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Neighborhood INTEGRITY | 2025 Lista de
Medicamentos Cobertos (Lista de Medicamentos ou
Formulario)

Introducéao

Este documento tem o0 nome de Lista de Medicamentos Cobertos (também conhecido como Lista
de Medicamentos) Indica quais os medicamentos prescritos e vendidos sem receita médica e
que itens sdo cobertos pelo Neighborhood INTEGRITY. A Lista de Medicamentos também o
informa se existem regras ou restricbes especiais sobre quaisquer medicamentos cobertos pelo
Neighborhood INTEGRITY. Os termos chave e as suas definicbes aparecem no ultimo capitulo
do Manual do Membro.
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A. Isencéo de responsabilidade
Esta é uma lista de medicamentos que os Membros podem obter no Neighborhood INTEGRITY.

+ O Neighborhood INTEGRITY é um plano de salude que tem acordo com a Medicare e
com a Medicaid de Rhode Island para fornecer beneficios de ambos aos programas
aos inscritos.

+ Pode sempre verificar a Lista de Medicamentos Cobertos do Neighborhood
INTEGRITY online através da pagina www.nhpri.org/INTEGRITY.

+ Este documento pode ser obtido gratuitamente noutros formatos, como impressdo em
caracteres grandes, braille ou dudio. Contacte os Servicos dos Membros através do numero
1-844-812-6896, das 8h00 as 20h00, de segunda a sexta-feira; das 8h00 as 12h00 ao
sabado. Os utilizadores de TDD devem ligar para o 711. A chamada é gratuita.

« Este documento esta disponivel gratuitamente em espanhol, portugués e khmer.

Y/

+» Pode pedir para receber este documento e futuros materiais na sua lingua preferida
e/ou num formato alternativo, telefonando para os Servicos dos Membros. E o que se
designa por "pedido permanente”. Os Servigos dos Membros documentardo o seu
pedido permanente no seu registo de membro para que possa receber materiais
agora e no futuro na sua lingua e/ou formato preferido. Pode alterar ou eliminar o seu
pedido de permanéncia em qualquer altura, contactando os Servigcos dos Membros.

B. Perguntas frequentes (FAQ)

Encontre aqui as respostas para as perguntas que tem sobre a Lista de Medicamentos Cobertos.
Pode ler todas as FAQ para saber mais ou procurar uma pergunta e resposta.

B1l. Que medicamentos prescritos estao na Lista de Medicamentos
Cobertos? (Chamamos a Lista de Medicamentos Cobertos a "Lista de
Medicamentos"”, para abreviar).

Os medicamentos na Lista de Medicamentos Cobertos na sec¢do C sdo os medicamentos
cobertos pelo Neighborhood INTEGRITY. Estes medicamentos estao disponiveis nas farmacias
da nossa rede. Uma farmacia faz parte da nossa rede se tivermos um acordo com ela para
trabalhar connosco e prestar-lhe servigos. Referimo-nos a estas farmacias como "farmacias da
rede".

e O Neighborhood INTEGRITY ir&4 cobrir todos os medicamentos medicamente
necessarios na Lista de Medicamentos se:

o 0 seu médico ou outro prescritor indicar que precisa deles para melhorar ou
manter-se saudavel, e

o aviar a receita numa farmécia da rede Neighborhood INTEGRITY.
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e O Neighborhood INTEGRITY pode ter etapas adicionais para aceder a
determinados medicamentos (consulte a pergunta B4 abaixo).

Também pode consultar uma lista atualizada dos medicamentos abrangidos no nosso website
em www.nhpri.org/INTEGRITY ou contactar os Servicos dos Membros através do nimero 1-844-
812-6896 (TDD 711).

B2. A Lista de Medicamentos é alterada?

Sim, e o Neighborhood INTEGRITY deve seguir as regras do Medicare e do Medicaid de Rhode
Island ao efetuar alteracdes. Podemos acrescentar ou retirar medicamentos da Lista de
Medicamentos ao longo do ano.

Podemos também alterar as nossas regras em matéria de medicamentos. Por exemplo,
podemos:

e Decidir exigir ou ndo exigir autorizacao prévia (PA) ou aprovagao para um
medicamento. (PA é uma autorizacdo do Neighborhood INTEGRITY antes de se
poder obter um medicamento).

e Adicionar ou alterar a quantidade de um medicamento que pode obter (os
chamados limites de quantidade).

e Adicionar ou alterar as restricdes da terapia por etapas de um medicamento. (A
terapia por etapas significa que tem de experimentar um medicamento antes de
cobrirmos outro medicamento).

Para mais informagdes sobre estas regras relativas aos medicamentos, consulte a pergunta B4.

Se estiver a tomar um medicamento que estava coberto no inicio do ano, geralmente néo
removeremos ou alteraremos a cobertura desse medicamento durante o resto do ano, exceto
se:

e um medicamento novo e mais barato € langado no mercado e funciona tdo bem
como um medicamento atualmente incluido na Lista de Medicamentos, ou

e ficamos a saber que um medicamento ndo é seguro, ou
e um medicamento é retirado do mercado.

As perguntas B3 e B6 abaixo contém mais informagdes sobre o que acontece quando a Lista de
Medicamentos é alterada.

e Pode sempre consultar a Lista de Medicamentos atualizada do Neighborhood
INTEGRITY online em www.nhpri.org/INTEGRITY. As atualiza¢Ges da Lista de
Medicamentos sdo publicadas mensalmente no website.

e Também pode contactar os Servicos dos Membros para verificar a Lista de
Medicamentos atual através do nimero 1-844-812-6896 (TDD 711).

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
) TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h aos sabados. A chamada é
) gratuita. Para mais informac®es, visite www.nhpri.org/INTEGRITY.

Last Updated: 10/17/2025 Formulary ID: 00025293 Version: 18



B3. O que acontece quando ha uma alteracdo na Lista de Medicamentos?

Algumas alteracdes a Lista de Medicamentos serdo efetuadas imediatamente. Por exemplo:

e Substituicdes de certas versdes novas de medicamentos. Podemos retirar
imediatamente os medicamentos da Lista de Medicamentos se os substituirmos
por determinadas versdes novas desse medicamento, mas 0 Seu custo para o
novo medicamento permanecerd o mesmo. Quando adicionamos uma nova
versao de um medicamento, podemos também decidir manter o medicamento de
marca ou o produto bioldgico original na lista, mas alterar as suas regras ou limites
de cobertura.

o Poderemos ndo o informar antes de efetuarmos esta alteracdo, mas enviar-
Ihe-emos informac¢des sobre a alteracdo especifica que efetudmos assim que
esta ocorrer.

o SO podemos fazer estas alteracdes se 0 medicamento que estamos a
adicionar:

— E uma nova vers&o genérica de um medicamento de marca, ou

— E uma determinada nova vers&o biossimilar de produtos biol6gicos
originais na Lista de Medicamentos (por exemplo, acrescentando um
biossimilar permutéavel que pode ser substituido por um produto biolégico
original sem uma nova prescri¢ao).

Alguns destes tipos de medicamentos podem ser novos para si. Para mais
informacdes, consulte a seccdo B14.

o O utente ou o seu fornecedor podem solicitar uma excecéo a estas alteracoes.
Enviar-lhe-emos um aviso com 0s passos que pode seguir para pedir uma
excecdo. Para mais informacdes sobre as excecdes, consulte a pergunta B10.

e Um medicamento é retirado do mercado. Se a Agéncia Federal de
Medicamentos e Seguranca Alimentar (FDA) disser que um medicamento que
estd a tomar ndo é seguro ou se o fabricante do medicamento o retirar do
mercado, retira-lo-emos da Lista de Medicamentos. Se estiver a tomar o
medicamento, enviar-lhe-emos um aviso depois de efetuarmos a alteragéo.
Enviar-lhe-emos uma carta com conselhos sobre como fazer o acompanhamento
com o seu fornecedor e farmacéutico.

Podemos fazer outras alteragdes que afetem os medicamentos que toma. Informa-lo-emos
antecipadamente sobre estas outras alteracdes a Lista de Medicamentos. Estas alteracées
podem ocorrer se:

e A FDA fornecer novas orientacdes ou existirem novas diretrizes clinicas sobre um
medicamento.

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
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e Retirarmos um medicamento de marca da Lista de Medicamentos quando
adicionamos um medicamento genérico que ndo é novo no mercado, ou

e Retirarmos um produto biolégico original ao adicionarmos um biossimilar, ou
e Alterarmos as regras de cobertura ou os limites do medicamento de marca.
Quando estas mudangas acontecerem, iremos:

¢ informé-lo pelo menos 30 dias antes de efetuarmos a alteracéo a Lista de
Medicamentos ou

¢ informé-lo e dar-lhe um fornecimento para 30 dias do medicamento depois de
pedir um reabastecimento.

Isto dar-lhe-a tempo para falar com o seu médico ou outro prescritor. Eles podem ajuda-lo a
decidir:

e se existe um medicamento semelhante na Lista de Medicamentos que possa
tomar em vez desse medicamento ou

e se deve pedir uma excecgdo a estas alteragfes. Para saber mais sobre as
excecgdes, consulte a pergunta B10.

B4. Existem restricdes ou limites a cobertura de medicamentos ou quaisquer
acOes necessarias para obter determinados medicamentos?

Sim, alguns medicamentos tém regras de cobertura ou tém limites para a quantidade que pode
obter. Nalguns casos, o utente, 0 seu médico ou outro prescritor tém de fazer algo antes de
poder obter o medicamento. Por exemplo:

e Autorizagao prévia (PA) ou aprovacao: Para alguns medicamentos, o utente ou
0 seu médico ou outro prescritor deve obter uma PA do Neighborhood INTEGRITY
antes de aviar a sua receita. O Neighborhood INTEGRITY pode néo cobrir o
medicamento se n&o obtiver aprovagéo.

e Limites de guantidade: Por vezes, o Neighborhood INTEGRITY limita a
guantidade de um medicamento que se pode obter.

e Terapia por etapas: Por vezes, o Neighborhood INTEGRITY exige que se faca
uma terapia por etapas. Isto significa que tera de experimentar medicamentos
numa determinada ordem para a sua condicdo médica. Podera ter de
experimentar um medicamento antes de cobrirmos outro medicamento. Se o seu
médico considerar que o primeiro medicamento ndo funciona para si, entédo
cobriremos o segundo.

Para saber se o seu medicamento tem requisitos ou limites adicionais, consulte os quadros da
seccao C. Também pode obter mais informacdes visitando 0 nosso website em

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
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www.nhpri.org/INTEGRITY. Publicamos documentos online que explicam as nossas restricoes
de PA e terapia por etapas. Pode também pedir-nos que Ihe enviemos uma cépia.

Pode solicitar uma excecao a estes limites. Isto dar-lhe-a tempo para falar com o seu médico ou
outro prescritor. Podem ajuda-lo a decidir se existe um medicamento semelhante na Lista de
Medicamentos que possa tomar em vez desse medicamento ou se deve pedir uma excecao.
Consulte as perguntas B10-B12 para obter mais informac8es sobre as excecoes.

B5. Como saberei se o medicamento que pretendo tem limites ou se séo
necessarias acdes para o obter?

O quadro de medicamentos na sec¢do C tem uma coluna intitulada "Ac¢c8es necessarias,
restricdes ou limites de utilizagcéo".

B6. O que acontece se o0 Neighborhood INTEGRITY alterar as suas regras
relativamente a alguns medicamentos (por exemplo, PA (aprovacéao),
limites de quantidade e/ou restricdes de terapia por etapas)?

Em alguns casos, informa-lo-emos antecipadamente se adicionarmos ou alterarmos PA, limites
de quantidade e/ou restrices de terapia por etapas de um medicamento. Consulte a pergunta B3
para obter mais informacdes sobre este aviso prévio e as situa¢cdes em que podemos ndo ser
capazes de o informar antecipadamente quando mudam as nossas regras sobre os
medicamentos da Lista de Medicamentos.

B7. Como posso encontrar um medicamento na Lista de Medicamentos?

Ha duas maneiras de encontrar um medicamento:
e Pode pesquisar por ordem alfabética pelo nome do medicamento, ou
e Pode pesquisar por condigdo médica.

Para pesquisar por ordem alfabética, consulte a seccéo indice dos Medicamentos Cobertos.
Pode encontra-la na secgéo D.

Para pesquisar por condi¢cdo médica, procure a seccao intitulada "Medicamentos agrupados
por condi¢cdo médica" na sec¢do C1. Os medicamentos desta seccdo estdo agrupados em
categorias, dependendo do tipo de condi¢gbes médicas que séo utilizadas para tratar. Por
exemplo, se sofre de uma doenca cardiaca, deve procurar na categoria Cardiovascular. E ai
gue se encontram os medicamentos que tratam os problemas cardiacos.

B8. E se 0 medicamento que pretendo tomar nédo constar da Lista de
Medicamentos?

Se ndo encontrar o seu medicamento na Lista de Medicamentos, contacte os Servi¢cos dos
Membros através do nimero 1-844-812-6896 (TDD 711) e pergunte. Se souber que o
Neighborhood INTEGRITY né&o ir4 cobrir o medicamento, pode fazer uma destas coisas:

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
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e Peca aos Servigos dos Membros uma lista de medicamentos como o que
pretende tomar. Depois, mostre a lista ao seu médico ou a outro prescritor. O
médico pode prescrever um medicamento da Lista de Medicamentos que seja
semelhante ao que pretende tomar. Ou

e Pode pedir ao plano de saude que abra uma excecao para cobrir 0 seu
medicamento. Consulte as perguntas B10-B12 para obter mais informacdes sobre
as excecoes.

B9. E se eu for um novo Membro do Neighborhood INTEGRITY e néo
conseguir encontrar o meu medicamento na Lista de Medicamentos ou
tiver um problema em obter o meu medicamento?

Nés podemos ajudar. Podemos cobrir um fornecimento temporério de 30 dias do seu
medicamento da Parte D ou um fornecimento de 90 dias do seu medicamento coberto pelo
Medicaid de Rhode Island durante os primeiros 90 dias em que é membro do Neighborhood
INTEGRITY. Isto dar-lhe-a tempo para falar com o seu médico ou outro prescritor. Podem ajuda-
lo a decidir se existe um medicamento semelhante na Lista de Medicamentos que possa tomar
em vez desse medicamento ou se deve pedir uma excecao.

Se a sua receita for passada para menos dias, permitiremos varios reabastecimentos para
fornecer até um maximo de 30 dias de medicacao.

Cobriremos um fornecimento de 30 dias do seu medicamento da Parte D ou um fornecimento de
90 dias do seu medicamento coberto pelo Medicaid de Rhode Island se:

e esta a tomar um medicamento que ndo consta da nossa Lista de Medicamentos,
ou

e asregras do plano de salde néo lhe permitem receber a quantidade pedida pelo
seu prescritor, ou

e 0 medicamento requer PA pelo Neighborhood INTEGRITY, ou

e estd a tomar um medicamento que faz parte de uma restricdo da terapia por
etapas.

Se estiver num lar de idosos ou noutro estabelecimento de cuidados prolongados e precisar de
um medicamento que nao conste da Lista de Medicamentos ou se nao conseguir obter
facilmente o medicamento de que necessita, nés podemos ajudar. Se estiver inscrito no plano ha
mais de 90 dias, viver num centro de cuidados prolongados e necessitar de um fornecimento
imediato:

e Cobriremos um fornecimento de 31 dias do medicamento que precisa (a menos
gue tenha uma receita para menos dias), quer seja ou ndo um novo Membro do
Neighborhood INTEGRITY.
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e |sto para além do fornecimento temporario durante os primeiros 90 dias em que €
Membro do Neighborhood INTEGRITY.

As transicoes de Nivel de Cuidados séo permitidas para membros com alta de um centro de
cuidados prolongados nos ultimos 30 dias. Cobriremos um fornecimento cumulativo de 30 dias
do medicamento que precisa, quer seja ou ndo um novo membro do Neighborhood INTEGRITY.

As transicdes de Nivel de Cuidados também s&o permitidas para membros admitidos numa
unidade de cuidados prolongados nos ultimos 30 dias. Cobriremos um fornecimento cumulativo
de 31 dias do medicamento que precisa (os limites de abastecimento séo aplicaveis a certos
medicamentos de marca), quer seja ou nao um novo membro do Neighborhood INTEGRITY.

B10. Posso pedir uma excecao para cobrir o meu medicamento?
Sim. Pode pedir ao Neighborhood INTEGRITY para abrir uma excec¢éo para cobrir um
medicamento que nao esteja na Lista de Medicamentos.

Pode também pedir-nos para alterar as regras relativas ao seu medicamento.

e Por exemplo, o Neighborhood INTEGRITY pode limitar a quantidade de um
medicamento que cobriremos. Se 0 seu medicamento tiver um limite, pode pedir-
nos para alterar o limite e cobrir mais.

e QOutros exemplos: Pode pedir-nos para eliminar as restricbes de terapia por etapas
ou 0s requisitos de PA.

B11l. Como posso pedir uma excecao?

Para pedir uma excecdo, ligue para os Servicos dos Membros. Os Servicos dos Membros
trabalharéo consigo e com o seu fornecedor para o ajudar a pedir uma exce¢édo. Pode também
ler o Capitulo 9 do Manual do Membro para saber mais sobre as excecoes.

B12. Quanto tempo é necessario para obter uma excecao?

Depois de recebermos uma declaragédo do seu prescritor a apoiar o seu pedido de excec¢ao, dar-
Ihe-emos uma decisé@o no prazo de 72 horas. O seu prescritor deve enviar a declaragéo por fax
para o nimero 1-855-829-2875.

Se o0 utente ou 0 seu prescritor considerarem que a sua salude pode ser prejudicada se tiver de
esperar 72 horas por uma deciséo, pode solicitar uma excecado acelerada. Trata-se de uma
decisdo mais rapida. Se o seu prescritor apoiar o seu pedido, dar-lhe-emos uma deciséo no
prazo de 24 horas apés a rececao da declaracao de apoio do seu prescritor.

B13. O que s&o os medicamentos geneéricos?

Os medicamentos genéricos sdo compostos pelos mesmos ingredientes ativos que 0s
medicamentos de marca. Normalmente, custam menos do que o medicamento de marca e, em
geral, funcionam igualmente bem. Normalmente ndo tém nomes conhecidos. Os medicamentos
genéricos sao aprovados pela Agéncia Federal de Medicamentos e Seguranca Alimentar (FDA).

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
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Existem medicamentos genéricos disponiveis para muitos medicamentos de marca.
Normalmente, os medicamentos genéricos podem ser substituidos por medicamentos de marca
na farmécia sem uma nova prescri¢éo - dependendo das leis estaduais.

O Neighborhood INTEGRITY cobre tanto os medicamentos de marca como 0S genéricos.

B14. O que séo produtos biologicos originais e qual a sua relagdo com os
biossimilares?

Quando nos referimos a medicamentos, isto pode significar um farmaco ou um produto biolégico.
Os produtos biol6gicos sdo medicamentos mais complexos do que 0s medicamentos normais.
Uma vez que os produtos biolégicos sdo mais complexos do que os medicamentos tipicos, em
vez de terem uma forma genérica, tém formas que sdo designadas por biossimilares.
Geralmente, os biossimilares funcionam tdo bem como o produto biolégico original e podem
custar menos. Existem alternativas biossimilares para alguns produtos biol6gicos originais.
Alguns biossimilares séo biossimilares permutaveis e, dependendo das leis estatais, podem ser
substituidos pelo produto biolégico original na farmécia sem necessidade de uma nova
prescricao, tal como os medicamentos genéricos podem ser substituidos por medicamentos de
marca.

Para mais informacdes sobre os tipos de medicamentos, consulte o Capitulo 5 do Manual do
Membro.

B15. O que sdo medicamentos de venda livre (OTC — sem receita médica)?

OTC significa "medicamento de venda livre" (over-the-counter). O Neighborhood INTEGRITY
cobre alguns medicamentos OTC quando sdo escritos como prescri¢cdes pelo seu fornecedor.

Pode ler a Lista de Medicamentos do Neighborhood INTEGRITY para saber quais 0s
medicamentos OTC cobertos.

B16. O Neighborhood INTEGRITY cobre produtos OTC né&o
medicamentosos?

O Neighborhood INTEGRITY cobre alguns produtos OTC n&o medicamentosos quando sdo
escritos como prescrigdes pelo seu fornecedor.

Exemplos de produtos OTC ndo medicamentosos incluem certos produtos para analise de urina
ou de sangue, certos agentes aromatizantes ou corantes que podem ser adicionados a
medicamentos liquidos e certas bases de creme utilizadas para a composicéo.

Pode ler a Lista de Medicamentos do Neighborhood INTEGRITY para saber que produtos OTC
nao medicamentosos estao cobertos.

B17. Qual € o meu copagamento?

Como Membro do Neighborhood INTEGRITY, ndo tem copagamento para medicamentos
prescritos e OTC, desde que siga as regras do Neighborhood INTEGRITY.

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
) TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h aos sabados. A chamada é
) gratuita. Para mais informac®es, visite www.nhpri.org/INTEGRITY.
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B18. O que s&o niveis de medicamentos?

Os niveis sdo grupos de medicamentos da nossa Lista de Medicamentos. Todos 0s niveis nao
tém copagamentos no seu plano Neighborhood INTEGRITY.

e Os medicamentos do nivel 1 sdo medicamentos geneéricos.
e Os medicamentos do nivel 2 sdo medicamentos genéricos.

e Os medicamentos do nivel 3 sdo medicamentos ndo abrangidos pelo Medicare e
medicamentos e produtos OTC néo cobertos pelo Medicare.

C. Visao geral da Lista de Medicamentos Cobertos

A Lista de Medicamentos Cobertos da-lhe informagdes sobre os medicamentos cobertos pelo
Neighborhood INTEGRITY. Se tiver dificuldade em encontrar o seu medicamento na lista,
consulte o indice de Medicamentos Cobertos que comeca na secgédo D. O indice lista
alfabeticamente todos os medicamentos cobertos pelo Neighborhood INTEGRITY.

Nota: O simbolo DP ao lado de um medicamento significa que o medicamento ndo € um
"medicamento da Parte D". O montante que paga quando aviar uma receita médica para este
medicamento ndo conta para 0s seus custos totais com medicamentos (ou seja, 0 montante que
paga ndo o ajuda a qualificar-se para a cobertura de catastrofe).

A Ajuda Extra é um programa do Medicare que ajuda as pessoas com rendimentos e
recursos limitados a reduzir os custos dos medicamentos sujeitos a receita médica da
Parte D do Medicare, tais como prémios, franquias e copagamentos. A Ajuda Extra é
também designada por "Subsidio de Baixo Rendimento" ou "LIS".

e Além disso, se estiver a receber Ajuda Extra para pagar as suas receitas médicas,
nao receberd qualquer Ajuda Extra para pagar estes medicamentos. Para mais
informagdes sobre a Ajuda Extra, consulte a caixa de chamada acima.

e Estes medicamentos também tém regras diferentes para os recursos. Um recurso
€ uma forma formal de nos pedir para revermos uma decisédo de cobertura e para
a alterarmos se considerar que cometemos um erro. Por exemplo, podemos
decidir que um medicamento que pretende ndo esta coberto ou ja ndo esta
coberto pelo Medicare ou pelo Medicaid de Rhode Island.

e Se 0 utente ou 0 seu prescritor ndo concordar com a nossa deciséo, pode
recorrer. Para pedir instru¢cdes sobre como recorrer, contacte os Servigos dos
Membros através do niumero 1-844-812-6896. Pode também ler o Capitulo 9 do
Manual do Membro para saber como recorrer de uma deciséo.

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
) TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h aos sabados. A chamada é
) gratuita. Para mais informac®es, visite www.nhpri.org/INTEGRITY.
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?

C1. Medicamentos agrupados por condi¢cdo meédica

Os medicamentos desta secc¢do estdo agrupados em categorias, dependendo do tipo de
condi¢cBes médicas que sao utilizadas para tratar. Por exemplo, se sofre de uma doenca
cardiaca, deve procurar na categoria Cardiovascular. E ai que se encontram os medicamentos
gue tratam os problemas cardiacos.

Segue-se o significado dos cddigos utilizados na coluna "Ac¢fes necessarias, restricbes ou
limites de utilizacdo":

PA = Autorizacao prévia (aprovacao): tem de ter a aprovagéo do plano antes de poder obter
este medicamento.
ST = Terapia por etapas: tem de experimentar outro medicamento antes de poder tomar este.

QL = Limite de quantidade: O Neighborhood INTEGRITY limita a quantidade deste
medicamento que pode obter.

B/D = Este medicamento pode ser coberto pelo Medicare Parte B ou D. Dependendo das
circunstancias, pode ser necessaria uma autorizagdo prévia (aprovacédo). Podera ser
necessario apresentar informacdes que descrevam por que razdo e onde (em que contexto)
esta a utilizar este medicamento.

DP = Este medicamento ndo é um medicamento da Parte D.

NDS= Fornecimento de dia ndo prolongado. Este medicamento ndo esté disponivel para um
fornecimento de mais de 30 dias.

A primeira coluna da tabela indica o nome do medicamento. Os medicamentos de marca sao
apresentados em maiuasculas (por exemplo, SYNTHROID) e os medicamentos genéricos sao
apresentados em italico e em minusculas (por exemplo, levotiroxina). A informacgé&o na coluna
"Acbes necessarias, restricbes ou limites de utilizacdo" diz-lhe se o Neighborhood INTEGRITY
tem alguma regra para cobrir o0 seu medicamento.

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h aos sabados. A chamada é
gratuita. Para mais informacdes, visite www.nhpri.org/INTEGRITY.
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DATA EFETIVA: 1/11/2025

NOME DO MEDICAMENTO

AGENTES ANTINEOPLASTICOS

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NIVEL DE

ESCALAO)

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

Agentes Alquilantes

bendamustine hcl intravenous solution 100 mg/4ml $0 (Nivel 2) B/D; NDS

BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML $0 (Nivel 2) B/D; NDS

carboplatin intravenous solution 150 mg/15ml, 450 .

mgl45mli, 50 mg/5ml, 600 mg/60ml 0 el 1 B/D

cisplatin intravenous solution 100 mg/100ml, 200 .

mg/200mli, 50 mg/50mi B0 el 7 B/D

cyclophosphamide injection solution reconstituted 1 $0 (Nivel 1) B/D

gm, 500 mg

S}I;;:Iophospham/de injection solution reconstituted 2 $0 (Nivel 2) B/D: NDS

cyclophosphamide intravenous solution 1 gm/2ml, 1

gmi5ml, 1000 mg/10ml, 2 gm/10ml, 2 gm/4ml, 2000 $0 (Nivel 2) B/D; NDS

mg/20ml, 500 mg/2.5ml, 500 mg/5ml, 500 mg/ml

cyclophosphamide oral capsule 25 mg, 50 mg $0 (Nivel 1) B/D

cyclophosphamide oral tablet 25 mg, 50 mg $0 (Nivel 2) B/D

FRINDOVYX INTRAVENOUS SOLUTION 1 GM/2ML, . .

2 GM/4ML, 500 MG/ML D (NE2, B/D; NDS

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0 (Nivel 2)

GLEOSTINE ORAL CAPSULE 100 MG $0 (Nivel 2) NDS

LEUKERAN ORAL TABLET 2 MG $0 (Nivel 2) NDS

oxaliplatin intravenous solution 100 mg/20ml, 200 ;

mgl40mi, 50 mg/10ml <0 Ol 1) B/D

oxaliplatin intravenous solution reconstituted 100 mg $0 (Nivel 2) B/D; NDS

oxaliplatin intravenous solution reconstituted 50 mg $0 (Nivel 1) B/D

vivimusta intravenous solution 100 mg/4ml $0 (Nivel 2) B/D; NDS

Agentes Alvo Moleculares

ALECENSA ORAL CAPSULE 150 MG $0 (Nivel 2) PA; QL (240 capsulas a cada 30
dias); NDS

ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS

ALUNBRIG ORAL TABLET 30 MG $0 (Nivel 2) PA; QL (120 comprimidos a cada 30
dias); NDS

ALUNBRIG ORAL TABLET THERAPY PACK 90 & $0 (Nivel 2) PA; QL (30 comprimidos a cada 30

180 MG dias); NDS

AUGTYRO ORAL CAPSULE 160 MG $0 (Nivel 2) Zg;sQL (60 capsulas a cada 30 dias);

AUGTYRO ORAL CAPSULE 40 MG $0 (Nivel 2) PA; QL (240 capsulas a cada 30

dias); NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
AVMAPKI FAKZYNJA CO-PACK ORAL THERAPY $0 (Nivel 2) PA; QL (1 pacote a cada 28 dias);
PACK 0.8 & 200 MG NDS
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
300 MG, 50 MG dias); NDS
BALVERSA ORAL TABLET 3 MG $0 (Nivel 2) ZQ;)Q-LNE?; comprimidos a cada 28
BALVERSA ORAL TABLET 4 MG $0 (Nivel 2) EQ;SSLNSS comprimidos a cada 28
BALVERSA ORAL TABLET 5 MG $0 (Nivel 2) dP;:;s)('QII:lE)ZSB comprimidos a cada 28
27<>gr1ezom/b injection solution reconstituted 1 mg, 2.5 $0 (Nivel 2) PA
bortezomib injection solution reconstituted 3.5 mg $0 (Nivel 2) PA; NDS
BOSULIF ORAL CAPSULE 100 MG $0 (Nivel 2) ZQ;S)Q"NE;;’O capsulas a cada 25
BOSULIF ORAL CAPSULE 50 MG $0 (Nivel 2) ZQ;)Q-LNE)SSO capsulas a cada 30
BOSULIF ORAL TABLET 100 MG $0 (Nivel 2) Z’Q;S)Q_LNSSSO comprimidos a cada 30
BOSULIF ORAL TABLET 400 MG, 500 MG $0 (Nivel 2) SQ;SSLNS’Q comprimidos a cada 30
BRAFTOVI ORAL CAPSULE 75 MG $0 (Nivel 2) ZQ;)Q-LNSSBO capsulas a cada 30
BRUKINSA ORAL CAPSULE 80 MG $0 (Nivel 2) EQ;S)Q_LNSSZO capsulas a cada 30
BRUKINSA ORAL TABLET 160 MG $0 (Nivel 2) SQ;SSLNE%) comprimidos a cada 30
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Nivel 2) EQ;S)Q_LN%) comprimidos a cada 30
CALQUENCE ORAL TABLET 100 MG $0 (Nivel 2) SQ;S)Q_LNE?SO comprimidos a cada 30
CAPRELSA ORAL TABLET 100 MG $0 (Nivel 2) Z’Q;S)Q_LNgg comprimidos a cada 30
CAPRELSA ORAL TABLET 300 MG $0 (Nivel 2) EQ;S)Q_LN%) comprimidos a cada 30
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Nivel 2) PA; QL (56 capsulas a cada 28 dias);
20 MG NDS
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 $0 (Nivel 2 PA; QL (112 capsulas a cada 28
MG & 80 MG dias); NDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Nivel 2) ,F\]/S;SQL (84 capsulas a cada 28 dias);
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Nivel 2) ,F\]g;SQL (56 capsulas a cada 28 dias);
COTELLIC ORAL TABLET 20 MG $0 (Nivel 2) PA; QL (63 comprimidos a cada 28

dias); NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO _ |ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A S| (NIVEL DE
ESCALAO)
DANZITEN ORAL TABLET 71 MG, 95 MG $0 (Nivel 2) EQ;S)QLNSQZ comprimidos a cada 28
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 70 mg, $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
80 mg dias); NDS
dasatinib oral tablet 20 mg $0 (Nivel 2) Z’Q;S)Q,LN%) comprimidos a cada 30
DAURISMO ORAL TABLET 100 MG $0 (Nivel 2) EQ;S)QLNS’SO comprimidos a cada 30
DAURISMO ORAL TABLET 25 MG $0 (Nivel 2) dP;:;s)('QII:lI(Z)BS() comprimidos a cada 30
ERIVEDGE ORAL CAPSULE 150 MG $0 (Nivel 2) ,F\]/S;SQL (30 capsulas a cada 30 dias);
erlotinib hcl oral tablet 100 mg, 150 mg $0 (Nivel 2) EQ;S)Q_LNS’SO comprimidos a cada 30
erlotinib hcl oral tablet 25 mg $0 (Nivel 2) EQS)Q I'_\“(:?SO comprimidos a cada 30
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Nivel 2) dpés)Q |L\1|(33§ comprimidos a cada 30
everolimus oral tablet soluble 2 mg $0 (Nivel 2) ESS)Q I,:“(D‘ISS 0 comprimidos a cada 30
everolimus oral tablet soluble 3 mg $0 (Nivel 2) EQS)Q I'_\“(:?SO comprimidos a cada 30
everolimus oral tablet soluble 5 mg $0 (Nivel 2) dpés)Q 'L\”(36§ comprimidos a cada 30
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) Z’S;SQL (21 capsulas a casa 28 dias);
FRUZAQLA ORAL CAPSULE 1 MG $0 (Nivel 2) Zg;SQL (84 capsulas a cada 28 dias);
FRUZAQLA ORAL CAPSULE 5 MG $0 (Nivel 2) Zg;sQL (21 capsulas a casa 28 dias);
GAVRETO ORAL CAPSULE 100 MG $0 (Nivel 2) PA; QL (120 capsulas a cada 30
dias); NDS
gefitinib oral tablet 250 mg $0 (Nivel 2) SSS)Q l,‘\“(:?g comprimidos a cada 30
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS
GOMEKLI ORAL CAPSULE 1 MG $0 (Nivel 2) PA; QL (168 capsulas a cada 28
dias); NDS
GOMEKLI ORAL CAPSULE 2 MG $0 (Nivel 2) Zg;SQL (84 capsulas a cada 28 dias);
GOMEKLI ORAL TABLET SOLUBLE 1 MG $0 (Nivel 2) PA; QL (168 comprimidos a cada 28
dias); NDS
HERCEPTIN HYLECTA SUBCUTANEOUS , _
SOLUTION 600-10000 MG-UNT/5ML Al 2 PA; NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO _ |ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A S| (NIVEL DE
ESCALAO)

HERCEPTIN INTRAVENOUS SOLUTION , _

RECONSTITUTED 150 MG 0 2 PA; NDS

HERZUMA INTRAVENOUS SOLUTION , _

RECONSTITUTED 150 MG, 420 MG S0 (el 2 PA; NDS

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Nivel 2) Z’E;SQL (21 capsulas a casa 28 dias);

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Nivel 2) PA; QL (21 comprimidos a cada 28
dias); NDS

IBTROZI ORAL CAPSULE 200 MG $0 (Nivel 2) Z’S;SQL (90 capsulas a cada 30 dias);

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 $0 (Nivel 2) PA; QL (30 comprimidos a cada 30

MG dias); NDS

IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS

. , PA; QL (90 comprimidos a cada 30

imatinib mesylate oral tablet 100 mg $0 (Nivel 2) dias): NDS

L . PA; QL (60 comprimidos a cada 30

imatinib mesylate oral tablet 400 mg $0 (Nivel 2) dias): NDS

IMBRUVICA ORAL CAPSULE 140 MG $0 (Nivel 2) PA; QL (120 capsulas a cada 30
dias); NDS

IMBRUVICA ORAL CAPSULE 70 MG $0 (Nivel 2) Zg;SQL (30 capsulas a cada 30 dias);

IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) PA: QL (216ml a cada 27 dias); NDS

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 $0 (Nivel 2) PA: QL (30 comprimidos a cada 30

MG dias); NDS

imkeldi oral solution 80 mg/ml| $0 (Nivel 2) PA; QL (280ml a cada 28 dias); NDS

INLYTA ORAL TABLET 1 MG $0 (Nivel 2) PA; QL (180 comprimidos a cada 30
dias); NDS

INLYTA ORAL TABLET 5 MG $0 (Nivel 2) PA; QL (120 comprimidos a cada 30
dias); NDS

INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) PA; QL (120 capsulas a cada 30
dias); NDS

ITOVEBI ORAL TABLET 3 MG $0 (Nivel 2) PA; QL (56 comprimidos a cada 28
dias); NDS

ITOVEBI ORAL TABLET 9 MG $0 (Nivel 2) PA; QL (28 comprimidos a cada 28
dias); NDS

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Nivel 2 PA: QL (60 comprimidos a cada 30

MG, 5 MG dias); NDS

JAYPIRCA ORAL TABLET 100 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
dias); NDS

JAYPIRCA ORAL TABLET 50 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS

KADCYLA INTRAVENOUS SOLUTION , _

RECONSTITUTED 100 MG, 160 MG A0 el 2 B/D; NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

KANJINTI INTRAVENOUS SOLUTION , _

RECONSTITUTED 150 MG, 420 MG el 2 PA; NDS

KEYTRUDA INTRAVENOUS SOLUTION 100 , _

MG/AML $0 (Nivel 2) PA; NDS

KISQALI (200 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA: QL (21 comprimidos a cada 28

PACK 200 MG dias); NDS

KISQALI (400 MG DOSE) ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (42 comprimidos a cada 28

PACK 200 MG dias); NDS

KISQALI (600 MG DOSE) ORAL TABLET THERAPY 50 (Nivel 2 PA; QL (63 comprimidos a cada 28

PACK 200 MG dias); NDS

KISQALI FEMARA (200 MG DOSE) ORAL TABLET $0 (Nivel 2 PA: QL (49 comprimidos a cada 28

THERAPY PACK 200 & 2.5 MG dias); NDS

KISQALI FEMARA (400 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (70 comprimidos a cada 28

THERAPY PACK 200 & 2.5 MG dias); NDS

KISQALI FEMARA (600 MG DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (91 comprimidos a cada 28

THERAPY PACK 200 & 2.5 MG dias); NDS

KOSELUGO ORAL CAPSULE 10 MG $0 (Nivel 2) PA; QL (240 capsulas a cada 30
dias); NDS

KOSELUGO ORAL CAPSULE 25 MG $0 (Nivel 2) PA; QL (120 capsulas a cada 30
dias); NDS

KRAZATI ORAL TABLET 200 MG $0 (Nivel 2) PA; QL (180 comprimidos a cada 30
dias); NDS

lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) P.A ; Q.L (180 comprimidos a cada 30
dias); NDS

LAZCLUZE ORAL TABLET 240 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS

LAZCLUZE ORAL TABLET 80 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
dias); NDS

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; QL (30 capsulas a cada 30 dias);

THERAPY PACK 10 MG NDS

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2 PA; QL (90 capsulas a cada 30 dias);

THERAPY PACK 3 X 4 MG NDS

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias);

THERAPY PACK 10 & 4 MG NDS

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2 PA: QL (90 capsulas a cada 30 dias);

THERAPY PACK 10 MG & 2 X 4 MG NDS

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2 PA; QL (60 capsulas a cada 30 dias);

THERAPY PACK 2 X 10 MG NDS

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; QL (90 capsulas a cada 30 dias);

THERAPY PACK 2 X 10 MG & 4 MG NDS

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2) PA; QL (30 capsulas a cada 30 dias);

THERAPY PACK 4 MG NDS

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE $0 (Nivel 2 PA; QL (60 capsulas a cada 30 dias);

THERAPY PACK 2 X 4 MG

NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
LORBRENA ORAL TABLET 100 MG $0 (Nivel 2) EQ;S)QLNS’SO comprimidos a cada 30
LORBRENA ORAL TABLET 25 MG $0 (Nivel 2) dP;:;s)('QII:lI(Z?S() comprimidos a cada 30
LUMAKRAS ORAL TABLET 120 MG $0 (Nivel 2) ZQ;)Q-LNE)Z; 0 comprimidos a cada 30
LUMAKRAS ORAL TABLET 240 MG $0 (Nivel 2) EQ;S)QLNSSZO comprimidos a cada 30
LUMAKRAS ORAL TABLET 320 MG $0 (Nivel 2) dP;:;s)('QII:lI(Z?S() comprimidos a cada 30
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) ZQ;S)Q_LNSSZO comprimidos a cada 30
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA: QL (84 comprimidos a cada 28
THERAPY PACK 4 MG dias); NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (112 comprimidos a cada 28
THERAPY PACK 4 MG dias); NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA: QL (140 comprimidos a cada 28
THERAPY PACK 4 MG dias); NDS
m(E;rfl\lﬂrTJST ORAL SOLUTION RECONSTITUTED 0.05 $0 (Nivel 2) PA; QL (1260ml a cada 30 dias); NDS
MEKINIST ORAL TABLET 0.5 MG $0 (Nivel 2) EQ;S)(_QLNE?Q comprimidos a cada 30
MEKINIST ORAL TABLET 2 MG $0 (Nivel 2) SQ;S)Q_LN%) comprimidos a cada 30
MEKTOVI ORAL TABLET 15 MG $0 (Nivel 2) EQ;S)Q_LNSSSO comprimidos a cada 30
MONJUVI INTRAVENOUS SOLUTION , _
RECONSTITUTED 200 MG B0 el 2 PA;NDS
NERLYNX ORAL TABLET 40 MG $0 (Nivel 2) ZQ;S)Q-LNSSBO comprimidos a cada 30
nilotinib hel oral capsule 150 mg, 200 mg $0 (Nivel 2) EQ;S)Q_LNSQZ capsulas a cada 28
nilotinib hcl oral capsule 50 mg $0 (Nivel 2) Z)SS)QII_\ISSZ 0 capsulas a cada 30
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Nivel 2) ,F\]/S;SQL (3 capsulas a cada 28 dias),
ODOMZO ORAL CAPSULE 200 MG $0 (Nivel 2) ,F\;’S;SQL (30 capsulas a cada 30 dias);
OGIVRI INTRAVENOUS SOLUTION , _
RECONSTITUTED 150 MG, 420 MG (el 2 PA; NDS
OGSIVEO ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) ZQ;)Q-LNSS comprimidos a cada 28
OGSIVEO ORAL TABLET 50 MG $0 (Nivel 2) PA; QL (180 comprimidos a cada 30

dias); NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
35%'_3 A ORAL SUSPENSION RECONSTITUTED 25 $0 (Nivel 2) PA: QL (96ml a cada 28 dias); NDS
OJEMDA ORAL TABLET 100 MG, 100 MG (16 $0 (Nivel 2) PA; QL (24 comprimidos a cada 28
PACK), 100 MG (24 PACK) dias); NDS
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (Nivel 2) ZQ;)Q-LN%J comprimidos a cada 30
ONTRUZANT INTRAVENOUS SOLUTION , _
RECONSTITUTED 150 MG, 420 MG el 2 PA; NDS
pazopanib hcl oral tablet 200 mg $0 (Nivel 2) dPQS)Q II:lngZ 0 comprimidos a cada 30
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Nivel 2) dPi':\;s)Q'LNI(DZSB comprimidos a cada 28
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 , _
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML el 2 PA; NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (28 comprimidos a cada 28
THERAPY PACK 200 MG dias); NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (56 comprimidos a cada 28
THERAPY PACK 200 & 50 MG dias); NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA: QL (56 comprimidos a cada 28
THERAPY PACK 2 X 150 MG dias); NDS
QINLOCK ORAL TABLET 50 MG $0 (Nivel 2) EQ;S)(_QLNE?Q comprimidos a cada 30
RETEVMO ORAL CAPSULE 40 MG $0 (Nivel 2) SQ;S)Q_LN%‘ 0 capsulas a cada 30
RETEVMO ORAL CAPSULE 80 MG $0 (Nivel 2) EQ;S)Q_LNSSZO capsulas a cada 30
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0 (Nivel 2) EQ;SSLNE?Q comprimidos a cada 30
RETEVMO ORAL TABLET 40 MG $0 (Nivel 2) SQ;SLNE?SO comprimidos a cada 30
REVUFORJ ORAL TABLET 110 MG $0 (Nivel 2) EQ;S)Q_LNSSZO comprimidos a cada 30
REVUFORJ ORAL TABLET 160 MG $0 (Nivel 2) SQ;SSLNE%) comprimidos a cada 30
REVUFORJ ORAL TABLET 25 MG $0 (Nivel 2) ZQ;S)Q_LN%‘ 0 comprimidos a cada 30
REZLIDHIA ORAL CAPSULE 150 MG $0 (Nivel 2) ,F\]g;SQL (60 capsulas a cada 30 dias);
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG $0 (Nivel 2) Zg;sQL (8 capsulas a cada 28 dias),
ROZLYTREK ORAL CAPSULE 100 MG $0 (Nivel 2) :il::;s)Q'LNI(;SBO capsulas a cada 30
ROZLYTREK ORAL CAPSULE 200 MG $0 (Nivel 2) PA; QL (90 capsulas a cada 30 dias);

NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ROZLYTREK ORAL PACKET 50 MG $0 (Nivel 2) Zg;SQL (336 pacotes a cada 28 dias);
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Nivel 2) Z’Q;S)(_QLNSS?O comprimidos a cada 30
RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) ZQ;S)Q'LNI(DZSM capsulas a cada 28
SCEMBLIX ORAL TABLET 100 MG $0 (Nivel 2) EQ;S)QLNSSZO comprimidos a cada 30
SCEMBLIX ORAL TABLET 20 MG $0 (Nivel 2) dP;:;s)('QII:lI(Z)BS() comprimidos a cada 30
SCEMBLIX ORAL TABLET 40 MG $0 (Nivel 2) ZQ;S)Q_LN%)O comprimidos a cada 30
sorafenib tosylate oral tablet 200 mg $0 (Nivel 2) ESS)Q I,'\“gsz 0 comprimidos a cada 30
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) EQ;S;?LNE%‘ comprimidos a cada 28
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 . PA; QL (30 capsulas a cada 30 dias);
$0 (Nivel 2)
mg, 50 mg NDS
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) EQ;S)Q_LNSQZ comprimidos a cada 28
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Nivel 2) SQ;S)(_QLNSS?O capsulas a cada 30
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Nivel 2) ZQ;S)Q_LNE?QO comprimidos a cada 30
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) EQ;S)Q_LNS’SO comprimidos a cada 30
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 $0 (Nivel 2) PA; QL (30 capsulas a cada 30 dias);
MG, 0.75 MG, 1 MG NDS
TALZENNA ORAL CAPSULE 0.25 MG $0 (Nivel 2) ,F\]/S;SQL (90 capsulas a cada 30 dias);
TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) EQ;S)Q_LNSQZ capsulas a cada 28
TASIGNA ORAL CAPSULE 50 MG $0 (Nivel 2) ZQ;S)Q"NSS?O capsulas a cada 30
TAZVERIK ORAL TABLET 200 MG $0 (Nivel 2) ZQ;)Q-LNE)ZQ 0 comprimidos a cada 30
TECENTRIQ HYBREZA SUBCUTANEOUS $0 (Nivel 2) PA; QL (1 ampola a cada 21 dias);
SOLUTION 1875-30000 MG-UT/15ML NDS
TECENTRIQ INTRAVENOUS SOLUTION 1200 , _
MG/20ML, 840 MG/14ML $0 (Nivel 2) PA: NDS
TEPMETKO ORAL TABLET 225 MG $0 (Nivel 2) EQ;S)Q_LNE?Q comprimidos a cada 30
TIBSOVO ORAL TABLET 250 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30

dias); NDS

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
MG dias); NDS
TRAZIMERA INTRAVENOUS SOLUTION , _
RECONSTITUTED 150 MG, 420 MG S0 (el 2 PA; NDS
TRUQAP ORAL TABLET 160 MG, 200 MG $0 (Nivel 2) ZQ;)Q-LNE?; comprimidos a cada 28
TRUQAP ORAL TABLET THERAPY PACK 160 MG, $0 (Nivel 2) PA; QL (4 pacotes a cada 28 dias);
200 MG NDS
TRUXIMA INTRAVENOUS SOLUTION 100 , _
MG/10ML, 500 MG/50ML $0 (Nivel 2) PA; NDS
TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Nivel 2) ZQ;S)Q_LNSSZO comprimidos a cada 30
TURALIO ORAL CAPSULE 125 MG $0 (Nivel 2) EQ;S)Q_LNSSZO capsulas a cada 30
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (Nivel 2) SQ;SLNE)SS(S comprimidos a cada 28
VENCLEXTA ORAL TABLET 10 MG $0 (Nivel 2) ZQ;S)QL (112 comprimidos a cada 28
VENCLEXTA ORAL TABLET 100 MG $0 (Nivel 2) EQ;S)Q_LNSSSO comprimidos a cada 30
VENCLEXTA ORAL TABLET 50 MG $0 (Nivel 2) SQ;S)(_QLNSQZ comprimidos a cada 28
VENCLEXTA STARTING PACK ORAL TABLET $0 (Nivel 2) PA: QL (42 comprimidos a cada 28
THERAPY PACK 10 & 50 & 100 MG dias); NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 2) PA; QL (56 comprimidos a cada 28
MG, 50 MG dias); NDS
VITRAKVI ORAL CAPSULE 100 MG $0 (Nivel 2) Zg;SQL (60 capsulas a cada 30 dias);
VITRAKVI ORAL CAPSULE 25 MG $0 (Nivel 2) ZQ;S)Q-LNSSBO capsulas a cada 30
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Nivel 2) PA; QL (300ml a cada 30 dias); NDS
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Nivel 2) Z’Q;S)Q_LNS”Q comprimidos a cada 30
VONJO ORAL CAPSULE 100 MG $0 (Nivel 2) :Q;S)Q.LNSS?O capsulas a cada 30
VORANIGO ORAL TABLET 10 MG $0 (Nivel 2) ZQ;S)C_)LNE?SO comprimidos a cada 30
VORANIGO ORAL TABLET 40 MG $0 (Nivel 2) Z’Q;S)Q_LNS”Q comprimidos a cada 30
XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Nivel 2) ZQ;S)Q_LNSS?O capsulas a cada 30
XALKORI ORAL CAPSULE SPRINKLE 150 MG $0 (Nivel 2) ZQ;S)C_)LNggo capsulas a cada 30
XALKORI ORAL CAPSULE SPRINKLE 20 MG $0 (Nivel 2) PA; QL (240 capsulas a cada 30

dias); NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO _ |ACOES NECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NiVEL DE

ESCALAO)
XALKORI ORAL CAPSULE SPRINKLE 50 MG $0 (Nivel 2) EQ;S)QLNSSZO capsulas a cada 30
XOSPATA ORAL TABLET 40 MG $0 (Nivel 2) ZQ;;-DLNE?SO comprimidos a cada 30
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA: QL (8 comprimidos a cada 28
THERAPY PACK 50 MG dias); NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA: QL (16 comprimidos a cada 28
THERAPY PACK 10 MG dias); NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (4 comprimidos a cada 28
THERAPY PACK 40 MG dias); NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA: QL (8 comprimidos a cada 28
THERAPY PACK 40 MG dias); NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA: QL (4 comprimidos a cada 28
THERAPY PACK 60 MG dias); NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2 PA: QL (24 comprimidos a cada 28
THERAPY PACK 20 MG dias); NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA: QL (8 comprimidos a cada 28
THERAPY PACK 40 MG dias); NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA: QL (32 comprimidos a cada 28
THERAPY PACK 20 MG dias); NDS
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Nivel 2) EQ;S)(_QLNS’Q comprimidos a cada 30
ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) SQ;S)Q_LN%‘ 0 comprimidos a cada 30
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, , _
200 MG/16ML $0 (Nivel 2) PA: NDS
ZOLINZA ORAL CAPSULE 100 MG $0 (Nivel 2) SQ;S)(_Q"NSS?O capsulas a cada 30
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) ZQ;)Q-LNE?SO comprimidos a cada 30
ZYKADIA ORAL TABLET 150 MG $0 (Nivel 2) EQ;S)Q_LNI(;? comprimidos a cada 28
Agentes Antineoplasticos Hormonais
abiraterone acetate oral tablet 250 mg $0 (Nivel 2) ZQS)Q I':”(;SZ 0 comprimidos a cada 30
abiraterone acetate oral tablet 500 mg $0 (Nivel 2) :;:s)Q I,'\“(DGSO comprimidos a cada 30
ABIRTEGA ORAL TABLET 250 MG $0 (Nivel 1) ZQ;)Q" (120 comprimidos a cada 30
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (Nivel 2) EQ;S)Q_,L\IE?Q comprimidos a cada 30
anastrozole oral tablet 1 mg $0 (Nivel 1)
bicalutamide oral tablet 50 mg $0 (Nivel 1)
ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 ,
MG, 7.5 MG $0 (Nivel 2) PA

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

mg, 200 mg, 350 mg, 50 mg, 500 mg

ESCALAO)
ERLEADA ORAL TABLET 240 MG $0 (Nivel 2) 5{2;;?;% comprimidos a cada 30
ERLEADA ORAL TABLET 60 MG $0 (Nivel 2) Z;:;S;_QLNE;;O comprimidos a cada 30
EULEXIN ORAL CAPSULE 125 MG $0 (Nivel 2) NDS
exemestane oral tablet 25 mg $0 (Nivel 1)
FIRMAGON (240 MG DOSE) SUBCUTANEOUS ) _
SOLUTION RECONSTITUTED 120 MG/VIAL O 2 PA; NDS
FIRMAGON SUBCUTANEOUS SOLUTION )
RECONSTITUTED 80 MG $0i(Nivel 2) PA
fulvestrant intramuscular solution prefilled syringe 250 $0 (Nivel 2) B/D: NDS
mgl/5ml
letrozole oral tablet 2.5 mg $0 (Nivel 1)
leuprolide acetate injection kit 1 mg/0.2ml $0 (Nivel 1) PA
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
3.75 MG
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT $0 (Nivel 2) PA: NDS
11.25 MG
LYSODREN ORAL TABLET 500 MG $0 (Nivel 2) NDS
megestrol acetate oral tablet 20 mg, 40 mg $0 (Nivel 2)
nilutamide oral tablet 150 mg $0 (Nivel 2) NDS
NUBEQA ORAL TABLET 300 MG $0 (Nivel 2) ZQ;S)(_QLNSS?O comprimidos a cada 30
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) PA; NDS
ORSERDU ORAL TABLET 345 MG $0 (Nivel 2) SQ;S)Q_LNS’SO comprimidos a cada 30
ORSERDU ORAL TABLET 86 MG $0 (Nivel 2) SQ;SLNE?Q comprimidos a cada 30
SOLTAMOX ORAL SOLUTION 10 MG/5ML $0 (Nivel 2) NDS
tamoxifen citrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
toremifene citrate oral tablet 60 mg $0 (Nivel 1) PA
XTANDI ORAL CAPSULE 40 MG $0 (Nivel 2) :Q;)Q_LNSS?O capsulas a cada 30
XTANDI ORAL TABLET 40 MG $0 (Nivel 2) ZQ;S)C_JLNSSZO comprimidos a cada 30
XTANDI ORAL TABLET 80 MG $0 (Nivel 2) SQ;SLNE%’ comprimidos a cada 30
YONSA ORAL TABLET 125 MG $0 (Nivel 2) :Q;)Q_LNSS?O comprimidos a cada 30
Agentes De Protecéo
leucovorin calcium injection solution 500 mg/50ml $0 (Nivel 1) B/D
leucovorin calcium injection solution reconstituted 100 $0 (Nivel 1) B/D

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

leucovorin calcium oral tablet 10 mg, 15 mg, 256 mg, 5 $0 (Nivel 1)

mg

mesna oral tablet 400 mg $0 (Nivel 2) NDS

MESNEX ORAL TABLET 400 MG $0 (Nivel 2) NDS

Antimetabolitos

azacitidine injection suspension reconstituted 100 mg $0 (Nivel 2) B/D; NDS

cytarabine injection solution 20 mg/ml| $0 (Nivel 1) B/D

fluorouracil intravenous solution 1 gm/20ml, 2.5 .

gm/50ml, 5 gm/100ml, 500 mg/10ml SOOI 1) B/D

gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 .

gml52.6ml, 200 mgl5.26ml A0 el 1 B/D

gemcitabine hcl intravenous solution reconstituted 1 $0 (Nivel 1) B/D

gm, 2 gm, 200 mg

INQOVI ORAL TABLET 35-100 MG $0 (Nivel 2) PA; QL (5 comprimidos a cada 28
dias); NDS

LONSURF ORAL TABLET 15-6.14 MG $0 (Nivel 2) PA; QL (100 comprimidos a cada 28
dias); NDS

LONSURF ORAL TABLET 20-8.19 MG $0 (Nivel 2) PA; QL (80 comprimidos a cada 28
dias); NDS

mercaptopurine oral suspension 2000 mg/100ml $0 (Nivel 2) NDS

mercaptopurine oral tablet 50 mg $0 (Nivel 1)

methotrexate sodium (pf) injection solution 1 gm/40ml, ,

250 mg/10mi, 50 mg/2ml S0 el 1) B/D

methotrexate sodium injection solution 250 mg/10mi, $0 (Nivel 1) B/D

50 mg/2ml

g‘lnithotrexate sodium injection solution reconstituted 1 $0 (Nivel 1) B/D

ONUREG ORAL TABLET 200 MG, 300 MG $0 (Nivel 2) PA; QL (14 comprimidos a cada 28
dias); NDS

pemetrexed disodium intravenous solution . .

reconstituted 100 mg, 1000 mg, 500 mg, 750 mg el 2 B/D; NDS

PURIXAN ORAL SUSPENSION 2000 MG/100ML $0 (Nivel 2) NDS

TABLOID ORAL TABLET 40 MG $0 (Nivel 2) NDS

Diversos

BESREMI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 seringas a cada 28 dias);

PREFILLED SYRINGE 500 MCG/ML NDS

, PA; QL (300 capsulas a cada 30

bexarotene oral capsule 75 mg $0 (Nivel 2) dias): NDS

doxorubicin hcl intravenous solution 2 mg/iml $0 (Nivel 1) B/D

doxorubicin hcl liposomal intravenous suspension 2 $0 (Nivel 2) B/D: NDS

mg/ml

hydroxyurea oral capsule 500 mg $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
irinotecan hcl intravenous solution 100 mg/5ml, 300 ,
mgl15mli, 40 mg/2ml, 500 mg/25ml 0 el 1 B/D
IWILFIN ORAL TABLET 192 MG $0 (Nivel 2) ZQ;S)(_QLNE)Z;‘ 0 comprimidos a cada 30
MATULANE ORAL CAPSULE 50 MG $0 (Nivel 2) NDS
tretinoin oral capsule 10 mg $0 (Nivel 2) NDS
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) Z’Q;)Q"Ngg comprimidos a cada 30
Imunomoduladores
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) Zg;SQL (28 capsulas a cada 28 dias);
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) Zg;SQL (21 capsulas a casa 28 dias);
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 $0 (Nivel 2) PA; QL (21 capsulas a casa 28 dias);
MG NDS
THALOMID ORAL CAPSULE 100 MG $0 (Nivel 2) ZQ;S)C_JLNSQZ capsulas a cada 28
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) Z’S;SQL (56 capsulas a cada 28 dias);
THALOMID ORAL CAPSULE 50 MG $0 (Nivel 2) Zg;SQL (84 capsulas a cada 28 dias);
Inibidores Mitéticos
docetaxel intravenous concentrate 160 mg/8ml, 80 $0 (Nivel 2) B/D: NDS
mgl4ml ’
docetaxel intravenous concentrate 20 mg/ml $0 (Nivel 1) B/D
docetaxel intravenous solution 160 mg/16ml, 20 . .
mgl2mi, 80 mgigmi $0 (Nivel 2) B/D; NDS
DOCIVYX INTRAVENOUS SOLUTION 160 , i
MG/16ML, 20 MG/2ML, 80 MG/8ML DRI B/D; NDS
etoposide intravenous solution 1 gm/50ml, 100 ,
mg/5ml, 500 mg/25mi B0 (el ) B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, .
150 mg/25ml, 30 mg/5ml, 300 mg/50mi 0 el 1 B/D
paclitaxel protein-bound part intravenous suspension , i
reconstituted 100 mg B0 el 2 B/D; NDS
vincristine sulfate intravenous solution 1 mg/ml $0 (Nivel 1) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 .
mgl5m $0 (Nivel 1) B/D
AGENTES IMUNOLOGICOS
Agentes Autoimunes
adalimumab-aacf (2 pen) subcutaneous auto-injector $0 (Nivel 2) PA; QL (56 canetas a cada 365 dias);
kit 40 mg/0.8ml NDS
adalimumab-aacf (2 syringe) subcutaneous prefilled $0 (Nivel 2) PA; QL (56 seringas a cada 365 dias);
syringe kit 40 mg/0.8ml NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

adalimumab-aacf(cd/uclhs strt) subcutaneous auto- $0 (Nivel 2) PA; QL (2 pacotes todos os anos);
injector kit 40 mg/0.8ml NDS
adalimumab-aacf(ps/uv starter) subcutaneous auto- $0 (Nivel 2) PA; QL (2 pacotes todos os anos);
injector kit 40 mg/0.8ml NDS
COSENTYX (300 MG DOSE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (32 seringas a cada 365 dias);
SOLUTION PREFILLED SYRINGE 150 MG/ML NDS
COSENTYX INTRAVENOUS SOLUTION 125 . .
MG/5ML $0 (Nivel 2) PA; NDS
COSENTYX SENSOREADY (300 MG) ) o
SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 $0 (Nivel 2) PA; QL (32 canetas a cada 365 dias);

NDS
MG/ML
COSENTYX SENSOREADY PEN SUBCUTANEOUS $0 (Nivel 2) PA; QL (32 canetas a cada 365 dias);
SOLUTION AUTO-INJECTOR 150 MG/ML NDS
COSENTYX SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (32 seringas a cada 365 dias);
PREFILLED SYRINGE 150 MG/ML NDS
COSENTYX SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (16 seringas a cada 365 dias);
PREFILLED SYRINGE 75 MG/0.5ML NDS
COSENTYX UNOREADY SUBCUTANEOUS $0 (Nivel 2) PA; QL (16 canetas a cada 365 dias);
SOLUTION AUTO-INJECTOR 300 MG/2ML NDS
DUPIXENT SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias);
INJECTOR 200 MG/1.14ML, 300 MG/2ML NDS
DUPIXENT SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (4 seringas a cada 28 dias);
PREFILLED SYRINGE 200 MG/1.14ML, 300 MG/2ML NDS
ENBREL MINI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 cartuchos a cada 28 dias);
CARTRIDGE 50 MG/ML NDS
ENBREL SUBCUTANEOUS SOLUTION 25 $0 (Nivel 2) PA; QL (16 ampolas a cada 28 dias);
MG/0.5ML NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (16 seringas a cada 28 dias);
SYRINGE 25 MG/0.5ML W NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 seringas a cada 28 dias);
SYRINGE 50 MG/ML NDS
ENBREL SURECLICK SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 canetas a cada 28 dias);
AUTO-INJECTOR 50 MG/ML NDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- $0 (Nivel 2) PA; QL (6 canetas a cada 28 dias);
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML NDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias);
INJECTOR KIT 80 MG/0.8ML NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (2 seringas a cada 28 dias);
PREFILLED SYRINGE KIT 10 MG/0.1ML NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (4 seringas a cada 28 dias);
PREFILLED SYRINGE KIT 20 MG/0.2ML NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS ) . o
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 $0 (Nivel 2) Zg’SQL (6 seringas a cada 28 dias);
MG/0.8ML
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS $0 (Nivel 2) PA; QL (3 canetas a cada 28 dias);

AUTO-INJECTOR KIT 80 MG/0.8ML

NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
HUMIRA-PED>/=40KG UC STARTER . L
SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Nivel 2) Z’S’SQL (4 canetas a cada 28 dias);
MG/0.8ML
HUMIRA-PSORIASIS/UVEIT STARTER . L
SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Nivel 2) Zg’SQL (3 canetas a cada 28 dias);
MG/0.8ML & 40MG/0.4ML
IDACIO (2 PEN) SUBCUTANEOUS AUTO- $0 (Nivel 2) PA; QL (56 canetas a cada 365 dias);
INJECTOR KIT 40 MG/0.8ML NDS
IDACIO-CROHNS/UC STARTER SUBCUTANEOUS $0 (Nivel 2) PA; QL (2 pacotes todos os anos);
AUTO-INJECTOR KIT 40 MG/0.8ML NDS
IDACIO-PSORIASIS STARTER SUBCUTANEQOUS $0 (Nivel 2) PA; QL (2 pacotes todos os anos);
AUTO-INJECTOR KIT 40 MG/0.8ML NDS
infliximab intravenous solution reconstituted 100 mg $0 (Nivel 2) PA; NDS
PYZCHIVA INTRAVENOUS SOLUTION 130 . .
MG/26ML $0 (Nivel 2) PA; NDS
PYZCHIVA SUBCUTANEOUS SOLUTION 45 $0 (Nivel 2) PA; QL (1 ampola a cada 28 dias)
MG/0.5ML
PYZCHIVA SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 45 MG/0.5ML $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias)
PYZCHIVA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias);
INJECTOR 90 MG/ML NDS
PYZCHIVA SUBCUTANEOUS SOLUTION , . . .
PREFILLED SYRINGE 45 MG/0 5ML $0 (Nivel 2) PA; QL (1 seringa a cada 28 dias)
PYZCHIVA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 seringa a cada 28 dias);
PREFILLED SYRINGE 90 MG/ML NDS
REMICADE INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG el 2 PA; NDS
RENFLEXIS INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG D (N2, PA; NDS
RINVOQ LQ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (360ml a cada 30 dias); NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
HOUR 15 MG, 30 MG dias); NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2) PA; QL (168 comprimidos por ano);
HOUR 45 MG NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Nivel 2) PA; NDS
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (6 canetas a cada 365 dias);
INJECTOR 150 MG/ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE $0 (Nivel 2) PA; QL (1 cartucho a cada 30 dias);
180 MG/1.2ML, 360 MG/2.4ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (6 seringas a cada 365 dias);
SYRINGE 150 MG/ML NDS
SOTYKTU ORAL TABLET 6 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30

dias); NDS

STELARA INTRAVENOUS SOLUTION 130 MG/26ML $0 (Nivel 2) PA; NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
STELARA SUBCUTANEOUS SOLUTION 45 $0 (Nivel 2) PA; QL (1 ampola a cada 28 dias);
MG/0.5ML NDS
STELARA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 seringa a cada 28 dias);
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML NDS
TREMFYA CROHNS INDUCTION SUBCUTANEOUS $0 (Nivel 2) PA; QL (2 canetas a cada 28 dias);
SOLUTION AUTO-INJECTOR 200 MG/2ML NDS
TREMFYA INTRAVENOUS SOLUTION 200 . )
MG/20ML $0 (Nivel 2) PA; NDS
TREMFYA ONE-PRESS SUBCUTANEOUS $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias);
SOLUTION AUTO-INJECTOR 100 MG/ML NDS
TREMFYA PEN SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias);
AUTO-INJECTOR 100 MG/ML NDS
TREMFYA PEN SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 canetas a cada 28 dias);
AUTO-INJECTOR 200 MG/2ML NDS
TREMFYA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 seringa a cada 28 dias);
PREFILLED SYRINGE 100 MG/ML NDS
TREMFYA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 seringas a cada 28 dias);
PREFILLED SYRINGE 200 MG/2ML NDS
TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, . )
400 MG/20ML, 80 MG/4ML (N1 PA; NDS
TYENNE SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias);
INJECTOR 162 MG/0.9ML NDS
TYENNE SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (4 seringas a cada 28 dias);
SYRINGE 162 MG/0.9ML NDS
VELSIPITY ORAL TABLET 2 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS
XELJANZ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (480ml a cada 24 dias); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
dias); NDS
XELJANZ XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
24 HOUR 11 MG, 22 MG dias); NDS
YESINTEK INTRAVENOUS SOLUTION 130 .
MG/26ML $0 (Nivel 2) PA
YESINTEK SUBCUTANEOUS SOLUTION 45 $0 (Nivel 2) PA; QL (1 ampola a cada 28 dias)
MG/0.5ML
YESINTEK SUBCUTANEOUS SOLUTION . ) . .
PREFILLED SYRINGE 45 MG/0.5ML $0 (Nivel 2) PA; QL (1 seringa a cada 28 dias)
YESINTEK SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 seringa a cada 28 dias);
PREFILLED SYRINGE 90 MG/ML NDS
Imunoglobulinas
ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, . )
20 GM/200ML, 5 GM/50ML 20 (N2 PA; NDS
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, , .
5 GM/50ML $0 (Nivel 2) PA; NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO  |AGOES NECESSARIAS
MEDICAMENTO IRA  |RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NiVEL DE
ESCALAO)
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 ) _
GM/200ML, 20 GM/400ML, 5 GM/100ML 90 (Nivel 2) PA; NDS
GAMASTAN INTRAMUSCULAR SOLUTION $0 (Nivel 2) B/D
GAMMAGARD INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA; NDS
GM/300ML, 5 GM/50ML
GAMMAGARD S/D LESS IGA INTRAVENOUS ) _
SOLUTION RECONSTITUTED 10 GM, 5 GM 90 (Nivel 2) PA; NDS
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 ) _
GM/100ML, 20 GM/200ML, 5 GM/50ML $0 (Nivel 2) PA; NDS
GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0 (Nivel 2) PA; NDS
GM/400ML, 5 GM/100ML, 5 GM/50ML
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0 (Nivel 2) PA: NDS
GM/400ML, 5 GM/50ML
OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,
10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 ) _
GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 $0 (Nivel 2) PA; NDS
GM/100ML, 5 GM/50ML
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0 (Nivel 2) PA: NDS
GM/300ML, 5 GM/50ML
PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Nivel 2) PA: NDS
GM/50ML
Imunomoduladores
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 ) _
MCG/0.5ML $0 (Nivel 2) PA: NDS
ARCALYST SUBCUTANEOUS SOLUTION ) _
RECONSTITUTED 220 MG 90 (Nivel 2) PA; NDS
Imunossupressores
ASTAGRAF XL ORAL CAPSULE EXTENDED )
RELEASE 24 HOUR 0.5 MG, 1 MG $0 (Nivel 2) B/D
ASTAGRAF XL ORAL CAPSULE EXTENDED ) _
RELEASE 24 HOUR 5 MG 90 (Nivel 2) B/D; NDS
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
BENLYSTA INTRAVENOUS SOLUTION ) ,
RECONSTITUTED 120 MG, 400 MG 30 (Nivel 2) PA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (8 seringas a cada 28 dias);
INJECTOR 200 MG/ML NDS
BENLYSTA SUBCUTANEOUS SOLUTION $0 (Nivel 2 PA; QL (8 seringas a cada 28 dias):
PREFILLED SYRINGE 200 MG/ML NDS
zﬂ)y;losporme modified oral capsule 100 mg, 25 mg, 50 $0 (Nivel 1) B/D
cyclosporine modified oral solution 100 mg/ml $0 (Nivel 1) B/D

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
cyclosporine oral capsule 100 mg, 25 mg $0 (Nivel 1) B/D
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg $0 (Nivel 2) B/D; NDS
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0 (Nivel 1) B/D
GENGRAF ORAL SOLUTION 100 MG/ML $0 (Nivel 1) B/D
mycophenolate mofetil oral capsule 250 mg $0 (Nivel 1) B/D
mycophenolate mofetil oral suspension reconstituted $0 (Nivel 2) B/D: NDS
200 mg/ml
mycophenolate mofetil oral tablet 500 mg $0 (Nivel 1) B/D
mycophenolate sodium oral tablet delayed release .
180 mg, 360 mg $0 (Nivel 1) B/D
NULOJIX INTRAVENOUS SOLUTION . .
RECONSTITUTED 250 MG B0 el 2y B/D; NDS
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Nivel 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30

dias); NDS

sirolimus oral solution 1 mg/ml $0 (Nivel 2) B/D; NDS
sirolimus oral tablet 0.6 mg, 1 mg, 2 mg $0 (Nivel 1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Nivel 1) B/D
Medicamentos Anti-Reumaicos Modificadores De
Doencas (Dmards)
hydroxychloroquine sulfate oral tablet 200 mg $0 (Nivel 1)
JYLAMVO ORAL SOLUTION 2 MG/ML $0 (Nivel 2) B/D
leflunomide oral tablet 10 mg, 20 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
methotrexate sodium oral tablet 2.5 mg $0 (Nivel 1)
XATMEP ORAL SOLUTION 2.5 MG/ML $0 (Nivel 2) B/D
Vacinas
ABRYSVO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED 120 MCG/0.5ML
ACTHIB INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Nivel 1)
(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
AREXVY INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
RECONSTITUTED 120 MCG/0.5ML
bcg vaccine injection solution reconstituted 50 mg $0 (Nivel 1)
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Nivel 1)
18.5 LF-MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- ,

$0 (Nivel 1)

5

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
diphtheria-tetanus toxoids dt intramuscular suspension .
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Nivel 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED 50 (Nivel 1) B8/D
SYRINGE 10 MCG/0.5ML, 20 MCG/ML
GARDASIL 9 INTRAMUSCULAR SUSPENSION 0.5 .
ML $0 (Nivel 1)
GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL .

$0 (Nivel 1)
U/ML
HAVRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 720 EL U/0.5ML
HEPLISAV-B INTRAMUSCULAR SOLUTION .
PREFILLED SYRINGE 20 MCG/0.5ML $0 (Nivel 1) B/D
HIBERIX INJECTION SOLUTION RECONSTITUTED 50 (Nivel 1)
10 MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Nivel 1) B0
RECONSTITUTED 2.5 UNIT/ML
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- .
10 $0 (Nivel 1)
IPOL INJECTION INJECTABLE $0 (Nivel 1)
IXIARO INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML $0 (Nivel 1) B/D
KINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 0.5 ML
MENACTRA INTRAMUSCULAR SOLUTION $0 (Nivel 1)
MENQUADFI INTRAMUSCULAR SOLUTION 0.5 ML $0 (Nivel 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 1)
RECONSTITUTED
M-M-R Il INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
MRESVIA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
PREFILLED SYRINGE 50 MCG/0.5ML
PEDIARIX INTRAMUSCULAR SUSPENSION 50 (Nivel 1)
PREFILLED SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 $0 (Nivel 1)
MCG/0.5ML
PENBRAYA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
RECONSTITUTED
penmenvy intramuscular suspension reconstituted $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO  [AGOES NECESSARIAS
MEDICAMENTO IRA  (RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NiVEL DE

ESCALAO)

PENTACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION $0 (Nivel 1)

RECONSTITUTED v

PROQUAD SUBCUTANEOUS SUSPENSION $0 (Nivel 1)

RECONSTITUTED

QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR SUSPENSION .

RECONSTITUTED <0 Ol 1) B/D

RECOMBIVAX HB INJECTION SUSPENSION 10 $0 (Nivel 1) BID

MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 1) BID

PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML

ROTARIX ORAL SUSPENSION $0 (Nivel 1)

ROTATEQ ORAL SOLUTION $0 (Nivel 1)

SHINGRIX INTRAMUSCULAR SUSPENSION . .

RECONSTITUTED 50 MCG/0.5ML H0 (el QL (2. ampolas por vida)

TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .

5-2 LFU (INJECTION) 0 UL 1) B/D

TICOVAC INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Nivel 1)

MCG/0.5ML

TRUMENBA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

PREFILLED SYRINGE 0.5 ML

TWINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0 (Nivel 1)

MCG/0.5ML

TYPHIM VI INTRAMUSCULAR SOLUTION $0 (Nivel 1)

PREFILLED SYRINGE 25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25

UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 $0 (Nivel 1)

UNIT/ML 1 ML

VARIVAX INJECTION SUSPENSION $0 (Nivel 1)

RECONSTITUTED 1350 PFU/0.5ML

VAXCHORA ORAL SUSPENSION $0 (Nivel 1)

RECONSTITUTED

VIMKUNYA INTRAMUSCULAR SUSPENSION $0 (Nivel 1)

PREFILLED SYRINGE 40 MCG/0.8ML

VIVOTIF ORAL CAPSULE DELAYED RELEASE $0 (Nivel 1)

YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 ML $0 (Nivel 1)

IN 1 VIAL, MULTI-DOSE)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO
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MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ANALGESICOS
Aines (Antiinflamatoérios Nao Esteroides)
celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
celecoxib oral capsule 400 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
%ﬂrggi ibuprofen oral suspension 100 mg/5ml, 200 $0 (Nivel 3) DP
diclofenac potassium oral tablet 50 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
diclofenac sodium er oral tablet extended release 24 $0 (Ni
hour 100 mg LR
gg:l;f;n?g ;;;dium oral tablet delayed release 25 mg, $0 (Nivel 1)
diflunisal oral tablet 500 mg $0 (Nivel 1)
etodolac er oral tablet extended release 24 hour 400 $0 (Nivel 1)
mg, 500 mg, 600 mg
etodolac oral capsule 200 mg, 300 mg $0 (Nivel 1)
etodolac oral tablet 400 mg, 500 mg $0 (Nivel 1)
flurbiprofen oral tablet 100 mg $0 (Nivel 1)
ft ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
ft ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
ft ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
gnp ibuprofen infants oral suspension 50 mg/1.25ml| $0 (Nivel 3) DP
gnp ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
goodsense ibuprofen childrens oral suspension 100 $0 (Nivel 3) DP
mglbml
goodsense ibuprofen childrens oral tablet chewable $0 (Nivel 3) DP
100 mg
%cygcjil.szesr;;cle ibuprofen infants oral suspension 50 $0 (Nivel 3) DP
goodsense ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
hm ibuprofen childrens oral suspension 100 mg/5ml $0 (Nivel 3) DP
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Nivel 1)
ﬁ;}/};gﬁ;v childrens oral suspension 100 mg/5ml, 200 $0 (Nivel 3) DP
ibuprofen infants oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Nivel 3) DP
ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1)
ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Nivel 1)
infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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meijer ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
meloxicam oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
nabumetone oral tablet 500 mg, 750 mg $0 (Nivel 1)
naproxen dr oral tablet delayed release 500 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Nivel 1)
naproxen oral tablet delayed release 375 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
naproxen sodium oral tablet 275 mg, 550 mg $0 (Nivel 1)
piroxicam oral capsule 10 mg, 20 mg $0 (Nivel 1)
qgc childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
qc ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm childrens ibuprofen oral suspension 100 mg/5ml $0 (Nivel 3) DP
sm ibuprofen ib childrens oral tablet chewable 100 mg $0 (Nivel 3) DP
sm ibuprofen ib oral tablet 200 mg $0 (Nivel 3) DP
sm ibuprofen oral tablet 200 mg $0 (Nivel 3) DP
sm infants ibuprofen oral suspension 50 mg/1.25ml $0 (Nivel 3) DP
sulindac oral tablet 150 mg, 200 mg $0 (Nivel 1)
Analgéciso De Opioides De Curta Duracao
acetaminophen-codeine oral solution 120-12 mg/5ml $0 (Nivel 1) QL (2700ml a cada 30 dias)
acetaminophen-codeine oral tablet 300-15 mg $0 (Nivel 1) QL (400 comprimidos a cada 30 dias)
acetaminophen-codeine oral tablet 300-30 mg $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
meg;),;;;hano/ tartrate injection solution 1 mg/ml, 2 $0 (Nivel 2)
ENDOCET ORAL TABLET 10-325 MG $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
Ig;go;;;jone-acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700ml a cada 30 dias)
?’g’;’gg‘ff’fge‘acetam"”"phe” oral tablet 10-325 mg, $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
hydromorphone hcl oral liquid 1 mg/ml $0 (Nivel 1) QL (600ml a cada 30 dias)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
Zg/rgrigfe Sulfate (concentrate) oral solution 100 $0 (Nivel 1) QL (180ml a cada 30 dias)
zg/rg?fl)!lze nisf:iz;e énrt;;)/:;jious solution 10 mgiml, 2 $0 (Nivel 2) B/D
morphine sulfate oral solution 10 mg/bml, 20 mg/5ml $0 (Nivel 1) QL (900ml a cada 30 dias)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0 (Nivel 2)
oxycodone hcl oral concentrate 100 mg/5ml $0 (Nivel 1) QL (180ml a cada 30 dias)
oxycodone hcl oral solution 5 mg/bml $0 (Nivel 1) QL (900ml a cada 30 dias)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
mg, 5 mg
oxycodone-acetaminophen oral tablet 10-325 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
g;};c;c;one—acetammophen oral tablet 2.5-325 mg, 5- $0 (Nivel 1) QL (360 comprimidos a cada 30 dias)
oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
tramadol hcl oral tablet 50 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
Analgésicos De Opioides De Longa Duracao
buprenorphine transdermal patch weekly 10 mcglhr, . . .
16 meglhr, 20 mcglhr, 5 mcglhr, 7.5 meglhr A (el 1 PA; QL (4 pensos a cada 28 dias)
fentanyl transdermal patch 72 hour 100 mcglhr, 12
mcglhr, 25 meglhr, 37.5 megl/hr, 50 mcg/hr, 62.5 $0 (Nivel 1) PA; QL (10 pensos a cada 30 dias)
mcglhr, 75 meglhr, 87.5 meglhr
hydrocodone bitartrate er oral tablet er 24 hour abuse- $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
deterrent 100 mg, 120 mg dias); NDS
hydrocodone bitartrate er oral tablet er 24 hour abuse- $0 (Nivel 1) PA; QL (30 comprimidos a cada 30
deterrent 20 mg, 30 mg, 40 mg, 60 mg, 80 mg dias)
METHADONE HCL INTENSOL ORAL , . .
methadone hcl oral solution 10 mg/bml, 5 mg/5ml| $0 (Nivel 1) PA; QL (450ml a cada 30 dias)
methadone hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) S;ZS)Q L (90 comprimidos a cada 30
morphine sulfate er oral tablet extended release 100 $0 (Nivel 1) PA; QL (90 comprimidos a cada 30
mg, 15 mg, 200 mg, 30 mg, 60 mg dias)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE- . -
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0 (Nivel 2) ZQ’S)QL (60 comprimidos a cada 30
60 MG, 80 MG
Diversos
8 hr arthritis pain relief oral tablet extended release $0 (Nivel 3) DP
650 mg
acetaminophen 8 hour oral tablet extended release $0 (Nivel 3) DP
650 mg
acetaminophen childrens oral solution 160 mg/5ml $0 (Nivel 3) DP
acetaminophen childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen childrens oral tablet chewable 160 mg $0 (Nivel 3) DP
z;:getam/nophen er oral tablet extended release 650 $0 (Nivel 3) DP
acetaminophen extra strength oral tablet 500 mg $0 (Nivel 3) DP
acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
acetaminophen oral liquid 160 mg/5ml $0 (Nivel 3) DP
acetaminophen oral solution 160 mg/5ml, 325 .
mgl10.15ml, 650 mg/20.3ml 0l 3 DP
acetaminophen oral suspension 160 mg/5ml, 650 ;
mg/20.3ml, 80 mgl2.5ml S0 IRl ) DP
acetaminophen oral tablet 325 mg, 500 mg $0 (Nivel 3) DP
acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
acetaminophen rectal suppository 120 mg, 650 mg $0 (Nivel 3) DP
APHEN ORAL TABLET 325 MG $0 (Nivel 3) DP
arthritis pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
;r;hrlt/s pain reliever oral tablet extended release 650 $0 (Nivel 3) DP
zf;/rm adult low dose oral tablet delayed release 81 $0 (Nivel 3) DP
aspirin adult low strength oral tablet delayed release $0 (Nivel 3) DP
81 mg
aspirin ec adult low dose oral tablet delayed release $0 (Nivel 3) DP
81 mg
zf;/rm ec low strength oral tablet delayed release 81 $0 (Nivel 3) DP
aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
aspirin oral tablet 325 mg $0 (Nivel 3) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
aspirin rectal suppository 300 mg $0 (Nivel 3) DP
aspirin regimen oral tablet delayed release 81 mg $0 (Nivel 3) DP
childrens acetaminophen oral suspension 160 mg/5ml $0 (Nivel 3) DP
childrens apap oral tablet chewable 80 mg $0 (Nivel 3) DP
ECOTRIN ARTHRTIS PAIN ORAL TABLET .
DELAYED RELEASE 325 MG W (VIR bP
ECOTRIN LOW STRENGTH ORAL TABLET ,
DELAYED RELEASE 81 MG D (NI DP
I\E/IC(:;OTRIN ORAL TABLET DELAYED RELEASE 325 $0 (Nivel 3) DP
ed-apap oral liquid 160 mg/5ml $0 (Nivel 3) DP
EAEGVERALL ADULTS RECTAL SUPPOSITORY 650 $0 (Nivel 3) DP
FEVERALL CHILDRENS RECTAL SUPPOSITORY $0 (Nivel 3) DP
120 MG
E/E;VERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Nivel 3) DP
FEVERALL JUNIOR STRENGTH RECTAL .
SUPPOSITORY 325 MG $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
If; S hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
ft aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
ft aspirin oral tablet 325 mg $0 (Nivel 3) DP
ft children's pain/fever oral tablet chewable 160 mg $0 (Nivel 3) DP
ft enteric coated aspirin oral tablet delayed release $0 (Nivel 3) DP
325 mg
ft pain relief adult extra st oral tablet 500 mg $0 (Nivel 3) DP
ft pain relief oral tablet 325 mg $0 (Nivel 3) DP
gnp 8 hour arthritis relief oral tablet extended release $0 (Nivel 3) DP
650 mg
%7; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
gnp 8 hour pain reliever oral tablet extended release $0 (Nivel 3) DP
650 mg
gnp acetaminophen oral tablet 325 mg $0 (Nivel 3) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Nivel 3) DP
gnp aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
gnp aspirin oral tablet 325 mg $0 (Nivel 3) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Nivel 3) DP
gnp children's pain & fever oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
gnp infants pain/fever oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain & fever childrens oral suspension 160 $0 (Nivel 3) DP
mglbml
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
gnp pain relief oral tablet 325 mg $0 (Nivel 3) DP
goodsense arthritis pain oral tablet extended release $0 (Nivel 3) DP
650 mg
goodsense aspirin adults oral tablet 325 mg $0 (Nivel 3) DP
goodsense aspirin low dose oral tablet delayed $0 (Nivel 3) DP
release 81 mg
goodsense pain & fever child oral suspension 160 $0 (Nivel 3) DP
mglbml
goodsense pain & fever infants oral suspension 160 $0 (Nivel 3) DP
mgl/5ml
goodsense pain relief extra st oral tablet 500 mg $0 (Nivel 3) DP
goodsense pain relief oral tablet 325 mg $0 (Nivel 3) DP
HEALTHY MAMA SHAKE THAT ACHE ORAL .
TABLET 500 MG (el DP
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
hm arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
mg
hm pain relief oral tablet extended release 650 mg $0 (Nivel 3) DP
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0 (Nivel 1) B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0 (Nivel 1) B/D
liquid acetaminophen oral liquid 160 mg/5ml $0 (Nivel 3) DP
liquid pain relief oral liquid 160 mg/5ml| $0 (Nivel 3) DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE ,
160 MG, 80 MG $0 (Nivel 3) DP
mapap oral capsule 500 mg $0 (Nivel 3) DP
mapap oral liquid 160 mg/5ml $0 (Nivel 3) DP
m-pap oral liquid 160 mg/5ml $O (Nivel 3) DP
non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
non-aspirin oral tablet 325 mg $0 (Nivel 3) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
pain & fever infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
pain relief oral liquid 500 mg/15ml| $0 (Nivel 3) DP
pain relief regular strength oral tablet 325 mg $0 (Nivel 3) DP
PHARBETOL EXTRA STRENGTH ORAL TABLET .
500 MG $0 (Nivel 3) DP
PHARBETOL ORAL TABLET 325 MG $0 (Nivel 3) DP
qc acetaminophen 8 hours oral tablet extended $0 (Nivel 3) DP
release 650 mg
qc acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
qc arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
mg
qc aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
gc aspirin oral tablet 325 mg $0 (Nivel 3) DP
qc enteric aspirin oral tablet delayed release 325 mg $0 (Nivel 3) DP
qc non-aspirin extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief childrens oral suspension 160 mg/5ml $O (Nivel 3) DP
qc pain relief extra strength oral tablet 500 mg $0 (Nivel 3) DP
qc pain relief oral tablet 325 mg $0 (Nivel 3) DP
;n; 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
;n; arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
ngoaiggnt/s pain reliever oral tablet extended release $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
sm aspirin adult low strength oral tablet delayed $0 (Nivel 3) DP
release 81 mg
sm aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP
sm pain & fever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain & fever infants oral suspension 160 mg/5ml| $0 (Nivel 3) DP
sm pain reliever childrens oral suspension 160 mg/5ml $0 (Nivel 3) DP
sm pain reliever ex st oral tablet 500 mg $0 (Nivel 3) DP
sm pain reliever oral tablet 325 mg $0 (Nivel 3) DP
tri-buffered aspirin oral tablet 325 mg $0 (Nivel 3) DP
Gota
allopurinol oral tablet 100 mg, 300 mg $0 (Nivel 1)
colchicine oral capsule 0.6 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
colchicine oral tablet 0.6 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
colchicine-probenecid oral tablet 0.5-500 mg $0 (Nivel 1)
MITIGARE ORAL CAPSULE 0.6 MG $0 (Nivel 2) QL (60 capsulas a cada 30 dias)
probenecid oral tablet 500 mg $0 (Nivel 1)

ANTI-INFECTIVOS

Agentes Antirretrovirais

abacavir sulfate oral solution 20 mg/ml $0 (Nivel 1)

abacavir sulfate oral tablet 300 mg $0 (Nivel 1)

APTIVUS ORAL CAPSULE 250 MG $0 (Nivel 2) NDS

zﬂfgzanawr sulfate oral capsule 150 mg, 200 mg, 300 $0 (Nivel 1)

darunavir oral tablet 600 mg $0 (Nivel 2) ﬁEéGO comprimidos a cada 30 dias);
darunavir oral tablet 800 mg $0 (Nivel 2) SB?O comprimidos a cada 30 dias);
EDURANT ORAL TABLET 25 MG $0 (Nivel 2) NDS

EDURANT PED ORAL TABLET SOLUBLE 2.5 MG $0 (Nivel 2) NDS

efavirenz oral tablet 600 mg $0 (Nivel 1)

emtricitabine oral capsule 200 mg $0 (Nivel 1)

EMTRIVA ORAL SOLUTION 10 MG/ML $0 (Nivel 2)

etravirine oral tablet 100 mg, 200 mg $0 (Nivel 2) NDS

fosamprenavir calcium oral tablet 700 mg $0 (Nivel 2) NDS

FUZEON SUBCUTANEOUS SOLUTION ;

RECONSTITUTED 90 MG D (T 2 NDS

INTELENCE ORAL TABLET 25 MG $0 (Nivel 2)

ISENTRESS HD ORAL TABLET 600 MG $0 (Nivel 2) NDS

ISENTRESS ORAL PACKET 100 MG $O (Nivel 2) NDS

ISENTRESS ORAL TABLET 400 MG $0 (Nivel 2) NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)
ISENTRESS ORAL TABLET CHEWABLE 100 MG $O (Nivel 2) NDS
ISENTRESS ORAL TABLET CHEWABLE 25 MG $0 (Nivel 2)
lamivudine oral solution 10 mg/ml $0 (Nivel 1)
lamivudine oral tablet 150 mg, 300 mg $0 (Nivel 1)
maraviroc oral tablet 150 mg, 300 mg $0 (Nivel 2) NDS
;egvirapine er oral tablet extended release 24 hour 400 $0 (Nivel 1)
nevirapine oral suspension 50 mg/5ml $0 (Nivel 1)
nevirapine oral tablet 200 mg $0 (Nivel 1)
NORVIR ORAL PACKET 100 MG $0 (Nivel 2)
PIFELTRO ORAL TABLET 100 MG $0 (Nivel 2) NDS
PREZISTA ORAL SUSPENSION 100 MG/ML $0 (Nivel 2) QL (400ml a cada 30 dias); NDS
PREZISTA ORAL TABLET 150 MG $0 (Nivel 2) ﬁ'[‘)g“o comprimidos a cada 30 dias);
PREZISTA ORAL TABLET 75 MG $0 (Nivel 2) QL (480 comprimidos a cada 30 dias)
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS
ritonavir oral tablet 100 mg $0 (Nivel 1)
Egﬁg%&OMRéAL TABLET EXTENDED RELEASE 12 $0 (Nivel 2) NDS
SELZENTRY ORAL SOLUTION 20 MG/ML $0 (Nivel 2) NDS
SUNLENCA ORAL TABLET 300 MG $0 (Nivel 2) NDS
g(l)JON'\I;lI(EBNgé( %)OR(SAII\_M';ABLET THERAPY PACK 4 X $0 (Nivel 2) NDS
tenofovir disoproxil fumarate oral tablet 300 mg $0 (Nivel 1)
TIVICAY ORAL TABLET 10 MG $0 (Nivel 2)
TIVICAY ORAL TABLET 25 MG, 50 MG $0 (Nivel 2) NDS
TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Nivel 2) NDS
1’;(%3(/)16%!?/'2'_0 INTRAVENOUS SOLUTION 200 $0 (Nivel 2) NDS
TYBOST ORAL TABLET 150 MG $0 (Nivel 2)
VIRACEPT ORAL TABLET 250 MG, 625 MG $0 (Nivel 2) NDS
VIREAD ORAL POWDER 40 MG/GM $O (Nivel 2) NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0 (Nivel 2) NDS
zidovudine oral capsule 100 mg $0 (Nivel 1)
zidovudine oral syrup 50 mg/5ml $0 (Nivel 1)
zidovudine oral tablet 300 mg $0 (Nivel 1)
Agentes Antiturberculares
cycloserine oral capsule 250 mg $0 (Nivel 2) NDS
ethambutol hcl oral tablet 100 mg, 400 mg $0 (Nivel 1)
isoniazid oral syrup 50 mg/5ml $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

mg

ESCALAO)
isoniazid oral tablet 100 mg, 300 mg $O (Nivel 1)
PRIFTIN ORAL TABLET 150 MG $0 (Nivel 2)
pyrazinamide oral tablet 500 mg $0 (Nivel 1)
rifabutin oral capsule 150 mg $0 (Nivel 1)
rifampin intravenous solution reconstituted 600 mg $0 (Nivel 1)
rifampin oral capsule 150 mg, 300 mg $0 (Nivel 1)
SIRTURO ORAL TABLET 100 MG, 20 MG $0 (Nivel 2) PA; NDS
Agentes De Combinacao Antirretrovirais
abacavir sulfate-lamivudine oral tablet 600-300 mg $0 (Nivel 1)
I\B/IIgTARVY ORAL TABLET 30-120-15 MG, 50-200-25 $0 (Nivel 2) NDS
CIMDUO ORAL TABLET 300-300 MG $0 (Nivel 2) NDS
COMPLERA ORAL TABLET 200-25-300 MG $0 (Nivel 2) NDS
DELSTRIGO ORAL TABLET 100-300-300 MG $O (Nivel 2) NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0 (Nivel 2) NDS
DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) NDS
rert;gvirenz-emtricitab-tenofo df oral tablet 600-200-300 $0 (Nivel 2) NDS
i:z’\//gzgglgg:lgvgggz tenofovir oral tablet 400-300-300 $0 (Nivel 2) NDS
;gvérﬁg?t;/g; ;%%orf;?;//r df oral tablet 100-150 mg, 133 $0 (Nivel 2) NDS
emtricitabine-tenofovir df oral tablet 200-300 mg $0 (Nivel 1)
emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg $0 (Nivel 2) NDS
EVOTAZ ORAL TABLET 300-150 MG $0 (Nivel 2) NDS
GENVOYA ORAL TABLET 150-150-200-10 MG $0 (Nivel 2) NDS
JULUCA ORAL TABLET 50-25 MG $O (Nivel 2) NDS
KALETRA ORAL SOLUTION 400-100 MG/5ML $0 (Nivel 2)
lamivudine-zidovudine oral tablet 150-300 mg $0 (Nivel 1)
lopinavir-ritonavir oral solution 400-100 mg/5ml $0 (Nivel 1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg $0 (Nivel 1)
ODEFSEY ORAL TABLET 200-25-25 MG $0 (Nivel 2) NDS
,F\’AIZEZCOBIX ORAL TABLET 675-150 MG, 800-150 $0 (Nivel 2) NDS
STRIBILD ORAL TABLET 150-150-200-300 MG $0 (Nivel 2) NDS
SYMTUZA ORAL TABLET 800-150-200-10 MG $0 (Nivel 2) NDS
TRIUMEQ ORAL TABLET 600-50-300 MG $0 (Nivel 2) NDS
triumeq pd oral tablet soluble 60-5-30 mg $0 (Nivel 2)
Antifangicos
amphotericin b intravenous solution reconstituted 50 $0 (Nivel 1) B/D

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
amphotericin b liposome intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 50 mg ’
caspofungin acetate intravenous solution reconstituted $0 (Nivel 1)
50 mg, 70 mg
fluconazole in sodium chloride intravenous solution $0 (Nivel 1)
200-0.9 mg/100ml-%, 400-0.9 mg/200mi-%
fluconazole oral suspension reconstituted 10 mg/mi, $0 (Nivel 1)
40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 ,
mg $0 (Nivel 1)
flucytosine oral capsule 250 mg, 500 mg $0 (Nivel 2) PA; NDS
griseofulvin microsize oral suspension 125 mg/5ml $0 (Nivel 1)
griseofulvin microsize oral tablet 500 mg $0 (Nivel 1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg $0 (Nivel 1)
itraconazole oral capsule 100 mg $0 (Nivel 1) PA
ketoconazole oral tablet 200 mg $0 (Nivel 1) PA
micafungin sodium intravenous solution reconstituted .
100 mg, 50 mg $0 (Nivel 1)
nystatin oral tablet 500000 unit $0 (Nivel 1)
posaconazole oral suspension 40 mg/ml $0 (Nivel 2) PA; QL (630ml a cada 30 dias); NDS
posaconazole oral tablet delayed release 100 mg $0 (Nivel 2) EQS;QII_\II(:?SB comprimidos a cada 30
terbinafine hcl oral tablet 250 mg $0 (Nivel 1) dpgs)Q L (30 comprimidos a cada 30
voriconazole intravenous solution reconstituted 200 $0 (Nivel 1) PA
mg
voriconazole oral suspension reconstituted 40 mg/ml $0 (Nivel 2) PA; QL (600ml a cada 28 dias); NDS
voriconazole oral tablet 200 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
voriconazole oral tablet 50 mg $0 (Nivel 1) QL (480 comprimidos a cada 30 dias)
Anti-Infecciosos — Diversos
albendazole oral tablet 200 mg $0 (Nivel 2) Zg;SQL (672 comprimidos por ano);
amikacin sulfate injection solution 1 gm/4ml, 500 .
mgl2ml $0 (Nivel 1)
ARIKAYCE INHALATION SUSPENSION 590 . .
MG/8.4ML $0 (Nivel 2) PA; NDS
atovaquone oral suspension 750 mg/5ml $0 (Nivel 1) PA; QL (300ml a cada 30 dias)
aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Nivel 1)
E:g\_IAXNOW COVID-19 AG HOME TEST IN VITRO $0 (Nivel 3) DP
CARESTART COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
CAYSTON INHALATION SOLUTION . .
RECONSTITUTED 75 MG 0L 2) PA; NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Nivel 1)
clindamycin palmitate hcl oral solution reconstituted 75 $0 (Nivel 1)
mglbml
clindamycin phosphate in d5w intravenous solution $0 (Nivel 1)
300 mg/50ml, 600 mg/50ml, 900 mg/50ml
clindamycin phosphate in nacl intravenous solution
300-0.9 mg/50ml-%, 600-0.9 mg/50mi-%, 900-0.9 $0 (Nivel 2)
mg/50ml-%
clindamycin phosphate injection solution 300 mg/2ml, $0 (Nivel 1)
600 mg/4ml, 900 mg/6ml
CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Nivel 3) DP
colistimethate sodium (cba) injection solution .
reconstituted 150 mg 0 (el )
covid-19 at-home test in vitro kit $0 (Nivel 3) DP
cvs covid-19 at home test Kit in vitro kit $0 (Nivel 3) DP
cvs pinworm treatment oral suspension 144 (50 base) $0 (Nivel 3) DP
mg/ml
dapsone oral tablet 100 mg, 25 mg $0 (Nivel 1)
daptomycin intravenous solution reconstituted 350 mg, $0 (Nivel 2) NDS
500 mg
DIATRUST COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
ellume covid-19 home test in vitro kit $0 (Nivel 3) DP
EMVERM ORAL TABLET CHEWABLE 100 MG $0 (Nivel 2) QL (12 comprimidos por ano); NDS
Sglapenem sodium injection solution reconstituted 1 $0 (Nivel 1)
Eﬁ(')WFLEX COVID-19 AG HOME TEST IN VITRO $0 (Nivel 3) DP
gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0 (Nivel 1)
mg/ml-%, 2-0.9 mg/iml-%
gentamicin sulfate injection solution 10 mg/iml, 40 $0 (Nivel 1)
mg/ml
gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Nivel 3) DP
IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
imipenem-cilastatin intravenous solution reconstituted ;
250 mg, 500 mg AUl 1)
IMPAVIDO ORAL CAPSULE 50 MG $0 (Nivel 2) PA; NDS
INDICAID COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
INTELISWAB COVID-19 RAPID TEST IN VITRO KIT $0 (Nivel 3) DP
ivermectin oral tablet 3 mg $0 (Nivel 1) :;:s)Q L (12 comprimidos a cada 90
ivermectin oral tablet 6 mg $0 (Nivel 1) PA; QL (10 comprimidos a cada 90

dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
linezolid in sodium chloride intravenous solution 600- $0 (Nivel 2)
0.9 mg/300ml-%
linezolid intravenous solution 600 mg/300ml| $0 (Nivel 1)
linezolid oral suspension reconstituted 100 mg/5ml $0 (Nivel 2) QL (1800ml a cada 30 dias); NDS
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
meropenem intravenous solution reconstituted 1 gm, 2 $0 (Nivel 1)
gm, 500 mg
methenamine hippurate oral tablet 1 gm $0 (Nivel 1)
metronidazole intravenous solution 500 mg/100ml $0 (Nivel 1)
metronidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
neomycin sulfate oral tablet 500 mg $0 (Nivel 1)
nitazoxanide oral tablet 500 mg $0 (Nivel 2) SE;G comprimidos a cada 30 dias);
nitrofurantoin macrocrystal oral capsule 100 mg, 50 $0 (Nivel 2)
mg
nitrofurantoin monohyd macro oral capsule 100 mg $0 (Nivel 2)
ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Nivel 3) DP
ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Nivel 3) DP
pentamidine isethionate inhalation solution .
reconstituted 300 mg B0 el B/D
pentamidine isethionate injection solution .
reconstituted 300 mg SOHNIvsli1}
PILOT COVID-19 AT-HOME TEST IN VITRO KIT $0 (Nivel 3) DP
pin-away oral suspension 144 (50 base) mg/ml $0 (Nivel 3) DP
pinworm medicine oral suspension 144 (50 base) .
mg/ml $0 (Nivel 3) DP
polymyxin b sulfate injection solution reconstituted .
500000 unit DT 1)
praziquantel oral tablet 600 mg $0 (Nivel 1)
pyrimethamine oral tablet 25 mg $0 (Nivel 2) SQ;SLNE?Q comprimidos a cada 30
gc urinary pain relief oral tablet 162-162.5 mg $0 (Nivel 3) DP
QUICKVUE AT-HOME COVID-19 TEST IN VITRO $0 (Nivel 3) DP
KIT
reeses pinworm medicine oral suspension 144 (50 $0 (Nivel 3) DP
base) mg/ml
SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Nivel 3) DP
streptomycin sulfate intramuscular solution $0 (Nivel 2) NDS
reconstituted 1 gm
sulfadiazine oral tablet 500 mg $0 (Nivel 2) NDS
sulfamethoxazole-trimethoprim intravenous solution $0 (Nivel 1)

400-80 mg/5ml

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
Zglﬁ/;;ﬁ(/)xazo/e-tr/methopr/m oral suspension 200- $0 (Nivel 1)
Zglg?%eoﬁ;ggazole-tnmethoprlm oral tablet 400-80 mg, $0 (Nivel 1)
tinidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
TOBI PODHALER INHALATION CAPSULE 28 MG $0 (Nivel 2) PA; NDS
tmog/rngcin inhalation nebulization solution 300 $0 (Nivel 2) PA: NDS
tobramycin sulfate injection solution 1.2 gm/30ml, 10 $0 (Nivel 1)
mg/ml, 2 gm/50ml, 80 mg/2ml|
trimethoprim oral tablet 100 mg $0 (Nivel 1)
vancomycin hcl in nacl intravenous solution 1-0.9
gm/200ml-%, 500-0.9 mg/100mi-%, 750-0.9 $0 (Nivel 2)
mg/150ml-%
vancomycin hcl intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 1.25gm, 1.5 gm, 10 gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg $0 (Nivel 1) QL (80 capsulas a cada 180 dias)
vancomycin hcl oral capsule 250 mg $0 (Nivel 1) QL (160 capsulas a cada 180 dias)
Antipaludicos
Zl‘Zo.g?gg%vg-proguam/ hcl oral tablet 250-100 mg, $0 (Nivel 1)
chloroquine phosphate oral tablet 250 mg, 500 mg $0 (Nivel 1)
COARTEM ORAL TABLET 20-120 MG $0 (Nivel 2)
mefloquine hcl oral tablet 250 mg $0 (Nivel 1)
primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 1)
primaquine phosphate tablet 26.3 (15 base) mg oral $0 (Nivel 2)
quinine sulfate oral capsule 324 mg $0 (Nivel 1) PA
Antivirais
acyclovir oral capsule 200 mg $0 (Nivel 1)
acyclovir oral suspension 200 mg/5ml| $0 (Nivel 1)
acyclovir oral tablet 400 mg, 800 mg $0 (Nivel 1)
acyclovir sodium intravenous solution 50 mg/ml $0 (Nivel 1) B/D
adefovir dipivoxil oral tablet 10 mg $0 (Nivel 1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (Nivel 2) ST; NDS
entecavir oral tablet 0.5 mg, 1 mg $0 (Nivel 1)
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG $0 (Nivel 2) PA; NDS
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0 (Nivel 2) PA; NDS
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 (Nivel 1)
ganciclovir sodium intravenous solution reconstituted $0 (Nivel 1) B/D
500 mg
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG $0 (Nivel 2) PA; NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
HARVONI ORAL TABLET 45-200 MG, 90-400 MG $0 (Nivel 2) PA; NDS
lamivudine oral tablet 100 mg $0 (Nivel 1)
LIVTENCITY ORAL TABLET 200 MG $0 (Nivel 2) ZQ;S)Q_LNE?;'G comprimidos a cada 28
MAVYRET ORAL PACKET 50-20 MG $0 (Nivel 2) PA; NDS
MAVYRET ORAL TABLET 100-40 MG $0 (Nivel 2) PA; NDS
oseltamivir phosphate oral capsule 30 mg $0 (Nivel 1) QL (168 capsulas por ano)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) QL (84 capsulas todos os anos)
oseltamivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080ml todos os anos)
mgl/ml
PAXLOVID (150/100) ORAL TABLET THERAPY , - .
PACK 10 X 150 MG & 10 X 100MG $0 (Nivel 1) QL (40 comprimidos a cada 90 dias)
PAXLOVID (300/100 & 150/100) ORAL TABLET . . .
THERAPY PACK 6 X 150 MG & 5 X 100MG $0 (Nivel 1) QL (22 comprimidos a cada 90 dias)
PAXLOVID (300/100) ORAL TABLET THERAPY , - .
PACK 20 X 150 MG & 10 X 100MG $0 (Nivel 1) QL (60 comprimidos a cada 90 dias)
PEGASYS SUBCUTANEOUS SOLUTION 180 . .
MCG/ML $0 (Nivel 2) PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE 180 MCG/0.5ML (T 2 PA; NDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) EQ;)(_)LNI(DZS comprimidos a cada 28
RELENZA DISKHALER INHALATION AEROSOL . .
POWDER BREATH ACTIVATED 5 MG/ACT $0 (Nivel 2) QL (6 inaladores todos os anos)
ribavirin oral capsule 200 mg $0 (Nivel 1)
ribavirin oral tablet 200 mg $0 (Nivel 1)
rimantadine hcl oral tablet 100 mg $0 (Nivel 1)
valacyclovir hel oral tablet 1 gm, 500 mg $0 (Nivel 1)
valganciclovir hcl oral solution reconstituted 50 mg/ml $0 (Nivel 2) NDS
valganciclovir hcl oral tablet 450 mg $0 (Nivel 1)
VOSEVI ORAL TABLET 400-100-100 MG $0 (Nivel 2) PA; NDS
XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY . . .
PACK 1 X 40 MG $0 (Nivel 2) QL (1 pastilha a cada 180 dias)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY , . .
PACK 1 X 80 MG $0 (Nivel 2) QL (1 pastilha a cada 180 dias)
Cefalosporinas
cefaclor oral capsule 250 mg, 500 mg $0 (Nivel 1)
cefadroxil oral capsule 500 mg $0 (Nivel 1)
cefadroxil oral suspension reconstituted 250 mg/5ml, .
500 mg/5mi S0 el 1
cefazolin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)

10 gm, 2 gm, 3 gm, 500 mg

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

1GM

ESCALAO)
cefazolin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm
cefazolin sodium intravenous solution reconstituted 2 $0 (Nivel 2)
gm, 3gm
cefazolin sodium-dextrose intravenous solution 1-4 $0 (Nivel 2)
gml/50mi-%, 2-4 gm/100ml-%, 3-4 gm/150ml-%
cefazolin sodium-dextrose intravenous solution
reconstituted 1-4 gm-%(50ml), 2-3 gm-%(50ml), 3-2 $0 (Nivel 2)
gm-%(50mi)
cefdinir oral capsule 300 mg $0 (Nivel 1)
cefdinir oral suspension reconstituted 125 mg/bml, .
250 mg/5ml <0 Ol 1)
cefepime hcl injection solution reconstituted 1 gm $0 (Nivel 1)
cefepime hcl intravenous solution reconstituted 2 gm $0 (Nivel 1)
cefixime oral capsule 400 mg $0 (Nivel 1)
cefixime oral suspension reconstituted 100 mg/bmi, .
200 mg/5ml S0l )
cefotetan disodium injection solution reconstituted 1 $0 (Nivel 1)
agm, 2gm
cefoxitin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted .
100 mg/5ml, 50 mg/5ml S0 1)
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)
cefprozil oral suspension reconstituted 125 mg/5ml, ,
250 mg/5ml S0 (el 1)
cefprozil oral tablet 250 mg, 500 mg $0 (Nivel 1)
ceftazidime injection solution reconstituted 1 gm, 6 gm $0 (Nivel 1)
ceftazidime intravenous solution reconstituted 2 gm $0 (Nivel 1)
ceftriaxone sodium injection solution reconstituted 1 $0 (Nivel 1)
gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted $0 (Nivel 1)
1gm, 10gm, 2gm
cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Nivel 1)
cefuroxime sodium injection solution reconstituted 750 $0 (Nivel 1)
mg
cefuroxime sodium intravenous solution reconstituted $0 (Nivel 1)
1.5gm
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)
cephalexin oral suspension reconstituted 125 mg/5mi, ,
250 mg/5ml 0 UL 1)
TAZICEF INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)

TAZICEF INTRAVENOUS SOLUTION $0 (Nivel 1)

RECONSTITUTED 1 GM, 2 GM, 6 GM

TEFLARO INTRAVENOUS SOLUTION .

RECONSTITUTED 400 MG, 600 MG SN 2 NDS

Eritromicinas/Macrolideos

azithromycin intravenous solution reconstituted 500 $0 (Nivel 1)

mg

azithromycin oral packet 1 gm $0 (Nivel 1)

azithromycin oral suspension reconstituted 100 .

mg/5ml, 200 mg/5ml AUl 1)

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0 (Nivel 1)

mg, 500 mg (3 pack), 600 mg

clarithromycin er oral tablet extended release 24 hour $0 (Nivel 1)

500 mg

clarithromycin oral suspension reconstituted 125 ,

mg/5ml, 250 mg/5ml 0 OlEL 1)

clarithromycin oral tablet 250 mg, 500 mg $0 (Nivel 1)

DIFICID ORAL SUSPENSION RECONSTITUTED 40 .

MG/ML $0 (Nivel 2) NDS

DIFICID ORAL TABLET 200 MG $0 (Nivel 2) NDS

E.E.S. 400 ORAL TABLET 400 MG $0 (Nivel 1)

ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0 (Nivel 1)

MG, 333 MG, 500 MG

ERYTHROCIN LACTOBIONATE INTRAVENOUS $0 (Nivel 2)

SOLUTION RECONSTITUTED 500 MG W

erythromycin base oral capsule delayed release .

particles 250 mg 0 el 1

erythromycin base oral tablet 250 mg, 500 mg $0 (Nivel 1)

erythromycin ethylsuccinate oral tablet 400 mg $0 (Nivel 1)

erythromycin lactobionate intravenous solution .

reconstituted 500 mg Al 1

erythromycin oral tablet delayed release 250 mg, 333 $0 (Nivel 1)

mg, 500 mg

fidaxomicin oral tablet 200 mg $0 (Nivel 2) NDS

Fluoroquinolones

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)

ciprofloxacin in d5w intravenous solution 200 .

mg/100ml, 400 mg/200m| 0 el 1

levofloxacin in d5w intravenous solution 250 mg/50ml, $0 (Nivel 1)

500 mg/100ml, 750 mg/150ml

levofloxacin intravenous solution 25 mg/ml $0 (Nivel 1)

levofloxacin oral solution 25 mg/ml $0 (Nivel 1)

levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
moxifloxacin hcl in nacl intravenous solution 400 $0 (Nivel 1)
mg/250ml
moxifloxacin hcl oral tablet 400 mg $0 (Nivel 1)
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 mg/bml, $0 (Nivel 1)
200 mgl5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Nivel 1)
amoxicillin-pot clavulanate er oral tablet extended $0 (Nivel 1)
release 12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400- $0 (Nivel 1)
57 mg/bml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, .
500-125 mg, 875-125 mg 0 el 1
ampicillin oral capsule 500 mg $0 (Nivel 1)
ampicillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
125 mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 .
gm. 10 gm, 2 gm $0 (Nivel 1)
ampicillin-sulbactam sodium injection solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution $0 (Nivel 1)
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000 $0 (Nivel 2)
UNIT/4ML, 600000 UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg $0 (Nivel 1)
nafcillin sodium injection solution reconstituted 1 gm, 2 ,
gm $0 (Nivel 1)
nafcillin sodium intravenous solution reconstituted 10 $0 (Nivel 2) NDS
gm
oxacillin sodium injection solution reconstituted 1 gm, $0 (Nivel 1)
2gm
oxacillin sodium intravenous solution reconstituted 10 $0 (Nivel 1)
gm
penicillin g potassium injection solution reconstituted $0 (Nivel 1)
20000000 unit, 5000000 unit
penicillin g sodium injection solution reconstituted .
5000000 unit DRI 1)
penicillin v potassium oral solution reconstituted 125 .
mg/5ml, 250 mg/5ml S0 el 1)
penicillin v potassium oral tablet 250 mg, 500 mg $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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Antagonistas Do Recetor De Aldosterona

NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
PFIZERPEN INJECTION SOLUTION $0 (Nivel 1)
RECONSTITUTED 20000000 UNIT, 5000000 UNIT
piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, $0 (Nivel 1)
3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
Tetraciclinas
DOXY 100 INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 100 MG
doxycycline hyclate intravenous solution reconstituted $0 (Nivel 1)
100 mg
doxycycline hyclate oral capsule 100 mg, 50 mg $0 (Nivel 1)
doxycycline hyclate oral tablet 100 mg, 20 mg $0 (Nivel 1)
doxycycline monohydrate oral capsule 100 mg, 50 mg $0 (Nivel 1)
doxycycline monohydrate oral suspension .
reconstituted 25 mg/5ml B0 (el )
doxycycline monohydrate oral tablet 100 mg, 50 mg, $0 (Nivel 1)
75 mg
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0 (Nivel 1)
NUZYRA INTRAVENOUS SOLUTION .
RECONSTITUTED 100 MG (MR, NDS
NUZYRA ORAL TABLET 150 MG $0 (Nivel 2) ﬁ;go comprimidos a cada 14 dias);
tetracycline hcl oral capsule 250 mg, 500 mg $0 (Nivel 1)
tigecycline intravenous solution reconstituted 50 mg $0 (Nivel 2) NDS

CARDIOVASCULAR

eplerenone oral tablet 25 mg, 50 mg $0 (Nivel 1)

KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
spironolactone oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)

Antagonistas Do Recetor De Angiotensina li

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
candesartan cilexetil oral tablet 32 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)

olmesartan medoxomil oral tablet 20 mg, 40 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
olmesartan medoxomil oral tablet 5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
valsartan oral tablet 320 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Antiarritmicos

amiodarone hcl intravenous solution 150 mg/3ml, 450 $0 (Nivel 1)

mg/9ml, 900 mg/18ml

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg $0 (Nivel 1)
disopyramide phosphate oral capsule 100 mg, 150 mg $0 (Nivel 2)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg $0 (Nivel 1)
flecainide acetate oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
MULTAQ ORAL TABLET 400 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
PACERONE ORAL TABLET 100 MG, 200 MG, 400 .
MG $0 (Nivel 1)
propafenone hcl er oral capsule extended release 12 $0 (Nivel 1)
hour 225 mg, 325 mg, 425 mg
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg $0 (Nivel 1)
quinidine sulfate oral tablet 200 mg, 300 mg $0 (Nivel 1)
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0 (Nivel 1)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0 (Nivel 1)
Antilipémicos, Diversos
cholestyramine light oral packet 4 gm $0 (Nivel 1)
cholestyramine light oral powder 4 gm/dose $0 (Nivel 1)
cholestyramine oral packet 4 gm $0 (Nivel 1)
cholestyramine oral powder 4 gm/dose $0 (Nivel 1)
colesevelam hcl oral packet 3.75 gm $0 (Nivel 1)
colesevelam hcl oral tablet 625 mg $0 (Nivel 1)
colestipol hcl oral granules 5 gm $0 (Nivel 1)
colestipol hcl oral packet 5 gm $0 (Nivel 1)
colestipol hcl oral tablet 1 gm $0 (Nivel 1)
ezetimibe oral tablet 10 mg $0 (Nivel 1)
‘jg‘fj’ggj;ﬁgﬂ‘g%sﬁgn oral tablet 10-10 mg, 10-20 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
NEXLETOL ORAL TABLET 180 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
NEXLIZET ORAL TABLET 180-10 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
75:;’;:2?; 5’2’5 egl(i);gcﬁgic;)sgr:gab/et extended $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
omega-3-acid ethyl esters oral capsule 1 gm $0 (Nivel 1) PA
PREVALITE ORAL PACKET 4 GM $0 (Nivel 1)
PREVALITE ORAL POWDER 4 GM/DOSE $0 (Nivel 1)
A o ANy SoLuTon oea oA
REPATHA SURECLICK SUBCUTANEOUS $0 (Nivel 2) PA
SOLUTION AUTO-INJECTOR 140 MG/ML
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM $0 (Nivel 2)
Antilipémicos, Fibratos
fenofibrate micronized oral capsule 134 mg, 200 mg, $0 (Nivel 1)

67 mg

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Nivel 1)
gemfibrozil oral tablet 600 mg $0 (Nivel 1)
Antilipémicos, Inibidores De Hmg-Coa Redutase
Z?gzstatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
ggar‘;a;ta”” sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
go;;;vastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
smi/;vastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Bloqueadores Alfa
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 $0 (Nivel 1)
mg
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg $0 (Nivel 1)
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
Bloqueadores Beta/Combinagées Diuréticas
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 $0 (Nivel 1)
mg
ggc_)grgéoiln I;),/c‘ljr_%c?gll\;);c;gwazde oral tablet 10-6.25 mg, $0 (Nivel 1)
T:éﬁ)gg%)é,hg(irgg%ogroth:azrde oral tablet 100-25 mg, $0 (Nivel 1)
Bloqueadores Beta
acebutolol hcl oral capsule 200 mg, 400 mg $0 (Nivel 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
betaxolol hel oral tablet 10 mg, 20 mg $0 (Nivel 1)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 1)
zgvedllol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Nivel 1)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Nivel 1)
metoprolol succinate er oral tablet extended release $0 (Nivel 1)
24 hour 100 mg, 200 mg, 25 mg, 50 mg
metoprolol tartrate intravenous solution 5 mg/bml $0 (Nivel 1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
nadolol oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
nebivolol hcl oral tablet 20 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
pindolol oral tablet 10 mg, 5 mg $0 (Nivel 1)
propranolol hcl er oral capsule extended release 24 $0 (Nivel 1)

hour 120 mg, 160 mg, 60 mg, 80 mg

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml $0 (Nivel 1)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0 (Nivel 1)
mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
Bloqueadores De Canais De Calcio
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 1)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG
diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0 (Nivel 1)
420 mg
diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0 (Nivel 1)
360 mg
diltiazem hcl er oral capsule extended release 12 hour $0 (Nivel 1)
120 mg, 60 mg, 90 mg
diltiazem hcl intravenous solution 125 mg/25ml, 25 .
mg/5ml, 50 mg/10ml S0l )
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (Nivel 1)
dilt-xr oral capsule extended release 24 hour 120 mg, ,
180 mg, 240 mg 0 UL 1)
felodipine er oral tablet extended release 24 hour 10 $0 (Nivel 1)
mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg $0 (Nivel 1)
nicardipine hcl oral capsule 20 mg, 30 mg $0 (Nivel 1)
nifedipine er oral tablet extended release 24 hour 30 $0 (Nivel 1)
mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended $0 (Nivel 1)
release 24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg $0 (Nivel 1)
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0 (Nivel 1)
MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0 (Nivel 1)
mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, ,
180 mg, 240 mg B0 (el )
verapamil hel intravenous solution 2.5 mg/ml $0 (Nivel 1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)
Combinacoes De Antagonista Do Recetor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)

10-320 mg, 5-160 mg, 5-320 mg

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 . . .
mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- , . .
25 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
g_'\éTl\l/TGESTO ORAL CAPSULE SPRINKLE 15-16 MG, $0 (Nivel 2) QL (240 capsulas a cada 30 dias)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
losartan potassium-hctz oral tablet 100-12.5 mg, 100- ,
25 mg, 50-12.5 mg A (el 1
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, . . .
40-12.5 mg, 40-25 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
mg
sacubitril-valsartan oral tablet 24-26 mg, 49-51 mg, , . .
97-103 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, . . .
80-10 mg, 80-5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
telmisartan-hctz oral tablet 80-12.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, . . .
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Combinacodes De Inibidores Ace
amlodipine besy-benazepril hcl oral capsule 10-20 mg, . . .
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Nivel 1)
20-12.5 mg, 20-25 mg, 5-6.25 mg
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25- $0 (Nivel 1)
25 mg, 50-15 mg, 50-25 mg
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- .
12.5 mg $0 (Nivel 1)
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)
mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, .
20-12.5 mg, 20-25 mg S0 el 1)
Diuréticos
acetazolamide er oral capsule extended release 12 .
hour 500 mg 0 el 1
acetazolamide oral tablet 125 mg, 250 mg $0 (Nivel 1)
amiloride hcl oral tablet 5 mg $0 (Nivel 1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg $0 (Nivel 1)
bumetanide injection solution 0.25 mg/ml $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1)
chlorthalidone oral tablet 25 mg, 50 mg $0 (Nivel 1)
furosemide injection solution 10 mg/ml $0 (Nivel 1)
furosemide oral solution 10 mg/ml, 8 mg/ml $0 (Nivel 1)
furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
hydrochlorothiazide oral capsule 12.5 mg $0 (Nivel 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Nivel 1)
methazolamide oral tablet 25 mg, 50 mg $0 (Nivel 1)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
spironolactone-hctz oral tablet 25-25 mg $0 (Nivel 1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (Nivel 1)
triamterene-hctz oral capsule 37.5-25 mg $0 (Nivel 1)
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg $0 (Nivel 1)
Diversos
aliskiren fumarate oral tablet 150 mg, 300 mg $0 (Nivel 1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (Nivel 1)
zf,c;/;éc‘fllgre g%n;cz;;njgi patch weekly 0.1 mg/24hr, 0.2 $0 (Nivel 1)
CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Nivel 2) QL (450ml a cada 30 dias)
digoxin injection solution 0.25 mg/ml $0 (Nivel 1)
digoxin oral solution 0.05 mg/ml $0 (Nivel 1)
digoxin oral tablet 125 mcg, 250 mcg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
droxidopa oral capsule 100 mg $0 (Nivel 2) Zg;SQL (90 capsulas a cada 30 dias);
droxidopa oral capsule 200 mg, 300 mg $0 (Nivel 2) ZQS)Q I|:1|(31§ 0 capsulas a cada 30
epinephrine (anaphylaxis) injection solution 1 mg/ml $0 (Nivel 1)
guanfacine hcl oral tablet 1 mg, 2 mg $0 (Nivel 2) PA
hydralazine hcl injection solution 20 mg/ml $0 (Nivel 1)
Zg!ralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
ivabradine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
metyrosine oral capsule 250 mg $0 (Nivel 2) PA; NDS
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
minoxidil oral tablet 10 mg, 2.5 mg $0 (Nivel 1)
ranolazine er oral tablet extended release 12 hour $0 (Nivel 1)
1000 mg, 500 mg
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30

dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
Hipertensao Arterial Pulmonar
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 $0 (Nivel 2) PA; QL (90 comprimidos a cada 30
MG, 2.5 MG dias); NDS
ALYQ ORAL TABLET 20 MG $0 (Nivel 2) ZQ;)Q-LNE?Q comprimidos a cada 30
ambrisentan oral tablet 10 mg, 5 mg $0 (Nivel 2) SSS)Q I,'\“(DBSO comprimidos a cada 30
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) Z)SS)QII_\II(:?Q comprimidos a cada 30
bosentan oral tablet soluble 32 mg $0 (Nivel 2) dpgs)Q 'L\”(3182 0 comprimidos a cada 30
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) SQ;S)Q_LNS’SO comprimidos a cada 30
sildenafil citrate oral tablet 20 mg $0 (Nivel 1) ZQS)QL (360 comprimidos a cada 30
tadalafil (pah) oral tablet 20 mg $0 (Nivel 2) dpgs)Q ,L\”(36§ comprimidos a cada 30
treprostinil injection solution 100 mg/20ml, 20 . .
mg/20mli, 200 mg/20mi, 50 mg/20ml Al 2 PA; NDS
UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG, . -
1400 MCG, 1600 MCG, 400 MCG, 600 MCG, 800 $0 (Nivel 2) SQ’SSLNE%) comprimidos a cada 30
MCG '
UPTRAVI ORAL TABLET 200 MCG $0 (Nivel 2) SQ;S)Q_LNE;;‘ 0 comprimidos a cada 28
UPTRAVI TITRATION ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (1 pacote a cada 28 dias);
PACK 200 & 800 MCG NDS
YUTREPIA INHALATION CAPSULE 106 MCG $0 (Nivel 2) SQ;S)(_QLNE)Z? capsulas a cada 28
YUTREPIA INHALATION CAPSULE 26.5 MCG, 53 $0 (Nivel 2) PA; QL (140 capsulas a cada 28
MCG, 79.5 MCG dias); NDS
Inibidores Ace
benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Nivel 1)
zv;laprll maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
mg, 5 mg
moexipril hel oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1)
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
Nitratos
i\;;sorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Nivel 1)
isosorbide mononitrate er oral tablet extended release $0 (Nivel 1)
24 hour 120 mg, 30 mg, 60 mg
NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Nivel 2)
zgogl)éc;ré]n sublingual tablet sublingual 0.3 mg, 0.4 $0 (Nivel 1)
nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 $0 (Nivel 1)
mglhr, 0.4 mglhr, 0.6 mglhr
nitroglycerin translingual solution 0.4 mg/spray $0 (Nivel 1)
Diversos
1st base external cream $0 (Nivel 3) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
ARBEM LIPOPEN EXTERNAL CREAM $0 (Nivel 3) DP
az cream external cream $0 (Nivel 3) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Nivel 3) DP
CLEODERM EXTERNAL CREAM $0 (Nivel 3) DP
cream base external cream $0 (Nivel 3) DP
emollient base external cream $0 (Nivel 3) DP
gnp petroleum jelly external gel $0 (Nivel 3) DP
hm petroleum jelly external gel $0 (Nivel 3) DP
hydrous emulsified base external cream $0 (Nivel 3) DP
melatonin oral liquid 1 mg/ml $0 (Nivel 3) DP
microderm base external cream $0 (Nivel 3) DP
MICROSOME BASE EXTERNAL CREAM $0 (Nivel 3) DP
oral suspend oral liquid $0 (Nivel 3) DP
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Nivel 3) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Nivel 3) DP
ORA-PLUS ORAL LIQUID $0 (Nivel 3) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Nivel 3) DP
Eggﬁ'&MOLLIENT CREAM BASE EXTERNAL $0 (Nivel 3) DP
petroleum jelly external gel $0 (Nivel 3) DP
PFCB EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Nivel 3) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Nivel 3) DP
(F;I;éiMABASE COSMETIC NATURAL EXTERNAL $0 (Nivel 3) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
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Agentes Da Tiroide

NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Nivel 3) DP
PHYTOBASE EXTERNAL CREAM $0 (Nivel 3) DP
polyethylene glycol 3350 powder $0 (Nivel 3) DP
qc petroleum jelly external gel 99.89 % $0 (Nivel 3) DP
scar care external cream $0 (Nivel 3) DP
sm alcohol solution 70 % $0 (Nivel 3) DP
SYRSPEND SF ORAL LIQUID $0 (Nivel 3) DP
U-BASE EXTERNAL CREAM $0 (Nivel 3) DP
VANIBASE EXTERNAL CREAM $0 (Nivel 3) DP
vanishing cream botanical base external cream $0 (Nivel 3) DP
versatile cream base external cream $0 (Nivel 3) DP
VERSIGEL EXTERNAL CREAM $0 (Nivel 3) DP
white petroleum jelly external gel $0 (Nivel 3) DP
wound care external cream $0 (Nivel 3) DP
XCEL 100 EXTERNAL CREAM $0 (Nivel 3) DP

ENDOCRINO E METABOLICO

LEVO-T ORAL TABLET 100 MCG, 112 MCG, 125

INJECTOR 0.6 MG/0.6ML

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Nivel 1)
MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
levothyroxine sodium oral tablet 100 mecg, 112 mcg,
125 meg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0 (Nivel 1)
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg
LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Nivel 1)
MCG, 50 MCG, 75 MCG, 88 MCG
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0 (Nivel 1)
methimazole oral tablet 10 mg, 5 mg $0 (Nivel 1)
propylthiouracil oral tablet 50 mg $0 (Nivel 1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Nivel 2)
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
UNITHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Nivel 1)
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
Agentes Elevadores De Glicose
cvs glucose oral gel 40 % $0 (Nivel 3) DP
diazoxide oral suspension 50 mg/ml $0 (Nivel 2) NDS
GLUTOSE 5 ORAL GEL 40 % $0 (Nivel 3) DP
value plus glucose oral gel 40 % $0 (Nivel 3) DP
ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO- .

$0 (Nivel 2)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ZEGALOGUE SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PREFILLED SYRINGE 0.6 MG/0.6ML
Agentes Quelantes
CHEMET ORAL CAPSULE 100 MG $0 (Nivel 2) NDS
deferasirox oral tablet 180 mg, 360 mg $0 (Nivel 2) PA
deferasirox oral tablet 90 mg $0 (Nivel 1) PA
deferasirox oral tablet soluble 125 mg $0 (Nivel 1) PA
deferasirox oral tablet soluble 250 mg, 500 mg $0 (Nivel 2) PA; NDS
KIONEX COMBINATION SUSPENSION 15 GM/60ML $0 (Nivel 1)
LOKELMA ORAL PACKET 10 GM, 5 GM $0 (Nivel 2)
penicillamine oral tablet 250 mg $0 (Nivel 2) NDS
sodium polystyrene sulfonate oral powder $0 (Nivel 1)
SPS (SODIUM POLYSTYRENE SULF) $0 (Nivel 1)
COMBINATION SUSPENSION 15 GM/60ML
SPS (SODIUM POLYSTYRENE SULF) RECTAL $0 (Nivel 1)
SUSPENSION 30 GM/120ML
trientine hcl oral capsule 250 mg $0 (Nivel 2) PA; NDS
Analégicos De Vitamina D
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Nivel 1) B/D
calcitriol oral solution 1 mecg/ml $0 (Nivel 1) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Nivel 1) B/D
Andrégenos
danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1)
DEPO-TESTOSTERONE INTRAMUSCULAR $0 (Nivel 1) PA
SOLUTION 100 MG/ML, 200 MG/ML
methyltestosterone oral capsule 10 mg $0 (Nivel 2) (Fj)::s)Qll:ll(Z?g 0 capsulas a cada 30
ﬁ;ﬁﬁfezrggemc;y/%in%% lng‘g/anr;vlu(icrz;?lzr solution 100 $0 (Nivel 1) PA
ﬁ;jcr;:lslterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
fsgg.s;eg;:n(j ‘f/inggergggggﬁ/(ﬁ/;;j mglact (1%), 25 $0 (Nivel 1) PA; QL (300 gramas a cada 30 dias)
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Nivel 1) PA; QL (150 gramas a cada 30 dias)
Antidiabéticos
acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
glimepiride oral tablet 4 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
glipizide er oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg, 5 mg
glipizide oral tablet 10 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
glipizide oral tablet 5 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
glipizide xI oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg, 5 mg
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
g!}g)ll/de-metform/n hcl oral tablet 2.5-500 mg, 5-500 $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE , - .
24 HOUR 100-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . - .
24 HOUR 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 , - .
MG, 2.5-850 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED . - .
RELEASE 24 HOUR 2.5-1000 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED , - .
RELEASE 24 HOUR 5-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
500 mg
;75e(;f,onrgmm hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
metformin hcl oral tablet 1000 mg $0 (Nivel 1) QL (75 comprimidos a cada 30 dias)
metformin hcl oral tablet 500 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
metformin hcl oral tablet 850 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
MOUNJARO SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 . . .
MG/0.5ML, 2.5 MG/0.5ML, 5 MG/0.5ML, 7.5 D (TE] 2 PA; QL (4 canetas a cada 28 dias)
MG/0.5ML
nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias)
MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . . .
SOLUTION PEN-INJECTOR 4 MG/3ML $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS , . .
SOLUTION PEN-INJECTOR 8 MG/3ML $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
repaglinide oral tablet 2 mg $0 (Nivel 1) QL (240 comprimidos a cada 30 dias)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Nivel 2) SQ;S)QL (30 comprimidos a cada 30
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 . . .
MG, 5-1000 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
SYNJARDY ORAL TABLET 5-500 MG $0 (Nivel 2) QL (120 comprimidos a cada 30 dias)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
1000 MG
SYNJARDY XR ORAL TABLET EXTENDED . - .
RELEASE 24 HOUR 25-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
TRADJENTA ORAL TABLET 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED , - .
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
MG
TRULICITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias)
MG/0.5ML, 4.5 MG/0.5ML
XIGDUO XR ORAL TABLET EXTENDED RELEASE . - .
24 HOUR 10-1000 MG, 10-500 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
XIGDUO XR ORAL TABLET EXTENDED RELEASE . . .
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
Antidiavéticos, Insulinas
ADMELOG INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
ADMELOG SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0 (Nivel 2) PA
BASAGLAR KWIKPEN SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML
CEQUR SIMPLICITY 2U DEVICE $0 (Nivel 2) PA; QL (10 pensos a cada 30 dias)
CEQUR SIMPLICITY 2U DEVICE $0 (Nivel 2) PA; QL (8 pensos a cada 24 dias)
CEQUR SIMPLICITY INSERTER $0 (Nivel 2) PA; QL (2 insersores por ano)
RDA?MFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 $0 (Nivel 2) PA
cvs gauze sterile pad 2"x2" $0 (Nivel 2) PA
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0 (Nivel 2) PA
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
FIASP INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
FIASP PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML
FIASP PUMPCART SUBCUTANEOUS SOLUTION ,
CARTRIDGE 100 UNIT/ML $0 (Nivel 2) B/D
global alcohol prep ease pad 70 % $0 (Nivel 2) PA
HUMULIN R U-500 (CONCENTRATED) , i
SUBCUTANEOUS SOLUTION 500 UNIT/ML o (NI 2 B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 500 UNIT/ML D (N2, NDS
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
(70-30) 100 UNIT/ML
NOVOLIN N FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR 100 UNIT/ML
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0 (Nivel 2)
UNIT/ML
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- $0 (Nivel 2)
INJECTOR 100 UNIT/ML
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 100 UNIT/ML
NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLOG MIX 70/30 SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION (70-30) 100 UNIT/ML
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML
OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT $0 (Nivel 2) PA; QL (1 kit a cada ano)
OMNIPOD 5 DEXG7G6 PODS GEN 5 $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
OMNIPOD 5 G7 INTRO (GEN 5) KIT $0 (Nivel 2) PA; QL (1 kit a cada ano)
OMNIPOD 5 G7 PODS (GEN 5) $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
OMNIPOD 5 LIBRE2 G6 INTRO GENS5 KIT $0 (Nivel 2) PA; QL (1 kit a cada ano)
OMNIPOD 5 LIBRE2 PLUS G6 PODS $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
OMNIPOD CLASSIC PODS (GEN 3) $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Nivel 2) PA; QL (1 kit a cada ano)
OMNIPOD DASH PODS (GEN 4) $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 $0 (Nivel 2) PA; QL (15 capsulas a cada 30 dias)
UNIT/24HR, 40 UNIT/24HR
preferred plus insulin syringe 28g x 1/2" 0.5 ml $0 (Nivel 2) PA
RELI-ON INSULIN SYRINGE 29G 0.3 ML $0 (Nivel 2) PA

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O
MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ISN(?JIE'S?S‘RSEO%?S%TSNNE_%%%/SN?LLUTION PEN- $0 (Nivel 2) QL (5 canetas a cada 25 dias)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 300 UNIT/ML
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PEN-INJECTOR 300 UNIT/ML
TRESIBA FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 $0 (Nivel 2)
UNIT/ML
TRESIBA SUBCUTANEOUS SOLUTION 100 $0 (Nivel 2)
UNIT/ML
XULTOPHY SUBCUTANEOUS SOLUTION PEN- SO(Nvel2) QL (s canetas a cada 30 das)
Contraceptivos
AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
aimsco lubricated $0 (Nivel 3) DP
ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Nivel 1)
alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Nivel 1)
AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
AMETHYST ORAL TABLET 90-20 MCG $0 (Nivel 1)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $O (Nivel 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $O (Nivel 1)
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
briellyn oral tablet 0.4-35 mg-mcg $0 (Nivel 1)
CAMILA ORAL TABLET 0.35 MG $O (Nivel 1)
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Nivel 1)
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
DASETTA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .
$0 (Nivel 1)
MCG
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)
DEBLITANE ORAL TABLET 0.35 MG $0 (Nivel 1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE 104 $0 (Nivel 2)
MG/0.65ML
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 .
mg (21/5) $0 (Nivel 1)
DOLISHALE ORAL TABLET 90-20 MCG $0 (Nivel 1)
drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 $0 (Nivel 1)
mg, 3-0.03-0.451 mg
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Nivel 1)
0.03 mg
DUREX REALFEEL DEVICE $0 (Nivel 3) DP
ELINEST ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0 (Nivel 1)
EMZAHH ORAL TABLET 0.35 MG $0 (Nivel 1)
ENILLORING VAGINAL RING 0.12-0.015 MG/24HR $0 (Nivel 1)
ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125-30 .
$0 (Nivel 1)
MCG
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ERRIN ORAL TABLET 0.35 MG $0 (Nivel 1)
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg $0 (Nivel 1)
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (Nivel 1)
mgl/24hr
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
FANTASY LUBRICATED $0 (Nivel 3) DP
FANTASY LUBRICATED/SPERMICIDE $0 (Nivel 3) DP
FC2 FEMALE CONDOM $0 (Nivel 3) DP
FEIRZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
FEIRZA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
FINZALA ORAL TABLET CHEWABLE 1-20 MG- $0 (Nivel 1)
MCG(24)
GALBRIELA ORAL TABLET CHEWABLE 0.8-25 MG- .
$0 (Nivel 1)
MCG
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D

65



NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)

HALOETTE VAGINAL RING 0.12-0.015 MG/24HR $O (Nivel 1)

HEATHER ORAL TABLET 0.35 MG $0 (Nivel 1)

ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)

INCASSIA ORAL TABLET 0.35 MG $0 (Nivel 1)

INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)

ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)

JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG $O (Nivel 1)

JASMIEL ORAL TABLET 3-0.02 MG $0 (Nivel 1)

JOLESSA ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)

JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)

JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)

JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)

JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)

JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)

JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)

KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .

MCG $0 (Nivel 1)

KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)

KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)

KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0 (Nivel 1)

kimono $O (Nivel 3) DP

KIMONO COLORS DEVICE $0 (Nivel 3) DP

KIMONO MAXX-LARGE FLARE $0 (Nivel 3) DP

kimono micro thin $0 (Nivel 3) DP

kimono micro thin plus $O (Nivel 3) DP

kimono plus $0 (Nivel 3) DP

kimono sensation $0 (Nivel 3) DP

kimono sensation plus $O (Nivel 3) DP

KIMONO SPECIAL DEVICE $0 (Nivel 3) DP

KURVELO ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)

LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)

LARIN 1/20 ORAL TABLET 1-20 MG-MCG $O (Nivel 1)

LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)

LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)

LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)

LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25 MG- .

MCG $0 (Nivel 1)

LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)

LEVONEST ORAL TABLET 50-30/75-40/ 125-30 .

MCG $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NiVEL DE
ESCALAO)
levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Nivel 1)
days
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0 (Nivel 1)
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- $0 (Nivel 1)
mcg, 0.15-30 mg-mcg, 90-20 mcg
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
125-30 mcg $0 (Nivel 1)
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- .
MCG $0 (Nivel 1)
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE $0 (Nivel 2)
DEVICE 20.1 MCG/DAY
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- .
MCG $0 (Nivel 1)
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .
$0 (Nivel 1)
MCG
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Nivel 1)
LORYNA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)
LUIZZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Nivel 1)
LUIZZA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LYLEQ ORAL TABLET 0.35 MG $0 (Nivel 1)
LYZA ORAL TABLET 0.35 MG $0 (Nivel 1)
marlissa oral tablet 0.15-30 mg-mcg $0 (Nivel 1)
maxx $0 (Nivel 3) DP
maxx plus $0 (Nivel 3) DP
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular $0 (Nivel 1)
suspension prefilled syringe 150 mg/ml
MELEYA ORAL TABLET 0.35 MG $0 (Nivel 1)
MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 $0 (Nivel 1)
MG-MCG(24)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .
$0 (Nivel 1)
MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .
$0 (Nivel 1)
MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG- .
MCG $0 (Nivel 1)

PA - Autorizagao prévia

NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

DP - O medicamento ndo n&o é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)
MILI ORAL TABLET 0.25-35 MG-MCG $O (Nivel 1)
MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 1)
NEXPLANON SUBCUTANEOUS IMPLANT 68 MG $0 (Nivel 2)
NIKKI ORAL TABLET 3-0.02 MG $0 (Nivel 1)
NORA-BE ORAL TABLET 0.35 MG $0 (Nivel 1)
norelgestromin-eth estradiol transdermal patch weekly .
150-35 mcgl24hr 0 el 1
norethin ace-eth estrad-fe oral tablet chewable 1-20 .

$0 (Nivel 1)
mg-mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 mg- $0 (Nivel 1)
mcg, 1.5-30 mg-mcg
norethindrone oral tablet 0.35 mg $0 (Nivel 1)
norethin-eth estradiol-fe oral tablet chewable 0.4-35 .

$0 (Nivel 1)
mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg $0 (Nivel 1)
norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 $0 (Nivel 1)
mcg
NORLYROC ORAL TABLET 0.35 MG $0 (Nivel 1)
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG- $0 (Nivel 1)
MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .

$0 (Nivel 1)
MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $O (Nivel 1)
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0 (Nivel 1)
OCELLA ORAL TABLET 3-0.03 MG $0 (Nivel 1)
ORQUIDEA ORAL TABLET 0.35 MG $0 (Nivel 1)
PHILITH ORAL TABLET 0.4-35 MG-MCG $O (Nivel 1)
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
REALITY LATEX CONDOMS $O (Nivel 3) DP
RECLIPSEN ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
RIVELSA ORAL TABLET 42-21-21-7 DAYS $0 (Nivel 1)
ROSYRAH ORAL TABLET 42-21-21-7 DAYS $0 (Nivel 1)
SETLAKIN ORAL TABLET 0.15-0.03 MG $O (Nivel 1)
SHAROBEL ORAL TABLET 0.35 MG $0 (Nivel 1)
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

68




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
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ESCALAO)
SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
SRONYX ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
SYEDA ORAL TABLET 3-0.03 MG $0 (Nivel 1)
TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Nivel 1)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Nivel 1)
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 1)
MG-35 MCG
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG- .

$0 (Nivel 1)
MCG
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0 (Nivel 1)
MCG
TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 1)
MG-25 MCG
TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG- $0 (Nivel 1)
25 MCG
TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 .

$0 (Nivel 1)
MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 1)
MG-25 MCG
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG $0 (Nivel 1)
TRI-NYMYO ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0 (Nivel 1)
MCG
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG- $0 (Nivel 1)
35 MCG
TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 1)
MG-25 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0 (Nivel 1)
MCG
TRUSTEX LUB/RIBBED/STUDDED $0 (Nivel 3) DP
TRUSTEX LUB/SPERMICIDE EX ST $0 (Nivel 3) DP
TRUSTEX LUB/SPERMICIDE XL $0 (Nivel 3) DP
TRUSTEX LUBRICATED $0 (Nivel 3) DP
TRUSTEX LUBRICATED EX LARGE $0 (Nivel 3) DP
TRUSTEX LUBRICATED EXTRA ST $0 (Nivel 3) DP
TRUSTEX LUBRICATED/SPERMICIDE $0 (Nivel 3) DP
TRUSTEX NON-LUBRICATED $0 (Nivel 3) DP
TRUSTEX RIA LUB/SPERMICIDE $0 (Nivel 3) DP
TRUSTEX RIA LUBRICATED $0 (Nivel 3) DP
TRUSTEX RIA NON-LUBRICATED $0 (Nivel 3) DP
TRUSTEX-NONOXYNOL-9/RIB/STUD $0 (Nivel 3) DP
TURQOZ ORAL TABLET 0.3-30 MG-MCG $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Nivel 1)
VALTYA 1/50 ORAL TABLET 1-50 MG-MCG $0 (Nivel 1)
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Nivel 1)
VESTURA ORAL TABLET 3-0.02 MG $0 (Nivel 1)
VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Nivel 1)
VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
WERA ORAL TABLET 0.5-35 MG-MCG $0 (Nivel 1)
WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Nivel 1)
MG-MCG
XARAH FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Nivel 1)
XELRIA FE ORAL TABLET CHEWABLE 0.4-35 MG- $0 (Nivel 1)
MCG
XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0 (Nivel 1)
MCG/24HR
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0 (Nivel 1)
Diversos
,:ALGD/;JSLAZYME INTRAVENOUS SOLUTION 2.9 $0 (Nivel 2) PA: NDS
betaine oral powder $0 (Nivel 2) NDS
cabergoline oral tablet 0.5 mg $0 (Nivel 1)
carglumic acid oral tablet soluble 200 mg $0 (Nivel 2) PA; NDS
CERDELGA ORAL CAPSULE 84 MG $0 (Nivel 2) PA; NDS
oz |PAnos
charcoal powder $0 (Nivel 3) DP
cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) Silfs;)QL (60 comprimidos a cada 30
cinacalcet hcl oral tablet 90 mg $0 (Nivel 2) gllaDs)Ql\Il_ D(1820 comprimidos a cada 30
CVS KETONE CARE IN VITRO STRIP $0 (Nivel 3) DP
CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (Nivel 2) PA
desmopressin ace spray refrig nasal solution 0.01 % $0 (Nivel 1)
desmopressin acetate injection solution 4 mcg/ml $0 (Nivel 2) NDS
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0 (Nivel 1)
desmopressin acetate pf injection solution 4 mcg/ml $0 (Nivel 2) NDS
desmopressin acetate spray nasal solution 0.01 % $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO QUANTOO ACOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
FABRAZYME INTRAVENOUS SOLUTION . )
RECONSTITUTED 35 MG, 5 MG (N1 PA; NDS
GENOTROPIN MINIQUICK SUBCUTANEOUS ,
PREFILLED SYRINGE 0.2 MG SO PA
GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 $0 (Nivel 2) PA; NDS
MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 , )
MG, 5 MG $0 (Nivel 2) PA; NDS
INCRELEX SUBCUTANEOUS SOLUTION 40 . .
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0 (Nivel 2) PA; NDS
JAVYGTOR ORAL TABLET 100 MG $0 (Nivel 2) PA; NDS
KETO-DIASTIX IN VITRO STRIP $0 (Nivel 3) DP
lanreotide acetate subcutaneous solution 120 $0 (Nivel 2) PA: NDS
mg/0.5ml
levocarnitine oral solution 1 gm/10ml| $0 (Nivel 1) B/D
levocarnitine oral tablet 330 mg $0 (Nivel 1) B/D
LUMIZYME INTRAVENOUS SOLUTION . .
RECONSTITUTED 50 MG SN 2 PA; NDS
LUPRON DEPOT-PED (1-MONTH) , )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG S0 (V12 PA; NDS
LUPRON DEPOT-PED (3-MONTH) . .
INTRAMUSCULAR KIT 11.25 MG, 30 MG W (N2 PA; NDS
LUPRON DEPOT-PED (6-MONTH) , )
INTRAMUSCULAR KIT 45 MG SN 2 PA; NDS
mifepristone oral tablet 300 mg $0 (Nivel 2) PA; NDS
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0 (Nivel 2) PA; NDS
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (Nivel 2) PA; NDS
octreotide acetate injection solution 100 mcg/ml, 200 $0 (Nivel 1) PA
mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Nivel 2) PA: NDS
mcg/ml
octreotide acetate subcutaneous solution prefilled .
syringe 100 megiml, 50 mcg/ml B0 el 7 PA
oct(eot/de acetate subcutaneous solution prefilled $0 (Nivel 2) PA: NDS
syringe 500 mcg/ml
raloxifene hcl oral tablet 60 mg $0 (Nivel 1)
f:g)ropterm dihydrochloride oral packet 100 mg, 500 $0 (Nivel 2) PA: NDS
sapropterin dihydrochloride oral tablet 100 mg $0 (Nivel 2) PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . )
MG/ML, 0.6 MG/ML, 0.9 MG/ML o (VI 2 PA; NDS
sodium phenylbutyrate oral powder 3 gm/tsp $0 (Nivel 2) PA; NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO
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MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
sodium phenylbutyrate oral tablet 500 mg $0 (Nivel 2) PA; NDS
SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 $0 (Nivel 2) PA; NDS
MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0 (Nivel 2) PA; NDS
MG
SYNAREL NASAL SOLUTION 2 MG/ML $0 (Nivel 2) PA; NDS
VEOZAH ORAL TABLET 45 MG $0 (Nivel 2) PA
ZELVYSIA ORAL PACKET 100 MG, 500 MG $0 (Nivel 2) PA; NDS
Estrogénios
ABIGALE LO ORAL TABLET 0.5-0.1 MG $0 (Nivel 2)
ABIGALE ORAL TABLET 1-0.5 MG $0 (Nivel 2)
DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2)
estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Nivel 2)
mg/24hr, 0.1 mgl24hr
estradiol vaginal cream 0.1 mg/gm $0 (Nivel 1)
estradiol vaginal tablet 10 mcg $0 (Nivel 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mg/ml, 40 mgiml S0 Dl 1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0 (Nivel 2)
0.5 mg
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- .
$0 (Nivel 2)
MCG
JINTELI ORAL TABLET 1-5 MG-MCG $0 (Nivel 2)
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Nivel 2)
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0 (Nivel 2)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (Nivel 2)
1-5 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0 (Nivel 1)
Glucocorticéides
DEXAMETHASONE INTENSOL ORAL $0 (Nivel 2)
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/5ml $0 (Nivel 1)
dexamethasone oral solution 0.5 mg/bml $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO
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MEDICAMENTO IRA
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AGCOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 $0 (Nivel 1)
mg, 2 mg, 4 mg, 6 mg
dexamethasone sod phos (pf) injection solution ,
prefilled syringe 10 mg/ml S0 el 1)
dexamethasone sod phosphate pf injection solution 10 $0 (Nivel 1)
mg/ml
dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 $0 (Nivel 1)
mgl/ml
dexamethasone sodium phosphate injection solution $0 (Nivel 1)
prefilled syringe 4 mg/ml
fludrocortisone acetate oral tablet 0.1 mg $0 (Nivel 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
hydrocortisone sod suc (pf) injection solution ,
reconstituted 100 mg B0 el 7
methylprednisolone acetate injection suspension 40 ,
mg/ml, 80 mgiml $0 (Nivel 1) B/D
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
mg
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
methylprednisolone sodium succ injection solution .
reconstituted 1000 mg, 125 mg, 40 mg SOHNIvsli1} B/D
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
prednisolone sodium phosphate oral solution 15 .
mg/5ml, 25 mgl5mli, 5 mgl/5ml 0 el 1 B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 .
MG/ML $0 (Nivel 2) B/D
prednisone oral solution 5 mg/5ml $0 (Nivel 1) B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1) B/D
mg, 50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Nivel 1)
(48), 5 mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0 (Nivel 2)
MG
Non-Frf
ADIPEX-P ORAL TABLET 37.5 MG $0 (Nivel 3) DP
benzphetamine hcl oral tablet 50 mg $0 (Nivel 3) DP
diethylpropion hcl er oral tablet extended release 24 $0 (Nivel 3) DP
hour 75 mg
diethylpropion hcl oral tablet 25 mg $0 (Nivel 3) DP
LOMAIRA ORAL TABLET 8 MG $0 (Nivel 3) DP
orlistat oral capsule 120 mg $0 (Nivel 3) DP
phendimetrazine tartrate oral tablet 35 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Nivel 3) DP

phentermine hcl oral tablet 37.5 mg $0 (Nivel 3) DP

QSYMIA ORAL CAPSULE EXTENDED RELEASE 24

HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 $0 (Nivel 3) DP

MG

XENICAL ORAL CAPSULE 120 MG $0 (Nivel 3) DP

Progestinos

GALLIFREY ORAL TABLET 5 MG $0 (Nivel 1)

medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)

mg, 5 mg

megestrol acetate oral suspension 40 mg/ml $0 (Nivel 2)

megestrol acetate oral suspension 625 mg/5ml $0 (Nivel 2) PA

norethindrone acetate oral tablet 5 mg $0 (Nivel 1)

progesterone oral capsule 100 mg, 200 mg $0 (Nivel 1)

Reguladores De Calcio

alendronate sodium oral solution 70 mg/75ml $0 (Nivel 1) ST

alendronate sodium oral tablet 10 mg, 35 mg, 70 mg $0 (Nivel 1)

NJECTOR S0 MCGIZ 20ML S0(Niel2)  |PAINDS

calcitonin (salmon) nasal solution 200 unit/act $0 (Nivel 1) B/D

ibandronate sodium oral tablet 150 mg $0 (Nivel 1) B/D

pmagr;‘l;g:g;?a;g g;;%d(l)t:nn; intravenous solution 30 $0 (Nivel 1) B/D

pamidronate disodium intravenous solution 6 mg/ml $0 (Nivel 2) B/D

gsgmggggcﬁﬂgmzous SOLUTION PREFILLED $0 (Nivel 2) QL (1 seringa a cada 180 dias)

risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0 (Nivel 1)

(12 pack), 35 mg (4 pack), 5 mg

risedronate sodium oral tablet delayed release 35 mg $0 (Nivel 1) ST

ﬁgi;g)fzr.z;tgcﬁlsubcutaneous solution pen-injector 560 $0 (Nivel 2) PA: NDS

\l\/AVg/O1,S7-I|;ASLUBCUTANEOUS SOLUTION 120 $0 (Nivel 2) PA: NDS

;(A%I/E;@MSLUBCUTANEOUS SOLUTION 120 $0 (Nivel 2) PA: NDS

zoledronic acid intravenous concentrate 4 mg/5ml $0 (Nivel 1) B/D

zoledronic acid intravenous solution 5 mg/100m| $0 (Nivel 1) B/D

Antagonistas Do Recetor H2

famotidine (pf) intravenous solution 20 mg/2ml| $0 (Nivel 1)

ﬁ;r;‘ol;‘gine intravenous solution 200 mg/20ml, 40 $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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famotidine oral suspension reconstituted 40 mg/5ml $0 (Nivel 1)
famotidine oral tablet 20 mg, 40 mg $0 (Nivel 1)
famotidine premixed intravenous solution 20-0.9 ,
mgl50mI-% $0 (Nivel 1)
nizatidine oral capsule 150 mg, 300 mg $0 (Nivel 1)
Antiacidos
ALMACONE DOUBLE STRENGTH ORAL .
SUSPENSION 400-400-40 MG/5ML (Il € DP
alum & mag hydroxide-simeth oral suspension 1200- .
1200-120 mg/30ml S0 S DP
aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Nivel 3) DP
antacid & antigas oral suspension 2400-2400-240 $0 (Nivel 3) DP
mg/30ml
antacid calcium oral tablet chewable 500 mg $0 (Nivel 3) DP
antacid calcium rich oral tablet chewable 500 mg $0 (Nivel 3) DP
antacid maximum strength oral suspension 400-400- ,
40 mg/5mi, 800-800-80 mg!10ml B0 el 5 DP
antacid oral suspension 400-400-40 mg/10ml| $0 (Nivel 3) DP
antacid regular strength oral suspension 200-200-20 $0 (Nivel 3) DP
mglbml
antacid/antigas oral suspension 400-400-40 mg/10ml $0 (Nivel 3) DP
calcium antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
calcium carbonate antacid oral suspension 1250 $0 (Nivel 3) DP
mgl/5ml
calcium carbonate antacid oral tablet chewable 500 $0 (Nivel 3) DP
mg
CAL-GEST ANTACID ORAL TABLET CHEWABLE ,
500 MG $0 (Nivel 3) DP
ft antacid & antigas oral suspension 200-200-20 .
mg/5ml, 400-400-40 mg/5ml A el 2 DP
ft antacid reqular strength oral tablet chewable 500 mg $0 (Nivel 3) DP
geri-lanta maximum strength oral suspension 400- ,
400-40 mg/5ml S0 (el 3 DP
geri-lanta oral suspension 1200-1200-120 mg/30mi, .
200-200-20 mg/5ml OIS DP
geri-mox oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
gnp antacid & anti-gas oral suspension 200-200-20 .
mgl5mi, 400-400-40 mg/5ml B0 el 5 DP
gnp antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
gnp antacid regular strength oral suspension 200-200- $0 (Nivel 3) DP
20 mgl/5ml
gnp magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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gggflzsgrr;;s;/ ;fri]\//anced antacid oral suspension 200- $0 (Nivel 3) DP
900-40 mal1om, 400400040 magsml S0(NWvel3) |DP
goodsense antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
gﬁél\_/\'}':ngl\E/lgl(\)/léb\l\;lréME THE FLAME ORAL TABLET $0 (Nivel 3) DP
mag-al plus oral liquid 200-200-20 mg/5ml $0 (Nivel 3) DP
mag-al plus xs oral liquid 400-400-40 mg/5ml $0 (Nivel 3) DP
magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Nivel 3) DP
I;jgg(;ilgg;lgrzgyg ,:;meth/cone oral suspension $0 (Nivel 3) DP
MAOX ORAL TABLET 420 MG $0 (Nivel 3) DP
zgté);lmaximum strength oral suspension 400-400-40 $0 (Nivel 3) DP
MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Nivel 3) DP
g/lgl\'l\;ll'gx PLUS ORAL TABLET CHEWABLE 200-200- $0 (Nivel 3) DP
SUSPENSION 400-400.40 MG/SML S0(Niveld)  |DP
gc antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
gc antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
s, 40040040 maram 30(Nvel3) |DP
sb antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sm antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sm calcium antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
sodium bicarbonate oral powder $0 (Nivel 3) DP
TUMS ORAL TABLET CHEWABLE 500 MG $0 (Nivel 3) DP
Antidiarreicos

anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
bismuth subsalicylate oral tablet chewable 262 mg $0 (Nivel 3) DP
diamode oral tablet 2 mg $0 (Nivel 3) DP
ft anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
ft anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
ft anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
ft stomach relief oral suspension 525 mg/30ml $0 (Nivel 3) DP
ft stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

76




NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
gnp anti-diarrheal oral tablet 2 mg $O (Nivel 3) DP
gnp loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 3) DP
gnp pink bismuth oral tablet 262 mg $0 (Nivel 3) DP
gnp pink bismuth oral tablet chewable 262 mg $0 (Nivel 3) DP
gnp pink bismuth ultra str oral suspension 525 $0 (Nivel 3) DP
mgl/15ml
gnp stomach relief oral suspension 525 mg/30ml $0 (Nivel 3) DP
goodsense anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
%;c;ggmse stomach relief oral suspension 525 $0 (Nivel 3) DP
hm stomach relief oral suspension 525 mg/30ml| $0 (Nivel 3) DP
hm stomach relief ultra oral suspension 525 mg/15ml $O (Nivel 3) DP
loperamide hcl oral solution 1 mg/7.5ml $0 (Nivel 3) DP
loperamide hcl oral tablet 2 mg $0 (Nivel 3) DP
qc anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
gc anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
qc diarrhea relief oral suspension 262 mg/15ml $0 (Nivel 3) DP
gc stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $O (Nivel 3) DP
sb anti-diarrhea oral tablet 2 mg $0 (Nivel 3) DP
sm anti-diarrheal oral capsule 2 mg $0 (Nivel 3) DP
sm anti-diarrheal oral solution 1 mg/7.5ml $0 (Nivel 3) DP
sm anti-diarrheal oral tablet 2 mg $0 (Nivel 3) DP
sm stomach relief oral tablet 262 mg $0 (Nivel 3) DP
sm stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
2537;2% relief extra strength oral suspension 525 $0 (Nivel 3) DP
stomach relief oral suspension 525 mg/30m/ $0 (Nivel 3) DP
stomach relief oral tablet 262 mg $0 (Nivel 3) DP
stomach relief oral tablet chewable 262 mg $0 (Nivel 3) DP
stomach relief ultra oral suspension 525 mg/15m| $0 (Nivel 3) DP
Antieméticos
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0 (Nivel 1) B/D
80 mg
COMPRO RECTAL SUPPOSITORY 25 MG $0 (Nivel 1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) B/D; QL (60 capsulas a cada 30 dias)
%;Zf:/tron hcl intravenous solution 1 mg/ml, 4 $0 (Nivel 1)
granisetron hcl oral tablet 1 mg $0 (Nivel 1) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Nivel 2)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
metoclopramide hcl injection solution 5 mg/ml $0 (Nivel 1)
metoclopramide hcl oral solution 5 mg/5ml $0 (Nivel 1)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
Z;'lg(:ggsmitron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)
,o;ggnmsletron hcl injection solution prefilled syringe 4 $0 (Nivel 1)
ondansetron hcl oral solution 4 mg/5ml $0 (Nivel 1) B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0 (Nivel 1) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Nivel 1) B/D
prochlorperazine edisylate injection solution 10 $0 (Nivel 1)
mg/2ml
prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Nivel 1)
prochlorperazine rectal suppository 25 mg $0 (Nivel 1)
promethazine hcl injection solution 25 mg/ml, 50 $0 (Nivel 2) PA
mg/ml
promethazine hcl oral solution 6.25 mg/5ml $0 (Nivel 2) PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 2) PA
scopolamine transdermal patch 72 hour 1 mg/3days $0 (Nivel 2) PA; QL (10 pensos a cada 30 dias)
Antispasmédicos
dicyclomine hcl oral capsule 10 mg $0 (Nivel 2)
dicyclomine hcl oral solution 10 mg/5ml $0 (Nivel 2)
dicyclomine hcl oral tablet 20 mg $0 (Nivel 2)
glycopyrrolate oral tablet 1 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
glycopyrrolate oral tablet 2 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
Diversos
alosetron hcl oral tablet 0.5 mg $0 (Nivel 1) ZI':S)Q L (60 comprimidos a cada 30
alosetron hcl oral tablet 1 mg $0 (Nivel 2) Zl':s)Q I,'\“(:?g comprimidos a cada 30
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0 (Nivel 2)
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
cromolyn sodium oral concentrate 100 mg/5ml $0 (Nivel 1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5m| $0 (Nivel 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Nivel 2)
ft gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
ft gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
ft gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
ft gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ft gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
gas relief extra strength oral tablet chewable 125 mg $0 (Nivel 3) DP
gas relief infants oral suspension 20 mg/0.3ml, 40 $0 (Nivel 3) DP
mg/0.6ml
gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
gas relief ultra strength oral capsule 180 mg $0 (Nivel 3) DP
ﬁgs-x EXTRA STRENGTH ORAL CAPSULE 125 $0 (Nivel 3) DP
GAS-X EXTRA STRENGTH ORAL TABLET .
CHEWABLE 125 MG W (N bP
ﬁgs-x ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 3) DP
GATTEX SUBCUTANEOUS KIT 5 MG $0 (Nivel 2) PA; NDS
gnp anti-gas oral capsule 180 mg $0 (Nivel 3) DP
gnp gas relief extra strength oral capsule 125 mg $0 (Nivel 3) DP
g;vgp gas relief extra strength oral tablet chewable 125 $0 (Nivel 3) DP
gnp gas relief oral tablet chewable 80 mg $0 (Nivel 3) DP
gnp infant gas relief oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
infants gas relief oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
k/:géESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0 (Nivel 2) QL (30 capsulas a cada 30 dias)
loperamide hcl oral capsule 2 mg $0 (Nivel 1)
misoprostol oral tablet 100 mcg, 200 mcg $0 (Nivel 1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
MYLICON INFANTS GAS RELIEF ORAL .
SUSPENSION 20 MG/0.3ML DRIl ) DP
PHAZYME MAXIMUM STRENGTH ORAL CAPSULE $0 (Nivel 3) DP
250 MG
|\P/||-(|3AZYME ULTRA STRENGTH ORAL CAPSULE 180 $0 (Nivel 3) DP
RELISTOR SUBCUTANEOUS SOLUTION 12 ) . L
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 $0 (Nivel 2) Z’S’SQL (28 seringas a cada 28 dias);
MG/0.4ML
simethicone drops infants oral suspension 20 $0 (Nivel 3) DP
mg/0.3ml
simethicone oral capsule 125 mg, 180 mg $0 (Nivel 3) DP
simethicone oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
simethicone ultra strength oral capsule 180 mg $0 (Nivel 3) DP
sm gas relief infants oral suspension 20 mg/0.3ml $0 (Nivel 3) DP
sm gas relief oral capsule 180 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

mg, 40 mg

ESCALAO)
sm gas relief oral tablet chewable 125 mg, 80 mg $0 (Nivel 3) DP
sucralfate oral tablet 1 gm $0 (Nivel 1)
teeny tummy gas relief drops oral suspension 20 $0 (Nivel 3) DP
mg/0.3ml
ursodiol oral capsule 300 mg $0 (Nivel 1)
ursodiol oral tablet 250 mg, 500 mg $0 (Nivel 1)
VOWST ORAL CAPSULE $0 (Nivel 2) Zg;SQL (12 capsulas a cada 30 dias);
XERMELO ORAL TABLET 250 MG $0 (Nivel 2) ZQ;S)C_JLNE?; comprimidos a cada 28
XIFAXAN ORAL TABLET 550 MG $0 (Nivel 2) PA; NDS
ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 $0 (Nivel 2)
UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-
189600 UNIT
Doenca Inflamatoéria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
budesonide er oral tablet extended release 24 hour 9 $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
mg dias); NDS
budesonide oral capsule delayed release patrticles 3 , . . .
mg $0 (Nivel 1) PA; QL (90 capsulas a cada 30 dias)
hydrocortisone rectal enema 100 mg/60m| $0 (Nivel 1)
mesalamine er oral capsule extended release 24 hour , . .
0.375 gm $0 (Nivel 1) QL (120 capsulas a cada 30 dias)
mesalamine oral capsule delayed release 400 mg $0 (Nivel 1) QL (180 capsulas a cada 30 dias)
mesalamine oral tablet delayed release 1.2 gm $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
mesalamine rectal enema 4 gm $0 (Nivel 1) QL (1680ml a cada 28 dias)
mesalamine rectal suppository 1000 mg $0 (Nivel 1) QL (30 supositérios a cada 30 dias)
mesalamine-cleanser rectal kit 4 gm $0 (Nivel 1) QL (28 frascos a cada 28 dias)
sulfasalazine oral tablet 500 mg $0 (Nivel 1)
Sulfasalazine oral tablet delayed release 500 mg $0 (Nivel 1)
Inibidores Da Bomba De Protoes
esomeprazole magnesium oral capsule delayed $0 (Nivel 1) ST: QL (30 capsulas a cada 30 dias)
release 20 mg, 40 mg ’
lansoprazole oral capsule delayed release 15 mg, 30 , . .
mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
omeprazole oral capsule delayed release 10 mg, 20 .
mg, 40 mg $0 (Nivel 1)
pantoprazole sodium intravenous solution .
reconstituted 40 mg 0 (el
pantoprazole sodium oral tablet delayed release 20 $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTO O AGOES NECESSARIAS
MEDICAMENTO IRA |[RESTRIGOES OU LIMITES DE USO
CUSTAR A SI (NiVEL DE

ESCALAO)
rabeprazole sodium oral tablet delayed release 20 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
Laxantes
bisacodyl! ec oral tablet delayed release 5 mg $ Nivel 3) DP

bisacodyl laxative rectal suppository 10 mg Nivel 3) DP

bisacodyl oral tablet delayed release 5 mg Nivel 3) DP

bisacodyl rectal suppository 10 mg Nivel 3) DP

CLEARLAX ORAL POWDER 17 GM/SCOOP $ Nivel 3) DP

COLACE 2-IN-1 ORAL TABLET 8.6-50 MG Nivel 3) DP

COLACE CLEAR ORAL CAPSULE 50 MG Nivel 3) DP

COLACE ORAL CAPSULE 100 MG $ Nivel 3) DP

constulose oral solution 10 gm/15ml Nivel 1)

docusate calcium oral capsule 240 mg Nivel 3) DP

docusate mini rectal enema 283 mg/5ml Nivel 3) DP

docusate sodium oral capsule 100 mg, 250 mg Nivel 3) DP

docusate sodium oral liquid 100 mg/10ml, 50 mg/5ml Nivel 3) DP

DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML Nivel 3) DP
dss oral capsule 100 mg, 250 mg $ Nivel 3) DP
enema ready-to-use rectal enema 7-19 gm/118ml Nivel 3) DP
enema rectal enema 7-19 gm/118ml Nivel 3) DP
ENEMEEZ KIDS RECTAL ENEMA 100 MG/5ML Nivel 3) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG Nivel 3) DP
enulose oral solution 10 gm/15ml Nivel 1)

epsom salt oral granules $ Nivel 3) DP
EVAC ORAL POWDER Nivel 3) DP
EVAC-U-GEN ORAL TABLET 8.6 MG Nivel 3) DP
fiber laxative + calcium oral tablet 625 mg Nivel 3) DP
fiber laxative oral tablet 625 mg Nivel 3) DP
fiber oral powder 28.3 % Nivel 3) DP
fiber oral tablet 625 mg Nivel 3) DP
fiber-lax oral tablet 625 mg $ Nivel 3) DP

FLEET ENEMA RECTAL ENEMA , 7-19 GM/118ML Nivel 3) DP

ft clearlax oral powder 17 gm/scoop Nivel 3) DP

ft fiber laxative oral tablet 625 mg $ Nivel 3) DP

ft gentle laxative rectal suppository 10 mg Nivel 3) DP

ft laxative oral tablet delayed release 5 mg Nivel 3) DP

ft milk of magnesia oral suspension 1200 mg/15ml Nivel 3) DP

ft mineral oil oral oil $ Nivel 3) DP

0(
$0 (
$0 (
$0 (

0(
$0 (
$0 (

0(
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (

0(
$0 (
$0 (
$0 (

ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Nivel 3) DP
$0 (
$0 (

0(
$0 (
$0 (
$0 (
$0 (
$0 (
$0 (

0(
$0 (
$0 (

0(
$0 (
$0 (
$0 (

0(
$0 (

ft senna laxatives oral tablet 8.6 mg Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ft senna-s oral tablet 8.6-50 mg $O (Nivel 3) DP
ft stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
ft stool softener oral tablet 50-8.6 mg $0 (Nivel 3) DP
gavilax oral packet 17 gm, 8.5 gm $0 (Nivel 3) DP
gavilax oral powder 17 gm/scoop $0 (Nivel 3) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)
240 GM
GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Nivel 1)
236 GM
GAVILYTE-N WITH FLAVOR PACK ORAL $0 (Nivel 1)
SOLUTION RECONSTITUTED 420 GM
generlac oral solution 10 gm/15ml| $0 (Nivel 1)
gentle laxative oral tablet delayed release 5 mg $O (Nivel 3) DP
gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gentlelax oral powder 17 gmi/scoop $0 (Nivel 3) DP
geri-kot oral tablet 8.6 mg $0 (Nivel 3) DP
glycerin (adult) rectal suppository 2 gm $0 (Nivel 3) DP
glycerin (infants & children) rectal suppository 1 gm $0 (Nivel 3) DP
glycerin adult rectal suppository 2 gm $0 (Nivel 3) DP
glycerin childrens rectal suppository 1 gm, 1.2 gm $O (Nivel 3) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
gnp epsom salt oral granules $0 (Nivel 3) DP
gnp fiber oral powder 43 % $0 (Nivel 3) DP
gnp fiber-caps oral tablet 625 mg $0 (Nivel 3) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
gnp gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Nivel 3) DP
gnp glycerin child rectal suppository 1.2 gm $0 (Nivel 3) DP
gnp milk of magnesia oral suspension 1200 mg/15ml| $0 (Nivel 3) DP
gnp mineral oil oral oil $0 (Nivel 3) DP
gnp natural fiber oral capsule 0.52 gm $0 (Nivel 3) DP
gnp natural fiber oral powder 28.3 % $0 (Nivel 3) DP
gnp senna lax oral tablet 8.6 mg $0 (Nivel 3) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
gnp stool softener ex st oral capsule 250 mg $0 (Nivel 3) DP
g;'l; stool softener oral capsule 100 mg, 240 mg, 250 $0 (Nivel 3) DP
gnp stool softenerilaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
gnp womens gentle laxative oral tablet delayed $0 (Nivel 3) DP
release 5 mg
i]g[:g:n;fn gisacodyl laxative oral tablet delayed $0 (Nivel 3) DP
g'\OMOSDC%E(;\l;E CLEARLAX ORAL POWDER 17 $0 (Nivel 3) DP
goodsense enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
goodsense epsom salt oral granules $0 (Nivel 3) DP
%ogo/?:sjc;;;/se milk of magnesia oral suspension 1200 $0 (Nivel 3) DP
goodsense mineral oil oral oil $0 (Nivel 3) DP
goodsense senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
goodsense stool softener oral capsule 100 mg $0 (Nivel 3) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Nivel 3) DP
hm enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
hm stool softenerilaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
kp bisacodyl oral tablet delayed release 5 mg $0 (Nivel 3) DP
kp senna oral tablet 8.6 mg $0 (Nivel 3) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Nivel 1)
lactulose oral solution 10 gm/15ml $0 (Nivel 1)
laxative max str oral tablet 25 mg $0 (Nivel 3) DP
laxative rectal suppository 10 mg $0 (Nivel 3) DP
laxative regular strength oral tablet 15 mg $0 (Nivel 3) DP
25//(3%%?33%&; gﬂl,sgé;);i;/on 1200 mgl/15ml, 2400 $0 (Nivel 3) DP
mineral oil oral oil $0 (Nivel 3) DP
MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6 $0 (Nivel 1)
gm/177ml, 17.5-3.13-1.6 gm/177ml 2 pack (480ml)
natural psyllium seed oral powder 100 % $0 (Nivel 3) DP
natural senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
%/E;\/X( DOCUSATE SODIUM ORAL LIQUID 50 $0 (Nivel 3) bP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Nivel 3) DP
ONELAX SENNA ORAL SYRUP 8.8 MG/5ML $0 (Nivel 3) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Nivel 3) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 GM $0 (Nivel 3) DP
peg 3350 oral packet 17 gm $0 (Nivel 3) DP
peg 3350 oral powder 17 gm/scoop $0 (Nivel 3) DP
/Zgg Si’SO—kcl—na bicarb-nacl oral solution reconstituted $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O
MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
g;g-3350/e/ectro/ytes oral solution reconstituted 236 $0 (Nivel 1)
PLENVU ORAL SOLUTION RECONSTITUTED 140 .
GM $0 (Nivel 2)
polyethylene glycol 3350 oral packet 17 gm $O (Nivel 3) DP
polyethylene glycol 3350 oral powder 17 gmlscoop $0 (Nivel 3) DP
psyllium fiber oral capsule 0.52 gm $0 (Nivel 3) DP
gc enema rectal enema 16-6 gm/133ml $O (Nivel 3) DP
gc epsom salt oral granules $0 (Nivel 3) DP
qc fiber laxative oral capsule 0.52 gm $0 (Nivel 3) DP
qc gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gc milk of magnesia oral suspension 400 mg/5ml $O (Nivel 3) DP
gc mineral oil heavy oral oil $0 (Nivel 3) DP
gc natura-lax oral powder 17 gm/scoop $0 (Nivel 3) DP
qc psyllium fiber oral powder 43 % $0 (Nivel 3) DP
gc stool softener oral capsule 100 mg $0 (Nivel 3) DP
qc stool softener pls laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
qc vegetable laxative oral tablet 8.6 mg $0 (Nivel 3) DP
REGULOID ORAL CAPSULE 400 MG $O (Nivel 3) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Nivel 3) DP
sb milk of magnesia oral suspension 400 mg/5ml| $0 (Nivel 3) DP
senexon-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
senna oral capsule 8.6 mg $0 (Nivel 3) DP
senna oral liquid 8.8 mg/5ml $0 (Nivel 3) DP
senna oral syrup 8.8 mg/5ml $O (Nivel 3) DP
senna oral tablet 8.6 mg $0 (Nivel 3) DP
senna plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-lax oral tablet 8.6 mg $0 (Nivel 3) DP
senna-plus oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
senna-tabs oral tablet 8.6 mg $O (Nivel 3) DP
senna-time oral tablet 8.6 mg $0 (Nivel 3) DP
senna-time s oral tablet 8.6-50 mg $0 (Nivel 3) DP
sennosides-docusate sodium oral tablet 8.6-50 mg $0 (Nivel 3) DP
slléNOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Nivel 3) DP
SENOKOT ORAL TABLET 8.6 MG $0 (Nivel 3) DP
SENOKOT S ORAL TABLET 8.6-50 MG $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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Anti-Infecciosos Vaginais

NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
SM CLEARLAX ORAL POWDER 17 GM/SCOOP $O (Nivel 3) DP
sm enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
sm epsom salt oral granules $0 (Nivel 3) DP
sm fiber oral powder 28.3 %, 43 %, 58.6 % $0 (Nivel 3) DP
sm fiber oral tablet 625 mg $0 (Nivel 3) DP
sm fiber powder oral powder 25 % $0 (Nivel 3) DP
sm gentle laxative oral tablet delayed release 5 mg $O (Nivel 3) DP
sm milk of magnesia oral suspension 1200 mg/15ml $0 (Nivel 3) DP
sm senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
sm senna-s oral tablet 8.6-50 mg $0 (Nivel 3) DP
sm stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
sm stool softenerilaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stool softener laxative oral capsule 100 mg $0 (Nivel 3) DP
stool softener oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
stool softenerl/laxative oral tablet 50-8.6 mg $0 (Nivel 3) DP
'I{'AI-(IBE MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Nivel 3) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Nivel 3) DP

GENITOURINARIO

2MG & %

3 day vaginal vaginal cream 2 % $0 (Nivel 3) DP
7 day vaginal vaginal cream 2 % $0 (Nivel 3) DP
clindamycin phosphate vaginal cream 2 % $O (Nivel 1)
clotrimazole 3 vaginal cream 2 % $0 (Nivel 3) DP
clotrimazole vaginal cream 1 % $0 (Nivel 3) DP
gnp clotrimazole 3 vaginal cream 2 % $O (Nivel 3) DP
gnp miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 3) DP
gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 3) DP
gnp miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
metronidazole vaginal gel 0.75 % $O (Nivel 1)
miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Nivel 3) DP
miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)

miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
miconazole 7 vaginal suppository 100 mg $0 (Nivel 3) DP
MONISTAT 1 DAY OR NIGHT VAGINAL KIT 1200 & $0 (Nivel 3) DP

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

ESCALAO)
MONISTAT 3 COMBO PACK APP VAGINAL KIT 200 .
& 2 MG-% (9GM) $0 (Nivel 3) DP
MONISTAT 3 VAGINAL CREAM 4 % $0 (Nivel 3) DP
MONISTAT 7 COMBO PACK APP VAGINAL KIT 100 .
& 2 MG-% (9GM) $0 (Nivel 3) DP
MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Nivel 3) DP
gc 3 day vaginal cream 4 % $0 (Nivel 3) DP
gc clotrimazole vaginal cream 1 % $0 (Nivel 3) DP
gc miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
sm 3-day vaginal vaginal cream 2 % $0 (Nivel 3) DP
sm clotrimazole vaginal vaginal cream 1 % $0 (Nivel 3) DP
- - - - ~
sm miconazole 3 applicator vaginal kit 200 & 2 mg-% $0 (Nivel 3) DP
(9gm)
sm miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Nivel 3) DP
sm miconazole 7 vaginal cream 2 % $0 (Nivel 3) DP
sm miconazole 7 vaginal suppository 100 mg $0 (Nivel 3) DP
terconazole vaginal cream 0.4 %, 0.8 % $0 (Nivel 1)
terconazole vaginal suppository 80 mg $0 (Nivel 1)
Antispasmédicos
GEMTESA ORAL TABLET 75 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
MYRBETRIQ ORAL SUSPENSION . :
RECONSTITUTED ER 8 MG/ML $0 (Nivel 2) QL (300ml a cada 28 dias)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE , - .
24 HOUR 25 MG, 50 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
hour 10 mg, 15 mg
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
hour 5 mg
oxybutynin chloride oral solution 5 mg/5ml $0 (Nivel 1) QL (600ml a cada 30 dias)
oxybutynin chloride oral tablet 5 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
tolterodine tartrate er oral capsule extended release . i . .
24 hour 2 mg, 4 mg $0 (Nivel 1) ST; QL (30 capsulas a cada 30 dias)
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
trospium chloride oral tablet 20 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
Diversos
acetic acid irrigation solution 0.25 % $0 (Nivel 1)
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
potassium citrate er oral tablet extended release 10 $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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Anticoagulantes

NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
Hiperplasia Prostatica Benigna
?gu;gsm hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
dutasteride oral capsule 0.5 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
finasteride oral tablet 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
tadalafil oral tablet 5 mg $0 (Nivel 1) ZQ;S)QL (30 comprimidos a cada 30
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)

HEMATOLOGICO

dabigatran etexilate mesylate oral capsule 110 mg $0 (Nivel 1) QL (120 capsulas a cada 30 dias)
dabigatran etexilate mesylate oral capsule 150 mg, 75 $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
mg

ELIQUIS DVT/PE STARTER PACK ORAL TABLET . - .
THERAPY PACK 5 MG $0 (Nivel 2) QL (74 comprimidos a cada 30 dias)
ELIQUIS ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
ELIQUIS ORAL TABLET 5 MG $0 (Nivel 2) QL (74 comprimidos a cada 30 dias)
enoxaparin sodium injection solution 300 mg/3ml $0 (Nivel 1)

enoxaparin sodium injection solution prefilled syringe

100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, $0 (Nivel 1)

40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|

fondaparinux sodium subcutaneous solution 10 .

mgl0.8ml, 5 mg/0.4ml, 7.5 mgl0.6ml 0 2) NDS

fondaparinux sodium subcutaneous solution 2.5 $0 (Nivel 1)

mg/0.5ml

heparin (porcine) in nacl intravenous solution 25000- .

0.45 ut/500mi-% NG 2]

heparin sodium (porcine) injection solution 1000 .

unit/mi, 10000 unit/mi, 20000 unitiml, 5000 unit/mi DRI 1) B/D

heparin sodium (porcine) pf injection solution 1000 $0 (Nivel 1) B/D

unit/ml

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 $0 (Nivel 1)

MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

rivaroxaban oral suspension reconstituted 1 mg/ml $0 (Nivel 2) QL (620ml a cada 30 dias)
rivaroxaban oral tablet 2.5 mg $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 .

mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg S0 (el 1)

XARELTO ORAL SUSPENSION RECONSTITUTED 1 , .

MG/ML $0 (Nivel 2) QL (620ml a cada 30 dias)
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
XARELTO ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 comprimidos a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
XARELTO STARTER PACK ORAL TABLET . - .
THERAPY PACK 15 & 20 MG $0 (Nivel 2) QL (51 comprimidos a cada 30 dias)
Diversos
ALVAIZ ORAL TABLET 18 MG, 36 MG $0 (Nivel 2) SQ;S)Q.LN%) comprimidos a cada 30
ALVAIZ ORAL TABLET 54 MG, 9 MG $0 (Nivel 2) EQ;S)Q_LNI(;SSO comprimidos a cada 30
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)
BERINERT INTRAVENOUS KIT 500 UNIT $0 (Nivel 2) ,F\]/S;SQL (24 caixas a cada 30 dias);
cilostazol oral tablet 100 mg, 50 mg $0 (Nivel 1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 , .
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 ampolas a cada 30 dias);
RECONSTITUTED 2000 UNIT NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (20 ampolas a cada 30 dias);
RECONSTITUTED 3000 UNIT NDS
icatibant acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (9 seringas a cada 30 dias);
syringe 30 mg/3ml NDS
I-glutamine oral packet 5 gm $0 (Nivel 2) PA; NDS
pentoxifylline er oral tablet extended release 400 mg $0 (Nivel 1)
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (9 seringas a cada 30 dias);
SYRINGE 30 MG/3ML NDS
SIKLOS ORAL TABLET 100 MG $0 (Nivel 2)
SIKLOS ORAL TABLET 1000 MG $0 (Nivel 2) NDS
TAVNEOS ORAL CAPSULE 10 MG $0 (Nivel 2) EQ;S)Q_LNSSSO capsulas a cada 30
tranexamic acid intravenous solution 1000 mg/10ml $0 (Nivel 1)
tranexamic acid oral tablet 650 mg $0 (Nivel 1)
Fatores De Crescimento Hematopoiético
FULPHILA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 seringas a cada 28 dias);
PREFILLED SYRINGE 6 MG/0.6ML NDS
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0 (Nivel 2) PA
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . )
40000 UNIT/ML $0 (Nivel 2) PA; NDS
ZARXIO INJECTION SOLUTION PREFILLED , .
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML DRI PA; NDS
Ferro
active fe oral tablet 75-1.25 mg $0 (Nivel 3) DP
CENTRATEX ORAL CAPSULE 106-1 MG $0 (Nivel 3) DP
CHROMAGEN ORAL CAPSULE $0 (Nivel 3) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO ACOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
CORVITE 150 ORAL TABLET $0 (Nivel 3) DP
corvite fe oral tablet $0 (Nivel 3) DP
cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Nivel 3) DP
cvs slow release dried iron oral tablet extended $0 (Nivel 3) DP
release 45 mg
,c;\?/; slow release iron oral tablet extended release 45 $0 (Nivel 3) DP
;qg slow-release iron oral tablet extended release 45 $0 (Nivel 3) DP
eql iron supplement therapy oral tablet 325 mg $0 (Nivel 3) DP
eql slow release iron oral tablet extended release 160 $0 (Nivel 3) DP
(50 fe) mg
FERAHEME INTRAVENOUS SOLUTION 510 .
MG/ 7ML $0 (Nivel 3) DP
FERATE ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
FERGON ORAL TABLET 240 (27 FE) MG $0 (Nivel 3) DP
I:I;Z\ARCI;VA 21/7 (WITH DOCUSATE) ORAL TABLET 75- $0 (Nivel 3) PA: DP
ferocon oral capsule $0 (Nivel 3) DP
FEROSUL ORAL TABLET 325 (65 FE) MG $0 (Nivel 3) DP
FERRALET 90 ORAL TABLET 90-1 MG $0 (Nivel 3) DP
ferretts oral tablet 325 (106 fe) mg $0 (Nivel 3) DP
FERREX 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
ferric x-150 oral capsule 150 mg $0 (Nivel 3) DP
FERRLECIT INTRAVENOUS SOLUTION 12.5 .
MG/ML $0 (Nivel 3) DP
ferrous fumarate oral tablet 29 mg, 324 (106 fe) mg, $0 (Nivel 3) DP
324 mg
ferrous gluconate oral tablet 240 (27 fe) mg, 324 (37.5 .
fe) mg, 324 (38 fe) mg B0 el 5 DP
ferrous sulfate er oral tablet extended release 45 mg $0 (Nivel 3) DP
ferrous sulfate oral solution 220 (44 fe) mg/5ml, 300 $0 (Nivel 3) DP
mgl6.8ml
ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ferrous sulfate oral tablet delayed release 324 (65 fe) ,
mg, 324 mg, 325 (65 fe) mg B0 el 5 DP
FOLITAB 500 ORAL TABLET EXTENDED RELEASE ,
105-500-0.8 MG DT ) DP
FOLIVANE-F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
FOLIVANE-PLUS ORAL CAPSULE $0 (Nivel 3) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Nivel 3) DP
FUSION PLUS ORAL CAPSULE $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

gnp iron oral tablet extended release 45 mg $0 (Nivel 3) DP
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
hematinic/folic acid oral tablet 324-1 mg $0 (Nivel 3) DP
KIAE;MATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 3) DP
:If/:\éATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Nivel 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $O (Nivel 3) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Nivel 3) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Nivel 3) DP
:\;lél;%‘ll\'/ﬁ\_FER INTRAVENOUS SOLUTION 750 $0 (Nivel 3) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Nivel 3) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Nivel 3) DP
INTEGRA PLUS ORAL CAPSULE $0 (Nivel 3) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Nivel 3) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Nivel 3) DP
iron folate plus oral capsule $0 (Nivel 3) DP
iron folate-f oral capsule 125-1 mg $O (Nivel 3) DP
iron high-potency oral tablet 325 mg $0 (Nivel 3) DP
;’rron oral tablet 240 (27 fe) mg, 325 (65 fe) mg, 90 (18 $0 (Nivel 3) DP
e) mg

iron slow release oral tablet extended release 45 mg $0 (Nivel 3) DP
iron supplement oral solution 220 (44 fe) mg/5ml $0 (Nivel 3) DP
IRON UP ORAL LIQUID 15 MG/0.5ML $0 (Nivel 3) DP
kp ferrous gluconate oral tablet 324 (37.5 fe) mg $O (Nivel 3) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
mg;\ia\FAERRIC INTRAVENOUS SOLUTION 1000 $0 (Nivel 3) DP
MULTIGEN ORAL TABLET 70 MG $0 (Nivel 3) DP
MULTIGEN PLUS ORAL TABLET $0 (Nivel 3) DP
nmag;%ric gluc cplx in sucrose intravenous solution 12.5 $0 (Nivel 3) DP
NEPHRON FA ORAL TABLET $0 (Nivel 3) DP
NIFEREX ORAL TABLET $0 (Nivel 3) DP
NOVAFERRUM 50 ORAL CAPSULE 50 MG $0 (Nivel 3) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Nivel 3) DP
T{?l\\;gl/:l\liERUM PEDIATRIC DROPS ORAL LIQUID $0 (Nivel 3) DP
NU-IRON ORAL CAPSULE 150 MG $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ONE VITE FERROUS SULFATE ORAL SOLUTION .
220 (44 FE) MG/5ML 0 {2 DP
POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Nivel 3) DP
polysaccharide iron complex oral capsule 150 mg $0 (Nivel 3) DP
polysaccharide-iron complex oral capsule 150 mg $0 (Nivel 3) DP
purevit dualfe plus oral capsule 162-115.2-1 mg $0 (Nivel 3) DP
qc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
ra high potency iron oral tablet 27 mg $0 (Nivel 3) DP
ra iron oral tablet 27 mg $0 (Nivel 3) DP
ggslow release iron oral tablet extended release 45 $0 (Nivel 3) DP
se-tan plus oral capsule 162-115.2-1 mg $0 (Nivel 3) DP
;IE;OW FE ORAL TABLET EXTENDED RELEASE 45 $0 (Nivel 3) DP
slow iron oral tablet extended release 160 (50 fe) mg $0 (Nivel 3) DP
slow release iron oral tablet extended release 160 (50 ;
fe) mg, 45 mg, 47.5 mg, 50 mg AUl < DP
sm iron oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
sm iron slow release oral tablet extended release 160 $0 (Nivel 3) DP
(50 fe) mg
sm slow release dried iron oral tablet extended $0 (Nivel 3) DP
release 45 mg
‘;'n; slow release iron oral tablet extended release 45 $0 (Nivel 3) DP
sv iron oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
TANDEM ORAL CAPSULE 53-53 MG $0 (Nivel 3) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Nivel 3) DP
TRICON ORAL CAPSULE $0 (Nivel 3) DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Nivel 3) DP
true ferrous sulfate oral tablet delayed release 324 mg $0 (Nivel 3) DP
VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0 (Nivel 3) DP
VITRON-C ORAL TABLET 65-125 MG $0 (Nivel 3) DP
wee care oral suspension 15 mg/1.25ml $0 (Nivel 3) DP
Inibidores De Agregacao De Plaquetas
aspirin-dipyridamole er oral capsule extended release .
12 hour 25-200 mg 0 (el
BRILINTA ORAL TABLET 60 MG, 90 MG $0 (Nivel 2)
clopidogrel bisulfate oral tablet 75 mg $0 (Nivel 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (Nivel 2) PA
prasugrel hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
ticagrelor oral tablet 60 mg, 90 mg $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)

Antialérgicos

azelastine hcl ophthalmic solution 0.05 % $0 (Nivel 1)

cromolyn sodium ophthalmic solution 4 % $0 (Nivel 1)

NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Nivel 3) DP

OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Nivel 3) DP

ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0 (Nivel 2)

Antiglaucoma

betaxolol hcl ophthalmic solution 0.5 % $0 (Nivel 1)

BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % $0 (Nivel 2)

brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % $0 (Nivel 1)

brinzolamide ophthalmic suspension 1 % $0 (Nivel 1)

carteolol hcl ophthalmic solution 1 % $0 (Nivel 1)

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % $0 (Nivel 2)

dorzolamide hcl ophthalmic solution 2 % $0 (Nivel 1)

;c,)rzolamide hcl-timolol mal ophthalmic solution 2-0.5 $0 (Nivel 1)

latanoprost ophthalmic solution 0.005 % $0 (Nivel 1)

levobunolol hel ophthalmic solution 0.5 % $0 (Nivel 1)

LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0 (Nivel 2)

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0 (Nivel 1)

RHOPRESSA OPHTHALMIC SOLUTION 0.02 % $0 (Nivel 2)

E/{OCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 $0 (Nivel 2)

o

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)

;T%l_%l z}zaleate ophthalmic gel forming solution 0.25 $0 (Nivel 1)

timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Nivel 1)

VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Nivel 2)

Anti-Infeccioso/Anti-Inflamatério

lg/acitra-neomycin-polymyxin-hc ophthalmic ointment 1 $0 (Nivel 1)

0

g.e;ng(l)/gﬁ)c.)?/myxm-dexameth ophthalmic ointment $0 (Nivel 1)

e e 50 el 1

r;ggrongl_c;m-polymyxm-hc ophthalmic suspension 3.5- $0 (Nivel 1)

NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 % $0 (Nivel 1)

Zlug?c;tam/de-predn/so/one ophthalmic solution 10- $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Nivel 2)

g?gfg.n;);in-dexamethasone ophthalmic suspension $0 (Nivel 1)

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Nivel 2)

Anti-Infecciosos

bacitracin ophthalmic ointment 500 unit/gm $0 (Nivel 1)

Zzictgfncin-polymyxin b ophthalmic ointment 500-10000 $0 (Nivel 1)

BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0 (Nivel 2)

CILOXAN OPHTHALMIC OINTMENT 0.3 % $0 (Nivel 2)

ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Nivel 1)

erythromycin ophthalmic ointment 5 mg/gm $0 (Nivel 1)

gatifloxacin ophthalmic solution 0.5 % $0 (Nivel 1)

gentamicin sulfate ophthalmic solution 0.3 % $0 (Nivel 1)

moxifloxacin hcl ophthalmic solution 0.5 % $0 (Nivel 1) QL (12ml a cada 30 dias)

NATACYN OPHTHALMIC SUSPENSION 5 % $0 (Nivel 2)

/;f(;)(‘l)}_/;:gglggcﬁrac:n zn-polymyx ophthalmic ointment $0 (Nivel 1)

r119705r11;/0010no gfg/zrizjyXIn gramicidin ophthalmic solution $0 (Nivel 1)

NEO-POLYCIN OPHTHALMIC OINTMENT 3.5-400- $0 (Nivel 1)

10000

ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)

POLYCIN OPHTHALMIC OINTMENT 500-10000 $0 (Nivel 1)

UNIT/GM

go;qu}:/(zlﬁ /:r/methopr/m ophthalmic solution 10000 $0 (Nivel 1)

sulfacetamide sodium ophthalmic ointment 10 % $0 (Nivel 1)

sulfacetamide sodium ophthalmic solution 10 % $0 (Nivel 1)

tobramycin ophthalmic solution 0.3 % $0 (Nivel 1)

trifluridine ophthalmic solution 1 % $0 (Nivel 1)

XDEMVY OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 2) PA; NDS

ZIRGAN OPHTHALMIC GEL 0.15 % $0 (Nivel 2)

Anti-Inflamatérios

lg/gomfenac sodium ophthalmic solution 0.07 %, 0.075 $0 (Nivel 1)

ggil(f;inovstgjsooﬁne sodium phosphate ophthalmic $0 (Nivel 1)

diclofenac sodium ophthalmic solution 0.1 % $0 (Nivel 1)

FLAREX OPHTHALMIC SUSPENSION 0.1 % $0 (Nivel 2)

fluorometholone ophthalmic suspension 0.1 % $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

93



NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

%

ESCALAO)

flurbiprofen sodium ophthalmic solution 0.03 % $0 (Nivel 1)
- - - B
I;/etoro/ac tromethamine ophthalmic solution 0.4 %, 0.5 $0 (Nivel 1)
(o]
LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0 (Nivel 2)
loteprednol etabonate ophthalmic suspension 0.2 % $0 (Nivel 1)
prednisolone acetate ophthalmic suspension 1 % $0 (Nivel 1)
f;:edn/solone sodium phosphate ophthalmic solution 1 $0 (Nivel 2)
Diversos
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
" - - 10 -

grgﬁ%al tears ophthalmic solution , 0.2-0.2-1 %, 0.5 $0 (Nivel 3) DP
atropine sulfate solution 1 % ophthalmic $0 (Nivel 1)
atropine sulfate solution 1 % ophthalmic $0 (Nivel 2)
(ilON TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 $0 (Nivel 3) DP
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Nivel 3) DP
ifrboxymethylcellulose sod pf ophthalmic solution 0.5 $0 (Nivel 3) DP
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Nivel 3) DP
carbooxymethylcellulose sodium ophthalmic solution $0 (Nivel 3) DP
0.5%
CLEAR EYES NATURAL TEARS OPHTHALMIC ,
SOLUTION 5-6 MG/ML DI DP
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0 (Nivel 2) PA; NDS
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0 (Nivel 2) PA; NDS
dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0 (Nivel 2)
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Nivel 3) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC ,
SOLUTION 0.1-0.3 % I (Il ) DP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- ,
0.2-0.3 % $0 (Nivel 3) DP
gl;l:l/;l’EAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP
GENTEAL TEARS SEVERE DAY/NIGHT .
OPHTHALMIC GEL 0.4-0.3 % S CEC) DP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
gnp lubricant eye drops (pf) ophthalmic solution 0.5 % $0 (Nivel 3) DP
gg/:lp lubricating plus eye drops ophthalmic solution 0.5 $0 (Nivel 3) DP
goodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

94




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)

goodsense lubricating eye drop ophthalmic solution .

0.5 % $0 (Nivel 3) DP

goodsense ultra lubricant drop ophthalmic solution .

0.4-0.3 % $0 (Nivel 3) DP

lubricant eye drops (pf) ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP

lubricant eye drops ophthalmic solution 0.4-0.3 %, 0.6 $0 (Nivel 3) DP

%

lubricant eye drops pf ophthalmic solution 0.5 % $0 (Nivel 3) DP

lubricating eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP

MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML $0 (Nivel 2)

MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Nivel 3) DP

MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Nivel 3) DP

polyvinyl alcohol ophthalmic solution 1.4 % $0 (Nivel 3) DP

proparacaine hcl ophthalmic solution 0.5 % $0 (Nivel 1)

qgc artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP

REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 3) DP

REFORESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Nivel 3) DP

0.5 %

REFRESH DIGITAL PF OPHTHALMIC SOLUTION .

0.5-1-0.5 % $0 (Nivel 3) DP

REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Nivel 3) DP

REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Nivel 3) DP

REFRESH OPTIVE ADVANCED OPHTHALMIC .

SOLUTION 0.5-1-0.5 % DRI bP

REFRESH OPTIVE ADVANCED PF OPHTHALMIC ,

SOLUTION 0.5-1-0.5 % D (MEE, DP

REFRESH OPTIVE MEGA-3 OPHTHALMIC ,

SOLUTION 0.5-1-0.5 % D (T ) DP

REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP

REFRESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP

0.9 %

REFRESH OPTIVE PF OPHTHALMIC SOLUTION .

0.5-0.9 % $0 (Nivel 3) DP

REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP

REFRESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP

0.9 %

REFRESH RELIEVA PF OPHTHALMIC SOLUTION .

0.5-0.9 % $0 (Nivel 3) DP

REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP

RESTASIS MULTIDOSE OPHTHALMIC EMULSION .

0.05 % $0 (Nivel 2)

RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Nivel 2)

sm dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)

sm lubricant eye drops ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP

sm lubricating plus ophthalmic solution 0.5 % $0 (Nivel 3) DP

sm lubricating tears ophthalmic solution 0.4-0.3 % $0 (Nivel 3) DP

sodium chloride (hypertonic) ophthalmic ointment 5 % $0 (Nivel 3) DP

sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Nivel 3) DP

SOOTHE XP OPHTHALMIC SOLUTION $0 (Nivel 3) DP

SOOTHE XP XTRA PROTECTION OPHTHALMIC .

SOLUTION $0 (Nivel 3) DP

STYE OPHTHALMIC SOLUTION 0.5-0.6 % $0 (Nivel 3) DP

0SA)YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Nivel 3) DP

SYSTANE COMPLETE OPHTHALMIC SOLUTION $0 (Nivel 3) DP

0.6 %

SYSTANE HYDRATION PF OPHTHALMIC .

SOLUTION 0.4-0.3 % $0 (Nivel 3) DP

SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Nivel 3) DP

SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Nivel 3) DP

SYSTANE PRESERVATIVE FREE OPHTHALMIC .

SOLUTION 0.4-0.3 % ) (Lt &) DP

?A’YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP

SYSTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Nivel 3) DP

0.3 %

THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Nivel 3) DP

ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP

lOJA/,tI‘a lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 3) DP

ultra lubricating eye drops pf ophthalmic solution 0.4- $0 (Nivel 3) DP

0.3 %

XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)

OTICO

Agentes Oticos

acetic acid otic solution 2 % $0 (Nivel 1)

g/:profloxacm-dexamethasone otic suspension 0.3-0.1 $0 (Nivel 1)

FLAC OTIC OIL 0.01 % $0 (Nivel 1)

fluocinolone acetonide otic oil 0.01 % $0 (Nivel 1)

neomycin-polymyxin-hc otic solution 1 % $0 (Nivel 1)

neomycin-polymyxin-hc otic suspension 3.5-10000-1 $0 (Nivel 1)

ofloxacin otic solution 0.3 % $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTOO
MEDICAMENTO IRA

ESCALAO)

RESPIRATORIO

CUSTAR A SI (NIiVEL DE

Agonistas Beta

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

albuterol sulfate hfa inhalation aerosol solution 108

(90 base) mcglact, 108 (90 base) mcgl/act $0 (Nivel 1) QL (2 inaladores a cada 30 dias)
(nda020503), 108 (90 base) mcgl/act (nda020983)

albuterol sulfate inhalation nebulization solution (2.5

mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 $0 (Nivel 1) B/D

mg/0.5ml

albuterol sulfate oral syrup 2 mg/5ml $0 (Nivel 1)

albuterol sulfate oral tablet 2 mg, 4 mg $0 (Nivel 1)
a4 e Tonen 23 | somwaly |am

levalbuterol tartrate inhalation aerosol 45 mcgl/act $0 (Nivel 1) ST; QL (2 inaladores a cada 30 dias)
R Mgl i wrive e $0 (Nivel 2) QL (60 inalagdes a cada 30 dias)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Nivel 1)

\éigg)ol\l;llg(ggéﬁ EﬂiaIS_(A)#IggLUTION 108 (90 $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
\éigg?ﬁgggéﬁ E\ﬁils_g.llilgﬁLUTION 108 (90 $0 (Nivel 2) QL (6 inaladores a cada 30 dias)
Anticolinérgicos

QETS-\I-/IEO’\:\]T:;FGCQT:CI;?TION AEROSOL $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
INCRUSE ELLIPTA INHALATION AEROSOL $0 (Nivel 2) QL (_30 placas de comprimidos a cada
POWDER BREATH ACTIVATED 62.5 MCG/ACT 30 dias)

ipratropium bromide inhalation solution 0.02 % $0 (Nivel 1) B/D

ipratropium bromide nasal solution 0.03 %, 0.06 % $0 (Nivel 1)

Anti-Histaminicos

12hr allergy relief oral tablet 60 mg $0 (Nivel 3) DP

24hr allergy relief oral tablet 180 mg $0 (Nivel 3) DP

aler-cap oral capsule 25 mg $0 (Nivel 3) DP

all day allergy childrens oral solution 5 mg/5ml| $0 (Nivel 3) DP

all day allergy oral tablet 10 mg $0 (Nivel 3) DP

all-day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP

aller-chlor oral tablet 4 mg $0 (Nivel 3) DP

allergy (cetirizine) oral tablet 10 mg $0 (Nivel 3) DP

allergy 24-hr oral tablet 180 mg $0 (Nivel 3) DP

allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP

allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP

allergy oral capsule 25 mg $0 (Nivel 3) DP

allergy oral tablet 4 mg $0 (Nivel 3) DP

allergy rel child (loratadine) oral solution 5 mg/5ml $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
allergy relief (loratadine) oral tablet 10 mg $O (Nivel 3) DP
allergy relief cetirizine oral tablet 10 mg, 5 mg $0 (Nivel 3) DP
allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
allergy relief childrens oral solution 1 mg/ml $0 (Nivel 3) DP
allergy relief oral capsule 25 mg $0 (Nivel 3) DP
allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg, $0 (Nivel 3) DP
5 mg, 60 mg
azelastine hcl nasal solution 0.1 % $0 (Nivel 1)
BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0 (Nivel 3) DP
BANOPHEN ORAL TABLET 25 MG $0 (Nivel 3) DP
cetirizine hcl allergy child oral solution 5 mg/5ml $0 (Nivel 3) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Nivel 3) DP
cetirizine hcl childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
cetirizine hcl oral solution 1 mg/ml $O (Nivel 3) DP
cetirizine hcl oral solution 5 mg/5ml $0 (Nivel 1) QL (300ml a cada 30 dias)
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Nivel 3) DP
cetirizine hcl oral tablet chewable 10 mg, 5 mg $0 (Nivel 3) DP
childrens loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
chlorhist oral tablet 4 mg $0 (Nivel 3) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Nivel 3) DP
complete allergy medicine oral capsule 25 mg $O (Nivel 3) DP
complete allergy relief oral tablet 25 mg $0 (Nivel 3) DP
cyproheptadine hcl oral syrup 2 mg/5ml $0 (Nivel 2) PA
cyproheptadine hcl oral tablet 4 mg $0 (Nivel 2) PA
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $O (Nivel 3) DP
diphenhydramine hcl injection solution 50 mg/ml $0 (Nivel 1)
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
diphenhydramine hcl oral liquid 12.5 mg/5ml $O (Nivel 3) DP
diphenhydramine hcl oral tablet 25 mg $0 (Nivel 3) DP
ed chlorped jr oral syrup 2 mg/bml $0 (Nivel 3) DP
eql all day allergy oral tablet 10 mg $0 (Nivel 3) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $O (Nivel 3) DP
ft all day allergy 24 hour oral tablet 10 mg $0 (Nivel 3) DP
ft all day allergy oral tablet 10 mg $0 (Nivel 3) DP
ft all day allergy relief oral tablet 10 mg $0 (Nivel 3) DP
ft allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
ft allergy relief 12 hour oral tablet 60 mg $0 (Nivel 3) DP
ft allergy relief 24 hour oral tablet 180 mg $0 (Nivel 3) DP
ft allergy relief childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ft allergy relief childrens oral solution 5 mg/5ml $O (Nivel 3) DP
ft allergy relief childrens oral tablet chewable 5 mg $0 (Nivel 3) DP
ft allergy relief oral capsule 25 mg $0 (Nivel 3) DP
ft allergy relief oral tablet 25 mg, 4 mg $0 (Nivel 3) DP
geri-dryl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
geri-dryl oral tablet 25 mg $0 (Nivel 3) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Nivel 3) DP
mgl/5ml
gnp all day allergy oral tablet 10 mg $0 (Nivel 3) DP
gnp allergy oral capsule 25 mg $0 (Nivel 3) DP
gnp allergy oral tablet 256 mg $0 (Nivel 3) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Nivel 3) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
gnp allergy relief oral capsule 25 mg $O (Nivel 3) DP
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Nivel 3) DP
gnp childrens allergy oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
gnp loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
gnp loratadine oral tablet 10 mg $0 (Nivel 3) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Nivel 3) DP
goodsense all day allergy oral solution 5 mg/5ml $O (Nivel 3) DP
goodsense all day allergy oral tablet 10 mg $0 (Nivel 3) DP
goodsense aller-ease oral tablet 180 mg $0 (Nivel 3) DP
goodsense allergy relief child oral solution 5 mg/5ml $0 (Nivel 3) DP
goodsense allergy relief oral tablet 10 mg $O (Nivel 3) DP
hm all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
hm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
hm loratadine childrens oral solution 5 mg/5ml $O (Nivel 3) DP
hm loratadine oral tablet 10 mg $0 (Nivel 3) DP
f’;{;ﬁ;(yzine hcl intramuscular solution 25 mg/ml, 50 $0 (Nivel 2) PA
hydroxyzine hcl oral syrup 10 mg/5ml $0 (Nivel 2) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $O (Nivel 2) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0 (Nivel 2) PA
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0 (Nivel 1) QL (300ml a cada 30 dias)
levocetirizine dihydrochloride tablet 5 mg oral (otc) $0 (Nivel 3) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
loradamed oral tablet 10 mg $0 (Nivel 3) DP
loratadine childrens oral solution 5 mg/5ml $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
loratadine childrens oral tablet chewable 5 mg $O (Nivel 3) DP
loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
loratadine oral tablet 10 mg $0 (Nivel 3) DP
loratadine oral tablet dispersible 10 mg $0 (Nivel 3) DP
MAXALLERGY KIDS ORAL LIQUID 12.5 MG/5ML $0 (Nivel 3) DP
m-dryl oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
pharbechlor oral tablet 4 mg $O (Nivel 3) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Nivel 3) DP
qc all day allergy oral tablet 10 mg $0 (Nivel 3) DP
qc allergy childrens oral liquid 12.5 mg/5ml $0 (Nivel 3) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Nivel 3) DP
qc loratadine allergy relief oral tablet 10 mg $0 (Nivel 3) DP
sb allergy oral tablet 10 mg $0 (Nivel 3) DP
sb loratadine oral tablet 10 mg $0 (Nivel 3) DP
sm all day allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm all day allergy oral tablet 10 mg $0 (Nivel 3) DP
sm all day allergy relief oral tablet 10 mg $0 (Nivel 3) DP
sm allergy childrens oral solution 5 mg/5ml $0 (Nivel 3) DP
sm allergy relief childrens oral liquid 12.5 mg/5ml| $0 (Nivel 3) DP
sm allergy relief oral tablet 60 mg $0 (Nivel 3) DP
sm childrens loratadine oral solution 5 mg/5ml $0 (Nivel 3) DP
sm fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Nivel 3) DP
sm loratadine allergy relief oral tablet dispersible 10 ,
mg $0 (Nivel 3) DP
sm loratadine oral solution 5 mg/5m| $O (Nivel 3) DP
sm loratadine oral tablet 10 mg $0 (Nivel 3) DP
total allergy oral tablet 25 mg $0 (Nivel 3) DP
WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Nivel 3) DP
Combinagoes Anticolinérgicas/Agonistas Beta
ANORO ELLIPTA INHALATION AEROSOL POWDER $0 (Nivel 2) QL (60 placas de medicamentos a
BREATH ACTIVATED 62.5-25 MCG/ACT cada 30 dias)
BEVESPI AEROSPHERE INHALATION AEROSOL 9- . . .
4.8 MCG/ACT $0 (Nivel 2) QL (1 inalador a cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . .
MCG/ACT INHALATION $0 (Nivel 2) QL (1 inalador a cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . .
MCG/ACT INHALATION $0 (Nivel 2) QL (4 inaladores a cada 28 dias)
COMBIVENT RESPIMAT INHALATION AEROSOL . . .
SOLUTION 20-100 MCG/ACT $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) .
mgl3mi $0 (Nivel 1) B/D

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
TRELEGY ELLIPTA INHALATION AEROSOL QL (60 placas de medicamentos a
POWDER BREATH ACTIVATED 100-62.5-25 $0 (Nivel 2) cada 30pdias)
MCG/ACT, 200-62.5-25 MCG/ACT
Combinacoes Esteroies/Beta-Agonistas
ADVAIR HFA INHALATION AEROSOL 115-21 , . .
MCGJ/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT el 2 QL (1 inalador a cada 30 dias)
AIRSUPRA INHALATION AEROSOL 90-80 . . .
MCG/ACT $0 (Nivel 2) QL (3 inaladores a cada 30 dias)
BREO ELLIPTA INHALATION AEROSOL POWDER QL (60 placas de medicamentos a
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Nivel 2) cada 30pdias)
MCG/ACT, 50-25 MCG/INH
BREYNA INHALATION AEROSOL 160-4.5 , . .
MCG/ACT, 80-4.5 MCG/ACT $0 (Nivel 1) QL (3 inaladores a cada 30 dias)
budesonide-formoterol fumarate inhalation aerosol . . .
160-4.5 mcglact, 80-4.5 meglact $0 (Nivel 1) QL (3 inaladores a cada 30 dias)
DULERA INHALATION AEROSOL 100-5 MCG/ACT, , . .
200-5 MCG/ACT, 50-5 MCG/ACT $0 (Nivel 2) QL (3 inaladores a cada 30 dias)
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcgl/act, $0 (Nivel 1) QL (60 inalagbes a cada 30 dias)
500-50 mcglact
WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 1) QL (60 inalagdes a cada 30 dias)
MCG/ACT, 500-50 MCG/ACT
Diversos
acetylcysteine inhalation solution 10 %, 20 % $O (Nivel 1) B/D
AEROCHAMBER MINI CHAMBER DEVICE $0 (Nivel 3) DP
AEROCHAMBER MV $0 (Nivel 3) DP
AEROCHAMBER PLS FLOVU MTHPIECE DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU INTERM DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU LARGE DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Nivel 3) DP
AEROCHAMBER PLUS FLO-VU SMALL DEVICE $0 (Nivel 3) DP
AEROCHAMBER PLUS FLOW VU $0 (Nivel 3) DP
AEROCHAMBER W/FLOWSIGNAL $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS CHAMBR $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/LARGE $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/MEDIUM $0 (Nivel 3) DP
AEROCHAMBER Z-STAT PLUS/SMALL $0 (Nivel 3) DP
AEROVENT PLUS DEVICE $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ALYFTREK ORAL TABLET 10-50-125 MG $0 (Nivel 2) EQQSLNSS comprimidos a cada 28
ALYFTREK ORAL TABLET 4-20-50 MG $0 (Nivel 2) ZQ;S)?LNgg comprimidos a cada 28
RECONSTITUTED 1000 MG, 500 MG S0(Nivel2) [PAINDS
BREATHERITE VALVED MDI CHAMBER DEVICE $0 (Nivel 3) DP
CLEVER CHOICE HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/LG MASK DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/MED MASK DEVICE $0 (Nivel 3) DP
COMPACT SPACE CHAMBER/SM MASK DEVICE $0 (Nivel 3) DP
z;’go]/n;z/l{n sodium inhalation nebulization solution 20 $0 (Nivel 1) B/D
cromolyn sodium nasal aerosol solution 5.2 mg/act $0 (Nivel 3) DP
EASIVENT $0 (Nivel 3) DP
EASIVENT MASK LARGE $0 (Nivel 3) DP
EASIVENT MASK MEDIUM $0 (Nivel 3) DP
EASIVENT MASK SMALL $0 (Nivel 3) DP
epinephrine injection solution 0.3 mg/0.3ml| $0 (Nivel 1)
epinephrine injection solution auto-injector 0.15 $0 (Nivel 1)
mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml
eq space chamber anti-static device $0 (Nivel 3) DP
eq space chamber anti-static | device $0 (Nivel 3) DP
eq space chamber anti-static m device $0 (Nivel 3) DP
eq space chamber anti-static s device $0 (Nivel 3) DP
FASENRA PEN SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 caneta a cada 28 dias);
AUTO-INJECTOR 30 MG/ML NDS
FASENRA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (1 seringa a cada 28 dias);
PREFILLED SYRINGE 10 MG/0.5ML, 30 MG/ML NDS
FLEXICHAMBER DEVICE $0 (Nivel 3) DP
INSPIREASE $0 (Nivel 3) DP
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8 $0 (Nivel 2) PA; QL (56 pacotes a cada 28 dias);
MG, 50 MG, 75 MG NDS
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) ZQ;S)C;JLNE?S comprimidos a cada 30
MICROCHAMBER $0 (Nivel 3) DP
MICROCHAMBER DEVICE $0 (Nivel 3) DP
MICROSPACER $0 (Nivel 3) DP
neti pot sinus wash nasal kit 2300-700 mg $0 (Nivel 3) DP
OFEV ORAL CAPSULE 100 MG, 150 MG $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias);

NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
OPTICHAMBER DIAMOND $0 (Nivel 3) DP
OPTICHAMBER DIAMOND DEVICE $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-MD MASK $0 (Nivel 3) DP
OPTICHAMBER DIAMOND-SM MASK $0 (Nivel 3) DP
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, $0 (Nivel 2) PA; QL (56 pacotes a cada 28 dias);
75-94 MG NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Nivel 2) ZQ;)Q;LNSQZ comprimidos a cada 28
pirfenidone oral capsule 267 mg $0 (Nivel 2) EQ;SLNE)Z; 0 capsulas a cada 30
pirfenidone oral tablet 267 mg $0 (Nivel 2) zi;\;s)?hgg 0 comprimidos a cada 30
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) ZQ;)Q;LNE?Q comprimidos a cada 30
POCKET CHAMBER DEVICE $0 (Nivel 3) DP
POCKET SPACER DEVICE $0 (Nivel 3) DP
pro comfort spacer adult $0 (Nivel 3) DP
pro comfort spacer child $0 (Nivel 3) DP
pro comfort spacer infant device $0 (Nivel 3) DP
procare spacer/adult mask device $0 (Nivel 3) DP
procare spacer/child mask device $0 (Nivel 3) DP
I\PA%(/DZLOAN?LTIN-C INTRAVENOUS SOLUTION 1000 $0 (Nivel 2) PA: NDS
%ygﬁm INHALATION SOLUTION 2.5 $0 (Nivel 2) PA: NDS
pure comfort spacer chamber device $0 (Nivel 3) DP
RITEFLO DEVICE $0 (Nivel 3) DP
roflumilast oral tablet 250 mcg $0 (Nivel 1) QL (56 comprimidos por ano)
roflumilast oral tablet 500 mcg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 $0 (Nivel 2) P_A; QL (56 comprimidos a cada 28
& 150 MG, 50-75 & 75 MG dias); NDS
theophylline er oral tablet extended release 12 hour $0 (Nivel 1)
100 mg, 200 mg, 300 mg, 450 mg
Zh(;aoozhgllgz)% % £c;ral tablet extended release 24 hour $0 (Nivel 1)
theophylline oral elixir 80 mg/15ml| $0 (Nivel 1)
theophylline oral solution 80 mg/15ml| $0 (Nivel 1)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50- $0 (Nivel 2) P_A; QL (84 comprimidos a cada 28
75 & 150 MG, 50-25-37.5 & 75 MG dias); NDS
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 $0 (Nivel 2) PA; QL (56 pacotes a cada 28 dias);

MG, 80-40-60 & 59.5 MG

NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE

ESCALAO)
VORTEX HOLD CHMBR/MASK/CHILD DEVICE $0 (Nivel 3) DP
VORTEX HOLD CHMBR/MASK/TODDLER DEVICE $0 (Nivel 3) DP
VORTEX VALVED HOLDING CHAMBER DEVICE $0 (Nivel 3) DP
XOLAIR SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (8 canetas a cada 28 dias);
INJECTOR 150 MG/ML NDS
XOLAIR SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (4 canetas a cada 28 dias);
INJECTOR 300 MG/2ML, 75 MG/0.5ML NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 seringas a cada 28 dias);
SYRINGE 150 MG/ML NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (4 seringas a cada 28 dias);
SYRINGE 300 MG/2ML, 75 MG/0.5ML NDS
XOLAIR SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 ampolas a cada 28 dias);
RECONSTITUTED 150 MG NDS
ZEMAIRA INTRAVENOUS SOLUTION . .
RECONSTITUTED 1000 MG, 4000 MG, 5000 MG (I PA; NDS
Esteroides Inalantes
ALVESCO INHALATION AEROSOL SOLUTION 160 . . .
MCG/ACT $0 (Nivel 2) QL (2 inaladores a cada 30 dias)
ALVESCO INHALATION AEROSOL SOLUTION 80 . . .
MCG/ACT $0 (Nivel 2) QL (3 inaladores a cada 30 dias)
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Nivel 2) QL (30 inalagdes a cada 30 dias)
MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, 0.5 $0 (Nivel 1) B/D
mgl2ml
Esteréides Nasais
flunisolide nasal solution 25 mcglact (0.025%) $0 (Nivel 1) QL (3 frascos a cada 30 dias)
fluticasone propionate nasal suspension 50 mcgl/act $0 (Nivel 1) QL (1 frasco a cada 30 dias)
XHANCE NASAL EXHALER SUSPENSION 93 . . .
MCG/ACT $0 (Nivel 2) PA; QL (32ml a cada 30 dias)
Moduladores De Leukotrieno
montelukast sodium oral packet 4 mg $0 (Nivel 1)
montelukast sodium oral tablet 10 mg $0 (Nivel 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Nivel 1)
zafirlukast oral tablet 10 mg, 20 mg $0 (Nivel 1)
Tosse E Constipacao
12 hour decongestant oral tablet extended release 12 $0 (Nivel 3) DP
hour 120 mg
12 hour nasal decongestant nasal solution 0.05 % $0 (Nivel 3) DP
12 hour nasal decongestant oral tablet extended .
release 12 hour 120 mg 0 (el 5 DP
12 hour nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ALAVERT ALLERGY/SINUS ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 5-120 MG
all day allergy d oral tablet extended release 12 hour .
5-120 mg $0 (Nivel 3) DP
allergy relief d oral tablet extended release 12 hour 5- .
120 mg $0 (Nivel 3) DP
allergy relief d-12 oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
allergy relief d-24 oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
allergy relieflnasal decongest oral tablet extended .
release 12 hour 5-120 mg DT ) DP
allergy relieflnasal decongest oral tablet extended .
release 24 hour 10-240 mg 0 (el 5 DP
allergyl/congestion relief oral tablet extended release .
12 hour 5-120 mg el 3 DP
aquanaz oral tablet 10-15-400 mg $0 (Nivel 3) DP
benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Nivel 3) DP
capcof oral syrup 5-2-10 mg/5ml $0 (Nivel 3) DP
cetirizine-pseudoephedrine er oral tablet extended ,
release 12 hour 5-120 mg SOHNIvsli3) DP
chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Nivel 3) DP
chest congestion relief oral liquid 100 mg/5ml $0 (Nivel 3) DP
childrens mucus relief cough oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
coditussin ac oral liquid 200-10 mg/5ml $0 (Nivel 3) DP
coditussin dac oral liquid 30-10-200 mg/5ml $0 (Nivel 3) DP
cough dm childrens oral suspension extended release $0 (Nivel 3) DP
30 mg/bml
cough dm oral suspension extended release 30 ,
mal5ml $0 (Nivel 3) DP
cvs cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
DECONEX IR ORAL TABLET 10-385 MG $0 (Nivel 3) DP
DELSYM CGH/CHEST CONG DM CHILD ORAL .
LIQUID 5-100 MG/5ML S (GIE ) DP
DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Nivel 3) DP
EXTENDED RELEASE 30 MG/5ML
DELSYM COUGH/CHEST CONGEST DM ORAL .
LIQUID 5-100 MG/5ML $0 (Nivel 3) DP
DELSYM ORAL SUSPENSION EXTENDED .
RELEASE 30 MG/5ML S (GIE ) DP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 3) DP
dextromethorphan polistirex er oral suspension .
extended release 30 mg/bml 0 el 2 DP

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
dextromethorphan-guaifenesin oral liquid 10-100 $0 (Nivel 3) DP
mglbml
dextromethorphan-guaifenesin oral syrup 10-100 .
mgl5mi $0 (Nivel 3) DP
ed-a-hist dm oral liquid 10-4-15 mg/bml $0 (Nivel 3) DP
eq cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
eql cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
ft 12 hour cough relief oral suspension extended ,
release 30 mg/5ml S0 IRl ) DP
ft all day allergy-d oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
ft allergy relief-d oral tablet extended release 24 hour ,

10-240 mg $0 (Nivel 3) DP
ft mucus relief 12hr max str oral tablet extended ;

release 12 hour 1200 mg AUl < DP
ft mucus relief 12hr oral tablet extended release 12 $0 (Nivel 3) DP
hour 600 mg

ft mucus relief dm oral tablet extended release 12 hour .

30-600 mg $0 (Nivel 3) DP
ft nasal decongestant max str oral tablet 30 mg $0 (Nivel 3) DP
ft nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
ft nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
ft tussin adult oral liquid 200 mg/10ml $0 (Nivel 3) DP
ft tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Nivel 3) DP
geri-tussin oral liquid 100 mg/5ml $0 (Nivel 3) DP
gnp all day allergy-d oral tablet extended release 12 ,

hour 5-120 mg $0 (Nivel 3) DP
gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg 0L 9 DP
gnp allergylcongestion relief oral tablet extended .

release 24 hour 10-240 mg 0 (el 5 DP
gnp cough dm er oral suspension extended release 30 .

mg/5ml $0 (Nivel 3) DP
gnp mucus er oral tablet extended release 12 hour ,

1200 mg, 600 mg $0 (Nivel 3) DP
gnp nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
gnp nasal decongestant oral tablet extended release .

12 hour 120 mg B0 el 2y DP
gnp nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
gnp nasal four spray nasal solution 1 % $0 (Nivel 3) DP
gnp nasal spray extra moist nasal solution 0.05 % $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
gnp nasal spray fast acting nasal solution 1 % $0 (Nivel 3) DP
gnp nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
gnp no drip nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
gnp pseudoephedrine hcl 12 hr oral tablet extended .
release 12 hour 120 mg A el 2 DP
gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Nivel 3) DP
gnp tussin cough long acting oral syrup 15 mg/5ml| $0 (Nivel 3) DP
gnp tussin dm cough oral liquid 100-10 mg/5ml $0 (Nivel 3) DP
gnp tussin dm max oral liquid 20-400 mg/20ml| $0 (Nivel 3) DP
gnp tussin dm oral liquid 20-200 mg/20ml| $0 (Nivel 3) DP
gnp tussin mucus & chest cong oral liquid 100 mg/5ml $0 (Nivel 3) DP
goodsense all day allergy-d oral tablet extended .
release 12 hour 5-120 mg 10 (el DP
goodsense cough dm childrens oral suspension .
extended release 30 mg/5ml A0l 2 DP
goodsense cough dm oral suspension extended ,
release 30 mg/5ml AUl < DP
goodsense mucus er oral tablet extended release 12 $0 (Nivel 3) DP
hour 600 mg
goodsense mucus relief child oral liquid 2.5-5-100 $0 (Nivel 3) DP
mglbml
goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
goodsense tussin dm max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Nivel 3) DP
guaifenesin er oral tablet extended release 12 hour ,
1200 mg, 600 mg $0 (Nivel 3) DP
guaifenesin oral liquid 100 mg/5ml $0 (Nivel 3) DP
guaifenesin oral tablet 200 mg $0 (Nivel 3) DP
guaifenesin-codeine oral solution 100-10 mg/5ml, 200- ,
20 mg/10mi $0 (Nivel 3) DP
guaifenesin-dm oral syrup 100-10 mg/5ml| $0 (Nivel 3) DP
hm cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mglbml
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Nivel 3) DP
HYCODAN ORAL TABLET 5-1.5 MG $0 (Nivel 3) DP
hydrocod poli-chlorphe poli er oral suspension .
extended release 10-8 mg/5ml OIS DP
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Nivel 3) DP
mglbml
hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Nivel 3) DP
hydromet oral solution 5-1.5 mg/5ml $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO ACOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 24 HOUR 10-240 MG
KLS ALLER-TEC D ORAL TABLET EXTENDED ,
RELEASE 12 HOUR 5-120 MG WD (N bP
kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
lohist-dm oral syrup 5-2-10 mg/5ml $0 (Nivel 3) DP
loratadine-d 12hr oral tablet extended release 12 hour $0 (Nivel 3) DP
5-120 mg
loratadine-d 24hr oral tablet extended release 24 hour ,
10-240 mg $0 (Nivel 3) DP
MAR-COF CG EXPECTORANT ORAL LIQUID 225- .
7 5 MG/5ML $0 (Nivel 3) DP
MAXIFED ORAL TABLET 60-360 MG $0 (Nivel 3) DP
maxi-tuss ac oral solution 100-10 mg/5ml $0 (Nivel 3) DP
maxi-tuss cd oral liquid 10-4-10 mg/5ml $0 (Nivel 3) DP
maxi-tuss g oral liquid 10-100 mg/5ml $0 (Nivel 3) DP
maxi-tuss gmx oral liquid 10-200 mg/5ml $0 (Nivel 3) DP
meijer nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
MUCINEX CHILDRENS FREEFROM ORAL LIQUID .
2.5-5-100 MG/5ML o (NI ) DbP
MUCINEX COLD CHILDRENS ORAL LIQUID 2.5-5- .
100 MG/5ML $0 (Nivel 3) DP
MUCINEX COUGH & CONGEST CHILD ORAL ,
LIQUID 2.5-5-100 MG/5ML S CEC) DP
MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 ,
MG/5ML $0 (Nivel 3) DP
MUCINEX DM ORAL TABLET EXTENDED RELEASE .
12 HOUR 30-600 MG $0 (Nivel 3) DP
MUCINEX FAST-MAX CHEST CONG MS ORAL ,
LIQUID 400 MG/20ML S0 (N E) DbP
MUCINEX FAST-MAX CONGEST COUGH ORAL ,
LIQUID 2.5-5-100 MG/5ML o (NI ) DbP
MUCINEX FAST-MAX CONGEST COUGH ORAL .
TABLET 5-10-200 MG B0 el 2y DP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- ,
400 MG/20ML U (TE ) DP
MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
EXTENDED RELEASE 12 HOUR 1200 MG
MUCINEX ORAL TABLET EXTENDED RELEASE 12 .
HOUR 600 MG $0 (Nivel 3) DP
MUCINEX SINUS-MAX CLEAR & COOL NASAL ,
SOLUTION 0.05 % U (TE ) DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .
SOLUTION 0.05 % D (IEE ) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
mucus relief cough childrens oral liquid 5-100 mg/5ml $0 (Nivel 3) DP
mucus relief dm max oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
mucus relief dm oral liquid 20-400 mg/20ml $0 (Nivel 3) DP
g‘l:—(gésb r;lé’ef dm oral tablet extended release 12 hour $0 (Nivel 3) DP
mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
2noubf:ru132r(<)e(l)/if' g1ax st oral tablet extended release 12 $0 (Nivel 3) DP
z;cus relief oral tablet extended release 12 hour 600 $0 (Nivel 3) DP
nasal decongestant oral tablet 30 mg $0 (Nivel 3) DP
nasal decongestant pe max st oral tablet 10 mg $0 (Nivel 3) DP
nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
nasal decongestant spray nasal solution 0.05 % $0 (Nivel 3) DP
nasal four nasal solution 1 % $0 (Nivel 3) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray extra moisturizing nasal solution 0.05 % $0 (Nivel 3) DP
nasal spray no drip nasal solution 0.05 % $0 (Nivel 3) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Nivel 3) DP
NIVANEX DMX ORAL TABLET 10-15-380 MG $0 (Nivel 3) DP
no drip nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
nohist-dm oral liquid 10-4-15 mg/5ml $0 (Nivel 3) DP
oxymetazoline hcl nasal solution 0.05 % $0 (Nivel 3) DP
phenylephrine hcl oral tablet 10 mg $0 (Nivel 3) DP
phenylephrine-dm-gg oral liquid 10-18-200 mg/15ml $0 (Nivel 3) DP
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Nivel 3) DP
POLY-VENT IR ORAL TABLET 60-380 MG $0 (Nivel 3) DP
promethazine vc/codeine oral syrup 6.25-5-10 mg/5ml $0 (Nivel 3) DP
promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Nivel 3) DP
promethazine-dm oral syrup 6.25-15 mg/5ml| $0 (Nivel 3) DP
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Nivel 3) DP
g;e#gfrefggcrf;ge hcl er oral tablet extended release $0 (Nivel 3) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
gg_/gtrlaotisléne-d oral tablet extended release 24 hour $0 (Nivel 3) DP
qc mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP
1200 mg
gg g‘lnaggus relief oral tablet extended release 12 hour $0 (Nivel 3) DP

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
gc nasal decongestant pe oral tablet 30 mg $0 (Nivel 3) DP
gc suphedrine maximum strength oral tablet extended .
release 12 hour 120 mg B0 el 5 DP
qc tussin dm cough/congestion oral liquid 10-100 $0 (Nivel 3) DP
mgl/5ml
qc tussin expectorant adult oral liquid 100 mg/5ml $0 (Nivel 3) DP
qc vapor inhaler inhalation inhaler 50 mg $0 (Nivel 3) DP
robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 3) DP
mgl/5ml
ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Nivel 3) DP
ROBITUSSIN 12 HOUR COUGH ORAL $0 (Nivel 3) DP
SUSPENSION EXTENDED RELEASE 30 MG/5ML
rynex pse oral liquid 1-15 mg/5ml $0 (Nivel 3) DP
sb 12hr nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sb allergy reliefinasal decong oral tablet extended .
release 24 hour 10-240 mg 0 (el 5 DP
sb cough control oral liquid 100 mg/5ml $0 (Nivel 3) DP
sb coughtab oral tablet 200 mg $0 (Nivel 3) DP
sinus nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sinus relief extra strength nasal solution 1 % $0 (Nivel 3) DP
sm all day allergy-d oral tablet extended release 12 ,
hour 5-120 mg $0 (Nivel 3) DP
sm loratadine d 12hr oral tablet extended release 12 .
hour 5-120 mg A el 2 DP
sm lorata-dine d oral tablet extended release 24 hour .
10-240 mg $0 (Nivel 3) DP
sm mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg
sm nasal decongestant oral tablet extended release .
12 hour 120 mg A el 2 DP
sm nasal decongestant pe oral tablet 10 mg $0 (Nivel 3) DP
sm nasal spray 12 hour nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
sm nasal spray sinus nasal solution 0.05 % $0 (Nivel 3) DP
sm tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
sm tussin coughlchest congest oral liquid 20-200 ,
mg/10ml, 20-200 mg/20ml S0 IRl ) DP
sm tussin cough/chest congest oral syrup 100-10 $0 (Nivel 3) DP
mglbml
sm tussin dm max oral liquid 20-400 mg/20ml| $0 (Nivel 3) DP
sm tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
sm tussin mucus+chest congest oral liquid 100 $0 (Nivel 3) DP

mgl/5ml

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
sodium chloride inhalation nebulization solution 7 % $0 (Nivel 3) DP
sudogest 12 hour oral tablet extended release 12 hour $0 (Nivel 3) DP
120 mg
géJI\D/l(();GEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
zgﬁﬁc%n; ;2hour oral tablet extended release 12 $0 (Nivel 3) DP
TUSNEL C ORAL SYRUP 30-10-100 MG/5ML $0 (Nivel 3) DP
tusnel diabetic oral liquid 10-100 mg/5ml $0 (Nivel 3) DP
TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Nivel 3) DP
Iﬂlé%\ll\l/—:lt DM PEDIATRIC ORAL LIQUID 2.5-5-75 $0 (Nivel 3) DP
TUSNEL ORAL LIQUID 30-15-200 MG/5ML $0 (Nivel 3) DP
TUSNEL PEDIATRIC ORAL LIQUID 15-5-50 MG/5ML $0 (Nivel 3) DP
'I\FAléS/’\NAEL-DM PEDIATRIC ORAL LIQUID 7.5-2.5-25 $0 (Nivel 3) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Nivel 3) DP
tussin cf oral liquid 5-10-100 mg/5ml $0 (Nivel 3) DP
tussin cough oral syrup 15 mg/bml $0 (Nivel 3) DP
;u(;sg_/godzgc;%g?f; + chest oral liquid 20-400 mg/20ml, $0 (Nivel 3) DP
tussin dm oral liquid 100-10 mg/5ml $0 (Nivel 3) DP
tussin dm oral syrup 100-10 mg/5ml $0 (Nivel 3) DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Nivel 3) DP
tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Nivel 3) DP
VANACOF DM ORAL LIQUID 10-18-200 MG/15ML $0 (Nivel 3) DP
VANATAB DM ORAL TABLET 5-9-198 MG $0 (Nivel 3) DP
APTIOM ORAL TABLET 200 MG, 400 MG $0 (Nivel 2) ﬁ;go comprimidos a cada 30 dias);
APTIOM ORAL TABLET 600 MG, 800 MG $0 (Nivel 2) ﬁ'[‘)go comprimidos a cada 30 dias);
BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) PA; QL (600ml a cada 30 dias); NDS
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, $0 (Nivel 2) P_A; QL (60 comprimidos a cada 30
50 MG, 75 MG dias); NDS
carbamazepine er oral capsule extended release 12 $0 (Nivel 1)
hour 100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 .
hour 100 mg, 200 mg, 400 mg SOHNIvsli}
carbamazepine oral suspension 100 mg/5ml $0 (Nivel 1)
carbamazepine oral tablet 200 mg $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS

MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO

CUSTAR A SI (NIVEL DE
ESCALAO)
carbamazepine oral tablet chewable 100 mg, 200 mg $0 (Nivel 1)
clobazam oral suspension 2.5 mg/iml $0 (Nivel 1) PA; QL (480ml a cada 30 dias)
clobazam oral tablet 10 mg, 20 mg $0 (Nivel 1) dpgs)Q L (60 comprimidos a cada 30
clonazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
clonazepam oral tablet 2 mg $0 (Nivel 1) QL (300 comprimidos a cada 30 dias)
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
0.5mg, 1T mg
clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) QL (300 comprimidos a cada 30 dias)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, . PA; QL (180 comprimidos a cada 30
$0 (Nivel 1) ;
7.5 mg dias)
DIACOMIT ORAL CAPSULE 250 MG $0 (Nivel 2) PA; QL (360 capsulas a cada 30
dias); NDS
DIACOMIT ORAL CAPSULE 500 MG $0 (Nivel 2) PA; QL (180 capsulas a cada 30
dias); NDS

DIACOMIT ORAL PACKET 250 MG $0 (Nivel 2) ,F\]g;SQL (360 pacotes a cada 30 dias);
DIACOMIT ORAL PACKET 500 MG $0 (Nivel 2) Zg;SQL (180 pacotes a cada 30 dias);
DIAZEPAM INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 1) PA; QL (240ml a cada 30 dias)
MG/ML
diazepam oral solution 5 mg/bml $0 (Nivel 1) PA; QL (1200ml a cada 30 dias)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) dpgs)Q L (120 comprimidos a cada 30
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Nivel 1)
DILANTIN ORAL CAPSULE 30 MG $0 (Nivel 2)
divalproex sodium er oral tablet extended release 24 $0 (Nivel 1)
hour 250 mg, 500 mg
divalproex sodium oral capsule delayed release .
sprinkle 125 mg <0 Ol 1)
divalproex sodium oral tablet delayed release 125 mg, .
250 mg, 500 mg 0 (el )
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) PA; QL (600ml a cada 30 dias); NDS
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Nivel 2) PA; QL (480ml a cada 30 dias)
eslicarbazepine acetate oral tablet 200 mg, 400 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
eslicarbazepine acetate oral tablet 600 mg, 800 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
ethosuximide oral capsule 250 mg $0 (Nivel 1)
ethosuximide oral solution 250 mg/5ml $0 (Nivel 1)
felbamate oral suspension 600 mg/5ml $0 (Nivel 1)
felbamate oral tablet 400 mg, 600 mg $0 (Nivel 1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) PA; QL (360ml a cada 30 dias); NDS
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Nivel 2) PA; QL (720ml a cada 30 dias); NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
MG, 8 MG dias); NDS
FYCOMPA ORAL TABLET 2 MG $0 (Nivel 2) ZQ;S;QL (60 comprimidos a cada 30
gabapentin oral capsule 100 mg, 300 mg $0 (Nivel 1) QL (360 capsulas a cada 30 dias)
gabapentin oral capsule 400 mg $0 (Nivel 1) QL (270 capsulas a cada 30 dias)
gabapentin oral solution 250 mg/5ml $0 (Nivel 1) QL (2160ml a cada 30 dias)
gabapentin oral tablet 600 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
gabapentin oral tablet 800 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
lacosamide oral solution 10 mg/ml $0 (Nivel 1) QL (1200ml a cada 30 dias)
lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
lacosamide oral tablet 50 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
lamotrigine er oral tablet extended release 24 hour .
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg 0 (el ) ST
ggotr/gme oral tablet 100 mg, 150 mg, 200 mg, 25 $0 (Nivel 1)
lamotrigine oral tablet chewable 25 mg, 5 mg $0 (Nivel 1)
levetiracetam er oral tablet extended release 24 hour $0 (Nivel 1)
500 mg, 750 mg
levetiracetam oral solution 100 mg/ml $0 (Nivel 1)
levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, $0 (Nivel 1)
750 mg
methsuximide oral capsule 300 mg $0 (Nivel 1)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Nivel 2) g'és()m unidades nasais a cada 30
oxcarbazepine oral suspension 300 mg/5ml $0 (Nivel 1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0 (Nivel 1)
perampanel oral tablet 10 mg, 12 mg, 4 mg, 6 mg, 8 . PA; QL (30 comprimidos a cada 30

$0 (Nivel 2) C
mg dias); NDS
perampanel oral tablet 2 mg $0 (Nivel 1) dpgs)Q L (60 comprimidos a cada 30
phenobarbital oral elixir 20 mg/5ml $0 (Nivel 2) PA; QL (1500ml a cada 30 dias)
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 $0 (Nivel 2) PA; QL (120 comprimidos a cada 30
mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg dias)
PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 (Nivel 1)
phenytoin oral suspension 125 mg/5ml $0 (Nivel 1)
phenytoin oral tablet chewable 50 mg $0 (Nivel 1)
phenytoin sodium extended oral capsule 100 mg $0 (Nivel 1)
pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 $0 (Nivel 1) PA: QL (120 cépsulas a cada 30 dias)
mg, 756 mg
pregabalin oral capsule 200 mg $0 (Nivel 1) PA; QL (90 capsulas a cada 30 dias)
pregabalin oral capsule 225 mg, 300 mg $0 (Nivel 1) PA; QL (60 capsulas a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

113



NOME DO MEDICAMENTO
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MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
pregabalin oral solution 20 mg/ml $0 (Nivel 1) PA; QL (900ml a cada 30 dias)
primidone oral tablet 125 mg, 250 mg, 50 mg $0 (Nivel 1)
ROWEEPRA ORAL TABLET 500 MG $0 (Nivel 1)
rufinamide oral suspension 40 mg/ml $0 (Nivel 2) PA; QL (2400ml a cada 30 dias); NDS
rufinamide oral tablet 200 mg $0 (Nivel 1) dPI':S)QL (480 comprimidos a cada 30
rufinamide oral tablet 400 mg $0 (Nivel 2) ZQS)Q I':”(DZQ 0 comprimidos a cada 30
SPRITAM ORAL TABLET DISINTEGRATING . - .
SOLUBLE 250 MG $0 (Nivel 2) QL (360 comprimidos a cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING , - .
SOLUBLE 500 MG $0 (Nivel 2) QL (180 comprimidos a cada 30 dias)
SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 1)
MG, 25 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0 (Nivel 2) ,F\]g;SQL (60 peliculas a cada 30 dias);
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 (Nivel 1)
topiramate oral capsule sprinkle 15 mg, 25 mg, 50 mg $0 (Nivel 1)
topiramate oral solution 25 mg/iml $0 (Nivel 1) PA; QL (480ml a cada 30 dias)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Nivel 1)
valproic acid oral capsule 250 mg $0 (Nivel 1)
valproic acid oral solution 250 mg/5ml $0 (Nivel 1)
VALTOCO 10 MG DOSE NASAL LIQUID 10 $0 (Nivel 2) QL (10 placas de comprimidos a cada
MG/0.1ML 30 dias)
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2) QL (10 placas de comprimidos a cada
PACK 2 X 7.5 MG/0.1ML 30 dias)
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY $0 (Nivel 2) QL (10 placas de comprimidos a cada
PACK 2 X 10 MG/0.1ML 30 dias)
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Nivel 2) 3Q(I)_(§i180s)placas de comprimidos a cada
vigabatrin oral packet 500 mg $0 (Nivel 2) Zg;SQL (180 pacotes a cada 30 dias);
vigabatrin oral tablet 500 mg $0 (Nivel 2) ZI':S)Q I':”(;SB 0 comprimidos a cada 30
VIGADRONE ORAL PACKET 500 MG $0 (Nivel 2) ,F\]g;SQL (180 pacotes a cada 30 dias);
VIGADRONE ORAL TABLET 500 MG $0 (Nivel 2) EQ;SLNSS?O comprimidos a cada 30
VIGAFYDE ORAL SOLUTION 100 MG/ML $0 (Nivel 2) PA; QL (900ml a cada 30 dias); NDS
VIGPODER ORAL PACKET 500 MG $0 (Nivel 2) ,F\]g;SQL (180 pacotes a cada 30 dias);
XCOPRI (250 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) QL (56 comprimidos a cada 28 dias);

THERAPY PACK 100 & 150 MG

NDS
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
XCOPRI (350 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) QL (56 comprimidos a cada 28 dias);
THERAPY PACK 150 & 200 MG NDS
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) S[L)go comprimidos a cada 30 dias);
XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) ﬁgéso comprimidos a cada 30 dias);
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 . . .
MG & 14 X 25 MG $0 (Nivel 2) QL (28 comprimidos a cada 28 dias)
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 $0 (Nivel 2) QL (28 comprimidos a cada 28 dias);
MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG v NDS
ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Nivel 2) PA; QL (900ml a cada 30 dias); NDS
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) PA; QL (1100ml a cada 30 dias); NDS
Agentes Antiparkinsonianos
amantadine hcl oral capsule 100 mg $0 (Nivel 1) QL (120 capsulas a cada 30 dias)
amantadine hcl oral solution 50 mg/5ml $0 (Nivel 1)
amantadine hcl oral tablet 100 mg $0 (Nivel 1)
benztropine mesylate injection solution 1 mg/ml $0 (Nivel 1)
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 2) PA
bromocriptine mesylate oral capsule 5 mg $0 (Nivel 1)
bromocriptine mesylate oral tablet 2.5 mg $0 (Nivel 1)
carbidopa-levodopa er oral tablet extended release .
25-100 mg, 50-200 mg A (el 1
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, .
25-250 mg $0 (Nivel 1)
carbidopa-levodopa oral tablet dispersible 10-100 mg, $0 (Nivel 1)
25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-
200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25- $0 (Nivel 1)
125-200 mg, 37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg $0 (Nivel 1)
INBRIJA INHALATION CAPSULE 42 MG $0 (Nivel 2) PA; QL (300 capsulas a cada 30
dias); NDS
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0 (Nivel 1)
mg, 0.6 mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0 (Nivel 1)
3 mg, 4 mg, 5 mg
selegiline hcl oral capsule 5 mg $0 (Nivel 1)
selegiline hcl oral tablet 5 mg $0 (Nivel 1)
trihexyphenidyl hcl oral solution 0.4 mg/ml| $0 (Nivel 2) PA
trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0 (Nivel 2) PA

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
Agentes De Terapia Musculosquelética
baclofen oral tablet 10 mg, 20 mg $0 (Nivel 1)
baclofen oral tablet 5 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
carisoprodol oral tablet 350 mg $0 (Nivel 2) Z;:s)Q L (120 comprimidos a cada 30
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0 (Nivel 2) SQS)QL (90 comprimidos a cada 30
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
methocarbamol oral tablet 500 mg $0 (Nivel 2) ZI':S)Q L (360 comprimidos a cada 30
methocarbamol oral tablet 750 mg $0 (Nivel 2) dPI':S)QL (240 comprimidos a cada 30
tizanidine hcl oral tablet 2 mg, 4 mg $0 (Nivel 1)
Anti-Ansiedade
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0 (Nivel 1)
7.5 mg
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
lorazepam injection solution 2 mg/ml, 4 mg/ml $0 (Nivel 1)
LORAZEPAM INTENSOL ORAL CONCENTRATE 2 $0 (Nivel 1) QL (150ml a cada 30 dias)
MG/ML
lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) QL (150ml a cada 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 comprimidos a cada 30 dias)
Antideméncia
donepezil hcl oral tablet 10 mg $0 (Nivel 1)
donepezil hcl oral tablet 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
donepezil hel oral tablet dispersible 10 mg $0 (Nivel 1)
donepezil hel oral tablet dispersible 5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
galantamine hydrobromide er oral capsule extended , . .
release 24 hour 16 mg, 24 mg, 8 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
galantamine hydrobromide oral solution 4 mg/ml $0 (Nivel 1) QL (200ml a cada 30 dias)
%aéantam/ne hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
memantine hcl er oral capsule extended release 24 ,
hour 14 mg, 21 mg, 28 mg, 7 mg 0 UL 1) PA
memantine hcl oral solution 2 mgiml $0 (Nivel 1) PA
memantine hcl oral tablet 10 mg, 28 x 5mg & 21 x 10 $0 (Nivel 1) PA
mg, 5 mg
memantine hcl-donepezil hel oral capsule extended $0 (Nivel 1)
release 24 hour 14-10 mg, 21-10 mg, 28-10 mg
NAMZARIC ORAL CAPSULE ER 24 HOUR $0 (Nivel 2)

THERAPY PACK 7 & 14 & 21 &28 -10 MG
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2)
24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, . .
4.6 mgl24hr, 9.5 mgl24hr $0 (Nivel 1) QL (30 pensos a cada 30 dias)
Antidepressivos
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0 (Nivel 2)
AUVELITY ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
45-105 MG dias)
bupropion hcl er (sr) oral tablet extended release 12 . . .
hour 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
bupropion hcl er (xl) oral tablet extended release 24 $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
hour 150 mg
bupropion hcl er (xI) oral tablet extended release 24 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
hour 300 mg
bupropion hcl oral tablet 100 mg, 75 mg $0 (Nivel 1)
citalopram hydrobromide oral solution 10 mg/5ml $0 (Nivel 1)
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 $0 (Nivel 1)
mg
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg $0 (Nivel 2) PA
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended . o .
release 24 hour 100 mg, 25 mg, 50 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 $0 (Nivel 2)
mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml $0 (Nivel 2)
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED . . . .
RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG el 2 PA; QL (60 capsulas a cada 30 dias)
duloxetine hcl oral capsule delayed release particles . . .
20 mg, 30 mg, 60 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0 (Nivel 2) PA; QL (30 pensos a cada 30 dias);
MG/24HR, 6 MG/24HR, 9 MG/24HR NDS
escitalopram oxalate oral solution 5 mg/5ml $0 (Nivel 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
FETZIMA ORAL CAPSULE EXTENDED RELEASE . . . .
24 HOUR 120 MG, 80 MG $0 (Nivel 2) PA; QL (30 capsulas a cada 30 dias)
FETZIMA ORAL CAPSULE EXTENDED RELEASE , . . .
24 HOUR 20 MG, 40 MG $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR $0 (Nivel 2) PA; QL (2 pacotes todos os anos)

THERAPY PACK 20 & 40 MG
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AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Nivel 1)
fluoxetine hcl oral solution 20 mg/5ml $0 (Nivel 1)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2)
MARPLAN ORAL TABLET 10 MG $0 (Nivel 2) QL (180 comprimidos a cada 30 dias)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Nivel 1)
zl;‘azapme oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, .
250 mg, 50 mg 0 el 1
nmtz]rtr/ptyllne hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Nivel 2)
nortriptyline hcl oral solution 10 mg/5ml $0 (Nivel 2)
paroxetine hcl oral suspension 10 mg/5ml $0 (Nivel 2) PA; QL (900ml a cada 30 dias)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 2)
phenelzine sulfate oral tablet 15 mg $0 (Nivel 1)
protriptyline hcl oral tablet 10 mg, 5 mg $0 (Nivel 2)
RALDESY ORAL SOLUTION 10 MG/ML $0 (Nivel 2) PA; QL (1800ml a cada 30 dias)
sertraline hcl oral concentrate 20 mg/ml $0 (Nivel 1)
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
tranylcypromine sulfate oral tablet 10 mg $0 (Nivel 1)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg $0 (Nivel 1)
trimipramine maleate oral capsule 100 mg $0 (Nivel 2) QL (60 capsulas a cada 30 dias)
trimipramine maleate oral capsule 25 mg, 50 mg $0 (Nivel 2) QL (120 capsulas a cada 30 dias)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (Nivel 2) SQ;S)QL (30 comprimidos a cada 30
venlafaxine hcl er oral capsule extended release 24 $0 (Nivel 1)
hour 150 mg, 37.5 mg, 75 mg
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Nivel 1)
mg, 756 mg
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) Z’S;SQL (28 capsulas a cada 14 dias);
ZURZUVAE ORAL CAPSULE 30 MG $0 (Nivel 2) Zg;SQL (14 capsulas a cada 14 dias);
Antipsicoéticos
ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED . . L
SYRINGE 720 MG/2.4ML, 960 MG/3.2ML $0 (Nivel 2) QL (1 seringa a cada 56 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED , . L
SYRINGE 300 MG, 400 MG $0 (Nivel 2) QL (1 seringa a cada 28 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Nivel 2) QL (1 injegao a cada 28 dias); NDS

MG
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MEDICAMENTO IRA |RESTRICOES OU LIMITES DE USO

CUSTAR A SI (NIVEL DE
ESCALAO)

aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900ml a cada 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Nivel 1) c?i-la-l;s)QL (60 comprimidos a cada 30
ARISTADA INITIO INTRAMUSCULAR PREFILLED ,
SYRINGE 675 MG/2.4ML D TE 2 NDS
ARISTADA INTRAMUSCULAR PREFILLED . . L
SYRINGE 1064 MG/3.9ML $0 (Nivel 2) QL (1 seringa a cada 56 dias); NDS
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882 $0 (Nivel 2) QL (1 seringa a cada 28 dias); NDS
MG/3.2ML
asenapine maleate sublingual tablet sublingual 10 mg, $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
2.5mg, 5 mg P
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Nivel 2) Sj'[-)go capsulas a cada 30 dias);
chlorpromazine hcl injection solution 25 mg/ml, 50 .
mgl2ml $0 (Nivel 1)
chlorpromazine hcl oral concentrate 100 mg/iml, 30 $0 (Nivel 1)
mg/ml
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, $0 (Nivel 1)
25 mg, 50 mg
clozapine oral tablet 100 mg $0 (Nivel 1) QL (270 comprimidos a cada 30 dias)
clozapine oral tablet 200 mg $0 (Nivel 1) QL (120 comprimidos a cada 30 dias)
clozapine oral tablet 25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet dispersible 100 mg $0 (Nivel 1) ZI':S)Q L (270 comprimidos a cada 30
clozapine oral tablet dispersible 12.5 mg, 25 mg $0 (Nivel 1) PA
clozapine oral tablet dispersible 150 mg $0 (Nivel 1) ;’2;)@" (180 comprimidos a cada 30
clozapine oral tablet dispersible 200 mg $0 (Nivel 1) :;:s)Q L (120 comprimidos a cada 30
COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias);
50-20 MG NDS
COBENFY STARTER PACK ORAL CAPSULE $0 (Nivel 2) PA; QL (2 pacotes todos os anos);
THERAPY PACK 50-20 & 100-20 MG NDS
ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, $0 (Nivel 2) QL (1 seringa a cada 28 dias); NDS
234 MG/1.5ML, 78 MG/0.5ML
ERZOFRI INTRAMUSCULAR SUSPENSION . . )
PREFILLED SYRINGE 351 MG/2.25ML D (T 2 QL (2 seringas por ano); NDS
ERZOFRI INTRAMUSCULAR SUSPENSION . ) .
PREFILLED SYRINGE 39 MG/0.25ML B0 el 2 QL (1 seringa a cada 28 dias)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
4 MG, 6 MG, 8 MG dias); NDS
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FANAPT TITRATION PACK A ORAL TABLET 1 & 2 & $0 (Nivel 2) PA; QL (2 pacotes todos os anos)
4 &6 MG
FANAPT TITRATION PACK B ORAL TABLET 1 & 2 & $0 (Nivel 2) PA: QL (2 pacotes todos os anos)
6 & 8 MG
E?AN(?PT TITRATION PACK C ORAL TABLET 1 & 2 & $0 (Nivel 2) PA; QL (2 pacotes todos os anos)
fluphenazine decanoate injection solution 25 mg/ml $0 (Nivel 1)
fluphenazine hcl injection solution 2.5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral concentrate 5 mg/iml $0 (Nivel 1)
fluphenazine hcl oral elixir 2.5 mg/5ml $0 (Nivel 1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
haloperidol decanoate intramuscular solution 100 $0 (Nivel 1)
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml $0 (Nivel 1)
haloperidol lactate oral concentrate 2 mg/ml $0 (Nivel 1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0 (Nivel 1)
mg, 5 mg
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 $0 (Nivel 2) QL (1 injegao a cada 180 dias); NDS
MG/3.5ML, 1560 MG/5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 . . L
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78 B0 el 2 QL (1 seringa a cada 28 dias); NDS
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR . . .
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML (MR, QL (1 seringa a cada 28 dias)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 $0 (Nivel 2) QL (1 seringa a cada 90 dias); NDS
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
50 mg
#;as’do”e hel oral tablet 120 mg, 20 mg, 40 mg, 60 $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
lurasidone hcl oral tablet 80 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 $0 (Nivel 2) QL (30 comprimidos a cada 30 dias);
MG, 5-10 MG NDS
molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)
NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) ,F\]g;SQL (30 capsulas a cada 30 dias);
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
dias); NDS

olanzapine inframuscular solution reconstituted 10 mg $0 (Nivel 1) QL (3 ampolas a cada 1 dia)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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ESCALAO)
olanzapine oral tablet dispersible 10 mg $0 (Nivel 1) ji-;;S)QL (60 comprimidos a cada 30
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Nivel 1) (?i;;s)QL (30 comprimidos a cada 30
OPIPZA ORAL FILM 10 MG $0 (Nivel 2) Zg;SQL (90 peliculas a cada 30 dias);
OPIPZA ORAL FILM 2 MG, 5 MG $0 (Nivel 2) Zg;SQL (30 peliculas a cada 30 dias);
paliperidone er oral tablet extended release 24 hour . . .
1.5mg, 3 mg, 9 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
%agllper/done er oral tablet extended release 24 hour 6 $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)
pimozide oral tablet 1 mg, 2 mg $0 (Nivel 1)
quetiapine fumarate er oral tablet extended release 24 $0 (Nivel 1) PA; QL (30 comprimidos a cada 30
hour 150 mg, 200 mg dias)
quetiapine fumarate er oral tablet extended release 24 $0 (Nivel 1) PA; QL (60 comprimidos a cada 30
hour 300 mg, 400 mg, 50 mg dias)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg, 50 mg
quetiapine fumarate oral tablet 25 mg $0 (Nivel 1) QL (180 comprimidos a cada 30 dias)
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 . QL (60 comprimidos a cada 30 dias);
MG $0 (Nivel 2) NDS
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) Sgéso comprimidos a cada 30 dias);
risperidone microspheres er intramuscular suspension . L .
reconstituted er 12.5 mg, 25 mg $0 (Nivel 1) QL (2 injegbes a cada 28 dias)
risperidone microspheres er intramuscular suspension . L .
reconstituted er 37.5 mg, 50 mg $0 (Nivel 2) QL (2 injegbes a cada 28 dias); NDS
risperidone oral solution 1 mg/ml $0 (Nivel 1) QL (240ml a cada 30 dias)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 $0 (Nivel 1)
mg, 4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0 (Nivel 1) ji-;;S)QL (90 comprimidos a cada 30
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Nivel 1) Si-lz;;s)QL (60 comprimidos a cada 30
risperidone oral tablet dispersible 4 mg $0 (Nivel 1) (‘:’i;;)QL (120 comprimidos a cada 30
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . L
MG/24HR, 5.7 MG/24HR. 7.6 MG/24HR $0 (Nivel 2) QL (30 pensos a cada 30 dias); NDS
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Nivel 1)
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
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ESCALAO)
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) PA; QL (600ml a cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0 (Nivel 2) Sgéso capsulas a cada 30 dias);
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0 (Nivel 2) ﬁgéso capsulas a cada 30 dias);
i;;ras:done hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
ziprasidone mesylate intramuscular solution , L .
reconstituted 20 mg $0 (Nivel 1) QL (6 injegbes a cada 3 dias)
ZYPREXA RELPREVV INTRAMUSCULAR , ] .
SUSPENSION RECONSTITUTED 210 MG $0 (Nivel 2) PA; QL (2 frascos a cada 28 dias)
ZYPREXA RELPREVV INTRAMUSCULAR $0 (Nivel 2) PA; QL (2 frascos a cada 28 dias);
SUSPENSION RECONSTITUTED 300 MG NDS
ZYPREXA RELPREVV INTRAMUSCULAR $0 (Nivel 2) PA; QL (1 ampola a cada 28 dias);
SUSPENSION RECONSTITUTED 405 MG NDS
Diversos
AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Nivel 2) PA; QL (120 comprimidos a cada 30

dias); NDS
AUSTEDO ORAL TABLET 6 MG $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
dias); NDS

AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (120 comprimidos a cada 30
24 HOUR 12 MG dias); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 comprimidos a cada 30
24 HOUR 18 MG, 24 MG dias); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 comprimidos a cada 30
24 HOUR 30 MG, 36 MG, 42 MG, 48 MG dias); NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (90 comprimidos a cada 30
24 HOUR 6 MG dias); NDS
AUSTEDO XR PATIENT TITRATION ORAL TABLET PA: QL (2 pacotes todos 0s anos):
EXTENDED RELEASE THERAPY PACK 12 & 18 & $0 (Nivel 2) ND’S P ’
24 & 30 MG
lithium carbonate er oral tablet extended release 300 .

$0 (Nivel 1)
mg, 450 mg
ngum carbonate oral capsule 150 mg, 300 mg, 600 $0 (Nivel 1)
lithium carbonate oral tablet 300 mg $0 (Nivel 1)
lithium oral solution 8 meq/5ml $0 (Nivel 1)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Nivel 2) ,F\]g;SQL (60 capsulas a cada 30 dias);
pyridostigmine bromide oral tablet 60 mg $0 (Nivel 1)
riluzole oral tablet 50 mg $0 (Nivel 1)
tetrabenazine oral tablet 12.5 mg $0 (Nivel 2) PA; QL (90 comprimidos a cada 30

dias); NDS
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tetrabenazine oral tablet 25 mg $0 (Nivel 2) (Ij::s)Q I,'\“gsz 0 comprimidos a cada 30
Enxaqueca
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 140 MG/ML., 70 MG/ML $0 (Nivel 2) PA; QL (1 caneta a cada 30 dias)
dihydroergotamine mesylate injection solution 1 mg/ml $0 (Nivel 2) NDS
dihydroergotamine mesylate nasal solution 4 mg/ml $0 (Nivel 2) PA; QL (8ml a cada 30 dias); NDS
EMGALITY (300 MG DOSE) SUBCUTANEOUS . . . .
SOLUTION PREFILLED SYRINGE 100 MG/ML SOHNIvsli2} PA; QL (3 seringas a cada 30 dias)
EMGALITY SUBCUTANEOUS SOLUTION AUTO- , . .
INJECTOR 120 MG/ML $0 (Nivel 2) PA; QL (2 canetas a cada 30 dias)
EMGALITY SUBCUTANEOUS SOLUTION , . . .
PREFILLED SYRINGE 120 MG/ML $0 (Nivel 2) PA; QL (2 seringas a cada 30 dias)
ergotamine-caffeine oral tablet 1-100 mg $0 (Nivel 1) ZI':S)Q L (40 comprimidos a cada 28
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Nivel 1) QL (12 comprimidos a cada 30 dias)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Nivel 2) Z’Q;)QL (16 comprimidos a cada 30
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG $0 (Nivel 2) Zi;\;s)QL (30 comprimidos a cada 30
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (18 comprimidos a cada 30 dias)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 $0 (Nivel 1) QL (18 comprimidos a cada 30 dias)
mg
sumatriptan nasal solution 20 mg/act $0 (Nivel 1) QL (12 unidades a cada 30 dias)
sumatriptan nasal solution 5 mg/act $0 (Nivel 1) QL (24 unidades a cada 30 dias)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1) QL (12 comprimidos a cada 30 dias)
mg
sumatriptan succinate refill subcutaneous solution $0 (Nivel 1) QL (18 injecdes a cada 30 dias)
cartridge 4 mg/0.5ml I€¢
sumatriptan succinate refill subcutaneous solution . L .
cartridge 6 mgl0.5m $0 (Nivel 1) QL (12 injecbes a cada 30 dias)
sumatriptan succinate subcutaneous solution 6 . L .
mgl0.5ml $0 (Nivel 1) QL (12 injecdes a cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . L .
injector 4 mgl0.5ml $0 (Nivel 1) QL (18 injecdes a cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . L .
injector 6 mgl0.5ml $0 (Nivel 1) QL (12 injecbes a cada 30 dias)
UBRELVY ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) ;’;;S)QL (16 comprimidos a cada 30
Hipnéticos
DAYVIGO ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 comprimidos a cada 30 dias)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Nivel 1) QL (30 comprimidos a cada 30 dias)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Nivel 2) PA; QL (30 comprimidos a cada 30

dias)
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tasimelteon oral capsule 20 mg $0 (Nivel 2) Elg;SQL (30 capsulas a cada 30 dias);
temazepam oral capsule 15 mg $0 (Nivel 1) PA; QL (60 capsulas a cada 30 dias)
temazepam oral capsule 30 mg, 7.5 mg $0 (Nivel 1) PA; QL (30 capsulas a cada 30 dias)
zaleplon oral capsule 10 mg $0 (Nivel 2) PA; QL (60 capsulas a cada 30 dias)
zaleplon oral capsule 5 mg $0 (Nivel 2) PA; QL (30 capsulas a cada 30 dias)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Nivel 2) ZQS)Q L (30 comprimidos a cada 30
Multiplos Agentes De Esclerose
BAFIERTAM ORAL CAPSULE DELAYED RELEASE $0 (Nivel 2) PA; QL (120 capsulas a cada 30
95 MG dias); NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) Zg;SQL (14 seringas a cada 28 dias);
COPAXONE SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 seringas a cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
COPAXONE SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 seringas a cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
dalfampridine er oral tablet extended release 12 hour , PA; QL (60 comprimidos a cada 30
$0 (Nivel 1) .

10 mg dias)
fingolimod hcl oral capsule 0.5 mg $0 (Nivel 2) Zg;SQL (30 capsulas a cada 30 dias);
glatiramer acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (30 seringas a cada 30 dias);
syringe 20 mg/ml NDS
glatiramer acetate subcutaneous solution prefilled , PA; QL (12 seringas a cada 28 dias);

) $0 (Nivel 2)
syringe 40 mg/ml| NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 seringas a cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 seringas a cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (16 canetas a cada 365 dias);
INJECTOR 20 MG/0.4ML NDS
Narcolepsia/Cataplexia
armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Nivel 1) ;’;;S)QL (30 comprimidos a cada 30
armodafinil oral tablet 50 mg $0 (Nivel 1) Z’Q;S)QL (60 comprimidos a cada 30
modafinil oral tablet 100 mg $0 (Nivel 1) ZQ;S)QL (30 comprimidos a cada 30
modafinil oral tablet 200 mg $0 (Nivel 1) ;’;;S)QL (60 comprimidos a cada 30
sodium oxybate oral solution 500 mg/ml $0 (Nivel 2) PA; QL (540ml a cada 30 dias); NDS
Non-Frf
diazepam injection solution 5 mg/iml $0 (Nivel 1)
EPITOL ORAL TABLET 200 MG $0 (Nivel 1)
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B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

124




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
gabapentin oral solution 300 mg/6ml $0 (Nivel 1) QL (2160ml a cada 30 dias)
lacosamide intravenous solution 200 mg/20m| $0 (Nivel 1)
levetiracetam in nacl intravenous solution 1000 $0 (Nivel 1)
mg/100ml, 15600 mg/100ml, 500 mg/100ml
levetiracetam intravenous solution 500 mg/5ml $0 (Nivel 1)
levetiracetam oral tablet disintegrating soluble 250 mg $0 (Nivel 2) QL (360 comprimidos a cada 30 dias)
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (Nivel 2) PA
mg/ml
phenytoin sodium extended oral capsule 200 mg, 300 $0 (Nivel 1)
mg
phenytoin sodium injection solution 50 mg/ml $0 (Nivel 1)
SPRITAM ORAL TABLET DISINTEGRATING , - .
SOLUBLE 1000 MG $0 (Nivel 2) QL (90 comprimidos a cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . . .
SOLUBLE 750 MG $0 (Nivel 2) QL (120 comprimidos a cada 30 dias)
valproate sodium intravenous solution 100 mg/ml $0 (Nivel 1)
Psicoterapéutico — Diversos
acamprosate calcium oral tablet delayed release 333 $0 (Nivel 1)
mg
buprenorphine hcl sublingual tablet sublingual 2 mg, 8 $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
mg
buprenorphine hcl-naloxone hcl sublingual film 12-3 . . .
mg $0 (Nivel 1) QL (60 peliculas a cada 30 dias)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 . , .
mg, 4-1 mg, 8-2 mg $0 (Nivel 1) QL (90 peliculas a cada 30 dias)
buprenorphine hcl-naloxone hcl sublingual tablet . . .
sublingual 2-0.5 mg, 8-2 mg $0 (Nivel 1) QL (90 comprimidos a cada 30 dias)
bupropion hcl er (smoking det) oral tablet extended , o .
release 12 hour 150 mg $0 (Nivel 1) QL (60 comprimidos a cada 30 dias)
disulfiram oral tablet 250 mg, 500 mg $0 (Nivel 1)
ft nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
gnp nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
mg
gnp nicotine transdermal patch 24 hour 14 mg/24hr, .
21 mgl24hr, 7 mgl24hr el 2 DP
gnp pain relief nighttime oral tablet 250-250-38 mg $0 (Nivel 3) DP
goodsense nicotine mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
goodsense nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
hm nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
hm nicotine polacrilex mouth/throat lozenge 2 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
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naloxone hcl injection solution 0.4 mgiml, 4 mg/10ml $0 (Nivel 1)
naloxone hcl injection solution cartridge 0.4 mg/ml $0 (Nivel 1)
naloxone hcl injection solution prefilled syringe 0.4 ;
mg/ml, 2 mg/2ml 0 OIEL 1)
naloxone hcl nasal liquid 4 mg/0.1ml $0 (Nivel 1)
naltrexone hcl oral tablet 50 mg $0 (Nivel 1)
NICODERM CQ TRANSDERMAL PATCH 24 HOUR .
14 MG/24HR, 21 MG/24HR, 7 MG/24HR DT € DP
ANAI((;:ORETTE MINI MOUTH/THROAT LOZENGE 2 $0 (Nivel 3) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Nivel 3) DP
|\N/|I(C5:ORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Nivel 3) DP
NICORETTE STARTER KIT MOUTH/THROAT GUM .
2 MG, 4 MG $0 (Nivel 3) DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Nivel 3) DP
nicotine step 1 transdermal patch 24 hour 21 mg/24hr $0 (Nivel 3) DP
nicotine step 2 transdermal patch 24 hour 14 mgl24hr $0 (Nivel 3) DP
nicotine step 3 transdermal patch 24 hour 7 mgl/24hr $0 (Nivel 3) DP
nicotine transdermal kit 21-14-7 mg/24hr $0 (Nivel 3) DP
nicotine transdermal patch 24 hour 14 mg/24hr, 21 ,
mgl24hr, 7 mgl24hr el 2 DP
NICOTROL INHALATION INHALER 10 MG $0 (Nivel 2)
NICOTROL NS NASAL SOLUTION 10 MG/ML $0 (Nivel 2)
qc nicotine transdermal system transdermal patch 24 .
hour 14 mgl24hr, 21 mg/24hr 0l 3 DP
sm nicotine mouth/throat gum 4 mg $0 (Nivel 3) DP
sm nicotine mouth/throat lozenge 2 mg $0 (Nivel 3) DP
sm nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Nivel 3) DP
sm nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
mg
sm nicotine transdermal patch 24 hour 14 mg/24hr, 21 ,
mgl24hr, 7 mgl24hr D (IeE ) DP
varenicline tartrate (starter) oral tablet therapy pack .
0.5mg x 11 & 1 mg x 42 $0 (Nivel 1) QL (2 pacotes todos os anos)
varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 $0 (Nivel 1) QL (56 comprimidos a cada 28 dias)
pack)
VIVITROL INTRAMUSCULAR SUSPENSION $0 (Nivel 2) NDS

RECONSTITUTED 380 MG

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
Transtorno De Hiperatividade E Défice De Atencao
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0 (Nivel 1) PA; QL (30 capsulas a cada 30 dias)
5mg
amphetamine-dextroamphetamine oral tablet 10 mg, $0 (Nivel 1) PA; QL (60 comprimidos a cada 30
12.5mg, 15 mg, 30 mg, 5 mg, 7.5 mg dias)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Nivel 1) clj::s)Q L (90 comprimidos a cada 30
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Nivel 1) QL (120 capsulas a cada 30 dias)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Nivel 1) QL (30 capsulas a cada 30 dias)
atomoxetine hcl oral capsule 40 mg $0 (Nivel 1) QL (60 capsulas a cada 30 dias)
dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) Z’Q;S)QL (60 comprimidos a cada 30
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) ZQS)Q L (120 comprimidos a cada 30
guanfacine hcl er oral tablet extended release 24 hour . PA; QL (30 comprimidos a cada 30
$0 (Nivel 2) ;
1mg, 2 mg, 4 mg dias)
guanfacine hcl er oral tablet extended release 24 hour , PA; QL (60 comprimidos a cada 30
$0 (Nivel 2) ;
3 mg dias)
methylphenidate hcl er oral tablet extended release 10 . PA; QL (90 comprimidos a cada 30
$0 (Nivel 1) ;
mg, 20 mg dias)
methylphenidate hcl oral solution 10 mg/5ml| $0 (Nivel 1) PA; QL (900ml a cada 30 dias)
methylphenidate hcl oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1800ml a cada 30 dias)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) SQS)Q L (180 comprimidos a cada 30
methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) ZQ;S)QL (90 comprimidos a cada 30

SUPLEMENTOS NUTRICIONAIS

Diversos

co q 10 oral capsule 100 mg $0 (Nivel 3) DP
co q-10 oral capsule 100 mg, 200 mg, 300 mg $0 (Nivel 3) DP
co q10 oral capsule 30 mg $0 (Nivel 3) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
coenzyme g-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 3) DP
coq10 maximum strength oral capsule 400 mg $0 (Nivel 3) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Nivel 3) DP
coq-10 oral capsule 100 mg, 200 mg, 400 mg $0 (Nivel 3) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Nivel 3) DP
eql coq10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
glutamine oral powder $0 (Nivel 3) DP
gnp co q-10 oral capsule 100 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
gnp co q10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
gnp melatonin maximum strength oral tablet 5 mg $0 (Nivel 3) DP
gnp melatonin oral tablet 3 mg $0 (Nivel 3) DP
kp melatonin oral tablet 3 mg $0 (Nivel 3) DP
I-glutamine oral powder $0 (Nivel 3) DP
melatonin maximum strength oral tablet 5 mg $0 (Nivel 3) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Nivel 3) DP
melatonin oral tablet 1 mg, 3 mg, 300 mcg, 5 mg $0 (Nivel 3) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Nivel 3) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Nivel 3) DP
ra coenzyme q-10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
sm co q-10 oral capsule 100 mg, 200 mg $0 (Nivel 3) DP
sm coenzyme q-10 oral capsule 100 mg $0 (Nivel 3) DP
yl coenzyme q10 oral capsule 30 mg $0 (Nivel 3) DP
Eletrélitos/Minerais, Injetaveis
dextrose in lactated ringers intravenous solution 5 % $0 (Nivel 1)
dextrose-sodium chloride intravenous solution 10-0.2 $0 (Nivel 2)
%
dextrose-sodium chloride intravenous solution 10-0.45 $0 (Nivel 1)
%, 5-0.2 %, 5-0.225 %, 5-0.3 %, 5-0.45 %, 5-0.9 %
dextrose-sodium chloride solution 2.5-0.45 % .
: $0 (Nivel 1)
intravenous
%et;(;‘@ie(;zgdium chloride solution 2.5-0.45 % $0 (Nivel 2)
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0 (Nivel 2)
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION $0 (Nivel 2)
kel (0.149%) in nacl intravenous solution 20-0.45 $0 (Nivel 1)
meq/l-%
kel in dextrose-nacl intravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meql/l-%- $0 (Nivel 1)
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-
0.45 meqll-%-%
kel in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 1)
intravenous
kel in dextrose-nacl solution 40-5-0.9 meq/l-%-% $0 (Nivel 2)
intravenous
lactated ringers intravenous solution $0 (Nivel 1)
magnesium sulfate in d5w intravenous solution 1-5 .
gm/100mi-% 0l 2
magnesium sulfate injection solution 50 %, 50 % $0 (Nivel 2)
(10ml syringe)
magnesium sulfate intravenous solution 2 gm/50ml, 20 $0 (Nivel 2)

gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)
multiple electro type 1 ph 5.5 infravenous solution $0 (Nivel 1)
multiple electro type 1 ph 7.4 intravenous solution $0 (Nivel 1)
potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 20-0.45 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride in nacl solution 40-0.9 meql/l-% $0 (Nivel 1)
intravenous
potassium chloride in nacl solution 40-0.9 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride intravenous solution 10
meq/100ml, 10 meq/50ml, 2 meq/ml, 2 meq/ml (20 $0 (Nivel 1)
ml), 20 meq/100ml, 20 meq/50ml, 40 meq/100ml

- - o -

potassium cl in dextrose 5% intravenous solution 20 $0 (Nivel 1)
meq/l
sodium chloride injection solution 2.5 meq/ml $0 (Nivel 1)
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 $0 (Nivel 1)
%, 5 %
TPN ELECTROLYTES INTRAVENOUS ,
CONCENTRATE $0 (Nivel 2) B/D
Eletrélitos/Minerais/Vitaminas, Orais
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 15 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 20 MEQ
KLOR-CON ORAL PACKET 20 MEQ $0 (Nivel 1)
KLOR-CON ORAL TABLET EXTENDED RELEASE 8 $0 (Nivel 1)
MEQ
m-natal plus oral tablet 27-1 mg $0 (Nivel 2)
potassium chloride crys er oral tablet extended $0 (Nivel 1)
release 10 meq, 15 meq, 20 meq
potassium chloride er oral capsule extended release $0 (Nivel 1)
10 meq, 8 meq
potassium chloride er oral tablet extended release 10 $0 (Nivel 1)
meq, 20 meq, 8 meq
potassium chloride oral packet 20 meq $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
- - - o
th’i;s:g;% ;f;lgg{z)oral solution 20 meql/15ml (10%), $0 (Nivel 1)
prenatal oral tablet 27-1 mg $0 (Nivel 2)
sodium fluoride oral tablet 2.2 (1 f) mg $0 (Nivel 1)
westab plus oral tablet 27-1 mg $0 (Nivel 2)
Eletrélitos
ég\l_/ﬁ"l\'lIIDANGE CARE ELECTROLYTE PED ORAL $0 (Nivel 3) DP
BIOLYTE ORAL SOLUTION $0 (Nivel 3) DP
CERALYTE 70 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT EX1 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT ORAL SOLUTION $O (Nivel 3) DP
cvs electrolyte solution oral solution $0 (Nivel 3) DP
cvs ped electrolyte freeze pop oral solution $0 (Nivel 3) DP
cvs pediatric electrolyte oral solution $0 (Nivel 3) DP
ENFAMIL ENFALYTE ORAL SOLUTION $0 (Nivel 3) DP
gnp electrolyte solution oral solution $0 (Nivel 3) DP
goodsense electrolyte oral solution $0 (Nivel 3) DP
h-e-b oral electrolyte oral solution $O (Nivel 3) DP
HYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE ORAL SOLUTION $0 (Nivel 3) DP
KINDERLYTE PREMAX ORAL SOLUTION $0 (Nivel 3) DP
oral electrolytes oral solution $0 (Nivel 3) DP
oralyte oral solution $0 (Nivel 3) DP
ped electrolyte freeze pops oral solution $0 (Nivel 3) DP
ped electrolyte freezer pops oral solution $O (Nivel 3) DP
PEDIA VANCE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE ORAL SOLUTION $0 (Nivel 3) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Nivel 3) DP
pediatric electrolyte oral solution $0 (Nivel 3) DP
ra pediatric electrolyte oral solution $O (Nivel 3) DP
REHYDRALYTE ORAL SOLUTION $0 (Nivel 3) DP
sb pediatric electrolyte oral solution $0 (Nivel 3) DP
sm pediatric electrolyte oral solution $0 (Nivel 3) DP
truelyte oral solution $0 (Nivel 3) DP
Minerais
600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
CALCITRATE ORAL TABLET 315-6.25 MG-MCG $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

130

B/D - Coberto pelo Medicare B ou D




NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Nivel 3) DP
calcium + d3 oral tablet 250-3 mg-mcg $0 (Nivel 3) DP
calcium + vitamin d3 oral tablet 500-5 mg-mcg, 600-5 $0 (Nivel 3) DP
mg-mcg
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Nivel 3) DP
calcium 1200 oral tablet chewable 1200-1000 mg-unit $0 (Nivel 3) DP
calcium 500 + d oral tablet 500-3.125 mg-mcg, 500-5 $0 (Nivel 3) DP
mg-mcg
calcium 500 + d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
calcium 500/d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg $0 (Nivel 3) DP
calcium 500+d high potency oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
calcium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
mcg
calcium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Nivel 3) DP
mcg
calcium 600 + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
calcium 600 high potency oral tablet 600 mg $0 (Nivel 3) DP
calcium 600 oral tablet 1500 (600 ca) mg, 600 mg $0 (Nivel 3) DP
calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium 600/vitamin d oral tablet chewable 600-10 mg- $0 (Nivel 3) DP
mcg
calcium 600/vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
calcium 600+d high potency oral tablet 600-10 mg- $0 (Nivel 3) DP
mcg
calcium 600+d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
calcium 600+d3 oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 3) DP
mg-mcg, 600-5 mg-mcg
Z%?lum 600+d3 plus minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
calcium carb-cholecalciferol oral tablet 500-10 mg-
mcg, 500-5 mg-mcg, 600-10 mg-mcg, 600-20 mg- $0 (Nivel 3) DP
mcg, 600-5 mg-mcg
calcium carb-cholecalciferol oral tablet chewable 500- $0 (Nivel 3) DP
10 mg-mcg
calcium carbonate oral powder 800 mg/2gm $0 (Nivel 3) DP
calcium carbonate oral tablet 1250 (500 ca) mg, 1500 .
(600 ca) mg, 600 mg A el < DP
calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Nivel 3) DP
mg, 260 mg
calcium carbonate powder $0 (Nivel 3) DP

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
calcium citrate + d oral tablet 250-5 mg-mcg, 315-5 $0 (Nivel 3) DP
mg-mcg
calcium citrate + d3 maximum oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
calcium citrate + d3 oral tablet 200-6.25 mg-mcg, 315- $0 (Nivel 3) DP
5 mg-mcg
calcium citrate oral tablet 250 mg, 950 (200 ca) mg $0 (Nivel 3) DP
calcium citrate plus/magnesium oral tablet $0 (Nivel 3) DP
calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
calcium citrate-vitamin d oral tablet 200-3.125 mg- $0 (Nivel 3) DP
mcg, 315-56 mg-mcg
calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
calcium creamies oral tablet chewable 600-10 mg-mcg $0 (Nivel 3) DP
calcium gluconate oral capsule 50 mg $0 (Nivel 3) DP
calcium high potency oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
calcium high potencylvitamin d oral tablet 600-5 mg- $0 (Nivel 3) DP
mcg
calcium lactate oral tablet 100 mg, 7560 mg $0 (Nivel 3) DP
calcium oral tablet chewable 500-2.5 mg-mcg $0 (Nivel 3) DP
calcium oyster shell oral tablet 1250 (500 ca) mg $0 (Nivel 3) DP
calcium plus vitamin d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
calcium plus vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg- ,
mcg, 600-20 mg-mcg B0 el 5 DP
calcium-magnesium-zinc oral tablet 333-133-5 mg, .
333-133-8.3 mg $0 (Nivel 3) DP
calcium-magnesium-zinc-d3 oral tablet 333 mg-133 .
mg-5 mg-6 mcg, 333-133-5-3.33 mg-mcg 0 (el 5 DP
calcium-magnesium-zinc-vit d3 oral tablet 333 mg-133 $0 (Nivel 3) DP
mg-5 mg-1.7 mcg
cal-mint oral tablet chewable 260 mg $0 (Nivel 3) DP
CALTRATE 600+D PLUS MINERALS ORAL TABLET .
600-800 MG-UNIT DRIl ) DP
CALTRATE 600+D3 ORAL TABLET 600-20 MG-MCG $0 (Nivel 3) DP
CALTRATE 600+D3 SOFT ORAL TABLET .
CHEWABLE 600-20 MG-MCG I (Il ) DP
CALTRATE BONE HEALTH ORAL TABLET 600-20 ,
MG-MCG $0 (Nivel 3) DP
CALTRATE BONE HEALTH ORAL TABLET .
CHEWABLE 600-20 MG-MCG 0 el 3 DP
CALTRATE MINIS PLUS MINERALS ORAL TABLET ,
300-800 MG-UNIT S CEC) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
chelated magnesium oral tablet 100 mg $0 (Nivel 3) DP
CITRACAL MAXIMUM ORAL TABLET 315-6.25 MG- $0 (Nivel 3) DP
MCG
CITRACAL MAXIMUM PLUS ORAL TABLET $0 (Nivel 3) DP
CITRACAL PETITES/VITAMIN D ORAL TABLET 200- .
6.25 MG-MCG $0 (Nivel 3) DP
citrus calcium/vitamin d oral tablet 200-6.25 mg-mcg $0 (Nivel 3) DP
cvs calcium + d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
cvs calcium 600 & vitamin d3 oral tablet 600-20 mg- $0 (Nivel 3) DP
mcg
cvs calcium 600 + d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Nivel 3) DP
cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
cvs magnesium oral tablet 500 mg $0 (Nivel 3) DP
cvs magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP
cvs oyster shell calcium-vit d oral tablet 500-3.125 mg- $0 (Nivel 3) DP
mcg
cvs zinc gluconate oral tablet 50 mg $0 (Nivel 3) DP
eq calcium 500+d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
eq calcium 600+d oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
eq'ca/cmm 600+d+minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
eql calcium citrate/vitamin d oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
eql calcium/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
eql calcium/vitamin d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
fem-cal citrate oral tablet $0 (Nivel 3) DP
gnp cal mag zinc +d3 oral tablet $0 (Nivel 3) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP
gnp calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
gnp calcium 600 +d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
gnp calcium oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
f,;nggcalcmm citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D

133



NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 $0 (Nivel 3) DP
mg-mcg
kp calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Nivel 3) DP
kp mag-oxide magnesium oral tablet 200 mg $0 (Nivel 3) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Nivel 3) DP
mgGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Nivel 3) DP
mag-g oral tablet 500 (27 mg) mg $0 (Nivel 3) DP
MAGNEBIND 300 ORAL TABLET 250-300 MG $0 (Nivel 3) DP
MAGNEBIND 400 ORAL TABLET 80-115 MG $0 (Nivel 3) DP
magnesium gluconate oral tablet 250 mg, 27.5 mg $0 (Nivel 3) DP
magnesium lactate oral tablet extended release 84 mg $0 (Nivel 3) DP
(7meq)
magnesium oral tablet 200 mg, 250 mg $0 (Nivel 3) DP
magnesium oxide -mg supplement oral tablet 250 mg, ,
400 (240 mg) mg, 500 mg AUl < DP
magnesium oxide -mg supplement oral tablet .
chewable 200 mg 10 (el DP
mgGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Nivel 3) DP
MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Nivel 3) DP
MAG-OXIDE ORAL TABLET 200 MG $0 (Nivel 3) DP
MAG-TAB SR ORAL TABLET EXTENDED RELEASE .
84 MG (7TMEQ) $0 (Nivel 3) DP
manganese chloride intravenous solution 0.1 mg/ml $0 (Nivel 3) DP
mgo oral tablet 400 (240 mg) mg $0 (Nivel 3) DP
ORAZINC ORAL CAPSULE 220 (50 ZN) MG $0 (Nivel 3) DP
ORAZINC ORAL TABLET 110 (25 ZN) MG $0 (Nivel 3) DP
OS-CAL CALCIUM + D3 ORAL TABLET 500-5 MG- $0 (Nivel 3) DP
MCG
OS-CAL EXTRA D3 ORAL TABLET 500-15 MG-MCG $0 (Nivel 3) DP
OS-CAL ORAL TABLET CHEWABLE 500-15 MG- $0 (Nivel 3) DP
MCG
OYSCO 500+D ORAL TABLET 500-5 MG-MCG $0 (Nivel 3) DP
oyster shell calcium + d oral tablet 500-10 mg-mcg, $0 (Nivel 3) DP
500-5 mg-mcg
oyster shell calcium + d3 oral tablet 500-10 mg-mcg $0 (Nivel 3) DP
oyster shell calcium oral tablet 500 mg, 500-10 mg- $0 (Nivel 3) DP
mcg
oyster shell calcium plus d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP
oyster shell calcium w/d oral tablet 500-5 mg-mcg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
oyster shell calcium/d oral tablet 500-10 mg-mcg, 500- $0 (Nivel 3) DP
5 mg-mcg
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Nivel 3) DP
500-5 mg-mcg
oyster shell calciumlvit d3 oral tablet 250-3.125 mg- $0 (Nivel 3) DP
mcg, 500-5 mg-mcg
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Nivel 3) DP
mcg
PRONUTRIENTS CALCIUM+D3 ORAL TABLET 600- .
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
qc calcium fast dissolution oral tablet 1500 (600 ca) $0 (Nivel 3) DP
mg
ra calcium 600 oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
ra calcium 600/vitamin d-3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
ra calcium cit plus vit d-3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
ra calcium citrate plus vit d oral tablet 315-5 mg-mcg $0 (Nivel 3) DP
ra calcium cit-vit d-3 petites oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
ra calcium plus vitamin d oral tablet 600-10 mg-mcg, .
600-5 mg-mcg $0 (Nivel 3) DP
RA HI CAL ORAL TABLET 500-5 MG-MCG $0 (Nivel 3) DP
ra natural magnesium oral tablet 250 mg $0 (Nivel 3) DP
ra zinc oral tablet 50 mg $0 (Nivel 3) DP
sb calcium + d oral tablet 600-5 mg-mcg $0 (Nivel 3) DP
sb oyster shell calcium oral tablet 500 mg $0 (Nivel 3) DP
SLOW-MAG ORAL TABLET DELAYED RELEASE ,
71.5-119 MG SOHNIvsliS) DP
sm calcium 500/vitamin d3 oral tablet 500-10 mg-mcg $0 (Nivel 3) DP
sm calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
sm calcium 600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
sm calcium citrate+/vit d3 oral tablet 315-6.25 mg-mcg $0 (Nivel 3) DP
sm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
sm calcium citrate+vit d3 max oral tablet 315-6.25 mg- $0 (Nivel 3) DP
mcg
sm calcium/vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Nivel 3) DP
20 mg-mcg
sm calciumlvitamin d3 oral tablet 600-800 mg-unit $0 (Nivel 3) DP
sm calcium-vitamin d oral tablet 500-5 mg-mcg, 600- $0 (Nivel 3) DP
10 mg-mcg
sm magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
smrr; ;yster shell calciumlvit d oral tablet 500-10 mg- $0 (Nivel 3) DP
}snrz ;yster shell calciumivit d3 oral tablet 500-10 mg- $0 (Nivel 3) DP
sm zinc gluconate oral tablet 50 mg $0 (Nivel 3) DP
sodium fluoride oral solution 1.1 (0.5 f) mg/iml $0 (Nivel 3) DP
smortzgulgv/ fgg}sphates intravenous solution 45 $0 (Nivel 3) DP
super calcium 600 + d 400 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
super calcium 600 + d3 oral tablet 600-10 mg-mcg $0 (Nivel 3) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP
true magnesium oxide oral tablet 400 mg, 500 mg $0 (Nivel 3) DP
ultra calcium + vitamin d3 oral tablet 600-10 mg-mcg $O (Nivel 3) DP
ZINC 15 ORAL TABLET 66 (15 ZN) MG $0 (Nivel 3) DP
zinc gluconate oral tablet 100 mg, 30 mg, 50 mg $0 (Nivel 3) DP
zinc oral capsule 220 (50 zn) mg $0 (Nivel 3) DP
zinc oral tablet 30 mg, 50 mg $0 (Nivel 3) DP
zinc sulfate oral capsule 220 (50 zn) mg $0 (Nivel 3) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Nivel 3) DP
Nutricao Iv
chromic chloride intravenous solution 40 mecg/10ml $0 (Nivel 3) DP
g(ISIII_\IlIJMrIIé()/’\IZI)E)gRO/?SE (4.25/10) INTRAVENOUS $0 (Nivel 2) B/D
ggﬂlj}ﬂ:éﬁ)%ﬁ/?ﬁ (4.25/5) INTRAVENOUS $0 (Nivel 2) B/D
g(l_)II_NLIJMrIIé/'\Ii)E);IROSE (5/15) INTRAVENOUS $0 (Nivel 2) B/D
g(ISIII_\IlIJMrIIé()/’\IZI)I;);IROSE (5/20) INTRAVENOUS $0 (Nivel 2) B/D
clinimix/dextrose (615) infravenous solution 6 % $0 (Nivel 2) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0 (Nivel 2) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0 (Nivel 2) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0 (Nivel 1) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Nivel 3) DP
dextrose intravenous solution 10 %, 5 % $0 (Nivel 1)
dextrose intravenous solution 50 %, 70 % $0 (Nivel 1) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0 (Nivel 2) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0 (Nivel 2) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $O (Nivel 1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D; NDS

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

PROSOL INTRAVENOUS SOLUTION 20 % $0 (Nivel 2) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Nivel 3) DP
;(?(Q)LEAI\(A;EI/\JCNTRAVENOUS SOLUTION 300-55-60- $0 (Nivel 3) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Nivel 3) DP
Vitaminas

50+ adult eye health oral capsule $0 (Nivel 3) DP
a thru z advanced oral tablet $0 (Nivel 3) DP
a thru z high potency oral tablet $0 (Nivel 3) DP
a thru z select 50+ advanced oral tablet $0 (Nivel 3) DP
a thru z select 50+ mens oral tablet $0 (Nivel 3) DP
a thru z select advanced oral tablet $O (Nivel 3) DP
a thru z select oral tablet $0 (Nivel 3) DP
a thru z select oral tablet chewable $0 (Nivel 3) DP
a thru z select ultimate women oral tablet $0 (Nivel 3) DP
a thru z ultimate mens oral tablet $0 (Nivel 3) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Nivel 3) DP
abc complete senior 50+ oral tablet $O (Nivel 3) DP
abc complete senior mens 50+ oral tablet $0 (Nivel 3) DP
abc complete senior womens 50+ oral tablet $0 (Nivel 3) DP
acerola c-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
actical oral capsule $O (Nivel 3) DP
ACTIVNUTRIENTS ORAL CAPSULE $0 (Nivel 3) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
ACTIVNUTRIENTS W/O IRON ORAL CAPSULE $0 (Nivel 3) DP
éalécvigtﬂEMlES PLUS ZN ORAL TABLET $0 (Nivel 3) DP
adult one daily gummies oral tablet chewable $0 (Nivel 3) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $O (Nivel 3) DP
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Nivel 3) DP
ALIVE DIABETIC MULTIVITAMIN ORAL TABLET $0 (Nivel 3) DP
ALIVE ENERGY 50+ ORAL TABLET $0 (Nivel 3) DP
é,l&ll\D/SEUEL\éERYDAY IMMUNE HEALTH ORAL $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D

137



NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

ALIVE HAIR, SKIN & NAILS ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ALIVE MENS 50+ ORAL TABLET $0 (Nivel 3) DP
ALIVE MENS COMPLETE MULTI ORAL TABLET $0 (Nivel 3) DP
ALIVE MENS GUMMY MULTIVITAMINS ORAL .

TABLET CHEWABLE D (IEE ) DP
ALIVE MULTI-VITAMIN CHILDRENS ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Nivel 3) DP
ALIVE ONCE DAILY WOMENS ORAL TABLET $0 (Nivel 3) DP
ALIVE ULTRA POTENCY WOMENS 50+ ORAL .

TABLET $0 (Nivel 3) DP
ALIVE WOMENS 50+ COMPLETE MV ORAL .

TABLET $0 (Nivel 3) DP
ALIVE WOMENS 50+ GUMMY ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Nivel 3) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Nivel 3) DP
ALIVE WOMENS GUMMY ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ALLBEE/C ORAL TABLET $0 (Nivel 3) DP
AMLADEX ORAL TABLET $0 (Nivel 3) DP
antioxidant alclel/selenium oral tablet $0 (Nivel 3) DP
antioxidant formula oral tablet $0 (Nivel 3) DP
antioxidant oral capsule $0 (Nivel 3) DP
anti-oxidant oral tablet $0 (Nivel 3) DP
antioxidant vitamins oral tablet $0 (Nivel 3) DP
APETIBEX ORAL CAPSULE $0 (Nivel 3) DP
APPE-CURB ORAL CAPSULE $0 (Nivel 3) DP
AQUA-E ORAL LIQUID 50.25 MG/ML (75 UT/ML) $0 (Nivel 3) DP
AQUASOL A INTRAMUSCULAR SOLUTION 50000 .

UNIT/ML $0 (Nivel 3) DP
aqueous vitamin d oral liquid 10 meg/ml $0 (Nivel 3) DP
ascorbic acid injection solution 500 mg/ml $0 (Nivel 3) DP
ascorbic acid oral tablet 500 mg $0 (Nivel 3) DP
AZO HORMONAL HEALTH CYCLE CARE ORAL .

TABLET $0 (Nivel 3) DP
AZO HORMONAL HEALTH HAPPY CYCL ORAL .

TABLET $0 (Nivel 3) DP
b complex oral capsule $0 (Nivel 3) DP
b complex vitamins oral capsule $0 (Nivel 3) DP
b complex-c oral tablet $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
b complex-c-folic acid oral tablet $0 (Nivel 3) DP
b1 oral tablet 100 mg $0 (Nivel 3) DP
b-1 oral tablet 100 mg, 250 mg $0 (Nivel 3) DP
S;Z 5 %rg(l) ﬁl;l;}et 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Nivel 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
g;g 5 tr oral tablet extended release 1000 mcg, 2000 $0 (Nivel 3) DP
b6 natural oral tablet 100 mg $0 (Nivel 3) DP
b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
BABY DDROPS ORAL LIQUID 10 MCG /0.028ML $0 (Nivel 3) DP
baby super daily d3 oral liquid 10 mcg /10.028ml $O (Nivel 3) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml| $0 (Nivel 3) DP
BACMIN ORAL TABLET $0 (Nivel 3) DP
balance b-50 oral tablet $0 (Nivel 3) DP
bariatric multivitamins/iron oral capsule $0 (Nivel 3) DP
b-complex (folic acid) oral tablet $0 (Nivel 3) DP
b-complex balanced oral tablet $0 (Nivel 3) DP
b-complex/b-12 oral tablet $O (Nivel 3) DP
b-complex/vitamin ¢ oral tablet $0 (Nivel 3) DP
b-complex-c (wifolic acid) oral tablet $0 (Nivel 3) DP
b-complex-c oral tablet $0 (Nivel 3) DP
better b complex oral tablet $0 (Nivel 3) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Nivel 3) DP
biocal oral capsule $0 (Nivel 3) DP
I\B/IIgelil)oI\él)gll\_/lsl_ION FORTE ORAL LIQUID 50 $0 (Nivel 3) DP
BIO-D-MULSION ORAL LIQUID 10 MCG/0.04ML $0 (Nivel 3) DP
biotin maximum strength oral capsule 5000 mcg $0 (Nivel 3) DP
biotin oral capsule 1 mg, 10 mg, 5 mg, 5000 mcg $0 (Nivel 3) DP
biotin oral tablet 1000 mcg, 5 mg $0 (Nivel 3) DP
body/hairlskin/nails oral capsule $0 (Nivel 3) DP
BONEUP 3 PER DAY ORAL CAPSULE $0 (Nivel 3) DP
BONEUP ORAL CAPSULE $0 (Nivel 3) DP
BONEUP VEGETARIAN ORAL TABLET $0 (Nivel 3) DP
bp vit 3 oral capsule 1 mg $0 (Nivel 3) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Nivel 3) DP
|\B/|PCFE;(/)|\-;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
SOLUTION 1OMGIIL, 11 ML S0 (Niveld) |DP
¢ 1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢ 500 oral tablet 500 mg $0 (Nivel 3) DP
c-1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢-1000 oral tablet extended release 1000 mg $0 (Nivel 3) DP
c-1000/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
¢-250 oral tablet 250 mg $0 (Nivel 3) DP
¢-500 oral tablet 500 mg $0 (Nivel 3) DP
¢-500 oral tablet chewable 500 mg $0 (Nivel 3) DP
¢-500 oral tablet extended release 500 mg $0 (Nivel 3) DP
¢-500/rose hips oral tablet 500 mg $0 (Nivel 3) DP
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Nivel 3) DP
c-chewable oral tablet chewable 500 mg $O (Nivel 3) DP
centavite a-z complete-mineral oral tablet $0 (Nivel 3) DP
centravites 50 plus oral tablet $0 (Nivel 3) DP
centravites adults oral tablet $0 (Nivel 3) DP
centravites oral tablet $0 (Nivel 3) DP
CENTRUM ADULT ORAL LIQUID $0 (Nivel 3) DP
?EIIB\ILTII;TUg/IHAI\EI\DAl/JPI\_;EEMULTIGUMMIES ORAL $0 (Nivel 3) DP
CENTRUM ADULTS ORAL TABLET $0 (Nivel 3) DP
CENTRUM CARDIO ORAL TABLET $0 (Nivel 3) DP
8E|II\EJJVI1UBI\|{IEFLAVOR BURST ADULT ORAL TABLET $0 (Nivel 3) DP
gEiII\EJ;I/'VIiUBI\(IEFLAVOR BURST KIDS ORAL TABLET $0 (Nivel 3) DP
gE'II\EJ\'I/'VF'{A\UBI\ﬁIEFRESH/FRUITY 50+ ORAL TABLET $0 (Nivel 3) DP
8EE$V§UBI\£IEFRESH/FRUITY ADULT ORAL TABLET $0 (Nivel 3) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CENTRUM MEN ORAL TABLET $O (Nivel 3) DP
CENTRUM MINIS ADULTS 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM MINIS WOMEN 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM ORAL LIQUID $0 (Nivel 3) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER MEN 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM SILVER ORAL TABLET $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Nivel 3) DP
'CF:EQIJ;TUM SILVER ULTRA WOMENS ORAL $0 (Nivel 3) DP
CENTRUM SILVER WOMEN 50+ ORAL TABLET $0 (Nivel 3) DP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Nivel 3) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Nivel 3) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Nivel 3) DP
CENTRUM WOMEN ORAL TABLET $0 (Nivel 3) DP
century mature oral tablet $0 (Nivel 3) DP
century oral tablet $0 (Nivel 3) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Nivel 3) DP
CEROVITE SENIOR ORAL TABLET $0 (Nivel 3) DP
CERTA-VITE ORAL LIQUID $0 (Nivel 3) DP
CERTAVITE SENIOR ORAL TABLET $O (Nivel 3) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Nivel 3) DP
CERTAVITE/ANTIOXIDANTS ORAL TABLET $0 (Nivel 3) DP
childrens animal shapes oral tablet chewable 18 mg $0 (Nivel 3) DP
childrens chew multivitamin oral tablet chewable $0 (Nivel 3) DP
childrens chewable vitamins oral tablet chewable $0 (Nivel 3) DP
childrens gummies oral tablet chewable $0 (Nivel 3) DP
classic prenatal oral tablet 28-0.8 mg $O (Nivel 3) DP
cod liver oil oral capsule 4000-200 unit $0 (Nivel 3) DP
cod liver oil wivit a & d oral capsule $0 (Nivel 3) DP
companion oral tablet $0 (Nivel 3) DP
COMPETE ORAL TABLET $O (Nivel 3) DP
complete multivitamin/mineral oral liquid $0 (Nivel 3) DP
CORVITA ORAL TABLET $0 (Nivel 3) DP
gglé-\l;\l/JiBELliELE KIDS COMPLETE ORAL TABLET $0 (Nivel 3) bP
ggEW,EBELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Nivel 3) DP
'?XgIllEJTREH_EEWF;%?_EIOTICS + MULTIV ORAL $0 (Nivel 3) DP
cvs adult 50+ eye health oral capsule $0 (Nivel 3) DP
?XSL'EIEEZIEE\I/_VE;;\CI\EAUNITY SUPPORT ORAL $0 (Nivel 3) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Nivel 3) DP
cvs b complex plus c oral tablet $0 (Nivel 3) DP
cvs b-1 oral tablet 100 mg $O (Nivel 3) DP
cvs b-12 oral tablet 500 mcg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
cvs b6 oral tablet 100 mg $0 (Nivel 3) DP
cvs biotin high potency oral tablet 1000 mcg $0 (Nivel 3) DP
cvs biotin oral capsule 10 mg, 5000 mcg $0 (Nivel 3) DP
cvs chewable c with rose hips oral tablet chewable $0 (Nivel 3) DP
500 mg
cvs chewable childrens vitamin oral tablet chewable $0 (Nivel 3) DP
18 mg
cvs childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
o e e ey " | soowern o
cvs daily gummies adult oral tablet chewable $0 (Nivel 3) DP
cvs daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs daily multiple for men oral tablet $O (Nivel 3) DP
cvs daily multiple women 50+ oral tablet $0 (Nivel 3) DP
cvs e oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
cvs eye health & lutein oral tablet $0 (Nivel 3) DP
cvs eye health adult 50+ oral capsule $0 (Nivel 3) DP
cvs folic acid oral tablet 800 mcg $0 (Nivel 3) DP
cvs gummy dinos oral tablet chewable $0 (Nivel 3) DP
cvs gummy multivitamin kids oral tablet chewable $O (Nivel 3) DP
cvs mens daily gummies oral tablet chewable $0 (Nivel 3) DP
cvs one daily essential oral tablet $0 (Nivel 3) DP
cvs one daily mens 50+ adv oral tablet $0 (Nivel 3) DP
cvs one daily mens formula oral tablet $0 (Nivel 3) DP
cvs one daily womens 50+ adv oral tablet $0 (Nivel 3) DP
cvs one daily womens formula oral tablet $0 (Nivel 3) DP
cvs spectravite adult 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Nivel 3) DP
cvs spectravite adults oral tablet $0 (Nivel 3) DP
cvs spectravite advanced oral tablet $0 (Nivel 3) DP
cvs spectravite men 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite men oral tablet $0 (Nivel 3) DP
cvs spectravite senior oral tablet $0 (Nivel 3) DP
cvs spectravite ultra men 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite ultra mens oral tablet $0 (Nivel 3) DP
cvs spectravite ultra women oral tablet $0 (Nivel 3) DP
cvs spectravite women 50+ oral tablet $0 (Nivel 3) DP
cvs spectravite women oral tablet $0 (Nivel 3) DP
cvs spectravite womens senior oral tablet $0 (Nivel 3) DP
cvs super b complexi/c oral tablet $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
cvs vision health oral capsule $O (Nivel 3) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Nivel 3) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
,c;\?/csgvitamin b-12 oral tablet extended release 2000 $0 (Nivel 3) DP
cvs vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
cvs vitamin e oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
cvs womens active daily oral tablet $0 (Nivel 3) DP
cvs womens daily gummies oral tablet chewable $0 (Nivel 3) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Nivel 3) DP
cyanocobalamin nasal solution 500 mcg/0.1ml $O (Nivel 3) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Nivel 3) DP
d 400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 2000 oral capsule 50 mcg (2000 ut) $O (Nivel 3) DP
d3 5000 oral capsule 125 meg (5000 ut) $0 (Nivel 3) DP
d3 baby drops oral liquid 10 meg /0.025ml $0 (Nivel 3) DP
A e I T E R
d3 high potency oral tablet 10 mcg (400 unit) $O (Nivel 3) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $O (Nivel 3) DP
d-400 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
daily combo multi vitamins oral tablet $0 (Nivel 3) DP
daily multiple vitamins oral tablet $0 (Nivel 3) DP
daily multivitamin oral capsule $0 (Nivel 3) DP
daily value multivitamin oral tablet $0 (Nivel 3) DP
daily vitamins oral tablet $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
daily vite multivitaminl/iron oral tablet $O (Nivel 3) DP
daily vite oral tablet $0 (Nivel 3) DP
daily vites oral tablet $0 (Nivel 3) DP
daily-vite multivitamin oral tablet $0 (Nivel 3) DP
daily-vite oral tablet $0 (Nivel 3) DP
%DoRz’g'\F/’f ORAL LIQUID 25 MCG /0.028ML, 50 MCG $0 (Nivel 3) DP
I\D/II(E:((JBA(I;?OC(;(I)?,t\JI__I_)CAPSULE 1.25 MG (50000 UT), 625 $0 (Nivel 3) DP
DECUBI-VITE ORAL CAPSULE $0 (Nivel 3) DP
dekas bariatric oral tablet chewable $0 (Nivel 3) DP
DEKAS PLUS OCEAN ORAL CAPSULE $O (Nivel 3) DP
DEKAS PLUS ORAL CAPSULE $0 (Nivel 3) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
I\D/lléFél\_/ll\//TglNRX FOLTAMIN ORAL TABLET 125-1 $0 (Nivel 3) DP
DERMACINRX MULTITAM ORAL TABLET $0 (Nivel 3) DP
DERMACINRX RIBOTIN-E ORAL TABLET $0 (Nivel 3) DP
DERMACINRX ZINTREXYL-C ORAL TABLET $O (Nivel 3) DP
diabetes health formula oral tablet $0 (Nivel 3) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Nivel 3) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Nivel 3) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
dialyvite 800/ultra d oral tablet $0 (Nivel 3) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Nivel 3) DP
DIALYVITE ORAL TABLET $0 (Nivel 3) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Nivel 3) DP
I\D/IICA(L;((\Eﬂ)'l(')I(EJ \L/JI_IT)AMIN D 5000 ORAL CAPSULE 125 $0 (Nivel 3) DP
DIALYVITE/ZINC ORAL TABLET $0 (Nivel 3) DP
DODEX INJECTION SOLUTION 1000 MCG/ML $0 (Nivel 3) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $O (Nivel 3) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Nivel 3) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Nivel 3) DP
d-vite pediatric oral liquid 10 meg/ml $0 (Nivel 3) DP
e 1000 oral capsule 450 mg (1000 ut) $O (Nivel 3) DP
€200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP
e-200 oral capsule 90 mg (200 unit) $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ELDERTONIC ORAL LIQUID $0 (Nivel 3) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Nivel 3) DP
CE:AAE\ITV?EEIEC VITAMIN C ORAL TABLET $0 (Nivel 3) DP
EEI_)\IOD'\LAJE-ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
Ifyo%uh/l?éC 5OOI('\)’,?\\/I|_GTABLET EXTENDED RELEASE $0 (Nivel 3) DP
eq complete multivit adult 50+ oral tablet $0 (Nivel 3) DP
;c; complete multivitamin child oral tablet chewable 18 $0 (Nivel 3) DP
eq complete multivitamin-adult oral tablet $0 (Nivel 3) DP
eq multivitamin gummies oral tablet chewable $0 (Nivel 3) DP
eq one daily mens 50+ oral tablet $0 (Nivel 3) DP
eq one daily mens health oral tablet $0 (Nivel 3) DP
eq one daily womens health oral tablet $0 (Nivel 3) DP
eql b complex 50 oral tablet $0 (Nivel 3) DP
eql b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
eql b-6 oral tablet 100 mg $0 (Nivel 3) DP
eql biotin oral capsule 5000 mcg $0 (Nivel 3) DP
eql century mature adults 50+ oral tablet $0 (Nivel 3) DP
eql century mature oral tablet $0 (Nivel 3) DP
eql century mens oral tablet $0 (Nivel 3) DP
eql century oral tablet $0 (Nivel 3) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Nivel 3) DP
eql one daily mens 50+ advance oral tablet $0 (Nivel 3) DP
eql one daily mens health oral tablet $0 (Nivel 3) DP
eql one daily womens 50+ adv oral tablet $0 (Nivel 3) DP
eql super b complex/vitamin c oral tablet $0 (Nivel 3) DP
eql vision formula oral tablet $0 (Nivel 3) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
eql vitamin cl/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
T e s ey | sotwei o
eql vitamin e oral capsule 400 unit $0 (Nivel 3) DP
ergocalciferol oral capsule 1.25 mg (50000 ut) $0 (Nivel 3) DP
ergocalciferol oral solution 200 mcg/ml $0 (Nivel 3) DP
ESSENTIA ORAL TABLET $0 (Nivel 3) DP
essential balance oral tablet $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ESTER-C ORAL TABLET $0 (Nivel 3) DP
ESTROVEN MENOPAUSE SUPPLEMENT ORAL .
TABLET $0 (Nivel 3) DP
eye health + lutein oral tablet $0 (Nivel 3) DP
eye multivitamin/sodium oral tablet $0 (Nivel 3) DP
FINEST NUTRITION VITAMIN B-12 ORAL TABLET .
500 MCG $0 (Nivel 3) DP
FLINSTONES GUMMIES OMEGA-3 DHA ORAL .
TABLET CHEWABLE DRI € DP
FLINTSTONES COMPLETE ORAL TABLET .
CHEWABLE , 18 MG DI DP
FLINTSTONES GUMMIES BONE BUILD ORAL .
TABLET CHEWABLE $0 (Nivel 3) DP
FLINTSTONES GUMMIES COMPLETE ORAL .
TABLET CHEWABLE DRI € DP
FLINTSTONES GUMMIES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
FLINTSTONES GUMMIES-IMMUNITY ORAL .
TABLET CHEWABLE SR ) DP
FLINTSTONES PLUS CALCIUM ORAL TABLET ,
CHEWABLE $0 (Nivel 3) DP
FLINTSTONES PLUS EXTRA IRON ORAL TABLET .
CHEWABLE 18 MG D (IeE ) DP
FLINTSTONES SOUR GUMMIES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
FLINTSTONES W/IRON ORAL TABLET CHEWABLE $0 (Nivel 3) DP
18 MG
FLINTSTONES/MY FIRST ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Nivel 3) DP
folate oral tablet 400 mcg $0 (Nivel 3) DP
folbee oral tablet 2.5-25-1 mg $0 (Nivel 3) DP
folbee plus oral tablet $0 (Nivel 3) DP
FOLBIC ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP
folic acid injection solution 5 mg/ml $0 (Nivel 3) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Nivel 3) DP
FOLIFLEX ORAL TABLET $0 (Nivel 3) DP
folika-bc oral tablet 1 mg $0 (Nivel 3) DP
folite oral tablet $0 (Nivel 3) PA; DP
FOLITIN-Z ORAL TABLET $0 (Nivel 3) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) PA; DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

EAOCLGTABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Nivel 3) DP
FOLTANX ORAL TABLET 3-35-2 MG $0 (Nivel 3) DP
FOLTRATE ORAL TABLET 500-1 MCG-MG $0 (Nivel 3) DP
FOLTREXYL ORAL TABLET 1-5000 MG-UNIT $0 (Nivel 3) PA; DP
freedavite oral tablet $0 (Nivel 3) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Nivel 3) DP
fruit ¢ oral tablet chewable 100 mg $0 (Nivel 3) DP
fruity c oral tablet chewable 250 mg $0 (Nivel 3) DP
fruity chews oral tablet chewable $0 (Nivel 3) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Nivel 3) DP
genadek step 1 oral capsule $0 (Nivel 3) DP
genadek step 2 oral capsule $0 (Nivel 3) DP
SEE\I/BVI,EAIE EEROW MIGHTY ORAL TABLET $0 (Nivel 3) DP
GERBER LIL' BRAINIES ORAL TABLET CHEWABLE $0 (Nivel 3) DP
GERITOL COMPLETE ORAL TABLET $0 (Nivel 3) DP
gerivite complete oral tablet $0 (Nivel 3) DP
glucoten oral capsule $O (Nivel 3) DP
gnp biotin oral capsule 5000 mcg $0 (Nivel 3) DP
gnp childrens chewables/ex c oral tablet chewable $0 (Nivel 3) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
gnp essential one daily oral tablet $0 (Nivel 3) DP
gnp folic acid oral tablet 400 mcg $0 (Nivel 3) DP
gnp hair/skin/nails oral tablet $0 (Nivel 3) DP
gnp healthy eyes oral tablet $O (Nivel 3) DP
gnp little ones childrens oral tablet chewable $0 (Nivel 3) DP
gnp mega multi for men oral tablet $0 (Nivel 3) DP
gnp mega multi for women oral tablet $0 (Nivel 3) DP
gnp one daily mens health 50+ oral tablet $0 (Nivel 3) DP
gnp one daily mens/lycopene oral tablet $0 (Nivel 3) DP
gnp one daily womens 50+ oral tablet $0 (Nivel 3) DP
gnp one daily womens oral tablet $O (Nivel 3) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Nivel 3) DP
gnp therapeutic-m oral tablet $0 (Nivel 3) DP
gnp vitamin a oral capsule 3000 mcg $0 (Nivel 3) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
;qr;z; vitamin b-12 oral tablet extended release 1000 $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
gnp vitamin b-6 oral tablet 100 mg $O (Nivel 3) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
gnp vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
gnp vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
gnp vitamin c oral tablet extended release 500 mg $0 (Nivel 3) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Nivel 3) DP
gnp vitamin c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
?ggo\gtigm d maximum strength oral tablet 50 mcg $0 (Nivel 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
?ggo\gtsgwn d super strength oral tablet 125 mcg $0 (Nivel 3) DP
ng vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Nivel 3) DP
gnp vitamin d3 oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
ggpmvét?glolg sn%a/ capsule 400 unit, 450 mg (1000 ut), $0 (Nivel 3) DP
SI:JEAV'\\;I,IASEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Nivel 3) DP
hair skin & nails advanced oral tablet $0 (Nivel 3) DP
hair skin & nails oral tablet $O (Nivel 3) DP
hair skin nails oral capsule $0 (Nivel 3) DP
hair/skin/nails oral capsule $0 (Nivel 3) DP
hairlskininails oral tablet $0 (Nivel 3) DP
HARD NAILS ORAL CAPSULE 2.5 MG $O (Nivel 3) DP
healthy eyes oral tablet $0 (Nivel 3) DP
healthy eyes supervision 2 oral capsule $0 (Nivel 3) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Nivel 3) DP
healthy hair/skin/nails oral tablet $0 (Nivel 3) DP
healthy kids gummies oral tablet chewable $0 (Nivel 3) DP
high potency multivit/fa oral tablet $0 (Nivel 3) DP
high potency multivitamin oral tablet $O (Nivel 3) DP
hm complete men oral tablet $0 (Nivel 3) DP
hm complete women oral tablet $0 (Nivel 3) DP
hm womens 50+ advanced daily oral tablet $0 (Nivel 3) DP
SSE‘\I/EV\,Z\SEEA\?(?;(\)IQEON ZINC ORAL TABLET $0 (Nivel 3) DP
I,;:;dgr/%(/ocobalamin acetate intramuscular solution 1000 $0 (Nivel 3) DP
hylazinc oral tablet $0 (Nivel 3) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
II:())éALiSY E%TFEET I;&AZSEEAXANTHIN ORAL TABLET $0 (Nivel 3) DP
ICAPS MV ORAL TABLET $0 (Nivel 3) DP
ICAPS ORAL CAPSULE $0 (Nivel 3) DP
immune support oral tablet chewable $0 (Nivel 3) DP
IMMUNERX ORAL CAPSULE $0 (Nivel 3) DP
INFUVITE ADULT INTRAVENOUS SOLUTION $0 (Nivel 3) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Nivel 3) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Nivel 3) DP
i-vite oral tablet $0 (Nivel 3) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Nivel 3) DP
kobee oral tablet $0 (Nivel 3) DP
kp adults 50+ daily formula oral tablet $O (Nivel 3) DP
kp adults daily formula oral tablet $0 (Nivel 3) DP
kp b complex-c oral tablet $0 (Nivel 3) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Nivel 3) DP
kp mens 50+ daily formula oral tablet $0 (Nivel 3) DP
kp mens daily formula oral tablet $0 (Nivel 3) DP
kp niacin oral tablet 500 mg $0 (Nivel 3) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $O (Nivel 3) DP
KP VISION FORMULA ORAL TABLET $0 (Nivel 3) DP
KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Nivel 3) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Nivel 3) DP
kp vitamin b-6 oral tablet 100 mg $O (Nivel 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
I((go\(/)/gazz)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Nivel 3) DP
kp womens 50+ daily formula oral tablet $0 (Nivel 3) DP
kp womens daily formula oral tablet $0 (Nivel 3) DP
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET $0 (Nivel 3) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Nivel 3) DP
I-methylfolate oral tablet 15 mg, 7.5 mg $O (Nivel 3) DP
I-methylfolate-b6-b12 oral tablet 3-35-2 mg $0 (Nivel 3) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Nivel 3) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Nivel 3) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Nivel 3) DP
MACUVITE EYE CARE ORAL TABLET $0 (Nivel 3) DP
MACUVITE ORAL TABLET $0 (Nivel 3) DP
MACUVITE/LUTEIN ORAL TABLET $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
M%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Nivel 3) DP
maximum daily green oral tablet $0 (Nivel 3) DP
mega biotin oral capsule 10 mg $0 (Nivel 3) DP
MEGA MULTI MEN ORAL TABLET $0 (Nivel 3) DP
megavite fruits & veggies oral tablet $0 (Nivel 3) DP
megavite golden years 55+ oral tablet $0 (Nivel 3) DP
meijer advanced formula oral tablet $0 (Nivel 3) DP
meijer c oral tablet 500 mg $0 (Nivel 3) DP
mens 50+ advanced oral capsule $0 (Nivel 3) DP
mens 50+ multivitamin oral tablet $0 (Nivel 3) DP
mens daily formulallycopene oral capsule $0 (Nivel 3) DP
mens multivitamin oral tablet chewable $0 (Nivel 3) DP
MERIBIN ORAL CAPSULE 5 MG $O (Nivel 3) DP
METAFOLBIC ORAL TABLET 6-1-50-5 MG $0 (Nivel 3) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Nivel 3) DP
MOOD FOOD ES ORAL CAPSULE $0 (Nivel 3) DP
MOOD FOOD ORAL CAPSULE $0 (Nivel 3) DP
MTX SUPPORT ORAL TABLET $0 (Nivel 3) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Nivel 3) DP
multi adult gummies oral tablet chewable $O (Nivel 3) DP
multi completel/iron oral tablet $0 (Nivel 3) DP
multi for her 50+ oral capsule $0 (Nivel 3) DP
multi for her 50+ oral tablet $0 (Nivel 3) DP
multi for her oral capsule $0 (Nivel 3) DP
multi for her oral tablet $0 (Nivel 3) DP
multi for him 50+ oral tablet $0 (Nivel 3) DP
MULTI FOR HIM ORAL TABLET $O (Nivel 3) DP
multi vitamin oral tablet $0 (Nivel 3) DP
multi vitamin wld-3 oral tablet $0 (Nivel 3) DP
multi vitamin/minerals oral tablet $0 (Nivel 3) DP
multiple vit/minerals/no iron oral tablet $0 (Nivel 3) DP
multiple vitamins essential oral tablet $0 (Nivel 3) DP
multiple vitamins oral tablet $0 (Nivel 3) DP
multiple vitaminsliron oral tablet $0 (Nivel 3) DP
multiple vitamins/womens oral tablet $0 (Nivel 3) DP
muiltiple vitamins-minerals oral liquid $0 (Nivel 3) DP
multipro oral capsule $0 (Nivel 3) DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento ndo n&o é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

multivit/multimineral adult oral liquid $0 (Nivel 3) DP
multivitamin & mineral oral liquid $0 (Nivel 3) DP
multivitamin adult (minerals) oral tablet $0 (Nivel 3) DP
multivitamin adult oral tablet $0 (Nivel 3) DP
multivitamin adults 50+ oral tablet $0 (Nivel 3) DP
multivitamin adults oral tablet $0 (Nivel 3) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Nivel 3) DP
multivitamin childrens gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin childrens oral tablet chewable $0 (Nivel 3) DP
multivitamin drops/iron oral solution 11 mg/ml $0 (Nivel 3) DP
multivitamin gummies adult oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies mens oral tablet chewable $0 (Nivel 3) DP
multi-vitamin gummies oral tablet chewable $0 (Nivel 3) DP
multivitamin gummies womens oral tablet chewable $0 (Nivel 3) DP
multivitamin infant & toddler oral solution , 11 mg/ml $0 (Nivel 3) DP
multivitamin men 50+ oral tablet $0 (Nivel 3) DP
multi-vitamin monocaps oral tablet $0 (Nivel 3) DP
multivitamin oral liquid $0 (Nivel 3) DP
multivitamin oral tablet $0 (Nivel 3) DP
multi-vitamin oral tablet $0 (Nivel 3) DP
multivitamin wifluoride oral tablet chewable 0.25 mg, $0 (Nivel 3) DP
0.5mg, 1T mg

multivitamin women 50+ oral tablet $0 (Nivel 3) DP
multivitamin women oral tablet $0 (Nivel 3) DP
multivitamin womens 50+ adv oral tablet $0 (Nivel 3) DP
2Z;%tamin/ﬂuoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
zgﬂ;\l/itamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
zgfti;/i;;jgvin/ﬂuoride oral tablet chewable 0.25 mg, 0.5 $0 (Nivel 3) DP
multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml| $0 (Nivel 3) DP
multi-vitaminliron oral tablet $0 (Nivel 3) DP
multi-vitamin/minerals oral tablet $0 (Nivel 3) DP
multivitamin/zinc stress oral tablet $0 (Nivel 3) DP
multivitamin-minerals oral tablet $0 (Nivel 3) DP
ggltivitamins plus iron child oral tablet chewable 18 $0 (Nivel 3) DP
multi-vite oral liquid $0 (Nivel 3) DP
multivit-min gummies childrens oral tablet chewable $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
?:/IXF!VSSSIEVIPLETE FORMULATION D3000 ORAL $0 (Nivel 3) DP
_I}_AXI;/:/_I;B_I_C)CI\:A:IIE_\I/EVLIEBESRMULATION D3000 ORAL $0 (Nivel 3) DP
?:/le\;vs 88|E\APLETE FORMULATION D5000 ORAL $0 (Nivel 3) DP
¥X¥_§$¥:§®;§ESRMULATION D5000 ORAL $0 (Nivel 3) DP
gAXl\;\/SSE)IIE\APLETE FORMULATION MINIS ORAL $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL SOLUTION $0 (Nivel 3) DP
“CAXEVWC;\%TELETE FORMULATION ORAL TABLET $0 (Nivel 3) DP
mvw hi-d adek gummies oral tablet chewable $0 (Nivel 3) DP
?:Axl\;stEEDULATOR FORMULATION MINI ORAL $0 (Nivel 3) DP
I\CAXIX\gm_OEDULATOR FORMULATION ORAL $0 (Nivel 3) DP
myamulti oral tablet $O (Nivel 3) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Nivel 3) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Nivel 3) DP
natural clrose hips oral tablet 1000 mg $0 (Nivel 3) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Nivel 3) DP
NEPHPLEX RX ORAL TABLET $0 (Nivel 3) DP
nephro vitamins oral tablet 0.8 mg $0 (Nivel 3) DP
NEPHRONEX ORAL TABLET $O (Nivel 3) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Nivel 3) DP
niacin er oral capsule extended release 250 mg $0 (Nivel 3) DP
niacin er oral tablet extended release 250 mg $0 (Nivel 3) DP
niacin oral tablet 250 mg, 50 mg, 500 mg $O (Nivel 3) DP
niacinamide oral tablet 500 mg $0 (Nivel 3) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Nivel 3) DP
nicotinamide oral tablet 750-27-2-0.5 mg $O (Nivel 3) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Nivel 3) DP
no iron mult vitamin-minerals oral tablet $0 (Nivel 3) DP
norwegian cod liver oil oral capsule $0 (Nivel 3) DP
ocular vitamins oral tablet $O (Nivel 3) DP
ocutabs oral tablet $0 (Nivel 3) DP
ocutabs-lutein oral tablet $0 (Nivel 3) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Nivel 3) DP
OCUVITE EXTRA ORAL TABLET $0 (Nivel 3) DP
OCUVITE EYE + MULTI ORAL TABLET $0 (Nivel 3) DP
85;\//\};5LIIEEYE HEALTH GUMMIES ORAL TABLET $0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL CAPSULE 0 (Nivel 3) DP
OCUVITE-LUTEIN ORAL TABLET 0 (Nivel 3) DP
omnicap oral tablet 0 (Nivel 3) DP
ONCOVITE ORAL TABLET 0 (Nivel 3) DP
g:lEVCADBPI\_\I(EMENS VITACRAVES ORAL TABLET $0 (Nivel 3) DP
one daily calciumliron oral tablet $O (Nivel 3) DP
one daily complete oral tablet $0 (Nivel 3) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
one daily for men 50+ advanced oral tablet $0 (Nivel 3) DP
one daily for men/lycopene oral tablet $0 (Nivel 3) DP
one daily for women 50+ adv oral tablet $0 (Nivel 3) DP
one daily for women oral tablet $0 (Nivel 3) DP
one daily healthy weight adv oral tablet $O (Nivel 3) DP
one daily maximum oral tablet $0 (Nivel 3) DP
one daily mens 50+ multivit oral tablet $0 (Nivel 3) DP
one daily mens health oral tablet $0 (Nivel 3) DP
one daily mens oral tablet $0 (Nivel 3) DP
one daily multivitamin adult oral tablet $0 (Nivel 3) DP
one daily multivitaminl/iron oral tablet $0 (Nivel 3) DP
one daily womens 50 plus oral tablet $O (Nivel 3) DP
one daily womens 50+ oral tablet $0 (Nivel 3) DP
one daily womens oral tablet $0 (Nivel 3) DP
one daily/minerals oral tablet $0 (Nivel 3) DP
ONE VITE DAILY MULTIVITAMIN ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY ENERGY ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY ESSENTIAL ORAL TABLET $0 (Nivel 3) DP
835\-/@6\%?_\'2 FOR HER VITACRAVES ORAL TABLET $0 (Nivel 3) DP
8HEQCADB'|A\_E FOR HIM VITACRAVES ORAL TABLET $0 (Nivel 3) DP
835\—/@;&?; JOLLY RANCHER ORAL TABLET $0 (Nivel 3) DP
?XISLQ}DAY MENOPAUSE FORMULA ORAL $0 (Nivel 3) bpP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

ONE-A-DAY MENS 50+ ADVANTAGE ORAL .

TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS 50+ ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS HEALTH FORMULA ORAL .

TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY PROACTIVE 65+ ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY TEEN ADVANTAGE/HER ORAL .

TABLET $0 (Nivel 3) DP
ONE-A-DAY TEEN ADVANTAGE/HIM ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES ADULT ORAL TABLET ,

CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES IMMUNITY ORAL .

TABLET CHEWABLE I (Il ) DP
ONE-A-DAY VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES SOUR ORAL TABLET ,

CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY VITACRAVES+OMEGA-3 ORAL .

TABLET CHEWABLE (I DP
ONE-A-DAY WEIGHT SMART ADVANCE ORAL .

TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS 50 PLUS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS 50+ ADVANTAGE ORAL .

TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS 50+ ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS HEALTHY SKIN ORAL .

TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS MIND & BODY ORAL .

TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Nivel 3) DP
ONE-A-DAY WOMENS VITACRAVES ORAL TABLET ,

CHEWABLE $0 (Nivel 3) DP
one-daily multi caps oral capsule $0 (Nivel 3) DP
one-daily multi vitamins oral tablet $0 (Nivel 3) DP
one-daily multi-vittmineral oral tablet $0 (Nivel 3) DP
one-daily multi-vitamin oral tablet $0 (Nivel 3) DP
one-daily multi-vitaminl/iron oral tablet $0 (Nivel 3) DP
one-dailyliron oral tablet $0 (Nivel 3) DP
optic-vites oral tablet $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
8EEIVI;,:SBLI;OST BARIATRIC ORAL TABLET $0 (Nivel 3) DP
8_?)‘I’IMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Nivel 3) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
optimum pms oral tablet $0 (Nivel 3) DP
?AF:;—LSE?UCITA%%NF;OBEE BARIATRIC SURG ORAL $0 (Nivel 3) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Nivel 3) DP
8EEWZNB(LI?EYPASS OPTIMIZED ORAL TABLET $0 (Nivel 3) DP
OSTEOPRIME PLUS ORAL TABLET $0 (Nivel 3) DP
pan-c 500/bioflavonoids oral tablet $0 (Nivel 3) DP
parviex oral tablet $0 (Nivel 3) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Nivel 3) DP
pc pediatric poly-vitamin drop oral solution $0 (Nivel 3) DP
PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Nivel 3) DP
pharmacist choice d-vitamin oral liquid 400 unit/ml $0 (Nivel 3) DP
PHYTOMULTI ORAL TABLET $0 (Nivel 3) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 3) DP
phytonadione oral tablet 5 mg $0 (Nivel 3) DP
plain niacin oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
|\P/|(()3I,_\(;j\5/||;/l|:(|3_,o1RMO§AL TABLET CHEWABLE 0.25 $0 (Nivel 3) DP
POLY-VI-SOL ORAL SOLUTION $0 (Nivel 3) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Nivel 3) DP
poly-vita oral solution $0 (Nivel 3) DP
poly-vitaliron oral solution 10 mg/ml $0 (Nivel 3) DP
poly-vite pediatric oral solution $0 (Nivel 3) DP
poly-viteliron oral solution 11 mg/ml $0 (Nivel 3) DP
prenatal 19 oral tablet $0 (Nivel 3) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Nivel 3) DP
prenatal oral tablet 27-0.8 mg, 28-0.8 mg, 6.75-0.2 mg $0 (Nivel 3) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Nivel 3) DP
prenatal vitamins oral tablet 28-0.8 mg $0 (Nivel 3) DP
prenatalliron oral tablet 28-0.8 mg $0 (Nivel 3) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Nivel 3) DP
(P:ﬁléevEA%VLEION AREDS 2 ORAL TABLET $0 (Nivel 3) DP
(F;iEgEIEI\E/ISION AREDS 2+MULTI VIT ORAL $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
PRESERVISION AREDS ORAL CAPSULE $O (Nivel 3) DP
PRESERVISION AREDS ORAL TABLET $0 (Nivel 3) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Nivel 3) DP
prevent oral capsule $0 (Nivel 3) DP
PRO-CAL ORAL TABLET $0 (Nivel 3) DP
PROCERV HP ORAL TABLET $0 (Nivel 3) DP
PRORENAL + D ORAL TABLET $O (Nivel 3) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
PROSIGHT ORAL TABLET $0 (Nivel 3) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Nivel 3) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Nivel 3) DP
PROTEGRA ORAL CAPSULE $0 (Nivel 3) DP
PUREWAY-C ORAL TABLET 500 MG $0 (Nivel 3) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Nivel 3) DP
pyridoxine hcl oral tablet 50 mg $0 (Nivel 3) DP
qc childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
gc childrens vitamins/extra c oral tablet chewable $0 (Nivel 3) DP
gc daily multivit/multimineral oral tablet $0 (Nivel 3) DP
gc daily multivitamins/iron oral tablet $0 (Nivel 3) DP
gc mens daily multivitamin oral tablet $0 (Nivel 3) DP
gc multi-vite 50 & over oral tablet $0 (Nivel 3) DP
qgc multi-vite oral tablet $0 (Nivel 3) DP
qgc therin-m oral tablet $0 (Nivel 3) DP
qc vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
gc womens daily multivitamin oral tablet $0 (Nivel 3) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Nivel 3) DP
AQAl(Jsl/:AIﬂ(L)RA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Nivel 3) DP
|\Q/|l(J;|/:|\7CL)F§)A5P|\I/_:|([;)/I'|\A\/|[RIC ORAL SOLUTION 0.25 $0 (Nivel 3) DP
glélSFIMOGR/%ZIi}IDéA:R;\}I%ORAL TABLET CHEWABLE $0 (Nivel 3) DP
quin b strong oral tablet $0 (Nivel 3) DP
quintabs oral tablet $0 (Nivel 3) DP
quintabs-m oral tablet $0 (Nivel 3) DP
ra balanced b-100 oral tablet $0 (Nivel 3) DP
ra balanced b-50 oral tablet $0 (Nivel 3) DP
ra b-complex oral tablet $0 (Nivel 3) DP
ra b-complex with b-12 oral tablet $0 (Nivel 3) DP
ra biotin oral capsule 2500 mcg $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)

RA CENTRAL-VITE ORAL TABLET $O (Nivel 3) DP
ra central-vite womens mature oral tablet $0 (Nivel 3) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Nivel 3) DP
ra niacin oral tablet 500 mg $0 (Nivel 3) DP
ra no flush niacin oral tablet 500 mg $0 (Nivel 3) DP
ra one daily maximum oral tablet $0 (Nivel 3) DP
ra one daily mens 50+ wlvit d3 oral tablet $O (Nivel 3) DP
ra one daily mens/vit d-3 oral tablet $0 (Nivel 3) DP
ra vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
ra vitamin b-1 oral tablet 100 mg $0 (Nivel 3) DP
ra vitamin b-12 oral tablet 100 mcg $0 (Nivel 3) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Nivel 3) DP
ra vitamin b-12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
mcg

ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Nivel 3) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Nivel 3) DP
ra vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
ra vitamin c/rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
i('z (;/éigrzg)n d-3 oral capsule 125 mcg (5000 ut), 50 mcg $0 (Nivel 3) DP
ra vitamin d-3 oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
?gvitamins complete childrens oral tablet chewable 18 $0 (Nivel 3) DP
I;{éASD,:AACI;\lgI(E5(F)>(I)_§LI$I)UM VITAMIN D3 ORAL TABLET $0 (Nivel 3) DP
RENAL ORAL CAPSULE 1 MG $0 (Nivel 3) DP
renal vitamin oral tablet 0.8 mg $0 (Nivel 3) DP
RENAPLEX ORAL TABLET $0 (Nivel 3) DP
RENAPLEX-D ORAL TABLET $0 (Nivel 3) DP
rena-vite oral tablet $0 (Nivel 3) DP
rena-vite rx oral tablet 1 mg $0 (Nivel 3) DP
reno caps oral capsule 1 mg $0 (Nivel 3) DP
sb vitamin c oral tablet 500 mg $O (Nivel 3) DP
senior tabs oral tablet $0 (Nivel 3) DP
sentry oral tablet $0 (Nivel 3) DP
sentry senior oral tablet $0 (Nivel 3) DP
SIDEROL ORAL TABLET $0 (Nivel 3) DP
gls_(())&/TCI;ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
smrg animal shapes complete oral tablet chewable 18 $0 (Nivel 3) DP
sm animal shapes kids first oral tablet chewable $0 (Nivel 3) DP
sm antioxidant vitamins oral tablet $0 (Nivel 3) DP
sm b super vitamin complex oral tablet $0 (Nivel 3) DP
sm b100 complex oral tablet $0 (Nivel 3) DP
sm b-complex oral tablet $0 (Nivel 3) DP
sm b-complex/vitamin c¢ oral tablet $0 (Nivel 3) DP
sm biotin oral capsule 5000 mcg $0 (Nivel 3) DP
sm chewable vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm complete 50+ oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate mens oral tablet $0 (Nivel 3) DP
sm complete 50+ ultimate women oral tablet $0 (Nivel 3) DP
sm complete advanced formula oral tablet $O (Nivel 3) DP
sm complete oral tablet $0 (Nivel 3) DP
sm complete senior formula oral tablet $0 (Nivel 3) DP
sm folic acid oral tablet 400 mcg $0 (Nivel 3) DP
sm hairl/skin/nails oral tablet $0 (Nivel 3) DP
sm multiple vitamins essential oral tablet $0 (Nivel 3) DP
sm multiple vitaminsl/iron oral tablet $0 (Nivel 3) DP
sm niacin cr oral tablet extended release 250 mg $O (Nivel 3) DP
sm one daily mens oral tablet $0 (Nivel 3) DP
sm one daily womens oral tablet $0 (Nivel 3) DP
sm opti-vitamins oral tablet $0 (Nivel 3) DP
sm super b complex/c oral tablet $O (Nivel 3) DP
sm vit c/rose hips oral tablet 1000 mg $0 (Nivel 3) DP
sm vitamin b complex/vitamin c oral tablet $0 (Nivel 3) DP
sm vitamin b1 oral tablet 100 mg $O (Nivel 3) DP
sm vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
smrr;g\fiz‘zew(%g ,17)7 Z: 3 tr oral tablet extended release 1000 $0 (Nivel 3) DP
sm vitamin b6 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin b-6 oral tablet 100 mg $O (Nivel 3) DP
sm vitamin c cr oral tablet extended release 500 mg $0 (Nivel 3) DP
sm vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
sm vitamin c oral tablet chewable 500 mg $0 (Nivel 3) DP
sm vitamin clrose hips oral tablet 500 mg $0 (Nivel 3) DP
sm vitamin d oral tablet 10 mcg (400 unit) $0 (Nivel 3) DP
sm vitamin d3 oral capsule 100 mcg (4000 ut), 50 mcg $0 (Nivel 3) DP

(2000 ut)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
?;r;) (\)/gazgm d3 oral tablet 125 mcg (5000 ut), 25 mcg $0 (Nivel 3) DP
?gz) (‘)”2777;)’” e oral capsule 450 mg (1000 ut), 90 mg $0 (Nivel 3) DP
solo oral tablet $O (Nivel 3) DP
span c oral tablet $0 (Nivel 3) DP
SPECTRAVITE ORAL TABLET $0 (Nivel 3) DP
stress formula (folic acid) oral tablet $O (Nivel 3) DP
stress formula oral tablet $0 (Nivel 3) DP
stress formulaliron oral tablet $0 (Nivel 3) DP
STRESSTABS ADVANCED ORAL TABLET $0 (Nivel 3) DP
STRESSTABS ENERGY ORAL TABLET $O (Nivel 3) DP
STROVITE ONE ORAL TABLET $0 (Nivel 3) DP
super antioxidant oral capsule $0 (Nivel 3) DP
super aytinal 50 plus oral tablet $0 (Nivel 3) DP
super aytinal oral tablet $0 (Nivel 3) DP
super b complexifalvit c oral tablet $0 (Nivel 3) DP
super b complex/vitamin c oral tablet $0 (Nivel 3) DP
super b-complex + vitamin c oral tablet $O (Nivel 3) DP
super b-complex/vit c/fa oral tablet $0 (Nivel 3) DP
super biotin oral capsule 5000 mcg $0 (Nivel 3) DP
/s%gg gjily d3 oral liquid 25 mcg /10.028ml, 50 mcg $0 (Nivel 3) DP
super multiple oral tablet 0 (Nivel 3) DP
SUPER QUINTS B-50 ORAL TABLET 0 (Nivel 3) DP
super thera vite m oral tablet 0 (Nivel 3) DP
super vita-mins oral tablet 0 (Nivel 3) DP
support oral liquid 0 (Nivel 3) DP
SUPPORT-500 ORAL CAPSULE 0 (Nivel 3) DP
;;/C;itamin b-12 er oral tablet extended release 1000 $0 (Nivel 3) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Nivel 3) DP
SYSTANE ICAPS AREDS2 ORAL TABLET $0 (Nivel 3) DP
g\l_(iSE'l\;OAI\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE/IRON ORAL TABLET $0 (Nivel 3) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $O (Nivel 3) DP
THERA ORAL TABLET $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D

159



NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

thera vital m oral tablet $O (Nivel 3) DP
therabasic-m oral tablet $0 (Nivel 3) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Nivel 3) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Nivel 3) DP
L%%Ré—oljogﬁi;D REPLETION ORAL TABLET 50 $0 (Nivel 3) DP
LTSLRQTGRAN-M ADVANCED 50 PLUS ORAL $0 (Nivel 3) bP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Nivel 3) DP
THERAGRAN-M PREMIER ORAL TABLET $O (Nivel 3) DP
THERAMILL FORTE ORAL CAPSULE $0 (Nivel 3) DP
therapeutic formulalhematinics oral tablet $0 (Nivel 3) DP
therapeutic-m oral tablet $0 (Nivel 3) DP
thera-tabs m oral tablet $0 (Nivel 3) DP
thera-tabs oral tablet $0 (Nivel 3) DP
THERATRUM COMPLETE 50 PLUS ORAL TABLET $0 (Nivel 3) DP
THERATRUM COMPLETE ORAL TABLET $O (Nivel 3) DP
THEREMS ORAL TABLET $0 (Nivel 3) DP
thiamine hcl injection solution 100 mg/ml, 200 mg/2ml $0 (Nivel 3) DP
thiamine hcl oral tablet 100 mg $0 (Nivel 3) DP
thiamine mononitrate oral tablet 100 mg $0 (Nivel 3) DP
tm-daily vite oral tablet $0 (Nivel 3) DP
tm-vite rx oral tablet 1 mg $0 (Nivel 3) DP
triphrocaps oral capsule 1 mg $O (Nivel 3) DP
tri-vite/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml $0 (Nivel 3) DP
tropical liquid nutrition oral liquid $0 (Nivel 3) DP
true folic acid oral tablet 1 mg, 400 mcg $0 (Nivel 3) DP
true multivitamin oral tablet $0 (Nivel 3) DP
true vitamin b12 oral tablet 1000 mcg, 500 mcg $0 (Nivel 3) DP
true vitamin b6 oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 3) DP
true vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
true vitamin d3 oral capsule 1.25 mg (50000 ut), 10

mcg (400 unit), 125 mcg (5000 ut), 25 mcg (1000 ut), $0 (Nivel 3) DP
250 mcg (10000 ut)

e e O 0o 2™ | oy |or
true vitamin e oral capsule 450 mg, 90 mg $0 (Nivel 3) DP
UDAMIN SP ORAL TABLET $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
ULTRA BONEUP ORAL TABLET $0 (Nivel 3) DP
ULTRA CHOICE MULTIVITAMIN KIDS ORAL .
TABLET CHEWABLE 18 MG D (N bP
ultra freeda oral tablet $0 (Nivel 3) DP
ultra freedaliron oral tablet $0 (Nivel 3) DP
ULTRACHOICE ADV FORMULA MATURE ORAL .
TABLET $0 (Nivel 3) DP
ULTRACHOICE ADVANCED FORMULA ORAL .
TABLET $0 (Nivel 3) DP
UPSPRING BABY VIT D ORAL LIQUID 10 MCG .
10.025ML $0 (Nivel 3) DP
v-c forte oral capsule $0 (Nivel 3) DP
VENEXA FE ORAL TABLET $0 (Nivel 3) PA; DP
VENEXA ORAL TABLET $0 (Nivel 3) PA; DP
VENTRIXYL FE ORAL TABLET $0 (Nivel 3) DP
VENTRIXYL ORAL TABLET $0 (Nivel 3) DP
VIC-FORTE ORAL CAPSULE $0 (Nivel 3) DP
virt-caps oral capsule 1 mg $0 (Nivel 3) DP
vision formulallutein oral tablet $0 (Nivel 3) DP
vision health oral capsule $0 (Nivel 3) DP
vision vitamins oral tablet $0 (Nivel 3) DP
VISTA ADVANCED AREDS2 FORMULA ORAL .
CAPSULE $0 (Nivel 3) DP
VISTA ADVANCED DRY EYE FORMULA ORAL .
CAPSULE $0 (Nivel 3) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Nivel 3) DP
,‘;;t; cl/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Nivel 3) DP
vita hair oral tablet $0 (Nivel 3) DP
vitabasic complete oral tablet $0 (Nivel 3) DP
vitabasic senior oral tablet $0 (Nivel 3) DP
vitabex plus oral capsule $0 (Nivel 3) DP
vitachew adult multi vitamin oral tablet chewable $0 (Nivel 3) DP
vitachew multiple vitamin oral tablet chewable $0 (Nivel 3) DP
vitachew Vit c citrus burst oral tablet chewable 125 mg $0 (Nivel 3) DP
VITAJOY DAILY C GUMMIES ORAL TABLET .
CHEWABLE 125 MG $0 (Nivel 3) DP
VITAJOY MULTI GUMMIES ADULT ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Nivel 3) DP
vitalee oral tablet $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

VITALETS CHILDRENS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
vitamin a oral capsule 3 mg (10000 ut) $0 (Nivel 3) DP
vitamin b + ¢ complex oral tablet $0 (Nivel 3) DP
vitamin b 12 oral tablet 500 mcg $0 (Nivel 3) DP
vitamin b complex oral capsule $0 (Nivel 3) DP
vitamin b complex oral tablet $0 (Nivel 3) DP
vitamin b1 oral tablet 100 mg $0 (Nivel 3) DP
vitamin b-1 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 3) DP
vitamin b-12 er oral tablet extended release 1000 mcg, $0 (Nivel 3) DP
2000 mcg

vitamin b12 oral tablet 100 mcg $0 (Nivel 3) DP
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Nivel 3) DP
500 mcg

vitamin b-12 oral tablet dispersible 5000 mcg $0 (Nivel 3) DP
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Nivel 3) DP
vitamin b12-folic acid oral tablet 500-400 mcg $0 (Nivel 3) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 3) DP
vitamin b6 oral tablet 100 mg, 250 mg, 50 mg $0 (Nivel 3) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
vitamin c er oral capsule extended release 500 mg $0 (Nivel 3) DP
xg’tgamin c er oral tablet extended release 1500 mg, 500 $0 (Nivel 3) DP
vitamin ¢ gummies oral tablet chewable 125 mg $0 (Nivel 3) DP
r\;f't;vmin c oral tablet 100 mg, 1000 mg, 250 mg, 500 $0 (Nivel 3) DP
vitamin c oral tablet chewable 250 mg, 500 mg $0 (Nivel 3) DP
x;’t:min ¢ plus wild rose hips oral tablet chewable 500 $0 (Nivel 3) DP
vitamin c/rose hips oral tablet 500 mg $0 (Nivel 3) DP
vitamin c/rose hips tr oral tablet extended release $0 (Nivel 3) DP
1000 mg

\;l(t)aorg% ;—rggg :;;g)s er oral tablet extended release $0 (Nivel 3) DP
vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
I\;/;t;amin c-rose hips tr oral tablet extended release 500 $0 (Nivel 3) DP
e ety mes oseon " | sowwery or
ZZZTIS; ngccgoﬁgg/g/ﬁ)rol) oral tablet 10 mcg (400 $0 (Nivel 3) DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 $0 (Nivel 3) DP

ut), 50 mcg (2000 ut), 50000 unit

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
vitamin d high potency oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
vitamin d infant oral liquid 10 mcg/ml $0 (Nivel 3) DP
vitamin d oral capsule 50 mcg (2000 ut) $0 (Nivel 3) DP
vitamin d oral liquid 10 mecg/ml $0 (Nivel 3) DP
Z/l;amm d oral tablet 25 mcg (1000 ut), 50 mcg (2000 $0 (Nivel 3) DP
VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .
(1000 UT) $0 (Nivel 3) DP
vitamin d3 complete oral tablet $0 (Nivel 3) DP
VITAMIN D3 IMMUNE HEALTH ORAL LIQUID 25 .
MCG/10ML $0 (Nivel 3) DP
vitamin d3 maximum strength oral capsule 125 mcg ,
(5000 ut) $0 (Nivel 3) DP
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg
(400 unit), 1000 unit, 125 mcg (5000 ut), 25 mcg $0 (Nivel 3) DP
(1000 ut), 250 mcg (10000 ut), 50 mcg (2000 ut)
vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
vitamin d3 oral liquid 10 mecg/ml, 125 mcg/0.5ml, 125 .
mcg/ml, 25 mcg/spray, 30 mcgl/15ml B0 el 5 DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 25 meg, 25 meg (1000 ut), 250 meg (10000 $0 (Nivel 3) DP
ut), 50 mcg (2000 ut), 75 meg (3000 ut)
Z/l;amm d3 super strength oral capsule 50 mcg (2000 $0 (Nivel 3) DP
vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
Z/tz;am/n d3 ultra strength oral capsule 125 mcg (5000 $0 (Nivel 3) DP
vitamin e blend oral capsule 400 unit $0 (Nivel 3) DP
vitamin e high potency oral capsule 90 mg $0 (Nivel 3) DP
vitamin e oral capsule 1000 unit, 400 unit, 450 mg .
(1000 ut), 90 mg (200 unit) Al < DP
vitamin e water soluble oral capsule 450 mg (1000 ut) $0 (Nivel 3) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Nivel 3) DP
vitamins acd-fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
mg/ml
vitamins a-d-e/selenium oral tablet $0 (Nivel 3) DP
VITASANA ORAL TABLET $0 (Nivel 3) DP
VITATRUM COMPLETE ORAL TABLET $0 (Nivel 3) DP
vitatrum oral tablet $0 (Nivel 3) DP
vitatrum oral tablet chewable $0 (Nivel 3) DP
VITRAMYN ORAL TABLET $0 (Nivel 3) DP
VITRANOL FE ORAL TABLET $0 (Nivel 3) PA; DP
VITRANOL ORAL TABLET $0 (Nivel 3) PA; DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
VITREXATE FE ORAL TABLET $0 (Nivel 3) PA; DP
VITREXATE ORAL TABLET $0 (Nivel 3) PA; DP
VITREXYL + IRON ORAL TABLET $0 (Nivel 3) PA; DP
VITREXYL ORAL TABLET $0 (Nivel 3) PA; DP
vitrum 50+ senior multi oral tablet $0 (Nivel 3) DP
VITRUM SENIOR ORAL TABLET $0 (Nivel 3) DP
WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Nivel 3) DP
wescaps oral capsule 1 mg $0 (Nivel 3) DP
westab max oral tablet 2.5-25-2 mg $0 (Nivel 3) DP
westab one oral tablet 2.5-25-1 mg $0 (Nivel 3) DP
womens 50+ advanced oral capsule $0 (Nivel 3) DP
womens 50+ multi vitamin oral tablet $0 (Nivel 3) DP
womens daily form/falcalfe oral tablet $0 (Nivel 3) DP
womens daily formula oral tablet $0 (Nivel 3) DP
womens multi gummies oral tablet chewable $0 (Nivel 3) DP
womens multi oral capsule $0 (Nivel 3) DP
womens multivitamin + collagen oral tablet chewable $0 (Nivel 3) DP
womens multivitamin oral tablet $0 (Nivel 3) DP
xcellent a 3000 oral capsule 3000 mcg $0 (Nivel 3) DP
xcellent a 7500 oral capsule 7.5 mg (25000 ut) $0 (Nivel 3) DP
YELETS TEENAGE FORMULA ORAL TABLET $0 (Nivel 3) DP
yl folic acid oral tablet 400 mcg $0 (Nivel 3) DP
yl vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
yl vitamin c oral tablet 1000 mg $0 (Nivel 3) DP
yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
\ngéJli?E#II;ill\E/lvl\Jhl&ELﬁéDULT GUMMIES ORAL $0 (Nivel 3) DP
YUMVS MULTI ZERO ORAL TABLET CHEWABLE $0 (Nivel 3) DP
\éﬂll\z/l\\//VSA I;/II_'II'EA1I\gl5l\I '\;)GZERO ORAL TABLET $0 (Nivel 3) DP
¥XQA|XEST ZCEHREOVV DAIQLBEETIC MULTIVITAM ORAL $0 (Nivel 3) DP
\C(:Ll_JiI\E/I\\//VSAIéILDES MULTI ZERO ORAL TABLET $0 (Nivel 3) DP
éggvl\:/EIIBEL'\llEDS/EXTRA C ORAL TABLET $0 (Nivel 3) DP
Agentes De Boca/Garganta/Dentarios
cevimeline hcl oral capsule 30 mg $0 (Nivel 1)
chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Nivel 1)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
clotrimazole mouth/throat troche 10 mg $O (Nivel 1) QL (150 pastilhas a cada 30 dias)
KOURZEQ MOUTH/THROAT PASTE 0.1 % $0 (Nivel 1)
lidocaine viscous hcl mouth/throat solution 2 % $0 (Nivel 1)
nystatin mouthlthroat suspension 100000 unit/ml $0 (Nivel 1)
ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Nivel 3) DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Nivel 1)
(I;OERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Nivel 3) DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1)
triamcinolone acetonide mouth/throat paste 0.1 % $0 (Nivel 1)
Antifangicos
antifungal (clotrimazole) external cream 1 % $0 (Nivel 3) DP
antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
anti-fungal external cream 1 % $0 (Nivel 3) DP
antifungal external cream 2 % $0 (Nivel 3) DP
antifungal external powder 2 % $0 (Nivel 3) DP
athletes foot (clotrimazole) external cream 1 % $0 (Nivel 3) DP
athletes foot (terbinafine) external cream 1 % $0 (Nivel 3) DP
(e;"h/etes foot powder spray external aerosol powder 1 $0 (Nivel 3) DP
baza antifungal external cream 2 % $0 (Nivel 3) DP
butenafine hcl external cream 1 % $0 (Nivel 3) DP
castellani paint modified external liquid 1.5 % $0 (Nivel 3) DP
ciclopirox external shampoo 1 % $0 (Nivel 1) QL (120ml a cada 30 dias)
ciclopirox olamine external cream 0.77 % $O (Nivel 1) QL (90 gramas a cada 30 dias)
ciclopirox olamine external suspension 0.77 % $0 (Nivel 1) QL (60ml a cada 30 dias)
clotrimazole anti-fungal external cream 1 % $0 (Nivel 3) DP
clotrimazole athletes foot external cream 1 % $0 (Nivel 3) DP
clotrimazole cream 1 % external (otc) $0 (Nivel 3) DP
clotrimazole cream 1 % external (rx) $0 (Nivel 1) QL (45 gramas a cada 30 dias)
clotrimazole solution 1 % external (otc) $0 (Nivel 3) DP
clotrimazole solution 1 % external (rx) $O (Nivel 1) QL (60ml a cada 30 dias)
clotrimazole-betamethasone external cream 1-0.05 % $0 (Nivel 1) QL (45 gramas a cada 30 dias)
CRITIC-AID CLEAR AF EXTERNAL OINTMENT 2 % $0 (Nivel 3) DP
cvs jock itch external cream 1 % $0 (Nivel 3) DP
DESENEX EXTERNAL POWDER 2 % $0 (Nivel 3) DP
econazole nitrate external cream 1 % $0 (Nivel 1) QL (85 gramas a cada 30 dias)
ft antifungal external cream 1 %, 2 % $0 (Nivel 3) DP
ft athletes foot (clotrimaz) external cream 1 % $0 (Nivel 3) DP

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
ft athletes foot (terbinafine) external cream 1 % $O (Nivel 3) DP
FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Nivel 3) DP
gnp athletes foot external cream 1 % $0 (Nivel 3) DP
gnp miconazorb af external powder 2 % $0 (Nivel 3) DP
gnp terbinafine hydrochloride external cream 1 % $0 (Nivel 3) DP
gnp tolnaftate external cream 1 % $0 (Nivel 3) DP
goodsense athletes foot external cream 1 % $O (Nivel 3) DP
ketoconazole external cream 2 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
ketoconazole external shampoo 2 % $0 (Nivel 1) QL (120ml a cada 30 dias)
KLAYESTA EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 gramas a cada 30 dias)
miconazole antifungal external cream 2 % $0 (Nivel 3) DP
miconazole nitrate external cream 2 % $0 (Nivel 3) DP
miconazole nitrate external solution 2 % $0 (Nivel 3) DP
MICOTRIN AP EXTERNAL POWDER 2 % $0 (Nivel 3) DP
MYCOZYL AP EXTERNAL POWDER 2 % $0 (Nivel 3) DP
NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) L (60 gramas a cada 30 dias)
nystatin external cream 100000 unit/gm $0 (Nivel 1) L (30 gramas a cada 30 dias)
nystatin external ointment 100000 unit/gm $0 (Nivel 1) L (30 gramas a cada 30 dias)
nystatin external powder 100000 unit/gm $0 (Nivel 1) L (60 gramas a cada 30 dias)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) L (60 gramas a cada 30 dias)
qc antifungal (tolnaftate) external cream 1 % $0 (Nivel 3) DP
qgc tolnaftate external cream 1 % $0 (Nivel 3) DP
selenium sulfide external lotion 2.5 % $0 (Nivel 1)
sm antifungal clotrimazole external cream 1 % $0 (Nivel 3) DP
sm antifungal miconazole external cream 2 % $0 (Nivel 3) DP
sm antifungal tolnaftate external cream 1 % $0 (Nivel 3) DP
terbinafine hcl external cream 1 % $0 (Nivel 3) DP
tolnaftate antifungal external cream 1 % $0 (Nivel 3) DP
tolnaftate external cream 1 % $0 (Nivel 3) DP
tolnaftate external powder 1 % $0 (Nivel 3) DP
TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $0 (Nivel 3) DP
Dermatologia, Acnhe
ﬁgl\CALCJ;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
adapalene external gel 0.1 % $0 (Nivel 3) DP
,:AI\(/;NEOS;\I'AEGEM ORAL CAPSULE 10 MG, 20 MG, 30 $0 (Nivel 1) PA
BENZEFOAM EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Nivel 3) DP
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Nivel 1) QL (46,6 gramas a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
i)(l)_,:\AFéAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
clindamycin phos (once-daily) external gel 1 % $0 (Nivel 1) L (75ml a cada 30 dias)
clindamycin phos (twice-daily) external gel 1 % $0 (Nivel 1) L (75 gramas a cada 30 dias)
clindamycin phosphate external lotion 1 % $0 (Nivel 1) L (60ml a cada 30 dias)
clindamycin phosphate external solution 1 % $0 (Nivel 1) L (60ml a cada 30 dias)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Nivel 3) DP
ery external pad 2 % $0 (Nivel 1) QL (60 compressas a cada 30 dias)
erythromycin external gel 2 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
erythromycin external solution 2 % $0 (Nivel 1) QL (60ml a cada 30 dias)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0 (Nivel 1) PA
sulfacetamide sodium (acne) external lotion 10 % $0 (Nivel 1) QL (118ml a cada 30 dias)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (45 gramas a cada 30 dias)
tretinoin external gel 0.01 %, 0.025 % $0 (Nivel 1) PA; QL (45 gramas a cada 30 dias)
4Z(I)EI:AA(\;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
Dermatologia, Agentes De Tratamento De Feridas
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Nivel 2) QL (180 gramas a cada 30 dias)
sodium chloride irrigation solution 0.9 % $0 (Nivel 1)
sterile water for irrigation irrigation solution $0 (Nivel 1)
Dermatologia, Anestésicos Locais
GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Nivel 1) PA; QL (60ml a cada 30 dias)
lidocaine external ointment 5 % $0 (Nivel 1) PA; QL (50 gramas a cada 30 dias)
lidocaine external patch 5 % $0 (Nivel 1) PA; QL (3 adesivos a cada 1 dia)
lidocaine hcl external solution 4 % $0 (Nivel 1) PA; QL (50ml a cada 30 dias)
lidocaine-prilocaine external cream 2.5-2.5 % $O (Nivel 1) B/D; QL (30 gramas a cada 30 dias)
LIDOCAN EXTERNAL PATCH 5 % $0 (Nivel 1) PA; QL (3 adesivos a cada 1 dia)
TRIDACAINE Il EXTERNAL PATCH 5 % $0 (Nivel 1) PA; QL (3 adesivos a cada 1 dia)
Dermatologia, Antibiéticos
bacitracin external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
bacitracin zinc-aloe external ointment 500 unitigm $0 (Nivel 3) DP
gentamicin sulfate external cream 0.1 % $O (Nivel 1) QL (30 gramas a cada 30 dias)
gentamicin sulfate external ointment 0.1 % $0 (Nivel 1) QL (30 gramas a cada 30 dias)
gnp bacitracin zinc external ointment 500 unit/gm $0 (Nivel 3) DP
gnp triple antibiotic external ointment $0 (Nivel 3) DP
gnp triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
goodsense first aid antibiotic external ointment $0 (Nivel 3) DP
medi-first triple antibiotic external ointment 5-400-5000 $0 (Nivel 3) DP

mg-unit

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O

MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)

mupirocin external ointment 2 % $0 (Nivel 1) QL (220 gramas a cada 30 dias)
qgc triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
silver sulfadiazine external cream 1 % $0 (Nivel 1)
sm antibiotic external ointment 500 unit/gm $0 (Nivel 3) DP
sm triple antibiotic external ointment 3.5-400-5000 $0 (Nivel 3) DP
sm triple antibiotic max st external ointment 1 % $0 (Nivel 3) DP
sm triple antibiotic original external ointment 3.5-400- $0 (Nivel 3) DP
5000
SSD EXTERNAL CREAM 1 % $0 (Nivel 1)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0 (Nivel 2) QL (453,6 gramas a cada 30 dias)
triple antibiotic external ointment , 3.5-400-5000 , 5- ,
400-5000 , 5-400-5000 mg-unit AUl < DP
triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP
triple antibiotic+pain relief external ointment 1 % $0 (Nivel 3) DP
Dermatologia, Antipsoriaticos
acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (Nivel 1) PA
calcipotriene external cream 0.005 % $0 (Nivel 1) PA; QL (120 gramas a cada 30 dias)
calcipotriene external ointment 0.005 % $0 (Nivel 1) PA; QL (120 gramas a cada 30 dias)
calcipotriene external solution 0.005 % $0 (Nivel 1) PA; QL (120ml a cada 30 dias)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Nivel 1) PA; QL (120 gramas a cada 30 dias)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Nivel 2) Zg;SQL (120 gramas a cada 30 dias);
tazarotene external cream 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (60 gramas a cada 30 dias)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Nivel 2) PA; QL (60 gramas a cada 30 dias)
Dermatologia, Corticosteroides
ala-cort external cream 1 % $0 (Nivel 1)
alclometasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
alclometasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
to)/etamethasone dipropionate aug external cream 0.05 $0 (Nivel 1) QL (120 gramas a cada 30 dias)

(o]
betamethasone dipropionate aug external gel 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
lg/etamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120ml a cada 30 dias)

(o]
ge(;‘gr;ethasone dipropionate aug external ointment $0 (Nivel 1) QL (120 gramas a cada 30 dias)

. (]
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120ml a cada 30 dias)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120ml a cada 30 dias)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 gramas a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O
MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS

RESTRIGOES OU LIMITES DE USO

ESCALAO)
clobetasol propionate e external cream 0.05 % $O (Nivel 1) L (60 gramas a cada 30 dias)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) L (60 gramas a cada 30 dias)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) L (60 gramas a cada 30 dias)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) L (60 gramas a cada 30 dias)
clobetasol propionate external solution 0.05 % $0 (Nivel 1) L (50ml a cada 30 dias)
fluocinolone acetonide body external oil 0.01 % $0 (Nivel 1) L (118,28ml a cada 30 dias)
fluocinolone acetonide external cream 0.01 % $O (Nivel 1) L (60 gramas a cada 30 dias)
fluocinolone acetonide external cream 0.025 % $0 (Nivel 1) L (120 gramas a cada 30 dias)
fluocinolone acetonide external ointment 0.025 % $0 (Nivel 1) L (120 gramas a cada 30 dias)
fluocinolone acetonide external solution 0.01 % $0 (Nivel 1) L (60ml a cada 30 dias)
fluocinolone acetonide scalp external oil 0.01 % $0 (Nivel 1) L (118,28ml a cada 30 dias)
fluocinonide emulsified base external cream 0.05 % $0 (Nivel 1) L (120 gramas a cada 30 dias)
fluocinonide external cream 0.05 % $0 (Nivel 1) L (120 gramas a cada 30 dias)
fluocinonide external gel 0.05 % $0 (Nivel 1) L (60 gramas a cada 30 dias)
fluocinonide external ointment 0.05 % $0 (Nivel 1) L (60 gramas a cada 30 dias)
fluocinonide external solution 0.05 % $0 (Nivel 1) L (60ml a cada 30 dias)
fluticasone propionate external cream 0.05 % $0 (Nivel 1)
fluticasone propionate external ointment 0.005 % $0 (Nivel 1)
halobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (50 gramas a cada 30 dias)
halobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (50 gramas a cada 30 dias)
hydrocortisone external cream 1 %, 2.5 % $0 (Nivel 1)
hydrocortisone external lotion 2.5 % $0 (Nivel 1)
hydrocortisone external ointment 1 % $0 (Nivel 1) QL (30 gramas a cada 30 dias)
hydrocortisone external ointment 2.5 % $0 (Nivel 1)
hydrocortisone valerate external cream 0.2 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
mometasone furoate external cream 0.1 % $0 (Nivel 1)
mometasone furoate external ointment 0.1 % $0 (Nivel 1)
mometasone furoate external solution 0.1 % $0 (Nivel 1)
z:;iargc;ir;nlone acetonide external cream 0.025 %, 0.1 $0 (Nivel 1) QL (454 gramas a cada 30 dias)

0, 0.5%

triamcinolone acetonide external lotion 0.025 %, 0.1 % $0 (Nivel 1)
triamcinolone acetonide external ointment 0.025 %, $0 (Nivel 1)
0.1%,0.5%
TRIDERM EXTERNAL CREAM 0.5 % $0 (Nivel 1) QL (454 gramas a cada 30 dias)
Dermatologia, Escabicidas E Pediculidas
cvs lice treatment external liquid 1 % $0 (Nivel 3) DP
ft lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
gnp lice treatment external liquid 1 % $0 (Nivel 3) DP
gnp lice treatment external shampoo 0.33-4 % $0 (Nivel 3) DP
goodsense lice killing external liquid 1 % $0 (Nivel 3) DP

PA - Autorizagao prévia
NDS - Fornecimento em dias ndo alargados

QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

B/D - Coberto pelo Medicare B ou D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
lice killing external shampoo 4-0.33 % $0 (Nivel 3) DP
{Z‘e killing maximum strength external shampoo 0.33-4 $0 (Nivel 3) DP
malathion external lotion 0.5 % $0 (Nivel 1) QL (59ml a cada 30 dias)
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Nivel 3) DP
permethrin external cream 5 % $0 (Nivel 1) QL (60 gramas a cada 30 dias)
sb lice killing max st external shampoo 0.33-4 % $0 (Nivel 3) DP
;)m lice killing max strength external shampoo 0.33-4 $0 (Nivel 3) DP
sm lice treatment external liquid 1 % $0 (Nivel 3) DP
Dermatologia, Peles Diversas E Membrana
Mucosa
ammonium lactate cream 12 % external (otc) $O (Nivel 3) DP
ammonium lactate cream 12 % external (rx) $0 (Nivel 1)
ammonium lactate lotion 12 % external (otc) $0 (Nivel 3) DP
ammonium lactate lotion 12 % external (rx) $0 (Nivel 1)
anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Nivel 3) DP
arthritis pain relieving external cream 0.075 % $O (Nivel 3) DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Nivel 3) DP
benzoin external tincture $0 (Nivel 3) DP
beta care external cream $0 (Nivel 3) DP
BETA XMA EXTERNAL CREAM $0 (Nivel 3) DP
BETADINE EXTERNAL SOLUTION 10 % $0 (Nivel 3) DP
bexarotene external gel 1 % $0 (Nivel 2) Zg;SQL (60 gramas a cada 30 dias);
calamine external lotion 8-8 % $0 (Nivel 3) DP
calamine phenolated external lotion $0 (Nivel 3) DP
calamine-zinc oxide external lotion 8-8 % $0 (Nivel 3) DP
0C/OALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Nivel 3) DP
capsaicin external cream 0.025 %, 0.075 %, 0.1 % $0 (Nivel 3) DP
capsaicin hp external cream 0.1 % $0 (Nivel 3) DP
capsaicin pain relief external cream 0.1 % $0 (Nivel 3) DP
CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Nivel 3) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
gggﬁ\l\f SA ROUGH & BUMPY SKIN EXTERNAL $0 (Nivel 3) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas

B/D - Coberto pelo Medicare B ou D

NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
gg‘go\\I:AHIL THERAPEUTIC HAND EXTERNAL $0 (Nivel 3) DP
chlorhexidine gluconate external solution 4 % $0 (Nivel 3) DP
CLORPACTIN POWDER 2 GM $0 (Nivel 3) DP
coconut oil beauty external cream $0 (Nivel 3) DP
cvs dry skin therapy external cream $0 (Nivel 3) DP
cvs moisturizing external cream $0 (Nivel 3) DP
D-CERIN EXTERNAL CREAM 33 % $0 (Nivel 3) DP
DERMABASE EXTERNAL CREAM $0 (Nivel 3) DP
DIABETIDERM EXTERNAL CREAM $0 (Nivel 3) DP
gQSEJIDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 3) DP
diclofenac sodium external solution 1.5 % $0 (Nivel 1) QL (300ml a cada 28 dias)
diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Nivel 3) DP
DML FORTE EXTERNAL CREAM $0 (Nivel 3) DP
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Nivel 3) DP
eq therapeutic moisturizing external cream $0 (Nivel 3) DP
eucerin advanced repair external cream $0 (Nivel 3) DP
(E:LFJ{E,EJ\RAIN ADVANCED REPAIR HAND EXTERNAL $0 (Nivel 3) DP
Elli(é'lill\?ﬂlN CALMING DAILY MOIST EXTERNAL $0 (Nivel 3) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Nivel 3) DP
EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Nivel 3) DP
first aid antiseptic external ointment 10 % $0 (Nivel 3) DP
fluorouracil external cream 5 % $O (Nivel 1) QL (40 gramas a cada 30 dias)
fluorouracil external solution 2 %, 5 % $0 (Nivel 1) QL (10ml a cada 30 dias)
gnp anti-itch external cream 2-0.1 % $0 (Nivel 3) DP
gnp antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
gnp calamine external lotion 8-8 % $0 (Nivel 3) DP
gnp lidocaine pain relief external patch 4 % $0 (Nivel 3) DP
gnp povidone-iodine external solution 10 % $0 (Nivel 3) DP
gnp zinc oxide external ointment 20 % $0 (Nivel 3) DP
ggléz'\/?OND ULTIMATE HEALING EXTERNAL $0 (Nivel 3) DP
HIBICLENS EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP
HYDRASYN25 EXTERNAL CREAM $0 (Nivel 3) DP
hydrocortisone (perianal) external cream 1 %, 2.5 % $O (Nivel 1)
imiquimod external cream 5 % $0 (Nivel 1) QL (24 pacotes a cada 30 dias)

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas B/D - Coberto pelo Medicare B ou D
NDS - Fornecimento em dias ndo alargados DP - O medicamento n&o nao é da Parte D
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NOME DO MEDICAMENTO

QUANTO O
MEDICAMENTO IRA
CUSTAR A SI (NiVEL DE

AGCOES NECESSARIAS
RESTRIGOES OU LIMITES DE USO

ESCALAO)
itch relief extra strength external cream 2-0.1 % $O (Nivel 3) DP
KERADAN EXTERNAL CREAM $0 (Nivel 3) DP
KERR TRIPLE DYE SWABS EXTERNAL SWAB $0 (Nivel 3) DP
LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $0 (Nivel 3) DP
leader finger cream external cream $0 (Nivel 3) DP
lidocaine external patch 4 % $0 (Nivel 3) DP
lidocaine pain relief external patch 4 % $O (Nivel 3) DP
lidocaine pain relief max st external patch 4 % $0 (Nivel 3) DP
lidocaine pain relieving external patch 4 % $0 (Nivel 3) DP
(I}//;EDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Nivel 3) DP
metronidazole external cream 0.75 % $0 (Nivel 1) QL (45 gramas a cada 30 dias)
metronidazole external gel 0.75 % $0 (Nivel 1) QL (45 gramas a cada 30 dias)
metronidazole external lotion 0.75 % $O (Nivel 1) QL (59ml a cada 30 dias)
moisturizing cream external cream $0 (Nivel 3) DP
NEUTROGENA HAND EXTERNAL CREAM $0 (Nivel 3) DP
nitroglycerin rectal ointment 0.4 % $0 (Nivel 1) QL (30 gramas a cada 30 dias)
NUTRADERM EXTERNAL CREAM $0 (Nivel 3) DP
PANRETIN EXTERNAL GEL 0.1 % $0 (Nivel 2) ,F\]g;SQL (60 gramas a cada 30 dias);
PEN-KERA EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN EXTERNAL CREAM $0 (Nivel 3) DP
PENTRAVAN PLUS EXTERNAL CREAM $0 (Nivel 3) DP
pimecrolimus external cream 1 % $0 (Nivel 1) PA; QL (100 gramas a cada 30 dias)
podofilox external solution 0.5 % $0 (Nivel 1) QL (7ml a cada 28 dias)
povidone-iodine external solution 10 % $O (Nivel 3) DP
PRETTY FEET/HANDS EXTERNAL CREAM $0 (Nivel 3) DP
PROCTOCORT EXTERNAL CREAM 1 % $0 (Nivel 1)
PROCTO-MED HC EXTERNAL CREAM 2.5 % $0 (Nivel 1)
PROCTOSOL HC EXTERNAL CREAM 2.5 % $0 (Nivel 1)
PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0 (Nivel 1)
gc anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
gc calamine external lotion $O (Nivel 3) DP
gc povidone iodine external solution 10 % $0 (Nivel 3) DP
RISABAL-PH EXTERNAL CREAM $0 (Nivel 3) DP
sb povidone-iodine external solution 10 % $0 (Nivel 3) DP
sm anti-itch extra strength external cream 2-0.1 % $0 (Nivel 3) DP
sm antiseptic skin cleanser external solution 4 % $0 (Nivel 3) DP
sm benzoin tincture external tincture $0 (Nivel 3) DP
sm benzoin tincture nfxi external tincture $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados
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NOME DO MEDICAMENTO QUANTOO AGOES N[ECESSARIAS
MEDICAMENTO IRA  |RESTRICOES OU LIMITES DE USO
CUSTAR A SI (NIVEL DE
ESCALAO)
sm calamine external lotion $0 (Nivel 3) DP
sm calamine phenolated external lotion $0 (Nivel 3) DP
sm povidone-iodine external solution 10 % $0 (Nivel 3) DP
(S:'IF'{LéiII\(A) 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) DP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) PA; QL (100 gramas a cada 30 dias)
therapeutic moisturizing external cream $0 (Nivel 3) DP
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) ,F\]g;SQL (60 gramas a cada 30 dias);
VANICREAM EXTERNAL CREAM $0 (Nivel 3) DP
VELVACHOL EXTERNAL CREAM $0 (Nivel 3) DP
XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Nivel 3) DP
zinc oxide external ointment 20 % $0 (Nivel 3) DP
é%;;l;l)é ,’(\)IQIIE’ZRAL PAIN RELIEF EXTERNAL $0 (Nivel 3) DP
Otic (Medicamento Para Os Ouvidos, Como Gotas)
DEBROX OTIC SOLUTION 6.5 % $0 (Nivel 3) DP
ear drops otic solution 6.5 % $0 (Nivel 3) DP
earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP
earwax removal otic solution 6.5 % $0 (Nivel 3) DP
ft earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP
ft earwax removal otic solution 6.5 % $0 (Nivel 3) DP
gnp earwax removal drops otic solution 6.5 % $0 (Nivel 3) DP
gnp earwax removal kit otic solution 6.5 % $0 (Nivel 3) DP
MURINE EAR OTIC SOLUTION 6.5 % $0 (Nivel 3) DP
gAéJl_RJJNrFOiAgSV\!fX REMOVAL SYSTEM OTIC $0 (Nivel 3) bP
sm ear drops otic solution 6.5 % $0 (Nivel 3) DP

PA - Autorizagéo prévia QL - Limites de quantidade ST - Terapia por etapas
DP - O medicamento ndo nao é da Parte D

NDS - Fornecimento em dias ndo alargados

B/D - Coberto pelo Medicare B ou D
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D. indice de Medicamentos Cobertos

12 hour decongestant.................... 104
12 hour nasal decongestant........... 104
12 hour nasal Spray ....................... 104
12hr allergy relief...........ccccccovenne... 97
1St hase.....cccoveeeeeeee e 58
24hr allergy relief...............ccccuuu.... 97
3dayvaginal............cccccooviiiiennnnn. 85
4-WAY FAST ACTING................... 104
50+ adult eye health...................... 137
600+d3....ccoiiiiiee e 130
7 day vaginal............ccccooeeeeiiiiaiannnnnn. 85
8 hr arthritis pain relief..................... 36
athru z advanced......................... 137
a thru z high potency ...................... 137
athruzselect..........ccooceeuvuennnnnn... 137
a thru z select 50+ advanced......... 137
a thru z select 50+ mens................ 137
a thru z select advanced................ 137
a thru z select ultimate women...... 137
a thru z ultimate mens.................. 137
a-10000...........c.coceeeeieeeecieaeeen, 137
@25 137
abacavir sulfate................cccocceenne 40
abacavir sulfate-lamivudine............. 42
abc complete senior 50+................ 137
abc complete senior mens 50+...... 137
abc complete senior womens 50+. 137
ABIGALE .......c.oooviiiieeeeee e, 72
ABIGALE LO.....coooviiiiiiiiieeee 72
ABILIFY ASIMTUFII.......cccceeveennnne. 118
ABILIFY MAINTENA.........cooiieee. 118
abiraterone acetate.......................... 23
ABIRTEGA ...t 23
ABRYSVO ..ot 31
acamprosate calcium..................... 125
ACArbOSE ........uvvveeeiiiiiiiiiieee 60
ACCUTANE ... 166
acebutolol hcl...........cccceevviiiniennnne, 53
acerola ¢-500..................cccceuunnne... 137
acetaminophen ..........c.ccccccccevnes 37
acetaminophen 8 hour ..................... 36
acetaminophen childrens................. 36
acetaminophen er.............cccccuuee.... 36
acetaminophen extra strength......... 36
acetaminophen infants..................... 36
acetaminophen-codeine................... 35
acetazolamide...............ccccooeeeunnnne. 55
acetazolamide er.............ccccccuueeee.... 55
acetic acid.........c.cooeueeeeeeeneennnn. 86, 96
acetylcysteine..............ccoccoeeeennnne 101
aCitretin . .........oooviieeieieee e, 168
ACTHIB .....ooeieieeeeeeee e 31
actical...........ccccovvveviiiiiiiieiiiiieeee 137
ACTIMMUNE .........ccoovvieiiie e, 30
active fe.....cccvuueeeeiiiiiiiiiieccciie 88
ACTIVNUTRIENTS ... 137
ACTIVNUTRIENTS W/O IRON....... 137
acCyCIOVIr.......ccccueiiiiiiiiiiiiiiiiiiiiiie, 46
acyclovir sodium............................. 46
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ADACEL .....ooiiiiiiiieeeeee 31
adalimumab-aacf (2 pen) ................. 26
adalimumab-aacf (2 syringe)........... 26
adalimumab-aacf(cd/uclhs strf)........ 27
adalimumab-aacf(ps/uv starter)....... 27
adapalene.........ccccooeevviiiiiiieaannn. 166
adefovir dipivoXil.....................ccccuu. 46
ADEK GUMMIES PLUS ZN........... 137
ADEMPAS ..o 57
ADIPEX-P....ooiiiiiiiiiiiiii e 73
ADMELOG......cccoiiiiiiiiciiec e 62
ADMELOG SOLOSTAR.......ccvvrenee 62
adult one daily gummies................ 137
ADVAIRHFA ..., 101
ADVANCED MULTI EA................. 137
ADVANTAGE CARE

ELECTROLYTE PED.......ccccueenn.ee. 130
AEROCHAMBER MINI CHAMBER101
AEROCHAMBER MV ..........cce.... 101
AEROCHAMBER PLS FLOVU
MTHPIECE ..., 101
AEROCHAMBER PLUS FLO-VU
INTERM ..., 101
AEROCHAMBER PLUS FLO-VU
LARGE ..o, 101
AEROCHAMBER PLUS FLO-VU
MEDIUM ......cooiiiiiiiaieeeee e, 101
AEROCHAMBER PLUS FLO-VU
SMALL ..ot 101
AEROCHAMBER PLUS FLOW VU
....................................................... 101
AEROCHAMBER
WI/FLOWSIGNAL......oeeivieiiiiene 101

AEROCHAMBER Z-STAT PLUS...101
AEROCHAMBER Z-STAT PLUS

CHAMBR.......ovveviiceeeeeeeeeeeee 101
AEROCHAMBER Z-STAT

PLUS/LARGE..........oovvveven, 101
AEROCHAMBER Z-STAT

PLUS/MEDIUM ..., 101
AEROCHAMBER Z-STAT

PLUS/SMALL ........oovveeeein, 101
AEROVENT PLUS............coeeeee 101
AFIRMELLE.........oovvvieeeeeeeeee 64
AIMOVIG ... 123
aimsco lubricated............................. 64
AIRBORNE ... 137
AIRBORNE GUMMIES.................. 137
AIRBORNEKIDS..........ccoeveeree 137
AIRSUPRA ... 101
AKEEGA ... 23
F2 11z Rl olo ) ¢ S 168
ALAVERT ALLERGY/SINUS......... 105
albendazole...........ccccceeeeeieeniieiiiaiin, 43
albuterol sulfate.................c.cccovuvu. 97
albuterol sulfate hfa.......................... 97
alclometasone dipropionate........... 168
ALCONTEARS......ccooveeeeeeieeeeeeeee 94
ALDURAZYME ........covvvvvevvvivnnnn. 70

ALECENSA.......coooiiiii, 14
alendronate sodium......................... 74
aler-Cap.....cccoceeeeeeeeieiiiiiiiieeiiieie, 97
alfuzosin hel er................................ 87
aliskiren fumarate.................cccc........ 56
ALIVE DIABETIC MULTIVITAMIN.137
ALIVE ENERGY 50+..................... 137
ALIVE EVERYDAY IMMUNE

HEALTH.......oo, 137
ALIVE HAIR, SKIN & NAILS.......... 138
ALIVE MENS 50+.........ovvvvvviiiennne. 138

ALIVE MENS COMPLETE MULTI.138
ALIVE MENS GUMMY

MULTIVITAMINS ... 138
ALIVE MULTI-VITAMIN................ 138
ALIVE MULTI-VITAMIN

CHILDRENS ... 138

ALIVE ONCE DAILY WOMENS.... 138
ALIVE ULTRA POTENCY

WOMENS 50+......coooviiiiiieieen, 138
ALIVE WOMENS 50+........ccccceeenne 138
ALIVE WOMENS 50+ COMPLETE

MV e 138
ALIVE WOMENS 50+ GUMMY ..... 138
ALIVE WOMENS ENERGY ........... 138
ALIVE WOMENS GUMMY ............ 138
all day allergy .........cccoooueeeeeeneainnnnn. 97
all day allergy childrens.................... 97
all day allergy d.........ccccuveeeeeenien.. 105
ALLBEE/C......cvviieiiiieeecieeee 138
all-day allergy childrens................... 97
aller-chlor ............ccccccciiiiiiiiiiiie 97
Allergy ......ooeeeeeeeiiiiiiee e, 97
allergy (cetirizing).............ccccoouvuee.... 97
allergy 24-Ar........ccccceeiiiiieiiiiiiannn, 97
allergy childrens.............................. 97
allergy rel child (loratadine).............. 97
allergy relief............cccoeevvvvennnnnnnnn. 98
allergy relief (loratadine).................. 98
allergy relief cetirizine....................... 98
allergy relief childrens...................... 98
allergy relief d...........cooceeiivivnncnnns 105
allergy relief d-12..........cccocveeennnen. 105
allergy relief d-24 ............ccccccoou.. 105
allergy relieflnasal decongest........ 105
allergylcongestion relief ................. 105
allopurinol ............ccccoooeeeceeieeenaee. 40
ALMACONE DOUBLE STRENGTH 75
alosetron Acl............oocceceeeennee. 78
alprazolam..........ccccccccveiiiiiiiiiinnn. 116
ALTAVERA ... 64
alum & mag hydroxide-simeth......... 75
aluminum hydroxide gel................... 75
ALUNBRIG........cooiiieieiiiiiee e, 14
ALVAIZ ..o 88
ALVESCO.....ooiiiiiiiiieiiiiiee e 104
alyacen 1/35.......ccccocviiiiiniiicii, 64
alyacen 71717 ........cccooouoecuueeeeennnannn. 64
ALYFTREK. ..., 102



ALY Qoo 57
amantadine hcl................cccc....... 115
ambrisentan............cccccccccvuvuninnnnnnn. 57
AMETHIA ..o 64
AMETHYST ..o 64
amikacin sulfate.................cccc......... 43
amiloride RCl...........cccoeeeeeeiiiiiiiiniii 55
amiloride-hydrochlorothiazide........... 55
amiodarone hcl......................... 51, 52
amitriptyline hcl...........ccccoeeeeeeeenn.n. 117
AMLADEX .....coiiiiiiiiiieeeieee e 138
amlodipine besy-benazepril hcl........ 55
amlodipine besylate.............c........... 54
amlodipine besylate-valsartan......... 54
amlodipine-olmesartan..................... 55
ammonium lactate............c.cccc......... 170
AMNESTEEM........ccoeeeeviiieeen, 166
amMOXaPINE .......cccevviieeieiiiiieeeeae 117
amoxiCillin ............cccocvveeeiiieiiiiin, 50
amoxicillin-pot clavulanate............... 50
amoxicillin-pot clavulanate er........... 50
amphetamine-dextroamphet er ...... 127
amphetamine-dextroamphetamine 127
amphotericin b...........ccccccceeeiiiini. 42
amphotericin b liposome................... 43
ampicillin...............cccooevvvveveniiinnnn. 50
ampicillin sodium.............c.cccccccvuve. 50
ampicillin-sulbactam sodium............ 50
anagrelide hcl.............cccooovvvvvvvnnnnnne. 88
anastrozole...........ccccccceiiiiiiiiiiiinn, 23
ANORO ELLIPTA.....cociiiiiiiieees 100
antacid.........ccocveveeeeeeeiiiiiiiieeeeaeeee 75
antacid & antigas............ccc.............. 75
antacid calcium...............cccccouvvvnnnn. 75
antacid calcium rich........................ 75
antacid maximum strength............... 75
antacid regular strength................... 75
antacidlantigas..............ccccouueeeunnnnnn. 75
anti-diarrheal...................cccoeveeeeeei, 76
antifungal...............ccocceiiiiiineenne 165
anti-fungal............ccccccoviiiiiniennnnnnn. 165
antifungal (clotrimazole)................. 165
antifungal (tolnaftate)..................... 165
antifungal clotrimazole................... 165
ANb-ItCA ..o, 170
antioxidant .............cccoueeeeceennnene.n. 138
anti-oxidant...........cccoooceeiiieiiiinnn. 138
antioxidant alcle/selenium............. 138
antioxidant formula......................... 138
antioxidant vitamins....................... 138
antiseptic skin cleanser .................. 170
APETIBEX ..., 138
APHEN ... 37
APPE-CURB.......ccvevveiiiieee e, 138
aprepitant............cccccccceeiiiiiiiiiiein, 77
APRI oo 64
APTIOM ..o 111
APTIVUS ... 40
AQUA GLYCOLIC FACE............... 170

AQUA-E......oo e 138
AQUANAZ..........ccoeeeeeeeeieeaeannn 105
AQUASOL Ao 138
aqueous vitamin d.......................... 138
ARALAST NP ..o 102
ARANELLE.......cccoiiiieieee e 64
ARBEM H-COSMETIC................... 58
ARBEM LIPOPEN.........ccvvvviiiien. 58
ARCALYST ..o 30
AREXVY ..ot 31
ARIKAYCE .....ccoiiiiiiiee e 43
aripiprazole............cccccccueiieiiiiiiienn, 119
ARISTADA ..ot 119
ARISTADA INITIO ... 119
armodafinil...........cccocovviiiiiiiiiiinnns 124
ARNUITY ELLIPTA ..o, 104
arthritis pain relief...............cccc.......... 37
arthritis pain reliever ......................... 37
arthritis pain relieving...................... 170
artificial tears...........cccccccoeveeecunnnnnnn. 94
ascorbic acid...........ccccoceeeieaaaannnn. 138
asenapine maleate......................... 119
ASHLYNA ..., 64
QSPIFIN e 37
aspirin adult low dose..................... 37
aspirin adult low strength................. 37
aspirin ec adult low dose................... 37
aspirin ec low strength..................... 37
aspirin low dose............ccoceceeeeeeennnn. 37
aspirin regimen ........ccccccueeeeeeeeeeee.... 37
aspirin-dipyridamole er ..................... 91
ASSURE ID INSULIN SAFETY

SYR oo 62
ASTAGRAF XL..oooviiiiiieeiiiiieeeee 30
atazanavir sulfate...........c...c.c.cc...... 40
atenolol.............occccieiii, 53
atenolol-chlorthalidone..................... 53
athletes foot (clotrimazole) ............. 165
athletes foot (terbinafine) ............... 165
athletes foot powder spray ............. 165
atomoxetine hcl..................ccoeee. 127
atorvastatin calcium......................... 53
atovaquOoNe...........cccceeeeiiiiiiaciie, 43
atovaquone-proguanil hcl................. 46
atropine sulfate................cccccceeene. 94
ATROVENT HFA ... 97
AUBRAEQ.....ccoooiieeiiiiieee e, 64
AUGTYRO ..., 14
AUROVELA 1/20......cccoiieeiiiiiieeens 64
AUROVELA 24 FE.........ccccvveeeene 64
AUROVELA FE 1.5/30.....ccccceeenneee. 64
AUROVELA FE 1/20......cccccvveennene. 64
AUSTEDO.......ooeiiiiiieeeeieeeeee 122
AUSTEDO XR.....ccovivieeiiieeeeee 122
AUSTEDO XR PATIENT

TITRATION ..ot 122
AUVELITY . 117
AVIANE ... 64
AVMAPKI FAKZYNJA CO-PACK.... 15
AYUNA e 64

AYVAKIT oo 15
Z CreaM ... 58
azacitidine .............cccccoeveeeeeiiaiaaannn. 25
azathioprine ..........cccceeeeeeeeeeeeieeeeee.., 30
azelastine hcl.................cccc..... 92, 98
azithromyCin ..........ccccevveeeeeeieeeeieeeen. 49
AZO HORMONAL HEALTH

CYCLECARE.......ccooiiieiiee 138
AZO HORMONAL HEALTH

HAPPY CYCL...ooiiiiiiiiiieeiiiiiieees 138
azIreoNam ..........cccoccecuueveeeeeeieeaeee 43
AZURETTE ..o 64
b COMPIEX ..., 138
b complex vitamins........................ 138
b complex-C.......cccevviviiiiiiiinnn, 138
b complex-c-folic acid.................... 139
DT e 139
DT oo 139
D-T2 i 139
D-T2 8 oo 139
D6 139
b6 natural.............cccooeeeccnne 139
BABY DDROPS.........ccccecvieeeee 139
baby super daily d3........................ 139
baby vitamin d3.............ccoceeiinnnn. 139
bacitracin...........ccccccoeeeeiiicnnnee 93, 167
bacitracin zinc ...........ccccccccccoeeenne. 167
bacitracin zinc-aloe........................ 167
bacitracin-polymyxin b..................... 93
bacitra-neomycin-polymyxin-hc....... 92
baclofen........ccccccccvvevviiiiiiiiieee, 116
BACMIN ..o 139
BAFIERTAM ....coiiiiiiieiiiieee e 124
balance b-50...............ccccceeuuunnnenn. 139
balsalazide disodium........................ 80
BALVERSA......ooiiieeeieee e, 15
BALZIVA ..o 64
BANOPHEN.........ccccooiiiieene 98, 170
BARACLUDE.......cccccieiiiiieee e, 46
bariatric multivitaminsliron............. 139
BASAGLAR KWIKPEN..................... 62
BASE PCCA CLARIFYING.............. 58
baza antifungal.............c.cccccocouue... 165
bCG VacCCiNe..........cccoeueeeeiiiciieaaeis 31
b-complex (folic acid) ..................... 139
b-complex balanced....................... 139
b-complex/b-12.........cccoceveeannnn. 139
b-complex/vitamin c....................... 139
b-complex-C..........cceceueeeeeenaanaaann. 139
b-complex-c (wlfolic acid).............. 139
benazepril hel ..., 57
benazepril-hydrochlorothiazide......... 55
bendamustine hcl............................. 14
BENDEKA......cooeeeieee e 14
BENLYSTA ..o 30
BENZEFOAM.......cccocvveiiiiiieee 166
BENZEPRO.......cooeiviiiiiieiiiiieee, 166
benzoin.........cccccoieiiiiiiiii, 170
benzonatate................cccoeecuuunnneen. 105
benzoyl peroxide-erythromycin...... 166



benzphetamine hcl.......................... 73

benztropine mesylate...................... 115
BERINERT .....coiiiiiiiiiiiiee e 88
BESIVANCE ..o, 93
BESREMI.......coviiiiiiiiiiieeeieeee 25
betacare.......ccccccceeieeiiiiiiiiiieie, 170
BETAXMA ....ooiiiiieeieee e 170
BETADINE. .........cooiiiiiiieieeee, 170
betaine.........cccooeeeeviiiiiiiiiiiiee 70
betamethasone dipropionate......... 168
betamethasone dipropionate aug.. 168
betamethasone valerate................ 168
BETASERON.........cooviiiiiiieiiiiienn, 124
betaxolol hel.............cccooeveee.... 53, 92
bethanechol chloride........................ 86
BETOPTIC-S......ccoieeeeieee e, 92
better b complex.............ccccccon..... 139
BEVESPI AEROSPHERE.............. 100
bexarotene............ccccceveeeeeennenn. 25,170
BEXSERO.....ccoceiiivieeeeeee e 31
bicalutamide...........cccccccccovviiiccnnnnene. 23
BICILLIN L-A ... 50
BIKTARVY ...oooiiiiiiiiiiiieee e 42
BINAXNOW COVID-19 AG HOME
TEST e 43
BIO-35 GLUTEN-FREE................. 139
biocal..........ccccoooeiiiiiiiiiii, 139
BIO-D-MULSION.........ccccvireeennne. 139
BIO-D-MULSION FORTE............... 139
BIOLYTE ....ooiiiiiiiiiie e, 130
BION TEARS PF.....cocoviiiiiieee. 94
DIOtIN ... 139
biotin maximum strength................ 139
bisacodyl......ccccceieiiiiiiiiiiiiie, 81
bisacodyl €cC.........ccccevevevevernririinnnnnn. 81
bisacodyl laxative...........cc.cccc......... 81
DISMULR ..., 76
bismuth subsalicylate....................... 76
bisoprolol fumarate.......................... 53
bisoprolol-hydrochlorothiazide.......... 53
BIVIGAM ... 29
BLISOVI24 FE....ccccooeevvieeeeee. 64
BLISOVIFE 1.5/30.....cccccvvveeinnnen.. 64
bodylhairlskin/nails........................ 139
BONEUP ......oooiiiiiiieiieee e, 139
BONEUP 3 PER DAY ........c.cccuu.. 139
BONEUP VEGETARIAN................ 139
BONSITY oo 74
BOOSTRIX...ooviiiiiiiieeeeeee e 31
bortezomib ..........ccccoeeiiiiiiiie 15
bosentan.........cccccceeeeeiiiiiiiiiie 57
BOSULIF ... 15
BP VIt B 139
BPROTECTED MULTI-VITE......... 139
BPROTECTED PEDIA D-VITE...... 139
BPROTECTED PEDIA POLY-VITE
....................................................... 139
BPROTECTED PEDIA POLY-
VITE/FE ..o 140
BRAFTOVI ... 15

176

BREATHERITE VALVED MDI

CHAMBER..........cooiiiieeeee 102
BREO ELLIPTA....cccveiiiieeeee, 101
BREYNA ...t 101
BREZTRI AEROSPHERE.............. 100
briellyn .........cccccoeeeeiiiiiiiiieeei, 64
BRILINTA ..o 91
brimonidine tartrate.......................... 92
brinzolamide................ccccooieeeniiinn. 92
BRIVIACT ... 111
bromfenac sodium............cccc........... 93
bromocriptine mesylate.................. 115
BRUKINSA ... 15
budesonide...........ccccoeeveueennn... 80, 104
budesonide er................cccceeeeunnnnnn. 80
budesonide-formoterol fumarate....101
bumetanide...........cccoceeeeeveennnnn... 55, 56
buprenorphine...............cccccevvenne... 36
buprenorphine hcl.......................... 125
buprenorphine hcl-naloxone hcl..... 125
bupropion hcl...........cccccveeiiiininne. 117
bupropion hcl er (smoking det)...... 125
bupropion hcl er (Sr).......ccccceovunee. 117
bupropion hcl er (XI) ..........cooeueee.. 117
buspirone hcl..............ccccoveeiie.. 116
butenafine hcl.................cccoouveunn. 165
butorphanol tartrate........................... 35
C 1000.......iiiiiiiieeeieae e 140
C 500 140
C-T000.......cccoiiiiiiiiiiee e, 140
Cc-1000/rose hipS........ccceveeiiiiininne. 140
C-250.....iiiiiiiiiiie e 140
C-500......coeiiiiiiiiiiiie e 140
c-500/rose hipsS.......ceeeeiiiiiiiininnns 140
cabergoling.........ccccceeeeeeiiiiiiiiinaean, 70
CABOMETYX ..oiiiiiiiiee e 15
Calaming.............cccccuuiiiiinnnnniannn, 170
calamine phenolated...................... 170
calamine-zinc oxide...................... 170
CALCIDOL....cvveeeeeiiiiee e, 140
calcipotriene..........ccccccouceeeeeeennen. 168
calcitonin (salmon) ............cccc......... 74
CALCITRATE ...ovveeeiiciiieee e 130
cal-citrate plus vitamin d................ 131
CALCITRENE.........ccoovviveeeiie. 168
CalCitriol .........cceeeeeeeiiiiiiiiiiiiiii, 60
calCium...........ooouvevviiiiiiieaaeaeeeee. 132
calcium + d3.......ooooii 131
calcium + vitamin d3..................... 131
calcium 1000 + d......ccccveeeeeeenneaenn. 131
calcium 1200.........cccooeeeeieiiiiiiinnns 131
calcium 500 +d.......cccceeeeia 131
calcium 500 + d3.........................L 131
calcium 500/d..........cccceeeeeeeiiininil. 131
calcium 500/vitamin d.................... 131
calcium 500+d.........ccccceeeiiiiiiil 131
calcium 500+d high potency.......... 131
calcium 500+d3.................... 131
calcium 600..........ccoceeeeeeiiieiaieaann. 131
calcium 600 + d......ccccceeeeeeeiiinena.. 131

calcium 600 high potency.............. 131
calcium 600/vitamin d.................... 131
calcium 600/vitamin d3.................. 131
calcium 600+d.........cccceeeeeeeiiinenn... 131
calcium 600+d high potency.......... 131
calcium 600+d3.........cccceeeeeeeeiene... 131
calcium 600+d3 plus minerals....... 131
calcium antacid..............cccccoeeeeeennnn. 75
calcium carb-cholecalciferol............ 131
calcium carbonate..................c....... 131
calcium carbonate antacid............... 75
calcium citrate..........c....cccoeveeanne. 132
calcium citrate + d............ccccoeeee. 132
calcium citrate + d3.........cccceeeee.... 132
calcium citrate + d3 maximum....... 132
calcium citrate plus/magnesium.....132
calcium citrate+d3...........cccceeeee.... 132
calcium citrate+d3 petites............... 132
calcium citrate-vitamin d................ 132
calcium citrate-vitamin d3.............. 132
calcium creamies.............cccccueee... 132
calcium gluconate.............ccc......... 132
calcium high potency..................... 132
calcium high potencylvitamin d...... 132
calcium lactate..............ccccceeueeee.. 132
calcium oyster shell....................... 132
calcium plus vitamin d.................... 132
calcium plus vitamin d3.................. 132
calcium+d3.........cccceeeeeeeiiiiiii 132
calcium-magnesium-zinc............... 132
calcium-magnesium-zinc-d3.......... 132
calcium-magnesium-zinc-vit d3...... 132
CAL-GEST ANTACID .....cccovcvveeeeenns 75
Cal-Mmint..........ovvvvviviiiiiiiiieeeeeeeenn. 132
CALMOSEPTINE .......cocciiveeeen. 170
CALQUENCE ........coiiiveeeiiieeeee 15
CALTRATE 600+D PLUS

MINERALS........cooiiiieeeeee e 132
CALTRATE 600+D3........ccoeevunee. 132
CALTRATE 600+D3 SOFT............ 132
CALTRATE BONE HEALTH.......... 132
CALTRATE MINIS PLUS

MINERALS .........cooviieeeeeee e 132
CAMILA .....ooiiiieeeeeee e 64
CAMRESE........cooooeeiiiiieee e, 64
CAMRESE LO.....cccvveveeeieee e, 64
candesartan cilexéetil....................... 51
candesartan cilexetil-hctz................. 55
(672 ] o Jolo ) SRR 105
CAPLYTA ..o 119
CAPRELSA......co e 15
CAPSAICIN .. 170
€apsaiCin NP .........coovieeieeeeee 170
capsaicin pain relief...................... 170
CaPLOPIIl ... 57
captopril-hydrochlorothiazide............ 55
CAPZASIN-HP .......oovviiiiiieeee. 170
carbamazepine...................... 111, 112
carbamazeping €r.............c.ccceeunnn.. 111
carbidopa-levodopa...................... 115



carbidopa-levodopa er................... 115
carbidopa-levodopa-entacapone... 115

carboplatin............cccoceeviiiiiiiieaennnn. 14
carboxymethylcellulose sod pf......... 94
carboxymethyicellulose sodium....... 94
CARESTART COVID-19 HOME

TEST .o 43
carglumic acid..........ccccceeeeeeeeiinenen... 70
€arisoprodol.............cccceevveveeeienannnn. 116
carteolol hel............cccccccciiiiiiinnnnnnn 92
CARTIA XT oo 54
carvedilol ... 53
caspofungin acetate..............c......... 43
castellani paint modified................. 165
CAYSTON ...oooiiiiieeccieee e 43
c-chewable...............ccccovciieeaennnn. 140
Cefaclor........ccouuveeeeiiiiiiiicicceaeeennn. 47
cefadroXil......cccccueeeeeeieiciiiiiiiiiiiiin, 47
cefazolin sodium........................ 47, 48
cefazolin sodium-dextrose................ 48
CEfdinir........ooovvvveeeeiicicieeeennn. 48
cefepime hel........ccccoevieeiiiiicccne 48
CEfiXiMe.........cooovveiveeceeen, 48
cefotetan disodium..............ccccc........ 48
cefoxitin sodium................cccccvvvune. 48
cefpodoxime proxetil........................ 48
CEIProOZil.......uuueeaaaiiiiiiiiiiiiiiiiiiiiiee, 48
ceftazidime.........ccccccceevvvvvnvnvnnceeaennn. 48
ceftriaxone sodium........................... 48
cefuroxime axetil....................cc....... 48
cefuroxime sodium...............cc......... 48
CEIECOXID ..t 34
centavite a-z complete-mineral....... 140
CENTRATEX ... 88
centravitesS.......cccceueueieiiiiiiieieinanan, 140
centravites 50 plus......................... 140
centravites adults.............cc.......... 140
CENTRUM ..o, 140
CENTRUM ADULT ..., 140
CENTRUM ADULTS.......coeeeee 140
CENTRUM ADULTS
MULTIGUMMIES............ccoeeeennnen. 140
CENTRUM CARDIO......ccccvcvveeeenn. 140
CENTRUM FLAVOR BURST

ADULT .o, 140
CENTRUM FLAVOR BURST KIDS
....................................................... 140

CENTRUM FRESH/FRUITY 50+...140
CENTRUM FRESH/FRUITY

ADULT ..o 140
CENTRUMKIDS........cooi 140
CENTRUMMEN ... 140

CENTRUM MINIS ADULTS 50+....140
CENTRUM MINIS WOMEN 50+....140
CENTRUM SILVER.............. 140, 141
CENTRUM SILVER 50+MEN......... 140
CENTRUM SILVER 50+WOMEN.. 140
CENTRUM SILVER ADULT 50+... 140
CENTRUM SILVER MEN 50+....... 140

CENTRUM SILVER ULTRA

WOMENS ... 141
CENTRUM SILVER WOMEN 50+. 141
CENTRUM SPECIALIST HEART .. 141
CENTRUM SPECIALIST VISION.. 141

CENTRUM ULTRA WOMENS........ 141
CENTRUM WOMEN..........cccovunen. 141
CENEUIY ... 141
century mature.................cccc.ccvuee. 141
cephalexin..........ccccceeeeeeeeeaiiianaennaan, 48
CEQUR SIMPLICITY 2U................. 62
CEQUR SIMPLICITY INSERTER....62
CERALYTE 70..cccoiiiiiiieiiiiiieeeee 130
CERASPORT .....ooeiiiiiiieeee e 130
CERASPORT EX1..ooeeviiiiieeeeen, 130
CERAVE MOISTURIZING............. 170
CERAVE SA ROUGH & BUMPY

SKIN ..ot 170
CERDELGA......ccoeeeeeiieee e, 70
CEREZYME .......ccooviiiieeeiiee e, 70
CEROVITE JR...cvvveeeeieee e, 141
CEROVITE SENIOR........ccoeiees 141
CERTA-VITE ...cvoiiiiiiiee e 141
CERTAVITE SENIOR..................... 141
CERTAVITE

SENIOR/ANTIOXIDANT ................ 141
CERTAVITE/ANTIOXIDANTS....... 141
CETAPHIL MOISTURIZING.......... 170
CETAPHIL THERAPEUTIC HAND 171
cetirizing NCl ..........cccccoiiiiiiiiiiinnnne 98
cetirizine hcl allergy child................. 98
cetirizine hcl childrens...................... 98
cetirizine hcl childrens alrgy............. 98
cetirizine-pseudoephedrine er........ 105
cevimeline hel............ccccccccco. 164
charcoal............ccccoiiieeiii, 70
CHATEAL EQ....coeviiiiiiieeeeiieeee 64
chelated magnesium...................... 133
CHEMET ..o, 60
chest congestion relief ................... 105
chest congestion relief dm............. 105
childrens acetaminophen................. 37
childrens animal shapes................ 141
childrens apap ...........ccccceevvicneennnne. 37
childrens chew multivitamin........... 141
childrens chewable vitamins.......... 141
childrens gummies............cc.......... 141
childrens ibuprofen............ccccccceeo.... 34
childrens loratadine.......................... 98
childrens mucus relief cough......... 105
chlorhexidine gluconate.......... 164, 171
ChIOFNISE ... 98
chloroquine phosphate..................... 46
chlorpheniramine maleate................ 98
chlorpromazine hcl......................... 119
chlorthalidone..............ccccoveeeeeeien.. 56
cholestyramine................cccccoeuuune... 52
cholestyramine light......................... 52
CHROMAGEN........ccoviiiiiiiiiiieeee 88
chromic chloride............................. 136

CICIOPIFOX ... 165
ciclopirox olamine.......................... 165
CiloStazol ............eeeeiiiiiiiiiiiiiie 88
CILOXAN ....ooiiiiiiiiee e 93
CIMDUO ...t 42
cinacalcet hcl ..., 70
ciprofloxacin hcl........................ 49, 93
ciprofloxacin in d5w.......................... 49
ciprofloxacin-dexamethasone........... 96
CiSPIatin ........cceeeeeeeiiiiiiiiiiiiiiiiiiie, 14
citalopram hydrobromide............... 117
CITRACAL MAXIMUM.........cc...... 133
CITRACAL MAXIMUM PLUS........ 133
CITRACAL PETITES/VITAMIN D..133
citrus calciumlvitamin d.................. 133
CLARAVIS.......cceeeeeeee e, 167
clarithromycin .............cccoeeeeenicnncn. 49
clarithromycin er..............cccoceeeenne. 49
classic prenatal ............cccccccccuue... 141
CLEAR EYES NATURAL TEARS....94
CLEARLAX ... 81
CLEODERM........ooeevitiiieeeeiieee e 58
CLEVER CHOICE HOLDING

CHAMBER.........co v 102
clindamycin hcl..........ccccccooovieinne 44
clindamycin palmitate hcl................. 44
clindamycin phos (once-daily)........ 167
clindamycin phos (twice-daily)....... 167
clindamycin phosphate....... 44, 85, 167
clindamycin phosphate in d5w......... 44
clindamycin phosphate in nacl......... 44
CLINIMIX/DEXTROSE (4.25/10)... 136
CLINIMIX/DEXTROSE (4.25/5)..... 136
CLINIMIX/DEXTROSE (5/15)........ 136
CLINIMIX/DEXTROSE (5/20)........ 136
clinimix/dextrose (615)................... 136
clinimix/dextrose (8/10).................. 136
clinimix/dextrose (8/14)................. 136
CLINISOL SF ...coeeiiiiiieeeieeeee 136
CLINITEST RAPID COVID-19

TEST e 44
CLINOLIPID ....oeveeeiiieeeeecieee e, 136
clobazam.............cccccoeeecuveennnnannnnn, 112
clobetasol propionate..................... 169
clobetasol propionate e.................. 169
clomipramine hcl..............cc............ 117
clonazepam............ccccoceeeininenannns 112
cloniding .........cccceeeveiiiiiiiiiie 56
clonidine hcl..........ccccccooeviiiiiciinnae. 56
clopidogrel bisulfate.......................... 9
clorazepate dipotassium................ 112
CLORPACTIN ..ot 171
clotrimazole..................cc.c....... 85, 165
clotrimazole 3.............cccooovieeoenne.. 85
clotrimazole anti-fungal.................. 165
clotrimazole athletes foot............... 165
clotrimazole-betamethasone.......... 165
clozaping...........cccocvvueiiiiiiaaiaeann. 119
COQT0..ccccciiiiiiiiiii, 127
COQT0...cccciiiiiiiiiiie, 127



CO Q-T0.coummececee e 127
COARTEM.....covvvieiiiiee e, 46
COBENFY ..o 119
COBENFY STARTER PACK......... 119
coconut oil beauty ............cccc.......... 171
COA IIVEF Ol ... 141
cod liver oil wivita & d................... 141
coditussin ac..............ccccceevveeuernnnn. 105
coditussin dac.............ccccuuueeeenene... 105
coenzyme Q-10.......cccocveeennnaannnnn. 127
co-enzyme q10........ccocvuvevnnnaanannn. 127
COLACE ...t 81
COLACE 2-IN-1 ..o 81
COLACE CLEAR.......ccovvveeeeee 81
COIChICINE. ......oeeevevieaeeiiieieee 40
colchicine-probenecid...................... 40
colesevelam hcl................cccccuunee.. 52
colestipol ACl.........cccceeviciiiininn. 52
colistimethate sodium (cba)............. 44
COMBIGAN.......oeoiiiiieeeeeiiee e 92
COMBIVENT RESPIMAT .............. 100
COMETRIQ (100 MG DAILY

DOSE) ..ciiiiiiiiieee et 15
COMETRIQ (140 MG DAILY

DOSE) ..coiiiiiiiiieeeeee e 15

COMETRIQ (60 MG DAILY DOSE).15
COMFORT ASSIST INSULIN

SYRINGE .......cooiiiiiiiiieiieee e 62
COMPACT SPACE CHAMBER.....102
COMPACT SPACE CHAMBER/LG
MASK ..o 102
COMPACT SPACE

CHAMBER/MED MASK................. 102
COMPACT SPACE CHAMBER/SM
MASK ..o 102
COMPANION .....ccceeeeeeeeieriiiiaaaannns 141
COMPETE ...cooiiiiiiiieeieee e 141
COMPLERA......coiiieeee e 42
complete allergy medicine................ 98
complete allergy relief...................... 98
complete multivitamin/mineral........ 141
COMPRO......oeeiieiiiiieeee e 77
CONSEUIOSE ... 81
COPAXONE.....cccoeeeeiiiiee e 124
COPIKTRA ... 15
COQT0 ..o 127
COQ-T0eeiiiiiiiiiiie e 127
coq10 maximum strength............... 127
CORLANOR......cooeieiiiiiee e 56
CORVITA ..o 141
CORVITA 150 ...cccciiiiiieeiiiieeeeee 88
CORVITE 150....cccciiiiiieeiiiieee e 89
CONVItE @ ..o 89
COSENTYX oo 27
COSENTYX (300 MG DOSE).......... 27
COSENTYX SENSOREADY (300

MG) e 27
COSENTYX SENSOREADY PEN...27
COSENTYX UNOREADY ................ 27
COTELLIC.....ooiiiieiieeeeee e 15

178

cough dm ... 105
cough dm childrens........................ 105
covid-19 at-home test...................... 44
Cream base.........ccccceeeeeiiiiiiice 58
CREON ......ooiiiieiee e, 78
CRITIC-AID CLEAR AF................. 165
cromolyn sodium................. 78, 92, 102
CRYSELLE-28.......ccoeieeiiieeeeee, 65

CULTURELLE KIDS COMPLETE. 141
CULTURELLE KIDS PROBIOTIC-

MV L 141
CULTURELLE PROBIOTICS +
MULTIV . 141
cupric chloride..................cccoueeunns 136
cvs adult 50+ eye health................ 141
CVS AIRSHIELD.......cccceeeeviiieeens 141
CVS AIRSHIELD IMMUNITY
SUPPORT ..ot 141
cvs b complex plus c...................... 141
CVS DT oo, 141
CVS D-T2 e, 141
CVS D6 142
CVS DIOLIN ..o 142
cvs biotin high potency................... 142
cvs calcium +d3.......cccoce 133
cvs calcium 600 & vitamin d3......... 133
cvs calcium 600 + d/minerals......... 133
cvs calcium 600+d.............ccocce..... 133
cvs calcium carbonate................... 133
cvs calcium citrate+d3 petites........ 133
cvs chewable ¢ with rose hips........ 142
cvs chewable childrens vitamin...... 142
cvs childrens complete................... 142
cvs coenzyme q-10........................ 127
CVS COQ-T0..ccccceeiiiiiiiiiiiiiiiieeei, 127
cvS coUugh dM.......uvvvvveeciiiaaaiaianen, 105
cvs covid-19 at home test kit............ 44
CVS A3 i 142
cvs daily gummies..........cccueveeeen.... 142
cvs daily gummies adult................. 142
cvs daily multiple for men............... 142
cvs daily multiple women 50+........ 142
cvs dry skin therapy ............ccc....... 171
CVS € e 142
cvs electrolyte solution................... 130
cvs eye health & lutein................... 142
cvs eye health adult 50+................ 142
cvs folic acid.............cooceeennnnnnl. 142
cvs gauze stefile..........ccccccoveeeii. 62
CVS GIUCOSE.......veveeiiiiiii e 59
cvs gummy diNOS.........cccevevveunennn.. 142
cvs gummy multivitamin kids......... 142
CVS ON .. 89
CVS JOCK ItCA ..o 165
CVS KETONE CARE...........cccuvveee.. 70
cvs lice treatment............cccceeeeee... 169
CVS Magnesium ..............ccceeeeeee.... 133
cvs magnesium oxide.................... 133
cvs mens daily gummies............... 142
CVS MOISUIIZING .......veeaiaaaaaaaeane.. 171

cvs one daily essential................... 142

cvs one daily mens 50+ adv.......... 142
cvs one daily mens formula........... 142
cvs one daily womens 50+ adv...... 142
cvs one daily womens formula....... 142
cvs oyster shell calcium-vitd......... 133
cvs ped electrolyte freeze pop....... 130
cvs pediatric electrolyte.................. 130
cvs pinworm treatment..................... 44
cvs slow release dried iron............... 89
cvs slow release iron........................ 89
cvs spectravite adult 50+............... 142
cvs spectravite adults..................... 142
cvs spectravite advanced............... 142
cvs spectravite men....................... 142
cvs spectravite men 50+................ 142
cvs spectravite senior.................... 142
cvs spectravite ultra men 50+........ 142
cvs spectravite ultra mens............ 142
cvs spectravite ultra women........... 142
cvs spectravite women................... 142
cvs spectravite women 50+........... 142
cVvs spectravite womens senior ...... 142
cvs super b complexic................... 142
cvsvision health..........cccccccccccco.... 143
cvs vitamin b12..........ccccooeeeieeeenn. 143
cvs vitamin b-12........ccccooveeeeneee.. 143
CVS Vitamin C.......cccoeeeeveeieaiiiiias 143
cvs vitamin c-rose hips................... 143
cvs vitamin d3............cccoieiiiieeen. 143
CVS VItamin €..........c.ccccoevveiunuennnnn. 143
cvs womens active daily ................ 143
cvs womens daily gummies........... 143
cvs zinc gluconate.......................... 133
cyanocobalamin............................ 143
cyclobenzaprine hcl....................... 116
cyclophosphamide........................... 14
CYCIOSErINE ... 41
CYCIOSPONINE ... 31
cyclosporine modified...................... 30
cyproheptadine hcl.......................... 98
CYRED EQ....coovveeeeeiiiieeee e, 65
CYSTADROPS........cocvvieeeeiiieeee, 94
CYSTAGON....ccoiviiiieceieee e 70
CYSTARAN .....oooiiiiieeeeeee e, 94
cytarabine...........cccooceviiiiiiineinnne, 25
d 1000, 143
d 10000.........ccooeeeeeiiiaeeeiee e, 143
A 400, 143
d 5000........ccccoviiiiiiiiiieeeiiea e, 143
d-1000 extra strength..................... 143
d2000 ultra strength...................... 143
A3 143
d3 2000........cccooiiiiiiiiaeeeee e, 143
d3 5000........cccooiiiiiiiiaeeiie e, 143
d3 baby drops........ccccccoeeeeccuiennnenn. 143
d3 high potency...........cccocceeeneeenn. 143
d3 maximum strength.................... 143
d3 super strength......................... 143
d3-1000.........ccooeeiiiieiiiieaeeeen 143



D3-50 ...t 143
0-400.......ccoiiiiiiiieeeeee e 143
d-5000..........oooeviiiiiieee 143
dabigatran etexilate mesylate.......... 87
daily combo multi vitamins............. 143
daily multiple vitamins.................... 143
daily multivitamin........................... 143
daily value multivitamin.................. 143
daily vitamings............ccccceeeeeeeeeennnnn. 143
Aaily Vite .......coceeeiiiiiiiiiie e 144
daily vite multivitaminliron.............. 144
daily VIteS......uuveeeeiiiiiccciiieeieaenn. 144
Aaily-Vite ...........cccovveeiiiiiniaeannn 144
daily-vite multivitamin ..................... 144
dalfampridine er...............cccoccuee.. 124
danazol..........ccccooveiiiiiiiiiie 60
dantrolene sodium......................... 116
DANZITEN ......cooviiiiiiiiiieee e, 16
AAPSONE ... 44
DAPTACEL ....cooiviiiiiieeeieee e, 31
daptomyCin ........ccccoueeeeeiiieeeeen 44
AarunNaVvir...........cccceeoeveeeeeeea e 40
dasatinib ...........cccoviieicoiee 16
DASETTA 1/35(28) .ceeeeeeiiiee 65
DASETTA 7/TIT oo, 65
DAURISMO.....coccviiiiiieiiieee e 16
DAYSEE .....oooiiiiiiiee e 65
DAYVIGO.....ccceiveiiiiieee e, 123
D-CERIN......oooiiiiiieeeeee e, 171
DDROPS. ... 144
DEBLITANE ..., 65
DEBROX....ciiiiiiiiieeiiiiiie e 173
DECARA ..., 144
DECONEX IR ...ccciiiiiiieiiiiee e 105
DECUBI-VITE .....coviiiieeeiieeee 144
AEferasiroX .......ccoooueuiiveeeiiiieeeeens 60
dekas bariatric..........c.....cccocueeennn. 144
DEKAS PLUS.......ccoeiiiieeei, 144
DEKAS PLUS OCEAN............cc..... 144
DELSTRIGO.......ccoviiiieeiiiieeeeee 42
DELSYM....oooiiiieeeieeeeeeee e, 105
DELSYM CGH/CHEST CONG DM

CHILD ..o 105

DELSYM COUGH CHILDRENS....105
DELSYM COUGH/CHEST

CONGESTDM....ccoiiiiieeeeeeee, 105
delta d3.....cceeeeeeieiieiiieeee 144
DENGVAXIA ... 32
DEPO-SUBQ PROVERA 104.......... 65
DEPO-TESTOSTERONE................ 60
DERMABASE ........coooviiiiveeeiieen 171
DERMACINRX FOLTAMIN............. 144
DERMACINRX MULTITAM........... 144
DERMACINRX RIBOTIN-E............ 144
DERMACINRX ZINTREXYL-C...... 144
DESCOVY ..o 42
DESENEX ... 165
desipramine hcl..............cccccuuennnnn. 117
desmopressin ace spray refrig......... 70

desmopressin acetate...................... 70
desmopressin acetate pf.................. 70
desmopressin acetate spray............ 70
desogestrel-ethinyl estradiol............ 65
desvenlafaxine succinate er........... 117
dexamethasone........................ 72,73
DEXAMETHASONE INTENSOL..... 72
dexamethasone sod phos (pf)......... 73

dexamethasone sod phosphate pf...73
dexamethasone sodium phosphate

................................................... 73,93
dexmethylphenidate hcl................. 127
dextromethorphan hbr .................... 105
dextromethorphan polistirex er...... 105
dextromethorphan-guaifenesin...... 106
AEXIIOSE ... 136
dextrose in lactated ringers............ 128
dextrose-sodium chloride............... 128
diabetes health formula.................. 144
DIABETIDERM...........ccocvvvveeeene. 171
DIABETIDERM FOOT
REJUVENATING........cceeeiivieeees 171
DIACOMIT ..ovvvveeiiiiieee e 112
DIALYVITE ..o 144
DIALYVITE 3000......ccc.cceecvveeeennnee 144
DIALYVITE 5000.......cc.cccecvvveeennee 144
DIALYVITE 800......ccccceeeviiieeeeenee 144
dialyvite 800/ultra d........................ 144
DIALYVITE 800/ZINC........ccccee.... 144
DIALYVITE 800-ZINC 15............... 144
DIALYVITE SUPREME D.............. 144
DIALYVITE VITAMIN D 5000........ 144
DIALYVITE/ZINC........ccooeviiieeens 144
diamode..........ccceeeeeiiiiiiiiiii 76
DIATRUST COVID-19 HOME

TEST oo 44
diazepam.........ccccceeeeeeeiaeaannnn. 112, 124
DIAZEPAM INTENSOL.................. 112
diazoxXide ........ccccocceeiiiiiiiei 59
diclofenac potassium....................... 34
diclofenac sodium.............. 34,93, 171
diclofenac sodium er........................ 34
dicloxacillin sodium.......................... 50
dicyclomine hcl..........ccccccovvvieennne. 78
diethylpropion hcl..............cccc........... 73
diethylpropion hcl er......................... 73
DIFFERIN.......oociiiiiieeiiiieee e, 167
DIFICID ..cocoiiiiiieee e 49
diflunisal...........cccooiieieeieeieeee 34
AIGOXIN .. 56
dihydroergotamine mesylate.......... 123
DILANTIN ..o 112
diltiazem el ... 54
diltiazem hcl er.........cccceeeeeneeiiann. 54
diltiazem hcl er beads...................... 54
diltiazem hcl er coated beads.......... 54
X e 54
diphenhydramine hcl........................ 98
diphenhydramine hcl childrens........ 98
diphenhydramine-zinc acetate....... 171

diphenoxylate-atropine..................... 78
diphtheria-tetanus toxoids dt............ 32
dipyridamole...........cccccoooeeeeeniiian.. 91
disopyramide phosphate.................. 52
disUlfiram.........cccccevvivieeiiiiieee, 125
divalproex sodium......................... 112
divalproex sodium er...................... 112
DML FORTE ......cooiiiiiiiieeiiiiiieees 171
docetaxel.......ccccccccuiiiiiiiiiiiiiiiaa 26
DOCIVYX it 26
docusate calcium................ccccuueee... 81
docusate mini.............cccceeeeeviennn.n. 81
docusate Sodium ...........cccccueeviennnnnn. 81
DOCUSOLKIDS..........ccceevveveeeee. 81
DODEX ....oiiiiiiiiiiee et 144
dofetilide ........ouuveeeeeiiiiiiiiiieiiieee 52
DOLISHALE ......c..oooiiiiiiiieeeeieeeees 65
donepezil hel...........ccccoevvceiennne. 116
DOPTELET ..ovvviieieeeee e 88
dorzolamide hcl..............cccccuveeeee... 92
dorzolamide hcl-timolol mal............. 92
DOTTl e 72
DOVATO ..o 42
doxazosin mesylate........................ 53
doxepin hel.........cceeevi. 117,123
doxorubicin hel...........ccccceeiiiini. 25
doxorubicin hcl liposomal................. 25
DOXY 100......ccciiiieeiiiiiiee e 51
doxycycline hyclate......................... 51
doxycycline monohydrate................ 51
DRISDOL......cevvieiiiiieeeeeieee e 144
DRIZALMA SPRINKLE................... 117
dronabinol ............ccccccccciiiiiiiiinnn 77
drospiren-eth estrad-levomefol........ 65
drospirenone-ethinyl estradiol.......... 65
droxidopa...........cccoeeeeeeveiiiiiiieennn, 56
DRY EYE FORMULA..................... 144
dry eye relief drops...........cccccceeeuuun. 94
OSS it 81
DULERA ..., 101
duloxetine hcl.............cccccee 117
DUPIXENT ..ot 27
DUREX REALFEEL.......cccccceevunnee. 65
dutasteride...........cccccueeeeeeiiiiiiiiine 87
dutasteride-tamsulosin hcl............... 87
D-VI-SOL ...ovviiiiiiiiee e 144
d-vite pediatric...........cccccccoueveeerins 144
DYNA-HEX 4.....ccoovvveiiieeeeee. 171
€ 1000........ccccoiiieiiiiiie e, 144
E.E.S. 400 49
€200......coi i 144
€-200.......cccciiiiiiiieeeea e 144
€ar dropPsS......cccccuuuueeeeiiiaaaee e 173
earwax removal..........cccccccceenneennn. 173
earwax removal Kit......................... 173
EASIVENT ..o 102
EASIVENT MASK LARGE.............. 102
EASIVENT MASK MEDIUM.......... 102
EASIVENT MASK SMALL............. 102
econazole nitrate............cccccceeeen. 165



ECOTRIN ... 37

ECOTRIN ARTHRTIS PAIN............ 37
ECOTRIN LOW STRENGTH........... 37
ed chlorped jr........cccccoovvvvmvvevinvnnnnnnn. 98
ed-a-hist dm........cccoeeeeeeeeeeeeninnnnn. 106
€d-aPap .........coeoeieeee 37
EDURANT ...ttt 40
EDURANT PED.....cccccceeiiiiieeee. 40
efavirenz.........cccccceeviviccee e 40
efavirenz-emtricitab-tenofo df .......... 42
efavirenz-lamivudine-tenofovir ......... 42
ELDERTONIC .....cooiiiiiiieeiiiiieeeee 145
ELFOLATE PLUS.........cooieee 145
ELIGARD......ccoeiiiiiieeeceeiee e, 23
ELINEST ..o, 65
ELIQUIS ..o 87
ELIQUIS DVT/PE STARTER PACK 87
ellume covid-19 home test............... 44
ELURYNG.......coo e 65
EMERGEN-C VITAMIN C............... 145
EMGALITY .o 123
EMGALITY (300 MG DOSE).......... 123
EMOLLIA-CREME...........ccccceeennneee. 171
emollient base..............ccccooeeeeennneen. 58
EMSAM ....oooiiiiiiieiieee e 117
emtricitabine.........................cccoee. 40
emtricitabine-tenofovir df .................. 42
emtricitab-rilpivir-tenofov df.............. 42
EMTRIVA ..o, 40
EMVERM.....ccoviiiiiiieeeeee e 44
EMZAHH ... 65
enalapril maleate.............................. 57
enalapril-hydrochlorothiazide............ 55
ENBREL. ..o 27
ENBREL MINI.....cccoviiiiiiieiiiiee, 27
ENBREL SURECLICK..........cc......... 27
ENDOCET ...coiiiiiiiiieiiieeee e 35
ENDUR-ACIN......ccooeviiiiiiieiiiie, 145
ENDUR-C....oooiviiiiiiiiiiee e, 145
ENEMA......uccieeeieiiieeeeeeeeee e 81
enema ready-to-UsSe............cccceeenn... 81
ENEMEEZKIDS...........cooevieeeee. 81
ENEMEEZ MINI..........cccoviveiiinnne. 81
ENEMEEZ PLUS ... 81
ENFAMIL ENFALYTE........cceeeee 130
ENGERIX-B.....cocovvviiieeeiiieee e, 32
ENILLORING........cccviveeiiieee e, 65
enoxaparin SOdium ...........cccccc.ooo.... 87
ENPRESSE-28......cccccccovvvieeeeee. 65
ENSKYCE......ccooieeeeeee e, 65
ENSTILAR....oooiiieeeeee e 168
entacapone...........ccccceeeeeeeeeeennnnnnn. 115
ENLECAVIN .......cceveeeeeeeeceeeee 46
ENTRESTO.....ccoiiiieiiieeee e 55
ENUIOSE ... 81
EPCLUSA. ..o, 46
EPIDIOLEX.....ocoiiiiiiiiieee e, 112
epinephrine..............ccccccovevvvvvvvnnnn. 102
epinephrine (anaphylaxis)................ 56
EPITOL c.ooviiiiiieee e 124

eplerenone..........ccccccceeeeeeiiiiiiiiennnnn, 51
EPRONTIA ... 112
epsom salt.............cccceviiiiiiiiiiiiiinn, 81
eq calcium 500+d........................... 133
eq calcium 600+d........................... 133
eq calcium 600+d+minerals........... 133
eq calcium citratetd....................... 133
eq complete multivit adult 50+....... 145
eq complete multivitamin child....... 145
eq complete multivitamin-adult...... 145
eqcough dm......cceeeeeeevvninnnniaannnn, 106
eq multivitamin gummies............... 145
eq one daily mens 50+................... 145
eq one daily mens health............... 145
eq one daily womens health.......... 145
eq slow-release iron............cccuuu.... 89
eq space chamber anti-static......... 102
eq space chamber anti-static |....... 102
eq space chamber anti-static m..... 102
eq space chamber anti-static s...... 102
eq therapeutic moisturizing............. 171
eql all day allergy.........cc.ccccoeueeeenn. 98
eql b complex 80..............cccceeuenns 145
€QI D12 oo 145
€QI D6 145
eql biotin ..., 145
eql calcium citrate/vitamin d........... 133
eql calcium citrate/vitamin d3......... 133
eql calciumlvitamin d...................... 133
eql calcium/vitamin d3................... 133
eqlcentury.......cccccoeeeeeiiiiiiiinias 145
eql century mature......................... 145
eql century mature adults 50+....... 145
eql century mens..........cccceeeeeeeennns 145
eql child multivittminerals............... 145
(= To ] oo o i A O B 127
eqlcoughdm......cccceeeeeieeiiiiinninn. 106
eql iron supplement therapy............. 89
eql one daily mens 50+ advance... 145
eql one daily mens health.............. 145
eql one daily womens 50+ adv...... 145
eql slow release iron........................ 89
eql super b complex/vitamin c........ 145
eql vision formula..............cc.......... 145
eql vitamin b-12.........ccccccevviienenns 145
eql vitamin C..........ccooceeiinineecinne 145
eql vitamin clrose hips................... 145
eql vitamin d3........ccccooviieiiiiiiiinns 145
eql vitamin €........cccccceviiieiiiiiiis 145
ergocalciferol.............cccccccovvveiinns 145
ergotamine-caffeine....................... 123
ERIVEDGE........cccoociiiiiiiie e, 16
ERLEADA ..o, 24
erlotinib hel..........cccciiiiiiiii 16
ERRIN ...t 65
ertapenem sodiim............ccccceeeennn... 44
BFY e 167
ERY-TAB ..ot 49
ERYTHROCIN LACTOBIONATE.... 49
erythromycin...................... 49, 93, 167

erythromycin base..........ccccccccceeee... 49
erythromycin ethylsuccinate.............. 49
erythromycin lactobionate................ 49
ERZOFRI.....coiiiiiiiiiieeieee 119
escitalopram oxalate...................... 117
eslicarbazepine acetate.................. 112
esomeprazole magnesium............... 80
ESSENTIA ..., 145
essential balance........................... 145
ESTARYLLA ..o 65
ESTER-C...oooviiiieeiiiieee e 146
estradiol.............ccccoueeiiiiiiiiiiii, 72
estradiol valerate..............c.cccccconn.... 72
estradiol-norethindrone acet............ 72
ESTROVEN MENOPAUSE
SUPPLEMENT ....occoviiiiieiiiiieeeees 146
€SZOopICloNe ...........cccceiiiiiiiie, 123
ethambutol hcl.............cccoveeeeennnne... 41
ethosuximide..........cccccveeeeiiieeccnnns 112
ethynodiol diac-eth estradiol............ 65
etodolac............ccceeceiii, 34
etodolac er.......ccccvveeeiiiiiiiiie 34
etonogestrel-ethinyl estradiol............ 65
etoposide..........cccceeeiiiiiii, 26
etraviring .........cccocceveeiiiiiiiie 40
eucerin advanced repair................ 171
EUCERIN ADVANCED REPAIR
HAND ... 171
EUCERIN CALMING DAILY

MOIST .o 171
EUCERIN PLUS..........ccoieiee. 171
EUCERIN SKIN CALMING............ 171
EULEXIN ....ooiiiieiieeeeee e 24
EVAC ... 81
EVAC-U-GEN......ccccoiviiiiiie, 81
everolimus...........ccccouueecuueeeennen. 16, 31
EVOTAZ ... 42
EXEL COMFORT POINT PEN
NEEDLE ... 62
exemestane........cccceeeeeeeiiiieeiieeeea 24
eye health + lutein ......................... 146
eye multivitamin/sodium................. 146
EYSUVIS.....ooiiieeeeee e, 94
€Zetimibe.......cccooeveeiiiiiiiiieieaeee 52
ezetimibe-simvastatin...................... 52
FABRAZYME.......ccoooveeiiiiiieeeeine. 71
FALMINA ......oooiiiiiee e, 65
famcicloVir ............ccccocveeeiaieeeei, 46
famotidine...........ccccoeeeveeeeeeennnn, 74,75
famotidine (pf) ......ccccooeeiiiiiiiiiinnn. 74
famotidine premixed......................... 75
FANAPT ..o 119
FANAPT TITRATION PACKA....... 120
FANAPT TITRATION PACKB........ 120
FANAPT TITRATION PACK C...... 120
FANTASY LUBRICATED.................. 65
FANTASY
LUBRICATED/SPERMICIDE........... 65
FARXIGA ..o 60
FASENRA ...t 102



FASENRAPEN..........ccooi 102

FC2 FEMALE CONDOM................. 65
FEIRZA 1.5/30 ..., 65
FEIRZA 1/20 ..., 65
felbamate............cccccoooveevevevererennnnn. 112
felodiping er...........ccccvuueveveeeeeieaiann, 54
fem-cal citrate.............ccccc.............. 133
fenofibrate.............cccccccceeveeveveeennnnn, 53
fenofibrate micronized...................... 52
fentanyl...........ccccoeeevviieeeiiieeeeeieee, 36
FERAHEME...........oovvvinn, 89
FERATE...ccooii i, 89
FERGON.......oovvivveevcceeee e 89
FERIVA 21/7 (WITH DOCUSATE).. 89
fEIrOCON ..o 89
FEROSUL.......oooviveeieeee, 89
FERRALET 90...cccovviiiiiiiiiiiiii, 89
fOITEHS .o, 89
FERREX 150.......cccoviieeeeieiiinnn. 89
ferric X-150.......cccoeeeeeeeeeeeeieeeees 89
FERRLECIT ....oooiiiieeeen 89
ferrous fumarate.............ccccoeeeeeeeenn. 89
ferrous gluconate..............ccccuueeen... 89
ferrous sulfate.............ccccccveeeeeennnn. 89
ferrous sulfate er.............ccccccoeeee..... 89
FETZIMA ... 117
FETZIMA TITRATION.................... 117
FEVERALL ADULTS........ccvvnn. 37
FEVERALL CHILDRENS................. 37
FEVERALL INFANTS...................... 37
FEVERALL JUNIOR STRENGTH... 37
fexofenadine hcl............................... 98
FIASP ..o 62
FIASP FLEXTOUCH.............ccccvee. 62
FIASP PENFILL........covvvviviiiiiiiinnnnnn. 63
FIASP PUMPCART .......ovvvvviinnnn. 63
FIDEI .. 81
fiber 1axative .........cccoeeeeeeeeeianeneanna... 81
fiber laxative + calcium.................... 81
fiber-lax......ccccoeeveecieeiiiiiiiieeeeeeenn, 81
fidaxomicCin ................cceeeveeeieieeeenann. 49
finasteride..........cccoueveeeeiiiiiiinnn... 87
FINEST NUTRITION VITAMIN B-
2R 146
fingolimod hcl............ccccccovveeiiin. 124
FINTEPLA.......coooiieeeee 112
FINZALA ... 65
FIRMAGON........oovveieviceeeeeeeeeee 24
FIRMAGON (240 MG DOSE).......... 24
first aid antiseptiC................ccc....... 171
FLAC ..o, 96
FLAREX ..o 93
FLEBOGAMMADIF........cccoevvvvvves 30
flecainide acetate..............ccccccc........ 52
FLEETENEMA.......ooovvvinn, 81
FLEXICHAMBER..........cccocvvvvvnnene. 102
FLINSTONES GUMMIES OMEGA-
BDHA ..o 146
FLINTSTONES COMPLETE......... 146
FLINTSTONES GUMMIES............ 146

FLINTSTONES GUMMIES BONE

BUILD ..o 146
FLINTSTONES GUMMIES
COMPLETE .....ocoiiiiiiiiiiicieeee 146
FLINTSTONES GUMMIES-
IMMUNITY .o, 146

FLINTSTONES PLUS CALCIUM...146
FLINTSTONES PLUS EXTRA

IRON ....ooiiiii e 146
FLINTSTONES SOUR GUMMIES.146
FLINTSTONES W/IRON................. 146
FLINTSTONES/MY FIRST ............ 146
FLORIVAPLUS........coeoeeiiiieees 146
FLOWFLEX COVID-19 AG HOME

TEST o 44
fluconazole...........cccccueeeeiiiiicccnnnnnnn, 43
fluconazole in sodium chloride.......... 43
flUCYtosine ...........coovceevieiiiiieeee, 43
fludrocortisone acetate..................... 73
flunisolide.........cccccccooeiiiiiiiiinn, 104
fluocinolone acetonide............. 96, 169
fluocinolone acetonide body.......... 169
fluocinolone acetonide scalp.......... 169
fluocinonide.............cccoceeeeeeeeeenenae... 169
fluocinonide emulsified base.......... 169
fluorometholone.................ccccceennn.... 93
fluorouracil............ccccccoeuueenn... 25,171
fluoxetine hcl....................ccoooee. 118
fluphenazine decanoate................. 120
fluphenazine hcl............................. 120
flurbiprofen.............ccccoevuueeeenenceeen.. 34
flurbiprofen sodium......................... 94
fluticasone propionate............ 104, 169
fluticasone-salmeterol.................... 101
fluvoxamine maleate....................... 116
folate.......cccouveviiiiiiiiii e 146
fOIDEE. ... 146
folbee PIUS............cccoveeeciiienenaann, 146
FOLBIC......cciieeeieeeeeeee e 146
folic acid.......ccccceeeeeeeeiiiiiiiiiiiiiiin, 146
FOLIFLEX ....coooiiiiiiiieeeeeiiee e 146
fOlIKa-bC ..., 146
FOLITAB 500.......cccccvvieieiiiieeeeee. 89
FOlIte ... 146
FOLITIN-Z....oooiiiiiieiieee e 146
FOLIVANE-F ..o, 89
FOLIVANE-PLUS...........coeieeee 89
FOLIXAPURE .........cccoviieiiiiiieees 146
folplexX 2.2.....oeeeeeeeieiiiieeeeee 146
FOLTABS 800.......cccccveeeiiiireeeenee 147
FOLTANX ....ooiviiiiiiie e 147
FOLTRATE ....ccoviiieiieeee e 147
FOLTREXYL ..coviiiiiiiieeeiiiee e 147
fondaparinux sodium........................ 87
fosamprenavir calcium..................... 40
fosinopril sodium..............cc............. 57
fosinopril sodium-hctz...................... 55
FOTIVDA ... 16
freedavite.......ccoocueeeeeeiiiiiiiiciinnne, 147
FRINDOVYX ...ooviiiiiiiieeeiiiiee e 14

FrUIE C oo 147
fruit € 500........cccoveeeeiiiiiieein 147
FrUIEY C v, 147
fruity CheWS ..........ccccoeveeiiiiieee, 147
FRUZAQLA......ccoiiieiieeeeeeee, 16
ft 12 hour cough relief.................... 106
ft 8 hour pain relief........................... 38
ft all day allergy........cccccoouvveeviiiiiann. 98
ft all day allergy 24 hour ................... 98
ft all day allergy relief....................... 98
ft all day allergy-d...............ccccunnn. 106
ft allergy childrens............................ 98
ftallergy relief..........ccccovvuvveennnnnnn... 99
ft allergy relief 12 hour ..................... 98
ft allergy relief 24 hour ..................... 98
ft allergy relief childrens............. 98, 99
ft allergy relief-d..............cccccoon. 106
ft antacid & antigas.......................... 75
ft antacid regular strength................ 75
ft anti-diarrheal.............cccccccoeeiiini. 76
ft antifungal............ccccccoveieennnnn. 165
fEASPIFIN ..coeeeeeeiiee e, 38
ft aspirin low dose...........ccccccuuuunnnnn. 38
ft athletes foot (clotrimaz) ............... 165
ft athletes foot (terbinafine) ............ 166
ft children's painl/fever...................... 38
ftclearlax.......cccccccoiviiiiiiee, 81
ft earwax removal............ccccc.......... 173
ft earwax removal Kit...................... 173
ft enteric coated aspirin.................... 38
ft fiber laxative.............cccccveevecnnn.n. 81
ftgasrelief......cccccovvvueeeiiiiiiiiiiiacnn, 78
ft gas relief extra strength................ 78
ft gas relief infants..............cccccuue..... 78
ft gas relief ultra strength................. 79
ft gentle laxative...........cccceeeveeeeeennn. 81
ftibuprofen..........cccccccvvcuveeeenianaeennn. 34
ft ibuprofen childrens........................ 34
ft ibuprofen ib childrens.................... 34
ftlaxative .......ccccoeeeveiieiiiiiien, 81
ft lice killing max St...........cccc..c....... 169
ft milk of magnesia.............ccc........... 81
ft mineral Oil.............ccccccvuvvvenennnnn.n. 81
ft mucus relief 12hr........................ 106
ft mucus relief 12hr max str............ 106
ft mucus reliefdm........cccocceeeeeeen. 106
ft nasal decongestant max str........ 106
ft nasal decongestant pe................. 106
ft nasal Spray .........ccccoeeeeinivencnnns 106
ft NICOLING ..o, 125
ftpainrelief........ccccooovoiiiiiiiiii, 38
ft pain relief adult extra st................. 38
ft senna laxatives.............cccccuuenee.. 81
ft SENNAa-S......uueeeeeieiiiiiiiiiii 82
ft stomach relief...........cccoooveeeil. 76
ft stool softener..............ccccocveeeennee. 82
fttussin adult...........cc.ccoccveeennnnnen. 106
fttussin cfadult........c.....ccoeveennne. 106
full spectrum blvitamin c................ 147
FULPHILA ...t 88



fulvestrant..........ccccccoeeeeeeiiiiieieennnn.. 24

FUNGOID TINCTURE.................... 166
furosemide..........cccccceueeueeienicinnnnann. 56
FUSION....oooiiiiiiieeee e 89
FUSION PLUS ... 89
FUZEON.....cooiiiiiiieciec e 40
FYAVOLV ..ot 72
FYCOMPA. ..o 112, 113
gabapentin...........cccccceeeeeeennnn. 113, 125
galantamine hydrobromide............. 116
galantamine hydrobromide er ........ 116
GALBRIELA ..., 65
GALLIFREY .. 74
GAMASTAN ... 30
GAMMAGARD.......ccceieiieeceeeeen. 30
GAMMAGARD S/D LESS IGA......... 30
GAMMAKED. .......ooiiiieeiieeeeee e, 30
GAMMAPLEX .....ccciiiiiieeiieeeceeene 30
GAMUNEX-C ....coeiiiiiiiieiiiieieee 30
ganciclovir sodium ..............cccc........ 46
GARDASIL 9..ooviiiiiiiiiieee e, 32
gas relief ..., 79
gas relief extra strength................... 79
gas relief infants.............ccccccovvneen. 79
gas relief ultra strength.................... 79
GAS-X EXTRA STRENGTH............ 79
GAS-X ULTRA STRENGTH............ 79
Qatifloxacin ...........cccccccoviiiiccinnennnenn. 93
GATTEX i 79
QAVIlAX ..o 82
GAVILYTE-C...cotveiiiieeieeeee e 82
GAVILYTE-G....coooiiiiiiiiiieiiee e 82
GAVILYTE-N WITH FLAVOR

PACK ... 82
GAVRETO ....coiiiiiiiiiiiiiciiee e 16
QETtiNID ... 16
gemcitabine hcl................cccocouunnnnn. 25
gemfibrozil.................cccccoeeeecvvvennnn... 53
GEMTESA ... 86
genadek step T......cccocveeivicnnnannns 147
genadek Step 2.........cocceeeiiceeenannn. 147
generlac........cccccuuiceiiiiiiee e 82
GENGRAF ... 31
GENOTROPIN ...t 71
GENOTROPIN MINIQUICK............. 71
gentamicin in saline......................... 44
gentamicin sulfate............... 44,93, 167
GENTEAL SEVERE.........ccccoiienne. 94
GENTEAL TEARS......cciiiiiieeeene 94
GENTEAL TEARS MODERATE PF 94
GENTEAL TEARS PF ......oceevienee. 94
GENTEAL TEARS SEVERE
DAY/NIGHT ..o 94
gentle laxative...............cooeeeuneenn.n. 82
gentlelax.......cccocoeveiiiiiiiiiiie 82
GENVOYA. ... 42
GERBER GROW MIGHTY ............ 147
GERBER LIL' BRAINIES............... 147
geri-aryl..........ccccoovveeen 99
QErHi=KOt ..o 82

182

geri-lanta...........cccccccccooiiiiiiiiii 75
geri-lanta maximum strength........... 75
GELT-MOX . 75
GERITOL COMPLETE................... 147
Qeri-tUSSIiN .....cccccoeeeeiieiiiiiiiiiiieea, 106
gerivite complete..............cc............ 147
GILOTRIF .. 16
glatiramer acetate.............cccccc...... 124
GLATOPA ... 124
GLEOSTINE .....cociiiiiiieiiieeeeee 14
glimepiride .............oooeeveveeiiiiiiaaannn, 60
glipizide .........ooveeeeieiiiiiiiiiiee 61
glipizide er...........cccovuueeviinnaannnn. 60, 61
glipizide Xl ..........ccoooiiiiiiiiiiiiiiiiie 61
glipizide-metformin hcl..................... 61
global alcohol prep ease.................. 63
GluCOLeN ... 147
glutamine.........c.ccccooveeeiiiiiiees 127
GLUTOSE 5...ooeiiiiiiieiiieee e 59
glycerin (@dult) ............ccccocoeveennnn. 82
glycerin (infants & children).............. 82
glycerin adult.............cccccooeeieiennnnne. 82
glycerin childrens....................c....... 82
GLYCOLAX ... 82
glycopyrrolate............ccoocceiininnnann. 78
GLYDO ..o 167
GLYXAMBI ......ccvvvieeiieieeeeeee e, 61
gnp 8 hour arthritis relief.................. 38
gnp 8 hour pain relief....................... 38
gnp 8 hour pain reliever................... 38
gnp acetaminophen......................... 38
gnp all day allergy ...........cccccouuueeee... 99
gnp all day allergy childrens............. 99
gnp all day allergy-d...................... 106
gnpallergy...........cccccccoeviiiivienenninnn, 99
gnp allergy & congestion................ 106
gnp allergy relief..............ccccccuunne... 99
gnp allergy relief 24 hr..................... 99
gnp allergy relief max st................... 99
gnp allergy/congestion relief.......... 106
gnp antacid.............cccccccveeeeen 75
gnp antacid & anti-gas..................... 75
gnp antacid regqular strength............ 75
gnp antibacterial urinary pain........... 44
gnp anti-diarrheal....................... 76,77
GNP anti-gas.........cccceeeeiceeeenenncnnnnn. 79
gnp anti-itch ..., 171
gnp antiseptic skin cleanser........... 171
gnp artificial tears.............cccccceone. 94
[o ] X= ] o) 1o B 38
gnp aspirin low dose........................ 38
gnp athletes foot.............ccccoeeeeins 166
gnp bacitracin zinc......................... 167
GNP DIOtiN ......c.ooooiiiiiiiiiiiieee 147
gnp cal mag zinc +d3..................... 133
gnp calamine...............ccccoceeecuneneee. 171
gnp calCiim .........ccceeeeeeeeeiieiiineeee... 133
gnp calcium 500 +d3...................... 133
gnp calcium 600 +d/minerals......... 133
gnp calcium 600 +d3...................... 133

gnp calcium citrate +d3.................. 133
gnp childrens allergy ..............c......... 99
gnp childrens chewables/ex c........ 147
gnp childrens ibuprofen.................... 34
gnp children's pain & fever............... 38
GNP CLEARLAX ......oeviiiiiiiieeeeien, 82
gnp clotrimazole 3............................ 85
gnp co Q0. 128
gnp co q-10..........cccevvvvivieeeeiii, 127
gnp coughdmer.........ccccuueeueennnnn. 106
gnp d 1000.........ccccovvieiiiiiiinnn, 147
gnp earwax removal drops............. 173
gnp earwax removal Kit.................. 173
gnp electrolyte solution.................. 130
gnp epsom salt..........ccocceeiiiinnann. 82
gnp essential one daily................... 147
GNP fiDer......ccoviieiiiiiiiiiie 82
agnp fiber-caps.......ccccccuvceeeeeiinnnn.. 82
gnp folic acid..............ccccccovveeencnn. 147
gnp gas relief..........cocccvviviiinnnnn, 79
gnp gas relief extra strength............. 79
gnp gentle laxative..............cc........... 82
gnp glycerin (@dult) ............c.c........... 82
gnp glycerin child............................. 82
gnp hairlskin/nails........................... 147
gnp healthy eyes..........cccocceevnnnnn. 147
gnp ibuprofen............ccccoceeeeeeeenne.. 34
gnp ibuprofen childrens.................... 34
gnp ibuprofen infants...................... 34
gnp infant gas relief.......................... 79
gnp infants pain/fever...................... 38
GNP IFON ..o 90
gnp lice treatment.......................... 169
gnp lidocaine pain relief................. 171
gnp little ones childrens................. 147
gnp loperamide hcl........................... 77
gnp loratadine..............ccccceeeeeeeeeennnn. 99
gnp loratadine childrens................... 99
gnp lubricant eye drops (pf)............. 94
gnp lubricating plus eye drops......... 94
gnp magnesium oxide..................... 75
gnp mega multi for men................. 147
gnp mega multi for women............. 147
gnp melatonin...........c.cccccoceeeeenns 128
gnp melatonin maximum strength..128
gnp miconazole 1.........ccccccveveennnnnn. 85
gnp miconazole 3..........cccccceeeennnnnn. 85
gnp miconazole 7 .........cccccceeeeeannen. 85
gnp miconazorb af............cceceeeeen. 166
gnp milk of magnesia....................... 82
gnp mineral Oil .............cccccccoovveeiins 82
GNP MUCUS ©F ....uuvieeeiiiaeaeiineeins 106
gnp nasal decongestant................. 106
gnp nasal decongestant pe............ 106
gnp nasal four spray ...................... 106
gnp nasal Spray..........ccccccceeeueeeneen. 107
gnp nasal spray extra moist........... 106
gnp nasal spray fast acting............ 107
gnp natural fiber...............ccccouuuee..... 82
gnp Nicotine.............coeeevvvvvvevnnnnnnnnn. 125



gnp nicotine mMini..............cccccccee.... 125

gnp nicotine polacrilex................... 125
gnp no drip nasal spray.................. 107
gnp one daily mens health 50+...... 147
gnp one daily mensllycopene........ 147
gnp one daily womens................... 147
gnp one daily womens 50+............ 147
gnp pain & fever childrens............... 38
gnp pain & fever infants................... 38
gnp pain relief............ccccevvveeennnnn... 38
gnp pain relief extra strength........... 38
gnp pain relief nighttime................. 125
gnp petroleum jelly ........................... 58
gnp pink bismuth............................. 77
gnp pink bismuth ultra str................. 77
gnp povidone-iodine....................... 171
gnp prenatal .............cccceeeeeiinnnn.n. 147
gnp pseudoephedrine hcl 12 hr..... 107
gnp senna lax..........cccoeeeeeiiiennenns 82
gnp senna plus ...........cccceevvceeeennns 82
gnp stomach relief...............ccccc....... 77
gnp stool softener..........ccccccceeeeenne. 82
gnp stool softener ex st.................... 82
gnp stool softenerllaxative............... 82
gnp terbinafine hydrochloride......... 166
gnp therapeutic-m............cccccccee.... 147
gnp tolnaftate...........cccoceeeeeeeiiinnnn. 166
gnp triple antibiotic......................... 167
gnp triple antibiotic plus................. 167
gnp tussin cf cough & cold............. 107
gnp tussin cough long acting......... 107
gnp tusSin dM..........vvvvvevenieeaaannnn. 107
gnp tussin dm cough..................... 107
gnp tussin dm max........................ 107
gnp tussin mucus & chest cong..... 107
gnp vitamin @...........ccceeeeeeeieeeieenennn. 147
gnp vitamin b-1...........c.ccceevvveeennns 147
gnp vitamin b-12..........ccccccceveeee.... 147
gnp vitamin b-6...............cccccevee... 148
gnp Vitamin C..........ccccccveveeeeeeiiennn, 148
gnp vitamin ¢ drops.........cccccccoooo... 148
gnp vitamin ¢ wirose hips............... 148
gnp vitamin clrose hips.................. 148
gnp vitamin d...........cccccoeeiiiiinnnn. 148
gnp vitamin d maximum strength... 148
gnp vitamin d super strength.......... 148
gnp vitamin d3..........cccccciiiiinen. 148
gnp vitamin d3 extra strength......... 148
gnp vitamin €............cceeeeeeiiiiinnen. 148
gnp womens gentle laxative............. 83
gnp Zinc oXide..........cccceeevicuueenannns 171
GOLD BOND ULTIMATE

HEALING.......coooeeiieee e 171
GOMEKLI....oeeiiiiiiee e 16
goodsense advanced antacid.......... 76
goodsense all day allergy................ 99
goodsense all day allergy-d........... 107
goodsense aller-ease....................... 99
goodsense allergy relief ................... 99
goodsense allergy relief child........... 99

goodsense antacid........................... 76
goodsense antacid & gas relief ........ 76
goodsense anti-diarrheal................. 77
goodsense arthritis pain................... 38
goodsense artificial tears................. 94
goodsense aspirin adults................. 38
goodsense aspirin low dose.............. 38
goodsense athletes foot................. 166
goodsense bisacodyl laxative.......... 83
GOODSENSE CLEARLAX.............. 83
goodsense cough dm..................... 107
goodsense cough dm childrens..... 107
goodsense electrolyte................... 130
goodsense enema............ccceeeeeenen. 83
goodsense epsom salt..................... 83
goodsense first aid antibiotic.......... 167
goodsense ibuprofen....................... 34
goodsense ibuprofen childrens........ 34
goodsense ibuprofen infants............ 34
goodsense lice Killing..................... 169
goodsense lubricating eye drop....... 95
goodsense milk of magnesia........... 83
goodsense mineral oil...................... 83
goodsense mucus €r...................... 107
goodsense mucus relief child......... 107
goodsense nicotine........................ 125
goodsense pain & fever child........... 38
goodsense pain & fever infants........ 38
goodsense pain relief...................... 38
goodsense pain relief extra st.......... 38
goodsense senna laxative............... 83
goodsense stomach relief................ 77
goodsense stool softener................. 83
goodsense tussin Cf....................... 107
goodsense tussin dm..................... 107
goodsense tussin dm max............. 107
goodsense ultra lubricant drop......... 95
granisetron hcl.................cccccooeeeen, 77
griseofulvin microsize....................... 43
griseofulvin ultramicrosize................ 43
quaifenesin ..........cccccccoueeeeeiccnnenn. 107
quaifenesin er...........cocccevveveeeeenns 107
guaifenesin-codeine....................... 107
guaifenesin-dm..............cccccoeeeeenns 107
guanfacine hcl...........cccccoccveeieinnne 56
guanfacine hcl er...........ccccccovuee. 127
GUMMI BEAR

MULTIVITAMIN/MIN .......ccevveennee. 148
HAEGARDA.........coooeivieee e 88
HAILEY 1.5/30....ccccoiiiiiieiiiieeeee, 65
HAILEY 24 FE......coiiiieeeeeeee e 65
hair skin & nails..................c...c..... 148
hair skin & nails advanced............. 148
hair skin nails ..............cccooeeeuunnneee. 148
hairlskin/nails ...............c.ccceecunnneee. 148
halobetasol propionate................... 169
HALOETTE ....ooiiiiiiiieeeeeee e 66
haloperidol.............cccceeeeeeeiiiinana... 120
haloperidol decanoate.................... 120
haloperidol lactate.......................... 120

HARD NAILS ..., 148
HARVONI ... 46, 47
HAVRIX .o 32
healthy eyes........ccccccciiiiiiiiiiicnns 148
healthy eyes supervision 2............. 148
healthy eyesllutein-zeaxanthin....... 148
healthy hairlskin/nails..................... 148
healthy kids gummies.................... 148
HEALTHY MAMA SHAKE THAT
ACHE ..o 38
HEALTHY MAMA TAME THE

FLAME ....oooiiiiiie e 76
HEALTHYLAX .ooiiiiiieeeee e 83
HEATHER ..., 66
h-e-b oral electrolyte...................... 130
HEMATEX ... 90
hematinic/folic acid........................... 90
HEMATOGEN FA..........ccocieeee 90
HEMATOGEN FORTE..................... 90
HEMOCYTE PLUS...........ccovveeee 90
heparin (porcine) in nacl.................. 87
heparin sodium (porcine)................. 87
heparin sodium (porcine) pf............. 87
HEPLISAV-B........oooeiiiiiieeiiiiieeees 32
HERCEPTIN ......coooviiiiieeeiee e 17
HERCEPTIN HYLECTA................... 16
HERZUMA ........coooiiieeeeee e 17
HIBERIX ..ot 32
HIBICLENS.........cocieeeeeeeee 171
high potency multivitifa.................. 148
high potency multivitamin............... 148
hm adult aspirin................cccooevvvnnnn. 38
hm all day allergy childrens.............. 99
hm arthritis pain relief ....................... 39
hm calcium citrate+d3 petite........... 133
hm complete men.......................... 148
hm complete women...................... 148
hm cough dm..............ccoeeecuvvvnnnn.n. 107
Am enema........cccccovvveeeiiiiciiieees 83
hm fexofenadine hcl......................... 99
hm ibuprofen childrens..................... 34
hm loratadine..........ccc.ccccccoeeecvvnnnnn. 99
hm loratadine childrens.................... 99
hm nicotine polacrilex................... 125
hm pain relief...........cccccccooovviininnn. 39
hm petroleum jelly ............ccccccoou... 58
hm stomach relief ...............ccccueeee. 77
hm stomach relief ultra..................... 77
hm stool softenerllaxative................ 83
hm womens 50+ advanced daily ... 148
HONEY BEARS W/IRON-ZINC..... 148
HUMIRA (2 PEN) ...ooevveviiiieee e 27
HUMIRA (2 SYRINGE).................... 27
HUMIRA-CD/UC/HS STARTER...... 27
HUMIRA-PED>/=40KG UC
STARTER......ciiiiiieeiieee e, 28
HUMIRA-PSORIASIS/UVEIT
STARTER......oiiiiiieiiiie e, 28
HUMULIN R U-500
(CONCENTRATED) ....ccccvviiiieeeeee. 63



HUMULIN R U-500 KWIKPEN.......... 63

HYCODAN .......cooiiiieeiiiee e, 107
hydralazine hcl..............cccccccceeee. 56
HYDRALYTE .....cccoviiiiiieeeeee, 130
HYDRASYN25......ccccoveiiiieeeee, 171
hydrochlorothiazide........................... 56
hydrocod poli-chlorphe poli er-........ 107
hydrocodone bitartrate er................. 36
hydrocodone bit-homatrop mbr...... 107
hydrocodone-acetaminophen.......... 35
hydrocodone-ibuprofen.................... 35
hydrocortisone................... 73, 80, 169
hydrocortisone (perianal) ............... 171
hydrocortisone sod suc (pf).............. 73
hydrocortisone valerate................... 169
hydromet.........cccccooivieiiiiiiieee 107
hydromorphone hcl.......................... 35
hydrous emulsified base.................. 58
hydroxocobalamin acetate.............. 148
hydroxychloroquine sulfate.............. 31
hydroxyurea............ccccoceeieincnnncn. 25
hydroxyzine hcl.............cccccccooeneen. 99
hydroxyzine pamoate........................ 99
hYIaZING ..o, 148
ibandronate sodium......................... 74
IBRANCE .......ooiiiiiieecieee e, 17
IBTROZI....ooeiiiiiieeeeeee e 17
IBU . 34
IbUPIOfen ...........ccooeiiiiciciiieeiaeee 34
ibuprofen childrens........................... 34
ibuprofen infants............................ 34
ibuprofen junior strength.................. 34
ICAPS ..., 149
ICAPS AREDS FORMULA............ 148
ICAPS LUTEIN & OMEGA-3......... 149
ICAPS LUTEIN & ZEAXANTHIN... 149
ICAPS MV ..o 149
ICAR ... 90
icatibant acetate.............cccccceeveunnn.. 88
ICLEVIA ... 66
ICLUSIG ...t 17
IDACIO (2PEN)....ccociieeeeiiieeeee, 28
IDACIO-CROHNS/UC STARTER....28
IDACIO-PSORIASIS STARTER...... 28
IDHIFA ...t 17
IFEREX 150......cccciiiiieiiiieie e, 90
IHEALTH COVID-19 RAPID TEST..44
imatinib mesylate................c..ccc....... 17
IMBRUVICA.......ccteeeeeeee e, 17
imipenem-cilastatin.......................... 44
imipramine hcl...........ccc.ccccccoiiiiis 118
Imiquimod...........cccooviiiiiieeee. 171
IMKEIQ ... 17
immune SUppPoOrt........ccccoeueeeeeennnn. 149
IMMUNERX ..., 149
IMOVAX RABIES..........ccoiiiveee 32
IMPAVIDO ... 44
INBRIJA.....coiiieeiiee e 115
INCASSIA ..., 66
INCRELEX.....cociiiiiiiieiiiiiee e, 71

184

INCRUSE ELLIPTA....ccoeeiiiiieees 97
indapamide.....................cccoeevveennnn, 56
INDICAID COVID-19 RAPID TEST. 44
INFANRIX ... 32
infants gas relief............cc......c.cc...... 79
infants ibuprofen...........ccccoceeeeeee.... 34
INFED .....ooviiiiiiiieiiee e 90
infliximab ..........cccc.oooeviiiiiiiiiiiiennn.. 28
INFUVITE ADULT ....coeveeiiiiieeee 149
INFUVITE PEDIATRIC.................. 149
INJECTAFER......cciiiiieiiiieee 90
INLYTA e 17
INQOVI....oviiiiiiiiiiiee e 25
INREBIC .......ociiiieeeeeeiieee e 17
INSPIREASE ........ooeevvviveeeecie 102
INTEGRA......ooiiieeeeeeee e 20
INTEGRAF ... 20
INTEGRAPLUS ..o 90
INTELENCE .........cooiiieeeeiieeee e 40
INTELISWAB COVID-19 RAPID

TEST o 44
INTRALIPID .....ooeeiiiieeeeeeee e 136
INTROVALE ..o 66
INVEGA HAFYERA......ccoevi. 120
INVEGA SUSTENNA........cceeeee 120
INVEGA TRINZA.......ccoveeveei 120
IPOL ..t 32
ipratropium bromide.......................... 97
ipratropium-albuterol...................... 100
irbesartan...............ccccccceeeveviiinrnnnnnnn. 51
irbesartan-hydrochlorothiazide.......... 55
irinotecan ACl...........ccccccoeeiiiiiiiieil. 26
JPOM e 90
JPON 27 oo 90
iron chews pediatric......................... 90
iron folate pluS................cccccceeuvvnnenn. 90
jron folate-f........cccccccovvvviiiiiiinceis 90
iron high-potency.............ccccccceuuuu. 90
iron slow release................cccccccoou. 90
iron supplement...........ccccooeeeeeiiienn, 90
IRONUP ..o 20
IS-D 10,000.......cceieiiiiiieeceiiiieeees 149
ISENTRESS........ccovvveieiieeee, 40, 41
ISENTRESS HD......oovvvveieeiiieees 40
ISIBLOOM.......ooeiiiviieeeeieee e 66
ISOLYTE-P IND5W......ccvvvveenne 128
ISOLYTE-SPH 7.4 ..o 128
iSONIAzZIid.........eeeeeeieieeeeaeen, 41,42
isosorbide dinitrate........................... 58
isosorbide mononitrate er................ 58
ISOLretinoiN ..........eeeveiieeiiiiiiiie 167
iSradiping .........cccooeeeieiiiiiiiii 54
itch relief extra strength.................. 172
ITOVEBI...oooiiiieeeeeeeeeee e 17
itraconazole................cccccoeveiieieeeann.n. 43
ivabradine hcl...........cccccccoeeiiiil. 56
IVErmectin.........ccccceeveevevvvveviiiieeeeennn, 44
J=VIEE e 149
IWILFIN .o 26
IXIARO ....ooiiiiiiiiiee it 32

JAIMIESS ..., 66
JAKAFT ..o 17
JANTOVEN........ovviiiiieeeeeeeeeeeeee 87
JANUMET ..., 61
JANUMET XR......ooooiiiiiiieiiin, 61
JANUVIA ..o, 61
JARDIANCE .........ooovenn, 61
JASMIEL ..., 66
JAVYGTOR ..., 71
JAYPIRCA ..o, 17
JENTADUETO.........cooiiiieiiin, 61
JENTADUETO XR......coovvvivevevverins 61
JINTELI..coooeeie 72
JOLESSA ... 66
JULEBER........oooeeeeeeeeeeeeee, 66
JULUCA ... 42
JUNEL 1.5/30 ..o, 66
JUNEL 1720 ..., 66
JUNEL FE 1.5/30.......cccovviiiiiiiiinnnnns 66
JUNELFE 1/20.......cccooiiiii, 66
JUNELFE 24 ... 66
just 4 kidz multivit/probiotic............ 149
JYLAMVO ... 31
JYNNEOS ... 32
KADCYLA....ccoi i 17
KAITLIB FE......ovveeeecceeeeeeeee 66
KALETRA ... 42
KALYDECO........oooveveeeevevinn 102
KANJINTI ..o 18
KARIVA ... 66
kel (0.149%) in nacl....................... 128
kcl in dextrose-naci........................ 128
KELNOR 1/35.....cccooiiiieiiieee 66
KELNOR 1/50.......ccccoviieiiiiiiiieeiian, 66
KERADAN.......ovviiiiieeieeeeeeeeeeeeee 172
KERENDIA ...t 51
KERR TRIPLE DYE SWABS......... 172
KESIMPTA ..., 124
ketoconazole.............cccueuee..... 43, 166
KETO-DIASTIX ..ovvvvieieeeeeeeeeeee 71
ketorolac tromethamine.................... 94
KEYTRUDA ..., 18
KIMONO ..o 66
KIMONO COLORS...........cceeevees 66
KIMONO MAXX-LARGE FLARE..... 66
kimono micro thin.................c........... 66
kimono micro thin plus..................... 66
Kimono plus.........cccccooeeeeeiiiiiiiiie, 66
kimono sensation..............ccccceeeo...... 66
kimono sensation plus..................... 66
KIMONO SPECIAL............cceeveeeens 66
KINDERLYTE........oovvieeeeeeeviie. 130
KINDERLYTE PREMAX................ 130
KINRIX ..o 32
KIONEX ... 60
KISQALI (200 MG DOSE)................ 18
KISQALI (400 MG DOSE)................ 18
KISQALI (600 MG DOSE)................ 18
KISQALI FEMARA (200 MG

DOSE) .cveiiiiiieieiieeeeeeeee e, 18



KISQALI FEMARA (400 MG

DOSE) ..coiiiiiiiiee e 18
KISQALI FEMARA (600 MG

DOSE) ..ot 18
KLAYESTA ..o 166
KLOR-CON.....coeeiiiiiiieeiiieee e, 129
KLOR-CON 10...cccciiieeiiiieee e, 129
KLOR-CON M10......ceeeiiiieeeeeee. 129
KLOR-CON M15......coiiiiiiiieeeen, 129
KLOR-CON M20......ccccoviviereannnen. 129
KLS ALLERCLEAR D-24HR.......... 108
KLS ALLER-TEC D.....cceevveviinen, 108
KODEE ...t 149
KOSELUGO........cccieeiiieeiee e 18
KOURZEQ......cccccoeeiiiiiiee e 165
kp adults 50+ daily formula............ 149
kp adults daily formula................... 149
Kkp b complex-C..........ccoecceeeenannnn. 149
kp bisacodyl........cccccccouiieiiiiniiinnnnn 83
kp calcium 600+d............c.coveuneeee.. 134
kp calcium citrate+d....................... 134
kp calcium-magnesium-zinc........... 134
kp ferrous gluconate......................... 90
kp ferrous sulfate...........ccccc.cc..co..... 90
kp folic acid ..........ccccceeeeiiiiiiinnnne 149
kp mag-oxide magnesium.............. 134
kp melatonin...............ccccoovvvuvennnnn. 128
kp mens 50+ daily formula............. 149
kp mens daily formula.................... 149
KP Niacin..........ccoceeeeeeieieiiieaeeee, 149
kp prenatal multivitamins............... 149
kp pseudoephedrine hcl................. 108
KD SENNQA ..., 83
KP VISION FORMULA.................. 149
KP VISION FORMULA/LUTEIN.....149
kp vitamin b-12...........cccoevvvvvevvnnnnns 149
kp vitamin b-6..............ccccoeevveeennnnnns 149
kp vitamin d........cccoooveeviiiiiiiiiiins 149
kp vitamin d3........ccccoeeviiiiiiiiiiiins 149
kp womens 50+ daily formula........ 149
kp womens daily formula............... 149
K-PAX IMMUNE PROFESSIONAL

ST e 149
KRAZAT ..o 18
KURVELO......cooiiiieiiiiieeceieee 66
labetalol hcl.............ccoccciieiieaeaee, 53
LAC-HYDRIN FIVE.......cccceeeeennne. 172
lacosamide............ccccceeeeeeun.... 113, 125
lactated ringers............ccccoeeeeeenne. 128
1aCtulOSE ..., 83
lactulose encephalopathy ................ 83
lamivuding ..........cccccoceeeveeeeeennnn.n. 41, 47
lamivudine-zidovudine..................... 42
lamotrigine ...........ccccococeeieiiiininnnn. 113
lamotriging er .............cccccoovveeunnnee. 113
lanreotide acetate............................ 71
lansoprazole...........c.cccceeeveverirvnnnnnnn. 80
lapatinib ditosylate.......................... 18
LARIN 1.5/30 ..., 66
LARIN 1/20 ...cciiiiiiiiieiiiee e 66

LARIN 24 FE....ccovovieiiiiiiee e 66
LARIN FE 1.5/30...ccccciiiiiieiiiiiieeens 66
LARIN FE 1/20.....ccooiiiiiieiiiiiieees 66
1atanoprost............cccvveuveiiiieieeeeennn. 92
18XALIVE ... 83
laxative max Str........ccccceeeevevvvvnvnnnnn. 83
laxative regular strength................... 83
LAYOLISFE ..., 66
LAZCLUZE ........ooeiiiieeeieee e 18
leader finger cream........................ 172
leflunomide..........ccccccoovveeeiiiiinca, 31
lenalidomide..............cccccccccciiiinnn, 26

LENVIMA (10 MG DAILY DOSE).... 18
LENVIMA (12 MG DAILY DOSE).... 18
LENVIMA (14 MG DAILY DOSE).... 18
LENVIMA (18 MG DAILY DOSE).... 18
LENVIMA (20 MG DAILY DOSE).... 18
LENVIMA (24 MG DAILY DOSE).... 18

LENVIMA (4 MG DAILY DOSE)...... 18
LENVIMA (8 MG DAILY DOSE)...... 18
LESSINA ..o 66
1etrozole.......cccccceeeeeiiiiiiiiiii, 24
leucovorin calcium..................... 24,25
LEUKERAN........ocoiiee e 14
leuprolide acetate...............cccuuue. 24
levalbuterol hel......................ouvuun... 97
levalbuterol tartrate........................... 97
levetiracetam.......................... 113, 125
levetiracetam er...............ccccc.o...... 113
levetiracetam in nacl...................... 125
levobunolol hcl..............c.cccceeeeeeeeannn... 92
levocarniting...........ccccceeeeeeiiiinieanai.. 71
levocetirizine dihydrochloride........... 99
levofloxacin.........ccccceveeieiieecccccnnnne, 49
levofloxacin in d5w........................... 49
LEVONEST ..o 66
levonorgest-eth est & eth est........... 67
levonorgest-eth estrad 91-day......... 67
levonorgestrel-ethinyl estrad............ 67
levonorg-eth estrad triphasic............ 67
LEVORA 0.15/30 (28) ..cccceeeeeeeennnns 67
LEVO-T ..o, 59
levothyroxine sodium....................... 59
LEVOXYL..ooiiiiiieceeieee e, 59
I-glutaming..............ccccccccuuvne.. 88, 128
lice Killing ..........cccooeviiiiiniiiiiine, 170
lice killing maximum strength......... 170
lidocaing...........ccoeeeeeeeeeuennnnn... 167,172
lidocaine hcl...........cccccceveeunn... 39, 167
lidocaine hel (Pf) .....ceveveiiiiiiiiiie, 39
lidocaine pain relief........................ 172
lidocaine pain relief max st............. 172
lidocaine pain relieving................... 172
lidocaine viscous hcl...................... 165
lidocaine-prilocaine......................... 167
LIDOCAN.....ccoeeeiiieee e 167
LILETTA (B2 MG)...cvvvveeeeiiieeeeee 67
linezolid...............c.ccoovveevemeniiinnnnn 45
linezolid in sodium chloride.............. 45
LINZESS. ..., 79

liothyronine sodium.......................... 59
liquid acetaminophen....................... 39
liquid allergy relief..............c.ccccuv.... 99
liquid pain relief..............cccooueeenne.... 39
lISINOPIHl ..., 57
lisinopril-hydrochlorothiazide............ 55
TERIUM .o 122
lithium carbonate..............cccccuueeee... 122
lithium carbonate er...................... 122
LIVTENCITY i 47
I-methylfolate..................ccccouvunne... 149
I-methylfolate calcium.................... 149
I-methylfolate-b6-b12..................... 149
I-methyl-mc............ccccon 149
LOESTRIN 1.5/30 (21) ..cccccvveeeeennne. 67
LOESTRIN 1/20 (21) eeveeeecireeeeeeee 67
LOESTRIN FE 1.5/30.......ccccccuvveeee. 67
LOESTRIN FE 1/20.....cccvvveeiineee. 67
IORISt-AM ..o 108
LOJAIMIESS........ooeiiiiiieeeeeiieeees 67
LOKELMA ......oooiiiieee e 60
LOMAIRA ......oi i 73
LONSURF ..o 25
loperamide hcl............................ 77,79
lopinavir-ritonavir .................ccccccce.... 42
loradamed.............cccccoviiiiiiiinenen. 99
loratadine..........ccccoooceeviiiiiiiinninn, 100
loratadine childrens.................. 99, 100
loratadine-d 12hf ..., 108
loratadine-d 24Ar ..., 108
lorazepam............ccccuvvevevnnnnnnnnnn. 116
LORAZEPAM INTENSOL.............. 116
LORBRENA.......c.coo e 19
LORYNA ..o 67
losartan potassium.......................... 51
losartan potassium-hcitz................... 55
LOTEMAX ..coiiiiiiiee e 94
loteprednol etabonate....................... 94
lovastatin.........ccccouecveeeiiiciieeeeee, 53
LOW-OGESTREL........ccccvvveeeennee. 67
loxapine succinate......................... 120
lubricant eye drops..........ccccccceeeeeen. 95
lubricant eye drops (pf) ........ccccuue... 95
lubricant eye drops pf.........cccccceeen. 95
lubricating eye drops.............cc.c...... 95
LUIZZA 1.5/30..ccccciciiiieeeiiieeeee 67
LUIZZA 1/20 ... 67
LUMAKRAS .......coo i 19
LUMIGAN ... 92
LUMIZYME ......cocoviiiieiieee e, 71
LUPRON DEPOT (1-MONTH)......... 24
LUPRON DEPOT (3-MONTH)......... 24

LUPRON DEPOT-PED (1-MONTH) 71
LUPRON DEPOT-PED (3-MONTH) 71
LUPRON DEPOT-PED (6-MONTH) 71

lurasidone hcl...............ccccceeeeeennn.... 120
LUTERA.......coo e, 67
LYBALVI ..o 120
LYLEQ......oo e, 67
LYLLANA ..o 72



LYNPARZA ... 19

LYSIPLEX PLUS..........covieeee 149
LYSODREN.......ccoiiiiiiiiee e 24
LYTGOBI (12 MG DAILY DOSE).....19
LYTGOBI (16 MG DAILY DOSE).....19
LYTGOBI (20 MG DAILY DOSE).....19
LYZA 67
MACULAR HEALTH FORMULA....149
MACUVITE .....cooiiiiiieiiieee e 149
MACUVITE EYE CARE................. 149
MACUVITE/LUTEIN........ccoceeeeneee 149
MAGB4 ........cooveiiiieeeiee e 134
mag-al plus..........cccccovveeeeiieaeiiiieens 76
mag-al plus XS.......cccccceiiiiiniciiinnen, 76
MAGDELAY ....oooeiiiiieeeeeiieeeeeee 134
MAG=G -eeeeieeeiiiiii e 134
MAGNEBIND 300.........cccccecvveeenne 134
MAGNEBIND 400............ccccvveeenne 134
Magnesium ..........ccoeeeeeeiiceeeeennnne 134
magnesium gluconate..................... 134
magnesium lactate......................... 134
magnesium oxide...............c.cc.ccue... 76
magnesium oxide -mg supplement 134
magnesium sulfate......................... 128
magnesium sulfate in d5w............. 128
magnesium-aluminum-simethicone. 76
MAGNESIUM-OXIDE.................... 134
MAGOX 400........ccoiciereeeiiieeeeenee 134
MAG-OXIDE........cccocvveiiiiiieeeee 134
MAG-TAB SR......cooiiiieeiiiieeee, 134
malathion .............cccoooviieeininnnn, 170
manganese chloride....................... 134
MAOX ..o 76
MEPEP e, 39
MAPAP CHILDRENS...................... 39
MAFAVIFOC ... 41
MAR-COF CG EXPECTORANT....108
MarliSSa..........eeeveviiiiiiiiiiiiiiiiiieeeeen 67
MARPLAN ...t 118
MATULANE ..o 26
MAVYRET ..o 47
MAXALLERGY KIDS.........ccccc...... 100
MAXIFED.....ccceeeeiiieeeeeeeee e, 108
MAXIMUM D3......ccvveieeiiieeeeee, 150
maximum daily green.................... 150
Maxi-tuSS AC......cccuuveeeeeeaaaaaaeeeieaens 108
maxi-tuss Cd.......cccocueeeeieaeaaeaiiinns 108
MaXI-tUSS G ..oeovveeeeeiiiiiee e 108
Maxi-tuSS GMX .....cccuvvveiviiiieneeeenne, 108
IM@XX et e e 67
maxx plus.......ccccceeeeiiieeiiii 67
M=ArYl...cooeeiiiiiiiii e 100
meclizine hcl...........cccoccciiii, 77
medi-first triple antibiofic................ 167
MEDPURA ZINC OXIDE............... 172
medroxyprogesterone acetate... 67, 74
mefloquine hcl..................ccccceuuvnne... 46
mega biotin.........cccccceeeeiiiiiiiiniiii 150
MEGA MULTIMEN..........ccceeennnee 150
megavite fruits & veggies............... 150

186

megavite golden years 55+............ 150
megestrol acetate...................... 24,74
meijer advanced formula................ 150
MEIEI C.coeveeeeeeeeeeeee e, 150
meijer ibuprofen................ccccccuu...... 35
meijer nasal decongestant............. 108
MEKINIST ..., 19
MEKTOVI ...ooiiiiiiiiieiiiiee e 19
melatonin.............cccocveeeeeenenen. 58, 128
melatonin maximum strength......... 128
MELEYA ... 67
MeloXiCam ...........eeeveeiiiiiiiiiiiee 35
memantine hcl ..o 116
memantine hcl er........................... 116
memantine hcl-donepezil hel......... 116
MENACTRA ... 32
MENQUADFI ......ccvvveieiiiiieeeeee, 32
mens 50+ advanced...................... 150
mens 50+ multivitamin.................... 150
mens daily formulallycopene......... 150
mens multivitamin.......................... 150
MENVEO.......ccoiiiieeeeeiee e, 32
mercaptopuring ...........cccccceeeeeeeaennnn. 25
MERIBIN......cooviiiiiieeeeeee e 150
MEIOPENEIM ... 45
mesalamine.............cccccocvveveiieieeeennnn. 80
mesalaming er............cccccceeeeeeeea.... 80
mesalamine-cleanser....................... 80
MESNA..........cceeeieeeeeeeeee e 25
MESNEX ......cooiiiiiiieiiiiiiee e 25
METAFOLBIC.......cccvvveeiiieeeee 150
METAFOLBIC PLUS..................... 150
metformin hcl...........ccceoeiieiiiiiiinn, 61
metformin hel er................cccccuuv.... 61
methadone hcl................ccccoooooo 36
METHADONE HCL INTENSOL....... 36
methazolamide...............ccccceeeeiii.. 56
methenamine hippurate.................... 45
methimazole............c.cccccevvivineennnne. 59
methocarbamol...............ccccccccen.... 116
methotrexate sodium................. 25, 31
methotrexate sodium (pf) ................. 25
methsuximide ...........cccccueeeeeeieecnns 113
methylphenidate hcl...................... 127
methylphenidate hcler................... 127
methylprednisolone........................... 73
methylprednisolone acetate............. 73
methylprednisolone sodium succ.....73
methyltestosterone..............cc.......... 60
metoclopramide hcl.......................... 78
metolazone............oooecccueeeeenenaae. 56
metoprolol succinate er.................... 53
metoprolol tartrate............................ 53
metoprolol-hydrochlorothiazide......... 53
metronidazole.................... 45,85, 172
MELYroSiNe ..........cccccuueeeeeiiieeeaainans 56
IMGO it 134
MIBELAS 24 FE .......cocoiieieiiieees 67
micafungin sodium.......................... 43
miconazole 1.........ccoceeveeeeiieiiiiiennn.., 85

miconazole 3 combo-supp............... 85
miconazole 7 .........ccccoceeeeeeeeiiiianne, 85
miconazole antifungal.................... 166
miconazole nitrate.......................... 166
MICOTRIN AP ... 166
MICROCHAMBER..........ccccceeennee. 102
microderm base.............c.cccceuuunneen. 58
MICROGESTIN 1.5/30......cccccceenneee. 67
MICROGESTIN 1/20.......ccccvvveennne. 67
MICROGESTIN FE 1.5/30............... 67
MICROGESTIN FE 1/20.................. 67
MICROSOME BASE ..........ccoceeeenes 58
MICROSPACER.......ccccccviiiieeenns 102
midodrine hel............ooeeeeeiiicnnn, 56
MIEBO. ... 95
mifepristone ...........ccoceeevvcneeennnn, 71
MILE .o 68
milk of magnesia................ccccc....... 83
MIMVEY ...oooiiiiiiiiieee e 72
mineral Ol ...........cccccceeiiiiiiiiiiiee, 83
minocycline hcl............cccccccoeveeii. 51
MINOXIA ... 56
MINTOX ..o 76
mintox maximum strength................ 76
MINTOX PLUS ..., 76
MIRALAX ..ottt 83
mirtazapine...............cccccccoeveveeeenn. 118
MISOProstol............ccoevvevevvvviiinnnn, 79
MITIGARE .......ooviiiiiiee e 40
M-M-R Lo 32
m-natal plus......................ccoooeee. 129
modafinil............ccccoveiieiiiiiiinn 124
moexipril hcl.................coovevvevviiiiinn, 57
moisturizing cream......................... 172
molindone hel............ccccccccc. 120
mometasone furoate..................... 169
MONISTAT 1 DAY OR NIGHT ........ 85
MONISTAT 3., 86

MONISTAT 3 COMBO PACK APP..86
MONISTAT 7 COMBO PACK APP..86

MONISTAT 7 SIMPLY CURE.......... 86
MONJUVI ...t 19
MONOFERRIC..........cccoviiiiiieeee. 90
MONO-LINYAH ......cccoiiiiieeeeieis 68
montelukast sodium....................... 104
MOOD FOOD......cccccvveieeeeeiiie 150
MOOD FOOD ES......cccoceeeeeeeeen. 150
morphine sulfate...........ccccccceeeeee. 35
morphine sulfate (concentrate)........ 35
morphine sulfate er.......................... 36
MOUNJARO ... 61
MOVANTIK.....c.oeiieiiiiiiee e 79
moxifloxacin hel............cc..o......... 50, 93
moxifloxacin hcl in nacl.................... 50
MAPEP oot a e 39
MRESVIA ... 32
MTX SUPPORT ......cccoeviiiieeeeee 150
MUCINEX ......cocoiiiiiieiiiieee e, 108
MUCINEX CHILDRENS

FREEFROM......cccccoeviiiiiieiiieen 108



MUCINEX COLD CHILDRENS...... 108
MUCINEX COUGH & CONGEST

CHILD ..o 108
MUCINEX COUGH CHILDRENS.. 108
MUCINEX DM.....cccoiiiiiiiiiiee 108
MUCINEX FAST-MAX CHEST

CONG MS ... 108
MUCINEX FAST-MAX CONGEST
COUGH ..., 108

MUCINEX FAST-MAX DM MAX....108
MUCINEX MAXIMUM STRENGTH108
MUCINEX SINUS-MAX CLEAR &

COOL.coviiieeieeieie e 108
MUCINEX SINUS-MAX

SINUS/ALLRGY ...ovviiiiiviiieeeeeeins 108
MuUCUS relief...........cccoveveciiinennnannn. 109
mucus relief cough childrens......... 109
mucus reliefdm..........ccccooeeennen... 109
mucus relief dm max...................... 109
mucus relief €r........cccoceeeeeeeeeinnnn. 109
mucus relief max St........cccccccco..... 109
MULTAQ ... 52
multi + omega-3 adult gummies..... 150
multi adult gummies....................... 150
multi completeliron......................... 150
multi for her...........ccccevveeien. 150
multi for her 50+............cccceeeeee. 150
MULTI FOR HIM......c.covieeeee. 150
multi for him 50+...............cccccee. 150
multi vitamin .............cccocoveeeieeenn. 150
multi vitamin wid-3..............c.......... 150
multi vitamin/minerals.................... 150
MULTIGEN ......ccoviiiiiiiiiiiiee e, 90
MULTIGEN PLUS..........cocireee, 90
multiple electro type 1 ph 5.5......... 129
multiple electro type 1 ph 7.4......... 129
multiple vitiminerals/no iron........... 150
multiple vitamins............................ 150
multiple vitamins essential............. 150
multiple vitaminsliron..................... 150
multiple vitamins/womens.............. 150
multiple vitamins-minerails.............. 150
MUIEPIO ... 150
multi-vitliron/fluoride........................ 150
multivittmultimineral adult............... 151
multivitamin .............cccccoeveeeeneeennn.. 151
multi-vitamin ............cccccccoeeeeeeneinns 151
multivitamin & mineral.................... 151
multivitamin adult........................... 151
multivitamin adult (minerals) .......... 151
multivitamin adults.......................... 151
multivitamin adults 50+.................. 151
multivitamin childrens..................... 151
multivitamin childrens (wl fa) .......... 151
multivitamin childrens gummies..... 151
multivitamin dropsliron................... 151
multi-vitamin gummies................... 151
multivitamin gummies adult............ 151
multivitamin gummies mens........... 151
multivitamin gummies womens...... 151

multivitamin infant & toddler........... 151
multivitamin men 50+..................... 151
multi-vitamin monocaps................. 151
multivitamin wifluoride.................... 151
multivitamin women....................... 151
multivitamin women 50+................ 151
multivitamin womens 50+ adv........ 151
multivitamin/fluoride....................... 151
multi-vitamin/fluoride....................... 151
multi-vitamin/fluorideliron............... 151
multi-vitamin/iron ............................ 151
multi-vitamin/minerals.................... 151
multivitamin/zinc stress.................. 151
multivitamin-minerals..................... 151
multivitamins plus iron child............ 151
MUILIFVIEE .. 151
multivit-min gummies childrens...... 151
MUPIFOCIN ... 168
MURINE EAR.......oovveveve, 173
MURINE EAR WAX REMOVAL
SYSTEM ..., 173
MURO 128.....ooeeeeeeveiieeeeeeeeeeeeee 95
MVW COMPLETE FORMULATION
....................................................... 152
MVW COMPLETE FORMULATION
D3000........oieeeeeeeeee 152
MVW COMPLETE FORMULATION
D5000........o e 152
MVW COMPLETE FORMULATION
MINIS ..o 152
mvw hi-d adek gummies................ 152
MVW MODULATOR
FORMULATION.........ovvvvvvvvvnririnnn. 152
MVW MODULATOR

FORMULATION MINI..........c..c... 152
myamulti..............cccooeviieiiieieeiin, 152
mycophenolate mofetil..................... 31
mycophenolate sodium.................... 31
MYCOZYL AP ..., 166

MYLANTA MAXIMUM STRENGTH.76
MYLICON INFANTS GAS RELIEF..79

MYNEPHRON..........cccoviiiiieeeeee, 152
MYRBETRIQ.......cccooiiiiiiieeeeeeee, 86
na ferric gluc cplx in sucrose............. 90
na sulfate-k sulfate-mgq sulf.............. 83
nabumetone.............cccccvceeennenaaann.. 35
Nadolol ..o, 53
nafcillin sodium ..........cccccccccoeeviinnns 50
NAGLAZYME .....oooviiiiiiiiiiee 71
nalbuphine hcl..............cccooiiienne. 36
naloxone hel ..o, 126
naltrexone hcl..............cccooeeeiee. 126
NAMZARIC........coevviieeeeee 116, 117
NAPHCON-A ..o, 92
NAPIOXEN ...uvueiaeaeeeeeeee e, 35
NaProxXen Adr.........cccceeeeeeeeeeeeieeeeeeeans, 35
naproxen Soditum...............ccc.......... 35
naratriptan hel..............cccoceeeennnnnn. 123
nasal decongestant........................ 109
nasal decongestant pe................... 109

nasal decongestant pe max st....... 109
nasal decongestant spray.............. 109
nasal four...........ccccoveviviiciinneeene, 109
nasal spray 12 hour ....................... 109
nasal spray extra moisturizing....... 109
nasal spray no drip...........ccccceeuuenn.. 109
NASCOBAL.....cooiiiiieeiiieeeeee, 152
NATACYN .ooiiiiiiiie e 93
nateglinide............ccc.ouvvvvviuiiiieennnn, 61
natural clrose hips............cccccuveeeee. 152
natural psyllium seed....................... 83
natural senna laxative...................... 83
natural vitamin d-3.............ccc......... 152
NAYZILAM ......oooiiiiiieieiee e, 113
nebivolol hcl............c.ooeveeiiieiiciinnn. 53
NECON 0.5/35 (28) ...vvvvveeeeeeeeaiiinnnns 68
nefazodone hcl...............cccccuuunnee. 118
neomyecin sulfate.................cc.c......... 45
neomyecin-bacitracin zn-polymyx......93
neomycin-polymyxin-dexameth....... 92
neomyecin-polymyxin-gramicidin....... 93
neomyecin-polymyxin-hc............. 92, 96
NEO-POLYCIN.......oooiiiieeeeeee, 93
NEO-POLYCIN HC .........cooii 92
NEOQTO0...cvviieeeiiiieee e 128
NEPHPLEX RX.....ooovviiiiiieiiiiieenn 152
nephro vitamins..............ccccceeeunnnn. 152
NEPHRON FA......cccoiiieeee, 90
NEPHRONEX.........cccocviiiiiiiieenns 152
NEPHRO-VITE..........cooiiiveeeen. 152
NERLYNX....oooiiiiiiiiiieeieeee e 19
neti pot sinus wash........................ 102
NEUTROGENA HAND.................. 172
NEVIrapinNe.........cccccceeeeeeeeieeieeeeeeennns 41
NEVIrapinNeg €r............ccccevevennneeeaananns 41
NEXLETOL....ccveveiiiiieee e 52
NEXLIZET ..oooiiiiiiiieiciee e 52
NEXPLANON.......coooviiiiiiiiiiiieeees 68
DUACIT ..o 152
MUACIN ©F .. 152
niacin er (antihyperlipidemic) ........... 52
niacinamide.............ccccoccvveiienenannn. 152
nicardiping hcl............ccccccocoeeeeenne. 54
NICODERM CQ.....ceevevevvieeeeene 126
NICOMIDE ..o, 152
NICORETTE ....ccoiiiiiiieeeeeeeee, 126
NICORETTE MINI.....ccccooveiieeen. 126
NICORETTE STARTERKIT .......... 126
nicotinamide.............cccoccoeeeeeeenennn. 152
NICOLINE ... 126
nicotine Mini..............ccccccveeennene... 126
nicotine polacrilex............ccc.......... 126
nicotine polacrilex mini................... 126
nicoting Step T.....ccccvevceeeeeeieieeeenee... 126
nicoting Step 2.......ccceeeeeeeeieieeieneen... 126
nicoting Step 3.......cccceeeeeiiiiiiiiiieeen.. 126
NICOTROL....cocoiiiiiieiiiiieee e 126
NICOTROL NS......ccoeiiiieeeee. 126
nifediping er............cccccovuueeeeenneee... 54
nifedipine er osmotic release............ 54



NIKKI ..o 68
nilotinib Acl ..o 19
nilutamide...............ccccooiiiiiiiiieenn 24
nimodiping..............ccccoeevvvvvvvvivinnnnnnn. 54
NINJACOF-XG......ccvvveeeiiiieeeee 109
NINLARO ......ooiiiiiiiiieiiiiiee e, 19
nitazoxanide ..............ccccccccuuvcunnnnnn. 45
NItISINONE ... 71
NITRO-BID......ooviiiiiiiieiiiee e, 58
nitrofurantoin macrocrystal............... 45
nitrofurantoin monohyd macro......... 45
nitroglycerin..............cccccevvvvenn.. 58, 172
NIVA-FOL.....ocovviiiiieiiiiieee e, 152
NIVANEX DMX.....ccoovvieiiiiieeeee, 109
NIX CREME RINSE.............cceue. 170
Nizatidine .........ccccoceeeeveeeeeiieien 75
no drip nasal spray ............c.ccccc...... 109
no iron mult vitamin-minerals......... 152
NONISt-AM ... 109
NON-SPININ ..o 39
non-aspirin extra strength................ 39
NORA-BE........coeviiieeeeeee e 68
norelgestromin-eth estradiol............. 68
norethin ace-eth estrad-fe................. 68
norethindrone.................ccccooovecennneee. 68
norethindrone acetate..................... 74
norethindrone acet-ethinyl est.......... 68
norethindrone-eth estradiol............... 72
norethin-eth estradiol-fe................... 68
norgestimate-eth estradiol................ 68
norgestim-eth estrad triphasic.......... 68
NORLYROC ..o 68
NORTREL 0.5/35 (28)......cccccvveeeenns 68
NORTREL 1/35 (21) .cocvveeeeeiiiiieeens 68
NORTREL 1/35 (28).....eeveeeviiiieeens 68
NORTREL 7/7/7 .cccoovieveiiiiiiee 68
nortriptyline hcl............cc.c.coooeenns 118
NORVIR ...t 41
norwegian cod liver oil................... 152
NOVAFERRUM............ccooveiiiiie 90
NOVAFERRUM 50..........cccccvvvrnneen. 90
NOVAFERRUM PEDIATRIC

DROPS ...t 90
NOVOLIN 70/30.....ccceiiiiiiiieeeeenn. 63
NOVOLIN 70/30 FLEXPEN............. 63
NOVOLIN N ..o 63
NOVOLIN N FLEXPEN......cccccc........ 63
NOVOLIN R ... 63
NOVOLIN R FLEXPEN......ccccccc...... 63
NOVOLOG....cooiiiiieiieeiieeeeee e 63
NOVOLOG FLEXPEN.................... 63
NOVOLOG MIX 70/30.......ccccuveeenns 63
NOVOLOG MIX 70/30 FLEXPEN....63
NOVOLOG PENFILL.........ccc.cenneee. 63
NUBEQA......coo e 24
NUEDEXTA ..o, 122
NU-IRON ...ttt 90
NULOJIX oo 31
NUPLAZID.....ccooeeiiieieeeeeee e 120

188

NURTEC. ... 123
NUTRADERM........ocvvvvviceeeennn. 172
NUTRILIPID ....covvvvevvveiiceeeeee e 136
NUZYRA....coooiiiiiiee 51
NYAMYC ..o 166
NYLIA 1/35..iciieeeeieeeieeeeeeee 68
NYLIA 7/TIT ..o 68
nystatin..............c.c............ 43, 165, 166
NYSTOP ...cooeeieiiiiiiiieieee, 166
OCELLA ... 68
OCTAGAM. ..o 30
octreotide acetate............................ 71
ocular vitamins............ccccceueeeene.... 152
OCULADS ... 152
ocutabs-lutein.................cccccoouuuu. 152
OCUVITE ADULT 50+......ccceennnn. 152
OCUVITE ADULT FORMULA......... 153
OCUVITEEXTRA ... 153
OCUVITE EYE + MULTI................. 153
OCUVITE EYE HEALTH

GUMMIES ..., 153
OCUVITE-LUTEIN..................... 153
ODEFSEY ... 42
ODOMZO ... 19
OFEV ..o 102
OfloXaCiN .......cueeeeeiiiiiiieeeee, 93, 96
OGIVRI ..o 19
OGSIVEO. ... 19
OJEMDA ..., 20
OJJAARA ... 20
olanzapine..................ccccc.o.... 120, 121
olmesartan medoxomil..................... 51
olmesartan medoxomil-hctz............. 55
olmesartan-amlodipine-hctz............. 55
omega-3-acid ethyl esters................ 52
omeprazole.............iiiiiiiiiieanannn. 80
()11 ][0 ] o J R 153
OMNIPOD 5 DEXG7G6 INTRO
GENSG....oee, 63
OMNIPOD 5 DEXG7G6 PODS

GEN 5. 63
OMNIPOD 5 G7 INTRO (GEN 5).....63
OMNIPOD 5 G7 PODS (GEN 5)...... 63
OMNIPOD 5 LIBRE2 G6 INTRO
GENS ... 63
OMNIPOD 5 LIBRE2 PLUS G6

PODS ... 63
OMNIPOD CLASSIC PODS (GEN

3) et 63

OMNIPOD DASH INTRO (GEN 4).. 63
OMNIPOD DASH PODS (GEN 4)... 63
OMNIPOD GO......ceeeiiiiiiece 63
ON/GO COVID-19 ANTIGEN TEST 45
ON/GO ONE COVID-19 HOME

TEST oo 45
ONCOVITE ..., 153
ondansetron ............ccccoeeeeeeveeieeeeenn. 78
ondansetron hel.............ccc......ouu...... 78
ONE A DAY MENS VITACRAVES 153
one daily calciumliron.................... 153

one daily complete..............cc......... 153
ONE DAILY ESSENTIAL................ 153
one daily for men 50+ advanced....153
one daily for menl/lycopene............ 153
one daily for women....................... 153
one daily for women 50+ adv......... 153
one daily healthy weight adv .......... 153
one daily maximum........................ 153
one daily mens..........cccceeeeeeeeeenennn.. 153
one daily mens 50+ multivit........... 153
one daily mens health.................... 153
one daily multivitamin adult............ 153
one daily multivitaminliron.............. 153
one daily womens............cccccuueeeee. 153
one daily womens 50 plus.............. 153
one daily womens 50+................... 153
one daily/minerals..............c........... 153

ONE VITE DAILY MULTIVITAMIN 153
ONE VITE FERROUS SULFATE.... 91

ONE-A-DAY ENERGY ..o 153
ONE-A-DAY ESSENTIAL.............. 153
ONE-A-DAY FOR HER

VITACRAVES. ... 153
ONE-A-DAY FOR HIM

VITACRAVES. ... 153

ONE-A-DAY JOLLY RANCHER.... 153
ONE-A-DAY MENOPAUSE

FORMULA ... 153
ONE-A-DAY MENS..........ccceeeen. 154
ONE-A-DAY MENS (MINERALS)..153
ONE-A-DAY MENS 50+................ 154
ONE-A-DAY MENS 50+

ADVANTAGE. ..o 154
ONE-A-DAY MENS HEALTH
FORMULA ... 154
ONE-A-DAY MENS VITACRAVES 154
ONE-A-DAY PROACTIVE 65+...... 154
ONE-A-DAY TEEN
ADVANTAGE/HER........ccoii 154
ONE-A-DAY TEEN

ADVANTAGE/HIM .......ccceviireen. 154
ONE-A-DAY VITACRAVES........... 154
ONE-A-DAY VITACRAVES ADULT
....................................................... 154
ONE-A-DAY VITACRAVES
IMMUNITY ..o 154
ONE-A-DAY VITACRAVES SOUR 154
ONE-A-DAY
VITACRAVES+OMEGA-3............. 154
ONE-A-DAY WEIGHT SMART
ADVANCE ..., 154
ONE-A-DAY WOMENS................. 154
ONE-A-DAY WOMENS 50 PLUS.. 154
ONE-A-DAY WOMENS 50+.......... 154
ONE-A-DAY WOMENS 50+
ADVANTAGE.......ccoiiiiiiiiee 154
ONE-A-DAY WOMENS HEALTHY
SKIN ..ot 154
ONE-A-DAY WOMENS MIND &
BODY ..o 154



ONE-A-DAY WOMENS PETITES. 154

ONE-A-DAY WOMENS

VITACRAVES. ..., 154
one-daily multi caps............cc......... 154
one-daily multi vitamins.................. 154
one-daily multi-vitimineral............... 154
one-daily multi-vitamin................... 154
one-daily multi-vitaminliron............ 154
one-adailyliron ...........cccccccccceiiinas 154
ONELAX ..ot 83
ONELAX DOCUSATE SODIUM...... 83
ONELAX SENNA......ccocoiiiiieeee 83
ONTRUZANT ..ot 20
ONUREG ..ot 25
OPCON-A ...t 92
OPIPZA ..., 121
OPSUMIT ..ot 57
OPTICHAMBER DIAMOND............ 103
OPTICHAMBER DIAMOND-LG

MASK ... 103
OPTICHAMBER DIAMOND-MD
MASK ... 103
OPTICHAMBER DIAMOND-SM
MASK ... 103
OPLC-VItES ..o, 154
OPTIFAST POST BARIATRIC....... 155
OPTIMAL D3.....ooeiiiiiiieeeeeeeeee 155
OPTIMALD3 M...ooooiiiiieiieiiiieeee 155
OPLIMUM PMS ...vvveieieiieeeeeeeeeee, 155
OPTISOURCE POST BARIATRIC
SURG ... 155
OPTIVITEP.M.T. ..o 155
OPURITY BYPASS OPTIMIZED... 155
oral electrolytes.........cccccceeeeeneea.. 130
oral sSusSpend.........cccceeeiiiiiiiieiinnn, 58
oralyte............cccccveveeeeeenn 130
ORAPENN SD ANHYD
SWEETENED.......cccoovviiiiieiiieen 58
ORAPENN SD ANHYD
UNSWEETEN.....oooviiieiiiiiiie, 58
ORA-PLUS.......oiieeeeeeeee 58
ORASEP ...t 165
ORAZINC ...t 134
ORGOVYX..iiiiiieeieeeee e 24
ORKAMBI.....ccoiiiiieeeeeeee e, 103
OISl ..., 73
ORQUIDEA... .. 68
ORSERDU.....coeeiiiiiieeeeeeeeee, 24
OS-CAL ... 134
OS-CAL CALCIUM +D3................ 134
OS-CALEXTRADS....ceeeieeeeeeeeee 134
oseltamivir phosphate...................... 47
OSTEOPRIME PLUS.........cc.cc..... 155
oxacillin sodium..............cccccoeeeeen.. 50
oxaliplatin....................cccccvivnennnnnn, 14
oxcarbazepine............ccccceeeeernnnnnnn. 113
oxybutynin chloride.......................... 86
oxybutynin chloride er...................... 86
oxycodone hcl..................ccccceeveeen, 36
oxycodone-acetaminophen.............. 36

OXYCONTIN ....ooevieeiiieeeeee e 36
oxymetazoline hcl.......................... 109
OYSCO 5004D...ccccoiiiiieeiiiiiieaens 134
oyster shell calcium........................ 134
oyster shell calcium +d................. 134
oyster shell calcium +d3............... 134
oyster shell calcium plus d............. 134
oyster shell calcium wid................. 134
oyster shell calcium/d..................... 135
oyster shell calcium/d3................... 135
oyster shell calciumlvit d3.............. 135
oyster shell calcium/vitamin d........ 135
OZEMPIC (0.25 OR 0.5

MG/DOSE) ....cvvviiiieiieeeeeiieeeiiieeee 61
OZEMPIC (1 MG/DOSE)................. 61
OZEMPIC (2 MG/DOSE)................. 61
PACERONE.........coeiviiiiee e, 52
paclitaxel...........cccoooceviiiiiiiiiinn, 26
paclitaxel protein-bound part............ 26
pain & fever childrens...................... 39
pain & fever infants.......................... 39
pain relief.........ccccoooeeiiiiiiiiiiee 39
pain relief extra strength.................. 39
pain relief regular strength............... 39
paliperidone er...........cccccoceeeennee... 121
pamidronate disodium...................... 74
pan-c 500/bioflavonoids................. 155
PANRETIN .....coviiiiiiiiiiieeeeieen 172
pantoprazole sodium........................ 80
PANZYGA...coi i 30
paricalCitol ...............cccceeeeeeeeeeneiane... 60
paroxetine hcl...........cccceeeeeeeeii. 118
parvlex............cccccueeeeeeeeiinn, 155
PAXLOVID (150/100) ......cccvvereeannnee. 47
PAXLOVID (300/100 & 150/100)..... 47
PAXLOVID (300/100) ......cccvvereeannnee 47
pazopanib hcl................cccoooveveeeennins 20
pc pediatric poly-vitalfe drop.......... 155
pc pediatric poly-vitamin drop........ 155
PCCABASE 7542.......cccoccvvvnnee. 58
PCCA EMOLLIENT CREAM BASE . 58
ped electrolyte freeze pops............ 130
ped electrolyte freezer pops........... 130
PEDIAVANCE.........ccoovieeeeei. 130
PEDIA-LAX ..o, 83
PEDIALYTE ....cooiiieiiieee e 130
PEDIALYTE ADVANCED CARE... 130
PEDIALYTE FREEZER POPS...... 130
PEDIALYTE SINGLES................... 130
PEDIARIX ....coiiiieieiiee e 32
pediatric electrolyte........................ 130
PEDVAX HIB.....cccvvvveeiieee e, 32
pegq 3350......ccci 83
peg 3350-kcl-na bicarb-nacl............. 83
peg-3350/electrolytes....................... 84
PEGASYS....oo o 47
PEMAZYRE.....cccccoviiiieeiieeeee, 20
pemetrexed disodium....................... 25
PENBRAYA. ...t 32
penicillamine.............cccccccceeeeeenni. 60

penicillin g potassium....................... 50
penicillin g sodium................cccc...... 50
penicillin v potassium....................... 50
PEN-KERA.....ccooiiieee 172
PENMENVY ... 32
PENTACEL .....ooviiiiiiieeiiiieee e 33
pentamidine isethionate.................... 45
pentoxifylling er.................cccccccuvu.... 88
PENTRAVAN ..o 172
PENTRAVAN PLUS.........cccccee. 172
perampanel...............ccccoeeeeeeeaenannnn. 113
PERIDIN-C......cooeiiiiiiiiiiiieee 155
perindopril erbumine........................ 57
PERIOGARD. .......oovvviiieeeeeiiiieias 165
PERIOMED.......c.cccocoviiiiieceie 165
permethrin............ccccveeeeiiiinneenns 170
perphenazine..........c..ccccoeeeeennne. 121
petroleum jelly ..........ccccccoovveviennnnnn. 58
PFCB..oooieeeeeeee e 58
PFIZERPEN........oooiiiiiieeeeieeees 51
pharbechlor.............cccccoviinnnnn.. 100
pharbedryl ..o, 100
PHARBETOL .....cccovviiiieceeiieeeee 39
PHARBETOL EXTRA STRENGTH. 39
PHARMABASE ANTIOXIDANT ....... 58
PHARMABASE COSMETIC............ 58
PHARMABASE COSMETIC

NATURAL ..o 58
PHARMABASE LIGHT ........ccccvve... 58
PHARMABASE VAGINAL............... 59
pharmacist choice d-vitamin.......... 155
PHAZYME MAXIMUM STRENGTH 79
PHAZYME ULTRA STRENGTH...... 79
phendimetrazine tartrate.................. 73
phenelzine sulfate.......................... 118
phenobarbital............................... 113
phenobarbital sodium..................... 125
phentermine hcl...................ccc......... 74
phenylephrine hcl.......................... 109
phenylephrine-dm-gg..................... 109
PHENYTEK........coooiiiiieieieec e 113
Phenytoin ..........ccccccevvceeeinien, 113
phenytoin sodium...............ccc......... 125
phenytoin sodium extended...113, 125
PHESGO ..., 20
PHILITH ..o 68
PHYTOBASE ... 59
PHYTOMULTI .coeeeeeiiiiee 155
phytonadione..............cccccccovvnnncnn. 155
PIFELTRO ....coiiiiiiiiieeecieee e 41
pilocarpine hcl.......................... 92, 165
PILOT COVID-19 AT-HOME TEST. 45
pimecrolimus...........ccccocveeeeeeeeeennn. 172
PIMOZIAE ........ovvveiiceieeaeeaeeeee 121
PIMTREA ... 68
PIN-aWaY ......ccoiiiiiiiiieaee e 45
PINAOIOL.........ooveeeiiiiiiiieieieeeeee 53
pinworm medicing..............cccceeeeenn... 45
pioglitazone hcl................................ 61
pioglitazone hcl-metformin hcl......... 62



piperacillin sod-tazobactam so......... 51

PIQRAY (200 MG DAILY DOSE).....20
PIQRAY (250 MG DAILY DOSE).....20
PIQRAY (300 MG DAILY DOSE).....20
pirfenidone..............cccoocueeeieineeennn. 103
PIFOXICAM ... 35
plain niacin.............cccoeeeeeeeeeienenee... 155
PLENAMINE .........occoiiiiiiiiieee 136
PLENVU ... 84
POCKET CHAMBER..................... 103
POCKET SPACER.........ccccovunnenn. 103
POAOTIIOX ....ccceeeieieiiieiiieeeee e, 172
POLYCIN ..ot 93
polyethylene glycol 3350............ 59, 84
POLY-IRON 150.....cccccccevvieeeeee. 91
polymyxin b sulfate...............cc......... 45
polymyxin b-trimethoprim................. 93
polysaccharide iron complex............ 91
polysaccharide-iron complex........... 91
POIy-tUSSIN @C.....ceveeieiaiiee 109
POLY-VENT IR...cccviiiiiiieee e, 109
POLY-VI-FLOR......ccoeeiiiiieeeeee, 155
polyvinyl alcohol.................cccccon.e. 95
POLY-VI-SOL....ccceeeiviiiiiieeen, 155
POLY-VI-SOL/IRON.........ccccuuneeeen. 155
POIY-VIta oo, 155
POIlY-Vitaliron ...........ccccccoveeueneennnnn. 155
poly-vite pediatric...............c......... 155
POIY-VIteliroN ...........cccceevvecieniennnn, 155
POMALYST ..o 26
PORTIA-28.....coiiiieeeeeieeee e 68
posaconazole...............ccccceeeeeeunnnnn. 43
potassium chloride.................. 129, 130
potassium chloride crys er............. 129
potassium chloride er..................... 129
potassium chloride in nacl.............. 129
potassium citrate er.......................... 86
potassium cl in dextrose 5%.......... 129
povidone-iodine............ccccceeeeviann. 172
pramipexole dihydrochloride.......... 115
prasugrel hcl...............ccccoovevnnnnnen. 91
pravastatin sodium...............ccc......... 53
praziquantel...............ccocceeiiiinnaann. 45
prazosin hcl.............ccocceevviiiineennne, 53
prednisolone..............ccocceeeviienncnn, 73
prednisolone acetate........................ 94
prednisolone sodium phosphate 73, 94
PredniSone ............ccccecueeeeeeeaaaaaeenn 73
PREDNISONE INTENSOL.............. 73
preferred plus insulin syringe............ 63
pregabalin...............ccccoeeeee... 113, 114
PREMASOL.......cccviivieiiiieee e, 136
prenatal...............ccccoceennnnn. 130, 155
prenatal 19.........ccoccveiiieeeeeneeee.. 155
prenatal one daily........................... 155
prenatal vitamin and mineral.......... 155
prenatal vitamins...............c............ 155
prenatalliron ..............cccccccccueiiinnnns 155
PRESERVISION AREDS............... 156
PRESERVISION AREDS 2............ 155
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PRESERVISION AREDS 2+MULTI

VIT e 155
PRESERVISION/LUTEIN.............. 156
PRETTY FEET/HANDS................. 172
PREVALITE ....ccccooiiiiiie e 52
Prevent.......cooevieviiiiiiiiieeeeeenn 156
PREVYMIS .....oooiiiiiiiiiie e, 47
PREZCOBIX....ccccoeiiiiiiieeeiiiieae e 42
PREZISTA ..ot 41
PRIFTIN oot 42
primaquine phosphate..................... 46
PHMIdONE ..........ccoeviiiieeeeae 114
PRIORIX ..coiiiiiiiiieeieee e 33
PRIVIGEN.......cccviiiiiiiiiiee e 30
pro comfort spacer adult................ 103
pro comfort spacer child................. 103
pro comfort spacer infant............... 103
probenecid.............cccocviiiiiinieannnne 40
PRO-CAL....cceveeiiiieeeeeeee e, 156
procare spacer/adult mask............. 103
procare spaceri/child mask............. 103
PROCERV HP.......coccvviieeiiiiieees 156
prochlorperazine............cccccccccoeu... 78
prochlorperazine edisylate............... 78
prochlorperazine maleate................ 78
PROCRIT ...ooiiiiiieeeeeeee e 88
PROCTOCORT ......coveeiiiiiieeeeee, 172
PROCTO-MED HC.........ccccvveees 172
PROCTOSOL HC........cceevviieeens 172
PROCTOZONE-HC........ccccveeeenns 172
progesterone.................cccceveeeeeennnnns 74
PROGRAF ..o, 31
PROLASTIN-C......coevviiiiiieeiiiieenn, 103
PROLIA ..o 74
promethazine hcl............................ 78
promethazine vclcodeine.............. 109
promethazine-codeine.................... 109
promethazine-dm........................... 109
PRONUTRIENTS CALCIUM+D3...135
propafenone hcl...............ccccceeenn.e. 52
propafenone hcl er..............ccccue.... 52
proparacaine hcl..........cccccccoceeeeeen. 95
propranolol hcl.............ccccccocveeeen. 54
propranolol hel er...............cccc......... 53
propylthiouracil..................ccccccoo.e. 59
PROQUAD. ... 33
PRORENAL + D..cooovvvvieeeeeiien 156
PRORENAL + D W/ OMEGA-3..... 156
PROSIGHT .....cceveieiiiiiiee e 156
PROSOL.....ccvveeeeieeeeeeee e 137
PROTECT CARDIO AF................. 156
PROTECT PLUS SO.......ceeveeeeeennn. 156
PROTEGRA......cceeeievieeeee, 156
protriptyline hel............ccccccccoo. 118
pseudoeph-bromphen-dm.............. 109
pseudoephedrine hcl...................... 109
pseudoephedrine hcl er................. 109
PSYllium fiber........cccccovvveiiiiiinn.. 84
PULMOZYME ........coocviiieiiiiiieees 103
pure calcium carbonate.................. 135

pure comfort spacer chamber ........ 103
purevit dualfe plus............................ 91
PUREWAY-C.....coovieveeiiiieee e 156
PURIXAN ... 25
pyrazinamide................ccccoeiieinnnnn. 42
pyridostigmine bromide.................. 122
pyridoxine hcl.............ccccocveeenenn.n. 156
pyrimethamine............cccccccccceuvvvnnnn. 45
PYZCHIVA ..o 28
(o (o Mo - | 86
gc acetaminophen 8 hours............... 39
qc acetaminophen infants................ 39
qc all day allergy ............ccccovvune... 100
qc allergy childrens........................ 100
gc allergy relief...........ccccvveeennnnnen. 100
ge antacid.........cccccoueveieiiiieneee, 76
gc antacidlanti-gas............ccccccceue... 76
gc anti-diarrheal............c....cccooeeein. 77
qc antifungal (tolnaftate)................ 166
gc anti-itch extra strength............... 172
qc arthritis pain relief........................ 39
qc artificial tears.........ccccceeveeeeeeennnn. 95
(o To= K] o)1 o H S 39
gc aspirin low dose............cc............ 39
gc calaming.........cccccccoveeeiiiiiiacnnnns 172
qc calcium fast dissolution............. 135
gc childrens complete.................... 156
gc childrens ibuprofen...................... 35
qgc childrens vitaminslextra c.......... 156
gc clotrimazole................c.cc............. 86
gc daily multivit/multimineral........... 156
gc daily multivitaminsliron.............. 156
qc diarrhea relief................ccccuuvu.... 77
JC €NEMA..........cceeeeeeeeeians 84
qc enteric aspirin.........ccccceeeeeeeeeeen... 39
gcepsomsalt........ccccoeveeeeiiiieiiiannn... 84
qc ferrous sulfate.................cccccccuu. M
qc fiber laxative...........cccoceveeeneeceiannn. 84
qc gentle laxative.............c.ccccuvnne... 84
qce ibuprofen..........ccccucveeeiiiicinnenn, 35
qgc loratadine allergy relief.............. 100
gc loratadine-d............cccccccvveunne... 109
qc mens daily multivitamin.............. 156
gc miconazole 7.............ccccceeeeeennee. 86
gc milk of magnesia..............cc......... 84
gc mineral oil heavy..............ccc........ 84
gc mucus relief...........cocccvveeennnnn. 109
qc mucus relief er.........ccoceeeeneee... 109
QC MUILI-VIEE ..., 156
gc multi-vite 50 & over................... 156
qc nasal decongestant pe.............. 110
qc natura-lax...........cccccceeeeeeccunnnnnn. 84
gc nicotine transdermal system..... 126
gc non-aspirin extra strength........... 39
qgc painrelief................cccooovvveeeennnnnnns 39
qc pain relief childrens..................... 39
qc pain relief extra strength............... 39
qc petroleum jelly ...........ccccccccooeen. 59
gc povidone iodine......................... 172
qc psyllium fiber..............ccccceuuvnne... 84



qgc stomach relief............................. 77

qc stool softener.............ooeevevvvvuvnnnnn. 84
qc stool softener pls laxative............ 84
qc suphedrine maximum strength..110
qc therin-m................ccccccoveveveennnn, 156
qc tolnaftate..........cccoueeeeeeieeeeeeann, 166
qc triple antibiotic max st................ 168
qgc tussin dm cough/congestion...... 110
qc tussin expectorant adult............ 110
qc urinary pain relief......................... 45
qgc vapor inhaler............................ 110
qc vegetable laxative....................... 84
qgec vitamin d3........cocceeeviiiiiiiiiiis 156
gc womens daily multivitamin........ 156
QINLOCK ......oeiiiiiiiiieeeeieee e 20
Q-SORB CO Q-10......ccevcuvrreeennne 128
QSYMIA ..o, 74
QUADRACEL ......ooveiiiiiieeeeeiieeeeee, 33
quetiapine fumarate....................... 121
quetiapine fumarate er................... 121
QUFLORAFE ..., 156
QUFLORA FE PEDIATRIC............ 156
QUFLORA PEDIATRIC................. 156
QUICKVUE AT-HOME COVID-19

TEST e 45
quin b SIroNg...........cceevviceeneeiinnn. 156
quinapril ACl............ccoceeeeeeeiiiiiniaa 57
quinidine sulfate............................... 52
quinine sulfate..................ccccccceuuu.... 46
QUINEABS ... 156
quintabS-Mm ..., 156
QULIPTA .o 123
ra balanced b-100.............ccc.......... 156
ra balanced b-50........................... 156
ra b-compleX...........evevncieeeanannn. 156
ra b-complex with b-12................... 156
ra biotin........cccccuvveeeiiiii, 156
ra calcium 600............cccceevviennenn. 135
ra calcium 600/vitamin d-3............. 135
ra calcium cit plus vit d-3................ 135
ra calcium citrate plus vitd............. 135
ra calcium cit-vit d-3 petites........... 135
ra calcium plus vitamin d................ 135
RA CENTRAL-VITE.....cccooceeeenne. 157
ra central-vite womens mature....... 157
ra coenzyme q-10........cccccccevvunnn.. 128
rafolic acid.........cccccoooeeiineiiiinniinnns 157
RAHICAL......oooeeee e 135
ra high potency iron......................... 91
- T o) o B 91
ra natural magnesium.................... 135
ra NIACIHN ......oeeeieieeeeeeee e, 157
ra no flush niacin ............................ 157
ra one daily maximum.................... 157
ra one daily mens 50+ wlvit d3...... 157
ra one daily mens/vit d-3................ 157
ra pediatric electrolyte..................... 130
ra slow release iron...............ccc....... 91
ravitamin a..........cccoeeeeeiiieeiiinnns 157
ra vitamin b-7........ccccccoiiiiniiinnnnnn. 157

ra vitamin b12
ra vitamin b-12
ra vitamin b-12 tr
ra vitamin b-6
ra vitamin ¢
ra vitamin ¢ cr
ra vitamin c/rose hips
ra vitamin d-3
ra vitamins complete childrens

RABAVERT
rabeprazole sodium
RADIANCE PLATINUM VITAMIN

raloxifene hcl

ranolazine er
rasagiline mesylate
REALITY LATEX CONDOMS
RECLIPSEN
RECOMBIVAX HB
reeses pinworm medicine

REFRESH CELLUVISC
REFRESH DIGITAL
REFRESH DIGITAL PF
REFRESH LIQUIGEL
REFRESH OPTIVE
REFRESH OPTIVE ADVANCED
REFRESH OPTIVE ADVANCED

REFRESH PLUS
REFRESH RELIEVA
REFRESH RELIEVA PF
REFRESH TEARS
REGULOID

renal vitamin
RENAPLEX
RENAPLEX-D
rena-vite rx
RENFLEXIS

repaglinide

REPATHA SURECLICK
RESTASIS
RESTASIS MULTIDOSE
RESTORA RX
RETEVMO
REVUFORJ

REXULT .oviiiiiiiiiiieeeceee e 121
REYATAZ ..o 41
REZLIDHIA ... 20
REZUROCK ........coviiiiiiiieeeiiiiieee s 31
RHOPRESSA.......ccoeiiiieeeeeiee, 92
FIDAVIFIN . 47
FfabULN .......c..eeeeiiiiieie e 42
rfampin .........cccoeveeeeeeeeeieeeieee 42
FlUZOIe ... 122
rimantadine hcl...............ccccccuvnnneen. 47
RINVOQ.....cooiiiiiiiiiiiiiieee e 28
RINVOQ LQ...oevieiiiiiieeciiieee e 28
RISABAL-PH.......cocciiiiiiiieee 172
risedronate SOdium ............c............. 74
riSPeridone ...........ccccceeeiiiceeeeeane, 121
risperidone microspheres er.......... 121
RITEFLO ...ovviiiiieeeeceee e 103
FIEONAVIF ..o 41
rivaroxaban ..........cccccceeeeeeieiecciieennn, 87
rivastigmine ...........ccccccooveveeeeennnen. 117
rivastigmine tartrate...................... 117
RIVELSA .....ooiiiiieee e 68
rizatriptan benzoate....................... 123
robafen cf multi-symptom cold....... 110
ROBAFEN DM......ccccveiiiiiieeeeee 110
ROBITUSSIN 12 HOUR COUGH.. 110
ROCKLATAN ...ocoiiiiieeeeee e 92
roflumilast..........cccccccoeiiiiiiiiee. 103
ROMVIMZA ......ooviiiiieeiieae e 20
ropinirole hel.................ccccvvvveennnnnnn. 115
rosuvastatin calcium........................ 53
ROSYRAH ... 68
ROTARIX ..o 33
ROTATEQ.....cciieiiiieee e 33
ROWEEPRA.......ccoieeieee e 114
ROZLYTREK......cccceeviiiieeee 20, 21
RUBRACA ... 21
rufinamide ............cccccceviiiiinnenenne, 114
RUKOBIA ..o 41
RYBELSUS......cceoeieiiiieeeeeieee e, 62
RYDAPT ..ot 21
FYNEX PS€ ..t 110
sacubitril-valsartan..............c........... 55
SAJAZIR ..ot 88
SANTYL ooiiiiiiiieeeeee e, 167
sapropterin dihydrochloride.............. 71
sb 12hr nasal spray ..............ccc...... 110
Sballergy ..o, 100
sb allergy relieflnasal decong........ 110
sb antacid.........cccoooviiiiiiiiiiiie 76
sb anti-diarrhea..............cccoooeeeeen... 77
sb calcium + d......ccccoovviiii. 135
sb cough control...............cccuuueee.. 110
sb coughtab..........cccccoeiiiai. 110
sb lice killing max st....................... 170
sb loratadine............cccccooeeeeeieeannn. 100
sb milk of magnesia......................... 84
sb oyster shell calcium................... 135
sh pediatric electrolyte.................... 130
sb povidone-iodine........................ 172



Sb Vitamin C.......cccooeueviveeiiiiiaaeennn. 157

SCAI CAl ... 59
SCEMBLIX....ovvviiiiiiiieeeeeieeeeeeeee 21
SCOPOIAMINE .......vvvvcceaeeeieeeeeeea, 78
SECUADO.........ooveeveveeeeeen 121
selegiline hcl...........ccccccccooeeeeee 115
selenious acid..............cccccceeeeeeen, 137
selenium sulfide............cccceeeeeeenn.... 166
SELZENTRY ..oovviiiiciiieeeeeeeeeeeeee 41
SENEXON-S.....coevvrieeeeaeeiiiaeeeeeeeiieennn 84
seniortabs........ccccccoeeieeiiiieieieniinnn, 157
SENNA ..cccceieiiiieieeeeeiiee e 84
senna laxative....................ccccc.o.uu. 84
SeNNA PIUS ......oeeeeviiiiiiiiiiiiiiieeee 84
SEMNNA S.cuneeeeeeeeeeeeeeeeeie e 84
SENNA-1AX ..cc.ccieeeeiiiieeiieee e, 84
SenNa-plus.........cccccccceeeiiicceneenn, 84
SENNA-S.....cieeeeieeeeeeeeeeeeiee e 84
SEeNNA-tabs........cccccoeeeeeeeeeeeieeeeenennnn. 84
SENNA-TIME ........ccoeeveeeeeeeeieeeeeaeen. 84
SeNNAa-timMe S.......ccccoeeeeeeeeeeeeeenrnnn... 84
sennosides-docusate sodium.......... 84
SENOKOT ..ot 84
SENOKOT EXTRA STRENGTH...... 84
SENOKOT S...coiiiiiieiiieeee, 84
SENHY oot 157
SeNtry SENIOr........ccuueueeeeiaaaaaeaanne 157
SEREVENT DISKUS............cvvvvene. 97
sertraline hel.............cccceeeeeevennnnnn.... 118
Se-tan PlUuS........ccccceeeeeieeiiiiiiieiaiiia, 91
SETLAKIN ..o 68
SHAROBEL......uvviciiieieeiiiieeeeeeeee 68
SHINGRIX.....coooiiieiiee 33
SIDEROL.......oovveveevveceee e, 157
SIGNIFOR ..., 71
SIKLOS ..., 88
sildenafil citrate.................cccccceuvnnn... 57
silver sulfadiazine........................... 168
SIMBRINZA ... 92
SImethicone ..........cccc.oeeeeeeeeeeeeeaenn. 79
simethicone drops infants................ 79
simethicone ultra strength................ 79
SIMLIYA ..o 68
SIMPESSE ..., 68
simvastatin...........cccccoeeeeieeeieiieeeennn, 53
Sinus nasal Spray.........cccccceuueueeen.. 110
sinus relief extra strength............... 110
SIFOIMUS ..o, 31
SIRTURO......ovveeeieeeee e 42
SKYRIZ .o, 28
SKYRIZIPEN ..o 28
SLO-NIACIN ... 157
SLOWFE ... 91
SIOW irON ......ccooeeeeeeeeiieieeee e, 91
slow release iron..............cccccoeeen..... 91
SLOW-MAG......cccoeieiiieiiiiiieee, 135
sm 3-day vaginal..............ccccccccuuun.. 86
sm 8 hour pain relief........................ 39
SmM alcohol............ccccceeeveevieeiieennnnnn. 59
sm all day allergy ..........cccccceeeeennn... 100
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sm all day allergy childrens............ 100
sm all day allergy relief.................. 100
sm all day allergy-d.............ccc........ 110
sm allergy childrens....................... 100
sm allergy relief...........cccooeveennnnnen. 100
sm allergy relief childrens.............. 100
sm animal shapes complete.......... 158
sm animal shapes kids first............ 158
SM antacid............cccccueeiuiineennnanen. 76
SM antibiotiC............cccovveeeeiiiieinnnn. 168
sm anti-diarrheal.................cccccuu..... 77
sm antifungal clotrimazole............. 166
sm antifungal miconazole.............. 166
sm antifungal tolnaftate.................. 166
sm anti-itch extra strength.............. 172
sm antioxidant vitamins.................. 158
sm antiseptic skin cleanser............ 172
sm arthritis pain relief....................... 39
sm arthritis pain reliever ................... 39
sm aspirin adult low strength........... 40
sm aspirin low dose......................... 40
sm b super vitamin complex.......... 158
sm b100 complex...........cccoueeeuennnes 158
Sm b-compleX...........cccceeeeeennnaae... 158
sm b-complex/vitamin c................. 158
sm benzoin tincture....................... 172
sm benzoin tincture nfxi................. 172
SM DIOLIN ... 158
smcalamine...........cccccccceiiiiiiiinnns 173
sm calamine phenolated................ 173
sm calcium 500lvitamin d3............. 135
sm calcium 600lvitamin d............... 135
sm calcium 600+d3..............c..ceee... 135
sm calcium antacid.......................... 76
sm calcium citrate+/vit d3.............. 135
sm calcium citrate+d3 petite........... 135
sm calcium citrate+vit d3 max........ 135
sm calcium/vitamin d..................... 135
sm calciuml/vitamin d3................... 135
sm calcium-vitamin d..................... 135
sm chewable vitamin c................... 158
sm childrens ibuprofen..................... 35
sm childrens loratadine................... 100
SM CLEARLAX ....covvieiiieeee e, 85
sm clotrimazole vaginal.................... 86
SM CO Q-T0..cceiiiiiiiiiiiiee 128
sm coenzyme q-10........cccccoueeeens 128
smcomplete........ccoooeecceeeennnann... 158
sm complete 50+...............c.c.uuuu.... 158

sm complete 50+ ultimate mens.... 158
sm complete 50+ ultimate women. 158

sm complete advanced formula..... 158
sm complete senior formula........... 158
smdryeyerelief.........cccoooennini.. 95
Sm ear dropsS.......ccccceeeeeeeeeiiiiinnn, 173
SM ENEMA........cccoeeeeeeeeeee e 85
smepsomSalt........cccoeeeeeeeieiiniienaa... 85
sm fexofenadine hcl....................... 100
SM FIBEr ... 85
sm fiber powder ...........cccccccceeeeeeunns 85

sm folic acid..........ccccccceeieiiiiininnn. 158
sm gas relief.........cccccccevviiiinnn. 79, 80
sm gas relief infants............c............ 79
sm gentle laxative............cccoceeeennn.. 85
sm hairlskin/nails ........................... 158
SM ibuprofen...........cccccccoeveeeeeunnnnn. 35
sm ibuprofenib..........ccoocueeeieniaean.. 35
sm ibuprofen ib childrens................. 35
sm infants ibuprofen......................... 35
SIM IFON ..ot 91
sm iron slow release........................ 91
sm lice killing max strength............ 170
sm lice treatment.................cccuue.... 170
sm loratadine.................cccccooveeeee. 100
sm loratadine allergy relief ............. 100
sm lorata-dine d.........cc...ccccceeenn. 110
sm loratadine d 12hr...................... 110
sm lubricant eye drops..................... 96
sm lubricating plus............ccccoccuue... 96
sm lubricating tears............c.ccccccu.... 96
sm magnesium oxide..................... 135
Sm miconazole 3...........ccccocueeeenen... 86
sm miconazole 3 applicator............. 86
Sm miconazole 7 ..........cccccooeeeenen... 86
sm milk of magnesia................c....... 85
sm mucus relief ..o, 110
sm multiple vitamins essential........ 158
sm multiple vitaminsliron................ 158
sm nasal decongestant.................. 110
sm nasal decongestant pe............. 110
Sm nasal Spray .........ccccececeveeeeaennnn. 110
sm nasal spray 12 hour .................. 110
sm nasal spray sinus..................... 110
SM NIACIN CF ..o 158
SM NICOLNE ..., 126
sm nicotine polacrilex..................... 126
smone daily mens..........c.c.......... 158
sm one daily womens.................... 158
Sm opti-vitamins............ccccceeeeee.... 158
sm oyster shell calcium/vit d.......... 136
sm oyster shell calcium/vit d3........ 136
sm pain & fever childrens................. 40
sm pain & fever infants................... 40
Sm pain reliever ..........ccccccovvveeeenns 40
sm pain reliever childrens................ 40
sm pain reliever ex St..........ccccceo...... 40
sm pediatric electrolyte.................. 130
sm povidone-iodine........................ 173
Sm senna laxative...............ccccu....... 85
SIM SEMNNA-S ...ciiiiaiaaieaaeaeaeaaeeeeeeeeeee 85
sm slow release dried iron............... 9
sm slow release iron........................ 9
sm stomach relief............................. 77
sm stool softener............cccccccueeeee.e. 85
sm stool softenerl/laxative................ 85
sm super b complexic.................... 158
sm triple antibiotic.......................... 168
sm triple antibiotic max st............... 168
sm triple antibiotic original.............. 168
SM tUSSIN Cf oo 110



sm tussin cough/chest congest...... 110

SM tUSSIN AM ... 110
smtussindm max.......................... 110
sm tussin mucus+chest congest....110
sm Vit c/rose hipsS............ccccuuueee. 158
sm vitamin b complex/vitamin c..... 158
SMvitamin b1 ......cccceeeeeeeeiiiiiinenen, 158
smvitamin b-12..........cccccovvvvevvvnnnns 158
smvitamin b12tr.......ccccccveeeeenenen. 158
SMvitamin b6...........ccccccveeiiiiiiiins 158
smvitamin b-6............cccccvieeeneennn. 158
SM Vitamin C..........coueeeeeeiiiiiieaeens 158
SM Vitamin € Cru......cccouveeeiiiieeeaaans 158
sm vitamin c/rose hips................... 158
smvitamin d........ccococeviiiiiiiiiiins 158
smvitamin d3......................... 158, 159
SM Vitamin €.......ccccceeeeveeeeeeeeeienns 159
sm zinc gluconate.......................... 136
sodium bicarbonate..............ccccoc...... 76
sodium chloride............... 111, 129, 167
sodium chloride (hypertonic)............ 96
sodium fluoride........................ 130, 136
sodium oxybate...........cccccovveeiannne 124
sodium phenylbutyrate................ 71,72
sodium phosphates........................ 136
sodium polystyrene sulfonate.......... 60
solifenacin succinate........................ 86
SOLIQUA ... 64
SOMO ..o 159
SOLTAMOX ....ooviieiiiiiieeeiieee e 24
SOLU-CORTEF .....coceviiiiieeiiiieenn 73
SOMATULINE DEPOT.......cccvveeenn. 72
SOMAVERT ...ooiiiiiiiiiiiee e 72
SOOTHE XP...oviviiiiiiiieeeieee e 96
SOOTHE XP XTRA PROTECTION.96
sorafenib tosylate................ccccuu...... 21
sotalol ACl............cccoooviciiiiii, 52
sotalol hcl (af) ......ocoeeeeeiiiecciiiiieee. 52
SOTYKTU ..ot 28
SPAN Ceveveeeeeeeeeeee e 159
SPECTRAVITE......ccooiieieiiieeec, 159
SPEEDY SWAB COVID-19
ANTIGEN.......cooiiiieiiiiee e, 45
Spironolactone.............cccccccvvceeeecnn. 51
spironolactone-hctz.......................... 56
SPRINTEC 28......cvvvveeviieeeee 69
SPRITAM ..o 114, 125
SPS (SODIUM POLYSTYRENE
SULF) oo 60
SRONYX ...t 69
SSD i 168
STELARA......co o 28, 29
sterile water for irrigation................ 167
stimulant laxative............................. 85
STIVARGA .....ooiiiiiieeeeeee e 21
stomach relief..............ccccceevuuuenn.... 77
stomach relief extra strength............ 77
stomach relief ultra........................... 77
stool softener...........ccocceeeeeiiiiiiian, 85
stool softener laxative...................... 85

stool softener plus laxative............... 85
stool softener/laxative...................... 85
streptomycin sulfate........................ 45
stress formula..............cccoceveeennne. 159
stress formula (folic acid) ............... 159
stress formulaliron......................... 159
STRESSTABS ADVANCED.......... 159
STRESSTABS ENERGY ............... 159
STRIBILD ....oevvieiiiiiieeeeieee e 42
STROVITE ONE.......cooiiiiieiiin, 159
STUDIO 35 MOISTURIZING SKIN 173
STYE . 96
SUBVENITE .....cccooiiiiiiiiiiiieeee 114
sucralfate...........cccovueeeeiiiieeiiiiies 80
SUDOGEST ...t 111
sudogest 12 hour .........cccccceveuenen.. 111
SUDOGEST MAXIMUM

STRENGTH ..o, 111
Sulfacetamide sodium...................... 93
Sulfacetamide sodium (acne)......... 167
sulfacetamide-prednisolone............. 92
sulfadiazine.............ccccocoveenieneaia. 45
sulfamethoxazole-trimethoprim..45, 46
SULFAMYLON......ooviiiiiieiiiiieees 168
Sulfasalazine.................ccccooeeeennne. 80
SUliNdac..........ccceeeeeeiiiiiiiiie 35
sumatriptan .............cccccoeeeieeeiieeennnn. 123
sumatriptan succinate.................... 123
sumatriptan succinate refill............ 123
sunitinib malate.............ccccccccceeee. 21
SUNLENCA ... 41
super antioxidant...............c............ 159
superaytinal.................ccooevveveennnns 159
super aytinal 50 plus...................... 159
super b complexifalvitc................. 159
super b complex/vitamin c............. 159
super b-complex + vitamin c.......... 159
super b-complexlvit clfa................. 159
super biotin..........cccoceeeiiiiiiiiiiien, 159
super calCiim ...........ccccccceeiinennecnnns 136
super calcium 600 + d 400............. 136
super calcium 600 +d3.................. 136
super daily d3........ccoocoviiiiiinnes 159
super multiple ............cccccccoovveees 159
SUPER QUINTS B-50................... 159
super thera vite m...........cccc.uue.... 159
SUPEr Vita-mins ..........ccccceeviueeeeenns 159
suphedrine 12hour ..........cccccc........ 111
SUPPOIT .. 159
SUPPORT-500.......cceeiieieeeeaiiinnnes 159
SV IION ..o 91
sv vitamin b-12 er........cccooeeeeneee... 159
SYEDA ...t 69
SYMDEKO.....ccoiiiiiiiieeeeeiiieee e 103
SYMPAZAN ... 114
SYMTUZA ..o 42
SYNAREL ....oooiiiiiiiiiiiiee e 72
SYNJARDY ..ooviiiiiiiiieeeiiee e 62
SYNJARDY XR...cooiiiiiiiiiiieeiiiiieen, 62
SYNTHROID ...t 59

SYRSPEND SF ..o 59
SYSTANE. ..., 96
SYSTANE BALANCE........cccce........ 96
SYSTANE COMPLETE................... 96
SYSTANE HYDRATION PF............ 96
SYSTANE ICAPS AREDS2........... 159
SYSTANE PRESERVATIVE FREE. 96
SYSTANE ULTRA ... 96
SYSTANE ULTRAPF ... 96
TAB-A-VITE ......oovveeevnnn, 159
TAB-A-VITE/BETA CAROTENE....159
TAB-A-VITE/IRON.........cvvvvvvnnnnnnn. 159
TAB-A-VITE/IRON/BETA

CAROTENE......ccooeiieevieeeeeeee, 159
TABLOID ......ooeiieiiieee 25
TABRECTA ... 21
tacrolimus.........ccc..ccoeeueeeeeeenenn, 31,173
tadalafil.........ccooeeeeeveeeeeieiiiiiiieieeae, 87
tadalafil (pah).........cccoooveeiiiiinnanns 57
TAFINLAR ..., 21
TAGRISSO....coooeeieiiiiii, 21
TALZENNA ..o, 21
tamoxifen citrate...............cccccoeeeee.. 24
tamsulosin hcl............cccooeeeeeeeeeiee, 87
TANDEM .....oovivieeeeeeee e 91
TANDEMPLUS............oooee, 91
TARINA 24 FE.....ooovvvvnnn, 69
TARINAFE 1720 EQ.......ouvvvveeeeee. 69
TASIGNA ... 21
tasimelteon.............cccccceeeeeeeeeennnnn... 124
TAVNEOS. ... 88
tazarotene.........cccccccceeevieeeeeiennnnnn. 168
TAZICEF ...cccoiiiiiii 48, 49
TAZORAC ... 168
TAZVERIK .....coiiieiiiiiiiiiiiiieeee 21
TECENTRIQ......ooovvveeveveviiinnn, 21
TECENTRIQ HYBREZA.................. 21
teeny tummy gas relief drops........... 80
TEFLARO .....coiiiiiiiieieiiiiiiiieee, 49
telmisartan .............cccooeeeeeeeieenneeennnn.. 51
telmisartan-amlodipine..................... 55
telmisartan-hctz..........ccc.ocoouvveeeee. 55
temazepam.............cccccouveiinnnnnnnnn, 124
TENIVAC ..., 33
tenofovir disoproxil fumarate............. 41
TEPMETKO ..o, 21
terazoSin NCl...........ccceeeeeeeeeeeeeeeannnnn, 53
terbinafine hcl........................... 43, 166
terbutaline sulfate................cccc.......... 97
terconazole..........cccccceeeveiieeieennnnnn.. 86
teriparatide..............cccooeniii 74
testosterone............cccooueeeeeeeeiannnn.... 60
testosterone cypionate..................... 60
testosterone enanthate.................... 60
tetrabenazine......................... 122,123
tetracycline hcl..............cccooccennnneee. 51
THALOMID.....ceeeeeieeeieiiiiiiieee 26
THE MAGIC BULLET ............coo. 85
theophylline............cccoceeeeeeeeeeienen... 103
theophylline er..............c.cccooveveennnn. 103



theravital m.........cccccooevveveueeeeiii, 160
therabasic-m..........cccccceeeeeeveuunnnn.... 160
THERA-D 2000..........coevvvvevvrrnrnnnnn. 160
THERA-D 4000..........coevvvvevvernrnnnne. 160
THERA-D RAPID REPLETION...... 160
THERAGRAN-M.......covviieeennn. 160
THERAGRAN-M ADVANCED........ 160
THERAGRAN-M ADVANCED 50

[ O S 160
THERAGRAN-M PREMIER........... 160
THERAGRAN-M PREMIER 50

I S 160
THERAMILL FORTE .......vvvvnnn. 160
therapeutic formula/hematinics...... 160
therapeutic moisturizing................. 173
therapeutic-m..............cccccoeeeeennnen. 160
thera-tabs..........cccouveeeeeeeieiiceieenan, 160
thera-tabS M..........ccoeeeeeiiveeeceieennn, 160
THERATEARS ... 96
THERATRUM COMPLETE............ 160
THERATRUM COMPLETE 50

PLUS ..o 160
THEREMS.........ooooiii, 160
thiamine hel.............ccooeeeeveeeeeeeee, 160
thiamine mononitrate..................... 160
thioridazine hcl..................c............ 121
thiothixene............cccccceeeeeeeeveennnnn.... 121
TIADYLT ER ..o 54
tiagabine hol...............cccccvvvvnnnnnnnnn. 114
TIBSOVO......ocooeieeeeeeeenn 21
ticagrelor...............cccccoovveeevvevininnnnnn. 91
TICOVAC ... 33
tigecycline...............cccoovvveeveevininnnnnnn. 51
TILIAFE .o 69
timolol maleate........................... 54, 92
tinidazole............ccccccoeeeeiiiieiniieeiiiiin, 46
TIVICAY .., 41
TIVICAY PD ..o, 41
tizanidine hel...........ccooooeeeveeneeennnn... 116
tm-daily Vite........cccccccovviiiiie, 160
IM-VItE IX oo 160
TOBI PODHALER......ccoeeeiiieee 46
TOBRADEX ... 93
tobramycin.........ccccccceiieiiiiienns 46, 93
tobramycin sulfate..............ccc......... 46
tobramycin-dexamethasone.............. 93
tolnaftate.........ccccoeeveeeeeieeeeeieaann. 166
tolnaftate antifungal....................... 166
tolterodine tartrate............................. 86
tolterodine tartrate er ........................ 86
topiramate..........cccceeeeeeeeieieeiieeee.. 114
toremifene citrate.................cccc......... 24
TORPENZ. ... 22
forsemide..........cooveeeeiiiiiiiiaeee, 56
total allergy ...........cccoooeeueeeeeennana.. 100
TOUJEO MAX SOLOSTAR.............. 64
TOUJEO SOLOSTAR......cceeeeeeee 64
TPN ELECTROLYTES.................. 129
TRADJENTA ..o 62
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TRALEMENT ....oooiiiiiiieee e 137
tramadol hel.........ccceveii, 36
tramadol-acetaminophen................. 36
trandolapril................oovvvvvevnceaaaannn. 57
tranexamic acid................ccccoeuueee.. 88
tranylcypromine sulfate.................. 118
TRAVASOL ....oooiiiiiiiiiiiiieee 137
TRAZIMERA ... 22
trazodone hcl..........ccccccceeiiininin, 118
TRELEGY ELLIPTA ... 101
TREMFYA ..o 29
TREMFYA CROHNS INDUCTION.. 29
TREMFYA ONE-PRESS.................. 29
TREMFYAPEN......ccoceiiiiiiee e 29
treprostinil.............cccooceeiiiiiineeeee 57
TRESIBA......oooiiieeeeeceee e 64
TRESIBA FLEXTOUCH................... 64
tretinoin ........cccooeeveeeeeeeeeeeennnn. 26, 167
triamcinolone acetonide.......... 165, 169
triamterene-hctz...........ccccceeeeeeeieen. 56
tri-buffered aspirin.............cccc.c.c..... 40
TRICON ...t 91
TRIDACAINE Il....cvvieviiiiieeee 167
TRIDERM.....oooiiiiiiiiiiieee e, 169
trientine NGl .............ccooiiieii 60
TRI-ESTARYLLA .....ooviiiiieeeee, 69
trifluoperazine hcl........................... 122
trifluridine ...........ccccoieiis 93
trigels-fforte.........coovvveeivicnneennnen, 91
trihexyphenidyl hcl........................ 115
TRIJARDY XR...ooooiiiiiiieiiiieeeeee 62
TRIKAFTA oo 103
TRI-LEGEST FE....ooevviviiiieeecee, 69
TRI-LINYAH ..o 69
TRI-LO-ESTARYLLA......cccoeeeie. 69
TRI-LO-MARZIA.......c.oooeiiiieeeee 69
TRI-LO-MILI ... 69
TRI-LO-SPRINTEC........ccccviveeeee. 69
trimethoprim............ccccccvvveeeveeneeennn. 46
TRI-MILT v 69
trimipramine maleate..................... 118
TRINTELLIX ...oooiiiiiiicieeeee 118
TRIENYMYO ..o 69
triphrocaps.........cocceeeiiceeeeeiiinn 160
triple antibiotic.............ccccccvceeeennn. 168
triple antibiotic plus........................ 168
triple antibiotic+pain relief .............. 168
TRIPLE PASTE AF .....oovveeiiiieee 166
TRI-SPRINTEC.......cccoveeieieeeee 69
TRIUMEQ......ccocoee e 42
triumeq pa........ooooiiieieeee 42
tri-vitelfluoride ............ccccccccooeiinnin. 160
TRI-VYLIBRA.....ociiieee et 69
TRI-VYLIBRALO....cccviieeeeiiiieees 69
TROGARZO......ccovveeeeiiieeeeiieeeee 41
TROPHAMINE .........ccoiiiiiiiiiiee 137
tropical liquid nutrition.................... 160
trospium chloride...............c.ccc......... 86
true ferrous sulfate............cccc........... 91
true folic acid...........ccccccceveveennnnnen. 160

true magnesium oxide................... 136
true multivitamin ............................. 160
true vitamin b12...........ccccoeeeeeeeennn. 160
true vitamin b6 .................c.c........... 160
true vitamin C............ccccceeeeeeveennnn.... 160
true vitamin d3.............ccccoceeeeeeennn. 160
true vitamin e..............ccccceeeeeeenennnn. 160
truelyte...........cooovveeeee, 130
TRULICITY e 62
TRUMENBA ... 33
TRUQAP ..o, 22
TRUSTEX
LUB/RIBBED/STUDDED.................. 69
TRUSTEX LUB/SPERMICIDE EX

ST e 69
TRUSTEX LUB/SPERMICIDE XL... 69
TRUSTEX LUBRICATED................ 69
TRUSTEX LUBRICATED EX

LARGE ..., 69
TRUSTEX LUBRICATED EXTRA

ST e 69
TRUSTEX
LUBRICATED/SPERMICIDE........... 69
TRUSTEX NON-LUBRICATED........ 69
TRUSTEX RIA LUB/SPERMICIDE..69
TRUSTEX RIA LUBRICATED.......... 69
TRUSTEX RIA NON-LUBRICATED 69
TRUSTEX-NONOXYNOL-
9/RIB/STUD ......cooeieeeeeeenn, 69
TRUXIMA ..o 22
TUKYSA ... 22
TUMS ... 76
TURALIO ..o, 22
TURQOZ......coeveiieeeeeeeeeeeeeeee 69
TUSNEL ..ot 111
TUSNELC....ooorreen, 111
tusnel diabetic..............cccceeeeeeennn.. 111
TUSNELDM......oovvvveeeiian, 111
TUSNEL DM PEDIATRIC.............. 111
TUSNEL PEDIATRIC...........uuu...... 111
TUSNEL-DM PEDIATRIC.............. 111
TUSNEL-EX...ovvvvicieeeeeeeeeeeee 111
tUSSIN CF e, 111
tusSin CoUgh .......ccuvevviiiiiiei 111
tUSSIN AM ..o 111
tussin dm cough + chest................ 111
tussin mucus & chest congest....... 111
tussin mucus+chest congestion..... 111
TWINRIX oo 33
TYBOST ..o 41
TYDEMY ..o, 70
TYENNE ......oiiiiiiieiiiiieeeee, 29
TYPHIM VI ..., 33
U-BASE. ... 59
UBRELVY ..ooiiiiiiiiiiiiiie 123
UDAMIN SP.....oovveeeveviceeeenn, 160
ULTRABONEUP. ..., 161
ultra calcium + vitamin d3.............. 136
ULTRA CHOICE MULTIVITAMIN
KIDS ... 161



ultrafreeda.........cccocooeveiiiiniiiinnnnn. 161

ultra freedaliron...............ccccuueee.. 161
ULTRAFRESH.......c..coviiiieeiie, 96
ultra lubricating eye drops................ 96
ultra lubricating eye drops pf............ 96
ULTRACHOICE ADV FORMULA
MATURE ......oooiiiiiieiiiieee e, 161
ULTRACHOICE ADVANCED
FORMULA. ... 161
UNITHROID .....coiiiiiiieiiiiee e, 59
UPSPRING BABY VITD............... 161
UPTRAVI ..o 57
UPTRAVI TITRATION......ccociieees 57
UrSOMIOL ... 80
valacyclovir hcl ..o 47
VALCHLOR ...t 173
valganciclovir hcl...............cccccooo.... 47
valproate sodium..............ccccc......... 125
valproic acid............cccccoeceeiennnnnn. 114
valsartan........cccccccceeeeeeiiiiiiicc 51
valsartan-hydrochlorothiazide........... 55
VALTOCO 10 MG DOSE................ 114
VALTOCO 15 MG DOSE................ 114
VALTOCO 20 MG DOSE............... 114
VALTOCO 5 MG DOSE................. 114
VALTYA 1/50 ..., 70
value plus glucose..............cc.......... 59
VANACOF DM.....coooiiiiiiieeeiiieen, 111
VANATAB DM......coovviiiiiiiieeiiie. 111
vancomycin RCl..............ccccccccuueeneee. 46
vancomycin hcl in nacl..................... 46
VANFLYTA ..o 22
VANIBASE ... 59
VANICREAM ......cvviiiiiiiiiee e, 173
vanishing cream botanical base....... 59
VAQTA e 33
varenicline tartrate......................... 126
varenicline tartrate (starter)............ 126
VARIVAX oot 33
VASCEPA......cooieee e, 52
VAXCHORA......ooiiiieeeeeeee e, 33
V-CTOrte.....coooeeiiieeeee e, 161
vegetable lax+stool softener ............ 85
VELIVET ..o 70
VELSIPITY .o 29
VELVACHOL ......ooeeviiiiieiiiiiiieee, 173
VENCLEXTA ..o 22
VENCLEXTA STARTING PACK......22
VENEXA ... 161
VENEXAFE...ccocoiiiiiieeeieeeee 161
venlafaxine hel............ccccccccccco..... 118
venlafaxine hcl er........................... 118
VENOFER........cooviiieiiiiie e 91
VENTOLIN HFA .......cooiiiiieee 97
VENTRIXYL ..oooiiiiiiiiiieeeeeeeen 161
VENTRIXYLFE ..o 161
VEOZAH ... 72
verapamil hel..................cccoooevvennnnn, 54
verapamil RCl er............cccceeeeeeeeiii.... 54
VERQUVO ..ot 56

VERSACLOZ......ccooveeeeeiiiieiiieea 122
versatile cream base........................ 59
VERSIGEL......ooovvvvvvvciieeeeeeeeeee 59
VERZENIO ... 22
VESTURA ..o 70
VIC-FORTE ....ovvviviviiieieeeeeeeeeeeeee 161
VIENVA ... 70
vigabatrin..........cccccoovveiiiiiiiininnn, 114
VIGADRONE...........ooeeeeeiiieee, 114
VIGAFYDE ..o 114
VIGPODER...........ooevi, 114
vilazodone hcl.................cc.ooueuun. 118
VIMKUNYA ..o 33
vincristine sulfate.............................. 26
vinorelbine tartrate............................ 26
VIOTEIE ... 70
VIRACEPT ..o 41
VIREAD ... 41
VIMt=CapS ....ccuveeiiiiiiee e 161
vision formulallutein....................... 161
vision health...............ccccccveeeveeeennn. 161
ViSion Vitamins ............ccceeeeeeeeevnnnn... 161
VISTA ADVANCED AREDS2
FORMULA ..o 161
VISTA ADVANCED DRY EYE
FORMULA........oooeeeee, 161
vit e-vit c-beta carotene................... 161
vita c/bioflavonoids/rose hips......... 161
Vita Nair.........ccooeeeeeeeiieiiiiiiiieeeee, 161
vitabasic complete......................... 161
vitabasic senior....................c......... 161
VitabeXx PIUS ..........ouveveniiiieaeieeee. 161
vitachew adult multi vitamin........... 161
vitachew multiple vitamin............... 161
vitachew vit ¢ citrus burst............... 161
VITAJOY DAILY C GUMMIES....... 161
VITAJOY MULTI GUMMIES

ADULT ..o 161
VITAL-D RX...oorvvveeevviviiiiceeenn, 161
VItalEe ..., 161
VITALETS CHILDRENS................ 162
VItamiN @......cooevveeeeiieiieeeeeeee 162
vitamin b + ¢ complex................... 162
vitamin b 12.......eeeeeeeeeeeeeeeenn. 162
vitamin b complex.............cccccee. 162
Vitamin b1 .......ooeeeeeieiiieeeeeeen 162
Vitamin D=7 ....cccoooeeeeeeeeeiieiiieeeeee 162
vitamin b12........eeeeeeeeieeeeeeenn. 162
Vitamin b-12.........ooouveeeieeeeceeeeen, 162
vitamin b-12 er.........ccccceeeeeeeevennn... 162
vitamin B124r........oooeeeeeeeeeeeeee. 162
vitamin b12-folic acid..................... 162
vitamin b6............cccceeeeeeeeeeeeeeiaenn, 162
vitamin b-6..............cccoceeeeeeeeeeeeee. 162
ViItamin C.........ocveeeeeeieeieeeeeeeenn. 162
vitamin ¢ drops................cccccoeeeee. 162
Vitamin C €r..........ccceeeeeeeeeveeeeeenennnn, 162
vitamin ¢ gummies............ccccc........ 162
vitamin c¢ plus wild rose hips.......... 162
vitamin c/rose hips..........ccccccccoo... 162

vitamin cl/rose hipS tr..................... 162
vitamin c-rose RipS..........cccccceeennn... 162
vitamin c-rose hips er..................... 162
vitamin c-rose hipS tr...................... 162
ViItamin d........cccoceeieeieieiiieieeeeee 163
vitamin d (cholecalciferol).............. 162
vitamin d (ergocalciferol)................ 162
vitamin d high potency................... 163
vitamin d infant.............ccccccooeevee. 163
VITAMIN D-1000 MAX ST............. 163
vitamin d3..........ccooeiiii, 163
vitamin d-3.........cccooceiiiiiiiiie, 163
vitamin d3 complete........................ 163
VITAMIN D3 IMMUNE HEALTH....163
vitamin d3 maximum strength........ 163
vitamin d3 super strength............... 163
vitamin d3 ultra strength................. 163
Vitamin € .........cooovevieeiiiieieeeeae e, 163
vitamin e blend................ccccccueeee... 163
vitamin e high potency................... 163
vitamin e water soluble................... 163
Vitamin KT ......ccoeeeeeieiiiiiieeeee 163
vitamins acd-fluoride....................... 163
vitamins a-d-e/selenium................. 163
VITASANA ..o 163
Vitatrum ..., 163
VITATRUM COMPLETE................ 163
VITRAKVI ... 22
VITRAMYN ...oooiiiiiiiiee e 163
VITRANOL......cooiiiiiiiiiiieee e, 163
VITRANOL FE......cocoviiiiiiiiiiienn 163
VITREXATE ..o, 164
VITREXATE FE....coooviiiiiiee 164
VITREXYL ..o 164
VITREXYL + IRON........cccvierennee 164
VITRON-C.....ooviiiiiiiiiiiiieee e, 9
vitrum 50+ senior multi................... 164
VITRUM SENIOR.......ccceeeviiien 164
VIVIMUSEA ... 14
VIVITROL ....ovvviiiiiiiieeeeee e 126
VIVOTIF . 33
VIZIMPRO ......oooiiiiiiiieiieee e, 22
VONUJO ..o 22
VORANIGO.......coccviieeeiiiieee e, 22
VOriconazole...........cccccoeeeeeecuvennnnnnnn. 43
VORTEX HOLD
CHMBR/MASK/CHILD................... 104
VORTEX HOLD
CHMBR/MASK/TODDLER............. 104
VORTEX VALVED HOLDING
CHAMBER.........covieeeeee e 104
VOSEVI ... 47
VOWST .o 80
VRAYLAR ... 122
VYFEMLA ... 70
VYLIBRA ... 70
VYZULTA ..o 92
WAL-DRYL ALLERGY .......c.ccc.... 100
warfarin Sodium.........cccccceeeeeeeeeeennn, 87
WEE Cal€......c.ccveveeeeeeeeeeenns 91



WELIREG.......cccceiiiiiiee e 26
WERA ..ot 70
WESCAPS ..o eeeeeeeeeeeeeeeenn 164
westab max..............ccccceeeeeeeiniinn, 164
westab ONe.......cccceeeeeeeeiiiiiieeeieie, 164
westab pluS..........cooeveeeveveiiiiinnnn, 130
white petroleum jelly ........................ 59
WIXELA INHUB.........coeviiiireeee 101
womens 50+ advanced.................. 164
womens 50+ multi vitamin.............. 164
womens daily form/falcalfe............ 164
womens daily formula.................... 164
womens mullti...............ccccoeeeeeeeennn. 164
womens multi gummies................. 164
womens multivitamin...................... 164
womens multivitamin + collagen.... 164
WOUNd Cal€......uueeeeeeiaaaaeeeeieeieee 59
WYMZYAFE.....ccooiieiieee e 70
WYOST .ot 74
XALKORI ...ooviiiiiiieeeciiee e 22,23
XARAH FE ... 70
XARELTO ... 87
XARELTO STARTER PACK............ 88
XATMEP ..., 31
XCEL 100 59
xcellent a 3000............................... 164
xcellent a 7500.................ccoooeeee. 164
XCOPRI ..o, 115

XCOPRI (250 MG DAILY DOSE).. 114
XCOPRI (350 MG DAILY DOSE).. 115

XDEMVY L., 93
XELJANZ ..o 29
XELJANZ XR..coooiiiiiiiiiiieee 29
XELRIAFE ..o 70
XENICAL....ooiiiiiiieeeece 74
XERACAC ... 173
XERMELO.....ccooiiiiie 80
XGEVA ... 74
XHANCE ... 104
XIFAXAN ...oooiiiiiiiee e 80
XIGDUO XR...coviiiiiiieiiiieniieeenieene 62
XIDRA ..o 96
XOFLUZA (40 MG DOSE)................ 47
XOFLUZA (80 MG DOSE)................ 47
XOLAIR oo 104
XOSPATA ..o 23
XPOVIO (100 MG ONCE

WEEKLY) .. 23

XPOVIO (40 MG ONCE WEEKLY)..23
XPOVIO (40 MG TWICE WEEKLY) 23
XPOVIO (60 MG ONCE WEEKLY)..23
XPOVIO (60 MG TWICE WEEKLY) 23
XPOVIO (80 MG ONCE WEEKLY)..23
XPOVIO (80 MG TWICE WEEKLY) 23

XTANDI ..o 24
XULANE ... 70
XULTOPHY ..o 64
YELETS TEENAGE FORMULA.... 164
YESINTEK ... 29
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YF-VAX i 33
yl coenzyme Q10...........cccoovennnnns 128
yl folic acid.........ccccccoveueeieiinnnn., 164
ylvitamin b-6............cccooovnnn, 164
Yl vitamin C.........ccoooecee 164
yl vitamin c-rose hips..................... 164
YONSA ..o 24
YOUR LIFE MULTI ADULT
GUMMIES .......oooiiiiieeeiee e, 164
YUMVS MULTI ZERO................... 164
YUMVS VITAMIN C ZERO............. 164
YUMVS ZERO DIABETIC
MULTIVITAM ..o, 164
YUMVSKIDS MULTI ZERO............ 164
YUTREPIA ..., 57
YUVAFEM......cooiiiiiiiiiieec e 72
ZAFEMY ..ooooiiiiiiiieiieee e 70
Zafirlukast ............ccoeecviieiieiineaaeee, 104
Zaleplon .........cccocveeiiiiiiiiii 124
ZARXIO ....coiiiiiiiciiee e 88
ZEGALOGUE.......coovviiiiiiis 59, 60
ZEJULA ... 23
ZELBORAF ...t 23
ZELVYSIA ..o 72
ZEMAIRA ......oo it 104
ZENATANE ........coiiieieeeeee e, 167
ZENPEP ......oooiiiiiiiieeee e 80
ZERVIATE ... 92
Zidovuding ...........ccccueeeeeiiiiiiiiii, 41
ZINC v 136
ZINC 15 . e 136
zinc chloride.............cccococcvieeeeencn. 137
zinc gluconate.............cccccevvvvnnnnn. 136
ZINC OXIA@ ... 173
zinc sulfate.........cccccovvveiiiicnn 136
ziprasidone hcl..................uvvvnn... 122
Ziprasidone mesylate...................... 122
ZIRABEV ......ooiiiiiiiiiiiiiie e 23
ZIRGAN .....ooiiiiii e 93
zoledronic acid..................ouuuuuennnnnnn. 74
ZOLINZA......covieeeeee e 23
zolpidem tartrate..............ccccceeenn.e. 124
ZONISADE.......cccovveeeeieeee e 115
zonisamide............cccccvveeeeiinanaaannn, 115
Z00 FRIENDS/EXTRAC.............. 164
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 173
ZOVIA 1/35 (28) e, 70
ZTALMY oo, 115
ZUMANDIMINE ........cocciiiieiiiiieeee 70
ZURZUVAE ..., 118
ZYDELIG .....ooiiiiiieeeeeeee e 23
ZYKADIA ... 23
ZYLET oo 93
ZYPREXA RELPREVV.................. 122
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Para informag¢Bes mais recentes ou outras questdes, contacte-nos através do numero de telefone
1-844-812-6896 e TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h, aos
sdbados ou visite a pagina www.nhpri.org/INTEGRITY. N&o foram feitas alteracdes desde

17/10/2025.

Se tiver davidas, ligue para o Neighborhood INTEGRITY através do numero 1-844-812-6896 e
) TDD 711, das 8h as 20h, de segunda a sexta-feira e das 8h as 12h aos sabados. A chamada é
) gratuita. Para mais informac®es, visite www.nhpri.org/INTEGRITY.
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Health Plan

OF RHODE ISLAND

( Neighborhood

Notice of Non-Discrimination

Neighborhood Health Plan of Rhode Island (Neighborhood) does not discriminate or treat people
differently because of race, color, national origin (including people who do not speak English as
their primary language), age, disability, religion, or sex (such as sexual orientation, sexual stereotypes,

gender identity, pregnancy or related conditions).

We're here for you!
Neighborhood offers FREE assistance such as:
» aids and services for people with disabilities
» qualified interpreters, translation services, and sign language interpreters

» written information in large print, braille, electronic and audio format

If you need any of these services, call the Member Services phone number on the back of your
Neighborhood ID card. If you are not a Neighborhood member, please call us at 1-800-963-1001
(TTY 711).

Discrimination Complaints

If you feel like Neighborhood has failed to provide these services or has discriminated based on
race, color, national origin, age, disability, or sex, you can file a complaint, also known as a grievance.
You can file a grievance in person, by phone, mail, fax or email. Need help? Call your Neighborhood

Civil Rights Coordinator at the phone number below.

PHONE: 1-401-427-7646 (TTY 711)

MAIL OR Neighborhood Health Plan of Rhode Island
IN PERSON: Attn: Civil Rights Coordinator

910 Douglas Pike

Smithfield, RT 02917

FAX: 1-401-709-7005
EMAIL: OCRCootdinator@nhpti.org
ONLINE: https://www.nhpri.org/non-discrimination-language-assistance

#3511 Approved 09/13/24 1
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https://www.nhpri.org/non-discrimination-language-assistance

You can also file a complaint with the U.S. Department of Health and Human Services:
PHONE: Call 1-800-368-1019 (TTY 1-800-537-7697)

BY MAIL.: Oftice for Civil Rights
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

ONLINE: https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-

process/index.html

For more information or to view this notice online, please visit the Neighborhood website at
www.nhpri.org.


https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

Health Plan

OF RHODE ISLAND™

C Neighborhood

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 1-800-963-1001 (TTY 711) or speak to your provider.

Lul 39555 .Glowo el d5lio dygalll saclunall chloas (yoSiuusd dgyell Aol oo i 13] idaus
OBl Oluod dlysy lspuin Wlogleall xdei) duwlioll sacluall ilossdly lacluoll
&y Galall At asie ) s 5 (711 gasd) Gl g anall Ciila) 1-800-963-1001 Gl Juail Gloo

IR ERERER RAISATRMEENESHIRE, i, HAERGEZRE
BERHERARTS, ARGt B SREHENET., HE 1-800-963-1001 (TTY 711) skl
R LER P AT

FER  MREEEEE, HTLATRRRBNESEMRS. ESLERZENT
=, RBRIEEAEN A HBNIERE B ARSS, 1EE e 1-800-963-1001 (TTY 711) skiBEHEA R
IHIBEN RS

A NOTER : Si vous parlez francais, des services d’assistance linguistique gratuits sont a votre
disposition. Des aides et des services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-800-963-1001 (ATS 711)

ou parlez a votre fournisseur.

ATANSYON: Si ou pale Kreyol Ayisyen, sévis asistans lang gratis disponib pou ou. Ed ak sévis
oksilye apwopriye pou bay enfomasyon nan foma aksesib yo disponib tou gratis. Rele
1-800-963-1001 (TTY 711) oswa pale ak founise w la.

ACHTUNG: Wenn Sie Deutsch sprechen, konnen Sie kostenlose Sprachassistenzdienste nutzen.
Geeignete unterstiitzende Hilfen und Services, die Informationen in barrierefreien Formaten
bereitstellen, sind ebenfalls kostenfrei. Rufen Sie 1-800-963-1001 (TTY 711) an oder kontaktieren
Sie Thren Anbieter.

oA <. 3¢ oy Bl aied €, df simaas o - Xeh 1To e ard Suasy § | gau
ORET! H SH®R! TG & & folt SUged Tgrad Teradl 3R dard +f f:3ew Suasy §|
1-800-963-1001 (TTY 711) TR PIcI DX T 3T YTl I a1 PR |
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ATTENZIONE: Se parlate italiano, avete a disposizione dei servizi di assistenza linguistica gratuiti.
Sempre gratuitamente, sono disponibili anche supporti e servizi ausiliari appropriati per fornivi
informazioni in formati accessibili. Potete chiamare il numero 1-800-963-1001 (T'TY 711) o patlare
con il vostro fornitore.

AR HAEZFUERHAICIE. BHOSEY X2 ZHBWEEITET, FIETES

R TIE %&%h@i\?%f-&b@ﬁ@]mﬁﬂﬁaﬁ“ # t“z%ﬁﬂ’(:“%lﬂ%h\f 72 Ed, 1-

800 963-1001 (F* 2 FEZE (TTY) 711) ICBEETEBHLWAEDbLEICHR B A, 124tE
THHELIEE W,

MIWRGHSHNMA: [US1I0gASUNwMmManis:

NN SWMMNSSASISUISEUNSSIUHAY AU SMINUMISIS
SHIVNAYRSWHYIUINWRSASISHIMIZUNSeISMSuRisumos o
CNSNHIRI HIUTISIN 1SS 1-800-963-1001 (TTY 711) YHisiunush g
HAERUINIUIH A

X $R0|2 ABSHAlE 22 22 210] K2 AHIAS 0|83 4 ALLICH OfsH T8t
S$AOZ BB HESP| S KA BE 57 U HHIAE 220|881 & ABLIC 1

oo

00-963-1001(TTY 711) 2 TSFSEA| ALt MH|A HISHAof| E2/5HM K.

UWAGA: Jesli moéwisz po polsku, mozesz skorzysta¢ z bezptatnych uslug jezykowych. Dostepne sa
réwniez bezplatne pomoce i ustugi, ktére zapewniaja informacje w zrozumialym formacie. Zadzwon
pod numer 1-800-963-1001 (T'TY 711) lub skonsultyj si¢ ze swoim $wiadczeniodawca.

ATENGAO: Se fala portugués, tem a sua disposicio servicos de assisténcia linguistica gratuitos. Estio
também disponiveis, a titulo gratuito, ajudas e servicos auxiliares adequados para fornecer informagoes
em formatos acessiveis. Ligue para 1-800-963-1001 (TDD 711) ou fale com o seu prestador

BHMMAHME! Ecau Bl TOBOpHTE IIO-PYCCKH, TO BAM AOCTYIIHBI OECIIAATHBIE YCAYTH A3BIKOBOM
rmoaAepiKkd. Takke OECIIAATHO IIPEAOCTABAAIOTCA COOTBETCTBYIOIIUE BCIIOMOIATEABHbBIE CPEACTBA U
YCAYTH ITO IIPEAOCTABACHHIO HH(OPMAIIIU B AOCTYIIHBEIX popmatax. [TosBonuTe 110 TeAedpony
1-800-963-1001 (reaeratin 711) mam 0OpaTUTECH K CBOEMY ITOCTABIIIUKY YCAYT.

ATENCION: Si habla espafol, se ofrecen servicios gratuitos de asistencia con el idioma. También
se ofrecen ayudas y servicios auxiliares apropiados para brindar informacién en formatos accesibles
sin cargo alguno. Llame al 1-800-963-1001 (T'TY 711) o consulte con su proveedor.

PANSININ: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng tulong serbisyo sa
lengguwahe. Ang mga naaangkop na dagdag na mga pantulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na porma ay magagamit din nang walang bayad. Tumawag sa
1-800-963-1001 (TTY 711) o makipag-usap sa iyong tagapagbigay.

CHU Y: Néu quy vi néi Tiéng Viét, c6 san cac dich vu hd tro ngdn ngir mién phi danh cho quy
vi. Céc bién phap hd trg va dich vu phu trg phi hop dé cung cap thong tin & dinh dang dé tiép
can cling duoc cung cip mién phi. Hiy goi s6 1-800-963-1001 (TTY 711) hodc néi chuyén véi
nha cung cip dich vu ctia quy vi.



