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Neighborhood INTEGRITY| Lista de Medicamentos
Cubiertos 2025 (Lista de medicamentos o Formulario)

Introduccion

Este documento se denomina Lista de medicamentos cubiertos (también conocido como la Lista de
medicamentos). Aqui se le informa qué medicamentos recetados y de venta libre e insumos estan
cubiertos por Neighborhood INTEGRITY. La Lista de medicamentos también le informa si algun
medicamento cubierto por Neighborhood INTEGRITY tiene reglas o restricciones especiales. Las
palabras importantes y sus definiciones se encuentran en el Ultimo capitulo del Manual del miembro.
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A. Renuncias de garantias

Esta es la lista de medicamentos que los miembros pueden obtener en Neighborhood
INTEGRITY.

+ Neighborhood INTEGRITY es un plan de salud que posee un contrato tanto con
Medicare como con Medicaid de Rhode Island para brindar beneficios de ambos
programas a los inscritos.

+ Siempre puede revisar la Lista de medicamentos cubiertos actualizada de
Neighborhood INTEGRITY en linea en www.nhpri.org/INTEGRITY.

+ Puede obtener este documento gratis en otros formatos, por ejemplo, letras grandes,
Braille 0 audio. Comuniquese con el Servicio de atencion a los miembros llamando al
1-844-812-6896, de lunes a viernes de 8 a. m. a 8 p. m. y los sdbados de 8 a. m. a
12 p. m. Los usuarios de TTY deben llamar al 711. La llamada es gratuita.

+» Este documento esta disponible en espafol, portugués y jemer de manera gratuita.

+» Puede solicitar este documento y los materiales que se publiquen en el futuro en su
idioma de preferencia y/o en un formato alternativo, comunicandose con el Servicio de
atencion a los miembros. Esto se denomina “solicitud vigente”. El Servicio de atencion
a los miembros registrara su solicitud vigente en el expediente de miembro para que
pueda recibir materiales ahora y en el futuro en su idioma y/o formato de preferencia.
Puede modificar o cancelar su solicitud vigente en cualquier momento comunicandose
con el Servicio de atencion a los miembros.

B. Preguntas frecuentes (FAQ)

Encuentre aqui las respuestas a las preguntas gue tenga sobre esta Lista de Medicamentos
Cubiertos. Puede leer todas las Preguntas frecuentes para tener mas informacion o buscar una
pregunta y su respuesta.

B1l. ;Qué medicamentos recetados estan en la Lista de medicamentos
cubiertos? (Para abreviar, también llamamos “Lista de medicamentos” a
la Lista de medicamentos cubiertos.)

Los medicamentos que figuran en la Lista de Medicamentos Cubiertos en la seccién C son los
medicamentos cubiertos por Neighborhood INTEGRITY. Estos medicamentos se pueden adquirir
en las farmacias de nuestra red. Una farmacia pertenece a nuestra red cuando tenemos un
contrato con el establecimiento para que trabaje con nosotros y les provea servicios a los
miembros. Nos referiremos a estos establecimientos como “farmacias de la red”.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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e Neighborhood INTEGRITY cubrira todos los medicamentos necesarios desde el
punto de vista médico que estén en la Lista de medicamentos si:

o su médico u otro profesional de la salud dice que los necesita para mejorarse o
para mantener la salud, y ademas

o usted adquiere el medicamento recetado en una farmacia de la red
Neighborhood INTEGRITY.

e Neighborhood INTEGRITY puede afiadir otros requisitos para acceder a ciertos
medicamentos (ver pregunta B4 a continuacion).

También puede consultar una lista actualizada de los medicamentos que cubrimos en nuestro
sitio web, www.nhpri.org/INTEGRITY, o llamando al Servicio de atencién a los miembros al 1-
844-812-6896 (TTY 711).

B2. ¢La Lista de medicamentos cambia alguna vez?

Si, y Neighborhood INTEGRITY debe seguir las normas de Medicare y Medicaid de Rhode Island
al realizar modificaciones. Podemos incorporar o eliminar medicamentos de la Lista de
medicamentos durante el afo.

También podemos modificar nuestras normas con relacion a los medicamentos. Por ejemplo,
podemos:

e decidir que pediremos o no pediremos autorizacion previa (PA) o aprobacion para
un medicamento. (PA es el permiso de Neighborhood INTEGRITY para que usted
pueda obtener un medicamento).

e Agregar o modificar la cantidad de un medicamento que usted puede obtener (se
denomina “limite de cantidad”).

e agregar o modificar las restricciones de tratamiento escalonado de un
medicamento. (Tratamiento escalonado significa que usted debe probar un
medicamento antes de que le cubramos otro medicamento).

Para obtener méas informacién sobre estas normas que regulan el uso de medicamentos,
consulte la pregunta B4.

Si usted estd tomando un medicamento que estaba cubierto a principios de afio, generalmente
no eliminaremos ni modificaremos la cobertura de ese medicamento durante el resto del afio a
menos que:

e aparezca en el mercado un nuevo medicamento mas econdémico que funciona
igual de bien que un medicamento que esta actualmente en la Lista de
medicamentos, 0

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.

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



e nos enteremos de que el medicamento no es seguro, 0
e el medicamento sea retirado del mercado.

Las preguntas B3 y B6 que figuran a continuacién aportan mas informacion sobre lo que sucede
cuando se modifica la Lista de medicamentos.

e Usted siempre puede consultar la Lista actualizada de medicamentos de
Neighborhood INTEGRITY en linea en www.nhpri.org/INTEGRITY. Las
actualizaciones de la Lista de Medicamentos se publican mensualmente en el sitio
web.

e También puede llamar al Servicio de atencién a los miembros al 1-844-812-6896
(TTY 711) para consultar la Lista de medicamentos vigente.

B3. ¢Qué sucede si hay una modificacién en la Lista de medicamentos?

Algunas modificaciones de la Lista de medicamentos se producen inmediatamente. Por
ejemplo:

e Reemplazos de nuevas versiones de medicamentos determinados. Podemos
eliminar inmediatamente los medicamentos de la Lista de medicamentos, si los
sustituimos por nuevas versiones determinadas de ese medicamento, pero el
costo que usted pagara por el nuevo medicamento sera el mismo. Cuando
incorporemos la nueva version del medicamento, también es posible que
decidamos conservar el medicamento de marca o el producto bioldgico original en
la lista pero modifiguemos sus reglas o limites de cobertura.

o Es posible que no le informemos antes de realizar este cambio, pero le
enviaremos informacién sobre el cambio especifico una vez que lo hayamos
realizado.

o Podemos realizar estos cambios solo si el medicamento que afiadimos:
- Es una nueva versidn genérica del medicamento de marca, o

- Es una nueva version biosimilar determinada de productos bioldgicos
originales de la Lista de medicamentos (por ejemplo, la adiciéon de un
biosimilar intercambiable que puede sustituir a un producto biolégico
original sin necesidad de una nueva receta).

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

o Usted o su proveedor pueden solicitar una excepcion a estos limites. Le
enviaremos una notificacion con los pasos a seguir para solicitar una

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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excepcion. Para obtener méas informacién sobre las excepciones, lea la
pregunta B10.

e Un medicamento es retirado del mercado. Si la Administracion de
Medicamentos y Alimentos (Food and Drug Administration, FDA) considera que
algun medicamento que usted esta tomando no es seguro o efectivo o el
fabricante de un medicamento decide retirarlo del mercado, podemos eliminarlo
inmediatamente de la Lista de medicamentos. Si usted esta tomando dicho
medicamento, le enviaremos una notificacion luego de realizar este cambio. Le
enviaremos una carta donde le aconsejaremos coOmo proceder con su proveedor y
su farmacéutico.

Es posible que realicemos otros cambios relativos a los medicamentos que usted toma.
En caso de realizar otros cambios a la Lista de medicamentos, se lo notificaremos con
anticipacion. Estos cambios pueden producirse si:

e |a FDA proporciona nuevas pautas o se publican nuevas directrices clinicas sobre
un medicamento,

e eliminamos un medicamento de marca de la Lista de medicamentos al afiadir un
medicamento genérico que no es nuevo en el mercado o

e eliminamos un producto biolégico original al afiadir un biosimilar o
e modificamos las reglas o los limites de cobertura para el medicamento de marca.
Cuando se produzcan estos cambios, nosotros:

e |e informaremos por lo menos 30 dias antes de modificar la Lista de
medicamentos 0

e |e informaremos y le proporcionaremos un suministro del medicamento para 30
dias cuando usted solicite la reposicion.

Esto le dara tiempo de hablar con su médico o con el profesional que le receta el medicamento.
Este podra ayudarle a decidir:

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

e si es conveniente solicitar una excepcion a estos cambios. Para obtener mas
informacion sobre excepciones, consulte la pregunta B10.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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B4. ¢Existen restricciones o limitaciones para la cobertura de medicamentos
0 requisitos que se deban cumplir para obtener ciertos medicamentos?

Si, algunos medicamentos tienen requisitos de cobertura o limites en la cantidad que puede
obtener. En algunos casos, usted o su médico u otro profesional que recete el medicamento
deberan cumplir con ciertos requisitos antes de que usted pueda obtener el medicamento. Por
ejemplo:

e Autorizacién previa (PA) o aprobacidn: Para ciertos medicamentos, usted o su
médico u otro profesional que recete el medicamento deberan obtener la PA de
Neighborhood INTEGRITY antes de que usted pueda obtener el medicamento.
Neighborhood INTEGRITY podria no cubrir el medicamento si usted no obtiene
autorizacion.

e Limites de cantidad: A veces, Neighborhood INTEGRITY limita la cantidad de
medicamento que usted puede obtener.

e Tratamiento escalonado: A veces, Neighborhood INTEGRITY requiere que usted
realice un tratamiento escalonado. Es decir, para el tratamiento de su enfermedad,
tendra que probar medicamentos en un determinado orden. Es posible que tenga
gue probar un medicamento antes de que le cubramos otro. Si su médico
considera que el primer medicamento no funciona para usted, le cubriremos el
segundo.

Usted puede averiguar si su medicamento tiene algun otro requisito o limite consultando las
tablas que figuran en la seccion C. También puede obtener informacion adicional visitando
nuestro sitio web, www.nhpri.org/INTEGRITY. Hemos publicado documentos en linea en los
cuales se explican nuestras restricciones en virtud de la PA y el tratamiento escalonado. También
puede pedirnos que le enviemos una copia.

Puede solicitar una excepcion a estos limites. Esto le dara tiempo de hablar con su médico o con
el profesional que le receta el medicamento. El médico le ayudara a decidir si hay un
medicamento similar en la Lista de medicamentos que usted pueda tomar o si debe pedir una
excepcion. Para obtener mas informacion sobre las excepciones, lea las preguntas B10-B12.

B5. ¢ Como sabré si el medicamento que quiero tiene limites o si hay
requisitos que debo cumplir para obtener el medicamento?

La tabla de medicamentos de la seccién C incluye una columna rotulada “Necessary actions,
restrictions, or limits on use” (“Acciones necesarias, restricciones o limites de uso”).

B6. ¢ Qué sucede si Neighborhood INTEGRITY modifica sus normas sobre
algunos medicamentos (por ejemplo, PA (aprobacién), limites de

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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cantidad y/o restricciones de tratamiento escalonado sobre un
medicamento)?

En algunos casos, le informaremos con anticipacién si agregamos o modificamos requisitos de
PA, limites de cantidad y/o restricciones de tratamiento escalonado sobre un medicamento. Lea
la pregunta B3 para obtener mas informacién sobre esta notificacion anticipada y las situaciones
en las que quizas no podamos notificarle anticipadamente que se modificaran las reglas sobre
los medicamentos que figuran en la Lista de medicamentos.

B7. ¢,Como puedo encontrar un medicamento en la Lista de medicamentos?

Hay dos formas de encontrar un medicamento:

e Puede buscar en orden alfabético (si sabe cédmo se escribe el nombre del
medicamento) por el nombre del medicamento, o

e puede buscar por la enfermedad.

Para buscar por orden alfabético, consulte la seccion indice de medicamentos cubiertos. Puede
encontrarla en la seccion D.

Para buscar por enfermedad, busque la secciéon denominada “Drugs Grouped by Medical
Condition” (“Medicamentos agrupados por enfermedad”) en la seccion C1. En esta seccion, los
medicamentos estan agrupados en categorias segun el tipo de enfermedad para la que se
utilizan. Por ejemplo, si usted tiene una enfermedad del corazén, debe buscar en la categoria
Cardiovascular. Alli encontrara los medicamentos para tratar las enfermedades del corazén.

B8. ¢ Qué sucede si el medicamento que quiero tomar no esta en la Lista de
medicamentos?

Si no encuentra su medicamento en la Lista de medicamentos, llame al Servicio de atencién a los
miembros, al 1-844-812-6896 (TTY 711) y pregunte por el medicamento. Si averigua que
Neighborhood INTEGRITY no cubre ese medicamento, tiene las siguientes opciones:

e Pedir al Servicio de atencién a los miembros una lista de medicamentos similares
al que quiere tomar. Después mostrarle la lista a su médico o el profesional que le
receta el medicamento. El médico puede recetarle un medicamento de la Lista de
medicamentos que sea similar al que usted quiere tomar. O

e pedirle al plan de salud que haga una excepcion y cubra el medicamento. Para
obtener mas informacién sobre las excepciones, lea las preguntas B10-B12.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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B9. ¢ Qué sucede si soy un nuevo miembro de Neighborhood INTEGRITY y
no puedo encontrar mi medicamento en la Lista de medicamentos o
tengo problemas para obtener mi medicamento?

Nosotros podemos ayudar. Podemos cubrir un suministro temporal para 30 dias de su
medicamento de la Parte D o un suministro para 90 dias de su medicamento cubierto por Rhode
Island Medicaid durante los primeros 90 dias que usted sea miembro de Neighborhood
INTEGRITY. Esto le dara tiempo de hablar con su médico o con el profesional que le receta el
medicamento. El médico le ayudara a decidir si hay un medicamento similar en la Lista de
medicamentos que usted pueda tomar o si debe pedir una excepcion.

Si se entrega una receta por menos dias, autorizaremos multiples reposiciones para proveer
hasta un maximo de medicamento para 30 dias.

Cubriremos un suministro para 30 dias de su medicamento Parte D o un suministro para 90 dias
de su medicamento cubierto por Rhode Island Medicaid si:

e usted esta tomando un medicamento que no esta en la Lista de medicamentos, o

e las reglas del plan de salud no le permiten obtener la cantidad indicada por el
médico que le extendio la receta, o

¢ el medicamento requiere PA de Neighborhood INTEGRITY, o

e usted esta tomando un medicamento que tiene una restriccién de tratamiento
escalonado.

Si usted esta en un hogar para personas de edad avanzada o en otro establecimiento de
cuidados por tiempo prolongado y necesita un medicamento que no esta en la Lista de
medicamentos, o si no puede obtener facilmente el medicamento que necesita, podemos
ayudarle. Si usted ha estado en el plan durante mas de 90 dias, vive en un establecimiento de
cuidados a largo plazo, y necesita un suministro inmediatamente:

e Cubriremos un suministro para 31 dias del medicamento que necesita (salvo que
tenga una receta para menos dias), independientemente de que usted sea 0 no
sea un miembro nuevo de Neighborhood INTEGRITY.

e Esto es adicional al suministro temporal durante los primeros 90 dias en que usted
es Miembro de Neighborhood INTEGRITY.

Las transiciones del Nivel de atencién se permiten para los miembros que recibieron el alta de
una institucion de atencién a largo plazo en los ultimos 30 dias. Cubriremos un suministro
acumulativo para 30 dias del medicamento que necesita, independientemente de si es un
miembro nuevo de Neighborhood INTEGRITY.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para

obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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Las transiciones del Nivel de atencién también se admiten en el caso de los miembros que fueron
internados en una institucion de atencion a largo plazo durante los ultimos 30 dias. Cubriremos
un suministro acumulativo para 31 dias del medicamento que necesita (los limites de
reposiciones son validos para ciertos medicamentos de marca), independientemente de si es un
miembro nuevo de Neighborhood INTEGRITY.

B10. ¢Puedo solicitar una excepcion que cubra mi medicamento?
Si. Puede pedirle a Neighborhood INTEGRITY que haga una excepcion y cubra el medicamento
gue no esté en la Lista de medicamentos.

También puede pedirnos que modifiguemos las reglas que se aplican a su medicamento.

e Por ejemplo, Neighborhood INTEGRITY puede limitar la cantidad de medicamento
gue cubrimos. Si su medicamento tiene un limite, puede pedirnos que
modifiqguemos el limite para que cubramos mas cantidad.

e Otros ejemplos: Puede solicitarnos que no se apliquen las restricciones de
tratamiento escalonado o PA.

B11. ;Cémo puedo solicitar una excepcién?

Para solicitar una excepcién, comuniquese con el Servicio de atencién a los miembros. El
Servicio de atencién a los miembros trabajara con usted y su proveedor para ayudarle a solicitar
una excepcién. También puede leer el Capitulo 9 del Manual del miembro para obtener mas
informacion sobre las excepciones.

B12. ;Cuanto demora obtener una excepcion?

Después de recibir una declaracién del médico que le da la receta en la que respalde su pedido
de excepcidn, tomaremos nuestra determinacion sobre su pedido de excepcién y le
informaremos en un plazo de 72 horas. El médico que le da la receta debe enviar la declaraciéon
por fax al 1-855-829-2875.

Si usted o su médico consideran que su salud se puede perjudicar si tiene que esperar 72 horas
para obtener nuestra decisién puede solicitar una excepcion acelerada. Se trata de una decision
mas rapida. Si su médico respalda su pedido, le informaremos nuestra decision dentro de las 24
horas de recibida la declaracién de respaldo de su médico.

B13. (Qué son los medicamentos genéricos?

Los medicamentos genéricos estan preparados con los mismos ingredientes activos que los
medicamentos de marca. Por lo general, cuestan menos que los medicamentos de marca y
funcionan igual de bien. Usualmente, no tienen nombres muy conocidos. Los medicamentos
genéricos estan aprobados por la Administracién de Medicamentos y Alimentos (Food and Drug
Administration, FDA). Hay medicamentos genéricos disponibles para muchos medicamentos de

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para

obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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marca. Por lo general, los medicamentos genéricos pueden sustituirse por medicamentos de
marca en la farmacia sin necesidad de una nueva receta, dependiendo de las leyes estatales.

Neighborhood INTEGRITY cubre medicamentos de marca y medicamentos genéricos.

B14. ;Qué son los productos biolégicos originales y qué relacion guardan
con los biosimilares?

Cuando nos referimos a medicamentos, puede tratarse de un medicamento o de un producto
biolégico. Los productos biolégicos son medicamentos mas complejos que los medicamentos
comunes. Como los productos bioldgicos son més complejos que los medicamentos comunes,
en lugar de tener una forma genérica, tienen formas que se denominan biosimilares. Por lo
general, los biosimilares funcionan igual de bien que el producto bioldgico original y pueden
costar menos. Existen alternativas biosimilares para algunos productos biologicos originales.
Algunos biosimilares son intercambiables y, dependiendo de las leyes estatales, pueden sustituir
al producto biolégico original en la farmacia sin necesidad de una nueva receta, al igual que los
medicamentos genéricos pueden sustituir a los medicamentos de marca.

Para mas informacion sobre los tipos de medicamentos, consulte el capitulo 5 del Manual del
miembro.

B15. (Qué son los medicamentos de venta libre (OTC)?

OTC es la sigla de “over-the-counter”, que significa “de venta libre”. Neighborhood INTEGRITY
cubre algunos medicamentos OTC cuando estan recetados por su proveedor médico.

Puede consultar la Lista de medicamentos de Neighborhood INTEGRITY para averiguar qué
medicamentos OTC estan cubiertos.

B16. ¢ Neighborhood INTEGRITY cubre productos de venta libre (OTC) que
no sean medicamentos?

Neighborhood INTEGRITY cubre algunos productos de venta libre (OTC) cuando su proveedor
se los receta.

Algunos ejemplos de los productos de venta libre (OTC) que no son medicamentos incluyen a
determinados insumos para analisis de orina y sangre, ciertos agentes saborizantes o tintes que
pueden agregarse a los medicamentos liquidos y ciertas bases de crema usadas para
compuestos.

Puede leer la Lista de medicamentos de Neighborhood INTEGRITY para averiguar qué
productos de venta libre (OTC) se encuentran cubiertos.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para

obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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B17. ¢Cual es mi copago?

Como miembro del plan Neighborhood INTEGRITY, usted no tiene que pagar copagos para los
medicamentos recetados y OTC siempre y cuando usted cumpla con las reglas de Neighborhood
INTEGRITY.

B18. ¢ Qué son los niveles de medicamentos?

Los niveles son grupos de medicamentos incluidos en la Lista de medicamentos. Todos los
niveles no tienen copagos segun su plan de Neighborhood INTEGRITY.

e Los medicamentos del Nivel 1 son los genéricos.
e Los medicamentos del Nivel 2 son los de marca.

e Los medicamentos del Nivel 3 son los medicamentos ajenos a Medicare y los
articulos y medicamentos de venta libre (OTC) cubiertos ajenos a Medicare.

C. Breve resumen de la Lista de medicamentos cubiertos

La Lista de medicamentos cubiertos le proporciona informacion sobre los medicamentos que
cubre Neighborhood INTEGRITY. Si tiene problemas para encontrar su medicamento en la lista,
consulte el indice de medicamentos cubiertos que comienza en la seccion D. En el indice
encontrara una lista de todos los medicamentos cubiertos por Neighborhood INTEGRITY en
orden alfabético.

Nota: El simbolo DP al lado de un medicamento significa que el medicamento no es un
“‘medicamento de la Parte D”. El monto que usted paga cuando adquiere este medicamento bajo
receta no se tiene en consideracion para calcular sus costos totales de medicamentos (es decir
gue el monto que paga no lo ayuda a calificar para cobertura catastrdéfica).

Ayuda Adicional es un programa de Medicare que ayuda a las personas con ingresos
y recursos limitados a reducir los costos de medicamentos recetados de Medicare
Parte D, como primas, deducibles y copagos. La Ayuda adicional también se llama
“Subsidio por bajos ingresos” o “LIS.”

e Ademas, si est4 recibiendo Ayuda Adicional para pagar por sus recetas, no recibira
Ayuda Adicional para pagar estos medicamentos. Para obtener mas informacion sobre
Ayuda Adicional, consulte el recuadro que aparece previamente.

e Estos medicamentos también tienen diferentes reglas para las apelaciones. Una
apelacién es un recurso formal para pedir una revisiéon de la decision de cobertura y
modificarla si cree que hemos cometido un error. Por ejemplo, nosotros podriamos

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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decidir que un medicamento que usted quiere no esta cubierto o ha dejado de estar
cubierto por Medicare o Rhode Island Medicaid.

e Siusted o su médico recetante no estan de acuerdo con nuestra decision, puede
presentar una apelacion. Para pedir instrucciones sobre la forma de apelar,
comuniquese con el Servicio de atencion a los miembros llamando al 1-844-812-
6896. También puede leer el Capitulo 9 del Manual del miembro para saber cémo
apelar una decision.

C1. Medicamentos agrupados por condicién médica

En esta seccién, los medicamentos estdn agrupados en categorias segun el tipo de enfermedad
para la que se utilizan. Por ejemplo, si usted tiene una enfermedad del corazén, debe buscar en
la categoria Cardiovascular. Alli encontrara los medicamentos para tratar las enfermedades del
corazon.

Significado de los cddigos usados en la columna “Necessary actions, restrictions, or limits on
use” (“Acciones necesarias, restricciones o limites de uso”):

PA = Autorizacion previa (aprobacién): debe contar con la aprobacién previa del plan antes de
poder obtener este medicamento

ST = Tratamiento escalonado: debe probar otro medicamento antes de poder recibir este.

QL = Limite de cantidad: Neighborhood INTEGRITY limita la cantidad de medicamento que
puede obtener.

B/D = Este medicamento puede estar cubierto por la Parte B o la Parte D de Medicare. Segun las
circunstancias, es posible que se solicite una autorizacion previa (aprobacion). Quizas resulte
necesario presentar informacion en la cual se describa por qué y dénde (en qué entorno) utiliza
este medicamento.

DP = Este medicamento no corresponde a la Parte D.

NDS = Suministro por tiempo no extendido. Este medicamento no esta disponible para un
suministro mayor a 30 dias.

La primera columna del cuadro muestra el nombre del medicamento. Los medicamentos de
marca estan en mayuscula (por ejemplo, SYNTHROID), y los medicamentos genéricos estan en
mindscula y cursiva (por ejemplo, levothyroxine). La informacién en la columna “Medidas
necesarias, restricciones o limites en uso” le indica si Neighborhood INTEGRITY tiene alguna
regla para cubrir su medicamento.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para

obtener mas informacién, visite www.nhpri.org/INTEGRITY.
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FECHA EFECTIVA: 1/11/2025

NOMBRE DEL MEDICAMENTO

Agentes Alquilantes

CUANTO LE COSTARA
EL MEDICAMENTO
(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

AGENTES ANTINEOPLASTICOS

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 B0 e 1) B/D

cisplatin intravenous solution 100 mg/100ml, 200 .

mg/200mli, 50 mg/50mi B0 sl ) B/D

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

gm, 500 mg

g),;flophospham/de injection solution reconstituted 2 $0 (Nivel 2) B/D: NDS

cyclophosphamide intravenous solution 1 gm/2ml, 1

gm/bml, 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 B0l 2 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 S0 el 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 Antineoplasticos Hormonales

abiraterone acetate oral tablet 250 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
abiraterone acetate oral tablet 500 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
ABIRTEGA ORAL TABLET 250 MG $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
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

ERLEADA ORAL TABLET 240 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ERLEADA ORAL TABLET 60 MG $0 (Nivel 2) Z’S;SQL (120 tabletas cada 30 dias);
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 0 (e 2) PA; NDS
FIRMAGON SUBCUTANEOUS SOLUTION .
RECONSTITUTED 80 MG $0 (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) Z’S;SQL (120 tabletas cada 30 dias);
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) PA; NDS
ORSERDU ORAL TABLET 345 MG $0 (Nivel 2) ,F\]/S;SQL (30 tabletas cada 30 dias);
ORSERDU ORAL TABLET 86 MG $0 (Nivel 2) ,F\]g;SQL (90 tabletas cada 30 dias);
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) ,F\]g;SQL (120 capsulas cada 30 dias);
XTANDI ORAL TABLET 40 MG $0 (Nivel 2) Zg;sQL (120 tabletas cada 30 dias);
XTANDI ORAL TABLET 80 MG $0 (Nivel 2) ,F\]g;SQL (60 tabletas cada 30 dias);
YONSA ORAL TABLET 125 MG $0 (Nivel 2) ,F\]g;SQL (120 tabletas cada 30 dias);
Agentes Moleculares Dirigidos
ALECENSA ORAL CAPSULE 150 MG $0 (Nivel 2) Zg;SQL (240 capsulas cada 30 dias);
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias),
ALUNBRIG ORAL TABLET 30 MG $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MG & 80 MG

(NIVEL) uso
ALUNBRIG ORAL TABLET THERAPY PACK 90 & e PA; QL (30 tabletas cada 30 dias);
180 MG NDS
AUGTYRO ORAL CAPSULE 160 MG $0 (Nivel 2) Zg;SQL (60 capsulas cada 30 dias);
AUGTYRO ORAL CAPSULE 40 MG $0 (Nivel 2) Zg;sQL (240 capsulas cada 30 dias);
AVMAPKI FAKZYNJA CO-PACK ORAL THERAPY e PA; QL (1 paquete cada 30 dias);
PACK 0.8 & 200 MG NDS
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
300 MG, 50 MG NDS
BALVERSA ORAL TABLET 3 MG $0 (Nivel 2) ,F\]/S;SQL (84 tabletas cada 28 dias);
BALVERSA ORAL TABLET 4 MG $0 (Nivel 2) ,F\]g;SQL (56 tabletas cada 28 dias);
BALVERSA ORAL TABLET 5 MG $0 (Nivel 2) Zg;SQL (28 tabletas cada 28 dias);
270grtezom/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) Zg;SQL (150 capsulas cada 25 dias);
BOSULIF ORAL CAPSULE 50 MG $0 (Nivel 2) ,F\]/S;SQL (360 capsulas cada 30 dias);
BOSULIF ORAL TABLET 100 MG $0 (Nivel 2) ,F\]g;SQL (180 tabletas cada 30 dias);
BOSULIF ORAL TABLET 400 MG, 500 MG $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias);
BRAFTOVI ORAL CAPSULE 75 MG $0 (Nivel 2) ,F\]g;SQL (180 capsulas cada 30 dias);
BRUKINSA ORAL CAPSULE 80 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
BRUKINSA ORAL TABLET 160 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias);
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0 (Nivel 2) ,F\;/S;SQL (30 tabletas cada 30 dias);
CALQUENCE ORAL TABLET 100 MG $0 (Nivel 2) ,F\]g;SQL (60 tabletas cada 30 dias);
CAPRELSA ORAL TABLET 100 MG $0 (Nivel 2) Z’S;SQL (60 tabletas cada 30 dias);
CAPRELSA ORAL TABLET 300 MG $0 (Nivel 2) ,F\;/S;SQL (30 tabletas cada 30 dias);
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & $0 (Nivel 2) PA; QL (56 capsulas cada 28 dias);
20 MG NDS
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 $0 (Nivel 2) PA; QL (112 capsulas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0 (Nivel 2) Z’S;SQL (84 capsulas cada 28 dias);
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Nivel 2) Zg;SQL (56 capsulas cada 28 dias);
COTELLIC ORAL TABLET 20 MG $0 (Nivel 2) 'F\’I/S;SQL (63 tabletas cada 28 dias);
DANZITEN ORAL TABLET 71 MG, 95 MG $0 (Nivel 2) Z’S;SQL (112 tabletas cada 28 dias);
ggsatinib oral tablet 100 mg, 140 mg, 50 mg, 70 mg, $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);

mg NDS

dasatinib oral tablet 20 mg $0 (Nivel 2) Zg;sQL (90 tabletas cada 30 dias);
DAURISMO ORAL TABLET 100 MG $0 (Nivel 2) rF\]g;sQL (30 tabletas cada 30 dias);
DAURISMO ORAL TABLET 25 MG $0 (Nivel 2) Z/S;SQL (60 tabletas cada 30 dias);
ERIVEDGE ORAL CAPSULE 150 MG $0 (Nivel 2) Z’S;SQL (30 céapsulas cada 30 dias);
erlotinib hcl oral tablet 100 mg, 150 mg $0 (Nivel 2) rF\]g;sQL (30 tabletas cada 30 dias);
erlotinib hcl oral tablet 25 mg $0 (Nivel 2) Z’SiSQ'- (90 tabletas cada 30 dias);
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
everolimus oral tablet soluble 2 mg $0 (Nivel 2) Zg;SQL (150 tabletas cada 30 dias);
everolimus oral tablet soluble 3 mg $0 (Nivel 2) Z’S;SQL (90 tabletas cada 30 dias);
everolimus oral tablet soluble 5 mg $0 (Nivel 2) Elg;SQL (60 tabletas cada 30 dias);
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) P QL (21 capsulas cada 28 dias);
FRUZAQLA ORAL CAPSULE 1 MG $0 (Nivel 2) ZgiSQ'- (84 capsulas cada 28 dias);
FRUZAQLA ORAL CAPSULE 5 MG $0 (Nivel 2) Z’BiSQL (21 capsulas cada 28 dias);
GAVRETO ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
gefitinib oral tablet 250 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
GOMEKLI ORAL CAPSULE 1 MG $0 (Nivel 2) Z’S?SQ'- (168 capsulas cada 28 dias);
GOMEKLI ORAL CAPSULE 2 MG $0 (Nivel 2) PA; QL (84 capsulas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
GOMEKLI ORAL TABLET SOLUBLE 1 MG $0 (Nivel 2) Z’S;SQL (168 tabletas cada 28 dias);
HERCEPTIN HYLECTA SUBCUTANEOUS . _
SOLUTION 600-10000 MG-UNT/5SML $0 (Nivel 2) PA DS
HERCEPTIN INTRAVENOUS SOLUTION . ,
RECONSTITUTED 150 MG B ] 2 PA; NDS
HERZUMA INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG B (e 2) PA; NDS
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0 (Nivel 2) Zg;SQL (21 capsulas cada 28 dias);
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0 (Nivel 2) ,F\]/S;SQL (21 tabletas cada 28 dias);
IBTROZI ORAL CAPSULE 200 MG $0 (Nivel 2) ,F\]g;SQL (90 capsulas cada 30 dias);
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 . PA; QL (30 tabletas cada 30 dias);

$0 (Nivel 2)
MG NDS
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) ,F\]/S;SQL (30 tabletas cada 30 dias);
imatinib mesylate oral tablet 100 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
imatinib mesylate oral tablet 400 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
IMBRUVICA ORAL CAPSULE 140 MG $0 (Nivel 2) ,F\]/S;SQL (120 capsulas cada 30 dias);
IMBRUVICA ORAL CAPSULE 70 MG $0 (Nivel 2) ,F\]g;SQL (30 capsulas cada 30 dias);
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) PA; QL (216 ml cada 27 dias); NDS
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 . PA: QL (30 tabletas cada 30 dias);
$0 (Nivel 2)

MG NDS
imkeldi oral solution 80 mg/ml| $0 (Nivel 2) PA; QL (280 ml cada 28 dias); NDS
INLYTA ORAL TABLET 1 MG $0 (Nivel 2) Zg;SQL (180 tabletas cada 30 dias);
INLYTA ORAL TABLET 5 MG $0 (Nivel 2) Zg;sQL (120 tabletas cada 30 dias);
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
ITOVEBI ORAL TABLET 3 MG $0 (Nivel 2) Zg;SQL (56 tabletas cada 28 dias);
ITOVEBI ORAL TABLET 9 MG $0 (Nivel 2) Zg;SQL (28 tabletas cada 28 dias);
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
MG, 5 MG NDS
JAYPIRCA ORAL TABLET 100 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
JAYPIRCA ORAL TABLET 50 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

THERAPY PACK 2 X 4 MG

(NIVEL) uso
KADCYLA INTRAVENOUS SOLUTION . _
RECONSTITUTED 100 MG, 160 MG B (e 2) B/D; NDS
KANJINTI INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG B0l 2 PA; NDS
KEYTRUDA INTRAVENOUS SOLUTION 100 . _
MG/AML $0 (Nivel 2) PA; NDS
KISQALI (200 MG DOSE) ORAL TABLET THERAPY e PA; QL (21 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (400 MG DOSE) ORAL TABLET THERAPY 50 (Nivel 2} PA; QL (42 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI (600 MG DOSE) ORAL TABLET THERAPY S PA; QL (63 tabletas cada 28 dias);
PACK 200 MG NDS
KISQALI FEMARA (200 MG DOSE) ORAL TABLET e PA; QL (49 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KISQALI FEMARA (400 MG DOSE) ORAL TABLET 50 (Nivel 2} PA; QL (70 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KISQALI FEMARA (600 MG DOSE) ORAL TABLET S PA; QL (91 tabletas cada 28 dias);
THERAPY PACK 200 & 2.5 MG NDS
KOSELUGO ORAL CAPSULE 10 MG $0 (Nivel 2) ,F\;’S;SQL (240 capsulas cada 30 dias);
KOSELUGO ORAL CAPSULE 25 MG $0 (Nivel 2) Zg;sQL (120 capsulas cada 30 dias);
KRAZATI ORAL TABLET 200 MG $0 (Nivel 2) Zg;sQL (180 tabletas cada 30 dias);
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 2) Zg;SQL (180 tabletas cada 30 dias);
LAZCLUZE ORAL TABLET 240 MG $0 (Nivel 2) Zg;sQL (30 tabletas cada 30 dias);
LAZCLUZE ORAL TABLET 80 MG $0 (Nivel 2) ,F\]/S;SQL (60 tabletas cada 30 dias);
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE e PA; QL (30 capsulas cada 30 dias);
THERAPY PACK 10 MG NDS
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE 50 (Nivel 2} PA; QL (90 capsulas cada 30 dias);
THERAPY PACK 3 X 4 MG NDS
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE R PA; QL (60 capsulas cada 30 dias);
THERAPY PACK 10 & 4 MG NDS
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE e PA; QL (90 capsulas cada 30 dias);
THERAPY PACK 10 MG & 2 X 4 MG NDS
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE 50 (Nivel 2} PA; QL (60 capsulas cada 30 dias);
THERAPY PACK 2 X 10 MG NDS
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE R PA; QL (90 capsulas cada 30 dias);
THERAPY PACK 2 X 10 MG & 4 MG NDS
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE e —— PA; QL (30 capsulas cada 30 dias);
THERAPY PACK 4 MG NDS
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE S0el2) PA; QL (60 capsulas cada 30 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MG/ML

(NIVEL) uso
LORBRENA ORAL TABLET 100 MG $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias);
LORBRENA ORAL TABLET 25 MG $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
LUMAKRAS ORAL TABLET 120 MG $0 (Nivel 2) ,F\]/S;SQL (240 tabletas cada 30 dias);
LUMAKRAS ORAL TABLET 240 MG $0 (Nivel 2) Z’S;SQL (120 tabletas cada 30 dias);
LUMAKRAS ORAL TABLET 320 MG $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) ,F\]/S;SQL (120 tabletas cada 30 dias);
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET T PA; QL (84 tabletas cada 28 dias);
THERAPY PACK 4 MG NDS
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET T PA; QL (112 tabletas cada 28 dias);
THERAPY PACK 4 MG NDS
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA; QL (140 tabletas cada 28 dias);
THERAPY PACK 4 MG NDS
mgmj_m ORAL SOLUTION RECONSTITUTED 0.05 T oA QL (1260 ml cada 30 dias): NDS
MEKINIST ORAL TABLET 0.5 MG $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
MEKINIST ORAL TABLET 2 MG $0 (Nivel 2) ,F\]/S;SQL (30 tabletas cada 30 dias);
MEKTOVI ORAL TABLET 15 MG $0 (Nivel 2) ,F\]g;SQL (180 tabletas cada 30 dias);
MONJUVI INTRAVENOUS SOLUTION . _
RECONSTITUTED 200 MG S0 2 PA; NDS
NERLYNX ORAL TABLET 40 MG $0 (Nivel 2) ,F\]/S;SQL (180 tabletas cada 30 dias);
nilotinib hcl oral capsule 150 mg, 200 mg $0 (Nivel 2) ,F\]g;SQL (112 capsulas cada 28 dias);
nilotinib hcl oral capsule 50 mg $0 (Nivel 2) Zg;SQL (120 capsulas cada 30 dias);
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0 (Nivel 2) ,F\]/S;SQL (3 capsulas cada 28 dias);
ODOMZO ORAL CAPSULE 200 MG $0 (Nivel 2) e (30 capsulas cada 30 dias);
OGIVRI INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG S0 2 PA; NDS
OGSIVEO ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) ,F\]/S;SQL (56 tabletas cada 28 dias);
OGSIVEO ORAL TABLET 50 MG $0 (Nivel 2) ,F\]g;SQL (180 tabletas cada 30 dias);
OJEMDA ORAL SUSPENSION RECONSTITUTED 25 T PA: QL (86 ml cada 26 dias); NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso
OJEMDA ORAL TABLET 100 MG, 100 MG (16 $0 (Nivel 2) PA: QL (24 tabletas cada 28 dias);
PACK), 100 MG (24 PACK) NDS
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
ONTRUZANT INTRAVENOUS SOLUTION . ,
RECONSTITUTED 150 MG, 420 MG B ] 2 PA; NDS
pazopanib hcl oral tablet 200 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0 (Nivel 2) Zg;SQL (28 tabletas cada 28 dias);
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 . ,
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML B ] 2 PA; NDS
PIQRAY (200 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA: QL (28 tabletas cada 28 dias);
THERAPY PACK 200 MG NDS
PIQRAY (250 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA: QL (56 tabletas cada 28 dias);
THERAPY PACK 200 & 50 MG NDS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET $0 (Nivel 2) PA: QL (56 tabletas cada 28 dias);
THERAPY PACK 2 X 150 MG NDS
QINLOCK ORAL TABLET 50 MG $0 (Nivel 2) ,F\]g;SQL (90 tabletas cada 30 dias);
RETEVMO ORAL CAPSULE 40 MG $0 (Nivel 2) Zg;SQL (240 capsulas cada 30 dias);
RETEVMO ORAL CAPSULE 80 MG $0 (Nivel 2) ,F\]/S;SQL (120 capsulas cada 30 dias);
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0 (Nivel 2) ,F\]g;SQL (60 tabletas cada 30 dias);
RETEVMO ORAL TABLET 40 MG $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
REVUFORJ ORAL TABLET 110 MG $0 (Nivel 2) ,F\]/S;SQL (120 tabletas cada 30 dias);
REVUFORJ ORAL TABLET 160 MG $0 (Nivel 2) ,F\]g;SQL (60 tabletas cada 30 dias);
REVUFORJ ORAL TABLET 25 MG $0 (Nivel 2) Zg;SQL (240 tabletas cada 30 dias);
REZLIDHIA ORAL CAPSULE 150 MG $0 (Nivel 2) ,F\]/S;SQL (60 capsulas cada 30 dias);
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG $0 (Nivel 2) ,F\]g;SQL (8 capsulas cada 28 dias);
ROZLYTREK ORAL CAPSULE 100 MG $0 (Nivel 2) Zg;SQL (180 capsulas cada 30 dias);
ROZLYTREK ORAL CAPSULE 200 MG $0 (Nivel 2) ,F\]g;SQL (90 capsulas cada 30 dias);
ROZLYTREK ORAL PACKET 50 MG $0 (Nivel 2) ,F\]g;SQL (336 paquetes cada 28 dias);
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) Uso
RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) Z’S;SQL (224 capsulas cada 28 dias);
SCEMBLIX ORAL TABLET 100 MG $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
SCEMBLIX ORAL TABLET 20 MG $0 (Nivel 2) ,F\]/S;SQL (60 tabletas cada 30 dias);
SCEMBLIX ORAL TABLET 40 MG $0 (Nivel 2) Z’S;SQL (300 tabletas cada 30 dias);
sorafenib tosylate oral tablet 200 mg $0 (Nivel 2) Z'S;SQL (120 tabletas cada 30 dias);
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) ,F\]/S;SQL (84 tabletas cada 28 dias);
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 . PA; QL (30 capsulas cada 30 dias);

$0 (Nivel 2)
mg, 50 mg NDS
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) Zg;SQL (112 tabletas cada 28 dias);
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Nivel 2) Zg;sQL (120 capsulas cada 30 dias);
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Nivel 2) ,F\]g;SQL (900 tabletas cada 30 dias);
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias);
MG, 0.75 MG, 1 MG NDS
TALZENNA ORAL CAPSULE 0.25 MG $0 (Nivel 2) ,F\]g;SQL (90 capsulas cada 30 dias);
TASIGNA ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) Zg;SQL (112 capsulas cada 28 dias);
TASIGNA ORAL CAPSULE 50 MG $0 (Nivel 2) ,F\]/S;SQL (120 capsulas cada 30 dias);
TAZVERIK ORAL TABLET 200 MG $0 (Nivel 2) ,F\]g;SQL (240 tabletas cada 30 dias);
TECENTRIQ HYBREZA SUBCUTANEOUS . _ N
SOLUTION 1875-30000 MG-UT/15ML $0 (Nivel 2) PA; QL (1 frasco cada 21 dias); NDS
TECENTRIQ INTRAVENOUS SOLUTION 1200 . _
MG/20ML, 840 MG/14ML B ] 2 PA; NDS
TEPMETKO ORAL TABLET 225 MG $0 (Nivel 2) ,F\]g;SQL (60 tabletas cada 30 dias);
TIBSOVO ORAL TABLET 250 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 . PA; QL (30 tabletas cada 30 dias);
$0 (Nivel 2)

MG NDS
TRAZIMERA INTRAVENOUS SOLUTION . ,
RECONSTITUTED 150 MG, 420 MG 0 (e 2) PA; NDS
TRUQAP ORAL TABLET 160 MG, 200 MG $0 (Nivel 2) PA; QL (64 tabletas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

THERAPY PACK 10 MG

(NIVEL) uso
TRUQAP ORAL TABLET THERAPY PACK 160 MG, $0 (Nivel 2) PA; QL (4 paquetes 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) ,F\]/S;SQL (120 tabletas cada 30 dias);
TURALIO ORAL CAPSULE 125 MG $0 (Nivel 2) Z’S;SQL (120 capsulas cada 30 dias);
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0 (Nivel 2) Zg;SQL (56 tabletas cada 28 dias);
VENCLEXTA ORAL TABLET 10 MG $0 (Nivel 2) PA: QL (112 tabletas cada 28 dias)
VENCLEXTA ORAL TABLET 100 MG $0 (Nivel 2) ,F\]g;SQL (180 tabletas cada 30 dias);
VENCLEXTA ORAL TABLET 50 MG $0 (Nivel 2) Zg;SQL (112 tabletas cada 28 dias);
VENCLEXTA STARTING PACK ORAL TABLET $0 (Nivel 2) PA; QL (42 tabletas cada 28 dias);
THERAPY PACK 10 & 50 & 100 MG NDS
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 $0 (Nivel 2) PA; QL (56 tabletas cada 28 dias);
MG, 50 MG NDS
VITRAKVI ORAL CAPSULE 100 MG $0 (Nivel 2) Z’S;SQL (60 capsulas cada 30 dias);
VITRAKVI ORAL CAPSULE 25 MG $0 (Nivel 2) ,F\]/S;SQL (180 capsulas cada 30 dias);
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Nivel 2) PA; QL (300 mi cada 30 dias); NDS
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias);
VONJO ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\;/S;SQL (120 capsulas cada 30 dias);
VORANIGO ORAL TABLET 10 MG $0 (Nivel 2) ,F\]g;SQL (60 tabletas cada 30 dias);
VORANIGO ORAL TABLET 40 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Nivel 2) Zg;SQL (120 capsulas cada 30 dias);
XALKORI ORAL CAPSULE SPRINKLE 150 MG $0 (Nivel 2) ,F\]g;SQL (180 capsulas cada 30 dias);
XALKORI ORAL CAPSULE SPRINKLE 20 MG $0 (Nivel 2) Zg;SQL (240 capsulas cada 30 dias);
XALKORI ORAL CAPSULE SPRINKLE 50 MG $0 (Nivel 2) Zg;SQL (120 capsulas cada 30 dias);
XOSPATA ORAL TABLET 40 MG $0 (Nivel 2) ,F\]g;SQL (90 tabletas cada 30 dias);
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (8 tabletas cada 28 dias);
THERAPY PACK 50 MG NDS
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET 50 (Nivel 2} PA; QL (16 tabletas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uUso
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (4 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (8 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (4 tabletas cada 28 dias);
THERAPY PACK 60 MG NDS
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (24 tabletas cada 28 dias);
THERAPY PACK 20 MG NDS
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (8 tabletas cada 28 dias);
THERAPY PACK 40 MG NDS
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET $0 (Nivel 2) PA; QL (32 tabletas cada 28 dias);
THERAPY PACK 20 MG NDS
ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) Zg;SQL (240 tabletas cada 30 dias);
ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . .
400 MG/M8ML $0 (Nivel 2) PA; NDS
ZOLINZA ORAL CAPSULE 100 MG $0 (Nivel 2) ,F\]g;SQL (120 capsulas cada 30 dias);
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
ZYKADIA ORAL TABLET 150 MG $0 (Nivel 2) ,F\]/S;SQL (84 tabletas cada 28 dias);
Agentes Protectores
leucovorin calcium injection solution 500 mg/50m| $0 (Nivel 1) B/D
leucovorin calcium injection solution reconstituted 100 .
mg, 200 mg, 350 mg, 50 mg, 500 mg $0i(Nivel ) B/D
leucovorin calcium oral tablet 10 mg, 15 mg, 25 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 .
gmiI50ml, 5 gmi100mi, 500 mg/10mi (Dl B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 .
gml52.6ml, 200 mgl5.26ml 0 (e 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) ,F\]/S;SQL (5 tabletas cada 28 dias);
LONSURF ORAL TABLET 15-6.14 MG $0 (Nivel 2) PA; QL (100 tabletas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mgl/bml, 500 mg/25ml

(NIVEL) uso
LONSURF ORAL TABLET 20-8.19 MG $0 (Nivel 2) oA 3L (80 tabletas cada 26 dias);
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 B0 1) B/D
methotrexate sodium injection solution 250 mg/10mli, $0 (Nivel 1) B/D
50 mgl2ml
methotrexate sodium injection solution reconstituted 1 $0 (Nivel 1) B/D
gm
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Nivel 2) ,F\]g;SQL (14 tabletas cada 28 dias);
pemetrexed disodium intravenous solution . ]
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg B0l 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 jeringas cada 28 dias);
PREFILLED SYRINGE 500 MCG/ML NDS
bexarotene oral capsule 75 mg $0 (Nivel 2) ESSQL (300 capsulas cada 30 dias);
doxorubicin hcl intravenous solution 2 mg/ml $0 (Nivel 1) B/D
doxorubicin hcl liposomal intravenous suspension 2 . i
mg/ml $0 (Nivel 2) B/D; NDS
hydroxyurea oral capsule 500 mg $0 (Nivel 1)
irinotecan hcl intravenous solution 100 mg/5ml, 300 .
mgl15mli, 40 mg/2ml, 500 mg/25ml 0 (e 1) B/D
IWILFIN ORAL TABLET 192 MG $0 (Nivel 2) Zg;SQL (240 tabletas cada 30 dias);
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’S;SQL (90 tabletas cada 30 dias);
Inhibidores Mitéticos
docetaxel intravenous concentrate 160 mg/8ml, 80 . )
mgl4mi $0 (Nivel 2) B/D; NDS
docetaxel intravenous concentrate 20 mg/ml $0 (Nivel 1) B/D
docetaxel intravenous solution 160 mg/16ml, 20 . )
mgi2mi, 80 mg/8mi $0 (Nivel 2) B/D; NDS
DOCIVYX INTRAVENOUS SOLUTION 160 . .
MG/16ML, 20 MG/2ML, 80 MG/8ML 2D (e 2 B/D; NDS
etoposide intravenous solution 1 gm/50ml, 100 $0 (Nivel 1) B/D

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Autoinmunes

(NIVEL) uso
paclitaxel intravenous concentrate 100 mg/16.7ml, .
150 mgl25ml, 30 mgl5mli, 300 mg/50mi 0 (e 1) B/D
pac//taxgl protein-bound part intravenous suspension $0 (Nivel 2) B/D: NDS
reconstituted 100 mg
vincristine sulfate intravenous solution 1 mg/ml $0 (Nivel 1) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0 (Nivel 1) B/D
mglbml
Inmunomoduladores
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg $0 (Nivel 2) Zg;SQL (28 capsulas cada 28 dias);
lenalidomide oral capsule 20 mg, 25 mg $0 (Nivel 2) Zg;SQL (21 capsulas cada 28 dias);
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 . PA; QL (21 capsulas cada 28 dias);
$0 (Nivel 2)
MG NDS
THALOMID ORAL CAPSULE 100 MG $0 (Nivel 2) Zg;SQL (112 capsulas cada 28 dias);
THALOMID ORAL CAPSULE 150 MG, 200 MG $0 (Nivel 2) ,F\]g;SQL (56 capsulas cada 28 dias);
THALOMID ORAL CAPSULE 50 MG $0 (Nivel 2) PA; QL (84 capsulas cada 28 dias);

AGENTES INMUNOLOGICOS

NDS

adalimumab-aacf (2 pen) subcutaneous auto-injector

PA; QL (56 plumas cada 365 dias);

SOLUTION AUTO-INJECTOR 300 MG/2ML

kit 40 mg/0.8ml $0 (Nivel 2) NDS

adalimumab-aacf (2 syringe) subcutaneous prefilled $0 (Nivel 2) PA; QL (56 jeringas cada 365 dias);
syringe kit 40 mg/0.8ml NDS

adalimumab-aacf(cdl/uclhs strt) subcutaneous auto- . ) .\
injector kit 40 mgl0.8m $0 (Nivel 2) PA; QL (2 paquetes cada afo); NDS
adalimumab-aacf(psiuv starter) subcutaneous auto- . ) .
injector kit 40 mgl0.8m $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
COSENTYX (300 MG DOSE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (32 jeringas 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) ) .
SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 $0 (Nivel 2) Zg’SQL (32 plumas cada 365 dias);
MG/ML

COSENTYX SENSOREADY PEN SUBCUTANEOUS $0 (Nivel 2) PA; QL (32 plumas cada 365 dias);
SOLUTION AUTO-INJECTOR 150 MG/ML NDS

COSENTYX SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (32 jeringas cada 365 dias);
PREFILLED SYRINGE 150 MG/ML NDS

COSENTYX SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (16 jeringas cada 365 dias);
PREFILLED SYRINGE 75 MG/0.5ML NDS

COSENTYX UNOREADY SUBCUTANEOUS $0 (Nivel 2) PA; QL (16 plumas cada 365 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

INJECTOR 45 MG/0.5ML

(NIVEL) uso
DUPIXENT SUBCUTANEOUS SOLUTION AUTO- . ] .
INJECTOR 200 MG/1.14ML, 300 MG/2ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
DUPIXENT SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (4 jeringas cada 28 dias);
PREFILLED SYRINGE 200 MG/1.14ML, 300 MG/2ML NDS
ENBREL MINI SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 recambios cada 28 dias);
CARTRIDGE 50 MG/ML NDS
ENBREL SUBCUTANEOUS SOLUTION 25 $0 (Nivel 2) PA; QL (16 frascos cada 28 dias);
MG/0.5ML NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (16 jeringas cada 28 dias);
SYRINGE 25 MG/0.5ML NDS
ENBREL SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias);
SYRINGE 50 MG/ML NDS
ENBREL SURECLICK SUBCUTANEOUS SOLUTION . ] .
AUTO-INJECTOR 50 MG/ML $0 (Nivel 2) PA; QL (8 plumas cada 28 dias); NDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- . ) P\
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML B0 el 2) PA; QL (6 plumas cada 28 dias); NDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- . . .
INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE KIT 10 MG/0.1ML NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS $0 (Nivel 2) PA; QL (4 jeringas cada 28 dias);
PREFILLED SYRINGE KIT 20 MG/0.2ML NDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS . . .
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 $0 (Nivel 2) ,F\]/S’SQL (6 jeringas cada 28 dias);
MG/0.8ML
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS . ] .
AUTO-INJECTOR KIT 80 MG/0.8ML $0 (Nivel 2) PA; QL (3 plumas cada 28 dias); NDS
HUMIRA-PED>/=40KG UC STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
MG/0.8ML
HUMIRA-PSORIASIS/UVEIT STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Nivel 2) PA; QL (3 plumas cada 28 dias); NDS
MG/0.8ML & 40MG/0.4ML
IDACIO (2 PEN) SUBCUTANEOUS AUTO- $0 (Nivel 2) PA; QL (56 plumas cada 365 dias);
INJECTOR KIT 40 MG/0.8ML NDS
IDACIO-CROHNS/UC STARTER SUBCUTANEOUS . . oL
AUTO-INJECTOR KIT 40 MG/0.8ML $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
IDACIO-PSORIASIS STARTER SUBCUTANEOUS . . .
AUTO-INJECTOR KIT 40 MG/0.8ML $0 (Nivel 2) PA; QL (2 paquetes cada afo); 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 . . .
MG/0.5ML $0 (Nivel 2) PA; QL (1 frasco cada 28 dias)
PYZCHIVA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (1 pluma cada 28 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

400 MG/20ML, 80 MG/4ML

(NIVEL) uso
PYZCHIVA SUBCUTANEOUS SOLUTION AUTO- . ) N
INJECTOR 90 MG/ML $0 (Nivel 2) PA; QL (1 pluma cada 28 dias); NDS
PYZCHIVA SUBCUTANEOUS SOLUTION . ) . ,
PREFILLED SYRINGE 45 MG/0 5ML $0 (Nivel 2) PA; QL (1 jeringa cada 28 dias)
PYZCHIVA SUBCUTANEOUS SOLUTION . . . o
PREFILLED SYRINGE 90 MG/ML $0 (Nivel 2) PA; QL (1 jeringa cada 28 dias); NDS
REMICADE INTRAVENOUS SOLUTION . )
RECONSTITUTED 100 MG B (e 2) PA; NDS
RENFLEXIS INTRAVENOUS SOLUTION . )
RECONSTITUTED 100 MG B0l 2 PA; NDS
RINVOQ LQ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (360 ml cada 30 dias); NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
HOUR 15 MG, 30 MG NDS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 . ) .
HOUR 45 MG $0 (Nivel 2) PA; QL (168 tabletas cada afio); NDS
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML $0 (Nivel 2) PA; NDS
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (6 plumas cada 365 dias);
INJECTOR 150 MG/ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE $0 (Nivel 2) PA; QL (1 recambio cada 56 dias);
180 MG/1.2ML, 360 MG/2.4ML NDS
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (6 jeringas cada 365 dias);
SYRINGE 150 MG/ML NDS
SOTYKTU ORAL TABLET 6 MG $0 (Nivel 2) ,F\]g;SQL (30 tabletas cada 30 dias);
STELARA INTRAVENOUS SOLUTION 130 MG/26ML $0 (Nivel 2) PA; NDS
STELARA SUBCUTANEOUS SOLUTION 45 $0 (Nivel 2) PA; QL (1 frasco cada 28 dias); NDS
MG/0.5ML
STELARA SUBCUTANEOUS SOLUTION . ) . o
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML S (v 2 PA; QL (1 jeringa cada 28 dias); NDS
TREMFYA CROHNS INDUCTION SUBCUTANEOUS . ) L.
SOLUTION AUTO-INJECTOR 200 MG/2ML $0 (Nivel 2) PA; QL (2 plumas cada 28 dias); NDS
TREMFYA INTRAVENOUS SOLUTION 200 . .
MG/20ML $0 (Nivel 2) PA; NDS
TREMFYA ONE-PRESS SUBCUTANEOUS . ) L
SOLUTION AUTO-INJECTOR 100 MG/ML $0 (Nivel 2) PA; QL (1 pluma cada 28 dias); NDS
TREMFYA PEN SUBCUTANEOUS SOLUTION . ) L.
AUTO-INJECTOR 100 MG/ML $0 (Nivel 2) PA; QL (1 pluma cada 28 dias); NDS
TREMFYA PEN SUBCUTANEOUS SOLUTION . . L
AUTO-INJECTOR 200 MG/2ML $0 (Nivel 2) PA; QL (2 plumas cada 28 dias); NDS
TREMFYA SUBCUTANEOUS SOLUTION . ) . .
PREFILLED SYRINGE 100 MG/ML $0 (Nivel 2) PA; QL (1 jeringa cada 28 dias); NDS
TREMFYA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 jeringas cada 28 dias);
PREFILLED SYRINGE 200 MG/2ML NDS
TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, $0 (Nivel 2) PA: NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

GM/400ML, 5 GM/100ML, 5 GM/50ML

(NIVEL) uso
TYENNE SUBCUTANEOUS SOLUTION AUTO- . ) .\
INJECTOR 162 MG/0 9ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
TYENNE SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (4 jeringas cada 28 dias);
SYRINGE 162 MG/0.9ML NDS
VELSIPITY ORAL TABLET 2 MG $0 (Nivel 2) ,F\]/S;SQL (30 tabletas cada 30 dias);
XELJANZ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 24 dias); NDS
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) Zg;sQL (60 tabletas cada 30 dias);
XELJANZ XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
24 HOUR 11 MG, 22 MG NDS
YESINTEK INTRAVENOUS SOLUTION 130 .
MG/26ML $0 (Nivel 2) PA
YESINTEK SUBCUTANEOUS SOLUTION 45 . . ,
MG/0 5ML $0 (Nivel 2) PA; QL (1 frasco cada 28 dias)
YESINTEK SUBCUTANEOUS SOLUTION . . . ,
PREFILLED SYRINGE 45 MG/0 5ML $0 (Nivel 2) PA; QL (1 jeringa cada 28 dias)
YESINTEK SUBCUTANEOUS SOLUTION . ] . L
PREFILLED SYRINGE 90 MG/ML $0 (Nivel 2) PA; QL (1 jeringa cada 28 dias); NDS
Farmacos Antirreumaticos Modificadores De La
Enfermedad (Farme)
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 tabletas 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
Inmunoglobulinas
ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, . .
20 GM/200ML, 5 GM/50ML B0l 2 PA;NDS
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, . .
5 GM/50ML $0 (Nivel 2) PA; NDS
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 . )
GM/200ML, 20 GM/400ML, 5 GM/100ML B0 el 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 B0 (el 2 PA; NDS
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 . .
GM/100ML, 20 GM/200ML, 5 GM/50ML B0l 2 PA;NDS
GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0 (Nivel 2) PA; NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

RECONSTITUTED 250 MG

(NIVEL) uso
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 B0l 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
Inmunomoduladores
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 . )
MCG/0 5ML $0 (Nivel 2) PA; NDS
ARCALYST SUBCUTANEOUS SOLUTION . )
RECONSTITUTED 220 MG B0 (e 2) PA; NDS
Inmunosupresores
ASTAGRAF XL ORAL CAPSULE EXTENDED .
RELEASE 24 HOUR 0.5 MG, 1 MG 2D (e 2 B/D
ASTAGRAF XL ORAL CAPSULE EXTENDED . i
RELEASE 24 HOUR 5 MG B0 (e 2) B/D; NDS
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
BENLYSTA INTRAVENOUS SOLUTION . .
RECONSTITUTED 120 MG, 400 MG 2D (T2 PA; NDS
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias);
INJECTOR 200 MG/ML NDS
BENLYSTA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias);
PREFILLED SYRINGE 200 MG/ML NDS
cyclosporine modified oral capsule 100 mg, 25 mg, 50 $0 (Nivel 1) B/D
mg
cyclosporine modified oral solution 100 mg/ml $0 (Nivel 1) B/D
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 . .
200 mg/ml $0 (Nivel 2) B/D; NDS
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 $0 (Nivel 2) B/D: NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

RECONSTITUTED 2.5 UNIT/ML

(NIVEL) uso

PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Nivel 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Nivel 2) o 3L (30 tabletas cada 30 dias);
sirolimus oral solution 1 mg/ml $0 (Nivel 2) B/D; NDS
sirolimus oral tablet 0.5 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
Vacunas
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
DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
diphtheria-tetanus toxoids dt intramuscular suspension .
25-5 Iful0.5ml S0 (Nl ) B/D
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Nivel 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Nivel 1) B/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 SOl B/D
HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
10 MCG
IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Nivel 1) B/D

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

5-2 LFU (INJECTION)

(NIVEL) uso
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 v
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 $0 (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)
PENTACEL INTRAMUSCULAR SUSPENSION $0 (Nivel 1)
RECONSTITUTED
PRIORIX SUBCUTANEOUS SUSPENSION $0 (Nivel 1)
RECONSTITUTED
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 B0 e 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION 10 .
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML $0 (Nivel 1) B/D
RECOMBIVAX HB INJECTION SUSPENSION $0 (Nivel 1) 8/D
PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML e
ROTARIX ORAL SUSPENSION $0 (Nivel 1)
ROTATEQ ORAL SOLUTION $0 (Nivel 1)
SHINGRIX INTRAMUSCULAR SUSPENSION . .
RECONSTITUTED 50 MCG/0.5ML B0l 1) QL (2 frascos por vida)
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, $0 (Nivel 1) 8/D

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

IN 1 VIAL, MULTI-DOSE)

(NIVEL) uUso
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)

ANALGESICOS

Aine
celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
celecoxib oral capsule 400 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
childrens ibuprofen oral suspension 100 mg/bml, 200 $0 (Nivel 3) DP
mg/10ml
diclofenac potassium oral tablet 50 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
diclofenac sodium er oral tablet extended release 24 .
$0 (Nivel 1)
hour 100 mg
diclofenac sodium oral tablet delayed release 25 mg, $0 (Nivel 1)
50 mg, 75 mg
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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mcglhr, 76 mcglhr, 87.5 meglhr

(NIVEL) uso
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
mgl/5ml
goodsense ibuprofen childrens oral tablet chewable $0 (Nivel 3) DP
100 mg
gnogolil.szeg’;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/5m| $0 (Nivel 3) DP
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Nivel 1)
ﬁ;//@;gﬁ;? 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
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 tabletas 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 tabletas 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)
Analgésicos Opioides, De Acciéon Prolongada
‘;g’% ‘i”g?;’;h’z’ze nf,r fg’;/f?‘:egm,ﬁé g/itr‘fhg",f%g /Zlf meglhr, $0 (Nivel 1) PA; QL (4 parches cada 28 dias)
fentanyl transdermal patch 72 hour 100 mcglhr, 12
mcglhr, 25 meglhr, 37.5 mcg/hr, 50 mcglhr, 62.5 $0 (Nivel 1) PA; QL (10 parches cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
hydrocodone bitartrate er oral tablet er 24 hour abuse- $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
deterrent 100 mg, 120 mg NDS
Z}é ;’é fr‘;%‘tj‘;”(’)e nfgaggafg?;gr ,"j; ;”g’g';negr ’Z;Ohn‘zgr abuse- $0 (Nivel 1) PA: QL (30 tabletas cada 30 dias)
o o O AL $0 (Nivel 1) PA; QL (90 ml cada 30 dias)
methadone hcl oral solution 10 mg/5ml, 5 mg/bm| $0 (Nivel 1) PA; QL (450 ml cada 30 dias)
methadone hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
gg‘;’g”ri ;“ggéenfg ’Ogg’ ;f;"ztoer’gge”ded release 100 $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
60 MG, 80 MG
Analgésicos Opioides, De Accion Rapida
acetaminophen-codeine oral solution 120-12 mg/5ml $0 (Nivel 1) QL (2700 ml cada 30 dias)
acetaminophen-codeine oral tablet 300-15 mg $0 (Nivel 1) QL (400 tabletas cada 30 dias)
acetaminophen-codeine oral tablet 300-30 mg $0 (Nivel 1) QL (360 tabletas cada 30 dias)
acetaminophen-codeine oral tablet 300-60 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
;ngl‘/onzehanol tartrate injection solution 1 mg/mi, 2 $0 (Nivel 2)
ENDOCET ORAL TABLET 10-325 MG $0 (Nivel 1) QL (180 tabletas cada 30 dias)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0 (Nivel 1) QL (360 tabletas cada 30 dias)
ENDOCET ORAL TABLET 7.5-325 MG $0 (Nivel 1) QL (240 tabletas cada 30 dias)
Zyggo;nc;iione-acetaminophen oral solution 7.5-325 $0 (Nivel 1) QL (2700 ml cada 30 dias)
';f’;g’zcgi’;’;e'acetam’”"phe” oral tablet 10-325 mg, $0 (Nivel 1) QL (180 tabletas cada 30 dias)
hydrocodone-acetaminophen oral tablet 5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
hydromorphone hcl oral liquid 1 mg/ml $0 (Nivel 1) QL (600 ml cada 30 dias)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
z;;’gll;l;fe sulfate (concentrate) oral solution 100 $0 (Nivel 1) QL (180 ml cada 30 dias)
Zg/rﬂ;’lr;e I:inz;’e énrzxz)/ni;;ous solution 10 mg/ml, 2 $0 (Nivel 2) B/D
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml $0 (Nivel 1) QL (900 ml cada 30 dias)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0 (Nivel 2)
oxycodone hcl oral concentrate 100 mg/5ml $0 (Nivel 1) QL (180 ml cada 30 dias)
oxycodone hcl oral solution 5 mg/bml $0 (Nivel 1) QL (900 ml cada 30 dias)
2;‘; Cg‘}fge hel oral tablet 10 mg, 15 mg, 20 mg, 30 $0 (Nivel 1) QL (180 tabletas cada 30 dias)
oxycodone-acetaminophen oral tablet 10-325 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
oxycodone-acetaminophen oral tablet 2.5-325 mg, 5- $0 (Nivel 1) QL (360 tabletas cada 30 dias)
325 mg
oxycodone-acetaminophen oral tablet 7.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol hcl oral tablet 50 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
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
Is;;:;tam/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
acetaminophen oral liquid 160 mg/5ml $0 (Nivel 3) DP
acetaminophen oral solution 160 mg/5ml, 325 .
mg/10.15ml, 650 mgi20.3mi B ) &) DP
acetaminophen oral suspension 160 mg/5ml, 650 .
mg/20.3ml, 80 mgl2.5ml B E] 5 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;hr/t/s pain reliever oral tablet extended release 650 $0 (Nivel 3) DP
;s;: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
z;sé)lrm 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
childrens apap oral tablet chewable 80 mg $0 (Nivel 3) DP
ECOTRIN ARTHRTIS PAIN ORAL TABLET .

DELAYED RELEASE 325 MG SO bP
ECOTRIN LOW STRENGTH ORAL TABLET .

DELAYED RELEASE 81 MG D (VST DP
I\EA%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
|1:2E(\)/I\E/|F({;ALL CHILDRENS RECTAL SUPPOSITORY $0 (Nivel 3) DP
ll\:/lEGVERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Nivel 3) DP
FEVERALL JUNIOR STRENGTH RECTAL .

SUPPOSITORY 325 MG $0 (Nivel 3) bP
rf; 3 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
gtzeévfigc coated aspirin oral tablet delayed release $0 (Nivel 3) DP
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
ggg ;8;7 Zour arthritis relief oral tablet extended release $0 (Nivel 3) DP
g:gp 8 hour pain relief oral tablet extended release 650 $0 (Nivel 3) DP
ggg 37 Zour pain reliever oral tablet extended release $0 (Nivel 3) DP
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
g:g;j 5crgllldren 's pain & fever oral suspension 160 $0 (Nivel 3) DP
gnp infants painl/fever oral suspension 160 mg/5ml $0 (Nivel 3) DP
%n; 5pr2;n & fever childrens oral suspension 160 $0 (Nivel 3) DP
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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

38




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
mglbml
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 S0 DbP
hm adult aspirin oral tablet 325 mg $0 (Nivel 3) DP
Z:; arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
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 OIS, 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 $0 (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 $0 (Nivel 3) DP
500 MG

PHARBETOL ORAL TABLET 325 MG $0 (Nivel 3) DP
qc acetaminophen 8 hours oral tablet extended $0 (Nivel 3) DP
release 650 mg

gc acetaminophen infants oral suspension 160 mg/5ml $0 (Nivel 3) DP
gfgarthr/t/s pain relief oral tablet extended release 650 $0 (Nivel 3) DP
qc aspirin low dose oral tablet delayed release 81 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Antirretrovirales

(NIVEL) uso
qc 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
gc pain relief childrens oral suspension 160 mg/5m| $0 (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
smrg arthritis pain relief oral tablet extended release 650 $0 (Nivel 3) DP
sm arthritis pain reliever oral tablet extended release $0 (Nivel 3) DP
650 mg
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 cada 30 dias)
colchicine oral tablet 0.6 mg $0 (Nivel 1) QL (120 tabletas 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 cada 30 dias)
probenecid oral tablet 500 mg $0 (Nivel 1)

ANTIINFECTIVOS

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

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

darunavir oral tablet 600 mg $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
darunavir oral tablet 800 mg $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
RECONSTITUTED SOMG S0(Nvel2)  |NDS
INTELENCE ORAL TABLET 25 MG $0 (Nivel 2)
ISENTRESS HD ORAL TABLET 600 MG $0 (Nivel 2) NDS
ISENTRESS ORAL PACKET 100 MG $0 (Nivel 2) NDS
ISENTRESS ORAL TABLET 400 MG $0 (Nivel 2) NDS
ISENTRESS ORAL TABLET CHEWABLE 100 MG $0 (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 (400 ml cada 30 dias); NDS
PREZISTA ORAL TABLET 150 MG $0 (Nivel 2) QL (240 tabletas cada 30 dias); NDS
PREZISTA ORAL TABLET 75 MG $0 (Nivel 2) QL (480 tabletas cada 30 dias)
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2) NDS
ritonavir oral tablet 100 mg $0 (Nivel 1)
EgﬁgBGIQOOMRéL 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
gtl)JoNl\f;Ngé( (?))(I)?(,)AII\_A'CI;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
IA%%G%F:AZLO 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 $0 (Nivel 2) NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0 (Nivel 2) NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RESTRICCIONES O LIMITES DE

MG

(NIVEL) uso
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 Antituberculosos
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)
isoniazid oral tablet 100 mg, 300 mg $0 (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 Combinados Antirretrovirales
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 $0 (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
ggvérﬁg?l;/g;;%%ofs;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 $0 (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
PREZCOBIX ORAL TABLET 675-150 MG, 800-150 $0 (Nivel 2) NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
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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)
Antifungicos
;n;photerlcm b intravenous solution reconstituted 50 $0 (Nivel 1) B/D
amphotgricin 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/200ml-%
ch;fg;w;?le oral suspension reconstituted 10 mg/ml, $0 (Nivel 1)
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Nivel 1)
mg
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
Téc(:)a,:l;lg’ggz) s’ﬁg/um intravenous solution reconstituted $0 (Nivel 1)
nystatin oral tablet 500000 unit $0 (Nivel 1)
posaconazole oral suspension 40 mg/ml $0 (Nivel 2) PA; QL (630 ml cada 30 dias); NDS
posaconazole oral tablet delayed release 100 mg $0 (Nivel 2) Zg;SQL (93 tabletas cada 30 dias);
terbinafine hcl oral tablet 250 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
xféiconazole intravenous solution reconstituted 200 $0 (Nivel 1) PA
voriconazole oral suspension reconstituted 40 mg/ml $0 (Nivel 2) PA; QL (600 ml cada 28 dias); NDS
voriconazole oral tablet 200 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
voriconazole oral tablet 50 mg $0 (Nivel 1) QL (480 tabletas cada 30 dias)
Antiinfectivos, Varios
albendazole oral tablet 200 mg $0 (Nivel 2) PA; QL (672 tabletas cada afio); NDS
;n;;l;?nclm sulfate injection solution 1 gm/4ml, 500 $0 (Nivel 1)
,:\AR(;IBK,-O:‘\I(\ACLE INHALATION SUSPENSION 590 $0 (Nivel 2) PA: NDS
atovaquone oral suspension 750 mg/5ml $0 (Nivel 1) PA; QL (300 ml cada 30 dias)
aztreonam injection solution reconstituted 1 gm, 2 gm $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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§:1I\_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 (V12 PA; NDS
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/50mi-%

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 (e 1)

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)
daptomyecin 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 tabletas cada afio); NDS
ertapenem sodium injection solution reconstituted 1 $0 (Nivel 1)

gm

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/iml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0 (Nivel 1)

mg/mi-%, 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 $0i(Nivel )

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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

400-80 mg/5ml

(NIVEL) uso
ivermectin oral tablet 3 mg $0 (Nivel 1) PA; QL (12 tabletas cada 90 dias)
ivermectin oral tablet 6 mg $0 (Nivel 1) PA; QL (10 tabletas cada 90 dias)
linezolid in sodium chloride intravenous solution 600- $0 (Nivel 2)
0.9 mg/300mI-%
linezolid intravenous solution 600 mg/300ml| $0 (Nivel 1)
linezolid oral suspension reconstituted 100 mg/5ml $0 (Nivel 2) QL (1800 ml cada 30 dias); NDS
linezolid oral tablet 600 mg $0 (Nivel 1) QL (60 tabletas 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) QL (6 tabletas cada 30 dias); NDS
Z;gofurantom macrocrystal oral capsule 100 mg, 50 $0 (Nivel 2)
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 0 (el 1) B/D
pentamidine isethionate injection solution .
reconstituted 300 mg B0 (sl
PILOT COVID-19 AT-HOME TEST IN VITRO KIT $0 (Nivel 3) DP
pin-away oral suspension 144 (50 base) mg/iml $0 (Nivel 3) DP
pinworm medicine oral suspension 144 (50 base) $0 (Nivel 3) DP
mg/ml
polymyxin b sulfate injection solution reconstituted .
500000 unit SOl
praziquantel oral tablet 600 mg $0 (Nivel 1)
pyrimethamine oral tablet 25 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
qc urinary pain relief oral tablet 162-162.5 mg $0 (Nivel 3) DP
Sll_JI_ICKVUE AT-HOME COVID-19 TEST IN VITRO $0 (Nivel 3) DP
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
streptomycm 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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

45



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Ztéli:ir;l/%ﬁ7xazo/e-tr/methopr/m oral suspension 200- $0 (Nivel 1)
\;L(;l(r;?%%ﬁxgazo/e-mmethopr/m 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
fgg;gzi/cin 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/200mi-%, 500-0.9 mg/100mi-%, 750-0.9 $0 (Nivel 2)
mg/150mi-%
vancomycin hcl infravenous 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 cada 180 dias)
vancomycin hcl oral capsule 250 mg $0 (Nivel 1) QL (160 capsulas cada 180 dias)
Antimalariales
Zgég?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
Antivirales
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
HARVONI ORAL TABLET 45-200 MG, 90-400 MG $0 (Nivel 2) PA; NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

agm

(NIVEL) uso

lamivudine oral tablet 100 mg $0 (Nivel 1)
LIVTENCITY ORAL TABLET 200 MG $0 (Nivel 2) Z’S;SQL (336 tabletas cada 28 dias);
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 cada afo)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) QL (84 capsulas cada afno)
oseltamivir phosphate oral suspension reconstituted 6 $0 (Nivel 1) QL (1080 ml cada afio)
mg/ml
PAXLOVID (150/100) ORAL TABLET THERAPY . ,
PACK 10 X 150 MG & 10 X 100MG $0 (Nivel 1) QL (40 tabletas cada 90 dias)
PAXLOVID (300/100 & 150/100) ORAL TABLET . ,
PAXLOVID (300/100) ORAL TABLET THERAPY . ,
PACK 20 X 150 MG & 10 X 100MG $0 (Nivel 1) QL (60 tabletas cada 90 dias)
PEGASYS SUBCUTANEOUS SOLUTION 180 . )
MCG/ML $0 (Nivel 2) PA; NDS
PEGASYS SUBCUTANEOUS SOLUTION . )
PREFILLED SYRINGE 180 MCG/0.5ML S0 (Ml 2 PA; NDS
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) ,F\]g;SQL (28 tabletas cada 28 dias);
RELENZA DISKHALER INHALATION AEROSOL . . -
POWDER BREATH ACTIVATED 5 MG/ACT S0 (e 2 QL (6 inhaladores cada afio)
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 hcl 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 tableta cada 180 dias)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY . ,
PACK 1 X 80 MG $0 (Nivel 2) QL (1 tableta 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 B0 1)
cefazolin sodium injection solution reconstituted 1 gm, .
10 gm, 2 gm, 3 gm, 500 mg B0 sl
cefazolin sodium intravenous solution reconstituted 1 .

$0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

RECONSTITUTED 400 MG, 600 MG

(NIVEL) uso
cefazolin sodium intravenous solution reconstituted 2 $0 (Nivel 2)
gm, 3gm
cefazolin sodium-dextrose intravenous solution 1-4 $0 (Nivel 2)
gm/50ml-%, 2-4 gm/100mI-%, 3-4 gm/150mI-%
cefazolin sodium-dextrose intravenous solution
reconstituted 1-4 gm-%(50ml), 2-3 gm-%(50ml), 3-2 $0 (Nivel 2)
gm-%(50ml)
cefdinir oral capsule 300 mg $0 (Nivel 1)
cefdinir oral suspension reconstituted 125 mg/5ml, .
250 mgl5mi B0 sl
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/5mi, .
200 mg/5ml $0i(Nivel )
cefotetan disodium injection solution reconstituted 1 $0 (Nivel 1)
gm, 2gm
cefoxitin sodium intravenous solution reconstituted 1 $0 (Nivel 1)
gm, 10 gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted .
100 mgl5ml, 50 mg/5ml $0U(Nivel 1)
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)
cefprozil oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml B0 sl
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, 10 gm, 2 gm
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)
1.5 gm
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)
cephalexin oral suspension reconstituted 125 mg/5ml, .
250 mg/5ml B0 sl
TAZICEF INJECTION SOLUTION RECONSTITUTED $0 (Nivel 1)
1GM
TAZICEF INTRAVENOUS SOLUTION $0 (Nivel 1)
RECONSTITUTED 1 GM, 2 GM, 6 GM
TEFLARO INTRAVENOUS SOLUTION $0 (Nivel 2) NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Eritromicinas/Macrolidas
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 B0 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 B0 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
erythromycin base oral capsule delayed release .
particles 250 mg B0 (sl
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 0 el
erythromycin oral tablet delayed release 250 mg, 333 $0 (Nivel 1)
mg, 500 mg
fidaxomicin oral tablet 200 mg $0 (Nivel 2) NDS
Fluoroquinolonas
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
ciprofloxacin in d5w intravenous solution 200 .
mg/100ml, 400 mg/200m| S0 (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)
moxifloxacin hcl in nacl intravenous solution 400 $0 (Nivel 1)
mgl/250ml
moxifloxacin hcl oral tablet 400 mg $0 (Nivel 1)
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1) |

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

(NIVEL) uso
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/bml, 250-62.5 mg/5ml, 400- $0 (Nivel 1)
57 mg/5ml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, .
500-125 mg, 875-125 mg SOI(Niveli)
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 $0 (Nivel 1)
gm
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 20 (el )
penicillin v potassium oral solution reconstituted 125 .
mgl5mi, 250 mgl5ml B0 sl
penicillin v potassium oral tablet 250 mg, 500 mg $0 (Nivel 1)
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Alfabloqueantes

(NIVEL) uso
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)
e 50 0wl 1
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)
A oy R ouuTon o2 uos
NUZYRA ORAL TABLET 150 MG $0 (Nivel 2) QL (30 tabletas cada 14 dias); NDS
tetracycline hcl oral capsule 250 mg, 500 mg $0 (Nivel 1)
tigecycline intravenous solution reconstituted 50 mg $0 (Nivel 2) NDS

CARDIOVASCULAR

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

mg $0 (Nivel 1)

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)

Antagonistas Del Receptor De Aldosterona

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

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

Antagonistas Del Receptor De Angiotensina li

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
candesartan cilexetil oral tablet 32 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (Nivel 1) QL (30 tabletas 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 tabletas cada 30 dias)
olmesartan medoxomil oral tablet 5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
valsartan oral tablet 320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Antiarritmicos

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

mg/9ml, 900 mg/18ml

amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 tabletas 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, Fibratos
rée;gg)rate micronized oral capsule 134 mg, 200 mg, $0 (Nivel 1)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Nivel 1)
gemfibrozil oral tablet 600 mg $0 (Nivel 1)
Antilipémicos, Inhibidores De La Reductasa De
Hmg-Coa
gg)rn\gstatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
ggar\;a;tatin sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
rso;sncévastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
;s’f'r;vastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Antilipémicos, Varios
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)
%ﬁ’g’ﬁgﬁ’gﬁ‘gﬁfg” oral tablet 10-10 mg, 10-20 mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
NEXLETOL ORAL TABLET 180 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

360 mg

(NIVEL) uso
NEXLIZET ORAL TABLET 180-10 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
75’:;’; jggﬁ’gg’ggeg’(’)’gdn‘jg’%gr ;’;ab’et extended $0 (Nivel 1) QL (60 tabletas 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)
e SUBCLTANE S SeLuTIon o2 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)
Betabloqueadores
acebutolol hcl oral capsule 200 mg, 400 mg $0 (Nivel 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
betaxolol hcl oral tablet 10 mg, 20 mg $0 (Nivel 1)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 1)
zfgvedilo/ 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/5ml $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 tabletas cada 30 dias)
nebivolol hcl oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas 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
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 Los Canales 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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
diltiazem hcl er oral capsule extended release 12 hour .
120 mg, 60 mg, 90 mg 0 el
diltiazem hcl intravenous solution 125 mg/25ml, 25 .
mg/5ml, 50 mg/10ml B0 sl
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 (e 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 0 (e 1)
verapamil hcl intravenous solution 2.5 mg/ml $0 (Nivel 1)
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)
Combinaciones Beta-Bloqueadores/Diuréticos
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 $0 (Nivel 1)
mg
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, .
2.5-6.25 mg, 5-6.25 mg B0 sl
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, .
100-50 mg, 50-25 mg $0 (el
Combinaciones De Antagonistas Del Receptor De
Angiotensina li
amlodipine besylate-valsartan oral tablet 10-160 mg, . ,
10-320 mg, 5-160 mg, 5-320 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 . .
mg, 5-20 mg, 5-40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- . ,
25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
g_l\éTl\I/TgSTO ORAL CAPSULE SPRINKLE 15-16 MG, $0 (Nivel 2) QL (240 cépsulas cada 30 dias)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
lzossi;t;nsg?;‘?gu;lnrg hctz oral tablet 100-12.5 mg, 100 $0 (Nivel 1)

Z?jf;%”;’;”;%‘f’%%l’hdz oral tablet 20-12.5 mg, $0 (Nivel 1) QL (30 tabletas 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 tabletas cada 30 dias)
mg

;?‘f’;’ggr ,’7’7 ;a’sa”a” oral tablet 24-26 mg, 49-51 mg, $0 (Nivel 1) QL (60 tabletas cada 30 dias)
féﬂigﬁg,né%r-’g%ﬁgp ine oral tablet 40-10.mg, 40-5mg, $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
telmisartan-hctz oral tablet 80-12.5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
e e 0072 5m | o) |QL 50 atascoda 90 e
Combinaciones De Inhibidores De Eca

jgfgﬂgf; e g’g’;g‘f’; g’rggf ‘;CZZC;’;?"QI?4Z)0,;2§IO mg; $0 (Nivel 1) QL (30 capsulas 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- $0 (Nivel 1)

12.5 mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Nivel 1)

mg

Ig)lzoz,t?gl mh);’clré)(;:_glggglaZIde oral tablet 10-12.5 mg, $0 (Nivel 1)

Diuréticos

Zgztraszgéa;?n’l;de er oral capsule extended release 12 $0 (Nivel 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)

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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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)
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 .
mgl24hr, 0.3 mgl24hr £ 0ed 1)
CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Nivel 2) QL (450 ml 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 tabletas cada 30 dias)
droxidopa oral capsule 100 mg $0 (Nivel 2) Zg;SQL (90 capsulas cada 30 dias);
droxidopa oral capsule 200 mg, 300 mg $0 (Nivel 2) Zg;SQL (180 capsulas cada 30 dias);
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)
Zi/;ralazme 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 tabletas 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 tabletas cada 30 dias)
Hipertension Arterial Pulmonar
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 $0 (Nivel 2) PA; QL (90 tabletas cada 30 dias);
MG, 2.5 MG NDS
ALYQ ORAL TABLET 20 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
ambrisentan oral tablet 10 mg, 5 mg $0 (Nivel 2) ESSQL (30 tabletas cada 30 dias);
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
bosentan oral tablet soluble 32 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
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(NIVEL) uso
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) Z’S;SQL (30 tabletas cada 30 dias);
sildenafil citrate oral tablet 20 mg $0 (Nivel 1) PA; QL (360 tabletas cada 30 dias)
tadalafil (pah) oral tablet 20 mg $0 (Nivel 2) ESSQL (60 tabletas cada 30 dias);
treprostinil injection solution 100 mg/20ml, 20 . )
mg/20mli, 200 mg/20ml, 50 mg/20ml B (e 2) PA; NDS
UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG, . L
1400 MCG, 1600 MCG, 400 MCG, 600 MCG, 800 $0 (Nivel 2) Z’S’SQL (60 tabletas cada 30 dias);
MCG
UPTRAVI ORAL TABLET 200 MCG $0 (Nivel 2) ,F\]/S;SQL (140 tabletas cada 28 dias);
UPTRAVI TITRATION ORAL TABLET THERAPY $0 (Nivel 2) PA; QL (1 paquete cada 30 dias);
PACK 200 & 800 MCG NDS
YUTREPIA INHALATION CAPSULE 106 MCG $0 (Nivel 2) Zg;SQL (224 capsulas cada 28 dias);
YUTREPIA INHALATION CAPSULE 26.5 MCG, 53 $0 (Nivel 2) PA; QL (140 capsulas cada 28 dias);
MCG, 79.5 MCG NDS
Inhibidores De 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)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
mg
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)
Nitratos
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Nivel 1)
mg
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)
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 $0 (Nivel 1)
mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (Nivel 1)
mglhr, 0.4 mglhr, 0.6 mglhr
nitroglycerin translingual solution 0.4 mg/spray $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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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
(P:ggﬁ'\liMOLLIENT 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
g:éiMABASE COSMETIC NATURAL EXTERNAL $0 (Nivel 3) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Nivel 3) DP
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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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Agentes Antitiroideos

(NIVEL) uso
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 Y METABOLICO

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

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 mcg, 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 Glucosa

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)

INJECTOR 0.6 MG/0.6ML

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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
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(NIVEL) uso
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) Zg;SQL (600 capsulas cada 30 dias);
ﬁ;ﬁﬁfezrggemcgy/%in;é% %Zz;nrgvlu(icgizr solution 100 $0 (Nivel 1) PA
:s;jz;slterone enanthate intramuscular solution 200 $0 (Nivel 1) PA
297;3.3;;:7?1”(61 ‘f/ﬁnggenrvrggggﬁ/(;g/;;j mglact (1%), 25 $0 (Nivel 1) PA; QL (300 g cada 30 dias)
testosterone transdermal gel 20.25 mglact (1.62%) $0 (Nivel 1) PA; QL (150 g cada 30 dias)
Anticonceptivos
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 $0 (Nivel 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RESTRICCIONES O LIMITES DE

(NIVEL) uso
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Nivel 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (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 $0 (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)
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- .
MCG $0 (Nivel 1)
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
iegs?gflsljt)rel-eth/nyl estradiol oral tablet 0.15-0.02/0.01 $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
g.r(o):;pggnone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Nivel 1)
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 .
MCG $0 (Nivel 1)
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)
iﬁ;f;‘gﬁstrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (Nivel 1)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
FANTASY LUBRICATED $0 (Nivel 3) DP
FANTASY LUBRICATED/SPERMICIDE $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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)
HALOETTE VAGINAL RING 0.12-0.015 MG/24HR $0 (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 $0 (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 $0 (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 $0 (Nivel 3) DP
kimono plus $0 (Nivel 3) DP
kimono sensation $0 (Nivel 3) DP
kimono sensation plus $0 (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 $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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- $0 (Nivel 1)
MCG
LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 $0 (Nivel 1)
MCG
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 B0l 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 W
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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- .

$0 (Nivel 1)
MCG
MILI ORAL TABLET 0.25-35 MG-MCG $0 (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 mcgl/24hr B0 sl
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 $0 (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 $0 (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 $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

64




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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 $0 (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)
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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

PEN-INJECTOR 100 UNIT/ML

(NIVEL) uso
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)
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)
Antidiabéticos, 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 parches cada 30 dias)
CEQUR SIMPLICITY 2U DEVICE $0 (Nivel 2) PA; QL (8 parches cada 24 dias)
CEQUR SIMPLICITY INSERTER $0 (Nivel 2) PA; QL (2 insertadores al afio)
KJA(EMFORT 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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
FIASP INJECTION SOLUTION 100 UNIT/ML $0 (Nivel 2)
FIASP PENFILL SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML
FIASP PUMPCART SUBCUTANEOUS SOLUTION .
CARTRIDGE 100 UNIT/ML 20 (e 2 B/D
global alcohol prep ease pad 70 % $0 (Nivel 2) PA
HUMULIN R U-500 (CONCENTRATED) . .
SUBCUTANEOUS SOLUTION 500 UNIT/ML SO (NINEl 2 B/D; NDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 500 UNIT/ML o0 (el 2 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 cada afio)
OMNIPOD 5 DEXG7G6 PODS GEN 5 $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD 5 G7 INTRO (GEN 5) KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD 5 G7 PODS (GEN 5) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD 5 LIBRE2 G6 INTRO GEN5 KIT $0 (Nivel 2) PA; QL (1 kit cada afo)
OMNIPOD 5 LIBRE2 PLUS G6 PODS $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD CLASSIC PODS (GEN 3) $0 (Nivel 2) PA; QL (15 capsulas cada 30 dias)
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Nivel 2) PA; QL (1 kit cada afio)
OMNIPOD DASH PODS (GEN 4) $0 (Nivel 2) PA; QL (15 capsulas 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 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: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

RELEASE 24 HOUR 5-1000 MG

(NIVEL) uso
SOLIQUA SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR 100-33 UNT-MCG/ML $0 (Nivel 2) QL (5 plumas 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- . .
INJECTOR 100-3.6 UNIT-MG/ML $0 (Nivel 2) QL (5 plumas 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 tabletas cada 30 dias)
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
glimepiride oral tablet 4 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide er oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 5 mg
glipizide oral tablet 10 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
glipizide oral tablet 5 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 10 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
glipizide xI oral tablet extended release 24 hour 2.5 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 5 mg
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 . .
mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . ,
24 HOUR 100-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JANUMET XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 50-1000 MG, 50-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 . .
MG, 2.5-850 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 2.5-1000 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
JENTADUETO XR ORAL TABLET EXTENDED $0 (Nivel 2) QL (30 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

24 HOUR 10-1000 MG, 10-500 MG

(NIVEL) uso
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (120 tabletas cada 30 dias)
500 mg
metformin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (60 tabletas cada 30 dias)
750 mg
metformin hcl oral tablet 1000 mg $0 (Nivel 1) QL (75 tabletas cada 30 dias)
metformin hcl oral tablet 500 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
metformin hcl oral tablet 850 mg $0 (Nivel 1) QL (90 tabletas 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 SO (e 2 PA; QL (4 plumas cada 28 dias)
MG/0.5ML
nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0 (Nivel 2) PA; QL (1 pluma cada 28 dias)
MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . . .
SOLUTION PEN-INJECTOR 4 MG/3ML U2 PA; QL (1 pluma cada 28 dias)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . ) .
SOLUTION PEN-INJECTOR 8 MG/3ML $0 (Nivel 2) PA; QL (1 pluma cada 28 dias)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, $0 (Nivel 1) QL (90 tabletas cada 30 dias)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
repaglinide oral tablet 2 mg $0 (Nivel 1) QL (240 tabletas cada 30 dias)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 . .
MG, 5-1000 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
SYNJARDY ORAL TABLET 5-500 MG $0 (Nivel 2) QL (120 tabletas cada 30 dias)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0 (Nivel 2) QL (60 tabletas cada 30 dias)
1000 MG
SYNJARDY XR ORAL TABLET EXTENDED . ,
RELEASE 24 HOUR 25-1000 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
TRADJENTA ORAL TABLET 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG B0l 2 QL (30 tabletas 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 tabletas 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 plumas cada 28 dias)
MG/0.5ML, 4.5 MG/0.5ML
XIGDUO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) QL (30 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

RECONSTITUTED 50 MG

(NIVEL) uso
XIGDUO XR ORAL TABLET EXTENDED RELEASE . .
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
Diversos
ALDURAZYME INTRAVENOUS SOLUTION 2.9 . .
MG/5ML $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
CEREZYME INTRAVENOUS SOLUTION . )
RECONSTITUTED 400 UNIT DNl PA; NDS
charcoal powder $0 (Nivel 3) DP
cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) B/D; QL (60 tabletas cada 30 dias)
cinacalcet hcl oral tablet 90 mg $0 (Nivel 2) E/IIDDéQL (120 tabletas cada 30 dias);
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 meg/ml $0 (Nivel 2) NDS
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0 (Nivel 1)
desmopressin acetate pf injection solution 4 meg/ml $0 (Nivel 2) NDS
desmopressin acetate spray nasal solution 0.01 % $0 (Nivel 1)
FABRAZYME INTRAVENOUS SOLUTION . )
RECONSTITUTED 35 MG, 5 MG SO N2 PA; NDS
GENOTROPIN MINIQUICK SUBCUTANEOUS .
PREFILLED SYRINGE 0.2 MG (G2, 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 . .
MG/4AML $0 (Nivel 2) PA; NDS
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 $0 (Nivel 2) PA: NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mgl24hr, 0.1 mg/24hr

(NIVEL) uso
LUPRON DEPOT-PED (1-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG S0 (el 2 PA; NDS
LUPRON DEPOT-PED (3-MONTH) . .
INTRAMUSCULAR KIT 11.25 MG, 30 MG S (NIl PA;NDS
LUPRON DEPOT-PED (6-MONTH) . .
INTRAMUSCULAR KIT 45 MG D (T2 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 meg/ml, 200 $0 (Nivel 1) PA
mceg/ml, 50 meg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 $0 (Nivel 2) PA: NDS
mceg/ml
octreotide acetate subcutaneous solution prefilled .
syringe 100 mcg/ml, 50 mcg/ml $0i(Nivel ) PA
oct(eot/de acetate subcutaneous solution prefilled $0 (Nivel 2) PA: NDS
syringe 500 mecg/ml
raloxifene hcl oral tablet 60 mg $0 (Nivel 1)
f::;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 =D (2 PA; NDS
sodium phenylbutyrate oral powder 3 gm/tsp $0 (Nivel 2) PA; NDS
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
Estrégenos
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
mgl/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Nivel 2)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Nivel 2)
mgl24hr, 0.1 mg/24hr
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 .
mgl/ml, 40 mg/ml 0 (e 1)
gstrad/o/-noreth/ndrone acet oral tablet 0.5-0.1 mg, 1- $0 (Nivel 2)

.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)
Glucocorticoides
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/5ml $0 (Nivel 1)
dexamethasone oral tablet 0.5 mg, 0.76 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 B0 (e 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)
mg/ml
dexefimethas:one sodium phosphate injection solution $0 (Nivel 1)
prefilled syringe 4 mg/iml
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 0 (el
methylprednisolone acetate injection suspension 40 $0 (Nivel 1) B/D
mg/ml, 80 mg/ml
mgthylpredmsolone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 1) B/D
methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

INJECTOR 560 MCG/2.24ML

(NIVEL) uso
roconstited 1000 mg, 126 mg 40mg S0(Nwel ) |BID
prednisolone oral solution 15 mg/5ml $0 (Nivel 1) B/D
ﬁ;ge/({jrz?slf);og; Ss}%:;/t}‘:gpﬁc;ggite oral solution 15 $0 (Nivel 1) B/D
|\P/|Fé§|\[/|)|'_\“SONE INTENSOL ORAL CONCENTRATE 5 $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
zgebt;fru;/gr;gon hcl er oral tablet extended release 24 $0 (Nivel 3) DP
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
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
Progestinas

GALLIFREY ORAL TABLET 5 MG $0 (Nivel 1)
22%01);1)§rogesterone acetate oral tablet 10 mg, 2.5 $0 (Nivel 1)

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)

BONSITY SUBCUTANEOUS SOLUTION PEN- $0 (Nivel 2) PA: NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antagonistas Del Receptor H2

(NIVEL) uso
calcitonin (salmon) nasal solution 200 unit/act $0 (Nivel 1) B/D
ibandronate sodium oral tablet 150 mg $0 (Nivel 1) B/D
pamidronate disodium intravenous solution 30 .
mg/10mli, 90 mg/10m| $0i(Nivel ) B/D
pamidronate disodium intravenous solution 6 mg/ml $0 (Nivel 2) B/D
PROLIA SUBCUTANEOUS SOLUTION PREFILLED . . ,
SYRINGE 60 MG/ML $0 (Nivel 2) QL (1 jeringa 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
teriparatide subcutaneous solution pen-injector 560 $0 (Nivel 2) PA: NDS
mcgl/2.24ml ’
WYOST SUBCUTANEOUS SOLUTION 120 . .
MG/ 7ML $0 (Nivel 2) PA; NDS
XGEVA SUBCUTANEOUS SOLUTION 120 . )
MG/1.7ML $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

GASTROINTESTINAL

mgl/5ml

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

famotidine intravenous solution 200 mg/20ml, 40 .

mgl4mi $0 (Nivel 1)

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 .

mgl50ml-% B0 sl )

nizatidine oral capsule 150 mg, 300 mg $0 (Nivel 1)
Antiacidos

ALMACONE DOUBLE STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML SD IS DP
alum & mag hydroxide-simeth oral suspension 1200- .

1200-120 mg/30ml U 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/5ml, 800-800-80 mg/10ml B0l 2 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
antacidl/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 .
ml5ml $0 (Nivel 3) DP
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 .

mgl5ml, 400-400-40 mg/5ml $0i(Nivel's) DP
ft antacid regular strength oral tablet chewable 500 mg $0 (Nivel 3) DP
geri-lanta maximum strength oral suspension 400- .

400-40 mg/5ml $0 (Nivel 3) DP
geri-lanta oral suspension 1200-1200-120 mg/30mli, .

200-200-20 mgi5ml $0i(Nivel'3) DP
geri-mox oral suspension 200-200-20 mg/5m| $0 (Nivel 3) DP
gnp antacid & anti-gas oral suspension 200-200-20 .

mg/5ml, 400-400-40 mg/5ml B0 (el 3 DP
gnp antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
gnp antacid regular strength oral suspension 200-200- .

20 mgl5ml $0 (Nivel 3) DP
gnp magnesium oxide oral tablet 250 mg $0 (Nivel 3) DP
goodsense advanced antacid oral suspension 200- .

200-20 mg/5ml $0 (Nivel 3) DP
goodsense antacid & gas relief oral suspension 400- .

400-40 mg/10ml, 400-400-40 mg/5ml B0 ] ) DP
goodsense antacid oral tablet chewable 500 mg $0 (Nivel 3) DP
HEALTHY MAMA TAME THE FLAME ORAL TABLET .

CHEWABLE 500 MG $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
magnesium-aluminum-simethicone oral suspension .

2400-2400-240 mg/30ml B0 sl 3 DP
MAOX ORAL TABLET 420 MG $0 (Nivel 3) DP
mintox maximum strength oral suspension 400-400-40 $0 (Nivel 3) DP
mglbml

MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Nivel 3) DP
MINTOX PLUS ORAL TABLET CHEWABLE 200-200- $0 (Nivel 3) DP
25 MG

MYLANTA MAXIMUM STRENGTH ORAL .

SUSPENSION 400-400-40 MG/5ML =D (I DP
qc antacid oral suspension 200-200-20 mg/5ml $0 (Nivel 3) DP
gc antacid oral tablet chewable 500 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

s, 40040040 maram BEOAG |
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
gnp anti-diarrheal oral tablet 2 mg $0 (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
g;gi 1p5”r1rlp(/ bismuth ultra str oral suspension 525 $0 (Nivel 3) DP
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
g?o;;g(s;nr;se 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| $0 (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
qc 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 $0 (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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
stomach relief extra strength oral suspension 525 $0 (Nivel 3) DP
mg/15ml
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/15ml| $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 cada 30 dias)
%Zziztron hcl intravenous solution 1 mgiml, 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)
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)
ggiggf;tron hcl injection solution 4 mg/2ml, 40 $0 (Nivel 1)
gvgcjgnmsletron 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 parches cada 30 dias)
Antiespasmoédicos
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 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
glycopyrrolate oral tablet 2 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
Diversos
alosetron hcl oral tablet 0.5 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
alosetron hcl oral tablet 1 mg $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
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
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 2D (T ) DP
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
%7; 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 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 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
MYLICON INFANTS GAS RELIEF ORAL .
SUSPENSION 20 MG/0.3ML S (T 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 ] o o
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 $0 (Nivel 2) Z’S’SQL (28 jeringas 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
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) ,F\]/S;SQL (12 capsulas cada 30 dias);
XERMELO ORAL TABLET 250 MG $0 (Nivel 2) P 3L (84 tabletas cada 26 dias);
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
Enfermedad Inflamatoria Intestinal
balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
budesonide er oral tablet extended release 24 hour 9 . PA; QL (30 tabletas cada 30 dias);
$0 (Nivel 2)
mg NDS
S;Jgdesonlde oral capsule delayed release particles 3 $0 (Nivel 1) PA: QL (90 capsulas cada 30 dias)
hydrocortisone rectal enema 100 mg/60m| $0 (Nivel 1)
mesalamine er oral capsule extended release 24 hour $0 (Nivel 1) QL (120 capsulas cada 30 dias)
0.375gm
mesalamine oral capsule delayed release 400 mg $0 (Nivel 1) QL (180 capsulas cada 30 dias)
mesalamine oral tablet delayed release 1.2 gm $0 (Nivel 1) QL (120 tabletas cada 30 dias)
mesalamine rectal enema 4 gm $0 (Nivel 1) QL (1680 ml cada 28 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
mesalamine rectal suppository 1000 mg $0 (Nivel 1) QL (30 supositorios cada 30 dias)
mesalamine-cleanser rectal kit 4 gm $0 (Nivel 1) QL (28 botellas cada 28 dias)
Sulfasalazine oral tablet 500 mg $0 (Nivel 1)
sulfasalazine oral tablet delayed release 500 mg $0 (Nivel 1)
Inhibidores De La Bomba De Protones
f;gg:;’zf”ozzfl‘;’”;aogr’;?ium oral capsule delayed $0 (Nivel 1) ST: QL (30 capsulas cada 30 dias)
ﬁgsoprazole oral capsule delayed release 15 mg, 30 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
;n;egga;oée oral capsule delayed release 10 mg, 20 $0 (Nivel 1)
f:gégg;gj;lj jgc#:;v intravenous solution $0 (Nivel 1)
pantoprazole sodium oral tablet delayed release 20 $0 (Nivel 1)
mg, 40 mg
rabeprazole sodium oral tablet delayed release 20 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
Laxantes
bisacodyl! ec oral tablet delayed release 5 mg $0 (Nivel 3) DP
bisacodyl laxative rectal suppository 10 mg $0 (Nivel 3) DP
bisacodyl oral tablet delayed release 5 mg $0 (Nivel 3) DP
bisacodyl rectal suppository 10 mg $0 (Nivel 3) DP
CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Nivel 3) DP
COLACE 2-IN-1 ORAL TABLET 8.6-50 MG $0 (Nivel 3) DP
COLACE CLEAR ORAL CAPSULE 50 MG $0 (Nivel 3) DP
COLACE ORAL CAPSULE 100 MG $0 (Nivel 3) DP
constulose oral solution 10 gm/15ml $0 (Nivel 1)
docusate calcium oral capsule 240 mg $0 (Nivel 3) DP
docusate mini rectal enema 283 mg/5ml $0 (Nivel 3) DP
docusate sodium oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
docusate sodium oral liquid 100 mg/10ml, 50 mg/5ml $0 (Nivel 3) DP
DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML $0 (Nivel 3) DP
dss oral capsule 100 mg, 250 mg $0 (Nivel 3) DP
enema ready-to-use rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
enema rectal enema 7-19 gm/118ml $0 (Nivel 3) DP
ENEMEEZ KIDS RECTAL ENEMA 100 MG/5ML $0 (Nivel 3) DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Nivel 3) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Nivel 3) DP
enulose oral solution 10 gm/15ml $0 (Nivel 1)
epsom salt oral granules $0 (Nivel 3) DP
EVAC ORAL POWDER $0 (Nivel 3) DP
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
fiber laxative + calcium oral tablet 625 mg $0 (Nivel 3) DP
fiber laxative oral tablet 625 mg $0 (Nivel 3) DP
fiber oral powder 28.3 % $0 (Nivel 3) DP
fiber oral tablet 625 mg $0 (Nivel 3) DP
fiber-lax oral tablet 625 mg $0 (Nivel 3) DP
FLEET ENEMA RECTAL ENEMA , 7-19 GM/118ML $0 (Nivel 3) DP
ft clearlax oral powder 17 gm/scoop $0 (Nivel 3) DP
ft fiber laxative oral tablet 625 mg $0 (Nivel 3) DP
ft gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
ft laxative oral tablet delayed release 5 mg $0 (Nivel 3) DP
ft milk of magnesia oral suspension 1200 mg/15ml $0 (Nivel 3) DP
ft mineral oil oral oil $0 (Nivel 3) DP
ft senna laxatives oral tablet 8.6 mg $0 (Nivel 3) DP
ft senna-s oral tablet 8.6-50 mg $0 (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 $0 (Nivel 3) DP
gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gentlelax oral powder 17 gm/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 $0 (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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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;vgp stool softener oral capsule 100 mg, 240 mg, 250 $0 (Nivel 3) DP
gnp stool softenerllaxative oral tablet 8.6-50 mg $0 (Nivel 3) DP
gerzgavgzn;elgz gentle laxative oral tablet delayed $0 (Nivel 3) DP
g;::z:n;; gisacodyl laxative oral tablet delayed $0 (Nivel 3) DP
gﬁj)stc):SOE(;\lPSE 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
gvog;ﬁ?ls;;vlse 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 softenerl/laxative 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
zél;;z;ﬂnzafgoe\;/% gsjl,s;js;);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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
natural senna laxative oral tablet 8.6 mg $0 (Nivel 3) DP
%/Esﬁ\//?i( DOCUSATE SODIUM ORAL LIQUID 50 $0 (Nivel 3) DP
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 gmiscoop $0 (Nivel 3) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Nivel 1)

420 gm

,(g);g-3350/electrolytes oral solution reconstituted 236 $0 (Nivel 1)

PLENVU ORAL SOLUTION RECONSTITUTED 140 .

GM $0 (Nivel 2)
polyethylene glycol 3350 oral packet 17 gm $0 (Nivel 3) DP
polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Nivel 3) DP
psyllium fiber oral capsule 0.52 gm $0 (Nivel 3) DP
gc enema rectal enema 16-6 gm/133ml $0 (Nivel 3) DP
qc epsom salt oral granules $0 (Nivel 3) DP
qgc fiber laxative oral capsule 0.52 gm $0 (Nivel 3) DP
gc gentle laxative rectal suppository 10 mg $0 (Nivel 3) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (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
qgc psyllium fiber oral powder 43 % $0 (Nivel 3) DP
qc stool softener oral capsule 100 mg $0 (Nivel 3) DP
gc 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 $0 (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 $0 (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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antiespasmodicos Urinarios

(NIVEL) uso
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 $0 (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
f/lléNOKOT 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
SM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (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 $0 (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 softenerllaxative 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 softenerllaxative 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

hour 5 mg

GEMTESA ORAL TABLET 75 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
“RAECRSE-g?:?UQFFEQLESRUSSI\PAIE;%%_ON $0 (Nivel 2) QL (300 ml cada 28 dias)

MYRBETRIQ ORAL TABLET EXTENDED RELEASE | g9 (\ieiz) |QL (30 tabletas cada 30 i)
I?')O(}L/II;L;t(})/%ng cl;/g%ige er oral tablet extended release 24 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
oxybutynin chloride er oral tablet extended release 24 $0 (Nivel 1) QL (30 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
oxybutynin chloride oral solution 5 mg/5ml $0 (Nivel 1) QL (600 ml cada 30 dias)
oxybutynin chloride oral tablet 5 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
t;ﬁfjﬁgﬁfgfﬁ ger oral capsule extended release $0 (Nivel 1) ST; QL (30 capsulas cada 30 dias)
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
trospium chloride oral tablet 20 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
Antiinfecciosos Vaginales
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 % $0 (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 % $0 (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 % $0 (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
gﬂl\oﬂgli'I;Z\T 1 DAY OR NIGHT VAGINAL KIT 1200 & $0 (Nivel 3) DP
ZgT\l/:ETQ-ESGCMO)MBO PACK APP VAGINAL KIT 200 $0 (Nivel 3) DP
MONISTAT 3 VAGINAL CREAM 4 % $0 (Nivel 3) DP
Z(;T/:ETQT(;GCI\A?MBO PACK APP VAGINAL KIT 100 $0 (Nivel 3) DP
MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Nivel 3) DP
qc 3 day vaginal cream 4 % $0 (Nivel 3) DP
qgc 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Anticoagulantes

(NIVEL) uso
terconazole vaginal cream 0.4 %, 0.8 % $0 (Nivel 1)
terconazole vaginal suppository 80 mg $0 (Nivel 1)
Diversos
acetic acid irrigation solution 0.25 % $0 (Nivel 1)
ggti,;a;echo/ chloride oral tablet 10 mg, 25 mg, 5 mg, $0 (Nivel 1)
potassium citrate er oral tablet extended release 10 $0 (Nivel 1)
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)
Hiperplasia Prostatica Benigna
?I())‘u’;gsin hcl er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
dutasteride oral capsule 0.5 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
finasteride oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
tadalafil oral tablet 5 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)

HEMATOLOGICO

dabigatran etexilate mesylate oral capsule 110 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)
dabigatran etexilate mesylate oral capsule 150 mg, 75 . . .
mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
ELIQUIS DVT/PE STARTER PACK ORAL TABLET . .
THERAPY PACK 5 MG $0 (Nivel 2) QL (74 tabletas cada 30 dias)
ELIQUIS ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
ELIQUIS ORAL TABLET 5 MG $0 (Nivel 2) QL (74 tabletas 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 mgl0.4ml, 60 mg/0.6ml, 80 mg/0.8ml|

fondaparinux sodium subcutaneous solution 10 .

mgl0.8ml, 5 mg/0.4ml, 7.5 mgl0.6ml S0 el 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-% $0 (Nivel 2)

heparin sodium (porcine) injection solution 1000 .

unit/mi, 10000 unit/mi, 20000 unit/mi, 5000 unitimi DIl B/D

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

unitiml

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 (620 ml cada 30 dias)
rivaroxaban oral tablet 2.5 mg $0 (Nivel 2) QL (60 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

(NIVEL) uso
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 .
mg, 3mg, 4 mg, 5 mg, 6 mg, 7.5 mg 0 el
XARELTO ORAL SUSPENSION RECONSTITUTED 1 $0 (Nivel 2) QL (620 ml cada 30 dias)
MG/ML
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
XARELTO ORAL TABLET 2.5 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias)
XARELTO STARTER PACK ORAL TABLET . .
THERAPY PACK 15 & 20 MG $0 (Nivel 2) QL (51 tabletas cada 30 dias)
Diversos
ALVAIZ ORAL TABLET 18 MG, 36 MG $0 (Nivel 2) ,F\]g;SQL (90 tabletas cada 30 dias);
ALVAIZ ORAL TABLET 54 MG, 9 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias),
anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)
BERINERT INTRAVENOUS KIT 500 UNIT $0 (Nivel 2) PA; QL (24 cajas cada 30 dias); NDS
cilostazol oral tablet 100 mg, 50 mg $0 (Nivel 1)
DOPTELET ORAL TABLET 20 MG, 20 MG (10 . .
PACK), 20 MG(15 PACK) B0 sl 2 PA; NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 frascos cada 30 dias);
RECONSTITUTED 2000 UNIT NDS
HAEGARDA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (20 frascos cada 30 dias);
RECONSTITUTED 3000 UNIT NDS
icatibant acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (9 jeringas 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 jeringas 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) ,F\]g;SQL (180 capsulas cada 30 dias);
tranexamic acid intravenous solution 1000 mg/10ml $0 (Nivel 1)
tranexamic acid oral tablet 650 mg $0 (Nivel 1)
Factores De Crecimiento Hematopoyéticos
FULPHILA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (2 jeringas 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 $0 (Nivel 2) PA: NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

105-500-0.8 MG

(NIVEL) uso
Hierro
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
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
g;/gs slow release iron oral tablet extended release 45 $0 (Nivel 3) DP
;’(L 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
EAEGF/?\?HA/T\AE INTRAVENOUS SOLUTION 510 $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'E\AR(I;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
;%Ij'\FA{tECIT INTRAVENOUS SOLUTION 12.5 $0 (Nivel 3) DP
ferrous fumarate oral tablet 29 mg, 324 (106 fe) mg, $0 (Nivel 3) DP
324 mg
;g)rrs;;s’ g/;l;?g;tfee)olr?% tablet 240 (27 fe) mg, 324 (37.5 $0 (Nivel 3) 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
ﬁgogg4s%§t§ ;ga(lggw?;t nfllglayed release 324 (65 fe) $0 (Nivel 3) DP
FOLITAB 500 ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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
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
I&IéMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Nivel 3) DP
?EA%ATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Nivel 3) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (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
:\r;léﬁ%'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 $0 (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 $0 (Nivel 3) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Nivel 3) DP
mg;\ia\leRRlC INTRAVENOUS SOLUTION 1000 $0 (Nivel 3) DP
MULTIGEN ORAL TABLET 70 MG $0 (Nivel 3) DP
MULTIGEN PLUS ORAL TABLET $0 (Nivel 3) DP
nmagﬁ;lric 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Nivel 3) DP
NOVAFERRUM PEDIATRIC DROPS ORAL LIQUID .
15 MG/ML $0 (Nivel 3) DP
NU-IRON ORAL CAPSULE 150 MG $0 (Nivel 3) DP
ONE VITE FERROUS SULFATE ORAL SOLUTION .
220 (44 FE) MG/5ML SUINIvEIS) 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
ﬁgslow 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
slIE;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 B0l S 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
Inhibidores De Agregacion Plaquetaria
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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

90




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Antialérgicos

(NIVEL) uso
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)

OFTALMICOS

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)
;orzolam/de hcl-timolol mal ophthalmic solution 2-0.5 $0 (Nivel 1)
(o]
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)
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 .
% $0 (Nivel 2)
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0 (Nivel 2)
timolol maleate ophthalmic gel forming solution 0.25 .
o 0.5 % P g g $0 (Nivel 1)
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0 (Nivel 1)
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0 (Nivel 2)
Antiinfectivos/Antiinflamatorios
tz/::wCItra-neomycm-polymyxm-hc ophthalmic ointment 1 $0 (Nivel 1)
neomycin-polymyxin-dexameth ophthalmic ointment .
3.5-10000-0.1 =D (Rl 1)
neomyecin-polymyxin-dexameth ophthalmic .
suspension 3.5-10000-0.1 B0 sl
neomycin-polymyxin-hc ophthalmic suspension 3.5- .
10000-1 $0 (Nivel 1)
NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 % $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

91




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

zflg“g(;/tjtam/de-predn/so/one ophthalmic solution 10- $0 (Nivel 1)
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0 (Nivel 2)
g?t;fg.n;};zn-dexamethasone ophthalmic suspension $0 (Nivel 1)
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0 (Nivel 2)
Antiinfectivos
bacitracin ophthalmic ointment 500 unitigm $0 (Nivel 1)
bat_:itracin-polymyxin b ophthalmic ointment 500-10000 $0 (Nivel 1)
unitlgm
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 (12 ml cada 30 dias)
NATACYN OPHTHALMIC SUSPENSION 5 % $0 (Nivel 2)
g_e:(;g}_/?go-ggatraan zn-polymyx ophthalmic ointment $0 (Nivel 1)
767()5/?/00310 g_(.)g/gyxm 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;yﬂ)’/t)/(rlglﬁ /: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)
Antiinflamatorios
tz/romfenac sodium ophthalmic solution 0.07 %, 0.075 $0 (Nivel 1)

(7]
goezatgstgisooﬁne sodium phosphate ophthalmic $0 (Nivel 1)
diclofenac sodium ophthalmic solution 0.1 % $0 (Nivel 1)
FLAREX OPHTHALMIC SUSPENSION 0.1 % $0 (Nivel 2)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

%

(NIVEL) uso
fluorometholone ophthalmic suspension 0.1 % $0 (Nivel 1)
flurbiprofen sodium ophthalmic solution 0.03 % $0 (Nivel 1)
- 5 - 5
I;/ftorolac tromethamine ophthalmic solution 0.4 %, 0.5 $0 (Nivel 1)
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)
,tg/:edn/solone sodium phosphate ophthalmic solution 1 $0 (Nivel 2)
Diversos
ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
g - - 1o -
grgﬂgal 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)
(IiION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 $0 (Nivel 3) DP
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Nivel 3) DP
?rboxymethylcellulose sod pf ophthalmic solution 0.5 $0 (Nivel 3) DP
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Nivel 3) DP
(c)asrbo/c;xymethylcellulose sodium ophthalmic solution $0 (Nivel 3) DP
CLEAR EYES NATURAL TEARS OPHTHALMIC .
SOLUTION 5-6 MG/ML SO (NI bP
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 % D (I DP
GENTEOAL TEARS OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP
0.2-0.3 %
GEI;ITEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Nivel 3) DP
0.3 %
GENTEAL TEARS SEVERE DAY/NIGHT .
OPHTHALMIC GEL 0.4-0.3 % D (I 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
gnp lubricating plus eye drops ophthalmic solution 0.5 $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
goodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Nivel 3) DP
%
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)
qc artificial tears ophthalmic solution 5-6 mg/ml $0 (Nivel 3) DP
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Nivel 3) DP
REFRESH 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 % $0 (Nivel 3) DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % D GIENS), DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % =D (I DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Nivel 3) DP
REFORESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFREOSH OPTIVE PF OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.5-0.9 %
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
REFORESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Nivel 3) DP
0.9 %
REFRE?H RELIEVA PF OPHTHALMIC SOLUTION $0 (Nivel 3) DP
0.5-0.9 %
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Nivel 3) DP
RESTASIS MULTIDOSE OPHTHALMIC EMULSION .

0 $0 (Nivel 2)
0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % $0 (Nivel 2)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

Agentes Oticos

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

SYSOTANE 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 % $0 (Nivel 3) bP

0S/YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Nivel 3) DP
(o]

SYSOTANE 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

;I)tra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Nivel 3) DP

ultre:, lubricating eye drops pf ophthalmic solution 0.4- $0 (Nivel 3) DP

0.3 %

XIIDRA OPHTHALMIC SOLUTION 5 % $0 (Nivel 2)

OTICOS

acetic acid otic solution 2 % $0 (Nivel 1)
%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: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

RESPIRATORIOS

Anticolinérgicos

CUANTO LE COSTARA
EL MEDICAMENTO

(NIVEL)

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE
uUso

ATROVENT HFA INHALATION AEROSOL

SOLUTION 17 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
g\lOCVF\ng?IE S:;QIIEI,IZ;Q g\lg-ﬁ\l;ﬁTrlé)DNé%Rﬁgg;CT $0 (Nivel 2) QL (30 blisteres cada 30 dias)
ipratropium bromide inhalation solution 0.02 % $0 (Nivel 1) B/D
ipratropium bromide nasal solution 0.03 %, 0.06 % $0 (Nivel 1)
Antihistaminicos

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
allergy relief (loratadine) oral tablet 10 mg $0 (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 $0 (Nivel 3) DP
cetirizine hcl oral solution 5 mg/5ml $0 (Nivel 1) QL (300 ml 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 $0 (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 $0 (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 $0 (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 $0 (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
ft allergy relief childrens oral solution 5 mg/5ml $0 (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 $0 (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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
gnp loratadine oral tablet dispersible 10 mg $0 (Nivel 3) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (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 $0 (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 $0 (Nivel 3) DP
hm loratadine oral tablet 10 mg $0 (Nivel 3) DP
ggﬁfyzine 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 $0 (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 (300 ml 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 tabletas 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
loratadine childrens oral tablet chewable 5 mg $0 (Nivel 3) DP
loratadine oral solution 5 mg/5m| $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 $0 (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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

MCG/ACT, 200-62.5-25 MCG/ACT

(NIVEL) uso
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 $0 (Nivel 3) DP
mg
sm loratadine oral solution 5 mg/5m| $0 (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
Beta Agonistas
albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcgl/act $0 (Nivel 1) QL (2 inhaladores 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)
levalbuterol hcl inhalation nebulization solution 0.31 .
mg/3ml, 0.63 mg/3ml, 1.25 mgl0.5ml, 1.25 mg/3ml 0 (e 1) B/D
levalbuterol tartrate inhalation aerosol 45 mcgl/act $0 (Nivel 1) ST; QL (2 inhaladores cada 30 dias)
SEREVENT DISKUS INHALATION AEROSOL . . . .
POWDER BREATH ACTIVATED 50 MCG/ACT $0 (Nivel 2) QL (60 inhalaciones cada 30 dias)
terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Nivel 1)
VENTOLIN HFA AEROSOL SOLUTION 108 (90 . . ,
BASE) MCG/ACT INHALATION $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
VENTOLIN HFA AEROSOL SOLUTION 108 (90 . . ,
BASE) MCG/ACT INHALATION $0 (Nivel 2) QL (6 inhaladores cada 30 dias)
Combinaciones De Anticolinérgicos/Beta
Agonistas
ANORO ELLIPTA INHALATION AEROSOL POWDER . . .
BREATH ACTIVATED 62 .5-25 MCG/ACT $0 (Nivel 2) QL (60 blisteres cada 30 dias)
BEVESPI AEROSPHERE INHALATION AEROSOL 9- . . ,
4.8 MCG/ACT $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . .
MCG/ACT INHALATION $0 (Nivel 2) QL (1 inhalador cada 30 dias)
BREZTRI AEROSPHERE AEROSOL 160-9-4.8 . . ,
MCG/ACT INHALATION $0 (Nivel 2) QL (4 inhaladores cada 28 dias)
COMBIVENT RESPIMAT INHALATION AEROSOL . . ,
SOLUTION 20-100 MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) .
mgl3mi $0 (Nivel 1) B/D
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
Combinaciones De Esteroides/Beta Agonistas
Q%g?k%?FZA\3|()N;1AI\I7IP(\:2%%¢E4R5?ZS1O§éé?AZC;T $0 (Nivel 2) QL (1 inhalador cada 30 dias)
'I?/IIC?(SB/L,JAZSI'A INHALATION AEROSOL 90-80 $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25 $0 (Nivel 2) QL (60 blisteres cada 30 dias)
MCG/ACT, 50-25 MCG/INH
EAFé@/(XICA-I-INs%AL_ 'ng\l/lOC’\é;;ECBI-OSOL 160-4.5 $0 (Nivel 1) QL (3 inhaladores cada 30 dias)
%g?j%”ggg’c Toggr 40/ g‘,’%ag’;tcet"”halat’b” aerosol $0 (Nivel 1) QL (3 inhaladores cada 30 dias)
S&EETAACICI;\I/?@%’AEI(SgI I\';‘I‘(IDECFSQ/,%%'OI'L 100-5 MCG/ACT, $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcg/act, $0 (Nivel 1) QL (60 inhalaciones cada 30 dias)
500-50 mcgl/act
WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50 $0 (Nivel 1) QL (60 inhalaciones cada 30 dias)
MCG/ACT, 500-50 MCG/ACT
Diversos
acetylcysteine inhalation solution 10 %, 20 % $0 (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
ALYFTREK ORAL TABLET 10-50-125 MG $0 (Nivel 2) PA; QL (56 tabletas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
ALYFTREK ORAL TABLET 4-20-50 MG $0 (Nivel 2) Z’S;SQL (84 tabletas cada 28 dias);
ARALAST NP INTRAVENOUS SOLUTION . )
RECONSTITUTED 1000 MG, 500 MG SO N2 PA; NDS
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
cromolyn sodium inhalation nebulization solution 20 $0 (Nivel 1) B/D
mg/2ml
cromolyn sodium nasal aerosol solution 5.2 mglact $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 . . N
AUTO-INJECTOR 30 MG/ML $0 (Nivel 2) PA; QL (1 pluma cada 28 dias); NDS
FASENRA SUBCUTANEOUS SOLUTION . ) . P
PREFILLED SYRINGE 10 MG/0.5ML, 30 MG/ML SN2 PA; QL (1 jeringa cada 28 dias); 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 paquetes cada 28 dias);
MG, 50 MG, 75 MG NDS
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
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) ,F\]g;SQL (60 capsulas cada 30 dias);
OPTICHAMBER DIAMOND $0 (Nivel 3) DP
OPTICHAMBER DIAMOND DEVICE $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 paquetes cada 28 dias);
75-94 MG NDS
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0 (Nivel 2) Zg;SQL (112 tabletas cada 28 dias);
pirfenidone oral capsule 267 mg $0 (Nivel 2) Zg;SQL (270 capsulas cada 30 dias);
pirfenidone oral tablet 267 mg $0 (Nivel 2) Zg;SQL (270 tabletas cada 30 dias);
pirfenidone oral tablet 534 mg, 801 mg $0 (Nivel 2) Zg;SQL (90 tabletas cada 30 dias);
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\P/II'«(’;(/JZI_OAN?I:I'IN—C INTRAVENOUS SOLUTION 1000 $0 (Nivel 2) PA: NDS
|\PAL(J;I72A§6EME 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 tabletas cada afo)
roflumilast oral tablet 500 mcg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 $0 (Nivel 2) PA; QL (56 tabletas cada 28 dias);
& 150 MG, 50-75 & 75 MG NDS
theophylline er oral tablet extended release 12 hour $0 (Nivel 1)
100 mg, 200 mg, 300 mg, 450 mg
;h;:gvhé\jllgz)% ir—, ;Jra/ 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) PA; QL (84 tabletas cada 28 dias);
75 & 150 MG, 50-25-37.5 & 75 MG NDS
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 $0 (Nivel 2) PA; QL (56 paquetes cada 28 dias);
MG, 80-40-60 & 59.5 MG NDS
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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

5-120 mg

(NIVEL) uso
XOLAIR SUBCUTANEOUS SOLUTION AUTO- . ] .
INJECTOR 150 MG/ML $0 (Nivel 2) PA; QL (8 plumas cada 28 dias); NDS
XOLAIR SUBCUTANEOUS SOLUTION AUTO- . ) .
INJECTOR 300 MG/2ML, 75 MG/0.5ML $0 (Nivel 2) PA; QL (4 plumas cada 28 dias); NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (8 jeringas cada 28 dias);
SYRINGE 150 MG/ML NDS
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) PA; QL (4 jeringas cada 28 dias);
SYRINGE 300 MG/2ML, 75 MG/0.5ML NDS
XOLAIR SUBCUTANEOUS SOLUTION . ) .
RECONSTITUTED 150 MG $0 (Nivel 2) PA; QL (8 frascos cada 28 dias); NDS
ZEMAIRA INTRAVENOUS SOLUTION . .
RECONSTITUTED 1000 MG, 4000 MG, 5000 MG (G2, PA; NDS
Esteroides Nasales
flunisolide nasal solution 25 mcgl/act (0.025%) $0 (Nivel 1) QL (3 botellas cada 30 dias)
fluticasone propionate nasal suspension 50 mcg/act $0 (Nivel 1) QL (1 botella cada 30 dias)
XHANCE NASAL EXHALER SUSPENSION 93 . ) .
MCG/ACT $0 (Nivel 2) PA; QL (32 ml cada 30 dias)
Inhalantes Esteroides
ALVESCO INHALATION AEROSOL SOLUTION 160 . . ,
MCG/ACT $0 (Nivel 2) QL (2 inhaladores cada 30 dias)
ALVESCO INHALATION AEROSOL SOLUTION 80 . . .
MCG/ACT $0 (Nivel 2) QL (3 inhaladores cada 30 dias)
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0 (Nivel 2) QL (30 inhalaciones cada 30 dias)
MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, 0.5 .
mgi2mi $0 (Nivel 1) B/D
Moduladores De Leucotrieno
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)
Tos Y Resfriado
12 hour decongestant oral tablet extended release 12 .
hour 120 mg $0 (Nivel 3) DP
12 hour nasal decongestant nasal solution 0.05 % $0 (Nivel 3) DP
12 hour nasal decongestant oral tablet extended .
release 12 hour 120 mg B0 sl 2 DP
12 hour nasal spray nasal solution 0.05 % $0 (Nivel 3) DP
4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Nivel 3) DP
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 $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

mglbml

(NIVEL) uso
allergy relief d oral tablet extended release 12 hour 5- $0 (Nivel 3) DP
120 mg
allergy relief d-12 oral tablet extended release 12 hour .

5-120 mg $0 (Nivel 3) DP
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 0 el 5 DP
allergy relieflnasal decongest oral tablet extended .

release 24 hour 10-240 mg B0l DP
allergylcongestion relief oral tablet extended release .

12 hour 5-120 mg B ] 5 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 S0i(Nivel'3) 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/5ml

cough dm oral suspension extended release 30 $0 (Nivel 3) DP
mgl/5ml

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 D (I 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 ARSI DP
DELSYM ORAL SUSPENSION EXTENDED .

RELEASE 30 MG/5ML S (T ) DP
dextromethorphan hbr oral capsule 15 mg $0 (Nivel 3) DP
dextromethorphan polistirex er oral suspension .

extended release 30 mg/bml B0 sl 3 DP
dextromethorphan-guaifenesin oral liquid 10-100 .

mal5ml $0 (Nivel 3) DP
dextromethorphan-guaifenesin oral syrup 10-100 $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

release 12 hour 120 mg

(NIVEL) uso
ed-a-hist dm oral liquid 10-4-15 mg/5ml $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 .
mgl5mi $0 (Nivel 3) DP
ft 12 hour cough relief oral suspension extended .
release 30 mg/5ml 0 (el 5 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 0 (e 3 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 B (el ) DP
gnp allergylcongestion relief oral tablet extended .

release 24 hour 10-240 mg B0l DP
gnp cough dm er oral suspension extended release 30 .

mgl5m $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 $0i(Nivel's) 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
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 $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 0 (el & DP
goodsense cough dm childrens oral suspension .
extended release 30 mg/bml B0 (el 3 DP
goodsense cough dm oral suspension extended .
release 30 mg/5ml B0 sl 3 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/5mli, 200- .

20 mg/10ml $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
mgl/5ml

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 el 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
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 SO NI 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

600 mg

(NIVEL) uso
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 D (T 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 D (GIENS), DP
MUCINEX COLD CHILDRENS ORAL LIQUID 2.5-5- .

MUCINEX COUGH & CONGEST CHILD ORAL .

LIQUID 2.5-5-100 MG/5ML $0 (Nivel 3) 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 B0 el 3 DP
MUCINEX FAST-MAX CHEST CONG MS ORAL .

LIQUID 400 MG/20ML $0 (Nivel 3) DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .

LIQUID 2.5-5-100 MG/5ML D (GIENS), DP
MUCINEX FAST-MAX CONGEST COUGH ORAL .

TABLET 5-10-200 MG S0 (Nivel 3) bP
MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- .

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 % $0 (Nivel 3) DP
MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .

SOLUTION 0.05 % D (GIENS), DP
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
mucus relief dm oral tablet extended release 12 hour .

30-600 mg $0 (Nivel 3) DP
mucus relief er oral tablet extended release 12 hour $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

mucus relief max st oral tablet extended release 12 .

hour 1200 mg $0 (Nivel 3) DP
ggcus 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 vclcodeine 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
pseudoephedrine hcl er oral tablet extended release .

12 hour 120 mg U DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Nivel 3) DP
qgc loratadine-d oral tablet extended release 24 hour .

10-240 mg $0 (Nivel 3) DP
qc mucus relief er oral tablet extended release 12 hour .

1200 mg $0 (Nivel 3) DP
qgc mucus relief oral tablet extended release 12 hour $0 (Nivel 3) DP
600 mg

qc nasal decongestant pe oral tablet 30 mg $0 (Nivel 3) DP
gc suphedrine maximum strength oral tablet extended .

release 12 hour 120 mg SOi(Nivel'3) DP
gc 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
gc vapor inhaler inhalation inhaler 50 mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

hour 120 mg

(NIVEL) uso
robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Nivel 3) DP
mglbml
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 30 (Nivel 3) 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 B (el ) DP
sm loratadine d 12hr oral tablet extended release 12 .
hour 5-120 mg $0 (Nivel 3) 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 B0l 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/10mi, 20-200 mg/20ml 0 (sl 5 DP
sm tussin cough/chest congest oral syrup 100-10 $0 (Nivel 3) DP
mgl/5ml

sm tussin dm max oral liquid 20-400 mg/20m| $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
mglbml

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

SUDOGEST MAXIMUM STRENGTH ORAL TABLET $0 (Nivel 3) DP
30 MG

SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Nivel 3) DP
suphedrine 12hour oral tablet extended release 12 $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
IA%S/;\II\I/E”I__ 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{'AléS/'\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;gfgodzg(;%gg + 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

SISTEMA NERVIOSO CENTRAL

7.5 mg

APTIOM ORAL TABLET 200 MG, 400 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
APTIOM ORAL TABLET 600 MG, 800 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Nivel 2) PA; QL (600 ml cada 30 dias); NDS
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
50 MG, 75 MG 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 $0 (Nivel 1)

hour 100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml $0 (Nivel 1)

carbamazepine oral tablet 200 mg $0 (Nivel 1)

carbamazepine oral tablet chewable 100 mg, 200 mg $0 (Nivel 1)

clobazam oral suspension 2.5 mg/ml $0 (Nivel 1) PA; QL (480 ml cada 30 dias)
clobazam oral tablet 10 mg, 20 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
clonazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
clonazepam oral tablet 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, $0 (Nivel 1) QL (90 tabletas cada 30 dias)
0.5mg, 1 mg

clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) QL (300 tabletas cada 30 dias)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, $0 (Nivel 1) PA: QL (180 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
DIACOMIT ORAL CAPSULE 250 MG $0 (Nivel 2) Z’S;SQL (360 capsulas cada 30 dias);
DIACOMIT ORAL CAPSULE 500 MG $0 (Nivel 2) Zg;SQL (180 capsulas cada 30 dias);
DIACOMIT ORAL PACKET 250 MG $0 (Nivel 2) ,F\]/S;SQL (360 paquetes cada 30 dias);
DIACOMIT ORAL PACKET 500 MG $0 (Nivel 2) Z’S;SQL (180 paquetes cada 30 dias);
I\D/IIé/ZI\IIIEIFNVI INTENSOL ORAL CONCENTRATE 5 $0 (Nivel 1) PA; QL (240 ml cada 30 dias)
diazepam oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1200 ml cada 30 dias)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
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
Z;)vr?,g;l)(;gixz .’sjorz/;/m oral capsule delayed release $0 (Nivel 1)
gg/gﬁzegosoog;gm oral tablet delayed release 125 mg, $0 (Nivel 1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) PA; QL (600 ml cada 30 dias); NDS
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Nivel 2) PA; QL (480 ml cada 30 dias)
eslicarbazepine acetate oral tablet 200 mg, 400 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
eslicarbazepine acetate oral tablet 600 mg, 800 mg $0 (Nivel 1) QL (60 tabletas 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 (360 ml cada 30 dias); NDS
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Nivel 2) PA; QL (720 ml cada 30 dias); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
MG, 8 MG NDS
FYCOMPA ORAL TABLET 2 MG $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias)
gabapentin oral capsule 100 mg, 300 mg $0 (Nivel 1) QL (360 capsulas cada 30 dias)
gabapentin oral capsule 400 mg $0 (Nivel 1) QL (270 capsulas cada 30 dias)
gabapentin oral solution 250 mg/5ml $0 (Nivel 1) QL (2160 ml cada 30 dias)
gabapentin oral tablet 600 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
gabapentin oral tablet 800 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
lacosamide oral solution 10 mg/ml $0 (Nivel 1) QL (1200 ml cada 30 dias)
lacosamide oral tablet 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
lacosamide oral tablet 50 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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lamotrigine er oral tablet extended release 24 hour .
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg 0 el ST
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 .
mg $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) ?i';s(;o unidades nasales 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 $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
mg NDS
perampanel oral tablet 2 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
phenobarbital oral elixir 20 mg/5ml $0 (Nivel 2) PA; QL (1500 ml cada 30 dias)
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 . ) .
mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 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 capsulas cada 30 dias)
mg, 756 mg
pregabalin oral capsule 200 mg $0 (Nivel 1) PA; QL (90 capsulas cada 30 dias)
pregabalin oral capsule 225 mg, 300 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
pregabalin oral solution 20 mg/ml $0 (Nivel 1) PA; QL (900 ml 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 (2400 ml cada 30 dias); NDS
rufinamide oral tablet 200 mg $0 (Nivel 1) PA; QL (480 tabletas cada 30 dias)
rufinamide oral tablet 400 mg $0 (Nivel 2) Zg;SQL (240 tabletas cada 30 dias);
SPRITAM ORAL TABLET DISINTEGRATING . ,
SOLUBLE 250 MG $0 (Nivel 2) QL (360 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 500 MG $0 (Nivel 2) QL (180 tabletas 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) PA; QL (60 hojas cada 30 dias); NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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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/ml $0 (Nivel 1) PA; QL (480 ml 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 blisteres cada 30 dias)
MG/0.1ML
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY . . .
PACK 2 X 7.5 MG/0. 1ML $0 (Nivel 2) QL (10 blisteres cada 30 dias)
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY . . .
PACK 2 X 10 MG/0.1ML $0 (Nivel 2) QL (10 blisteres cada 30 dias)
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0 (Nivel 2) QL (10 blisteres cada 30 dias)
vigabatrin oral packet 500 mg $0 (Nivel 2) Zg;SQL (180 paquetes cada 30 dias);
vigabatrin oral tablet 500 mg $0 (Nivel 2) Z'S;SQL (180 tabletas cada 30 dias);
VIGADRONE ORAL PACKET 500 MG $0 (Nivel 2) ,F\]/S;SQL (180 paquetes cada 30 dias);
VIGADRONE ORAL TABLET 500 MG $0 (Nivel 2) Z’S;SQL (180 tabletas cada 30 dias);
VIGAFYDE ORAL SOLUTION 100 MG/ML $0 (Nivel 2) PA; QL (900 ml cada 30 dias); NDS
VIGPODER ORAL PACKET 500 MG $0 (Nivel 2) ,F\]/S;SQL (180 paquetes cada 30 dias);
XCOPRI (250 MG DAILY DOSE) ORAL TABLET . .
THERAPY PACK 100 & 150 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI (350 MG DAILY DOSE) ORAL TABLET . (.
THERAPY PACK 150 & 200 MG $0 (Nivel 2) QL (56 tabletas cada 28 dias); NDS
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 . .
MG & 14 X 25 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias)
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 . .
MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG $0 (Nivel 2) QL (28 tabletas cada 28 dias); NDS
ZONISADE ORAL SUSPENSION 100 MG/5ML $0 (Nivel 2) PA; QL (900 ml 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 (1100 ml cada 30 dias); NDS
Agentes Antiparkinsonianos
amantadine hcl oral capsule 100 mg $0 (Nivel 1) QL (120 capsulas 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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PREFILLED SYRINGE 40 MG/ML

(NIVEL) uso
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 $0i(Nivel )
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, .
25-250 mg $0 (Nivel 1)
carbidopa-levodopa oral tablet dispersible 10-100 mg, .
25-100 mg, 25-250 mg $0 (Nivel 1)
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) Z’S;SQL (300 capsulas cada 30 dias);
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0 (Nivel 1)
mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0 (Nivel 1)
3mg, 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/iml $0 (Nivel 2) PA
trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0 (Nivel 2) PA
Agentes Para Esclerosis Multiple
BAFIERTAM ORAL CAPSULE DELAYED RELEASE $0 (Nivel 2) PA; QL (120 capsulas cada 30 dias);
95 MG NDS
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) Zg;SQL (14 jeringas cada 28 dias);
COPAXONE SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 jeringas cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
COPAXONE SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 jeringas cada 28 dias);
PREFILLED SYRINGE 40 MG/ML NDS
dalfampridine er oral tablet extended release 12 hour $0 (Nivel 1) PA: QL (60 tabletas cada 30 dias)
10 mg ;
fingolimod hcl oral capsule 0.5 mg $0 (Nivel 2) Zg;sQL (30 capsulas cada 30 dias);
glatiramer acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (30 jeringas cada 30 dias);
syringe 20 mg/ml NDS
glatiramer acetate subcutaneous solution prefilled $0 (Nivel 2) PA; QL (12 jeringas cada 28 dias);
syringe 40 mg/ml NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (30 jeringas cada 30 dias);
PREFILLED SYRINGE 20 MG/ML NDS
GLATOPA SUBCUTANEOUS SOLUTION $0 (Nivel 2) PA; QL (12 jeringas cada 28 dias);

NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG

(NIVEL) uso
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) PA; QL (16 plumas cada 365 dias);
INJECTOR 20 MG/0.4ML NDS
Agentes Para Terapia Musculoesquelética
baclofen oral tablet 10 mg, 20 mg $0 (Nivel 1)
baclofen oral tablet 5 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
carisoprodol oral tablet 350 mg $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0 (Nivel 2) PA; QL (90 tabletas cada 30 dias)
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)
methocarbamol oral tablet 500 mg $0 (Nivel 2) PA; QL (360 tabletas cada 30 dias)
methocarbamol oral tablet 750 mg $0 (Nivel 2) PA; QL (240 tabletas cada 30 dias)
tizanidine hcl oral tablet 2 mg, 4 mg $0 (Nivel 1)
Ansioliticos
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, .
7.5mg $0 (Nivel 1)
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 (150 mi cada 30 dias)
MG/ML
lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) QL (150 ml cada 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) QL (150 tabletas cada 30 dias)
Antidemencia
donepezil hcl oral tablet 10 mg $0 (Nivel 1)
donepezil hcl oral tablet 5 mg $0 (Nivel 1) QL (30 tabletas 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 tabletas cada 30 dias)
galantamine hydrobromide er oral capsule extended . . ]
release 24 hour 16 mg, 24 mg, 8 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
galantamine hydrobromide oral solution 4 mg/ml $0 (Nivel 1) QL (200 ml cada 30 dias)
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
mg
memantine hcl er oral capsule extended release 24 .
hour 14 mg, 21 mg, 28 mg, 7 mg B0 0l 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
NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0 (Nivel 2)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 $0 (Nivel 1) QL (60 capsulas 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 parches cada 30 dias)
Antidepresivos
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 tabletas cada 30 dias)
45-105 MG
bupropion hcl er (sr) oral tablet extended release 12 . .
hour 100 mg, 150 mg, 200 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
bupropion hcl er (xl) oral tablet extended release 24 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
hour 150 mg
bupropion hcl er (xI) oral tablet extended release 24 . .
hour 300 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
bupropion hcl oral tablet 100 mg, 756 mg $0 (Nivel 1)
citalopram hydrobromide oral solution 10 mg/5ml $0 (Nivel 1)
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 .
mg $0 (Nivel 1)
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 . .
release 24 hour 100 mg, 25 mg, 50 mg $0 (Nivel 1) QL (30 tabletas 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 SO N2 PA; QL (60 capsulas cada 30 dias)
duloxetine hcl oral capsule delayed release particles . i ,
20 mg, 30 mg, 60 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0 (Nivel 2) PA; QL (30 parches 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 cada 30 dias)
FETZIMA ORAL CAPSULE EXTENDED RELEASE . . . ,
24 HOUR 20 MG, 40 MG $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR . . ~
THERAPY PACK 20 & 40 MG $0 (Nivel 2) PA; QL (2 paquetes cada afio)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Nivel 1)
fluoxetine hcl oral solution 20 mg/5ml $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

116




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 2)
MARPLAN ORAL TABLET 10 MG $0 (Nivel 2) QL (180 tabletas cada 30 dias)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Nivel 1)
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 $0 (Nivel 1)
mg
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, .
250 mg, 50 mg $0 (Nivel 1)
nmogrtrlptylme 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/bml $0 (Nivel 2) PA; QL (900 ml 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 (1800 ml 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 cada 30 dias)
trimipramine maleate oral capsule 25 mg, 50 mg $0 (Nivel 2) QL (120 capsulas cada 30 dias)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
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, 76 mg
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0 (Nivel 2) ,F\;/S;SQL (28 capsulas cada 14 dias);
ZURZUVAE ORAL CAPSULE 30 MG $0 (Nivel 2) ,F\]g;SQL (14 capsulas cada 14 dias);
Antipsicoéticos
ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED . . L
SYRINGE 720 MG/2.4ML, 960 MG/3.2ML SO (2 QL (1 jeringa cada 56 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED . . .
SYRINGE 300 MG, 400 MG $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 $0 (Nivel 2) QL (1 inyeccién cada 28 dias); NDS
MG
aripiprazole oral solution 1 mg/ml $0 (Nivel 1) QL (900 ml cada 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
mg, 5 mg
aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Nivel 1) ST; QL (60 tabletas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ARISTADA INITIO INTRAMUSCULAR PREFILLED .
SYRINGE 675 MG/2.4ML S0 (el 2 NDS
ARISTADA INTRAMUSCULAR PREFILLED . . L
SYRINGE 1064 MG/3.9ML $0 (Nivel 2) QL (1 jeringa cada 56 dias); NDS
ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882 $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
MG/3.2ML
asenapine maleate sublingual tablet sublingual 10 mg, $0 (Nivel 1) QL (60 tabletas cada 30 dias)
2.5mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0 (Nivel 2) QL (30 capsulas cada 30 dias); NDS
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 tabletas cada 30 dias)
clozapine oral tablet 200 mg $0 (Nivel 1) QL (120 tabletas cada 30 dias)
clozapine oral tablet 25 mg, 50 mg $0 (Nivel 1)
clozapine oral tablet dispersible 100 mg $0 (Nivel 1) PA; QL (270 tabletas cada 30 dias)
clozapine oral tablet dispersible 12.5 mg, 25 mg $0 (Nivel 1) PA
clozapine oral tablet dispersible 150 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
clozapine oral tablet dispersible 200 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias);
50-20 MG NDS
COBENFY STARTER PACK ORAL CAPSULE . ] ..
THERAPY PACK 50-20 & 100-20 MG $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, $0 (Nivel 2) QL (1 jeringa cada 28 dias); NDS
234 MG/1.5ML, 78 MG/0.5ML
ERZOFRI INTRAMUSCULAR SUSPENSION . . .
PREFILLED SYRINGE 351 MG/2.25ML $0 (Nivel 2) QL (2 jeringas al afio); NDS
ERZOFRI INTRAMUSCULAR SUSPENSION . . .
PREFILLED SYRINGE 39 MG/0.25ML S0 (Nl 2 QL (1 jeringa cada 28 dias)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
4 MG, 6 MG, 8 MG NDS
FANAPT TITRATION PACK A ORAL TABLET 1 &2 & . . ~
4 86MG $0 (Nivel 2) PA; QL (2 paquetes cada afio)
FANAPT TITRATION PACK B ORAL TABLET 1 &2 & . ] ~
6 & 8 MG $0 (Nivel 2) PA; QL (2 paquetes cada afio)
FANAPT TITRATION PACK C ORAL TABLET 1 & 2 & . ) -
6 MG $0 (Nivel 2) PA; QL (2 paquetes cada afo)
fluphenazine decanoate injection solution 25 mg/iml $0 (Nivel 1)
fluphenazine hcl injection solution 2.5 mg/ml $0 (Nivel 1)
fluphenazine hcl oral concentrate 5 mg/ml $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 inyeccién cada 180 dias); NDS
MG/3.5ML, 1560 MG/5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 . . (.
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78 SN2 QL (1 jeringa cada 28 dias); NDS
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR . . .
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML (V12 QL (1 jeringa cada 28 dias)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 $0 (Nivel 2) QL (1 jeringa 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
%rgas:done hcl oral tablet 120 mg, 20 mg, 40 mg, 60 $0 (Nivel 1) QL (30 tabletas cada 30 dias)
lurasidone hcl oral tablet 80 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10 $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
MG, 5-10 MG
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 cada 30 dias);
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) Zg;SQL (30 tabletas cada 30 dias);
olanzapine inframuscular solution reconstituted 10 mg $0 (Nivel 1) QL (3 frascos cada 1 dia)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
olanzapine oral tablet dispersible 10 mg $0 (Nivel 1) ST; QL (60 tabletas cada 30 dias)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0 (Nivel 1) ST; QL (30 tabletas cada 30 dias)
OPIPZA ORAL FILM 10 MG $0 (Nivel 2) PA; QL (90 hojas cada 30 dias); NDS
OPIPZA ORAL FILM 2 MG, 5 MG $0 (Nivel 2) PA; QL (30 hojas cada 30 dias); NDS
paliperidone er oral tablet extended release 24 hour $0 (Nivel 1) QL (30 tabletas cada 30 dias)
1.5 mg, 3 mg, 9 mg
Zaé/per/done er oral tablet extended release 24 hour 6 $0 (Nivel 1) QL (60 tabletas cada 30 dias)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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SUSPENSION RECONSTITUTED 405 MG

(NIVEL) uso

pimozide oral tablet 1 mg, 2 mg $0 (Nivel 1)
quetiapine fumarate er oral tablet extended release 24 . ) ,
hour 150 mg, 200 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
quetiapine fumarate er oral tablet extended release 24 . . .
hour 300 mg, 400 mg, 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
mg, 50 mg
quetiapine fumarate oral tablet 25 mg $0 (Nivel 1) QL (180 tabletas cada 30 dias)
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Nivel 1) QL (60 tabletas cada 30 dias)
I\RAEXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0 (Nivel 2) QL (60 tabletas cada 30 dias); NDS
REXULTI ORAL TABLET 3 MG, 4 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias); NDS
risperidone microspheres er intramuscular suspension . . . ,
reconstituted er 12.5 mg, 25 mg $0 (Nivel 1) QL (2 inyecciones cada 28 dias)
risperidone microspheres er intramuscular suspension $0 (Nivel 2) QL (2 inyecciones cada 28 dias);
reconstituted er 37.5 mg, 50 mg NDS
risperidone oral solution 1 mg/ml $0 (Nivel 1) QL (240 ml cada 30 dias)
Ir;';speridone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 $0 (Nivel 1)

g, 4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0 (Nivel 1) ST; QL (90 tabletas cada 30 dias)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg $0 (Nivel 1) ST; QL (60 tabletas cada 30 dias)
risperidone oral tablet dispersible 4 mg $0 (Nivel 1) ST; QL (120 tabletas cada 30 dias)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 . L
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR $0 (Nivel 2) QL (30 parches 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)
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 (600 ml cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0 (Nivel 2) QL (60 capsulas cada 30 dias); NDS
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0 (Nivel 2) QL (30 capsulas cada 30 dias); NDS
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0 (Nivel 1) QL (60 capsulas cada 30 dias)
mg
ziprasidone mesylate intramuscular solution . . . .
reconstituted 20 mg $0 (Nivel 1) QL (6 inyecciones cada 3 dias)
ZYPREXA RELPREVV INTRAMUSCULAR . ) .
SUSPENSION RECONSTITUTED 210 MG $0 (Nivel 2) PA; QL (2 frascos cada 28 dias)
ZYPREXA RELPREVV INTRAMUSCULAR . . .
SUSPENSION RECONSTITUTED 300 MG $0 (Nivel 2) PA; QL (2 frascos cada 28 dias); NDS
ZYPREXA RELPREVV INTRAMUSCULAR $0 (Nivel 2) PA; QL (1 frasco cada 28 dias); NDS

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
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(NIVEL) uso
Desorden Hiperactivo Y Déficit De Atencion
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 cada 30 dias)
5mg
amphetamine-dextroamphetamine oral tablet 10 mg, . ) .
12.5 mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
amphetamine-dextroamphetamine oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0 (Nivel 1) QL (120 capsulas cada 30 dias)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0 (Nivel 1) QL (30 capsulas cada 30 dias)
atomoxetine hcl oral capsule 40 mg $0 (Nivel 1) QL (60 capsulas cada 30 dias)
dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) PA; QL (120 tabletas cada 30 dias)
guanfacine hcl er oral tablet extended release 24 hour . . .
1mg, 2 mg, 4 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
guanfacine hcl er oral tablet extended release 24 hour $0 (Nivel 2) PA: QL (60 tabletas cada 30 dias)
3 mg ;
methylphenidate hcl er oral tablet extended release 10 $0 (Nivel 1) PA: QL (90 tabletas cada 30 dias)
mg, 20 mg
methylphenidate hcl oral solution 10 mg/5ml $0 (Nivel 1) PA; QL (900 ml cada 30 dias)
methylphenidate hcl oral solution 5 mg/5ml $0 (Nivel 1) PA; QL (1800 ml cada 30 dias)
methylphenidate hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) PA; QL (180 tabletas cada 30 dias)
methylphenidate hcl oral tablet 20 mg $0 (Nivel 1) PA; QL (90 tabletas cada 30 dias)
Diversos
AUSTEDO ORAL TABLET 12 MG, 9 MG $0 (Nivel 2) ,F\]g;SQL (120 tabletas cada 30 dias);
AUSTEDO ORAL TABLET 6 MG $0 (Nivel 2) Zg;SQL (60 tabletas cada 30 dias);
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (120 tabletas cada 30 dias);
24 HOUR 12 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (60 tabletas cada 30 dias);
24 HOUR 18 MG, 24 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias);
24 HOUR 30 MG, 36 MG, 42 MG, 48 MG NDS
AUSTEDO XR ORAL TABLET EXTENDED RELEASE $0 (Nivel 2) PA; QL (90 tabletas cada 30 dias);
24 HOUR 6 MG NDS
AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 12 & 18 & $0 (Nivel 2) PA; QL (2 paquetes cada afio); NDS
24 & 30 MG
lithium carbonate er oral tablet extended release 300 $0 (Nivel 1)
mg, 450 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 $0 (Nivel 1)
mg
lithium carbonate oral tablet 300 mg $0 (Nivel 1)
lithium oral solution 8 meq/5ml $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RESTRICCIONES O LIMITES DE

cartridge 4 mg/0.5ml

(NIVEL) uso
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Nivel 2) Z’S;SQL (60 capsulas 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) Zg;SQL (90 tabletas cada 30 dias);
tetrabenazine oral tablet 25 mg $0 (Nivel 2) Zg;SQL (120 tabletas cada 30 dias);
Hipnéticos
DAYVIGO ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) QL (30 tabletas cada 30 dias)
doxepin hcl oral tablet 3 mg, 6 mg $0 (Nivel 1) QL (30 tabletas cada 30 dias)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
tasimelteon oral capsule 20 mg $0 (Nivel 2) Zg;SQL (30 capsulas cada 30 dias);
temazepam oral capsule 15 mg $0 (Nivel 1) PA; QL (60 capsulas cada 30 dias)
temazepam oral capsule 30 mg, 7.5 mg $0 (Nivel 1) PA; QL (30 capsulas cada 30 dias)
zaleplon oral capsule 10 mg $0 (Nivel 2) PA; QL (60 capsulas cada 30 dias)
zaleplon oral capsule 5 mg $0 (Nivel 2) PA; QL (30 capsulas cada 30 dias)
zolpidem tartrate oral tablet 10 mg, 5 mg $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
Migrana
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR 140 MG/ML, 70 MG/ML $0 (Nivel 2) PA; QL (1 pluma 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 (8 ml cada 30 dias); NDS
EMGALITY (300 MG DOSE) SUBCUTANEOUS . ) o .
SOLUTION PREFILLED SYRINGE 100 MG/ML 2D (T2 PA; QL (3 jeringas cada 30 dias)
EMGALITY SUBCUTANEOUS SOLUTION AUTO- . ] .
INJECTOR 120 MG/ML $0 (Nivel 2) PA; QL (2 plumas cada 30 dias)
EMGALITY SUBCUTANEOUS SOLUTION . ) . .
PREFILLED SYRINGE 120 MG/ML $0 (Nivel 2) PA; QL (2 jeringas cada 30 dias)
ergotamine-caffeine oral tablet 1-100 mg $0 (Nivel 1) PA; QL (40 tabletas cada 28 dias)
naratriptan hcl oral tablet 1 mg, 2.5 mg $0 (Nivel 1) QL (12 tabletas cada 30 dias)
NURTEC ORAL TABLET DISPERSIBLE 75 MG $0 (Nivel 2) PA; QL (16 tabletas cada 30 dias)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG $0 (Nivel 2) PA; QL (30 tabletas cada 30 dias)
rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Nivel 1) QL (18 tabletas cada 30 dias)
;z;trlptan benzoate oral tablet dispersible 10 mg, 5 $0 (Nivel 1) QL (18 tabletas cada 30 dias)
sumatriptan nasal solution 20 mg/act $0 (Nivel 1) QL (12 unidades cada 30 dias)
sumatriptan nasal solution 5 mg/act $0 (Nivel 1) QL (24 unidades cada 30 dias)
%Jgatr/ptan succinate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1) QL (12 tabletas cada 30 dias)
sumatriptan succinate refill subcutaneous solution $0 (Nivel 1) QL (18 inyecciones cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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mg, 4-1 mg, 8-2 mg

(NIVEL) uso
sumatriptan succinate refill subcutaneous solution $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
cartridge 6 mg/0.5ml y
sumatriptan succinate subcutaneous solution 6 . . : .
mgl0.5ml $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . . . .
injector 4 mgl0.5ml $0 (Nivel 1) QL (18 inyecciones cada 30 dias)
sumatriptan succinate subcutaneous solution auto- . . . .
injector 6 mgl0.5ml $0 (Nivel 1) QL (12 inyecciones cada 30 dias)
UBRELVY ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) PA; QL (16 tabletas cada 30 dias)
Narcolepsia/Cataplexia
armodafinil oral tablet 150 mg, 200 mg, 250 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
armodafinil oral tablet 50 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
modafinil oral tablet 100 mg $0 (Nivel 1) PA; QL (30 tabletas cada 30 dias)
modafinil oral tablet 200 mg $0 (Nivel 1) PA; QL (60 tabletas cada 30 dias)
sodium oxybate oral solution 500 mg/m| $0 (Nivel 2) PA; QL (540 ml cada 30 dias); NDS
Non-Frf
diazepam injection solution 5 mg/ml| $0 (Nivel 1)
EPITOL ORAL TABLET 200 MG $0 (Nivel 1)
gabapentin oral solution 300 mg/6ml| $0 (Nivel 1) QL (2160 ml cada 30 dias)
lacosamide intravenous solution 200 mg/20ml $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 tabletas cada 30 dias)
phenobarbital sodium injection solution 130 mg/iml, 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 tabletas cada 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING . .
SOLUBLE 750 MG $0 (Nivel 2) QL (120 tabletas cada 30 dias)
valproate sodium intravenous solution 100 mg/ml $0 (Nivel 1)
Psicoterapéutico, Varios
zf;mprosate calcium oral tablet delayed release 333 $0 (Nivel 1)
bmtg)renorphme hcl sublingual tablet sublingual 2 mg, 8 $0 (Nivel 1) QL (90 tabletas cada 30 dias)
fntg)renorphme hcl-naloxone hcl sublingual film 12-3 $0 (Nivel 1) QL (60 hojas cada 30 dias)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 $0 (Nivel 1) QL (90 hojas cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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(NIVEL) uso
buprenorphine hcl-naloxone hcl sublingual tablet . .
sublingual 2-0.5 mg, 8-2 mg $0 (Nivel 1) QL (90 tabletas cada 30 dias)
bupropion hcl er (smoking det) oral tablet extended . ,
release 12 hour 150 mg $0 (Nivel 1) QL (60 tabletas 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
%n; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
gnp nicotine transdermal patch 24 hour 14 mg/24hr, .
21 mgl24hr, 7 mgl24hr B0l S 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
naloxone hcl injection solution 0.4 mg/ml, 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 $0 (Nivel 1)
mg/ml, 2 mg/2ml
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 $0 (Nivel 3) DP
14 MG/24HR, 21 MG/24HR, 7 MG/24HR
I\NAIgORETTE MINI MOUTH/THROAT LOZENGE 2 $0 (Nivel 3) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Nivel 3) DP
|\N/|I(C3: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 mgl24hr $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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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RECONSTITUTED 380 MG

(NIVEL) uso
nicotine transdermal patch 24 hour 14 mg/24hr, 21 .
mgl24hr, 7 mgl24hr S0 (e 8 DbP
NICOTROL INHALATION INHALER 10 MG $0 (Nivel 2)
NICOTROL NS NASAL SOLUTION 10 MG/ML $0 (Nivel 2)
gc nicotine transdermal system transdermal patch 24 .
hour 14 mgi24hr, 21 mgl24hr SUINIvEIS) 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
smrg nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Nivel 3) DP
sm nicotine transdermal patch 24 hour 14 mg/24hr, 21 .
mgl24hr, 7 mgl24hr B0 sl 3 DP
varenicline tartrate (starter) oral tablet therapy pack . ~
0.5mg x 11 & 1 mg x 42 $0 (Nivel 1) QL (2 paquetes cada afio)
;:rcir)uclme tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 $0 (Nivel 1) QL (56 tabletas cada 28 dias)
VIVITROL INTRAMUSCULAR SUSPENSION $0 (Nivel 2) NDS

SUPLEMENTOS NUTRICIONALES

Diversos

co q 10 oral capsule 100 mg $0 (Nivel 3) DP
co g-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 q-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 g-10 oral capsule 100 mg $0 (Nivel 3) DP
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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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intravenous

(NIVEL) uso

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
Electrolitos/Minerales, Inyectables
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 %

T - - - 5
Qextrose sodium chloride solution 2.5-0.45 % $0 (Nivel 1)
intravenous

T - - - 5
_dextrose sodium chloride solution 2.5-0.45 % $0 (Nivel 2)
intravenous
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 meq/l-%- $0 (Nivel 1)
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meq/l-%-%, 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-% 0 (e 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/1000ml
multiple electro type 1 ph 5.5 intravenous 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)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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potassium chloride in nacl solution 20-0.9 meq/l-% $0 (Nivel 2)
intravenous
potassium chloride in nacl solution 40-0.9 meq/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/50mli, 2 meq/ml, 2 meq/ml (20 $0 (Nivel 1)
ml), 20 meq/100ml, 20 meq/50ml, 40 meq/100ml
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 .
o, Eo $0 (Nivel 1)
%, 5 %
TPN ELECTROLYTES INTRAVENOUS .
CONCENTRATE $0 (Nivel 2) B/D
Electrolitos/Minerales/Vitaminas Orales
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 .
release 10 meq, 15 meq, 20 meq B0 sl
potassium chloride er oral capsule extended release $0 (Nivel 1)
10 meq, 8 meq
potassium chloride er oral tablet extended release 10 .
meq, 20 meq, 8 meq 0 (el 1)
potassium chloride oral packet 20 meq $0 (Nivel 1)
potassium chloride oral solution 20 meq/15ml (10%), .
40 meq/15ml (20%) $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)
Electrolitos
ADVANTAGE CARE ELECTROLYTE PED ORAL .
SOLUTION $0 (Nivel 3) DP
BIOLYTE ORAL SOLUTION $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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CERALYTE 70 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT EX1 ORAL SOLUTION $0 (Nivel 3) DP
CERASPORT ORAL SOLUTION $0 (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 $0 (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 $0 (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 $0 (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
Minerales

600+d3 oral tablet 600-20 mg-mcg $0 (Nivel 3) DP
CALCITRATE ORAL TABLET 315-6.25 MG-MCG $0 (Nivel 3) DP
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
z;awéc;;:g; + vitamin d3 oral tablet 500-5 mg-mcg, 600-5 $0 (Nivel 3) DP
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
zzlyc;;:g; 500 + d oral tablet 500-3.125 mg-mcg, 500-5 $0 (Nivel 3) DP
calcium 500 + d3 oral tablet 500-15 mg-mcg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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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 600lvitamin 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
calcium 600+d3 plus minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
unit
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 el DP
calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Nivel 3) DP
mg, 260 mg
calcium carbonate powder ive

Ici bonat d $0 (Nivel 3) DP
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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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calcium citrate-vitamin d oral tablet 200-3.125 mg- $0 (Nivel 3) DP
mcg, 315-5 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, 750 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
,tféc;ug)ggoo?; _t,arilst 500-10 mg-mcg, 500-15 mg $0 (Nivel 3) DP
gzlgzglgé_n;?gnme;mm—zmc oral tablet 333-133-5 mg, $0 (Nivel 3) DP
g5 M35 mog, 3351535593 mgmeg 50(Nwel3)  [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
g&i&ﬂﬁfga){? PLUS MINERALS ORAL TABLET $0 (Nivel 3) DP
CALTRATE 600+D3 ORAL TABLET 600-20 MG-MCG $0 (Nivel 3) DP
CHEWABLE 60020 MONICE S0 (Nwveld)  |DP
EA,?BI:IARC%TE BONE HEALTH ORAL TABLET 600-20 $0 (Nivel 3) DP
CHEWABLE 60020 MGMCG 50 (Nveld)  |DP
g&L;&;\;\I‘AEGI\ﬂJIE:? PLUS MINERALS ORAL TABLET $0 (Nivel 3) DP
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
gg;ﬁgﬁ\l;lgngTESNlTAMlN D ORAL TABLET 200- $0 (Nivel 3) DP
citrus calciumlvitamin 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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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_calc:um 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 calciumlvitamin 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
gzﬁ calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Nivel 3) DP
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
hm calcium citrate+d3 petite oral tablet 200-6.25 mg- $0 (Nivel 3) DP
mcg
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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 B0 sl 2 DP
magnesium oxide -mg supplement oral tablet .
chewable 200 mg $0i(Nivel'3) DP
MAGNESIUM-OXIDE ORAL TABLET 400 (240 MG) .
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 (TMEQ) $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- .
MCG $0 (Nivel 3) DP
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
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- .
20 MG-MCG $0 (Nivel 3) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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I(?r;:gcaICIum fast dissolution oral tablet 1500 (600 ca) $0 (Nivel 3) DP
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, $0 (Nivel 3) DP
600-5 mg-mcg
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 OIS, 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 calcium/vitamin 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
sm oyster shell calcium/vit d oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
sm oyster shell calcium/vit d3 oral tablet 500-10 mg- $0 (Nivel 3) DP
mcg
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
sodium phosphates intravenous solution 45 $0 (Nivel 3) DP
mmolel/15ml
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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ultra calcium + vitamin d3 oral tablet 600-10 mg-mcg $0 (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
Nutricion Iv
chromic chloride intravenous solution 40 mcg/10ml $0 (Nivel 3) DP
g(l_)ILNLIJI\_IqII();/'\IID‘EL);'IE;RO/?SE (4.25/10) INTRAVENOUS $0 (Nivel 2) B/D
(SZ(ISIII_\JLIJIYII_II();/'E)E);'IS'RO/(;)SE (4.25/5) INTRAVENOUS $0 (Nivel 2) B/D
gélll_\lllﬁlléﬁ)l?;;rROSE (5/15) INTRAVENOUS $0 (Nivel 2) B/D
g(L;ﬂlJl\T/l:é/l\rl)l;);IROSE (5/20) INTRAVENOUS $0 (Nivel 2) B/D
clinimix/dextrose (6/5) intravenous 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 % $0 (Nivel 1) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0 (Nivel 2) B/D; NDS
PROSOL INTRAVENOUS SOLUTION 20 % $0 (Nivel 2) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Nivel 3) DP
;’(I)?(,)OE)L'I\EAI\SEI/\IJLINTRAVENOUS 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

TABLET

(NIVEL) uso
a thru z select 50+ mens oral tablet $0 (Nivel 3) DP
a thru z select advanced oral tablet $0 (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 $0 (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 $0 (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
éalécvigJE/IEMlES 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 $0 (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/SEUIi\éERYDAY IMMUNE HEALTH ORAL $0 (Nivel 3) DP
éll__il\E/\I/EVEQII_IE SKIN & NAILS ORAL TABLET $0 (Nivel 3) DP
ALIVE MENS 50+ ORAL TABLET $0 (Nivel 3) DP
ALIVE MENS COMPLETE MULTI ORAL TABLET $0 (Nivel 3) DP
?kg/EE“TAEﬁSEVC\;/XEA&Y MULTIVITAMINS ORAL $0 (Nivel 3) DP
éH\E/\I/EVXIEl;JLLI;I'I-VITAMIN CHILDRENS ORAL TABLET $0 (Nivel 3) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Nivel 3) DP
ALIVE ONCE DAILY WOMENS ORAL TABLET $0 (Nivel 3) DP
?kg/LEE$LTRA POTENCY WOMENS 50+ ORAL $0 (Nivel 3) DP
ALIVE WOMENS 50+ COMPLETE MV ORAL $0 (Nivel 3) bpP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
éll__:\E/\I/EVXVBCI)_I\éIENS 50+ GUMMY ORAL TABLET $0 (Nivel 3) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Nivel 3) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Nivel 3) DP
éll__:\E/\I/EVXVBOLI\éIENS GUMMY ORAL TABLET $0 (Nivel 3) DP
ALLBEE/C ORAL TABLET $0 (Nivel 3) DP
AMLADEX ORAL TABLET $0 (Nivel 3) DP
antioxidant alcle/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
CIC\I)IL_JF,?\;LOL A INTRAMUSCULAR SOLUTION 50000 $0 (Nivel 3) DP
aqueous vitamin d oral liquid 10 mecg/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
?ing-éCT)RMONAL HEALTH CYCLE CARE ORAL $0 (Nivel 3) DP
,_Ib_\i(BDLI-é(_I?RMONAL HEALTH HAPPY CYCL ORAL $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
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
2;;; o5rg(1) t;t;l;t 100 mcg, 1000 mcg, 2000 mcg, 50 $0 (Nivel 3) DP
b-12 oral tablet extended release 1000 mcg $0 (Nivel 3) DP
S;Z 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 /0.028ml $0 (Nivel 3) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml| $0 (Nivel 3) DP
BACMIN ORAL TABLET $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 $0 (Nivel 3) DP
b-complex/vitamin c 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
hBﬁlgG?ol\ggll\_/lSLION 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
bodylhairlskin/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
ABAFéI:\();(/)I\;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Nivel 3) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Nivel 3) DP
TS0 eI oLy WTEFE O ey op
¢ 1000 oral tablet 1000 mg $0 (Nivel 3) DP
¢ 500 oral tablet 500 mg $0 (Nivel 3) DP
¢-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 $0 (Nivel 3) DP
centavite a-z complete-mineral oral tablet $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
?EBNLTIIEQTug/IHAI\EI\DAL/JAI\_;LSEMULTIGUMMIES ORAL $0 (Nivel 3) DP
CENTRUM ADULTS ORAL TABLET $0 (Nivel 3) DP
CENTRUM CARDIO ORAL TABLET $0 (Nivel 3) DP
gEE\IVI?AUBI\SEFLAVOR BURST ADULT ORAL TABLET $0 (Nivel 3) DP
85[;JVI'\’AUBI\(IEFLAVOR BURST KIDS ORAL TABLET $0 (Nivel 3) DP
gE'II\EJ\'I/'VIi\Lél\IiIEFRESH/FRUITY 50+ ORAL TABLET $0 (Nivel 3) DP
gEE\IVI?AUBI\SEFRESH/FRUITY ADULT ORAL TABLET $0 (Nivel 3) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Nivel 3) DP
CENTRUM MEN ORAL TABLET $0 (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
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Nivel 3) DP
_IC_)EBNE;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 $0 (Nivel 3) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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 $0 (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 $0 (Nivel 3) DP
complete multivitamin/mineral oral liquid $0 (Nivel 3) DP
CORVITA ORAL TABLET $0 (Nivel 3) DP
ggEWEBELIELE KIDS COMPLETE ORAL TABLET $0 (Nivel 3) DP
gglé-\l;\l/J,EBELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Nivel 3) DP
(TZXEIILEJF(E:LHLEE\NITARB?_EIOTICS + MULTIV ORAL $0 (Nivel 3) DP
cvs adult 50+ eye health oral capsule $0 (Nivel 3) DP
?XSLAEIE?;:IEEVLV% IIBI\CI\E/IUNITY SUPPORT ORAL $0 (Nivel 3) bpP
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 $0 (Nivel 3) DP
cvs b-12 oral tablet 500 mcg $0 (Nivel 3) DP
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

gvs chewable childrens vitamin oral tablet chewable $0 (Nivel 3) DP

8 mg

cvs childrens complete oral tablet chewable 18 mg $0 (Nivel 3) DP
(b, 25 meg (1000 ut, 50 mog (20000 0| So(Nwel3) D
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 $0 (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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 $0 (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 complex/c oral tablet $0 (Nivel 3) DP
cvs vision health oral capsule $0 (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
z;/sgvitamin b-12 oral tablet extended release 2000 $0 (Nivel 3) DP
cvs vitamin ¢ 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 meg/0.1ml $0 (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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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) $0 (Nivel 3) DP
d3 5000 oral capsule 125 mcg (5000 ut) $0 (Nivel 3) DP
d3 baby drops oral liquid 10 meg /0.025ml $0 (Nivel 3) DP
meg (1000 ut, 50 mog (2000 0y - $0(Nwel3) |DP
d3 high potency oral tablet 10 mcg (400 unit) $0 (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) $0 (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
daily vite multivitaminliron oral tablet $0 (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
E)%zgl\if ORAL LIQUID 25 MCG /0.028ML, 50 MCG $0 (Nivel 3) DP
I\DAE%A(IEQO%(I)QGI})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 $0 (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\DAIER(;I\_/I'\,:\((BZINRX FOLTAMIN ORAL TABLET 125-1 $0 (Nivel 3) DP
DERMACINRX MULTITAM ORAL TABLET $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
DERMACINRX RIBOTIN-E ORAL TABLET $0 (Nivel 3) DP
DERMACINRX ZINTREXYL-C ORAL TABLET $0 (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
ADAIQ(ISY(\sl(I)-I(—)% \6I1T)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) $0 (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 mcg/ml $0 (Nivel 3) DP
e 1000 oral capsule 450 mg (1000 ut) $0 (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
ELDERTONIC ORAL LIQUID $0 (Nivel 3) DP
ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Nivel 3) DP
(EJI\HAE\I/?V(;ETEC VITAMIN C ORAL TABLET $0 (Nivel 3) DP
EEI_)\IOD'\LAJE-ACIN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
Ifglo%uh/l?éC 5OOISANIl_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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CHEWABLE

(NIVEL) uso
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 clrose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
eql vitamin d3 oral capsule 10 mcg (400 unit), 125 .
mcg (5000 ut), 25 mcg (1000 ut), 50 mcg (2000 ut) B0 el 3 DP
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
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 $0 (Nivel 3) DP
FLINTSTONES COMPLETE ORAL TABLET .
CHEWABLE , 18 MG D (GIENS), DP
FLINTSTONES GUMMIES BONE BUILD ORAL .
TABLET CHEWABLE S (T DP
FLINTSTONES GUMMIES COMPLETE ORAL .
TABLET CHEWABLE $0 (Nivel 3) DP
FLINTSTONES GUMMIES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
FLINTSTONES GUMMIES-IMMUNITY ORAL .
TABLET CHEWABLE S IV ) DP
FLINTSTONES PLUS CALCIUM ORAL TABLET $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.

143



NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
(F:Il__:lél\'}'viTB(l)Eli% I:/chlsJS EXTRA IRON ORAL TABLET $0 (Nivel 3) DP
Et:EIJViTB?EES SOUR GUMMIES ORAL TABLET $0 (Nivel 3) DP
I:;II\I\/II'(I';STONES W/IRON ORAL TABLET CHEWABLE $0 (Nivel 3) DP
(F:II_—:EI\TviTB?EES/MY FIRST ORAL TABLET $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
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\?VI,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 $0 (Nivel 3) DP
gnp biotin oral capsule 5000 mcg $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 $0 (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 $0 (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
gnp vitamin b-12 oral tablet extended release 1000 $0 (Nivel 3) DP
mcg
gnp vitamin b-6 oral tablet 100 mg $0 (Nivel 3) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Nivel 3) DP
gnp vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Nivel 3) DP
gnp vitamin ¢ 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 clrose hips oral tablet 1000 mg $0 (Nivel 3) DP
?ggo\gtjl;nm d maximum strength oral tablet 50 mcg $0 (Nivel 3) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Nivel 3) DP
g(;ggo\gtsl;n/n d super strength oral tablet 125 mcg $0 (Nivel 3) DP
ggp 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
ggpm\gta(uzﬂolg snc;l;al capsule 400 unit, 450 mg (1000 ut), $0 (Nivel 3) DP
gll—Jig/l\}\vALEEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Nivel 3) DP
hair skin & nails advanced oral tablet $0 (Nivel 3) DP
hair skin & nails oral tablet $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
hair skin nails oral capsule $0 (Nivel 3) DP
hair/skin/nails oral capsule $0 (Nivel 3) DP
hair/skin/nails oral tablet $0 (Nivel 3) DP
HARD NAILS ORAL CAPSULE 2.5 MG $0 (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 $0 (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
ggEI\IIEVYAgLEésg %QEON ZINC ORAL TABLET $0 (Nivel 3) DP
%c;r/z(locobalamin acetate intramuscular solution 1000 $0 (Nivel 3) DP
hylazinc oral tablet $0 (Nivel 3) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Nivel 3) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Nivel 3) DP
:DC?LZ\SY E%ngt E&AZSIIEEAXANTHIN 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 $0 (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 $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 $0 (Nivel 3) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Nivel 3) DP
I((go\géaz)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 $0 (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
B/I%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 ¢ 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 $0 (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 $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

0.5mg, 1 mg

(NIVEL) uso
multi completeliron 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 $0 (Nivel 3) DP
multi vitamin oral tablet $0 (Nivel 3) DP
multi vitamin w/d-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
multiple 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
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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
mg/ml
multi-vitamin/fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
mgl/ml
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Nivel 3) DP
mg, 1 mg
multi-vitamin/fluorideliron oral solution 0.25-10 mg/m| $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
z;lt/wtam/ns 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
MVW COMPLETE FORMULATION D3000 ORAL .

CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D3000 ORAL .

TABLET CHEWABLE ARSI DP
MVW COMPLETE FORMULATION D5000 ORAL .

CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION D5000 ORAL .

TABLET CHEWABLE SO NS DP
MVW COMPLETE FORMULATION MINIS ORAL .

CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL SOLUTION $0 (Nivel 3) DP
MVW COMPLETE FORMULATION ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
mvw hi-d adek gummies oral tablet chewable $0 (Nivel 3) DP
MVW MODULATOR FORMULATION MINI ORAL .

CAPSULE $0 (Nivel 3) DP
MVW MODULATOR FORMULATION ORAL .

CAPSULE $0 (Nivel 3) DP
myamulti oral tablet $0 (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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
nephro vitamins oral tablet 0.8 mg $0 (Nivel 3) DP
NEPHRONEX ORAL TABLET $0 (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 $0 (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 $0 (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 $0 (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
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
8|3g\>/\/IZELI|EEYE 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
8|IE|IEV'CAE|)3A|\_\|; MENS VITACRAVES ORAL TABLET $0 (Nivel 3) DP
one daily calciumliron oral tablet $0 (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 menllycopene 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 $0 (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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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CUANTO LE COSTARA
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ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

TABLET

(NIVEL) uso
one daily multivitamin/iron oral tablet $0 (Nivel 3) DP
one daily womens 50 plus oral tablet $0 (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
ONE-A-DAY FOR HER VITACRAVES ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY FOR HIM VITACRAVES ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY JOLLY RANCHER ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ONE-A-DAY MENOPAUSE FORMULA ORAL .
TABLET $0 (Nivel 3) DP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Nivel 3) DP
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 2D (T ) 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 2D (T ) 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 $0 (Nivel 3) bP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

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
OPTIFAST POST BARIATRIC ORAL TABLET .

CHEWABLE $0 (Nivel 3) DP
8%1’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
OPTISOURCE POST BARIATRIC SURG ORAL .

TABLET CHEWABLE DRI DP
OPTIVITE P.M.T. ORAL TABLET $0 (Nivel 3) DP
OPURITY BYPASS OPTIMIZED ORAL TABLET .

CHEWABLE $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
POLY-VI-FLOR ORAL TABLET CHEWABLE 0.25 .

MG, 0.5 MG, 1 MG B ) &) DP
POLY-VI-SOL ORAL SOLUTION $0 (Nivel 3) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
EEE?VI?SBVLI?ON AREDS 2 ORAL TABLET $0 (Nivel 3) DP
Eiggﬁs\z/lsmN AREDS 2+MULTI VIT ORAL $0 (Nivel 3) bP
PRESERVISION AREDS ORAL CAPSULE $0 (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 $0 (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
gc 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
qc mens daily multivitamin oral tablet $0 (Nivel 3) DP
gc multi-vite 50 & over oral tablet $0 (Nivel 3) DP
gc 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Nivel 3) DP
'\QAl(JBI/:I\hE)RA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Nivel 3) DP
I\Q/IL(J;/:I\;(L),R()/.\SPI\I/_:I(E/I'I\A/I[RIC ORAL SOLUTION 0.25 $0 (Nivel 3) bP
g)ggkAOGR%IZEMDCI;A':FIQJI% 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
RA CENTRAL-VITE ORAL TABLET $0 (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 $0 (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
;.jc\gtamin b-12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
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
g (;/ét;ugt/)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
:sgvitamins complete childrens oral tablet chewable 18 $0 (Nivel 3) DP
I?%DI{AACI:\ICSI(ES(I;’(I)_S\EI_IFI)UM VITAMIN D3 ORAL TABLET $0 (Nivel 3) DP
RENAL ORAL CAPSULE 1 MG $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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 $0 (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
glf;oo&/’;l(;AmN ORAL TABLET EXTENDED RELEASE $0 (Nivel 3) DP
fnn; 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 $0 (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 hairlskin/nails oral tablet $0 (Nivel 3) DP
sm multiple vitamins essential oral tablet $0 (Nivel 3) DP
sm multiple vitaminsliron oral tablet $0 (Nivel 3) DP
sm niacin cr oral tablet extended release 250 mg $0 (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 $0 (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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
sm vitamin b1 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin b-12 oral tablet 500 mcg $0 (Nivel 3) DP
sm vitamin b12 tr oral tablet extended release 1000 $0 (Nivel 3) DP
mcg, 2000 mcg
sm vitamin b6 oral tablet 100 mg $0 (Nivel 3) DP
sm vitamin b-6 oral tablet 100 mg $0 (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
?gz) (\)/gaurgm d3 oral capsule 100 mcg (4000 ut), 50 mcg $0 (Nivel 3) DP
?;rz) (\)/gezlrgm d3 oral tablet 125 mcg (5000 ut), 25 mcg $0 (Nivel 3) DP
?gz) (\)/lzlirirt))m e oral capsule 450 mg (1000 ut), 90 mg $0 (Nivel 3) DP
solo oral tablet $0 (Nivel 3) DP
span c oral tablet $0 (Nivel 3) DP
SPECTRAVITE ORAL TABLET $0 (Nivel 3) DP
stress formula (folic acid) oral tablet $0 (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 $0 (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 complex/falvit 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 $0 (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(;l,gzg gqa;lly 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso

SUPPORT-500 ORAL CAPSULE $0 (Nivel 3) DP
sv vitamin b-12 er oral tablet extended release 1000 $0 (Nivel 3) DP
mcg

SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Nivel 3) DP
SYSTANE ICAPS AREDS2 ORAL TABLET $0 (Nivel 3) DP
gI'SE'I\;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 $0 (Nivel 3) DP
THERA ORAL TABLET $0 (Nivel 3) DP
thera vital m oral tablet $0 (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
I/ll-éEGRé-oDo(?G%D REPLETION ORAL TABLET 50 $0 (Nivel 3) DP
$2§|I_?EA$RAN-M ADVANCED 50 PLUS ORAL $0 (Nivel 3) DP
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 $0 (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 $0 (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 $0 (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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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)
true vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg .

(5000 ut), 25 mcg (1000 ut), 250 mcg (10000 ut) $0i(Nivel'3) DP
true vitamin e oral capsule 450 mg, 90 mg $0 (Nivel 3) DP
UDAMIN SP ORAL TABLET $0 (Nivel 3) DP
ULTRA BONEUP ORAL TABLET $0 (Nivel 3) DP
ULTRA CHOICE MULTIVITAMIN KIDS ORAL .

TABLET CHEWABLE 18 MG 2D (T ) DP
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 .

/0.025ML $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
I"/rlrtga c/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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

1000 mg

(NIVEL) uso
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 SO (NI bP
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
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
x;t;mm c er oral tablet extended release 1500 mg, 500 $0 (Nivel 3) DP
vitamin ¢ gummies oral tablet chewable 125 mg $0 (Nivel 3) DP
,\;;z:m/n 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
r\;;t;m/n ¢ 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 clrose hips tr oral tablet extended release $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
vitamin c-rose hips er oral tablet extended release .
1000 mg, 500 mg $0 (Nivel 3) DP
vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Nivel 3) DP
vitamin c-rose hips tr oral tablet extended release 500 $0 (Nivel 3) DP
mg
vitamin d (cholecalciferol) oral capsule 10 mcg (400 .
unit), 25 meg (1000 ut), 50 meg (2000 ut) 0 (e 3 DP
vitamin d (cholecalciferol) oral tablet 10 mcg (400 .
unit), 25 meg (1000 ut) B0l DP
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 .
ut), 50 meg (2000 ut), 50000 unit el DP
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
vitamin d oral tablet 25 mcg (1000 ut), 50 mcg (2000 $0 (Nivel 3) DP
ut)
VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .
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 mcg/ml, 125 mcg/0.5ml, 125 .
mcg/ml, 25 mcg/spray, 30 mcg/15ml B0l DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 25 mcg, 25 meg (1000 ut), 250 mcg (10000 $0 (Nivel 3) DP
ut), 50 mcg (2000 ut), 75 mcg (3000 ut)
vitamin d3 super strength oral capsule 50 mcg (2000 $0 (Nivel 3) DP
ut)
vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Nivel 3) DP
vitamin d3 ultra strength oral capsule 125 mcg (5000 $0 (Nivel 3) DP
ut)
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) $0i(Nivel's) 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CHEWABLE 125 MG

(NIVEL) uso
I\;f,z;l;ilns acd-fluoride oral solution 0.25 mg/ml, 0.5 $0 (Nivel 3) DP
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
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
}(ggé#lléill\zﬂxkgléDULT GUMMIES ORAL $0 (Nivel 3) DP
YUMVS MULTI ZERO ORAL TABLET CHEWABLE $0 (Nivel 3) DP
YUMVS VITAMIN C ZERO ORAL TABLET $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CHEWABLE

Agentes Para Boca/Garganta/Dentales

(NIVEL) Uso
YUMVS ZERO DIABETIC MULTIVITAM ORAL .
TABLET CHEWABLE $0 (Nivel 3) DP
YUMVSKIDS MULTI ZERO ORAL TABLET .
CHEWABLE $0 (Nivel 3) DP
ZOO FRIENDS/EXTRA C ORAL TABLET $0 (Nivel 3) op

TOPICOS

cevimeline hcl oral capsule 30 mg $0 (Nivel 1)

chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Nivel 1)

clotrimazole mouth/throat troche 10 mg $0 (Nivel 1) QL (150 pastillas 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)

Dermatologia, Acné

ﬁ\()CI\CALéTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA

adapalene external gel 0.1 % $0 (Nivel 3) DP

QI\(/;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 g cada 30 dias)
Z:(I)_,:\AFE;AVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA

clindamycin phos (once-daily) external gel 1 % $0 (Nivel 1) QL (75 ml cada 30 dias)
clindamycin phos (twice-daily) external gel 1 % $0 (Nivel 1) QL (75 g cada 30 dias)
clindamycin phosphate external lotion 1 % $0 (Nivel 1) QL (60 ml cada 30 dias)
clindamycin phosphate external solution 1 % $0 (Nivel 1) QL (60 ml cada 30 dias)
DIFFERIN EXTERNAL GEL 0.1 % $0 (Nivel 3) DP

ery external pad 2 % $0 (Nivel 1) QL (60 compresas cada 30 dias)
erythromycin external gel 2 % $0 (Nivel 1) QL (60 g cada 30 dias)
erythromycin external solution 2 % $0 (Nivel 1) QL (60 ml 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 (118 ml cada 30 dias)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

(NIVEL) uso
tretinoin external gel 0.01 %, 0.025 % $0 (Nivel 1) PA; QL (45 g cada 30 dias)
i(I)ETAPéTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0 (Nivel 1) PA
Dermatologia, Agentes Para El Cuidado De
Heridas
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0 (Nivel 2) QL (180 g cada 30 dias)
sodium chloride irrigation solution 0.9 % $0 (Nivel 1)
sterile water for irrigation irrigation solution $0 (Nivel 1)
Dermatologia, Anestésicos Locales
GLYDO EXTERNAL PREFILLED SYRINGE 2 % $0 (Nivel 1) PA; QL (60 ml cada 30 dias)
lidocaine external ointment 5 % $0 (Nivel 1) PA; QL (50 g cada 30 dias)
lidocaine external patch 5 % $0 (Nivel 1) PA; QL (3 parches cada 1 dia)
lidocaine hcl external solution 4 % $0 (Nivel 1) PA; QL (50 ml cada 30 dias)
lidocaine-prilocaine external cream 2.5-2.5 % $0 (Nivel 1) B/D; QL (30 g cada 30 dias)
LIDOCAN EXTERNAL PATCH 5 % $0 (Nivel 1) PA; QL (3 parches cada 1 dia)
TRIDACAINE Il EXTERNAL PATCH 5 % $0 (Nivel 1) PA; QL (3 parches 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 unit/gm $0 (Nivel 3) DP
gentamicin sulfate external cream 0.1 % $0 (Nivel 1) QL (30 g cada 30 dias)
gentamicin sulfate external ointment 0.1 % $0 (Nivel 1) QL (30 g 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
2312’//;31‘ triple antibiotic external ointment 5-400-5000 $0 (Nivel 3) DP
mupirocin external ointment 2 % $0 (Nivel 1) QL (220 g cada 30 dias)
gc 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 g cada 30 dias)
oo o Sy mient 34005000, 5 | g0 wera) o
triple antibiotic plus external ointment 1 % $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
triple antibiotic+pain relief external ointment 1 % $0 (Nivel 3) DP
Dermatologia, Anticuerpos
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
Z‘hletes 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 (120 ml cada 30 dias)
ciclopirox olamine external cream 0.77 % $0 (Nivel 1) QL (90 g cada 30 dias)
ciclopirox olamine external suspension 0.77 % $0 (Nivel 1) QL (60 ml 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 g cada 30 dias)
clotrimazole solution 1 % external (otc) $0 (Nivel 3) DP
clotrimazole solution 1 % external (rx) $0 (Nivel 1) QL (60 ml cada 30 dias)
clotrimazole-betamethasone external cream 1-0.05 % $0 (Nivel 1) QL (45 g 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 g cada 30 dias)
ft antifungal external cream 1 %, 2 % $0 (Nivel 3) DP
ft athletes foot (clotrimaz) external cream 1 % $0 (Nivel 3) DP
ft athletes foot (terbinafine) external cream 1 % $0 (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 % $0 (Nivel 3) DP
ketoconazole external cream 2 % $0 (Nivel 1) QL (60 g cada 30 dias)
ketoconazole external shampoo 2 % $0 (Nivel 1) QL (120 ml cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

%

(NIVEL) uso
KLAYESTA EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g 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) QL (60 g cada 30 dias)
nystatin external cream 100000 unit/gm $0 (Nivel 1) QL (30 g cada 30 dias)
nystatin external ointment 100000 unit/gm $0 (Nivel 1) QL (30 g cada 30 dias)
nystatin external powder 100000 unit/gm $0 (Nivel 1) QL (60 g cada 30 dias)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0 (Nivel 1) QL (60 g cada 30 dias)
gc 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, 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 g cada 30 dias)
calcipotriene external ointment 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)
calcipotriene external solution 0.005 % $0 (Nivel 1) PA; QL (120 ml cada 30 dias)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0 (Nivel 1) PA; QL (120 g cada 30 dias)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0 (Nivel 2) PA; QL (120 g cada 30 dias); NDS
tazarotene external cream 0.05 %, 0.1 % $0 (Nivel 1) PA; QL (60 g cada 30 dias)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Nivel 2) PA; QL (60 g cada 30 dias)
Dermatologia, Corticosteroides
ala-cort external cream 1 % $0 (Nivel 1)
alclometasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
alclometasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
l;:atamethasone dipropionate aug external cream 0.05 $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate aug external gel 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate aug external lotion 0.05 $0 (Nivel 1) QL (120 ml cada 30 dias)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS

RESTRICCIONES O LIMITES DE

0.1%, 0.5 %

(NIVEL) uso
gfa(;‘zn;l/fthasone dipropionate aug external ointment $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone dipropionate external lotion 0.05 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone dipropionate external ointment 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external cream 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
betamethasone valerate external lotion 0.1 % $0 (Nivel 1) QL (120 ml cada 30 dias)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1) QL (120 g cada 30 dias)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external cream 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
clobetasol propionate external solution 0.05 % $0 (Nivel 1) QL (50 ml cada 30 dias)
fluocinolone acetonide body external oil 0.01 % $0 (Nivel 1) QL (118,28 ml cada 30 dias)
fluocinolone acetonide external cream 0.01 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinolone acetonide external cream 0.025 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinolone acetonide external ointment 0.025 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinolone acetonide external solution 0.01 % $0 (Nivel 1) QL (60 ml cada 30 dias)
fluocinolone acetonide scalp external oil 0.01 % $0 (Nivel 1) QL (118,28 ml cada 30 dias)
fluocinonide emulsified base external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinonide external cream 0.05 % $0 (Nivel 1) QL (120 g cada 30 dias)
fluocinonide external gel 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinonide external ointment 0.05 % $0 (Nivel 1) QL (60 g cada 30 dias)
fluocinonide external solution 0.05 % $0 (Nivel 1) QL (60 ml 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 g cada 30 dias)
halobetasol propionate external ointment 0.05 % $0 (Nivel 1) QL (50 g 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 g cada 30 dias)
hydrocortisone external ointment 2.5 % $0 (Nivel 1)
hydrocortisone valerate external cream 0.2 % $0 (Nivel 1) QL (60 g 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)
I:Z?rgc;ir;zlone acetonide external cream 0.025 %, 0.1 $0 (Nivel 1) QL (454 g cada 30 dias)
triamcinolone acetonide external lotion 0.025 %, 0.1 % $0 (Nivel 1)
triamcinolone acetonide external ointment 0.025 %, $0 (Nivel 1)

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
TRIDERM EXTERNAL CREAM 0.5 % $0 (Nivel 1) QL (454 g cada 30 dias)
Dermatologia, Escabicidas Y Pediculicidas
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
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 (59 ml cada 30 dias)
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Nivel 3) DP
permethrin external cream 5 % $0 (Nivel 1) QL (60 g 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, Varios Para La Piel Y Membranas
Mucosas
ammonium lactate cream 12 % external (otc) $0 (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 % $0 (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) PA; QL (60 g cada 30 dias); NDS
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
0CA)ALMOSEPTINE 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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

CREAM

(NIVEL) uso
CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Nivel 3) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
85;?\'\;E SA ROUGH & BUMPY SKIN EXTERNAL $0 (Nivel 3) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Nivel 3) DP
gg‘g:l:ﬂHlL 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
(E;):QAEB,EJIDERM FOOT REJUVENATING EXTERNAL $0 (Nivel 3) DP
diclofenac sodium external solution 1.5 % $0 (Nivel 1) QL (300 ml 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
EECE;E\AR/:N ADVANCED REPAIR HAND EXTERNAL $0 (Nivel 3) DP
(E:Légmm 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 % $0 (Nivel 1) QL (40 g cada 30 dias)
fluorouracil external solution 2 %, 5 % $0 (Nivel 1) QL (10 ml 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
GOLD BOND ULTIMATE HEALING EXTERNAL $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
HIBICLENS EXTERNAL SOLUTION 4 % $0 (Nivel 3) DP
HYDRASYN25 EXTERNAL CREAM $0 (Nivel 3) DP
hydrocortisone (perianal) external cream 1 %, 2.5 % $0 (Nivel 1)
imiquimod external cream 5 % $0 (Nivel 1) QL (24 paquetes cada 30 dias)
itch relief extra strength external cream 2-0.1 % $0 (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 % $0 (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}//tI,EDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Nivel 3) DP
metronidazole external cream 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)
metronidazole external gel 0.75 % $0 (Nivel 1) QL (45 g cada 30 dias)
metronidazole external lotion 0.75 % $0 (Nivel 1) QL (59 ml 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 g cada 30 dias)
NUTRADERM EXTERNAL CREAM $0 (Nivel 3) DP
PANRETIN EXTERNAL GEL 0.1 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
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 g cada 30 dias)
podofilox external solution 0.5 % $0 (Nivel 1) QL (7 ml cada 28 dias)
povidone-iodine external solution 10 % $0 (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 $0 (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

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:

suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.




NOMBRE DEL MEDICAMENTO

CUANTO LE COSTARA
EL MEDICAMENTO

ACCIONES NECESARIAS
RESTRICCIONES O LIMITES DE

(NIVEL) uso
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
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
gTRLIJElz\ll\c/IJ 35 MOISTURIZING SKIN EXTERNAL $0 (Nivel 3) bpP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) PA; QL (100 g cada 30 dias)
therapeutic moisturizing external cream $0 (Nivel 3) DP
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) PA; QL (60 g cada 30 dias); NDS
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
(Z:?{EZF:AD(()’(\)]Q:)’TEZRAL PAIN RELIEF EXTERNAL $0 (Nivel 3) DP
Oticos
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
g/lgLRllJl}lrIIEOIIE\IAéQSV\({/?X REMOVAL SYSTEM OTIC $0 (Nivel 3) DP
sm ear drops otic solution 6.5 % $0 (Nivel 3) DP

PA: autorizacion previa; QL: limites de cantidad; ST: terapia escalonada; B/D: cubierto por Medicare B o D; NDS:
suministro para dias sin extension; DP: el medicamento no pertenece a la Parte D.
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D. indice de Medicamentos Cubiertos

12 hour decongestant.................... 103
12 hour nasal decongestant........... 103
12 hour nasal Spray ....................... 103
12hr allergy relief...........ccccccovenne... 96
1St hase.....cccoveeeeeeee e 58
24hr allergy relief...............ccccuuu.... 96
3dayvaginal............cccccooviiiiennnnn. 85
4-WAY FAST ACTING................... 103
50+ adult eye health...................... 134
600+d3....ccoiiiiiee e 128
7 day vaginal............ccccooeeeeiiiiaiannnnnn. 85
8 hr arthritis pain relief..................... 37
athru z advanced......................... 134
a thru z high potency ...................... 134
athruzselect..........ccooceeuvuennnnnn... 135
a thru z select 50+ advanced......... 134
a thru z select 50+ mens................ 135
a thru z select advanced................ 135
a thru z select ultimate women...... 135
a thru z ultimate mens.................. 135
a-10000...........c.coceeeeieeeecieaeeen, 135
@25 135
abacavir sulfate................cccocceenne 40
abacavir sulfate-lamivudine............. 42
abc complete senior 50+................ 135
abc complete senior mens 50+...... 135
abc complete senior womens 50+. 135
ABIGALE .......c.oooviiiieeeeee e, 71
ABIGALE LO.....coooviiiiiiiiieeee 71
ABILIFY ASIMTUFII.......cccceeveennnne. 117
ABILIFY MAINTENA.........cooiieee. 117
abiraterone acetate.......................... 15
ABIRTEGA ...t 15
ABRYSVO ..ot 32
acamprosate calcium..................... 123
ACArbOSE ........uvvveeeiiiiiiiiiieee 68
ACCUTANE ... 162
acebutolol hcl...........cccceevviiiniennnne, 53
acerola ¢-500..................cccceuunnne... 135
acetaminophen ..........c.ccccccccevnes 37
acetaminophen 8 hour ..................... 37
acetaminophen childrens................. 37
acetaminophen er..............ccccccce... 37
acetaminophen extra strength......... 37
acetaminophen infants..................... 37
acetaminophen-codeine................... 36
acetazolamide...............ccccooeeeunnnne. 55
acetazolamide er.............ccccccuueeee.... 55
acetic acid.........c.cooeueeeeeeeneennnn. 86, 95
acetylcysteine..............ccoccoeeeennnne 100
aCitretin . .........oooviieeieieee e, 165
ACTHIB .....ooeieieeeeeeee e 32
actical...........ccccovvveviiiiiiiieiiiiieeee 135
ACTIMMUNE .........ccoovvieiiie e, 31
active fe.....cccvuueeeeiiiiiiiiiieccciie 88
ACTIVNUTRIENTS ... 135
ACTIVNUTRIENTS W/O IRON....... 135
acCyCIOVIr.......ccccueiiiiiiiiiiiiiiiiiiiiiie, 46
acyclovir sodium............................. 46

ADACEL .....ooiiiiiiiieeeeee 32
adalimumab-aacf (2 pen) ................. 27
adalimumab-aacf (2 syringe)........... 27
adalimumab-aacf(cd/uclhs strf)........ 27
adalimumab-aacf(ps/uv starter)....... 27
adapalene.........ccccooeevviiiiiiieaannn. 162
adefovir dipivoXil.....................ccccuu. 46
ADEK GUMMIES PLUS ZN........... 135
ADEMPAS ..o 56
ADIPEX-P....ooiiiiiiiiiiiiii e 73
ADMELOG......cccoiiiiiiiiciiec e 66
ADMELOG SOLOSTAR.......ccvvrenee 66
adult one daily gummies................ 135
ADVAIRHFA ..., 100
ADVANCED MULTI EA................. 135
ADVANTAGE CARE

ELECTROLYTE PED.......ccccueenn.ee. 127
AEROCHAMBER MINI CHAMBER100
AEROCHAMBER MV ..........cce.... 100
AEROCHAMBER PLS FLOVU
MTHPIECE ..., 100
AEROCHAMBER PLUS FLO-VU
INTERM ..., 100
AEROCHAMBER PLUS FLO-VU
LARGE ..o, 100
AEROCHAMBER PLUS FLO-VU
MEDIUM ......cooiiiiiiiaieeeee e, 100
AEROCHAMBER PLUS FLO-VU
SMALL ..ot 100
AEROCHAMBER PLUS FLOW VU
....................................................... 100
AEROCHAMBER
WI/FLOWSIGNAL......oeeivieiiiiene 100

AEROCHAMBER Z-STAT PLUS...100
AEROCHAMBER Z-STAT PLUS

CHAMBR.......ovveviiceeeeeeeeeeeee 100
AEROCHAMBER Z-STAT

PLUS/LARGE..........oovvveven, 100
AEROCHAMBER Z-STAT

PLUS/MEDIUM ..., 100
AEROCHAMBER Z-STAT

PLUS/SMALL ........oovveeeein, 100
AEROVENT PLUS............coeeeee 100
AFIRMELLE.........oovvvieeeeeeeeee 60
AIMOVIG ... 122
aimsco lubricated............................. 60
AIRBORNE ... 135
AIRBORNE GUMMIES.................. 135
AIRBORNEKIDS..........ccoeveeree 135
AIRSUPRA ... 100
AKEEGA ... 15
F2 11z Rl olo ) ¢ S 165
ALAVERT ALLERGY/SINUS......... 103
albendazole...........ccccceeeeeieeniieiiiaiin, 43
albuterol sulfate.................c.cccovuvu. 99
albuterol sulfate hfa.......................... 99
alclometasone dipropionate........... 165
ALCONTEARS......ccooveeeeeeieeeeeeeee 93
ALDURAZYME ........covvvvvevvvivnnnn. 70

ALECENSA.......coooiiiii, 16
alendronate sodium......................... 73
aler-Cap.....cccoceeeeeeeeieiiiiiiiieeiiieie, 96
alfuzosin hel er................................ 86
aliskiren fumarate.................cccc........ 56
ALIVE DIABETIC MULTIVITAMIN.135
ALIVE ENERGY 50+..................... 135
ALIVE EVERYDAY IMMUNE

HEALTH.......oo, 135
ALIVE HAIR, SKIN & NAILS.......... 135
ALIVE MENS 50+.........ovvvvvviiiennne. 135

ALIVE MENS COMPLETE MULTI.135
ALIVE MENS GUMMY

MULTIVITAMINS ... 135
ALIVE MULTI-VITAMIN................ 135
ALIVE MULTI-VITAMIN

CHILDRENS ... 135

ALIVE ONCE DAILY WOMENS.... 135
ALIVE ULTRA POTENCY

WOMENS 50+......coooviiiiiieieen, 135
ALIVE WOMENS 50+........ccccceeenne 136
ALIVE WOMENS 50+ COMPLETE

MV e 135
ALIVE WOMENS 50+ GUMMY ..... 136
ALIVE WOMENS ENERGY ........... 136
ALIVE WOMENS GUMMY ............ 136
all day allergy .........cccoooueeeeeeneainnnnn. 96
all day allergy childrens.................... 96
all day allergy d.........ccccuveeeeeenien.. 103
ALLBEE/C......cvviieiiiieeecieeee 136
all-day allergy childrens................... 96
aller-chlor ............ccccccciiiiiiiiiiiie 96
Allergy ......ooeeeeeeeiiiiiiee e, 96
allergy (cetirizing).............ccccoouvuee.... 96
allergy 24-Ar........ccccceeiiiiieiiiiiiannn, 96
allergy childrens.............................. 96
allergy rel child (loratadine).............. 96
allergy relief............cccoeevvvvennnnnnnnn. 96
allergy relief (loratadine).................. 96
allergy relief cetirizine....................... 96
allergy relief childrens...................... 96
allergy relief d...........cooceeiivivnncnnns 104
allergy relief d-12..........cccocveeennnen. 104
allergy relief d-24 ............ccccccoou.. 104
allergy relieflnasal decongest........ 104
allergylcongestion relief ................. 104
allopurinol ............ccccoooeeeceeieeenaee. 40
ALMACONE DOUBLE STRENGTH 74
alosetron Acl............oocceceeeennee. 78
alprazolam..........ccccccccveiiiiiiiiiinnn. 115
ALTAVERA ... 60
alum & mag hydroxide-simeth......... 74
aluminum hydroxide gel................... 74
ALUNBRIG.........ccviieieiiiiieees 16, 17
ALVAIZ ..o 87
ALVESCO.....ooiiiiiiiiieiiiiiee e 103
alyacen 1/35.......ccccocviiiiiniiicii, 60
alyacen 71717 ........cccooouoecuueeeeennnannn. 60
ALYFTREK......ccoooviiiiiiiiieens 100, 101



ALY Qoo 56
amantadine hcl................cccc....... 113
ambrisentan............cccccccccvuvuninnnnnnn. 56
AMETHIA ..o 60
AMETHYST ..o 60
amikacin sulfate.................cccc......... 43
amiloride RCl...........cccoeeeeeeiiiiiiiiniii 55
amiloride-hydrochlorothiazide........... 55
amiodarone hel............ccccccccciiiin, 51
amitriptyline hcl...........ccccoeeeeeeeenn.n. 116
AMLADEX .....coiiiiiiiiiieeeieee e 136
amlodipine besy-benazepril hcl........ 55
amlodipine besylate.............c........... 53
amlodipine besylate-valsartan......... 54
amlodipine-olmesartan..................... 54
ammonium lactate............c.cccc......... 167
AMNESTEEM........ccoeeeeviiieeen, 162
amMOXaPINE .......cccevviieeieiiiiieeeeae 116
amoxiCillin ..........ccccoueeeeeeeeeeeneen. 49, 50
amoxicillin-pot clavulanate............... 50
amoxicillin-pot clavulanate er........... 50
amphetamine-dextroamphet er ...... 121
amphetamine-dextroamphetamine 121
amphotericin b...........ccccccceeeiiiini. 43
amphotericin b liposome................... 43
ampicillin...............cccooevvvveveniiinnnn. 50
ampicillin sodium.............c.cccccccvuve. 50
ampicillin-sulbactam sodium............ 50
anagrelide hcl.............cccooovvvvvvvnnnnnne. 87
anastrozole...........ccccccceiiiiiiiiiiiinn, 15
ANORO ELLIPTA.....cccoiiiiiieeee 99
antacid.........ccocveveeeeeeeiiiiiiiieeeeaeeee 74
antacid & antigas............ccc.............. 74
antacid calcium...............cccccouvvvnnnn. 74
antacid calcium rich........................ 74
antacid maximum strength............... 74
antacid regular strength................... 74
antacidlantigas..............ccccouueeeunnnnnn. 75
anti-diarrheal...................cccoeveeeeeei, 76
antifungal...............ccocceiiiiiineenne 164
anti-fungal............ccccccoviiiiiniennnnnnn. 164
antifungal (clotrimazole)................. 164
antifungal (tolnaftate)..................... 164
antifungal clotrimazole................... 164
ANb-ItCA ..o, 167
antioxidant .............cccoueeeeceennnene.n. 136
anti-oxidant...........cccoooceeiiieiiiinnn. 136
antioxidant alcle/selenium............. 136
antioxidant formula......................... 136
antioxidant vitamins....................... 136
antiseptic skin cleanser .................. 167
APETIBEX ..., 136
APHEN ... 37
APPE-CURB.......ccvevveiiiieee e, 136
aprepitant............cccccccceeiiiiiiiiiiein, 77
APRI oo 60
APTIOM ..o 110
APTIVUS ... 40
AQUA GLYCOLIC FACE............... 167

172

AQUA-E......oo e 136
AQUANAZ..........ccoeeeeeeeeieeaeannn 104
AQUASOL Ao 136
aqueous vitamin d.......................... 136
ARALAST NP ..o 101
ARANELLE.......cccoiiiieieee e 60
ARBEM H-COSMETIC................... 58
ARBEM LIPOPEN.........ccvvvviiiien. 58
ARCALYST ..o 31
AREXVY ..ot 32
ARIKAYCE .....ccoiiiiiiiee e 43
aripiprazole............cccccccueiieiiiiiiienn, 117
ARISTADA ..ot 118
ARISTADA INITIO ... 118
armodafinil...........cccocovviiiiiiiiiiinnns 123
ARNUITY ELLIPTA ..o, 103
arthritis pain relief...............cccc.......... 37
arthritis pain reliever ......................... 37
arthritis pain relieving...................... 167
artificial tears...........cccccccoeveeecunnnnnnn. 93
ascorbic acid...........ccccoceeeieaaaannnn. 136
asenapine maleate......................... 118
ASHLYNA ..., 60
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 ..................... 90
ASSURE ID INSULIN SAFETY

SYR oo 66
ASTAGRAF XL..oooviiiiiieeiiiiieeeee 31
atazanavir sulfate...........c...c.c.cc...... 40
atenolol.............occccieiii, 53
atenolol-chlorthalidone..................... 54
athletes foot (clotrimazole) ............. 164
athletes foot (terbinafine) ............... 164
athletes foot powder spray ............. 164
atomoxetine hcl..................ccoeee. 121
atorvastatin calcium......................... 52
atovaquOoNe...........cccceeeeiiiiiiaciie, 43
atovaquone-proguanil hcl................. 46
atropine sulfate...........ccccccceeeeiiinns 93
ATROVENT HFA ... 96
AUBRAEQ.....ccoooiieeiiiiieee e, 60
AUGTYRO ..., 17
AUROVELA 1/20......cccoiieeiiiiiieeens 60
AUROVELA 24 FE.........ccccvveeeene 60
AUROVELA FE 1.5/30.....ccccceeenneee. 60
AUROVELA FE 1/20......cccccvveennene. 60
AUSTEDO.......ooeiiiiiieeeeieeeeee 121
AUSTEDO XR.....ccovivieeiiieeeeee 121
AUSTEDO XR PATIENT

TITRATION ..ot 121
AUVELITY . 116
AVIANE ... 60
AVMAPKI FAKZYNJA CO-PACK.... 17
AYUNA e 60

AYVAKIT oo 17
Z CreaM ... 58
azacitidine .............cccccoeveeeeeiiaiaaannn. 25
azathioprine ..........cccceeeeeeeeeeeeieeeeee.., 31
azelastine hcl.................cccc..... 91, 96
azithromyCin ..........ccccevveeeeeeieeeeieeeen. 49
AZO HORMONAL HEALTH

CYCLECARE.......ccooiiieiiee 136
AZO HORMONAL HEALTH

HAPPY CYCL...ooiiiiiiiiiieeiiiiiieees 136
azIreoNam ..........cccoccecuueveeeeeeieeaeee 43
AZURETTE ..o 61
b COMPIEX ..., 136
b complex vitamins........................ 136
b complex-C.......cccevviviiiiiiiinnn, 136
b complex-c-folic acid.................... 136
DT e 136
DT oo 136
D-T2 i 136
D-T2 8 oo 136
D6 136
b6 natural.............cccooeeeccnne 136
BABY DDROPS.........ccccecvieeeee 136
baby super daily d3........................ 136
baby vitamin d3.............ccoceeiinnnn. 136
bacitracin...........ccccccoeeeeiiicnnnee 92, 163
bacitracin zinc ...........ccccccccccoeeenne. 163
bacitracin zinc-aloe........................ 163
bacitracin-polymyxin b..................... 92
bacitra-neomycin-polymyxin-hc....... 91
baclofen........ccccccccvvevviiiiiiiiieee, 115
BACMIN ..o 136
BAFIERTAM ....coiiiiiiieiiiieee e 114
balance b-50...............ccccceeuuunnnenn. 137
balsalazide disodium........................ 79
BALVERSA......ooiiieeeieee e, 17
BALZIVA ..o 61
BANOPHEN.........ccccooiiiieene 96, 167
BARACLUDE.......cccccieiiiiieee e, 46
bariatric multivitaminsliron............. 137
BASAGLAR KWIKPEN..................... 66
BASE PCCA CLARIFYING.............. 58
baza antifungal.............c.cccccocouue... 164
bCG VacCCiNe..........cccoeueeeeiiiciieaaeis 32
b-complex (folic acid)..................... 137
b-complex balanced....................... 137
b-complex/b-12.........cccoceveeannnn. 137
b-complex/vitamin c....................... 137
b-complex-C..........cceceueeeeeenaanaaann. 137
b-complex-c (wlfolic acid).............. 137
benazepril hel ..., 57
benazepril-hydrochlorothiazide......... 55
bendamustine hcl............................. 15
BENDEKA......cooeeeieee e 15
BENLYSTA ..o 31
BENZEFOAM.......cccocvveiiiiiieee 162
BENZEPRO.......cooeiviiiiiieiiiiieee, 162
benzoin.........cccccoieiiiiiiiii, 167
benzonatate................cccoeecuuunnneen. 104
benzoyl peroxide-erythromycin...... 162



benzphetamine hcl.......................... 73

benztropine mesylate...................... 113
BERINERT .....coiiiiiiiiiiiiee e 87
BESIVANCE ..o, 92
BESREMI.......coviiiiiiiiiiieeeieeee 26
betacare.......ccccccceeieeiiiiiiiiiieie, 167
BETAXMA ....ooiiiiieeieee e 167
BETADINE. .........cooiiiiiiieieeee, 167
betaine.........cccooeeeeviiiiiiiiiiiiee 70
betamethasone dipropionate......... 166
betamethasone dipropionate aug
............................................... 165, 166
betamethasone valerate................ 166
BETASERON........cooeeviiiiieeeeie, 114
betaxolol hel..............ccoccoveeean... 53, 91
bethanechol chloride........................ 86
BETOPTIC-S.....ccoieeeeeeee e 91
better b complex.............ccccceeenn... 137
BEVESPI AEROSPHERE................ 99
bexarotene............ccccccveeeeeeenen. 26, 167
BEXSERO.....ccoceiiivieeeeeee e 32
bicalutamide............ccccccccoviiiicnnnnene. 15
BICILLIN L-A ... 50
BIKTARVY ..oooiiiiiiieiieee e 42
BINAXNOW COVID-19 AG HOME
TEST e 44
BIO-35 GLUTEN-FREE................. 137
biocal...........cccoooeeiiiiiiiii, 137
BIO-D-MULSION.........ccccvireeennee. 137
BIO-D-MULSION FORTE............... 137
BIOLYTE ....ooiiiiiiiiieeeeeee e 127
BION TEARS PF.....cocoviiiiiieee. 93
DIOtIN ... 137
biotin maximum strength................ 137
bisacodyl.......cccccceeiiiiiiiiiiiiii, 80
bisacodyl €C........cccccouveeevevrriririinnnnnnn 80
bisacodyl laxative............c.cccccooo...... 80
DisSmMUth ... 76
bismuth subsalicylate........................ 76
bisoprolol fumarate.......................... 53
bisoprolol-hydrochlorothiazide.......... 54
BIVIGAM ... 30
BLISOVI24 FE....cccoooeevvieeeeee. 61
BLISOVIFE 1.5/30.....cccccvvveeinnnee. 61
bodylhairlskin/nails........................ 137
BONEUP ......ooeiviiiiieeceee e, 137
BONEUP 3 PER DAY ........c.cccun... 137
BONEUP VEGETARIAN................ 137
BONSITY oo 73
BOOSTRIX ....ooiiiiiiiieeeeieee e 32
bortezomib ..........ccccoeeiiiiiiiie 17
bosentan .........cccccceeeieiiiiiiiii 56
BOSULIF ... 17
BP VIt oo 137
BPROTECTED MULTI-VITE......... 137
BPROTECTED PEDIA D-VITE...... 137
BPROTECTED PEDIA POLY-VITE
....................................................... 137

BPROTECTED PEDIA POLY-
VITE/FE. ..o 137

BRAFTOVI....ooviiiiiiiieeeeee e, 17
BREATHERITE VALVED MDI
CHAMBER..........ooiieeeee, 101
BREO ELLIPTA....ccceeiiiieeeee 100
BREYNA ...t 100
BREZTRI AEROSPHERE................ 99
briellyn ..........cccccoeeeeiiiiiiiiiieee, 61
BRILINTA ..o 90
brimonidine tartrate......................... 91
brinzolamide................cccccoieeieiiinn. 91
BRIVIACT ... 110
bromfenac sodium............cccc........... 92
bromocriptine mesylate.................. 114
BRUKINSA ... 17
budesonide..........cc.cccoeuuuen..... 79, 103
budesonide er...............cccoveeeunnnnnn. 79
budesonide-formoterol fumarate.... 100
bumetanide.............ccccccoeviiiiieeeeannn... 55
buprenorphine...............cocccevnennnn... 35
buprenorphine hcl.......................... 123
buprenorphine hcl-naloxone hcl
............................................... 123, 124
bupropion hcl..........cccccevieiiiiinnnnn. 116
bupropion hcl er (smoking det)...... 124
bupropion hcl er (Sr).......ccccceevvunnen. 116
bupropion hel er (XI) .........cccuuuee. 116
buspirone hcl................ccccooeeveennnn. 115
butenafine hcl...............c.cccooeveennn. 164
butorphanol tartrate........................... 36
C 1000.......iiiiiiieiiieee e 137
C500...ccoiiiiiiiiiiie e 137
C-T000......cccoiiiiiiiiiiee e, 137
C-1000/rose hipS........cceeveeiiiiiiinnn. 137
C-250.....uiiiiiiiiiiee e 137
C-500.......oiiiiiiiiiiiie e 137
c-500/rose hipsS.......ceeeviiiiiiiiiinnns 137
cabergoling.........cccccceeeeeiiiiiiiieeaeaa, 70
CABOMETYX ..oiiiiiiiiieeeeieee e 17
calamine.........ccocccevvciiiiiiiieees 167
calamine phenolated...................... 167
calamine-zinc oxide....................... 167
CALCIDOL....cvveeeeeiiiiee e, 137
calcipotriene..........ccccccoeceeeeenennnen. 165
calcitonin (salmon) ............cccc.c....... 74
CALCITRATE ....vvvieiiciiieeeecieeeee 128
cal-citrate plus vitamin d................ 128
CALCITRENE.........ccoviiereeei, 165
CalCitriol .........cccceeeeeeeeiiiiiiiiiiiii, 60
calCium............oouviiiiiiiiiiaeaieeeeee. 130
calcium + d3......cccceeeeeeiiiiii 128
calcium + vitamin d3...................... 128
calcium 1000 + d......cccceeeeeeeenneaenn. 128
calcium 1200.........ccccoeeeeeeeeeienenee.... 128
calcium 500 + d.......ccccceeeeiiiil 128
calcium 500 + d3............................ 128
calcium 500/d..........cccceeeeeeeeiiiinil. 129
calcium 500/vitamin d.................... 129
calcium 500+d.........ccccceeeiiiiiiiil. 129
calcium 500+d high potency.......... 129
calcium 500+d3................oooo 129

calcium 600............cccoceeveeieeeeaaenn... 129
calcium 600 + d.......cccceeeeeeeeeeieee... 129
calcium 600 high potency.............. 129
calcium 600/vitamin d.................... 129
calcium 600/vitamin d3.................. 129
calcium 600+d.........cccceeeeeieiiiienen... 129
calcium 600+d high potency.......... 129
calcium 600+d3........ccccceeeeeiiiienn... 129
calcium 600+d3 plus minerals....... 129
calcium antacid................ccccccuvneeeen. 75
calcium carb-cholecalciferol........... 129
calcium carbonate.......................... 129
calcium carbonate antacid............... 75
calcium citrate............c....c.c............ 129
calcium citrate +d.........cccccvvveeee.... 129
calcium citrate + d3.........cccceevee.... 129
calcium citrate + d3 maximum....... 129
calcium citrate plus/magnesium.....129
calcium citrate+d3...........ccceeeeeen... 129
calcium citrate+d3 petites............... 129
calcium citrate-vitamin d................ 130
calcium citrate-vitamin d3.............. 130
calcium creamies.............cccccueee... 130
calcium gluconate............cccc......... 130
calcium high potency..................... 130
calcium high potencylvitamin d...... 130
calcium lactate................cccocuuveunnn. 130
calcium oyster shell....................... 130
calcium plus vitamin d.................... 130
calcium plus vitamin d3.................. 130
calcium+d3.........cccceeeeeeiiiiiiiii 130
calcium-magnesium-zinc............... 130
calcium-magnesium-zinc-d3.......... 130
calcium-magnesium-zinc-vit d3...... 130
CAL-GEST ANTACID .....cccovivvieeannns 75
Ccal-mint..........cccooieiiiiii e 130
CALMOSEPTINE .......cooiiiveeeien. 167
CALQUENCE ........coiiiiieiiiieeee 17
CALTRATE 600+D PLUS

MINERALS .........cooviieieeieeeeee 130
CALTRATE 600+D3...........c.uu..... 130
CALTRATE 600+D3 SOFT............ 130
CALTRATE BONE HEALTH.......... 130
CALTRATE MINIS PLUS

MINERALS .........cooiieieeeeeee e 130
CAMILA .....ooiiieeee e 61
CAMRESE........coooieeiiiiiie e, 61
CAMRESE LO......ccvvvveeiiieeeeee, 61
candesartan cilexetil....................... 51
candesartan cilexetil-hctz................. 54
(672 ] ool ) SRR 104
CAPLYTA ..o 118
CAPRELSA......co e 17
CAPSAICIN ... 167
€apsaiCin AP ......ccceeeeeeeeeeiieeiniaai, 167
capsaicin pain relief....................... 167
CaPLOPIIl ..., 57
captopril-hydrochlorothiazide............ 55
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CLARAVIS.......cceeeeeeee e, 162
clarithromycin ............ccccoeeeeenicnncn. 49
clarithromycin er.............cccoocveeennne. 49
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COQT0..ccccciiiiiiiiiiiiee, 125



CO QIO 125
CO Q-T0.coumeceeeeeee e 125
COARTEM....ccovivieiiiiee e 46
COBENFY ..o 118
COBENFY STARTER PACK......... 118
coconut oil beauty.......................... 168
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CYSTADROPS........coctvieeeeiiieeee, 93
CYSTAGON....ccoviiieieccieee e 70
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DERMACINRX FOLTAMIN............. 141
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doxycycline monohydrate................ 51
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€-200.......cccciiiiiiiiie e 142
€ar droPS.....ccoeveeveviiiiieieeaeeeeeeennn 170
earwax removal...........ccccccceeeeeenn.. 170
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emtricitabine-tenofovir df .................. 42
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ENGERIX-B.......cooeeeeeeeeeeee 32
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ENPRESSE-28........cccvvveeeeeeeeeeeen. 61
ENSKYCE ... 61
ENSTILAR ... 165
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ENLECAVIN .......coeeeeeeereceeeee 46
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EPCLUSA ..., 46
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eq calcium 600+d........................... 131
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eq one daily womens health.......... 142
eq slow-release iron.............ccc........ 88
eq space chamber anti-static......... 101
eq space chamber anti-static |....... 101
eq space chamber anti-static m..... 101
eq space chamber anti-static s...... 101
eq therapeutic moisturizing............. 168
eql all day allergy.........cccccccucueeeinn. 97
eql b complex 50............ccccoeeeen. 142
€QI D12 oo 142
€QID-6....eoeeeeieee e 142
eql biotin ..., 143
eql calcium citrate/vitamin d........... 131
eql calcium citrate/vitamin d3......... 131
eql calciumlvitamin d...................... 131
eql calcium/vitamin d3................... 131
eqlcentury.......ccoooeeeeeiiiiiiiini, 143
eql century mature...............ccc.uu..... 143
eql century mature adults 50+....... 143
eql century mens..........cccceeeeeeunnnns 143
eql child multivittminerals............... 143
€ql cOQT0...cuniiiieieeeeee e 125
eqlcough dm.......cccocueevviiiiiiiiiinnns 105
eql iron supplement therapy............. 88
eql one daily mens 50+ advance... 143
eql one daily mens health.............. 143
eql one daily womens 50+ adv ...... 143
eql slow release iron........................ 88
eql super b complex/vitamin c........ 143
eql vision formula..............c............ 143
eql vitamin b-12.........ccccceivivenenns 143
eql vitamin C...........ccooeeeiiiieeenne 143
eql vitamin clrose hips................... 143
eqlvitamin d3........ccccooviieiiiiiiiinns 143
eql vitamin €........cccccceviiieiiiiiiis 143
ergocalciferol.............cccccccuvveeiiis 143
ergotamine-caffeine........................ 122
ERIVEDGE.........ccoocvviiiiieie e, 18
ERLEADA.......ccoieeeeee e 15, 16
erlotinib hel..........ccciiiiiiiie 18
ERRIN ..ot 61
ertapenem sodium............ccccceeennn... 44
BFY e 162
ERY-TAB....coooiiiiiiieeeeee e, 49

ERYTHROCIN LACTOBIONATE.... 49

erythromycin...................... 49, 92, 162
erythromycin base..........ccccccccceeee... 49
erythromycin ethylsuccinate.............. 49
erythromycin lactobionate................ 49
ERZOFRI....ccoiiiiiiiiiieeieee, 118
escitalopram oxalate...................... 116
eslicarbazepine acetate................. 111
esomeprazole magnesium............... 80
ESSENTIA ... 143
essential balance........................... 143
ESTARYLLA ..o 61
ESTER-C...oooviiieieiiieee e 143
estradiol..........ccccooveiiiiin, 71,72
estradiol valerate..............c.ccc.......... 72
estradiol-norethindrone acet............ 72
ESTROVEN MENOPAUSE
SUPPLEMENT ....ocooviiiiiiciiiieeeee, 143
€SZopiclone............cccoeeveiiiiiiieen, 122
ethambutol hcl.............cccoveeeeennnne... 42
ethosuximide..........cccccceeeeiiieiccnnns 111
ethynodiol diac-eth estradiol............ 61
etodolac............ccceeceiii, 34
etodolac er........cccceveeeiiiiiiiii 34
etonogestrel-ethinyl estradiol............ 61
etoposide...........cccceeiiiiiiii, 26
etraviringe .........cccccceevieiiiiiiiie 41
eucerin advanced repair................ 168
EUCERIN ADVANCED REPAIR
HAND ...t 168
EUCERIN CALMING DAILY

MOIST ..o 168
EUCERIN PLUS..........ccoeeee. 168
EUCERIN SKIN CALMING............ 168
EULEXIN ....ooiiiieiieeeeee e 16
EVAC ... 80
EVAC-U-GEN.......ccccevviiiiii, 80
everolimus...........ccccoueceuuueeeenen. 18, 31
EVOTAZ ... 42
EXEL COMFORT POINT PEN
NEEDLE ..o 66
exXemeStane ........ccccceeeeeeiiiiieeeeaaee 16
eye health + lutein ......................... 143
eye multivitamin/sodium................. 143
EYSUVIS.....oooiiieeeeee e, 93
€Zetimibe.......cccooeveeiiiiiiiiieieaeee 52
ezetimibe-simvastatin...................... 52
FABRAZYME......cccooovveiiiiieee e 70
FALMINA ......cooiiieeeeeee e 61
famcicloVir ............ccccccveeieiiieeiees 46
famotidine ...........ccccoooeiiiiiiiiiiii, 74
famotidine (pf) ......ccccoveeiiiiiiiiiinne. 74
famotidine premixed......................... 74
FANAPT ..o 118
FANAPT TITRATION PACKA....... 118
FANAPT TITRATION PACKB........ 118
FANAPT TITRATION PACK C...... 118
FANTASY LUBRICATED.................. 61
FANTASY
LUBRICATED/SPERMICIDE........... 61
FARXIGA ....coiiiieiiee e 68



FASENRA ... 101

FASENRAPEN....cccoooveiieiiiieeeea. 101
FC2 FEMALE CONDOM.................. 62
FEIRZA 1.5/30...ccccccoiiiiiiiiiiiiiiiiin, 62
FEIRZA 1/20....cccieiiiiiiiiiiiiiie, 62
felbamate............cccccoevvevevuvernrnnnnn. 111
felodiping er..........ccccovueeeevieeiiiiiann, 54
fem-cal citrate.............cccccc............ 131
fenofibrate.............cccccccoevveeveveeennnnn, 52
fenofibrate micronized...................... 52
fentanyl...........ccccoeeevviieeeiiieeeeeieee, 35
FERAHEME...........oovvvivnn, 88
FERATE...ccooiiiiieieeeeeeea, 88
FERGON......ooeeeeeeeeee e 88
FERIVA 21/7 (WITH DOCUSATE).. 88
fEIrOCON ..o 88
FEROSUL......ooooieveeeee 88
FERRALET 90...cccoiiiiiiiiiiiiiii, 88
fOITEHS .o, 88
FERREX 150.......cociviieeeeieiiennn. 88
ferric X-150.......cccooeeeeeeeeeeeeieeeee, 88
FERRLECIT ....oooveiiieeeeen 88
ferrous fumarate.............ccccoeeeeeeeennn. 88
ferrous gluconate..............cccccueee.... 88
ferrous sulfate..............ccccccveeeeeenne. 88
ferrous sulfate er..............cccccoeeee.... 88
FETZIMA ... 116
FETZIMA TITRATION.................... 116
FEVERALL ADULTS........ccvvvvnnnn. 38
FEVERALL CHILDRENS................. 38
FEVERALL INFANTS...................... 38
FEVERALL JUNIOR STRENGTH... 38
fexofenadine hcl..........c................... 97
FIASP ..o 67
FIASP FLEXTOUCH.............cccccvve. 66
FIASP PENFILL.......covvvvviviriiiiiiinnnnn. 67
FIASP PUMPCART .......ovvvvviiinnnn. 67
FIDEE .., 81
fiber 1axative ........cccceeeeeeeeeeienennannaa... 81
fiber laxative + calcium.................... 81
fiber-lax......ccccoeeveecieeiiiiiiiieeeeeeenn, 81
fidaxomicCin ................cceeeeeeeieeiceeeeen. 49
finasteride.........ccccoeeueeeceeeiieiiinn.. 86
FINEST NUTRITION VITAMIN B-
R 143
fingolimod hcl............ccccccoovveeiiin. 114
FINTEPLA.......coooieie, 111
FINZALA ... 62
FIRMAGON........oovviiiieiceeeeeeeeeeee 16
FIRMAGON (240 MG DOSE).......... 16
first aid antiseptic................ccc........ 168
FLAC ..o 95
FLAREX ..o, 92
FLEBOGAMMADIF........cccoovvvvveens 30
flecainide acetate..............ccccccc....... 52
FLEETENEMA........oovvvinn, 81
FLEXICHAMBER..........ccccccvvvvvnnnee. 101
FLINSTONES GUMMIES OMEGA-
BDHA ..o 143
FLINTSTONES COMPLETE......... 143
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FLINTSTONES GUMMIES............. 143
FLINTSTONES GUMMIES BONE
BUILD ..o, 143
FLINTSTONES GUMMIES
COMPLETE ....cocoiiiiiiiiiiceee 143
FLINTSTONES GUMMIES-
IMMUNITY o, 143

FLINTSTONES PLUS CALCIUM...143
FLINTSTONES PLUS EXTRA

IRON ..ot 144
FLINTSTONES SOUR GUMMIES.144
FLINTSTONES W/IRON................ 144
FLINTSTONES/MY FIRST............ 144
FLORIVAPLUS........c.eoeeiiiieees 144
FLOWFLEX COVID-19 AG HOME

TEST e, 44
fluconazole...........cccoceeeeeeeeeeianencaii.. 43
fluconazole in sodium chloride.......... 43
flUCYtoSINe ........cceeviiiiiiiiiiee, 43
fludrocortisone acetate..................... 72
flunisolide.........ccccccccoiiinin, 103
fluocinolone acetonide............. 95, 166
fluocinolone acetonide body.......... 166
fluocinolone acetonide scalp.......... 166
fluocinonide.............cccoceeeeeeeeeenenaa... 166
fluocinonide emulsified base.......... 166
fluorometholone................ccccceenn..... 93
fluorouracil .............cccoceeeeeennn... 25, 168
fluoxetine hel..............ccuueeeeeeeeennnn. 116
fluphenazine decanoate................. 118
fluphenazine hcl..................... 118, 119
flurbiprofen.............ccccovvvueeeeeeneceen.. 34
flurbiprofen sodium.......................... 93
fluticasone propionate............ 103, 166
fluticasone-salmeterol.................... 100
fluvoxamine maleate....................... 115
folate........ccovvieiiiiiiiie 144
fOIDEE. ... 144
folbee PIUS...........ccoeeveeccciiiieninaann, 144
FOLBIC.......eeeeeeeeeeeeeeeee 144
folic acid.......cccceeeeeeeeeiiiiiiiiiiiiiiin, 144
FOLIFLEX ..ot 144
fOlIK@-DC ... 144
FOLITAB 500.......cccccvveeiiiiieeeeee. 88
o)1 (= 144
FOLITIN-Z ..ot 144
FOLIVANE-F ..o 89
FOLIVANE-PLUS...........ceecieeee 89
FOLIXAPURE ........coccviieeiiiiieees 144
folplex 2.2.....ooeviieiiiiiiiieee 144
FOLTABS 800........ccccveeeiiiireeeenne 144
FOLTANX ..., 144
FOLTRATE ...oooiiiiiiiiieeeeee 144
FOLTREXYL ....ooooiiiiiiieeeeeeeeee, 144
fondaparinux sodium........................ 86
fosamprenavir calcium..................... 41
fosinopril sodium..............ccc............ 57
fosinopril sodium-hctz...................... 55
FOTIVDA ... 18
freedavite.......cccoceeveeeiiiiiiicccinnnn, 144

FRINDOVYX...oiiiiiiiiiieeiiieee e 15
FrUTE C oo 144
fruit € 500........ccccveeviiiiiieiin 144
FrUIEY Coveeeeeeeeiieeeee e 144
fruity CheWs ...........cccocvveeviiiieee, 144
FRUZAQLA......ccoeiiiiieeeeeees 18
ft 12 hour cough relief.................... 105
ft 8 hour pain relief........................... 38
ft all day allergy.........ccccooveveeeeeiiiann. 97
ft all day allergy 24 hour ................... 97
ft all day allergy relief....................... 97
ft all day allergy-d..............ccccccuunn. 105
ft allergy childrens............................ 97
ft allergy relief..........cccccovviivneennnnn. 97
ft allergy relief 12 hour...................... 97
ft allergy relief 24 hour ..................... 97
ft allergy relief childrens................... 97
ft allergy relief-d.............ccccccoou.. 105
ft antacid & antigas.......................... 75
ft antacid regular strength................ 75
ft anti-diarrheal..............ccccccoeeiiini. 76
ft antifungal............cccccccooeviiennnnn. 164
fEASPIMIN ..ccoeeeeeiieeee e, 38
ft aspirin low dose..............ccccuueeee.. 38
ft athletes foot (clotrimaz) ............... 164
ft athletes foot (terbinafine)............ 164
ft children's painl/fever...................... 38
ftclearlax.......ccccccooiviiiiiiiiie, 81
ft earwax removal.............cccccooo.... 170
ft earwax removal Kit...................... 170
ft enteric coated aspirin.................... 38
ft fiber laxative.............cccocvevvncnnnn... 81
ftgasrelief......ccccoovvvueeeniiiiiiiiiiiinn, 78
ft gas relief extra strength................ 78
ft gas relief infants..............cccccuuu..... 78
ft gas relief ultra strength................. 78
ft gentle laxative...........cccccueeveeeeeennn. 81
ftibuprofen..........cccccccvvvueeeeeneenaaennn. 34
ft ibuprofen childrens........................ 34
ft ibuprofen ib childrens.................... 34
ftlaxative .......ccccoeeeveiieiiiiiien, 81
ft lice killing max St...........cccc.......... 167
ft milk of magnesia.............cccc.......... 81
ftmineral Oil.............ccccocvuveeennnnnne... 81
ft mucus relief 12hr........................ 105
ft mucus relief 12hr max str............ 105
ft mucus reliefdm........ccccccceeeeee. 105
ft nasal decongestant max str........ 105
ft nasal decongestant pe................ 105
ft nasal Spray .........ccccoeeeeinivencnnns 105
ft NICOLING .....eeeeeiieiieiieee 124
ftpainrelief........cccoooooiiiiiiiiiiis 38
ft pain relief adult extra st................. 38
ft senna laxatives...........c.ccccccuuenee.. 81
ft SENNA-S ... 81
ft stomach relief.........c.c..ccccvvveeannn. 76
ft stool softener..............ccccocveeeenn.e. 81
fttussin adult..........ccc.ccoeeeviennnnnen. 105
fttussin cfadult........c.....ccoeveennne. 105
full spectrum blvitamin c................ 144



FULPHILA ... 87

fulvestrant............cccccoveeiiieiiiinn, 16
FUNGOID TINCTURE.................... 164
furosemide...........ccccccoueceeienncnnn.n. 55
FUSION.....ooiiiiiiieee e 89
FUSION PLUS ... 89
FUZEON.....coooiiiiiiiece e 41
FYAVOLV ..o, 72
FYCOMPA ..o 111
gabapentin...........cccccceeeeeennn. 111,123
galantamine hydrobromide............. 115
galantamine hydrobromide er........ 115
GALBRIELA ... 62
GALLIFREY ... 73
GAMASTAN ... 30
GAMMAGARD.......ccceieiieeceee e, 30
GAMMAGARD S/D LESS IGA......... 30
GAMMAKED. .......coiiiieeiieeeeee e, 30
GAMMAPLEX .....ccciiiiieeeiieeeceeene 30
GAMUNEX-C...cvviiiiieiieeceee e 31
ganciclovir sodium ..............ccccc.c..... 46
GARDASIL ... 32
gas relief ... 78
gas relief extra strength................... 78
gas relief infants.............ccccccvennen. 78
gas relief ultra strength.................... 78
GAS-X EXTRA STRENGTH............ 78
GAS-X ULTRA STRENGTH............ 78
gatifloxacin.........cccccccveveeeeeiiineeeanns 92
GATTEX .ot 78
QAVIlAX ... 81
GAVILYTE-C ...cooviiiiiiieiieeeee e 81
GAVILYTE-G.....oooiiiiiiiiiceiieeiene 81
GAVILYTE-N WITH FLAVOR

PACK ... 81
GAVRETO ....coiiiiiiiiieiiceec e 18
QETtinID ... 18
gemcitabine hcl................cccccouuunnen. 25
gemfibrozil............ccccccccoeeeeccvvnennnnnn. 52
GEMTESA ..o 84
genadek step T......cccooeeeivicnnnanns 144
genadek Step 2.........cocceeiiicinenannn, 144
GeNerlac........cccccuviceieiiiiee e 81
GENGRAF ... 31
GENOTROPIN ..o, 70
GENOTROPIN MINIQUICK............. 70
gentamicin in saline........................ 44
gentamicin sulfate.............. 44,92, 163
GENTEAL SEVERE.........ccccovieenne. 93
GENTEAL TEARS......cciiiiieeeene 93
GENTEAL TEARS MODERATE PF 93
GENTEAL TEARS PF ......ooeiiiene. 93
GENTEAL TEARS SEVERE
DAY/NIGHT .....ooiiiiiiiiiiee e 93
gentle laxative..............ccooeccuneennen. 81
gentlelax........ccoceiiiiiiiiiiiie 81
GENVOYA ... 42
GERBER GROW MIGHTY ............ 144
GERBER LIL' BRAINIES............... 144
geri-aryl..........ccccooveveeen 97

QEri-KOL ... 81
geri-lanta...........c.c.cccccooiiiiiiiiie 75
geri-lanta maximum strength........... 75
QELI-MOX ..o 75
GERITOL COMPLETE.................. 144
QEri-tUSSIN .....cccccoeeeiiiiiiiiiiiiiiee, 105
gerivite complete............................ 144
GILOTRIF .. 18
glatiramer acetate.............cccccceun.... 114
GLATOPA ... 114
GLEOSTINE .....cociiiiiiieiiieeeeee 15
glimepiride .............oooeeveeeeiniiiiiaaannn. 68
glipizide .........ouveeeeieiiiiiiiiiiee 68
glipizide er..........ccccovuvieeiiiiiiiiiiii, 68
glipizide XI.......c..coovvveieiiiiieeeee, 68
glipizide-metformin hcl..................... 68
global alcohol prep ease.................. 67
GluCOteN ... 144
glutamine.........c.ccccooeveeiiiiiienes 125
GLUTOSE 5...oooiiiiiiiiiieee 59
glycerin (@dult) ............ccccocoveeiennne. 81
glycerin (infants & children,).............. 81
glycerin adult............cccccooveiiennnnnn. 81
glycerin childrens....................c....... 81
GLYCOLAX ... 81
glycopyrrolate.................ccc........ 77,78
GLYDO ..o 163
GLYXAMBI ......ccovvvieeiiiieeeeeee e, 68
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 ............cccccouvevnnnee. 97
gnp all day allergy childrens............. 97
gnp all day allergy-d...................... 105
gnpallergy...........cccccccoeiiiiivieeeninnnn, 97
gnp allergy & congestion................ 105
gnp allergy relief..............ccccccuvnne.. 97
gnp allergy relief 24 hr..................... 97
gnp allergy relief max st.................. 97
gnp allergy/congestion relief.......... 105
gnp antacid............cccoeeeevicen e, 75
gnp antacid & anti-gas..................... 75
gnp antacid regular strength............ 75
gnp antibacterial urinary pain........... 44
gnp anti-diarrheal.................cc.......... 76
GNP a@nti-gas.........ccceeeeeeiceeeeienicnennn. 78
gnp anti-itch ..., 168
gnp antiseptic skin cleanser........... 168
gnp artificial tears.............ccccccceoene. 93
[o ] X= ] o) 1o B 38
gnp aspirin low dose........................ 38
gnp athletes foot.............cccoeeeeins 164
gnp bacitracin zinc......................... 163
GNP DiOtiN ......c.ooooviiiiiiiiieee, 144
gnp cal mag zinc +d3.................... 131
gnp calamine..............cccoceeveeeeeennnn. 168
gnp calCiim .........ccceeeeeeeeeiieiiinenan... 131
gnp calcium 500 +d3...................... 131
gnp calcium 600 +d/minerals......... 131

gnp calcium 600 +d3...................... 131
gnp calcium citrate +d3.................. 131
gnp childrens allergy ........................ 97
gnp childrens chewables/ex c........ 145
gnp childrens ibuprofen.................... 34
gnp children's pain & fever............... 38
GNP CLEARLAX ......ovveiiiiiiieeeeie, 81
gnp clotrimazole 3............................ 85
gnp co QT10.....coemeeeeeiin, 125
gnp co q-10.........cccoovvviiiieeeii, 125
gnp coughdmer.........ccccuueeueunnnnn. 105
gnp d 1000...............ccceeeuvnreeaannn.. 145
gnp earwax removal drops............. 170
gnp earwax removal Kit.................. 170
gnp electrolyte solution.................. 128
gnp epsom salt..........ccocoeiiiiinnianns 81
gnp essential one daily................... 145
GNP fiDer.....cooiiiiiiiiiiiie e 81
agnp fiber-caps.......ccccccovveueeeenninnnnn. 81
gnp folic acid..............ccccccooveeenene 145
gnp gas relief..........coccccoviviiinnnn. 78
gnp gas relief extra strength............ 78
gnp gentle laxative..............cc.......... 81
gnp glycerin (@dult) ............c.c..c........ 82
gnp glycerin child............................. 82
gnp hairlskin/nails........................... 145
gnp healthy eyes.......ccccccccveeeeienn. 145
gnp ibuprofen............cccoceceeeeenenen. 35
gnp ibuprofen childrens.................... 35
gnp ibuprofen infants...................... 35
gnp infant gas relief.......................... 78
gnp infants pain/fever....................... 38
GNP IFON ..o 89
gnp lice treatment.......................... 167
gnp lidocaine pain relief................. 168
gnp little ones childrens................. 145
gnp loperamide hcl........................... 76
gnp loratadine................cccc.u...... 97, 98
gnp loratadine childrens................... 97
gnp lubricant eye drops (pf)............. 93
gnp lubricating plus eye drops......... 93
gnp magnesium oxide..................... 75
gnp mega multi for men................. 145
gnp mega multi for women............. 145
gnp melatonin...........cccccccoeveeeenns 125
gnp melatonin maximum strength..125
gnp miconazole 1.........cccceveveennnnnn. 85
gnp miconazole 3..........ccccccveennnnn. 85
gnp miconazole 7 ..........cccceeeeenannen. 85
gnp miconazorb af............ccceeeeeen. 164
gnp milk of magnesia....................... 82
gnp mineral Oil .............cccccccoeveeiis 82
GNP MUCUS €F ..., 105
gnp nasal decongestant................. 105
gnp nasal decongestant pe............ 105
gnp nasal four spray..........cc.......... 105
gnp nasal Spray ...........cccccceeueeeneen. 105
gnp nasal spray extra moist........... 105
gnp nasal spray fast acting............ 105
gnp natural fiber...............ccccouuuee..... 82



gnp NiCOLtINE ........eeeeveiiiieiiiiiiine 124

gnp nicotine mMini..............cccccccee.... 124
gnp nicotine polacrilex................... 124
gnp no drip nasal spray.................. 105
gnp one daily mens health 50+...... 145
gnp one daily mensllycopene........ 145
gnp one daily womens................... 145
gnp one daily womens 50+............ 145
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................. 124
gnp petroleum jelly ........................... 58
gnp pink bismuth...............ccccccoooe. 76
gnp pink bismuth ultra str................. 76
gnp povidone-iodine....................... 168
gnp prenatal.............cccccoeviiienann. 145
gnp pseudoephedrine hcl 12 hr..... 105
gnp senna lax..........cccoeeeeiiinencnnnns 82
gnp senna plus ..........ccccceevvieeeeennns 82
gnp stomach relief.............c.ccccceoue. 76
gnp stool softener.............ccccceeeuee. 82
gnp stool softener ex st.................... 82
gnp stool softenerllaxative............... 82
gnp terbinafine hydrochloride.......... 164
gnp therapeutic-m............ccccccce..... 145
gnp tolnaftate...........cccocceeeeeeeniannn. 164
gnp triple antibiotic......................... 163
gnp triple antibiotic plus................. 163
gnp tussin cf cough & cold............. 106
gnp tussin cough long acting......... 106
gnp tusSin dM..........ovvvvvevnciiaannnn. 106
gnp tussin dm cough...................... 106
gnp tussin dm max......................... 106
gnp tussin mucus & chest cong..... 106
gnp vitamin @...........ccceeeeeeeeeieiaanennn. 145
gnp vitamin b-1...........ccccoveeeeneee... 145
gnp vitamin b-12..........ccccccvveveee... 145
gnp vitamin b-6...............cocceueees 145
gnp Vitamin C..........ccccccveveeeeeeiiennn, 145
gnp vitamin ¢ drops........................ 145
gnp vitamin ¢ wirose hips............... 145
gnp vitamin clrose hips.................. 145
gnp vitamin d............cccocceeiiinen. 145
gnp vitamin d maximum strength... 145
gnp vitamin d super strength.......... 145
gnp vitamin d3...........cocceeiiiineen. 145
gnp vitamin d3 extra strength......... 145
gnp vitamin €............cceeeeeeiiiiinnen. 145
gnp womens gentle laxative............. 82
gnp Zinc oXide...........cccceeeviuneenennas 168
GOLD BOND ULTIMATE

HEALING.......cooiiiiiee e 168
GOMEKLI....cocoiiiiiieeiiiee e 18, 19
goodsense advanced antacid.......... 75
goodsense all day allergy................ 98
goodsense all day allergy-d........... 106
goodsense aller-ease....................... 98
goodsense allergy relief ................... 98
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goodsense allergy relief child........... 98
goodsense antacid........................... 75
goodsense antacid & gas relief ........ 75
goodsense anti-diarrheal................. 76
goodsense arthritis pain................... 39
goodsense artificial tears................. 94
goodsense aspirin adults................. 39
goodsense aspirin low dose.............. 39
goodsense athletes foot................. 164
goodsense bisacodyl laxative.......... 82
GOODSENSE CLEARLAX.............. 82
goodsense cough dm..................... 106
goodsense cough dm childrens..... 106
goodsense electrolyte.................... 128
goodSense enNema.........cccoeeeeeeeannn.. 82
goodsense epsom salt..................... 82
goodsense first aid antibiotic.......... 163
goodsense ibuprofen....................... 35
goodsense ibuprofen childrens........ 35
goodsense ibuprofen infants............ 35
goodsense lice Killing..................... 167
goodsense lubricating eye drop....... 94
goodsense milk of magnesia........... 82
goodsense mineral oil...................... 82
goodsense mucus €r...................... 106
goodsense mucus relief child......... 106
goodsense nicotine........................ 124
goodsense pain & fever child........... 39
goodsense pain & fever infants........ 39
goodsense pain relief....................... 39
goodsense pain relief extra st.......... 39
goodsense senna laxative............... 82
goodsense stomach relief................ 76
goodsense stool softener................. 82
goodsense tussin Cf....................... 106
goodsense tussin dm..................... 106
goodsense tussin dm max............. 106
goodsense ultra lubricant drop......... 94
granisetron hcl................ccccoooveeeeni, 77
griseofulvin microsize........................ 43
griseofulvin ultramicrosize................ 43
quaifenesin..........cccccccoeeveeeeiiennen.. 106
quaifenesin er..........ccocccevveeeeeans 106
guaifenesin-codeine....................... 106
guaifenesin-dm...............ccccoeeeeeens 106
guanfacine hcl...........cccccoeevveieinnne 56
guanfacine hcl er ..o, 121
GUMMI BEAR

MULTIVITAMIN/MIN .......ccveveennee. 145
HAEGARDA........coooiiieeee e 87
HAILEY 1.5/30...cccccoiiiiieeeiiieeeee, 62
HAILEY 24 FE......coiiiieeeeeeee e 62
hair skin & nails...................ccocc.... 145
hair skin & nails advanced............. 145
hair skin nails ..............ccccoceeeuunnneee. 146
hairlskin/nails ...............c.cccceunnneee. 146
halobetasol propionate................... 166
HALOETTE ....ooviiiiiiieeeeeee e 62
haloperidol.............cccceeeeieeiiiininai... 119
haloperidol decanoate..................... 119

haloperidol lactate.......................... 119
HARD NAILS......ccoiieiiieeeee 146
HARVONI ... 46
HAVRIX .o 32
healthy eyes........ccccccciiiiiiiiiiicnns 146
healthy eyes supervision 2............. 146
healthy eyesllutein-zeaxanthin....... 146
healthy hairlskin/nails..................... 146
healthy kids gummies.................... 146
HEALTHY MAMA SHAKE THAT
ACHE ..o 39
HEALTHY MAMA TAME THE

FLAME ....oooiiiiiie e 75
HEALTHYLAX .oooiiiieeeeeeee e 82
HEATHER ..., 62
h-e-b oral electrolyte...................... 128
HEMATEX ...t 89
hematinic/folic acid........................... 89
HEMATOGEN FA..........coocieeee 89
HEMATOGEN FORTE..................... 89
HEMOCYTE PLUS...........ccoveeee 89
heparin (porcine) in nacl.................. 86
heparin sodium (porcine)................. 86
heparin sodium (porcine) pf............. 86
HEPLISAV-B......c..ooveiiiiieeeiiieeeees 32
HERCEPTIN .......cooiiiieieeiee e 19
HERCEPTIN HYLECTA................... 19
HERZUMA ........coooiiiiieeeee e 19
HIBERIX ..ot 32
HIBICLENS ........cooiieeeieeee 169
high potency multivitifa.................. 146
high potency multivitamin............... 146
hm adult aspirin................cccooevvvnnnn. 39
hm all day allergy childrens.............. 98
hm arthritis pain relief ....................... 39
hm calcium citrate+d3 petite........... 131
hm complete men.......................... 146
hm complete women...................... 146
hm cough dm .......cccceveveiiiiiiiiiinn, 106
hmenema............cccccovveeeeevennnnnnnnnn. 82
hm fexofenadine hcl......................... 98
hm ibuprofen childrens..................... 35
hm loratadine..........ccc.ccccccoeeecvvnnnnn. 98
hm loratadine childrens.................... 98
hm nicotine polacrilex.................... 124
hm pain relief...........cccccccovvveinnnnn. 39
hm petroleum jelly ............ccccccoou.. 58
hm stomach relief ...............ccccueeee. 76
hm stomach relief ultra..................... 76
hm stool softenerilaxative................ 82
hm womens 50+ advanced daily ... 146
HONEY BEARS W/IRON-ZINC..... 146
HUMIRA (2 PEN) ...oovvveviiiieeee e 28
HUMIRA (2 SYRINGE).................... 28
HUMIRA-CD/UC/HS STARTER...... 28
HUMIRA-PED>/=40KG UC
STARTER.....coiiiiiieiiiiee e, 28
HUMIRA-PSORIASIS/UVEIT
STARTER.....coiiiiiiee e, 28



HUMULIN R U-500

(CONCENTRATED) ....cvveiivieieeneee 67
HUMULIN R U-500 KWIKPEN.......... 67
HYCODAN ......ccoviiiiieiiiiee e, 106
hydralazine hcl..............cccccccceeeee. 56
HYDRALYTE ....ccccoviiiiiiieeeeie, 128
HYDRASYN25......ccccoveiiiieeeee, 169
hydrochlorothiazide........................... 55
hydrocod poli-chlorphe poli er-........ 106
hydrocodone bitartrate er................. 36
hydrocodone bit-homatrop mbr...... 106
hydrocodone-acetaminophen.......... 36
hydrocodone-ibuprofen.................... 36
hydrocortisone.................... 72,79, 166
hydrocortisone (perianal)............... 169
hydrocortisone sod suc (pf).............. 72
hydrocortisone valerate.................. 166
hydromet.........cccccovviiiiiiiiiece 106
hydromorphone hcl.......................... 36
hydrous emulsified base.................. 58
hydroxocobalamin acetate.............. 146
hydroxychloroquine sulfate.............. 30
hydroxyurea............cccoceeeieincnnncn. 26
hydroxyzine hcl.............cccccccovcunenn. 98
hydroxyzine pamoate........................ 98
hYIazZINe ........ooooviiiiiiiiiiiiiee 146
ibandronate sodium......................... 74
IBRANCE .......oooiiiiiieeeee e, 19
IBTROZI....ooiiiiiiieeeeieee e 19
IBU i 35
IbUPIrOfen .............cocoveveeciieeeenaee 35
ibuprofen childrens........................... 35
ibuprofen infants............................. 35
ibuprofen junior strength.................. 35
ICAPS ... 146
ICAPS AREDS FORMULA............ 146
ICAPS LUTEIN & OMEGA-3......... 146
ICAPS LUTEIN & ZEAXANTHIN... 146
ICAPS MV ..o 146
ICAR ... 89
icatibant acetate.............ccccccevnunen.. 87
ICLEVIA....coiieee e, 62
ICLUSIG ... 19
IDACIO (2 PEN)....ccociieeeeeiieeeee 28
IDACIO-CROHNS/UC STARTER....28
IDACIO-PSORIASIS STARTER...... 28
IDHIFA ... 19
IFEREX 150......ccciiiiiieiiiiiie e, 89
IHEALTH COVID-19 RAPID TEST..44
imatinib mesylate..................ccc....... 19
IMBRUVICA.......coieeeeeieee e, 19
imipenem-cilastatin.......................... 44
imipramine hcl ... 117
imiquimod..................cccoovveveeeiiiiinn, 169
IMKEIQi ... 19
immune SUpport........ccccoeeeeeeeeeeennnn. 146
IMMUNERX ..., 146
IMOVAX RABIES........c..cooiieeee 32
IMPAVIDO ..o 44
INBRIJA ... 114

INCASSIA......coiiieee e 62
INCRELEX.......ciiiiiiiiiiiieee e 70
INCRUSE ELLIPTA....cceeiiiiiieees 96
indapamide.....................cccooeveeennnn, 55
INDICAID COVID-19 RAPID TEST. 44
INFANRIX ...t 33
infants gas relief............cc......cccccuu. 78
infants ibuprofen............cccoceeeeeee.... 35
INFED .....ooviiiiiiieiiee e 89
INFIIXIM@D ..o 28
INFUVITE ADULT .....coeeeiiiiiieeee 146
INFUVITE PEDIATRIC.................. 146
INJECTAFER.....ccoiiiiiiiiiieee 89
INLYTA e 19
INQOVI....ovviiieiiiieee e 25
INREBIC .......ocoieeeee e, 19
INSPIREASE ........oooevviviieeeiie 101
INTEGRA......ooeiieeeeeeeee e 89
INTEGRAF ... 89
INTEGRAPLUS.........coeieeee 89
INTELENCE .........cooiiieeeiieeeee 41
INTELISWAB COVID-19 RAPID

TEST ot 44
INTRALIPID ....oooeeiiiiieeeeeeeee 134
INTROVALE ... 62
INVEGA HAFYERA......ccooii. 119
INVEGA SUSTENNA.......ccceeeee 119
INVEGA TRINZA.......cvveeeeeen 119
IPOL ..o 33
ipratropium bromide.......................... 96
ipratropium-albuterol........................ 99
irbesartan...............cccccceeeveviiinvnnnnnn. 51
irbesartan-hydrochlorothiazide...54, 55
irinotecan NCl...........cccccoeeeiiiiieiiini. 26
JPOM e 89
JPON 27 e 89
iron chews pediatric......................... 89
iron folate pluS................ccccceeeuvvnneen. 89
jiron folate-f........cccccccovvviiiiiiincens 89
iron high-potency ..........ccccoccccceeenn. 89
iron slow release.............ccccuuvunn.... 89
iron supplement...............cccccceeeeue. 89
IRONUP ..o 89
IS-D 10,000......ccciiiiiiiiiiiiiieeeeeenn, 146
ISENTRESS........ccviiieeeeeee e 41
ISENTRESS HD.......ovvvieeeeiiieeees 41
ISIBLOOM......ooveiiiviiieeeeiieee e 62
ISOLYTE-P IND5W.....cccvvvveennee 126
ISOLYTE-SPH 7.4 ..o 126
ISONIAZIA ... 42
isosorbide dinitrate........................... 57
isosorbide mononitrate er................ 57
iSOtretinoin .............ccouvvvvvevevnnieeannnn. 162
iSradiping.............oooeveeveviiiiiiiiieeeennn. 54
itch relief extra strength.................. 169
ITOVEBI...ooooiiieieeeeeee e 19
itraconazole................cccccveveveeeeeeannn. 43
ivabradine hcl...........cccccccoeeieiiiinl. 56
IVErmectin.........ccceeeveevevvvviviiiiceeeenn, 45
J=VIEE e 146

IWILFIN oo 26
IXIARO ..ot 33
JAIMIESS ..., 62
JAKAFT ..o 19
JANTOVEN.......oovicicieeeeeeeeeeeeee 86
JANUMET ..., 68
JANUMET XR......ooooviiiiiiiii, 68
JANUVIA ..o 68
JARDIANCE.........ooovievevn, 68
JASMIEL ..., 62
JAVYGTOR ..., 70
JAYPIRCA ..o, 19
JENTADUETO.........coeeiiiieeeeeiiiiin, 68
JENTADUETO XR.....ccovvvvereeeeeee. 68
JINTELI ..o 72
JOLESSA ..., 62
JULEBER. ..., 62
JULUCA ... 42
JUNEL 1.5/30.....ccoiiieiiiiinnn, 62
JUNEL 1/20 ... 62
JUNEL FE 1.5/30.......cccoviiiiiiiiiininn, 62
JUNELFE 1/20.......cciieee 62
JUNELFE 24 ... 62
jJust 4 kidz multivit/probiotic............ 146
JYLAMVO ... 30
JYNNEOS..........oo i, 33
KADCYLA....cooi i, 20
KAITLIB FE ..o 62
KALETRA .....ooecceeeeeeeeee e 42
KALYDECO........ccoovvveeeevevvnn 101
KANJINTI ..o 20
KARIVA ..., 62
kel (0.149%) in nacl................c....... 126
kcl in dextrose-naci........................ 126
KELNOR 1/35.....cccoiiiiiieieee, 62
KELNOR 1/50.......cccceviiiiiiiiiieieiiiian, 62
KERADAN.......ovuvciieieeeeeeeeeeeeeeeee 169
KERENDIA ... 51
KERR TRIPLE DYE SWABS......... 169
KESIMPTA ..o 115
ketoconazole............................ 43, 164
KETO-DIASTIX ..ovvveeiieeeeeeeeeeee 70
ketorolac tromethamine................... 93
KEYTRUDA ... 20
KIMONO .....cooeiieeeeeeieeeeeeeeee 62
KIMONO COLORS...........ceeeeevees 62
KIMONO MAXX-LARGE FLARE..... 62
kimono micro thin............................. 62
kimono micro thin plus..................... 62
Kimono plus.........ccccccveeeeeiiiiiiiiine, 62
kimono sensation..............c....ccc...... 62
kimono sensation plus..................... 62
KIMONO SPECIAL..........coovvvvvvees 62
KINDERLYTE........ooovvveeveviveiiinnne 128
KINDERLYTE PREMAX................ 128
KINRIX ..o 33
KIONEX ... 59
KISQALI (200 MG DOSE)................ 20
KISQALI (400 MG DOSE)................ 20
KISQALI (600 MG DOSE)................ 20



KISQALI FEMARA (200 MG

DOSE) ..coiiiiiiiiee e 20
KISQALI FEMARA (400 MG

DOSE) ..ot 20
KISQALI FEMARA (600 MG

DOSE) ..ciiiiiiiiiiiie e 20
KLAYESTA ..o 165
KLOR-CON.....cooiiiiiiiieiiiiiee e, 127
KLOR-CON 10...cccciiieeiiiieeeeeee, 127
KLOR-CON M10.....ocveeiiiieieeeen. 127
KLOR-CON M15......coiiiiiiiieee, 127
KLOR-CON M20......ccceevivieraeennnn. 127
KLS ALLERCLEAR D-24HR.......... 106
KLS ALLER-TECD.....ccveeveenrnee. 106
KODEE ..., 146
KOSELUGO.......ccceeeeeiieeeeeeieeee, 20
KOURZEQ......cccccoeeeiiiiiee e 162
kp adults 50+ daily formula............ 146
kp adults daily formula................... 146
Kp b complex-C.........ccccoueeueeeenannne. 146
kp bisacodyl...........ccccouieiiiiniiinnnnn 82
kp calcium 600+d............ccccuuveeee... 131
kp calcium citrate+d....................... 131
kp calcium-magnesium-zinc........... 131
kp ferrous gluconate........................ 89
kp ferrous sulfate...........cccc..cc.co.... 89
kp folic acid.............cccccovuvunnceeeann.n. 146
kp mag-oxide magnesium.............. 131
kp melatonin...............cccooevvvevnnnnnnn. 125
kp mens 50+ daily formula............. 146
kp mens daily formula.................... 146
KP NIAcCiN ..........ovvvvuviiiiiieiiieieaeeeen, 146
kp prenatal multivitamins............... 146
kp pseudoephedrine hcl................. 106
KD SENNQ@ ..., 82
KP VISION FORMULA.................. 147
KP VISION FORMULA/LUTEIN.....147
kp vitamin b-12..........ccccccvvvvvnnnen... 147
kp vitamin b-6..............ccccovvveeennen.nn. 147
kp vitamin d..........ccccciiiiiiiis 147
kp vitamin d3..........cccccoviiiieiiinnnn 147
kp womens 50+ daily formula........ 147
kp womens daily formula............... 147
K-PAX IMMUNE PROFESSIONAL

ST e 147
KRAZAT ..o 20
KURVELO......cooiiiieiiiieee e 62
labetalol hcl.............ccoccceeeeee 53
LAC-HYDRIN FIVE........cccceeeennnen. 169
lacosamide..............ccc..uu....... 111, 123
lactated riNQers.........cccccccovvvueeeeens 126
1aCtUIOSE ..., 82
lactulose encephalopathy................ 82
lamivudine..........ccc.ccceeeviueenennn.. 41, 47
lamivudine-zidovudine...................... 42
lamotrigine ...........cccooooeeeieiiiiiinnnnns 112
1amotriging €r............ccccoeeeeeeeeeennn.n. 112
lanreotide acetate............................ 70
lansoprazole...........ccccceeevevvevininnnnnn. 80
lapatinib ditosylate.......................... 20

182

LARIN 1.5/30 ..., 62
LARIN 1/20...cciiiiiiiiiiiiieee e, 62
LARIN 24 FE....ccvvvieiiiiiee e 63
LARIN FE 1.5/30..ccccciiiiiiiiiiiiiieeens 63
LARIN FE 1/20.....cccoiiiiiiiiiiiiieees 63
1atanoprost............cccvceiiiieiiieeennn. 91
1AXALIVE ... 82
laxative max Str.........ccccceeevevvvvnvnnnnn. 82
laxative regular strength................... 82
LAYOLISFE ..o, 63
LAZCLUZE ........coviiiiieieeeee e 20
leader finger cream........................ 169
leflunomide..........cccccooviveeeieiiiieea, 30
lenalidomide.............ccccccoceeeeiiinnnnnn... 27

LENVIMA (10 MG DAILY DOSE).... 20
LENVIMA (12 MG DAILY DOSE).... 20
LENVIMA (14 MG DAILY DOSE).... 20
LENVIMA (18 MG DAILY DOSE).... 20
LENVIMA (20 MG DAILY DOSE).... 20
LENVIMA (24 MG DAILY DOSE).... 20

LENVIMA (4 MG DAILY DOSE)...... 20
LENVIMA (8 MG DAILY DOSE)...... 20
LESSINA ..o 63
16tr0ZOIe ... 16
leucovorin calcium ...........cccccccoo...... 25
LEUKERAN.......cocoiiiee e 15
leuprolide acetate.............cccceeeeennnn... 16
levalbuterol hl.....................ouvven... 99
levalbuterol tartrate................ccc........ 99
levetiracetam.......................... 112, 123
levetiracetam er...............ccccc.o..... 112
levetiracetam in nacl...................... 123
levobunolol hcl..............ccccceeeeeeeeenn... 91
levocarniting...........ccccceeeeeeiiienieanne.. 70
levocetirizine dihydrochloride........... 98
1evofloXacin ..........cccccuevicceeeneiiinenn. 49
levofloxacin in d5w............ccccccou.e. 49
LEVONEST ..ot 63
levonorgest-eth est & eth est........... 63
levonorgest-eth estrad 91-day ......... 63
levonorgestrel-ethinyl estrad............ 63
levonorg-eth estrad triphasic............ 63
LEVORA 0.15/30 (28) ...cceveeeeeecnnnns 63
LEVO-T ..o 59
levothyroxine sodium....................... 59
LEVOXYL .cooiiiiieeeeeee e 59
I-glutamine..............ccccoecuunn.. 87,125
lice Killing ..........cccoeeieiiiiiiiiiiee, 167
lice Killing maximum strength......... 167
lidocaing...........ccoeeeeeeeeeeennnn.... 163, 169
lidocaine hcl............cccccooeuun..... 39, 163
lidocaine hel (PF) .....cuvvviiiiiiiiiiie 39
lidocaine pain relief........................ 169
lidocaine pain relief max st............. 169
lidocaine pain relieving................... 169
lidocaine viscous hcl...................... 162
lidocaine-prilocaine......................... 163
LIDOCAN.....cceoiieiiiee e 163
LILETTA (B2 MG)...ccvvveeeeiiieeeeee 63
linezolid...............c.ccovvveemeniiiinnn, 45

linezolid in sodium chloride............... 45
LINZESS. ... 78
liothyronine sodium.......................... 59
liquid acetaminophen....................... 39
liquid allergy relief..............c.ccccuue.... 98
liquid pain relief..............cccovveeeene.... 39
lISINOPIHl ..o, 57
lisinopril-hydrochlorothiazide............ 55
TERIUM .o 121
lithium carbonate...............ccccuueeee... 121
lithium carbonate er....................... 121
LIVTENCITY e 47
I-methylfolate..................ccccouvnnnnn... 147
I-methylfolate calcium.................... 147
I-methylfolate-b6-b12..................... 147
I-methyl-mc...........ccoooiiiviis 147
LOESTRIN 1.5/30 (21) ceevvveeeeeeeinnes 63
LOESTRIN 1/20 (21) eeveeeecirieeeeene 63
LOESTRIN FE 1.5/30......cccccvvvveeenn. 63
LOESTRIN FE 1/20.....ccccvveeiinene. 63
IORISt-AM ..o 106
LOJAIMIESS........ooeeiviieeeeeieeeees 63
LOKELMA .......ooiiiieee e 59
LOMAIRA .....ooi e 73
LONSURF ....cccoiiiiieeiciiiee e 25, 26
loperamide hcl............................ 76, 78
lopinavir-ritonavir ................cccccceeenn... 42
loradamed..............ccccoviiiiiiinnnnnn. 98
loratadine ... 98
loratadine childrens.......................... 98
loratadine-d 12hf .........ccccceevieiiiinnn. 107
loratadine-d 24Af ..., 107
lorazepam..............ooeevevevevnnnnccnannn. 115
LORAZEPAM INTENSOL.............. 115
LORBRENA.......cco i 21
LORYNA ..o 63
losartan potassium........................... 51
losartan potassium-hcitz................... 55
LOTEMAX ..coiiiiiiiee e 93
loteprednol etabonate....................... 93
lovastatin.........cccccoeeeeeeeeeneiniiinieeeee, 52
LOW-OGESTREL........ccccvvveeeennnee. 63
loxapine succinate......................... 119
lubricant eye drops..........cccccceeeeen. 94
lubricant eye drops (pf) ........ccccuee... 94
lubricant eye drops pf.........ccccceeeen. 94
lubricating eye drops............cc.......... 94
LUIZZA 1.5/30..ccccciiiiiieeceiieee e 63
LUIZZA 1/20 ... 63
LUMAKRAS ... 21
LUMIGAN ... 9
LUMIZYME ......coooiiiieiiiee e, 70
LUPRON DEPOT (1-MONTH)......... 16
LUPRON DEPOT (3-MONTH)......... 16

LUPRON DEPOT-PED (1-MONTH) 71
LUPRON DEPOT-PED (3-MONTH) 71
LUPRON DEPOT-PED (6-MONTH) 71

lurasidone hcl...........cccccoeevveennnnn.n. 119
LUTERA.....ooeeeee e 63
LYBALVI ..o 119



LYLLANA ..o 72
LYNPARZA ......ooviiiieeeeee e 21
LYSIPLEX PLUS..........coovieeee 147
LYSODREN.......ccoviiiiiiieeeeiiieee, 16
LYTGOBI (12 MG DAILY DOSE).....21
LYTGOBI (16 MG DAILY DOSE).....21
LYTGOBI (20 MG DAILY DOSE).....21
LYZA 63
MACULAR HEALTH FORMULA....147
MACUVITE .....cooiiiiiieiieee e 147
MACUVITE EYE CARE................. 147
MACUVITE/LUTEIN........ccoceeeeeee 147
MAGB4 ......oooeiieeeiee e 131
mag-al plus...........ccccoeeeiiiiineannnne, 75
mag-al plus XS......ccccccevvceniininnnnn, 75
MAGDELAY ... 131
MAG-G eeeieieeeiiiii e 131
MAGNEBIND 300........cccccevvieeeenne 131
MAGNEBIND 400........cccccovuieeeenne 132
Magnesium ............cooeueeeeicneeeennnne 132
magnesium gluconate.................... 132
magnesium lactate........................ 132
magnesium oxide.................ccccue... 75
magnesium oxide -mg supplement 132
magnesium sulfate........................ 126
magnesium sulfate in d5w............. 126
magnesium-aluminum-simethicone . 75
MAGNESIUM-OXIDE.................... 132
MAGOX 400......ccccoiiiireeeiiieeeeeee. 132
MAG-OXIDE.......ccccocvviiiiiieeeeee 132
MAG-TAB SR......cooiiiieeiiiieeee, 132
malathion .............cccoveiiinnnn, 167
manganese chloride....................... 132
MAOX ..o 75
(L= ] o = ] o J USRS 39
MAPAP CHILDRENS....................... 39
MATAVIFOC ......ccveiiiiiieiieeieeeeee e 41
MAR-COF CG EXPECTORANT....107
marliSSa.........ccceeeveieiieeieee 63
MARPLAN ......ccoooiiiiiiieeeeeee e, 117
MATULANE ... 26
MAVYRET ..o 47
MAXALLERGY KIDS.......c..cccoveeenee 98
MAXIFED.....cccooeeiiieee e, 107
MAXIMUM D3.....cooiiiiieeeeeeeen 147
maximum daily green..................... 147
Maxi-tuSS AC......cccuueeeeeeaaaaaaeaeaeens 107
maxi-tuss Cd.......cccccueeevieeaaeaaiiaens 107
MaXI-tUSS G ..ocovveeeeeiiiiiiee e 107
Maxi-tuSS GMX .....cccuveveiriiiienaeeanne, 107
IM@XX et 63
maxx plus........cccooeeeiiiiiiiiiie 63
M-ArYl e 98
meclizine hel...........cccocociiiii, 77
medi-first triple antibiotic................ 163
MEDPURA ZINC OXIDE............... 169
medroxyprogesterone acetate... 63, 73
mefloquine hcl..................ccceeeuvnnen. 46
mega biotin.........ccccceeeeeeiiiiinininni 147

MEGA MULTIMEN.........cccceeeennee. 147
megavite fruits & veggies............... 147
megavite golden years 55+............ 147
megestrol acetate...................... 16, 73
meijer advanced formula................ 147
MEIJEI Coeveceee e 147
meijer ibuprofen................ccccccuu.... 35
meijer nasal decongestant............. 107
MEKINIST ..., 21
MEKTOVI ...oiiiiiiiiie e 21
melatonin.............cccocvueeeeeeninenn. 58, 125
melatonin maximum strength......... 125
MELEYA ..., 63
MEIOXICAM ..o 35
memantine hcl.............cccccuveeeneee... 115
memantine hcl er................cccccu. 115
memantine hcl-donepezil hel......... 115
MENACTRA ... 33
MENQUADFI ......ccvvveeeeiieeee e, 33
mens 50+ advanced...................... 147
mens 50+ multivitamin.................... 147
mens daily formulallycopene......... 147
mens multivitamin.......................... 147
MENVEO.......ccoiiiiieeeeeee e 33
mercaptopurine ...............cccccueeeeenn... 26
MERIBIN......cooveeiiiieee e, 147
MEIOPENEM ..., 45
mesalamine..........cc.cccccoeeeeuuenen.n. 79, 80
mesalaming €r..........ccccccceeeeeeninnns 79
mesalamine-cleanser ....................... 80
MESNA .....ci it 25
MESNEX ......cooiiiiiiieiiiiiiie e 25
METAFOLBIC.......cccvvveiiiieeeeee 147
METAFOLBIC PLUS...................... 147
metformin hcl...........ccccccooveveeennnnne. 69
metformin hcl er..........ccocceevvcinncnn. 69
methadone hel.............ccccccccciiis 36
METHADONE HCL INTENSOL....... 36
methazolamide................cccocceeeenne. 56
methenamine hippurate................... 45
methimazole..............c.cccccoveveveeennnnn. 59
methocarbamol...............ccccccuuuu.... 115
methotrexate sodium................. 26, 30
methotrexate sodium (pf) ................. 26
methsuximide...........ccccccceevveeeennns 112
methylphenidate hcl...................... 121
methylphenidate hcler................... 121
methylprednisolone........................... 72
methylprednisolone acetate............. 72
methylprednisolone sodium succ.....73
methyltestosterone..................c........ 60
metoclopramide hcl......................... 77
metolazone............ccoececuieeeeeennaaen. 56
metoprolol succinate er.................... 53
metoprolol tartrate........................... 53
metoprolol-hydrochlorothiazide........ 54
metronidazole.................... 45, 85, 169
MELYroSiNe ...........cccouueeeeeeieeeniinaans 56
NGO et 132
MIBELAS 24 FE.......cocoiieieiiiiieees 64

micafungin sodium.............ccccccc....... 43
miconazole 1.......cccccovevveiiiiiiiiiiine, 85
miconazole 3 combo-supp............... 85
miconazole 7 .........ccccccceeeeeeiiiniinnn, 85
miconazole antifungal.................... 165
miconazole nitrate.......................... 165
MICOTRIN AP ..., 165
MICROCHAMBER..........ccccceeeneee. 101
microderm base...............ccccccuuuneenn. 58
MICROGESTIN 1.5/30......cccccceenneee. 64
MICROGESTIN 1/20.......ccccvvveeannne. 64
MICROGESTIN FE 1.5/30............... 64
MICROGESTIN FE 1/20.................. 64
MICROSOME BASE.........cccccvvvveeee. 58
MICROSPACER.........cccovvvveeereeenn. 101
midodrine hcl..............ccccooeeeecininnnen, 56
MIEBO......coviiieeeiiee e 94
mifepristone ............cccccevvvceeeennnn, 71
MILL. e 64
milk of magnesia................ccocccoo..... 82
MIMVEY ...oooiiiiiiiiieee e 72
mineral Ol ...........cccccoeeiiiiiiiiicie 82
minocycline hcl............cccccccoovviin. 51
MINOXIA ... 56
MINTOX ..o 75
mintox maximum strength................ 75
MINTOX PLUS ... 75
MIRALAX ...t 82
mirtazapine................cccccceveveenenn, 117
MISOProStol...........ccoovevevevviviiinnn, 78
MITIGARE .......ooiiiiiiiieeeee e 40
M-M-R L. 33
m-natal plus......................ccooeeeee, 127
modafinil............ccocceveiiiiniiiniinn, 123
moexipril hcl..................coovvevvvviiiinn, 57
moisturizing cream......................... 169
molindone hel ..., 119
mometasone furoate...................... 166
MONISTAT 1 DAY OR NIGHT ........ 85
MONISTAT 3. 85

MONISTAT 3 COMBO PACK APP..85
MONISTAT 7 COMBO PACK APP..85

MONISTAT 7 SIMPLY CURE.......... 85
MONJUVI ..o 21
MONOFERRIC.........ccooviiiiiiieeee. 89
MONO-LINYAH ..., 64
montelukast sodium....................... 103
MOOD FOOD......covviiieeeiiiiiie 147
MOOD FOODES......cccceeeeeeeeeen, 147
morphine sulfate...........cccccccceeeee. 36
morphine sulfate (concentrate)........ 36
morphine sulfate er.......................... 36
MOUNJARO. ... 69
MOVANTIK ... 78
moxifloxacin hcl.......................... 49, 92
moxifloxacin hcl in nacl.................... 49
IMAPEP oo aeeaaaes 39
MRESVIA ... 33
MTX SUPPORT ......ccceeviiieeeee 147
MUCINEX ......cccoiiiiiiieiiiiiee e, 107



MUCINEX CHILDRENS

FREEFROM.......coooiiiiii 107
MUCINEX COLD CHILDRENS...... 107
MUCINEX COUGH & CONGEST
CHILD ..o 107
MUCINEX COUGH CHILDRENS.. 107
MUCINEX DM.....ccocooiiiiiiiie 107
MUCINEX FAST-MAX CHEST

CONG MS ... 107
MUCINEX FAST-MAX CONGEST
COUGH ... 107

MUCINEX FAST-MAX DM MAX....107
MUCINEX MAXIMUM STRENGTH107
MUCINEX SINUS-MAX CLEAR &

COOL .oviiiiiieee e 107
MUCINEX SINUS-MAX

SINUS/ALLRGY ...ovviiiiiiiiieeeeieies 107
mucus relief...........cccooeveecineenenannn. 108
mucus relief cough childrens......... 107
mucus reliefdm...........ccccoeveenen. 107
mucus reliefdm max...................... 107
mucus relief er........cccocveeeeeeeinnnn. 107
mucus relief max St........ccccccccc...... 108
MULTAQ ... 52
multi + omega-3 adult gummies..... 147
multi adult gummies...................... 147
multi completeliron......................... 148
multi for her...........ccccevvveen. 148
multi for her 50+ ..........cccccoevvnnnen... 148
MULTI FOR HIM......cccoviiiieee. 148
multi for him 50+...............cccccee. 148
multi vitamin .............cccooovcieeenn. 148
multi vitamin wid-3..............c.......... 148
multi vitamin/minerals.................... 148
MULTIGEN ......ccoviiiiiiiiiiiee e, 89
MULTIGEN PLUS ..., 89
multiple electro type 1 ph 5.5......... 126
multiple electro type 1 ph 7.4......... 126
multiple vitiminerals/no iron........... 148
multiple vitamins..................c......... 148
multiple vitamins essential............. 148
multiple vitaminsliron..................... 148
multiple vitamins/womens.............. 148
multiple vitamins-minerals.............. 148
MUILIPIO ... 148
muilti-vitliron/fluoride........................ 148
multivittmultimineral adult............... 148
multivitamin ..............cccoooeecneneeenn. 148
multi-vitamin ............cccccccceeeeeeieinns 148
multivitamin & mineral.................... 148
multivitamin adult........................... 148
multivitamin adult (minerals) .......... 148
multivitamin adults......................... 148
multivitamin adults 50+.................. 148
multivitamin childrens..................... 148
multivitamin childrens (wl fa) .......... 148
multivitamin childrens gummies..... 148
multivitamin dropsliron................... 148
multi-vitamin gummies................... 148
multivitamin gummies adult............ 148

184

multivitamin gummies mens........... 148
multivitamin gummies womens...... 148
multivitamin infant & toddler ........... 148
multivitamin men 50+..................... 148
multi-vitamin monocaps................. 148
multivitamin wifluoride.................... 148
multivitamin women....................... 149
multivitamin women 50+................ 149
multivitamin womens 50+ adv ........ 149
multivitamin/fluoride....................... 149
multi-vitamin/fluoride....................... 149
multi-vitamin/fluorideliron............... 149
multi-vitaminliron .............ccccc..o...... 149
multi-vitamin/minerals.................... 149
multivitamin/zinc stress.................. 149
multivitamin-minerais..................... 149
multivitamins plus iron child............ 149
MUILIVIEE <. 149
multivit-min gummies childrens...... 149
MUPIFOCIN ... 163
MURINE EAR.......covvevevei, 170
MURINE EAR WAX REMOVAL
SYSTEM ... 170
MURO 128.......eeeeeeeeeeeeee, 94
MVW COMPLETE FORMULATION
....................................................... 149
MVW COMPLETE FORMULATION
D3000........oo e 149
MVW COMPLETE FORMULATION
D5000........coo e, 149
MVW COMPLETE FORMULATION
MINIS ..o 149
mvw hi-d adek gummies................ 149
MVW MODULATOR
FORMULATION........oovvvvvvvvvirirnnnnn 149
MVW MODULATOR

FORMULATION MINI.................... 149
myamulti.........c...ccccoeeeeciinnennnneennn, 149
mycophenolate mofetil..................... 31
mycophenolate sodium.................... 31
MYCOZYL AP ... 165

MYLANTA MAXIMUM STRENGTH.75
MYLICON INFANTS GAS RELIEF..79

MYNEPHRON..........cccoiiieeeeee, 149
MYRBETRIQ.......cccoiiiiieieeeeeeeee 84
na ferric gluc cplx in sucrose............ 89
na sulfate-k sulfate-mgq sulf.............. 82
nabumetone............ccccccvceeeeeenaaann.. 35
Nadolol.............oooeecciieieeeee e, 53
nafcillin sodium ............cccccccccoeiieeis 50
NAGLAZYME .....oooiiiiiiiiiieee 71
nalbuphine hcl.............ccccceeeieeiil. 36
naloxone hel..........cccccciiiiiiiiinins 124
naltrexone hcl..............ccccocceeenel. 124
NAMZARIC .....ccooviiiiiiieeeiiiiee e 115
NAPHCON-A ..., 91
NAPIOXEMN ..vuveeeaeieieeeeeee e, 35
NaProxXen Ar.........cccceeeeeeeeeeieieeeeeeeans, 35
naproxen Soditum..............cccc...ece..... 35
naratriptan hcl..............cccoceeeeennnn. 122

nasal decongestant....................... 108
nasal decongestant pe................... 108
nasal decongestant pe max st....... 108
nasal decongestant spray.............. 108
nasal four...........ccccoveviviiciienenenne, 108
nasal spray 12 hour....................... 108
nasal spray extra moisturizing....... 108
nasal spray no arip...........ccccceeuuenn.. 108
NASCOBAL.....cooiiiiieeiiieee e 149
NATACYN ..ooiiiiiiieeeee e 92
nateglinide...............o.ooeveiiiiiiinaannnn. 69
natural clrose hips............ccccuveeeee. 149
natural psyllium seed....................... 82
natural senna laxative...................... 83
natural vitamin d-3......................... 149
NAYZILAM......ooviiiiiieeeeieee e, 112
nebivolol hcl...........eiiiiiiiiiinee, 53
NECON 0.5/35 (28) ...vvvveeeeeeeeeaiiinnns 64
nefazodone hcl.............ccccccuuunnnee. 117
neomyecin sulfate.................cc........... 45
neomyecin-bacitracin zn-polymyx......92
neomycin-polymyxin-dexameth....... 9
neomyecin-polymyxin-gramicidin....... 92
neomyecin-polymyxin-hc............. 91, 95
NEO-POLYCIN.......ooiiiiiieeeeeee, 92
NEO-POLYCINHC.......ccvvvveeinee. 9
NEOQTO0..ccvieieeeeiieee e 126
NEPHPLEX RX.....ooovviiiiiieiiiiieenn 149
nephro vitamins..............ccccceeeeunnnn. 150
NEPHRON FA.......cccoiiiiiieeee, 89
NEPHRONEX.........cccociiiiiiiiieenns 150
NEPHRO-VITE..........ccooiivieeen. 150
NERLYNX....oooiiiiiiiiiieeiiieee e 21
neti pot sinus wash........................ 101
NEUTROGENA HAND.................. 169
NEVIrapinNe.......ccccccueeeeeeeeeeeeeieeeeeenans 41
NEVIrapinNeg €r............ccocvueeunniaeaannanns 41
NEXLETOL....ccveieeiiiiiieeeieee e 52
NEXLIZET ..oooiiiiiiieeiieeee e 53
NEXPLANON.........coovviiieeciiiieeeees 64
NIACIN ..o 150
NUACIN €F weveeevevaeeeeeieeeeeeee e 150
niacin er (antihyperlipidemic) ........... 53
niacinamide.............ccccoccceverieaenannn. 150
nicardiping hcl............ccccccocoeeeeennn. 54
NICODERM CQ.....oevvvvveereeeeeriinnes 124
NICOMIDE........ccooiieeieeeeeeee 150
NICORETTE .....coiiiiiieeeeeeeee, 124
NICORETTE MINI.....ccccooveinenen. 124
NICORETTE STARTERKIT .......... 124
nicotinamide .............cccoccceeeiiiiiaann. 150
NICOtINE ... 124, 125
nicotine Mini..............ccccceveeeennen... 124
nicotine polacrilex.......................... 124
nicotine polacrilex mini................... 124
nicoting Step 1.....ccccveeveeeeeeieieeneeeenn.. 124
nicoting Step 2.......ccceeeeeeeeeeieiienenn... 124
nicoting Step 3.......ccceeeeeiieieieiienee... 124
NICOTROL....cocoviiiiieiiiieee e 125
NICOTROL NS......ccoeiiiieeeeee. 125



nifediping er..........cccoeeeiiiiiiiiiiiiin. 54
nifedipine er osmotic release............ 54
NIFEREX. ... 89
NIKKI e 64
nilotinib Acl ... 21
nilutamide...............ccccooviiiiiiinnnnnnn 16
nimodiping.............cccccoeevvveevevviinnnnnnn. 54
NINJACOF-XG.....cccvvvveeiiieeeee 108
NINLARO ......ooiiiiiiiiieiiiieee e, 21
nitazoxanide ..............c..cccccouuveunnnnnn. 45
NItISINONE ... 7
NITRO-BID......ooviiiiiiiieieee e 57
nitrofurantoin macrocrystal............... 45
nitrofurantoin monohyd macro......... 45
nitroglycerin..............ccoceeeeunee. 57, 169
NIVA-FOL ...t 150
NIVANEX DMX.....ccooiiiiiiiieeeeeeee 108
NIX CREME RINSE........................ 167
NiZatidine .........ccccoveeeeiieeeeiiieee 74
no drip nasal spray ............c.ccccc...... 108
no iron mult vitamin-minerals......... 150
NONISt-AM ... 108
NON=-ASPIFIN ... 39
non-aspirin extra strength................ 39
NORA-BE ... 64
norelgestromin-eth estradiol............ 64
norethin ace-eth estrad-fe................. 64
norethindrone.................ccccoooveeennneee. 64
norethindrone acetate.................... 73
norethindrone acet-ethinyl est.......... 64
norethindrone-eth estradiol............... 72
norethin-eth estradiol-fe.................... 64
norgestimate-eth estradiol............... 64
norgestim-eth estrad triphasic.......... 64
NORLYROC......ccoiiiiieiiiee e 64
NORTREL 0.5/35 (28)......cccccvveeeenns 64
NORTREL 1/35 (21) .eovveeeeeiiiiieeens 64
NORTREL 1/35 (28)......evveiiiiiieeens 64
NORTREL 7/7/7 .cccooveeeiiiiiiee 64
nortriptyline hcl.................cccooveis 117
NORVIR.....cciieeeeeee e 41
norwegian cod liver oil................... 150
NOVAFERRUM............ooeviiiiie 90
NOVAFERRUM 50..........cccccvvvinneeen. 89
NOVAFERRUM PEDIATRIC

DROPS ... 90
NOVOLIN 70/30 ..., 67
NOVOLIN 70/30 FLEXPEN............. 67
NOVOLIN N 67
NOVOLIN N FLEXPEN.......cccccc..... 67
NOVOLIN R ... 67
NOVOLIN R FLEXPEN.......c.c.......... 67
NOVOLOG....cooiiiiiiiiiiiiieeeeeeaeeee 67
NOVOLOG FLEXPEN..................... 67
NOVOLOG MIX 70/30.......ccccuveeennns 67
NOVOLOG MIX 70/30 FLEXPEN....67
NOVOLOG PENFILL........ccccecenneen. 67
NUBEQA ... 16
NUEDEXTA ..o 122
NU-IRON ...t 90

NULOJIX ..o, 31
NUPLAZID ..., 119
NURTEC. ... 122
NUTRADERM.........cvvvvviieeeeennn. 169
NUTRILIPID .....oovvveviiiceceeeeeeeen. 134
NUZYRA. ..o, 51
NYAMYC ..o 165
NYLIA 1/35. i 64
NYLIA 7/TIT ..o 64
nystatin................c.c.......... 43, 162, 165
NYSTOP...ccooeieiiiiieiie, 165
OCELLA ... 64
OCTAGAM.....ooveiieeeeeee e, 31
octreotide acetate.................cc......... 71
ocular vitamins .............ccceeeeeeeeuennn.. 150
OCULADS ..o, 150
ocutabs-lutein..................cccc..ouuu. 150
OCUVITE ADULT 50+......cccceunnnn.. 150
OCUVITE ADULT FORMULA......... 150
OCUVITEEXTRA ... 150
OCUVITE EYE + MULTI................. 150
OCUVITE EYE HEALTH

GUMMIES. ..., 150
OCUVITE-LUTEIN.................... 150
ODEFSEY ... 42
ODOMZO ..., 21
OFEV ..o 101
OfloXacin ........ccccoouveiveeeiiiieeeeenn. 92, 95
OGIVRI ..o 21
OGSIVEO. ...t 21
OJEMDA ... 21,22
OJJAARA ... 22
olanzapine...............cccccccvveeeeenennnnnns 119
olmesartan medoxomil..................... 51
olmesartan medoxomil-hctz............. 55
olmesartan-amlodipine-hctz............. 55
omega-3-acid ethyl esters................ 53
omeprazole.............ceviiiiiiiiaannnnn. 80
OMINICAPD ..coeeeeeeeeeeiiieeee e 150
OMNIPOD 5 DEXG7G6 INTRO

GEN 5. 67
OMNIPOD 5 DEXG7G6 PODS

GEN S ... 67
OMNIPOD 5 G7 INTRO (GEN 5).....67
OMNIPOD 5 G7 PODS (GEN 5)...... 67
OMNIPOD 5 LIBRE2 G6 INTRO
GENS ... 67
OMNIPOD 5 LIBRE2 PLUS G6

PODS ... 67
OMNIPOD CLASSIC PODS (GEN

3) et 67

OMNIPOD DASH INTRO (GEN 4).. 67
OMNIPOD DASH PODS (GEN 4)... 67
OMNIPOD GO.....coeeeiiiiiiiec 67
ON/GO COVID-19 ANTIGEN TEST 45
ON/GO ONE COVID-19 HOME

TEST oo 45
ONCOVITE ..., 150
oNndansetron ............cccceeeeeeeeeeiiieeeenn. 77
ondansetron hel.......................uu...... 77

ONE A DAY MENS VITACRAVES 150

one daily calciumliron.................... 150
one daily complete..............c.......... 150
ONE DAILY ESSENTIAL................ 150
one daily for men 50+ advanced....150
one daily for menllycopene............. 150
one daily forwomen....................... 150
one daily for women 50+ adv......... 150
one daily healthy weight adv .......... 150
one daily maximum........................ 150
one daily mens.........ccccceeeeeeeenenen... 150
one daily mens 50+ multivit........... 150
one daily mens health.................... 150
one daily multivitamin adult............ 150
one daily multivitaminliron.............. 151
one daily womens...........cc.ccccuue... 151
one daily womens 50 plus.............. 151
one daily womens 50+................... 151
one daily/minerals..............c........... 151

ONE VITE DAILY MULTIVITAMIN 151
ONE VITE FERROUS SULFATE.... 90

ONE-A-DAY ENERGY ... 151
ONE-A-DAY ESSENTIAL.............. 151
ONE-A-DAY FOR HER

VITACRAVES. ... 151
ONE-A-DAY FOR HIM

VITACRAVES. ... 151
ONE-A-DAY JOLLY RANCHER.... 151
ONE-A-DAY MENOPAUSE
FORMULA ......ooiiiiiiiceee 151
ONE-A-DAY MENS..........cceeie 151
ONE-A-DAY MENS (MINERALS)..151
ONE-A-DAY MENS 50+................ 151
ONE-A-DAY MENS 50+
ADVANTAGE. ..o 151
ONE-A-DAY MENS HEALTH
FORMULA ... 151
ONE-A-DAY MENS VITACRAVES 151
ONE-A-DAY PROACTIVE 65+...... 151
ONE-A-DAY TEEN
ADVANTAGE/HER.......c.ccccvvennnn. 151
ONE-A-DAY TEEN
ADVANTAGE/HIM .......cccoviiaen. 151
ONE-A-DAY VITACRAVES........... 151
ONE-A-DAY VITACRAVES ADULT
....................................................... 151
ONE-A-DAY VITACRAVES
IMMUNITY ..o 151
ONE-A-DAY VITACRAVES SOUR 151
ONE-A-DAY
VITACRAVES+OMEGA-3............. 151
ONE-A-DAY WEIGHT SMART
ADVANCE ..., 151
ONE-A-DAY WOMENS................. 152
ONE-A-DAY WOMENS 50 PLUS.. 151
ONE-A-DAY WOMENS 50+.......... 152
ONE-A-DAY WOMENS 50+
ADVANTAGE.......coiiiiiie 151
ONE-A-DAY WOMENS HEALTHY
SKIN ..o 152



ONE-A-DAY WOMENS MIND &

BODY oot 152
ONE-A-DAY WOMENS PETITES. 152
ONE-A-DAY WOMENS

VITACRAVES ... 152
one-daily multi caps............c.......... 152
one-daily multi vitamins.................. 152
one-daily multi-vitimineral............... 152
one-daily multi-vitamin................... 152
one-daily multi-vitaminliron............ 152
one-adailyliron ...........ccccccccccinnnns 152
ONELAX ..ot 83
ONELAX DOCUSATE SODIUM...... 83
ONELAX SENNA......cccoiiiieeeeeee, 83
ONTRUZANT ...ttt 22
ONUREG ... 26
OPCON-A ... 91
OPIPZA. ..., 119
OPSUMIT ..t 57
OPTICHAMBER DIAMOND............ 101
OPTICHAMBER DIAMOND-LG

MASK ... 102
OPTICHAMBER DIAMOND-MD
MASK ... 102
OPTICHAMBER DIAMOND-SM
MASK ...t 102
OPLIC-VILES ... 152
OPTIFAST POST BARIATRIC....... 152
OPTIMAL D3.....oeeiiiiiiiee e 152
OPTIMAL D3 M...cooiiiiiiieiiiiiieeee 152
OPLIMUM PMS ..., 152
OPTISOURCE POST BARIATRIC
SURG ... 152
OPTIVITEP.M.T. ..o 152
OPURITY BYPASS OPTIMIZED... 152
oral electrolytes.........cccccceveeeneee... 128
oral susSpend.........cccccceeiiiiiieieianan, 58
oralyte.......ccccovvuuueeeeiiieeeeeieeeeei, 128
ORAPENN SD ANHYD
SWEETENED........cccoviiiieieiiie, 58
ORAPENN SD ANHYD

UNSWEETEN ..., 58
ORA-PLUS ... 58
ORASEP ..o 162
ORAZINC ..., 132
ORGOVYX..iiieeeeeeee e 16
ORKAMBI.......ooovieiiiiieeeeiiieee e 102
OISt ..o, 73
ORQUIDEA.....eeeeeee 64
ORSERDU.....cociiiiiiiiiieeeeeeeee, 16
OS-CAL ... 132
OS-CAL CALCIUM + D3................ 132
OS-CALEXTRADS.......ceviveeeee 132
oseltamivir phosphate...................... 47
OSTEOPRIME PLUS.........cccc.... 152
oxacillin sodium..............cccccoveeeeene.. 50
oxaliplatin....................cccccoevivvennnnnn, 15
oxcarbazepine............ccccceeueuvuunnnnn. 112
oxybutynin chloride.......................... 85
oxybutynin chloride er...................... 84
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oxycodone hel............cccceeeeeieiiaen. 36
oxycodone-acetaminophen........ 36, 37
OXYCONTIN ....oeevieiiiiee e 36
oxymetazoline hcl.......................... 108
OYSCO 5004D...ccccoiviiieeeiiiiieaens 132
oyster shell calcium........................ 132
oyster shell calcium +d................. 132
oyster shell calcium +d3............... 132
oyster shell calcium plus d............. 132
oyster shell calcium wid................. 132
oyster shell calcium/d..................... 132
oyster shell calcium/d3................... 132
oyster shell calciumlvit d3.............. 132
oyster shell calcium/vitamin d........ 132
OZEMPIC (0.25 OR 0.5

MG/DOSE) ......cccviieeeeiiiieee e 69
OZEMPIC (1 MG/DOSE)................. 69
OZEMPIC (2 MG/DOSE)................. 69
PACERONE.........cccooviiiieeeeeiiieeees 52
paclitaxel.............cccoccviiviiiniinnn, 27
paclitaxel protein-bound part............ 27
pain & fever childrens...................... 39
pain & fever infants.......................... 39
pain relief.........ccccooooiiiiiiiiiie 39
pain relief extra strength.................. 39
pain relief regular strength............... 39
paliperidone er.............................. 119
pamidronate disodium...................... 74
pan-c 500/bioflavonoids................. 152
PANRETIN .....coviiiiiiiiiiieeeeeen 169
pantoprazole sodium........................ 80
PANZYGA ...ooi i 31
paricalCitol ..............ccccceeveeeeeeeiiiane... 60
paroxetine hcl..........c.ccoeeeeeeeeeei. 117
parvlex............ccccceeeeeeeeeinn 152
PAXLOVID (150/100) ......ccccvveeeeannnee 47
PAXLOVID (300/100 & 150/100).....47
PAXLOVID (300/100) ......cccvveeeeannnee 47
pazopanib hcl.............cccocvveevennenn... 22
pc pediatric poly-vitalfe drop.......... 152
pc pediatric poly-vitamin drop........ 152
PCCABASE 7542........ccccccnvvnne 58
PCCA EMOLLIENT CREAM BASE. 58
ped electrolyte freeze pops............ 128
ped electrolyte freezer pops........... 128
PEDIAVANCE.........cccoviieeeeie, 128
PEDIA-LAX ..o, 83
PEDIALYTE ....ccviiiiiiiiiee e 128
PEDIALYTE ADVANCED CARE... 128
PEDIALYTE FREEZER POPS...... 128
PEDIALYTE SINGLES................... 128
PEDIARIX ....coiiiieeeiee e 33
pediatric electrolyte......................... 128
PEDVAX HIB.....cccvviieeeieeie e, 33
peq 3350......ccoi 83
peg 3350-kcl-na bicarb-naci............. 83
peg-3350/electrolytes....................... 83
PEGASYS....ooiiieeeeeeeeeee 47
PEMAZYRE.....ccccccoviiiieeiieee e, 22
pemetrexed disodium....................... 26

PENBRAYA ..., 33
penicillamine.............c.cccccceoo 59
penicillin g potassium....................... 50
penicillin g sodium............................ 50
penicillin v potassium....................... 50
PEN-KERA ...t 169
PENMENVY ... 33
PENTACEL .....ooviiiiiiiieeiieee e 33
pentamidine isethionate.................... 45
pentoxifylling er.................cccceeeuvnne... 87
PENTRAVAN ... 169
PENTRAVAN PLUS.........ccccee 169
perampanel...........ccccccceeeeeeeinnnnnn, 112
PERIDIN-C........ccoviiiiieiiiieee e 152
perindopril erbumine........................ 57
PERIOGARD.......cccceeeiviieeeeee, 162
PERIOMED.......c.ccceevviiiieeeeiie 162
permethrin.............cccoeeieiiiiinenns 167
perphenazine............c..ccccoeeeeennne. 119
petroleum jelly ..........ccccccoovvvieennnnnn. 58
PFCB..oooieieee e 58
PFIZERPEN.........ooeiiiiiieeeeiieees 50
pharbechlor ...............ccccooiieccnnn.. 98
pharbedryl..........ccccccooviiiiiiene 98
PHARBETOL .....cocoiiiivieeiiiee e 39
PHARBETOL EXTRA STRENGTH. 39
PHARMABASE ANTIOXIDANT ....... 58
PHARMABASE COSMETIC............ 58
PHARMABASE COSMETIC

NATURAL ..o 58
PHARMABASE LIGHT .........cccvve... 58
PHARMABASE VAGINAL............... 58
pharmacist choice d-vitamin.......... 152
PHAZYME MAXIMUM STRENGTH 79
PHAZYME ULTRA STRENGTH...... 79
phendimetrazine tartrate.................. 73
phenelzine sulfate.......................... 117
phenobarbital..............cc.coeeeeeeeiil. 112
phenobarbital sodium..................... 123
phentermine hcl...............ccccvvvveee.. 73
phenylephrine hcl........................... 108
phenylephrine-dm-gg..................... 108
PHENYTEK.......cooiiiiiieieeeee 112
Phenytoin ..........ccccccoviceniiniennn, 112
phenytoin sodium...............cc.......... 123
phenytoin sodium extended...112, 123
PHESGO ... 22
PHILITH ..o 64
PHYTOBASE.......cccooveiiieee e 58
PHYTOMULTI....oovviiiiiiiee e 152
phytonadione..............cccccccovvnnncn. 152
PIFELTRO ....coiiiiiiiiieeecieee e 41
pilocarpine hcl.......................... 91, 162
PILOT COVID-19 AT-HOME TEST. 45
pimecrolimus.....................c.c.ooee. 169
PIMOZIAE ........oveveviiceieeeie e, 120
PIMTREA ... 64
PIN-aWaY ... 45
PINAOIOL ... 53
pinworm medicing .............cccceeeeeenn... 45



pioglitazone hcl.............ccccccceeeii. 69
pioglitazone hcl-metformin hcl......... 69
piperacillin sod-tazobactam so......... 50
PIQRAY (200 MG DAILY DOSE).....22
PIQRAY (250 MG DAILY DOSE).....22
PIQRAY (300 MG DAILY DOSE).....22
pirfenidone.............cccovuueeeiinieeennn. 102
PIFOXICAM ..o 35
plain niacin............cccceceeeeeeeeienenee... 152
PLENAMINE .........occoiiiiiiieeee 134
PLENVU ... 83
POCKET CHAMBER..................... 102
POCKET SPACER.......ccccccovinnenn. 102
POAOTIOX ..o 169
POLYCIN ...cooiiieiiicieeeeeee e, 92
polyethylene glycol 3350............ 58, 83
POLY-IRON 150.....cccccceivvieeeeee. 90
polymyxin b sulfate...............cc........ 45
polymyxin b-trimethoprim................. 92
polysaccharide iron complex............ 90
polysaccharide-iron complex........... 90
POIly-tUSSIN @C.....ceveeveiiiiiee 108
POLY-VENT IR...ccoviiiiiiieee e, 108
POLY-VI-FLOR.....cccoveiiiieeeeee, 152
polyvinyl alcohol.................cccccco.... 94
POLY-VI-SOL....cceevviviiiiieeen 152
POLY-VI-SOL/IRON...........cccvveee.. 152
POIY-VIta ..o, 153
POIY-ViItaliron ...........ccccccuvccieneennnn. 153
poly-vite pediatric...............c.cc...... 153
POLY-ViIteliroN ...........ccccccevvecinneennnn. 153
POMALYST ... 27
PORTIA-28.....coiiiieeeeiieeee e 64
posaconazole...............ccccceeeeveennnnnn. 43
potassium chloride......................... 127
potassium chloride crys er............. 127
potassium chloride er..................... 127
potassium chloride in nacl......126, 127
potassium citrate er.......................... 86
potassium cl in dextrose 5%.......... 127
povidone-ioding............ccccccccuuen. 169
pramipexole dihydrochloride.......... 114
prasugrel hel............cccooeeiiviciinc, 91
pravastatin sodium..............ccccc........ 52
praziquantel...............ccoceeeiiiienienn. 45
prazosin hcl.............ccocceeviiiineennne. 51
prednisolone..............ccocceevvcenninn, 73
prednisolone acetate......................... 93
prednisolone sodium phosphate 73, 93
PredniSone............ccccecueeeeeeeaaaaaeenn 73
PREDNISONE INTENSOL.............. 73
preferred plus insulin syringe............ 67
pregabalin..............ccccoveeiiiianann. 112
PREMASOL.......cccviiveiiiieee e, 134
prenatal..............cccccoceuunnnnnnnn. 127, 153
prenatal 19.........cccccvccveiiiieeieneeee. 153
prenatal one daily........................... 153
prenatal vitamin and mineral.......... 153
prenatal vitamins................ccc......... 153
prenatalliron .............cccccccccviiicnnns 153

PRESERVISION AREDS............... 153
PRESERVISION AREDS 2............ 153
PRESERVISION AREDS 2+MULTI

VIT e 153
PRESERVISION/LUTEIN.............. 153
PRETTY FEET/HANDS................. 169
PREVALITE ....ccccooiiiiiieeeeeeee 53
Prevent.......ccceeevciiiieiieeeeeenn 153
PREVYMIS ......oooiiiiiiiiie e, 47
PREZCOBIX....ccooeiiiiiieeiiiieeee 42
PREZISTA ..o 41
PRIFTIN oot 42
primaquine phosphate..................... 46
PrMIdONE ..........cooviiiiiieceieee 112
PRIORIX ...cocoiiiiiiiiiiieee e, 33
PRIVIGEN.......cccviiiiiiiiiiee e, 31
pro comfort spacer adult................ 102
pro comfort spacer child................. 102
pro comfort spacer infant............... 102
probenecid............ccccoceiiiiiiniiennnne. 40
PRO-CAL....cceveeiiiieee e 153
procare spacerladult mask............. 102
procare spacer/child mask............. 102
PROCERV HP.......coccviiieiiiiiieees 153
prochlorperazine............cccccccccco....... 77
prochlorperazine edisylate............... 77
prochlorperazine maleate................. 77
PROCRIT ...ooiieiiiiee e 87
PROCTOCORT ......coveiiiiieeeeeee, 169
PROCTO-MED HC.........coocvvieeens 169
PROCTOSOL HC........cceevviieeens 169
PROCTOZONE-HC........ccccvveeenns 169
Progesterone...............ccccceeveeeenennnnns 73
PROGRAF ... 32
PROLASTIN-C......coevviiiiieiiiieeen, 102
PROLIA ..o 74
promethazine hcl............................. 77
promethazine vclcodeine.............. 108
promethazine-codeine.................. 108
promethazine-dm................ccc........ 108
PRONUTRIENTS CALCIUM+D3...132
propafenone hcl...............ccccceeenn.. 52
propafenone hcl er..............ccccuee.... 52
proparacaine hcl..........c.cccccceeeeeens 94
propranolol hcl.............cccccccocoeeeein. 53
propranolol hel er...............ccccoo....... 53
propylthiouracil.................ccoccoounne. 59
PROQUAD.......ccoeieeeiieie e 33
PRORENAL + D...ooovviviieee e 153
PRORENAL + D W/ OMEGA-3...... 153
PROSIGHT .....cceiiieiiiiiieee e 153
PROSOL.....ccvieeieieeeeeeee e 134
PROTECT CARDIO AF................. 153
PROTECT PLUS SO........cccvveennns 153
PROTEGRA......cceeiieieeeee, 153
protriptyline hel ... 117
pseudoeph-bromphen-dm.............. 108
pseudoephedrine hcl...................... 108
pseudoephedrine hcler................. 108
pSyllium fiber...............cceeeeeeuuvennnn... 83

PULMOZYME ... 102

pure calcium carbonate.................. 132
pure comfort spacer chamber........ 102
purevit dualfe plus............c.............. 90
PUREWAY-C.....cooieveeiieeeee 153
PURIXAN ...t 26
pyrazinamide............cccccoeeeieieieeeann... 42
pyridostigmine bromide.................. 122
pyridoxine hcl.............ccccocveeceenannnn. 153
pyrimethamine..............ccccccccovvvnnnn. 45
PYZCHIVA ..., 28, 29
QC 3daY ..o, 85
qc acetaminophen 8 hours............... 39
qc acetaminophen infants................ 39
gc all day allergy..........ccccccoovveeeen. 98
gc allergy childrens..............cccc....... 98
gc allergy relief..........ccccoveveinicnnnnn. 98
gc antacid.........ccccccooevveieiiiiieee, 75
gc antacid/anti-gas............cccccceeuee... 76
gc anti-diarrheal.................cccooeeii. 76
qc antifungal (tolnaftate)................ 165
gc anti-itch extra strength............... 169
qc arthritis pain relief........................ 39
qc artificial tears.........ccccceeeeeeeeeennn. 94
(o To= K] o) /1o H S 40
qc aspirin low dose.......................... 39
gc calaming...........ccccoceeeeeeeeeeneeannn.. 169
gc calcium fast dissolution............. 133
gc childrens complete.................... 153
qc childrens ibuprofen...................... 35
gc childrens vitaminslextra c.......... 153
gc clotrimazole................c................ 85
qc daily multivittmultimineral.......... 153
qc daily multivitaminsliron.............. 153
qc diarrhea relief...............ccccouuvnn.... 76
JC €NEMA.........cceveeeeeeeeeieans 83
qc enteric aspirin.........ccccceeeeeeeeeee.... 40
gcepsomsalt.........cccoeveeeeeiiiaiiianann.. 83
qc ferrous sulfate................ccccceuu. 90
gc fiber laxative............cccccccueeeenee. 83
gc gentle laxative...............ccccuvveeeen. 83
gce ibuprofen..........ccccucveeeiiiiiicnnenn, 35
qgc loratadine allergy relief ................ 98
gc loratadine-d.............cccccccovenne... 108
qc mens daily multivitamin.............. 153
gc miconazole 7.............cccceeeeeenee. 85
gc milk of magnesia.............cc......... 83
gc mineral oil heavy..............cccc....... 83
qc mucus relief.........ccccceeevveeeennnnns 108
qc mucus relief er........cccocceeeeneen... 108
QC MUILI-VItE ... 153
gc multi-vite 50 & over ................... 153
qc nasal decongestant pe.............. 108
gc natura-lax..........cccceeevvvvnvnnnieennnn. 83
qc nicotine transdermal system..... 125
gc non-aspirin extra strength........... 40
qgcpain relief............ccccceevvvuueenennana... 40
qc pain relief childrens..................... 40
qc pain relief extra strength.............. 40
gc petroleum jelly ............................ 58



qc povidone iodine......................... 169

qc psyllium fiber...........ccccceeeene.. 83
gc stomach relief................cc.......... 76
qc stool softener..............cccccuuueee.... 83
gc stool softener pls laxative............ 83
qc suphedrine maximum strength..108
qc therin-m..............cccccccovvvvieennnnn, 153
qc tolnaftate..........cccoueeeeeeieeeiiannn, 165
qc triple antibiotic max st................ 163
qgc tussin dm cough/congestion...... 108
qc tussin expectorant adult............ 108
qc urinary pain relief......................... 45
qc vaporinhaler............cc...ccccoeen. 108
qc vegetable laxative....................... 83
gc vitamin d3.........ccccceeviiiiiiii, 153
gc womens daily multivitamin........ 153
QINLOCK ......eoiiiiiiieiee e 22
Q-SORB CO Q-10......cccveuvrreeennne 126
QSYMIA ..o, 73
QUADRACEL ......ovveiiiiieee e 33
quetiapine fumarate....................... 120
quetiapine fumarate er ................... 120
QUFLORAFE ..., 154
QUFLORA FE PEDIATRIC............ 154
QUFLORA PEDIATRIC................. 154
QUICKVUE AT-HOME COVID-19

TEST e 45
qQuIiN b StroNg .........ccvveveeeiiiiiiiean, 154
quinapril RCl ............cccceeeeeeiiiiiinaeaa 57
quinidine sulfate.............ccoceeveenoo.... 52
quinine sulfate..................ccccccceuuu.... 46
QUINEABS ... 154
quintabS-M ............cuvvvviiieeaannn. 154
QULIPTA e 122
ra balanced b-100..............c........... 154
ra balanced b-50............................ 154
ra b-compleX...........cvvnenieeaeanannn. 154
ra b-complex with b-12................... 154
1a DiOtiN ... 154
ra calcium 600.............ccccuvveeennen.... 133
ra calcium 600/vitamin d-3............. 133
ra calcium cit plus vit d-3................ 133
ra calcium citrate plus vitd............. 133
ra calcium cit-vit d-3 petites........... 133
ra calcium plus vitamin d................ 133
RA CENTRAL-VITE......cccoceeeennne. 154
ra central-vite womens mature....... 154
ra coenzyme q-10........cccccceevvunnnn. 126
rafolicacid.........ccccooooeveiiiiiiiiniinns 154
RAHICAL....ooeeeeeeee e 133
ra high potency iron............c............ 90
- I o) o B 90
ra natural magnesium.................... 133
ra NIACIHN ......ccoeieiieii e, 154
ra no flush niacin ............................ 154
ra one daily maximum.................... 154
ra one daily mens 50+ wlvit d3...... 154
ra one daily mens/vit d-3................ 154
ra pediatric electrolyte.................... 128
ra slow release iron...............ccc....... 90

188

ravitamin @..........cccoeeeeeeeeeeennnnnn. 154
ravitamin b-1.......cccccceeeeeveeeeieenn, 154
ravitamin b12........c.cccccceeeeeeeeeennnn. 154
ravitamin b-12..........c.ccccccceeeeeeen, 154
ravitamin b-1214r..........cccccc............ 154
ravitamin b-6.................cccceeeeeee, 154
ravitamin C......cccc.coeveevceeeeeeeeninnnnn... 154
ra vitamin C Cro..........ccoeeeeeeeeeenvnnnn... 154
ra vitamin c/rose hips..................... 154
ravitamin d-3..........cccccoooiiiiiiiin, 154
ra vitamins complete childrens....... 154
[z 14 ¢ Lo B 133
RABAVERT ...t 33
rabeprazole sodium......................... 80
RADIANCE PLATINUM VITAMIN

[ 1 154
RALDESY ...ooiiiiiiiiiee 117
raloxifene RCl...........cccoovveeeieenennnn. 71
FaMUPIl ..o 57
ranolazing €r...........ccceueeeeeeeeceeneennnn, 56
rasagiline mesylate........................ 114
REALITY LATEX CONDOMS.......... 64
RECLIPSEN ... 65
RECOMBIVAX HB......ovvceeeeeeeeeeenn.. 33
reeses pinworm medicine................. 45
REFRESH.......cooooiie, 94
REFRESH CELLUVISC................... 94
REFRESH DIGITAL ......covvvvvevivinnnnn. 94
REFRESH DIGITAL PF................... 94
REFRESH LIQUIGEL...................... 94
REFRESH OPTIVE............cocoeeeo. 94
REFRESH OPTIVE ADVANCED.....94
REFRESH OPTIVE ADVANCED

PF 94
REFRESH OPTIVE MEGA-3........... 94
REFRESH OPTIVE PF.......cccc......... 94
REFRESHPLUS..........ovvvvivinnn. 94
REFRESH RELIEVA........................ 94
REFRESH RELIEVA PF.................. 94
REFRESH TEARS.........oovvvviviin. 94
REGULOID........ooeeiiieieiieee 83
REHYDRALYTE.......covvvviiiiiirinnnne. 128
RELENZA DISKHALER................... 47
RELI-ON INSULIN SYRINGE.......... 67
RELISTOR. ..ot 79
REMICADE ... 29
RENAL ....oooiiieeeeee e 154
renal vitamin ............cccoeeeeeeeeeeennnnn... 155
RENAPLEX .......cooiiiiieenn 155
RENAPLEX-D......ovvvvvvviciceeeeeennn. 155
reNA-VIE ... 155
rena-vite rX.......ccceeeeeeeeueeeeeeeeeeennnnn. 155
RENFLEXIS ..ot 29
FENO CAPS......cceeeeeeeeeeeee e 155
repaglinide............ccccoooveeiiiiiiiiiinn, 69
REPATHA ..o 53
REPATHA SURECLICK.................. 53
RESTASIS.......oooeii 94
RESTASIS MULTIDOSE.................. 94
RESTORA RX ..ovviiieeieeeieieeeeeeeee 76

RETEVMO.....ccocoiiiiiiee e 22
REVUFORJ......cooiiiiiiiiieeiieee e 22
REXULT ..ovvviiiiiiiiieee e 120
REYATAZ ..o 41
REZLIDHIA ... 22
REZUROCK ........coeiiiiiiiieeeiiiiieeeees 32
RHOPRESSA.......ccoiiiiiieeeeeee, 9
FIDAVIFIN .. 47
FfabULIN ... 42
FfamPIN ........cccceieieiieee e 42
FlUZOIe ... 122
rimantadine hcl................ccccccuveenee. 47
RINVOQ.....cooiiiiiiiiiiiiiieee e 29
RINVOQ LQ....ooeevvviiieecieee e 29
RISABAL-PH.........ccooeiiiiiiieecn, 169
risedronate sodium............cccc.......... 74
riSPeridone ...........cccceeiiiicieeaeee, 120
risperidone microspheres er.......... 120
RITEFLO .ovvviiiiiieiee e 102
MIEONAVIF ..o 41
rivaroxaban ..........cccccceeeeeieieecinnenn 86
rivastigmine ...........ccccccoovveveeeeennnn. 116
rivastigmine tartrate...................... 116
RIVELSA ....ooiiiieeee e 65
rizatriptan benzoate....................... 122
robafen cf multi-symptom cold....... 109
ROBAFEN DM......ccccoveiiiieeee 109
ROBITUSSIN 12 HOUR COUGH.. 109
ROCKLATAN ....coiiiieeeeeee e 9
roflumilast ...........cccccveveevenieincnnn, 102
ROMVIMZA ......ooviiiiiieeeiieee e 22
ropinirole hel................cccccvvvevnnnnnnn. 114
rosuvastatin calcium....................... 52
ROSYRAH ... 65
ROTARIX ... 33
ROTATEQ.....cciieeiieee e 33
ROWEEPRA ... 112
ROZLYTREK ..., 22
RUBRACA ... 22
rufinamide...........ccccoceeveiiiiiiiiiinn, 112
RUKOBIA ..., 41
RYBELSUS......cceoiiiiiieeeeeeieeeee, 69
RYDAPT ...t 23
FYNEX PS€ .t 109
sacubitril-valsartan............c.cccc......... 55
SAJAZIR ..ot 87
SANTYL cooviiiiiieeeeeee e, 163
sapropterin dihydrochloride.............. 71
sb 12hr nasal spray ............c.ccc...... 109
Sh allergy ......ccououeeiiiiiiiiiiiiiiieec e 98
sb allergy relieflnasal decong........ 109
sb antacid.........ccccoovieiiiiiiiiii 76
sb anti-diarrhea..............cccooeeeenen... 76
sb calcium + d......ccccooeiiiiiiii 133
sb cough control...............ccc.uueeee.. 109
sb coughtab..........cccccoeeeeiiiian. 109
sh lice killing max St............ccccuun.. 167
sb loratadine.............cccccuueeeenenianenn. 98
sb milk of magnesia......................... 83
sb oyster shell calcium................... 133



sb pediatric electrolyte................... 128

sb povidone-iodine......................... 169
Shbvitamin C......ccccoeeeeveceeeieeieennnnnn.. 155
SCAI CAlC ..., 58
SCEMBLIX....ovvviiiiicceeeeeeeeeeeeeeee 23
SCOPOIAMINE ......ovvvvcciieeeiaeeeeeeaaa, 77
SECUADO........cooveeveeeceeee . 120
selegiline Acl.............cccccccoooeeeee 114
selenious acid...............ccccceeeeeeenn, 134
selenium sulfide............cccceceeeenn..... 165
SELZENTRY ..ovviiiiiciiieeeeee e 41
SENEXON-S.....coevvieieeaeeiiiaeeeeeeeireennn 83
SENIOrtabsS.......uveeeeeeiiaeiaeieeeaae, 155
SEMNA ...ccceuieeeieeeeeeeeee e 83
senna laxative ...........cccccoeeeeeieeeenan. 83
SENNA PIUS .....covveiiiiiiiiiie e 83
SEMNNA S 83
SENNA-1AX ..cc.ccieeeiieiieeiieeeeeeeen 83
SeNNa-plus.........cccecceeiiiniieieee 84
SENNA-S.....cieeeeieeeeeeeeeeeeee e 84
SeNNa-tabs........cccccoeeeeeeeeeeeieaeeennnnn. 84
SENNA-HIME ..........coeveeeeeeeeeieeaeeaeenn, 84
SeNNAa-timMe S.......ccceeeeeeeeeeeeeernnn.. 84
sennosides-docusate sodium.......... 84
SENOKOT ..ot 84
SENOKOT EXTRA STRENGTH...... 84
SENOKOT S...cooiiiiieiiieeeeeee, 84
SENHIY oo 155
SeNtry SENIOr........cccuuuueeeeieiaaaaaaanns 155
SEREVENT DISKUS...........cvvvvene. 99
sertraline hel.............ccccoeeeeeeennnnn..... 117
Se-tan PlUS........ccccceeeeeeeiiiiiiiiiiaiaian, 90
SETLAKIN ..o, 65
SHAROBEL......cvviiiiiieeeeiieeeeeeeeee 65
SHINGRIX......oooiiiii, 33
SIDEROL.......coeveeveeevccceee e 155
SIGNIFOR......oooiiii, 71
SIKLOS ..., 87
sildenafil citrate................cccccoceuvnnn.. 57
silver sulfadiazine........................... 163
SIMBRINZA ... 91
simethicone...........ccccooeeveeeeiieenennnnn, 79
simethicone drops infants................ 79
simethicone ultra strength................ 79
SIMLIYA .o 65
SIMPESSE ..., 65
simvastatin...........cccccoceeeeeeeeeiieeenann, 52
Sinus nasal Spray..........ccccccuueuueen.. 109
sinus relief extra strength............... 109
SIFOIMUS ..o, 32
SIRTURO......ovveeceeeee e 42
SKYRIZI .o, 29
SKYRIZIPEN ... 29
SLO-NIACIN ..ot 155
SLOWF FE ... 90
SIOW irON ......ccooeveeeeiieiiiieeeeeee, 90
slow release iron..............cccccoeee...... 90
SLOW-MAG ..o, 133
sm 3-day vaginal.............................. 85
sm 8 hour pain relief........................ 40

SmM alcohol............ccccceeeiiiiiii 58
small day allergy ...........cc.ccccuuun.. 98
sm all day allergy childrens.............. 98
sm all day allergy relief.................... 98
sm all day allergy-d..............c......... 109
sm allergy childrens......................... 98
sm allergy relief...............cccccevuvune... 99
sm allergy relief childrens................ 98
sm animal shapes complete.......... 155
sm animal shapes kids first............ 155
SM antacid.............ccccveeiniiieennninnn. 76
SM antibiotiC............cccccevviineeeann. 163
sm anti-diarrheal........................ 76,77
sm antifungal clotrimazole............. 165
sm antifungal miconazole............... 165
sm antifungal tolnaftate.................. 165
sm anti-itch extra strength.............. 169
sm antioxidant vitamins.................. 155
sm antiseptic skin cleanser............ 170
sm arthritis pain relief....................... 40
sm arthritis pain reliever ................... 40
sm aspirin adult low strength........... 40
sm aspirin low dose......................... 40
sm b super vitamin complex.......... 155
sm b100 complex............cccoeeunnne. 155
SmM b-complex...........cccceeueeeenennanenn. 155
sm b-complex/vitamin c................. 155
sm benzoin tincture....................... 170
sm benzoin tincture nfxi................. 170
SM DIOLIN ... 155
sm calamine..........cccccccccoiiiiiiiinnns 170
sm calamine phenolated................ 170
sm calcium 500/vitamin d3............. 133
sm calcium 600lvitamin d............... 133
sm calcium 600+d3................ceee... 133
sm calcium antacid.......................... 76
sm calcium citrate+/vit d3.............. 133
sm calcium citrate+d3 petite........... 133
sm calcium citrate+vit d3 max........ 133
sm calcium/vitamin d...................... 133
sm calcium/vitamin d3.................... 133
sm calcium-vitamin d..................... 133
sm chewable vitamin c................... 155
sm childrens ibuprofen..................... 35
sm childrens loratadine.................... 99
SM CLEARLAX ....covvieeeiieie e, 84
sm clotrimazole vaginal.................... 85
SM CO Q-T0..eeueeiiiiiieeeeeie 126
sm coenzyme q-10..........cccoueeeenns 126
smcomplete........ccoooeeeeeeennnnnn... 155
sm complete 50+..............ccoccue. 155

sm complete 50+ ultimate mens.... 155
sm complete 50+ ultimate women. 155

sm complete advanced formula..... 155
sm complete senior formula........... 155
smdry eye relief........cccceeeveveneaanne 95
Sm ear dropsS.......ccccceeeeeeeeeeiiiinen, 170
SM €NEeMA ... 84
smepsom Salt........cccoceeeeeeieieiinenee... 84
sm fexofenadine hcl........................ 99

SM fIDEr ..o 84
sm fiber powder ..................cccccoee. 84
sm folic acid..........cccccevuvcniennnnnn. 155
SM Qas relief........ueeeeeieecceccrannn 79
sm gas relief infants........................ 79
sm gentle laxative...........ccccceeeeeennnnn. 84
sm hairlskin/nails ........................... 155
SM ibuprofen...........cccccccccoveeeecvnnnnn. 35
smibuprofenib..........ccccocveeeienaeean.. 35
sm ibuprofen ib childrens................. 35
sm infants ibuprofen......................... 35
SIM IFON ..ot 90
sm iron slow release........................ 90
sm lice killing max strength............ 167
sm lice treatment..............ccccuuo..... 167
sm loratadine...........ccccoovueennenanannn. 99
sm loratadine allergy relief ............... 99
sm lorata-dine d................cccoene. 109
sm loratadine d 12hr...................... 109
sm lubricant eye drops..................... 95
sm lubricating plus.............ccccccuue... 95
sm lubricating tears............c.c.ccccu.... 95
sm magnesium oxide..................... 133
Sm miconazole 3...........ccccoceeeenen... 85
sm miconazole 3 applicator............. 85
Sm miconazole 7 ..........ccccccueeeenene... 85
sm milk of magnesia........................ 84
sm mucus relief ..o, 109
sm multiple vitamins essential....... 155
sm multiple vitaminsliron................ 155
sm nasal decongestant.................. 109
sm nasal decongestant pe............. 109
SM nasal Spray.......ccccceeeeeeeieeeeeeen... 109
sm nasal spray 12 hour.................. 109
sm nasal spray sinus..................... 109
SM NIACIN CF ..o 155
SM NICOLNE ..o, 125
sm nicotine polacrilex..................... 125
sm one daily mens..........ccccuuue..... 155
sm one daily womens.................... 155
Sm opti-vitamins...........cccccceeeveeee... 155
sm oyster shell calciumlvitd.......... 133
sm oyster shell calcium/vit d3........ 133
sm pain & fever childrens................. 40
sm pain & fever infants.................... 40
Sm pain reliever ..........ccccccoveeeeeans 40
sm pain reliever childrens................ 40
sm pain reliever ex st....................... 40
sm pediatric electrolyte.................. 128
sm povidone-iodine........................ 170
Sm senna laxative................ccccc....... 84
SIM SEMNNA-S....ciiiiiiaiiaaa e 84
sm slow release dried iron............... 90
sm slow release iron........................ 90
sm stomach relief............................. 77
Sm stool softener..........ccccccccceeeeeen. 84
sm stool softenerllaxative................ 84
sm super b complexic.................... 155
sm triple antibiotic.......................... 163
sm triple antibiotic max st............... 163



sm triple antibiotic original.............. 163

SM tUSSIN Cf oo 109
sm tussin cough/chest congest...... 109
SM tUSSIN dM ..., 109
Sm tussin dm max........cccccceeeeeeenn. 109
sm tussin mucus+chest congest.... 109
sm vit c/rose hipS............cccccuuuueee. 155
sm vitamin b complex/vitamin c..... 155
Smvitamin b1 ..o, 156
smvitamin b-12.........ccccccvvueeeenenen. 156
smvitamin b12tr.......ccccccvvveeeenenen. 156
smvitamin b6...............ccccoeeeeennnne. 156
smvitamin b-6............cccccooviineenn. 156
SM Vitamin C......cccoeeeeeeeieiiiiiiiiiee, 156
SM Vitamin C Cr........ccccocveeeveeneaennn. 156
sm vitamin clrose hips................... 156
smvitamin d........ccoccocviiieiiiiiiins 156
smvitamin d3........ccccccviiiiiiiiiiiins 156
SM Vitamin €......ccccceveeeveeeeeeeiiiens 156
sm zinc gluconate......................... 133
sodium bicarbonate..............cccce...... 76
sodium chloride.............. 109, 127, 163
sodium chloride (hypertonic)............ 95
sodium fluoride........................ 127,133
sodium oxybate...........ccccoveeeinnnn. 123
sodium phenylbutyrate..................... 71
sodium phosphates....................... 133
sodium polystyrene sulfonate.......... 60
solifenacin succinate........................ 85
SOLIQUA ... 68
SO0 ... 156
SOLTAMOX .....oviieiiiiiiee e 16
SOLU-CORTEF .....cooeviiiiieeeiiiieenn 73
SOMATULINE DEPOT.......cccvveeeene 71
SOMAVERT ...ooiiiiiiieeeee e, 71
SOOTHE XP...oviiieiiiiieeeeee e 95
SOOTHE XP XTRA PROTECTION.95
sorafenib tosylate.................ccc........ 23
sotalol hCl...........coooviciiiiiiieee, 52
sotalol hcl (af) .......ooevviceeiiiiiieeee, 52
SOTYKTU...ooiiiieeieeee e 29
SPAN Ceveveeeeeeeeeee e 156
SPECTRAVITE......ccooiieeeiieeees 156
SPEEDY SWAB COVID-19
ANTIGEN.......ooeiviiiiiiieieee e, 45
SpIronolactone.............cccccevvceeeecnnns 51
spironolactone-hctz.......................... 56
SPRINTEC 28......cvvveeeviieeeee 65
SPRITAM....coooiiveeeeieee e 112, 123
SPS (SODIUM POLYSTYRENE
SULF) oo 60
SRONYX ...t 65
SSD i 163
STELARA ... 29
sterile water for irrigation................. 163
stimulant laxative............................. 84
STIVARGA .....ooiiiiiiieeee e 23
stomach relief...........cccocceivviiinnannn. 77
stomach relief extra strength............ 77
stomach relief ultra..............cc........... 77
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stool softener..........ccccccveeviiiiiiiiinis 84
stool softener laxative...................... 84
stool softener plus laxative................ 84
stool softenerllaxative...................... 84
streptomycin sulfate........................ 45
stress formula..............cccoccveeennnen. 156
stress formula (folic acid)............... 156
stress formulaliron......................... 156
STRESSTABS ADVANCED.......... 156
STRESSTABS ENERGY ............... 156
STRIBILD ....oeviiiiiiiiieeeeiieee e 43
STROVITE ONE.......cociiiiieeiin, 156
STUDIO 35 MOISTURIZING SKIN 170
STYE ..., 95
SUBVENITE .......oooiviiiieeiiiieeee, 112
sucralfate..........cccccevueeeeiineieieiien, 79
SUDOGEST ...ttt 109
sudogest 12 hour.............ccccuuue..... 109
SUDOGEST MAXIMUM

STRENGTH . ....cooiiiieecieeee e, 109
sulfacetamide sodium...................... 92
Sulfacetamide sodium (acne)......... 162
sulfacetamide-prednisolone............. 92
sulfadiazine..............cccccooee. 45
sulfamethoxazole-trimethoprim..45, 46
SULFAMYLON.....ccovviiiiieiiiiiieees 163
Sulfasalazine..................ccccooeeunnne. 80
SUlindac ... 35
sumatriptan ..............ccccceeeeiiiieeeennn. 122
sumatriptan succinate............ 122,123
sumatriptan succinate refill.... 122, 123
sunitinib malate..............ccccccccceee. 23
SUNLENCA ... 41
super antioxidant...............c.c.......... 156
superaytinal.................ccooeeeeeeennnnns 156
super aytinal 50 plus...................... 156
super b complexifalvitc................. 156
super b complex/vitamin c............. 156
super b-complex + vitamin c.......... 156
super b-complexlvit clfa................. 156
SUper biotin ...........ccocceeevvicieeenne, 156
super calCium...........c.cccceeeeeeennnnn. 133
super calcium 600 + d 400............. 133
super calcium 600 +d3.................. 133
super daily d3.........cocooeeiiiiinnans 156
super multiple ............cccccccoovveeies 156
SUPER QUINTS B-50................... 156
supertheravite m...........ccccoueenn.... 156
super vita-mins..........ccccccceeeeeneeennn. 156
suphedrine 12hour ..........cccccc........ 109
SUPPOIT .. 156
SUPPORT-500.......cceeeieieeeeaiiinnes 157
SV IFON e 90
Sv vitamin b-12 er........cccoveeeeeneee... 157
SYEDA ... 65
SYMDEKO.....ccceiiiiiiiee e 102
SYMPAZAN ..o 112
SYMTUZA ..o 43
SYNAREL....ooiiiiiiiiiiiiiiie e 71
SYNJARDY ..oooiiiiiiiiiieiiiiee e, 69

SYNJARDY XR...oovvvvviriiiieeeeieeeennn. 69
SYNTHROID.......ovvvvvviiieeeeeeeeeen 59
SYRSPEND SF......coooviiiiiiiieieiiis 58
SYSTANE. ..., 95
SYSTANE BALANCE........cccc........ 95
SYSTANE COMPLETE................... 95
SYSTANE HYDRATION PF............ 95
SYSTANE ICAPS AREDS2........... 157
SYSTANE PRESERVATIVE FREE. 95
SYSTANE ULTRA ... 95
SYSTANE ULTRAPF ... 95
TAB-A-VITE ......oovveeevnnn, 157
TAB-A-VITE/BETA CAROTENE....157
TAB-A-VITE/IRON........cccooeeeeeee. 157
TAB-A-VITE/IRON/BETA

CAROTENE......oeiieeveieeeeeeeee, 157
TABLOID .....cooeeieeeen 26
TABRECTA ..o 23
tacrolimus.........ccc..ccoeeueeeeeeeennnn, 32,170
tadalafil.........ccceeeeeeeeeeeeeiiiiiieeieeee, 86
tadalafil (pah).........cccooooeeiiiiinnans 57
TAFINLAR ..., 23
TAGRISSO.....oovveeieeeeeeee 23
TALZENNA ..o, 23
tamoxifen citrate..............ccccccccc........ 16
tamsulosin hcl............cccocoovveeeeeeeee, 86
TANDEM.....oovvviieceeeeee e 90
TANDEMPLUS.............cooe, 90
TARINA 24 FE.....ooovvviennn, 65
TARINAFE 1720 EQ......coevvvveeeee. 65
TASIGNA ... 23
tasimelteon .............cccccceeeeeeeeeennnnn... 122
TAVNEOS. ... 87
tazarotene.........cccccccccoeieeeeenennnnnnn. 165
TAZICEF ..., 48
TAZORAC. ... 165
TAZVERIK .....coiiieiiiiiiiiiiiiiieee, 23
TECENTRIQ......ooveeeeeeeeinnn, 23
TECENTRIQ HYBREZA.................. 23
teeny tummy gas relief drops........... 79
TEFLARO ... 48
telmisartan........cccocccoeeveeieeiceieennnnnn.. 51
telmisartan-amlodipine...................... 55
telmisartan-hctz..........ccccooevveveeeeen.. 55
temazepam.............cccccouvveinnnnnnnnn., 122
TENIVAC ... 33
tenofovir disoproxil fumarate............. 41
TEPMETKO.....oooeieeeeeenn, 23
terazoSin ACl..........cccceeeeeeeeveeeeeeaannnnn. 51
terbinafine hcl........................... 43, 165
terbutaline sulfate.............................. 99
terconazole..........ccccceeeveeeieeieennnnn... 86
teriparatide.........ccccocoeeeiiiiiiiii, 74
tesStoSterone............cccceeeeeeeeeeceeneana, 60
testosterone cypionate...................... 60
testosterone enanthate.................... 60
tetrabenazine...............cccccoeeeen... 122
tetracycline hcl..............cccccccinnneeee. 51
THALOMID.....coeeeeeiiiiiiieiiiiiiieeeee, 27
THE MAGIC BULLET ...................... 84



theophylline er............cccccoeeeeeenen... 102
THERA ... 157
theravital m........ccccccooevvvveveeiiiii, 157
therabasic-m..........cccccceeeeeeveunnnn..... 157
THERA-D 2000..........coevvvvevvrrnrnnnnn. 157
THERA-D 4000..........cocvvvvvvvrrnrnnnn. 157
THERA-D RAPID REPLETION...... 157
THERAGRAN-M.......cvvvviiieennn. 157
THERAGRAN-M ADVANCED........ 157
THERAGRAN-M ADVANCED 50

[ I S 157
THERAGRAN-M PREMIER........... 157
THERAGRAN-M PREMIER 50

PLUS ..o 157
THERAMILL FORTE .......vvvvinnn. 157
therapeutic formula/hematinics...... 157
therapeutic moisturizing................. 170
therapeutic-m..............ccccoceveennnnen. 157
thera-tabs..........cceueeeeeeeeeiieieenan, 157
thera-tabS M..........coeeeevieveeneceiaann, 157
THERATEARS ......ooiiiiiiieiieeeeee 95
THERATRUM COMPLETE............ 157
THERATRUM COMPLETE 50

PLUS ..o 157
THEREMS ..., 157
thiamine hel.............ccccoeeeeveeeeeee, 157
thiamine mononitrate..................... 157
thioridazine hcl............................... 120
thiothixene.............cccccoeeeeeeevennnnnn.... 120
TIADYLT ER ..o 54
tiagabine hel................cccocvvvvnnnnnnnnn. 113
TIBSOVO ..., 23
ticagrelor...............ccccoovvvveevevinrinnnnn. 91
TICOVAC ... 34
tigecycline..............ccccooeveeevevvininnnnnnn 51
TILIAFE .o 65
timolol maleate........................... 53, 91
tinidazole.............cooeeeeiiiiiiiiceeaannn. 46
TIVICAY ..o, 41
TIVICAYPD ..o, 41
tizanidinge hel.............coeeeeeeeveeennnn.... 115
tm-daily Vite........cccccoovieiiiiee, 157
IM-VIte X oo 157
TOBI PODHALER.......coeeeiiiiie 46
TOBRADEX ... 92
tobramycCin.........cccccceiiiiiiiiinnns 46, 92
tobramycin sulfate...............cccc......... 46
tobramycin-dexamethasone.............. 92
tolnaftate.........ccccooeveeeeeieeeecea. 165
tolnaftate antifungal........................ 165
tolterodine tartrate............................. 85
tolterodine tartrate er ........................ 85
topiramate..........cccceeeeeeeeieieeieneee. 113
toremifene citrate...............c.ccc......... 16
TORPENZ. ... 23
forsemide..........cccoovvveeeiiiiiiiieee, 56
total allergy .........cccccoveueeeeeeniniinnnn. 99
TOUJEO MAX SOLOSTAR.............. 68
TOUJEO SOLOSTAR.......ceeeeeeee 68

TPN ELECTROLYTES.................. 127
TRADJENTA ..ot 69
TRALEMENT ...ooooiiiiiiiiiee e 134
tramadol hel ..., 37
tramadol-acetaminophen................. 37
trandolapril...............ooeevveivniiieaannn. 57
tranexamic acid................ccccccuuueeen. 87
tranylcypromine sulfate.................. 117
TRAVASOL ....cooiiiiiiiiiiiiiiceee 134
TRAZIMERA ... 23
trazodone hcl..........ccccccceeiiiiiiinns 117
TRELEGY ELLIPTA....cooiiiiiee 99
TREMFYA ... 29
TREMFYA CROHNS INDUCTION.. 29
TREMFYA ONE-PRESS.................. 29
TREMFYAPEN......ccooeeiiiiiee e 29
treprostinil.............cccooeeiiiiiieeeiee, 57
TRESIBA......ooiiiieeee e 68
TRESIBA FLEXTOUCH.................... 68
tretinoin ................ccouveen.... 26, 162, 163
triamcinolone acetonide.......... 162, 166
triamterene-hctz ..., 56
tri-buffered aspirin...........ccccccceeee.. 40
TRICON ... 90
TRIDACAINE Il 163
TRIDERM.....oooiviiiiiiiiiiee e, 167
trientine NGl .............ccoooiioii 60
TRI-ESTARYLLA.....ooiiiiieeeee, 65
trifluoperazine hcl........................... 120
trifluriding ..........ccoooeeieiiiee e, 92
trigels-fforte............cccceeuvueeeennenccennn. 90
trihexyphenidyl hcl......................... 114
TRIJARDY XR...ooooviiiiiieiiiiieeeeee 69
TRIKAFTA oo 102
TRI-LEGEST FE....ooeviiiiiieeee, 65
TRI-LINYAH .. 65
TRI-LO-ESTARYLLA......cccoeeie. 65
TRI-LO-MARZIA.......ccooeiiieeee 65
TRI-LO-MILI ...t 65
TRI-LO-SPRINTEC.......coveveeeeiiis 65
trimethoprim............ccccovveeeeeiiiiinnn. 46
TRI-MILT v, 65
trimipramine maleate...................... 117
TRINTELLIX ..oooiiiiieiceeeee e, 117
TRIENYMYO ..o 65
triphrocaps.........cooceeeiviceeeiciien, 157
triple antibiotic................cccvceeeinn. 163
triple antibiotic plus........................ 163
triple antibiotic+pain relief.............. 164
TRIPLE PASTE AF .....ooeveeiiiieee 165
TRI-SPRINTEC ... 65
TRIUMEQ......cccooieiiiieee e 43
triumeq pd......ccceeeeeeeeeeiiiiiiiiiiiiie, 43
tri-vitelfluoride ............cccccccccoeeinnin. 157
TRI-VYLIBRA.....ooiiiiie e 65
TRI-VYLIBRALO.....ocviiieeeiiiieees 65
TROGARZO......ccoveieeiiiiieeeeiiieee e 41
TROPHAMINE .........ccoiiiiiiiieee 134
tropical liquid nutrition.................... 157
trospium chloride.............ccc.cccuuun. 85

true ferrous sulfate........................... 90
true folic acid...........cc..ccoouveeeeeeennnn. 157
true magnesium oxide.................... 133
true multivitamin ............................. 158
true vitamin b12...........cccccoeeeeeeeenn. 158
true vitamin b6...............c..ccc........... 158
true vitamin C............cccceeeeeeeveennnnn... 158
true vitamin d3.............ccccoceeeeeeennn. 158
true vitamin e..............ccccceeeeeeenennn. 158
truelyte..........cccoovvveeeee, 128
TRULICITY e, 69
TRUMENBA ... 34
TRUQAP ..o, 23, 24
TRUSTEX
LUB/RIBBED/STUDDED.................. 65
TRUSTEX LUB/SPERMICIDE EX

ST e 65
TRUSTEX LUB/SPERMICIDE XL... 65
TRUSTEX LUBRICATED................ 65
TRUSTEX LUBRICATED EX

LARGE ... 65
TRUSTEX LUBRICATED EXTRA

ST 65
TRUSTEX
LUBRICATED/SPERMICIDE........... 65
TRUSTEX NON-LUBRICATED........ 66
TRUSTEX RIA LUB/SPERMICIDE..66
TRUSTEX RIA LUBRICATED.......... 66
TRUSTEX RIA NON-LUBRICATED 66
TRUSTEX-NONOXYNOL-
9/RIB/STUD ......cooeieeeeeen, 66
TRUXIMA ..o 24
TUKYSA ... 24
TUMS ... 76
TURALIO ..o, 24
TURQOZ......coevecieieeeeee e 66
TUSNEL....ooveviiccceeeeeeee e 110
TUSNEL C....ooovveen, 110
tusnel diabetic................................ 110
TUSNELDM.....oovieeieeei, 110
TUSNEL DM PEDIATRIC.............. 110
TUSNEL PEDIATRIC..........ovvee. 110
TUSNEL-DM PEDIATRIC.............. 110
TUSNEL-EX..oovvvviicieeeeeeeeeeee 110
tUSSIN CF e 110
tussin cough ........ccuvevviiiiiiiei 110
tUSSIN AM ..o 110
tussin dm cough + chest................ 110
tussin mucus & chest congest....... 110
tussin mucus+chest congestion.....110
TWINRIX oo 34
TYBOST ..o 41
TYDEMY .o, 66
TYENNE .....ccooiieeieeieiiiiiieeee 29, 30
TYPHIM V..., 34
U-BASE. ... 58
UBRELVY ...cooiiiiiiiiiiiiee 123
UDAMIN SP.....oovveeeeviceeceeenn, 158
ULTRABONEUP. ..., 158
ultra calcium + vitamin d3.............. 134



ULTRA CHOICE MULTIVITAMIN

KIDS ... 158
ultra freeda.........ccccceevcceneeninnnn.. 158
ultra freedaliron.............ccccccccoeuuee... 158
ULTRAFRESH.......cccoviiiieiie, 95
ultra lubricating eye drops................ 95
ultra lubricating eye drops pf............ 95
ULTRACHOICE ADV FORMULA
MATURE ......oooiiiiiieiiiee e, 158
ULTRACHOICE ADVANCED
FORMULA ..., 158
UNITHROID .....coiiiiiiiiiiiee e, 59
UPSPRING BABY VIT D............... 158
UPTRAVI ..o 57
UPTRAVI TITRATION........ccvvees 57
ursodiol.........cccccuuveeiiiieieiiieee 79
valacyclovir Al ... 47
VALCHLOR ...t 170
valganciclovir hcl................coccooo... 47
valproate sodium..............ccccc......... 123
valproic acid..........ccccccueeeeiiiiiicnnn. 113
valsartan........ccccccceeeeeeeeiiiiiiic 51
valsartan-hydrochlorothiazide........... 55
VALTOCO 10 MG DOSE................ 113
VALTOCO 15 MG DOSE................ 113
VALTOCO 20 MG DOSE............... 113
VALTOCO 5 MG DOSE................. 113
VALTYA 1/50 ..., 66
value plus glucose........................... 59
VANACOF DM.....cooeiiiiiiieeiiiieenn 110
VANATAB DM.......oovviiiiiiieeiiie. 110
vancomycin hcl..............cccoeeeeeeeennnn. 46
vancomycin hcl in nacl..................... 46
VANFLYTA ..o 24
VANIBASE ... 58
VANICREAM .....ccvviieiiiiiiiee e, 170
vanishing cream botanical base....... 58
VAQTA e 34
varenicline tartrate......................... 125
varenicline tartrate (starter)............ 125
VARIVAX oo, 34
VASCEPA......cooeeeee e, 53
VAXCHORA......ooiiieeeeeeee e, 34
V-CTOre....ocoiiieie e, 158
vegetable lax+stool softener ............ 84
VELIVET ..o 66
VELSIPITY . 30
VELVACHOL ......cooeviiiiieiiiiiieee, 170
VENCLEXTA ..o 24
VENCLEXTA STARTING PACK......24
VENEXA ... 158
VENEXAFE ...ccoooiiiiiieeeeee e 158
venlafaxine hcl............cccccccccccoo... 117
venlafaxine hcl er........................... 117
VENOFER........cooiiiieiiieie e 90
VENTOLIN HFA .......cociiiiieee 99
VENTRIXYL ..oooiiiiiiiiiiiieeeeeen 158
VENTRIXYLFE ..o 158
VEOZAH ... 71
verapamil hcl..................ccccoeevvvinnnn, 54

192

verapamil hel er...........cc.cc.ool. 54
VERQUVO. ..., 56
VERSACLOZ......ccooeveeeiiiiiiiiiean 120
versatile cream base......................... 59
VERSIGEL.......oovvvivviiiieeeeeeeeee 59
VERZENIO ... 24
VESTURA ..o 66
VIC-FORTE .....ovvviiieeieeeeeeeeeeee 158
VIENVA ..o 66
vigabatrin..........cccoooveviiiiiiiininnnnnn. 113
VIGADRONE...........coooeiiiii, 113
VIGAFYDE ... 113
VIGPODER...........cooveii, 113
vilazodone hcl...............cc.cocuee.... 117
VIMKUNYA ..., 34
vincristine sulfate.............................. 27
vinorelbine tartrate............................ 27
VIOTEIE ... 66
VIRACEPT ..o 41
VIREAD ..o 41
VIMt=CapS ... 158
vision formulallutein....................... 158
vision health...........ccc.coovvveeeeenann. 158
Vision vitamins ...............cceeeeeeeeeenn.. 158
VISTA ADVANCED AREDS2
FORMULA........oooeeeee, 158
VISTA ADVANCED DRY EYE
FORMULA........oooeen 158
vit e-vit c-beta carotene................... 158
vita cl/bioflavonoids/rose hips......... 158
vita hair.......ccccoooevveieiiiiiiiieeeeee, 158
vitabasic complete......................... 158
vitabasic senior...................cc.c....... 158
Vitabex PIUS ... 159
vitachew adult multi vitamin........... 159
vitachew multiple vitamin............... 159
vitachew vit ¢ citrus burst............... 159
VITAJOY DAILY C GUMMIES....... 159
VITAJOY MULTI GUMMIES

ADULT ..ot 159
VITAL-D RX oo 159
VItAlBE ... 159
VITALETS CHILDRENS................ 159
VItamin @........oouveeeeeieeiiieeeeeeen 159
vitamin b + ¢ complex................... 159
vitamin b 12.......eeeeeeeeeeieeeenn. 159
vitamin b complex.............cccccee. 159
vitamin b1 .......ooeeeeeeeeieeeeeeen. 159
Vitamin b7 ......ccoooeeeeveeiieeiieeeeeen 159
vitamin b12...........ceeeeeeeeeeeeeeeeeeenn, 159
vitamin b-12.........oooueeeeieeeeeeeee. 159
vitamin b-12 €r.........ccccceeeeeeeevennnn.. 159
vitamin B124r..........oeueeeeeeeeeneaeee, 159
vitamin b12-folic acid..................... 159
vitamin b6............cccoeeeeeeeeeeeeeinn. 159
vitamin b-6..............cccoeeeeeeiiiiiieeeei. 159
VItamin C..........coeeeeeeieeeiieeeeeeiinn. 159
vitamin ¢ drops..........ccccccvvvvnvnnnnnn. 159
vitamin C er.......ccoceeevveuiieeiiiiiiiinnn... 159
vitamin ¢ gummies............cccccc....... 159

vitamin ¢ plus wild rose hips.......... 159
vitamin cl/rose hips.........ccccccccco..... 159
vitamin cl/rose hipS tr...................... 159
vitamin c-rose hipS..........cccceeeeennn... 160
vitamin c-rose hips er..................... 160
vitamin c-rose hipS tr...................... 160
Vitamin d...........ccoooiiiiiii, 160
vitamin d (cholecalciferol) .............. 160
vitamin d (ergocalciferol)................ 160
vitamin d high potency................... 160
vitamin d infant.............cccccccocoeee. 160
VITAMIN D-1000 MAX ST............. 160
vitamin d3.......cccccoviiiiiiii 160
vitamin d-3........cccocceeiiiiiiiiiie, 160
vitamin d3 complete....................... 160
VITAMIN D3 IMMUNE HEALTH.... 160
vitamin d3 maximum strength........ 160
vitamin d3 super strength............... 160
vitamin d3 ultra strength................. 160
Vitamin € .........cooovieiieieieeeaeee, 160
vitamin e blend................cccccceeee. 160
vitamin e high potency................... 160
vitamin e water soluble................... 160
vitamin KT ..o 160
vitamins acd-fluoride....................... 161
vitamins a-d-e/selenium................. 161
VITASANA ..o 161
VItatrUM ... 161
VITATRUM COMPLETE................. 161
VITRAKVI ... 24
VITRAMYN ...oooiiiiiiiiiie e 161
VITRANOL......coviiiiieiiiiiee e, 161
VITRANOL FE.......coooviiiiiieiiiiienn. 161
VITREXATE ..o, 161
VITREXATEFE.....oooiiiiiie 161
VITREXYL ..ot 161
VITREXYL + IRON........cccviernnne 161
VITRON-C .....ooviiiiiiiiiiiiieee e 90
vitrum 50+ senior mulfi................... 161
VITRUM SENIOR.........covevre. 161
VIVIMUSEA ..o 15
VIVITROL ....ovvviieiiiiiee e 125
VIVOTIF . 34
VIZIMPRO ......ooeiiiiiiieeciee e 24
VONUJO ..o 24
VORANIGO.......cocoiiiieeiiiiee e, 24
VOriconazole...........ccccoeeeeecceenennn. 43
VORTEX HOLD
CHMBR/MASK/CHILD................... 102
VORTEX HOLD
CHMBR/MASK/TODDLER............ 102
VORTEX VALVED HOLDING
CHAMBER.........ccoviieeeeeeee 102
VOSEVI ..o 47
VOWST .ot 79
VRAYLAR ..o 120
VYFEMLA ... 66
VYLIBRA ..o 66
VYZULTA ..o 9
WAL-DRYL ALLERGY ......cccceeennee. 99



warfarin Sodium .............ccccceeeeveennnn.. 87
WEE CaAlC ..., 90
WEEKLY-D....oovvvvvvvevviiceeeeeenn. 161
WELIREG.........cooe i, 26
WERA ...t 66
WESCAPS ....cceeeeeeeeeeeeeeeeeeeaen 161
westab maX.........coovveeeeeeeiinnnnnn... 161
westab One.........ccccceeeeeeveeeeeeeinnnnn. 161
westab pluS..........cooeeeveveveiiiinnnn, 127
white petroleum jelly ........................ 59
WIXELA INHUB ...t 100
womens 50+ advanced.................. 161
womens 50+ multi vitamin............. 161
womens daily forml/falcalfe............ 161
womens daily formula.................... 161
womens Multi.........c..ccceeeeeenennnn. 161
womens multi gummies................. 161
womens multivitamin....................... 161
womens multivitamin + collagen.... 161
WOUND Cal€.....ceeeeeeeeeeeeeeeeeeeaaeeee, 59
WYMZYAFE ... 66
WYOST ..o 74
XALKORI ... 24
XARAHFE ..., 66
XARELTO ..o 87
XARELTO STARTER PACK............ 87
XATMEP ..o 30
XCEL 100.......cooeeceeeeeee e 59
xcellent a 3000............cccccceeeeennnn.... 161
xcellent a 7500...........ccccceeeeveennnnn... 161
XCOPRI ..o 113

XCOPRI (250 MG DAILY DOSE).. 113
XCOPRI (350 MG DAILY DOSE).. 113

XDEMVY L. 92
XELJANZ ..o 30
XELJANZ XR...coooiiiiiiiiiiiiicies 30
XELRIAFE ..o 66
XENICAL ..o 73
XERACAC ... 170
XERMELO......cooiiiiiiiiiiice e 79
XGEVA ..o 74
XHANCE ... 103
XIFAXAN ...oooiiiiieee e 79
XIGDUO XR....coiiiiiiieiieeee 69, 70
XIDRA ... 95
XOFLUZA (40 MG DOSE)................ 47
XOFLUZA (80 MG DOSE)................ 47
XOLAIR ..o 103
XOSPATA ..o 24
XPOVIO (100 MG ONCE

WEEKLY) .. 24
XPOVIO (40 MG ONCE WEEKLY)
................................................... 24,25

XPOVIO (40 MG TWICE WEEKLY) 25
XPOVIO (60 MG ONCE WEEKLY)..25
XPOVIO (60 MG TWICE WEEKLY) 25
XPOVIO (80 MG ONCE WEEKLY)..25
XPOVIO (80 MG TWICE WEEKLY) 25
XTANDI ..o, 16
XULANE ..., 66

XULTOPHY . 68
YELETS TEENAGE FORMULA.... 161

YESINTEK .....ooviiiiiieiiieee e, 30
YFE-VAX i 34
yl coenzyme qQ10...........cccoovennnnns 126
yl folic acid........c.c..cccoevevecccnrnnnnnnn. 161
ylvitamin b-6.....................ccoeveeeen. 161
YIVItamIin C.......uveeeeeeiieiiiiieieeeeee, 161
yl vitamin c-rose hips..................... 161
YONSA ..o 16
YOUR LIFE MULTI ADULT
GUMMIES.......oooiiiiieiieee e, 161
YUMVS MULTI ZERO................... 161
YUMVS VITAMIN C ZERO............ 161
YUMVS ZERO DIABETIC
MULTIVITAM ..., 162
YUMVSKIDS MULTI ZERO........... 162
YUTREPIA ..., 57
YUVAFEM......cooiiiiiiiiiiee e 72
ZAFEMY ..oooiiiiiiiieeeceee e 66
Zafirlukast ...........cooeecceeeieaeeee 103
zaleplon ..........ccccccoeiiiiiiiiiii 122
ZARXIO .....coviiiiiiiiiiee e 87
ZEGALOGUE........ocovviiveeeeiieeee 59
ZEJULA ... 25
ZELBORAF ...t 25
ZELVYSIA ... 71
ZEMAIRA ..ot 103
ZENATANE .......cooviiiiieiieeee e, 163
ZENPEP ..o 79
ZERVIATE ..o 91
ZIAOVUAINE ... 42
ZINC.ooiiiieeeeeeeeeeeeeeeee 134
ZINC 15 . e 134
zinc chloride............cccccovvvvvvvvvnvnnnnn. 134
zinc gluconate...........cccccouvvvvvnnnnen. 134
ZINC OXId@ ... 170
zinc sulfate.........ccccccooeviiiiicnn 134
ziprasidone hcl.............cccccuvveee.... 120
ziprasidone mesylate...................... 120
ZIRABEV ......coooiitiiieiiiieee e 25
ZIRGAN . ......c oo 92
zoledronic acid..............ccccceevevennnn... 74
ZOLINZA ... 25
zolpidem tartrate..............ccccccone. 122
ZONISADE.......cccovieeeeiiieee e, 113
zonisamide............ccccoeieeeennanaaannn, 113
ZOO FRIENDS/EXTRAC.............. 162
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 170
ZOVIA 1/35(28) ceceeiieeeeeiieeee 66
ZTALMY ..o, 113
ZUMANDIMINE ........cooiiiiieiiiiieeens 66
ZURZUVAE ... 117
ZYDELIG.....ooiiiiiieieeeeee e 25
ZYKADIA ..o 25
ZYLET i 92
ZYPREXA RELPREVV.................. 120
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Neighborhood INTEGRITY | (Plan de Medicare-Medicaid)
Formulario de 2025: Lista de Medicamentos Cubiertos

Para obtener més informacion reciente o realizar otras preguntas, contactenos al 1-844-812-6896
y TTY 711, de 8 a. m. a 8 p. m. de lunes a viernes y los sabados de 8 a. m. a 12 p. m., o visite
www.nhpri.org/INTEGRITY. No hemos realizado cambios desde el 17/10/2025.

Si tiene preguntas, llame a Neighborhood INTEGRITY al 1-844-812-6896 y TTY 711, de lunes a
viernes de 8 a. m. a 8 p. m.; y los sabados de 8 a. m. a 12 p. m. La llamada es gratuita. Para
obtener mas informacién, 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
H9576_MKTNONDISCRIM25 Approved 09/26/24


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
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R LER P AT

FER  MREEEEE, HTLATRRRBNESEMRS. ESLERZENT
=, RBRIEEAEN A HBNIERE B ARSS, 1EE e 1-800-963-1001 (TTY 711) skiBEHEA R
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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.
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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.
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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.



