SMARTEST T:FLEX
PRONTO STARTER $0 MO SUBCUTANEOUS $0 MO
KIT CARTRIDGE
SMARTEST T:SLIM X2 BASAL-IQ
PROTEGE KIT $0 MO INSULIN PMP $0
SMARTEST SMART T:SLIM X2
CODE METER KIT $0 MO CONTROL-IQ $0
SMARTEST $0 MO T:SLIM X2
TALKING METER KIT SUBCUTANEOUS $0 MO
SOLUS V2 AUDIBLE s |Mo CARTRIDGE
METER TANDEM MOBI $0
SOLUS V2 AUDIBLE 50 |MO SYSTEM
METER KIT TANDEM T:SLIM X2 $0
SOLUS V2 STARTER KIT
CONTROL $0 MO TD GOLD LEVEL 1
SOLUTION, LOW CONTROL $0 MO
SOLUTION SOLUTION
SOLUS V2 TD GOLD LEVEL 2
CONTROL $0 MO CONTROL $0 MO
SOLUTION,HIGH SOLUTION
SOLUTION TELCARE CONTROL| ¢/ |19
SOLUS V2 LANCING SOLUTION
DEVICE KIT $0 MO

TEST N'GO BLOOD $0 MO
SURE COMFORT $0 GLUCOSE SYSTEM
LANCING PEN TRUE METRIX AIR 50 MO
SUREFLEX DEVICE $0 MO GLUCOSE METER
SUREFLEX $0 GLUCOSE METER $0 MO
LANCING DEVICE KIT
SURE-PEN LANCING TRUE METRIX
DEVICE $0 GLUCOSE METER $0 MO
SURE-TEST TRUE METRIX GO $0 MO
EASYPLUS MINI $0 MO GLUCOSE METER
METER

TRUE METRIX $0 MO
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TRUE METRIX $0 MO ULTRATRAK

LEVEL 2 SOLUTION NORMAL CONTROL $0 MO

TRUE METRIX s |mo SOLUTION

LEVEL 3 SOLUTION ULTRATRAK
ULTIMATE $0 MO

TRUE2GO BLOOD

GLUCOSE SYSTEM $0 MO ULTRATRAK

KIT ULTIMATE $0 MO

TRUEDRAW SOLUTION

LANCING DEVICE $0 UNISTIK 2 DEVICE $0 MO

TRUENESS BLOOD s IMO KIT

GLUCOSE MONITOR UNISTRIP LOW

BLOOD GLUCOSE $0  |MO SOLUTION

SYSTM KIT VARISOFT

TRUETRACK BLOOD INFUSION SET 23" $0 MO

GLUCOSE SYSTEM $0 |MO INFUSION SET

KIT VARISOFT

SYSTEM KIT $0 MO INFUSION SET

TRUSTEEL VARISOFT

INFUSION SET INFUSION SET

TRUSTEEL V-GO 20 DEVICE $0 MO

INFUSION SET 32" $0 MO V-GO 30 DEVICE $0 MO

INFUSION SET V-GO 40 DEVICE $0 [mO

ULTI-LANCE $0 VIVAGUARD INO

ULTI-LANCE KIT $0 MO CTRL SOLN-L1,2,3 $0 MO

ULTIMA MONITOR $0 |[MO SOLUTION

ULTRATRAK VIVAGUARD INO

GLUCOSE METER $0 MO CTRL SOLN-L1,L3 $0 MO
SOLUTION

ULTRATRAK

GLUCOSE METER $ MO VIVAGUARD INO

KIT CTRL SOLN-L2 $0 MO
SOLUTION

ULTRATRAK HIGH-

LOW CONTROL $0 |MO VIVAGUARD INO $0 MO
VIVAGUARD INO
SMART GLUC $0 MO
METER
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VIVAGUARD $0 dofetilide oral capsule
LANCING DEVICE 125 mcg, 250 mcg, $0 MO
Enfermedad 500 mcg
Cardiovascular - flecainide oral tablet
Agentes 100 mg, 150 mg, 50 $0 MO
Miscelaneos mg
Agentes lidocaine (pf)
Vasopresores intravenous syringe $0
Adrenérgicos 100 mgl5 ml (2 %), 50
droxidopa oral mg/5 ml (1 %)
capsule 100 mg, 200 $0 DS mexiletine oral
mg, 300 mg capsule 150 mg, 200 $0 MO
midodrine oral tablet $0 MO mg, 250 mg
10 mg, 2.5 mg, 5 mg NORPACE CR ORAL
Recept De CAPSULE,
Angiotensina-Comb EXTENDED $0 MO
De Inhibidor De RELEASE 100 MG,
Neprilisina(Arni) 150 MG
sacubitril-valsartan PACERONE ORAL $0 MO
oral tablet 24-26 mg, $0 MO TABLET 200 MG
49-51 mg, 97-103 mg procainamide
Enfermedad injection solution 100 $0
Cardiovascular - mg/ml
Arritmia propafenone oral
Antiarritmicos tablet 150 mg, 225 $0 MO
- mg, 300 mg
adenosine —
intravenous syringe 3 $0 quinidine gluconate
mg/ml oral tablet extended $0 MO
. release 324 mg
amiodarone —
intravenous solution $0 quinidine sulfate oral
50 mg/ml tablet 200 mg, 300 $0 MO
amiodarone oral m9
tablet 200 mg $0 MO
disopyramide
phosphate oral $0 MO

capsule 100 mg, 150
mg
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Cardiovascular -

Estimulante
Cardiaco
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necesarias,
restricciones
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ADRENALIN
INJECTION
SOLUTION 1 MG/ML,
1 MG/ML (1 ML)

$0

epinephrine injection
solution 1 mg/ml, 1
mg/ml (1 ml)

$0

epinephrine injection
syringe 0.1 mg/ml

$0

Glucésidos
Digitalicos

digoxin injection
solution 250 mcg/ml
(0.25 mg/ml)

$0

digoxin oral solution
50 mcg/ml (0.05
mg/ml)

$0

MO

digoxin oral tablet 125
mcg (0.125 mq), 250
mcg (0.25 mg)
Enfermedad
Cardiovascular -

$0

MO

Hipertensién

Agentes
Bloqueadores
Alfa/Beta-
Adrenérgicos

carvedilol oral tablet

mg

12.5 mg, 25 mg, $0 MO
3.125 mg, 6.25 mg
labetalol oral tablet
100 mg, 200 mg, 300 $0 MO

Nombre del
Medicamento

Cuanto le

costara el

medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

Agentes
Bloqueadores Alfa-
Adrenérgicos

doxazosin oral tablet
1mg, 2mg, 4 mg, 8
mg

$0

MO

phenoxybenzamine
oral capsule 10 mg

$0

prazosin oral capsule
1 mg, 2mg, 5 mg

$0

MO

terazosin oral capsule
1mg, 10 mg, 2 mg, 5
mg

$0

MO

Agentes
Bloqueadores Beta-
Adrenérgicos

acebutolol oral
capsule 200 mg, 400
mg

$0

MO

atenolol oral tablet
100 mg, 25 mg, 50
mg

$0

MO

bisoprolol fumarate
oral tablet 10 mg, 5
mg

$0

MO

metoprolol succinate
oral tablet extended
release 24 hr 100 mg,
200 mg, 25 mg, 50
mg

$0

MO

metoprolol tartrate
oral tablet 100 mg, 25
mg, 50 mg

$0

MO

nadolol oral tablet 20
mg, 40 mg, 80 mg

$0

MO

propranolol oral
capsule,extended
release 24 hr 120 mg,
160 mg, 60 mg, 80
mg

$0

MO
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propranolol oral diltiazem hcl oral
solution 20 mgl5 ml (4 capsule,ext.rel 24h
mg/ml), 40 mg/5 ml (8 e MO degradable 120 mg, W MO
mg/ml) 180 mg, 240 mg
propranolol oral tablet diltiazem hcl oral
10 mg, 20 mg, 40 mg, $0 MO capsule,extended
60 mg, 80 mg release 24hr 120 mg, $0 MO
SOTALOL AF ORAL 180 mg, 240 mg, 300
TABLET 120 MG, 160 $0  |MO mg, 360 mg
MG, 80 MG diltiazem hcl oral
sotalol oral tablet 120 tablet 120 mg, 30 mg, $0 MO
mg, 160 mg, 240 mg, $0 MO 60 mg, 90 mg
80 mg DILT-XR ORAL
Adrenérgicos/Tiazid 120 MG, 180 MG, 240
as & Relacionados MG
atenolol- felodipine oral tablet
chlorthalidone oral extended release 24 $0 MO
tablet 100-25 mg, 50- | 0 MO hr 10 mg, 2.5mg, 5
25 mg mg
bisoprolol- KATERZIA ORAL
hydrochlorothiazide SUSPENSION 1 $0 MO
oral tablet 10-6.25 $0 MO MG/ML
mg, 2.5-6.25 mg, 5- nifedipine oral $0 MO
6.25 mg capsule 10 mg, 20 mg
Agentes nifedipine oral tablet
Bloqueadores De extended release $0 MO
Canal De Calcio 24hr 30 mg, 60 mg,
amlodipine oral tablet 90 mg
$0 MO ; —
10 mg, 2.5 mg, 56 mg nimodipine oral $0
CARTIA XT ORAL capsule 30 mg
CAPSULE,EXTENDE verapamil intravenous $0
D RELEASE 24HR $0 MO solution 2.5 mg/ml
120 MG, 180 MG, 240 verapamil oral tablet
MG, 300 MG 120 mg, 40 mg, 80 $0 MO
diltiazem hcl mg
intravenous solution 5 $0 verapamil oral tablet
mg/ml extended release 120 $0 MO
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Antag. De Antihipertensivos,
Receptores De Inhibidores Eca
Ang|9tep§|nal Comb. benazepril oral tablet
?_e Q:j‘fret'“ 10 mg, 20 mg, 40mg,|  $0  |MO
iazidico 5mg
Lo;c?r,giz;orothiazide captopri oral tablet $
100 mg, 12.5 mg, 25 0 MO
oral tablet 100-12.5 $0 MO mg 509 mg I
mg, 100-25 mg, 50- —
1 2g 5 mg g lisinopril oral tablet 10
— ' mg, 2.5 mg, 20 mg, $0 MO
Pillrares; 30mg, 40 mg, 5 mg
Prostaciclin,a-Ti o QBRELIS ORAL
— P SOLUTION 1mMe/mL | %0 MO
epoprosteno mo— :
intravenous recon $0 DS Ar_|t|h|[:>’ertenswos,
soln 1.5 mg Miscelaneos
REMODULIN sodium nitroprusside
INJECTION intravenous solution $0
SOLUTION 1 MG/ML,| $0  |DS 25 mg/ml
10 MG/ML, 2.5 Antihipertensivos,
MG/ML, 5 MG/ML Simpatoliticos
treprostinil sodium clonidine hcl oral
injection solution 1 $0 DS tablet 0.1 mg, 0.2 mg, $0 MO
mg/ml, 10 mgiml, 2.5 0.3 mg
mglml, 5 mg/ml guanfacine oral tablet $0 MO
VELETRI 1 mg, 2 mg
INTRAVENOUS methyldopa oral tablet
RECON SOLN 1.5 $0|bS 250 mg, 500 mg $0 MO
MG_ i _ Antihipertensivos,
ﬁntlhlperti:nsgos, Vasodilatadores
ntagonistas De
Rece?otores De hydralazine oral tablet
Angiotensina 10 mg, 100 mg, 25 $0 MO
mg, 50 mg
losartan oral tablet moxidil oral tablet
100 mg, 25 mg, 50 $0 (MO fminoxialt oral tabie $0 (MO

mg

10 mg, 2.5 mg
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Anti-Htn Pulmonar, spironolactone oral
Antagonistas De tablet 100 mg, 25 mg, $0 MO
Receptor De 50 mg
Endotelina triamterene oral
ambrisentan oral $0 MO capsule 100 mg, 50 $0 MO
tablet 10 mg, 5 mg mg
bosentan oral tablet $0 MO Diuréticos
125 mg, 62.5 mg :«htorr_adcéres De
macitentan oral tablet otasio En
$0 DS Combinacién
10 mg
OPSUMIT ORAL amiloride-
TABLET 10 MG $0 DS hydrochlorothiazide $0 MO
Diurético De Asa Oré_'l tabllett5-50 mg
spironolacton-
bumetanide oral tablet P :
$0 MO hydrochlorothiaz oral $0 MO
0.5mg, 1 mg, 2mg tablet 25-25 mg
gthacrynate sodium triamterene-
intravenous recon $0 DS hydrochlorothiazid - .
soln 50 mg oral capsule 37.5-25
furosemide injection $0 mg
solution 10 mg/ml triamterene-
furosemide oral hydrochlorothiazid
solution 10 mg/ml i MO oral tablet 37.5-25 0 MO
furosemide oral tablet $0 MO mg, 75-50 mg
20 mg, 40 mg, 80 mg Inhibidor
torsemide oral tablet EcaTiazidas &
10 mg, 100 mg, 20 $0  |MO DL
mg, 5 mg Tiazidicos
Diuréticos lisinopril-
Ahorradores De hydrochlorothiazide
Potasio oral tablet 10-12.5 $0 MO
— mg, 20-12.5 mg, 20-
;n;/lor/de oral tablet 5 $0 MO 25 mg
Pulm.Anti-Htn,Sel.C-
eplerenone oral tablet $0 MO Gmp Inhib. De
25 mg, 50 mg Fosfodiesterasa T5
spironolactone oral ALY RAL TABLET
suspension 25 mg/5 $0 MO 20 M%O $0 MO

ml
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sildenafil lovastatin oral tablet $0 MO
(pulm.hypertension) 10 mg, 20 mg, 40 mg
oral suspension for $0 DS pravastatin oral tablet
reconstitution 10 10 mg, 20 mg, 40 mg, $0 MO
tadalafil (pulm. rosuvastatin oral
hypertension) oral $0 MO tablet 10 mg, 20 mg, $0 MO
TADLIQ ORAL simvastatin oral tablet
SUSPENSION 20 $0 DS 10 mg, 20 mg, 40 mg, $0 MO
MG/5 ML (4 MG/ML) 5mg, 80 mg
Tiazidas Y Lipotrépicos
Diuréticos —
Relacionados %e;;gube oral tablet $0 MO
chlorthalidone oral .
tablet 25 mg, 50 mg $0 MO fenofibrate oral tablet $0 MO
i 160 mg, 54 mg
hydrochlorothiazide $0 MO - -
oral capsule 12.5 mg gggffgf ozil oral tablet $0 MO
hydrochlorothiazide S trad D
oral tablet 12.5 mg, $0 [MO ecuestradores Le
25 mg, 50 mg Sales Biliares
metolazone oral tablet cholestyramine (with
10 mg, 2.5 mg, 5 mg $0 MO sugar) oral powder 4 $0 MO
- . gram
Vasodilatadores, . .
Combinacién cholestyramine (with
_ _ sugar) oral powder in $0 MO
/sosorb/c{e- packet 4 gram
hydralazine oral tablet $0 MO
20-37.5 mg CHOLESTYRAMINE
Enf dad LIGHT ORAL $0 MO
niermeda POWDER 4 GRAM
Cardiovascular -
Irregularidad De EIHGOHI'_I'E(?I;XEAMWE
Lipidos
A hiverlioidémi POWDER IN $0 MO
nti _ |p_)er ipidemicos PACKET 4 GRAM
- Inhibidores De
Reductasa Hmg Coa lf;é?:teggéaggor al $0 MO
atorvastatin oral tablet -
10 mg, 20 mg, 40 mg, $0 MO colestipol oral $0 MO
80 mg granules 5 gram
colestipol oral packet
5 gram $0 MO
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colestipol oral tablet 1 $0 MO nitroglycerin
gram transdermal patch 24
PREVALITE ORAL hour 0.1 mglhr, 0.2 $0 MO
mglhr
PREVALITE ORAL : .
POWDER IN $0 (MO nitroglycerin
PACKET 4 GRAM translingual $0 MO
STRAN ORAL spray,non-aerosol
QUE $0 MO 400 mcglspray

POWDER 4 GRAM

Enfermedad
Cardiovascular -

Vasodilatacion

Vasodilatadores,
Coronario

Enfermedad De

Parkinson

Inhibidores De
Descarboxilasa

isosorbide dinitrate
oral tablet 10 mg, 20
mg, 30 mg, 40 mg, 5
mg

$0

MO

carbidopa oral tablet
25 mg

$0

MO

Medicamentos
Antiparkinson,
Anticolinérgicos

isosorbide
mononitrate oral
tablet extended
release 24 hr 120 mg,
30 mg, 60 mg

$0

MO

benztropine injection
solution 1 mg/ml

$0

benztropine oral tablet
0.5mg, 1 mg, 2 mg

$0

MO

NITRO-BID
TRANSDERMAL
OINTMENT 2 %

$0

MO

trihexyphenidyl oral
tablet 2 mg, 5 mg

$0

MO

NITRO-DUR
TRANSDERMAL
PATCH 24 HOUR 0.3
MG/HR, 0.8 MG/HR

$0

MO

Medicamentos
Antiparkinson,
Otros

amantadine hcl oral
capsule 100 mg

$0

MO

nitroglycerin
sublingual tablet 0.3
mg, 0.4 mg, 0.6 mg

$0

MO

amantadine hcl oral
solution 50 mg/5 ml

$0

MO

nitroglycerin
transdermal ointment
2%

$0

MO

amantadine hcl oral
tablet 100 mg

$0

MO

bromocriptine oral
capsule 5 mg

$0

MO
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carbidopa-levodopa imipenem-cilastatin
oral tablet 10-100 mg, $0 MO intravenous recon $0
25-100 mg, 25-250 soln 500 mg
mg Cefalosporinas -
carbidopa-levodopa 1Era Generacién
oral tablet extended $0 MO cefazolin in dextrose
release 25-100 mg, (iso-0s) intravenous $0
50-200 mg piggyback 1 gram/50
(;ggacapone oral tablet $0 MO ml

mg cefazolin injection
pramipexole oral recon soln 1 gram, $0
table(; ?5 125 27%50. 25 $0 MO 500 mg
mg, U.omg, U.7o mg, cephalexin oral
1mg, 1.5 mg capsule 250 mg, 500 $0
ropinirole oral tablet mg
0.25mg, 0.5 mg, 1 $0 MO cephalexin oral
mg, 2mg, 3 mg, 4 suspension for $0
mg, 5 mg reconstitution 125
selegiline hcl oral mgl5 ml, 250 mg/5 ml

$0 MO

capsule 5 mg Cefalosporinas -
tsetljgt/llsne hcl oral $0 MO 2Da Generacion
ablet o mg cefotetan injection
Enfermedad recon soln 1 gram, 2 $0
Infecciosa - gram
Bacteriana cefuroxime axetil oral
Betalactaminas tablet 250 mg, 500 $0
aztreonam injection mg
recon soln 1 gram, 2 $0 cefuroxime sodium
gram injection recon soln $0
CAYSTON 750 mg
INHALATION cefuroxime sodium
SOLUTION FOR $0 DS intravenous recon $0
NEBULIZATION 75 soln 1.5 gram
MG/ML Cefalosporinas -
Carbapenemas 3Ra Generacion
(Tienamicinas) cefdinir oral capsule $0
ertapenem injection $0 DS 300 mg

recon soln 1 gram
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cefdinir oral Derivados De
suspension for $0 Nitrofuranos
reconstitution 125 nitrofurantoin
mg/5 ml, 250 mg/5 ml macrocrystal oral
— $0
cefixime oral capsule $0 capsule 100 mg, 25
400 mg mg, 50 mg
cefixime oral nitrofurantoin
suspension for $0 monohyd/m-cryst oral $0
reconstitution 100 capsule 100 mg
mgl5 ml nitrofurantoin oral
cefixime oral tablet $0 suspension 25 mgl5 $0
400 mg ml
cefpodoxime oral Macrolidos
suspension for $0 azithromycin oral
reconstitution 100 suspension for
mgl5 ml reconstitution 100 $0 MO
ceftazidime injection mgl/5 ml, 200 mg/5 ml
recon soln 2 gram, 6 $0 azithromycin oral
gram tablet 250 mg, 500 $0 MO
ceftriaxone in mg, 600 mg
dextrose,iso-0s clarithromycin oral
intravenous $0 suspension for %
piggyback 1 gram/50 reconstitution 125
ml, 2 gram/50 ml mgl5 ml, 250 mgl5 ml
ceftriaxone injection clarithromycin oral
recon soln 1 gram, 10 $0 tablet 250 mg, 500 $0
gram, 2 gram, 250 mg
, 500
Mg, °77 Mg E.E.S. 400 MG -
giftr/axone $O TABLET
intravenous recon
E.E.S. 400 MG
soln 1 gram, 2 gram
TAZICgF INJE?)TION TABLET ¥
RECON SOLN 2 $0 ERY-TAB ORAL
GRAM. 6 GRAM TABLET,DELAYED $0
i : RELEASE (DR/EC)
Cefalosporinas - 4Ta 250 MG. 500 MG
Generacion ’
R ERYTHROCIN
cefeplme In_[eCtIOI') INTRAVENOUS
recon soln 1 gram, 2 $0 RECON SOLN 500 $0

gram
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erythromycin amoxicillin-pot
ethylsuccinate oral clavulanate oral
suspension for $0 suspension for
reconstitution 200 reconstitution 200- $0
mg/5 ml, 400 mg/5 ml 28.5 mgl5 ml, 250-
erythromycin 62.5 mg/5 ml, 400-57
ethylsuccinate oral $0 mg/5 ml, 600-42.9
tablet 400 mg mgl5 mi
erythromycin oral amoxicillin-pot
capsule,delayed $0 clavulanate oral tablet $0
release(drlec) 250 mg 250-125 mg, 500-125
- mg, 875-125 mg
erythromycin oral —
tablet delayed release o ampicillin oral capsule $0
(drlec) 250 mg, 333 500 mg
mg, 500 mg ampicillin sodium
Oxazolidinonas injection recon soln 1 $0
- - gram, 10 gram, 2
linezolid pral gram, 500 mg
suspension for —
reconstitution 100 $0 DS ampicillin-sulbactam
mg/5 ml injection recon soln $0
- - 1.5 gram, 3 gram
linezolid oral tablet —
600 mg $0 DS ampicillin-sulbactam
Penicilinas intravenous recon $0
soln 1.5 gram, 3 gram
amoxicillin oral AUGMENTIN ORAL
capsule 250 mg, 500 $0 SUSPENSION FOR .
mg RECONSTITUTION $
amoxicillin oral 125-31.25 MG/5 ML
suspension for BICILLIN L-A
reconstitution 125 $0 INTRAMUSCULAR
mg!5 ml, 200 mg/5 ml, SYRINGE 1,200,000
250 mg/5 ml, 400 UNIT/2 ML, 2,400,000  *°
mglS mi UNIT/4 ML, 600,000
amoxicillin oral tablet $0 UNIT/ML
500 mg, 875 mg dicloxacillin oral
amoxicillin oral capsule 250 mg, 500 $0
tablet,chewable 125 $0 mg

mg, 250 mg
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oxacillin in Quimioterapéuticos,
dextrose(iso-osm) Antibacterianos,
infravenous $0 Varios
piggyback 2 gram/50 fosfomycin
ml tromethamine oral $0
penicillin g potassium packet 3 gram
injection recon soln $0 methenamine
20 million unit, 5 hippurate oral tablet 1 $0
million unit gram
penicillin g sodium trimethoprim oral $0
lnj_ef:t/on recon soln 5 $0 tablet 100 mg
million unit y
e oS Quinolonas
penicillin v potassium
oral recon soln 125 $0 (SJ:JPSRPOES;{IA(\)I;\J MICR
mgl/5 ml, 250 mg/5 ml ,
gom g~ OCAPSULE RECON | %0
penicillin v potassium 250 MG/5 ML
oral tablet 250 mg, $0 - -
500 mg ciprofloxacin hcl oral
tablet 250 mg, 500 $0
PFIZERPEN-G mg, 750 mg
INJECTION RECON - _—
SOLN 20 MILLION $0 ciprofloxacin in 5 %
UNIT. 5 MILLION dextrose intravenous
UNIT’ piggyback 200 $0
. — mg/100 ml, 400
piperacillin- mg/200 ml
tazobactam : ;
intravenous recon $0 Clproflox§zC/n qral
soln 2.25 gram, 3.375 suspension,microcaps $0
gram, 4.5 gram ule recon 250 mg/5
i ml, 500 mg/5 ml
ZOSYN IN —
DEXTROSE (ISO- levofloxacin in dw
OSM) intravenous
INTRAVENOUS - piggyback 500 $0
PIGGYBACK 2.25 mg/100 ml, 750
GRAM/50 ML, 3.375 mg/150 mi
GRAM/50 ML, 4.5 levofloxacin oral $0
GRAM/100 ML solution 250 mg/10 ml
levofloxacin oral tablet
250 mg, 500 mg, 750 $0
mg
moxifloxacin oral $0
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moxifloxacin- doxycycline
sod.chloride(iso) monohydrate oral $0 MO
intravenous $0 tablet 100 mg, 50 mg
piggyback 400 minocycline oral
mg/250 ml capsule 100 mg, 50 $0 MO
Sulfonamidas mg, 75 mg
Absorbibles minocycline oral tablet $0 MO
Sulfamethoxazole- 100 mg
trimethoprim oral $0 MO tetracycline oral
suspension 200-40 capsule 250 mg, 500 $0
mgl/5 ml mg
sulfamethoxazole- Enfermedad
trimethoprim oral $0 MO Infecciosa -
800-160 mg
Agentes
SUSPENSION 200- $0 MO ,
40 MG/5 ML clotrimazole mucous
- membrane troche 10 $0
Tetraciclinas mg
IEI)\IQI')ISX \1/Ig(l)\lOUS fluconazole in nacl
$0 MO (iso-osm) intravenous

ll:{/IECON SOLN 100 piggyback 200 $0

G mgl100 ml
doxycycline hyclate fluconazole oral
intravenous recon $0 MO suspension for
soln 100 mg reconstitution 10 o
doxycycline hyclate mgiml, 40 mg/ml

/ e 50 $0 MO

oral capsuie oU mg fluconazole oral tablet
doxycycline hyclate $0 MO 100 mg, 150 mg, 200 $0
oral tablet 100 mg mg, 50 mg
doxycycline flucytosine oral
monohydrate oral $0 MO capsule 250 mg, 500 $0 DS
capsule 100 mg, 50 mg
mg ketoconazole oral $0
doxycycline tablet 200 mg
monohydrate oral posaconazole oral
suspension for $0 MO tablet,delayed release $0 DS

reconstitution 25 mgl/5
mli
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o limites en
el uso

terbinafine hcl oral
tablet 250 mg

$0

MO

voriconazole oral
suspension for
reconstitution 200
mgl5 ml (40 mg/mi)

$0

voriconazole oral
tablet 200 mg, 50 mg

$0

Antibiéticos
Antifangicos

AMBISOME
INTRAVENOUS
SUSPENSION FOR
RECONSTITUTION
50 MG

$0

DS

amphotericin b
injection recon soln
50 mg

$0

DS

amphotericin b
liposome intravenous
suspension for
reconstitution 50 mg

$0

DS

caspofungin
intravenous recon
soln 50 mg, 70 mg

$0

DS

griseofulvin microsize
oral suspension 125
mg/5 ml

$0

griseofulvin microsize
oral tablet 500 mg

$0

griseofulvin
ultramicrosize oral
tablet 125 mg, 250
mg

$0

nystatin oral
suspension 100,000
unit/ml

$0

nystatin oral tablet
500,000 unit

$0
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ethambutol oral tablet
100 mg, 400 mg

$0

isoniazid oral solution
50 mgl5 ml

$0

isoniazid oral tablet
100 mg, 300 mg

$0

pyrazinamide oral
tablet 500 mg

$0

Aminoglicésidos

amikacin injection
solution 1,000 mg/4
ml, 500 mg/2 ml

$0

gentamicin injection
solution 40 mg/iml

$0

gentamicin sulfate

(ped) (pf) injection
solution 20 mg/2 ml

$0

neomyecin oral tablet
500 mg

$0

streptomycin
intramuscular recon
soln 1 gram

$0

tobramycin in 0.225 %
nacl inhalation
solution for
nebulization 300 mg/5
ml

$0

DS

tobramycin sulfate
injection solution 10
mgiml, 40 mg/ml

$0

Antibioticos
Antituberculosos

rifampin oral capsule
150 mg, 300 mg

$0
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Antilepréticos vancomyecin oral
dapsone oral tablet recon soln 25 mg/mi, $0
100 mg, 25 mg o MO 50 mg/ml
THALOMID ORAL F’;fe"‘,‘edad
CAPSULE 100 MG, $0 |DS hiecciosa -
50 MG Parasitaria
Lincosamidas Agentes
. . Anaerdbicos
clindamycin hcl oral Antiprotozoario-
capsule 150 mg, 300 $0 Antibacterianos
mg, 75 mg
. - - LIKMEZ ORAL
clindamycin palmitate SUSPENSION 500 $0
hcl oral recon soln 75 $0 MG/5 ML
mgl/5 ml :
metronidazole oral $0
CLINDAMYCIN capsule 375 mg
PEDIATRIC ORAL :
RECON SOLN 75 $0 metronidazole oral
MG/5 ML tablet 250 mag, 500 $0
- : mg
clindamycin Amebicid
phosphate injection $0 mebicidas
solution 150 mg/ml HUMATIN ORAL $0 DS
Derivados Antihelminticos
FIRVANQ ORAL albendazole oral $0
RECON SOLN 25 $0 tablet 200 mg
MG/ML, 50 MG/ML ivermectin oral tablet $0
vancomycin in 3mg
dextrose 5 % praziquantel oral
intra 200 $0 tablet 600 mg W
piggyback 1 gram .
ml, 500 mg/ 100 ml pCL B
i Antipaludicos
vancomycin .
intravenous recon atovaquone-proguanil
soln 10 gram, 5 gram $0 oral tablet 250-100 $0 MO
500 mg ’ ’ mg, 62.5-25 mg
vancomycin oral chloroguine
capsule 125 mg, 250 $0 phosphate oral tablet $0
mg 250 mg
chloroquine
phosphate oral tablet $0 MO
500 mg
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medicame restricciones medicame restricciones
nto o limites en nto o limites en
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hydroxychloroquine lamivudine oral tablet
oral tablet 200 mg i MO 100 mg $0 MO
mefloquine oral tablet $0 MO Agentes De
250 mg Tratamiento De
primaquine oral tablet $0 Hepatitis C
26.3 mg (156 mg base) PEGASYS
pyrimethamine oral $0 oS SUBCUTANEOUS $0 DS
tablet 25 mg SOLUTION 180
Medicamentos MCG/ML
Antiprotozoarios, PEGASYS
Miscelaneos 332&%1?'1\]500[)8 $0 DS
atovaquqne oral MCG/0.5 ML
suspension 750 mg/5 $0 DS S
/ ribavirin oral capsule
" 200 mg $0
NEBUPENT D
INHALATION RECON|  $0 (MO ribavirin oral tablet $0
SOLN 300 MG 200 mg
pentamidine Antiretrovirales-
inhalation recon soln $0 MO Inhibidor De
300 mg Integrasa Y Comb.
Nnrti
pentamidine injection $0
recon soln 300 mg JULUCA ORAL $0 MO
Enfermedad TABLET 50-25 MG
Infecciosa - Viral Antivirales,
Especificos Para
DOVATO ORAL $0 MO Vih, Inhibidores De
TABLET 50-300 MG Proteasa
'T,Q)B( Il:I(E)'I\'/ SlDD(())RS)éL atazanavir oral
PACK 150 MG (10) 50 |Age capsule 150 mg, 200 $0 MO
. mg, 300 m
100 MG (10), 300 MG g 9_
(150 MG X 2)-100 MG fosamprenavir oral $0 MO
Agentes De tablet 700 mg
Tratamiento De ritonavir oral tablet
$0 MO
Hepatitis B 100 mg
adefovir oral tablet 10 VIRACEPT ORAL
mg $0 DS TABLET 250 MG, 625 $0 MO
; MG
entecavir oral tablet $0 MO

0.5 mg, 1 mg
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Antivirales, zidovudine oral tablet $0 MO
Especificos Para 300 mg
\é'th’ No Nucleosido, Antivirales, General
i

acyclovir oral capsule
efavirenz oral tablet $0 MO 20}6 mg P $0 MO
600 mg .

- acyclovir oral

etravirine oral tablet $0 MO suspension 200 mg/5 $0 MO
100 mg, 200 mg ml
INTELENCE ORAL :

acyclovir oral tablet
TABLET 25 MG $0 MO 40{) mg, 800 mg $0 MO
nevirapine oral acyclovir sodium
suspension 50 mg/5 $0 MO intravenous solution $0
ml 50 mgiml
nevirapine oral tablet $0 MO famciclovir oral tablet
200 mg 125 mg, 250 mg, 500 $0 |MO
nevirapine oral tablet mg
extended release 24 $0 MO foscarnet intravenous $0
hr 400 mg solution 24 mg/ml
;/I/Z/lwtngg hcl oral $0 MO FOSCAVIR
abie mg INTRAVENOUS $0
Antivirales, SOLUTION 24
Especificos Para MG/ML
V'h,’ Nucle05|_do oseltamivir oral
Analogos, Rt capsule 30 mg, 45 $0
abacavir oral solution $0 MO mg, 756 mg
20 mglml oseltamivir oral
abacavir oral tablet $0 MO suspension for $0
300 mg reconstitution 6 mg/ml
emtricitabine oral rimantadine oral tablet
capsule 200 mg 30 MO 100 mg $0
lamivudine oral valacyclovir oral tablet
solution 10 mg/ml $0 MO 1 gram, 500 mg $0 MO
lamivudine oral tablet valganciclovir oral
150 mg, 300 mg B MO recon soln 50 mg/ml 0 DS
zidovudine oral valganciclovir oral
capsule 100 mg i MO tablet 450 mg o DS
zidovudine oral syrup $0 MO

10 mg/iml
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Antivirales, Antivirales, Spec-
Specifico-Vih, Ccr5 Vih, Nucleoésido-
Antag. Co-Receptor Nucleétido Analogo
maraviroc oral tablet CIMDUO ORAL
1560 mg, 300 mg $0 MO TABLET 300-300 MG $0 MO
Antivirales, emtricitabine-tenofovir
Specifico-Vih, Comb (tdf) oral tablet 200- $0 MO
De Inhibidor De 300 mg
Proteasa Antivirales,Vih-1
lopinavir-ritonavir oral Inhibidor De
tablet 100-25 mg, $0 MO Trasnferencia De
200-50 mg Sepa De Integrasa
Antivirales, ISENTRESS ORAL $0 MO
Specifico-Vih, TABLET 400 MG
Nucleétido Analogo, TIVICAY ORAL
. TABLET 50 MG 50 MO
tenofovir disoproxil TIVICAY PD ORAL
fumarate oral tablet $0 MO TABLET FOR $0 MO
300 mg SUSPENSION 5 MG
Antivirales, Spec- Arv Cmb-
Vih, Inhib. De Nl'ti,N(T)Rti,
Protga_sa No Inhibidor De
Peptidica Integrasa
éi;'g/g LSEOZF;Q'I-\AG $0 MO BIKTARVY ORAL
TABLET 50-200-25 $0 MO

ggrounawg grc')al tablet $0 MO MG

mg, mg GENVOYA ORAL
PREZISTA ORAL TABLET 150-150- $0 MO
TABLET 150 MG, 75 $0 MO 200-10 MG
MG Cmb Artv De
Antivirales, Spec- Nucleédsido,
Vih, Nucleésido Nucleétido,& No-
Analogo, Comb Rti Nucleésido Rti
abacavir-lamivudine efavirenz-lamivu-
oral tablet 600-300 $0 MO tenofov disop oral $0 MO
mg tablet 400-300-300
lamivudine-zidovudine mg, 600-300-300 mg
oral tablet 150-300 $0 MO emtricita-rilpivirine-
mg tenof df oral tablet $0 MO
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nto o limites en nto o limites en
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ODEFSEY ORAL Antagonistas De
TABLET 200-25-25 $0 MO Receptor De
MG Bradiquinina B2
SYMFI ORAL icatibant
TABLET 600-300-300 $0 MO subcutaneous syringe $0 DS
MG 30 mg/3 ml
Hep C - Ns5a, SAJAZIR
Ns3/4A, SUBCUTANEOUS $0 DS
Combinacién SYRINGE 30 MG/3
Inhibidor De ML
Nucleoétido Ns5b Antiinflam.
VOSEVI ORAL Antagonista De
TABLET 400-100-100 $0 DS Receptor De
MG Interleucina-1
Hep C KINERET
Virus,Nucleétido SUBCUTANEOUS $0 DS
Analogo Ns5b Inh SYRINGE 100
De Polimerasa MG/0.67 ML
SOVALDI ORAL $0 DS Antiinflamatorio,
TABLET 400 MG Inhibidor De
Inhibidores De Sintesis De
Polimerasa De Virus Pirimidina
Hep C - Ns5a & leflunomide oral tablet $0 MO
Ns5b. Comb. 10 mg, 20 mg
ledipasvir-sofosbuvir $0 DS Antiinflamatorios,
oral tablet 90-400 mg Sel.Costim.Mod.,
sofosbuvir-velpatasvir !Ph'b'dor De Célula-
oral tablet 400-100 $0 DS
mg ORENCIA (WITH
Enfermedad MALTOSE)
RECON SOLN 250
Agentes MG
Antiartriticos Y
Quelantes ORENCIA
— - CLICKJECT
penicillamine oral $0 MO SUBCUTANEOUS $0 MO
capsule 250 mg AUTO-INJECTOR
125 MG/ML
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ORENCIA hydrocortisone oral
SUBCUTANEOUS $0 MO tablet 10 mg, 20 mg, $0 MO
SYRINGE 125 5 mg
MG/ML hydrocortisone sod
Crisoterapia succinate injection $0
auranofin oral capsule $0 DS recon soln 100 mg
3 mg KENALOG
RIDAURA ORAL INJECTION $0
CAPSULE 3 MG ¥ DS alé?I\F/’IENS'ON 10
Glucocorticoides MEDROL ORAL
betamethasone TABLET 2 MG $0
acet,sod phos $0 .
injection suspension 6 methylprednisolone
mg/ml acetate injection $0
budesonide oral suspension 40 mg/mi,
80 mg/ml
capsule,delayed,exte $0 9 .
nd.release 3 mg methylprednisolone
_ oral tablet 16 mg, 4 $0
cortisone oral tablet $0 mg
25 mg ;
o o methylprednisolone
:?\II?JFI;C:I"\IAgNDR L oral tablets,dose pack $0
4
SUSPENSION 20 i mg _
MG/ML, 80 MG/ML methylpredn/\?ollon(.a
sodium succ injection $0
RJET)EI?\E%TLHSSEFE $0 recon soln 125 mg, 40
m
DROPS 1 MG/ML J_
dexamethasone oral prednisolone oral $0
elixir 0.5 mgl5 mi $0 solution 15 mg/5 ml
dexamethasone oral prednisolone sodium
(ution 0.5 5 mi $0 phosphate oral
solution 0.5 mg/5 m solution 15 mg/5mi (3| $0
dexamethasone oral mg/ml), 5 mg base/5
tablet 0.5 mg, 0.75 $0 ml (6.7 mgl/5 ml)
mg, 1.mg, 1.5mg, 2 prednisone oral
mg, 4 mg, 6 mg . $0 MO
’ ’ solution 5 mg/5 ml
dexamethasone prednisone oral tablet
sodium phosphate $0 1 mg, 10 mg, 2.5 mg, $0 MO

injection solution 10
mgl/ml, 4 mg/ml
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prednisone oral YESINTEK
tablets,dose pack 5 $0 MO SUBCUTANEOUS $0 MO
mg SYRINGE 45 MG/0.5
SOLU-CORTEF ACT- ML, 90 MG/ML
O-VIAL (PF) Inhib. De
INJECTION RECON Antiinflamatorio,
SOLN 1,000 MG/8 $0 Fosfodiesterasa-
ML, 100 MG/2 ML, 4(Pded)
MG/4 ML TABLET 30 MG $0 DS
SOLU-CORTEF OTEZLA STARTER
INJECTION RECON $0 ORAL
SOLN 100 MG TABLETS,DOSE $0 |DS
SOLU-MEDROL (PF) PACK 10 MG (4)-20
INJECTION RECON $0 MG (4)-30 MG (47)
SOLN 125 MG/2 ML, Inhibidor De Factor
40 MG/ML Antiinflamatorio De
SOLU-MEDROL (PF) Necrosis De Tumor
INTRAVENOUS $0 AMJEVITA(CF)
RECON SOLN 1,000 AUTOINJECTOR
MG/8 ML SUBCUTANEOUS 50 MO
SOLU-MEDROL AUTO-INJECTOR 40
INTRAVENOUS $0 MG/0.4 ML, 80
RECON SOLN 500 MG/0.8 ML
MG AMJEVITA(CF)
triamcinolone SUBCUTANEOUS
acetonide injection $0 SYRINGE 10 MG/0.2 $0 MO
suspension 10 mg/mi, ML, 20 MG/0.2 ML,
40 mg/ml 40 MG/0.4 ML
Inhib De Interleucina ENBREL
Humana- SUBCUTANEOUS
Anticuerpos SYRINGE 25 MG/0.5 $0 DS
Monoclonales 12/23 ML (0.5), 50 MG/ML
YESINTEK (1 ML)
INTRAVENOUS $0 ENBREL
SOLUTION 130 SURECLICK
MG/26 ML SUBCUTANEOUS $0 DS
YESINTEK PEN INJECTOR 50
SUBCUTANEOUS 50 MO MG/ML (1 ML)
SOLUTION 45
MG/0.5 ML
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INFLECTRA Nsaids, Inhibidor De
INTRAVENOUS $0 DS Ciclooxigenasa 2 -
RECON SOLN 100 Tipo
MG celecoxib oral capsule
Inhibidores De 100 mg, 200 mg, 400 $0 MO
Quinasa De Janus mg, 50 mg
(Jak) Nsaids, Inhibidor De
tofacitinib oral solution Ciclooxigenasa-Tipo
1 / $0 MO
mg/m etodolac oral capsule $0 MO
tofacitinib oral tablet $0 MO 200 mg, 300 mg
10 mg, 5 mg etodolac oral tablet $0 MO
tofacitinib oral tablet 400 mg, 500 mg
extended release 24 $0 MO IBU ORAL TABLET
hr 11 mg 400 MG, 600 MG, 800| $0  |[MO
XELJANZ ORAL $0 DS MG
SOLUTION 1 MG/ML ibuprofen oral tablet
XELJANZ ORAL 400 mg, 600 mg, 800 $0 MO
TABLET 10 MG, 5 $0 DS mg
MG indomethacin oral $0
XELJANZ XR ORAL capsule 25 mg, 50 mg
;é?léig E)EIIT—INRDFP $0 DS indomethacin oral
capsule, extended $0
MG release 756 mg
:::ég:’tz:e;elje ketoprofen oral $0
le 50 mg, 75
Interleucina-6 (l1-6) capsuie i I.”ng . m9
ketorolac injection
AVTOZMA solution 15 mgiml, 30 $0
AUTOINJECTOR mgiml (1 ml)
SUBCUTANEOUS $0 DS -
PEN INJECTOR 162 meloxicam oral tablet $0 MO
MG/0.9 ML 15mg, 7.5 mg
AVTOZMA nabumetone oral
SYRINGE 162 mg
MG/0.9 ML naproxen oral tablet
Mineralocorticoides 250 mg, 375 mg, 500 $0 MO
mg
fludrocortisone oral
tablet 0.1 mg $0 MO ORUDIS ORAL $0
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sulindac oral tablet $0 ABIRTEGA ORAL $0 DS
150 mg, 200 mg TABLET 250 MG
Enfermedad bicalutamide oral $0 MO
Neoplasica tablet 50 mg
Agentes Alquilantes XTANDI ORAL $0 DS
cyclophosphamide CAPSULE 40 MG
intravenous recon $0 XTANDI ORAL $0 DS
soln 1 gram, 2 gram TABLET 80 MG
cyclophosphamide Agentes
oral capsule 25 mg, $0 Antineoplasico
50 mg Inmunomoduladores
hydroxyurea oral $0 MO lenalidomide oral
capsule 500 mg capsule 10 mg, 15 $0 DS
IFEX INTRAVENOUS mg, 2.5 mg, 20 mg,
RECON SOLN 3 $0 25 mg, 5 mg
GRAM Alcaloides De La
ifosfamide Vinca
intravenous recon $0 vincristine intravenous $0
soln 3 gram solution 1 mg/ml
LEUKERAN ORAL $0 vinorelbine
TABLET 2 MG intravenous solution $0
lomustine oral 50 mgl5 ml
capsule 10 mg, 100 $0 DS Anti-Cd20 (B
mg, 40 mg Linfocito)
MYLERAN ORAL AL CULIL
TABLET 2 MG $0 Monoclonal
temozolomide oral RIABNI
capsule 100 mg, 140 $0 DS INTRAVENOUS $0
mg, 180 mg, 250 mg SOLUTION 10
temozolomide oral MG/ML
capsule 20 mg, 5 mg $0 Antimetabolitos
thiotepa injection azacitidine injection $0
Agentes capecitabine oral $0
Antiandrogénicos tablet 150 mg
i capecitabine oral
abiraterone oral tablet $0 DS $0 MO

250 mg

tablet 500 mg
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cytarabine (pf) Ant_in_eoplésico -
injection solution 2 $0 Inhibidores De
gram/20 ml (100 Quinasa De Janus
mg/ml) (Jak)
cytarabine injection $0 JAKAFI ORAL
solution 20 mg/ml TABLET 10 MG, 15 $0 DS
fluorouracil MG, 20 MG, 25 MG, 5
intravenous solution 1 MG
gram/20 ml, 5 50 Antineoplasico -
gram/100 ml Inhibidores De
gemcitabine 3“:(";53 Mek1Y
intravenous recon $0 €
T
mercaptopurine oral $0 DS _ -
suspension 20 mg/ml Antineoplasico -
. Inhibidores De
mercaptopurine oral ;
tablet 50 mg $0 MO Quma'sa Mtor
methotrexate sodium everolimus
(pf) injection solution $0 MO gagltlr;e;ooplastlcz) 5or al $0 DS
25 mg/ml 5amz . 5”,’;39 .0 mg,
methotrexate sodium i
injection solution 25 $0 MO TORPENZ ORAL
mg/ml TABLET 10 MG, 2.5 $0 DS
. MG, 5 MG, 7.5 MG
methotrexate sodium $0 MO
oral tablet 2.5 mg YULITHIRA ORAL
— TABLET 10 MG, 2.5 $0 DS
pemetrexed disodium MG, 5 MG, 7.5 MG
intravenous recon $0 DS Antineoniasico
soln 100 mg, 500 mg Inhibidores Do
pe;metrexed diio;'jium 5 . Aromatasa
intravenous solution
25 mg/ml ?nastrozole oral tablet $0 MO
mg
TABLOID ORAL
TABLET 40 MG 0 Mo X aane oral $0 MO
- — able mg
Antineoplasico -
Inhibidores De letrozole oral tablet $0 MO
Quinasa De Braf 2.5mg
ZELBORAF ORAL $0 DS

TABLET 240 MG
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Antineoplasico, MUTAMYCIN
Miscelaneos INTRAVENOUS $0
dacarbazine RECON SOLN 40
intravenous recon $0 MG, 5 MG
soln 100 mg Antineoplasicos De
etoposide oral $0 Esteroides
capsule 50 mg megestrol oral tablet $0 MO
LYSODREN ORAL - 20 mg, 40 mg
TABLET 500 MG Bloqueador Rcmb
Mc Anticuerpo De
MATULANE ORAL
CAPSULE 50 MG $0 DS Receptor Egf
- Antineoplasico
tretinoin
(antineoplastic) oral $0 DS ERBITUX
capsule 10 mg INTRAVENOUS $0
Antineoplasico SOLUTION 100
Muerte No MG/50 ML
Programada-1 (Pd-1) KANJINTI
Mab INTRAVENOUS $0 MO
RECON SOLN 420
KEYTRUDA MG
INTRAVENOUS
$0 DS Inhibidor Recomb
SOLUTION 25 )
Mc Antincuerpo De
MG/ML . . .
_ _ Antineoplasico Hum
Antineoplasicos Vegf
Antibioticos
— MVASI
bleomycin injection INTRAVENOUS
recon soln 15 unit, 30 $0 SOLUTION 25 $0 MO
unit MG/ML
daunorubicin Inhibidores De
intravenous solution 5 $0 Antineoplasico-B
mg/ml Célular De Linfoma-
doxorubicin 2 (Bcl-2)
intravenous recon $0 VENCLEXTA ORAL
soln 50 mg TABLET 10 MG, 100 $0 |DS
mitomycin MG, 50 MG
intravenous recon $0

soln 40 mg, 5 mg
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VENCLEXTA KISQALI ORAL
STARTING PACK TABLET 200
ORAL $0 DS MG/DAY (200 MG X
TABLETS,DOSE 1), 400 MG/DAY (200 $0 DS
PACK 10 MG-50 MG- MG X 2), 600
100 MG MG/DAY (200 MG X
Inhibidores De 3)
Enzima lapatinib oral tablet $0 DS
Antineoplasico 250 mg
Sistémico pazopanib oral tablet $0 DS
ALECENSA ORAL $0 DS 200 mg
CAPSULE 150 MG sunitinib malate oral
BRUKINSA ORAL $0 DS capsule 12.5 mg, 25 $0 DS
TABLET 160 MG mg, 37.5 mg, 50 mg
CALQUENCE TAGRISSO ORAL
(ACALABRUTINIB $0 DS TABLET 40 MG, 80 $0 DS
MAL) ORAL TABLET MG
100 MG TUKYSA ORAL
dasatinib oral tablet TABLET 150 MG, 50 $0 DS
100 mg, 140 mg, 20 $0 DS MG
mg, 50 mg, 70 mg, 80 ZYDELIG ORAL
mg TABLET 100 MG, 150 $0 DS
erlotinib oral tablet MG
100 mg, 150 mg, 25 $0 DS Ligando De Muerte
mg Celular Anti-
gefitinib oral tablet $0 DS Programada 1 (Pd-
250 mg L1) Mab
IBRANCE ORAL BAVENCIO
CAPSULE 100 MG, $0 DS INTRAVENOUS $0 MO
125 MG, 75 MG SOLUTION 20
IBRANCE ORAL MG/ML
TABLET 100 MG, 125 $0 DS IMFINZI
MG, 75 MG INTRAVENOUS $0 DS
imatinib oral tablet 50 DS SOLUTION 50
100 mg, 400 mg MG/ML
IMBRUVICA ORAL
CAPSULE 140 MG, $0 DS
70 MG
IMBRUVICA ORAL $0 DS

TABLET 420 MG
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Moduladores Agentes Para Trata
Selectivos De Esclerosis Multiple
Receptores De AVONEX
Estrogeno (Serm) INTRAMUSCULAR 50 |bs
tamoxifen oral tablet $0 MO PEN INJECTOR KIT
10 mg, 20 mg 30 MCG/0.5 ML
Rescate De AVONEX
Quimioterapia/Agent INTRAMUSCULAR $0 DS
es Antidotos SYRINGE KIT 30
leucovorin calcium MCG/0.5 ML
injection recon soln $0 BETASERON
50 mg SUBCUTANEOUS $0 DS
leucovorin calcium $0 DS KIT 0.3 MG
oral tablet 25 mg dimethyl fumarate oral
leucovorin calcium capsule,delayed $0 MO
oral tablet 5 mg $0 MO release(drlec) 120
mg, 240 mg
mesna oral tablet 400 - -
$0 DS fingolimod oral
mg $0 MO
capsule 0.5 mg
MESNEX ORAL $0 DS i
TABLET 400 MG Q’a;’f amer _ 0 |bs
Enfermedad subcutaneous syringe
. . 40 mg/ml
Neurolégica -
Miscelanea GLATOPA
Aaentes D SUBCUTANEOUS $0 DS
gentes e SYRINGE 40 MG/ML
Esclerosis Lateral
Amiotréfica teriflunomide oral $0 MO
riluzole oral tablet 50 tablet 14 mg, 7 mg
mg $0 MO Agts Tx Dis
Transmision
Agentes De Neuromusc,Bloq
Fibromialgia,Seroto Can-Pot
nina-Noradrenalina
Ru Inhib dalfampridine oral
. _ tablet extended $0 MO
milnacipran oral tablet release 12 hr 10 mg
100 mg, 12.5 mg, 25 $0 MO
mg, 50 mg Trastornos De
’ Movimiento (Terapia
Con Medicamentos)
tetrabenazine oral $0 MO
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Antisuero

HYPERTET (PF)
INTRAMUSCULAR
SYRINGE 250
UNIT/ML

Cuanto le

costara el

medicame
nto

Nombre del
Medicamento

$0

Inmunosupresion/M

odulacion
Inmunomoduladores

imiquimod topical
cream in packet 5 %
Inmunosup -
Inhibidor
Monoclonal Ab De
Inf T Fxn

SIMULECT
INTRAVENOUS
RECON SOLN 10 MG

Inmunosupresores

$0

$0

azathioprine oral
tablet 50 mg

cyclosporine modified
oral capsule 100 mg,
25 mg

$0 MO

$0 MO

cyclosporine modified
oral solution 100
mg/ml

GENGRAF ORAL
CAPSULE 100 MG,
25 MG

mycophenolate
mofetil oral capsule
250 mg

mycophenolate
mofetil oral
suspension for
reconstitution 200
mg/ml

$0 MO

$0 MO

$0 MO

$0 MO
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mycophenolate

mofetil oral tablet 500 $0 MO

mg

NULOJIX

INTRAVENOUS

RECON SOLN 250 $0 MO

MG

sirolimus oral solution $0 MO

1 mg/iml

sirolimus oral tablet

0.5 mg, 1 mg, 2 mg 20 MO

tacrolimus oral

capsule 0.5 mg, 1 mg, $0 MO

5 mg

La GotaY
Enfermedades

Relacionadas

Agentes
Uricosuricos

probenecid oral tablet
500 mg

$0

MO

Colchicina

colchicine oral tablet
0.6 mg

$0

MO

Hiperuricemia Tx -
Inhibidores De
Purina

allopurinol oral tablet
100 mg, 300 mg

$0

MO

febuxostat oral tablet
40 mg, 80 mg

$0

MO
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Analgésicos TABLET 1-100 MG
Agentes De Terapia dihydroergotamine
De Abstinencia De injection solution 1 $0
Narcéticos mg/ml
buprenorphine- dihydroergotamine
naloxone sublingual $0 DS nasal spray,non- $0
tablet 2-0.5 mg, 8-2 aerosol 0.5 mg/pump
mg act. (4 mg/ml)
Analgésicos eletriptan oral tablet $0
Narcéticos, Agentes 20 mg, 40 mg
Anestésicos ERGOMAR
e SUBLINGUAL $0
fentanyl citrate (pf) TABLET 2 MG
injection solution 50 $0 DS ergotamine-caffeine
mcg/ml oral tablet 1-100 mg ol
LR (e, MIGERGOT RECTAL
peliEeilice: SUPPOSITORY 2- $0
butorphanol injection 100 MG
solution 1 mg/ml, 2 $0 DS naratriptan oral tablet
mg/ml 1mg, 2.5 mg o
hydromorphone (pf) rizatriptan oral tablet
injection solution 10 $0 DS 10 mg, 5 mg $0
mg/ml .
rizatriptan oral
hydromorphone tablet,disintegrating $0
injection syringe 1 $0 DS 10 mg, 5 mg
mg/ml, 2 mg/iml, 4 :
mgiml sumatriptan nasal
. spray,non-aerosol 20
Preparacuznes mg/actuation, 5 S0
Antimigraha maglactuation
AJOVY sumatriptan succinate
AUTOINJECTOR oral tablet 100 mg, 25|  $0
SUBCUTANEOUS $0 MO mg, 50 mg
AUTO-INJECTOR , -
225 MG/1.5 ML sumatriptan succinate
subcutaneous pen $0
AJOVY SYRINGE injector 6 mg/0.5 ml
SUBCUTANEOUS $0 MO ; -
SYRINGE 225 sumatriptan succinate
MG/1.5 ML subcutaneous $0
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zolmitriptan nasal hydrocortisone-acetic
spray,non-aerosol 2.5 $0 acid otic (ear) drops $0
mg, 5 mg 1-2%
zolmitriptan oral tablet $0 Ojo - Glaucoma
2.5mg, 5mg Inhibidores De
Oido - Trastornos Anhidrasa
Generales Carboénica
I?reparados acetazolamide oral
Oticos,Antiinflamato capsule, extended $0 MO
rio-Antibioticos release 500 mg
ciprofloxacin- acetazolamide oral
dexamethasone oftic tablet 125 mg, 250 $0 MO
(ear) $0 mg
drops,suspension 0.3- acetazolamide
0.1 % sodium injection $0
Preparados Para El recon soln 500 mg
Oido, Antibioticos methazolamide oral $0 MO
CORTISPORIN-TC tablet 25 mg, 50 mg
OTIC (EAR) Midriaticos
DROPS,SUSPENSIO $0 - -
N 3.3-3-10-0.5 atropine ophthalmic $0 MO
MG/ML ' (eye) drops 1 %
neomycin-polymyxin- CYCLOGYL
he ofic (ear) OPHTHALM(I)C (EOYE) $0
drops,suspension 3.5- $0 DROPS 0.5 %, 2 %
10,000-1 mg/mil- CYCLOMYDRIL
unitiml-% OPHTHALMIC (EYE) $0
neomycin-polymyxin- DROPS 0.2-1 %
hc ofic (ear) solution $0 cyclopentolate
3.5-10,000-1 mg/mi- ophthalmic (eye) $0
unit/ml-% drops 1 %
ofloxacin otic (ear) $0 tropicamide
drops 0.3 % ophthalmic (eye) $0
Preparados Para El drops 0.5 %, 1 %
Oido, Misc. Mioticos/Otros
Antiinfecciosos Intraoc. Reductores
; T De Presién
acetic acid otic (ear) $0 MO
solution 2 % betaxolol ophthalmic $0 MO
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brimonidine Ophth. Vegf-A
ophthalmic (eye) $0 MO Receptor Antag.
drops 0.2 % Rcmb Mc
dorzolamide Anticuerpo
ophthalmic (eye) $0 MO CIMERLI
drops 2 % INTRAVITREAL
dorzolamide-timolol SOLUTION 0.3 $0 MO
ophthalmic (eye) $0 MO MG/0.05 ML, 0.5
drops 22.3-6.8 mgimi MG/0.05 ML
latanoprost Ojo - Trastornos
ophthalmic (eye) $0  |MO Generales
drops 0.005 % Agentes
levobunolol Antiinflama_torios
ophthalmic (eye) $0 |MO Para Los Ojos
drops 0.5 % dexamethasone
PHOSPHOLINE sodium phosphate $0 MO
IODIDE ophthalmic (eye)
OPHTHALMIC (EYE) $0 MO drops 0.1 %
DROPS 0.125 % diclofenac sodium
pilocarpine hcl ophthalmic (eye) $0
ophthalmic (eye) $0 MO drops 0.1 %
drops 1 %, 2 %, 4 % fluorometholone
timolol maleate ophthalmic (eye) $0 MO
ophthalmic (eye) $0 MO grops,suspenSIon 0.1
drops 0.25 %, 0.5 % %
Oftal Vasc. ophthalmic geye) $0
Antagonistas De drops 0.03 %
Factor De FML FORTE
Crecimiento OPHTHALMIC (EYE) $0 MO
Endotelial DROPS,SUSPENSIO
N 0.25 %
e ketorolac ophthalmic
INTRAVITREAL
SOLUTION 2 0" |MO (eye) drops 0.5 % o
MG/0.05 ML PRED FORTE
PAVBLU OPHTHALMIC (EYE) $0 MO
INTRAVITREAL DROPS,SUSPENSIO
SYRINGE 2 MG/0.05 | %0 MO N1%
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PRED MILD gatifloxacin
OPHTHALMIC (EYE) $0 MO ophthalmic (eye) $0
DROPS,SUSPENSIO drops 0.5 %
N 0.12 % gentamicin
prednisolone acetate ophthalmic (eye) $0
ophthalmic (eye) $0 MO drops 0.3 %
drops,suspension 1 % moxifloxacin
prednisolone sodium ophthalmic (eye) $0
phosphate ophthalmic $0 MO drops 0.5 %
(eye) drops 1 % ofloxacin ophthalmic $0
Anestesia Local (eye) drops 0.3 %
Para Los Ojos polymyxin b sulf-
ALCAINE trimethoprim
OPHTHALMIC (EYE) $0 ophthalmic (eye) $0
DROPS 0.5 % drops 10,000 unit- 1
ALTAFLUOR BENOX mg/mi
OPHTHALMIC (EYE) $0 tobramycin
DROPS 0.25-0.4 % ophthalmic (eye) $0
proparacaine drops 0.3 %
ophthalmic (eye) $0 TOBREX
drops 0.5 % OPHTHALMIC (EYE) $0
tetracaine hcl OINTMENT 0.3 %
ophthalmic (eye) $0 Antivirales Para Los
drops 0.5 % Ojos
Antibiéticos trifluridine ophthalmic $0
Oftalmicos (eye) drops 1 %
bacitracin-polymyxin b Combinaciones
ophthalmic (eye) $0 Antibiéticos-
ointment 500-10,000 Corticoides Para
unitlgram Los Ojos
CILOXAN neomycin-polymyxin
OPHTHALMIC (EYE) $0 b-dexameth
OINTMENT 0.3 % ophthalmic (eye) $0
ciprofloxacin hcl drops,suspension
ophthalmic (eye) $0 3.5mg/ml-10,000
drOpS 0.3% unit/ml-0.1 %
erythromycin
ophthalmic (eye) $0

ointment 5 mg/gram
(0.5 %)
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neomyecin-polymyxin Vasoconstrictores
b-dexameth Para Los Ojos (Rx
ophthalmic (eye) $0 Solamente)
ointment 3.5 mg/ g phenylephrine hcl
10,000 unlt/g-0.1 % ophthalmic (eye) $0
neomycin-polymyxin- drops 10 %, 2.5 %
hc ophthalmic (eye) Otros Medicamentos |
drops,suspension 3.5- $0 ,
10,000-10 mg-unit- midazolam (p/)
mgimi injection solution 5 $0 DS
mg/ml
Estabilizadores De g —
Mastocitos m/dagolam injection $0 DS
Oftalmicos solution 5 mg/ml
: Agentes
ZQOZ}OCI};Z c;p gt?/alm/c $0 MO Bloqueadores
y P ? Neuromuscular
Inmunomodulador
Antiinflamatorio BOTOX INJECTION
Oftalmico-Tipo RECON SOLN 100 $0
I . UNIT
cyclosporine - -
ophthalmic (eye) $0 DS succinylcholine
dropperette 0.05 % chloride injection $0
PIERATaNEE solution 20 mg/ml
Oftalmicos, Varios Agentes De
Deficiencia
HEALON PRO Metabdlica
INTRAOCULAR $0 — 5
SYRINGE 10 MG/ML levocarnitine (with
PROVISC sugar) oral solution $0 MO
100 mg/ml
INTRAOCULAR $0 J —
SYRINGE 10 MG/ML Ievogarn/t/ne oral $0 MO
Sulfomanidas Para solution 700 mg/mi
e abiot 330 mg S0 Mo
sulfacetamide sodium Agentes D
ophthalmic (eye) $0 gentes Le
drops 10 % Suspensioén
Sulfacetamide- SIEk/IFlLM IMPLANT $0
prednisolone
ophthalmic (eye) $0

drops 10 %-0.23 %
(0.25 %)
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Agentes Generales sevoflurane inhalation $0
De Inhalacién liquid 99.97 %
NEBUSAL TERRELL
INHALATION $0 INHALATION LIQUID $0
SOLUTION FOR 99.9 %
NEBULIZATION 3 % Anestesia General,
sodium chloride Inyectable
inhalqtioq solution for $0 BREVITAL
nebulization 0.9 %, 3 INJECTION RECON $0
%, 7 % SOLN 500 MG
ggentes .. ketamine injection $0
omatostaticos solution 100 mg/mi
octreotide acetate methohexital injection
injection solution recon soln 500 mg $0
1,000 mcg/ml, 100 .
mcg/ml, 200 meg/ml, e MO Qntag:nls[t)a =
50 mcg/ml, 500 Aﬁcft'? or Pe .
megiml ortivos,Progester
ona
octreotide acetate
injection syringe 100 MIFEPREX ORAL $0
megiml (1 mi), 50 $0 MO TABLET 200 MG
mcg/ml (1 ml), 500 mifepristone oral $0
mcg/ml (1 ml) tablet 200 mg
Agua Diagnésticos De
STERILE WATER Funciéon Metabdlica
FOR INJECTION $0 METOPIRONE ORAL $0
INJECTION CAPSULE 250 MG
SOLUTION 100 % Dispositivos Con
water for inject, Aguja/Sin Aguja
bacteriostat injection $0 1ST TIER UNIFINE
solution PENTIPS NEEDLE
water for injection, 29 GAUGE X 1/2", 31
sterile injection $0 GAUGE X 1/4", 31 $0 MO
solution 100 % GAUGE X 3/16", 31
Anestesia General, GAUGE X 5/16::’ 32
Inhalante GAUGE X 5/32
desflurane inhalation $0
liquid 100 %
isoflurane inhalation $0

liquid 99.9 %
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1ST TIER UNIFINE CAREFINE PEN
PENTIPS PLUS NEEDLE NEEDLE 29
NEEDLE 29 GAUGE GAUGE X 1/2", 30
X 1/2", 31 GAUGE X $0 MO GAUGE X 5/16", 31
1/4", 31 GAUGE X GAUGE X 1/4", 31 $0 MO
3/16", 31 GAUGE X GAUGE X 5/16", 32
5/16", 32 GAUGE X GAUGE X 1/4", 32
5/32" GAUGE X 3/16", 32
ADVOCATE PEN GAUGE X 5/32"
NEEDLE NEEDLE 31 CARETOUCH PEN
GAUGE X 3/16", 31 $0 MO NEEDLE NEEDLE 29
GAUGE X 5/16", 32 GAUGE X 1/2", 31
GAUGE X 5/32", 33 GAUGE X 1/4", 31 $0 MO
GAUGE X 5/32" GAUGE X 3/16", 31
AQINJECT PEN GAUGE X 5/16", 32
NEEDLE NEEDLE 31| o0 |\ GAUGE X 3/16", 32
GAUGE X 3/16", 32 GAUGE X 5/32
GAUGE X 5/32" CLICKFINE PEN
ASSURE ID DUO NEEDLE NEEPLE 31 $0 MO
PROSFTYPENNDL | o0 |\ GAUGE X 1/4%, 32
NEEDLE 31 GAUGE GAUGE X 5/32
X 3/16" COMFORT EZ PEN
ASSURE ID PEN NEEDLES NEEDLE
NEEDLE NEEDLE 30| $0 |MO 29 GAUGE X 1/2", 31
GAUGE X 5/16" GAUGE X 1/4", 31

GAUGE X 3/16", 31
ééﬁUNREEE'EE’LERO GAUGE X 5/16", 32

$0 MO GAUGE X 1/4", 32

NEEDI:E 30 GAUGE GAUGE X 3/16", 32 $0 MO
X 3/16 GAUGE X 5/16", 32
AUTOSHIELD DUO GAUGE X 5/32", 33
PEN NEEDLE $0 MO GAUGE X 1/4", 33
NEEDLE 30 GAUGE GAUGE X 3/16", 33
X 3/16" GAUGE X 5/16", 33

GAUGE X 5/32"

COMFORT EZ PRO

SAFETY PEN NDL

NEEDLE 30 GAUGE $0 MO
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COMFORT TOUCH EASY COMFORT
PEN NEEDLE SAFETY PEN
NEEDLE 31 GAUGE NEEDLE NEEDLE 31 $0 MO
X 1/4", 31 GAUGE X GAUGE X 1/4", 31
3/16", 31 GAUGE X GAUGE X 3/16"
516", 32 GAUGE X EASY GLIDE PEN
1/4", 32 GAUGE X $0 MO NEEDLE NEEDLE 33| $0  |[MO
3/16", 32 GAUGE X GAUGE X 5/32"
5/16", 32 GAUGE X
5/32", 33 GAUGE X EASY TOUCH
1/4" 33 GAUGE X NEEI?LE 29 GAUGE
3/16", 33 GAUGE X X 172", 31 GAUGE X
5/32" 1/4", 31 GAUGE X
3/16", 31 GAUGE X $0 MO
DROPLET PEN 5/16", 32 GAUGE X
NEEDLE NEEDLE 29 1/4" 32 GAUGE X
GAUGE X 1/2", 29 3/16", 32 GAUGE X
GAUGE X 3/8", 30 5/30"
GAUGE X 5/16", 31
GAUGE X 3/16", 31 g
GAUGE X 5/16", 32 GAUGE X 5/16
GAUGE X 1/4", 32 EASY TOUCH
GAUGE X 3/16", 32 SAFETY PEN
GAUGE X 5/16", 32 NEEDLE NEEDLE 29
GAUGE X 5/32" GAUGE X 3/16", 29 $0 MO
DROPSAFE PEN GAUGE X 5/16:, 30
NEEDLE NEEDLE 31 GAUGE X 3/16, 30
GAUGE X 1/4", 31 $0 |mo GAUGE X 5/16
GAUGE X 3/16", 31 EMBRACE PEN
GAUGE X 5/16" NEEDLE NEEDLE 29
EASY COMFORT GAUGE X 1/2", 30
NEEDLE 31 GAUGE GAUGE X 1/4", 31
X 1/4". 31 GAUGE X GAUGE X 3/16", 31
3/16", 31 GAUGE X so |mo A ar X oo 32
5/16", 32 GAUGE X
5/32", 33 GAUGE X HEALTHWISE PEN
1/4", 33 GAUGE X NEEDLE NEEDLE 31
3/16", 33 GAUGE X GAUGE X 3/16", 31 $0 MO

5/32"
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INCONTROL PEN PEN NEEDLE

NEEDLE NEEDLE 29 NEEDLE 29 GAUGE

GAUGE X 1/2", 31 X 1/2", 30 GAUGE X

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

GAUGE X 3/16", 31 1/4", 31 GAUGE X

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

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

INSUPEN PEN 5/32"

NEEDLE NEEDLE 29 pen needle, diabetic

GAUGE X 1/2", 31 needle 29 gauge x

GAUGE X 3/16", 31 $0 MO 1/2", 30 gauge x

GAUGE X 5/16", 32 5/16", 31 gauge x

GAUGE X 1/4", 32 1/3", 31 gauge x 1/4",

GAUGE X 5/32" 31 gauge x 1/6", 31

MAXICOMFORT I gauge x 3/16", 31

PEN NEEDLE gauge x 5/16", 32 $0 MO

NEEDLE 31 GAUGE | 0 MO gauge x 1/4°, 32

X 1/4" gauge x 3/16", 32
gauge x 5/16", 32

MAXICOMFORT gauge x 5/32", 33

SAFETY PEN gauge x 1/4", 33

NEEDLE NEEDLE 29 $0 MO gauge x 3/16", 33

GAUGE X 3/16", 29 gauge x 5/32"

GAUGE X 5/16" . :

MINI ULTRA-THIN 1i O eedl%,d'gset'c’ 50 MO
safety needle

NEEDLE 31 GAUGE $0 MO gauge x 3/16"

X 3/16"
PENTIPS PEN

’F‘)'éu?\l EE‘BL(EEN NEEDLE NEEDLE 29

NEEDLE 32 GAUGE 30 MO gﬁggg § 1;421 21

X 5/32" $0 MO
GAUGE X 3/16", 31

NANO PEN NEEDLE GAUGE X 5/16", 32

NEEDLE 32 GAUGE $0 MO GAUGE X 1/4", 32

X 5/32" GAUGE X 5/32"

NOVOFINE 32 PIP PEN NEEDLE

NEEDLE 32 GAUGE $0 MO NEEDLE 31 GAUGE $0 MO

X 1/4" X 3/16", 32 GAUGE X

NOVOFINE PLUS 5/32"

NEEDLE 32 GAUGE $0 MO

X 1/6"
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PREVENT SURE COMFORT
DROPSAFE PEN PEN NEEDLE
NEEDLE NEEDLE 31 $0 MO NEEDLE 29 GAUGE
GAUGE X 1/4", 31 X 1/2", 30 GAUGE X
GAUGE X 5/16" 5/16", 31 GAUGE X $0 MO
PRO COMFORT PEN 3/16", 31 GAUGE X
NEEDLE NEEDLE 32 5/16", 32 GAUGE X
GAUGE X 1/4". 32 1/4", 32 GAUGE X
GAUGE X 3/16", 32 0 MO 5/32"
GAUGE X 5/16", 32 SURE COMFORT
GAUGE X 5/32" SAFETY PEN $0 MO
PURE COMFORT NEEDLE NEEDLE 31
PEN NEEDLE GAUGE X 1/4"
NEEDLE 32 GAUGE SURE-FINE PEN
X 1/4", 32 GAUGE X $0 MO NEEDLES NEEDLE
3/16", 32 GAUGE X 29 GAUGE X 1/2", 31 $0 MO
5/16", 32 GAUGE X GAUGE X 3/16", 31
5/32" GAUGE X 5/16"
PURE COMFORT TECHLITE PEN
SAFETY PEN NEEDLE NEEDLE 29
NEEDLE NEEDLE 31 $0 MO GAUGE X 1/2", 31
GAUGE X 1/4", 31 GAUGE X 3/16", 31 $0 MO
GAUGE X 3/16" GAUGE X 5/16", 32
SAFETY PEN GAUGE X 1/4", 32
NEEDLE NEEDLE 31 $0 |MO GAUGE X 5/32"
GAUGE X 3/16" TECHLITE PLUS
SECURESAFE PEN PEN NEEDLE $0 MO
NEEDLENEEDLE 30| 0 |\\o NEEDLE 32 GAUGE
GAUGE X 5/16", 31 X 5/32
GAUGE X 3/16" TRUE COMFORT
SIMPLI PEN NEEDLE PEN NEEDLE
NEEDLE 32 GAUGE $0 |MO NEEDLE 31 GAUGE
X 5/32" X 1/4", 31 GAUGE X
3/16", 31 GAUGE X
kMG S5 2CUGEX | gy g
$0 MO 1/4", 32 GAUGE X

GAUGE X 3/16", 30
GAUGE X 5/16"
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TRUE COMFORT ULTILET PEN
SAFETY PEN NEEDLE NEEDLE 29 $0 MO
NEEDLE NEEDLE 31 $0 MO GAUGE, 32 GAUGE
GAUGE X 1/4", 31 X 5/32"
GAUGE X 3/16" ULTRA FLO PEN
TRUE-COMFORT NEEDLE NEEDLE 29
PRO PEN NEEDLE GAUGE X 1/2", 31
NEEDLE 31 GAUGE $0 MO GAUGE X 3/16", 31 $0 MO
X 3/16", 31 GAUGE X GAUGE X 5/16", 32
5/16", 32 GAUGE X GAUGE X 5/32", 33
5/32" GAUGE X 5/32"
TRUEPLUS PEN ULTRA THIN PEN
NEEDLE NEEDLE 29 NEEDLE NEEDLE 32 $0 MO
GAUGE X 1/2", 31 GAUGE X 5/32"
GAUGE X 3/16", 31 NEEDLE NEEDLE 31
GAUGE X 5/16", 32 GAUGE X 1/4", 31
GAUGE X 5/32" GAUGE X 3/16", 31
ULTICARE PEN GAUGE X 5/16", 32 $0 MO
NEEDLE NEEDLE 29 GAUGE X 1/4", 32
GAUGE X 1/2", 31 GAUGE X 3/16", 32
GAUGE X 1/4", 31 $0 MO GAUGE X 5/32", 33
GAUGE X 3/16", 31 GAUGE X 5/32"
GAUGE X 5/167, 32 ULTRA-FINE PEN
GAUGE X 1/4", 32 NEEDLE NEEDLE 29
GAUGE X 5/32° GAUGE X 1/2", 31 50 MO
ULTICARE SAFETY GAUGE X 3/16", 31
PEN NEEDLE GAUGE X 5/16", 32
NEEDLE 30 GAUGE $0 MO GAUGE X 1/4"
X 3/16", 30 GAUGE X ULTRA-THIN 1I
o/16 (SHORT) PEN NDL 50 |Mo
ULTIGUARD NEEDLE 31 GAUGE
SAFEPACK-PEN X 5/16"
giE%IEExNEEPIé? 31 ULTRA-THIN 11 INS
GAUGE X 3/167, 31 | %0 MO NEEDLE 25GAUGE | S0 MO
GAUGE X 5/16", 32 X 1/2"
GAUGE X 1/4", 32
GAUGE X 5/32" UNIFINE OTC PEN
NEEDLE NEEDLE 31 $0 MO
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UNIFINE PENTIPS VERIFINE PLUS PEN
NEEDLE 29 GAUGE NEEDLE NEEDLE 31
X 1/2", 31 GAUGE X GAUGE X 3/16", 31 $0 MO
1/4", 31 GAUGE X GAUGE X 5/16", 32
3/16", 31 GAUGE X $0 MO GAUGE X 5/32"
o/16", 32 GAUGE X VERIFINE PLUS PEN
1/4", 32 GAUGE X NEEDLE-SHARP
o/32", 33 GAUGE X NEEDLE 32 GAUGE $0 MO
5/32" X 5/32"
UNIFINE PENTIPS Elementos Para
PLUS NEEDLE 29 Pruebas De Orina,
GAUGE X 1/2", 31 Varios
GAUGE X 1/4", 31 $0 MO ALBUSTIX
GAUGE X 3/16", 31 $0
GAUGE X 5/16", 32 REAGENT STRIP
GAUGE X 5/32", 33 CHEMSTRIP 2 $0
GAUGE X 5/32" STRIP
UNIFINE PROTECT CHEMSTRIP $0
NEEDLE 30 GAUGE $0 MO MICRAL STRIP
X 3/16", 30 GAUGE X Envenenamiento
5/16" Por Metales,Agentes
UNIFINE Para Tratar
SAFECONTROL PEN CHEMET ORAL
NEEDLE NEEDLE 30 CAPSULE 100 MG $0
gﬁggg § gﬂ g 2(1) $0 MO deferasirox oral tablet
GAUGE X 1/4" 31 180 mg, 360 mg, 90 $0 MO
GAUGE X 3/16", 31 mg
GAUGE X 5/16" deferasirox oral tablet,
UNIEINE ULTRA PEN dispersible 125 mg, $0 MO
NEEDLE NEEDLE 31 250 mg, 500 mg
GAUGE X 1/4", 31 deferoxamine
GAUGE X 3/16", 31 $0 MO injection recon soln $0 DS
GAUGE X 5/16", 32 500 mg
GAUGE X 5/32" sodium thiosulfate
VERIFINE PEN intravenous solution $0
NEEDLE NEEDLE 29 12.5 gram/50 ml (250
GAUGE X 1/2", 31 mg/mi)
GAUGE X 3/16", 31 $0 MO

GAUGE X 5/16", 32
GAUGE X 1/4", 32
GAUGE X 5/32"
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Estimulante De Soluciones Y
Apetito Para Combinaciones
Anorexia, Caquexia, Parenteyales De
Sind. De Amino Acidos
e CLINISOL SF 15 %
megestrol oral INTRAVENOUS $0
suspension 400 $0 MO PARENTERAL
mg/10 ml (10 ml), 400 SOLUTION 15 %
mg/10 ml (40 mg/ml) TRAVASOL 10 %
Preparados De INTRAVENOUS $0
Pruebas De PARENTERAL
Sangre,In-Vitro SOLUTION 10 %
FORA GTEL Otros Trastornos
KETONE TEST $0 MO Respiratorios
STRIP STRIP Comb. De
FORA TN'G ADV Potenciadores De
VOICE KETO STRIP $0 MO Fibrosis Quistica &
STRIP Corrector
GOJJI BLOOD ALYFTREK ORAL
KETONE TEST $0 MO TABLET 10-50-125 $0 DS
STRIP STRIP MG, 4-20-50 MG
NOVAMAX PLUS $0 MO TRIKAFTA ORAL
KETONE STRIP GRANULES IN
PRECISION XTRAB-| ¢/ [}/ PACKET,
KETONE STRIP gg?gﬁg‘%;b;g&(; RER DS
Erugb.als De Acetona (N), 80-40-60 MG (D)
n Srina /59.5 MG (N)

KETONE CARE $0 MO TRIKAFTA ORAL
STRIP TABLETS,
KETONE URINE SEQUENTIAL 100-
TEST STRIP i MO 50-75 MG(D) /150 $0 DS
KETOSTIX STRIP $0 MO mg (g)}7550-|\ig-3zl-5
TRUEPLUS KETONE $0 MO ( ) _ (N)
STRIP Mucoliticos

acetylcysteine

solution 100 mg/ml $0
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PULMOZYME calcium
INHALATION $0 DS acetate(phosphat $0 MO
SOLUTION 1 MG/ML bind) oral tablet 667
Terapia Antifibrética mg
- Analogos De LOKELMA ORAL
Piridona POWDER IN $0 DS
pirfenidone oral tablet $0 DS gﬁRﬁT/IET 10 GRAM, 5
267 mg, 801 mg
Reemplazo De sevelamer carbonate
Fluidos oral powder in packet $0 MO
Soluciones lv: 2.4 gram
2O T ool bl 500 mg | 80 MO
dextrose 5 % in water . I
(d5w) intravenous $0 sodium polystyrene
parenteral solution sulfonate oral powder $0
Soluciones lv: 15 gram
Dextrosa-Salina SPS (WITH
d5 % and 0.9 % SORBITOL) ORAL $0
; i SUSPENSION 15-20
_sod/um chloride $0 GRAM/60 ML
intravenous
parenteral solution SPS (WITH
05 %045 % sodiurm SORBITOL) REGTAL || g5
chloride intravenous $0 GRAM/120 ML
parenteral solution
Agentes
dextrose 5%-0.2 % Productores De/Que
§od chloride $0 Contienen
intravenous Bicarbonato
parenteral solution . .
Regulacién De .?od/um b/carbongte
meq/ml (8.4 %)
Sgelr::g% :ara La sodium bicarbonate
Eler::trolitica intravenous syringe $0
50 meq/50 ml (8.4 %)
calcium Mantenimiento
a_cetate(phosphat $0 MO Electrolitico
bind) oral capsule 667 .
mg lactated ringers
intravenous $0
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ringer's intravenous $0 KLOR-CON 8 ORAL
parenteral solution TABLET EXTENDED $0 MO
Preparados De RELEASE 8 MEQ
Sodio/Salina KLOR-CON M10
BD POSIFLUSH ORAL TABLET,ER $0 MO
NORMAL SALINE 0.9 a0 PARTICLES/CRYSTA
INJECTION LS 10 MEQ
SYRINGE KLOR-CON M20
NORMAL SALINE ORAL TABLET,ER $0 MO
FLUSH INJECTION $0 PARTICLES/CRYSTA
sodium chlor 0.9% potassium chlorid-d5-
bacteriostat injection $0 0.45%nacl
solution 0.9 % infravenous $0

- - parenteral solution 10
iod:um chloride 0.45 meqll, 20 meqll, 40
% Iintravenous meqll
parenteral solution i . .
0.45 % potassium chloride

- - intravenous solution 2 $0
sodium chloride 0.9 % meg/mi
(flush) injection $0 : ,
syringe potassium chloride
quium chlor iqe 0.9 % $0 Z)r(?égzgzurl:l’ease 10 $0 MO
injection solution meq, 8 meq
§odium chloride 0.9 % potassium chioride
intravenous . $0 oral tablet extended
parenteral solution release 10 meq, 20 $0 MO
sodium chloride 0.9 % meq, 8 meq
/n'tr avenous $0 potassium chloride
piggyback oral tablet,er $0 MO
sodium chloride particles/crystals 10
intravenous solution 4 $0 meq, 20 meq
meq/ml Salud Del
Reemplazo De Comportamiento -
Potasio Antidepresivos
KLOR-CON 10 ORAL Agonista Parcial
TABLET EXTENDED $0 MO Antidepresivo Ssri &

RELEASE 10 MEQ
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Antagonistas De nortriptyline oral
Serotonina- capsule 10 mg, 25 $0 MO
2/Inhibidores De mg, 50 mg, 75 mg
Recaptacion (Saris) nortriptyline oral - VO
nefazodone oral tablet solution 10 mg/5 ml
100 mg, 150 mg, 200 $0 MO Inhib. De
mg, 250 mg, 50 mg Recaptacion De
trazodone oral tablet Noradrenalina Y
100 mg, 150 mg, 50 $0 MO Dopamina (Ndris)
mg bupropion hcl oral $0 MO
Antidepresivos tablet 100 mg, 75 mg
Antagonistas bupropion hcl oral
Receptores Alfa-2 tablet extended v
mirtazapine oral tablet release 24 hr 150 mg, $0 ©
15 mg, 30 mg, 45 mg, $0 MO 300 mg
7.5mg bupropion hcl oral
Antidrepsivos tablet sustained- $0 MO
Triciclicos & Rel. release 12 hr 100 mg,
No-Sel. Ru-Inhib 150 mg, 200 mg
amitriptyline oral Inhib. De
tablet 10 mg, 100 mg, $0 MO Recaptaciéon De
150 mg, 25 mg, 50 Serotonina-
mg, 76 mg Noradrenalina
clomipramine oral (Snris)
capsule 25 mg, 50 $0 MO duloxetine oral
mg, 76 mg capsule,delayed $0 MO
desipramine oral release(driec) 20 mg,
tablet 10 mg, 100 mg, s IMo 30 mg, 60 mg
150 mg, 25 mg, 50 venlafaxine oral
mg, 756 mg capsule,extended
I 24hr 150 $0 MO
doxepin oral capsule release c=nr 10U mg,
10 mg, 100 mg, 150 $0 MO 37.5mg, 75 mg
mg, 26 mg, 50 mqg, 75 venlafaxine oral tablet
mg 100 mg, 25 mg, 37.5 $0 MO
doxepin oral $0 MO mg, 50 mg, 75 mg
concentrate 10 mg/ml
imipramine hcl oral
tablet 10 mg, 25 mg, $0 MO

50 mg
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Inhibidor De Salud Del
Recaptacion Compotamiento -
Selectivo De Otro
Serotonina (Ssris) Adrenérgicos,
citalopram oral $0 MO Aromaticos, No-
solution 10 mg/5 ml Catecolaminas
citalopram oral tablet $0 MO dextroamphetamine
10 mg, 20 mg, 40 mg sulfate oral capsule, $0 DS
escitalopram oxalate extended release 10
oral tablet 10 mg, 20 $0 MO mg, 15mg, 5 mg
mg, 5 mg dextroamphetamine
fluoxetine oral sulfate oral tablet 10 $0 DS
capsule 10 mg, 20 $0 |MO mg, 5 mg
mg, 40 mg dextroamphetamine-
fluoxetine oral amphetamine oral
solution 20 mg/5mi (4 $0  |MO capsule, extended $0  |DS
mg/mil) release 24hr 10 mg,
- 15 mg, 20 mg, 25 mg,
fluvoxamine oral 30 mg, 5 mg
tablet 100 mg, 25 mg, $0 MO _
50 mg dextroamphetamine-
- amphetamine oral
paroxetine hel oral tablet 10 mg, 12.5 $0 |DS
tablet 10 mg, 20 mg, $0 MO mg, 15 mg, 20 mg, 30
30 mg, 40 mg mg, 5mg, 7.5 mg
sertraline oral $0 MO Agentes De
concentrate 20 mg/ml Narcolepsia Y
sertraline oral tablet Terapia De
100 mg, 25 mg, 50 $0 MO Trastorno Del Sueio
mg armodafinil oral tablet
Maois - No Selectiva 150 mg, 200 mg, 250 $0 DS
& Irreversible mg, 50 mg
phenelzine oral tablet modafinil oral tablet
15 mg 30 MO 100 mg, 200 mg $0 DS
tranylcypromine oral $0 MO Antagonistas
tablet 10 mg Narcéticos
naloxone injection $0
solution 0.4 mg/ml
naloxone injection $0
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naloxone nasal Antipsicéticos,
spray,non-aerosol 4 $0 Antagonistas De
maglactuation Dopamina,
naltrexone oral tablet Butirofenonas
$0 MO I EITT
50 mg droperidol injection
: $0
Anti-Ansiedad - solution 2.5 mg/ml
Benzodiacepinas haloperidol decanoate
alprazolam oral tablet intramuscular solution $0 MO
0.25 mg, 0.5 mg, 1 $0 |DS 100 mg/ml
mg, 2 mg haloperidol lactate
Chlordiazepoxide hel injection solution 5 $0
oral capsule 10 mg, $0 DS mg/ml
25 mg, 5 mg haloperidol lactate
; i oral concentrate 2 $0 MO
d/aze_pam injection $0 DS maimi
solution 5 mg/ml
diazepam injection haloperidol oral tablet
syringe 5 mgiml 30 DS 0.5 mg, 1 mg, 10 mg, $0 MO
. 2mg, 20 mg, 5 mg
diazepam oral tablet T
10 mg, 2 mg, 5 mg $0 DS Antipsicéticos,
’ ’ Antagonistas De
LORAZEPAM Dopamina,
INTENSOL ORAL $0 DS Tiosantinas
CONCENTRATE 2 R—
MG/ML thiothixene oral
capsule 1 mg, 10 mg, $0 MO
lorazepam oral $0 DS 2 mg, 5mg
concentrate 2 mg/ml o
Antipsicéticos,
lorazepam oral tablet $0 DS Atipicos, Dopamina,
0.5mg, 1 mg, 2 mg & Antag. De
oxazepam oral Serotonina
capsule 10 mg, 15 $0 DS clozapine oral tablet
mg, 30 mg 100 mg, 200 mg, 25 $0 |DS
Antipsicéticos, mg, 50 mg
Antag. De
. e . ERZOFRI
D.opa.r:;_lna,lenllbutll INTRAMUSCULAR
piperidinas SYRINGE 117
pimozide oral tablet 2 $0 MO MG/0.75 ML, 156 $0 DS

mg
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INVEGA SUSTENNA Ziprasidone hcl oral
INTRAMUSCULAR capsule 20 mg, 40 $0 MO
SYRINGE 117 mg, 60 mg, 80 mg
MG/0.75 ML, 156 $0 DS Antipsicéticos,
MG/ML, 234 MG/1.5 Atyp, Agontistas D2
ML, 39 MG/0.25 ML, Parcial/5Ht
78 MG/0.5 ML Mezclados
lurasidone oral tablet aripiprazole oral tablet
120 mg, 20 mg, 40 $0 MO 10 mg, 15 mg, 2 mg, $0 MO
mg, 60 mg, 80 mg 20 mg, 30 mg, 5 mg
olanzapine oral tablet ARISTADA
10mg, 15mg, 2.5 $0 MO INTRAMUSCULAR
mg, 20 mg, 5mg, 7.5 SUSPENSION,EXTE
mg NDED REL SYRING $0 DS
quetiapine oral tablet 1,064 MG/3.9 ML,
100 mg, 200 mg, 25 $0 MO 441 MG/1.6 ML, 662
mg, 300 mg, 400 mg, MG/2.4 ML, 882
50 mg MG/3.2 ML
quetiapine oral tablet Antipsicéticos,
extended release 24 Dopamina &
hr 150 mg, 200 mg, $0 MO Antagonistas De
300 mg, 400 mg, 50 Serotonina
mg loxapine succinate
risperidone oral $0 MO oral capsule 10 mg, $0 MO
solution 1 mg/ml 25 mg, 5 mg, 50 mg
risperidone oral tablet Antipsicéticos,
0.25mg, 0.5mg, 1 $0 MO Fenotiazinas
mg, 2mg, 3 mg, 4 mg chlorpromazine
UZEDY injection solution 25 $0
SUBCUTANEOUS mg/ml
SUSPENSION,EXTE chlorpromazine oral
NDED REL SYRING tablet 10 mg, 100mg, | $0  |MO
100 MG/0.28 ML, 125 25 mg, 50 mg
MG/0.35 ML, 150 $0 DS .
MG/0.42 ML, 200 fluphenazine
MG/0.56 ML, 250 decapoate injection $0 MO
MG/0.7 ML, 50 solution 25 mg/iml
MG/0.14 ML, 75 fluphenazine hcl oral $0 MO
MG/0.21 ML concentrate 5 mg/ml
fluphenazine hcl oral $0 MO
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fluphenazine hcl oral VIVITROL
tablet 1 mg, 10 mg, $0 MO INTRAMUSCULAR
2.5 mg, 5 mg SUSPENSION,EXTE $0 DS
perphenazine oral NDED REL RECON
tablet 16 mg, 2 mg, 4 $0 MO 380 MG
mg, 8 mg Sedantes-
thioridazine oral tablet H|pnot|<.:os T
10 mg, 100 mg, 25 $0 MO Benzodiacepinas
mg, 50 mg temazepam oral
le 15 30 $0 DS
trifluoperazine oral capsuie 1o mg, sUmg
tablet 1 mg, 10 mg, 2 $0 MO triazolam oral tablet $0 DS
mg, 5 mg 0.125 mg, 0.25 mg
Mediamcentos Sedantes-
Antiansiedad Hipnéticos, No
buspirone oral tablet Barbiturados
10 mg, 15 mg, 5 mg, $0 MO zolpidem oral tablet
$0 DS
7.5 mg 10 mg, 5 mg
Mediamcentos Tx For Adhd -
Antimaniacos Selectivo Alfa-2A
lithium carbonate oral ngn'ita De
capsule 150 mg, 300 $0 |MO eceptor
mg guanfacine oral tablet
lithium carbonate oral extended release 24 $0 MO
tablet 300 mg $0 MO hr 1 mg, 2mg, 3 mg,
lithium carbonate oral 4 mg
tablet extended $0 MO Z)t(el:lizgr?eﬁc“ De
I 300 mg, 450 ) -
Ir;jge ase md Hiperact(Tdha)/Narc
olepsia
lithium citrate oral $0 MO .
solution 8 meq/5 ml dexmethylphenidate
Preparaciones oral capsule,er
. - biphasic 50-50 10 mg,
Antialcohodlicas 15 mg, 20 mg, 25 mg, $0 DS
acamprosate oral 30 mg, 35 mg, 40 mg,
tablet,delayed release $0 MO 5mg
(drfec) 333 mg dexmethylphenidate
disulfiram oral tablet $0 MO oral tablet 10 mg, 2.5 $0 DS

250 mg, 500 mg

mg, 5 mg
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methylphenidate hcl pyridostigmine
oral capsule, er bromide oral syrup 60 $0 MO
biphasic 30-70 10 mg, $0 DS mg/5 ml
20 mg, 30 mg, 40 mg, pyridostigmine
50 mg, 60 mg bromide oral tablet 60 $0 MO
methylphenidate hcl mg
oral tablet 10 mg, 20 $0 DS pyridostigmine
mg, 5 mg bromide oral tablet $0 MO
methylphenidate hcl extended release 180
oral tablet extended $0 DS mg
release 10 mg, 20 mg Terapia De
methylphenidate hcl Alzheimer,
oral tablet extended $0 DS Antagonistas De
release 24hr 18 mg, Receptor Nmda
27 mg, 36 mg, 54 mg memantine oral tablet $0 MO
Tx Para Deficit De 10 mg, 5 mg
Atencion- :
) . memantine oral
H_|peract.(Adhd), Nri- tablets,dose pack 5- $0
Tipe 10 mg
atomoxetine oral Suministros
8 mg, 2o mg 40| 80 |MO Médicos
mg, 60 mg, 80 mg, Equipod Médicos
g, 9 . g Duraderos, Misc.

Sistema Nervioso (Grupo 1)
Autonomo 2-IN-1 LANCET
Inhibidores De D-EV-ICE 30 GAUGE $0 |MO
Colinesterasa

; ACCU-CHEK
donepeZIl oral tablet $0 MO FASTCLIX LANCET $0 MO
galantamine oral ACCU-CHEK SAFE-
capsule,ext rel. pellets $0 MO T-PRO PLUS 23 $0 MO
24 hr 16 mg, 24 mg, 8 GAUGE
my ACCU-CHEK
galantamine oral SOFTCLIX LANCETS| %0 [MO
tablet 12 mg, 4 mg, 8 0 MO
e 9. =mg b ACTI-LANCE

LANCETS 17 $0 MO

MESTINON ORAL $0 MO GAUGE, 23 GAUGE,
SYRUP 60 MG/5 ML 28 GAUGE
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ADVANCED TRAVEL $0 MO CARETOUCH TWIST
LANCETS 28 GAUGE LANCET 28 GAUGE, $0 MO
SAFETY LANCET 28 $0 MO GAUGE
GAUGE CHOSEN LANCET 30 $0 MO
ADVOCATE LANCET GAUGE
21 GAUGE, 23 CHOSEN SAFETY $0 MO
GAUGE, 26 GAUGE, $0 MO LANCET 28 GAUGE
28 GAUGE, 30 CLEVER CHEK 50 |mo
GAUGE LANCETS 30 GAUGE
AGAMATRIX ULTRA- COAGUCHEK
THIN LANCET 33 $0 |MO LANCETS $0 MO
GAUGE
COMFORT EZ
ALTERNATE SITE $0 MO LANCETS 23 $0 MO
LANCET 26 GAUGE GAUGE. 28 GAUGE
, PLUS SAFETY LANC $0 MO
ASSURE LANCE 30 GAUGE
PLUS 21 GAUGE, 25 $0 MO COMFORT TOUCH
GAUGE, 30 GAUGE ULT THIN LANCETS $0 |MO
BD MICROTAINER 31 GAUGE
LANCET 1.5 X 2 MM
, DROPLET LANCETS
21 GAUGE, 30 ¥ MO 30 GAUGE 50 MO
GAUGE
DROPSAFE ACTI-
BULLSEYE MINI LANCE 23 GAUGE SARIMO
SAFETY LANCETS
21 GAUGE, 25 $0 MO DROPSAFE
GAUGE, 28 GAUGE MEDLANCE PLUS 30 $0 MO
BUTTERFLY TOUCH GAUGE
$0 MO EASY COMFORT
LANCET 30 GAUGE
LANCETS 30 GAUGE| %0 |[MO
CAREONE ULTRA $0 MO
THIN LANCET EASY COMFORT
SAFETY LANCET 30 $0 MO
CARESENS $0 MO GAUGE
LANCETS 30 GAUGE
EASY TOUCH
21 GAUGE, 23
26 GAUGE, 28 o Mo GAUGE, 26 GAUGE $0 MO
GAUGE 28 GAUGE, 30
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EASY TOUCH TWIST INCONTROL ULTRA
LANCETS 26 THIN LANCETS 28 $0 MO
GAUGE, 28 GAUGE, $0 MO GAUGE
30 GAUGE, 32 INJECT EASE
GAUGE, 33 GAUGE LANCETS 28 $0 MO
EASY TWIST AND GAUGE, 30 GAUGE
CAP LANCETS 28 $0 MO INVACARE
GAUGE LANCETS 30 GAUGE| %0 |[MO
EMBRACE LANCETS $0 MO lancets , 26 gauge,
30 GAUGE 28 gauge, 30 gauge, $0 MO
EMBRACE SAFETY 33 gauge
LANCET 21 GAUGE, $0 MO LANCETS.THIN 28
28 GAUGE GAUGE $0 MO
EZ SMART $0  |MO MEDLANCE PLUS
LANCETS 28 GAUGE LANCETS 21
FINGERSTIX $0 MO GAUGE, 25 GAUGE, $0 MO
LANCETS 30 GAUGE
FONDCIRCLE $0 MO MEDLANCE PLUS
LANCET 30 GAUGE SPECIAL BLADE 0.8 $0 MO
FORACARE s |Mo X2 MM
LANCETS 30 GAUGE MICRO THIN $0 MO
FREESTYLE LANCETS 33 GAUGE
$0 MO
LANCETS 28 GAUGE MICROLET LANCET $0 MO
FREESTYLE MICROLET NEXT
UNISTIK 2 $0 MO LANCET 28 GAUGE $0 MO
GLUCOCOM MOBILE LANCETS $0 MO
LANCETS 28 $0 MO 30 GAUGE
GAUGE, 30 GAUGE, MONOLET LANCETS| ¢/ [\
33 GAUGE 21 GAUGE
GOJJILANCET- MONOLET THIN
GLUCOSE TEST $0  |MO LANCETS 28 GAUGE|  °°  |MO
STRP COMBO PACK MYGLUCOHEALTH
30 GAUGE
GOJJI LANCETS 30 LANCETS 30 GAUGE ¥ i
$0 MO NOVA SAFETY
GAUGE
LANCETS 23 $0 MO
INCONTROL SUPER GAUGE. 28 GAUGE
THIN LANCETS 30 $0 MO :
GAUGE NOVA SUREFLEX $0 MO
LANCETS
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ON CALL LANCET 30 $0 MO PURE COMFORT
GAUGE SAFETY LANCETS $0 MO
ONETOUCH DELICA 30 GAUGE
PLUS LANCET 30 $0 MO PUSH BUTTON
GAUGE, 33 GAUGE SAFETY LANCETS $0 MO
ONETOUCH DELICA 28 GAUGE
SAFETY LANCET 30 $0 MO RELIAMED LANCET
GAUGE 28 GAUGE, 30 $0 MO
ONETOUCH GAUGE
ULTRASOFT 2 $0 MO RELIAMED SAFETY
LANCET 30 GAUGE SEAL LANCETS 28 $0 MO
ON-THE-GO GAUGE, 30 GAUGE
LANCETS 30 GAUGE| 0 MO RIGHTEST GL300 0 Ivo
SAFETY LANCETS $0 MO SAFETY LANCETS
28 GAUGE, 30 21 GAUGE, 28 $0 MO
GAUGE GAUGE
PIP LANCET 28 $0 MO SAFETY SEAL
GAUGE, 30 GAUGE LANCETS 28 $0 MO
PRESSURE GAUGE, 30 GAUGE
ACTIVATED SAFETY-LET
LANCETS 21 $0 MO LANCETS 30 GAUGE $0 MO
GAUGE, 28 GAUGE SENSILANCE 21
PRO COMFORT GAUGE, 26 GAUGE, $0 MO
LANCET 30 GAUGE, $0 MO 28 GAUGE
31 GAUGE SINGLE-LET $0  |[MO
S,T?E?CY’“SZSEET 0 0 Mo SMARTEST LANCET $0 |MO
GAUGE SOLUS V2 LANCETS
28 GAUGE, 30 $0 MO
PRODIGY LANCETS GAUGE
26 GAUGE, 28 0 MO
GAUGE $ STERILANCE TL 30 $0 MO
PRODIGY TWIST GAUGE, 32 GAUGE
SUPER THIN

TOP LANCET 28 0 MO
GAUGE $ LANCETS 28 $0 MO

COMEORT GAUGE, 30 GAUGE
PURE M $0 MO

LANCETS 30 GAUGE
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SURE COMFORT ULTILET SAFETY $0 MO
LANCETS 18 LANCETS 23 GAUGE
éngLéGsEd éi\ . LANCETS 30 GAUGE| %0 |MO
SURE L:ANCE 26 ULTRA THIN
B ’ LANCETS , 28
GAUGE, 28 GAUGE $0 MO GAUGE. 30 GAUGE $0 MO
SURE-LANCE 31 GAUGE
ULTRA THIN 30 $0 MO ULTRA TLC
GAUGE LANCETS $0 MO
SURE-TOUCH
$0 MO ULTRA-CARE
LANCET LANCETS 30 GAUGE| %0 |MO
TECHLITE LANCETS ULTRALANCE
TELCARE LANCETS
$0 MO ULTRA-THIN II
30 GAUGE LANCETS 28 GAUGE| 90 MO
-(gl,ilLTGL?NCETS 26 $0 MO UNILET
COMFORTOUCH $0 MO
TRUE COMFORT $0 MO LANCET , 26
LANCET 30 GAUGE GAUGE
TRUE-COMFORT UNILET GP LANCET $0 MO
GAUGE GAUGE, 33 GAUGE SARIMO
TRUEPLUS UNILETLANCETS 30| ¢ [\
LANCETS 28 $0 MO GAUGE
GAUGE, 30 GAUGE,
33 GAUGE UNILET SUPER THIN $0 MO
TWIST LANCETS 30 LANCETS 30 GAUGE
GAUGE. 32 GAUGE $0 MO UNISTIK 2 EXTRA $0 MO
ULTILE'I,' BASIC LANCET 21 GAUGE
$0 MO UNISTIK 2 NORMAL
LANCETS 30 GAUGE
ULTILET CLASSIC LANCET 21 GAUGE ¥ i
LANCETS | 28 UNISTIK 3
GAUGE. 30 GAUGE $0 MO COMFORT LANCET $0 MO
ULTILET LANCETS UNISTIK 3 EXTRA $0 MO
28 GAUGE, 30 $0 MO LANCET 21 GAUGE

GAUGE, 33 GAUGE
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UNISTIK 3 GENTLE $0 MO VIVAGUARD
30 GAUGE SAFETY LANCET 28 $0 MO
UNISTIK 3 NORMAL 50 Mo GAUGE
LANCET 23 GAUGE Jeringas Y
UNISTIK COMFORT W Accesorios
LANCETS 28 GAUGE ADVOCATE
UNISTIK CZT SYRINGES
LANCET 23 GAUGE, | $0  |MO SYRINGE 0.3 ML 30
28 GAUGE GAUGE X 5/16", 0.3

ML 31 GAUGE X
LANCETS 21 GAUGE GAUGE X 5/16", 0.5
UNISTIK NORMAL $0 MO ML 31 GAUGE X
LANCETS 23 GAUGE 5/16", 1 ML 30
UNISTIK PRO GAUGE X 5/16, 1 ML
LANCET 21 GAUGE, $0 MO 31 GAUGE X 5/16
25 GAUGE, 28 BD ECLIPSE LUER-
GAUGE LOK SYRINGE 1 ML $0 MO
UNISTIK SAFETY 28 50 MO 30 GAUGE X 1/2"
GAUGE, 30 GAUGE BD SAFETYGLIDE
UNISTIK TOUCH INSULIN SYRINGE
LANCETS 21 SYRINGE 0.3 ML 29
GAUGE, 23 GAUGE, $0 |[MO GAUGE X 1/2", 0.3
28 GAUGE, 30 ML 31 GAUGE X
GAUGE 15/64", 0.5 ML 29

5/16", 0.5 ML 31
VERIFINE SAFETY GAUGE X 15/64", 1
LANCET MINI 21 ML 29 GAUGE X 1/2",
GAUGE, 23 GAUGE, $0 MO 1 ML 31 GAUGE X
28 GAUGE, 30 15/64"
GAUGE BD SAFETYGLIDE
VERIFINE SYRINGE SYRINGE $0 MO
UNIVERSAL LANCET $0 MO 1 ML 27 GAUGE X
28 GAUGE, 30 5/8"
GAUGE, 33 GAUGE
VIVAGUARD $0 MO

LANCET 30 GAUGE
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CARETOUCH DROPLET INSULIN
INSULIN SYRINGE SYR(HALF UNIT)
SYRINGE 0.3 ML 31 SYRINGE 0.3 ML 29
GAUGE X 5/16", 0.5 GAUGE X 1/2", 0.3
ML 30 GAUGE X ML 30 GAUGE X 1/2",
5/16", 0.5 ML 31 $0 MO 0.3 ML 30 GAUGE X
GAUGE X 5/16", 1 ML 5/16", 0.3 ML 31
28 X 5/16", 1 ML 29 GAUGE X 15/64", 0.3
GAUGE X 5/16, 1 ML ML 31 GAUGE X $0 MO
30 GAUGE X 5/16, 1 5/16", 0.5 ML 29
ML 31 GAUGE X 5/16 GAUGE X 1/2", 0.5
COMFORT EZ ML 30 GAUGE X 1/2",
INSULIN SYRINGE 0.5 ML 30 GAUGE X
SYRINGE 0.3 ML 29 5/16", 0.5 ML 31
GAUGE X 1/2", 0.3 GAUGE X 15/64", 0.5
ML 30 GAUGE X 1/2", ML 31 GAUGE X
0.3 ML 30 GAUGE X 5/16", 0.5ML 30
5/16", 0.3 ML 31 GAUGE X 15/64"
GAUGE X 15/64", 0.3
ML 31 GAUGE X
5/16", 0.5 ML 29
GAUGE X 1/2", 0.5
ML 30 GAUGE X 1/2",
0.5 ML 30 GAUGE X
5/16", 0.5 ML 31 $0 MO

GAUGE X 5/16", 1 ML
27 GAUGE X 1/2", 1
ML 28 GAUGE X 1/2",
1 ML 29 GAUGE X
1/2", 1 ML 30 GAUGE
X 1/2",1 ML 30
GAUGE X 5/16, 1 ML
31 GAUGE X 15/64",
1 ML 31 GAUGE X
5/16, 1/2 ML 28
GAUGE X 1/2", 1/2
ML 31 GAUGE X
15/64"
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DROPLET INSULIN EASY COMFORT
SYRINGE SYRINGE INSULIN SYRINGE
0.3 ML 29 GAUGE X SYRINGE 0.3 ML 31
1/2", 0.3 ML 30 GAUGE X 5/16", 0.5
GAUGE X 1/2", 0.3 ML 30 GAUGE X 1/2",
ML 30 GAUGE X 0.5 ML 30 GAUGE X
15/64", 0.3 ML 30 5/16", 0.5 ML 31
GAUGE X 5/16", 0.3 GAUGE X 5/16", 1 ML
ML 31 GAUGE X 29 GAUGE X 5/16, 1 $0 MO
15/64", 0.3 ML 31 ML 30 GAUGE X 1/2",
GAUGE X 5/16", 0.5 1 ML 30 GAUGE X
ML 29 GAUGE X 1/2", 5/16, 1 ML 31
0.5 ML 30 GAUGE X $0 MO GAUGE X 5/16, 1 ML
1/2", 0.5 ML 30 32 GAUGE X 5/16",
GAUGE X 5/16", 0.5 1/2 ML 29 X5/16 ",
ML 31 GAUGE X 1/2 ML 32 GAUGE X
5/16", 1 ML 29 5/16"
GAUGE X 1/2", 1 ML EASY GLIDE
30 GAUGE X 1/2°, 1 INSULIN SYRINGE
ML 30 GAUGE X SYRINGE 0.3 ML 31
15/64", 1 ML 30 GAUGE X 15/64", 1 $0  |MO
1 ML 31 GAUGE X GAUGE X 15/64"
5/16, 1/2 ML 31
GAUGE X 15/64" EASY TOUCH
FLIPLOCK INSULIN
DROPSAFE INSULIN SYRINGE 1 ML 29
SYRINGE SYRINGE GAUGE X 1/2" 1 ML
0.3 ML 31 GAUGE X 30 GAUGE X 1/2", 1 $0 |MO
15/64", 0.5 ML 31 ML 30 GAUGE X
ML 29 GAUGE X 1/2", GAUGE X 5/16"
1 ML 31 GAUGE X
15/64", 1 ML 31 EASY TOUCH
GAUGE X 5/16" INSULIN SAFETY
SYR SYRINGE 0.5
ML 29 GAUGE X 1/2", $0 MO
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EASY TOUCH EXEL INSULIN
INSULIN SYRINGE SYRINGE 0.3 ML 29
SYRINGE 0.3 ML 30 GAUGE X 1/2", 0.5
GAUGE X 1/2", 0.3 ML 30 GAUGE X $0 MO
ML 30 GAUGE X 5/16", 1 ML 30
5/16", 0.3 ML 31 GAUGE X 5/16, 1/2
GAUGE X 5/16", 0.5 ML 28 GAUGE X 1/2"
ML 29 GAUGE X 1/2", EXTENDED
0.5 ML 30 GAUGE X RESERVOIR 3 ML $0 MO
1/2", 0.5 ML 30
GAUGE X 5/16", 0.5 HEALTHWISE
ML 31 GAUGE X INSULIN SYRINGE
5/16". 1 ML 27 $0 MO SYRINGE 0.3 ML 30
27 GAUGE X 5/8", 1 ML 31 GAUGE X
1 ML 29 GAUGE X GAUGE X 5/16", 0.5
1/2", 1 ML 30 GAUGE ML 31 GAUGE X
31 GAUGE X 5/16, 31 GAUGE X 5/16
1/2 ML 27 GAUGE X insulin syr/indl u100
1/2", 1/2 ML 28 half mark syringe 0.3 $0 MO
GAUGE X 1/2" ml 31 gauge x 1/4"
EASY TOUCH LUER INSULIN SYRINGE
LOCK INSULIN $0 MO SYRINGE 0.5 ML 29 $0 MO
SYRINGE 1 ML GAUGE X 1/2", 1 ML
EASY TOUCH 29 GAUGE X 1/2"
SHEATHLOCK
INSULIN SYRINGE 1
ML 29 GAUGE X 1/2",
1 ML 30 GAUGE X $0 MO
1/2", 1 ML 30 GAUGE
X 5/16", 1 ML 31
GAUGE X 5/16"
EASY TOUCH UNI- $0 MO

SLIP SYRINGE 1 ML
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insulin syringe-needle MAGELLAN INSULIN
u-100 syringe 0.3 ml SAFETY SYRNG
29 gauge, 0.3 ml 29 SYRINGE 0.3 ML 29
gauge x 1/2", 0.3 ml GAUGE X 1/2", 0.5 $0 MO
30, 0.3 ml 30 gauge x ML 29 GAUGE X 1/2",
1/2", 0.3 ml 30 gauge 1 ML 29 GAUGE X
x 5/16", 0.3 ml 31 1/2", 1 ML 30 GAUGE
gauge x 1/4", 0.3 ml X 5/16"
31 gauge X 15/64", MAGELLAN
0.3 ml 31 gauge x SYRINGE SYRINGE
5/16", 0.5 ml 29 0.3 ML 30 X 5/16", $0  |MO
gauge x 1/2", 0.5 ml 0.5 ML 30 GAUGE X
30 gauge x 1/2", 0.5 5/16"
ml 30 gauge x 5/16",
0.5 mi 31 gauge x MAXICOMFORT
5/16" 1 ml 27 gauge INSULIN SYRINGE
x 8/8", 1 ml 28 gauge ’ |
x 112" 1 ml 29 gauge ML 27 GAUGE X 1/2
x 1/2", 1 ml 29 gauge MAXI-COMFORT
x 7/16", 1 ml 30 INSULIN SYRINGE
gauge x 1/2", 1 ml 30 SYRINGE 1 ML 28 $0 MO
gauge x 3/8", 1 ml 30 GAUGE X 1/2", 1/2
gauge x 5/16, 1 ml 30 ML 28 GAUGE X 1/2"
gauge x 7/16", 1.ml MONOJECT INSULIN
31 gauge x 1/4°, 1 ml SAFETY SYRING
31 gauge x 15/64", 1 SYRINGE 0.3 ML 29
ml 31 gauge x 5116, GAUGE X 1/2", 0.3
1/2 ml 27 gauge x ML 30 GAUGE X
112", 112 ml 28 gauge 5/16", 0.5 ML 29 $0 MO
x 12" 112ml 29, 1/2 GAUGE X 1/2", 0.5
ml 30 gauge, 1/2 ml ML 30 GAUGE X
31 gauge x 1/4", 1/2 5/16", 1 ML 29
ml 31 gauge x 15/64" GAUGE X 1/2"
insulin u-500 syringe-
needle syringe 1/2 ml $0 MO

31 gauge x 15/64"
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MONOJECT INSULIN PRODIGY INSULIN
SYRINGE SYRINGE SYRINGE SYRINGE
0.3 ML 29 GAUGE X 0.3 ML 31 GAUGE X $0 MO
1/2", 0.3 ML 30 5/16", 0.5 ML 31
GAUGE X 5/16", 0.3 GAUGE X 5/16", 1 ML
ML 31 GAUGE X 28 GAUGE X 1/2"
5/16", 0.5 ML 29 SAFESNAP INSULIN
GAUGE X 1/2", 0.5 SYRINGE SYRINGE
'V'% 30 GAk’A‘EEf 0.3 ML 30 GAUGE X
g/A?JG(I);X 5/12" 1 ML $0 MO 516", 0.5 ML ?9

’ GAUGE X 1/2", 0.5 $0 MO
, 1 ML 25 GAUGE X ML 30 GAUGE X
X 1/2", 1 ML 28 GAUGE X 1/2", 1 ML
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2"
29 GAUGE X 1/2", 1
ML 30 GAUGE X SECURESAFE
5/16, 1 ML 31 INSULIN SYRINGE
GAUGE X 5/16, 1/2 SYRINGE 0.5"ML 29 $0 MO
ML 28 GAUGE X 1/2" GAUGE X 1/2", 1 ML

29 GAUGE X 1/2"

MONOJECT
SYRINGE SYRINGE $0  |MO ISNUSR';?S'\["JF%%T
1/2 ML 28 GAUGE SYRINGE 0.5 ML 29 $0 MO
MONOJECT ULTRA GAUGE X 1/2"
COMFORT INSULIN $0 MO
SYRINGE 1/2 ML 28
GAUGE
PARADIGM
RESERVOIR 1.8 ML, $0 MO
3 ML
PRO COMFORT
INSULIN SYRINGE
SYRINGE 0.5 ML 30
GAUGE X 1/2", 0.5
ML 30 GAUGE X
5/16", 0.5 ML 31 $0 MO

GAUGE X 5/16", 1 ML
30 GAUGE X 1/2", 1
ML 30 GAUGE X
5/16, 1 ML 31
GAUGE X 5/16
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SURE COMFORT TECHLITE INSULIN
INSULIN SYRINGE SYRINGE SYRINGE
SYRINGE 0.3 ML 29 1 ML 30 GAUGE X $0 MO
GAUGE X 1/2", 0.3 1/2", 1 ML 31 GAUGE
ML 30 GAUGE X 1/2", X 15/64", 1 ML 31
0.3 ML 30 GAUGE X GAUGE X 5/16
5/16", 0.3 ML 31 TECHLITE INSULN
ML 31 GAUGE X SYRINGE 0.3 ML 31
5/16", 0.5 ML 30 GAUGE X 15/64", 0.3
WBCNSEX | s o | oo

» Ve GAUGE X 1/2", 0.5
ML 29 GAUGE X 1/2", GAUGE X 5/16"
1 ML 30 GAUGE X
1/2" 1 ML 30 GAUGE TERUMO INSULIN
X 5/16, 1 ML 31 SYRINGE SYRI'I'\JGE
GAUGE X 1/4", 1 ML 0.3 ML 30 X 3/8", 0.5"
31 GAUGE X 5/16, ML 29 GAUGE X 1/2",
1/2 ML 28 GAUGE X 1 ML 27 GAUGE X
1/2" 1/2 ML 31 1/2", 1 ML 28 GAUGE $0 MO
GAUGE X 1/4" X 1/2",1 ML 29

GAUGE X 1/2", 1/2

SURE-JECT INSULIN ML 27 GAUGE X 1/2".
SYRINGE SYRINGE 1/2 ML 28 GAUGE X
0.3 ML 29 GAUGE X 1/2" 1/2 ML 30 X 3/8"
1/2", 0.3 ML 30
GAUGE X 5/16", 0.3 THINPRO INSULIN
ML 31 GAUGE X SYRINGE SYRINGE
5/16". 0.5 ML 29 0.3 ML 29 GAUGE X
GAUGE X 1/2", 0.5 1/2%,0.3 ML 30 X
ML 30 GAUGE X $0  |MO 3/8, 0.3 ML 31 X
5/16", 0.5 ML 31 3/8", 0.5 ML 29
GAUGE X 5/16", 1 ML GAUGE X 1/2", 0.5 $0  |MO

28 GAUGE X 1/2", 1
ML 29 GAUGE X 1/2",
1 ML 30 GAUGE X
5/16, 1 ML 31
GAUGE X 5/16, 1/2
ML 28 GAUGE X 1/2"
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TRUE COMFORT TRUEPLUS INSULIN
INSULIN SYRINGE SYRINGE 0.3 ML 29
SYRINGE 0.5 ML 31 $0 MO GAUGE X 1/2", 0.3
GAUGE X 5/16", 1 ML ML 30 GAUGE X
31 GAUGE X 5/16 5/16", 0.3 ML 31
PRO INS SYRINGE ML 29 GAUGE X 1/2",
SYRINGE 0.5 ML 30 0.5 ML 30 GAUGE X $0 MO
GAUGE X 1/2", 0.5 5/16" 0.5 ML 31
GAUGE X 5/16", 1 ML ML 29 GAUGE X 1/2",
30 GAUGE X 1/2", 1 EE MO 1ML 30 GAUGE X
ML 30 GAUGE X 5/16, 1 ML 31
5/16, 1 ML 31 GAUGE X 5/16, 1/2
GAUGE X 5/16, 1 ML ML 28 GAUGE X 1/2"
32 GAUGE X 5/16", ULTICARE INSULIN
1/2 ML 32 GAUGE X SYRINGE SYRINGE
5/16" 0.3 ML 31 GAUGE X $0 MO
SAFE INSULIN X 1/4% 1/2 ML 31
SYRG SYRINGE 0.5 GAUGE X 1/4"
ML 30 GAUGE X ULTICARE INSULN
5/16", 1 ML 30 $0 MO SYR(HALF UNIT) $0 MO
GAUGE X 1/2", 1 ML SYRINGE 0.3 ML 31
30 GAUGE X 5/16", 1 GAUGE X 1/4"
ML 31 GAUGE X ULTICARE SYRINGE
5/16 0.3 ML 30 GAUGE X
1/2", 0.3 ML 31
GAUGE X 5/16", 0.5
ML 30 GAUGE X 1/2", $0 MO
0.5 ML 31 GAUGE X
5/16", 1 ML 30
GAUGE X 1/2", 1 ML
31 GAUGE X 5/16
ULTIGUARD
SAFEPACK-INSULIN
SYR SYRINGE 1 ML
30X 1/2",1 ML 31 X $0 MO
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ULTILET INSULIN ULTRA FLO INSUL
SYRINGE SYRINGE SYR(HALF UNIT)
0.3 ML 29 GAUGE, SYRINGE 0.3 ML 30
0.3 ML 29 GAUGE X GAUGE X 1/2", 0.3 $0 MO
1/2", 0.3 ML 30 ML 30 GAUGE X
GAUGE X 5/16", 0.3 5/16", 0.3 ML 31
ML 31 GAUGE X GAUGE X 5/16"
5/16", 0.5 ML 29 ULTRA FLO INSULIN
ML 30 GAUGE X 0.3 ML 29 GAUGE X
GAUGE X 5/16", 1 ML GAUGE X 5/16". 0.3 $0 MO
29 GAUGE, 1 ML 29 ML 31 GAUGE X
30 GAUGE X 5/16, 1 GAUGE X 1/2"
ML 31 GAUGE X
5/16, 1/2 ML 29 ULTRACARE
INSULIN SYRINGE
ULTRA CMFT INS SYRINGE 0.3 ML 30
SYR (HALF UNIT) GAUGE X 5/16", 0.3
ML 31 GAUGE X GAUGE X 1/2", 0.5
5/16 ML 30 GAUGE X $0 MO
ULTRA COMFORT 5/16", 0.5 ML 31
INSULIN SYRINGE GAUGE X 5/16", 1 ML
SYRINGE 0.3 ML 29 30 GAUGE X 1/2", 1
GAUGE X 1/2",0.3 ML 30 GAUGE X
ML 30, 0.3 ML 30 5/16, 1 ML 31
GAUGE X 5/16", 0.5 GAUGE X 5/16
5/16", 0.5 ML 31 SYRINGE 0.3 ML 31 50 Mo
GAUGE X 5/116", 1ML ¢y |y0 GAUGE X 15/64", 0.3

28 GAUGE X 1/2", 1
ML 29 GAUGE X 1/2",
1 ML 30 GAUGE X
5/16, 1 ML 30
GAUGE X 7/16", 1 ML
31 GAUGE X 5/16,
1/2 ML 28 GAUGE,
1/2 ML 28 GAUGE X
1/2",1/2 ML 29 , 1/2
ML 30 GAUGE

ML 31 GAUGE X
5/16"
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ULTRA-FINE VERIFINE INSULIN
INSULIN SYRINGE SYRINGE SYRINGE
SYRINGE 0.3 ML 30 0.3 ML 31 GAUGE X
GAUGE X 1/2", 0.3 5/16", 0.5 ML 29
ML 31 GAUGE X GAUGE X 1/2", 0.5 $0 MO
15/64", 0.3 ML 31 ML 31 GAUGE X
GAUGE X 5/16", 0.5 5/16", 1 ML 29
ML 30 GAUGE X 1/2", $0 MO GAUGE X 1/2", 1 ML
0.5 ML 31 GAUGE X 31 GAUGE X 5/16
o/16", 1 ML 30 Suministros
GAUGE X 1/2", 1 ML Diabeticos
31 GAUGE X 15/64",
1 ML 31 GAUGE X UNISTIK 3 DUAL $0 MO
5/16, 1/2 ML 31 LANCET 18 GAUGE
ULTRA-THIN Il Antitusivos, No
(SHORT) INS SYR Narcéticos
SYRINGE 0.3 ML 30 benzonatate oral
GAUGE X 5/16", 0.3 capsule 100 mg, 200 $0
ML 31 GAUGE X mg
5/16", 0.5 ML 30 $0 MO Tracto Urinario -
GAUGE X 5/16", 0.5 Trastornos
ML 31 GAUGE X Funcionales
5/16", 1 ML 30
GAUGE X 5/16, 1 ML CYSTAGON ORAL
31 GAUGE X 5/16 CAPSULE 150 MG, $0 MO
ULTRA-THIN II 50 MG
INSULIN SYRINGE Agente
SYRINGE 0.5 ML 29 $0 MO Antispasmoédico/Ant
GAUGE X 1/2", 1 ML iincontinencia Del
29 GAUGE X 1/2" Tracto Urinario
VANISHPOINT oxybutynin chloride
$0 MO

INSULIN SYRINGE oral syrup 5 mgl5 ml
SYRINGE 0.5 ML 30 $O MO Oxybutynln chloride
GAUGE X 5/16", 1 ML oral tablet 5 mg $0 MO
30 GAUGE X 3/16" - -

oxybutynin chloride
VANISHPOINT oral tablet extended
SYRINGE SYRINGE release 24hr 10 mg, $0 MO
0.5"ML 30 GAUGE X $0 MO 15 mg, 5 mg
)1</21 /21 ML 29 GAUGE ch;spium oral tablet 20 $0 MO

Plan de salud infantil Plus de Kaiser Permanente Colorado

101

Fecha de revision 07/21/2026



Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso
Agentes Trastorno De
Analgésicos Del Convulsiones
Tracto Urinario Anticonvulsivos
RIMSO-50 carbamazepine oral
INTRAVESICAL $0 suspension 100 mgl/5 $0 MO
SOLUTION 50 % ml
Agentes De :
carbamazepine oral
Calculos Renales tablet 20(2) nf;lg $0 MO
l;io,gronin oral tablet $0 DS carbamazepine oral
00 mg tablet extended $0 MO
Antiespasmoédico release 12 hr 100 mg,
Del Tracto Urinario, 200 mg, 400 mg
M(3) A.ntag. carbamazepine oral
Selectivo tablet, chewable 100 $0  |MO
\;%I/fenag/n oral tablet $0 MO mg
mg, o mg DILANTIN INFATABS
Hipertrofia ORAL $0 MO
Prostatica TABLET,CHEWABLE
Benigna/Agentes De 50 MG
Miccion DILANTIN ORAL 0 |Mo
alfuzosin oral tablet CAPSULE 30 MG
extended release 24 $0 MO divalproex oral
hr 10 mg capsule, delayed rel $0 MO
Znaster/de oral tablet $0 MO sprinkle 125 mg
mg divalproex oral tablet
tamsulosin oral $0 MO extended release 24 $0 MO
capsule 0.4 mg hr 250 mg, 500 mg
Modificadores De Ph divalproex oral
Urinaria tablet,delayed release $0 MO
potassium citrate oral (driec) 125 mg, 250
tablet extended mg, 500 mg
release 10 meq $0 MO ethosuximide oral $0 MO
(1,080 mg), 5 meq capsule 250 mg
(540 mg) ethosuximide oral $0 MO
solution 250 mg/5 ml
felbamate oral
suspension 600 mg/5 $0 MO
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felbamate oral tablet $0 MO oxcarbazepine oral
400 mg, 600 mg tablet 150 mg, 300 $0 MO
gabapentin oral mg, 600 mg
capsule 100 mg, 300 $0 MO phenytoin oral
mg, 400 mg suspension 125 mg/5 $0 MO
gabapentin oral tablet $0 MO ml
600 mg, 800 mg phenytoin oral
lacosamide oral tablet,chewable 50 $0 MO
solution 10 mg/ml i MO mg
lacosamide oral tablet phenytoin sodium
100 mg, 150 mg, 200 $0 MO extended oral capsule $0 MO
mg, 50 mg 100 mg
lamotrigine oral tablet phenytoin sodium
100 mg, 150 mg, 200 $0 MO intravenous solution $0
mg, 25 mg 50 mg/ml
lamotrigine oral tablet pregabalin oral
extended release capsule 100 mg, 150
24hr 100 mg, 200 mg, $0 |MO mg, 200 mg, 225 mg, $0 |MO
25 mg, 250 mg, 300 25 mg, 300 mg, 50
mg, 50 mg mg, 75 mg
lamotrigine oral tablet, primidone oral tablet $0 MO
chewable dispersible $0 MO 250 mg, 50 mg
25 mg, 5 mg RELGAABI ORAL
levetiracetam oral $0 MO CAPSULE 300 MG, $0 MO
solution 100 mg/ml 400 MG
levetiracetam oral SUBVENITE ORAL
tablet 1,000 mg, 250 $0 MO TABLET 100 MG, 150 $0 MO
mg, 500 mg, 750 mg MG, 200 MG, 25 MG
levetiracetam oral topiramate oral
tablet extended capsule, sprinkle 15 $0 MO
release 24 hr 500 mg, ,
750 mg to;;n‘te?ma;% orai / $0 MO
methsuximide oral $0 MO solution 2o mgim
capsule 300 mg topiramate oral tablet
oxcarbazepine oral 100 mg, 200 mg, 25 $0 MO
suspension 300 mgl5 $0 MO mg, 50 mg
ml (60 mg/ml) valproic acid (as

sodium salt) oral $0 MO
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valproic acid oral $0 MO Trastorno Endocrino
capsule 250 mg - Fertilidad
ZONISADE ORAL Estimulantes De
SUSPENSION 100 $0 MO Folicula/Hormonas
MG/5 ML Luteinizantes
zonisamide oral MENOPUR
capsule 100 mg, 25 $0 MO SUBCUTANEOUS $0 DS
mg, 50 mg RECON SOLN 75
Anticonvulsivos - UNIT
Del Tipo Gonadotropina
Benzodiacepinas Coriéonica Humana
clobazam oral $0 MO (Heg)
suspension 2.5 mg/ml chorionic
clobazam oral tablet gonadotropin, human $0 DS
10 mg, 20 mg $0 MO intramuscular recon
soln 10,000 unit
clonazepam oral
tablet 0.5mg, 1mg, 2| $0  |DS PREGNYL
mg INTRAMUSCULAR $0 DS
RECON SOLN
tmblet deintegratig 10,000 UNIT
0.125 mg, 0.25 mg, > > g:tzmzrl]aante De
0.5mg, 1mg, 2mg Foliculo (Fsh)
diazepam rectal kit
12.5-15-17.5-20 mg, $0 |DS GONAL-F RFF REDI-
2.5 mg, 5-7.5-10 mg JECT
SUBCUTANEOUS
NAYZILAM NASAL PEN INJECTOR 300 $0 |Ds
SPRAY,NON- $0 |DS UNIT/0.48 ML, 450
AEROSOL 5 UNIT/0.72 ML, 900
MG/SPRAY (0.1 ML) UNIT/1 44 ML
VALTOCO NASAL GONAL-F
AEROSOL 10 SUBCUTANEOUS | g5 |
RECON SOLN 450
MG/SPRAY (0.1 ML), UNIT
15 MG/2 SPRAY $0 DS .
(7.5/0.1ML X 2), 20 Trastorno Endocrino
MG/2 SPRAY - Otro
(10MG/0.1ML X2), 5 Agentes Supresores
MG/SPRAY (0.1 ML) De Pituitaria
cabergoline oral tablet $0 MO
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danazol oral capsule Inhibidores De
100 mg, 200 mg, 50 $0 MO Resorcion Osea
mg alendronate oral $0 MO
Antidiuréticos Y tablet 35 mg, 70 mg
Hormonas calcitonin (salmon)
Vasopresoras nasal spray,non- ¥ MO
desmopressin aerosol 200
injection solution 4 $0 unit/actuation
meg/ml raloxifene oral tablet $0 MO
desmopressin nasal 60 mg
spray with pump 10 $0 MO risedronate oral tablet $0 MO
mcg/spray non-refrig 35 mg
(0.7 m) Lhrh(Gnrh) Agonista
desmopressin nasal Analogo De
spray,non-aero_sol 10 $0 MO Supresores
mcglspray refrig (0.1 Pituitarios
/
m) _ SYNAREL NASAL
desmopressin oral $0 MO SPRAY,NON- $0
tablet 0.1 mg, 0.2 mg AEROSOL 2 MG/ML
Calciomiméticos,Pot Lhrh(Gnrh)
encla.do!' De Calcio Antagonista,Agente
cinacalcet oral tablet Pituitarios
$0 DS
30 mg, 60 mg, 90 mg ORILISSA ORAL
Hormonas TABLET 150 MG, 200 $0 DS
Adrenocorticotropic MG
as Trastorno Endocrino
ACTHAR INJECTION $0 DS - Tiroides
GEL 80 UNIT/ML Hormonas De
CORTROPHIN GEL Tiroides
INJECTION GEL 80 $0 DS EUTHYROX ORAL
UNIT/ML TABLET 112 MCG,
Hormonas De 125 MCG, 137 MCG, $0 MO
Crecimiento 150 MCG, 175 MCG,
OMNITROPE 25 MCG, 50 MCG, 75
SUBCUTANEOUS MCG, 88 MCG
CARTRIDGE 10 $0 MO

MG/1.5 ML (6.7
MG/ML), 5 MG/1.5
ML (3.3 MG/ML)
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nto
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necesarias,
restricciones
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TRULANCE ORAL
TABLET 3 MG

$0

MO

Antagonista De
Receptor De
Integrina,
Anticuerpos
Monoclonales

tablet 50 mg

Relajantes
Musculares
Esqueléticos

Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias,
medicame|restricciones
nto o limites en
el uso
levothyroxine oral
tablet 100 mcg, 112
mcg, 1256 mcg, 137
mcg, 150 mcg, 175 $0 MO
mcg, 200 mcg, 25
mcg, 300 mcg, 50
mcg, 76 mcg, 88 mcg
LIOMNY ORAL
TABLET 25 MCG, 5 $0 MO
MCG, 50 MCG
liothyronine oral tablet
25 meg, 5 meg, 50 $0 MO
mcg
Preparaciones
Antitiroides
methimazole oral
tablet 10 mg, 5 mg B MO
propylthiouracil oral $0 MO

Trastorno
Musculoesquelético

ENTYVIO PEN
SUBCUTANEOUS
PEN INJECTOR 108
MG/0.68 ML

$0

DS

Inflam. Crénica
Colon Dx, 5-A-
Salicilato,Rectal Tx

mesalamine rectal
enema 4 gram/60 ml

$0

MO

baclofen oral

mesalamine rectal
suppository 1,000 mg

$0

MO

Medicamentos Tx-
Infla. Crénica Colon
Dx,5-
Aminosalicilatos

balsalazide oral
capsule 750 mg

$0

MO

mesalamine oral
capsule, extended
release 500 mg

$0

MO

mesalamine oral
tablet,delayed release
(drlec) 1.2 gram

$0

MO

mg, 4 mg

suspension 25 mg/5 $0 DS
ml (6 mg/ml)

baclofen oral tablet 10 $0 MO
mg, 20 mg

cyclobenzaprine oral $0

tablet 10 mg, 5 mg

dantrolene oral

capsule 100 mg, 25 $0 MO
mg, 50 mg

methocarbamol oral

tablet 500 mg, 750 $0

mg

tizanidine oral tablet 2 $0 MO
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PENTASA ORAL GAVILYTE-C ORAL
CAPSULE, RECON SOLN 240- $0
EXTENDED $0 MO 22.72-6.72 -5.84
RELEASE 250 MG, GRAM
500 MG GAVILYTE-G ORAL
sulfasalazine oral RECON SOLN 236-
tablet 500 mg B MO 22.74-6.74 -5.86 W
Sulfasalazine oral GRAM
tablet,delayed release $0 MO lactulose oral solution $0 MO
(drlec) 500 mg 10 gram/15 ml
Prep. lubiprostone oral
Rectal/Intestinal capsule 24 mcg, 8 $0 MO
Inferior, Glucocort. mcg
(No-Hemorr) peg 3350-electrolytes
hydrocortisone rectal $0 MO oral recon soln 236- $0
enema 100 mg/60 ml 22.74-6.74 -5.86 gram
Trastornos sodium,potassium,ma
Gastrointestinal g sulfates oral recon $0
Inferior - Otro soln 17.5-3.13-1.6
Antidiarreicos gram
diphenoxylate- Sales Biliares
atropine oral liquid $0 ursodiol oral capsule $0 MO
2.5-0.025 mg/5 ml 300 mg
diphenoxylate- ursodiol oral tablet $0 MO
atropine oral tablet $0 250 mg, 500 mg
2.5-0.025 mg
Inhibidores De
Amoniacos
ENULOSE ORAL
SOLUTION 10 $0 MO
GRAM/15 ML
GENERLAC ORAL
SOLUTION 10 $0 MO
GRAM/15 ML
Laxantes Y
Catarticos
CONSTULOSE ORAL
SOLUTION 10 $0 MO
GRAM/15 ML
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Trastornos Anticolinérgicos/Ant

Gastrointestinal iespasmodicos

gyperl_or ) dicyclomine

igestivos intramuscular solution $0

Enzimas 10 mg/iml

Pancreaticos dicyclomine oral $0 MO

CREON ORAL capsule 10 mg

CAPSULE,DELAYED dicyclomine oral . MO

RELEASE(DR/EC) solution 10 mg/5 ml

12,000-38,000 - - .

60,000 UNIT, 24.000- dicyclomine oral tablet $0 MO

20 mg

76,000 -120,000 $0 MO
UNIT, 3,000-9,500- Trastornos
15,000 UNIT, 36,000- Gastrointestinal
114,000- 180,000 Superior -
UNIT, 6,000-19,000 - Enfermedad Por
30,000 UNIT Ulceras
ZENPEP ORAL Anticolinérgicos,
CAPSULE,DELAYED Amonio Cuaternario
RELEASE(DR/EC) chlordiazepoxide-
10,000-32,000 - clidinium oral capsule $0 DS
42,000 UNIT, 15,000- 5-2.5 mg
47,000 -63,000 UNIT, glycopyrrolate
20,000-63,000- 2 .
84,000 UNIT, 25,000-| $0  |MO Z?nge/(r:rt;lon solution 0.2 $0 MO
79,000- 105,000
UNIT, 40,000- glycopyrrolate oral
126,000- 168,000 solution 1 mg/5 ml $0 MO
UNIT, 5,000-17,000- (0.2 mg/ml)
24,000 UNIT, 60,000- glycopyrrolate oral $0 MO
189,600- 252,600 tablet 1 mg, 2 mg
UNIT Estimulante De
Trastornos Motilidad Intestinal
Gastrointestinal .
Superi metoclopramide hcl

perior - . ;
Enfermedad injection solution 5 $0
Espastica mg/ml
Alcalodes De (nfetoc_:lopran_wde hcl

injection syringe 5 $0

Belladonna

atropine injection
solution 0.4 mg/ml

$0

mg/ml
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metoclopramide hcl Preparaciones
oral solution 5 mg/5 $0 Antillceras
mi misoprostol oral tablet $0 MO
metoclopramide hcl 100 mcg, 200 mcg
oral tablet 10 mg, 5 $0 sucralfate oral tablet 1
mg $0 MO
gram
prucalopride oral $0 MO Trastornos
tablet 1 mg, 2 mg Hematolégicos
Inhibidores De La Agentes
Bomba De Frotones Antifibrinoliticos
lansoprazole oral aminocaproic acid
capsule,delayed $0 MO oral solution 250 $0
release(drlec) 30 mg mgiml (25 %)
omeprazole oral aminocaproic acid
capsule,delayed $0 MO oral tablet 1,000 mg, $0
release(drlec) 10 mg, 500 mg
20mg, 40 m . -
J J tranexamic acid oral
pantoprazole oral tablet 650 mg $0 MO
tablet,delayed release $0 MO
Agentes

(drfec) 20 mg, 40 mg Hemorreolégicos
Inhibidores De —
Receptor De pentoxifylline oral
Histamina H2 tablet extended $0 MO

metidine hcl oral release 400 mg
cimetidine hcl ora
solution 300 mg/5 ml 30 MO Sge;ltazsuztea dsuctores
famotidine (pf) .
intravenous solution $0 anagrelide oral $0 MO
20 mgi2 mi capsu-le 0.5mg, 1 mg
famotidine (pf)-nacl ngnlitasDDe
(iso-0s) intravenous $0 Tf:;i)):ro itina
piggyback 20 mgl50 poy
ml ALVAIZ ORAL
famotidine TABLET 18 MG, 36 $0 DS
intravenous solution $0 MG, 54 MG, 9 MG
10 mg/ml
famotidine oral
suspension for $0 MO

reconstitution 40 mg/5
ml (8 mg/ml)
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Anticoagulantes, Factores

Tipo De Cumarina Antihermofilicos

JANTOVEN ORAL ADVATE

TABLET 1 MG, 10 INTRAVENOUS

MG, 2 MG, 2.5 MG, 3 $0 MO RECON SOLN 1,000

MG, 4 MG, 5 MG, 6 (+/-) UNIT, 1,500 (+/-) $0 DS

MG, 7.5 MG UNIT, 2,000 (+/-)

warfarin oral tablet 1 gl(\)l(l)-l(-) (2+5/0) (J,/\] ?TU ';g[)

mg, 10 mg, 2 mg, 2.5 ) B ’

mg, 3 mg, 4 mg, 5 < MO (+/-) UNIT

mg, 6 mg, 7.5 mg HEMOFIL M HIGH

Enzimas INTRAVENOUS $0 DS

Tromboliticas RECON SOLN 801-
1,500 UNIT

ACTIVASE

INTRAVENOUS a0 HUMATE-P

RECON SOLN 100 INTRAVENOUS

MG RECON SOLN 1,000- $0 DS
2,400 UNIT, 500-

CATHFLO ACTIVASE 1,200 UNIT

INTRA-CATHETER $0

RECON SOLN 2 MG I’?\ﬁgﬁ/ENOUS

E:Eg”c':gt&f&‘; RECON SOLN 1,000 | 99 [PS
(+/-) UNIT

GRANIX KOVALTRY

SOLUTION 300 RECON SOLN 1,000

MCG/ML (+/-) UNIT, 2,000 (+-)| $0 |DS

GRANIX DS UNIT, 250 (+/-) UNIT,

SUBCUTANEOUS WI'i'HOUT 3,000 (+/-) UNIT, 500

SYRINGE 300 $0 (+/-) UNIT

MCG/0.5 ML, 480 NEEDLEGUA

' RD RECOMBINATE

MCG/0.8 ML INTRAVENOUS

Expansores De RECON SOLN 1,000 $0 DS

Plasma (+/-) UNIT, 250 (+/-)

hetastarch 6 % in 0.9 UNIT

% nacl intravenous $0

solution 6 %
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Hematinicos,Otros Heparina Y
EPOGEN INJECTION Preparados
SOLUTION 10,000 Relacionados
UNIT/ML, 2,000 enoxapatrin
UNIT/ML, 20,000 $0 DS subcutaneous syringe
UNIT/2 ML, 20,000 100 mg/ml, 120
UNIT/ML, 3,000 mg/0.8 ml, 150 mg/mi, $0 MO
UNIT/ML, 4,000 30 mg/0.3 ml, 40
UNIT/ML mg/0.4 ml, 60 mg/0.6
INJECTION HEP FLUSH-10 (PF)
SOLUTION 10,000 INTRAVENOUS $0
UNIT/ML, 2,000 SOLUTION 10
UNIT/ML, 20,000 $0 DS UNIT/ML
UNIT/2 ML, 20,000 heparin (porcine) in 5
UNIT/ML, 3,000 % dex intravenous
UNIT/ML, 4,000 parenteral solution $0
UNIT/ML, 40,000 25,000 unit/500 ml
UNIT/ML (50 unitimi)
H?rr_lostatlcos heparin (porcine)
Topicos injection cartridge $0
GELFOAM 5,000 unit/ml (1 ml)
COMPRESSED SIZE $0 heparin (porcine)
100 TOPICAL injection solution
SPONGE 100 CM 1,000 unitiml, 10,000 | $0
GELFOAM SPONGE unit/ml, 20,000
SIZE 50 TOPICAL $0 unit/ml, 5,000 unit/ml
SPONGE 50 heparin lock flush
SURGIFOAM (porcine) intravenous $0
TOPICAL SPONGE $0 solution 10 unit/ml
100, 100 CM, 12-7 HEPARIN
MM, 50 LOCKFLUSH(PORCI
THROMBIN-JMI NE)(PF)
TOPICAL RECON $0 INTRAVENOUS $0
SOLN 20,000 UNIT, SYRINGE 10
5,000 UNIT UNIT/ML, 100
UNIT/ML
heparin, porcine (pf)
injection solution $0
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heparin, porcine (pf) ticagrelor oral tablet $0 MO
injection syringe $0 60 mg, 90 mg
5,000 unit/0.5 ml Inhibidores De
heparin, porcine (pf) Factor Xa Directo
Intravenous syringe $0 rivaroxaban oral tablet
10 unitiml, 100 unitiml 2.5mg $0 |MO
LOVENOX XARELTO DVT-PE
SUBCUTANEOUS TREAT 30D START
SYRINGE 100
ORAL $0
MG/ML, 120 MG/0.8 TABLETS,DOSE
MG/0.3 ML, 40
MG (9)
MG/0.4 ML, 60
MG/0.6 ML. 80 XARELTO ORAL
MG/0.8 ML’ TABLET 10 MG, 15 $0 MO
Inhibidor De MG_ y
Complemento Inhibidores De
Anticuerpo Humano Trombina,Selectivo,
Monoclonal (C5) Directo, &
Reversible
ULTOMIRIS - -
INTRAVENOUS dabigatran etexilate
SOLUTION 100 $0 MO oral capsule 110 mg, $0 MO
MG/ML 150 mg
TS e 7o [or Preparaciones De
Agregacioén Factor Ix
Plaquetaria ALPHANINE SD
aspirin-dipyridamole INTRAVENOUS $0 DS
oral capsule, er $0 MO RECON SOLN 500
multiphase 12 hr 25- (+/-) UNIT
200 mg Preparados De
; Compuesto De
(;/(I)()Os;ilgz]olljgr%éablet $0 MO Factor Ix (Pcc)
: PROFILNINE
clopidogrel oral tablet
25 $0 MO INTRAVENOUS 0 |bs
B RECON SOLN 1,000
oo s, | S0 o | [CAuNT
7&15; mg, oY mg, Preparados De
g p—" Vitamina K
rasugrel hcl ora
fabletg1 0mg, 5mg $0 MO phytonadione (vitamin
’ k1) injection solution $0 DS
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aerosol 21 mcg (0.03
%)
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Nombre del Cuanto le |Acciones Nombre del Cuanto le |Acciones
Medicamento costara el |necesarias, Medicamento costara el |necesarias,
medicame restricciones medicame restricciones
nto o limites en nto o limites en
el uso el uso
phytonadione (vitamin $0 ipratropium bromide
k1) oral tablet 5 mg nasal spray,non- $0
VITAMIN KA1 aerosol 42 mcg (006
INJECTION 50 |bs %)
SOLUTION 10 Trastornos
MG/ML Vaginales
Trastornos Antibioticos
Orales/Faringeos Vaginales
Elementos Y clindamycin
Preparados Para phosphate vaginal $0
Higiene Dental cream 2 %
chlorhexidine metronidazole vaginal
gluconate mucous $0 gel 0.75 % (37.5mgl5 $0
membrane gram)
mouthwash 0.12 % VANDAZOLE
ORALONE DENTAL $0 MO VAGINAL GEL 0.75 $0
PASTE 0.1 % % (37.5MG/5 GRAM)
PERIOGARD Preparados
MUCOUS Vaginales De
MEMBRANE $0 Estrogeno
MOUTHWASH 0.12 ESTRACE VAGINAL
% CREAM 0.01 % (0.1 $0  |MO
triamcinolone MG/GRAM)
acetonide gental $0 MO estradiol vaginal
paste 0.1 % cream 0.01 % (0.1 $0 MO
Inhibidores De mglgram)
Colagenasa
Periodontal
doxycycline hyclate
oral tablet 20 mg 50 MO
Preparados Para La
Nariz, Miscelaneos
(Rx)
ipratropium bromide
nasal spray,non- $0 MO
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SYRINGE.............cco e, 94
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DUPIXENT SYRINGE........... 10

E.E.S.400.......cccceeiiiiien 48
EASY COMFORT INSULIN
SYRINGE........coooie 94
EASY COMFORT

LANCETS ... 88
EASY COMFORT PEN
NEEDLES.........ccco 74
EASY COMFORT SAFETY
LANCET ... 88
EASY COMFORT SAFETY
PEN NEEDLE........................ 74
EASY GLIDE INSULIN
SYRINGE.......ccooooiiiiiee. 94

EASY GLIDE PEN NEEDLE. 74
EASY MINI EJECT

LANCING DEVICE................ 29
EASY PLUS Il BLOOD
GLUCOSE MET ......ccoeciienne 29
EASY PLUS Il HIGH
CONTROL......ccoeiviiieiiiiene 29
EASY PLUS Il LOW
CONTROL......ccciiiiieiiee 29
EASY PLUS Il TEST ............. 22
EASY STEP......ccocoiiiiie 22
EASY STEP BLOOD
GLUCOSE METER............... 29
EASY STEP HIGH

CONTROL SOLN........cevveenns 29
EASY STEP LOW

CONTROL SOLUTION.......... 29
EASY STEP NORMAL
CONTROL SOLN.......ccevveenns 30
EASY TALK BLOOD
GLUCOSE METER............... 30
EASY TALK GLUCOSE

TEST oo 22
EASY TALK HIGH
CONTROL.......ocoviiieiiiiene 30
EASY TALK LOW
CONTROL......coeeiiiieiiiieene 30
EASY TALK PLUS Il HIGH
CONTROL......coeeiiiieiiiie 30
EASY TALK PLUS Il LOW
CONTROL.......cocoiiiieiiie 30
EASY TALK PLUS Il TEST
STRIP ..o 22
EASY TOUCH..........ccccnriee. 74
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EASY TOUCH BLU CTRL

SOLN-L1,L3..cie 30
EASY TOUCH BLULINK

GLUC SYST....coiiiiiee. 30
EASY TOUCH BLULINK

TEST STRIP ... 22
EASY TOUCH FLIPLOCK
INSULIN ....oooeiiiiiiiie 94
EASY TOUCH GLUCOSE
MONITOR ... 30
EASY TOUCH

HEALTHPRO SYSTEM......... 30
EASY TOUCH HIGH-LOW
CONTROL.....ccviiieeiiiieen 30
EASY TOUCH INSULIN
SAFETY SYR...ccooiiiiii. 94
EASY TOUCH INSULIN
SYRINGE.........oiiiiiii 95
EASY TOUCH LANCING
DEVICE ..o, 30
EASY TOUCH LUER LOCK
INSULIN.....oooiiiiiii, 95
EASY TOUCH PEN
NEEDLE..........ccoo 74
EASY TOUCH SAFETY
LANCETS.....ccooeeiieen 88
EASY TOUCH SAFETY

PEN NEEDLE....................... 74
EASY TOUCH

SHEATHLOCK INSULIN........ 95

EASY TOUCH TEST STRIP. 22
EASY TOUCH TWIST

LANCETS.....ccoeiieen 89
EASY TOUCH UNI-SLIP....... 95
EASY TRAK BLOOD
GLUCOSE METER............... 30
EASY TRAK GLUCOSE

TEST o 22
EASY TRAK HIGH
CONTROL.......coiviiiiiiiieee 30
EASY TRAK || BLOOD
GLUCOSE MTR......c.ceeeiee. 30
EASY TRAK Il CTRL SOLN-
NORMAL ......occoiiiiiiiiie, 30

EASY TRAK Il TEST STRIP..22
EASY TRAK LOW

CONTROL.....cvvvvveiieiieeee 30
EASY TWIST AND CAP
LANCETS.....ccooeeeieen 89

EASYGLUCO METER........... 30
EASYGLUCO TEST .............. 22
EASYMAX. ..o, 22
EASYMAX 15 LEVEL 2......... 30
EASYMAX 15 TEST

STRIPS ..., 22
EASYMAX NG......ccooovvevn. 30
EASYMAX NORMAL
CONTROL.....coevvieeeieeeee 30
EASYMAX T1.cooiiiiieeee, 30
EASYMAX V SPEAKING
GLUCOSE SYS.....ccoeevee. 30
EASY-TOUCH BLOOD
GLUCOSE METER............... 30
efavirenz..........cccoeeueeevunenn.. 55
efavirenz-lamivu-tenofov

(0 /K]0 o J USRS 56
ELEMENT COMPACT
GLUCOSE METER............... 30
ELEMENT COMPACT HIGH
CONTROL.....coovvieieeeeeeen, 30
ELEMENT COMPACT
NORMAL CONTROL............. 30
ELEMENT COMPACT TEST
STRIPS......cooo, 22
ELEMENT COMPACT V
GLUCOSE MTR......ccccevven. 30

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

CONTROL.....corvveiiiiieen 31
ELEMENT PLUS BLOOD
GLUCOSEKIT....cccovieeeeees 31
ELEMENT TEST STRIPS..... 22
eletriptan..............cccccoeeeevnnnnn. 67
e I 6
EMBRACE BLOOD

GLUCOSE SYSTEM....... 22, 31
EMBRACE EVO BLOOD
GLUCOSE KIT......ovvvvvvireenen. 31
EMBRACE EVO GLUCOSE
MONITOR......ccoiiiiiiieeee 31
EMBRACE EVO LEVEL 1.....31
EMBRACE EVO TEST

STRIPS ... 22
EMBRACE GLUCOSE
CONTROL HIGH...........u....... 31
EMBRACE GLUCOSE
CONTROL LOW.........cccvvvueeee 31
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EMBRACE LANCETS........... 89
EMBRACE LANCING
DEVICE......cccoooeeeeeeeee 31
EMBRACE PEN NEEDLE.....74
EMBRACE PRO........c............ 31
EMBRACE PRO GLUCOSE
METER ..., 31
EMBRACE PRO TEST
STRIPS.....ooee 22
EMBRACE SAFETY

LANCET ..o 89
EMBRACE TALK BLOOD
GLUCOSE SYS....ccooeeeee. 31
EMBRACE TALK
CONTROL-HIGH (L2)........... 31
EMBRACE TALK
CONTROL-LOW (L1)............ 31
EMBRACE TALK

GLUCOSE MONITOR........... 31
EMBRACE TALK TEST
STRIPS......c o, 22
EMBRACE WAVE
CONTROL-HIGH (L2)........... 31
EMBRACE WAVE

GLUCOSE TEST STRP........ 22
EMBRACE WAVE PLUS
GLUCOSE MTR......ceevneenn 31
emtricitabine.......................... 55

emtricitabine-tenofovir (tdf)....56
emtricita-rilpivirine-tenof df.... 56

EMZAHH.........oovvvviiiiiiee 6
ENBREL........ccovvviieiiiieii, 59
ENBREL SURECLICK........... 59
enoxaparin..........cccceeeeeeeee... 111
ENSKYCE.....cooieeieeeeee 6
entacapone.............ccccceeennnn. 47
entecavir.............ccoceeeeeeaaaannn.. 54
ENTYVIO PEN...........c....... 106
ENULOSE......oovvveevieeeee. 107
epinephrine........................ 3, 41
EPINEPHRINE

PROFESSIONAL..........ccvveeee... 3
eplerenone............ccc.ccceeeuunn. 44
EPOGEN...........ccoiiiis 111
epoprostenol..............ccccc....... 43
ERBITUX ..o 63
ergocalciferol (vitamin d2)..... 13
ERGOMAR........cccvrrrrirrnee 67
ergotamine-caffeine............... 67
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erlotinib..........cccc.ccoveviiieiienen. 64
ERRIN ... 6
ertapenem............ccccccceeenn... 47
ERY-TAB.....ccooiiiieeeee 48
ERYTHROCIN....................... 48
erythromycin.................... 49, 70
erythromycin ethylsuccinate.. 49
erythromycin with ethanol...... 16
ERZOFRI....ccovveviieeeeicii 84
escitalopram oxalate.............. 83
ESTARYLLA.......ooooieiie, 6
ESTRACE..........cccoe 113
estradiol................... 14, 15, 113
estradiol valerate................... 15
ethacrynate sodium............... 44
ethambutol...............ccccceoe.. 52
ethosuximide........................ 102
ethyl chloride......................... 19
ethynodiol diac-eth estradiol....6
etodolac.........ccccccovvvvvieeiiininn. 60
etoposide.........ccccceveuvieeeiinnenn. 63
etraviring...........cccceeeeeeeenen.n. 55
EUTHYROX.......ccccoiiiieee 105
EVENCARE........cccccccciiiinnn 31
EVENCARE G2............... 22, 31

EVENCARE G3 CONTROL.. 31
EVENCARE G3 GLUCOSE

METER ... 31
EVENCARE G3 TEST........... 22
EVENCARE MINI

GLUCOSE TEST STR........... 22
EVENCARE MINI

MONITOR SYSTEM.............. 31
EVENCARE PROVIEW

TEST STRIP ... 22
EVENCARE TEST................ 22

everolimus (antineoplastic)....62
EVERSENSE 365 SENSOR. 31
EVOLUTION BLOOD

GLUCOSE METER............... 31
EVOLUTION NORMAL

CONTROL....oeeeeieiieeeeii, 31
EVOLUTION TEST STRIPS..22
EXEL INSULIN..........ceevvnneeeen 95
exemestane............ccccccee...... 62
EXTENDED RESERVOIR.....95
EZ SMART CONTROL.......... 32
EZ SMART LANCETS........... 89

EZ SMART PLUS SYSTEM.. 32

EZ SMART PLUS TEST ........ 22

EZ SMART SYSTEM............. 32
EZ SMART TEST.................. 22
ezetimibe............cccccccoeuueeen. 45
FALMINA (28).....cccccvvvrvrrreenenne. 6
famcicloVir...............cc....ccee..... 55
famotidine.............cccccc......... 109
famotidine (pf)...................... 109
famotidine (pf)-nacl (iso-os) 109
FASENRA PEN......cccccc......... 10
febuxostat..........c.ccoeeeeeeenennnn. 66
FEIRZA ... 6
felbamate..................... 102, 103
felodipine..............ccccovveeeennn. 42
fenofibrate..........cccccccceevennnnn. 45
fentanyl citrate (pf)................. 67
finasteride...............cccccuuun.... 102
FINGERSTIX LANCETS....... 89
fingolimod...........ccc............... 65
FIRVANQ.........coeenn, 53
flecainide...............cccouue...... 40
fluconazole............................ 51
fluconazole in nacl (iso-osm).51
flucytosine.........ccccceeeeeieeennn... 51
fludrocortisone........................ 60
fluocinolone........................... 18
fluocinolone and shower cap.18
fluocinonide........................... 18
FLUOCINONIDE-E................ 18
fluocinonide-emollient............ 18
fluorometholone..................... 69
fluorouracil....................... 19, 62
fluoxetine.............cccceevuveeenn.. 83
fluphenazine decanoate........ 85
fluphenazine hcl............... 85, 86
flurbiprofen sodium................ 69
fluticasone propionate........... 13
fluticasone propion-
salmeterol............ccccccceeeeeennn. 12
fluvoxamine........................... 83
FML FORTE.......oveiiieeeeee. 69
folic acid..............cceeeeeeeennnnnn. 13
FONDCIRCLE BLOOD
GLUCOSE MONTR............... 32
FONDCIRCLE CONTROL
SOLUTION.......coeeiiiiriie, 32
FONDCIRCLE LANCET........ 89
FONDCIRCLE LANCING
DEVICE.......ovveieeeeeeeee 32
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FORA 6 CONNECT

GLUCOSE STRIP................. 22
FORA 6CONN-GTEL-TN'G
ADV STRIP.....coociiiiiii 23
FORA D40D GLUCOSE-BP
MONITOR.....ccviiiieeieen 32
FORA D40G GLUCOSE-BP
MONITOR.....ccoiiiiiiiee 32
FORA D40-G31 TEST

STRIPS ... 23
FORA G20........ccccvveeeenn. 23, 32
FORA G30A........ccciieeeee 32
FORA GD50 BLOOD
GLUCOSE SYSTEM............. 32
FORA GD50 TEST STRIPS..23
FORA GTEL GLUCOSE

TEST STRIP ..o 23
FORA GTEL KETONE

TEST STRIP ..o 79
FORA GTEL MULTI-

FUNCTN MONITOR.............. 32
FORA HIGH CONTROL........ 32
FORA LANCING DEVICE..... 32
FORA LOW CONTROL......... 32

FORA NORMAL CONTROL..32
FORA PREMIUM V10

GLUCOSE METER............... 32
FORA TEST N'GO VOICE
METER.....ccois 32
FORA TEST STRIP............... 23
FORA TN'G ADV MOBILE
MULTIMTR ..o 32
FORA TN'G ADV VOICE

KETO STRIP.....cccoiieeeee 79
FORA TN'G ADVAN PRO
TEST STRIP ..o 23
FORA TN'G ADVANCE
MULTI-FN MTR........ccc 32
FORA TN'G ADVANCE

PRO MONITOR...........cccueee. 32
FORA TN'G VOICE METER. 32
FORA TN'G VOICE TEST
STRIPS....cooii, 23
FORAV10....ccoiiiiiiiii, 23
FORA V10-V12-D10-D20
STRIPS.....ccooii 23
FORA V12 BLOOD

GLUCOSE SYSTEM............. 32
FORACARE GD20................ 23
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FORACARE GD20

GLUCOSE METER............... 32
FORACARE GD40 TEST
STRIPS ..o 23
FORACARE GD40B

GLUCOSE METER............... 32
FORACARE GDH HIGH
CONTROL.......ceeeeeieieeis 32
FORACARE GDH LOW
CONTROL.......ceeeeeieiee 32
FORACARE GDH NORMAL
CONTROL.......ceeeeeieieis 32
FORACARE LANCETS......... 89
fosamprenavir ........................ 54
fosaprepitant.......................... 10
foscarnet...........cccoouvveeeennnnnn. 55
FOSCAVIR.........cccciiiiis 55
fosfomycin tromethamine....... 50
FREESTYLE CONTROL....... 32
FREESTYLE FLASH

SYSTEM ... 32
FREESTYLE FREEDOM....... 33
FREESTYLE FREEDOM

LITE ..o 33

FREESTYLE INSULINX..23, 33
FREESTYLE INSULINX

TEST STRIPS......cceeeei 23
FREESTYLE LANCETS........ 89
FREESTYLE LITE METER... 33
FREESTYLE LITE STRIPS...23
FREESTYLE PRECISION

NEO METER...............ccee. 33
FREESTYLE PRECISION

NEO STRIPS..........ccccoeeee. 23
FREESTYLE SIDEKICKI.....33
FREESTYLE SYSTEM KIT... 33
FREESTYLE TEST.............. 23
FREESTYLE UNISTIK 2....... 89
furosemide...........cccccuuueeenni... 44
gabapentin...............cccccc...... 103
galantamine........................... 87
GALLIFREY ..ot 15
gatifloxacin............................ 70
GAVILYTE-C...covvvvvvvvenee. 107
GAVILYTE-G..........coeee 107
GDRIVE......ciiiiiiieeeeee 33
GE100 BLOOD GLUCOSE
SYSTEM.....ovvviieieieeeeeee 33

GE100 BLOOD GLUCOSE

TEST STRIP ... 23
GE100 CONTROL

SOLUTION NORMAL............ 33
GE333 BLOOD GLUCOSE
SYSTEM......cooie 33
GE333 BLOOD GLUCOSE
TEST STRIP.....ccccriiee 23
Gefitinib.........cccccuviiiiiiiiiieene 64
GELFILM.....ovviiieieieiiieeeee, 71
GELFOAM COMPRESSED
SIZE 100.....ceieiiiiiiiiiiiieeee. 111
GELFOAM SPONGE SIZE

B0 111
gemcitabine........................... 62
gemfibrozil............................. 45
GENERLAC.......ccovvveeeeeee. 107
GENGRAF ..., 66
gentamicin................. 16, 52, 70
gentamicin sulfate (ped) (pf)..52
GENTEEL VACUUM

LANCING DEVICE................ 33
GENVOYA....cceieeeiieeee 56
glatiramer................cccccoeeen... 65
GLATOPA......os 65
glimepiride..............ccccccuuunnn. 21
glipizide...............cccccvvvvinnnnnn, 21
GLUCAGON EMERGENCY
KIT (HUMAN)......oovvvvieeeeee. 25
GLUCO NAVII GLUCOSE
MONITOR.......ccooiiiieeee 33

GLUCO NAVII TEST STRIP..23
GLUCOCARD 01 HI-

NORMAL CONTROL............. 33
GLUCOCARD 01 METER.....33
GLUCOCARD 01 NORMAL
CONTROL......c.oeeiviiieeiienne 33
GLUCOCARD 01 SENSOR
PLUS ... 23
GLUCOCARD
EXPRESSION................. 23, 33
GLUCOCARD SHINE............ 33
GLUCOCARD SHINE
CONNEX METER........cc.c... 33
GLUCOCARD SHINE
EXPRESS METER................ 33
GLUCOCARD SHINE
METER.....ccois 33
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GLUCOCARD SHINE

METERKIT ..ooeiiiiiiiiiiieiee, 33
GLUCOCARD SHINE TEST
STRIPS. ... 23
GLUCOCARD SHINE XL
METER........cooii 33
GLUCOCARD VITAL............. 33
GLUCOCARD VITAL
SENSOR........cooeiiiri, 23
GLUCOCARD VITAL TEST
STRIPS ... 23
GLUCOCOM BLOOD
GLUCOSE..........cceeeeeeeeee 33
GLUCOCOM CONTROL
HIGH.......o 33
GLUCOCOM CONTROL
NORMAL.......coeeeiiieiieieee, 33
GLUCOCOM GLUCOSE....... 23
GLUCOCOM LANCETS........ 89
GLUCOSE CONTROL.......... 33
GLUCOSE KETONE
CONTROL SOLN......cccceee.... 33
glyburide............cccccooeveveennnnnn. 21
glycopyrrolate...................... 108
GM100......ccciiiiiiiieeeee 23, 34
GOJJI BLOOD GLUCOSE
TEST STRIP.....ccciiie 23
GOJJI BLOOD KETONE

TEST STRIP.....cccvi 79
GOJJI GLUCOSE CNTRL
SOL-NORMAL..........vvvvvveeee. 34
GOJJI LANCET-GLUCOSE
TEST STRP....cccoie 89
GOJJI LANCETS.......evvveeee. 89
GOJJI LANCING DEVICE..... 34
GOJJI MULTI-FUNCTIONAL
METER.......cooiiee 34
GONAL-F...oovviiiiiiiiiiiee 104
GONAL-F RFF REDI-JECT.104
granisetron hcl....................... 10
GRANIX....cooiiie 110
griseofulvin microsize............. 52
griseofulvin ultramicrosize..... 52
guanfacine....................... 43, 86
HAILEY ..o, 6
HAILEY FE 1.5/30 (28)............ 6
HAILEY FE 1/20 (28)............... 6
halobetasol propionate........... 18
haloperidol...............ccccccee...... 84
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haloperidol decanoate............ 84

haloperidol lactate................. 84
HARMONY GLUCOSE

TEST STRIP ... 23
HEALON PRO..........covvvvrennnn. 71
HEALTHPRO GLUCOSE
MONITOR......cooviienn. 34
HEALTHPRO HIGH-LOW
CONTROL.....coveeeeeeinnn 34

HEALTHPRO TEST STRIPS 23
HEALTHWISE INSULIN

SYRINGE.........ccooiiiiiiee 95
HEALTHWISE PEN

NEEDLE..........ccoviieeeeeee 74
HEATHER.......ccvvvieiveiieeeeee 6
HEMABATE ..., 9
HEMOFIL M HIGH................ 110
HEP FLUSH-10 (PF)........... 111
heparin (porcine)................. 111

heparin (porcine) in 5 % dex111
heparin lock flush (porcine). 111
HEPARIN
LOCKFLUSH(PORCINE)(PF

) ettt 111
heparin, porcine (pf).... 111, 112
hetastarch 6 % in 0.9 % nacl

............................................. 110
HUMALOG JUNIOR

KWIKPEN U-100................... 25
HUMALOG U-100 INSULIN.. 25
HUMATE-P......cooovvveeee. 110
HUMATIN........oo o, 53
HUMULIN 70/30 U-100
INSULIN ... 25
HUMULIN N NPH INSULIN
KWIKPEN........ccciiiiiieeeeee 25
HUMULIN N NPH U-100
INSULIN ... 25
HUMULIN R REGULAR U-

100 INSULN.........oooeeiiiis 25
HUMULIN R U-500 (CONC)
KWIKPEN........ccciiiiiieieeee 25
hydralazine................c........... 43
hydrochlorothiazide............... 45
hydrocortisone......... 18, 58, 107
hydrocortisone butyrate......... 18
hydrocortisone sod
succinate...........ccccceeeieeeenen, 58
hydrocortisone-acetic acid.....68

Plan de salud infantil Plus de Kaiser Permanente Colorado

hydromorphone
hydromorphone (pf)
hydroxychloroquine
hydroxyurea
hydroxyzine hcl
HYPERTET (PF)
HYPOLANCE AST
LANCING
IBRANCE

ibuprofen

ifosfamide
IHEALTH CONTROL SOLN

IHEALTH GLUCO PLUS

lMBRU\./.I.éA ...........................

imipenem-cilastatin
imipramine hcl
imiquimod
INCASSIA
INCONTROL LANCING

INCONTROL PEN NEEDLE..75
INCONTROL SUPER THIN

LANCETS
INCONTROL ULTRA THIN
LANCETS
indomethacin
INFINITY CONTROL
SOLUTION HIGH
INFINITY CONTROL
SOLUTION LOW
INFINITY CONTROL
SOLUTION NORM
INFINITY METER KIT
INFINITY STARTER KIT
INFINITY TEST STRIPS
INFLECTRA
INFUVITE ADULT
INJECT EASE LANCETS

INPEN (FOR HUMALOG)

BLUE ..., 34
INPEN (FOR HUMALOG)
GREY ..o, 34
INPEN (FOR HUMALOG)
PINK....coom e 34
INPEN (NOVOLOG OR

FIASP) BLUE.........cccvvvnnnnnnn. 34
INPEN (NOVOLOG OR

FIASP) GREY ....ccccoeivviinne. 34
INPEN (NOVOLOG OR

FIASP) PINK........ooonn. 34
insulin glargine-yfgn............... 25
insulin lispro............cccceeeeeennn.. 25
insulin syr/indl u100 half
MAIK.....cooeeeeiieiaaae e 95
INSULIN SYRINGE................ 95

insulin syringe-needle u-100..96
insulin u-500 syringe-needle ..96

INSUPEN PEN NEEDLE....... 75
INTELENCE........oe e 55
INVACARE LANCETS........... 89
INVEGA SUSTENNA............ 85
ipratropium bromide....... 11,113
ipratropium-albuterol.............. 11
ISENTRESS..........ovvveeee, 56
ISIBLOOM.......cevvieeeeeeeie 6
isoflurane..........cc.ccoeeueevennnnn. 72
ISONIAZId.......ccccoveeeeiieeiin, 52
isosorbide dinitrate................ 46
isosorbide mononitrate.......... 46
isosorbide-hydralazine........... 45
isotretinoin ...............ccccceuve..... 15
ivermectin.............cccoeeeeueen.... 53
JAKAFI ... 62
JANTOVEN.......ccoevveeeennn. 110
JASMIEL (28)......cccevvrveeeinnnnns 6
JAVYGTOR. ..o, 3
JENCYCLA.....cooeee 6
JULEBER.......oovviiie 6
JULUCA. ..., 54
JUNEL 1.5/30 (21) .cevvrrvrinnnnnnnn. 6
JUNEL 1/20 (21) ceveeeeeivviiinnn. 6
JUNEL FE 1.5/30 (28)............. 6
JUNEL FE 1/20 (28)................ 6
KALLIGA.......ooeeeeieeeee, 6
KANJINTI .o 63
KATERZIA......cooveeeeeeee 42
KELNOR 1/35 (28).....ccccc........ 7
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KENALOG.........cccoviiiieie. 58

ketamine..........cccccceevveeeeniinnn. 72
ketoconazole................... 16, 51
KETO-DIASTIX ... 26
KETONE CARE.................... 79
KETONE URINE TEST......... 79
ketoprofen.............ccccccceeuee... 60
ketorolac.......................... 60, 69
KETOSTIX oo 79
KEYTRUDA........ccvvvivveeeeeee 63
KINERET .....cccoiiiiiiiieeeeee 57
KIRSTY ..o 25
KIRSTY PEN............ceeine. 25
KISQALL........coeiiii 64
KLAYESTA. ..o 16
KLOR-CON 10......ccccvvvvvrnneee. 81
KLOR-CON 8.......ccccvivvrvineee 81
KLOR-CON M10...........ouue..... 81
KLOR-CON M20.................... 81
KOATE. ... 110
KOVALTRY ..o, 110
KURVELO (28).....cccccvvvvrrrneee. 7
labetalol................ccccoevvennnnn. 41
lacosamide.......................... 103
lactated ringers................ 19, 80
lactulose.....................oo. 107
lamivudine....................... 54, 55
lamivudine-zidovudine........... 56
lamotrigine............................ 103
lancets..........ccccoveeeeeeiiinnnnnn.... 89
LANCETS, THIN...........vvveeee 89
lancing device........................ 34
LANCING DEVICE WITH

LANCETS......ccoirviiiieeeeeee 34
lancing device with lancets.... 34
LANCING SYSTEM............... 34
lansoprazole........................ 109
LANZO LANCING DEVICE... 34
lapatinib..............ccccooveeeennnnnn. 64
LARIN 1.5/30 (21) .cccvvvvvevrinnnee. 7
LARIN 1/20 (21) oo 7
LARIN FE 1.5/30 (28).............. 7
LARIN FE 1/20 (28)................. 7
latanoprost............cccccceeeeee, 69
ledipasvir-sofosbuvir.............. 57
leflunomide...............ccuueeeee... 57
lenalidomide......................... 61
LESSINA ... 7
letrozole............cccccouveveeennnnnnn. 62

leucovorin calcium................. 65
LEUKERAN.........ooovvieeeins 61
levalbuterol hcel....................... 11
levalbuterol tartrate................ 11
levetiracetam....................... 103
levobunolol...........c...c..cc........ 69
levocarnitine.......................... 71
levocarnitine (with sugar)....... 71
levofloxacin...........ccccoeeeuuee.... 50
levofloxacin in d5w................ 50
LEVONEST (28).....ccccvvvvvvnneee. 7

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

levothyroxine....................... 106
lidocaine.........cccccceeeeiieeenaae... 19
lidocaine (pf)............c....... 4,40
lidocaine hcl...............ccccceeeen... 4
lidocaine-epinephrine.............. 4
lidocaine-prilocaine................ 19
LIKMEZ.........cooiie 53
linezolid............ccccoeviiiiiiiinn. 49
LIOMNY ..o 106
liothyronine.......................... 106
liraglutide.............cc.ccccoeuunnn.... 20
lisinopril...........ccooeveeiiiiineinnnnnn. 43
lisinopril-hydrochlorothiazide . 44
lithium carbonate.................... 86
lithium citrate......................... 86
LOESTRIN 1/20 (21)...cccunn...... 7
LOKELMA.......coo. 80
lomustine............ccc.ccooeuunnnn.... 61
lopinavir-ritonavir ................... 56
lorazepam............cccccceeeeeannn... 84
LORAZEPAM INTENSOL..... 84
LORYNA (28)...ccceeieeeeieeeeeee 7
losartan.........cccccccoeceaennnn.. 43
losartan-hydrochlorothiazide. 43
lovastatin..........cccccccoeeeeannnn. 45
LOVENOX..........ccooeviiine 112
loxapine succinate................. 85
LO-ZUMANDIMINE (28).......... 7
lubiprostone.......................... 107
LUIZZA.....ooooeeeii 7
lurasidone............cccccceeeeiien... 85
LUTERA (28) ... 7
LYLEQ......oo o 7
LYLLANA ..o 15
LYSODREN........cccoeeiiiiiis 63
LYZA. ... 7
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macitentan............................. 44
MAGELLAN INSULIN

SAFETY SYRNG................... 96
MAGELLAN SYRINGE.......... 96
magnesium sulfate................. 14
MaraviroC..........cccoeeevvvueennnen. 56
MARCAINE-EPINEPHRINE.... 4
MARLISSA (28).....ccccoveveveennnee 7
MATULANE.........cccooein. 63
MAXICOMFORT Il PEN
NEEDLE.......cccoooviiieeien. 75
MAXICOMFORT INSULIN
SYRINGE.......eoveee. 96
MAXI-COMFORT INSULIN
SYRINGE........eeviiiee. 96
MAXICOMFORT SAFETY

PEN NEEDLE........................ 75
MEDISENSE CONTROLS
T-HI1-LO oo 34
MEDISENSE GLUCOSE
KETONE.......ccoooiiiieeeeeee, 35
MEDLANCE PLUS
LANCETS......ccooieeeeeeeee, 89
MEDLANCE PLUS

SPECIAL BLADE................... 89
MEDROL......coeveeveveeeieeen. 58
medroxyprogesterone............ 15
MEDTRONIC EXT

INFUSION SET 23"............... 35
MEDTRONIC EXT

INFUSION SET 32"............... 35
MEDTRONIC EXT

INFUSION SET 43"............... 35
mefloquine...........cccccceeeeeenn... 54
megestrol......................... 63, 79
MELEYA......oooe e, 7
meloxicam...............coceeuuenn... 60
memantine..............cccoceeuuee.... 87
MENOPUR.......c.coeviveeeennn. 104
mercaptopurine...................... 62
mesalamine......................... 106
MESNA.....cceveeeerieeeeeaiiaeeieaen, 65
MESNEX......cccoooiiiiiiiieeen. 65
MESTINON.......covveriiieeeeenn. 87
METER-CHECK.................... 35
metformin......................... 20, 21
methazolamide...................... 68
methenamine hippurate......... 50
methimazole........................ 106
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METHITEST ..o 14

methocarbamoil.................... 106
methohexital.......................... 72
methotrexate sodium............. 62
methotrexate sodium (pf)....... 62
methoxsalen.......................... 20
methsuximide....................... 103
methyldopa.................ccce. 43
methylergonovine.................... 9
methylphenidate hcl............... 87
methylprednisolone................ 58

methylprednisolone acetate...58
methylprednisolone sodium

SUCC ...cceiieieeeeieeieee e 58
methyltestosterone................. 14
metoclopramide hcl..... 108, 109
metolazone...........cccccceeeeee.. 45
METOPIRONE.......ccccceeeeee... 72
metoprolol succinate.............. 41
metoprolol tartrate................. 41
metronidazole.......... 15, 53, 113
mexiletine.............ccccceeeeeeeenn.. 40
MICRO BLOOD GLUCOSE.. 23
MICRO THIN LANCETS........ 89
MICRODOT BLOOD
GLUCOSE SYSTEM....... 24, 35
MICRODOT HIGH-LOW
CONTROL......ooveeeeevvinn, 35
MICRODOT NORMAL
CONTROL.....coveeeeeeiinn, 35
MICRODOT XTRA BLOOD
GLUCOSE.........oin. 24
MICROGESTIN 1.5/30 (21).....7
MICROGESTIN 1/20 (21)........ 7
MICROGESTIN FE 1.5/30

(28) e 7
MICROGESTIN FE 1/20

(28) e 7
MICROLET 2 LANCING
DEVICE.....ooiiiiiiiiiiii, 35
MICROLET LANCET............. 89

MICROLET NEXT LANCET.. 89
MICROLET NEXT LANCING

DEVICE....cccccoiiiiiiiiiii, 35
midazolam...............cccccceuuun. 71
midazolam (pf).......cccccccvvvunn. 71
midodrine...........ccccccovuvuunnnnnn. 40
MIFEPREX...............coeeiinn. 72
mifepristone............ccccc.......... 72

MIGERGOT ......ccccoiiiiirinneee 67
MILI. .o 7
milnacipran................cccc........ 65
MINI LANCING DEVICE........ 35
MINI ULTRA-THIN II............... 75
MINIMED 780G INSULIN

PUMP ... 35
MINIMED MIO ADVANCE

INF SET23"....ooo. 35
MINIMED MIO ADVANCE

INF SET43"....cooe. 35

MINIMED QUICK SET 18".... 35
MINIMED QUICK SET 23".... 35
MINIMED QUICK SET 32".... 35
MINIMED QUICK SET 43".... 35
MINIMED SILHOUETTE 18". 35
MINIMED SILHOUETTE 23". 35
MINIMED SILHOUETTE 32". 35
MINIMED SILHOUETTE 43". 35

MINIMED SURE T 18"........... 35
MINIMED SURE T 23"........... 35
MINIMED SURE T 32"........... 35
minocycline.............cccccccee...... 51
minoxidil.............ccccccoeeeveeennnnn. 43
mirtazapine...........cccccceeeeueeen. 82
misoprostol..............cccc....... 109
MItoMYCIN..........coouevuvunnnannn. 63
MOBILE LANCETS............... 89
modafinil............ccccccooeuunnnn.... 83
mometasone.......................... 18
MONOJECT INSULIN

SAFETY SYRING.................. 96
MONOJECT INSULIN
SYRINGE........cccovvnn. 97
MONOJECT SYRINGE......... 97
MONOJECT ULTRA
COMFORT INSULIN............. 97
MONOLET LANCETS........... 89
MONOLET THIN LANCETS..89
MONO-LINYAH ..., 7
montelukast...............cc.......... 11
moxifloxacin..................... 50, 70
moxifloxacin-

sod.chloride(iso) .................... 51
MULTI-LANCET DEVICE 2...35
MUPIFOCIN ..o 16
mupirocin calcium.................. 16
MUTAMYCIN.....cooeeeeeeeeen. 63
MVASI ..., 63
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mvi, adult no.4 with vitk........ 14
mycophenolate mofetil........... 66
MYGLUCOHEALTH........ 24, 36
MYGLUCOHEALTH

CONTROL SOLUTION.......... 36
MYGLUCOHEALTH
LANCETS......ccooiiriree 89
MYLERAN..........cccceeiiiii, 61
nabumetone........................... 60
nadolol................ccccoveeeeeiiinnn. 41
naloxone..........ccccccceeee.... 83, 84
naltrexone..............ccccccoeenn..... 84
NANO 2ND GEN PEN
NEEDLE..........ccccoeiiiiiiiii. 75
NANO PEN NEEDLE............ 75
NAPIOXEN .....cieeiiieiiii e 60
naratriptan...............cccccccce.... 67
NAYZILAM......ccooiiiiiee 104
NEBUPENT ......ccccoiiiiiiiinnee. 54
NEBUSAL........coeeeeiiiiiiiiis 72
NECON 0.5/35 (28)................. 8
nefazodone..............ccccouuue.... 82
NEOMYCIN ......cccevveraieaaeeeainnnnn. 52
neomycin-polymyxin b-
dexameth..........ccceeeeeeee... 70, 71
neomycin-polymyxin-hc...68, 71
NESACAINE..............ccoeeeiens 4
NEUTEK 2TEK TEST

STRIPS ... 24
NeVvirapine...........ccccceeeeeeeeenn.. 55
nifedipine.................ccccovveee. 42
NIKKI (28) ..cevveeeeeeeeeeiiiiiiei, 8
nimodipine...............ccccooeee.... 42
NITRO-BID..........cceeeeeeee 46
NITRO-DUR......cccvvvvieeeenn. 46
nitrofurantoin......................... 48

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

(01872 SRS 48
nitroglycerin................ccc........ 46
NORA-BE.......ccooiiviieiiie 8
norethindrone
(contraceptive)........................ 8
norethindrone acetate............. 15
norethindrone ac-eth
estradiol...........ccccoceeeeeeiuieiennn.n. 8
norethindrone-e.estradiol-

0] ¢ 8
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norgestimate-ethinyl

estradiol..............cccceeecccnnnnnne. 8
NORMAL SALINE FLUSH.....81
NORPACE CR......ccoovviiineen. 40
NORTREL 0.5/35 (28)............. 8
NORTREL 1/35 (21)......vvvveeeee. 8
NORTREL 1/35 (28)................ 8
NORTREL 7/7/7 (28)............... 8
nortriptyline..................cccc...... 82
NOVA MAX GLUCOSE

TEST o, 24
NOVA MAX PLUS GLUC-
KETON METER..........c.uvvee.. 36
NOVA SAFETY LANCETS....89
NOVA SUREFLEX
LANCETS.....ccooieeeeeee 89

NOVAMAX PLUS GLU-KET..36
NOVAMAX PLUS KETONE.. 79

NOVOFINE 32......ccceevvvvnnennn. 75
NOVOFINE PLUS................. 75
NOVOLIN N FLEXPEN......... 26
NOVOPEN ECHO.................. 36
NULOJIX ..., 66
NYAMYC. ..., 16
NYLIA 1/35 (28)...cccceeeeeeee 8
NYLIA 7/7/7 (28).....cccccceee.. 8
nystatin..........cccccoeooeveennn. 16, 52
nystatin-triamcinolone............ 16
NYSTOP.....coieeeeeeeeeeeee. 17
octreotide acetate.................. 72
ODEFSEY ..., 57
ofloxacin..........cccccoeeeeunn... 68, 70
olanzapine...........cccccccccc....... 85
omeprazole..............ccc......... 109
OMNITROPE.........ccevveeeen... 105
ON CALL EXPRESS
CONTROL....cvveeeeeeeiiieeeeee, 36
ON CALL EXPRESS

METER ..o, 36
ON CALL EXPRESS TEST
STRIP v 24
ON CALL LANCET.......c....... 90
ON CALL LANCING
DEVICE.......oovveeeeieeee 36
ondansetron................cc......... 10
ondansetron hcl..................... 10
ondansetron hcl (pf)............... 10
ONETOUCH DELICA PLUS
LANCDEV....cccoooivieeeeeee, 36

ONETOUCH DELICA PLUS

LANCET ... 90
ONETOUCH DELICA
SAFETY LANCET........c....... 90
ONETOUCH ULTRA
CONTROL......ccvveeieeeieiieee, 36

ONETOUCH ULTRA TEST...24
ONETOUCH ULTRAZ2

METER.........ccooii, 36
ONETOUCH ULTRASOFT 2
LANCET ...t 90
ONETOUCH VERIO FLEX
METER........coooie 36
ONETOUCH VERIO HIGH
CONTROL.....cceeiiiieee 36
ONETOUCH VERIO MID
CONTROL......coeiiiiiieee 36
ONETOUCH VERIO

REFLECT METER................. 36
ONETOUCH VERIO TEST
STRIPS ... 24
ON-THE-GO LANCETS........ 90
OPSUMIT ... 44
OPTIMAL D3......ooviiiiieeiieeeen. 13
OPTIUMEZ................oeoei 24
ORALONE.............eeeee 113
ORENCIA......ccceeeeeeeeee 58
ORENCIA (WITH
MALTOSE)...........coeiiiis 57
ORENCIA CLICKJECT.......... 57
ORILISSA..........ccciii, 105
ORQUIDEA........ccco e 8
ORUDIS.......ovvieeeiiiiiiiiieeeeee, 60
oseltamivir..................unn.... 55
OTEZLA.....ooeeieiieeeee 59
OTEZLA STARTER............... 59
oxacillin in dextrose(iso-

OSIM) e 50
OXazZePam ......cccceeeeeeruieaeaaennnns 84
oxcarbazepine..................... 103
oxybutynin chloride.............. 101
OXYLOCIN ..o, 9
OZEMPIC.......ovviiiiiiiiiieieeeen. 20
PACERONE.......ccccccvvniienn. 40
pantoprazole........................ 109
PARADIGM RESERVOIR..... 97
paroxetine hcl........................ 83
PAVBLU........ovvvveeeeiiiiieeeee 69
PAXLOVID.........cccccrrrriree 54
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pazopanib..............ccccceeenn.n. 64
peg 3350-electrolytes.......... 107
PEGASYS....coiii 54
pemetrexed disodium............ 62
PEN NEEDLE....................... 75
pen needle, diabetic.............. 75
pen needle, diabetic, safety...75
penicillamine........................ 57
penicillin g potassium............ 50
penicillin g sodium................. 50
penicillin v potassium............. 50
pentamidine........................... 54
PENTASA......ccoee e 107
PENTIPS PEN NEEDLE....... 75
pentoxifylline....................... 109
PERFECT POINT SAFETY
LANCETS.....ccooiiieeeee 90
PERIOGARD..........cccvvvnneee. 113
permethrin.............ccc.....oouu... 17
perphenazine......................... 86
PFIZERPEN-G...................... 50
PHARMACIST CHOICE........ 24
PHARMACIST CHOICE
GLUCOSE SYS.....ccccvvvvveeeee 36
phenelzine..............c.............. 83
phenoxybenzamine............... 41
phenylephrine hcl.................. 71
phenytoin...............cccccceeue. 103
phenytoin sodium................ 103
phenytoin sodium extended.103
PHILITH .o, 8
PHOSPHOLINE IODIDE....... 69
phytonadione (vitamin k1)
..................................... 112, 113
pilocarpine hcl.................... 3, 69
pimozide.............ccccceeeeeeeaenn... 84
pioglitazone........................... 20
PIP BLOOD GLUCOSE
MONITOR......ccoiiiiiieeeee, 36
PIP BLOOD GLUCOSE

TEST STRIP ... 24
PIP GLUCOSE CONTROL
SOLN L1-L2..coeeiiiiiiiii, 36
PIP LANCET .....cccciiiiiieeeeee. 90
PIP PEN NEEDLE................. 75
piperacillin-tazobactam.......... 50
pirfenidone.............................. 80
PITOCIN.......ccooirirreeee 9
PLATINUM TEST STRIP....... 24
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POAOFIlOX ... 19

polymyxin b sulf-
trimethoprim........................... 70
PORTIA28......ccooeiiiiiiiie 8
posaconazole........................ 51
potassium chlorid-d5-
0.45%nacl.................cccoeee.... 81
potassium chloride................. 81
potassium citrate.................. 102
pramipexole...............cccc....... 47
prasugrel hel........................ 112
pravastatin................ccccccooe. 45
praziquantel........................... 53
PrazoSiN.........ccceeeeeieeeeeeeeanns 41
PRECISION.......ccceveeieiiiie 36
PRECISION GLUCOSE
CONTROL SOLN.................. 36
PRECISION
GLUCOSE/KETONE

(610 ]\ I S S 36
PRECISION POINT OF

CARE TEST....cccooiiiiiiiieeee 24
PRECISION XTRA B-

KETONE ... 79
PRECISION XTRA
KETONE-GLUCOSE............. 36
PRECISION XTRA
MONITOR........ccoiiirie 36
PRECISION XTRA TEST...... 24
PRED FORTE.....ccccvvvvveee... 69
PRED MILD.........cccvvvvrreeeee. 70
prednisolone.......................... 58
prednisolone acetate.............. 70
prednisolone sodium
phosphate...........cccc......... 58, 70
prednisone........................ 58, 59
pregabalin............................ 103
PREGNYL....cccvvieiiiiiiereennn. 104
PREMARIN.........cccooiiiiine 15
PREMIER BLU GLUCOSE
METER.......ccoieeeeee 36
PREMIER CLASSIC

GLUCOSE METER............... 36
PREMIER COMPACT
GLUCOSE METER............... 36
PREMIER TEST STRIP........ 24
PREMIER VOICE

GLUCOSE METER............... 36

PREMIUM BLOOD

GLUCOSE MONITOR........... 36
PREMIUM V10................ 24, 36
PRESSURE ACTIVATED
LANCETS.........coei 90
PREVALITE.....ccccooviiieeeeee 46
PREVENT DROPSAFE PEN
NEEDLE.......ccoooiiiiieeeee 76
PREZISTA.....ccoos 56
primaquing............ccccceeeeeeeee... 54
primidone............cccccceeeeeenn... 103
PRO COMFORT INSULIN
SYRINGE.........ccoo, 97

PRO COMFORT LANCET.... 90
PRO COMFORT PEN

NEEDLE...........ooovie, 76
PRO COMFORT SAFETY
LANCET ...ccoiiiiiiiii, 90
PRO VOICE V8-V9 TEST
STRIP ..o 24
PRO VOICE V9 GLUCOSE
MONITOR.......coorin, 37
probenecid............................ 66
procainamide.......................... 40
prochlorperazine.................... 10
prochlorperazine edisylate.....10
prochlorperazine maleate...... 10
PROCRIT ..., 111
PROCTO-MED HC................ 18
PROCTOSOL HC.................. 18
PROCTOZONE-HC............... 18
PRODIGY AUTOCODE
METER........oooiii 37
PRODIGY AUTOCODE
MONITOR SYST.....cccccceee. 37
PRODIGY CONTROL
SOLUTION, LOW................... 37
PRODIGY CONTROL
SOLUTION,HIGH.................. 37
PRODIGY INSULIN
SYRINGE.........ccov. 97
PRODIGY LANCETS............ 90
PRODIGY LANCING
DEVICE.......ooveiieeeeeeee 37
PRODIGY NO CODING........ 24
PRODIGY POCKET METER.37
PRODIGY TWIST TOP
LANCET ..o, 90
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PRODIGY VOICE

GLUCOSE METER............... 37
PROFILNINE............vvveeeee. 112
progesterone micronized....... 15
promethazine..................... 410
PROMETHEGAN.................. 10
propafenone.......................... 40
proparacaine.......................... 70
propranolol....................... 41,42
propylthiouracil.................... 106
PROVISC.....cccooeiiiiis 71
prucalopride.......................... 109
PULMOZYME.......c.cceeeeeee. 80
PURE COMFORT
LANCETS....... 90
PURE COMFORT PEN
NEEDLE........ccoo. 76
PURE COMFORT SAFETY
LANCETS.....coooiieiiieee 90
PURE COMFORT SAFETY
PEN NEEDLE....................... 76
PUSH BUTTON SAFETY
LANCETS.....ccoieeieee 90
pyrazinamide......................... 52
pyridostigmine bromide.......... 87
pyridoxine (vitamin b6).......... 13
pyrimethamine....................... 54
QBRELIS.......oooe 43
QUESTRAN ..., 46
quetiapine...........cccceeeeeeeeeennn.. 85
quinidine gluconate................ 40
quinidine sulfate..................... 40
QUINTET AC......ccoeeeees 24, 37
QUINTET BLOOD

GLUCOSE METER............... 37
QUINTET GLUCOSE TEST
STRIPS ... 24
raloxifene............................. 105
RECLIPSEN (28).........cccccune. 8
RECOMBINATE.................. 110
REFUAH PLUS.................... 24
REFUAH PLUS GLUCOSE
CONTROL.....cceeieeeeeiiiiiiis 37
REFUAH PLUS GLUCOSE
MONITOR......ccciiiiiiiieeeee 37
RELGAABI........cccciviiiiiee 103
RELIAMED LANCET............. 90
RELIAMED MINI LANCING
DEVICE.......ooomieee 37
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RELIAMED SAFETY SEAL

LANCETS........ooie 90
RELION ALL-IN-ONE

METER.......ccoo 37
RELION CONFIRM............... 37

RELION CONFIRM-MICRO.. 24
RELION MICRO GLUCOSE

MONITOR.......ccooiiiiiee 37
RELION PRIME METER....... 37
RELION PRIME TEST

STRIPS. ..o 24
RELION ULTIMA..........ccee..... 24
REMODULIN.........ccvvvveeeeee. 43
repaglinide............cc.ccc........... 21
RETIN-A..oooii, 16
REVEAL BLOOD

GLUCOSE METER............... 37
REVEAL TEST STRIP........... 24
RIABNI.......oooiiii 61
ribavirin............cccceeeeeeeeenennnnn. 54
RIDAURA ... 58
rifampin.............ccccooeevevvvvvnnnnn. 52
RIGHTEST CONTROL
SOLUTION HIGH.................. 37
RIGHTEST CONTROL
SOLUTION NORM................ 37
RIGHTEST GD500

LANCING DEVICE................ 37
RIGHTEST GL300
LANCETS......ccooiiiirreeeeee 90
RIGHTEST GM550
SYSTEM.....ovvviiiiiiiieeeeee 37
RIGHTEST GS550 TEST
STRIPS ..o 24
RIGHTEST GT333

GLUCOSE METER............... 37
RIGHTEST GT333 TEST
STRIP oo 24
rilpivirine hcl........................... 55
riluzole..........cccccoeeeevevevnnnnnn.n. 65
rimantadine..............c............. 55
RIMSO-50........cccoiiiiiiiiinnee 102
MNQEr'S.....uceeeiiiiiiiiaieaaees 19, 81
risedronate................cccc...... 105
risperidone..............cccccceee..... 85
MEONAVIF ..., 54
rivaroxaban................ccc....... 112
rizatriptan..............ccccccoeeeeene 67
ropinirole..............ccccooeevvvnnnnnn. 47

rosuvastatin.............cccc.......... 45
sacubitril-valsartan................. 40
SAFESNAP INSULIN
SYRINGE ... 97
SAFETY LANCETS............... 90
SAFETY PEN NEEDLE......... 76
SAFETY SEAL LANCETS.....90
SAFETY-LET LANCETS....... 90
SAJAZIR ... 57
SANTYL. oo, 19
Sapropterin..........cccceeeeveeeeeeennn. 3
scopolamine base................... 10
SECURESAFE INSULIN
SYRINGE.......oovviieeenn 97
SECURESAFE PEN
NEEDLE........oeeiiiiieeei 76
selegiline hcl.......................... 47
selenium sulfide..................... 19
SENSILANCE.........ccevveeee. 90
SENSORCAINE-
EPINEPHRINE............ccoeuee... 4
SENSORCAINE-MPF.............. 4
SENSORCAINE-
MPF/EPINEPHRINE................ 4
sertraline............cccccoeeveunnnnn.. 83
sevelamer carbonate............. 80
sevoflurane...........cccccccoo....... 72
SHAROBEL......cooovvveeeeiiee. 8
sildenafil
(pulm.hypertension)............... 45
silver sulfadiazine.................. 17
SIMPLI PEN NEEDLE........... 76
SIMULECT ... 66
simvastatin...............ccoocoouu.... 45
SINGLE-LET ....oiiiieii, 90
SIOlMUS. ... 66
SKY SAFETY PEN NEEDLE.76
SMART SENSE

MONITORING SYSTEM....... 37
SMART SENSE TEST
STRIPS......oo, 24
SMARTDIABETES
VANTAGE......cc.ooovieeiee, 37
SMARTEST CONTROL........ 37
SMARTEST EJECT............... 37
SMARTEST LANCET............ 90
SMARTEST PERSONA
GLUCOSE METER............... 37
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SMARTEST PERSONA

STARTER......iiieeeeeenn 37
SMARTEST PRONTO
GLUCOSE METER............... 38
SMARTEST PRONTO
STARTER ... 38
SMARTEST PROTEGE........ 38
SMARTEST SMART CODE
METER ....coooeeeeeeeeeee, 38
SMARTEST TALKING

METER ..o, 38
SMARTEST TEST................. 24
sodium bicarbonate............... 80
sodium chlor 0.9%
bacteriostat...........cccccccouu....... 81
sodium chloride......... 19, 72, 81
sodium chloride 0.45 %......... 81
sodium chloride 0.9 %........... 81
sodium chloride 0.9 %

(lush) .........cooovvmmn. 81
sodium nitroprusside.............. 43
sodium polystyrene
sulfonate..........ccccccceeeeveunnnn. 80
sodium thiosulfate.................. 78
sodium,potassium,mag
sulfatesS.......ccoceeeeeiieeeienainnn. 107
sofosbuvir-velpatasvir............ 57
solifenacin............ccccccoeee.... 102
SOLU-CORTEF.......cccovuuun..... 59
SOLU-CORTEF ACT-O-

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

METER ..., 38
SOLUS V2 CONTROL
SOLUTION, LOW.................. 38
SOLUS V2 CONTROL
SOLUTION,HIGH.................. 38
SOLUS V2 LANCETS........... 90
SOLUS V2 LANCING
DEVICE......ccoooieieieeeein 38
SOLUS V2 TEST STRIPS.....24
sotalol.........cccccoeeveviieeeeiennnnnn. 42
SOTALOLAF ... 42
SOVALDI ..., 57
SPIRIVA RESPIMAT ............. 11
spironolactone........................ 44
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spironolacton-
hydrochlorothiaz.................... 44
SPRINTEC (28).....cccccvvvvvrneee 8
SPS (WITH SORBITOL)........ 80
SRONYX....oooiioiiiiiee 8
SSD . 17
STERILANCE TL...cccvvveeenn... 90
STERILE WATER FOR
INJECTION.......cvvviniriiiieee 72
STIOLTO RESPIMAT ............ 12
streptomycin.............ccceeeee... 52
STRIVERDI RESPIMAT........ 11
SUBVENITE......coovvvvveeee. 103
succinylcholine chloride.......... 71
sucralfate.........ccccceeeeeeeee... 109
Sulfacetamide sodium............ 71

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

sulfamethoxazole-
trimethoprim........................... 51
sulfasalazine........................ 107
SULFATRIM.......cccooevereenn. 51
sulindac...........ccocceeeeveieeennnn... 61
sumatriptan..............ccccceee..... 67
sumatriptan succinate............ 67
sunitinib malate...................... 64
SUPER THIN LANCETS....... 90
SURE COMFORT INS.

SYR. U-100.....cccceeeeeeiirnnnnnn.. 97
SURE COMFORT INSULIN
SYRINGE.......ccooooiieevinn. 98
SURE COMFORT
LANCETS.....ccccoii e 91
SURE COMFORT LANCING

[ = 38
SURE COMFORT PEN
NEEDLE..........cooveieeeeee, 76
SURE COMFORT SAFETY
PEN NEEDLE........................ 76
SURE-FINE PEN NEEDLES.76
SUREFLEX DEVICE WITH
LANCETS.....ccccoeiereeeeees 38
SUREFLEX LANCING
DEVICE.......ccoo i, 38
SURE-JECT INSULIN
SYRINGE.......c..cooeiiiinn 98
SURE-LANCE.........covvuen.... 91

SURE-LANCE ULTRA THIN. 91

SURE-PEN LANCING

DEVICE.......coooveeeeeeee 38
SURE-TEST EASYPLUS

MINI. ..o, 24, 38
SURE-TEST EASYPLUS

MINI METER......cooveiiee. 38
SURE-TOUCH LANCET....... 91
SURGIFOAM.......ceevvvvnn 111
SYEDA....coooe 8
SYMFI ..o, 57
SYNAREL.....ccoeiiiiieieen, 105
TIFLEX e 38
T/ISLIM X2..cooeeiiiiieiiieeee, 38
T/SLIM X2 BASAL-IQ

INSULIN PMP.......cceeeaen 38
T/SLIM X2 CONTROL-IQ...... 38
TABLOID.......oeeeeeeeieeeenn. 62
tacrolimus........................ 20, 66
tadalafil (pulm. hypertension) 45
TADLIQ.....co oo, 45
TAGRISSO.....cccoovvveeeeii, 64
tamoxifen...........c..cccoeeeeeennn.... 65
tamsulosin........................... 102
TANDEM MOBI SYSTEM..... 38
TANDEM T/SLIM X2
STARTERKIT...ccovveeeiin. 38
TARINA FE 1-20 EQ (28)........ 8
tazarotene...........ccccoceevvennnnn.. 20
TAZICEF ..., 48
TAZORAC ... 20
TD GOLD LEVEL 1
CONTROL.....eveeeeeieeiieeeeeee 38
TD GOLD LEVEL 2
CONTROL....oeeeeeeeiiiiieeeeeee 38
TECHLITE INSULIN

SYRINGE ... 98
TECHLITE INSULN

SYR(HALF UNIT).................. 98
TECHLITE LANCETS............ 91
TECHLITE PEN NEEDLE..... 76
TECHLITE PLUS PEN
NEEDLE........oveiiiiieeei 76
TELCARE CONTROL........... 38
TELCARE LANCETS............ 91
TELCARE TEST STRIPS...... 24
temazepam.............cccccceenn.... 86
temozolomide......................... 61
tenofovir disoproxil fumarate. 56
terazoSin.......cccoceeveeeieiiinnnenn. 41
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terbinafine hcl........................ 52
terbutaline................cccouuuenn.... 10
teriflunomide.......................... 65
TERRELL.........cooooiiiis 72
TERUMO INSULIN
SYRINGE............ccoeii, 98
TEST N'GO BLOOD

GLUCOSE SYSTEM............. 38
TESTN'GO TEST................ 24
testosterone.............ccccccce..... 14
testosterone cypionate........... 14
tetrabenazine......................... 65
tetracaine hcl........................ 70
tetracycline............cccouveeeeeee. 51
THALOMID........cceeeeeeeiees 53
THEO-24...............ooii, 13
theophylline........................... 13
thiamine hcl (vitamin b1) ........ 13
THIN LANCETS......coooeeeee. 91
THINPRO INSULIN
SYRINGE............oooiis 98
thioridazine.................cc......... 86
thiotepa.........cccccoeeeeveveennan.... 61
thiothixene..........cccccccceevveen... 84
THROMBIN-JMI................... 111
ticagrelor..............c............... 112
timolol maleate...................... 69
tHOPronin ............cceeeeeeeveennnnnn. 102
TIVICAY ..o, 56
TIVICAY PD..ooveeeeeeeveeeeeee 56
tizanidine.................cccc....... 106
tobramycin.............ccccccvvnnnee. 70
tobramycin in 0.225 % nacl... 52
tobramycin sulfate................. 52
TOBREX......ccoi i 70
tofacitinib..............ccccccoeeeee. 60
topiramate.............ccccceeeenn... 103
TORPENZ............oooii, 62
torsemide...........cccccceevunnnnn.... 44
franexamic acid................... 109
TRANSDERM-SCORP............ 10
tranylcypromine...................... 83
TRAVASOL 10 %.....evvvveneeee. 79
frazodone...........cccccoeeviiennnnnnn. 82
treprostinil sodium................. 43
tretinoin ............ceeeeeeeveennennnn. 16
tretinoin (antineoplastic)........ 63
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triamcinolone acetonide

........................... 18, 19, 59, 113
triamterene............cccccceuuuunn. 44
triamterene-
hydrochlorothiazid................. 44
triazolam..............cccccoeeeeiiiie. 86
TRIDERM........coorin. 19
TRI-ESTARYLLA. ..., 8
trifluoperazine........................ 86
trifluridine.................ccccceeee. 70
trihexyphenidyl...................... 46
TRIKAFTA ..., 79
TRI-LINYAH ..., 8
TRI-LO-ESTARYLLA............... 9
TRI-LO-MARZIA...................... 9
TRI-LO-MILI.....ovveiiiiiiiiiieeeee 9
TRI-LO-SPRINTEC.................. 9
trimethoprim........................... 50
TRI-MILL e 9
TRI-SPRINTEC (28)................ 9
TRI-VYLIBRA.........cooiiiie 9
TRI-VYLIBRA LO......ccoevvveeen.. 9
tropicamide.............ccc.ccc........ 68
trospium..........cccoeevevveeennnnnnn. 101
TRUE COMFORT INSULIN
SYRINGE.........ccoiiiiiiiee 99

TRUE COMFORT LANCET.. 91
TRUE COMFORT PEN

NEEDLE.........ooii 76
TRUE COMFORT PRO INS
SYRINGE......cccocviiiiiiieen. 99
TRUE COMFORT SAFE
INSULIN SYRG........cciiee 99
TRUE COMFORT SAFETY
PEN NEEDLE........................ 77
TRUE METRIX AIR

GLUCOSE METER............... 38
TRUE METRIX GLUCOSE
METER......cooi 38
TRUE METRIX GLUCOSE
TEST STRIP ..o 24
TRUE METRIX GO

GLUCOSE METER............... 38
TRUE METRIX LEVEL 1....... 38
TRUE METRIX LEVEL 2....... 39
TRUE METRIX LEVEL 3....... 39
TRUE2GO BLOOD

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

TRUE-COMFORT PRO

PEN NEEDLE....................... 44
TRUE-COMFORT SAFETY
LANCET ... 91
TRUEDRAW LANCING
DEVICE......o i 39
TRUENESS BLOOD
GLUCOSE MONITOR........... 39
TRUENESS GLUCOSE

TEST STRIP ...t 24
TRUEPLUS INSULIN............ 99
TRUEPLUS KETONE............ 79
TRUEPLUS LANCETS.......... 91
TRUEPLUS PEN NEEDLE....77

TRUERESULT BLOOD

GLUCOSE SYSTM................ 39
TRUETEST TEST STRIPS... 25
TRUETRACK BLOOD
GLUCOSE SYSTEM............. 39
TRUETRACK SMART
SYSTEM....ccoviiiiiiiiii, 39
TRUETRACK TEST.............. 25
TRULANCE ..o 106
TRUSTEEL INFUSION SET
23" 39
TRUSTEEL INFUSION SET
32" 39
TUKYSA. ... 64
TWIST LANCETS................. 91
ULTICARE........ccci 99
ULTICARE INSULIN
SYRINGE.......cooooveiiiiiee. 99
ULTICARE INSULN

SYR(HALF UNIT)...cccvieenens 99
ULTICARE PEN NEEDLE.....77
ULTICARE SAFETY PEN
NEEDLE.........occo 7
ULTIGUARD SAFEPACK-
INSULIN SYR.....oooiiiiiii 99
ULTIGUARD SAFEPACK-

PEN NEEDLE....................... 7
ULTI-LANCE........coiiiiiee 39
ULTILET BASIC LANCETS...91
ULTILET CLASSIC
LANCETS.......ooi 91
ULTILET INSULIN
SYRINGE........ccooiiiiiirne 100
ULTILET LANCETS............... 91
ULTILET PEN NEEDLE........ 77

Plan de salud infantil Plus de Kaiser Permanente Colorado

129

ULTILET SAFETY

LANCETS ... 91
ULTIMA MONITOR............... 39
ULTIMA TEST STRIPS......... 25
ULTOMIRIS.......cooiiiiiees 112
ULTRA CMFT INS SYR

(HALF UNIT) .o 100
ULTRA COMFORT INSULIN
SYRINGE.......ccoooiieiiine 100
ULTRA FLO INSUL

SYR(HALF UNIT)...cooeeeene 100
ULTRA FLO INSULIN
SYRINGE.......cccociiiiiie 100
ULTRA FLO PEN NEEDLE...77
ULTRA THIN II LANCETS.....91
ULTRA THIN LANCETS........ 91
ULTRA THIN PEN NEEDLE..77
ULTRA TLC LANCETS......... 91
ULTRACARE INSULIN
SYRINGE........ccoiiii. 100
ULTRA-CARE LANCETS...... 91

ULTRACARE PEN NEEDLE. 77
ULTRA-FINE INS SYR

(HALF UNIT) oo, 100
ULTRA-FINE INSULIN
SYRINGE ... 101
ULTRA-FINE PEN NEEDLE..77
ULTRALANCE LANCETS..... 91
ULTRA-THIN Il (SHORT)

INS SYR oo 101
ULTRA-THIN Il (SHORT)

PEN NDL....ooeooeeeeeeeeen! 77
ULTRA-THIN Il INS PEN
NEEDLES ... veoeeeeeeeeeereenn. 77
ULTRA-THIN Il INSULIN
SYRINGE ..., 101
ULTRA-THIN Il LANCETS.....91
ULTRATRAK ..o, 25
ULTRATRAK GLUCOSE
METER ..vovooeeeeeeeeeeeeeeeeeen, 39
ULTRATRAK HIGH-LOW
CONTROL ..o, 39
ULTRATRAK NORMAL
CONTROL ..o, 39

ULTRATRAK ULTIMATE 25, 39
UNIFINE OTC PEN

NEEDLE.......ccoo 77
UNIFINE PENTIPS................ 78
UNIFINE PENTIPS PLUS..... 78
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UNIFINE PROTECT .............. 78
UNIFINE SAFECONTROL

PEN NEEDLE....................... 78
UNIFINE ULTRA PEN
NEEDLE.........ooiii 78
UNILET COMFORTOUCH
LANCET ... 91
UNILET GP LANCET............ 91
UNILET LANCET ... 91
UNILET LANCETS................ 91
UNILET SUPER THIN
LANCETS.....ccoeiieen 91
UNISTIK 2 DEVICE................ 39

UNISTIK 2 EXTRA LANCET. 91
UNISTIK 2 NORMAL

LANCET ... 91
UNISTIK 3 COMFORT
LANCET ..o 91

UNISTIK 3 DUAL LANCET..101
UNISTIK 3 EXTRA LANCET. 91

UNISTIK 3 GENTLE.............. 92
UNISTIK 3 NORMAL

LANCET ..o 92
UNISTIK COMFORT
LANCETS........ooie 92
UNISTIK CZT LANCET ......... 92
UNISTIK EXTRA LANCETS..92
UNISTIK NORMAL
LANCETS.....ccooeeeieen 92
UNISTIK PRO LANCET........ 92
UNISTIK SAFETY ....ovvveeeee 92

UNISTIK TOUCH LANCETS.92
UNISTRIP LOW CONTROL.. 39

UNISTRIP1 TEST STRIP...... 25
UNIVERSAL 1 LANCETS......92
ursodiol...........ccccovvveeeeeennnnn. 107
UZEDY ... 85
valacyclovir..............cccccceennn. 55
valganciclovir......................... 55
valproic acid......................... 104
valproic acid (as sodium

Salt)..ccooeeeiiiiiiiii, 103
VALTOCO. ..., 104
VALTYA .. 9
VanComyCin..........ccccceeeseeeennnns 53
vancomycin in dextrose 5 %..53
VANDAZOLE...........ccccnne 113
VANISHPOINT INSULIN

SYRINGE.........cccoeirrrrrnnee 101

VANISHPOINT SYRINGE... 101

varenicline tartrate................... 3
VARISOFT INFUSION SET

23 39
VARISOFT INFUSION SET

B2 39
VARISOFT INFUSION SET
R 39
VELETRI....ovveiiiie, 43
VENCLEXTA ..o, 63
VENCLEXTA STARTING

PACK ... 64
venlafaxine...........cccccoeeeuunn... 82
verapamil............cccccoeeeuuunnnn. 42
VERIFINE INSULIN
SYRINGE.........coveiee, 101
VERIFINE PEN NEEDLE...... 78
VERIFINE PLUS PEN
NEEDLE........oveiiieeee 78
VERIFINE PLUS PEN
NEEDLE-SHARP................... 78
VERIFINE SAFETY

LANCET MINI.......covvieiiinnnees 92
VERIFINE UNIVERSAL
LANCET ..., 92
VESTURA (28).....cccevvvveernnnnnee 9
V-GO 20....ccioeiiiiiiieeieeenn 39
V-GO 30, 39
V-GO 40....ccooviiiieiiiiieeenn 39
VIENVA. ..., 9
vilazodone............ccccceeveunn... 81
VINCriStiNg ........c..coeveueeienann.. 61
vinorelbine..............ccc...co....... 61
VIRACEPT ..o, 54
VITAMIN D2.....ccoveee 13
VITAMIN KT oo, 113
VIVAGUARD INO CTRL
SOLN-L1,2,3 .., 39
VIVAGUARD INO CTRL
SOLN-L1,L3...ceiiiiiiee, 39
VIVAGUARD INO CTRL
SOLN-L2....ooiiiiiee, 39
VIVAGUARD INO

GLUCOSE METER............... 39
VIVAGUARD INO SMART
GLUC METER........cevvneeann. 39
VIVAGUARD INO TEST

STRIP oo 25
VIVAGUARD LANCET.......... 92
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VIVAGUARD LANCING

DEVICE.....c.ccccoeiiiiiiiiiiii, 40
VIVAGUARD SAFETY
LANCET ..ot 92
VIVITROL........coeee 86
voriconazole..............cc.......... 52
VOSEVI.......ooooeiiiiii, 57
VYFEMLA (28)...ccccceeeeeeeiiennn. 9
VYLIBRA....oooeeeiee, 9
warfarin.............ccccceeeeieeeennnn. 110
water for inject, bacteriostat...72
water for injection, sterile....... 72
water for irrigation, sterile...... 19
WEEKLY-D......ccooeiiiiinee 13
WERA (28)..ccceveeeeeeieeeeeeeeee 9
WIXELA INHUB..................... 12
XARELTO...ccooeiiiiiiiiiiiiis 112
XARELTO DVT-PE TREAT
K10]DIRCH 721 2 I 112
XELJANZ ..., 60
XELJANZ XR....ccooiiiiiiiiinnee 60
XOPENEX HFA.................... 11
XTANDI ..., 61
XYLOCAINE-MPF ..........ouue.... 4
YESINTEK.......coiiiiiie 59
YULITHIRA ... 62
ZELBORAF ..., 62
ZELVYSIA. ..., 3
ZENATANE.............cceei, 15
ZENPEP.......ccooi 108
zidovuding.........cccceeeeeeeeeeaenn.. 55
zinc sulfate...............c.cc.u....... 14
ziprasidone hcl....................... 85
zolmitriptan............ccccccc......... 68
zolpidem...........ccccooeeeeeeennnnnns 86
ZONISADE........cccvvveveeeeee. 104
zonisamide.............cccccccc..... 104
ZOSYN IN DEXTROSE
(ISO-OSM)....ccceeiiiiiiiiis 50
ZOVIA 1-35 (28)....evvvervrrrieneee 9
ZUMANDIMINE (28)................ 9
ZYDELIG.......ccoie 64
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AVISO DE NO DISCRIMINACION

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

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

o estado civil.

Kaiser Health Plan:

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

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

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

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

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

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

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

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

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

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

Este aviso esta disponible en

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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